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ÂÂÅÄÅÍÈÅ
Àñòìà — îäíî èç äðåâíåéøèõ çàáîëåâàíèé ÷åëî-

âåêà. Îïèñàíèå õàðàêòåðíûõ äëÿ àñòìû ïðèñòóïîâ
óäóøüÿ áûëè ñäåëàíû áîëåå òðåõ òûñÿ÷åëåòèé òîìó
íàçàä. Àñòìà âñòðå÷àåòñÿ âî âñåõ íàñåëåííûõ óãîë-
êàõ çåìëè, è åþ áîëåþò ëþäè âñåõ âîçðàñòîâ. Â áîëü-
øèíñòâå ðàçâèòûõ ñòðàí çà ïîñëåäíèå 10—15 ëåò íà-
áëþäàåòñÿ îò÷åòëèâûé ðîñò ðàñïðîñòðàíåííîñòè àñ-
òìû. Ïîýòîìó ïðîáëåìû äèàãíîñòèêè è ëå÷åíèÿ ýòî-
ãî çàáîëåâàíèÿ ïðèîáðåëè ìåæäóíàðîäíîå çíà÷åíèå
è ïîáóäèëè ïðåäïðèíÿòü óñèëèÿ ê ðàçðàáîòêå ñîãëà-
ñîâàííûõ äåéñòâèé äëÿ èõ ðåøåíèÿ. Â 1992 ã. ïî èíè-
öèàòèâå Íàöèîíàëüíîãî Èíñòèòóòà Ñåðäöà, Ëåãêèõ
è Êðîâè (ÑØÀ) ðàáî÷àÿ ãðóïïà èç 18 ýêñïåðòîâ 11
ñòðàí ìèðà ïîäãîòîâèëà «Äîêëàä î Ìåæäóíàðîäíîì
Êîíñåíñóñå ïî äèàãíîñòèêå è ëå÷åíèþ àñòìû».

Ïðèíöèïèàëüíî âàæíûì ïîëîæåíèåì Ìåæäó-
íàðîäíîãî Êîíñåíñóñà ÿâëÿåòñÿ ïðèçíàíèå òîãî,
÷òî âåäóùèì çâåíîì ïàòîãåíåçà áðîíõèàëüíîé àñ-
òìû ñëåäóåò ñ÷èòàòü õðîíè÷åñêîå ïåðñèñòèðóþùåå
âîñïàëåíèå â äûõàòåëüíûõ ïóòÿõ, êîòîðîå ÿâëÿåò-
ñÿ îñíîâîé òàêèõ ýëåìåíòîâ ïàòîãåíåçà àñòìû, êàê
ãèïåððåàêòèâíîñòü áðîíõîâ è îáñòðóêöèÿ. Áðîíõè-
àëüíàÿ àñòìà âîçíèêàåò ó ïðåäðàñïîëîæåííûõ ê
ýòîìó çàáîëåâàíèþ ëèö. Àñòìà, àòîïèÿ è ãèïåððå-
àêòèâíîñòü áðîíõîâ ìîãóò áûòü ãåíåòè÷åñêè äåòåð-
ìèíèðîâàíû. Áîëüøóþ ðîëü â âîçíèêíîâåíèè áðîí-
õèàëüíîé àñòìû èãðàþò âäûõàåìûå àëëåðãåíû,
òàêèå, êàê ïðîäóêòû æèçíåäåÿòåëüíîñòè êëåùåé,
äîìàøíÿÿ ïûëü, ïûëüöà ðàñòåíèé, øåðñòü è ïåð-
õîòü æèâîòíûõ, ãðèáêîâûå àëëåðãåíû è äð., à òàê-
æå ìåäèêàìåíòû, ïðîôåññèîíàëüíûå ñåíñèáèëè-
çàòîðû è ò. ä. Âîñïàëèòåëüíûé ïðîöåññ ôîðìèðóåò
÷åòûðå ìåõàíèçìà áðîíõèàëüíîé îáñòðóêöèè: îñò-
ðûé áðîíõîñïàçì, ïîäîñòðûé îòåê, õðîíè÷åñêîå
ôîðìèðîâàíèå ñëèçèñòûõ ïðîáîê è íåîáðàòèìóþ
ïåðåñòðîéêó áðîíõèàëüíîé ñòåíêè (ðèñ. 1).

Ïîäõîäû ê ëå÷åíèþ íàïðàâëåíû íà ýëèìèíà-
öèþ àëëåðãåíîâ è èððèòàíòîâ, ðàííåå íàçíà÷å-
íèå è äëèòåëüíîå ïðîâåäåíèå ïðîòèâîâîñïàëèòåëü-
íîé òåðàïèè, â ïåðâóþ î÷åðåäü, èíãàëÿöèîííû-
ìè ãëþêîêîðòèêîèäíûìè ãîðìîíàìè.
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INTRODUCTION
Asthma is one of the earliest-recorded diseases af-

fecting the human being. The recurrent paroxysms of
asphyxia of a characteristic type were described as early
as over three millennia ago. The disease is likely to oc-
cur in any populated area of the world regardless of age.
A distinct growth in the incidence of asthma has been
reported in most industrialized countries in the past 10
to 15 years. Therefore the problems concerning the diag-
nosis and treatment of the disease have acquired inter-
national dimensions and prompted consolidated efforts
aimed to deal with bronchial asthma. Thus, in the year
1992 the USA National Heart, Lung and Blood Insti-
tute organized the issuance of a «Report on the Interna-
tional Consensus regarding the Diagnosis and Treat-
ment of Asthma». The report was prepared by the panel
of 18 experts from 11 countries of the world.

The position of principle of this International Con-
sensus became its concerted recognition that the first-
order factor in the pathogenesis of bronchial asthma
is apt to be due to the chronic persistent inflamma-
tion of the respiratory tract – which is the ultimate
cause of such elements of the asthma pathogenesis as
bronchial hyperactivity or obstruction. Bronchial asth-
ma may develop in persons who are predisposed to
this type of diseased condition. Genetically determined
will be asthma, atopy and bronchial hyperactivity. The
most important part in developing bronchial asthma
belongs to allergens affecting persons who are exposed
to the inhalation of the tick or mite excretions, mixed
house dust, pollen of grasses and trees, the hairs of
animals, animal danders, mold spores, and so on.
The list could be complemented with medical drugs,
occupational sensitizers, etc. The inflammatory proc-
ess would result in four mechanisms of bronchial ob-
struction being formed, which are: acute bronchos-
pasm, subacute edema, recurrent formation of mu-
coid impactions, and irreversible restructuring of the
bronchial wall (fig. 1).

In dealing with the disease, the treatment strategy
will be based on the elimination of allergens and irri-
tants, the early order to perform and prolonged anti-
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inflammatory treatment, using primarily the inhala-
tion glucocorticoid hormones.

The above International panel of experts has pointed
out a number of lines of research held as the most pressing
ones, yet which remained unsolved in the course of
discussions. One of these researches will be aimed at
applying and evaluating the effectiveness of nonmedica-
mentous therapy, including acupuncture, and at estab-
lishing the indications for their application.

This paper deals with the working out of multi-
modality therapy of bronchial asthma patients based
on Su Jok technique.

MATERIAL AND METHODS OF RESEARCH
The patients were examined and underwent treat-

ment in the clinic and the hospital treatment depart-
ment at the St.Petersburg State Medical University
named after Academician I.P.Pavlov, as well as at
the Medicosanitary unit No.22 of St.Petersburg. There
were 56 patients under observation, ranging in age
from 16 to 62, noted for diverse clinicopathogenic
variations of bronchial asthma (BA) in its aggravated

Ìåæäóíàðîäíàÿ ãðóïïà ýêñïåðòîâ óêàçûâàåò íà
ðÿä íàïðàâëåíèé â èññëåäîâàíèÿõ, êîòîðûå îï-
ðåäåëåíû êàê íàèáîëåå àêòóàëüíûå è íå íàøåä-
øèå ðàçðåøåíèÿ â õîäå äèñêóññèé. Îäíèì èç òà-
êèõ íàïðàâëåíèé ÿâëÿåòñÿ ïðèìåíåíèå è îöåíêà
ýôôåêòèâíîñòè íåìåäèêàìåíòîçíûõ ìåòîäîâ ëå-
÷åíèÿ, â òîì ÷èñëå èãëîòåðàïèè, è îïðåäåëåíèÿ
ïîêàçàíèé ê èõ íàçíà÷åíèþ.

