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Äåòñêèé öåðåáðàëüíûé ïàðàëè÷ (ÄÖÏ) — ïî-
ëèýòèîëîãè÷åñêîå çàáîëåâàíèå, âîçíèêàþùåå
âñëåäñòâèå ïîðàæåíèÿ ìîçãà âî âðåìÿ âíóòðèóò-
ðîáíîãî ðàçâèòèÿ, ðîäîâ èëè â ðàííåì íåîíàòàëü-
íîì ïåðèîäå. Ïîðàæåíèå ïðîèñõîäèò íà óðîâíå
ïèðàìèäíûõ (äâèãàòåëüíûõ) ïóòåé. Â ðàííåì âîç-
ðàñòå, ò.å. äî òðåõ ëåò, äåòÿì îáû÷íî ñòàâèòñÿ äè-
àãíîç ïåðèíàòàëüíîé ýíöåôàëîïàòèè èëè íàòàëü-
íîé òðàâìû øåéíîãî îòäåëà ïîçâîíî÷íèêà. Ïðè
ëåãêîé ñòåïåíè ïåðèíàòàëüíîé ýíöåôàëîïàòèè â
ðåçóëüòàòå ïðîâîäèìûõ êóðñîâ íåâðîëîãè÷åñêîãî
ëå÷åíèÿ ñîñòîÿíèå ïèðàìèäíûõ ïóòåé ê ãîäó âîñ-
ñòàíàâëèâàåòñÿ; ïðè ñðåäíåòÿæåëîé ñòåïåíè ïî-
ðàæåíèÿ ñîñòîÿíèå öåíòðàëüíîé íåðâíîé ñèñòå-
ìû ïðè íàëè÷èè ìîùíîãî âîññòàíîâèòåëüíîãî
ëå÷åíèÿ ìîæåò íîðìàëèçîâàòüñÿ ê òðåì ãîäàì èëè,
åñëè ýòîãî íå ïðîèçîøëî, ðåáåíêó ñòàâèòñÿ äèàã-
íîç ÄÖÏ. Â ñëó÷àå òÿæåëîé ñòåïåíè ïîðàæåíèÿ
äèàãíîç äåòñêîãî öåðåáðàëüíîãî ïàðàëè÷à ñòàâèòñÿ
óæå ê ãîäó.

Â ñòðóêòóðå ÄÖÏ ðàçëè÷àþò ñëåäóþùèå ôîð-
ìû: ñïàñòè÷åñêèé òåòðàïàðåç, íèæíèé ñïàñòè÷åñ-
êèé ïàðàïàðåç, ãåìèïàðåç.

Âî âðåìÿ ðîäîâ, ïðè ïðîõîæäåíèè ÷åðåç ðî-
äîâûå ïóòè, ðåáåíîê ìîæåò áûòü òðàâìèðîâàí
(êëèíè÷åñêè óçêèé òàç, äëèòåëüíûé ïîòóæíîé
ïåðèîä, ñòðåìèòåëüíûå ðîäû, íåïðàâèëüíîå ïî-
ëîæåíèå ïëîäà). Òðàâìà è àñôèêñèÿ — íàèáîëåå
÷àñòûå ïðè÷èíû ðàçâèòèÿ ÄÖÏ. Òðàâìàòè÷åñêèé
ôàêòîð íåñåò â ñåáå ýíåðãèþ Õîëîäà, êîòîðàÿ
ïîðàæàåò ãîëîâíîé ìîçã. Ãîëîâíîé ìîçã, êàê èç-
âåñòíî, íàõîäèòñÿ âî âçàèìîñâÿçè ñî ñïèííûì
ìîçãîì ïî çàêîíó Ãîìî-Ãåòåðî, ïîýòîìó â ñïèí-
íîì ìîçãå, ñîãëàñíî ïðàâèëó îñåé, íàêàïëèâàåò-
ñÿ èçáûòîê ýíåðãèè Æàðà. Âñëåäñòâèå íåäîñòàòêà
äàííîé ýíåðãèè â êîðå ãîëîâíîãî ìîçãà êîíòðî-
ëèðóþùåå âëèÿíèå êîðû íà ñïèííîé ìîçã îòñóò-
ñòâóåò èëè ñíèæåíî, à âûøåäøèé èç-ïîä êîíò-
ðîëÿ ñïèííîé ìîçã ïîñûëàåò ÷ðåçìåðíîå êîëè÷å-
ñòâî èìïóëüñîâ ìûøöàì êîíå÷íîñòåé. Â ðåçóëüòà-
òå óñèëèâàåòñÿ ìûøå÷íàÿ ñïàñòèêà, íàáëþäàþòñÿ
îãðàíè÷åíèÿ äâèæåíèÿ ñóñòàâîâ, êîíòðàêòóðû,

