
4 8 ONNURI MEDICINE No.15

EFFICACY OF NON-INVASIVE METHODS OF SU JOK THERAPY
IN REHABILITATION OF FREQUENTLY ILL CHILDREN

ÝÔÔÅÊÒÈÂÍÎÑÒÜ ÍÅÈÍÂÀÇÈÂÍÛÕ ÌÅÒÎÄÎÂ ÑÓ ÄÆÎÊ
ÒÅÐÀÏÈÈ Â ÐÅÀÁÈËÈÒÀÖÈÈ ×ÀÑÒÎ ÁÎËÅÞÙÈÕ ÄÅÒÅÉ

V.B. Bayzhuminova, T.V. Zhukova, R.U. Sabanshieva, G.N. Tuka,
Kazakhstan Medical University, Onnuri College, Almaty, Kazakhstan

Â.Á. Áàéæóìèíîâà, Ò.Â. Æóêîâà, Ð.Ó. Ñàáàíøèåâà, Ã.Í. Òóêà,
ÊàçÍÌÓ, Îííóðè êîëëåäæ, ã. Àëìàòû, Êàçàõñòàí

Íàñòîÿùåå èññëåäîâàíèå ïîñâÿùåíî èçó÷åíèþ
êëèíè÷åñêîé ýôôåêòèâíîñòè íåèíâàçèâíûõ ìåòîäîâ
Ñó Äæîê òåðàïèè â ëå÷åíèè, ðåàáèëèòàöèè è ïîâû-
øåíèè ðåçèñòåíòíîñòè ê âíåøíèì èíôåêöèÿì ÷àñ-
òî áîëåþùèõ äåòåé (×ÁÄ), èìåþùèõ õðîíè÷åñêèå
âíóòðåííèå î÷àãè èíôåêöèè è ñòðàäàþùèõ ðåöèäè-
âèðóþùèìè çàáîëåâàíèÿìè îðãàíîâ äûõàíèÿ.

Ïðè÷èíîé ðåöèäèâîâ îñòðûõ èíôåêöèé ó äå-
òåé ÿâëÿåòñÿ ìîðôîôóíêöèîíàëüíàÿ íåçðåëîñòü èõ
èììóííîé ñèñòåìû, õàðàêòåðèçóþùàÿñÿ íåäîñòà-
òî÷íîñòüþ ôàêòîðîâ êàê ñïåöèôè÷åñêîé, òàê è
íåñïåöèôè÷åñêîé çàùèòû. Ó òàêèõ äåòåé ìîæíî
îáíàðóæèòü íàäïî÷å÷íèêîâóþ èëè ãèïîòàëàìî-
ãèïîôèçàðíóþ íåäîñòàòî÷íîñòü, òèìîìåãàëèþ.

Äëÿ ãðóïïû ×ÁÄ õàðàêòåðíî óâåëè÷åíèå íå
òîëüêî ÷àñòîòû, íî è äëèòåëüíîñòè âñåâîçìîæíûõ
ãíîéíî-áàêòåðèàëüíûõ, âèðóñíûõ, ãðèáêîâûõ èí-
ôåêöèé. Ýòó ãðóïïó îòëè÷àþò â öåëîì íèçêàÿ ñî-
ïðîòèâëÿåìîñòü èíôåêöèÿì, ñêëîííîñòü ê ãåíåðà-
ëèçàöèè âîñïàëèòåëüíûõ ïðîöåññîâ.

Ôàêòîðàìè, íàðóøàþùèìè èììóííûé îòâåò íà
âíåäðåíèå èíôåêöèè â îðãàíèçì ðåáåíêà, ÿâëÿ-
þòñÿ íåäîíîøåííîñòü, íåçðåëîñòü è äåôåêòû ñòðî-
åíèÿ îðãàíîâ äûõàíèÿ, ðàííåå èñêóññòâåííîå
âñêàðìëèâàíèå, èñòîùåíèå, èíòîêñèêàöèè, à- è
ãèïîâèòàìèíîçû, àíîìàëèè êîíñòèòóöèè, îáìåí-
íûå íàðóøåíèÿ, àíåìèè è äðóãèå, òàê íàçûâàåìûå
ôîíîâûå, çàáîëåâàíèÿ.

Îñòðûå áîëåçíè áðîíõîëåãî÷íîé ñèñòåìû òàêæå
çà÷àñòóþ îñëàáëÿþò èììóíèòåò, âûçûâàÿ ôîðìèðî-
âàíèå âòîðè÷íûõ èììóíîäåôèöèòíûõ ñîñòîÿíèé
(ÈÄÑ) è ñîçäàâàÿ òàêèì îáðàçîì ïîðî÷íûé êðóã
âçàèìîîáóñëîâëåííûõ ïàòîëîãè÷åñêèõ ïðîöåññîâ.

Ãðóïïà ×ÁÄ â ñòðóêòóðå îáùåé íàáëþäàåìîé äèñ-
ïàíñåðíîé ãðóïïû äåòåé â äåòñêèõ ïîëèêëèíèêàõ íå-
óêëîííî ðàñòåò è çàíèìàåò ëèäèðóþùåå ìåñòî.

Êëèíè÷åñêàÿ êàðòèíà çàáîëåâàíèé ó ÷àñòî áîëå-
þùèõ äåòåé ðàçíîîáðàçíà, íî ìîæíî âûäåëèòü òðè
îñíîâíûõ òèïà: ñîìàòè÷åñêèé, îòîðèíîëàðèíãîëîãè-
÷åñêèé è ñìåøàííûé. Åñòü è íàèáîëåå îáùèå ñèìï-
òîìû, õàðàêòåðèçóþùèå ãðóïïó ×ÁÄ: ÷àñòûå ïîâòîð-

The present study is aimed at investigating the clin-
ical efficacy of non-invasive methods of Su Jok ther-
apy in treatment, rehabilitation and enhancement of
resistance of frequently ill children (FIC), with chronic
internal foci of infection and recurrent respiratory
diseases, to external infections.

The cause of relapses of acute infections in chil-
dren is morphofunctional immaturity of their immune
system, characterised by insufficiency of factors of both
specific and non-specific defence. In such children,
adrenal or hypothalamic-hypophysial insufficiency,
thymomegalia can be found.

A cohort of FIC is characterised not only by de-
crease of occurrence but duration of varied pyobacte-
rial, viral, mycotic infections. On the whole, this cohort
demonstrates low resistance to infections, liability to
generalisation of inflammatory processes.

Factors that interfere with the immune response
to infection in a child’s organism are premature birth,
immaturity and defects of the structure of the respira-
tory organs, early artificial feeding, exhaustion, intoxi-
cation, a- and hypovitaminosis, anomalic constitution,
metabolic disorders, anaemia, and other, so-called back-
ground diseases.

Also, acute diseases of the bronchopulmonary sys-
tem often decrease immunity causing formation of
secondary immunodeficiency states (IDS) thus cre-
ating a viscous circle of interrelated pathological proc-
esses.

Percentage of FIC in the cohort of children ob-
served at paediatric outpatient polyclinics is dominat-
ing and incessantly growing.

