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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

Hacrosiiiee uccrienoBaHye MOCBSIIEHO HU3YYEHUIO
KIMHUYECKOM 3(h(DEKTUBHOCTA HEMHBA3WBHBIX METONIOB
Cy JIxXoK Tepaluiu B JIeUeHUH, peabMIUTallui 1 TOBbI-
LICHUX PE3UCTEHTHOCTH K BHEITHUM MH(PEKIIMSIM Jac-
10 Oonetouux aeteit (UYB/I), nmerolmmx XpoHUYecKue
BHYTPEHHUE OYard MHMEKIIMY 1 CTPATAIOIINX PEITUII-
BUPYIOIIMMU 3a00JIEBAaHUSIMU OPTaHOB JbIXaHMSI.

[TprarHON PEeMINBOB OCTPEIX MH(MEKINA Y ae-
Tei aBisieTcss MoppodyHKIIMOHAIbHASI HE3PEJIOCTh UX
WMMYHHOM CUCTEMBI, XapaKTepPU3YIOIIasicsl HeMOCTa-
TOYHOCTBIO (PAKTOPOB KaK cIlelrdUUecKoil, TaKk U
HecienupUIECKON 3aIUTh. Y TaKWX AETel MOXHO
O0HApYXUTh HAANOYEYHUKOBYIO WIM TUIIOTaJIaMO-
rUnodu3apHy0 HETOCTATOYHOCTh, TAMOMETAJIHIO.

Hng rpynnel YBJl xapakTtepHo yBelIMYeHUE HeE
TOJIBKO YaCTOThI, HO M JUTUTETbHOCTH BCEBO3MOXKHBIX
THOMHO-0aKTepUAaIbHBIX, BUPYCHBIX, TPUOKOBBIX MH-
dekimii. DTy rpyImy oTJIMYAIOT B LIEJIOM HU3Kas CO-
MIPOTUBJIIEMOCTh MHDEKIMSIM, CKIIOHHOCTh K TeHepa-
JIM3allMM BOCTIAJIUTEIbHBIX IPOILIECCOB.

dakTopamu, HapyLLIAOIIMMA UIMMYHHBII OTBET Ha
BHEApeHWEe MHGEKIUA B OpraHu3M peOeHKa, SIBIIS-
IOTCSI HEMOHOIIIEHHOCTD, HE3PEIOCTh U Ae(DEKThI CTPO-
€HMsI OpTraHOB NbIXaHMsI, PaHHEEe MCKYCCTBEHHOE
BCKapMJIMBaHWE, MCTOIIEHNE, WHTOKCUKAIIUN, a- U
TUIIOBUTAMUHO3bI, aHOMAJIUU KOHCTUTYLIMM, OOMEH -
HBbIe HApYIIIeHWsI, aHEMUH U IPYTHUE, TAaK HA3bIBaGMbIC
¢oHOBEIE, 3a00JIeBaHUSI.

OcTtphble 601e3HN OPOHXOJIETOUHOM CUCTEMBI TaKKe
3a4acTylo OC/IadJIsIIoT UMMYHUTET, BbI3bIBask (hopMuUpo-
BaHUE BTOPUYHBIX MMMYHOIEMUITUTHBIX COCTOSTHUNA
(MOC) u co3maBas TakuM 0Opa3oM IOPOYHBIN KPyT
B3aMOOOYCJIOBJIEHHBIX TTATOJIOTMYECKHMX TTPOLIECCOB.

I'pynma YB/I B cTpyKType 0oOlLieit HabronaeMoi auc-
TIaHCEPHOI IPYIIITHI IETe B IETCKMX MOJMKIMHAKAX He-
YKJIOHHO pacTeT Y 3aHMMaeT JIMIUPYIOIee MECTO.

KinmHuueckas kapTiHa 3a0os1eBaHMiA y yacTo 6oste-
IOIMX JeTeil pa3HOOOpa3Ha, HO MOXHO BBIICIUTH TPU
OCHOBHBIX THIa: COMaTUYECKHi1, OTOPUMHOJIAPUHTOJIOT Y-
YeCcKUii U cMelllaHHbBINA. EcTh 1 Hanbos1ee o011me CUMII-
TOMBI, Xapaktepuaytoiye rpymny Yb/1: yacteie moBTOp-
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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-

HBIE 3ITM30IbI OCHOBHOTO 3a00JIEBAHUS WJTM €TO 3aTSDK-
HOE TeueHue, MOIMIMMPOaIEHUs], IJIUTEIbHBII cyogheo-
pyATeT, Je(ULINT WM M30BITOK MBIIIEYHON MAacCHI,
MBIIIIEYHAsI TUTIOTOHUS, IOHVDKEHHBIH aIlleTUT, IICUXO0-
SMOIMOHAJIbHAS JTAOWJTLHOCTh M Ype3MepHasi BO30yIu-
MOCTb, OTCYTCTBHE 3pheKTa Wi Hu3Kast 3(PheKTUBHOCTD
pa3HBIX BUAOB JIeYeHHsI, TIPUCOETMHEHUE OCITIOKHEHUT.