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, preci pitated 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
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÷òî ãîâîðèò îá èçáûòêå â íèõ ýíåðãèè Ñóõîñòè, à
â òÿæåëûõ ñëó÷àÿõ — Õîëîäà.

Äëÿ òîãî ÷òîáû «ñòåðåòü» â ýíåðãåòè÷åñêîé
ïàìÿòè íåãàòèâíóþ èíôîðìàöèþ î òðàâìå, ïåð-
âûé êóðñ ëå÷åíèÿ äåòÿì, ñòðàäàþùèì ÄÖÏ, ÿ
ïðîâîäèëà ïî âîëíå âðåìåíè (15—30 ñåàíñîâ).
Òàêæå ïðîâîäèëîñü ëå÷åíèå è ìàìàì äåòåé â âîç-
ðàñòå äî òðåõ ëåò, ò.ê. â ýòîì âîçðàñòíîì ïåðèîäå
ðåáåíîê íàõîäèòñÿ ñ ìàòåðüþ â î÷åíü òåñíîé ñâÿ-
çè. Ïåðèíàòàëüíóþ ýíöåôàëîïàòèþ ëåãêîé ñòåïå-
íè, à èíîãäà è ñðåäíåòÿæåëóþ, ìíå óäàâàëîñü âû-
ëå÷èòü òîëüêî ïî ýòîé ñõåìå. Âòîðîé è ïîñëåäóþ-
ùèå êóðñû ëå÷åíèÿ ñ èíòåðâàëîì â ìåñÿö-ïîëòî-
ðà ÿ ïðîâîäèëà, ïðèìåíÿÿ Àëìàçíóþ ýíåðãåòè-
÷åñêóþ ñèñòåìó.

Çà ïåðèîä ñ 1999 ïî 2000 ãîäû ëå÷èëèñü ñåìå-
ðî äåòåé ñ äèàãíîçàìè ïåðèíàòàëüíàÿ ýíöåôàëî-
ïàòèÿ è äåòñêèé öåðåáðàëüíûé ïàðàëè÷. Èç íèõ
ïÿòåðî äåòåé â âîçðàñòå îò 8 ìåñÿöåâ äî 3-õ ëåò;
îäèí ðåáåíîê 7 ëåò; îäèí ðåáåíîê 13 ëåò.

Ó òðîèõ äåòåé íàáëþäàëàñü ãåìèïàðåòè÷åñêàÿ
ôîðìà ÄÖÏ, ó äâîèõ — íèæíèé ñïàñòè÷åñêèé
ïàðàïàðåç, åùå îäèí ðåáåíîê ñòðàäàë ñïàñòè÷åñ-
êèì òåòðàïàðåçîì ñðåäíåé ñòåïåíè òÿæåñòè, è
îäèí — ìèàòîíè÷åñêèì ñèíäðîìîì ñ çàäåðæêîé
ïñèõîìîòîðíîãî ðàçâèòèÿ ñðåäíåé ñòåïåíè òÿæå-
ñòè.

Èç ñåìåðûõ ëå÷èâøèõñÿ äåòåé ó äâîèõ íàñòó-
ïèëî âûçäîðîâëåíèå, ó òðîèõ ïîëó÷åí îòëè÷íûé
ðåçóëüòàò è ó äâîèõ — õîðîøèé. Ó äåòåé 7 è 13 ëåò
íàáëþäàëñÿ îò÷åòëèâûé ïîëîæèòåëüíûé ðåçóëü-
òàò, íî ìåíåå âûðàæåííûé, ÷åì ó äåòåé ìëàäøåé
âîçðàñòíîé ãðóïïû.