The clinical picture of diseases in frequently ill
children is varied, but one can single out three main
types, namely, somatic, otorhynolaringologic and com-
bined. There are also most common symptoms char-
acteristic for the group of FIC: frequent recurrences
of the basic disease or its persistent course, polylym-
phadenia, persistent subfebrility, deficit or excess mus-
cular mass, muscular hypotonia, low appetite, psych-
oemotional liability and excessive excitability, absence
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íûå ýïèçîäû îñíîâíîãî çàáîëåâàíèÿ èëè åãî çàòÿæ-
íîå òå÷åíèå, ïîëèëèìôîàäåíèÿ, äëèòåëüíûé ñóáôåá-
ðèëèòåò, äåôèöèò èëè èçáûòîê ìûøå÷íîé ìàññû,
ìûøå÷íàÿ ãèïîòîíèÿ, ïîíèæåííûé àïïåòèò, ïñèõî-
ýìîöèîíàëüíàÿ ëàáèëüíîñòü è ÷ðåçìåðíàÿ âîçáóäè-
ìîñòü, îòñóòñòâèå ýôôåêòà èëè íèçêàÿ ýôôåêòèâíîñòü
ðàçíûõ âèäîâ ëå÷åíèÿ, ïðèñîåäèíåíèå îñëîæíåíèé.

Â ñâÿçè ñ íèçêîé ýôôåêòèâíîñòüþ ëå÷åíèÿ è
ïîëèìîðôèçìîì ñèìïòîìîâ îáû÷íî ãðóïïå ×ÁÄ
ïðîâîäèòñÿ öåëûé êîìïëåêñ ïîñòîÿííûõ è âðå-
ìåííûõ îçäîðîâèòåëüíûõ ìåðîïðèÿòèé, âêëþ÷àþ-
ùèé ðàöèîíàëüíîå ïèòàíèå, çàêàëèâàíèå, ËÔÊ,
ìàññàæ, ãîìåîïàòèþ, ñïåöèôè÷åñêóþ è íåñïåöè-
ôè÷åñêóþ ïðîôèëàêòèêó ÎÐÂÈ, ëå÷åíèå ôîíîâûõ,
ñîïóòñòâóþùèõ çàáîëåâàíèé, ëå÷åíèå îñòðûõ ðåñ-
ïèðàòîðíûõ çàáîëåâàíèé è ðåàáèëèòàöèþ ïîñëå
íèõ, ôèçèîòåðàïèþ, ôèòîòåðàïèþ, àêóïóíêòóðó,
ãðÿçå- è áàëüíåîëå÷åíèå è ìíîãîå äðóãîå.

Ñëåäóåò îòìåòèòü, ÷òî ðåçóëüòàò äîñòèãàåòñÿ
áîëüøèìè óñèëèÿìè âðà÷à, ðîäèòåëåé è ñàìèõ
þíûõ ïàöèåíòîâ, îãðîìíûìè çàòðàòàìè âðåìåíè.
Êðîìå òîãî, íå âñå âèäû ëå÷åíèÿ õîðîøî ñî÷åòà-
þòñÿ, ÷àñòî âîçíèêàþò îñëîæíåíèÿ íà ñàìî ëå÷å-
íèå, ïîÿâëÿþòñÿ èëè óñèëèâàþòñÿ ïñèõîýìîöèî-
íàëüíûå íàðóøåíèÿ.

Ïîñêîëüêó Ñó Äæîê òåðàïèÿ íå îòíèìàåò ìíîãî
âðåìåíè, íå òðåáóåò ìàòåðèàëüíûõ çàòðàò è ñîäåðæèò
ìåòîäû ëå÷åíèÿ áåç áîëè è äîïîëíèòåëüíîé òðàâìû
äëÿ ðåáåíêà, áåç îñëîæíåíèé, â èãðîâîé ôîðìå, ñ èñ-
ïîëüçîâàíèåì ïðèðîäíûõ ìàòåðèàëîâ, îíà ìîãëà áû
ñòàòü áàçîâûì ëå÷åíèåì â îáùåì êîìïëåêñå îçäîðî-
âèòåëüíûõ ìåðîïðèÿòèé. ×òîáû ïîäòâåðäèòü ýòî, ìû
è ðåøèëè ïðîâåñòè íàñòîÿùåå èññëåäîâàíèå.

Äëÿ èññëåäîâàíèÿ ìû îòîáðàëè ãðóïïó èç òðèä-
öàòè øåñòè ÷àñòî áîëåþùèõ äåòåé â âîçðàñòå îò äâóõ
äî ÷åòûðíàäöàòè ëåò ñ õðîíè÷åñêîé ïàòîëîãèåé áðîí-
õîëåãî÷íîé ñèñòåìû è âåðõíèõ äûõàòåëüíûõ ïóòåé.

Â íîçîëîãè÷åñêîé ñòðóêòóðå íàáëþäàåìîé ãðóï-
ïû äåòåé ïðåîáëàäàëè ïîâòîðíûå îñòðûå ðåñïèðà-
òîðíûå âèðóñíûå èíôåêöèè (ÎÐÂÈ), îáñòðóêòèâíûå
áðîíõèòû, îòèòû, àíãèíû, ðåñïèðàòîðíûå àëëåðãîçû
ñ ÷àñòîòîé ðåöèäèâîâ ÷åòûðå ðàçà è áîëåå â ãîä.

Ëå÷åíèå è ðåàáèëèòàöèÿ ×ÁÄ ìåòîäàìè Ñó
Äæîê òåðàïèè ïðîâîäèëèñü â êëèíèêå Ñó Äæîê
òåðàïèè íà áàçå ó÷åáíîãî ìåäèöèíñêîãî öåíòðà
Îííóðè êîëëåäæ ñ àïðåëÿ 2001 ãîäà ïî ÿíâàðü 2002
ãîäà. Äëÿ ÷èñòîòû ýêñïåðèìåíòà ìåäèêàìåíòîçíûå
è ôèçèîòåðàïåâòè÷åñêèå ìåòîäû ëå÷åíèÿ â èññëå-
äóåìîé ãðóïïå ïàöèåíòîâ íå èñïîëüçîâàëèñü.

Ýôôåêòèâíîñòü Ñó Äæîê òåðàïèè îöåíèâàëàñü
ïî ðåçóëüòàòàì ñðàâíèòåëüíîé õàðàêòåðèñòèêè
êëèíè÷åñêîé êàðòèíû è ëàáîðàòîðíûõ ïîêàçàòå-
ëåé (îáùèé àíàëèç êðîâè) äî è ïîñëå ïðîâåäåí-
íîãî êóðñà ëå÷åíèÿ.

of effect or low efficacy of different kinds of treat-
ment, concomitant complications.

Because of low efficacy of treatment and polymor-
phic symptoms a cohort of FIC normally receives a
complex of permanent and temporal rehabilitation
measures including rational nutrition, body tempering,
physical therapy and training, massage, homeopathy,
specific and non-specific prophylactics of ARVI, treat-
ment of background, concomitant diseases, treatment
of acute respiratory diseases and rehabilitation, phyto-
therapy, acupuncture, pelotherapy, balneotherapy and
many other measures.

It is noteworthy that the result is achieved by great
effort of physicians, parents and young patients them-
selves, and requires much time. Besides, not all kinds
of twist can be combined, there often might be com-
plications of a therapy, appear or enhance psycho-
emotional disorders.

Since Su Jok therapy does not take much time, is
cost-efficient and offers painless methods of treatment
without additional traumas to a child or complica-
tions, can be performed as a game, using natural mate-
rials, it could become a basic therapy in the whole
complex of therapeutic measures. The present study is
aimed at confirming this proposition.

For our investigation, we selected a group of thirty
six frequently ill children aged from two to fourteen
years with chronic pathology of the bronchopulmo-
nary system and upper respiratory tract.

In the nosological structure of the group under
observation recurrent acute respiratory viral infections
(ARVI), obstructive bronchitis, otitis, angina, respirato-
ry allergopathies with recurrence rate four times and
more per year prevailed.

