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Infantile cerebral paralysis (ICP) is a polyetiologic
disease developing as a result of cerebral intrauterine
lesion, or during labour, or in the early neonatal pe-
riod. Lesion occurs at the level of pyramidal (motor)
tracts. In the early childhood, i.e. before three years of
age, children are usually diagnosed with perinatal en-
cephalopathy or natal injury of the cervical portion of
the spinal column. In the light degree of perinatal en-
cephalopathy, as a result of conducted neurological treat-
ment the state of pyramidal tracts is restored by one
year of age; in the middle degree of damage the state
of the central nervous system might normalise by the
age of three in the case of potent restorative treatment,
or, should this not happen, the child is diagnosed with
ICP. In severe cases, the diagnosis of infantile cerebral
paralysis can be made by the age of one.

In the structure of ICP the following forms can be
distinguished: spastic tetraparesis, lower spastic para-
paresis, hemiparesis.

During labour, when passing through maternal pas-
sages, the child might get injured (clinically contract-
ed pelvis, long labour period, precipitated labour,
wrong position of the foetus). Injury and asphyxia are
the most common causes of ICP development. The
traumatic factor carries the energy of Coldness which
affects the brain. The brain, as is known, is connected
with the spinal cord according to the law of Homo-
Hetero, so in the spinal cord, by the rule of axes, the
excessive Hotness energy is accumulated. Because of
deficiency of this energy in the cerebral cortex the con-
trolling influence of the cortex on the spinal cord is
absent or lowered, and the untontrolled spinal cord
sends the excessive number of impulses to the muscles
of the limbs. As a result, there is an increase of spastic
muscular contractions, restrictions of joint movements,
contractures, which is indicative of excessive Dryness
energy, and in severe cases, of Coldness energy.

In order to «delete» the negative information of the
injury from the energy memory of ICP-surrefing chil-
dren, I conducted the first course of treatment (15 to 30
sessions) by the time wave. Mothers of children under
three underwent treatment too, since in that age period

Herckuii nepedpanbubiii mapanny (JLIT) — mo-
JIM3TUOJIOTUYECKOE 3a0oJieBaHKWE, BO3HMKAOIIEe
BCJICJICTBME TTOPAXKEHUST MO3ra BO BpPeMsI BHYTPUYT-
pOOHOIO pa3BUTHUS, POIOB WJIM B pAHHEM HEOHAaTaslb-
HoM miepuoze. [lopakeHne MPOUCXOAUT Ha ypOBHE
MUpaMMIHBIX (IBUTraTeAbHBIX) MyTeid. B paHHeM BO3-
pacrte, T.e. IO TPeX JIET, NIeTSIM OOBIYHO CTaBUTCS V-
arHo3 IepuHaTajabHOU 3HIIe(haToNnaTuy UK HaTajlb-
HOU TpaBMbl LIEHHOTO OTAEJIa MO3BOHOYHMKA. [Ipu
JIETKOI CTeNeHM MepuHaTaJIbHOM 3HIedaaonaTuu B
pe3yabTaTe IPOBOIMMEIX KYPCOB HEBPOJIOTHUECKOTO
JICYEHUsI COCTOSIHME MMMPaMUIHBIX ITyTel K roay BOC-
CTaHABJIMBAETCS; TIPU CPEAHETSIKEION CTETIEHU I10-
paXeHUsA COCTOSIHUE LIEHTPAJIBbHOW HEPBHOW CUCTE-
MBI TIPM HaJMYUU MOIIHOTO BOCCTAHOBUTEIHLHOTO
JICYCHUST MOXKET HOPMaJIM30BaThCsI K TPEM TOIaM WIIH,
€CJIM 3TOTO He MPOU301II0, peOEHKY CTaBUTCS auar-
Ho3 [AIIII. B ciayyae TsoKeloi CTEIeHU ITOPaXKEHMUS
JIMarHo3 AETCKOro 1iepedpaabHOrO Napajiya CTaBUTCS
yXe K TOIy.

B ctpykrype HALII paznuualor cienyoiiue ¢op-
MBI: CITACTUYECKUN TETpanape3, HUXKHUMU CracTuyec-
KM mapamapes, reMumnapes.

