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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

Puc. 1. Topmoxncenue suepeuu YM-Cyxocmu
Ha beab-mepuouanax

MMeroTcsi MHOTOYMCIIEHHbIE JaHHBIE O MpUMeE-
Henun Cy JIXKOK Tepaluu B KJIMHUKE BHYTPEHHUX
0oJie3Hel, HO KpaiitHe HeOOJbIION KPYT CIleluralu-
CTOB TIOCBSITUJI CBOU HMCCJIEIOBAaHUS ITPUMEHEHUIO
9TOro MeToja sl JeYeHUsT OOCTPYKTUBHBIX 3a00-
JIEBAHUU JIETKUX.

B HacTos11e#t paboTe MpuBeAeHbI Pe3yabTaThl Jie-
yeHUS 42 OONBHBIX XPOHUYECKUM OOCTPYKTUBHBIM
oponxutom (XOB) B Bo3pacte ot 19 mo 60 jer,
HaXOOWBIIUXCS B ITYJIbMOHOJIOTHYECKOM OTACICHUN
kauHnku HUM ®ull. N3 vux 20 6oapHbIX XOB co-
CTaBWJIN KOHMPOAbHYH TPYIIY, OHU TIOJTyJYaiu 00-
IIEeTPUHITYIO Tepanuio (OPOHXOIUTUKU, MYKOJIU-
THKU, TIPOTUBOBOCITAINTEIbHEIC U JeCEHCUOMITN3H -
pytoiue npenapathl). 22 6oabHbIM XObB, cocTaBUB-
IINM OCHO8HYH TPYIITY, MBI, KpOMEe OOIICITPUHSITOMN
tepanuu, npopoauian Cy JIKOK aKyIyHKTYpy IO
TOYKAM COOTBETCTBUS JIETKMM U TPaxeoOpOHXHATb-
HOMY JepeBy, a Takxke jedyeHue no llectu Ku: Top-
MoxkeHue sHeprun YM-CyxocTu Ha 4yakpax U Me-
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Fig. 2. Sedation of UM-Dryness energy on byol-
chakras

Puc. 2. Topmoxncenue snepeuu YM-Cyxocmu
Ha beab-uakpax
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Fig. 3. Tonification of branch Hotness of the basic
UM-Dryness energy

Puc. 3. Tonuzayus ompacaesoeo XKapa ocrhosroi
auepeuu YM-Cyxocmu

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

Puc. 4. Topmoxcenue cybompacaeeoco Xonooa
ompacnesoeo Bempa ocnoeHOll 3Hepeuu
YM-Cyxocmu

punuaHax (puc. 1, 2), ToHuzauuwo orpacieBoro Kapa
ocHoBHOU 3Hepruu Y M-Cyxoctu (puc. 3) mist 60pb-
ObI ¢ OpOHXMAIBHOI 0OCTPYKIIMEH, TOPMOXEHUE CY-
6otpacneBbix Xonona u Berpa orpacineBoro Berpa
(MBILILBI OPOHXOB) OCHOBHOI 3Heprun Y M-Cyxo-
ctu (puc. 4) miasg GOphOBI ¢ TUIIEPAKTUBHOCTBIO U
CKJIOHHOCTBIO K Clla3MaM MBbIIIIL OPOHXOB.

Bosbliryto yacTh OOIBHBIX COCTABUIN MYXKUMHBI —
22 (52,7%), 6oabHblE B Bo3pacTe 40—59 ner (32%),
C IUTUTENIbBHOCTBIO OoJsie3Hn OT 4 1o 15 ner.

CpaBHUBaeMbIe TPYIIbl OOJBLHBIX OBLIN perpe-
3€HTaTUBHBI, OMHOPOJIHBI IO TIOJY, BO3pacTy Hu
IJIATEIbHOCTHY 3a00neBaHus. KiinHuueckoe TeueHue
XODb onpenensyiv Mo AMHaMUKE OaIbHON OLIEH-
KM CUMIITOMOB 00sie3HM. BbI1a ncmoab3oBaHa Tpex-
OaqnbHasl CUCTEMa OLEHKM KIMHUYECKUX IPOSIB-
JIeHuit 6one3nu, rae 0 — OTCYTCTBHE CMMIITOMOB,
a 3 — BbIpaXXe€HHOE KJIMHUYECKOEe MPOsBIeHUE 00-
JIC3HMU.