Ïðèìåðû ëå÷åíèÿ
1. Ìàëü÷èê, âîçðàñò 1 ãîä. Äèàãíîç: äåòñêèé öå-

ðåáðàëüíûé ïàðàëè÷ ñðåäíåé ñòåïåíè òÿæåñòè,
ëåâîñòîðîííèé ãåìèïàðåç.

Ðîäèëñÿ â ñðîê ñ ìàññîé 3.600 ã. Â àíàìíåçå —
ðîäîâàÿ òðàâìà (îáøèðíîå êðîâîèçëèÿíèå â ïðà-
âîé ëîáíî-òåìåííîé îáëàñòè). Íà ìîìåíò îñìîòðà
ïîâûøåí ìûøå÷íûé òîíóñ ïî ñïàñòè÷åñêîìó òèïó
â ëåâûõ êîíå÷íîñòÿõ, áîëüøå â ðóêå. Ñóõîæèëüíûå
ðåôëåêñû íà âåðõíèõ êîíå÷íîñòÿõ D>S (ñëåâà ñïà-
ñòè÷íû), íà íèæíèõ — D<S (ñëåâà îæèâëåíû). Ïî-
õîäêà Âåðíèêå-Ìàííà. Ëåâàÿ ðóêà ïðèâåäåíà ê òó-
ëîâèùó, ñîãíóòà â ëîêòåâîì ñóñòàâå, êèñòü ñæàòà
â êóëàê. Ðåáåíîê çàõâàòûâàåò ïðåäìåòû ïðàâîé ðó-
êîé, àêòèâíûå äâèæåíèÿ â ëåâîé ðóêå ðåçêî îãðà-
íè÷åíû. Ïðè õîäüáå ïîäâîëàêèâàåò ëåâóþ íîãó.
Ïñèõîìîòîðíîå ðàçâèòèå ñîîòâåòñòâóåò âîçðàñòó.

I êóðñ ëå÷åíèÿ ñîñòîÿë èç ïÿòíàäöàòè ñåàí-
ñîâ, ïðîâåäåííûõ êàê ðåáåíêó, òàê è ìàìå, —
ýòî ëå÷åíèå ïî âîëíå âðåìåíè íà áåëü-ìåðèäèà-

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 1st 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
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Dryness
Ñóõîñòü

Hotness
Æàð

Heat
Òåïëî

Coldness
Õîëîä

1 pV
2 pVI
3 nII
4 nIII

Fig. 1. Sedation of Dryness and Coldness on the left
upper side Border byol-meridian in the
standard correspondence system of the hand

Ðèñ. 1.Òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õîëîäà íà
ëåâîì âåðõíåì áîêîâîì ïîãðàíè÷íîì áåëü-
ìåðèäèàíå â ñòàíäàðòíîé ñèñòåìå êèñòè
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Heat
Òåïëî
Wind
Âåòåð

Dryness
Ñóõîñòü

1 pV
2 nII
3 nI

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

Ðèñ. 2.Òîðìîæåíèå ýíåðãèè Ñóõîñòè íà ëåâîì
íèæíåì áîêîâîì ïîãðàíè÷íîì áåëü-
ìåðèäèàíå

íàõ. Èãëû óäåðæèâàëèñü â òî÷êàõ â òå÷åíèå 60
ìèíóò. Ïîñëå ïåðâîãî êóðñà ëå÷åíèÿ òîíóñ â ëå-
âîé ðóêå ñíèçèëñÿ. Ìàëü÷èê ñòàë ðàçæèìàòü êó-
ëàê, ïðèäåðæèâàòü ëåâîé ðóêîé ïðåäìåòû.

II è III êóðñû ëå÷åíèÿ ïðîâåäåíû â Àëìàçíîé
ýíåðãåòè÷åñêîé ñèñòåìå òåëà íà êèñòè è ñòîïå.

