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1. Ïàöèåíòêà, 75 ëåò.
Íàïðàâëåíà ó÷àñòêîâûì âðà÷îì-òåðàïåâòîì â

ñâÿçè ñ íàðóøåíèåì ñåðäå÷íîãî ðèòìà.
Â àíàìíåçå: èíôàðêò ìèîêàðäà (1992 ã.), ãè-

ïåðòîíè÷åñêàÿ áîëåçíü, õðîíè÷åñêèé õîëåöèñòî-
ïàíêðåàòèò, ðàñïðîñòðàíåííûé îñòåîõîíäðîç ïî-
çâîíî÷íèêà. Äî ýòîãî íåîäíîêðàòíî ãîñïèòàëèçè-
ðîâàëàñü â ñòàöèîíàð â ñâÿçè ñ íàðóøåíèÿìè ñåð-
äå÷íîãî ðèòìà. Áîëåâîé ñèíäðîì è íàðóøåíèå
ðèòìà êóïèðîâàëèñü âíóòðèâåííûìè êàïåëüíû-
ìè âëèâàíèÿìè àíàëüãåòèêîâ, àíòèàðèòìè÷åñêèõ
è ñåäàòèâíûõ ñðåäñòâ. Ýôôåêò ïîñëå ïðîâåäåííî-
ãî ëå÷åíèÿ ñîõðàíÿëñÿ îò íåñêîëüêèõ ÷àñîâ äî
íåñêîëüêèõ ñóòîê.

Íàñòîÿùèé ïðèñòóï ìåðöàòåëüíîé àðèòìèè
äëèëñÿ â òå÷åíèå îäíîãî ÷àñà. Ïðè îñìîòðå: êîæ-
íûå ïîêðîâû ÷èñòûå, áëåäíûå, öèàíîç ãóá, òåì-
ïåðàòóðà íèæíèõ è âåðõíèõ êîíå÷íîñòåé ñíèæå-
íà, â ëåãêèõ — çàñòîéíûå õðèïû. ×àñòîòà äûõàíèÿ
32 ðàçà â ìèíóòó. Ñåðäå÷íàÿ äåÿòåëüíîñòü: ìåðöà-
òåëüíàÿ àðèòìèÿ, ÷àñòîòà ñåðäå÷íûõ ñîêðàùåíèé
(×ÑÑ) — 100—120 óäàðîâ â îäíó ìèíóòó. Àðòåðè-
àëüíîå äàâëåíèå (ÀÄ) — 180/110 ìì ðò.ñò. Ïî äàí-
íûì ýëåêòðîêàðäèîãðàôèè (ÝÊÃ) îò 25.10.1999 —
ïåðåõîä ñèíóñîâîé òàõèàðèòìèè ñ ×ÑÑ 130 óäàðîâ
â ìèíóòó â ìåðöàíèå ïðåäñåðäèé ñ ÷àñòîòîé 100—
120 óäàðîâ â ìèíóòó (ÝÊÃ ¹1).

Ñó Äæîê äèàãíîç: Êîíñòèòóöèÿ íåäîñòàòêà åäè-
íîãî Òåïëà.

Ëå÷åíèå: ìàññàæ çîíû ñîîòâåòñòâèÿ ñèíóñíî-
ïðåäñåðäíîìó óçëó, â ñèñòåìå ñîîòâåòñòâèÿ ñåðä-
öó íà ëåâîé êèñòè, çàòåì ïðîãðåâàíèå áàçèñíûõ
òî÷åê â ñòàíäàðòíîé ñèñòåìå ñîîòâåòñòâèÿ êèñòè
(ðèñ. 1). Íà áåëü-ìåðèäèàíå ñåðäöà ïðîâåäåíî òîð-
ìîæåíèå îòðàñëåâîé ýíåðãèè Âåòðà (ðèñ. 2).

×åðåç 30 ìèíóò ïðèñòóï ìåðöàòåëüíîé àðèò-
ìèè êóïèðîâàí, âîññòàíîâèëñÿ ñèíóñîâûé ðèòì,
×ÑÑ — 62 óäàðà â ìèíóòó, ÷òî çàôèêñèðîâàíî íà
ÝÊÃ (ÝÊÃ ¹2). ÀÄ — 140/90 ìì ðò.ñò. Â ëåãêèõ
õðèïû íå âûñëóøèâàþòñÿ.

Êîíòðîëü ñîñòîÿíèÿ ïðîâîäèëñÿ ÷åðåç îäèí,
äâà è òðè ìåñÿöà. Ïðè îáñëåäîâàíèè ñîñòîÿíèå
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1. Female: age 75.
Referred to me by her physician in connection

with heartbeat irregularities.
In her case history: myocardial infarction (in 1992),

hypertensive disease, chronic cholecystopancreatitis,
disseminated osteochondrosis of the spine. She under-
went repeated treatment at hospital for cardiac rhythm
problems. The pain syndrome and heartbeat irregulari-
ties responded to intravenous drip  of analgesics, anti-
arrhythmics and sedatives. Post-treatment effect con-
tinued from several hours to several days.

The current cardiac fibrillation episode lasted one
hour. On examination: skin integument clear, pale,
lip  cyanosis, lower  and upper  limbs temperature low,
congestive rale in the lungs. Respiratory rate 32/minute.
Heart activity — cardiac fibrillation, heart rate (HR)
100 to 120 beats per minute. Blood pressure (BP)
180/110 mm Hg. Electrocardiogram (ECG) data of
25.10.1999 showed a change of sinus tachyarrhythmia
with HR 130 beats per minute into atrial fibrillation
with 100 to 120 beats per minute (ECG No.1).

Su Jok diagnosis: Constitution of deficient unified
Heat.

Treatment: Massage of the sinoatrial node corre-
spondence area in the heart correspondence system of
the hand, then warming up of basic points in the
standard correspondence system of the left hand (Fig. 1).
Then the branch Wind was sedated in the heart byol-
meridian (Fig. 2).

