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Ñ óâåëè÷åíèåì ïðîäîëæèòåëüíîñòè æèçíè æåí-
ùèíû, ðîñòîì åå ñîöèàëüíîé àêòèâíîñòè â ïîñ-
ëåäíèå ãîäû âîçðîñëà ÷àñòîòà ðàçâèòèÿ êëèìàê-
òåðè÷åñêîãî ñèíäðîìà, âîçíèêàþùåãî â ïåðèîä
íàèáîëåå àêòèâíîé ñîöèàëüíîé è ïðîôåññèîíàëü-
íîé äåÿòåëüíîñòè æåíùèíû. Îíà ñîñòàâëÿåò ñåé-
÷àñ ïî ðàçíûì äàííûì îò 26 äî 48%.

Òàêàÿ òåíäåíöèÿ äèêòóåò íåîáõîäèìîñòü èçó-
÷åíèÿ ôèçèîëîãè÷åñêèõ è ïàòîôèçèîëîãè÷åñêèõ
ïðîöåññîâ, ïðèñóùèõ êëèìàêòåðè÷åñêîìó ïåðè-
îäó, ñ öåëüþ ïðîôèëàêòèêè ïàòîëîãè÷åñêîãî òå-
÷åíèÿ êëèìàêòåðèÿ è âûáîðà ðàöèîíàëüíîãî êîì-
ïëåêñà ëå÷åáíûõ ìåðîïðèÿòèé äëÿ áîëüíûõ.

Öåëüþ íàñòîÿùåãî èññëåäîâàíèÿ ÿâèëîñü èçó-
÷åíèå îñîáåííîñòåé òå÷åíèÿ êëèìàêòåðè÷åñêîãî
ïåðèîäà â çàâèñèìîñòè îò ñîïóòñòâóþùèõ çàáî-
ëåâàíèé, à òàêæå âûáîð ðàöèîíàëüíîãî êîìïëåê-
ñà ëå÷åáíûõ ìåðîïðèÿòèé äëÿ ïàöèåíòîê, êîòî-
ðûì ïðîòèâîïîêàçàíà çàìåñòèòåëüíàÿ òåðàïèÿ
ïðåïàðàòàìè ïîëîâûõ ãîðìîíîâ.

Â ñîîòâåòñòâèè ñ ïîñòàâëåííûìè çàäà÷àìè ïðî-
âåäåíî îáñëåäîâàíèå 60 æåíùèí, íàõîäÿùèõñÿ â
êëèìàêòåðè÷åñêîì ïåðèîäå. Ó íèõ áûë ñîáðàí
ïîäðîáíûé àíàìíåç, ïðîâåäåíû êëèíè÷åñêèå îá-
ñëåäîâàíèÿ, âçÿòû ëàáîðàòîðíûå àíàëèçû.

Êëèíè÷åñêàÿ êàðòèíà êëèìàêòåðè÷åñêîãî ñèí-
äðîìà ó âñåõ æåíùèí âûðàæàëàñü ïðåîáëàäàíèåì
íåðâíî-ïñèõè÷åñêèõ è âåãåòîñîñóäèñòûõ íàðóøå-
íèé: ðàçäðàæèòåëüíîñòü, îçíîáû, òàõèêàðäèÿ,
ïëàêñèâîñòü, ÷óâñòâî òðåâîãè, ïðîäîëæèòåëüíûå
è ÷àñòûå «ïðèëèâû», ãèïåðãèäðîç, íàðóøåíèå ñíà
è ïàìÿòè.

Ó 20% ïàöèåíòîê êëèìàêòåðè÷åñêèé ñèíäðîì
âîçíèê íà ôîíå ãèïåðòîíè÷åñêîé áîëåçíè I—II ñòå-
ïåíè, ïîÿâèâøåéñÿ çà 3—5 ëåò äî êëèìàêòåðèÿ. Â
ýòîé ãðóïïå ïðåîáëàäàëè òàêèå ñèìïòîìû, êàê ãî-
ëîâíàÿ áîëü, ãîëîâîêðóæåíèå, íàðóøåíèå ñíà, ðàç-
äðàæèòåëüíîñòü, «ïðèëèâû» äî 10—20 ðàç â ñóòêè.

Ó êàæäîé ÷åòâåðòîé ïàöèåíòêè ñ õðîíè÷åñêè-
ìè çàáîëåâàíèÿìè ïå÷åíè è æåëóäî÷íî-êèøå÷-
íîãî òðàêòà (ãåïàòîõîëåöèñòèò, æåë÷íîêàìåííàÿ
áîëåçíü, ãàñòðèò) êëèìàêòåðè÷åñêèé ñèíäðîì
ïðîòåêàë â òÿæåëîé è ñðåäíåòÿæåëîé ôîðìå.

