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Èìåþòñÿ ìíîãî÷èñëåííûå äàííûå î ïðèìå-
íåíèè Ñó Äæîê òåðàïèè â êëèíèêå âíóòðåííèõ
áîëåçíåé, íî êðàéíå íåáîëüøîé êðóã ñïåöèàëè-
ñòîâ ïîñâÿòèë ñâîè èññëåäîâàíèÿ ïðèìåíåíèþ
ýòîãî ìåòîäà äëÿ ëå÷åíèÿ îáñòðóêòèâíûõ çàáî-
ëåâàíèé ëåãêèõ.

Â íàñòîÿùåé ðàáîòå ïðèâåäåíû ðåçóëüòàòû ëå-
÷åíèÿ 42 áîëüíûõ õðîíè÷åñêèì îáñòðóêòèâíûì
áðîíõèòîì (ÕÎÁ) â âîçðàñòå îò 19 äî 60 ëåò,
íàõîäèâøèõñÿ â ïóëüìîíîëîãè÷åñêîì îòäåëåíèè
êëèíèêè ÍÈÈÔèÏ. Èç íèõ 20 áîëüíûõ ÕÎÁ ñî-
ñòàâèëè êîíòðîëüíóþ ãðóïïó, îíè ïîëó÷àëè îá-
ùåïðèíÿòóþ òåðàïèþ (áðîíõîëèòèêè, ìóêîëè-
òèêè, ïðîòèâîâîñïàëèòåëüíûå è äåñåíñèáèëèçè-
ðóþùèå ïðåïàðàòû). 22 áîëüíûì ÕÎÁ, ñîñòàâèâ-
øèì îñíîâíóþ ãðóïïó, ìû, êðîìå îáùåïðèíÿòîé
òåðàïèè, ïðîâîäèëè Ñó Äæîê àêóïóíêòóðó ïî
òî÷êàì ñîîòâåòñòâèÿ ëåãêèì è òðàõåîáðîíõèàëü-
íîìó äåðåâó, à òàêæå ëå÷åíèå ïî Øåñòè Êè: òîð-
ìîæåíèå ýíåðãèè ÓÌ-Ñóõîñòè íà ÷àêðàõ è ìå-
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There is numerous evidence of application of Su
Jok therapy in the treatment of internal diseases, but
only a few specialists investigate the application of this
therapy in obstructive lung diseases.

The present paper summarises the results of treat-
ment of 42 patients with chronic obstructive bron-
chitis (COB), aged from 19 to 60 years, who under-
went treatment in the pulmonological department of
the RIPP clinic. Among them 20 patients with COB
constituted a control group, they received conven-
tional therapy (broncholidators, mucolytics, anti-
inflammatory and desensitizing preparations). Twen-
ty two COB patients constituting the basic group,
along with conventional therapy, were administered
Su Jok acupuncture by the points corresponding to
the lungs and tracheobronchial tree, and also by Six
Ki points: sedation of the UM-Dryness energy on
chakras and meridians (Figs. 1, 2), tonification of
branch Hotness of the basic UM-Dryness energy to
fight with bronchial obstruction (Fig. 3), sedation of
subbranch Coldness and Wind of branch Wind (bron-
chials muscles) of the basic UM-Dryness energy to
fight with hyperactivity and disposition to bronchial
muscle spasms (Fig. 4).
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Fig. 1. Sedation of UM-Dryness energy on byol-
meridians

Ðèñ. 1.Òîðìîæåíèå ýíåðãèè ÓÌ-Ñóõîñòè
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Fig. 2. Sedation of UM-Dryness energy on byol-
chakras

Ðèñ. 2. Òîðìîæåíèå ýíåðãèè ÓÌ-Ñóõîñòè
íà áåëü-÷àêðàõ
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The majority of the patients were men — 22
(52.7%), patients aged 40 to 59 (32%), with duration
of illness from 4 to 15 years.

The compared groups of patients were representa-
tive, heterogeneous with regard to sex, age and dura-
tion of illness. The clinical course of COB was deter-
mined by the dynamic of rating scores of the symp-
toms of disease. A 3-level system of evaluating clinical
manifestation of disease was used, where 0 designates
absence of symptoms, and 3 marked clinical mani-
festation of disease.

Effectiveness of treatment was avaluated by the
sum total of scores received by the end of treatment:
excellent — 0-5 scores; good — 5-10; satisfactory —
10-15; no effect — 15 and more scores (I.I.Sivkov,
M.M.Mirrakhimov, 1993).