Ñ öåëüþ âîçäåéñòâèÿ íà âåðõíþþ è íèæíþþ
êîíå÷íîñòè ïîðàæåííîé ïîëîâèíû òåëà ïðîâî-
äèëîñü ëå÷åíèå ïî Âîñüìè Êè íà ðåãèîíàëüíûõ
áîêîâûõ ïîãðàíè÷íûõ ìåðèäèàíàõ: íà ëåâîì âåð-
õíåì áîêîâîì ïîãðàíè÷íîì áåëü-ìåðèäèàíå —
òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õîëîäà ïî ïðà-
âèëó îñåé ñ ó÷åòîì äîìèíèðîâàíèÿ âåðòèêàëü-
íîé îñè â ýíåðãåòè÷åñêîé êîíñòèòóöèè ðåáåíêà
(ðèñ. 1); íà ëåâîì íèæíåì áîêîâîì ïîãðàíè÷íîì
áåëü-ìåðèäèàíå — òîðìîæåíèå ýíåðãèè Ñóõîñòè,
òîíèçàöèÿ ýíåðãèé Òåïëà è Âåòðà (ðèñ. 2). Òàêîé
ïîäõîä ïîçâîëèë äîáèòüñÿ óâåëè÷åíèÿ îáúåìà
äâèæåíèé êàê â ðóêå, òàê è â íîãå.

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

Äëÿ óëó÷øåíèÿ ôóíêöèè ñïèííîãî ìîçãà òàê-
æå ïðîâîäèëîñü ëå÷åíèå íà çàäíåì ëåâîì äèàô-
ðàãìàëüíîì ïîãðàíè÷íîì áåëü-ìåðèäèàíå êàê
êîíòðîëèðóþùåì À-ýíåðãèè ëåâîé ïîëîâèíû òåëà
ïðè áîëåçíÿõ Ãîìî-òèïà: òîðìîæåíèå Æàðà ïî
ïðàâèëó îñåé ñ ó÷åòîì äîìèíèðîâàíèÿ ñàãèòòàëü-
íîé îñè (ðèñ. 3).

Ïðèíèìàÿ âî âíèìàíèå ïîðàæåíèå ïðàâîãî
ïîëóøàðèÿ ãîëîâíîãî ìîçãà ïðè ëåâîñòîðîííåì
ãåìèïàðåçå, ïðîâîäèëîñü ëå÷åíèå â Àëìàçíîé
ýíåðãåòè÷åñêîé ñèñòåìå ãîëîâû: òîðìîæåíèå ýíåð-
ãèé Ñóõîñòè è Õîëîäà íà ïðàâîì ãîðèçîíòàëüíîì
ìåðèäèàíå ïî ïðàâèëó îñåé (ðèñ. 4).

IV êóðñ ëå÷åíèÿ ïðîâåäåí â ýíåðãåòè÷åñêîé
ñèñòåìå ñóñòàâîâ êèñòè ïî Òðèíà÷àëèþ.

1

2

1 nIII
2 pVI

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

Ðèñ. 3.Òîðìîæåíèå ýíåðãèè Æàðà íà çàäíåì ëåâîì
äèàôðàãìàëüíîì ïîãðàíè÷íîì áåëü-
ìåðèäèàíå

Coldness
Õîëîä

Hotness
Æàð
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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

Ïåðâûå ÷åòûðå ñåàíñà îñóùåñòâëÿëèñü íà ñóñ-
òàâíîì ìåðèäèàíå ãîëîâíîãî ìîçãà c öåëüþ ðàç-
âèòèÿ íîâûõ ñâÿçåé è óñèëåíèÿ ôóíêöèè ñîõðàí-
íûõ êëåòîê ìîçãà: òîðìîæåíèå Ãîìî, òîíèçàöèÿ
Ãåòåðî, ñòèìóëÿöèÿ Ãîìî-îðèåíòèðîâàííîãî Íåé-
òðî (ðèñ. 5). Ñ ïÿòîãî ñåàíñà íà ñóñòàâíîì ìåðèäè-
àíå ãîëîâíîãî ìîçãà ïðîâîäèëîñü ëå÷åíèå ïî
Øåñòè Êè — òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õî-
ëîäà ïî ïðàâèëó îñåé (ðèñ. 6). Ïîñëå êàæäîãî êóð-
ñà îòìå÷àëàñü ïîëîæèòåëüíàÿ äèíàìèêà: â öåëîì

