CLINICAL RESEARCH

KIIMHNUYECKHNE MCCIEJOBAHUA

APPLICATION OF SU JOK THERAPY FOR TREATMENT
OF CHRONIC ISCHAEMIC HEART DISEASE

IMMPUMEHEHMUME CY J1XKKOK TEPAIIUU JJIA JTEYEHUA
XPOHNYECKOU MINTEMUWYECKOU BOJIE3HU CEPALIA

Drs. V1. Molodan, I.1. Yermakovich, Kharkov State Medical University, Institute of Therapy
of Academy of Medical Sciences of Ukraine (Kharkov)

B.U. Moaodan, U.U. Epmakosuu, Xapbkosckuii 20cyoapcmeeHHbll MeOUUUHCKUL YHUGepcUumem,
Hnemumym mepanuu AMH Ykpaunw (2. Xapvkos)

Much success has been achieved by now in pre-
vention and treatment of ischaemic heart disease
(IHD). But still, the fact remains that invalidation
and lethality with regard to this pathology take the
leading positions throughout the world [4]. Therefore,
new — more perfect — antianginal preparations and
new methods of treatment are being developed.

In addition, there appear reports about successful
application of alternative non-pharmacological ap-
proaches to treating IHD [6, 8]. However, in this
direction, too, there remain a lot of unclear issues
which hinders the employment of these therapeutic
methods. The purpose of the present work was to study
clinical effectiveness of Su Jok therapy (SJT) in treat-
ment of chronic IHD, to assess a SJT effect on the
degree of development of myocardial ischaemia and
the state of haemodynamics, and also on the factors
that determine the condition of vascular tension and
formation of coronary thrombosis, in particular, the
functional state of the endothelium and thrombocyte
haemostasis.

MATERIAL AND RESEARCH METHODS

Fifty seven patients were examined with stable
angina on exertion of functional class II and III (ac-
cording to the classification of the Canadian Associ-
ation of Cardiologists) in the dynamics of different
therapeutic variants. The average age of the patients
was 52%2, there were 65.5% of men and 34.5% of
women respectively. Twenty patients had prior epi-
sodes of myocardial infarction (35.0%), 16 patients
suffered from arterial hypertension (28.0%). Cor-
onaroangiography was previously taken in twelve pa-
tients (21.0%). Almost every one displayed haemody-
namically significant stenosis of the branches of the
coronary artery, and, according to findings of Holter
monitoring (HM), an ECG registered episodes of
«mute» myocardial ischaemia.

Prior to drug administration in hospital, on the
background of withdrawal of antianginal medication
we assessed a number of attacks of angina, dosage of

B HacTtosiiiee Bpemsi TOCTUTHYThI 3HAYNUTETbHbIE
ycrnexy B npo@uIakTUKe W JIEYCHUM UIIEMUYECKOM
oone3nu cepana (MBC). Ho mo-tipexkHeMy MOKHO
KOHCTaTUpOBaTh TOT (hakT, YTO I10 KOJIUYECTBY MH-
BaJIUJIOB U JIETAJIbHBIX MCXOIOB 00JIE3HH BO BCEM MUPE
3aHUMaeT auaupytouiee mecto [4]. [ToaTomy akTuB-
HO TIPOJIOJIKAETCsT pa3paboTKa HOBBIX — 0OoJiee CO-
BEpILIEHHBIX — aHTUAHTMHAJIBHBIX ITPEIIapaToB U HO-
BBIX METOJIOB JICUCHMUSI.

Hapsiny ¢ 9TMM ycHeliHo MCHOJb3YIOTCSI U allb-
TepHATUBHbIC HEMEIMKAMEHTO3HBIE TIOIXOMbI K Jie-
yenuto MUBC [6, 8]. OnHako ¥ B 3TOM HalpaBIeHUU
OCTaeTCs MHOTO HEBBISICHEHHBIX BOITPOCOB, UTO C/IEP-
JKMBAeT MCIIOJIb30BaHUE JaHHBIX MeTomoB. Llenbro
HacTosiieln paboThl CTAao0 M3yYeHHWe KIMHUYEeCKOU
s dexkTuBHOCTU TpuMeHeHUs1 Cy JIXKOK Tepanuu
(CIAT) B neuenun xpoumdeckoit MBC, omneHka Bim-
sausg CHT Ha cTeneHb BBIPAXXEHHOCTU MUOKapIV-
aJbHON WMIIEMHMU M COCTOSIHME TeMOIWHAMWKH, a
TakxXe Ha (aKTOpPbI, ONMpeAESIOIe COCTOSIHAE CO-
CYAMCTOTO TOHYca 1 (hPOPMUPOBAHNIE KOPOHAPOTPOM-
003a, B 4aCTHOCTH, (DYHKIIMOHATILHOE COCTOSTHUE DH-
JIOTEJIMSI M1 TPOMOOIIUTAPHBII TeMOCTa3.