Within 30 minutes the cardiac fibrillation attack
was controlled, sinus rhythm was back, HR 62 beats
per minute which was registered in an ECG. (ECG
No.2). BP 140/90 mm Hg. In the lungs rale inaudible.

The patient’s state was reviewed in one, two and
three months. On examination her condition was found

ECG No.1
ÝÊÃ ¹1
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ïàöèåíòêè óäîâëåòâîðèòåëüíîå, ÀÄ è ïóëüñ ñòà-
áèëüíûå, ñîõðàíÿåòñÿ ñèíóñîâûé ðèòì (ÝÊÃ ¹3).

Â ôåâðàëå 2000 ã. ïàöèåíòêà îáðàòèëàñü ïîâòîðíî
ñ æàëîáàìè íà íàðóøåíèå ñåðäå÷íîãî ðèòìà. Ïî

ECG No.4
ÝÊÃ ¹4

ECG No.3
ÝÊÃ ¹3

Fig. 3. Massage of the heart correspondence areas
with a diagnostic probe

Ðèñ. 3.Ìàññàæ äèàãíîñòè÷åñêîé ïàëî÷êîé çîí
ñîîòâåòñòâèÿ ñåðäöó

In order to stop the cardiac fibrillation attack I
stimulated the heart correspondence points in the stand-
ard correspondence systems on the hands (Fig. 3) with
a diagnostic probe, sinoatrial node correspondence
points in the heart correspondence system on the hands
and introduced a needle into the open point.

With arrhythmia, the conductive cardiac system
is affected which is controlled by the energy of the
heart branch Hotness. Cardiac fibrillation can ap-
pear due to deficient subbranch Heat and excessive
subbranch Coldness in branch Hotness. The prescrip-
tion was to combine needle application as follows:
tonification of subbranch Heat in branch Hotness
of UM-Heat energy (Fig. 4).

Within 30 minutes sinus rhythm was brought back,
cardiac fibrillation converted into sinus tachycardia

Fig. 1. Massage with a diagnostic probe of the
sinoatrial node correspondence point (1),
atrioventricular node point (2)

Ðèñ. 1.Ìàññàæ äèàãíîñòè÷åñêîé ïàëî÷êîé òî÷êè
ñîîòâåòñòâèÿ ñèíóñíî-ïðåäñåðäíîìó óçëó (1),
ïðåäñåðäíî-æåëóäî÷êîâûé óçåë (2)
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Left
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Ëåâûé

æåëóäî÷åê

Left
atrium
Ëåâîå

ïðåäñåðäèå
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2

Individual system of correspondence
to the heart on the left hand

Èíäèâèäóàëüíàÿ ñèñòåìà ñîîòâåòñòâèÿ
ñåðäöó íà ëåâîé êèñòè

ECG No.2
ÝÊÃ ¹ 2

satisfactory, BP and pulse stable, sinus rhythm main-
tained. (ECG No.3).

In February 2000 she visited me again and com-
plained of heartbeat irregularities. An ECG of
24.02.2000 revealed cardiac fibrillation, heart rate 66
to 140 beats per minute. (ECG No.4).

1, 2, 3 Å pI, nIV, pVI
4 I pI

Fig. 2. Sedation of branch Wind in UM-Heat
on the left index finger

Ðèñ. 2.Òîðìîæåíèå îòðàñëåâîãî Âåòðà â ÓÌ-Òåïëå
íà óêàçàòåëüíîì ïàëüöå ëåâîé ðóêè
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äàííûì ÝÊÃ îò 24.02.2000 — ìåðöàòåëüíàÿ àðèò-
ìèÿ, ÷àñòîòà ñåðäå÷íûõ ñîêðàùåíèé 66—140 óäà-
ðîâ â ìèíóòó (ÝÊÃ ¹4).

Äëÿ êóïèðîâàíèÿ ïðèñòóïà ìåðöàòåëüíîé àðèò-
ìèè ÿ ïðîâåë ñòèìóëÿöèþ äèàãíîñòè÷åñêîé ïà-
ëî÷êîé òî÷åê ñîîòâåòñòâèÿ ñåðäöó â ñòàíäàðòíîé
ñèñòåìå ñîîòâåòñòâèÿ íà êèñòÿõ (ðèñ. 3), òî÷åê ñî-
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(ECG No.5), and in another 30 minutes heart rate
was normal.

According to the check ECG, performed six days
later (02.03.2000), sinus rhythm is maintained, heart
rate is 62 beats per minute (ECG No.6).

îòâåòñòâèÿ ñèíóñîâîìó óçëó â ñèñòåìå ñîîòâåòñòâèÿ
ñåðäöó íà êèñòÿõ è ââåë èãëó â îòêðûòóþ òî÷êó.

Ïðè àðèòìèÿõ ñòðàäàåò ïðîâîäÿùàÿ ñèñòåìà
ñåðäöà, êîòîðàÿ êîíòðîëèðóåòñÿ ýíåðãèåé îòðàñ-
ëåâîãî Æàðà ñåðäöà. Ìåðöàòåëüíàÿ àðèòìèÿ ìî-
æåò âîçíèêàòü âñëåäñòâèå íåäîñòàòêà ýíåðãèè ñó-
áîòðàñëåâîãî Òåïëà è èçáûòêà ñóáîòðàñëåâîãî Õî-
ëîäà â îòðàñëåâîì Æàðå. Ðåöåïò ïîñòàíîâêè èãë
áûë ñîñòàâëåí êîìáèíèðîâàííûì ñïîñîáîì: òî-
íèçàöèÿ ñóáîòðàñëåâîãî Òåïëà â îòðàñëåâîì Æàðå
ýíåðãèè ÓÌ-Òåïëà (ðèñ. 4).

Çà 30 ìèíóò ó ïàöèåíòêè âîññòàíîâèëñÿ ñèíó-
ñîâûé ðèòì, ìåðöàòåëüíàÿ àðèòìèÿ ïåðåøëà â ñè-
íóñîâóþ òàõèêàðäèþ (ÝÊÃ ¹5), à åùå ÷åðåç 30
ìèíóò íîðìàëèçîâàëàñü ÷àñòîòà ñåðäå÷íûõ ñîêðà-
ùåíèé.