Hotness
Æàð

Heat
Òåïëî

1 2

34

Dryness
Ñóõîñòü

Coldness
Õîëîä

1 pV
2 pVI
3 nII
4 nIII

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

Ðèñ. 4.Òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õîëîäà íà
ïðàâîì ãîðèçîíòàëüíîì ìåðèäèàíå â
ýíåðãåòè÷åñêîé ñèñòåìå ãîëîâû

Hetero
Ãåòåðî

Ho-Neutro
Ãî-Íåéòðî

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

Ðèñ. 5.Òîðìîæåíèå Ãîìî-ýíåðãèè íà ñóñòàâíîì
ìåðèäèàíå ãîëîâíîãî ìîçãà

1

2

4

Proximal joint of index finger
of the left hand

Ïðîêñèìàëüíûé ñóñòàâ
óêàçàòåëüíîãî ïàëüöà ëåâîé êèñòè

3

Homo
Ãîìî

Ho-Neutro
Ãî-Íåéòðî

1 pHo
2 nHe
3 AHo-Ne
4 AHo-Ne

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.

Ho-Neutro
Ãî-Íåéòðî

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

Ðèñ. 6.Òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õîëîäà íà
ñóñòàâíîì ìåðèäèàíå ãîëîâíîãî ìîçãà

1

2

5

Proximal joint of index finger
of the left hand

Ïðîêñèìàëüíûé ñóñòàâ
óêàçàòåëüíîãî ïàëüöà ëåâîé êèñòè

3

4Dryness
Ñóõîñòü

Hotness
Æàð

Heat
Òåïëî

Coldness
Õîëîä

1 pV
2 pVI
3 nII
4 nIII
5 AHo-Ne
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1

2

3

Heat
Òåïëî

Dryness
Ñóõîñòü

4

6

8
7

5

Hotness
Æàð

Coldness
Õîëîä

1 pV
2 pV
3 pVI
4 pVI
5 nII
6 nII
7 nIII
8 nIII

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

Ðèñ. 7.Òîðìîæåíèå ýíåðãèé Ñóõîñòè è Õîëîäà íà
ïðàâîì è ëåâîì íèæíèõ áîêîâûõ
ïîãðàíè÷íûõ áåëü-ìåðèäèàíàõ

Lower left side
Border meridian
Íèæíèé ëåâûé

áîêîâîé
ïîãðàíè÷íûé
áåëü-ìåðèäèàí

Lower right side
Border meridian
Íèæíèé ïðàâûé

áîêîâîé
ïîãðàíè÷íûé
áåëü-ìåðèäèàí

1

2

1 pIII
2 nVI

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

Ðèñ. 8.Òîðìîæåíèå ýíåðãèè Æàðà íà çàäíåì
äèàôðàãìàëüíîì ïîãðàíè÷íîì áåëü-ìåðèäèàíå

Coldness
Õîëîä

Hotness
Æàð

ñíèçèëàñü ñïàñòèêà â ðóêå è íîãå, ïðè÷åì â ðóêå
áîëüøå, ÷åì â íîãå. Ìàëü÷èê ñòàë çàõâàòûâàòü è
óäåðæèâàòü ïðåäìåòû ëåâîé ðóêîé. Îäíàêî êèñòü â
êóëàê åùå íå ñæèìàåòñÿ, ðàñïðàâëåíà. Ðóêà ïðè
äâèæåíèè íàõîäèòñÿ âäîëü òóëîâèùà. Ëåâóþ íîãó
ïî-ïðåæíåìó ïîäâîëàêèâàåò, íî çíà÷èòåëüíî ìåíü-
øå. Ëå÷åíèå â íàñòîÿùèé ìîìåíò ïðîäîëæàåòñÿ.

2. Ìàëü÷èê, âîçðàñò 2 ãîäà è 2 ìåñÿöà. Äèàãíîç:
ÄÖÏ, íèæíèé ñïàñòè÷åñêèé ïàðàïàðåç ñðåäíåé
ñòåïåíè òÿæåñòè (áëèæå ê òÿæåëîé). Èç àíàìíåçà:
ðîäèëñÿ íåäîíîøåííûì (ñðîê áåðåìåííîñòè 31—
32 íåäåëè) ñ âåñîì 1.200 ã. â àñôèêñèè.