Bo BpeMst pomoB, IIpu MPOXOXICHUU 4Yepe3 po-
JIOBbIE MYTH, PEOEHOK MOXET ObITh TPaBMUPOBAaH
(KJIMHUYECKU Y3KWU Ta3, MJIUTEJIbHBIA MOTY>XHOW
Mepuo, CTPEeMUTENbHbIC POIbI, HEMPABUIbHOE I10-
JioxeHue 1iona). TpaBma n achukcusi — Hambosee
yacTele npuunHbl pa3sutus HII1. TpaBmatuyeckuii
daxkTop HeceT B cebe 3HEpruro Xojaoma, KoTopas
nopaxaeT rojJloBHoi Mo3r. ['oJJoBHOI MO3r, KakK U3-
BECTHO, HaXOIWTCS BO B3aMMOCBSI3U CO CITMHHBIM
Mo3roM 1o 3akoHy ['omo-I'eTepo, Mo3TOMy B CIIMH-
HOM MO3Tre, COTJIaCHO TIPaBWJIy OCeil, HaKaIIMBaeT-
cs1 U30bITOK 3Hepruu Kapa. BenencrBue HemocTaTka
JMIAHHOW 3HEPTruy B KOPE TOJOBHOTIO MO3Ta KOHTPO-
JIMpYIollee BAUSIHUE KOPbl Ha CIIMHHOM MO3T OTCYT-
CTBYeT WJIM CHWXXEHO, a BBIIIEAIINI U3-TI0[ KOHT-
POJIST CHMHHOM MO3T IOChIIaeT Ype3MEPHOE KOJIYe-
CTBO MMITYJIBCOB MBIIIIIAM KOHEUHOCTei. B pe3ynbra-
Te YCWJIMBAETCSI MBIIIEYHAsI CIIAaCTUKA, HAOIIODAIOTCS
OrpaHUYEHUS NBVXEHMSI CYCTaBOB, KOHTPaKTYpPHI,
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the child has very close relationships with mother.Only
this combination was efffective in mild forms of perina-
tal encephalopathy, and sometimes in cases of moder-
ate severity. The second and further courses of treat-
ment were done using the Diamong energy system, with
the interval of 4 to 6 weeks between them.

During 1999 and 2000, seven children diagnosed
with perinatal encephalopathy and infantile cerebral
paralysis received this kind of therapy. Among them
five children were from 8 months to 3 years old; one
child at the age of 7; one child of 13.

Three children had the hemiparetic form of ICP,
two had the lower spastic paraparesis, another child
suffered from spastic tetraparesis of moderate severi-
ty, and one more had myatonic syndrome with mod-
erate psychomotor retardation.

Of the seven treated children two were cured, in
three an excellent result was obtained, and in two —
good. In the 7 and 13 year old children a marked
positive result was observed, but it was less pronounced
than in younger children.

Case analysis:

1. A 1 year old boy. Diagnosis: infantile cerebral
paralysis of moderate severity, left-sided hemiparesis.

He was born in due time, with the weight of 3.6 kg.
In medical history: birth injury (diffuse haemorrhage
in the right parietotemporal region). On examination:
higher spastic-type muscular tension in the left limbs,
more in the arm. Tendon reflexes on the upper limbs
D>S (spastic on the left), on the lower limbs — D<S
(brisk on the left). Wernike-Mann’s gait. The left arm
contracted to the trunk, flexed in the elbow joint, the
hand clenched into a fist. The child grasps things with
the right hand, active movements in the left arm sharply
restricted. Slightly drags the left leg when walking. Psy-
chomotor development according to the age.

The Ist course of treatment consisted of 15 ses-
sions administered to both the child and mother —
that is, time wave treatment on byol-meridians. Nee-
dles remained in the points for 60 minutes. After the
first course of treatment the tension of the left arm
became lower. The boy learned to unclasp his fist,
tried to hold things with the left hand.

The 2nd and 3rd courses of treatment were con-
ducted in the Diamond energy system of the body on
the hands and feet.

In order to act on the upper and lower limbs of
the affected half of the body Eight Ki therapy was
used on regional side Border meridians: on the left
upper side Border meridian — sedation of Dryness
and Coldness energies according to the rule of axes
and considering the dominating vertical axis in the
child’s energy constitution (Fig. 1); on the left lower

YTO TOBOPUT 00 M30BITKE B HUX 3Hepruu CyxocTH, a
B TSDKEJIBIX Clydyasix — Xo0J0/a.

