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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-

C yBeMuYeHUEM IIPOIOJIKUTEIbHOCTY XKU3HU KEH-
IIAHBI, POCTOM €€ COLMAIbHOM aKTMBHOCTU B TIOC-
JIeAHKWE TOIbl BO3POC/a YacTOTa Pa3BUTUS KIMMaK-
TEPUYECKOTO CUHAPOMAa, BO3HUKAIOIIETO B TEPUOJ
HauboJjiee aKTUBHOI COLIMaIbHON 1 MpodheCcCUOHab-
HOM JesATeTbHOCTH XeHIMHBI. OHA COCTABIISIET Ceil-
yac I10 pa3HbIM JaHHBIM OT 26 1o 48%.

Takast TeHIEHIMS TUKTYyeT HEOOXOMUMOCTh U3Yy-
YyeHUs! (PU3MONOTUYECKUX U MAaTO(PU3NOTOTUYECKUX
MPOIIECCOB, MPUCYIINX KIMMAKTePUIECKOMY TIepH-
ony, C 1LeJblo MPOGUIAKTUKY MaTOJIOrMYeCKOro Te-
YeHMS KJIMMAaKTepHs M BBIOOpA palliOHaIbHOTO KOM-
IUIeKCA JIe9eOHBIX MEPOIIPUSITHI IUIST OOJBbHBIX.

Llenbro HACTOSIIIETO UCCIEIOBAHUS SIBUJIOCH U3Y-
YyeHUe OCOOCHHOCTEM TeYEHMSI KJIMMAKTEPUYECKOTrO
reproaa B 3aBUCHMMOCTHM OT COITYTCTBYIOLIMX 3300-
JIeBaHUI, a TAaKXKe BBIOOP PAallMOHAIBHOTO KOMILICK-
ca JIeYeOHBIX MEPONPUSTUI IS MAIlMEHTOK, KOTO-
PBIM TIPOTMBOIIOKA3aHa 3aMECTUTENIbHAS Tepartus
rperapaTaMy IOJOBBIX TOPMOHOB.

B cooTBeTcTBUM € TOCTaBIEHHBIMU 33a4aMu TIPO-
BeJieHO obcinenoBanue 60 XEHIIMH, HAXOISIIUXCS B
KJIMMaKTEPUUECKOM Tiepuoae. ¥ HUX ObUT coOpaH
MOAPOOHBI aHaMHE3, IIPOBEICHBI KIIMHUYECKHE 00-
CJIeOBaHMsI, B3SITHI JIAOOPATOPHbIE aHAJU3bI.

KiaumHnyeckast KapTiHa KIMMaKTEPUYECKOIO CUH-
JlpoMa y BCeX XEHIIMH BhIpaxauach MpeodiagaHrueM
HEPBHO-IICUXWYECKUX M BET€TOCOCYIUCTHIX HApYyIIIe-
HUIA: pa3apaXuTeTbHOCTb, O3HOOBI, TaXWKapaus,
IJIAKCUBOCTbh, YyBCTBO TPEBOTH, MPOAOIKUTEIIbHBIC
1 9acThle «IIPWJINBBI», TUTIEPTUAPO3, HAPYIIEHNE CHA
U MaMSITH.

VY 20% mnauuMeHTOK KIMMAaKTePUYECKHi CUHIPOM
BO3HMK Ha (poHe runeproHnueckoii 6one3nu I—II cre-
MeHu, MOsIBUBLLIEHCS 3a 3—5 JieT 10 KiauMakTepus. B
9TOM TpyMIle Ipeodiagaiy TaKiue CUMIITOMBI, KaK I'o-
JIOBHas1 00JIb, TOJIOBOKPY:KEHUE, HApYyILIEHUE CHA, pa3-
JIPaKUTEIBHOCTD, «IIPWINBBI» 10 10—20 pa3 B CYTKU.