Íà ìîìåíò îñìîòðà ìûøå÷íûé òîíóñ â íîãàõ
ðåçêî ïîâûøåí. Ñóõîæèëüíûå ðåôëåêñû ñïàñòè÷-
íû, íàáëþäàþòñÿ ìûøå÷íî-ñóñòàâíûå êîíòðàê-
òóðû íà óðîâíå êîëåííûõ, òàçîáåäðåííûõ, ãîëå-
íîñòîïíûõ ñóñòàâîâ. Ñèäèò ñ ïîääåðæêîé, ñòîèò
ïðè ïîääåðæêå çà ïîäìûøêè íà íîñî÷êàõ. Èíòåë-
ëåêò ñîõðàíåí.

I êóðñ ëå÷åíèÿ — ïî âîëíå âðåìåíè — ñîñòîÿë
èç ïÿòíàäöàòè ñåàíñîâ, ïðîâîäèëñÿ ðåáåíêó è
ìàìå. Èãëû óñòàíàâëèâàëèñü íà 1 ÷àñ.

II — V êóðñû ëå÷åíèÿ îñóùåñòâëÿëèñü â Àë-
ìàçíîé ýíåðãåòè÷åñêîé ñèñòåìå òåëà íà êèñòè è
ñòîïå. Äëÿ óìåíüøåíèÿ ñïàñòèêè è êîíòðàêòóð â
íèæíèõ êîíå÷íîñòÿõ íà íèæíåì áîêîâîì ïîãðà-
íè÷íîì áåëü-ìåðèäèàíå ïðîâîäèëîñü òîðìîæåíèå
ýíåðãèé Õîëîäà è Ñóõîñòè ïî ïðàâèëó îñåé ñ ó÷å-
òîì äîìèíèðîâàíèÿ ôðîíòàëüíîé îñè (ðèñ. 7).

Äëÿ óëó÷øåíèÿ ôóíêöèè ñïèííîãî ìîçãà íà
çàäíåì äèàôðàãìàëüíîì ïîãðàíè÷íîì áåëü-ìå-
ðèäèàíå îñóùåñòâëÿëîñü òîðìîæåíèå ýíåðãèè
Æàðà ïî ïðàâèëó îñåé (ðèñ. 8).

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).

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

Ðèñ. 9.Òîðìîæåíèå åäèíûõ ýíåðãèé Ñóõîñòè è
Õîëîäà íà ãîðèçîíòàëüíîì ìåðèäèàíå â
ýíåðãåòè÷åñêîé ñèñòåìå ãîëîâû

Âîçäåéñòâèå íà ãîëîâíîé ìîçã ïðîâîäèëîñü â
Àëìàçíîé ýíåðãåòè÷åñêîé ñèñòåìå ãîëîâû íà ãî-
ðèçîíòàëüíîì ìåðèäèàíå: òîðìîæåíèå ýíåðãèé
Õîëîäà è Ñóõîñòè ñ ó÷åòîì äîìèíèðîâàíèÿ ôðîí-
òàëüíîé îñè (ðèñ. 9).

Íà÷èíàÿ ñ ÷åòâåðòîãî êóðñà ïðîâîäèëîñü òàê-
æå ëå÷åíèå íà ñóñòàâíîì ìåðèäèàíå ãîëîâíîãî
ìîçãà.

Äèíàìèêà ðåçêî ïîëîæèòåëüíàÿ. Ðåáåíîê ñè-
äèò áåç ïîääåðæêè, äåëàåò ñàìîñòîÿòåëüíî îêîëî
20 øàãîâ ïî êîìíàòå (ïðèìåðíî, 5—6 ìåòðîâ),
ïîëíîñòüþ îïèðàÿñü íà ñòîïû. Ìûøå÷íûé òîíóñ
óìåðåííûé. Â òàçîáåäðåííûõ è êîëåííûõ ñóñòàâàõ
êîíòðàêòóð íåò, â ãîëåíîñòîïíûõ — íåáîëüøèå
ìûøå÷íûå êîíòðàêòóðû. Ëå÷åíèå ïðîäîëæàåòñÿ.