ECG No.5
ÝÊÃ ¹5

Íà êîíòðîëüíîé ÝÊÃ, ñíÿòîé ÷åðåç øåñòü äíåé
(02.03.2000), ñèíóñîâûé ðèòì ñîõðàíÿåòñÿ, ÷àñ-
òîòà ñåðäå÷íûõ ñîêðàùåíèé ñîñòàâëÿåò 62 óäàðà â
ìèíóòó (ÝÊÃ ¹6).

2. Ïàöèåíòêà, 54 ãîäà.
Æàëîáû íà îäûøêó â òå÷åíèå íåäåëè, ñåðäöå-

áèåíèå, ïåðåáîè â ñåðäöå, êàøåëü, óñèëèâàþùèé-
ñÿ ïðè ôèçè÷åñêîé íàãðóçêå. Îòìå÷àåò óõóäøåíèå
ñîñòîÿíèÿ â òå÷åíèå ìåñÿöà. Â àíàìíåçå: õðîíè-
÷åñêèé áðîíõèò ñ àñòìàòè÷åñêèì êîìïîíåíòîì.
Ïðèíèìàåò òåîôåäðèí, âèíòàëèí.

Ïðè îñìîòðå: êîæíûå ïîêðîâû — ÷èñòûå, ñó-
õèå. Â ëåãêèõ — åäèíè÷íûå, ðàññåÿííûå, ñóõèå õðè-
ïû. Ñåðäå÷íàÿ äåÿòåëüíîñòü àðèòìè÷íàÿ, ×ÑÑ —
105 óäàðîâ â ìèíóòó, äåôèöèòà ïóëüñà íåò. ÀÄ —
170/100 ìì ðò.ñò. Æèâîò — ìÿãêèé, áåçáîëåçíåí-
íûé. Ïåðèôåðè÷åñêèõ îòåêîâ íåò.

Íà ÝÊÃ îò 30.09.1999 ñèíóñîâàÿ òàõèàðèòìèÿ,
÷àcòîòà ñåðäå÷íûõ ñîêðàùåíèé — 86—107 óäàðîâ
â ìèíóòó. Áëîêàäà îáåèõ âåòâåé ëåâîé íîæêè ïó÷-
êà Ãèñà (ÝÊÃ ¹7).

Ñó Äæîê äèàãíîç: êîíñòèòóöèÿ ÓÌ-Ñóõîñòè.
Ëå÷åíèå: ïðîãðåâàíèå ìîêñîé òî÷åê ñîîòâåò-

ñòâèÿ ñåðäöó è ëåãêèì â ñòàíäàðòíîé ñèñòåìå ñî-
îòâåòñòâèÿ, çàòåì ïðîâåäåíî òîðìîæåíèå ìàãíè-
òàìè áåëü-ìåðèäèàíà ëåãêèõ (ðèñ. 5, 6).

Äëÿ òîãî ÷òîáû óìåíüøèòü ÷àñòîòó ñåðäå÷íûõ ñî-
êðàùåíèé, ÿ äîïîëíèòåëüíî ïðîâåë ëå÷åíèå ïî
Øåñòè Êè: òîðìîæåíèå ñóáîòðàñëåâîé Ñóõîñòè â îò-
ðàñëåâîì Æàðå ñåðäöà ìåòîäîì ïîä÷èíåíèÿ (ðèñ. 7).

ECG No.7
ÝÊÃ ¹7
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5 X nII

Fig. 4. Tonification of subbranch Heat in branch
Hotness of UM-Heat on the left hand

Ðèñ. 4.Òîíèçàöèÿ ñóáîòðàñëåâîãî Òåïëà â
îòðàñëåâîì Æàðå ýíåðãèè ÓÌ-Òåïëà
íà ëåâîé ðóêå
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ECG No.6
ÝÊÃ ¹6

2. Female: age 54.
Complaints of dyspnoea lasting for a week, palpi-

tation, heart intermissions, coughing intensified by
exertion. She reported about worsening of her condi-
tion during the past month. In her case history: chronic
bronchitis with asthmatic component. Takes theophe-
drine, vintalin.

On examination: Skin integument clear, dry. In
the lungs — episodic disseminated dry rhonchi. Heart
activity irregular, HR 105 beats per minute, no pulse
deficiency. BP 170/100 mm Hg. Abdomen soft, pain-
less. No peripheric oedema.

An ECG of 30.09.1999 revealed sinus tachyar-
rhythmia, heart rate 86 to 107 beats per minute. Left
bundle branch block. (ECG No.7).

Su Jok diagnosis: Constitution of UM-Dryness.
Treatment: Warming up with a moxa of the heart

and lung correspondence points in the standard cor-

SOME EXAMPLES OF APPLICATION SU JOK THERAPY TO CARDIOLOGICAL CASES
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Ñðàçó ïîñëå ñåàíñà ëå÷åíèÿ ñîñòîÿíèå áîëü-
íîé óëó÷øèëîñü: îäûøêà è êàøåëü èñ÷åçëè, ÷àñ-
òîòà ïóëüñà íîðìàëèçîâàëàñü. Áîëüíîé îòìåíèëè
ïðèåì òåîôåäðèíà è âèíòàëèíà. Íà ÝÊÃ, ñíÿòîé
÷åðåç ïÿòü äíåé (04.10.1999), ïî ñðàâíåíèþ ñ ÝÊÃ
îò 30.09.1999 ñèíóñîâûé ðèòì, ÷àñòîòà ñåðäå÷íûõ

ñîêðàùåíèé 75 óäàðîâ â ìèíóòó. Áëîêàäà îáåèõ
âåòâåé ïó÷êà Ãèñà ïåðåøëà â îäíîïó÷êîâóþ, òîëü-
êî ïåðåäíåé ëåâîé âåòâè ïó÷êà Ãèñà (ÝÊÃ ¹8).

