SOME EXAMPLES OF APPLICATION
SU JOK THERAPY TO CARDIOLOGICAL CASES

OIBIT IPUMEHEHNA CY 12KOK TEPAITUU
B KAPANOJJIOTUYECKOMU ITPAKTUKE

V.A.Fadin, M.D., cardiologist, Moscow

B.A.Dadun, epau-xapouonoe, e. Mockea

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.l).

ECG No.1
IKI' Nel

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

1. IManuenTka, 75 nert.

HampasieHa y9acTKOBBIM BpauOM-TEparicBTOM B
CBSI3M C HapylIEHHEM CEpASeYHOI0 pUTMa.

B anamnese: nndapkr muokapaa (1992 r.), ru-
MepToOHUYECKasl 00JIE3Hb, XPOHUYECKMIT XOJIEIUCTO-
MaHKPEaTUT, PaCTIPOCTPAHEHHBIN OCTEOXOHIPO3 TI0-
3BOHOYHMKA. [0 3TOr0 HEOMHOKPATHO TOCITUTAIU3M -
poBajach B CTallMOHAP B CBSI3W C HAPYIIEHUSIMU Cep-
JIEYHOro puTMa. boeBoil CMHAPOM U HapylleHUe
pUTMa KyIHUPOBAJINCh BHYTPUBEHHBIMM KarleTbHBI-
MM BJIMBaHUSIMU aHAJIbI€TUKOB, aHTUAPUTMUUYECKUX
U CEaTUBHBIX CPeCTB. DDGEKT MOCe MPOBEIeHHO-
IO JICYCHMSI COXPAHSJICS OT HECKOJIbKMX 4acoB 0
HECKOJIbKMX CYTOK.

Hacrogumuit nmpuctyn MeplaTeJlbHOW apUTMUU
JUTWJICS B TeYeHWe OfHOro vaca. I1pu ocMoTpe: KOX-
Hbl€ MOKPOBbI YKMCThIC, OJIeAHbIC, LIMAHO3 TYD, TEM-
reparypa HIDKHUX M BepPXHUX KOHECYHOCTEI CHITKE-
Ha, B JIETKMX — 3aCTOiHbIe XpUIIbl. YacToTa JbIXaHUsI
32 pa3a B MuHyTy. CepaeuHasi 1esTeJIbHOCTb: Meplia-
TeJIbHASL apUTMUSI, YaCTOTA CEPACUHbBIX COKpALUEHUIA
(YCC) — 100—120 ynapoB B OIHY MUHYTY. ApTepu-
anpHOe nasinenue (AIl) — 180/110 mm pr.cT. 1o nan-
HbIM 2JiekTpokapauorpacduu (B3KI') ot 25.10.1999 —
niepexof; cuHycoBoit Taxuapurmuu ¢ YCC 130 ynapos
B MMHYTY B MeplLiaHue npeacepauii ¢ yacroroir 100—
120 ynapoB B Munyty (DKI Nel).

Cy JIxok nuarHo3: KoHcTuTylyst HegoctaTka eav-
Horo Termna.

JleyeHue: maccax 30HBI COOTBETCTBUSI CUHYCHO-
TpeACepIHOMY Y37y, B CUCTEME COOTBETCTBUS Cep/I-
1y Ha JIeBOM KMUCTH, 3aTeM MporpeBaHue O0a3MCHBIX
TOYEK B CTAHAAPTHOM CHCTeME COOTBETCTBUSI KUCTU
(puc. 1). Ha 6enb-MepuauaHe cep/aia IpoBeaecHO TOP-
MOXXEHHE OTpacjieBoil 3Hepruu Betpa (puc. 2).

Yepes 30 MUHYT OPUCTYN MepLATEIbHON apUT-
MWW KyITUPOBaH, BOCCTAHOBUJICS CUHYCOBBIN PUTM,
YCC — 62 ygapa B MUHYTY, 4TO 3a(pMKCUPOBAHO Ha
OKI (OKT Ne2). A — 140/90 mm pr.cT. B nerkux
XPUIIbl HE BBICJIYLLIMBAIOTCS.