Äàííàÿ ðàáîòà ïîñâÿùåíà ðàçðàáîòêå êîìïëåê-
ñíîãî ëå÷åíèÿ áîëüíûõ áðîíõèàëüíîé àñòìîé ìå-
òîäîì Ñó Äæîê òåðàïèè.

ÌÀÒÅÐÈÀË È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Îáñëåäîâàíèå è ëå÷åíèå ïðîâîäèëîñü íà áàçå

êëèíèêè è êàôåäðû ãîñïèòàëüíîé òåðàïèè Ñàíêò-
Ïåòåðáóðãñêîãî ãîñóäàðñòâåííîãî ìåäèöèíñêîãî
óíèâåðñèòåòà èì. Àêàä. È.Ï. Ïàâëîâà è ÌÑ× ¹ 22
Ñàíêò-Ïåòåðáóðãà. Ïîä íàáëþäåíèåì íàõîäèëèñü
56 áîëüíûõ â âîçðàñòå îò 16 äî 62 ëåò ñ ðàçëè÷-
íûìè êëèíèêî-ïàòîãåíåòè÷åñêèìè âàðèàíòàìè
áðîíõèàëüíîé àñòìû (ÁÀ) â ôàçå îáîñòðåíèÿ. Äëè-
òåëüíîñòü çàáîëåâàíèÿ — îò 1 äî 20 ëåò. Ëåãêîå

ÏÐÈÌÅÍÅÍÈÅ ÑÓ ÄÆÎÊ ÒÅÐÀÏÈÈ Â ËÅ×ÅÍÈÈ ÁÎËÜÍÛÕ ÁÐÎÍÕÈÀËÜÍÎÉ ÀÑÒÌÎÉ

mucous membrane
ñëèçèñòàÿ îáîëî÷êà

submucosa
ïîäñëèçèñòûé ñëîé

bronchial muscle
ìûøå÷íûé ñëîé

bronchial muscle
in spasm
ñïàçì ìûøö
áðîíõà

inflammatory
oedema

âîñïàëèòåëüíûé
îòåê

mucous
membrane
ñëèçèñòàÿ
îáîëî÷êà

lumen
constriction

ñóæåíèå
ïðîñâåòà plug  of mucus

ñëèçèñòàÿ ïðîáêà

infiltration
of eosinophils

èíôèëüòðàöèÿ
ýîçèíîôèëàìè

lesion of mucosa
and submucosa
ïîâðåæäåíèå
ñëèçèñòîé è
ïîäñëèçèñòîé
îáîëî÷åê

Fig. 1. Histopathology of asthma
1 — normal bronchial cross section

2, 3, 4, 5 — mechanisms of the bronchial obstruction
Ðèñ. 1. Ãèñòîïàòîëîãèÿ àñòìû

1 — ïîïåðå÷íûé ñðåç íîðìàëüíîãî áðîíõà
2, 3, 4, 5 — ìåõàíèçìû áðîíõèàëüíîé îáñòðóêöèè

1 2

4
3 5

infiltration
and oedema
èíôèëüòðàöèÿ
è îòåê



5 8 ONNURI MEDICINE  No.2

phase. The disease in these subjects lasted from 1 to
20 years. The mild course of the disease was observed
in 12% of the patients, moderate one — in 78% of
them, and 10% suffered from its severe form.

The parameters to be investigated included: disease
pattern, the 11-HKS (11-hydroxyketosteroids) plasma
level, sputum cytology, the erythrocytes’ membranore-
ceptor properties, hydrocortisone absorption by lym-
phocytes, external respiration functions (ERF), the
Nakatani computer-assisted diagnosis, and gas-dis-
charge fingers visualization (Kirlian effect). The inves-
tigations were carried out before and after the treat-
ment following Su Jok approach, with its complete
course amounting to 10 to 15 sessions. The patients
were also investigated prior to and after individual
procedures.

The five-stage treatment based on the hands-and-
feet correspondence system involved the micronee-
dles insertion, moxas-based heating, seeds applica-
tion, the use of low-energy laser, and massaging with
elastic ring. In the course of treatment the patients
were trained in self-massaging the hands and feet,
plus magnets-aided therapy carried out along the byol-
meridians. In trying to alleviate a paroxysm of asphyxia
or a respiration-related discomfort, the efficient out-
comes were attained through the magnet application
onto the lung and conception byol-meridians, and
by activating the pair of Yin-Yang meridians belong-
ing to the lung and large intestines, as well as provid-
ing treatment based on Six-Ki principle. Since the
patients afflicted by the disease under consideration
would be notable for having fear, anxiety, suscepti-
bility to offence, suppressed anger, treatment was
provided at the emotional or mental levels.

RESULTS AND DISCUSSIONS
As the BA patients had undergone Su Jok therapy,

good and excellent results were attained in 85% of
the cases involved in treatment and studies. The re-
mission of the disease was achieved and medicamen-
tous therapy was reduced or eliminated altogether.
The course of treatment proved uneventful. The more
definite improvement was observed in the atopic form
of BA, including extrapulmonary manifestations of
allergy. Patients noted for a total aspirin-based triad
and hormonal dependence appeared less susceptible
of the treatment. A statistically significant increase in
bronchial permeability became evident following mag-
nets treatment along byol-meridians and Six-Ki chan-
nels, both after their single application and a thera-
peutic course. It is noteworthy that similar effect was
observed even in those cases when there was no re-
sponse to the berotecum inhalation and in the event
of paradoxical response to berotecum.

òå÷åíèå çàáîëåâàíèÿ îòìå÷àëè ó 12%, ñðåäíåé òÿ-
æåñòè — ó 78%, òÿæåëîå — ó 10% áîëüíûõ.

Îöåíèâàåìûå ïàðàìåòðû: êëèíè÷åñêàÿ äèíà-
ìèêà, óðîâåíü 11-ÎÊÑ (11-îêñèêåòîñòåðîèäîâ)
ïëàçìû êðîâè, öèòîëîãèÿ ìîêðîòû, ìåìáðàíî-
ðåöåïòîðíûå ñâîéñòâà ýðèòðîöèòîâ, êîðòèçîëïîã-
ëîùåíèå ëèìôîöèòàìè, ôóíêöèÿ âíåøíåãî äû-
õàíèÿ (ÔÂÄ), êîìïüþòåðíàÿ äèàãíîñòèêà ïî Íà-
êàòàíè è ãàçîðàçðÿäíàÿ âèçóàëèçàöèÿ ïàëüöåâ ðóê
(ýôôåêò Êèðëèàí). Èññëåäîâàíèÿ ïðîâîäèëè äî è
ïîñëå ëå÷åíèÿ ìåòîäîì Ñó Äæîê òåðàïèè: ïîëíî-
ãî åãî êóðñà (10-15 ñåàíñîâ), à òàêæå äî è ïîñëå
îòäåëüíûõ ïðîöåäóð.

Ïÿòèñòóïåí÷àòîå ëå÷åíèå ïî ñèñòåìå ñîîòâåò-
ñòâèÿ êèñòåé è ñòîï âêëþ÷àëî ïîñòàíîâêó ìèê-
ðîèãë, ïðîãðåâàíèå ìîêñîé, àïïëèêàöèþ ñåìÿí,
âîçäåéñòâèå «ìÿãêèì ëàçåðîì», ìàññàæ ýëàñòè÷-
íûì êîëüöîì. Â ïðîöåññå ëå÷åíèÿ ïàöèåíòû îáó-
÷àëèñü ñàìîìàññàæó êèñòåé è ñòîï è ëå÷åíèþ ìàã-
íèòàìè ïî áåëü-ìåðèäèàíàì. Äëÿ êóïèðîâàíèÿ
ïðèñòóïà óäóøüÿ, èëè äûõàòåëüíîãî äèñêîìôîð-
òà, ýôôåêòèâíîé îêàçàëàñü àïïëèêàöèÿ ìàãíèòîâ
íà áåëü-ìåðèäèàíû ëåãêîãî è Çà÷àòèÿ, ðàáîòà ïî
ïàðå Èíü-ßí ìåðèäèàíîâ ëåãêîãî è òîëñòîãî êè-
øå÷íèêà, à òàêæå ëå÷åíèå ïî Øåñòè Êè. Ïîñêîëü-
êó òðåâîãà, îáèä÷èâîñòü, ïîäàâëåííûé ãíåâ ïðè-
ñóùè ïàöèåíòàì ñ ÁÀ, èñïîëüçîâàëîñü ëå÷åíèå
íà ýìîöèîíàëüíîì è ìåíòàëüíîì óðîâíå.