3. Ïàöèåíò, 64 ãîäà.
Îáðàòèëñÿ ñ æàëîáàìè íà ïåðåáîè â ñåðäå÷-

íîé äåÿòåëüíîñòè, áîëè â îáëàñòè ñåðäöà ñæèìà-
þùåãî õàðàêòåðà, âîçíèêàþùèå ïî ïÿòü-øåñòü ðàç
â äåíü, äëèòåëüíîñòü ïðèñòóïîâ 10—15 ìèíóò. Áåñ-
ïîêîèëà òàêæå îäûøêà â ñîñòîÿíèè ïîêîÿ, óñè-
ëèâàþùàÿñÿ ïðè õîäüáå.

Óõóäøåíèå ñîñòîÿíèÿ äëèòñÿ øåñòü äíåé.Â
àíàìíåçå èíôàðêò ìèîêàðäà (1996 ã.), ÿçâåííàÿ
áîëåçíü äâåíàäöàòèïåðñòíîé êèøêè, êàòàðàêòà
îáîèõ ãëàç.

Íàðóøåíèÿ ñåðäå÷íîãî ðèòìà âîçíèêàëè íå-
îäíîêðàòíî, ðàíåå êóïèðîâàëèñü â ñòàöèîíàðå

respondence system followed by sedation of the lung
byol-meridian with magnets (Fig. 5, 6).

In order to decrease heart rate I carried out addi-
tional Six Ki treatment: sedation of subbranch Dry-
ness in the heart branch Hotness by the subjugation
technique (Fig. 7).

Right after the treatment session the patient’s con-
dition grew better: shortness of breath and coughing
disappeared, pulse frequency was normal. Theophe-
drine and vintalin were cancelled. An ECG performed
5 days later (04.10.1999) showed positive dynamics
as compared with the ECG of 30.09.1999, namely,
sinus rhythm, heart rate 75 beats per minute. Left
bundle block of both branches turned into that of the
left anterior branch only. (ECG No.8).

Fig. 6. Sedation of the lungs byol-meridian on the left
index finger with magnets

Ðèñ. 6.Òîðìîæåíèå ìàãíèòàìè áåëü-ìåðèäèàíà
ëåãêèõ íà óêàçàòåëüíîì ïàëüöå ëåâîé êèñòè

S N
A

ECG No.8
ÝÊÃ ¹8

Fig. 5. Warming of the heart and lung correspondence
points with a moxa

Ðèñ. 5.Ïðîãðåâàíèå ìîêñîé òî÷åê ñîîòâåòñòâèÿ
ñåðäöó è ëåãêèì
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5 X pV

Fig. 7. Sedation of subbranch Dryness in branch
Hotness of UM-Heat

Ðèñ. 7.Òîðìîæåíèå ñóáîòðàñëåâîé Ñóõîñòè â
îòðàñëåâîì Æàðå ÓÌ-Òåïëà
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3. Male, age 64.
Came with complaints of intermissions in heart

activity, constricting cardial pains arising 5 to 6 time
a day and lasting for 10 to 15 minutes. Also, he was
troubled by shortness of breath during rest which in-
tensified while walking.

This worsening of his condition lasted 6 days. Past
case history: myocardial infarction (1996), duodenal
ulcer, cataract of both eyes.

Heatbeat irregularities had a repeated character,
previously they were controlled at hospital by intrave-
nous drop infusion of anti-arrhythmics.

On examination: heart activity irregular, HR|110
beats per minute, BP 150/100 mm Hg. An ECG of
10.01.2000 revealed paroxysmal tachyarrhythmia, heart
rate 94 to 166 beats per minute (ECG No.9•).

ÎÏÛÒ ÏÐÈÌÅÍÅÍÈß ÑÓ ÄÆÎÊ ÒÅÐÀÏÈÈ Â ÊÀÐÄÈÎËÎÃÈ×ÅÑÊÎÉ ÏÐÀÊÒÈÊÅ
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âíóòðèâåííûìè êàïåëüíûìè âëèâàíèÿìè àíòè-
àðèòìè÷åñêèõ ñðåäñòâ.

Îáúåêòèâíî: ñåðäå÷íàÿ äåÿòåëüíîñòü àðèòìè÷íàÿ,
×ÑÑ — 110 óäàðîâ â ìèíóòó, ÀÄ — 150/100 ìì ðò.ñò.
Íà ÝÊÃ îò 10.01.2000 — òàõèñèñòîëè÷åñêàÿ ôîð-
ìà ìåðöàòåëüíîé àðèòìèè, ÷àñòîòà ñåðäå÷íûõ ñî-
êðàùåíèé 94-166 óäàðîâ â ìèíóòó (ÝÊÃ ¹9).

Ñó Äæîê äèàãíîç — êîíñòèòóöèÿ ÓÌ-Õîëîäà.
Ëå÷åíèå: ïðîâîäèëîñü ïðîãðåâàíèå òî÷åê ñî-

îòâåòñòâèÿ ñåðäöó, â ðåçóëüòàòå ÷åãî áîëè â îáëà-
ñòè ñåðäöà èñ÷åçëè, íî íàðóøåíèå ñåðäå÷íîãî ðèò-
ìà ñîõðàíÿëîñü. Çàòåì áûëà ïîñòàâëåíà èãëà â îò-
êðûòóþ òî÷êó è ïðîãðåòà ìîêñîé çîíà ñîîòâåò-
ñòâèÿ ñèíóñíî-ïðåäñåðäíîìó óçëó â ñèñòåìå
ñîîòâåòñòâèÿ ñåðäöó íà êèñòè (ðèñ. 8). Äîïîëíè-
òåëüíî ïðîâåäåíî ëå÷åíèå ïî Øåñòè Êè: òîðìî-
æåíèå ñóáîòðàñëåâîãî Õîëîäà â îòðàñëåâîì Æàðå
ñåðäöà ìåòîäîì ïðîòèâîïîä÷èíåíèÿ (ðèñ. 9).

