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The correspondence systems of the hands and
feet are regarded by the authors as new supplemen-
tary informative systems that allow to evaluate not
only functional impairments of the internal organs
but all kinds of neurotic disorders. The clinical ef-
fect of Su Jok therapy, as well as of classical acu-
puncture, is connected with activation of the body’s
adaptive mechanisms that ensure maintenance of
the most important homeostatic parameters (BP
values, acid-alkaline balance, bioenergy, water-sa-
line balance, pH, etc.).

We employed various methods offered by Su Jok
therapy for treating neurotic patients, in whose clin-
ical picture depressive symptoms were predominant.
All patients were divided into three groups according
to the leading clinical syndrome. Group I included 12
patients with manic-depressive syndrome. Group II
consisted of 14 patients diagnosed with depressive-
hypochondriac syndrome. Group III embraced 10
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CucTteMbl COOTBETCTBUSI KUCTE M CTOIl paccMar-
PUBAIOTCS HAMU KaK HOBBIE TOMOJIHUTEIbHBIE MH(OP-
MallOHHbIE CHCTEMbI, MO3BOJISIOIINE OLEHUBATH U
nrddepeHIIMPOBaHHO JICYUTh HE TOJBKO HApYILICHMS
(byHKIIMM BHYTPEHHUX OPraHOB, HO W BCEBO3MOXHBIE
HeBpoTuueckue paccrpoiictsa. Kimmanueckuii apcext
Cy JIXXOK Tepamnuu, TakK Xe Kak W KJIaCCHYECKON aKy-
IYHKTYPBI, CBSI3aH C aKTWUBALIMEH amalTUBHBIX MeEXa-
HU3MOB OpraHu3Ma, O0eCIeYMBAaIOIINX MOIIEPKaHUe
BaOXHEUIIIMX TOMEOCTATUIECKUX TTOKa3aTenel (BeImuu-
Hbl AJl, KUCJIOTHO-1IEIOYHOrO paBHOBECHsI, OMO3HEep-
TeTUYECKOT0, BOJHO-CcOJIeBOro Oamanca, pH u T.1.).

Paznuunbie Metonsl Cy JIXKOK Tepanvu MpUMEHSsI-
JIUCh HaMU JUTS JiedeHrsT OOJTbHBIX HEBPO3aMU, B KITH-
HUYECKOM KapTUHE KOTOPhIX TOMUHUPOBAJIA IEPECCHB-
Hast cuMIIToMaTrka. Bce OobHBbIe 110 BeayleMy KITMHU-
YeCKOMY CMHAPOMY ObLIM pa3Ae/icHbl Ha TPU Ipymrbl. B
TIEPBYIO OBUTM BKITIOYEHHI 12 TAIIMEHTOB C TPEBOXKHO-
JIETIPeCCUBHBIM CUHIPpOMOM. BTopyto rpyriny cocTaBu-
1 14 4YenoBeK, y KOTOPBIX OUArHOCTHPOBAH JETIpec-
CHBHO-MIIOXOHIPUYECKUIT CUHIPOM. B TpeThio rpyrimy
ot 10 GONMBHBIX C aCTEHO-IETIPECCUBHBIM CHHIIPO-
MoM (puc. 1). [Inst oueHKU 3¢h(HEeKTUBHOCTH MpUMEHE-

I rpynma — TpeBOXHO-ACIPECCUBHBIN CUHIPOM

Group II — depressive-hypochondriac syndrome
II rpynna — nmenpeccuBHO-UMOXOHAPUYECKHUIA
CUHIPOM

Group I — manic-depressive syndrome

. Group III — asthenic-depressive syndrome
I1I rpynna — acTeHO-IeNpPeCCUBHBIA CUHIPOM

Fig. 1. Percentage of treated neurotic patients
Puc. 1. Cocmae neuusumuxcs 604bHbIX C HEBPO3AMU
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asthenic-depressive patients (Fig. 1). To evaluate ef-
fectiveness of Su Jok acupuncture a clinical-psycho-
logical testing was conducted using the Minnesota
Multiphasic Personality Inventory (MMPI),and also
the Bourdon test.