DPGeKTUBHOCTD JEYEHUSI OLIEHMBAIU IO COBO-
KYyMHOCTU HaOpaHHbIX 0a/UIOB B KOHIIE TEPANUU: OT-
auyHasg — 0—35 6annoB; xopoiiass — 5—10; ynoBieT-
BoputenbHast — 10—15; et acpdexra — 15 u Gonee
6amnoB (CuskoB WU.W., Muppaxumo M.M., 1993).

Kpome Toro, mpoBommiin KOMITJIEKCHOE OOCe-
JIOBaHUE, BKJIIOYAlOIee PEHTIeHOJOTrnyecKue, Ja-
0OopaTopHbIE METOIbI, OPOHXOCKOITMIO, OLIEHKY BEH-
TWISILMOHHOI crmocoOHocTu gerkux (BCJI). ITpume-
HSITM KOMITJIEKCHYIO MHTETpaJbHYI0 OMOXMMUYEC-
KYIO OLIEHKY BOCIAJMTEJIbHON aKTUBHOCTHU IO
MeToauKe, paspadoranHoit H.B. CeipoMATHUKOBOIA,
T.JI. Kouerypa (1980) u 3akirouaroineiicst B Mofi-
cyeTe CyMMBbI 0aJUIOB MIBMEHEHHBIX 3HaueHuit C-pe-
aKTUBHOIO OeJika, CMaJ0BOM KUCIOTHl U TalToOIJIO-
OuHa, TToIeJIEHHON Ha YMCIIo Moka3aTesieil. B HopMe
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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.
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Fig. 5. Decrease of clinical symptoms in the basic
and control groups of COB patients

Puc. 5. Ymenvuienue kaunuueckoll cumnmomamuxu 6
OCHOBHOII U KOHMPOAbHOU epynnax 6oavHbix XOb

OTCYTCTBME BOCTIAJIEHUSI COOTBETCTBOBAJIO TTOKa3a-
temto 0—0,33; mpu ymMmepeHHO# aKTMBHOCTU BOCTIa-
JmTeabHoTOo npoiecca — ot 0,33 mo 1,5; ipu BEIpa-
XKeHHOIl — Oonee 1,5; mpu 3HaUYUTENbLHON — OoJiee
2,3 6ayioB.

C nenplo u3ydyeHus: GpyHKIMOHATbHON aKTUBHO-
cti cypdakTaHTa MPOU3BOIMIM M3MEpPEeHHE MaK-
cumanbHoro (ITHmax) u munumansHoro (ITHmin)
noBepxHOocTHOTO HaTsixkeHuss BAJIK Ha Becax
Bunsreapmu mo metony Bunbreabmum u IlarTtia
(1975) ¢ mocnenylouMM BBIYMCIEHUEM MHAEKCA
crabunpHocTu cypdakranta (UC) mo dopmyme
Knemenrca.

AHanmu3 KIMHUYECKON cuMnToMaTuku y 20 60J1b-
HbIX XODb KOHTpOJBbHOI TIpyMNIlbl B AUHAMUKE 00-
LIETTPUHSITOTO JICUEHUST XPOHUYECKOTO OpOHXUTA TI0-
Ka3aJl 3HAuYMTEJbHOE YMEHbIIEHUE KIMHUYECKOM
CUMIITOMATUKNA K KOHIIy UYeTBEPTOUM HeOeaUn Tepa-
nuu. Tak, MHTEHCUBHOCTb KalllIsl yMEHbIIUIaCh Ha
61,7%, oaplliku — Ha 55,2%, 3KCOUPATOPHOIO
JUCITHOD — Ha 46,7%. Y 3TuX GONBHBIX JTUIIb K KOH-
Iy YeTBEPTOM HemeNM JIeUCHUS BBISIBIISIIOCH CYIIe-
CTBEHHOE YMEHBIIEHUE aKTUBHOCTU BOCHAIUTE/Ib-
HOTO Mpoliecca 10 MHTerpajibHOo oLieHKe (Ha 57%).
PesynbraThl exXeaHEeBHON MUK(IOYMETPUU yKa3bl-
BaJIM Ha CYIIECTBEHHBIC ITOJIOKUTEIbHBIC M3MEHE-
HUS (PYHKIMHU JIETKUX TaKXKe JIMIIb K KOHITY YeTBep-
TOW HEHEJN JICYCHUS.