KoHTpoJib cOCTOSITHMST TTPOBOAMIICS Yepe3 OAuH,
nBa U Tpu Mmecsua. [Ipu obcnenoBaHUM COCTOSTHUE
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OIbIT IPUMEHEHMUA CY J)KOK TEPAIIUU B KAPAUOJOTUYECKOUN MPAKTUKE
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Fig. 1. Massage with a diagnostic probe of the
sinoatrial node correspondence point (1),
atrioventricular node point (2)

Puc. 1. Maccaxc duaenocmuueckoil NAA04KOU MOuKU
coomeemcmeus cuHycrHo-npedceporomy y3ay (1),
npedcepoHo-xceny0ouKosulil y3en (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 irregularitiecs. An ECG of
24.02.2000 revealed cardiac fibrillation, heart rate 66
to 140 beats per minute. (ECG No.4).

ECG No.4
IKT Ne4

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

Puc. 2. Topmooicenue ompacaesoeo Bempa ¢ YM-Tenne
Ha YKa3ameabHOM naavye Ae6oll PyKu

ECG No.2
IKT Ne 2

MalLMEHTKN YyIOBJIeTBOpUTEIbHOE, Al M IyJIbC cTa-
OMJIBbHBIC, COXpaHsIeTcsT CMHYCOoBBI puTM (DKI No3).

B depare 2000 r. marmeHTKa 00paTuiiach MTOBTOPHO
¢ XajjobamMu Ha HapylleHue cepaedyHoro putMma. Io

ECG No.3
DK Ne3

naHHbIM OKIT ot 24.02.2000 — mepLaTeabHast apuT-
MMSI, YACTOTa CepAeUHbIX COKpalleHuit 66—140 yna-
poB B MuHYTY (DKI Ne4).

15t KymMpoBaHKS IIPUCTYIIA MEPLIATE/IbHOM apUT-
MMM ST TIPOBEJ CTUMYJISILIAIO TUAarHOCTMYECKOM Tia-
JIOUKOM TOYEK COOTBETCTBUS CEPAIY B CTAHAAPTHOM
CUCTEME COOTBETCTBUSI HA KUCTSIX (puC. 3), TOUEK CO-

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

Puc. 3. Maccasc duaenocmuueckoll naroukoi 30H
coomeemcmeus cepouy

OHHYPU MEJULIMHA Ne2 (5)
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Fig. 4. Tonification of subbranch Heat in branch
Hotness of UM-Heat on the left hand

Puc. 4. Tonuzayus cybompacaegoco Tenaa 6
ompacaeeom XKape snepeuu YM-Tenna
Ha neeoll pyke

(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).

ECG No.6
IKT Neb

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-

ECG No.7
IKT Ne7

OTBETCTBMSI CHHYCOBOMY Y3JIy B CUCTEME COOTBETCTBUSI
Cep/Ily Ha KUCTSIX U BBEJ UTITY B OTKPBITYIO TOUKY.

ITpu apuTMMsSIX CTpagaeT MPOBOIAIIAS CUCTeMa
cep/lia, KOTopasi KOHTPOJIUPYETCsSl IHEpPrueil orpac-
nesoro Kapa cepaua. MepuarejibHasi apuTMUsST MO-
JKET BO3HUKATh BCJIEAICTBME HEAOCTATKA SHEPTUHU CY-
6oTtpacneBoro Teruia 1 u30bITKa cydboTpacieBoro Xo-
Jona B orpacieBoM XKape. Perent nmocraHOBKU U
OBLT cocTaBIeH KOMOMHUPOBAHHBIM CITOCOOOM: TO-
Hu3auus cyooTpacieBoro Teruta B orpaciaeBoM zKape
sHeprun YM-Temna (puc. 4).

3a 30 MMHYT Yy NallMEHTKX BOCCTAHOBWICSI CUHY-
COBBII pUTM, MEpLIATEIbHASI ADUTMUSI TIEPEIILIA B CU-
HycoByto Taxukapauio (DKIT Ne5), a eme uepes 30
MUHYT HOpMaJIU30BaJIach YaCTOTa CEPIACUHbBIX COKpa-
LLICHUI.

Hiin;

ECG No.5
AKT No5

Ha kontposnbsHoit DKI', cHsATOI uepe3 1ecTh JHei
(02.03.2000), cuHYCOBBIII PUTM COXpaHSIETCS, Yac-
TOTa CepAeYHbIX COKpAIleHUI cocTaBisieT 62 ynapa B
MuHYTY (DK Neb).

