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Urolithiasis and kidney cysts are the most com-
mon urological diseases requiring surgical treatment.
Today, enuresis is also among the disorders whose
traditional treatment leaves much to be desired. Thus
we thought it interesting to discuss treatments of these
particular diseases by Su Jok therapy.

We treated 34 patients. Twenty five children in the
age range between 3 to 14 suffered from enuresis, 6
patients had kidney stones from 7.0 to 15.0 mm in
diameter; and 3 patients had kidney cysts as large as 2
to 6 cm?.

Each patient received an individual treatment de-
pending on associated pathologies. For complete cure
of patients with enuresis 3 to 5 procedures were
enough, and the patients with urolothiasis and kid-
ney cysts — from 10 to 12 Su Jok therapy procedures.
The procedures were administered once in 2 or 3
days and lasted 25 to 35 minutes.

Treatment was conducted at various levels. Basic
energy points had been warmed up with moxas be-
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The right foot correspondence to the back half of the right
kidney (or to the front half of the left kidney)
CoOOTBETCTBUE 3aHEN MOJOBUHE MPABO MOYKU
(W11 COOTBETCTBUE MEPENHEN MOJIOBUHE JIEBOM MOYKHN)
Ha TpaBoM CTOIe

IToueuHokaMeHHas1 00J€3Hb U KUCTHI TOYEK SIB-
JISTIOTCST OMHUMU M3 HamboJiee YacToO BCTPEUAIOIINX-
CsI ypOJIOTUUYECKUX 3a00JIeBaHUI, TPEOYIOIIUX XUPYP-
TMYECKOro BMeIIaTeJIbcTBa. DHYpe3 B HACTOSIIIEE Bpe-
M TaKXKe OTHOCHUTCS K 3a00JIeBaHMSIM, TPaIUIINOH-
HOE KOHCEepBAaTUBHOE JICYCHUE KOTOPBIX OCTABJISCT
Xenarth Jydiuero. IToatoMy HaM MoKa3aaoch MHTepeC-
HBIM TIPEICTABUTh PE3YJIBTATHI JICUCHNSI UMEHHO 3THUX
3abosneBaHuii merogoM Cy J[I>KOK Tepamnuu.

YV nHac eunynch 34 mmanuyenTa: 25 meteil B Bo3pa-
cte ot 3 10 14 jieT cTpaganu Hype3oM, 6 MalMeHTOB
MMeJIM KaMHM B moykax pa3mepoM ot 7,0 go 15,0 mm
U 3 — noyeyHble KMCTHI pa3MePOM OT 2 10 6 cM2.

Kaxaprit manueHT Jednics: o MHAWBUAYAIbHOMN
CXeMe B 3aBUCUMMOCTM OT COMYTCTBYIOLIEH MaToJIO-
run. [y MoJHOTO M3JIeUeHUsT MalMeHTaM C Hype-
30M IMOTPedOBaIOCh OT 3 10 5 mpouenyp, a namyeH-
TaM C NMOYEYHOKAMEHHOI 0O0JIE3HbIO U KUCTaMU I10-
yek — 10—12 mipouenyp Cy ok Tepanumn. [Tpoie-
Iypbl MPOBOAUIUCH Yepe3 1—2 IHI U UMEIUu
TPOIOKUTELHOCTD 25—35 MUHYT.

Adrenal gland
HanrnouyeuHuk

The left foot correspondence to the front half of the right
kidney (or to the back half of the left kidney)
CoOTBETCTBUE MEPEIHEI MOJOBUHE MPaBOii MOYKHU
(MM COOTBETCTBME 3aJHEI MOJIOBUHE JIEBOW MOYKMU)
Ha JIEBOM CTOIle

Fig. 1. The feet unified standard correspondence to the kidneys
Puc. 1. Obsedunennas cmandapmuas cucmema cOOmMeemcmeust NOYKam Ha cmonax
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JIEYEHUE ITATOJIOTYU ITOYEK METOAOM CV JI2KOK TEPAITNUHN
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Fig. 2. Tonification of branch Hotness energy
of the heart byol-meridian

Puc. 2. Tonuzayus ompacaesoti snepeuu Kapa
beav-mepuduana cepoua

fore the main procedure in all patients. The most of-
ten used correspondence systems were the closed front-
back and left-right systems of the hands and ear auri-
cles, along with the kidneys correspondence system
on the feet (Fig. 1). Action was effected using needles,
moxas, magnets, and seeds.