DyHKIMOHANIbHAsI aKTUBHOCTb cypdakTaHTa
MMPaKTUUECKN He MMejla TeHISHUIMNW K HOpMain3a-
uuu, u uHgekc crabunbHoctu (MC) ocraBaics
HU3KUM — B npeaenax 0,12£0,05 — 0,06%0,02.

D HEeXTUBHOCTL YeThIpEXHEIeTbHONM OOIIep-
HATOM Tepanuu 60JbHBIX XOb cooTBeTCTBOBAIA CyM-
me OamnoB go 10,3, TO eCTh yOOBIETBOPUTEIHHBIM
pe3yiabrataM. ComnocTaBiisisi CyObeKTUBHbIC JaHHbBIE
OGOJIbHBIX ¢ JAaHHBIMU JIAOOPATOPHBIX IMOKA3aTeNeH,
BBISIBJIEHO, YTO KJIMHUYECKHE MTaHHbIE O PEMUCCUM
oIepexaroT 1abopaTopHbIe M QYHKIIMOHATIBHBIC TT10-
KazaTenu.

Takum o6pa3oM, OBIJIO MMOKA3aHO, YTO TEparUs
OOLIETTPUHSITBIM KOMILIEKCOM JICYEOHBIX CPElICTB
TPUBOANT K CTAOMIM3ALUNN KIMHUICCKOU CUMIITO-
MaTHUKM 3a00JIeBaHUS JIUIIb K KOHILY CTallMOHAPHO-
To JIeYEHUSI.

AHanu3s kanHudeckoro tedyeHust XOb y 22 60ib-
HBIX OCHOBHOI TPYIIIBI, MOJIyYaBIINX KpOME OOIIe-
npuHATOl KomriuiekcHoi Ttepanuu Cy JIXok Tepa-
MO TI0 TOYKAM COOTBETCTBUS U JieueHue 1o Illectn
DHeprusM, IMokasaj 3HAUUTEJIbHOE CHIDKEHUE WH-
TEHCUBHOCTH KJIMHWYECKUX TIPOSBICHUIT 3a001eBa-
HUS yKe K KOHILy TIepBOil Helenu Tepanuu. B masb-
HeWllleM, B TEUEHWE BTOPOU U TPETbEU HEeIesb, Ha-
CTyIMMJIa CTOMKas CTabMIn3ays CMMITOMOB. D deK-
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Objective and subjective data indices Control group Basic group
IToka3aremu 3¢ddekTHBHOCTH JieUeHHs Konrtposabnas rpynna OcHoBHas rpynmna
Dynamic of stability index
(by Functional activity of surfactant) 012 — 0.06 0.48 — 0.59
JIMHAMUKA MHIEKCA CTAOWJIBHOCTH ) ’ ’ ’
(1o (pyHKUMOHATILHON aKTUBHOCTU CypdaKTaHTa)
Pykflowmetry (considerable changes 4th week 2nd week
exceeding 15% of primary data)
[Muxdaoymerpust (CylieCTBEHHbIC U3BMEHEHUS, 4-9 Henensa 2-9 Henens
6osee 15% OT UCXOMHBIX TaHHBIX)
Effectiveness of treatment satisfactory excellent
DpdeKTUBHOCTD JCUCHMUS «ynoBieTBopuTesibHO» (10 — 15)| «oTamuHo» (0 — 5)
Total scores 10.3 43
CymmMma 0aioB
State stability achievement time 4th week 1st week
CpoKM JTOCTMKEHMST CTAaOMIIBHOM peMHUCCUr 4-a Henmenst 1-s1 Hepens

Table 1. Comparative characteristic of subjective and objective data
of patients with COB in the control and basic groups
Tabauua 1. Cpasnumenvras xapakmepucmuka noxkazamenei sgpgexmusnocmu neuerus oorvHoix XOb
6 KOHMPOAbHOU U OCHOBHOU 2PYNNax

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-

TUBHOCTh TPEXHEACIHHON TEpaItMy OIlCHEHA KPUTe-
PUSIMU «XOPOILLIO» — 6 OaJlJIOB.