2. IManyenTka, 54 roxa.

2KayoObl Ha OABIIIKY B TeUEHUE HEIENIU, CepAlLie-
OGueHune, nepedon B cepile, Kallesb, YCUIUBAIOIINI-
cd 1ipu pusnueckoit Harpy3ke. OTMeuaeT yxyalieHue
COCTOSIHMST B TeUeHUe Mecsiia. B aHaMHe3e: XpoHU-
YECKUM OPOHXMUT C aCTMATUYECKHUM KOMIIOHEHTOM.
IIpuHuMaeT TeodeaprH, BUHTAIUH.

IIpu ocMoTpe: KOXXKHBIE TOKPOBBI — UYMCTHIE, CY-
xue. B 1erkux — eAMHuYHbIC, pacCcestHHbIE, CyXre Xpy-
mel. CepaevyHas aeaTebHOCTh aputMudHast, YCC —
105 ynapoB B MUHYTY, AeduumTa nyjabca HeT. Al —
170/100 mm pt.cT. ZKUBOT — MsITKMi1, 6€300/1€3HEH-
Hblii. [Tepudepuyecknx OTEKOB HET.

Ha 9KT ot 30.09.1999 cunycoBast Taxuaputmusi,
yacToTa CepIevHbIX coKpaleHnit — 86—107 ymapoB
B MUHYTY. biiokana oGerx BeTBel JIeBOI HOXKH TTyd-
ka I'mca (DKI No7).

Cy Ixoxk auarHos: koHcturyuust Y M-Cyxoctu.

JleyeHue: mporpeBaHne MOKCOI TOYEK COOTBET-
CTBUSI CEP/IY U JIETKMM B CTAaHAAPTHOM CUCTEME CO-
OTBETCTBUSI, 3aT€M IIPOBEAECHO TOPMOXKEHUE MarHu-
TaMM Gejlb-MepuanaHa jJerkux (puc. 5, 6).

J17151 TOrO YTOOBI YMEHBIIUTh YaCTOTY CEpACYHBIX CO-
KpalleHui, s JOTIOJIHUTEILHO IPOBEN JIeYeHUEe TI0
Iectn Ku: TopmoxkeHue cyoorpaciieBoit CyxoCTH B OT-
paciieBoM ZKape cepiiia METOIOM MTOTUMHEHUS (puc. 7).
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OIbIT IPUMEHEHMUA CY J)KOK TEPAIIUU B KAPAUOJOTUYECKOUN MPAKTUKE

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

Puc. 5. Ilpoepesanue mokcoii mouek coomeemcmaus
cepouy u neeKum

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).

ECG No.§
IKI' Ne§

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 ).

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

Puc. 6. Topmoxncenue macnumamu 6env-mepuduana
Ne2KUX HA YKA3amMeabHOM NAAbue 1e60U KUucmu

Cpa3y mocie ceaHca JIeYEHUSI COCTOSIHUE OOJIb-
HOM YJIyUYIlMJIOCh: ONBIIIKA 1 KallleJb UCUe3JI, Jac-
TOTa IyJibCa HOpMaJiu30Baiach. BOJIbHOI OTMEHMIN
npuem teodeapuna u BuHtanuHa. Ha OKI', cHsaroit
yepe3 nathb nHei (04.10.1999), no cpaBHenuto ¢ DK
ot 30.09.1999 crHYCOBBII PUTM, YACTOTA CEPACUYHBIX
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Fig. 7. Sedation of subbranch Dryness in branch
Hotness of UM-Heat

Puc. 7. Topmoxncenue cybompacaesoii Cyxocmu 6
ompacaeeom Kape YM-Tenaa

cokpaleHuit 75 ynapoB B MuHyTy. biokama obeux
BeTBeii myuka ['uca mepeluia B OMHOMYYKOBYIO, TOJIb-
KO TiepemHeit eBoit BetBr mydyka ['mca (DKIT Ne§).

3. [NanwmenT, 64 rona.

OOparuicsa ¢ xanodbaMu Ha Iepedou B cepaeu-
HOIi IesITeIbBHOCTH, OO/ B 00JIaCTH Ceplia CXuma-
IOLLIETO XapaKTepa, BO3HUKAIOLIUE M0 ITh-111eCThb pa3
B JIeHb, IJTUTEILHOCTb IPUCTYTIOB 10— 15 MuHyT. bec-
IOKOMJIA TaKXKE OJBIIIKA B COCTOSIHUM ITOKOSI, YCH-
JIMBAIONIAsICS TIPU XONIb0OE.