Js TOTO 9TOOBI «CTEPETh» B SHEPTETUUECKOM
MMaMsITU HeraTMBHYI0 MHMOpMaLMIO O TpaBMe, Iep-
BbIIi Kypc JieueHus neTsiMm, crpagaroiuum LTI, g
nmpoBoauia mo BosHe BpemeHu (15—30 ceaHcoB).
Taxxe mpoBOAMIIOCH JIEUEHUE U MaMaM JE€Teil B BO3-
pacrte 10 Tpex JieT, T.K. B 9TOM BO3PaCTHOM IIepUOJIe
pebeHOK HAXOMUTCS C MaTepblo B OYEHb TECHOM CBSI-
3u. [lepuHaranbHylo dHIIEDATONATHIO JIETKOU CTeTie-
HU, a MUHOTZIa U CPEIHETSKEIYI0, MHE Y1aBajgoCh BbI-
JICYUTH TOJBKO 110 3TOI cxeme. BTopoii n mociemyio-
LIME KYPChI JJEYCHMST C MHTEPBAJIOM B MECSILI-MOJITO-
pa s IpOBOMWIIA, MMPUMEHSST AJMAa3HYIO0 SHEpPreTH-
YECKYI0 CHUCTEMY.

3a nepuog ¢ 1999 mo 2000 romsl ICYMIIUCH ceMe-
pO IeTeil ¢ quarHo3aMu INepuHaTajibHas dHledano-
IMaTus U OeTCKUI IepeOpabHbIN mapaand. M3 Hux
MSITepO IeTeil B Bo3pacTe OT 8 MecsleB 10 3-X JIET;
onuH pebeHOoK 7 JieT; oguH pebeHok 13 jer.

V Tpoux aereil HabaOOAIACh TeMUIIapeTHYecKast
dopma JLII, y 1BOMX — HMXHUU CIaCTUUECKUI
napanapes, elle OIMH peOeHOK CTpaaal criacTuyec-
KMM TeTparape3oM CpemHell CTeNeHU TSIXEeCTH, U
OIUH — MUATOHUYECKHUM CHUHAPOMOM C 3aJEPKKOM
TICUXOMOTOPHOTO Pa3BUTHSI CPEIHEN CTEIICHU TSKe-
CTHU.

M3 ceMephIX JICUYMBIIMXCS OeTeH V TBOUX HACTY-
IMJIO BBI3AOPOBJICHME, Y TPOUX MOJYYCH OTIMIHBIN
pe3yJbTaT U 'y ABOUX — Xopoluuit. ¥ nereit 7 u 13 et
HaOI01aJICSI OTYETIMBBIN TTOJOKUTEAbHBINA PE3YJIb-
TaT, HO MEHEE BbIPAXEHHbIN, YEM y JICTEW MJIAMILIECHA
BO3PAaCTHOM TPYIIIIbI.

ITpumeps Jeyenus

1. Masnpumk, Bo3pact 1 rom. JlnarHo3: JeTCKHiA 1ie-
peOpasibHBIN Mapayiud CpelHel CTEeNeHU TSIKECTH,
JIEBOCTOPOHHUI reMMIIapes.

Pomuiicsa B cpok ¢ maccoit 3.600 r. B anamHese —
ponoBas TpaBMma (0OLIMPHOE KPOBOUBIMSIHUE B Ipa-
BOI1 JIOOHO-TeMeHHOI obiacTu). Ha MoMeHT ocMoTpa
MOBBIILIEH MBILLIEYHBIN TOHYC 10 CITACTUYECKOMY TUITY
B JIEBBIX KOHEUHOCTSIX, O0sbliie B pyke. CyXOXXUTbHBIE
pediiekchl Ha BepXHUX KOHeYHOoCTsIX D>S (cieBa cria-
CTUYHBI), Ha HIDKHUX — D<S (crieBa oxwusens). [1o-
xoaka Bepnuke-ManHa. JIeBast pyka npuBeieHa K Ty-
JIOBUIILY, COTHYTa B JIOKTEBOM CyCTaBe, KMCTh CXara
B KyJlak. PeGeHOK 3axBaTbIBaeT MpeIMEThI IPABOi pPy-
KO, aKTMBHBIE IBVDKEHMS B JIEBOM pyKe pe3KO orpa-
HuyeHbl. [Ipyu XonpOe IMOABONIAKMBAET JIEBYIO HOLY.
INcuxomMoTOpHOE pa3BUTHE COOTBETCTBYET BO3PACTY.