In all groups, treatment of patients began with
acupuncture in the areas corresponding to the central
nervous system on the hands and feet, with further
employment of auricular points, the prescription
depending on the dominating clinical syndrome in
the structure of neurosis. At the final stage, asthenic-
depressive patients received energy flow therapy with
magnets on byol-meridians, Six Ki treatment, emo-
tional and mental therapy.Acupuncture prescriptions
were composed based on the energy constitution of a
patient, severity of condition and predominant symp-
toms. Emotional-level treatment was performed both
using unified energies — sedation of unified Sadness,
of unified Fear, tonification of unified Joy (Fig. 2),
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Fig. 2. Sedation of unified Fear by the
antisubjugation function on chakras

Puc. 2. Topmoocenue edunoeo Cmpaxa no ghynkyuu
npoMuUBoOnOOUUHeHUS HA YaKpax

and acting on individual UM-energies — tonification
of UM-Joy (Fig. 3), sedation of UM-Sadness by the
antisubjugation function (Fig. 4). A number of pa-
tients with persistent depression received a prolonged
(up to two weeks) energy flow therapy with magnets
on byol-meridians, in particular, sedation of UM-
Sadness (Fig. 5).

The results of administered treatment were assessed
as maximum effectiveness of Su Jok therapy in com-
bination with auricular therapy in the patients with
asthenic-depressive syndrome in the structure of neu-
rosis. In these patients, non-medication methods (re-
flexotherapy, electropuncture, laseropuncture, home-

Hust Cy JIKOK aKymyHKTYpbI TIPOBOAMIIOCH KITMHUKO-
ncuxojiornyeckoe tectupoBaHrne MMPI (Minnesota
Multiphasic Personality Inventory), Tect BypmoHa.

JleyeHue manyeHTOB BO BCEX IPyMIax HAYMHAIOCH C
aKyITyHKTYPBI B 30HaX COOTBETCTBUSI LICHTPAJIbHOI HEPB-
HOI CHCTeMe Ha KMCTSIX 1 CTOMAX C ITOC/ICYIOIIIM ITO/I-
KJIIOYEHVEM aypUKYJISIPHBIX TOUYEK, PEeLeNTypa KOTOPBIX
3aBrceNia OT JOMUHUPYIOIIETO KIMHUYECKOTO CUHIPO-
Ma B CTPYKType HeBpo3a. Ha 3aximounTtesisHOM aTare y
OOJIBHBIX C aCTEHO-ICTIPECCUBHBIM CUHIPOMOM IIPOBO-
JIIach Tepamnusl HOTOKOM SHEPIUM MarHUTaMM Ha OeJlb-
MepunnaHax, Jedenre no Illecrn Ku, smormoHanb-
HOE Y MEHTAJIbHOE JIeUeHVE. AKYITyHKTYPHbIE PELICTIThI
COCTaBJISUTACH B 3aBUCHMOCTH OT HEPIeTHUECKOIN KOH-
CTUTYLIMM TIall€HTa, TSDKeCTU COCTOSIHUS M Mpeodiia-
JTAIOIIX CUMITTOMOB. JIeueHrie Ha SMOIMOHATEHOM YPOB-
He MPOBOIMJIOCH KaK C MCIIOJIb30BaHUEM €IMHbBIX SHEP-
it — TopMoxkeHue equHoi [leyamm, equHoro Crpa-
Xa, TOHuU3auMs1 eauHoit Pamoctu (puc. 2), Tak U
BO3/IEMCTBAEM HA UHIVMBUAYAIbHbIE Y M-3Hepruv — To-
Huzauusa YM-Panoctu (puc. 3), TopmoxkeHue YM-Ile-
YaJi 110 (DYHKITAH IPOTUBOITOMUMHEHWS (pHic. 4). Y psima
OOJILHBIX C YCTOMYMBBIM JEIPECCUBHBIM CUHAPOMOM
MPOBOIWIACH JUTUTEIbHAS (IO JBYX HENENb) Tepartvs
IMOTOKOM 3HEPrMy MarHUTaMu Ha Oefb-MepHuauaHax, B
YaCTHOCTH TopMokeHue YM-ITlevamm (puc. 5).