VXynlieHue COCTOSHUSI OJIUTCS 1lIecTh aHeii.B
aHaMHe3e MHMapkT Muokapaa (1996 r.), s3BeHHas
0oJie3Hb ABEHAOLIATUIIEPCTHOM KHUILKM, KaTapakTa
00oux rias.

HapyiieHust cepaeyHoro purMa BO3HUKAIM He-
OJIHOKPAaTHO, paHee KYMMPOBaJWCh B CTallMOHApe

OHHYPU MEJULIMHA Ne2 (5)



SOME EXAMPLES OF APPLICATION SU JOK THERAPY TO CARDIOLOGICAL CASES

ECG No.9
IKT N9

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-

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

Puc. 8. Ilpoepesanue mokcoil 300 coomeemcmaus
cepoyy U CUHYCOBOMY Y3y

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.

ECG No.10
OKI Nel0

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,

BHYTPUBECHHBIMM KamleJbHBIMUA BIWBAaHUSAMU aHTH-
APUTMUYECKUX CPEICTB.

OOBEKTUBHO: ceplieuHast IesITeIbHOCTb apUTMUIHAs],
YCC — 110 ynapos B munyTty, AJI — 150/100 MM pT.CT.
Ha DKIT ot 10.01.2000 — Taxucucronmmyeckas Gop-
Ma MepLaTeIbHOM apUTMUM, YaCTOTa CePACUYHbBIX CO-
KpameHuit 94-166 ynapos B MuHyTy (DKI Ne9).

Cy JIxxok nuarHo3 — kKoHctutyuust Y M-Xomopa.

JleyeHue: TpOBOMMIIOCH TIPOTPEeBaHNE TOYEK CO-
OTBETCTBUSI CepIly, B pe3yibTaTe 4ero 60u B 0bJa-
CTH CepJilia UCYE3JU, HO HApYIIIEHUE CEPIEYHOIO PUT-
Ma COXPaHsUIOCh. 3aTeM Obljia ITOCTaBJIeHA UIJIA B OT-
KPBITYIO TOYKY M IIPOrpera MOKCOM 30Ha COOTBET-
CTBUSI CMHYCHO-IIpEACEPIHOMY Y3J1y B CHUCTEMeE
COOTBETCTBUS cepAly Ha KUcTU (puc. 8). JlomoaHu-
TeJbHO npoBeaeHo jedyeHue no Llectu Ku: topmo-
XeHue cyboTpacyieBoro Xosaoaa B oTpacieBoM 2Kape
cepaia METOIOM ITPOTUBONOTUMHEHUS (puc. 9).
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Fig. 9. Sedation of subbranch Coldness in branch
Hotness of UM-Heat on the left hand

Puc. 9. Topmoocenue cybompacaesoco Xonooa 6
ompacnesom Kape YM-Tensa na neeoii kucmu

ITociie Tpex ceaHCOB JieYeHUs IIPOM3OIILIO BOC-
CTaHOBJIEHME CHHYCOBOTO pMTMa, 4acToTa Cepiaey-
HBIX COKpallleHuii cTaia 56 ynapoB B MuHyTy (DKI
Ne10). Bom B cepmiie Oosblire He BO3HUKAIN, ONBIIIKA
3HAYUTEJIbHO YMEHbIIWIACh U IPOSIBISETCS TOJIbKO
npu pU3NIECKOI HarpyskKe.

4. IManuenrtka, 72 rona.

OOpartunach ¢ XxajgobaMu Ha Tepedbou B cepilie,
TOJIOBHYIO 0O0JIb, TOJIOBOKPYKEHHE, CUIIbHBIE OOJIN B
IISITKAX, U3-3a KOTOPBIX C TPYAOM XOIUT. B aHamHe3e:
rUIepToHUYecKasi 00JIe3Hb, XeTYHOKaMeHHas 00-
JIe3Hb, PACIIPOCTPAHEHHbII OCTEOXOHAPO3 O3BOHOY-
HMKa, TATOYHAas 11mopa 00erx CTOIL.

