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Prevention and treatment of chronic diseases of the
gastrointestinal tract (GIT) are topical problems for
contemporary medicine. These nosological forms are
third in the structure of general morbidity. In the past
years the GIT disorders have showed a tendency to
growth (especially ulcers). According to WHO’s data,
in the industrial countries about 5% of adult popula-
tion suffer from ulcerative diseases, in 10 to 20% of
patients examined because of abdominal pains ulcers
and scarring changes of the walls of the stomach and
duodenum are revealed (A.G.Chuchalin, 1996).

Despite some success achieved by gastroenterolo-
gy, the number of patients with ulcerative disease in
Russia, as well as throughout the world, does not
decrease radically. Probably, it is due to the important
role of psychoemotional factors in etiopathogenesis
of this disease, namely, negative emotions (sadness,
anger, fear), stresses, absence of stability, accelerat-
ed tempo of life. All these result in maladjustment of
the neurohymoral regulation of secretory and trophic
processes in the gastroduodenal region. So, in treating
ulcerative disease we paid attention not only to repa-
ration of ulcerous defects but to harmonisation of the
neuroendocrine regulation of the GIT functions, re-
moval of refluxes and also to improvement of the pa-
tients’ emotional state.

One of the most effective methods of treating gas-
tric and duodenal ulcers that are practised in our
polyclinic and allow to solve problems at all levels of
etiopathogenesis, is Su Jok therapy.

For the past year, we have treated 47 patients,
mostly men aged from 32 to 62 (60%), by this meth-
od in combination with standard drug therapy. All
patients underwent endoscopic investigation prior to
and after a 10-day course of treatment.

Duodenal ulcer was diagnosed in 82% of patients,
gastric ulcer in 18% (Fig. 1).

Some patients (17% of the total number) had com-
plicated forms of ulcerative disease (Fig. 2).

ITpodunakTrka u jeyeHre XpOHUUECKUX 3a00J1e-
BaHMIA XenynoyHo-kuieyHoro Tpakrta (KKT) sB-
JISTIOTCS aKTyaIbHBIMM TIPOOJIeMaMi COBPEMEHHOM
MenuuuHEL. B cTpykType o0lieit 3a0o1eBaeMOCTH Ha-
CeJIeHUSI 3TH HO30JIOTUYeCKHe (OPMBI 3aHMMAIOT
TpeThe MeCcTO. B TociemHue Tomasl OTMEUYAeTCsT TeH-
neHuus K pocty 3aboneBaHuii KKT (ocobeHHO $13-
BeHHo#1 Oone3nm). I[lo manueiM BO3, B pa3BUTHIX
CcTpaHax OKOJIO 5% B3pOCIOTO HACeJIeHUS CTpamaloT
A3BEHHOI 6ose3Hbio, y 10—20% o00cien0BaHHbBIX 110
MOBOJY abJOMUHANbHBIX 00Jieil 0OHapyKKUBAIOTCS
SI3BBI U PYyOIIOBBIE M3MEHEHMSI CTECHOK JKEIyoKa W
nBeHaanaTuiepctHoi kuinku (A.I' YUygannn, 1996).

Hecmotpst Ha ycriexu, TOCTUTHYTBIE B TacTpoO-
SHTEPOJIOTUM, YUCIO TIAIIMEHTOB C S3BEHHON 00-
ne3nbio B Poccum, ma m Bo BceM MUpe, paavKaib-
HO He cHUXaeTcs. JlymaeTcs, 3ToO 00YCJIOBJIEHO TEM,
YTO BaxKHYIO POJib B 3TMOIMATOTeHEe3e JaHHOTO 3a00-
JIEBaHWUS WTPAIOT TICUXO3MOIIMOHAJBHBIE (DaKTOPHI:
HeraTUBHEIE AMOLIMH (TIe4ayib, 00Maa, CTpax), CTpec-
CBI, OTCYTCTBHE CTaOWJIILHOCTH, YCKOPEHHBIN PUTM
XU3HU. Bce 3TO IpMBOANT K Ae3amanTalind Heipo-
TYMOPAIBHOM PETYIISIIINNA CEKPETOPHO-TPODUIECKIX
MPOLECCOB B TacTpoayoaeHaibHON 30He. [ToaTomy
TIpY JICUCHUH SI3BEHHOM 00JIE3HN MBI YIEJsIN BHU-
MaHHue He TOJIbKO pernapalliu sI3BeHHOro aedekxTa,
HO W TapMOHW3aIUM HEUPOIHIOKPUHHOM perys-
uun ¢yHkuuit KKT, ycrpaHeHuto pedtokcos, a
TakXe YJIy4YlleHWIO0 3MOLIMOHAJIbHOIO cTaryca Ia-
IINEHTOB.