OlieHKa pe3y/IbTaToOB IIPOBEACHHOIO JICUEHUS T10-
Kazajla MaKCUMAaJIbHO BBICOKYIO 3((hEKTUBHOCTh OT
npuMeHeHus Cy JI3KOK Tepanuy B KOMITJIEKCE ¢ aypy-
KyJIOoTeparueil y OOJIbHBIX C aCTeHO-AETPECCUBHBIM
CUHAPOMOM B CTPYKType HEBPO3a, y KOTOPHIX paHee
Tepanusl HeJleKapCTBEHHBIMU MeTomaMu (pediiekco-
Tepanusi, JIEKTPOIYHKTYpa, Ja3epOITyHKTypa, ToMe-
orarusl) OblJIa HauMeHee pe3yabTaTuBHOM. [Tpu olieH-
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Fig. 3. Tonification of UM-Joy by the
antisubjugation function on chakras

Puc. 3. Tonuzayus YM-Padocmu no ¢pynxuyuu
NPOMUBONOOUUHEHUS HA YAKDPAX
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Fig. 4. Sedation of UM-Sadness by the
antisubjugation function on meridians

Puc. 4. Topmoncenue YM-Ileuaau no ¢pynxuyuu
NPOMUBONOOUUHEHUS HA MEePUOUAHAX

opathy) yielded the less pronounced results. Assessing
the effect of treatment by clinical-psychological tests,
a significant (p<0.001) decrease of scale 1 (hypochon-

[] — Before treatment//lo neueHust

)
Ll ),

Fig. 5. Sedation of UM-Sadness with a magnet stick
Puc. 5. Topmoxcenue YM-Ileuanru onunnbiM MacHumom

K€ 9GO GEKTUBHOCTH JIEYEHUS C TIOMOILBIO KIMHUKO-
TCUXOJIOTMYECKOTO TECTUPOBAHUST ObLTO OTMEYEHO J0-
croBepHoe (p<0,001) cHmkeHune mpodwmist 10 Tep-
BOI1 (ILIKajJa MIOXOHAPUM), BTOpOH (1lIKaja merpec-
CHUM), TpeTbel (IlIKajda KOHBEPCUOHHOU UCTEpUU) U

B — After treatment/TTocie nedeHust
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Scales of MinnesotaMultiphasic Personality Inventory (MMPI)
xanst MMPI (MinnesotaMultiphasic Personality Inventory):

. (Hs) — hypochondria (umoxonapum)

. (D) — depression (mempeccun)

. (Hy) — conversion hysteria (KOHBEpCUOHHOI UCTEPUN)

. (Pd) — asocial psychopathy (acounanbHOI micuxonaTum)

. (Mf) — masculinity and femininity (My>XXCKUX 1 XKEHCKUX 4YEPT)

— paranoiac manifestations (ImrapaHONSITTLHOCTH)

. (Pt) — psychasthenia (rcuxacTeHUN)

. (Sc) — schizoidism (ILIM30MAHOCTH)

. (Ma) — hypomania (TuriomMmaHum)

0. (Si) — social introversion (colLMaJbHON MHTPOBEPCHM )

The diagram presents average values.
Ha nuarpamme mpenctaBieHbl yCpeAHEHHbIE JaHHBIC.
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Fig. 6. Dynamic of MMPI parameters on the Su Jok therapy background in asthenic-depressive syndrome
Puc. 6. Jlunamuxa napamempos MMPI npu acmeno-denpeccuenom cunopome na gone Cy Jucox mepanuu
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dria), scale 2 (depression), scale 3 (conversion hyste-
ria) and scale 7 (psychasthenia) of MMPI was ob-
served, and also significant (p<0.05) increase of scale
9 (hypomania), which correlated with clinical find-
ings (Fig. 6). The patients reported of a considerable
decrease of such symptoms as weakness, flaccidity,
apathy; their sleep and moods improved. The Bour-
don test of attention and performance revealed sig-
nificant (p<0.001) positive shifts in patients of all
three groups.