Treatment and rehabilitation of FIC by methods
of Su Jok therapy was carried out in the Su Jok ther-
apy clinic on the basis of the medical training centre
Onnuri college from April 2001 till January 2002. For
experimental purity, no drug and physical therapies
were used in the group under study.

Efficacy of Su Jok therapy was assessed by the re-
sults of comparative clinical characteristics and labo-
ratory findings (total blood count) before and after a
course of treatment.

Pre-treatment diagnostics revealed anaemia from mild
to moderate degree in 85% of children, varied degrees
of leukocytosis in 100% of children, enhanced ESR in
100% of children. In the leukocytic formula in 85% of
cases neutrophilosis with left shift was found, in 15% of
cases — lymphocytosis and eosinophilia (Fig. 1).

In 50% of children treatment began in the pres-
ence of subfebrility and moderately manifest clinical
symptoms of inflammation (conjunctivitis, rhinorrhea,
stiffed nose, catarrhal signs in the fauces, cough, bron-
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co-obstructive syndrome). Increase and painfulness of
regional lymph nodes was observed in 92% of pa-
tients. Almost all children had symptoms of asthenia,
psychoemotional disorders (excitability, lacrimosity, fears,
superficial sleep and others), low appetite.

In the group under study, 60% of children had
relapses of disease six and more times a year, 30% —
four to five times a year with persistent course, 10% —
four times a year with mild acute course (Fig. 2).

Careful and comprehensive pre-treatment Six Ki
diagnostics (regional-functional, psychoemotional, pulse,
tendon-muscular, etc.) permitted to select methods of
Su Jok therapy and tools for individual treatment of
each child.

Su Jok therapy was administered to children only
by non-invasive methods (without needles), such as
colour- and light-therapy, moxibustion, seed and mag-
net therapy, treatment with minerals, massagers, parts
of plants.

When evaluating the energy state common charac-
teristics were found that allowed to apply some univer-
sal approaches to treatment of a group of frequently ill
children. For example, in many children the general
energy state was low, and affected organs were charac-
terised by energy deficiency. The greatest imbalance was
found in the corporal Yin meridian system, and most
often the dominating energy was Coldness (Fear).

Duration of the first course of treatment was from
14 to 21 days. The course included from seven (in 30%

Äèàãíîñòèêà ïåðåä íà÷àëîì ëå÷åíèÿ ïîêàçàëà
íàëè÷èå àíåìèè îò ëåãêîé äî ñðåäíåòÿæåëîé ñòå-
ïåíè ó 85% äåòåé, ëåéêîöèòîçà òîé èëè èíîé ñòå-
ïåíè âûðàæåííîñòè ó 100% äåòåé, óñêîðåííîé ÑÎÝ
ó 100% äåòåé. Â ëåéêîöèòàðíîé ôîðìóëå â 85% ñëó-
÷àåâ îòìå÷àëñÿ íåéòðîôèëåç ñî ñäâèãîì âëåâî, â
15% ñëó÷àåâ — ëèìôîöèòîç è ýîçèíîôèëèÿ (ðèñ.1).

Ó 50% äåòåé ëå÷åíèå áûëî íà÷àòî íà ôîíå ñóá-
ôåáðèëèòåòà è óìåðåííî âûðàæåííûõ êëèíè÷åñêèõ
ñèìïòîìîâ âîñïàëåíèÿ (êîíúþíêòèâèòà, ðèíîðåè,
çàëîæåííîñòè íîñà, êàòàðàëüíûõ ÿâëåíèé â çåâå, êàø-
ëÿ, áðîíõîîáñòðóêòèâíîãî ñèíäðîìà). Óâåëè÷åíèå è
áîëåçíåííîñòü ðåãèîíàðíûõ ëèìôàòè÷åñêèõ óçëîâ
íàáëþäàëèñü ó 92% ïàöèåíòîâ. Ïðàêòè÷åñêè ó âñåõ
äåòåé áûëè ñèìïòîìû àñòåíèè, ïñèõîýìîöèîíàëüíûå
íàðóøåíèÿ (âîçáóäèìîñòü, ïëàêñèâîñòü, ñòðàõè,
ïîâåðõíîñòíûé ñîí è äðóãèå), ïîíèæåííûé àïïåòèò.

Â èññëåäóåìîé ãðóïïå 60% äåòåé èìåëè ðåöèäèâû
çàáîëåâàíèÿ øåñòü è áîëåå ðàç â ãîäó, 30% — ÷åòûðå-
ïÿòü ðàç â ãîäó ñ çàòÿæíûì òå÷åíèåì, 10% — ÷åòûðå
ðàçà â ãîäó ñ îñòðûì ëåãêèì òå÷åíèåì (ðèñ. 2).

Òùàòåëüíî ïðîâåäåííàÿ ïåðåä ëå÷åíèåì êîì-
ïëåêñíàÿ äèàãíîñòèêà ïî Øåñòè Êè (ðåãèîíàëü-
íî-ôóíêöèîíàëüíàÿ, ïñèõîýìîöèîíàëüíàÿ, ïóëüñî-
âàÿ, ñóõîæèëüíî-ìûøå÷íàÿ è äðóãèå) ïîçâîëèëà
ïîäîáðàòü ìåòîäû Ñó Äæîê òåðàïèè è èíñòðóìåí-
òû äëÿ ëå÷åíèÿ èíäèâèäóàëüíî êàæäîìó ðåáåíêó.

Ñó Äæîê òåðàïèÿ äåòåé îñóùåñòâëÿëàñü ñ èñ-
ïîëüçîâàíèåì òîëüêî íåèíâàçèâíûõ (áåç èãë) ìå-

1 — anaemia:
1A — mild degree,
1B — moderate degree;

2 — leukocytosis:
2A — with neutrophilosis and left shift,
2B — with lymphocytosis and eosinophilia;

3 — enhanced ESR:
3A — over 15 mm/hr,
3B — below 15 mm/hr

1 — àíåìèÿ:
1A — ëåãêîé ñòåïåíè,
1B — ñðåäíåé ñòåïåíè;

2 — ëåéêîöèòîç:
2À — ñ íåéòðîôèëåçîì è ñäâèãîì âëåâî,
2B — c ëèìôîöèòîçîì è ýîçèíîôèëèåé;

3 — óñêîðåííàÿ ÑÎÝ:
3À — áîëåå 15 ìì/÷àñ,
3B — ìåíåå 15 ìì/÷àñ

1 2 3
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Fig. 1. Blood indices before treatment in the group of frequently ill children
Ðèñ. 1. Ïîêàçàòåëè êðîâè äî ëå÷åíèÿ â ãðóïïå ÷àñòî áîëåþùèõ äåòåé
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of children) to fifteen (in 40% of children) thera-
peutic sessions depending on the severity of disease
and presence of concomitant pathologies.

Terms and duration of repeat courses were also
determined by specific characteristics of the course of
disease and response of the body, recurrence rate of
the main disease.

Children who got ill six and more times a year
received a repeat course of treatment six to eight weeks
after the first and it included the same number of
sessions administered not daily but once in two or
three days.

Children who got ill four-five times a year received
a repeat course of twist depending on the effect of the
first, three to six months later. It consisted of seven to
ten sessions conducted once in three days.

Children with the mild course of disease received
a repeat course six months later, which consisted of
seven sessions conducted twice a week.