The most effective options of Six Ki treatment
were sedation of the branch Coldness energy in
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Lower back central

Back sagittal Core

meridian Border meridian
3agHuil CarTUTTAIbHBIN Hioxkuuii 3agHui
CEPALIEBUHHBIN LIEHTPAJIbHBIN
MepuaraH MOTrpaHUYHbIA MEpUIUaH

Fig. 4. Sedation of Coldness energy in the Diamond
system of the auricle

Puc. 4. Topmoxcenue snepeuu Xonrooa é Armasuotl
cucmeme YWHOU paKo8UHbL

JleyeHue IpoBOIMIIOCH HA pa3HBIX YPOBHsX. [le-
pell OCHOBHOI MPOLEAYPON BCEM MNALMEHTaM IPO-
rpeBajii MOKcaMy 6a3uCHbIe SHEPTETUUECKUE TOUKH.
Hawunbosee yacTo MCnoab30BaIUCh IS JIEUSHUST 3aK-
pBITbIE MepeIHe-3aaHsISI 1 JIeBO-TIpaBasi 00beIMHEeH-
HbIE CUCTEMbl COOTBETCTBUS TeJy Ha KUCTIX W Y-
HBIX PAKOBUHAX, a TAKXKE CUCTeMa COOTBETCTBUSI MOY-
KaM Ha crtomax (puc. 1). Bo3aeiicTBue okasbIBaiu ¢
TTOMOIIBIO UTJI, MOKC, MarHUTOB U CEMSH.

Haub6omnee 3¢ppeKTUBHBIMM BapraHTaMM JICUCHUS
no Ilectn Ku sBnsanch: TOpMOXeHHE OTpaciaeBoii
sHeprun XoJjoja Ha Oellb-MepuanaHe MOYKW U TO-
HU3alUs OTpacieBoil sHeprumn Kapa Ha Oeab-Mepu-
JIuaHe cepaua (puc. 2).

Hcrnonb3oBanaoch TakxKe JeUeHUe 10 BHYTPEHHUM
Oenb-yakpaM: TOPMOXEHUE eIMHBIX IHEPTUii Xos0-
na u CyxocTH, TOHU3alMs eUHbBIX 9Hepruil 2Kapa n
Temna (puc. 3).
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Fig. 3. Sedation of the unified Coldness energy along
internal byol-chakras

Puc. 3. Topmoxncenue edurnoii s3nepeuu Xoaroda no
BHYMPEHHUM Oenb-4aKpam

B Anma3sHoiT 3HepreTUIecKOoi CucTeMe IMPOBOIM -
JIoch TopMoxkeHUe Xonoma u CyXOCTM Ha HUXKHE-
3a[lHEM LEHTPAJIbHOM MOrPAaHWUYHOM MEpUAUAHE U
Ha 3aJHEM CaruTTaJIbHOM CEPALICBMHHOM MEpUIMA-
He. JleyeHre OCYILLECTBIISIOCh Ha KUCTSIX M YIIHBIX
pakoBHuHax (puc. 4).

OnauM u3 Hambosee 3(PPEeKTUBHBIX IMOIXOI0B
0Ka3ajIoch JIEYEHKE, IIPOBOIMMOE Ha CYCTABHOM Me-
puInaHe ToYeK B COOTBETCTBMM ¢ Teopueil TpuHa-
yanus (puc. 5).

Hamm ycunust ObLIr BO3HATrpaXkIeHbl YIUBUTEITb-
HBIMU pe3yJbTaTaMM: Bce 25 JeTeil ObUIM U3JIeUeHbI
OT 2Hype3a. Pelinaus 6osie3HN HAOI0AAJICS TONIBKO Y
JIBOMX 13 HUX. B 000X cityyasx oH ObLI CLIPOBOLIMPO-
BaH CWJIBHBIM UCITYTOM (OIMH PeOEHOK yrall ¢ JIola-
IIA, a IPYTOro TToKycajaa codbaka). DTUM IeTSIM IToTpe-
0OoBaJics MOBTOPHLIN Kypc JieueHUs. BceMm maumeHTam
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TREATMENT OF KIDNEY PATHOLOGIES BY SU JOK THERAPY

the kidney byol-meridian and tonification of the
branch Hotness energy in the heart byol-meridian
(Fig. 2).

Also, treatment involved internal byol-chakras:
sedation of the unified energy of Coldness and Dry-
ness, tonification of the unified energy of Hotness
and Heat (Fig. 3).

In the Diamond energy structure Coldness and
Dryness were sedated in the lower back central Bor-
der meridian and in the back sagittal Core meridian.
Treatment was performed on the hands and auricles
(Fig. 4).

One of the most effective approaches was treat-
ment on the kidney joint meridian according to the
Triorigin theory (Fig. 5).