ÐÅÇÓËÜÒÀÒÛ È ÎÁÑÓÆÄÅÍÈÅ
Ïðè ëå÷åíèè ïàöèåíòîâ ñ ÁÀ ìåòîäîì Ñó Äæîê

òåðàïèè õîðîøèå è îòëè÷íûå ðåçóëüòàòû ïîëó÷å-
íû â 85% ñëó÷àåâ. Äîñòèãíóòà ðåìèññèÿ çàáîëåâà-
íèÿ, ñîêðàùåíî èëè îòìåíåíî ìåäèêàìåíòîçíîå
ëå÷åíèå. Îñëîæíåíèé â ïðîöåññå ëå÷åíèÿ íå íà-
áëþäàëîñü. Íàèáîëåå îò÷åòëèâàÿ ïîëîæèòåëüíàÿ
äèíàìèêà îòìå÷åíà ïðè àòîïè÷åñêîé ôîðìå ÁÀ, â
òîì ÷èñëå ñ âíåëåãî÷íûìè ïðîÿâëåíèÿìè àëëåð-
ãèè. Õóæå ïîääàâàëèñü ëå÷åíèþ áîëüíûå ñ ïîëíîé
àñïèðèíîâîé òðèàäîé è ãîðìîíàëüíîé çàâèñèìîñ-
òüþ. Ñòàòè÷åñêè äîñòîâåðíîå óëó÷øåíèå áðîíõè-
àëüíîé ïðîõîäèìîñòè íàáëþäàëîñü ïðè ëå÷åíèè
ìàãíèòàìè ïî áåëü-ìåðèäèàíàì è ïî Øåñòè Êè,
êàê ïîñëå îäíîêðàòíîãî âîçäåéñòâèÿ, òàê è â ðå-
çóëüòàòå êóðñîâîãî ëå÷åíèÿ. Èíòåðåñíî îòìåòèòü,
÷òî òàêîé ýôôåêò íàáëþäàëñÿ äàæå â òåõ ñëó÷àÿõ,
êîãäà îòñóòñòâîâàëà ðåàêöèÿ íà èíãàëÿöèþ áåðî-
òåêà è ïðè ïàðàäîêñàëüíîé ðåàêöèè íà áåðîòåê.

Íàðÿäó ñ óëó÷øåíèåì ñîñòîÿíèÿ áðîíõîëåãî÷-
íîé ñèñòåìû ïðè ÑÄÒ ïðîèñõîäèëà êîððåêöèÿ è
òàê íàçûâàåìûõ «ñîïóòñòâóþùèõ» çàáîëåâàíèé,
ñâÿçàííûõ ñ òåìè æå íàðóøåíèÿìè â ýíåðãåòè÷åñ-
êîé ñèñòåìå, êîòîðûå ñïîñîáñòâîâàëè êëèíè÷åñ-
êîé ìàíèôåñòàöèè ÁÀ. Óðîâåíü 11-ÎÊÑ èìåë ÷åò-
êóþ òåíäåíöèþ ê íîðìàëèçàöèè ïîñëå êóðñà òåðà-
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Along with a relief in the status of the bronchopul-
monary system following the SJT approach, there were
also corrected so-called concomitant illnesses associ-
ated with the same imbalances in the energy system
which contributed to the clinical manifestation of BA.
Thus, the 11-HKS level was very clearly tending to
normalize after therapeutic course. The amount of
sputum in the course of treatment lessened, and cy-
tological signs of the inflammation proved to be re-
duced. The blood and sputum demonstrated a drop in
the amount of eosinophils. Furthermore, the hydro-
cortisone intake by lymph cells showed an increase,
whereas the initially low level of this process would
be apt to give rise to an aggravated course and pro-
gression of BA (table 1).

As to the gas-discharge finger (Kirlian effect), its
imaging makes it possible to assess in real-time envi-
ronment the impact produced by different treatments.
A session (course) of Su Jok therapy resulted in the
glow line being normalized, with the pathologic phe-
nomena of the kirlianogram disappearing (fig. 2).

Modified computer-assisted diagnosis according to
Nakatani would allow the altered energy structures
and the right-left/up-down imbalance to be identi-
fied following the conductance ratios in the «yuan»
points of corporal meridians.

The standard-type interpretation of the findings
obtained has it that an increased conductance will
be indicative of an excess of energy in a channel,
while lowered conductance will be suggestive of en-
ergy’s deficiency. However, in actual practice this

ïèè. Êîëè÷åñòâî ìîêðîòû â õîäå ëå÷åíèÿ óìåíü-
øàëîñü, ðåäóöèðîâàëèñü öèòîëîãè÷åñêèå ïðèçíà-
êè âîñïàëåíèÿ. Ñíèæàëîñü êîëè÷åñòâî ýîçèíîôè-
ëîâ â êðîâè è ìîêðîòå. Îòìå÷åíî òàêæå ïîâûøå-
íèå êîðòèçîëïîãëîùåíèÿ ëèìôîöèòàìè, èñõîäíî
íèçêèé óðîâåíü êîòîðîãî ñïîñîáñòâóåò òÿæåëîìó
òå÷åíèþ è ïðîãðåññèðîâàíèþ ÁÀ (òàáë. 1).

Êàðòèíà ãàçîðàçðÿäíîé âèçóàëèçàöèè ïàëüöåâ
(ýôôåêò Êèðëèàí) äàåò âîçìîæíîñòü â ðåàëüíîì
ìàñøòàáå âðåìåíè îöåíèòü âëèÿíèå ðàçëè÷íûõ
ìåòîäîâ ëå÷åíèÿ. Ïîñëå ñåàíñà (êóðñà) Ñó Äæîê
òåðàïèè íàáëþäàëàñü íîðìàëèçàöèÿ êîíòóðà ñâå-
÷åíèÿ, èñ÷åçàëè ïàòîëîãè÷åñêèå ôåíîìåíû êèð-
ëèàíîãðàììû (ðèñ. 2).

Ìîäèôèöèðîâàííàÿ êîìïüþòåðíàÿ äèàãíîñòè-
êà ïî Íàêàòàíè ïîçâîëÿåò ïî ïîêàçàòåëÿì ýëåêò-
ðîïðîâîäíîñòè â òî÷êàõ «þàíü» êîðïîðàëüíûõ ìå-
ðèäèàíîâ âûÿâèòü èçìåíåííûå ýíåðãåòè÷åñêèå
ñòðóêòóðû, äèñáàëàíñ «ïðàâî — ëåâî», «âåðõ — íèç».
Ñòàíäàðòíàÿ èíòåðïðåòàöèÿ èçìåðåíèé ñâîäèòñÿ
ê òîìó, ÷òî ïîâûøåíèå ýëåêòðîïðîâîäíîñòè ñâè-
äåòåëüñòâóåò îá èçáûòêå ýíåðãèè â êàíàëå, à íèç-
êàÿ ýëåêòðîïðîâîäíîñòü — î íåäîñòàòêå. Íà ïðàê-
òèêå ýòî ïðèâîäèò ê ÷àñòîìó íåñîâïàäåíèþ êîì-
ïüþòåðíîãî çàêëþ÷åíèÿ ñ ðåçóëüòàòàìè êëèíè÷åñ-
êîé è àïïëèêàöèîííîé äèàãíîñòèêè. Íàïðèìåð, ó
áîëüíûõ ñ ÁÀ è ÿâíûì èçáûòêîì ýíåðãèè â êàíà-
ëå ëåãêîãî êîìïüþòåð íåðåäêî ïîêàçûâàåò «íåäî-
ñòàòîê». Ïðè òîíèçàöèè áåëü-ìåðèäèàíà ëåãêèõ «íå-
äîñòàòîê» íà ýêðàíå êîìïüþòåðà ñòàíîâèòñÿ áîëåå
âûðàæåííûì. Ïîäîáíûé ïñåâäîíåäîñòàòîê êàíàëà
æåë÷íîãî ïóçûðÿ îòìå÷àåòñÿ ó áîëüíûõ ñ æåë÷íî-

Table 1. Results of Examinations before and after Treatments
Òàáëèöà 1. Ðåçóëüòàòû èññëåäîâàíèé, ïðîâåäåííûõ äî è ïîñëå ëå÷åíèÿ

Indices
Ïîêàçàòåëè

Hydrocortisone intake by lymph
cells
Êîðòèçîë-ïîãëîùåíèå
ëèìôîöèòàìè

11-HKS 11-ÎÊÑ

Eosinophiles in blood
Ýîçèíîôèëû êðîâè

Forced expiratory volume per
second
Îáúåì ôîðñèðîâàííîãî âûäîõà
çà 1 ñåê.