Y Kaxmoi 4YeTBEpPTOi MAalMEHTKN ¢ XPOHUYECKM-
MM 3a00JIEBAHUSIMU TEUYEHU U XKEIyIO0YHO-KHUILeY-
HOTO TPakTa (renaroXoJeLMCTUT, XETYHOKAMEHHas
00JIe3Hb, TaCTPUT) KIMMAKTCPUICCKUN CUHIPOM
MPOTEeKal B TSDKEJIOM M CPEIHETSIKENI0M (hopMe.
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Fig. 1. Percentage of extragenital pathologies complicating the course of climacteric syndrome
Puc. 1. Yacmoma sxcmpazenumanvHoi NAMOA02UL, OCAONCHAIOUWCH MeUeHlUe KAUMAKMePU1ecKo20 CUHOPOMA

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.

B aHamHe3e y 96% >XeHIIMH BBISIBJIEHBI pa3iny-
HBbIE COMyTCTBYIoIIMe 3a00eBanus. M Tonbko 4% xeH-
IIMH C MAaTOJOTUYECKUM TeUeHUEeM KIMMaKTepuyec-
KOTO ITeproaa ObLIM COMAaTUYECKHU 3M0POBHI (puc. 1).

IMpu aHanu3e 3aBUCUMOCTU TSKECTU KIMMAaKTe-
PUYECKOTO CMHApPOMA OT COMYTCTBYIOIINX 3ab0ieBa-
HMI1 YCTAHOBJIEHO, YTO HauboJiee TKeNble, OCI0X-
HEHHBIE, aTUMIMYHBbIE (OPMBI KIMMAKTEPUUECKOTO
CHHIpOMA yallie HabJI0Aal0TCs Y XKEHIIUH C XPOHU-
YECKOM IKCTPAr€HUTAIBHOMN MATOJOTUEN.

[MarnmeHTOK pa3genuiau Ha JBe TPYMMbl: MepBOi
rpyrire (26 4eJoBeK) MPOBOAMIACH 3aMECTUTEIbHAS
Tepanusi mpenapatamMu MOJIOBBIX TOPMOHOB; BTOPOIi
rpymre (34 yenoBeka) — nedeHue metogaoM Cy [Ixxox
Tepanuu.

s mepBoil TPyIMbl MAIMeHTOK TIIATEIbHO OT-
Oupanu, U BCE XEHIIWHbI, UMEBIINE MTPOTUBOIMOKA-
3aHUSI K TIPUMEHEHWIO TOPMOHAJIBHBIX MPENaparoB,
OBbUIM M3 Hee UCKITIOUeHBI. JATUTeTbHOCTh TOPMOHAJb-
HOM Tepamnuy COCTaBMIa OT OIHOTO JHS IO YETHIpEX
MecsueB. [Tpuyem ecnu XeHIIMHA 0TKa3biBajlach OT
MPUMEHEHMUS TIperiapaTa u3-3a yXyalIeHUs] CaMOvyB-
CTBUSI, JIEUEHUE TPEKPAIATIOCh, U APYTOi mpemnapar
STOM TPYIBI He Ha3HAvajCs.

Crnenyer OTMETUTb, YTO MATOTEHETUYECKU 000-
CHOBaHHAsl TOPMOHaJIbHAsl Tepamnusl Tperaparamu
TTOJIOBBIX TOPMOHOB SIBJISIETCSI OTHUM U3 OCHOBHBIX
METONIOB JIEUEHUsI XEHIIUH B KJIMMAaKTePUYECKOM
repuoe, MOCKOJIbKY MO3BOJIICT B U3BECTHON Mepe
BOCCTAHOBUTb BO3PACTHOU TOPMOHATbHBIN TOMeEOoC-
Ta3 U TakuM 00pa3oM HOPMAIM30BaTh B COOTBET-
CTBUM C BO3pacToM (YHKIHUIO KaK PernpoayKTHB-
HOW CHUCTEMBI, TaK WU OPYIMX OPTaHOB U CHUCTEM,
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Fig. 2. Treatment of climacteric syndrome with
needles through the points corresponding
to the uterus, ovaries, heart, brain

Puc. 2. Jlevenue kaumakmepuueckoeo cunopoma
uenamu no MoYKam coomeemcmeus Mamye,
AUMHUKAM, cepouy, 20108HOMY MO32Y