Ïîñëå òðåõ ñåàíñîâ ëå÷åíèÿ ïðîèçîøëî âîñ-
ñòàíîâëåíèå ñèíóñîâîãî ðèòìà, ÷àñòîòà ñåðäå÷-
íûõ ñîêðàùåíèé ñòàëà 56 óäàðîâ â ìèíóòó (ÝÊÃ
¹10). Áîëè â ñåðäöå áîëüøå íå âîçíèêàëè, îäûøêà
çíà÷èòåëüíî óìåíüøèëàñü è ïðîÿâëÿåòñÿ òîëüêî
ïðè ôèçè÷åñêîé íàãðóçêå.

4. Ïàöèåíòêà, 72 ãîäà.
Îáðàòèëàñü ñ æàëîáàìè íà ïåðåáîè â ñåðäöå,

ãîëîâíóþ áîëü, ãîëîâîêðóæåíèå, ñèëüíûå áîëè â
ïÿòêàõ, èç-çà êîòîðûõ ñ òðóäîì õîäèò. Â àíàìíåçå:
ãèïåðòîíè÷åñêàÿ áîëåçíü, æåë÷íîêàìåííàÿ áî-
ëåçíü, ðàñïðîñòðàíåííûé îñòåîõîíäðîç ïîçâîíî÷-
íèêà, ïÿòî÷íàÿ øïîðà îáåèõ ñòîï.

Ïðè îáúåêòèâíîì îñìîòðå: ñåðäå÷íàÿ äåÿòåëü-
íîñòü àðèòìè÷íàÿ, ýêñòðàñèñòîëèÿ, íà âåðõóøêå
ñåðäöà âûñëóøèâàåòñÿ ñèñòîëè÷åñêèé øóì, àêöåíò
II òîíà íà àîðòå. Àðòåðèàëüíîå äàâëåíèå — 200/120

ECG No.10
ÝÊÃ ¹10

Su Jok diagnosis: constitution of UM-Coldness.
Treatment: warming up of the heart correspond-

ence points which resulted in disappearance of pains
in the heart region, but heartbeat irregularities persist-
ed. Then a needle was placed to the open point and the
sinus node correspondence area in the heart correspond-
ence system of the hand was warmed up (Fig. 8). Addi-

tionally, Six Ki treatment was carried out: sedation of
subbranch Coldness in the heart branch Hotness by
the antisubjugation technique (Fig. 9).

After three treatment sessions sinus rhythm was
restored, heart rate became 56 beats per minute (ECG
No.10). Cardiac pains do not trouble him any longer,
dyspnoea decreased considerably and recurs only dur-
ing exertion.

Fig. 8. Warming the heart and sinus node corre-
spondence areas with a moxa

Ðèñ. 8.Ïðîãðåâàíèå ìîêñîé çîí ñîîòâåòñòâèÿ
ñåðäöó è ñèíóñîâîìó óçëó

1 E AIII
2, 3, 4 I pVI, nII, pV
5 X pVI

1

3

4

2

5

I

E

Fig. 9. Sedation of subbranch Coldness in branch
Hotness of UM-Heat on the left hand

Ðèñ. 9.Òîðìîæåíèå ñóáîòðàñëåâîãî Õîëîäà â
îòðàñëåâîì Æàðå ÓÌ-Òåïëà íà ëåâîé êèñòè

A

L

D

H

ECG No.9
ÝÊÃ ¹9

4. Female: age 72.
Came with complaints of heart intermissions, head-

ache, dizziness, severe pains in her heels making her
walk with difficulty. Past case history: hypertensive dis-
ease, cholelithiasis, vast osteochondrosis of the spine,
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Fig. 10. Warming up with a moxa of energy points on
the hand's Yin-surface and of the heart
correspondence points in the «insect» system

Ðèñ. 10.Ïðîãðåâàíèå ìîêñîé ýíåðãåòè÷åñêèõ
òî÷åê íà Èíü-ïîâåðõíîñòè êèñòè è
òî÷åê ñîîòâåòñòâèÿ ñåðäöó â ñèñòåìå
«íàñåêîìîãî»

Fig. 11. Treatment of calcaneal spur with radish
seeds in the leg correspondence system

Ðèñ. 11. Ëå÷åíèå ïÿòî÷íîé øïîðû ñåìåíàìè
ðåäèñà â ñèñòåìå ñîîòâåòñòâèÿ íîãå

calcaneal spur of both feet. On examination: heart
activity irregular, extrasystole, auscultation revealed a
systolic murmur, aortic II sound accent at the heart
apex. BP 200/120. An ECG of 25.10.1999 revealed
sinus rhythm, 88 times a minute, ventricular extra-
systole (ECG No.11), decrease of coronary blood
flow in the posteriolateral wall.

Treatment: warming up with a moxa of energy
points on the Yin-surface of the hand, warming up
of the heart correspondence area in the «insect» sys-
tem, application of seeds on the heel bone projection
(Figs. 10, 11). According to Six Ki, UM-Wind was

ECG No.12
ÝÊÃ ¹12

íî òîðìîæåíèå ÓÌ-Âåòðà ñ ïðèìåíåíèåì ôóíê-
öèè ïðîòèâîïîä÷èíåíèÿ (ðèñ. 12). Ïîñëå ñåàíñà
ëå÷åíèÿ ïðîøëà ãîëîâíàÿ áîëü è ãîëîâîêðóæåíèå,
à ÀÄ ñíèçèëîñü äî 150/90 ìì ðò.ñò.

sedated using the antisubjugation function (Fig. 12).
After the session the headache and dizziness passed
off, and BP decreased to 150/90 mm Hg.

After four sessions of Su Jok therapy the patient’s
general condition improved considerably. Heart rhythm
was normal: an ECG of 01.11.1999 showed sinus
rhythm, HR 66 beats per minute. Extrasystole was
not registered (ECG No.12). Blood pressure stable,
no heel pains.

ìì ðò. ñò. Ïî äàííûì ÝÊÃ îò 25.10.1999 — ðèòì
ñèíóñîâûé, 88 ñîêðàùåíèé â ìèíóòó, æåëóäî÷êî-
âàÿ ýêñòðàñèñòîëèÿ (ÝÊÃ ¹11), ñíèæåíèå êîðî-
íàðíîãî êðîâîòîêà â çàäíåáîêîâîé ñòåíêå.