Unit of measurement
Åä. èçìåðåíèÿ

microgram per 1000 cells
ÌÊÃ íà 1000 êëåòîê

%

%

%

Before treatment
Äî ëå÷åíèÿ

0,041 ±0,02

9,6 ± 2,8

13,1 ± 6,1 %

73,3 ± 19,9 %

After treatment
Ïîñëå ëå÷åíèÿ

0,1 ± 0,05 **

10,6 ± 1,5 *

6,9 ± 2,1% **

95,5 ± 5,2% **

p<0,5 *; p<0,05 **
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approach would often lead to the situation when the
computer-based outcome proves to be out of line
with the results of the clinical and application diag-
nosis. For example, in BA patients noted for an
explicit excess in a lung channel the computer would
not infrequently indicate «insufficiency». After toni-
fying the lung byol-meridian the computer-displayed
insufficiency will become more manifest. Such a pseu-
do deficiency of the gall bladder channel is charac-
teristic of the cholelithic patients; of the urinary blad-
der channel — in patients notable for an obvious
predominance of AH-Coldness, and so on. In our
opinion, though, the conductance in the «yuan»
point would largely reflect the status of an energy
structure, or of a meridian, but never the total ex-
cess or deficiency of its main energy. Hence an en-
ergy structure noted for excessive Heat would lead
to vasodilatation, to an increased sweating along the
channel run — which results in an increase in con-
ductance. Conversely, the state of a structure with
predominant Dryness and Coldness would bring about
a decreased skin conductance along the channel. From
this viewpoint the said discrepancies look quite com-
prehensible. In this context, the computer-assisted
diagnosis may well be applied as a useful adjunct to
an all-round clinical diagnosis and for carrying out
a dynamic follow-up (fig. 3).

It is noteworthy that an excessive energy in the lung
meridian would result in a stormy paroxysm associated
with sonorous distant rale, largely occurring in the ear-
ly morning time. In this case the magnets will be placed
so that the lung meridian is appropriately sedated. Where
a paroxysm appeared to be of «quiet» type and the rales

êàìåííîé áîëåçíüþ, êàíàëà ìî÷åâîãî ïóçûðÿ — ó
áîëüíûõ ñ ÿâíûì äîìèíèðîâàíèåì À-Õîëîäà è ò.ä.
Ïî íàøåìó ìíåíèþ, ýëåêòðîïðîâîäíîñòü â òî÷êå
«þàíü» îòðàæàåò â áîëüøåé ñòåïåíè ñîñòîÿíèå
ýíåðãåòè÷åñêîé ñòðóêòóðû ìåðèäèàíà, à íå îáùèé
èçáûòîê èëè íåäîñòàòîê åãî îñíîâíîé ýíåðãèè. Òàê,
ñòðóêòóðà èçáûòêà Òåïëà ïðèâîäèò ê âàçîäèëÿòà-
öèè, ïîâûøåíèþ ïîòîîòäåëåíèÿ ïî õîäó êàíàëà,
â ðåçóëüòàòå ÷åãî ïîâûøàåòñÿ ýëåêòðîïðîâîäíîñòü.
È íàîáîðîò, ñòðóêòóðà, â êîòîðîé äîìèíèðóþò Ñó-
õîñòü è Õîëîä, ïðèâîäèò ê ñíèæåíèþ êîæíîé ýëåê-
òðîïðîâîäíîñòè ïî õîäó êàíàëà. Ñ ýòîé òî÷êè çðå-
íèÿ, îïèñàííûå íåñîâïàäåíèÿ ñòàíîâÿòñÿ ïîíÿò-
íû. Â òàêîé èíòåðïðåòàöèè êîìïüþòåðíàÿ äèàãíî-
ñòèêà ìîæåò áûòü èñïîëüçîâàíà êàê äîïîëíåíèå ê
êîìïëåêñíîìó êëèíè÷åñêîìó äèàãíîçó è äëÿ äè-
íàìè÷åñêîãî íàáëþäåíèÿ (ðèñ. 3).

Çàìå÷åíî, ÷òî ïðè èçáûòêå ýíåðãèè â ìåðèäè-
àíå ëåãêîãî ïðèñòóï îáû÷íî ïðîòåêàåò áóðíî, ñ
ñèëüíûìè äèñòàíòíûìè õðèïàìè, ÷àùå ðàçâèâà-
åòñÿ â ðàííèå óòðåííèå ÷àñû. Â ýòîì ñëó÷àå ñëåäó-
åò ñòàâèòü ìàãíèòû íà òîðìîæåíèå áåëü-ìåðèäè-
àíà ëåãêîãî. Åñëè ïðèñòóï «òèõèé», õðèïû âûñëó-
øèâàþòñÿ òîëüêî ïðè àóñêóëüòàöèè, óõóäøåíèå
íàñòóïàåò âî âòîðîé ïîëîâèíå äíÿ, ýòî ñâÿçàíî ñ
íåäîñòàòêîì ýíåðãèè â ìåðèäèàíå ëåãêîãî, è ìîæ-
íî ïðîâîäèòü åãî òîíèçàöèþ. Ïðè àïïëèêàöèîííîé
äèàãíîñòèêå ëó÷øå íà÷èíàòü ëå÷åíèå ñ âîçäåé-
ñòâèÿ íà îäèí áåëü-ìåðèäèàí, òàê êàê ïðè íå-
ïðàâèëüíîé ïîñòàíîâêå ìàãíèòîâ îäíîâðåìåííî
íà äâà (ïàðíûõ) ìåðèäèàíà ìîæåò ðàçâèòüñÿ áû-
ñòðîå íàðàñòàíèå ïðèñòóïà.

Êóïèðîâàíèþ áðîíõîñïàçìà ñïîñîáñòâóåò ìåä-
ëåííûé, ñèëüíûé è ïðîäîëæèòåëüíûé ìàññàæ

Fig. 2. Gas-discharge finger imaging (Kirlian effect)
à — before treatment,  b — after treatment

Ðèñ. 2. Êàðòèíà ãàçîðàçðÿäíîé âèçóàëèçàöèè ïàëüöåâ (ýôôåêò Êèðëèàí)
à — äî ëå÷åíèÿ,  b — ïîñëå ëå÷åíèÿ

a b
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òî÷êè ñîîòâåòñòâèÿ áèôóðêàöèè òðàõåè (ðåçêî
áîëåçíåííà ó âñåõ àñòìàòèêîâ), êîòîðûé ìîæíî
ïðîâîäèòü ïàëüöàìè, îäíîâðåìåííî ïðèæèìàÿ
çîíó ñîîòâåòñòâèÿ VII øåéíîìó ïîçâîíêó. Ïðè
ëå÷åíèè ïî ñèñòåìå ñîîòâåòñòâèÿ âàæíî ïðîãðå-
âàòü ìîêñîé äî ïîÿâëåíèÿ ïóçûðüêà òî÷êó «àñò-
ìû», êîòîðàÿ íàõîäèòñÿ ìåæäó îñòèñòûìè îòðîñò-
êàìè ãðóäíîãî îòäåëà ïîçâîíî÷íèêà â ïðîåêöèè
ìå÷åâèäíîãî îòðîñòêà (áîëåçíåííà).