The effect of our efforts was wonderful. All 25 chil-
dren were cured of enuresis. A relapse of illness was
observed only in two of them. In both cases it was
triggered by a grave fear (one child fell down from a
horse, and the other was bitten by a dog). These chil-
dren has to undergo a repeat course of treatment. Fol-
lowing a treatment course, all patients with urolithia-
sis and kidney cysts had a test ultrasound and X-ray
investigation that showed complete absence of stones
or Cysts.

The results obtained drive us to the conclusion
that Su Jok therapy is a highly effective and safe treat-
ment for such kidney pathologies and urolithiasis,
kidney cysts and enuresis, and thus it undoubtedly
has wide perspectives.
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Middle phalanx of the 3rd right finger
CpenHuii cyctaB 3-ro majblia MpaBoOil KUCTU

Fig. 5. Triorigin treatment of urolithiasis through the
kidney joint meridian

Puc. 5. Jleuenue noueunoxkamenHoil 604e3HuU no
Tpunauaauro uepe3 cycmagHou mepuouan
nouex

C MOYEYHOKAMEHHOM 00JIe3HBIO M KUCTAMU TTOYEK T10C-
Jie Kypca Jie4eHUs] TPOBOJMIOCh KOHTPOJIbHOE YbT-
pPa3BYKOBOE M PEHTIeHOJIOTUYECKOe MCCIIe0BaHNE,
MoKa3aBlllee MOJTHOe OTCYTCTBUE KaMHEM M KHUCT.

DT pe3ynbTaThl MO3BOJISIIOT CENATh BBIBOJL O TOM,
yto Cy JIXXOK Tepamnusi SIBISIETCS BICOKOI(h(MEKTUB-
HBIM U 0e30MacHbIM, a TIOTOMY M 0e3yCJIOBHO Mepc-
MEKTUBHBIM METOJIOM JIEUEHUS TAKUX CEPbE3HbBIX Ma-
TOJIOTWIA, KaK TOYeYHOKaMeHHasi 00JIe3Hb, KHCTBI
nouek 1 sHypes.

«Su Jok Academy» Publishing House has
released a new book of Professor Park Jae

Attention, a new book!
BHumanue, HOBHHKA!

HznarensctBo «Cy JIxXOK Akagemusi»
BBITTYCTUIJIO HOBYIO KHUTY mipoeccopa [Tak

Woo «Su Jok Therapy in Emergency Situa-
tions» from the series «You can be your home

CY N¥OK TEPAIIHUS
SKCTPEHHBIX CUTYALIH.

Uko By «Cy 1KoK Teparusi B 9KCTPEHHbBIX
X CUTYalIUsIX» U3 cepuu «Bbl MoXeTe cTaTh

doctor!»

The book covers general issues of pro-
viding first aid and guides readers to Su Jok
therapeutic techniques.

There is a detailed discussion of Su Jok
application in medical emergencies, acci-
dents, acute conditions and injuries, and also
description of resuscitation measures by Su
Jok method.

JIOMAIITHUM JIOKTOPOM!».

B kxHure ocpeuieHbl OOLIME BOMPOCHI
OKaszaHMs TIepBoii moMoly 1 npuemMbl Cy
JIKOK Teparmu.

31ech B IOCTYIMHOK (popme MoapoOHO
paccmaTpuBaetcs nipuMeHeHne Cy JIxKok
Tepanmuy TIpU BHE3AIMHBIX 3a00JIeBaHUSIX,
HECYACTHBIX CJ1ydyasiX, OCTPbIX COCTOAHUAX
M TpaBMax, a TaKXKe OMMChIBACTCST TEXHUKA
TPOBEICHUST PeaHMMALIMOHHBIX MEPOTIPH-
atuit metonoM Cy JIKoK.
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THE CLINICAL CASES
CJIYYAHU U3 TTPAKTUKHA

1. Female patient, age 22

She complained of an elevated temperature run-
ning into 39—40°C, not to be reduced following the
antipyretics treatment. It was her high temperature
that led to vomiting and pains in the stomach.

Her status was considered to be characteristic of
an excess in AH-Heat, AH-Humidity and UM-Cold-
ness. Hence the treatment, which provided for seda-
tion of AH-Heat and AH-Humidity, while AH-Cold-
ness was appropriately tonified (fig. 1).
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Fig. 1. Sedation of AH-Heat
Puc. 1. Topmoocenue A-Tenna

As the result of the 7-day course of treatment the
patient’s temperature returned to normal, and vom-
iting stopped altogether.

by Dr. Suresh B.Achrya (M.D.)
India

2. Female patient, age 35. Migraine

She presented with the history of left-side head-
ache — a periodic condition recurring every other day
as migraine for 18 years. By recognizing that her con-
stitution is that of AH-Hotness, she was provided treat-
ment including: sedation of AH-Humidity and tonifi-
cation of AH-Coldness (fig. 2). Furthermore, there was
applied therapy based on sedation of Heat and tonifi-
cation of Coldness within the framework of the AH-
Heat meridian (fig. 3).