Treatment was carried out according to the most
common tasks:

— enhancement of the body resistance to infec-
tions (stimulation of the thymus, adrenal glands, pitu-
itary gland);

— elimination of symptoms of inflammation;
— improvement of microcirculation and oxidation

processes in tissues;
— normalisation of corticosubcortical links;
— desensitisation;
— increase of the general tonus and recovery of

impaired psychoemotional state.
The course of treatment generally aimed at cor-

recting the energy constitution and elimination of
energy disturbances, included:

— action on the points corresponding to the af-
fected organs (nose, throat, eyes, larynx, trachea, bron-
chi, regional lymph nodes), mainly by colour, heat, with

òîäîâ, òàêèõ, êàê öâåòî- è ñâåòîëå÷åíèå, ìîêñî-
òåðàïèÿ, ñåìÿíî- è ìàãíèòîòåðàïèÿ, ëå÷åíèå ìè-
íåðàëàìè, ìàññàæåðàìè, ÷àñòÿìè ðàñòåíèé.

Ïðè îöåíêå ýíåðãåòè÷åñêîãî ñîñòîÿíèÿ áûëè
îáíàðóæåíû è îáùèå ÷åðòû, ïîçâîëèâøèå â êî-
íå÷íîì ñ÷åòå èñïîëüçîâàòü íåêîòîðûå åäèíûå
ïîäõîäû ê ëå÷åíèþ ãðóïïû ÷àñòî áîëåþùèõ äå-
òåé. Ê ïðèìåðó, ó ìíîãèõ äåòåé îáùåå ýíåðãåòè-
÷åñêîå ñîñòîÿíèå áûëî ïîíèæåííûì, à ïîðàæåí-
íûå îðãàíû õàðàêòåðèçîâàëèñü ñîñòîÿíèåì ýíåð-
ãåòè÷åñêîé «ïóñòîòû». Íàèáîëüøèé äèñáàëàíñ
íàáëþäàëñÿ â ñèñòåìå Èíü-ìåðèäèàíîâ òåëà, à
ñàìîé ÷àñòîé äîìèíèðóþùåé ýíåðãèåé áûëà ýíåð-
ãèÿ Õîëîäà (Ñòðàõà).

Ïðîäîëæèòåëüíîñòü ïåðâîãî êóðñà ëå÷åíèÿ ñî-
ñòàâèëà îò 14 äî 21 äíÿ. Êóðñ âêëþ÷àë â ñåáÿ îò
ñåìè ó 30% äåòåé äî ïÿòíàäöàòè ó 40% äåòåé ëå-
÷åáíûõ ñåàíñîâ â çàâèñèìîñòè îò òÿæåñòè òå÷åíèÿ
áîëåçíè è íàëè÷èÿ ñîïóòñòâóþùåé ïàòîëîãèè.

Ñðîêè è äëèòåëüíîñòü ïîâòîðíûõ êóðñîâ òàêæå
îïðåäåëÿëèñü îñîáåííîñòÿìè òå÷åíèÿ áîëåçíè è
ðåàêòèâíîñòè îðãàíèçìà äåòåé, ÷àñòîòîé ðåöèäè-
âîâ îñíîâíîãî çàáîëåâàíèÿ.

Äåòÿì, áîëåâøèì øåñòü è áîëåå ðàç â ãîäó, ïî-
âòîðíûé êóðñ ëå÷åíèÿ íàçíà÷àëñÿ ÷åðåç ïîëòîðà-
äâà ìåñÿöà ïîñëå ïåðâîãî è âêëþ÷àë òàêîå æå
êîëè÷åñòâî ñåàíñîâ, ïðîâîäèìûõ óæå íå åæåäíåâ-
íî, à ÷åðåç îäèí-äâà äíÿ.

Äåòÿì, áîëåâøèì ÷åòûðå-ïÿòü ðàç â ãîäó, ïîâòîð-
íûé êóðñ íàçíà÷àëñÿ â çàâèñèìîñòè îò ýôôåêòèâíî-
ñòè ïåðâîãî, ÷åðåç òðè—øåñòü ìåñÿöåâ. Îí ñîñòîÿë èç
ñåìè—äåñÿòè ñåàíñîâ, ïðîâîäèìûõ ÷åðåç äâà äíÿ.

Äåòÿì ñ íàèáîëåå ëåãêèì òå÷åíèåì áîëåçíè ïî-
âòîðíûé êóðñ íàçíà÷àëñÿ ÷åðåç øåñòü ìåñÿöåâ è ñî-
ñòîÿë èç ñåìè ñåàíñîâ, ïðîâîäèìûõ äâà ðàçà â íåäåëþ.

Ëå÷åíèå îñóùåñòâëÿëîñü â ñîîòâåòñòâèè ñ íàè-
áîëåå îáùèìè çàäà÷àìè:

Fig. 2. Structure of the group of frequently ill children according to specific course of disease
Ðèñ. 2. Ñòðóêòóðà ãðóïïû ÷àñòî áîëåþùèõ äåòåé â ñîîòâåòñòâèè ñ îñîáåííîñòÿìè òå÷åíèÿ áîëåçíåé

60%

10%

30%

—

children with relapses of disease
6 and more times a year;
äåòè ñ ðåöèäèâàìè áîëåçíè
6 è áîëåå ðàç â ãîäó;

—

children with relapses of disease 4—5 times a
year, persistent course;
äåòè ñ ðåöèäèâàìè áîëåçíè 4—5 ðàç â ãîäó,
òå÷åíèå çàòÿæíîå;

—

children with relapses of disease 4 times a year,
acute course
äåòè ñ ðåöèäèâàìè áîëåçíè 4 ðàçà â ãîäó,
òå÷åíèå îñòðîå
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seeds in the standard systems of the hands and feet
and in the «insect» systems (Fig. 3);

— moxibustion of the energy points of the hands
and feet to enhance the general energy state;

— activation of correspondences to the thymus,
adrenal glands, spleen, pituitary gland using a mini-
moxa, colour and light to increase vital forces of the
body (Fig. 4);

— action on the projections of the spinal cord and
brain on the hands, feet, fingers and toes according to
the reflex-segmental influences with a moxa, massage
ring, light-pulse device «Su Jok-3»;

— energy flow therapy on byol-meridians and byol-
chakras according to the tendon-muscular, sympto-
matic and application diagnosis with magnets, miner-
als, seeds, moxa, by colour (Fig. 5);

— energy flow therapy in the Diamond energy sys-
tem of the auricles and fingers according to the re-
gional principle and the Eight Ki diagnosis (Fig. 6);

— Six Ki therapy with a light-pulse device «Su Jok-
3» based on a symptomatic and psychoemotional di-
agnosis and according to the energy constitution of
each patient on byol-meridians and byol-chakras.