B cBg3u ¢ HU3KOI 3 PEKTUBHOCTHIO JI€YEHUS U
MOJUMOP(PU3MOM CUMIOTOMOB 00bIUHO Tpyrine YBJ]
MMPOBOIUTCS LIEbIA KOMIUIEKC IOCTOSSHHBIX U Bpe-
MEHHBIX 03[I0POBUTEIbHBIX MEPOIIPUSITUI, BKIIOYAIO-
LM pallMOHaJbHOE NMUTaHue, 3akanuBaHue, JIDK,
Maccax, roMeoIaTuio, CreubuIecKyo U HeCIelu -
(huueckyro mpodunakruky OPBU, neuenrie hoHOBBIX,
COITYTCTBYIOILIMX 3a00JIEBAaHMI, JIeUEHNE OCTPBIX pec-
MUPATOPHBIX 3a00JICBAHUN U PEAOUIIATALIMIO TOCIIE
HUX, dusmoTepanuio, GuUToTEpanuIo, aKyImyHKTYypy,
rpsize- U OaJbHEOJEYEHEe U MHOTOE JIPYroe.

CrnenyeT OTMETUTb, YTO DPe3yJbTaT AOCTUTAETCS
OOJIBIIMMU YCUJTUSIMU Bpada, PONUTENIE M CaMuX
IOHBIX MTalleHTOB, OTPOMHBIMM 3aTpaTaMu BPEMEHU.
Kpome Toro, He Bce BUIBI JIEYSHUSI XOPOIIIO coveTa-
I0TCS1, YaCTO BOZHUKAIOT OCJIOXHEHUSI Ha caMo Jieue-
HUE, MOSIBISIOTCS WY YCWIMBAIOTCS TICUXO3MOIINO-
HaJIbHbIE HAPYIICHMSI.

[Tockonbky Cy JI3KOK Teparst He OTHUMaeT MHOTO
BpEMEHM, He TpeOyeT MaTepUaIbHbIX 3aTPaT 1 COMSPKUT
METOJIBI JIEYeHUS 6e3 001 U TOMOJTHUTEILHON TPaBMbI
JI1s1 peOeHKa, 0e3 OCJI0XKHEHUIA, B UTPOBOIi (hopMe, ¢ 1c-
TTOJTE30BaHMEM TIPUPOTHBIX MaTEpHaIOB, OHA MOIJIA ObI
cTaTh OA30BBIM JICUEHUEM B OOIIIEM KOMITIIEKCE 030P0-
BUTEJIbHBIX MEPONPUSTUI. YTOOBI TOATBEPAUTH 3TO, MbI
U PELIINA TIPOBECTU HACTOSIIIEE MUCCIICIOBAHNE.

s uccemoBaHUs Mbl OTOOpaIM TPYITITY W3 TPUI-
LIaTH LIECTH YacTO OOJICIOLINX IETEll B BO3pACTe OT ABYX
IO YETBIPHAMIATY JIET C XPOHUYECKOI naTojiorueit OpoH-
XOJIETOYHOW CUCTEMBI Y BEPXHUX JbIXaTEJIbHBIX ITyTEH.

B HOo30/0rMYECKOl CTPYKTYpe HaOM0AaeMOi rpyI-
Bl JeTeil TpeodIamaiy IMOBTOPHBIE OCTPBIC PECIIMpa-
TopHbIe BUpycHble nHMekuun (OPBU), o0CTpyKTHBHbBIE
OpPOHXWTHI, OTUTBI, AaHTUHEI, PECITMPATOPHBIC AJITIEPTO3bI
C YaCTOTOM peLMAMBOB YEThIpe pa3a u 0oJjiee B roi.

Jleuenne m peabunmrauusg YbJ metomamm Cy
JI>xok Tepanuu TnpoBoauiuch B KiauHuke Cy Kok
Tepanuy Ha 0a3e y4eOHOTo METUIIMHCKOTO IIEHTpa
OnHypu KoJuiemx ¢ anpenst 2001 roga nmo stueaps 2002
rozaa. JIJig YMcTOTHI 3KCIIepUMEHTa METUKAMEHTO3HBIC
U hU3MOTEeparieBTUUECKUE METObI JICUEHUS B UCCIIe-
JTyeMOi1 TpyTIre MalMeHTOB He MCIOJb30BajiCh.

AP dextrnBHOCTh Cy KOK Tepanuu olleHUBalach
MO pe3yJbTaTaM CPaBHUTEJIbHON XapaKTEepHUCTUKU
KJIMHUYECKON KapTHUHBI U JIaDOpaTOPHBIX IOKAa3aTe-
Jeit (oOLIMii aHaIU3 KPOBU) 10 U MOCJE MPOBEAEH-
HOTO Kypca JIeUYeHUSI.
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Fig. 1. Blood indices before treatment in the group of frequently ill children
Puc. 1. Ioxazamenu kposu 0o neuenus 6 epynne yacmo ooneowux demet

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%

JInarHocTuUKa Iepen HayajaoM JieueHUs Mokasajia
HaJIMYMe aHeMUU OT JIETKOM O CPeaHETSIKEN0i cTe-
neHu y 85% nereit, IeMKOLMTO3a TOW WJIM MHOM CTe-
reHu BeipaskeHHocTH y 100% neteii, yckopenHoit COD
y 100% neteii. B neiikoumrapHoit popmyiie B 85% city-
yaeB OTMevayicsl HeMTpouiae3 co CABUIOM BJIEBO, B
15% cny4yaeB — nmumMdoLuTo3 u 303uHobuIns (puc.1).