The treatment went on for one week. Thereupon
her condition showed a significant improvement. The
painful symptoms were arrested and never returned
for the past five years. I applied the constitution-

1. ITanuenTka, 22 roga

Kano0bl Ha MOBBILIEHUE TeMIlepaTypbl 10 39—
40°C, He cHMXaoLIeiics OT MPOBOAUMOTO MeIMKa-
MEHTO3HOro JieueHus1. Ha ¢oHe MOBBILLIEHHONH TeM-
rnepaTypbl MOSIBJSETCS pBOTA U 0OJIb B 00JIACTU Ke-
JIyaKa.

CocTostHre TTAlIMEHTKU PAaCIieHEHO KaK M30BITOK
A-Tenna, A-BnaxHoctu u Hegoctatok YM-Xoo-
na. Mcxonst U3 3TOro, MpoBeAeHO JIeUEHUE: TOPMO-
xeHue A-Tera u A-BrnaxuocTtu (puc. 1), ToHM3a-
s A-Xosona.

IMocne cemu aHei JieueHMs] TeMmIlepaTypa Ialu-
€HTKM HOpMaJIM30BaJiach, pBOTa IIpeKpaTwiachk. [la-
LIMEHTKA YYBCTBYET ce0sI XOPOIILIO 10 HACTOSIIIETO Bpe-
MEHHU.

Cypew B.Auapus,
Hnous

2. IManuentka, 35 ger. Murpenn

2KayioObl Ha TOJIOBHYIO 0OJIb B JIEBOI IOJIOBUHE
rojioBsl. B TeueHue mocnenHux 18-Tu jeT cTpamaet
MUIPEHBIO, TOJIOBHBIE 001 OECIIOKOSIT MpaKTUJeC-
KM uepe3 aeHb. Mcxonst uz koHncrutyuuu A-XKapa,
OBLTO TPOBEAEHO JiedyeHUe: TopMoxkeHue A-Bnax-
HocTU (puc. 2), ToHu3zauuss A-Xonomaa. A TakxKe TOp-
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Fig. 2. Sedation of AH-Humidity
Puc. 2. Topmoxncenue A-Braxcnocmu

MoxeHue Teruta u ToHu3aus Xojaoaa B CTPYKTYpe
mepuauaHa A-Terna (puc. 3).

[Tocie mpoBeeHHOTO B TeUeHWE HEAeNN Jiede-
HUs TTallMeHTKa CcTajla YyBCTBOBATh Ce0s1 3HAUUTEb-
HO JIydllle, CUMIITOMBI 3a00JieBaHUs TIPOIILIN U He
MOSIBJISIIOTCS B TEUCHUE ITOCICIHUX IISATH JIET.

s ycnemrHo mposeunn metogom Cy JIkok Tepa-
nuu Oonee 150 manuMeHTOB, CTpagaBLIMX MUIPEHLIO,
WCXOMST M3 MX KOHCTUTYIIWN.

Cypew b.Auapus,
Hnous

OHHYPU MEAWMLMHA Ne3
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THE CLINICAL CASES
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Fig. 3. Sedation of Branch Heat energy in the AH-Heat
Puc. 3. Topmoxncenue ompacaesoeo Tenaa 6 A-Tenne

oriented approach of therapy in over 150 migraine
patients. My method was one of Su Jok-based tech-
nique — always keeping in view the patients’ consti-
tution characteristics.

by Dr. Suresh B.Achrya (M.D.)
India

3. Male patient, age 70. Bronchial asthma

He had been suffering from bronchial asthma with-
in 10 past years of his life. The Su Jok diagnosis of his
condition registered an excessive Coldness in branch
Dryness in UM-Coldness. His substructure-based treat-
ment was provided making use of the internal chakras
system, and followed this pattern: the main energy —
UM-Coldness (UM-Muladhara chakra); branch en-
ergy — Dryness (UM-Swadhistana chakra rent); sub-
branch energy — Coldness. Coldness was sedated,
Hotness became tonified using UM-Swadhistana chakra.
A significant improvement was evidenced in the status
of the patient in 10 days.

by Dr. Shailesh Dhawalikar
India

4. Male patient, age 42. Peripheral paralysis
of the facial nerve

He complained of peripheral paralysis of the fa-
cial nerve (Bell’s palsy) that developed secondary to
a neurosurgical operation involving a brain tumor. The
patient experienced such a condition for four months.
Acupuncture therapy was provided in the zone cor-
responding to the facial nerve (following the princi-
ple of standard system and that of the «insect» to be
found in the right hand) (fig. 4). The treatment took
10 days. His face became essentially symmetrical. His
general condition was good, and persisted unevent-
ful for as many as five years.

by Dr. Punam M.Pever,
India

3. IManuent, 70 ner. BponxuajabHas acTMa

CrpagaeT OpOHXUAJILHOW acTMO B TEYEHME I10-
CJIeTHUX IECSTH JIET.