Therefore, application of Su Jok therapy in com-
bination with auriculo-therapy allows to enhance
the effectiveness of traditional therapies and obtain
longer remission periods in neurotic depressive
disorders. This is especially marked in cases of
asthenic-depressive syndrome in the structure of
neurosis. <>

ceapMOii (IIKaja mcuxacTeHuu) wmkKaiam MMPI u
noctoBepHoe (p<0,05) moBkIlLIEHHE T10 AEBATOM IIKaJe
(1IKayia TUMOMAaHWM), YTO KOPPEJIUPOBATIO C KIMHU-
YecKMMU nokaszatessiMu (puc. 6). IlalmeHTsl yKa3biBa-
JIM Ha 3HAYUTEJIbHOE YMEHbIIIEHUE TAaKMX CUMITTOMOB,
KaK cJIabOCTh, BSIJIOCTb, alaTwsl; Y HUX YIydIIaJuCh
coH 1 HactpoeHue. [Ipn MpoBeneHNM TeCTUPOBAHUS
BHMMaHUSI U padoTocrocoOHocTu (TecT BypmoHa)
ObuTM BBISIBIIEHBI HocToBepHbIe (p<0,001) mosoxu-
TeJIbHBIC CABUTY Y MAILIMEHTOB BCEX TPEX IPYMIL.

Takum obpazom, npumeHeHue Cy JIxKOK Tepa-
IMMA B COYCTAHMU C aypUKYJIOTepaIueil Imo3BOJISICT
MOBBICUTh 3(PHEKTUBHOCTD MPOBOAUMOIO TPAAUILIM-
OHHOTO JICYCHHSI U VIJIUHUTH CPOKU PEMHCCHUU TIPU
HEBPOTUYECKUX NePECCUBHBIX paccTpoiicTBax. Oco-
OEHHO 3TO KacaeTcsl MPOoOJIeMbl aCTEHO-ETPECCUB-
HOT'O CUHApOMa B CTPYKTYPE HEBPO3O0B. Q}

The Su Jok Academy Publishing House has
issued three colourful posters picturing the
standard correspondence systems of the hands
and feet, of the «insect» systems, energy sys-
tems of the hands, feet, and digits.

Clearly drawn projections of the organs,
meridians, chakras and their respective points
employ the colours that correspond to them
in accordance with the Six Energies theory.
Having such visual aids before your eyes, you
will not only find it easy to master the most
difficult training material but also will enjoy
it aesthetically.

ATTENTION, NEW POSTERS!
BHUMAHUWE, HOBMHKA!

WznpatenberBo «Cy IXKOK AKageMusi» BBIITY-
CTUJIO TPM SIPKMX KPAaCOYHBIX IUIaKaTa ¢ M300-
paXkeHUEeM CTaHIAPTHBIX CUCTEM COOTBETCTBUS
KUCTEN M CTOIl, CUCTEM «HACEKOMOI0», BHEpP-
TeTUYECKUX CUCTEM KUCTEH, CTOI U MAJIBLIEB.

SU JOK THERAPY

Ha pucyHkax SICHO BUIHBI IIPOEKIIMMU Op-
raHOB, MEPUAMAHOB, YaKp U HUX TOYEK, HUC-
MOJIb30BaHbI COOTBETCTBYIOIUUE UM COTJIACHO
teopuu Illectn DHepruit nBeta. Umes takue
HaIJISIAHbIE MOCOOMS Iepen Ila3aMM, Bbl HE
TOJILKO JIETKO YCBOMTE CaMblil CJIOXKHBIN yueo-
HBI Martepuall, HO U MOJyYUTE ICTETUIECKOE
YIOBOJIbCTBUE.
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