ECG No.11
ÝÊÃ ¹11

I

L

D

H

1

2 3

4

Fig. 12. Sedation of UM-Wind on the right hand
Ðèñ. 12. Òîðìîæåíèå ÓÌ-Âåòðà íà ïðàâîé êèñòè

1 pL
2 nD
3 pH
4  I pI

A

E

Ëå÷åíèå: ïðîãðåâàíèå ìîêñîé ýíåðãåòè÷åñêèõ
òî÷åê íà Èíü-ïîâåðõíîñòè êèñòè, ïðîãðåâàíèå
çîíû ñîîòâåòñòâèÿ ñåðäöó â ñèñòåìå «íàñåêîìî-
ãî», àïïëèêàöèÿ ñåìÿí ðåäèñà íà ïðîåêöèþ ïÿ-
òî÷íîé êîñòè (ðèñ. 10, 11). Ïî Øåñòè Êè ïðîâåäå-
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×åðåç ÷åòûðå ñåàíñà Ñó Äæîê òåðàïèè îáùåå
ñîñòîÿíèå çíà÷èòåëüíî óëó÷øèëîñü. Íîðìàëèçî-
âàëñÿ ñåðäå÷íûé ðèòì: íà ÝÊÃ îò 1.11.1999 — ñè-
íóñîâûé ðèòì, ×ÑÑ — 66 óäàðîâ â ìèíóòó. Ýêñò-
ðàñèñòîëû íå çàðåãèñòðèðîâàíû (ÝÊÃ ¹12). Àð-
òåðèàëüíîå äàâëåíèå ñòàáèëèçèðîâàëîñü, áîëåé â
ïÿòêàõ íåò.

5. Ïàöèåíò, 68 ëåò.
Îáðàòèëñÿ ñ æàëîáàìè íà ïåðåáîè â ñåðäöå â

òå÷åíèå äâóõ äíåé. Íà ÝÊÃ îò 21.02.2000 — ìåð-
öàòåëüíàÿ àðèòìèÿ, ÷àñòîòà ñåðäå÷íûõ ñîêðàùå-
íèé 65—75—150 óäàðîâ â ìèíóòó, ñíèæåíèå êî-
ðîíàðíîãî êðîâîòîêà â çàäíå-áîêîâîé ñòåíêå ìè-
îêàðäà ëåâîãî æåëóäî÷êà (ÝÊÃ ¹13).

Ñó Äæîê äèàãíîç: êîíñòèòóöèÿ ÓÌ-Õîëîäà.
Ëå÷åíèå: ïðîãðåâàíèå ìîêñîé òî÷åê ñîîòâåò-

ñòâèÿ ñåðäöó â ñòàíäàðòíîé ñèñòåìå ñîîòâåòñòâèÿ.
Ââåäåíèå èãëû â îòêðûòóþ òî÷êó.

ß ðàñöåíèë, ÷òî çàáîëåâàíèå ïàöèåíòà âûçâà-
íî íåäîñòàòêîì ñóáîòðàñëåâîãî Òåïëà â îòðàñëå-
âîì Æàðå ýíåðãèè ÓÌ-Òåïëà. Ëå÷åíèå ïî Øåñòè
Êè ïðîâîäèëîñü êîìáèíèðîâàííûì ñïîñîáîì: òî-
íèçàöèÿ ýíåðãèè Òåïëà, òîðìîæåíèå ýíåðãèé Õî-
ëîäà è Ñóõîñòè.

Ïîñëå ïåðâîãî ñåàíñà ëå÷åíèÿ óäàëîñü óìåíü-
øèòü ÷àñòîòó ñåðäå÷íûõ ñîêðàùåíèé. Íà ÝÊÃ —
ìåðöàíèå ïðåäñåðäèé, ÷àñòîòà ñåðäå÷íûõ ñîêðà-
ùåíèé 40—100 óäàðîâ â ìèíóòó (ÝÊÃ ¹14).

×åðåç òðè äíÿ ïîñëå ïðîâåäåíèÿ åùå äâóõ ïðî-
öåäóð âîññòàíîâèëñÿ ïðàâèëüíûé ñåðäå÷íûé ðèòì.
Ïî äàííûì ÝÊÃ îò 24.02.2000 — ðèòì ñèíóñî-
âûé, ÷àñòîòà ñåðäå÷íûõ ñîêðàùåíèé — 64 óäàðà â
ìèíóòó (ÝÊÃ ¹15), çàìåäëåíèå àòðèîâåíòðèêó-
ëÿðíîé ïðîâîäèìîñòè.

6. Ïàöèåíò, 47 ëåò.
Îáðàòèëñÿ ñ æàëîáàìè íà îäûøêó, çàãðóäèí-

íûå áîëè, ïåðåáîè â ñåðäå÷íîé äåÿòåëüíîñòè,
îùóùåíèå ñåðäöåáèåíèÿ.

Â àíàìíåçå: ÈÁÑ, ïîñòèíôàðêòíûé êàðäèîñê-
ëåðîç (1998).

Ðàíåå ïðèñòóïû ìåðöàòåëüíîé àðèòìèè êóïè-
ðîâàëè âíóòðèâåííûì êàïåëüíûì ââåäåíèåì àí-
òèàðèòìè÷åñêèõ ñðåäñòâ.

Îáúåêòèâíî: êîæíûå ïîêðîâû ÷èñòûå, ñóõèå.
Ïåðèôåðè÷åñêèõ îòåêîâ íåò, â ëåãêèõ õðèïîâ íåò.

5. Male: age 68.
Came with complaints of heart intermissions last-

ing for 2 days. An ECG of 21.02.2000 revealed cardi-
ac fibrillation, heart rate 65 to 100 beats per minute,
decrease of coronary blood flow in the posteriolateral
wall of the left ventricle myocardium (ECG No.13).

ECG No.14
ÝÊÃ ¹14

ECG No.15
ÝÊÃ ¹15

Three days after conducting two more procedures
the regular heart rhythm was restored. According to
an ECG of 24.02.2000 — sinus rhythm, heart rate 64
beats per minute (ECG No.15), slower atrioven-
tricular conduction.