Cy JIxXok nmarHos: u30bIToK XoJjioAa B oTpaciie-
Boit Cyxoctn YM-Xonoma. IlpoBeneHo jieueHue ¢
KUCII0JIb30BAHMEM CHCTEMBl BHYTPEHHUX 4Yakp, IO
cyocrpykrype. OcHoBHast aHeprusi — YM-Xoson
(vakpa YM-Mynanxapa), orpacieBass — CyxocCTb
(apeHgoBaHa 4yakpa YM-CBaaxucraHa), cyborpac-
JeBasg — Xojoa. BeimonmHeHo TopMoxkeHue Xojoa,
ToHuzaumst XKapa Ha yakpe YM-CpaaxucrtaHa. Ye-
pe3 AecdaThb AHEW COCTOSIHME MalMeHTa 3HAYUTEIbHO
VIIYYIIAIOCH.

leinew /[xasasuxap,
Hnous

4. Iamuent, 42 roga. Ilepudepuuecknii mapaana
JIMIEBOTO0 HepBa

XKano6wr Ha mepudepryecknii mapaauy JIUIEBO-
ro Heppa (mapanuu benss), pasBuBlIMiics Tocie
HEWPOXMPYPTUUYECKON OIepalvy MO MOBOAY OIyXO-
JIM TosioBHOro mosra. IlomoGHoe cocTossHME B Teue-
HUE YeThIpex MecsleB. [IpoBeneHo iedeHne uriaaMu
M0 CHCTEME COOTBETCTBUSI «HACEKOMOIrO» Ha Ipa-

BOU pyKe (puc. 4).

Fig. 4. Needling was performed to stimulate the zone
corresponding to the face as regards the
«insect» system

Puc. 4. Cmumyasyus uenramu mouex coomeemcmeus
AUYeBOMY Hep8y 68 CMAaHOapmHou cucmeme
COOMBEMCMEBUsL <HACEKOMO20»

JleueHue MpoOBOAMIOCH B TEUEHUE ACCATU THEH,
MOCJIe YeTO €ro JIUIIO CTaJIO TMTOYTH MOJTHOCTHIO CUM-
METPUYHBIM. XOpOolliee CaMOYYBCTBUE COXPaHSIETCS
yKe B TeUCHME ITITH JIET.

Ilynam M.I1363p,
HHous
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CIIYYAU 13 MPAKTUKHN

5. Female patient, age 22. Headache

She was suffering from severe cramp-like headache,
and clouding of consciousness of short duration. Her
condition came up secondary to her giving birth to a
child and lasted for a period of one month. At first the
attacks began at 2 p.m., but within the recent week
they occurred 2-3 times a day. After seeing the neu-
ropathologist and the physician no pathology was de-
tected. Her diagnosis was rather ambiguous.

As the timing of the headache attacks was based
on the period of the greater activity in the small
intestine meridian, which fell on 2 p.m., and, more-
over, as the disorder was provoked by the childbirth
(uterus is controlled by the spinal cord meridian), it
is quite possible that the problem of the patient was
conditioned by the excessiveness of the spinal cord
and small intestine meridians.

The spinal cord and small intestine meridians
were sedated, and the large intestine meridian
tonified by means of energy flow therapy method
(fig. 5). After two sessions the attacks were arrest-

S

—

*O-0— 2z

2r

Fig. 5. Sedation of the spinal cord and small
intestine byol-meridians and tonification of
the large intestine byol-meridian

Puc. 5. Topmoocenue 6eavb-mepuduanos cnuHH020
MO032a U MOHKOU KUWKU U MOHU3AYUs benb-
mepuduana moacmou Kuuku

ed. The third session was performed with a view of
consolidating the effect. Four months have clasped
since then; the patient feels her disease has gone.

by Dr. A.A.Smailova (M.D.)
Russia

6. Female patient, age 58. Decreased visual
acuteness

Her complaints concerned diminished vision in
both eyes, and she was diagnosed to have bilateral
macular degeneration. Her substructure-oriented treat-
ment was performed to involve: the main energy —
UM-Hotness (brain); branch energy — Wind (or-
gans of vision — eyes); subbranch energy — Hotness
(retina). The Coldness was sedated and Hotness ton-