OnHum 13 Harobosee 3(PHEeKTUBHBIX METOJIOB Jieue-
HUS SI3BEHHOI 00JIe3HN XeTyaKa W IBCHAMIIATUIIePCT-
HOM KWIIIKH, TIPAKTUKYEeMBIX B HaIllei TOJMKITMHUKE
7 TIO3BOJIIONINX PeIlaTh MPOOIIeMbI Ha BCEX YPOBHSX
aTUOoIaroreHe3a, sipasiercsd Cy JIXKOK Teparusi.

3a TIpole it TOA MBI TIPOJICUYMIIA STUM METO-
JIOM B COYETAaHWU CO CTAHIAPTHOM MEIWKAMEHTO3-
Holt Tepanueit 47 MauMeHTOB, OOJBIIMHCTBO U3 KO-
TopbiX (60%) — MyX4MHBI B Bo3pacte 32—62 Jer.
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Fig. 1. Percentage of patients treated by Su Jok therapy: A— by sex; B— by diseases
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Fig. 2. Percentage of complicated and
non-complicated forms of ulcer

Puc. 2. Coomuouienue 0Ca0ICHEHHbIX U
HeOCA0NCHEHHbIX (PopM 36eHHOU 001e3HU

Bce maiveHThl MpoXoauand 93HAOCKOIMYECKOE Ucce-
JIoBaHUe 10 U Tocie 10-mHeBHOTO Kypca JIeYeHUS.

VYV 82% nauuMeHTOB AMAarHOCTHPOBAHA SI3BEHHAS
0oJIeE3Hb IBEHAMLIATUIIEPCTHON KUIIKA, v 18% —
siI3BeHHas1 00JIe3Hb Xenyaka (puc. 1).

Pan nauuentoB (17% ot 00lLEero ymcia) MMeIn
OCJIOXKHEHHbIE (POPMBI SI3BEHHOM 00JIe3HU (puC. 2).

OOmue npuHLMITHL JiedeHnst MeTomoMm Cy JIxkok
Teparnuu 3aKJI04YaIuch B CAEAYIOIIEM:

1. TIporpeBaHrMe MUHU-MOKCAMM SHEPTETUIECKUX
TOYEK KUCTEW W CTOII.

2. IIporpeBaHue MUHU-MOKCaMU 30H COOTBETCTBUSI
MOpaXkeHHbIM OpraHam (KeayaoK, JBeHaalaTUmep-
CTHasl Kullika), runodusy, 00Je3HEHHBbIX TOYEK B
MPOEKIUU TPYTHOTO OT/esIa MTO3BOHOUHMKA U TOJIOB-
HOTo Mo3ra ¢ TOCeayIolleld MOCTaHOBKOM B Mpo-
rpeTbie 30HbI UTJ (puc. 3).

3. Korna s13Ba Oblj1a OCJIOXKHEHA JKeIYIOYHBIM KPO-
BOTEUEHUEM, MPOBOJAMJIACH ANTUIMKALIUS KYCOUYKOB
JIbJa Ha 30HbI COOTBETCTBUS XKEJIYIKY B COYETAHUU
CO XTyTOoTeparueil B MUHU-CUCTeMax KUCTU (puc. 4).

4. TIpu s13BeHHOI OOJIE3HU JBEHAALATUIIEPCTHOM
KMIIKWA MPOBOIMJIOCH TOPMOXEHHE CcyboTpaciieBoit
Cyxoctu (s13Ba) B oTpaciieBoM BeTpe (HauyaibHbIMI
OT[Ie]1 TOHKOW KUIIKW) OCHOBHOW 3Hepruu A-Temn-
Jla (TOHKasl KMIIKa) KOMOMHUPOBAHHBIM METOJIOM
Ha Oeb-MepuaraHax KUctu (puc. 5). MuTepecHo, 4To
KOr/a Mbl MPOBOIMJIM 3TO XK€ JIeueHNe Ha SMOLIMO-
HaJbHOM YPOBHE, Jlake caMbleé THEBJIMBBIE MallMeH-
Thl YCTIOKaWBaJUCh.