Ëå÷åíèå ïî Øåñòè Êè ÷åðåç áåëü-÷àêðû è áåëü-
ìåðèäèàíû â êàæäîì êîíêðåòíîì ñëó÷àå ÿâëÿåò-
ñÿ ñòðîãî èíäèâèäóàëüíûì. Ñ öåëüþ ðàçðàáîòêè
òàêòè÷åñêèõ àëãîðèòìîâ äëÿ êóïèðîâàíèÿ ïðèñòó-
ïîâ óäóøüÿ è äèôôåðåíöèðîâàííîãî ïëàíîâîãî
ñòðàòåãè÷åñêîãî ëå÷åíèÿ ìû ïðîàíàëèçèðîâàëè îñ-
íîâíûå ïàòîãåíåòè÷åñêèå ìåõàíèçìû ÁÀ, ñ òî÷-
êè çðåíèÿ òåîðèè ýíåðãåòè÷åñêèõ ñòðóêòóð è ñóá-
ñòðóêòóð, è ñ ýòèõ æå ïîçèöèé ðàññìîòðåëè êëàñ-
ñè÷åñêèå ñèíäðîìû òðàäèöèîííîé êèòàéñêîé
ìåäèöèíû (ÒÊÌ), òûñÿ÷åëåòèÿìè ïðèìåíÿâøè-
åñÿ íà Âîñòîêå äëÿ ëå÷åíèÿ ÁÀ.

could be only perceived by means of auscultation, with
aggravation coming in in the second half of the day —
this results from energy deficiency in the lung meridian,
which is to be tonified. While conducting the diagnosis
of application type, it is advisable that treatment should
be started by activating a single byol-meridian. Otherwise
an inadequate placement of magnets simultaneously on
two (paired) meridians could lead to a rapid develop-
ment of a paroxysm.

Moreover, a bronchospasm will be arrested by
means of a slow, intense and prolonged massage of a
point corresponding to the trachea bifurcation (sharp-
ly painful in all asthma patients). This can be done
with fingers by simultaneously pressing upon the zone
corresponding to the prominent vertebra. In providing
a correspondence-system-based treatment a moxa should
be applied to heat up what is called the asthma point
until there emerges a bubble. The point is located be-
tween spinous processes of the thoracic spine — in
the xiphoid process projection — and known to be
the point of tenderness.
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Fig. 3. Computer-assisted diagnosis according to Nakatani.
The initial diagram shows Coldness and Dryness in the lung channel structure. The repeat diagram dem-
onstrated how the energy status of the lung channel is normalized. The «left-right», «up-down» imbalances

are brought to norm. Coldness and dryness are retained in the kidney meridian structure
Ðèñ. 3. Êîìïüþòåðíàÿ äèàãíîñòèêà ïî Íàêàòàíè.

Íà èñõîäíîé äèàãðàììå — Õîëîä, Ñóõîñòü â ñòðóêòóðå êàíàëà ëåãêîãî. Íà ïîâòîðíîé —
íîðìàëèçàöèÿ ýíåðãåòè÷åñêîãî ñîñòîÿíèÿ êàíàëà ëåãêîãî. Âûðàâíèâàíèå äèñáàëàíñà «ëåâî — ïðàâî»,

«âåðõ — íèç». Ñîõðàíÿåòñÿ Õîëîä, Ñóõîñòü â ñòðóêòóðå ìåðèäèàíà ïî÷êè
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Ïðèñòóï óäóøüÿ èëëþñòðèðóåò öèðêóëÿöèþ
Øåñòè Êè. Ïðîäðîìà, îùóùåíèå íàäâèãàþùåãîñÿ
ïðèñòóïà, ïîêàøëèâàíèå ñîîòâåòñòâóþò ñòàäèè
Âåòðà. Àëëåðãè÷åñêîå âîñïàëåíèå, ãèïåðåìèÿ, îòåê
ñëèçèñòîé áðîíõîâ, ÷óâñòâî äèñêîìôîðòà â ãðóäè
ñîîòâåòñòâóþò ñòàäèÿì Òåïëà è Æàðà. Ãèïåðñåêðå-
öèÿ ìîêðîòû îòíîñèòñÿ ê êàòåãîðèè Âëàæíîñòè.
Ñïàçì áðîíõîâ, áëîêèðîâàíèå âîçäóõîíîñíûõ ïó-
òåé ãóñòîé, âÿçêîé ìîêðîòîé ñâÿçàíû ñ ýíåðãèåé
Ñóõîñòè. Ñèëüíûì ñïàçìîì, îáñòðóêöèåé áðîíõîâ,
ïëîòíîé ñòåêëîâèäíîé ìîêðîòîé, îñòðîé äûõàòåëü-
íîé íåäîñòàòî÷íîñòüþ ïðîÿâëÿåò ñåáÿ ýíåðãèÿ
Õîëîäà. Òàêèì îáðàçîì, äëÿ êóïèðîâàíèÿ ïðèñòó-
ïà óäóøüÿ îáû÷íî ýôôåêòèâíî ëå÷åíèå ïî ñòðóê-
òóðå ìåðèäèàíà ëåãêîãî: òîðìîæåíèå Õîëîäà, òî-
íèçàöèÿ Æàðà. Åñëè çàáîëåâàíèå ñâÿçàíî ñ åäèíîé
ýíåðãèåé, àíàëîãè÷íîå ëå÷åíèå ñëåäóåò ïðîâîäèòü
è â ñòðóêòóðå ìåðèäèàíà òîëñòîé êèøêè.

Ïðè ÁÀ íåðåäêî ïîðàæàþòñÿ âñå áðîíõèàëü-
íîå äðåâî, âåðõíèå äûõàòåëüíûå ïóòè è ïðèäà-
òî÷íûå ïàçóõè íîñà. Â ýíåðãåòè÷åñêîé ñòðóêòóðå
áðîíõîâ ìûøöû áðîíõîâ ïðîÿâëÿþò îòðàñëåâîé
Âåòåð, êðîâåíîñíûå ñîñóäû — îòðàñëåâîå Òåï-
ëî, ñèìïàòè÷åñêàÿ è ïàðàñèìïàòè÷åñêàÿ èííåð-
âàöèÿ ñâÿçàíà ñ îòðàñëåâîé ýíåðãèåé Æàðà, æå-
ëåçû, âûðàáàòûâàþùèå ñëèçü, — ñ îòðàñëåâîé
Âëàæíîñòüþ. Ñëèçèñòàÿ áðîíõîâ è ñîåäèíèòåëü-
íîòêàííàÿ ñòðîìà — îòðàñëåâàÿ Ñóõîñòü, õðÿùè
òðàõåè — îòðàñëåâîé Õîëîä. Ïîýòîìó ãèïåððåàê-
òèâíîñòü è ñêëîííîñòü ê ñïàçìàì ìîãóò áûòü ñâÿ-
çàíû ñ äîìèíèðîâàíèåì Õîëîäà è Âåòðà â ñòðóê-
òóðå À- èëè ÓÌ-Âåòðà áðîíõîâ; îñîáåííî ÿðêî
ýòî ïðîÿâëÿåòñÿ ïðè ñî÷åòàíèè ÁÀ ñ æåë÷íîêà-
ìåííîé áîëåçíüþ, (ó íåêîòîðûõ áîëüíûõ ïðè-
÷èíîé ìîãóò áûòü íàðóøåíèÿ â ýíåðãåòè÷åñêîé
ñòðóêòóðå ïå÷åíè). Íàðóøåíèå êðîâîîáðàùåíèÿ
â ëåãêèõ ñâÿçàíî ñ ñîñòîÿíèåì ñóáîòðàñëåâûõ
ýíåðãèé â îòðàñëåâîì Òåïëå Ñóõîñòè: ñ ñóáîò-
ðàñëåâûì Âåòðîì — óñêîðåíèå êðîâîòîêà, ñ ñó-
áîòðàñëåâûìè Òåïëîì è Æàðîì — ãèïåðåìèÿ, ñ
ñóáîòðàñëåâîé Âëàæíîñòüþ — ïåðèâàñêóëÿðíûé
îòåê, ñ ñóáîòðàñëåâîé Ñóõîñòüþ — ñïàçì, øóí-
òèðîâàíèå, ñ ñóáîòðàñëåâûì Õîëîäîì — âûðà-
æåííîå óìåíüøåíèå êðîâîòîêà.