I xypc nedyeHMsT COCTOSIT M3 TSITHAALATH CEaH-
COB, TPOBEIEHHBIX KaK peOeHKy, TaK M Mame, —
9TO JICUeHME I10 BOJHE BPEMEHU Ha OeJib-Mepuaura-
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Fig. 1. Sedation of Dryness and Coldness on the left
upper side Border byol-meridian in the
standard correspondence system of the hand

Puc. 1. Topmoxncenue snepeuti Cyxocmu u Xosoda na
A€80M 8epXHEM OOKOBOM NOSPAHUMHOM Oenb-
Mepuduane 6 CMAHOAPMHOU cucmeme Kucmu

side Border meridian — sedation of Dryness energy,
tonification of Heat and Wind energies (Fig. 2). This
approach allowed to enhance the range of movements
in both the arm and leg.

Also, to improve the function of the spinal cord
treatment was conducted on the back left diaphrag-
mal meridian as the controlling meridian for AH-
energies of the left half of the body in Homo-type

Coldness
Xomnon
\

1 TII
2 vl

Fig. 3. Sedation of Hotness on the back left
diaphragmal Border byol-meridian

Puc. 3. Topmoxncenue suepeuu Xapa na 3a0nem sesom
duagpaemanrbHOM NOZPAHUYHOM Oenb-
mepuduare

Hax. Wriael yaepXuBaiuch B TOYKax B TedeHue 60
muHyT. [lociie mepBoro Kypca jiedeHus1 TOHYC B Jie-
BOM pyKe CHM3WICI. MalabuMK cTaj pa3kuMaThb Ky-
JaK, IPUICPKUBATH JIEBOM PYKOM IIPEIMETHL.

II u III Kypchl JleyeHUs: MPOBEACHbBI B AJIMa3HOM
DHEPreTUYEeCKOl CHUCTeMe TeJla Ha KUCTU U CTOIIe.

C 1e1b10 BO3MEUWCTBUST HA BEPXHIOI M HUKHIOIO
KOHEUYHOCTU ITOpPaXXeHHOI ITOJIOBUHBI Tejia IIPOBO-
auioch jedyeHue 1mo Bocbmu Ku Ha pervoHasbHBIX
OOKOBBIX ITOTPAaHUYHBIX MepUAMAaHAX: Ha JIEBOM Bep-
XHEeM OOKOBOM MOIpaHUYHOM Oejb-MepuadaHe —
TopMoOxkeHue sHepruit Cyxoctd U XoJoja Io Iipa-
BUJIYy OCEil C yyeTOM AOMUHUPOBAHUS BEPTUKAJb-
HOM OCH B DHEPreTMYECKOW KOHCTUTYLIUM peOEHKa
(puc. 1); Ha 1eBOM HMXKHEM OOKOBOM IMOTPaHUYHOM
Oenb-MepuanaHe — TopMoxeHue aHeprun CyxocTu,
ToHu3auus sHepruil Temta u Betpa (puc. 2). Takoit
MOIXOM TIO3BOJIMJI JOOUTHCS YBEJIMYECHUST 00Bema
IBWXXEHUI KaK B pyKe, TaK U B HOTe.

v
2 T
30T

Fig. 2. Sedation of Dryness on the left lower side
Border byol-meridian

Puc. 2. Topmoxcenue snepeuu Cyxocmu Ha 1e60M
HUdICHeM O0KOBOM NOCPAHUYHOM 0Oenv-
Mepuouane

Hnst ynydieHust QyHKIMY CIIMHHOTO MO3Ta TaK-
ke TPOBOAWIIOCH JIeUeHUE Ha 33JHEM JIeBOM auac-
parMajJibHOM MOTPaHUYHOM Oelb-MepHIMaHe Kak
KOHTPOJIUPYIOIIEM A-3HEPIHUH JICBOM ITOJIOBUHBI TE/IA
npu 6one3Hsgx I'omo-Tuna: TopMoxeHue 2Kapa 1o
MIPaBUJTY OCEH C yIeTOM JOMUHUPOBAHMS CAaTUTTAIIb-
Hoii ocu (puc. 3).