Y 50% nereii neyeHue ObLIO Hayato Ha (oHE CyO-
¢eOpuTeTa U YMEPEHHO BBIPAXKEHHBIX KIMHUYECKUX
CHUMIITOMOB BOCMajieHUsl (KOHBIOHKTUBUTA, PUHOPEU,
3JI0KEHHOCTH HOCA, KaTapaIbHBIX SIBICHUI B 3¢Be, Kalll-
Jis1, OPOHXOOOCTPYKTUBHOIO CUHAPOMA). YBEIUUEHUE U
00JIC3HEHHOCTh PETMOHAPHBIX JTMM(MATUIECKIX Y3JI0B
Habmonamch y 92% mnanyeHToB. [IpakTHuecku y Beex
JIeTei1 OBUT CUMITTOMBI aCTEHUH, TICUXO3MOLIMOHATBHBIC
HapylieHus1 (BO30YAMMOCTb, IIJIAKCMBOCTb, CTpaxu,
TTOBEPXHOCTHBIN COH U IPYTWE), TIOHVKEHHBIN arlreTuT.

B uccnemyemoii rpyre 60% neteii IMeNn peLiIuBbI
3aboJ1eBaHMs 11IeCTh 1 GoJtee pa3 B romy, 30% — veTbipe-
II9Th pa3 B TOMY C 3aTsDKHBIM TedeHueM, 10% — deTbipe
pasa B TOfly C OCTPBIM JIETKMM TeueHueM (puc. 2).

TinarenbHO mpoBeAeHHas Mepen JeYeHUEM KOM-
miekcHas nuarHoctuka 1o Hlectu Ku (pernonanb-
HO-(PYHKLIMOHAJIbHAST, TICXO3MOLIMOHAIBHAS, ITYJILCO-
Basi, CYXOXXMJIbHO-MBIIIIEYHAs] U ApyTre) IMO3BOJIMIIA
nonobpatb MeTonbl Cy JIXKOK Teparuy 1 UHCTPYMEH-
TBI IS JIeYeHUsI MHAMBUIYaTbHO KaXIoMy PeOeHKY.

Cy JIXoK Tepamnusl IeTel OCYIIECTBIsUIach C UC-
MTOJTb30BaHMEM TOJIBKO HEMHBAa3MBHBIX (0€3 UTJT) Me-
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30%

10%

children with relapses of disease

. __ 6 and more times a year;

JIeTU ¢ peuuaruBaMu 00JIe3HU
6 u Oosee pa3 B TOAy;

children with relapses of disease 4—5 times a

D __ year, persistent course;

JIeTU ¢ peuuanBaMu 00je3Hu 4—5 pa3 B roay,
TeUeHUE 3aTSKHOE;

children with relapses of disease 4 times a year,

D __acute course
JIIeTA ¢ peuuanuBaMu 00JIe3HHU 4 pa3a B TOmdy,

TCUYECHUE OCTPOC

Fig. 2. Structure of the group of frequently ill children according to specific course of disease
Puc. 2. Cmpykmypa epynnol yacmo 6oaerouux demeil 8 cCOOMEeMCMEUU ¢ 0COOEHHOCMAMU medeHus 60ae3Hell

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

TONIOB, TaKMX, KaK I[BETO- M CBETOJIeUeHNE, MOKCO-
Tepanmus, CeMSIHO- M1 MaTHUTOTepaInusl, JICUeHUEe MU-
HepaJlaMy, MacCaXepaMu, YacTSIMM PacTeHUM.

[Ipu olieHKE 3HEPreTUYECKOIO COCTOSIHUS OBLIN
OOHapyXeHbl U OOIlMe YePThl, MO3BOJIMBIIME B KO-
HEYHOM CYETe HCIIOJbh30BAaTh HEKOTOPHBIC €IUHBIC
MOJIXOAbI K JICUSHUIO IPYIIIbl YacTO OOJECIOIMX Je-
teil. K mpumMepy, y MHOTUX AeTell oblliee SHEepreTH -
YeCcKOe COCTOSIHME ObLTO MOHMXEHHBIM, a MOPaXKeH-
HbIE OpPTaHbl XapaKTEPU30BAJIMCHh COCTOSTHUEM SHEP-
FeTUYECKOM <«IIyCcTOThl». Haubonbiiuit gucbaiaHc
Habmonasncs B cucreme MHb-MepuamaHOB Tena, a
caMoit YacToil JOMMHMPYIOLLIEH SHepryei Oblaa aHep-
rusg Xonoma (Crtpaxa).

ITponoyKUTETbHOCTD TIEPBOIO Kypca JIEYeHUsI Co-
craBuna ot 14 mo 21 mus. Kypc Bkimouan B cebst oT
cemu y 30% nereit no nsatHaguati y 40% nereit Jie-
YeOHBIX CCAHCOB B 3aBUCUMOCTH OT TSDKECTH TCUCHUS
00JIe3HU U HAJIMYUS COMYTCTBYIOLLIEH IMaTOJOTUU.