K KOHIIy UeTBepTOil HeAean KOMILIEKCHOTO Jie-
yeHUs OOJILHBIX OCHOBHOI TPYIIbl HAOJIIOAATOCh
yMeHbllIeHe MHTEHCUBHOCTH Kauuisg Ha 81,5%,
onblIKN — Ha 82,7%, 3KCIMPAaTOPHOrO AMCIIHOD —
Ha 87,5%, 4nciio HOYHBIX MPOOYXKIAEHMIA COKPATUIOCH
B 5 pa3. Ha 62% yMeHbIIWINCH ITPOSIBJICHUST HECIICLIY -
¢ryeckoil THTOKCUKAUM (C1a00CTh U MOTIMBOCTB).

PesynbpraTel 1abOpaTOpHBIX MCCIEAOBAHUN Y
60abHBIX XOB OCHOBHOI rpynmbl MOKa3ajlu CHU-
KEHHE aKTHMBHOCTHM BOCHAJIMTEILHOIO IIpoIecca,
OLICHMBAEMOM MO MHTErpaJibHbIM MOKa3aTessiM, Ha
90% (puc. 5).

DG HEKTUBHOCTD JIeUeHUsI OOJIbHBIX OCHOBHOM
rpynisl, ¢ BKmodeHrneM Cy JIXKOK aKyITyHKTYpHI, K
KOHILy YeTBePTOil Hemequ OlLleHHWBaIach KpUTEpUEM
«OTJIMYHO» — C CyMMOIi 6aiosB 4,3.

HccnenoBanve (GYHKIMOHAIbHONK aKTUBHOCTU
cypdakTaHTa y O0JIbHBIX OCHOBHOI TPYIIIIHI BHISIBU-
JIO 3HAYMTEJbHOE MOBBILIEHNE UHACKCA CTAOUIbHO-
CTH YK€ K TPeThel Hezelle MpeObIBaHMS B CTAllMOHA -
pe (MC — 0,48+0,03 — 0,59+0,04).

Takum obGpa3om, Mo pe3yibTaTaM MPOBEACHHO-
0 CPaBHUTEJIBHOTO MCCAEAOBAHUS B ABYX I'pYIIIax
6onbHBEIX XOB BUAHO 3HAUMTETBHOE ITOBBIIICHUE
3P PEeKTUBHOCTU JIeUEHUs] MPU BKIIOUYEHUU B KOM-
IUIeKC JeueOHbIX Meponpusatnii Cy I3KOK Teparmu
(Tabm. 1).

CremyeT OTMETHTh, UYTO BEIOpaHHasT MeToanka Cy
JI>KOK Tepanuy OTIMYaeTCs MPOCTOTOM BHITIOJTHEHMS,
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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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He TpeOyeT AOMOJHUTEIbHBIX YKOHOMUYECKUX 3aT-
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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.

BIIACTUYHOE MACCAXKXHOE KOJIbLIO

MaccaxHsble KoJbla MpeTHa3HauYeHbl 1151 UHTEHCUB-
HOI CTUMYJISIIMU MasblieB KUCTel U cToI. [TocKonbKy
MAaJIbIbl SIBJISIIOTCSI MUHUATIOPHBIMU TPOEKIUSIMU KO-
HEYHOCTel (B CTaHIAPTHBIX CUCTEMax COOTBETCTBUS
KHUCTEN M CTOM) M BCETO TeJa (B CUCTEMax «HACEKOMO-
ro»), Maccax MajblieB HE TOJbKO MO3BOJSIET JIEUUTh
3a00J1eBaHus PyK WJIM HOT, HO M OKa3bIBaeT JieueOHOe 1
037I0paBIMBaloIIee NEiCTBAE HA BECh OPTaHM3M.

Konplo, Hamertoe Ha majiel, UHTEHCUBHO IPOKa-
THIBAIOT MO HEMY 10 CTOMKOI TUIIEPEMUN U TTOSIBJIEHUS
OLIYILIEHUSI TerIa.
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