[IpyHMMasg BO BHMUMaHHE ITOpaXeHHE IIPABOTO
MOJIyLIapusl TOJJIOBHOIO MO3ra IIpU JIEBOCTOPOHHEM
reMuIiapese, MPOBOAMJIOCH JiedeHuEe B AJIMa3HOM
SHEPreTUYECKOM CUCTEME FOJIOBBL: TOPMOXKEHUE SHEP-
ruii Cyxoctit 1 XoJj10/1a Ha IIPaBOM TOPU30HTATHHOM
MepuaMaHe 110 MpaBuily oceil (puc. 4).

IV Kypc nedeHmsT TIpOBEIEH B SHEPTeTUUECKOM
CHCTEME CYCTaBOB KMCTHU I10 TpuHavaIuio.
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disorders: sedation of Hotness by the axes rule con-
sidering the domination of the sagittal axis (Fig. 3).

Taking into account the impairment of the right
cerebral hemisphere in left hemiparesis, treatment
was conducted in the Diamond energy system of the
head: sedation of Dryness and Coldness energies on
the right horizontal meridian by the axes rule (Fig. 4).

The 4th course of treatment was administered in the
energy system of the joints of the hand using Triorigin
approach.

The first four sessions were effected on the joint
meridian of the brain to develop new relationships and
enhance the function of preserved cerebral cells: seda-
tion of Homo, tonification of Hetero, stimulation of
Homo-oriented Neutro (Fig. 5). On the fifth session Six

1 lHo

2 THe

3  1Ho-Ne

4 LHo-Ne  Hetero
I'etepo 2

Ho-Neutro
I'o-Heiitpo

I'o-Heiitpo

Homo 1
T'omo

Proximal joint of index finger
of the left hand
[TpokcuMaNbHEIN CycTaB
yKa3aTeJIbHOIO Iajiblia JIEBOM KUCTU

Fig. 5. Sedation of Homo energy on the joint
meridian of the brain

Puc. 5. Topmoxncenue Tomo-3Hepeuu Ha cycmagHoM
Mepuduare 20408H020 M032a

Ki treatment began on the joint meridian of the brain —
sedation of Dryness and Coldness energies by the axes
rule (Fig. 6). After each session a positive dynamic was
observed: general decrease of spasms in the arm and
leg, more in the arm. The boy came to grasp and hold
thing with the left hand. However, the fingers won’t flex
into a fist, are stretched. In movement, the arm stays
along the trunk. He still slightly drags the left leg, but
much less. At present, the treatment continues.

2. A boy, age: 2 years and 2 months. Diagnosis: ICP,
lower spastic paraparesis of moderate severity (closer to
severe). From his medical history: born prematurely, 31
to 32 weeks, with the weight 1.2 kg and asphyxia.

On examination: sharp muscular hypertension in
the legs. Tendon reflexes spastic, muscular-articular
contractures at the level of knee, hip, ankle joints.

Dryness
CyxocTb

Coldness
Xoon
Hotness
XKap Y
Heat 2 vl
Terto 3 T
4 THI

Fig. 4. Sedation of Dryness and Coldness
on the right horizontal meridian in the energy
system of the head

Puc. 4. Topmooicenue suepeuii Cyxocmu u Xonoda Ha
npasom 20pU30HMANbHOM Mepuduare 6
SHepeemu4ecKoll cucmeme 20108bl

[TepBbIe YeThIpe ceaHca OCYLIECTBISIIIUCH Ha CyC-
TaBHOM MEpUAMaHe TOJOBHOTO MO3ra C LeJiblo pas-
BUTHST HOBBIX CBSI3EH M yCWIIeHUs] QYHKIIMM COXpaH-
HBIX KJIETOK MO3ra: TopMoxeHue ['oMo, ToHu3auus
I'etepo, ctumynsiusa 'omo-oprenTupoBaHHoro Heri-
Tpo (puc. 5). C maToro ceaHca Ha CyCTaBHOM MEpUIN-
aHe TOJOBHOTO MO3Ta MPOBOAMJIOCH JIEYEHUE IO
ectu Kn — topmoxenue sHepruii Cyxoctu u Xo-
JioJa 1o mpaBuiIy oceii (puc. 6). ITocie Kaxmaoro Kyp-
ca OTMeYasiach MOJOXUTENbHAS AMHAMUKA: B 1IEJIOM