After the first course of treatment, catarrhal signs
in the nasopharynx and on conjunctivas disappeared
in all children. In 15% of children residual signs of
bronchitis were observed (slight coughing, occasional
dry rales in the lungs). In 70% of children with poly-
lymphadenia, the state of lymph nodes normalised, in
others painfulness disappeared, sizes of regional lymph
nodes decreased. Only in 15% of children rises of tem-
perature up to 37-37.5°C was observed after treat-

— ïîâûøåíèå ðåçèñòåíòíîñòè îðãàíèçìà ðå-
áåíêà ê èíôåêöèÿì (ñòèìóëÿöèÿ òèìóñà, íàäïî-
÷å÷íèêîâ, ãèïîôèçà);

— ëèêâèäàöèÿ ñèìïòîìîâ âîñïàëåíèÿ;
— óëó÷øåíèå ìèêðîöèðêóëÿöèè è îêèñëèòåëü-

íûõ ïðîöåññîâ â òêàíÿõ;
— íîðìàëèçàöèÿ êîðêîâî-ïîäêîðêîâûõ ñâÿçåé;
— äåñåíñèáèëèçàöèÿ;
— ïîâûøåíèå îáùåãî òîíóñà è âîññòàíîâëåíèå

íàðóøåííîãî ïñèõîýìîöèîíàëüíîãî ñîñòîÿíèÿ.
Êóðñ ëå÷åíèÿ, â öåëîì íàïðàâëåííûé íà êîð-

ðåêöèþ ýíåðãåòè÷åñêîé êîíñòèòóöèè è ëèêâèäà-
öèþ ýíåðãåòè÷åñêèõ íàðóøåíèé, âêëþ÷àë â ñåáÿ:

— âîçäåéñòâèå íà òî÷êè ñîîòâåòñòâèÿ ïîðàæåí-
íûì îðãàíàì (íîñó, ãîðëó, ãëàçàì, ãîðòàíè, òðàõåå,
áðîíõàì, ðåãèîíàðíûì ëèìôîóçëàì) â îñíîâíîì
öâåòîì, òåïëîì è ñåìåíàìè â ñòàíäàðòíûõ ñèñòåìàõ
êèñòåé è ñòîï è ñèñòåìàõ «íàñåêîìîãî» (ðèñ. 3);

— ïðîãðåâàíèå ýíåðãåòè÷åñêèõ òî÷åê êèñòåé è
ñòîï ìîêñàìè äëÿ ïîâûøåíèÿ îáùåãî ýíåðãåòè-
÷åñêîãî ñîñòîÿíèÿ;

— àêòèâèçàöèþ ìèíè-ìîêñàìè, öâåòîì è ñâå-
òîì çîí ñîîòâåòñòâèÿ âèëî÷êîâîé æåëåçå, íàäïî-
÷å÷íèêàì, ñåëåçåíêå, ãèïîôèçó ñ öåëüþ ïîâû-
øåíèÿ çàùèòíûõ ñèë îðãàíèçìà (ðèñ. 4);

— âîçäåéñòâèå íà ïðîåêöèîííûå çîíû ñïèí-
íîãî è ãîëîâíîãî ìîçãà íà êèñòÿõ, ñòîïàõ è ïàëü-
öàõ â ñîîòâåòñòâèè ñ ñåãìåíòàðíûì ïðèíöèïîì
ðåôëåêòîðíûõ âëèÿíèé ìîêñàìè, ìàññàæíûì êîëü-
öîì, ñâåòîèìïóëüñíûì ïðèáîðîì «Ñó Äæîê-3»;

— òåðàïèþ ïîòîêîì ýíåðãèè íà áåëü-ìåðèäè-
àíàõ è áåëü-÷àêðàõ â ñîîòâåòñòâèè ñ ñóõîæèëüíî-

Mandibular
lymph nodes

Íèæíå÷åëþñòíûå
ëèìôàòè÷åñêèå óçëû

Left lung
Ëåâîå ëåãêîå

Larynx
Ãîðòàíü

Right lung
Ïðàâîå ëåãêîå

Trachea
Òðàõåÿ

Bronchi
Áðîíõè

Diaphragm
Äèàôðàãìà

Larynx
Ãîðòàíü

Trachea
Òðàõåÿ

Right lung
Ïðàâîå ëåãêîå

Left lung
Ëåâîå ëåãêîå

Bronchi
Áðîíõè

Mandibular
lymph nodes

Íèæíå÷åëþñòíûå
ëèìôàòè÷åñêèå óçëû

Fig. 3. Points of correspondence to respiratory organs and regional lymph nodes:
A  — in the «insect» system; B  — in the standard system of the hand

Ðèñ. 3. Òî÷êè ñîîòâåòñòâèÿ îðãàíàì äûõàíèÿ è ðåãèîíàðíûì ëèìôîóçëàì:
À — â ñèñòåìå •«íàñåêîìîãî»;  B — â ñòàíäàðòíîé ñèñòåìå êèñòè

À B

Nose
Íîñ

Nose
Íîñ
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Fig. 4. Moxibustion of correspondences to the thymus, adrenal glands, spleen and pituitary gland
Ðèñ. 4. Ïðîãðåâàíèå ìèíè-ìîêñàìè çîí ñîîòâåòñòâèÿ âèëî÷êîâîé æåëåçå, íàäïî÷å÷íèêàì,

ñåëåçåíêå è ãèïîôèçó

Adrenal glands
Íàäïî÷å÷íèêè

Pituitary gland
Ãèïîôèç

Thymus
Òèìóñ

Spleen
Ñåëåçåíêà

Fig. 5. Energy flow therapy: sedation of the lung
byol-meridian with seeds (A) and moxa (B)

Ðèñ. 5.Òåðàïèÿ ïîòîêîì ýíåðãèè: òîðìîæåíèå
áåëü-ìåðèäèàíà ëåãêîãî ñåìåíàìè (À) è
ìîêñîé (Â)

À

À

À

B

ìûøå÷íîé, ñèìïòîìàòè÷åñêîé è àïïëèêàöèîí-
íîé äèàãíîñòèêîé ìàãíèòàìè, ìèíåðàëàìè, ñå-
ìåíàìè, öâåòîì, ìîêñàìè (ðèñ. 5);

— òåðàïèþ ïîòîêîì ýíåðãèè â Àëìàçíîé ýíåð-
ãåòè÷åñêîé ñèñòåìå óøíûõ ðàêîâèí è ïàëüöåâ â
ñîîòâåòñòâèè ñ ðåãèîíàëüíûì ïðèíöèïîì è äè-
àãíîñòèêîé ïî Âîñüìè Êè (ðèñ. 6);

— ëå÷åíèå ïî Øåñòè Êè ñâåòîèìïóëüñíûì
ïðèáîðîì «Ñó Äæîê-2» íà îñíîâå ñèìïòîìàòè-
÷åñêîé è ïñèõîýìîöèîíàëüíîé äèàãíîñòèêè è â
ñîîòâåòñòâèè ñ ýíåðãåòè÷åñêîé êîíñòèòóöèåé êàæ-
äîãî ïàöèåíòà íà áåëü-ìåðèäèàíàõ è áåëü-÷àêðàõ.

Ïîñëå ïåðâîãî êóðñà ëå÷åíèÿ êàòàðàëüíûå ÿâ-
ëåíèÿ â íîñîãëîòêå è íà êîíúþíêòèâàõ èñ÷åçëè ó
âñåõ äåòåé. Ó 15% äåòåé íàáëþäàëèñü îñòàòî÷íûå
ÿâëåíèÿ áðîíõèòà (ïîêàøëèâàíèå, íåïîñòîÿííûå
ñóõèå õðèïû â ëåãêèõ). Ó 70% äåòåé, èìåâøèõ ïî-
ëèëèìôîàäåíèþ, ñîñòîÿíèå ëèìôîóçëîâ íîðìà-
ëèçîâàëîñü, ó îñòàëüíûõ èñ÷åçëà áîëåçíåííîñòü,
óìåíüøèëèñü ðàçìåðû ðåãèîíàðíûõ ëèìôàòè÷åñêèõ
óçëîâ. Ëèøü ó 15% äåòåé ïîñëå ëå÷åíèÿ íàáëþäà-
ëèñü ïîäúåìû òåìïåðàòóðû äî 37—37,5

î
Ñ. 70% ïà-

öèåíòîâ ñòàëè õîðîøî êóøàòü, ñïàòü, ïîâûñèëàñü
èõ äíåâíàÿ àêòèâíîñòü. Ó íèõ íå òîëüêî íå óõóäøè-
ëîñü ïñèõîýìîöèîíàëüíîå ñîñòîÿíèå, êàê ïðè
ìíîãèõ âèäàõ ñòàíäàðòíîé òåðàïèè, íî çàìåòíî
óëó÷øèëîñü ó 50% ïàöèåíòîâ (ðèñ. 7).