CpoKM 1 IUTMTETFHOCTH TTIOBTOPHBIX KYPCOB TaKKe
OIpeAeISIIICh OCOOCHHOCTSIMU T€UEHUsST OOJIE3HU U
PEaKTUBHOCTHM OpTaHM3Ma JIeTei, YaCTOTON pelnam-
BOB OCHOBHOTO 3a00JIEBaHUSI.

JleTsim, 60J1eBIIMM 1IECTh U OoJiee pa3 B rody, Mo-
BTOPHBII Kypc JIeYeHMST Ha3HayaJICs yepes3 MoJITopa-
JIBa Mecsilla Tocjie TepBOro M BKJIIOYAJ TaKoe Ke
KOJIMYECTBO CEAaHCOB, IIPOBOAMMEIX YKe HE eXeIHEB-
HO, a Yepe3 ONMH-/ABa AHS.

Jetsim, 0OEBIIMM YEThIpE-IIITh pa3 B TOMY, TIOBTOP-
HBII KypC Ha3HaJyajIcs B 3aBUCUMOCTH OT 3(DheKTUBHO-
CTH TIEPBOTO, Yepe3 TPU—IIECTb MecsiiieB. OH COCTOSIT 13
CEMU—JIECSITU CEaHCOB, MPOBOMVMBIX Yepe3 ABa THSI.

Hersim ¢ HamOoree JIeTKMM TeUeHWEM OOJIE3HU TI0-
BTOPHbIN KypC Ha3HayaJICsl Yyepe3 11eCTb MeCSILIEB U CO-
CTOSIT M3 CEMU CEaHCOB, TIPOBOIMMBIX JIBA pa3a B HENETIO.

JleyeHue oCylIECTBISIIOCH B COOTBETCTBUU C HaM-
Oosiee OOIIMMU 3aTavyaMu:
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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-
Ilymphadenia, 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-

Mandibular Nose
lymph nodes — Hoc
HuxzeuenocTHble (: ©U$ ?
AuMbaTHYECKUe Y3IIbI — | lLarynx
l'opTanb
Right lung __| ~_Trachea
[IpaBoe nerkoe Tpaxest
Bronchi Z_ Jl}eft lung
BpoHxi €BOE JIETKOoe
Diaphragm
Junacgpparma
_/ —
A

JuMbaTUIeCKre y3JIbl

— TIOBBINIIEHNE PE3WCTEHTHOCTU OpraHu3Ma pe-
OeHKa K MHOMEKIUIM (CTUMYJISLUS TUMYca, HaIIlo-
YEYHUKOB, runodusa);

— JIMKBMIALMS CUMITOMOB BOCIIAJICHMUSI;

— yJydllleHre MUKPOIMPKYJISIIIUY U OKUCTUTEIb-
HbIX IPOLIECCOB B TKAHSIX;

— HOpMaJTM3alusi KOPKOBO-TIOIKOPKOBBIX CBSI3EIA;

— JeCeHCUOMIU3a1us;

— TOBBIIICHKE OOIIIETO TOHYCA M BOCCTAHOBJICHUE
HAPYLIEHHOTO NICUXO3MOLIMOHAJIIBHOTO COCTOSTHUSI.

Kypc nedenust, B 1eJJoM HaIlpaBJIeHHbIM Ha KOp-
PEKLIHIO S9HEPreTUYECKOM KOHCTUTYLIMM U JIMKBUIA-
LIMIO SHEPreTUUECKUX HapyIIeHWI, BKJIIOYaj B ceOsl:

— BO3/EICTBYE HA TOYKM COOTBETCTBUSI ITOPAKEH-
HBIM OpraHam (HOCY, Topiy, IJla3aM, TOPTaHM, Tpaxee,
OpoHxaM, perMoHapHbBIM JMM(}Oy3/1aM) B OCHOBHOM
LIBETOM, TEIUIOM U CEMEHAaMU B CTAHIAPTHBIX CUCTEMaX
KHCTEH M CTOIT M CUCTEMaX «HaceKoMOro» (pmc. 3);

— MIpOrpeBaHue SHEPreTUYECKMX TOYCK KUCTEH 1
CTOTT MOKCaMM [IJIS1 TIOBBIIIEHUST OOIIETO SHEPTETH -
YECKOTO0 COCTOSTHMSI;

— aKTWBU3AIIUI0 MUHU-MOKCaMU, 1IBETOM M CBe-
TOM 30H COOTBETCTBHMSI BUJIOYKOBOII XeJie3e, Halllmo-
YeyHUKaM, CeJie3eHKe, TMIOo(u3y C 1eJbl0 TOBbI-
LIEHHUSI 3alIUTHBIX CUJI opraHusma (puc. 4);

— BO3IEHCTBME Ha MPOEKIIMOHHBIE 30HBI CIWH-
HOI'O Y TOJIOBHOTO MO3ra Ha KUCTSIX, CTOIIAX U Majlb-
11aXx B COOTBETCTBUMU C CETMEHTApHBIM TMPUHIIATIOM
pedIEKTOPHBIX BIMSHUI MOKCAMU, MAaCCAXKHBIM KOJIb-
1IOM, CBETOMMIYJIbCHBIM TTproopoM «Cy IIKOK-3»;