6. Male: age 47.
Came with complaints of breathlessness, retros-

ternal pains, intermissions in cardiac activity, heart-
beat sensations.

Past history: IHD, postinfarction cardiosclerosis
(in 1998).

Previously, cardiac fibrillation attacks had been
stopped by intravenous drip  of anti-arrhythmics.

On examination: Skin integument clear, dry. No
peripheric oedema, no rhonchi in the lungs. Heart
activity — irregular, cardiac fibrillation. Heart rate 90
beats per minute. BP 140/90 mm Hg. On an ECG of
06.01.2000 — cardiac fibrillation, heart rate 64 to 126
beats per minute, ventricular tachyarrhythmia. Cica-
tricial changes in the posterior wall of the left ventri-
cle myocardium (ECG No.16).

ECG No.13
ÝÊÃ ¹13

Su Jok diagnosis: Constitution of UM-Coldness.
Treatment: warming up with a moxa of the heart

correspondence points in the standard correspond-
ence system. A needle was introduced into the open
point.

I assessed the patient’s disorder to be caused by
deficient subbranch Heat in branch Hotness of the
UM-Heat energy. Combined Six Ki treatment was per-
formed: tonification of Heat energy, sedation of Cold-
ness and Dryness energies.

The first treatment session resulted in decrease of
heart rate. An ECG showed atrial fibrillation, heart
rate 40 to 100 beats per minute (ECG No.14).
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Ñåðäå÷íàÿ äåÿòåëüíîñòü àðèòìè÷íàÿ, ìåðöàòåëü-
íàÿ àðèòìèÿ. ×àñòîòà ñåðäå÷íûõ ñîêðàùåíèé 90
óäàðîâ â ìèíóòó.

ÀÄ — 140/90 ìì ðò.ñò. Íà ÝÊÃ îò 6.01.2000:
ìåðöàòåëüíàÿ àðèòìèÿ, ÷àñòîòà ñåðäå÷íûõ ñîêðà-
ùåíèé 64—126 óäàðîâ â ìèíóòó, òàõèàðèòìèÿ æå-
ëóäî÷êîâ. Ðóáöîâûå èçìåíåíèÿ â çàäíåé ñòåíêå
ìèîêàðäà ëåâîãî æåëóäî÷êà (ÝÊÃ ¹16).

Ëå÷åíèå: ìàññàæ çîíû ñîîòâåòñòâèÿ ñèíóñíî-
ïðåäñåðäíîìó óçëó â ñèñòåìå ñîîòâåòñòâèÿ ñåðä-
öó íà êèñòè. Çàòåì ââåäåíèå èãëû â îòêðûòóþ òî÷êó
è ïðîâåäåíèå ëå÷åíèÿ ïî Øåñòè Êè: òîðìîæåíèå
ñóáîòðàñëåâîãî Õîëîäà â îòðàñëåâîì Æàðå ýíåð-
ãèè ÓÌ-Òåïëà. ×åðåç 30 ìèíóò ïðèñòóï ìåðöà-
òåëüíîé àðèòìèè êóïèðîâàí. Íà ÝÊÃ — ñèíóñî-
âûé ðèòì, ×ÑÑ — 68 óäàðîâ â ìèíóòó (ÝÊÃ ¹17).

7. Ïàöèåíò, 73 ãîäà.
Îáðàòèëñÿ ñ æàëîáàìè íà ïåðåáîè â ñåðäöå,

ñåðäöåáèåíèå, îäûøêó.
Â àíàìíåçå: èøåìè÷åñêàÿ áîëåçíü ñåðäöà, ïîñò-

èíôàðêòíûé êàðäèîñêëåðîç (1993).
Âïåðâûå çà ìåäèöèíñêîé ïîìîùüþ îáðàòèëñÿ

âåñíîé 1998 ãîäà â ñâÿçè ñ ïàðîêñèçìîì ìåðöà-
òåëüíîé àðèòìèè. Ïîñëå âíóòðèâåííîãî ââåäåíèÿ
àíòèàðèòìè÷åñêèõ ñðåäñòâ â òå÷åíèå äåñÿòè äíåé
ñèíóñîâûé ðèòì áûë âîññòàíîâëåí.

×åðåç ãîä áîëüíîé ïîâòîðíî îáðàòèëñÿ ñ ïàðî-
êñèçìîì ìåðöàòåëüíîé àðèòìèè. Â ýòîò ðàç ÿ ðåøèë
ñíÿòü ïðèñòóï ìåòîäîì Ñó Äæîê òåðàïèè. Â ñòàíäàð-
òíîé ñèñòåìå ñîîòâåòñòâèÿ ÿ ïðîñòèìóëèðîâàë òî÷êè
ñîîòâåòñòâèÿ ñèíóñíî-ïðåäñåðäíîìó óçëó, ïðîãðåë
ìîêñîé áàçèñíûå òî÷êè íà Èíü- è ßí-ïîâåðõíîñ-
òÿõ êèñòè (ðèñ. 13, 14). Ïàöèåíòó òàêæå ïðîâîäèëîñü
ýíåðãåòè÷åñêîå ëå÷åíèå: òîðìîæåíèå ñóáîòðàñëåâîãî
Õîëîäà â îòðàñëåâîì Æàðå ýíåðãèè ÓÌ-Òåïëà, è

Treatment: Massage of the sinoatrial node corre-
spondence area in the heart correspondence system on
the hand. Then a needle was introduced into the open
point and Six Ki treatment was carried out which con-
sisted of sedating subbranch Coldness in branch Hot-
ness of the UM-Heat energy. Within 30 minutes the
cardiac fibrillation attack was stopped. An ECG showed
sinus rhythm, HR 68 beats per minute (ECG No.17).