3. Äåâî÷êà, âîçðàñò 8,5 ìåñÿöåâ. Äèàãíîç: ïå-
ðèíàòàëüíàÿ ýíöåôàëîïàòèÿ ñðåäíåé ñòåïåíè òÿ-
æåñòè, ñïàñòè÷åñêèé òåòðàïàðåç.

Íà ìîìåíò îñìîòðà ìûøå÷íûé òîíóñ óìåðåí-
íî ïîâûøåí âî âñåõ êîíå÷íîñòÿõ, áîëüøå ñïðàâà.
Ñóõîæèëüíûå ðåôëåêñû îæèâëåíû, D>S. Äåâî÷-
êà ñàìîñòîÿòåëüíî ñèäèò, ñòîèò ó îïîðû, õîäèò
ïðè ïîääåðæêå çà îáå ðó÷êè. Øàãàåò íà íîñî÷êàõ,
íåñêîëüêî ïîäâîëàêèâàÿ ïðàâóþ íîãó.

Ïðîâåäåí êóðñ ëå÷åíèÿ èç ïÿòíàäöàòè ñåàí-
ñîâ ïî âîëíå âðåìåíè ðåáåíêó è ìàìå. Ïðîäîëæè-
òåëüíîñòü êàæäîãî ñåàíñà — 1 ÷àñ.

Ïðè îñìîòðå ÷åðåç ìåñÿö ïîñëå êóðñà ëå÷åíèÿ
ìûøå÷íûé òîíóñ ó äåâî÷êè ôèçèîëîãè÷åñêèé.
Ñóõîæèëüíûå ðåôëåêñû æèâûå, D=S, ïîõîäêà íà
ïîëíîé ñòîïå ïðè ïîääåðæêå çà îäíó ðó÷êó.

Ñàìîñòîÿòåëüíàÿ õîäüáà ñ 11 ìåñÿöåâ íà ïîë-
íîé ñòîïå. Äèàãíîç ïåðèíàòàëüíîé ýíöåôàëîïà-
òèè ñíÿò.

Âûâîäû:
1. Ðàííåå íà÷àëî ïðèìåíåíèÿ Ñó Äæîê òåðà-

ïèè ó äåòåé ñ îðãàíè÷åñêîé ïàòîëîãèåé öåíòðàëü-
íîé íåðâíîé ñèñòåìû ïîçâîëÿåò áûñòðåå äîñòè÷ü
êà÷åñòâåííûõ ðåçóëüòàòîâ.

2. Ëå÷èòü äåòåé ñ ïèðàìèäíûìè (äâèãàòåëüíû-
ìè) ïîðàæåíèÿìè ÖÍÑ öåëåñîîáðàçíî èìåííî
÷åðåç Àëìàçíóþ (ïèðàìèäíóþ) ýíåðãåòè÷åñêóþ
ñèñòåìó òåëà, êèñòåé è ñòîï, ïàëüöåâ, óøíûõ ðà-
êîâèí. Âñå äðóãèå ïðèìåíÿåìûå ìåòîäèêè Ñó Äæîê
òåðàïèè îêàçûâàëèñü ìåíåå ýôôåêòèâíûìè.

3. Ïðè ëå÷åíèè äåòåé, ñòðàäàþùèõ ÄÖÏ, êëàñ-
ñè÷åñêèìè ìåòîäàìè, ïðèìåíÿåìûìè â íåâðîëî-
ãèè, äîñòè÷ü ñòîëü âûñîêîãî ðåçóëüòàòà è çà òà-
êîé êîðîòêèé ñðîê íåâîçìîæíî. Ýòî ñòàâèò Ñó
Äæîê òåðàïèþ íà îäíî èç ïåðâûõ ìåñò â ðåøåíèè
ñòîëü ñåðüåçíîé ïðîáëåìû, êàê äåòñêèé öåðåá-
ðàëüíûé ïàðàëè÷. 

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. 