— Tepanuio IIOTOKOM SHEpPruu Ha Oejib-MepUI-
aHax 1 Oeb-4aKpax B COOTBETCTBUM C CYXOXMIbHO-

Mandibular
lymph nodes
HixHeuemocTHEIC

Bronchi
bponxu

Left lung
JleBoe ngrKkoe

[1paBoe nerkoe

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

Puc. 3. Touxu coomeemcmeus opeanam ObiXAHUS U Pe2UOHAPHBIM AUMPDOY3NAM:
A— 6 cucmeme - «Hacexomoeo»; B— 6 cmandapmuoil cucmeme Kucmu
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Pituitary gland
l'unogus

Thymus
Tumyc

Spleen
Cene3eHka

Adrenal glands

HanmnouyeyHuku

Fig. 4. Moxibustion of correspondences to the thymus, adrenal glands, spleen and pituitary gland
Puc. 4. [Ipoepesanue MUHU-MOKCAMU 30H COOMBEEMCMEUS BUNOUKOBOU Jcene3e, HAONOUEeHHUKAM,
cenesenke u 2unopusy

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 haecmoglobin
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%

A —ecocoo
) u

=<

/

N

=7

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

Puc. 5. Tepanus nomokom suepeuu: mopmodxceHue
benb-mepuduana neekoeo cemenamu (A) u
Mmoxkcoil (B)

MBIIIIEYHOM, CUMIOTOMATUYECKON WM amnIIAKAIIAOH-
HOM IMAarHOCTMKOM MarHuTaMuy, MUHepajlaMu, ce-
MeHaMU, 1IBETOM, MOKcaMu (puc. 5);

— TepaItnio MOTOKOM SHEPTUM B AJIMa3HOM dHEp-
TeTUYECKON CUCTEME YIIHBIX PAKOBWH W MaJbLEB B
COOTBETCTBUU C PETHMOHAJIBHBIM IPUHIIUIIOM U IH-
arHoctukoii mo Bocemu Ku (puc. 6);

— neyeHue 1o Illectu Ku cBeTOMMMYJbCHBIM
npuoopoM «Cy JIXKOK-2» Ha OCHOBE CHMIITOMATH-
YECKON M TICUXO3MOIMOHAJIBHOM AMAarHOCTUKM U B
COOTBETCTBUHU C IHEPTETUYECKON KOHCTUTYLIMEN KaX-
JIOro MalreHTa Ha Oelb-MepuaruaHax u Oejib-4akpax.

[Toce mepBoro Kypca JiedeHUsT KaTapaabHbIE SIB-
JICHUSI B HOCOIJIOTKE U Ha KOHBIOHKTUBAX MCUYE3IU Y
Bcex meteil. Y 15% neteil HaOIIOmaIMCh OCTATOYHBIE
SIBJICHUST OpoHXUTA (IMOKAILIMBaHUE, HEITOCTOSTHHBIC
CyXue XpUITbl B Jierkux). Y 70% neteit, UMEBILMX MO-
munuMbOoaIeHNIo, COCTosTHUE JMMGbOY3JI0B HOpMa-
JIN30BAJIOCh, ¥ OCTaJbHBIX McYe3ja 00JIe3HEHHOCTb,
YMEHBIIIMCH pPa3Mephbl peTUOHAPHBIX TMM(PATUICCKIX
y3i0B. Jlub y 15% neteit mociie geyeHus HabIona-
JIMCh TTOXBEMBI TeMrepatypsl 10 37—37,5°C. 70% na-
LIMEHTOB CTAJIA XOPOIIO KYIIaTh, CIIaTh, IIOBBICHIIACH
MX THEBHAs aKTUBHOCTb. Y HUX HE TOJIbKO HE YXYIIIH-
JIOCh TICUXOIMOLIMOHAJIBHOE COCTOSTHME, KaK IpU
MHOIMX BHWAAaX CTaHOAPTHON TepanuM, HO 3aMETHO
yaydiniaock y 50% mauueHToB (puc. 7).

He menee apdpexktnBHo Cy [I>KOK Teparnust OB~
sla U Ha JIaboOpaTOpHbIE MOKAa3aTeNIu: ¥ BCeX AETei C
JIETKOM CTETIEHBI0 aHEMUM COISPXKAHUE SPUTPOIIUTOB
U TreMorIobrHa HopMmanusoBaioch, 10% neteir or
CpenHeTsDKeNIoi (hopMbl aHEMUU TIEPEIUIA K JIETKOM.
VYV Bcex mauueHTOB KOJIMYECTBO JICMKOIIMTOB BEPHY-
JIoch K HOopMe, HO B 30% ciyyaeB TOKa3aTeJIl OCTa-
HOBWJIMCH Ha BEpXHEI TpaHUIIe HOPMBI, BOCCTAHOBU -
Jach Jeikogopmyna. COD ocTanachk cjierka noBbIlIeH-
Holi (MeHee 15 MM/4ac) Tonbko y 25% neteii (puc. 8).
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A

) —

~

B

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
Puc. 6. Topmoxcenue nepedneeo 6epxmee0 UeHMpPAIbHO20 NOZPAHUMHO20 MEPUOUAHA
6 Aamasnoli cucmeme: A — naavya OAUHHBIM MacHUMOM, B — ywHoli pakoguHbl cemenamu
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30%