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

BN =

Fig. 4. Six Ki treatment for pathological climacteric —
sedation of AH-Hotness on byol-chakras

Puc. 4. J/leuenue namonoeuneckoeo kaumarca no Illecmu
Ku— mopmoocenue A->Kapa na 6eav-uaxpax

JeSITeIbHOCTh KOTOPBIX CBSI3aHA C ITOJIOBBIMM TOP-
MoHamu. Ho B CBSI3U C OTCYTCTBHEM BO3MOXKHOCTHU
ITAPOKOTO TTPUMEHEHHUS TIPEIMapaToB 3aMeCTUTETb-
Hol Tepanuu (modouHble 3¢ PEKTHI, CTpaX KEHIIUH
nepea TOPMOHAJIbHOUW Tepanuei, JOporoBu3Ha U
T.1.) MBI IIPOBEIN aHAIU3 3 (HEKTUBHOCTU aIbTepP-
HATUBHBIX METOHOB JICUYCHMS, B YACTHOCTU METOoa
Cy [XoK Tepanuu.

Baxnag cropoHa Cy [I>)KOK Tepanuu 3aKJI04aeT-
Csl B TOM, YTO IIPU JICUCHUH YUUTHIBAIOTCS MHINBU-
JIyaJibHble OCOOEHHOCTHY IMAallMEHTKU, BbIpaXKEHHBIE
B €€ DHEPIeTUYCCKOM KOHCTUTYLIMH. DTO MO3BOJISIET
3 deKTUBHO BO3AEHCTBOBAaTh HA CaM UCTOUYHUK 00-
ne3nu. Kpowme toro, mist npumenenust Cy JIxox te-
panuu NpaKTUYECKU HE CYILIECTBYET IPOTUBOMOKA-
3aHUM.

Crenyer Takxke OTMETUTb, YTO 3TOT METOJ Jieue-
HUST BCEM XEeHIIIMHAM TIPUMEeHsICS BriepBbie. JIis or-
peneneHus] KOHCTUTYLIUM MCIIOJIb30BaIUCh JaHHBIE

I=.

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

Puc. 3./leuenue kaumakmepu1eckoo CUHOpOMa
MacHUmMamu Ha AMOUUOHAABHOM YPOGHE

JIMarHOCTUKU TI0 CyXOXUTbHO-MBIIIIEYHBIM MEPUIH -
aHaM, MyJbCOBOW AWArHOCTUMKM, a TaKXe JaHHbBIE
aHamHe3a. Ha mepBom atarie rpyrimne OOJbHBIX XKeH-
IIVWH MPOBOAWIACH CUMIITOMAaTUY€eCKasl Tepanusi, T.€.
JIedeHWe, HallpaBJieHHOEe Ha yCTpaHEHWEe NOMWUHU-
PYIOLIMX CUMITTOMOB 00JIe3HU. BbIIv NIpUMeHEeHbI: jie-
YeHME TI0 TOYKaM COOTBETCTBUSI UTJIaMM, MOKCaMHU,
MaccaxeM (puc. 2), Teparnusi IOTOKOM 3HEPIUU Mar-
Hutamu (puc. 3), nedenue 1o Illectn Ku Ha Geib-
MepuauaHax 1 oenb-4yakpax (puc. 4). [Ipogomkuresnnb-
HOCTb Kypca JICUEHUST COCTaBJIslIa OT TPEX A0 JAeCSTU
npoLenyp.

3areM TOBTOPHO orpenessiiack KoHcTuTylms Ile-
CTU DHEepruil MaueHTKU MeToIaMU MyJIbCOBOM U Cy-
XOXWJIBHO-MBILIEYHOU nuarHoctuku. [locne dero, ¢
Y4ETOM JIUATHOCTUKU, MPOBOIWIACH KOPPEKIIUS UH-
JTVBUIYaIbHOU SHEPreTUYeckKoi KOHCTUTyLuu. Mc-
moJIb30BayIich JeueHue 1o Illectn Ku Ha Genb-mepu-
JIMaHaX U OeJb-4aKpax, JIEYEHNE MO OTKPBITON TOUKE.
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. — Su Jok therapy group
I'pynna, nonyuyasas Cy J>)KOK Tepanuio
D — Substitution therapy group
I'pynia, mojy4yaBiliasi 3aMeCTUTCIBHYIO
Teparnuio
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1. Total effectiveness
O6mast 3¢ dGeKTUBHOCTD