42

ONNURI MEDICINE No.11



CV JIXKOK TEPANUSA A3BEHHOMW BOJE3HU XEIYJIKA U IBEHAOUATUIIEPCTHOM KUILIKU

Stomach

@‘ Kenynok
e

Duodenum
JBeHaguaTUEPCTHAS
KHIIKa

thoracic vertebrae
IV—V rpynHbie

Pituitary body
T'ummopus

9th to 10th
thoracic vertebrae
IX—X rpynHbie
MMO3BOHKU

4th to Sth

ITO3BOHKHM

Fig. 3. Moxibustion and needling in gastric and duodenal ulcers
Puc. 3. Mokco- u ueromepanus npu s36eHHoU 60ae3HU JceayOKa U 06eHaA0UamunepcmHoll KUUKY

The general principles of Su Jok therapy were as
follows:

1. Warming the energy points of the hands and feet
with minimoxas.

2. Warming with minimoxas of the correspond-
ences to the diseased organs (stomach, duodenum),
to the pituitary gland, of the sensitive points in the
lumbar spine and brain projections, followed by in-
serting needles into the heated areas (Fig. 3).

3. In cases of ulcer complicated by gastric haem-
orrhage, pieces of ice were applied onto the stomach
correspondences, in combination with tourniquet-
therapy in minisystems of the hand (Fig. 4).

4. In duodenal ulcer, subbranch Dryness (ulcer)
within branch Wind (initial segment of the small in-
testine) of branch AH-Heat energy (small intestine)
was sedated by the combined method on the hand
byol-meridians (Fig. 5). Interestingly, when this treat-

Stomach
Kenymok
Elastic
rubber-band Piece of ice

DacTUYHasg Kycouek npaa

pPE3UHKAa-XKTyT

Fig. 4. Treatment of complicated gastric ulcer (gastric
haemorrhage) in the minisystem of the hand

Puc. 4. /leuenue ocaoxcrenHot popmbi 1366l dcenyoka
(orcenydouroe KpogomeueHue) ¢ MUHU-cucmeme
Kucmu

5. I1pu s13BeHHOU 060J1€3HU XKeJlyIKa YUUThIBAIach
Jokanu3zanus s138bl. Hanbosnee yacto 310 ObLT MUJIO-
pyyeckuit otae. OCyIIeCTBISIOCh TOPMOKEHHE Cy0-
orpacieBoil Cyxoctu (s13Ba) B oTpacieBoii CyxocTu
(TJTOpMYECKUIT OTHeN XKeaydKa) OCHOBHOM 3Hep-
ruu A-BnaxHocTu (CkeyaokK) Ha Oefb-MepuaraHax
Mo GYHKIUM TTOAYMHEHMSI. 3aMedeHOo, YTO y 3TOi
TPYMITBI TTAIIMEHTOB TTPOBOLMPYIOIIEH W TTOIIE KM~
Baroleil 3aboyieBaHne aMoumeil Obuta Ilewans, mo-
5TOMY MBI IIPEAITOYNTAIN UCIIOIB30BaTh 3TOT Ke pe-
LIETNT ¥ Ha SMOLIMOHAJIBHOM ypoBHE (puc. 6).

IMoutn Bce MAaIMEHTHI ¢ SA3BOM KeIyIKa, KOTO-
PBIX MBI JICUIJIN, UMEJTA B Ka4eCTBE COITYTCTBYIOIIEH
MaTOJIOTMM OyoAeHoracTpajibHbIil pedaokc (IIP).
Ero Hanuuue Melnaer mpoueccy 3a’KUMBJICHUS SI3BbI,
ITO3TOMY JicUeHMe OBIJI0 HAaIlpaBJIeHO M Ha pellleHue
JMAHHOM MPOOJIEMBI: TIPOBOAMIACH TOHM3AIINS CyOOT-
paciieBoro Berpa (ykperuieHMe MbIlil C(UHKTEpA)
B oTpacieBoM Xojyone (IWIOPUYECKU CPUHKTED)
OCHOBHOM 3Heprun A-BaaxHocTu (keaymok) Io
(GYHKIIMU TIPOTUBOITOAYMHEHMST Ha Oelb-MepHIna-
Hax (puc. 7).

6. IMTanueHTaM, KOTOpbIE MOIJIM TOYHO YKa3aTh Ha
JIaTy COOBITHS, CIIPOBOLIMPOBABIIETO CYIIHLHEIC HeTa-
THBHBIE SMOIINN 1 pa3BUTHE 00JIe3HU, IIPOBOAMIOCH
JIeYeHNE TI0 BOJTHE BpEeMEHN.

7. Bcem manmeHTaM XOTs ObI OMMH-IBA pas3a 3a
KypcC JIEUeHHST TIPOBOIMIIM TaKKe XPOHOITYHKTYDPY
(MbOHT-akynyHKTYpy M JjedyeHue mno OTKpbITOU
Touxke).