Fig. 14. Warming of basic points on Yin and
Yang-surface of the right hand with a moxa

Ðèñ. 14. Ïðîãðåâàíèå ìîêñîé áàçèñíûõ òî÷åê íà
Èíü- è ßí-ïîâåðõíîñòÿõ ïðàâîé êèñòè

ECG No.17
ÝÊÃ ¹17

ECG No.16
ÝÊÃ ¹16

Fig. 13. Stimulation of the sinus node correspondence
point with a diagnostic probe

Ðèñ. 13.Ñòèìóëÿöèÿ òî÷êè ñîîòâåòñòâèÿ
ñèíóñîâîìó óçëó äèàãíîñòè÷åñêîé ïàëî÷êîé

Right
atrium
Ïðàâîå

ïðåäñåðäèå

Right
ventricle
Ïðàâûé

æåëóäî÷åê

Left
ventricle
Ëåâûé

æåëóäî÷åê

Left
atrium
Ëåâîå

ïðåäñåðäèå

Individual correspondence system
of the heart on the right hand

Èíäèâèäóàëüíàÿ ñèñòåìà ñîîòâåòñòâèÿ
ñåðäöó íà ïðàâîé êèñòè

7. Male: age 73.
Came with complaints of heart intermissions, pal-

pitation, breathlessness.
Past medical history: ischaemic heart disease,

postinfarction cardiosclerosis (in 1993).
He first turned for medical help in spring 1998 in

connection with cardiac fibrillation paroxysm. After
intravenous infusion of anti-arrhythmics during ten
days the sinus rhythm was restored.

A year later the patient came again with cardiac
fibrillation paroxysm. This time I decided to control the
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òîíèçàöèÿ ÓÌ-Ðàäîñòè íà ýìîöèîíàëüíîì óðîâíå.
Äëÿ êóïèðîâàíèÿ ïàðîêñèçìàëüíîé ìåðöàòåëüíîé
àðèòìèè ïîòðåáîâàëîñü âñåãî òðè ïðîöåäóðû Ñó
Äæîê òåðàïèè. Ïîñëå ýòîãî áîëüíîé â òå÷åíèå ãîäà
çà ïîìîùüþ íå îáðàùàëñÿ.

Ïîñëåäíåå îáðàùåíèå ñâÿçàíî ñ óõóäøåíèåì
ñîñòîÿíèÿ â òå÷åíèå ïîñëåäíèõ òðåõ íåäåëü. Ïà-
öèåíò æàëóåòñÿ íà ïåðåáîè â ñåðäöå, ñåðäöåáèå-
íèå, îäûøêó è çàãðóäèííûå áîëè. Íà ÝÊÃ îò
24.01.2000 — ìåðöàòåëüíàÿ àðèòìèÿ, ×ÑÑ — 94—
154 â ìèíóòó, åäèíè÷íûå æåëóäî÷êîâûå ýêñòðà-
ñèñòîëû. Ðóáöîâûå èçìåíåíèÿ â çàäíåé ñòåíêå
ìèîêàðäà ëåâîãî æåëóäî÷êà (ÝÊÃ ¹18).

Ïðîâåäåí ïîâòîðíûé êóðñ Ñó Äæîê òåðàïèè,
êîòîðûé âêëþ÷àë:

1. Ëå÷åíèå ïî ñòàíäàðòíîé ñèñòåìå ñîîòâåò-
ñòâèÿ: ïðîãðåâàíèå ìîêñîé òî÷åê ñîîòâåòñòâèÿ
ñåðäöó è ïðîâåäåíèå áàçèñíîãî ëå÷åíèÿ.

2. Ëå÷åíèå ïî Øåñòè Êè: òîðìîæåíèå ñóáîò-
ðàñëåâîãî Õîëîäà â îòðàñëåâîì Æàðå ñåðäöà.

3. Ëå÷åíèå íà ýìîöèîíàëüíîì óðîâíå: òîðìî-
æåíèå ÓÌ-Ñòðàõà, òîíèçàöèÿ ÓÌ-Ðàäîñòè, òîð-
ìîæåíèå ÓÌ-Ïå÷àëè (ðèñ. 15).

attack by Su Jok therapy. In the standard correspondence
system I stimulated the sinoatrial node correspondence
points, warmed up basic points with a moxa on the Yin
and Yang surfaces of the hand (Figs. 13, 14). Also, the
patient underwent energy treatment, namely, sedation
of subbranch Coldness in branch Hotness of UM-Heat
energy and tonification of UM-Joy at the emotional
level. Three Su Jok therapeutic procedures were suffi-
cient to eliminate paroxysmal cardiac fibrillation. After
that the patient did not turn for help for a year.

His last visit was caused by worsening of his condi-
tion during previous three weeks. The patient complained
of heart intermissions, palpitation, shortness of breath
and retrosternal pains. An ECG of 24.01.2000 showed
cardiac fibrillation, HR 94 to 154/minute, individual
ventricular extrasystoles. Cicatrial changes in the poste-
rior wall of the left ventricle myocardium (ECG No.18).

ECG No.19
ÝÊÃ ¹19
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Fig. 15. Sedation of UM-Fear
Ðèñ. 15.Òîðìîæåíèå ÓÌ-Ñòðàõà

1 * pH
2 * nE
3 * pA
4 * pVI
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ECG No.18
ÝÊÃ ¹18

Another Su Jok therapy course was carried out
which included:

1. Treatment by the standard correspondence sys-
tem: warming up with a moxa of the heart correspond-
ence points and conducting the basic treatment.

2. Treatment by Six Ki: sedation of subbranch Cold-
ness in the heart branch Hotness.

3. Treatment at the emotional level: sedation of
UM-Fear, tonification of UM-Joy, sedation of UM-
Sadness (Fig. 15).

After three procedures the attack was eliminated,
sinus rhythm was back. According to the ECG data of
03.02.2000 — sinus rhythm, heart rate 78 beats per
minute (ECG No.19). 

×åðåç òðè ïðîöåäóðû ïðèñòóï ñíÿò, âîññòàíî-
âèëñÿ ñèíóñîâûé ðèòì. Ïî äàííûì ÝÊÃ îò
03.02.2000 — ñèíóñîâûé ðèòì, ÷àñòîòà ñåðäå÷íûõ
ñîêðàùåíèé — 78 óäàðîâ â ìèíóòó (ÝÊÃ ¹19). 
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