IIpy1 0OBEKTUBHOM OCMOTpE: CepacUHasi AesITe/Ib-
HOCTb apMTMMYHasl, SKCTPACHCTOJIMsI, Ha BEpXYIIKEe
CepIla BEICIYIIMBACTCS CUCTOJIMIECKIIA IIIyM, aKIICHT
I1 ToHa Ha aopre. AprepuanbHoe nasienne — 200/120
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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

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

Puc. 10. [Ipocpesarnue mokcoil 3HepeemuuecKux
mouex Ha HMHb-nosepxnocmu Kucmu u
mouex coomeemcmausl cepouyy & cucmeme
«HACEKOMO020»

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.

ECG No.12
OKI' Nel2

MM pT. cT. [To manubeiM BKT ot 25.10.1999 — putm
CUHYCOBBII, 88 cokpallleHUii B MUHYTY, >KETyI0UYKO-
Bast akctpacuctoius (DKI Nell), cHmkeHUe KOpo-
HapHOTO KPOBOTOKA B 3aHEOOKOBOI CTEHKE.

ECG No.11
IKI Nell

JleyeHue: mporpeBaHNe MOKCOW SHEPreTUUECKUX
ToueK Ha WMHb-TIOBEPXHOCTU KUCTHU, TPOTpEeBaHUE
30HBI COOTBETCTBUSI CEPJILy B CUCTEME «HACEKOMO-
ro», anmiuKalus cCeMsiH penuca Ha MPOeKIHUIo Msi-
touHoit KocTH (puc. 10, 11). ITo Illectn Ku mposene-

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

Puc. 11. Jlevenue namouHoil wnopsl cemeHamu
peduca 6 cucmeme COOMEeMcmeus Hoee

HO TopMmokeHue YM-Betpa ¢ mpumeHeHUeM (hyHK-
nuy npotuBonogumHeHus (puc. 12). Ilocme cearca
JIeYeHUsI MPOILLIa FOJI0BHAsE 00JIb U FOJIOBOKPYXEHMUE,
a AJl cauzmiock 10 150/90 MM pr.cr.
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Fig. 12. Sedation of UM-Wind on the right hand
Puc. 12. Topmoxncenue YM-Bempa na npasoii kucmu

OHHYPU MEJULIMHA Ne2 (5)
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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.13
IKTI Nel3

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).

ECG No. 14
DKI Nel4

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).

UYepes yetsipe ceanca Cy koK Tepanuu oodiiee
COCTOSIHME 3HAUYMTEIbHO yiyulnwiock. Hopmanuzo-
BaJics cepaeunblii put™: Ha OKI ot 1.11.1999 — cu-
HycoBblii put™M, YCC — 66 ynapoB B MUHYTY. DKCT-
pacuctonsl He 3apeructpupoBatbl (DK Nel2). Ap-
TepUaIbHOE JIaBJIicHHEe CTaOMIM3UPOBAIOCh, OoJeil B
TIITKax HeT.

5. TManueHT, 68 Jer.

OO6patuics ¢ kajgodbamMu Ha mepedbou B cepilie B
teyeHue aByx aHei. Ha OKI ot 21.02.2000 — mep-
LaTeJbHasl apUTMUSI, YaCTOTa CEPACUYHBIX COKpalle-
HUi 65—75—150 ynapoB B MUHYTY, CHUXKEHUE KO-
POHApPHOTO KPOBOTOKA B 3aIHE-00KOBOI CTCHKE MU-
okapna JieBoro xenynouka (DKI Nel3).

Cy [Ixxok nuarHos: koHctutyuust Y M-Xonona.

JleyeHue: mporpeBaHue MOKCOI TOYEK COOTBET-
CTBUSI Cep/ILy B CTAaHAAPTHON CUCTEME COOTBETCTBUSI.
BBeneHue UIbl B OTKPBHITYIO TOUKY.

S pacuenun, 4to 3a0o0ieBaHUE MAIMEHTa BbI3Ba-
HO HeAOCTaTKOM cyOoTpacieBoro Teruia B oTpacie-
BoM XKape sHepruu YM-Temna. Jleuenue o Illectu
Ku npoBoaunoch KOMOMHUPOBAHHBIM CITOCOOOM: TO-
HU3aLMs 3Heprun Terria, TopMoXKeHNe SHepruii Xo-
noga u CyxocTHu.