Besides, a complex investigation was carried out,
including X-ray, laboratory methods, bronchoscopy,
assessment of ventilation capacity of the lungs (VCL).
A technique of complex integral biochemical assess-
ment of inflammatory activity was applied, elaborat-
ed by N.V.Syromiatnikova and T.L.Kochegura (1980),
which counts the sum of ratings of the altered indices
of the S-reactive protein, sialic acid, and haptoglob-
in divided by the number of indices. The norm —
absence of inflammation — corresponded to the level
0-0.33; moderately active inflammatory process — from
0.33 to 1.5; more pronounced — over 1.5; consider-
able — over 2.3.

In order to investigate functional activity of sur-
factant the maximum (STmax) and minimum
(STmin) surface tension of BALL on Vilhelmi scale
by Vilhelmi and Pattle method (1975) with further
counting of surfactant stability index (SI) by Clem-
entes formula was employed.

ðèäèàíàõ (ðèñ. 1, 2), òîíèçàöèþ îòðàñëåâîãî Æàðà
îñíîâíîé ýíåðãèè ÓÌ-Ñóõîñòè (ðèñ. 3) äëÿ áîðü-
áû ñ áðîíõèàëüíîé îáñòðóêöèåé, òîðìîæåíèå ñó-
áîòðàñëåâûõ Õîëîäà è Âåòðà îòðàñëåâîãî Âåòðà
(ìûøöû áðîíõîâ) îñíîâíîé ýíåðãèè ÓÌ-Ñóõî-
ñòè (ðèñ. 4) äëÿ áîðüáû ñ ãèïåðàêòèâíîñòüþ è
ñêëîííîñòüþ ê ñïàçìàì ìûøö áðîíõîâ.

Áîëüøóþ ÷àñòü áîëüíûõ ñîñòàâèëè ìóæ÷èíû —
22 (52,7%), áîëüíûå â âîçðàñòå 40—59 ëåò (32%),
ñ äëèòåëüíîñòüþ áîëåçíè îò 4 äî 15 ëåò.

Ñðàâíèâàåìûå ãðóïïû áîëüíûõ áûëè ðåïðå-
çåíòàòèâíû, îäíîðîäíû ïî ïîëó, âîçðàñòó è
äëèòåëüíîñòè çàáîëåâàíèÿ. Êëèíè÷åñêîå òå÷åíèå
ÕÎÁ îïðåäåëÿëè ïî äèíàìèêå áàëëüíîé îöåí-
êè ñèìïòîìîâ áîëåçíè. Áûëà èñïîëüçîâàíà òðåõ-
áàëëüíàÿ ñèñòåìà îöåíêè êëèíè÷åñêèõ ïðîÿâ-
ëåíèé áîëåçíè, ãäå 0 — îòñóòñòâèå ñèìïòîìîâ,
à 3 — âûðàæåííîå êëèíè÷åñêîå ïðîÿâëåíèå áî-
ëåçíè.

Ýôôåêòèâíîñòü ëå÷åíèÿ îöåíèâàëè ïî ñîâî-
êóïíîñòè íàáðàííûõ áàëëîâ â êîíöå òåðàïèè: îò-
ëè÷íàÿ — 0—5 áàëëîâ; õîðîøàÿ — 5—10; óäîâëåò-
âîðèòåëüíàÿ — 10—15; íåò ýôôåêòà — 15 è áîëåå
áàëëîâ (Ñèâêîâ È.È., Ìèððàõèìîâ Ì.Ì., 1993).

Êðîìå òîãî, ïðîâîäèëè êîìïëåêñíîå îáñëå-
äîâàíèå, âêëþ÷àþùåå ðåíòãåíîëîãè÷åñêèå, ëà-
áîðàòîðíûå ìåòîäû, áðîíõîñêîïèþ, îöåíêó âåí-
òèëÿöèîííîé ñïîñîáíîñòè ëåãêèõ (ÂÑË). Ïðèìå-
íÿëè êîìïëåêñíóþ èíòåãðàëüíóþ áèîõèìè÷åñ-
êóþ îöåíêó âîñïàëèòåëüíîé àêòèâíîñòè ïî
ìåòîäèêå, ðàçðàáîòàííîé Í.Â. Ñûðîìÿòíèêîâîé,
Ò.Ë. Êî÷åãóðà (1980) è çàêëþ÷àþùåéñÿ â ïîä-
ñ÷åòå ñóììû áàëëîâ èçìåíåííûõ çíà÷åíèé Ñ-ðå-
àêòèâíîãî áåëêà, ñèàëîâîé êèñëîòû è ãàïòîãëî-
áèíà, ïîäåëåííîé íà ÷èñëî ïîêàçàòåëåé. Â íîðìå