Âåãåòàòèâíàÿ èííåðâàöèÿ áðîíõîâ ñâÿçàíà ñ îò-
ðàñëåâîé ýíåðãèåé Æàðà: ñèìïàòè÷åñêàÿ èííåðâà-
öèÿ, äàþùàÿ ýôôåêò áðîíõîäèëÿòàöèè, êîíòðîëè-
ðóåòñÿ ñóáîòðàñëåâûìè ýíåðãèÿìè Âåòðà, Òåïëà è
Æàðà â îòðàñëåâîì Æàðå Ñóõîñòè, ïàðàñèìïàòè-
÷åñêàÿ èííåðâàöèÿ, óñèëåíèå êîòîðîé ïðèâîäèò ê
ãèïåðñåêðåöèè è áðîíõîñïàçìó, êîíòðîëèðóåòñÿ
ñóáîòðàñëåâûìè ýíåðãèÿìè Âëàæíîñòè,Ñóõîñòè è
Õîëîäà â îòðàñëåâîì Æàðå Ñóõîñòè. Íàïðèìåð, äëÿ
óñòðàíåíèÿ âåãåòàòèâíîãî äèñáàëàíñà íà óðîâíå
áðîíõîëåãî÷íîé ñèñòåìû ïîêàçàíî òîðìîæåíèå

The Six-Ki-oriented treatment using byol-chakras
and byol-meridians should be provided on a strictly
individual basis in each particular case. In order to
work out a tactical algorithmization aimed at arresting
paroxysms of asphyxia and at providing a differentiated
and scheduled treatment strategy, we did the following.
The principal pathogenic mechanisms of BA were re-
viewed in the context of the theory of energy struc-
tures and substructures. The classical syndromes of the
mainstream Chinese medicine (MCM) practised in
the course of millennia in the Orient to deal with BA
were also considered from the same standpoint.

As a matter of fact, an attack of asphyxia is likely to
illustrate Six-Ki circulation. Prodrome, sensation of
impending paroxysm and semicough would be in line
with the Wind stage. Immune inflammation, hypere-
mia, edema of the bronchial mucosa, a discomfort in
the chest would correspond to Heat and Hotness stag-
es. Sputum hypersecretion will be related to Humidity.
Bronchial spasm and blocking of the respiratory tracts
with thick and tenacious sputum are associated with
Dryness energy, while Coldness energy is manifested
in a severe spasm, bronchial obstruction, dense vitre-
ous sputum and acute respiratory incompetence. Hence,
in order to alleviate a paroxysm of arphyxia it would be
highly worthwhile to resort to the lung meridian in-
volving sedation of Coldness and tonification of Hot-
ness (A/VI/III). If an illness proved to be associated
with the unified energy, similar treatment will be pro-
vided in the large intestine meridian structure.

As it happens, BA would affect the whole bronchial
tree, upper respiratory tracts and accessory nasal sinus-
es. In the energy structure of the bronchi their muscles
would reveal the branch Wind; the blood vessels —
branch Heat; sympathetic and parasympathetic inner-
vation will be associated with the branch energy of
Hotness; the glands secreting the mucus — with the
Humidity branch energy. Mucous membrane of the
bronchi and the connective-tissue stroma would be re-
lated to the branch energy of Dryness, whereas the
tracheal cartilage and bronchial serous membrane —
to the branch Coldness. Therefore, hyperactivity and
predisposition to spasms are likely to be associated
with the fact that Coldness and Wind are predomi-
nating in the structure AH- or UM-Wind of the bron-
chi. This is specifically manifest provided BA occurs
in conjunction with cholelithiasis (in some patients
the condition is caused by the energy imbalance of
the liver). Disturbed circulation in the lungs will be
brought on by the status of subbranch energies in the
branch Heat of the Dryness, notably: the rate of the
blood flow would be advanced due to the subbranch
Wind; hyperemia is influenced by subbranch Heat and
Hotness; perivascular edema — by subbranch Hu-
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ñóáîòðàñëåâîé Ñóõîñòè è òîíèçàöèÿ ñóáîòðàñëåâî-
ãî Òåïëà â Æàðå Ñóõîñòè (ðèñ. 4). Îñîáåííî âàæíà
ýíåðãåòè÷åñêàÿ îöåíêà îòðàñëåâîé Âëàæíîñòè ëåã-
êîãî, êîíòðîëèðóþùàÿ ñîñòîÿíèå ïîäñëèçèñòîãî
ñëîÿ áðîíõîâ, ãäå è ëîêàëèçóåòñÿ ïåðñèñòèðóþ-
ùåå àëëåðãè÷åñêîå âîñïàëåíèå è ãäå íàõîäÿòñÿ ãè-
ïåðòðîôèðîâàííûå ñëèçèñòûå æåëåçû — èñòî÷íèê
ãèïåðñåêðåöèè è äèñêðèíèè. Ïðè äîìèíèðîâàíèè
ñóáîòðàñëåâîãî Âåòðà â îòðàñëåâîé Âëàæíîñòè Ñó-
õîñòè — ìîêðîòà îòñóòñòâóåò, èëè ñêóäíàÿ. Ïðè
ïðåîáëàäàíèè ñóáîòðàñëåâûõ Òåïëà, Æàðà è Âëàæ-
íîñòè — ìîêðîòà îáèëüíàÿ, æèäêàÿ, â ïîäñëèçèñ-
òîì ñëîå âûðàæåíî àëëåðãè÷åñêîå âîñïàëåíèå, îòåê.
Ïðè èçáûòêå ñóáîòðàñëåâîé Ñóõîñòè — ìîêðîòà
âÿçêàÿ, â âèäå ñëåïêîâ áðîíõîâ, â íåé îïðåäåëÿ-
þòñÿ ñïèðàëè Êóðøìàíà. Ïðè èçáûòêå ñóáîòðàñ-
ëåâîãî Õîëîäà — ìîêðîòà ïëîòíàÿ, ñòåêëîâèäíàÿ,
ñîäåðæèò áîëüøîå êîëè÷åñòâî êðèñòàëëîâ êàëüöèÿ
(êðèñòàëëèçàöèÿ ïðåäøåñòâóåò ïðèñòóïó óäóøüÿ è
óñèëèâàåòñÿ â ïåðèîä ìàãíèòíûõ áóðü). Äëÿ òî÷-

midity; spasm and shunting are brought about by sub-
branch Dryness; pronounced diminution of the blood
flow will be caused by subbranch Coldness.

Vegetative innervation of the bronchi is conditional
on the status of the Hotness branch energy: the sym-
pathetic innervation contributing to the bronchodila-
tation effect will be controlled by subbranch energies
of Wind, Heat and Hotness in the branch Hotness of
Dryness. Parasympathetic innervation whose intensi-
fied status results in hypersecretion and bronchos-
pasm is controlled by subbranch energies of Humid-
ity, Dryness and Coldness in the branch Hotness of
Dryness. For example, to eliminate the vegetative
misbalance at the bronchopulmonary system dimen-
sion, the sedation of subbrahcn Dryness and tonifi-
cation of subbranch Heat in the Hotness of Dryness
would be indicated (fig. 4). Of special importance is
the energy evaluation of the branch Humidity of the
lung, which is helpful in controlling the status of the
submucous layer of the bronchi where a persistent
immune inflammation is localized and where the
hypertrophied mucous glands reside — the focus of
hypersecretion and dyscrinism. When the subbranch
Wind predominates in the branch Humidity of Dry-
ness, the sputum is ether lacking at all or present in
negligible quantity. With subbranch Heat, Hotness and
Humidity in excess, however, the sputum is abun-
dant, watery, with the submucous layer showing an
immune inflammation and edema. Where the subbranch
Dryness energy is excessive, the sputum proves to be
tenacious, in the form of the bronchial molds, and is
noted for having the Curschmann’s spirals. If the sub-
branch Coldness energy demonstrates excessiveness,
the sputum appears to be dense, vitreous, notable for
a large quantity of calcium crystals (in effect, crystalliz-
ing would set on before a paroxysm of asphyxia and
tend to intensify during a magnetic storm). In order for
these disturbances to be accurately corrected, a com-
prehensive diagnosis of the AH- and UM-Humidity
should be arranged to make sure that a relevant chakra
or a rent channel are adequately chosen.