[Tocne mepBoro ceaHca JiedeHUS yIajaoCch YMEHb-
LIUTh YaCTOTYy cepAeUYHbIX cokpalieHuii. Ha OKIm —
MepliaHue TpeAcepaunii, 4acToTa CepAeUHbIX COKpa-
mwenuit 40—100 ynapoB B muHyty (OKI Nel4).

Yepes Tpu qHS TIOCJIE TIPOBEIEHUS €11 IBYX ITPO-
LEAYP BOCCTAHOBWJICS TIPABWILHBIN CEPAECYHBINA PUTM.
ITo nanueiM DKI ot 24.02.2000 — puTM CHHYCO-
BbIii, YACTOTA CEPACYHbIX COKpalleHnii — 64 ynapa B
muHyTY (DKI Nel5), zaMmemineHne aTprMOBEHTPUKY-
JIIPHOU TIPOBOAMMOCTH.

ECG No.15
OKI' Nel5

6. IMauuent, 47 ner.

Ob6partuiics ¢ xkajobamMy Ha ONBIIIKY, 3arPyANH-
HbIe 00K, Tepebou B CEPACUHOM IeSITeIbHOCTH,
OllLyLLIEHUE CepaLeOreHUsI.

B anamuese: UBC, noctuHdapKTHBINA KapaUOCK-
sepo3 (1998).

Panee nmpucTynbl MepLaTeIbHOM apUTMUU KYIIU-
pOBaJIM BHYTPUBEHHBIM KaleJIbHBIM BBEICHUEM aH-
TUAPUTMUYECKUX CPEICTB.

OOBEKTUBHO: KOXHBIE TTOKPOBBI YMCTHIE, CyXHeE.
INepudepruuecknx 0TeKOB HET, B JIETKUX XPUTIOB HET.
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OIbIT IPUMEHEHMUA CY J)KOK TEPAIIUU B KAPAUOJOTUYECKOUN MPAKTUKE

ECG No.16
KT Nel6

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).

ECG No.17
OKTI' Nel7

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

Left
atrium
Jlesoe
Ri ght i npeacepaue
atrium
[TpaBoe
npeacepaue
Right Left
ventricle ventricle
ITpaBeiit JleBbIit
KETyIoYeK KeTyIodyeK

Individual correspondence system
of the heart on the right hand
WuauBuayaabHas CUCTEMa COOTBETCTBUS
CepIy Ha MPaBOW KUCTU

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

Puc. 13. Cmumyaayus mouku coomeemcmeus
CUHYCOBOMY Y31y OUACHOCMUYECKOU NAaA04KOU

CepnedHast AesITeIbHOCTh apUTMUYHASI, MEPIATEb-
Hasl aputMusl. YacTtoTa cepaeuyHbIx cokpaiieHuit 90
yIapoB B MUHYTY.

AJl — 140/90 mm pr.ct. Ha DKI ot 6.01.2000:
MeplarelbHasi apUTMUSI, 4YacTOTa CepACUYHBIX COKpa-
LIeHW 64—126 ynapoB B MUHYTY, TaXUaPUTMHUS Ke-
JIyn0oukoB. PyOliOoBbIe M3MEHEHUST B 3aJHE CTeHKE
MMOKapaa jeBoro xeiaymouka (DKI Nel6).

Jleyenue: Maccaxk 30HbI COOTBETCTBUSI CUHYCHO-
IpeACepaHOMY Y31y B CUCTEME COOTBETCTBUSI CEpI-
11y Ha KUCTU. 3aTeM BBEJIEHUE UIJIbI B OTKPBITYIO TOUKY
u nipoBeaeHue eueHus 1o [lectu Ku: TopmoxkeHue
cyboTpacieBoro XoJjojaa B oTpacieBoM JKape sHep-
run YM-Temnna. Yepe3 30 MUHYT mpucTyn mepiia-
TelbHOU aputMuu KynupoBaH. Ha DKI' — cunyco-
BbIit put™M, YCC — 68 ymapoB B MuHyTy (BDKI Nel17).

7. INManyent, 73 rona.

OOparuicsa ¢ xanodbaMu Ha mepedbou B cepile,
cepaleOreHue, OABILIKY.

B anamHese: niemMuyeckas 60e3Hb cepala, mocT-
nHOAPKTHBIN Kaparockiepos (1993).