1 A AI
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5 I pVI

Fig. 4. Sedation of subbranch Coldness of branch
Wind of the basic UM-Dryness energy

Ðèñ. 4. Òîðìîæåíèå ñóáîòðàñëåâîãî Õîëîäà
îòðàñëåâîãî Âåòðà îñíîâíîé ýíåðãèè
ÓÌ-Ñóõîñòè
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Fig. 3. Tonification of branch Hotness of the basic
UM-Dryness energy

Ðèñ. 3. Òîíèçàöèÿ îòðàñëåâîãî Æàðà îñíîâíîé
ýíåðãèè ÓÌ-Ñóõîñòè
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Analysis of clinical symptoms in 20 patients with
COB of the control group in the dynamic of conven-
tional therapy for chronic bronchitis showed consid-
erable decrease of clinical symptoms by the end of
the fourth week of treatment. Thus intensity of cough-
ing decreased by 61.7%, dyspnoea by 55.2%, expira-
tory dyspnoea by 46.7%. In these patients, only by the
end of the fourth week of treatment one could see
considerable decrease of the activity of inflammatory
process by the integral rating (by 57%). Daily pyk-
flowmetric findings indicated considerable positive
changes of the lungs function by the end of the fourth
week of treatment too.

Functional activity of surfactant showed practi-
cally no tendency to normalization, and stability index
(SI) remained low within 0.12±0.05 to 0.06±0.02.

Effectiveness of the 4-week conventional therapy
in patients with COB corresponded to the sum of
scores up to 10.3, i.e. satisfactory results. Comparing
the patients’ subjective data with laboratory findings,
it was revealed that clinical data of remission go ahead
of laboratory and functional findings.

Therefore, it has been shown that a therapy by
conventional complex of medicinal means results in
stabilization of clinical symptoms only by the end of
hospital treatment.

îòñóòñòâèå âîñïàëåíèÿ ñîîòâåòñòâîâàëî ïîêàçà-
òåëþ 0—0,33; ïðè óìåðåííîé àêòèâíîñòè âîñïà-
ëèòåëüíîãî ïðîöåññà — îò 0,33 äî 1,5; ïðè âûðà-
æåííîé — áîëåå 1,5; ïðè çíà÷èòåëüíîé — áîëåå
2,3 áàëëîâ.

Ñ öåëüþ èçó÷åíèÿ ôóíêöèîíàëüíîé àêòèâíî-
ñòè ñóðôàêòàíòà ïðîèçâîäèëè èçìåðåíèå ìàê-
ñèìàëüíîãî (ÏÍmax) è ìèíèìàëüíîãî (ÏÍmin)
ïîâåðõíîñòíîãî íàòÿæåíèÿ ÁÀËÆ íà âåñàõ
Âèëüãåëüìè ïî ìåòîäó Âèëüãåëüìè è Ïàòòëà
(1975) ñ ïîñëåäóþùèì âû÷èñëåíèåì èíäåêñà
ñòàáèëüíîñòè ñóðôàêòàíòà (ÈÑ) ïî ôîðìóëå
Êëåìåíòñà.

Àíàëèç êëèíè÷åñêîé ñèìïòîìàòèêè ó 20 áîëü-
íûõ ÕÎÁ êîíòðîëüíîé ãðóïïû â äèíàìèêå îá-
ùåïðèíÿòîãî ëå÷åíèÿ õðîíè÷åñêîãî áðîíõèòà ïî-
êàçàë çíà÷èòåëüíîå óìåíüøåíèå êëèíè÷åñêîé
ñèìïòîìàòèêè ê êîíöó ÷åòâåðòîé íåäåëè òåðà-
ïèè. Òàê, èíòåíñèâíîñòü êàøëÿ óìåíüøèëàñü íà
61,7%, îäûøêè — íà 55,2%, ýêñïèðàòîðíîãî
äèñïíîý — íà 46,7%. Ó ýòèõ áîëüíûõ ëèøü ê êîí-
öó ÷åòâåðòîé íåäåëè ëå÷åíèÿ âûÿâëÿëîñü ñóùå-
ñòâåííîå óìåíüøåíèå àêòèâíîñòè âîñïàëèòåëü-
íîãî ïðîöåññà ïî èíòåãðàëüíîé îöåíêå (íà 57%).
Ðåçóëüòàòû åæåäíåâíîé ïèêôëîóìåòðèè óêàçû-
âàëè íà ñóùåñòâåííûå ïîëîæèòåëüíûå èçìåíå-
íèÿ ôóíêöèè ëåãêèõ òàêæå ëèøü ê êîíöó ÷åòâåð-
òîé íåäåëè ëå÷åíèÿ.