100%

30%

symptoms

1

symptoms of inflammation

CHUMIITOMBI BOCIIAJICHUA

5 _ subfebrility

cyodedopunuTeT
polylymphadenia
nonunuMboanaeHus

psychoemotional disorders
IICUXO3MOIIMOHAIbHBIC HAPYILICHUS

low appetite

TIOHVWXXEHHBIA amIeTuT

5 CHUMIITOMBI

D __ before treatment
10 JIeYEHUs

. __ after Su Jok therapy
rmocite Cy JIXXOK Teparmu

Fig. 7. Dynamics of clinical symptoms in frequently ill children before and after Su Jok therapy
Puc. 7. Jlunamuka Kaunuveckux cumnmomoeg y yacmo 6onerougux demeti do u nocae Cy Jxcox mepanuu
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% 100 D before treatment
% 100% —
100 — — ? . 10 JICYCHUS
B
0 - gs59 . __ after Su Jok therapy
— — nociae Cy JIxXok Tepanuu
¥ AR
g3 80 — 1 — anaemia:
g g 1A — mild degree,
5 70 - 1B — moderate degree;
5 : 2 — leukocytosis:
3 5 60 - 2A — with neutrophilosis and left shift,
= 2B — with lymphocytosis and eosinophilia;
b= § s - = 3 — enhanced ESR:
g2 A 3A — over 15 mm/hr,
s 5 3B — below 15 mm/hr
o & 40 —
80 =
EE 1 — aHemus:
S g B .
gz 30 — 25% 1A — nerkoii creneHu,
o é‘ 1B — cpenHeit cTeneHy;
oW .
20 — 2 — NedKOLHUTO3:
A 2A — c HelTpoGUIe30M U CIBUTOM BJIEBO,
10 — 10% 2B — ¢ 1umM@oLuTO30M U 303MHODUIUEI;
3 — yckopennas COD:
0% symptoms 3A — Gonee 15 MM/ugac,
1 2 3 CUMIITOMBI 3B — MeHee 15 mMm/4gac

Fig. 8. Dynamics of blood indices in the group of frequently ill children before and after Su Jok therapy
Puc. 8. Jlunamuxa xapmunst Kposu 6 epynne uacmo 6oaeroujux demeii 0o u nocae Cy Jbicoxk mepanuu

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» —

OmHuM 13 TIIaBHBIX TTOKazaTeneil apdekTuBHOC-
TH JIEYEHUs YacTO OOJICIOLINX AETEi SIBISIETCS YMEHb-
IIEHUE YaCTOTHI M TSDKECTH peluanBoB. [1oaToMy, B3SIB
32 OCHOBY Y€THIPEXOAITLHYIO KTy OIIeHKU 3 dek-
TUBHOCTH, MBI paclpeAe/IMIA BeexX AeTeid IMocie oc-
HOBHOTO 1 MoBTOpHOTO Kypca Cy JI>XOK Tepamuu B
YeThIpe OCHOBHBIE TPYIMIIBI CJASAYIOIIMM 00pa3oM:

— rpynrna «A», oueHka 3POEeKTUBHOCTU «OTINY-
HO»: PEMUCCHSI CBBIIIIE MIECTH MECSIIEB, PELMIUBBI
He yYallle OJHOro pa3a B IO,

— rpyI1ia «B», ollgHKa «XOpOLIO»: pEMUCCUS CBbI-
1€ TPeX MeCsILEB, PELIMIMUBBI He Yallle TPeX pa3 B TO/;

— rpymma «C», OLlEHKA «YIOBJIETBOPUTEILHO»: pe-
MUCCHSI MEHEE TPEX MECSIIeB, PELIMIMBBI He Yallle ye-
ThIpEX Pa3 B Tofl, TEYCHUE UX JIETKOE, O3 OCJIOKHEHUIA,

— rpynma «D», olleHKa «HeyIOBJIeTBOPUTEIbHOY:
KOJIMYECTBO PELIMIVBOB MpeXHee, KIMHUKO-Tabopa-
TOpHasl AMHAMMKA HE3HAUYMTEJbHasl.

B rpymmy «A» momnasio 20% neteit, B rpyry «B», ca-
MYIO0 MHOTOUMCIIeHHYI0, — 50% neteit, B rpyrny «C» —
25% mauueHTOB, U TOJbKO y 5% jaeteil He ymanoch
JIOCTATHYTH YAOBJIETBOPUTEILHEIX Pe3y/IbTaToB (pHc. 9).

[TonyyeHHbIe TaHHbIEC O3BOJISIIOT CAEIATh BHIBOI O
1enaecooopazHoctd BKoueHUs: Cy JIXKOK Tepanuu B
KOMIUIEKC MEPOTIPHUSITHIA IO peadWIUTAIMK 1 JIEYEHUIO
4yacTo OOJEIONIMX AeTeld U Jaxke B3STh €€ 3a OCHOBY B
CBSI3M C BBICOKOI 3(h(DeKTUBHOCTBIO, OE30ITaCHOCTHIO U
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50%

]
. 0
25% D

A
20% D
5%

group «A» — «excellent»
rpymma «A» — <«OTIUYHO»

group «B» — «good»
rpymnmna «B» — «xopouio»

group «C» — «satisfactory»
rpynna «C» — «yIOBIETBOPUTEIIBHO»

group «D» — «unsatisfactory»
rpynmna «D» — «HeynoBIeTBOPUTETBHO»

Fig. 9. Evaluation of efficacy of Su Jok therapy in treatment of frequently ill children
Puc. 9. Oyenka sgpgpexmusnocmu Cy Jxcoxk mepanuu 6 newenuu yacmo donerouyux demetl

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.