1 lv
2 vl
3 T
4  TII
5 1Ho-Ne Hotness
Kap
Dryness 4
CyxocTb Heat
Termo
1 3
Coldness 2
Xonon

Proximal joint of index finger
of the left hand
[TpokcuManpHBIN CycTaB
yKa3aTeJIbHOrO IaJiblia JeBON KUCTHU

Fig. 6. Sedation of Dryness and Coldness on the joint
meridian of the brain

Puc. 6. Topmoxncenue snepeuii Cyxocmu u Xoaooa Ha
CYCMABHOM MepuouaHe 20108H020 M03ed
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Can sit with support, stands supported at the arm-
pits, on tiptoes. Intelligence preserved.

The 1st course of treatment — by time wave —
consisted of 15 sessions and was administered to both
the child and mother. Needles were inserted for 1 hour.

The 2nd to 5th courses of treatment were em-
ployed in the Diamond energy system of the body on
the hands and feet. For lessening spasms and contrac-
tures in the lower limbs, on the lower side Border
meridian the energies of Coldness and Dryness were
sedated by the axes rule, considering the domination
of the frontal axis (Fig. 7).

Lower left side
Border meridian
Hwxuuit neBwiit

Lower right side
Border meridian
HwxHuii mpaBbliit

OOKOBOI1 OOKOBOI1
MOrPaHUYHbBIIA Hotness g TIOTPaHMYHBIH
GeNlb-MepUaIuaH XKap OeNTb-MepUuaIuaH

\ O
A
2 v
3 vl
4 VI
5 TII
Dryness 6 TII
7  THI
8 THI

Fig. 7. Sedation of Dryness and Coldness on the right
and left lower side Border byol-meridians

Puc. 7. Topmoxncenue suepeuti Cyxocmu u Xoaooa na
npasom u 1e80oM HUMNCHUX OOKOBbIX
NOPAHUYHBIX Oenb-MepuoUanax

In order to improve the function of the spinal
cord Hotness energy was sedated on the back dia-
phragmal meridian by the axes rule (Fig. 8).

Action on the brain was exerted through the Dia-
mond energy system of the head on the horizontal
meridian: sedation of Coldness and Dryness energies
considering the dominating frontal axis (Fig. 9).

Beginning with the fourth course treatment also
included the joint meridian of the brain.

The dynamic is markedly positive. The child can
sit without support, makes some 20 steps on his own
across the room (about 5-6 metres), on full feet. The
muscular tone is moderate. No contractures in the
hip and knee joints,small muscular contractures in
the ankle joints. The treatment goes on.

CHU3WJIACh CIIACTUKA B pyKe M HOTE, IIPUIEeM B pyKe
Oonblle, yeM B Hore. MajbuMK CTaj 3axBaTbIBaTb U
VIePXKUBATh MPEAMETHI JIeBOI pyKoit. OmHaKO KMUCTh B
KyJlaK ellie He CXXMMaeTcsl, pacrpaBiieHa. Pyka mpu
JIBYDKEHUM HAXOOWUTCS BIOJNb TyJoBHUINA. JIeByro HOTy
MO-TIpeXXHEMY MOABOJIAKUBAET, HO 3HAYNUTETHLHO MEHb~
mre. JIeueHue B HACTOSIIMIA MOMEHT MPOAOJIKAETCS.

2. Manpuuk, Bo3pacT 2 rofa u 2 mecsa. J{nartos:
JITI, HKHUI cITacTUYECKUl Tapamnapes cpeaHei
cTeneHu TskecTH (Oyvke K Tsokeoi). M3 aHamHe3a:
poOuiICS HETOHOIIEHHBIM (CpOK 6epeMeHHOCTH 31—
32 Henenun) ¢ Becom 1.200 r. B acpukcum.