Íå ìåíåå ýôôåêòèâíî Ñó Äæîê òåðàïèÿ ïîâëè-
ÿëà è íà ëàáîðàòîðíûå ïîêàçàòåëè: ó âñåõ äåòåé ñ
ëåãêîé ñòåïåíüþ àíåìèè ñîäåðæàíèå ýðèòðîöèòîâ
è ãåìîãëîáèíà íîðìàëèçîâàëîñü, 10% äåòåé îò
ñðåäíåòÿæåëîé ôîðìû àíåìèè ïåðåøëè ê ëåãêîé.
Ó âñåõ ïàöèåíòîâ êîëè÷åñòâî ëåéêîöèòîâ âåðíó-
ëîñü ê íîðìå, íî â 30% ñëó÷àåâ ïîêàçàòåëè îñòà-
íîâèëèñü íà âåðõíåé ãðàíèöå íîðìû, âîññòàíîâè-
ëàñü ëåéêîôîðìóëà. ÑÎÝ îñòàëàñü ñëåãêà ïîâûøåí-
íîé (ìåíåå 15 ìì/÷àñ) òîëüêî ó 25% äåòåé (ðèñ. 8).

ment. 70% of patients had better appetite, sleep, day-
time performance. Their psychoemotional state, which
might worsen with many standard therapies, improved
considerably in 50% of patients (Fig. 7).

No less effective Su Jok therapy proved to be with
regard to laboratory characteristics: in all children with
mild degree anaemia the red blood and haemoglobin
content normalised, in 10% of children a moderate
form of anaemia became a mild one. In all patients the
number of leukocytes returned to normal, but in 30%
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Fig. 6. Sedation of the front upper central Border meridian in the Diamond system:
A  — of a finger with a long magnet; B  — of an auricle with seeds

Ðèñ. 6. Òîðìîæåíèå ïåðåäíåãî âåðõíåãî öåíòðàëüíîãî ïîãðàíè÷íîãî ìåðèäèàíà
â Àëìàçíîé ñèñòåìå: À  — ïàëüöà äëèííûì ìàãíèòîì; B  — óøíîé ðàêîâèíû ñåìåíàìè

À B

symptoms of inflammation
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Fig. 7. Dynamics of clinical symptoms in frequently ill children before and after Su Jok therapy
Ðèñ. 7. Äèíàìèêà êëèíè÷åñêèõ ñèìïòîìîâ ó ÷àñòî áîëåþùèõ äåòåé äî è ïîñëå Ñó Äæîê òåðàïèè
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of cases the indices remained at the upper border of
the norm, the leukocytic formula restored. ESR remained
slightly increased (below 15 mm/hr) only in 25% of
children (Fig. 8).

One of the basic signs of efficacy of treatment
of frequently ill children is a decrease of the inci-
dence and severity of relapses. Therefore, taking a
four-point scale of efficacy evaluation as a basis,
after the basic and repeat course of Su Jok therapy
we distributed all children among four basic groups
as follows:

— group «A», efficacy is evaluated as «excellent»:
remission for more than six months, relapses not more
often than once a year;

— group «B», estimate is «good»: remission for
more than three months, relapses not more often than
three times a year;

— group «C», estimate is «satisfactory»: remission
for less than three months, relapses not more often
than four times a year, their course is mild, without
complications;

— group «D», estimate is «unsatisfactory»: the same
incidence of relapses, insignificant clinic-laboratory
dynamics.

Group «A» comprised 20% of children, group «B»
(most numerous) — 50% of children, group «C» —

Îäíèì èç ãëàâíûõ ïîêàçàòåëåé ýôôåêòèâíîñ-
òè ëå÷åíèÿ ÷àñòî áîëåþùèõ äåòåé ÿâëÿåòñÿ óìåíü-
øåíèå ÷àñòîòû è òÿæåñòè ðåöèäèâîâ. Ïîýòîìó, âçÿâ
çà îñíîâó ÷åòûðåõáàëëüíóþ øêàëó îöåíêè ýôôåê-
òèâíîñòè, ìû ðàñïðåäåëèëè âñåõ äåòåé ïîñëå îñ-
íîâíîãî è ïîâòîðíîãî êóðñà Ñó Äæîê òåðàïèè â
÷åòûðå îñíîâíûå ãðóïïû ñëåäóþùèì îáðàçîì:

— ãðóïïà «À», îöåíêà ýôôåêòèâíîñòè «îòëè÷-
íî»: ðåìèññèÿ ñâûøå øåñòè ìåñÿöåâ, ðåöèäèâû
íå ÷àùå îäíîãî ðàçà â ãîä;

— ãðóïïà «Â», îöåíêà «õîðîøî»: ðåìèññèÿ ñâû-
øå òðåõ ìåñÿöåâ, ðåöèäèâû íå ÷àùå òðåõ ðàç â ãîä;

— ãðóïïà «Ñ», îöåíêà «óäîâëåòâîðèòåëüíî»: ðå-
ìèññèÿ ìåíåå òðåõ ìåñÿöåâ, ðåöèäèâû íå ÷àùå ÷å-
òûðåõ ðàç â ãîä, òå÷åíèå èõ ëåãêîå, áåç îñëîæíåíèé;

— ãðóïïà «D», îöåíêà «íåóäîâëåòâîðèòåëüíî»:
êîëè÷åñòâî ðåöèäèâîâ ïðåæíåå, êëèíèêî-ëàáîðà-
òîðíàÿ äèíàìèêà íåçíà÷èòåëüíàÿ.

Â ãðóïïó «À» ïîïàëî 20% äåòåé, â ãðóïïó «Â», ñà-
ìóþ ìíîãî÷èñëåííóþ, — 50% äåòåé, â ãðóïïó «Ñ» —
25% ïàöèåíòîâ, è òîëüêî ó 5% äåòåé íå óäàëîñü
äîñòèãíóòü óäîâëåòâîðèòåëüíûõ ðåçóëüòàòîâ (ðèñ. 9).

Ïîëó÷åííûå äàííûå ïîçâîëÿþò ñäåëàòü âûâîä î
öåëåñîîáðàçíîñòè âêëþ÷åíèÿ Ñó Äæîê òåðàïèè â
êîìïëåêñ ìåðîïðèÿòèé ïî ðåàáèëèòàöèè è ëå÷åíèþ
÷àñòî áîëåþùèõ äåòåé è äàæå âçÿòü åå çà îñíîâó â
ñâÿçè ñ âûñîêîé ýôôåêòèâíîñòüþ, áåçîïàñíîñòüþ è

Fig. 8. Dynamics of blood indices in the group of frequently ill children before and after Su Jok therapy
Ðèñ. 8. Äèíàìèêà êàðòèíû êðîâè â ãðóïïå ÷àñòî áîëåþùèõ äåòåé äî è ïîñëå Ñó Äæîê òåðàïèè
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Fig. 9. Evaluation of efficacy of Su Jok therapy in treatment of frequently ill children
Ðèñ. 9. Îöåíêà ýôôåêòèâíîñòè Ñó Äæîê òåðàïèè â ëå÷åíèè ÷àñòî áîëåþùèõ äåòåé

— group «A» — «excellent»
ãðóïïà «À»  — «îòëè÷íî»

— group «B» — «good»
ãðóïïà «B» — «õîðîøî»

— group «C» — «satisfactory»
ãðóïïà «Ñ» — «óäîâëåòâîðèòåëüíî»

— group «D» — «unsatisfactory»
ãðóïïà «D» — «íåóäîâëåòâîðèòåëüíî»

B
50%

C
25%

A
20% D

5%

25% of patients, and only in 5% of children satisfacto-
ry results were not obtained (Fig. 9).