Nowadays, with the increase of the woman’s
lifespan, growth of her social activity, one can ob-
serve the more frequently developing climacteric syn-
drome that appears during the most active social and
occupational period of a woman’s life. According to
various sources, at present its share is from 26 to 48%.

This tendency dictates the need for studying phys-
iological and pathophysiological processes related to
the climacteric period aimed at preventing the patho-
logical course of climacteric and selecting a rational
complex of therapies for the patients.

The purpose of the present work is to investigate
peculiar features of the climacteric period depending
on associated diseases, and also to choose a rational
complex of curative measures for those patients who
have contraindications for a substitution therapy with
sexual hormones.

In accordance with these purposes, 60 women in
their climacteric period were investigated. Their de-
tailed medical history was collected, clinical investi-
gations done and laboratory analyses taken.

In all women, the clinical picture of the climac-
teric syndrome was manifested in predominance of
nervous-mental and vegetovascular impairments: ir-
ritability, chills, tachycardia, tearfulness, feeling of
anxiety, prolonged and frequent «hot flashes», hyper-
hydrosis, disturbance of sleep and memory.

In 20% of the patients the climacteric syndrom
appeared on the background of the hypertensive dis-
ease, degree I and II, that had developed 3 to 5 years
prior to climacteric. In this group such symptoms
were predominant as headache, dizziness, sleep dis-
turbance, irritability, hot flashes up to 10-20 times
per day.

Every fourth patient with chronic diseases of the
liver and gastrointestinal tract (hepatocholecystitis,
cholelithiasis, gastritis) the climacteric syndrome took
severe and moderate forms.

The medical history of 96% of women revealed vari-
ous associated diseases. Only 4% of women with the path-
ological climacteric were somatically healthy (Fig. 1).

Analysing the dependence of the severity of climac-
teric syndrome and concomitant disorders, it was es-
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Fig. 1. Percentage of extragenital pathologies complicating the course of climacteric syndrome
Ðèñ. 1. ×àñòîòà ýêñòðàãåíèòàëüíîé ïàòîëîãèè, îñëîæíÿþùåé òå÷åíèå êëèìàêòåðè÷åñêîãî ñèíäðîìà
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Â àíàìíåçå ó 96% æåíùèí âûÿâëåíû ðàçëè÷-
íûå ñîïóòñòâóþùèå çàáîëåâàíèÿ. È òîëüêî 4% æåí-
ùèí ñ ïàòîëîãè÷åñêèì òå÷åíèåì êëèìàêòåðè÷åñ-
êîãî ïåðèîäà áûëè ñîìàòè÷åñêè çäîðîâû (ðèñ. 1).

Ïðè àíàëèçå çàâèñèìîñòè òÿæåñòè êëèìàêòå-
ðè÷åñêîãî ñèíäðîìà îò ñîïóòñòâóþùèõ çàáîëåâà-
íèé óñòàíîâëåíî, ÷òî íàèáîëåå òÿæåëûå, îñëîæ-
íåííûå, àòèïè÷íûå ôîðìû êëèìàêòåðè÷åñêîãî
ñèíäðîìà ÷àùå íàáëþäàþòñÿ ó æåíùèí ñ õðîíè-
÷åñêîé ýêñòðàãåíèòàëüíîé ïàòîëîãèåé.

Ïàöèåíòîê ðàçäåëèëè íà äâå ãðóïïû: ïåðâîé
ãðóïïå (26 ÷åëîâåê) ïðîâîäèëàñü çàìåñòèòåëüíàÿ
òåðàïèÿ ïðåïàðàòàìè ïîëîâûõ ãîðìîíîâ; âòîðîé
ãðóïïå (34 ÷åëîâåêà) — ëå÷åíèå ìåòîäîì Ñó Äæîê
òåðàïèè.