5. Ilanmentka, 22 roga. I'osioBHasa 00Jib

IMannenTka oOGpaTuiach ¢ kajlod0aMM Ha CUJIb-
HYIO TIPUCTYITOOOpa3HyIo TOJOBHYIO OO0JIb C KPaTKO-
BpEMEHHBIM MOMpadyeHUEM CO3HaHMUsI. 3a0oeBaHUe
MMOSIBUJIOCH TTociie pomoB. CTpamaeT B TeUEHHUE MeCs -
na. IlepBoe BpeMst IpUCTyINbl BOBHUKAIU B 14 yacoB
IHSI, a B TeUeHWE TTOCIIeAHEN HeIead CTalli TTOBTO-
pSAThCS ABa-TpU pasa B IeHb. [Tocae obcnenoBaHus y
HEBPOITaTOJIOTA U TeparieBTa HUKAKOM MTaTOJIOTUH He
BBISIBJIEHO. JIMarHo3 ObL1 HESICHBIM.

S peiniia, 4TO MOCKOJIBKY TOSIBJIEHUE ITPUCTY-
IIOB COBIIAJAET C BpEMEHEM aKTHUBHOCTU MEpUaua-
Ha TOHKOM KUWIIKW U 3a00JIeBaHME BO3HUKIIO ITOCIIE
pomoB (MaTKy KOHTPOJIMPYET MePUAMAaH CIIMHHOTO
MO3Ta), TO COCTOSTHME MAllMeHTKU MOTJIO OBITH CBSI-
3aHO C M30BITOYHOCTHIO MEPHUAMAHOB CITMHHOTO
MO3Ta ¥ TOHKOM KUIIKMU.

MeTtomoM Tepariy MOTOKOM 3HEPTUH OBLIO TIPO-
BEJCHO TOPMOXKEHHE MarHUTaMu OeJIb-MepUAMAaHOB
CIIMHHOTO MO3Ta M TOHKOW KWIIKM W TOHU3AIINS
Oenb-MepuaraHa TOJICTOM KUILKM (puc. 5). Yepes nBa
ceaHca TPUCTYITBI TOJOBHOM OO TIPEKPATHIINCH.
TpeTuii ceaHc ObLI MPOBEAECH IJISI TOrO, YTOObI 3aK-
permmTh JieueOHbIi 3 dekT. C TeX Mmop MPOIIUIO YeTHI -
pe Mecsilia, HaluydeHTKa CUMTaeT ceOsl 3M0pOBOIA.

A.A.Cmaunosa
Poccus

6. IMamuenTtka, 58 ner. CHIKEHNE OCTPOTHI 3PEHHUs

Kagobbl HA CHMIKEHHYIO OCTPOTY 3peHUSI 000X
r1a3. JlnarHocTupoBaHa OwiaTepaibHas AeTeHepalus
Kenroro msaTHa. I1poBeneHo jedeHUe MO CyOCTPyK-
Type: OCHOBHasl sHeprusi — YM-2Kap (rosoBHoii
MO3r), oTpacjieBasi sHeprusi — Betep (opraH 3pe-
HUS — r7a3a), cyoorpacienast aHeprust — 2Kap (cet-
yatka). [IppumMeHeHo TopMOXKeH1e cyocyOoTpacaeBoro
Xonoga M ToHU3aUMs1 cyocyborpacieBoro 2Kapa B
cybotpacneBoM XKape orpacieBoro Betpa oCHOBHOI
sHepruu YM-XKapa (puc. 6).

Yepes Hemeo 3peHre BOCCTAHOBUJIOCH.

Llletinew JIxasaaukap,
HUnous

7. ITaumenr, 32 roga. Tadako3aBHCMMOCTD

[TareHT OYeHb XOTeJl OPOCUTh KYpUTh, HO ca-
MOCTOSITEJIbHO HE MOT 3TOTO CAejaTh.

[TepBblc mBa OHS ST TIPOBOAWIIA MaTHUTAMHM TO-
Huzauunio HaMepeHUs oTKa3aTbCs OT KypeHUs U TO-
Huzauuto YMm-Kenanus (puc. 7). Kpome toro, ceme-
HaMM TPEYKHU s CTUMYJIMPOBAJIa TOYKM COOTBETCTBHUSI
pTy, HOCY M JleTkuM. KypuTh MaliMeHTy He 3ampenia-
Jiock. HaumHas ¢ TpeTbero ceaHca nposejeHa TOHU-
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Fig. 6. Sedation of the subsubbranch Coldness energy
in the subbranch Hotness energy of the
branch Wind of the main UM-Hotness energy

Puc. 6. Topmoxcenue cybcybompacaeeoeo Xonoda 6
cybompacaesom Kape ompacnesoco Bempa
ocHoeHOU 3Hepeuu YM-Kapa

ified in the Wind Hotness of the main energy of the
UM-Hotness (fig. 6). Her vision demonstrated a com-
plete recovery within a week-time.

by Dr. Shailesh Dhawalikar
India

7. Male patients, age 32. Tobacco addicted

The patient was keen on giving up smoking,
yet he failed in his efforts to do it on his own.