Of great practical value is the fact that the UM-
Dryness framework would concurrently represent the
state of the adrenal glands, and it is this very frame-
work where the substructure of the lung branch Dry-
ness will be projected on. In the meantime, the branch
Coldness in UM-Dryness with which are associated
both the pronounced bronchospasm and crystalliza-
tion, and the allergic lesion — the mechanism to trig-
ger BA — will become manifest in the renal (urinary
bladder) channels in the form of subbranch energies.

Where the asphyxia attacks were related to a specif-
ic phase during a menstrual cycle — for instance, if
they come in just before or during the monthlies (i.e.

1 A AII
2, 3, 4 I pV, nII, pVI
5 X pV

Fig. 4. Sedation of the subbranch Dryness energy
in the branch Hotness energy of the main
UM-Dryness energy

Ðèñ. 4.Òîðìîæåíèå ñóáîòðàñëåâîé Ñóõîñòè
â îòðàñëåâîì Æàðå îñíîâíîé ýíåðãèè
ÓÌ-Ñóõîñòè

A

I

E

L

D

H

2

1

3
4

5

íîé êîððåêöèè ýòèõ íàðóøåíèé íåîáõîäèìî ïðî-
âåñòè êîìïëåêñíóþ äèàãíîñòèêó ñèñòåì À- è ÓÌ-
Âëàæíîñòè, ÷òîáû ïðàâèëüíî âûáðàòü ÷àêðó, èëè
êàíàë äëÿ «àðåíäû».

Áîëüøîå ïðàêòè÷åñêîå çíà÷åíèå èìååò òî îá-
ñòîÿòåëüñòâî, ÷òî ñòðóêòóðà ÓÌ-Ñóõîñòè îäíîâðå-
ìåííî îòðàæàåò ñîñòîÿíèå íàäïî÷å÷íèêîâ è íà íåå
æå ïðîåöèðóåòñÿ ñóáñòðóêòóðà îòðàñëåâîé Ñóõî-
ñòè ëåãêîãî. À îòðàñëåâîé Õîëîä â ÓÌ-Ñóõîñòè, ñ
êîòîðûì ñâÿçàíû è âûðàæåííûé áðîíõîñïàçì, è
êðèñòàëëèçàöèÿ, è àëëåðãè÷åñêîå ïîâðåæäåíèå —

ÏÐÈÌÅÍÅÍÈÅ ÑÓ ÄÆÎÊ ÒÅÐÀÏÈÈ Â ËÅ×ÅÍÈÈ ÁÎËÜÍÛÕ ÁÐÎÍÕÈÀËÜÍÎÉ ÀÑÒÌÎÉ
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at the Dryness or Coldness stage of a monthly cycle)
there should be performed sedation of the subbranch
Dryness (Coldness) in the branch Hotness of UM-
Dryness, as well as sedation of the branch Dryness
(Coldness) in UM-Dryness.

This is how we are able to provide treatment at the
main, branch, and subbranch energies dimension,
and to ensure a unique individual approach to each
and every BA patient.

In their efforts to diagnose and treat the BA pa-
tients the medical practitioners of Mainstream medi-
cine of China (MMC) will use the following syn-
dromes: Complete asthma (characterized by severe
expiratory dyspnea; asphyxia noted for sonorous dis-
tant rale; alterations in remission unavailable.

1. Wind and coldness penetrate into the lungs.
2. Hotness and sputum in the lungs.
3. Energy misbalance in the liver.
4. Energy misbalance in the liver, hotness has

emerged.
Hollow asthma (severe, but silent dyspnea; asphyxia

with mild physical manifestations; dyspnea is keeping
up during remission).

1. The lung’s energy is running low.
2. The spleen’s energy is running low.
3. There is little Yang in the kidney.
4. There is little Yin in the kidney.
The «root» of BA is believed by the MMC to reside

in the kidney, with the main pathognomonic process
developing in the spleen, while the disease manifesta-
tion — or what can be described as its «flower» — is to
be referred to the lungs. It is an easy matter to note
that the cited energy-related substructures, which would
in essence coincide with the syndromes offered by the
mainstream medicine of China, are fairly notable for
greater accuracy and flexibility in as far as their ther-
apeutic approaches are concerned.

CONCLUSIONS
1. Su Jok therapy stands as a highly efficient meth-

od of nonmedicamentous treatment of BA patients.
2. The Su Jok therapy approach has the capacity to

remedy health disorders at a variety of levels, includ-
ing emotional, mental, at the somatic (intersystem-
ic) level, the afflicted system and cellular levels.

3. Su Jok therapy will emerge useful both as a tacti-
cal therapeutic modality in order to relieve an ex-
arcebated condition, and as a strategic treatment aimed
at dealing with first-order factors of the BA patho-
genesis.

4. Su Jok therapy has proved to be in tune with the
therapeutic methods advised by the International Con-
sensus; besides, it can be applied as a monotherapy.

ïóñêîâîé ìåõàíèçì ÁÀ, â âèäå ñóáîòðàñëåâûõ ýíåð-
ãèé ïðîÿâëÿþòñÿ íà êàíàëàõ ïî÷åê (ìî÷åâîãî ïó-
çûðÿ).

Åñëè ïðèñòóïû óäóøüÿ ñâÿçàíû ñ îïðåäåëåí-
íîé ôàçîé ìåñÿ÷íîãî öèêëà, íàïðèìåð, âîçíè-
êàþò ïåðåä èëè âî âðåìÿ ìåíñòðóàöèè (ò.å. íà ñòà-
äèè Ñóõîñòè èëè Õîëîäà ìåñÿ÷íîãî öèêëà) — ñëå-
äóåò ïðîâåñòè òîðìîæåíèå ñóáîòðàñëåâîé Ñóõî-
ñòè (Õîëîäà) â îòðàñëåâîì Æàðå ÓÌ-Ñóõîñòè, à
òàêæå òîðìîæåíèå îòðàñëåâîé Ñóõîñòè (Õîëîäà)
â ÓÌ-Ñóõîñòè.

Òàêèì îáðàçîì, ìû ìîæåì ïðîâîäèòü ëå÷åíèå
íà óðîâíå îñíîâíûõ, îòðàñëåâûõ è ñóáîòðàñëåâûõ
ýíåðãèé, íàõîäÿ íåïîâòîðèìûé èíäèâèäóàëüíûé
ïîäõîä ê êàæäîìó áîëüíîìó ñ ÁÀ.

Â Òðàäèöèîííîé êèòàéñêîé ìåäèöèíå äëÿ äè-
àãíîñòèêè è ëå÷åíèÿ áîëüíûõ ÁÀ èñïîëüçóþòñÿ
ñëåäóþùèå ñèíäðîìû:

Ïîëíàÿ àñòìà (ñèëüíàÿ ýêñïèðàòîðíàÿ îäûø-
êà, óäóøüå ñ ãðîìêèìè äèñòàíòíûìè õðèïàìè, â
ðåìèññèè èçìåíåíèé íåò).

1. Âåòåð è õîëîä ïðîíèêàþò â ëåãêèå.
2. Æàð è ìîêðîòà â ëåãêèõ.
3. Áåñïîðÿäîê ýíåðãèè â ïå÷åíè.
4. Áåñïîðÿäîê ýíåðãèè â ïå÷åíè, ïîÿâèëñÿ æàð.
Ïóñòàÿ àñòìà (ñèëüíàÿ, íî òèõàÿ îäûøêà, óäó-

øüå ñî ñëàáûìè ôèçèêàëüíûìè ïðîÿâëåíèÿìè,
îäûøêà ñîõðàíÿåòñÿ âî âðåìÿ ðåìèññèè).