Äëÿ ïåðâîé ãðóïïû ïàöèåíòîê òùàòåëüíî îò-
áèðàëè, è âñå æåíùèíû, èìåâøèå ïðîòèâîïîêà-
çàíèÿ ê ïðèìåíåíèþ ãîðìîíàëüíûõ ïðåïàðàòîâ,
áûëè èç íåå èñêëþ÷åíû. Äëèòåëüíîñòü ãîðìîíàëü-
íîé òåðàïèè ñîñòàâèëà îò îäíîãî äíÿ äî ÷åòûðåõ
ìåñÿöåâ. Ïðè÷åì åñëè æåíùèíà îòêàçûâàëàñü îò
ïðèìåíåíèÿ ïðåïàðàòà èç-çà óõóäøåíèÿ ñàìî÷óâ-
ñòâèÿ, ëå÷åíèå ïðåêðàùàëîñü, è äðóãîé ïðåïàðàò
ýòîé ãðóïïû íå íàçíà÷àëñÿ.

Ñëåäóåò îòìåòèòü, ÷òî ïàòîãåíåòè÷åñêè îáî-
ñíîâàííàÿ ãîðìîíàëüíàÿ òåðàïèÿ ïðåïàðàòàìè
ïîëîâûõ ãîðìîíîâ ÿâëÿåòñÿ îäíèì èç îñíîâíûõ
ìåòîäîâ ëå÷åíèÿ æåíùèí â êëèìàêòåðè÷åñêîì
ïåðèîäå, ïîñêîëüêó ïîçâîëÿåò â èçâåñòíîé ìåðå
âîññòàíîâèòü âîçðàñòíîé ãîðìîíàëüíûé ãîìåîñ-
òàç è òàêèì îáðàçîì íîðìàëèçîâàòü â ñîîòâåò-
ñòâèè ñ âîçðàñòîì ôóíêöèþ êàê ðåïðîäóêòèâ-
íîé ñèñòåìû, òàê è äðóãèõ îðãàíîâ è ñèñòåì,

tablished that the most severe, complicated, atypical
forms of the climacteric syndrome were more often ob-
served in women with chronic extragenital pathologies.

The patients were divided into two groups: the first
group (26 patients) received a substitution hormone
therapy; the second group (34 patients) were treated
by Su Jok method.

For Group I, the patients had been carefully se-
lected and all women with contraindications to hor-
mone preparations were excluded. The hormone ther-
apy lasted from one day to four months. If a woman
felt worse and refused to take medication any longer,
her treatment was cancelled and another prepara-
tion of the same group was not administered.

It is noteworthy that a pathogenetically justified
hormone therapy with sexual hormone preparations
is one of the basic methods of treating women in
their climacteric period, since it allows, to a certain
degree, to restore her age hormone homeostasis and
thus normalise, according to her age, the function of
both reproductive system and other organs and sys-
tems, the activity of which is connected with sexual
hormones. But since preparations of substitution ther-
apy cannot be used widely (side effects, woman’s fear
of hormone therapy, expensiveness, etc.), we ana-
lysed the effectiveness of alternative methods of treat-
ment, in particular, of the method of Su Jok therapy.

An important aspect of Su Jok therapy is that it
allows to take into account individual characteristics
of the patient manifested in her energy constitution.
This brings about an effective action on the very ori-
gin of disease. Besides, there are practically no con-
traindications for utilization of Su Jok therapy.
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Fig. 4. Six Ki treatment for pathological climacteric  —
sedation of AH-Hotness on byol-chakras

Ðèñ. 4.Ëå÷åíèå ïàòîëîãè÷åñêîãî êëèìàêñà ïî Øåñòè
Êè — òîðìîæåíèå À-Æàðà íà áåëü-÷àêðàõ
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Fig. 2. Treatment of climacteric syndrome with
needles through the points corresponding
to the uterus, ovaries, heart, brain

Ðèñ. 2.Ëå÷åíèå êëèìàêòåðè÷åñêîãî ñèíäðîìà
èãëàìè ïî òî÷êàì ñîîòâåòñòâèÿ ìàòêå,
ÿè÷íèêàì, ñåðäöó, ãîëîâíîìó ìîçãó

Fig. 3. Treatment for climacteric syndrome with
magnets at the emotional level

Ðèñ. 3.Ëå÷åíèå êëèìàêòåðè÷åñêîãî ñèíäðîìà
ìàãíèòàìè íà ýìîöèîíàëüíîì óðîâíå
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äåÿòåëüíîñòü êîòîðûõ ñâÿçàíà ñ ïîëîâûìè ãîð-
ìîíàìè. Íî â ñâÿçè ñ îòñóòñòâèåì âîçìîæíîñòè
øèðîêîãî ïðèìåíåíèÿ ïðåïàðàòîâ çàìåñòèòåëü-
íîé òåðàïèè (ïîáî÷íûå ýôôåêòû, ñòðàõ æåíùèí
ïåðåä ãîðìîíàëüíîé òåðàïèåé, äîðîãîâèçíà è
ò.ä.) ìû ïðîâåëè àíàëèç ýôôåêòèâíîñòè àëüòåð-
íàòèâíûõ ìåòîäîâ ëå÷åíèÿ, â ÷àñòíîñòè ìåòîäà
Ñó Äæîê òåðàïèè.