Ha MoMeHT ocMOTpa MBIIIEYHBIN TOHYC B HOTax
pe3Ko MoBbIlIeH. CyxoXuibHbIE pedIeKChl CITaCTHY -
HbI, HAOJIONAIOTCS MBILIEYHO-CYCTaBHbIE KOHTPAaK-
Typbl Ha YPOBHE KOJICHHBIX, Ta300€IPEHHBIX, ToJjie-
HOCTOITHBIX CycTaBOB. CHUIUT C MOANIEPXKKOI, CTOUT
MPpU NOOAECPXKKE 3a MOAMBIIIKNA Ha HOcoukax. MHTe-
JIEKT COXpaHEH.

I Kypc JleyeHusT — 10 BOJIHE BPEMEHU — COCTOSIT
W3 TATHAIUATH CEaHCOB, MPOBOAWICS PEOCHKY W
maMme. Wbl yctaHaBnuBanuch Ha 1 yac.

II — V Kkypchl JeyeHus1 OCyLIEeCTBISIIACH B AJl-
Ma3HOM 3HEPreTUYECKOM CUCTEME Tejla Ha KUCTU U
cromne. JIy1st yMEHBIIIEHUST CITACTUKKA W KOHTPAKTYp B
HIDKHUX KOHEYHOCTSIX Ha HIMXKHEM OOKOBOM MOTrpa-
HUYHOM OeJTb-MepuaAraHe MPOBOINUIOCH TOPMOKEHME
sHepruit Xoaona n CyxXocTH 1o MpaBUITYy OCEil C yue-
TOM TOMUHUPOBaHUS (ppoHTaIbHOU ocu (puc. 7).

Jns yayduieHus GyHKUMU CIMHHOTO MO3ra Ha
3aJHeEM OuadparMajbHOM ITOTPAaHUYHOM Oesib-Me-
puaMaHe OCYIIECTBISUIOCh TOPMOXKEHHE 3HEPTUU
Kapa o npasuiy oceit (puc. 8).

Hotness Coldness
\\)Kap Xonon

Fig. 8. Sedation of Hotness on the back diaphragmal
byol-meridian

Puc. 8. Topmoxncenue suepeuu Xapa na 3aonem
duaghpaemanvHom nocpanuHom benv-mepuouare
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3 Heat
Tenno
4 Hotness
XKap
| EAY
2 vl
2 3TN
Coldness 4 T
Xogon
1 Dryness
CyxocCTb

Fig. 9. Sedation of unified Dryness and Coldness
energies on the horizontal meridian in the
energy system of the head

Puc. 9. Topmoxncenue edunvix snepeuti Cyxocmu u
Xoa00a Ha eopu3onmanbHOM mepuouane 6
SHepeemu4ecKoll cucmeme 20408bl

3. A girl, aged 8.5 months. Diagnosis: perinatal en-
cephalopathy of moderate severity, spastic tetraparesis.

On examination: muscular tone moderately high
in all limbs, more on the right. Tendon reflexes brisk,
D>S. The girl can sit on her own, can stand by a
support,walks supported by both arms.Walks on tip-
toes, slightly dragging the right leg.

A course of treatment was administered by the time
wave to both the baby and mother. It consisted of 15
sessions, 1 hour long each.

On examination a month later: the girl’s muscular
tone is physiological. Tendon reflexes brisk, D=S, full-
feet gait supported by one arm.

Since 11 months she can walk on her own on full
feet. The diagnosis of perinatal encephalopathy was
cancelled.

Conclusions:

1. The earlier application of Su Jok therapy in
children with organic pathology of the central nerv-
ous system allows to obrain qualitative results faster.

2. It is expedient to treat children with pyramidal
(motor) impairments of the CNS through the Dia-
mond (pyramidal) energy system of the body, hands
and feet, fingers and toes, auricles. All other tech-
niques used in Su Jok therapy were not so effective.

3. It is impossible to obtain such a high and fast effect
in treatment of ICP-suffering children by classical meth-
ods applied in neurology. This fact places Su Jok therapy
among the leading therapies for solving such a serious
problem as infantile cerebral paralysis. @

BosneiicTBre Ha TOJOBHOW MO3T MPOBOAMIOCH B
AJNIMa3HOI1 3HEPreTUYECKO CUCTEeMe TOJIOBBI Ha ro-
PU30HTAJILHOM MeEpHUIVaHe: TOPMOXEHWE SHEepPTUi
Xomnona u CyxocTu ¢ y4ETOM JOMUHUPOBAHUS (PPOH-
TaJbHOI ocu (puc. 9).