The obtained data permit to make a conclusion that it
is expedient to include Su Jok therapy in a complex of
measures for rehabilitation and treatment of frequently
ill children and even to take it as a basis due to its high
efficacy, safety and possibility to influence the immune
state, psychoemotional sphere, general state of a child.

Generalising our experience of working with a
group of FIC, we can point to the following specific
features of applying Su Jok therapy in such children:

1. The most expedient is a course of treatment from
two to four weeks including 8-12 procedures with
one- or two-day intervals. Treatment should begin in
the period of convalescence after acute infection, when
a child’s immune system is especially overstrained.
During the first year of treatment the intervals be-
tween the courses are selected individually, according
to the incidence, severity and duration of acute respi-
ratory diseases in children, with stabilisation of the
state it is 6 months on the average.

2. It is recommended to avoid needling in treat-
ment, especially in infants, possibly performing it by
way of a game, teach the parents and children the
simplest techniques. Importance of this recommen-
dation can be accounted for by dependence of re-
current diseases of the respiratory organs on nega-
tive emotions, especially on fear. Needling often causes
pain (Coldness) and fear (also Coldness) in a child,
it might become an additional stressful, causative fac-
tor of disease.

3.  Considering close psychoemotional relation-
ships of infants, especially in their  three years of life,
with mother, it can be recommended to treat both
mother and child simultaneously.

âîçìîæíîñòüþ âëèÿòü íà èììóííûé ñòàòóñ, ïñèõî-
ýìîöèîíàëüíóþ ñôåðó, îáùåå ñîñòîÿíèå ðåáåíêà.

Îáîáùèâ îïûò ðàáîòû ñ ãðóïïîé ×ÁÄ, ìû ìî-
æåì îòìåòèòü ñëåäóþùèå îñîáåííîñòè ïðîâåäå-
íèÿ Ñó Äæîê òåðàïèè òàêèì äåòÿì:

1. Íàèáîëåå öåëåñîîáðàçíûì ÿâëÿåòñÿ êóðñîâîå
ëå÷åíèå ïî äâå—÷åòûðå íåäåëè, âêëþ÷àþùåå 8—
12 ïðîöåäóð ñ èíòåðâàëîì îäèí-äâà äíÿ. Íà÷èíàòü
ëå÷åíèå ëó÷øå â ïåðèîä ðåêîíâàëåñöåíöèè ïîñëå
ïåðåíåñåííîé îñòðîé èíôåêöèè, êîãäà èììóííàÿ
ñèñòåìà ðåáåíêà èñïûòûâàåò îñîáîå íàïðÿæåíèå.
Èíòåðâàë ìåæäó êóðñàìè â ïåðâûé ãîä ëå÷åíèÿ
ïîäáèðàåòñÿ èíäèâèäóàëüíî, â ñîîòâåòñòâèè ñ ÷àñ-
òîòîé, òÿæåñòüþ è ïðîäîëæèòåëüíîñòüþ îñòðûõ ðåñ-
ïèðàòîðíûõ çàáîëåâàíèé ó äåòåé, ïðè ñòàáèëèçà-
öèè ñîñòîÿíèÿ îí ñîñòàâëÿåò â ñðåäíåì 6 ìåñÿöåâ.

2. Ëó÷øå âñåãî ïðîâîäèòü ëå÷åíèå áåç èñïîëü-
çîâàíèÿ èãë, îñîáåííî äåòÿì ìëàäøåãî âîçðàñòà,
ïî âîçìîæíîñòè â èãðîâîé ôîðìå, îáó÷èòü íàèáî-
ëåå ïðîñòûì ïðèåìàì ðîäèòåëåé è ñàìèõ äåòåé.
Âàæíîñòü ýòîé ðåêîìåíäàöèè ìû îáúÿñíÿåì çàâè-
ñèìîñòüþ ïîâòîðÿþùèõñÿ çàáîëåâàíèé îðãàíîâ
äûõàíèÿ îò îòðèöàòåëüíûõ ýìîöèé, îñîáåííî ñòðà-
õà. Èãëà ÷àñòî âûçûâàåò ó ðåáåíêà áîëü (Õîëîä) è
ñòðàõ (òàêæå Õîëîä), îíà ìîæåò ñòàòü äîïîëíèòåëü-
íûì ñòðåññîâûì, ïðè÷èííûì ôàêòîðîì áîëåçíè.

3. Ó÷èòûâàÿ òåñíóþ ïñèõîýìîöèîíàëüíóþ ñâÿçü ìà-
ëåíüêèõ äåòåé, îñîáåííî äî òðåõ ëåò, ñ ìàòåðÿìè, ðå-
êîìåíäóåòñÿ ëå÷èòü è ðåáåíêà, è ìàòü îäíîâðåìåííî.

4. Â ñâÿçè ñ òåì, ÷òî ýíåðãåòè÷åñêîå ñîñòîÿíèå
÷àñòî áîëåþùèõ äåòåé îáû÷íî ñíèæåíî, îñîáîå
ìåñòî â ëå÷åíèè ïðèîáðåòàåò ìîêñà. Ïðîãðåâàíèå
ýíåðãåòè÷åñêèõ òî÷åê (áàçèñíàÿ òåðàïèÿ) íàèáîëåå
ýôôåêòèâíî äëÿ ïðîôèëàêòèêè îñòðûõ èíôåêöèé,
îñîáåííî â ýïèäåìè÷åñêè íåáëàãîïðèÿòíîå âðåìÿ,
äëÿ ïîâûøåíèÿ èììóíèòåòà ó îñëàáëåííûõ, àñòå-
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4. Since the energy state of frequently ill children is
low, as a rule, a special place in treatment belongs to mox-
ibustion. Warming up the energy points (basic therapy)
is most effective for prevention of acute infections, espe-
cially during epidemiologically hazardous periods, for
enhancing immunity in weak, asthenic, exhausted pa-
tients. Moxibustion of correspondences to affected or-
gans, endocrine glands, to the most imbalanced byol-
chakras and byol-meridians is one of the important stages
of treatment and rehabilitation of frequently ill children,
since moderate thermal action balances the processes of
stimulation and inhibition in the nervous system, stimu-
lates mechanisms of non-specific cellular and humoral
immunity. Ignited wormwood has great heat capacity
and produces a stable sensation of heat in the warmed
area, while wormwood smoke has a marked bactericidal
effect on a number of pathogenic microbes.

5. Application of seeds, parts of plants, minerals as
stimulators of points and areas corresponding to af-
fected organs permits to make a prolonged target ac-
tion on organs and systems of the body. This is a mild,
natural, safe and very pleasant kind of treatment, at the
same time very effective, easy-to-use and cost-effi-
cient. Light, colour, artificial stimulators and magnets
permit to achieve a more precise action on quantita-
tive and qualitative energy characteristics, energy con-
stitution of young patients.