Ôóíêöèîíàëüíàÿ àêòèâíîñòü ñóðôàêòàíòà
ïðàêòè÷åñêè íå èìåëà òåíäåíöèè ê íîðìàëèçà-
öèè, è èíäåêñ ñòàáèëüíîñòè (ÈÑ) îñòàâàëñÿ
íèçêèì — â ïðåäåëàõ 0,12±0,05 — 0,06±0,02.

Ýôôåêòèâíîñòü ÷åòûðåõíåäåëüíîé îáùåïðè-
íÿòîé òåðàïèè áîëüíûõ ÕÎÁ ñîîòâåòñòâîâàëà ñóì-
ìå áàëëîâ äî 10,3, òî åñòü óäîâëåòâîðèòåëüíûì
ðåçóëüòàòàì. Ñîïîñòàâëÿÿ ñóáúåêòèâíûå äàííûå
áîëüíûõ ñ äàííûìè ëàáîðàòîðíûõ ïîêàçàòåëåé,
âûÿâëåíî, ÷òî êëèíè÷åñêèå äàííûå î ðåìèññèè
îïåðåæàþò ëàáîðàòîðíûå è ôóíêöèîíàëüíûå ïî-
êàçàòåëè.

Òàêèì îáðàçîì, áûëî ïîêàçàíî, ÷òî òåðàïèÿ
îáùåïðèíÿòûì êîìïëåêñîì ëå÷åáíûõ ñðåäñòâ
ïðèâîäèò ê ñòàáèëèçàöèè êëèíè÷åñêîé ñèìïòî-
ìàòèêè çàáîëåâàíèÿ ëèøü ê êîíöó ñòàöèîíàðíî-
ãî ëå÷åíèÿ.

Àíàëèç êëèíè÷åñêîãî òå÷åíèÿ ÕÎÁ ó 22 áîëü-
íûõ îñíîâíîé ãðóïïû, ïîëó÷àâøèõ êðîìå îáùå-
ïðèíÿòîé êîìïëåêñíîé òåðàïèè Ñó Äæîê òåðà-
ïèþ ïî òî÷êàì ñîîòâåòñòâèÿ è ëå÷åíèå ïî Øåñòè
Ýíåðãèÿì, ïîêàçàë çíà÷èòåëüíîå ñíèæåíèå èí-
òåíñèâíîñòè êëèíè÷åñêèõ ïðîÿâëåíèé çàáîëåâà-
íèÿ óæå ê êîíöó ïåðâîé íåäåëè òåðàïèè. Â äàëü-
íåéøåì, â òå÷åíèå âòîðîé è òðåòüåé íåäåëü, íà-
ñòóïèëà ñòîéêàÿ ñòàáèëèçàöèÿ ñèìïòîìîâ. Ýôôåê-

— basic group (Su Jok treatment)
îñíîâíàÿ ãðóïïà (Ñó Äæîê òåðàïèÿ)

— control group (standard treatment)
êîíòðîëüíàÿ ãðóïïà (ñòàíäàðòíîå
ëå÷åíèå)

cough
êàøåëü

dyspnoea
îäûøêà

expiratory
dyspnoea
äèñïíîý

inflammatory
activity

àêòèâíîñòü
âîñïàëåíèÿ

symptoms
ñèìïòîìû

Perñentage of change
% èçìåíåíèÿ

 10

 20

 30

 40

 50

 60

 70

 80

 90

100

   0

81.5

61.7

82.7

55.2

87.5

40.7

90

57

Fig. 5. Decrease of clinical symptoms in the basic
and control groups of COB patients

Ðèñ. 5. Óìåíüøåíèå êëèíè÷åñêîé ñèìïòîìàòèêè â
îñíîâíîé è êîíòðîëüíîé ãðóïïàõ áîëüíûõ ÕÎÁ
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Analysis of clinical course of COB in 22 patients of
the basic group who along with conventional complex
therapy received Su Jok therapy by correspondence
points and by Six Ki, showed considerably lower in-
tensity as soon as by the end of the 1st week of treat-
ment. Further, during the 2nd and 3rd weeks steady
stabilisation of symptoms could be observed. Effec-
tiveness of a 3-week therapy was assessed as «good» —
6 scores.