In the course of the first two days I applied mag-
nets to tonify the Intention to give up smoking, and
to tonify the UM-Desire (fig. 7). In addition, the points
corresponding to the mouth, nose and lung were
stimulated with buckwheat grains. The patient was
allowed to smoke all-right. Starting from the third
session I provided for tonification of Humidity within
the UM-Dryness framework (fig. 8). The correspond-
ence points were continually stimulated. The thera-
peutic sessions were conducted 2-3 times a week.

The number of cigarettes smoked by the patient
was reduced after three sessions. As soon as he wished
to smoke, he started massaging the correspondence
points where the grains were fixed. After the fourth
therapeutic procedure the patient gave up smoking.

When he came to undergo his sixth session, how-
ever, he was complaining of discomfort in his gener-
al status, and the desire to smoke. Just a single session
proved to be enough to cut short those symptoms.
There came an easiness sensation and fresh feeling
in his chest.

There were performed a total of 10 sessions, of
which two had a week-long break, and one session
had a two-week interval.
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Fig. 7. Tonification of UM-Desire to give up smoking
Puc. 7. Tonuzayus YM-2Keaanus 6pocums Kypumse

3aumsi BiraxnocTtu B crpyktype YM-CyxocTtu (puc. 8)
C OTHOBPEMEHHOM CTUMYJISIIIAEH TOUEK COOTBETCTBHSI.
CeaHChl POBOAMJIMCH IBAa-TPU pa3a B HEAEIO.
ITocye Tpex ceaHCOB YMEHBIIMIOCH KOJUYECTBO
BBIKYpUBaeMbIx curaper. Korga mosiBisuioch xeja-
HUE KYpPWUTbh, MAllMEHT MacCUPOBaJl TOYKHA COOTBET-
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Fig. 8. Tonification of the lung Humidity
Puc. 8. Tonuzayus Braxchocmu neekoeo

CTBUS, TOe ObLIM HakJieeHbl 3epHa. Ilocie yeTBep-
TOU MPOLEAYPHI OH IPEKPATUII KYPUTh.

Ho Ha mecroit ceaHc OH mpuilen ¢ XXajxodaMu
Ha o0Iee TUCKOMMOPTHOE COCTOSTHWE W KeJlaHWe
3aKypuTh. OTHOroO ceaHca OBLIO JOCTATOYHO, YTOOBI
KYIIMPOBAaTh 3TU CUMIITOMBI M Yy TallMeHTa TOSBU-
JINCh OLLYILLEHUS JIETKOCTU U CBEXECTU B IPYIU.

Bcero nmpoBeneHoO necsTh CeaHCOB, U3 HUX JBa —
C HeJEeJbHBbIM MHTEPBAJIOM M OJUH — C JIBYXHE-
JIEJTbHBIM.

Ilocne kypca neyeHrs] MAUUEHT HE KypUT B Teue-
HME YeThIpeX MECSIIeB, YYBCTBYET Ce0sI XOPOIIIO.

J1.A.2Kdanosa,
Poccus

8. IlammenT, 13 mer. DHype3

Topmoxkenue Bnaxnoctu B HukHem IlepegHem
BeptukansHOM CepAlieBUHHOM Oelb-MepHanaHe
VIITHOW paKOBUHBI JaJI0 XOPOILLUMii pe3yabTrar. Jleue-
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With the therapeutic course over, the patient had
no wish to smoke for four months, and he is cur-
rently feeling well.

by Dr. L.A.Zhdanova (M.D.)
Russia

8. Male patient, age 13. Enuresis.

Sedation of Humidity in the Lower Vertical Core
byol-meridian of the auricle was found to be a suc-
cess (fig. 9). The treatment was applied in embryo
system, «head down» position, Hotness stage. With
five therapeutic sessions over, there was no need to
proceed with his treatment. The enuresis manifesta-
tions had disappeared starting from the first session.

by Dr. E.S.Pachina (M.D.)
Russia

9. Female patient, age 68. Insomnia.

She had been suffering from insomnia for two
weeks. Her condition was estimated by me to be the
one characterized by an excessive vertical energy axis
of the body.