HauuHas ¢ yeTBepTOoro Kypca IpoBOIUIOCH TaK-
Xe JiedeHWe Ha CYCTaBHOM MeEpHMIMaHe TOJIOBHOTO
Mo3ra.

JuHamMyKa pe3Kko moJyioxkuresabHas. PebeHok cu-
INUT Oe3 TTOAIePKKU, JeIaeT CAMOCTOSITEIbHO OKOJIO
20 maroB Mo KomHare (MPUMEPHO, 5—6 METPOB),
ITOJTHOCTBIO ONMMPAsICh HA CTOIIBI. MEBIIIIEYHBIN TOHYC
yYMepeHHBIN. B Ta300enpeHHbIX U KOJEHHBIX CycTaBax
KOHTPAKTyp HET, B TOJICHOCTOITHBIX — HEOOJbIIINE
MBIILIIEYHbIE KOHTPAKTYphl. JIeueHre mpomosrKaeTcs.

3. JleBouka, Bo3pacT 8,5 mecsieB. JuarHos: ne-
puHaTaJgbHas SHIIe(aTONaThsI CPEIHENH CTEIICH! TSI-
JKECTH, CITaCTMYECKUIi TeTpamapes.

Ha mMoMmeHT ocMOTpa MBIIIEUHBIN TOHYC YMEpPEH-
HO IIOBBIIIEH BO BCEX KOHEYHOCTSIX, OOJIbIIIE CITpaBa.
CyxoxuiibHbIe pedaekchl oxuBieHbl, D>S. JleBou-
Ka CaMOCTOSITEJIBHO CHIWUT, CTOUT Y OIIOPHI, XOIUT
IIpY TIoIAepXKe 3a ode pyuku. IllaraeT Ha HOCOUKax,
HECKOJIbKO ITOABOJIAKMBasl IIPaBylo0 HOTY.

[IpoBeneH Kypc JIeueHUS W3 TMATHAOIATA CEaH-
COB 110 BOJIHE BpeMeHU pebeHKY 1 Mame. [1pomomku-
TEJTBHOCTh KaXIO0To ceaHca — 1 Jac.

IIpu ocMoTpe yepe3 Mecsll ITocie Kypea JeueHus
MBIIICYHBII TOHYC y ACBOYKM (DU3UOJOTUICCKUNA.
CyxoxunbHbIe pedieKCh kKuBbie, D=S, moxonka Ha
TIOJTHOM CTOTIIE MPH MOIIEPXKKE 32 OMHY PYUKY.

CamocTrogTrenbHag xonbba ¢ 11 Mecdues Ha 10~
HoOIi cTome. narHo3 mepuHaTaabHON 3HIIedaIona-
TUM CHSIT.

BoiBoapI:

1. Pannee navano npumeHennst Cy JIXXKok Tepa-
IIUU Yy IE€TeN C OPraHUYECKON NMaToJIOrue HEHTpalb-
HOM HEPBHOI CUCTEMBI ITO3BOJISIET OBICTpEe JOCTUYD
KaueCTBEHHBIX PE3yJIbTaTOB.

2. JleuuTsb aeTeil ¢ MUpaMUAHBIMU (IBUTATEIbHBI-
mu) niopaxeHusmu [HHC menecoobpa3Ho mMeHHO
yepe3 AMasHylo (MMpaMUAHYIO) SHEPreTUYECKYIOo
CHCTEMy TeJla, KUCTEH M CTOII, MaJIblIeB, YITHBIX pa-
KoBuUH. Bce npyrue npumeHsieMmble MeToauku Cy JIxkok
Tepanuy OKa3bIBaIuCh MeHee 3((EeKTUBHBIMMU.

3. Ilpu neuenuwu pereit, crpagatomux AT, knac-
CUYECKMMM METOIaMU, TPUMEHSIEMBIMUA B HEBPOJIO-
MU, TOCTUYb CTOJIb BHICOKOIO pe3y/ibTara M 3a Ta-
KOl KOPOTKMI CPOK HEBO3MOXHO. DT0 craBuT Cy
JI>KOK Tepamuio Ha OJAHO M3 IIEPBLIX MECT B PELLICHUU
CTOJIb Cepbe3HON MpPOOJIEeMBbl, KaK ICTCKMIl 1iepeo-
patbHbiii mapatmd.
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