By the end of the 4th week of complex treatment
of the patients in the basic group one could observe
lower intensity of coughing — by 81.5%, dyspnoea by
82.7%, by expiratory dyspnoea by 87.5%, nocturnal
wakeups dicreased fivefold. Manifestations of non-spe-
cific intoxication (weakness and sweatening) decreased
by 62%.

Findings of laboratory tests of the basic group COB
patients revealed lower activity of inflammatory proc-
ess, assessed by integral indices, by 90% (Fig. 5)

Effectiveness of treatment of the basic group pa-
tients, including Su Jok acupuncture, by the end of
the 4th week was assessed as «excellent», with the
composite score 4.3.

Investigation of the functional activity of the sur-
factant in the basic group of patients revealed a con-
siderable increase of the stability index already by the
3rd week of staying in hospital (SI — 0.48±0.05 —
0.59±0.04).

Therefore, the findings of the conducted compar-
ative study in two groups of patients with COB showed
a considerable increase of the effectiveness of treat-

òèâíîñòü òðåõíåäåëüíîé òåðàïèè îöåíåíà êðèòå-
ðèÿìè «õîðîøî» — 6 áàëëîâ.

Ê êîíöó ÷åòâåðòîé íåäåëè êîìïëåêñíîãî ëå-
÷åíèÿ áîëüíûõ îñíîâíîé ãðóïïû íàáëþäàëîñü
óìåíüøåíèå èíòåíñèâíîñòè êàøëÿ íà 81,5%,
îäûøêè — íà 82,7%, ýêñïèðàòîðíîãî äèñïíîý —
íà 87,5%, ÷èñëî íî÷íûõ ïðîáóæäåíèé ñîêðàòèëîñü
â 5 ðàç. Íà 62% óìåíüøèëèñü ïðîÿâëåíèÿ íåñïåöè-
ôè÷åñêîé èíòîêñèêàöèè (ñëàáîñòü è ïîòëèâîñòü).

Ðåçóëüòàòû ëàáîðàòîðíûõ èññëåäîâàíèé ó
áîëüíûõ ÕÎÁ îñíîâíîé ãðóïïû ïîêàçàëè ñíè-
æåíèå àêòèâíîñòè âîñïàëèòåëüíîãî ïðîöåññà,
îöåíèâàåìîé ïî èíòåãðàëüíûì ïîêàçàòåëÿì, íà
90% (ðèñ. 5).

Ýôôåêòèâíîñòü ëå÷åíèÿ áîëüíûõ îñíîâíîé
ãðóïïû, ñ âêëþ÷åíèåì Ñó Äæîê àêóïóíêòóðû, ê
êîíöó ÷åòâåðòîé íåäåëè îöåíèâàëàñü êðèòåðèåì
«îòëè÷íî» — ñ ñóììîé áàëëîâ 4,3.

Èññëåäîâàíèå ôóíêöèîíàëüíîé àêòèâíîñòè
ñóðôàêòàíòà ó áîëüíûõ îñíîâíîé ãðóïïû âûÿâè-
ëî çíà÷èòåëüíîå ïîâûøåíèå èíäåêñà ñòàáèëüíî-
ñòè óæå ê òðåòüåé íåäåëå ïðåáûâàíèÿ â ñòàöèîíà-
ðå (ÈÑ — 0,48±0,03 — 0,59±0,04).

Òàêèì îáðàçîì, ïî ðåçóëüòàòàì ïðîâåäåííî-
ãî ñðàâíèòåëüíîãî èññëåäîâàíèÿ â äâóõ ãðóïïàõ
áîëüíûõ ÕÎÁ âèäíî çíà÷èòåëüíîå ïîâûøåíèå
ýôôåêòèâíîñòè ëå÷åíèÿ ïðè âêëþ÷åíèè â êîì-
ïëåêñ ëå÷åáíûõ ìåðîïðèÿòèé Ñó Äæîê òåðàïèè
(òàáë. 1).