BO3MOXKHOCTBIO BJIMSATH HA MIMMYHHBII CTaTyC, TICHUXO-
SMOIMOHANIBHYIO chepy, 0011iee cCoCcTosTHIE peOeHKa.

O0600111K1B onbIT padoThl ¢ rpynmnoit YBJI, Mbl Mo-
K€M OTMETWUTh CJIeHYIOIINe OCOOCHHOCTH ITpOBEe-
Hust Cy JI3KOK Tepanuu TaKUM JETSIM:

1. Hanboiree 11e716C000pa3sHBIM SIBIISIETCST KyPCOBOE
JIeYeHUEe 10 JBe—YeThIpe HEAEIM, BKIIoUaloliee 8—
12 npouenyp ¢ MHTepBaJIoM OAUH-ABA IHSA. HaunmHath
JIeYeHre JIydllle B MEePHOJ PEKOHBAJIECIICHIINM TTOCIIe
MEePEHEeCEHHOM OCTPOil MH(EKLMU, KOrla MMMYyHHAas
crcTeMa peOeHKa WCITBITBIBAET 0co00e HaIpsDKeHUeE.
MHTepBan Mexay KypcaMM B IIE€PBBIid T'OM JICUCHMS
MOIOUPAETCs MHANBUIYAIEHO, B COOTBETCTBUH C Yac-
TOTOMH, TSTKECTHIO M TIPOIODKATETEHOCTBIO OCTPHIX pec-
MMMPATOPHBIX 3a00JIEBaHUIA y JETeid, TPU CTaOMIM3a-
LIMM COCTOSIHMSI OH COCTaBJISIET B CpelHEM 6 MECSIICB.

2. JIyyiie Bcero mpoBOAUTEH JieueHHUe 0e3 UCIOJb-
30BaHUSI UIJI, OCOOEHHO AETSIM MJAIIIero Bo3pacra,
10 BO3MOXHOCTH B UTPOBOi1 hopMe, 00yInTh Hanbo-
Jlee TIPOCTHIM TIpUeMaM POAMTENIe M caMUX AETeil.
BaxxHoCTb 3TOI peKOMeHAaMU Mbl OOBSICHSIEM 3aBU-
CHMOCTBIO ITOBTOPSIOIIMXCSI 3a00JIEBaHUII OPraHOB
JIBIXaHWS OT OTPUIIATEIBHBIX SMOLIMIA, 0COOEHHO CTpa-
xa. Mrna yacto BhI3bIBaeT y pedeHka 0osb (Xojaom) u
cTpax (Takke X0J10/1), OHa MOXKET CTaTh IOMOJTHUTEb-
HbIM CTPECCOBBLIM, IIPUYMHHBIM (DAKTOPOM OOJIE3HHU.

3. YuutbIBasi TECHYIO MICUXO3MOLIMOHATIBHYIO CBSI3b Ma-
JIEHBKVX JIeTeld, 0COOEHHO IO TpeX JIET, C MaTepsiMU, pe-
KOMEH/IyeTCs JICUMTh U peOeHKa, M MaTh OIHOBPEMEHHO.

4. B cBs3U C TeM, YTO SHEPIETMUYECKOE COCTOSTHUE
4yacTo OOJICIONIMX JeTeil OOBIYHO CHMKEHO, 0coboe
MECTO B JieueHUH mpuodperaeT Mokca. [IporpeBaHue
SHEPreTUYecKrX Toyek (0asucHas Tepamnusi) Haubosee
3((GEKTUBHO TS TPOMUIAKTUKUA OCTPhIX MHPEKIINIA,
OCOOEHHO B 3IMUIECMWYECKN HEOIarormpusiTHOE BpEMSI,
JUISI TIOBBILLIEHUSI UMMYHUTETa Y OCJIa0JIeHHbIX, acTe-
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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. @

HMYHBIX, UICTOILEHHBIX MaleHToB. [IporpeBaHne MOK-
caMM 30H COOTBETCTBUS MOPaXXeHHBIM OpraHam, 3H-
JIOKPMHHBIM 3XeJle3aM, Hanbosiee pa3daJaHCUPOBaHHbBIX
Oenb-yakp 1 Oelb-MEpUAMAHOB SIBISIETCS OIHUM U3
BaXKHBIX 3TAIlOB JICUCHUS M peadMIMTalluy 4acTo 00-
JICIOLUX JeTell, MOCKOJbKY YMEPEHHOE TepMUUYECKOe
BO3/ICIICTBUE YPABHOBELIIMBAET MTPOLIECCHI BO3OYXKICHUS
1 TOPMOKEHUSI B HEPBHOI CHCTEME, CTUMYJIMPYET Me-
XaHU3MbI HeCTIeIM(UIECKOro KJIETOUHOTO U TyMOpaib-
HOTO UMMYHHTETA. Tieronast nojabiHb 001a7aeT 00JTb-
1LIOU TETIJIOEMKOCTBIO Y BBI3BIBAET CTOMKOE OIIYILIEHUE
TeIla B MPOrpeBacMoil 30He, a MOJIbIHHbIA JbIM OKa-
3BIBAET BBIPAKEHHOE OAKTEPUIIMIHOE BIVISTHUE Ha 11e-
JIBIA psiI TIATOTEHHBIX MUKPOOOB.