Tepanus no Ilectu Ku BapbupoBasiach B 3aBU-
CHMOCTH OT KOHCTUTYILIMH TTallieHTa, 0COOCHHOCTEM
TedeHUsT 60JIe3HN Y SMOIIMOHAIEHOTO pearnpOBaHMS,
a TaKKe OT COITYTCTBYIOIIEH TaTOJIOTHM.
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ment was performed at the emotional level, even the
most irritable patients calmed down.

5. In gastric ulcer, the location of the ulcer was
taken into account. Most often, this was the pyloric
portion. The patients had subbranch Dryness (ulcer)
within branch Dryness (pyloric portion of the stom-
ach) of the basic AH-Humidity energy (stomach)
sedated on byol-meridians by the subjugation func-
tion. It was noted that in this group of patients the
disease-provoking and persisting emotion was Sad-
ness,so we also preferred to use the given prescrip-
tion at the emotional level (Fig. 6).

Almost all treated patients with gastric ulcer had
the concomitant pathology of duodenogastric reflux
(DGR). The latter hinders the healing process, so treat-
ment was aimed at solving this problem, too: tonifica-
tion of subbranch Wind (strengthening sphincter mus-
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Fig. 5. Six Ki therapy for duodenal ulcer
Puc. 5. Jleuenue no lllecmu Ku s36ennoil 6onresnu
deéenadyamunepcmHol KUWKU

cles) within branch Coldness (pyloric sphincter) of
the basic AH-Humidity energy (stomach) by the an-
tisubjugation function on byol-meridians (Fig. 7).

6. Patients who could precisely indicate the date of the
event that had provoked strong negative emotions and
development of illness received the time-wave treatment.

7. All patients also underwent chronopuncture at
least once or twice during the course of treatment
(Myong-acupuncture and Open-point treatment).

Six Ki therapy varied depending on the patient’s
constitution, peculiar features of disease and emotional
response, and also on concomitant pathologies.

Needles were inserted for 30 to 40 minutes. The
course of treatment consisted of ten procedures. In
complicated forms, two courses were administered
with a month interval.

The complex treatment resulted in epithelisation
of ulcerous defects in 92% of patients without rough
scars that deform the wall of the duodenal bulb (which
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Fig. 6. Emotional therapy for pyloric ulcer: sedation
of subbranch Sadness within branch Sadness
of the basic emotion of AH-Anxiety

Puc. 6. Jleuenue Ha aIMOUUOHANLHOM YPOBHE S36EHHOU
b0n1e3HU nuAoOpu1ecko2o omdena dcenyoka:
mopmoxncerue cybompacieeoii Ileuaiu
6 ompacaesou I[lewasu ocHoHOU sMouuU
A-Tpegoeu

HUrnwr ycranasmmBanuch Ha 30—40 munyt. Kypc
JIEUEHUS COCTOSUT U3 AecaTu npouenyp. [1pu ociox-
HEHHBIX (popMax ITPOBOIUIIOCH ABA Kypca ¢ UHTEpBa-
JIOM B OIWH MECSIII.

B pesynbrare KOMIUIEKCHOTO JiedeHns y 92% ma-
LIMEHTOB TIPOU3O0IIJIA SMUTEIN3ALNS I3BEHHBIX JIe-
¢exToB 0e3 rpydboro pyoOleBaHMSI, IPUBOMSIILIETO K
JedopMalii CTEHKM JIYKOBUIIBI ABEHAAIATUTIEPCT-
HOM KMIIKM (YTO YacTO HAOMIOHAeTCsI IpU CTaHIap-
THOW MeIMKaMeHTO3HO Tepanun); 70% IanneHToB
M30aBUJINCH OT IyONE€HOTracTpabHOTO pedirokca; 95%
OOJILHBIX M3JIEUWIMCH OT TeJIMKOOAKTEpHUO3a.

VY naumeHTa co CTEHO30M IPUBpATHUKA 3HAUM-
TeJIbHO YMEHBIIMINCH IBJIEHUS CTEHO3a, 4TO 130a-
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Fig. 7. Six Ki therapy for duodenogastric reflux
Puc. 7. Jleuenue no llecmu Ku dyodenoeacmpanbroeo
pearokca
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is often observed in standard drug therapy); 70% of
patients got rid of duodenogastric reflux; 95% were
cured of helicobacteriosis.

In the patient with pyloric stenosis the related
manifestations decreased considerably, which saved
him from surgical intervention. Within a month he put
on 2 kg of weight.