Ñëåäóåò îòìåòèòü, ÷òî âûáðàííàÿ ìåòîäèêà Ñó
Äæîê òåðàïèè îòëè÷àåòñÿ ïðîñòîòîé âûïîëíåíèÿ,

Objective and subjective data indices Control group Basic group
Ïîêàçàòåëè ýôôåêòèâíîñòè ëå÷åíèÿ Êîíòðîëüíàÿ ãðóïïà Îñíîâíàÿ ãðóïïà

Dynamic of stability index
(by Functional activity of surfactant) 0.12 — 0.06 0.48 — 0.59
Äèíàìèêà èíäåêñà ñòàáèëüíîñòè
(ïî ôóíêöèîíàëüíîé àêòèâíîñòè ñóðôàêòàíòà)

Pykflowmetry (considerable changes 4th week 2nd week
exceeding 15% of primary data)
Ïèêôëîóìåòðèÿ (ñóùåñòâåííûå èçìåíåíèÿ, 4-ÿ íåäåëÿ 2-ÿ íåäåëÿ
áîëåå 15% îò èñõîäíûõ äàííûõ)

Effectiveness of treatment satisfactory excellent
Ýôôåêòèâíîñòü ëå÷åíèÿ «óäîâëåòâîðèòåëüíî» (10 — 15) «îòëè÷íî» (0 — 5)
Total scores 10.3 4.3
Ñóììà áàëëîâ

State stability achievement time 4th week 1st week
Ñðîêè äîñòèæåíèÿ ñòàáèëüíîé ðåìèññèè 4-ÿ íåäåëÿ 1-ÿ íåäåëÿ

Table 1. Comparative characteristic of subjective and objective data
of patients with COB in the control and basic groups

Òàáëèöà 1. Ñðàâíèòåëüíàÿ õàðàêòåðèñòèêà ïîêàçàòåëåé ýôôåêòèâíîñòè ëå÷åíèÿ áîëüíûõ ÕÎÁ
â êîíòðîëüíîé è îñíîâíîé ãðóïïàõ
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íå òðåáóåò äîïîëíèòåëüíûõ ýêîíîìè÷åñêèõ çàò-
ðàò, åå ìîæíî ðåêîìåíäîâàòü äëÿ øèðîêîãî ïðè-
ìåíåíèÿ ïðè ëå÷åíèè îáñòðóêòèâíûõ çàáîëåâà-
íèé ëåãêèõ.
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ment when Su Jok therapy was included into the com-
plex of curative measures (Tabl. 1).

It should be noted that the chosen Su Jok therapy
technique is easy to administer, cost-efficient, it can
be recommended to be used on a wide scale basis for
treatment of obstructive diseases of the lungs.
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Ìàññàæíûå êîëüöà ïðåäíàçíà÷åíû äëÿ èíòåíñèâ-

íîé ñòèìóëÿöèè ïàëüöåâ êèñòåé è ñòîï. Ïîñêîëüêó

ïàëüöû ÿâëÿþòñÿ ìèíèàòþðíûìè ïðîåêöèÿìè êî-

íå÷íîñòåé (â ñòàíäàðòíûõ ñèñòåìàõ ñîîòâåòñòâèÿ

êèñòåé è ñòîï) è âñåãî òåëà (â ñèñòåìàõ «íàñåêîìî-

ãî»), ìàññàæ ïàëüöåâ íå òîëüêî ïîçâîëÿåò ëå÷èòü

çàáîëåâàíèÿ ðóê èëè íîã, íî è îêàçûâàåò ëå÷åáíîå è

îçäîðàâëèâàþùåå äåéñòâèå íà âåñü îðãàíèçì.

Êîëüöî, íàäåòîå íà ïàëåö, èíòåíñèâíî ïðîêà-

òûâàþò ïî íåìó äî ñòîéêîé ãèïåðåìèè è ïîÿâëåíèÿ

îùóùåíèÿ òåïëà.

ELASTIC RING FOR MASSAGE

Massage rings are designed for a thorough stimula-

tion of the fingers and toes. Given that both the fingers

and toes are the miniature projections of the limbs (within

the standard hands and feet correspondence systems), as

well as of the whole body (in the «insect» systems), not

only can the fingertoes massage bring cure to the diseas-

es affecting arms and legs, but it can have a therapeutic

and promotional effect on the whole body.

Once put onto a finger or toe to be massaged, a ring

should be vigorously rolled up and down until there comes

a sustained hyperemia and a sensation of warmth.