1. Ìàëî ýíåðãèè â ëåãêèõ.
2. Ìàëî ýíåðãèè â ñåëåçåíêå.
3. ßí ìàëî â ïî÷êå.
4. Èíü ìàëî â ïî÷êå.
Â ÒÊÌ ñ÷èòàåòñÿ, ÷òî «êîðåíü» ÁÀ íàõîäèòñÿ â

ïî÷êå, îñíîâíîé ïðîöåññ ðàçâîðà÷èâàåòñÿ â ñåëå-
çåíêå, à ïðîÿâëåíèÿ áîëåçíè, «öâåòîê» — â ëåãêèõ.
Ëåãêî çàìåòèòü, ÷òî âûøåîïèñàííûå ýíåðãåòè÷åñ-
êèå ñóáñòðóêòóðû, ñîâïàäàÿ, ïî ñóòè, ñ ñèíäðîìà-
ìè òðàäèöèîííîé êèòàéñêîé ìåäèöèíû, îòëè÷àþòñÿ
áîëüøåé òî÷íîñòüþ è ãèáêîñòüþ ïîäõîäîâ.

ÂÛÂÎÄÛ
1. Ñó Äæîê òåðàïèÿ ÿâëÿåòñÿ âûñîêîýôôåêòèâ-

íûì ìåòîäîì íåìåäèêàìåíòîçíîãî ëå÷åíèÿ áîëü-
íûõ ÁÀ.

2. Ìåòîä Ñó Äæîê òåðàïèè ïîçâîëÿåò ïðîâî-
äèòü êîððåêöèþ íàðóøåíèé íà ðàçëè÷íûõ óðîâ-
íÿõ: ýìîöèîíàëüíîì, ìåíòàëüíîì, íà óðîâíå öå-
ëîñòíîãî îðãàíèçìà (ìåæñèñòåìíîì), ïîðàæåí-
íîé ñèñòåìû è íà êëåòî÷íîì óðîâíå.

3. Ñó Äæîê òåðàïèÿ ìîæåò ïðèìåíÿòüñÿ íà ýòà-
ïå òàêòè÷åñêîãî ëå÷åíèÿ äëÿ êóïèðîâàíèÿ îáî-
ñòðåíèÿ è êàê ñòðàòåãè÷åñêîå ëå÷åíèå, íàïðàâ-
ëåííîå íà îñíîâíûå çâåíüÿ ïàòîãåíåçà ÁÀ.

4. Ñó Äæîê òåðàïèÿ õîðîøî ñî÷åòàåòñÿ ñ ìåòî-
äàìè ëå÷åíèÿ, ðåêîìåíäîâàííûìè Ìåæäóíàðîä-
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CLINICAL EXAMPLE
A male patient, born 1934. In the first year of his

life he had episodes of generalized convulsions. Ac-
cording to his medical history he suffered from the
right cheek furunculosis, the right elbow joint bursi-
tis, the right knee joint arthritis, erysi pelatous in-
flammation of the right shin, and arthrosis of the left
hip  joint. The patient has a low, hoarse voice. His
complaints included fits of AH-anger provoked by a
disturbance in the established life-organization pat-
tern. Investigation into his external respiration func-
tions (ERF) revealed a pronounced, slightly reversi-
ble obstruction of the bronchi. The amount of the 11-
HKS level showed a 50% drop. The USI findings point-
ed to a deformity in the gall bladder.

On the strength of these data, a comprehensive
diagnosis of this patient’s BA was made.

As evidenced by his date of birth, convulsions,
the gall-bladder  deformity, the left hip-joint arthro-
sis and his AH-anger, the patient has an excessive
AH-Wind where Dryness and Coldness predominate.
Given that the right cheek, right elbow and knee joints,
including the right shin will represent the Dryness-
related regions — the manifestations of AH-Heat,
Hotness and Humidity therein would point to a struc-
ture of AH-hotness excess in the large intestine chan-
nel. At the same time, a low coarse voice of the pa-
tient, bronchi obstruction, and an explicit diminished
function of the adrenal cortex would be indicative of
the phenomena related to Coldness and Dryness in
the UM-Dryness framework.

Having corrected the said disorders, it became
possible to attain a prolonged clinical remission, im-
prove the patient’s ERF, enhance the adrenal cortex
functions, and remove pains in the left hip  joint.
This enabled therapists to avoid having to administer
the inhalation steroids.
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íûì Êîíñåíñóñîì, à òàêæå ìîæåò áûòü èñïîëü-
çîâàíà êàê ìîíîòåðàïèÿ.

ÊËÈÍÈ×ÅÑÊÈÉ ÏÐÈÌÅÐ
Ïàöèåíò Ê. Ãîä ðîæäåíèÿ — 1934. Íà ïåðâîì

ãîäó æèçíè ó íåãî íàáëþäàëèñü ýïèçîäû ãåíåðà-
ëèçîâàííûõ ñóäîðîã. Â àíàìíåçå — ôóðóíêóëåç ïðà-
âîé ùåêè, áóðñèò ïðàâîãî ëîêòåâîãî ñóñòàâà, àðò-
ðèò ïðàâîãî êîëåííîãî ñóñòàâà, ðîæèñòîå âîñïà-
ëåíèå ïðàâîé ãîëåíè, àðòðîç ëåâîãî òàçîáåäðåí-
íîãî ñóñòàâà. Ó ïàöèåíòà íèçêèé õðèïëûé ãîëîñ.
Áåñïîêîÿò ïðèñòóïû À-Ãíåâà ïðè íàðóøåíèè ïðè-
âû÷íîé ñõåìû æèçíè. Èññëåäîâàíèå ôóíêöèé
âíåøíåãî äûõàíèÿ (ÔÂÄ) ïîêàçàëî âûðàæåííóþ
ìàëîîáðàòèìóþ îáñòðóêöèþ áðîíõîâ. Êîëè÷åñòâî
11-ÎÊÑ â êðîâè áûëî ñíèæåíî â äâà ðàçà. Ïî äàí-
íûì ÓÇÈ — äåôîðìàöèÿ æåë÷íîãî ïóçûðÿ.

Íà îñíîâàíèè ýòèõ ôàêòîâ áûëà ïðîâåäåíà êîì-
ïëåêñíàÿ äèàãíîñòèêà ÁÀ ó äàííîãî ïàöèåíòà.

Ãîä ðîæäåíèÿ, ñóäîðîãè, äåôîðìàöèÿ æåë÷-
íîãî ïóçûðÿ, àðòðîç ëåâîãî òàçîáåäðåííîãî ñóñ-
òàâà è À-ãíåâ ñâèäåòåëüñòâóþò îá èçáûòêå À-Âåò-
ðà, â ñòðóêòóðå êîòîðîãî ïðåîáëàäàþò Ñóõîñòü è
Õîëîä. Ïðàâàÿ ùåêà, ïðàâûé ëîêòåâîé è êîëåí-
íûé ñóñòàâû, à òàêæå ïðàâàÿ ãîëåíü — ðåãèîíû
Ñóõîñòè, ïðîÿâëåíèÿ À-Òåïëà, Æàðà, Âëàæíîñ-
òè â íèõ óêàçûâàþò íà ñòðóêòóðó èçáûòêà À-Æàðà
â êàíàëå òîëñòîé êèøêè. Íèçêèé õðèïëûé ãîëîñ,
îáñòðóêöèÿ áðîíõîâ, âûðàæåííîå ñíèæåíèå ôóí-
êöèè êîðû íàäïî÷å÷íèêîâ — ïðîÿâëåíèÿ Õîëîäà
è Ñóõîñòü â ñòðóêòóðå ÓÌ-Ñóõîñòè.

Êîððåêöèÿ âûÿâëåííûõ íàðóøåíèé ïðèâåëà ê
äëèòåëüíîé êëèíè÷åñêîé ðåìèññèè, óëó÷øåíèþ
ÔÂÄ, ïîâûøåíèþ ôóíêöèè êîðû íàäïî÷å÷íè-
êîâ, èñ÷åçíîâåíèþ áîëåé â ëåâîì òàçîáåäðåííîì
ñóñòàâå, ÷òî ïîçâîëèëî îòìåíèòü èíãàëÿöèîííûå
ñòåðîèäû.
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