6. Massage of the hands, feet, fingers, auricles, scalp,
other correspondence systems with a massage ring, fin-
gers, varied natural and artificial massagers has an
important therapeutic and prophylactic action, which
should be performed regularly both by a physician at a
therapeutic session and at home by parents and chil-
dren themselves.

Therefore, Onnuri Su Jok therapy, using a large ar-
senal of natural means and specialised non-invasive
tools, permits to cope with a wide spectrum of diseases,
prevent their development, stimulate activity of the
nervous system, causing target local and general re-
flectoral reactions, regulates the internal defensive
mechanisms. Action on points and areas correspond-
ing to affected organs, endocrine glands and different
parts of the nervous system by natural methods results
in the balance of neurovegetative correlations, has an
anti-inflammatory and desensitising effect, enhances
the general resistance of the body, especially in young
patients. Su Jok therapy does not cause negative reac-
tions in children, does not become a stressful factor
but, on the contrary, contributes to improvement of
the general psychoemotional state of a child.

All the above makes it possible to recommend Su
Jok therapy for a wider use in paediatric practice, es-
pecially in marked functional disorders in weak, fre-
quently and persistently ill children. 

íè÷íûõ, èñòîùåííûõ ïàöèåíòîâ. Ïðîãðåâàíèå ìîê-
ñàìè çîí ñîîòâåòñòâèÿ ïîðàæåííûì îðãàíàì, ýí-
äîêðèííûì æåëåçàì, íàèáîëåå ðàçáàëàíñèðîâàííûõ
áåëü-÷àêð è áåëü-ìåðèäèàíîâ ÿâëÿåòñÿ îäíèì èç
âàæíûõ ýòàïîâ ëå÷åíèÿ è ðåàáèëèòàöèè ÷àñòî áî-
ëåþùèõ äåòåé, ïîñêîëüêó óìåðåííîå òåðìè÷åñêîå
âîçäåéñòâèå óðàâíîâåøèâàåò ïðîöåññû âîçáóæäåíèÿ
è òîðìîæåíèÿ â íåðâíîé ñèñòåìå, ñòèìóëèðóåò ìå-
õàíèçìû íåñïåöèôè÷åñêîãî êëåòî÷íîãî è ãóìîðàëü-
íîãî èììóíèòåòà. Òëåþùàÿ ïîëûíü îáëàäàåò áîëü-
øîé òåïëîåìêîñòüþ è âûçûâàåò ñòîéêîå îùóùåíèå
òåïëà â ïðîãðåâàåìîé çîíå, à ïîëûííûé äûì îêà-
çûâàåò âûðàæåííîå áàêòåðèöèäíîå âëèÿíèå íà öå-
ëûé ðÿä ïàòîãåííûõ ìèêðîáîâ.

5. Àïïëèêàöèÿ ñåìÿí, ÷àñòåé ðàñòåíèé, ìèíåðà-
ëîâ â êà÷åñòâå ñòèìóëÿòîðîâ òî÷åê è çîí ñîîòâåò-
ñòâèÿ ïîðàæåííûì îðãàíàì ïîçâîëÿåò îñóùåñòâëÿòü
ïðîëîíãèðîâàííîå öåëåíàïðàâëåííîå âîçäåéñòâèå
íà îðãàíû è ñèñòåìû îðãàíèçìà. Ýòî ìÿãêèé, åñòå-
ñòâåííûé, áåçâðåäíûé è î÷åíü ïðèÿòíûé âèä ëå÷å-
íèÿ, îòëè÷àþùèéñÿ îäíîâðåìåííî âûñîêîé ýôôåê-
òèâíîñòüþ, ïðîñòîòîé è äåøåâèçíîé. Ñâåò, öâåò, èñ-
êóññòâåííûå ñòèìóëÿòîðû è ìàãíèòû ïîçâîëÿþò
îêàçàòü áîëåå òî÷íîå âëèÿíèå íà êîëè÷åñòâåííûå è
êà÷åñòâåííûå ýíåðãåòè÷åñêèå õàðàêòåðèñòèêè, ýíåð-
ãåòè÷åñêóþ êîíñòèòóöèþ þíûõ ïàöèåíòîâ.

6. Ìàññàæ êèñòåé, ñòîï, ïàëüöåâ, óøíûõ ðàêî-
âèí, ñêàëüïà, äðóãèõ ñèñòåì ñîîòâåòñòâèÿ ìàññàæ-
íûì êîëüöîì, ïàëüöàìè, âñåâîçìîæíûìè åñòåñòâåí-
íûìè è èñêóññòâåííûìè ìàññàæåðàìè ÿâëÿåòñÿ âàæ-
íûì ëå÷åáíî-ïðîôèëàêòè÷åñêèì âèäîì âîçäåéñòâèÿ,
êîòîðûé ñëåäóåò ïðîâîäèòü ðåãóëÿðíî êàê âðà÷îì íà
ïðèåìå, òàê è äîìà ðîäèòåëÿìè è ñàìèìè äåòüìè.

Òàêèì îáðàçîì, Îííóðè Ñó Äæîê òåðàïèÿ, èñ-
ïîëüçóþùàÿ áîëüøîé àðñåíàë ïðèðîäíûõ ñðåäñòâ
è ñïåöèàëüíûõ íåèíâàçèâíûõ èíñòðóìåíòîâ, ïîçâî-
ëÿåò ëå÷èòü øèðîêèé ñïåêòð çàáîëåâàíèé, ïðåäîò-
âðàùàòü èõ ðàçâèòèå, ñòèìóëèðîâàòü äåÿòåëüíîñòü
íåðâíîé ñèñòåìû, âûçûâàÿ íàïðàâëåííûå ìåñò-
íûå è îáùèå ðåôëåêòîðíûå ðåàêöèè, ðåãóëèðî-
âàòü âíóòðåííèå ìåõàíèçìû çàùèòû. Âîçäåéñòâèå
åñòåñòâåííûìè ìåòîäàìè íà òî÷êè è çîíû ñîîò-
âåòñòâèÿ ïîðàæåííûì îðãàíàì, ýíäîêðèííûì æå-
ëåçàì è ðàçëè÷íûì îòäåëàì íåðâíîé ñèñòåìû ïðè-
âîäèò ê óðàâíîâåøèâàíèþ íåéðîâåãåòàòèâíûõ ñî-
îòíîøåíèé, âûçûâàåò ïðîòèâîâîñïàëèòåëüíûé è
äåñåíñèáèëèçèðóþùèé ýôôåêò, ïîâûøàåò îáùóþ
ðåçèñòåíòíîñòü îðãàíèçìà, îñîáåííî â äåòñêîì
âîçðàñòå. Ñó Äæîê òåðàïèÿ íå âûçûâàåò íåãàòèâ-
íûõ ðåàêöèé ó äåòåé, íå ñòàíîâèòñÿ ñòðåññîâûì
ôàêòîðîì, à, íàïðîòèâ, ñïîñîáñòâóåò óëó÷øåíèþ
îáùåãî ïñèõîýìîöèîíàëüíîãî ñîñòîÿíèÿ ðåáåíêà.

Âñå ýòî äàåò ïðàâî ðåêîìåíäîâàòü Ñó Äæîê òå-
ðàïèþ äëÿ áîëåå øèðîêîãî èñïîëüçîâàíèÿ â ïå-
äèàòðè÷åñêîé ïðàêòèêå, îñîáåííî ïðè âûðàæåí-
íûõ ôóíêöèîíàëüíûõ íàðóøåíèÿõ ó îñëàáëåííûõ,
äëèòåëüíî è ÷àñòî áîëåþùèõ äåòåé. 