Âàæíàÿ ñòîðîíà Ñó Äæîê òåðàïèè çàêëþ÷àåò-
ñÿ â òîì, ÷òî ïðè ëå÷åíèè ó÷èòûâàþòñÿ èíäèâè-
äóàëüíûå îñîáåííîñòè ïàöèåíòêè, âûðàæåííûå
â åå ýíåðãåòè÷åñêîé êîíñòèòóöèè. Ýòî ïîçâîëÿåò
ýôôåêòèâíî âîçäåéñòâîâàòü íà ñàì èñòî÷íèê áî-
ëåçíè. Êðîìå òîãî, äëÿ ïðèìåíåíèÿ Ñó Äæîê òå-
ðàïèè ïðàêòè÷åñêè íå ñóùåñòâóåò ïðîòèâîïîêà-
çàíèé.

Ñëåäóåò òàêæå îòìåòèòü, ÷òî ýòîò ìåòîä ëå÷å-
íèÿ âñåì æåíùèíàì ïðèìåíÿëñÿ âïåðâûå. Äëÿ îï-
ðåäåëåíèÿ êîíñòèòóöèè èñïîëüçîâàëèñü äàííûå

It should be noted also, that all women received
this treatment for the first time. In order to deter-
mine a constitution we used diagnostic findings on
tendon-muscular meridians, pulse diagnosis, and also
data from past medical histories. In the first stage, this
group of patients received symptomatic therapy, i.e.
treatment aimed at removing the dominating symp-
toms of the disease. We used: treatment by correspond-
ence points with needles, moxas, massage (Fig. 2),
energy flow therapy with magnets (Fig. 3), Six Ki treat-
ment on byol-meridians and byol-chakras (Fig. 4). A
course of treatment consisted of three to ten sessions.

Then a patient’s Six Energies constitution was de-
fined again, using the pulse and tendon-muscular

äèàãíîñòèêè ïî ñóõîæèëüíî-ìûøå÷íûì ìåðèäè-
àíàì, ïóëüñîâîé äèàãíîñòèêè, à òàêæå äàííûå
àíàìíåçà. Íà ïåðâîì ýòàïå ãðóïïå áîëüíûõ æåí-
ùèí ïðîâîäèëàñü ñèìïòîìàòè÷åñêàÿ òåðàïèÿ, ò.å.
ëå÷åíèå, íàïðàâëåííîå íà óñòðàíåíèå äîìèíè-
ðóþùèõ ñèìïòîìîâ áîëåçíè. Áûëè ïðèìåíåíû: ëå-
÷åíèå ïî òî÷êàì ñîîòâåòñòâèÿ èãëàìè, ìîêñàìè,
ìàññàæåì (ðèñ. 2), òåðàïèÿ ïîòîêîì ýíåðãèè ìàã-
íèòàìè (ðèñ. 3), ëå÷åíèå ïî Øåñòè Êè íà áåëü-
ìåðèäèàíàõ è áåëü-÷àêðàõ (ðèñ. 4). Ïðîäîëæèòåëü-
íîñòü êóðñà ëå÷åíèÿ ñîñòàâëÿëà îò òðåõ äî äåñÿòè
ïðîöåäóð.

Çàòåì ïîâòîðíî îïðåäåëÿëàñü êîíñòèòóöèÿ Øå-
ñòè Ýíåðãèé ïàöèåíòêè ìåòîäàìè ïóëüñîâîé è ñó-
õîæèëüíî-ìûøå÷íîé äèàãíîñòèêè. Ïîñëå ÷åãî, ñ
ó÷åòîì äèàãíîñòèêè, ïðîâîäèëàñü êîððåêöèÿ èí-
äèâèäóàëüíîé ýíåðãåòè÷åñêîé êîíñòèòóöèè. Èñ-
ïîëüçîâàëèñü ëå÷åíèå ïî Øåñòè Êè íà áåëü-ìåðè-
äèàíàõ è áåëü-÷àêðàõ, ëå÷åíèå ïî îòêðûòîé òî÷êå.
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Fig. 5. Comparative results of climacteric syndrome treatments in Groups I and II
Ðèñ. 5. Ñðàâíèòåëüíàÿ õàðàêòåðèñòèêà ðåçóëüòàòîâ ëå÷åíèÿ
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Îáùàÿ ïðîäîëæèòåëüíîñòü Ñó Äæîê òåðàïèè,
òàêèì îáðàçîì, ñîñòàâèëà â ñðåäíåì äâàäöàòü ïðî-
öåäóð, à äëèòåëüíîñòü èíòåðâàëîâ ìåæäó I è II
êóðñàìè ëå÷åíèÿ — îò îäíîé äî äâóõ íåäåëü. Êðè-
òåðèÿìè âûçäîðîâëåíèÿ ñëóæèëè ñóáúåêòèâíîå
ñîñòîÿíèå ïàöèåíòîê è äàííûå êîíòðîëüíîãî îá-
ñëåäîâàíèÿ.