In cases of a deep ulcerous defect (8% of patients)
the complex treatment lead to the formation of scars
less coarse than in standard therapy, not deforming
the wall of the duodenal bulb and having a flat starry
or linear appearance.

Su Jok therapy allowed to speed up the healing of
ulcerous defects in all patients, thus restoring their
life quality. It is important that beginning from the
first days of treatment their pains, heartburn, belch-
ing, discomfort disappeared, moods improved and
efficiency enhanced.

These results point to advantages of a complex treat-
ment, in which Su Jok therapy has a decisive role. Q}

BUJIO €70 OT HEOOXOAMMOCTU XUPYPTUUYECKOTO BMe-
matenbcTBa. OH MOMNpaBUIICSd B TEUEHUE Mecsiia Ha
2 KT.

B ciyuasix ¢ rny0okuM s3BeHHbIM AedekToM (8%
MalMEHTOB) KOMILIEKCHOE JiedeHue MPUBeEJIo K pop-
MUPOBAHUIO pyOIIOB, HO MeHee rpyObIX, YeM Mpu
CTaHJApTHOW Teparnuu, He 1e(hOPMUPYIOLIUX CTEH-
Ky JIYKOBUIIbI ABEHAALIATUTIEPCTHOU KUILIKU U UMe-
IOLIUX YIUIOIIEHHBIW 3BE3AYATHIA WU JIMHEWHBIN
BU/IL.

Cy JIxxok Tepamnusi MO3BOJIMIAa YCKOPUTh CPOKHU
3aXXMBJIEHUS SI3BEHHBIX J1e(EKTOB Y BCEX IMalleHTOB
U TEM CaMbIM BEPHYTb WX K IOJHOLIEHHOMW XWU3HU.
BaxxHo, 4TO ¢ caMbIX MEPBBIX AHEHW JIeUYEHUS y HUX
MpOXOoAUAU OOJIM, U3XKOra, OTPbIXKKA, «IUCKOM-
¢dopT», yaydlllaloCh HACTPOEHUE, MOBBILIAIACH pa-
00TOCITOCOOHOCT.

Bce 3T0 roBopuT O TMpeuMyllecTBaX KOMILIEKC-
Horo JeuyeHus, B KotopoM Cy JIXKOK Teparnusi urpaer

pelaoyio pois. <

ATTENTION, A NEW BOOK!

The «Su Jok Academy» publishing house has
issued in russian a new book by Professor Park
Jae Woo titled «Space energies». The book dwells
on the fundamental laws of Six Energies, Eight
Origins and Triorigin, and
their influence on the struc-
ture and organisation of space.
The energies of space are
viewed in their relationship
with the energies of objects it
contains. The book is richly il-
lustrated and can be very help-
ful for diagnosing and treat-
ing variously located diseases.
Also, it provides explanation
for the mechanism of devel-
opment and spread of diseases
in the human body and the
possibility to give expert rec-
ommendations to the patient as regards har-
monisation of his or her environment.

Tlak 9xos By

SHéerH
IIPOCTPAHCTBA

Cy Aok Axazevmst

BHUMAHME, HOBUHKA!

H3narenbctBo «Cy JIXXOK AKaneMusi» Bbl-
MyCTUJIO Ha PYCCKOM SI3bIKE€ HOBYIO KHUTY
npogeccopa Ilak Yxs By «BHeprum mnpo-
CTpaHCTBa». B KHUTe paccKa3bIBaeTCsl O TOM,
Kak ¢yHIaMeHTaJlbHble 3aKOHBI
[ectu DHepruit, Bocomu Hauvan
u TpuHavanusi BAUSIOT Ha CTPYK-
Typy M OpraHuM3aluio MPOCTpaH-
CTBa 1 KaK 93HEPIUU MPOCTPaHCTBA
B3aUMOJIEMCTBYIOT C JHEPTUSAMU
00OBEKTOB, COACPXKAILIUXCS B HEM.
KHura 6orato ujuiiocTpupoBaHa u
MOXET CTaTh XOPOIINM MOocodouem
Mpu MPOBEAECHUU AUATHOCTUKU U
JIeUeHUS 3a00JI€BaHUIA pA3IMYHOM
Jokanu3zauuu. OHa TakxXe IMO3BO-
JIsieT OOBSICHUTh MEXaHU3M Pa3BU-
THSI U pacIIpOCTpaHEeHUSs OoJie3He i
B TeJie YeJIOBeKa 1 AaTh MalueHTY
000CHOBaHHBIE PEKOMEHIALIMM 110 TaApMOHU -
3allMM OKPYXAIOIIETro €ro MpOCTPaHCTBA.
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