BnepBbie 3a MEAUIIMHCKON TTOMOIIBIO OOpaTUICS
BecHOU 1998 roma B CBSI3M ¢ ITapOKCU3MOM Mepiia-
TebHOM apuTMuu. [1ociie BHyTpUBEHHOIO BBEICHMSI
AHTUAPUTMUYCCKUX CPEACTB B TCUCHUE NECATH ITHEUH
CUHYCOBBII PUTM ObLI BOCCTAHOBIJICH.

Yepes roa 00JIbHOI MOBTOPHO 0OpaTUiICs C IMapo-
KCU3MOM MepLaTeIbHOI apuTMuu. B aT0T pas s permn
cHATb npucTyt MmetonoM Cy ok Tepanuu. B ctanmap-
THOI CCTEME COOTBETCTBUSI SI ITPOCTUMY/IMPOBA TOUKU
COOTBETCTBUSI CUHYCHO-TIPEICEPIHOMY Y3IIy, ITPOTpe
MOKCOIi 0a3ucHble ToYKu Ha MHb- 1 SIH-ToBEepXHOC-
TsX KucTH (puc. 13, 14). ITaimeHTy TakKe IMpoOBOAMIOCH
SHEPreTUYECKOoe JIeUeHKe: TOPMOXKEHME CyOOTPaCIeBOIo
Xonoga B orpacieBoMm Kape sHepruu YM-Temna, u

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

Puc. 14. I[Ipoepesanue mokcoil 6a3ucHbix movex Ha
Hub- u Sn-noeepxnocmsx npasoi Kucmu

OHHYPU MEJULIMHA Ne2 (5)
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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.18
IKTI Nel§

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).

ECG No.19
OKTI Nel9

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). &

ToHU3aus Y M-Pagocty Ha SMOLIMOHAIBHOM YPOBHE.
Jng KynupoBaHMST TTapOKCU3MAIbHOM MepLiaTeIbHOM
apuUTMAM TIOTPeOOBaIOCh Bcero Tpu mpouenypsl Cy
JIxxok Tepanuu. ITocae 3Toro 001bHOI B TEUEHUE TONA
3a TIOMOIIIbIO HE oOparlajics.

IMocnenHee oOpallieHUEe CBS3aHO C YXYILLIEHUEM
COCTOSTHHSI B Te€UEHWE TOCJIETHUX TpeX Hemeb. I1a-
LIMEHT KaJlyeTcs Ha Tepedou B cepille, cepaleodue-
HUe, OAbIIIKY W 3arpynuHHble 6osu. Ha OKI ot
24.01.2000 — mepuatenbHast apurmusi, HCC — 94—
154 B MUHYTY, €AMHUYHbIC KEJTYIOYKOBbIE DKCTpa-
cuctonbl. PyOiioBele M3MEHEHUSI B 3agHEH CTCHKE
MHoKapaa JieBoro xkeiaynouka (DK Nel8).

ITposenen moBTOpHLBIN Kypce Cy IKOK Teparmu,
KOTOPBIN BKJIIOYAIT:

1. JleueHme mo cTaHOAPTHOM CUCTEME COOTBET-
CTBUSI: MPOrpeBaHME MOKCON TOUEK COOTBETCTBMSI
CepJlly U MpoBeJeHNe 0a3MCHOTO JIEYSHUS.

2. Jleuenue no Ilectu Ku: TopmoxkeHune cyboTt-
pacieBoro Xojona B orpacieBoM XKape cepaia.

3. JleyeHue Ha MOLIMOHAJILHOM YPOBHE: TOPMO-
xenne YM-Crpaxa, Torn3auus Y M-Pamoctu, Top-
MoxeHue YM-Ileuanu (puc. 15).
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Fig. 15. Sedation of UM-Fear
Puc. 15. Topmooxcenue YM-Cmpaxa

Yepes Tpu nipouenypbl MPUCTYI CHSIT, BOCCTAHO-
BUJICSA CHHYCOBBINH puTMm. [lo manusiM DKI or
03.02.2000 — cHHYCOBBIIf pUTM, YaCcTOTa CePACUHBIX
cokpateHnii — 78 ynapos B Munyty (OKI' Ne19). &>

E-mail: academy@sujok.ru
sujok@atom.ru
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You are requested to join in his ONNURI magazine with your precious clinical experiences and scientific
activities on these methods. Please send your articles to the following address:
Address: Su Jok Academy, P.O. box 66, 121614, Moscow, Russia
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