2. Effectiveness in atypical complicated forms
of climacteric syndrome
Db hHEeKTUBHOCTD TPU AaTUTTMYHBIX OCTOXHEHHBIX
(hopmax KIMMaKTepUUecKOro CMHIpoOMa

3. Effectiveness in nervous and mental disturbances
during climacteric
DD HEKTUBHOCTD TTPU HEPBHO-TICUXMUECKUX
HapyLIEHUSIX KIMMAaKTEPUYECKOrO IMepruoaa

4. Effectiveness in extragenital pathologies
D PHeKTUBHOCTb MPU IKCTPAreHUTAJIbHON NMaTOJIOrUuU

Fig. 5. Comparative results of climacteric syndrome treatments in Groups I and II
Puc. 5. CpasHumenvras xapaKkmepucmuka pe3yabmamos Ae4eHus
Kaumakmepuueckoeo cunopoma 6 I u Il epynnax scenuun

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 Ist 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. Q}

Oo6uiasa npogokutenbHocTh Cy [IPKOK Tepanuu,
TaKuM 00pa3oM, COCTaBMIIA B CPEIHEM IBAALATH ITPO-
Leayp, a JUIMTEIbHOCTh MHTepBaioB Mexay I u 11
KypcaMu JIEUeHHUsI — OT OJHOM J0 ABYX Heleab. Kpu-
TepUSIMUA BBI3IOPOBJICHUS CIYXWIN CyOBEKTUBHOE
COCTOSTHME TTAallMEHTOK W JaHHbIE KOHTPOJIbHOIO 00-
ClIeOBaHUSI.

DD hEKTUBHOCTD Tepanuy KJIIMMaKTepUIeCKOro CUH-
napoma metonoM Cy JIxkok cocraBmia 95% (puc. 5).

Ha ocHoBaHMM ITPOBEAEHHOIO MCCAEAOBAHUS ClIe-
JIAaHBI CJIEIYIOIINE BBIBOIBL.

IIpu jneyeHUU KIMMaKTEPUUYECKOIOo CUHApPOMa
meron Cy JIxok Tepanmuu o0JamaeT CleayonuMu
MPEeUuMYIIeCTBaAMU 10 CPABHEHUIO C 3aMECTUTEIbHOM
Tepanmeil MOJIOBBIMIA TOPMOHAMM:

— NIpaKTUYECKU HE MMEET MPOTUBOIOKA3aHUIA;

— a¢deKxT HabMomaeTCs ¢ IEPBOTO JTHS JICUCHMST,

— 3¢ deKTUBeH B JEYEHUU OCJIOXHEHHBIX, aTu-
IMUYHBIX (POPM KITMMAKTEPHUISCKOTO CUHAPOMA;

— Haubosnee 3¢pGEeKTUBEH NMPU KOPPEKLIMU He-
PBHO-TICMXWYECKMX HapYIICHUN, XapaKTepHBIX IS
KJIMMaKTepUIECKOTO CUHAPOMA;

— JOCTYTIEH JUTSl BCEX COIMAIbHBIX CJIOEB Hacele-
HUSI;

— TI03BOJISIET OJTHOBPEMEHHO TPOBECTH JICUCHUE
KaK KJIMMAaKTepUUEeCKOro CHMHAPOMA, TaK M OTSIO-
IIAIOIIEN ero 3KCTPareHUTAIbHOM TMaTOJIOTUN;

— BO3MOXEH WHIVWBUAYAJIbHBIM ITOAXOM K Kax-
IO MalueHTKe;

— OTCYTCTBYET 3aBUCHUMOCTE;

— CTOHKMI AJUTENbHBIN 3(E@EKT npu cpaBHU-
TEJIbHO HEOOJIBIION MPOAOJIKUTEIBHOCTH Kypca Jie-

YeHWSI. Q}
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