Given that during the night time the energy would
travel from Homo to Hetero, her Vertical Core
Meridian had been sedated with magnets in the fin-
ger energy system for 30 minutes before sleep, the
patient’s sleep became quite normal (fig. 10).

by Dr. V.Kogai (M.D.)
Uzbekistan

Fig. 10. Sedation of Vertical Core meridian
(the northern pole magnet is placed to the
upper external chacra, the southern pote
magnet— to the lover external chacra)

Puc. 10. Topmoscenue Bepmuxanvnoeo Cepduegurnoeo
MepuouaHa (ceeepHulii NOAHC— HA BEPXHIOH)
GHEUIHION HAKDY, I0JICHbIL HOAC— HA
HUJICHION 6HEUIHIONW 4aKDY)

HUE OCYIICCTBIISIZIOCh B SMOPHMOHAIBLHON CHUCTEMeE
«rojioBa BHM3Y», Ha ctaguu Kapa (puc. 9). I1poss-
JICHUS 9Hype3a MPeKpaTUINCh TTOCNIe TIepPBOTO ceaH-
ca. Yepes nath ceaHCOB JieyeHUE ObLJIO 3aKOHYEHO.

E.C.Ilauuna
Poccus
1 ALY
2 TI

Fig. 9. Sedation of Humidity in the Lower Front Vertical
Core byol-meridian of the auricle of ear (embryonal
system of the Hotness stage «<head-down»)

Puc. 9. Topmoxncenue Braxcnocmu ¢ Huoxcnem Ilepeonem
Bepmuxanvrom Cepduesuntnom 6env-mepuduare
VUWHOU paKoGuHbl (IMOPUOHAAbHAS cucmeMa
cmaduu Kapa «eonoea éHusy»)

9. ITanmmenTka, 68 ner. becconnnma

ZKaynoObl Ha OECCOHHUILY B T€UEHUE ABYX HEJEb.
DTO COCTOSTHME OBIJIO paclieHeHO MHOIO KaK M30bI-
TOYHOCTh BEPTUKAIbHOM SHEPreTUUECKOM OCH TeJa.
ITockoabKy B HOUHOE BpeMsI IBIKCHIE SHEPTUH UIET
ot T'omo Kk I'erepo, ObLIO MPOBEAEHO TOPMOXKEHUE
BeptukansHoro CepaiieBUHHOTO MEpUIMaHa Mar-
HUTAaMHM B DHEPreTUYECKOM CHUCTEMe Majblia B Teue-
aue 30 muHyT nepen cHoM (puc. 10). ITocme mocTa-
HOBKM MarHWTOB COH Y MTAIIMEHTKH ITOJTHOCTBIO HOP-
MaJIM30BaJCs.

B.Koeai,
Vabexucman

10. ITamenTka, 57 aer. CroMaTuT

Kanobbl Ha MOKpacHEHHWE M YYBCTBO XCOKEHUST B
POTOBOI MOJIOCTHU, BCJIEACTBUE YEr0o OHA HE MOIJa
MMPUHUMATH TTAIIY U TT03TOMY, TTOTepsiia B Bece OKO-
70 8 xr. [Ipn ocMOTpe poTOBOIT TOJIOCT OOHAPYXKE-
HO U3BSI3BIIEHUE CIIM3UCTON 00010UKK. JIeyeHre mpo-
BOAWJIOCH Ha 4Yakpax MU MEpUAMAHAX: TOPMOXKECHMUE
YM-Tenna, rTonusanus 2Kenanus xenyaka (puc. 11)
n BmaxxHOoCTH cele3eHKH, a TaKKe JIeYeHUEe IO CHUC-
TeMe COOTBETCTBUs OOJIacTeil KelylaKa, IHIIeBOAa,
IJIOTKW, POTOBOM MOJOCTH.

OHHYPU MEAWMLMHA Ne3
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10. Female patient, age 57. Stomatitis.

Her complaints concerned the reddening and
burning sensation in her mouth cavity. As a re-
sult, she could not take food, and the ensuing
drop of weight amounted to 8 kg. Upon the ex-
amination of her mouth cavity there was discov-
ered an ulceration of the mucous membrane. The
treatment involved the chakras and meridians.
UM-Heat was sedated, the stomach Desire (fig.
11) and spleen Humidity were tonified. The treat-
ment also focused on correspondence systems
related to the stomach, esophagus, throat, and
mouth cavity areas.

With the fourth therapeutic procedure com-
pleted, the mouth cavity ulceration had gone, her
appetite was regained, and she started gaining
weight.

be Dr. Jasmine K.Mody (M.D.)
India

1,2,3 CTI, lvi, TI
4 J T

Fig. 11. Stomach Desire tonification
Puc. 11. Tonuzayus XKeaanus scenyoka

ITocne yeTbipex MpoLeayp U3bA3BICHNUE POTOBOM
MMOJIOCTU IIOJIHOCTBIO IIPOILIO, IMOSIBUJICS AIllIETHUT,
MalKeHTKa CTajia MOCTEIeHHO MPUOaBIATh B BECe.

Mncacmun K. Moou,
Hnous
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