5. Anmuvkaius ceMsiH, YacTeil pacTeHuit, MUHepa-
JIOB B Ka4eCTBE CTUMYJISITOPOB TOYEK M 30H COOTBET-
CTBUSI TOPAXKEHHBIM OpraHaM MO3BOJISIET OCYILECTBISITh
MPOJIOHTMPOBAHHOE LIeJICHAIIPABICHHOE BO3NEICTBUE
Ha OpraHBl ¥ CHCTEMBI OpraHmu3Ma. DTO MSTKUIA, ecTe-
CTBEHHBI, O€3BPEIHBIN Y OYeHb TIPUSITHBINA BUJ Jeue-
HMSI, OTVIMYAIOIIUICS OMHOBPEMEHHO BBICOKOM 3hhek-
TUBHOCTbBIO, TIPOCTOTOM U JieliieBU3HOM. CBET, 1IBET, UC-
KYCCTBEHHBIC CTUMYJISATOPHI M MAarHUTHI IMO3BOJISIIOT
OKa3aTh 00Jjiee TOYHOE BIMSIHUE Ha KOJTMYECTBEHHbBIE 1
KaYECTBEHHBIE SHEPTETUIECKUE XapaKTEPUCTUKHU, IHEP-
TeTUYCCKYI0O KOHCTUTYIIMIO IOHBIX MAIlMEHTOB.

6. Maccaxx KuCTeil, CTOIl, MajblIEB, YIITHBIX PaKo-
BUH, CKaJIblla, APYTUX CHUCTEM COOTBETCTBHUST MacCax-
HBIM KOJTbLIOM, TTAJIbLIAMU, BCEBO3MOKHBIMU €CTECCTBEH-
HBIMU M UCKYCCTBEHHBIMU MaCCaXepaMU SIBIISIETCS BaX-
HBIM JIeYeOHO-TTPO(PMITAKTUIECKIM BUIOM BO3IEHCTBHS,
KOTOpBIiA ClIeayeT IIPOBOIUTH PErYJISIPHO KaK BpauoM Ha
MpueMe, Tak U JOMa POAUTESISIMU U CAMUMU JETbMU.

Takum o6pazom, Ounypu Cy JI>xok Tepanusi, uc-
TOJIb3YIOLIAsT OOJIBILION apceHal TIPUPOIHBIX CPEICTB
U CIIEUAIbHBIX HEMHBA3WBHBIX MHCTPYMEHTOB, TI03BO-
JISIET JICUNTh IIUPOKUI CIIEKTP 3a00JIeBaHUIA, IIPEIOT-
BpalllaTh X pa3BUTHUE, CTUMYJIMPOBATh AESITEIIbHOCTh
HEpBHOI CHCTEMBbI, BbI3bIBasi HalpaBJICHHBbIE MECT-
Hble U 0O01IME pedIAEKTOPHbIE peaklUUu, PEryJupo-
BaTh BHYTPEHHNE MEXaHU3MbI 3alluThl. Bo3aeiicTBue
€CTECTBEHHBIMIA METOIaMM Ha TOYKMA W 30HBI COOT-
BETCTBHSI ITOPAXKEeHHBIM OpraHaM, SHIOKPUHHBIM Ke-
Jie3aM U pa3IMyHbIM OTJe/IaM HEPBHOM CUCTEMBI ITpU-
BOIUT K YPaBHOBEIIMBAHWIO HEMPOBETETATUBHEIX CO-
OTHOIIICHM, BBI3BIBACT ITPOTHBOBOCIIAIMTEIBHBIN U
JIeCEHCUOMIU3UPYIOLMI 3(PPEKT, MOBBIIIAET OOIILYIO
PE3UCTEHTHOCTh OpraHM3Ma, OCOOEHHO B IETCKOM
Bo3pacre. Cy II3KOK Teparusi He BBI3BIBACT HETaTHB-
HBIX peaklLMil y neTeil, He CTAaHOBUTCSI CTPECCOBBIM
(hakTopoM, a, HaNMPOTHUB, CIIOCOOCTBYET YIIYUIICHUIO
00LIErO TICUXOAMOLIMOHAIBLHOTO COCTOSIHUSI peOeHKa.

Bce ato gaet npaBo pekomeHaoBath Cy JI3KOK Te-
parnuio a1 6oJiee IMMPOKOTO MCITOIb30BaHUS B TIe-
IUATPUIECKON IIPAKTUKE, OCOOCHHO IPU BBIPaXKEH-
HbIX (DYHKIIMOHAJTbHBIX HAPYILLIEHUSIX Y OCTA0CHHBIX,
JUTATEJIBHO U YacTO OOJICIOIINX AETEM. @
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