Ýôôåêòèâíîñòü òåðàïèè êëèìàêòåðè÷åñêîãî ñèí-
äðîìà ìåòîäîì Ñó Äæîê ñîñòàâèëà 95% (ðèñ. 5).

Íà îñíîâàíèè ïðîâåäåííîãî èññëåäîâàíèÿ ñäå-
ëàíû ñëåäóþùèå âûâîäû.

Ïðè ëå÷åíèè êëèìàêòåðè÷åñêîãî ñèíäðîìà
ìåòîä Ñó Äæîê òåðàïèè îáëàäàåò ñëåäóþùèìè
ïðåèìóùåñòâàìè ïî ñðàâíåíèþ ñ çàìåñòèòåëüíîé
òåðàïèåé ïîëîâûìè ãîðìîíàìè:

— ïðàêòè÷åñêè íå èìååò ïðîòèâîïîêàçàíèé;
— ýôôåêò íàáëþäàåòñÿ ñ ïåðâîãî äíÿ ëå÷åíèÿ;
— ýôôåêòèâåí â ëå÷åíèè îñëîæíåííûõ, àòè-

ïè÷íûõ ôîðì êëèìàêòåðè÷åñêîãî ñèíäðîìà;
— íàèáîëåå ýôôåêòèâåí ïðè êîððåêöèè íå-

ðâíî-ïñèõè÷åñêèõ íàðóøåíèé, õàðàêòåðíûõ äëÿ
êëèìàêòåðè÷åñêîãî ñèíäðîìà;

— äîñòóïåí äëÿ âñåõ ñîöèàëüíûõ ñëîåâ íàñåëå-
íèÿ;

— ïîçâîëÿåò îäíîâðåìåííî ïðîâåñòè ëå÷åíèå
êàê êëèìàêòåðè÷åñêîãî ñèíäðîìà, òàê è îòÿãî-
ùàþùåé åãî ýêñòðàãåíèòàëüíîé ïàòîëîãèè;

— âîçìîæåí èíäèâèäóàëüíûé ïîäõîä ê êàæ-
äîé ïàöèåíòêå;

— îòñóòñòâóåò çàâèñèìîñòü;
— ñòîéêèé äëèòåëüíûé ýôôåêò ïðè ñðàâíè-

òåëüíî íåáîëüøîé ïðîäîëæèòåëüíîñòè êóðñà ëå-
÷åíèÿ.  

diagnosis methods. After that, given the diagnosis,
the individual energy constitution was corrected. We
utilized Six Ki treatment on byol-chakras and byol-
meridians, the open-point treatment.

The total duration of Su Jok therapy, therefore, was
twenty procedures on the average, and intervals between
the 1st and 2nd courses of treatment were from seven to
fourteen days. The patients’ subjective state and findings
of check tests served as criteria of cure.

The effectiveness of treatment of the climacteric
syndrome by Su Jok therapy amounted to 95% (Fig. 5).

Based on this research work the following conclu-
sions can be made.

In treatment of the climacteric syndrome the Su
Jok therapeutic method has the following advantages
as compared with the substitution hormone therapy:

— no practical contraindications;
— an effect is obtained beginning from the first

day of treatment;
— is effective for treatment of complicated, atyp-

ical forms of the climacteric syndrome;
— most effective for correction of nervous and

psychic disturbances characteristic for the climacter-
ic syndrome;

— accessible for all social layers;
— allows simultaneous treatment of both climac-

teric syndrome and concomitant extragenital pathol-
ogies;

— provides for an individual approach to every
patient;

— causes no dependence;
— stable long-lasting effect and shorter duration

of the course of treatment.  