MATEPUAJI 1 METOJIbl UCCJIEJOBAHUA

Bruto o6ciienoBaHo 57 GOABHBIX CO CTAOMIIBLHOM
creHokapaueii HanpskeHus 11 v 1T pyHkumnoHanb-
HBIX KjaccoB (mo kiaccudukanuu Kananckoii ac-
coLMallMM KapAuOoJIOroB) B JMHAMUKE pPa3IUYHbIX
BapuaHTOB Tepanuu. CpegHuii Bo3pacT o0cieoBaH-
HBIX cocTaBUI 52+2 roga, My>XUMH U XXEHIIUH ObLIO
65,5% wn 34,5% coorBetcTBeHHO. MHMapKT MruOKap-
na panee nepenecan 20 (35,0%) OonbHBIX, apre-
puanbHOM runepToHuei crpaganu 16 (28,0%) 60b-
HbIX. KopoHapoaHruorpacdusi Obljla BBIIOJTHEHA B
MpoLUTIOM ABeHaaatu 6oabHbIM (21,0%). IMpakTu-
YECKM y BCEX BBISIBJICH FeMOAMHAMUYECKM 3HAYM-
MBbIIA CTE€HO3 BETBEW KOPOHApPHOW apTepuu, a Io
JaHHBIM XOJITePOBCKOIO MOHUTOPUpPOBaHUSA (XM)
Ha OKI 3apermcTpupoBaHBl 3MU30ABI «HEMOW»
MIIEMUU MUOKapAa.
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nitro-glycerine (NG) tablets taken per week, arteri-
al blood pressure (BP) and heart rate (HR) were
also measured.

In the first stage of research work 26 patents
(group I) were treated using prolonged nitrates from
the Isosorbide-Dinitrate group (cardiket dose per 24
hours 40-80 mg, isodinite or isosorbide-dinitrate 30-
60 mg). In 12.5% cases results were not satisfactory.
The course of treatment was 21 day, the effective
single dose was selected individually based of the paired
VEM-test.

Considering the results, the next stage of our work
was to study the effectiveness of the combination:
prolonged nitrates + Su Jok therapy (N+SJT). Treat-
ment was administered for 31 patients (group II)
with ischaemic heart disease. Groups I and II of
patients were compatible by their clinical charac-
teristics.

Haemodynamics was investigated by echocardio-
graphic method. Ischaemic episodes and disturbance
of rhythm were determined by findings of 24-hour
ECG monitor with interpretation of the data ob-
tained using the unit «Kontrol System» (France). The
state of endothelium function was evaluated by the
ratio of pressor and depressor factors. For this pur-
pose, in blood plasma endothelin-1 (ED-1) was esti-
mated — vasoconstrictor, prostacycline metabolite (6-
keto-PHF1a) — vasodilator, and also the cHMF level
in thrombocytes, which indirectly characterises the
activity of the endothelial factor of relaxation. For
estimation, standard radioimmunological units were
used. Morphofunctional properties of thrombocytes
were investigated by microluminescence method [2].
In blood plasma, the thrombocyte factor-4 (TF-4)
and beta-thromboglobulin (beta-TG) were estimated.
The level of opioid peptides of beta-endorphin and
leucine-enkephalin was specified by radioimmuno-
logical technique too.

A course of Su Jok therapy included 7 to 10 ses-
sions, administered daily or with 1- or 2-day inter-
vals.One manipulation lasted 20 to 30 minutes.When
selecting the frequency of sessions the clinical symp-
toms were taken into account, ECG dynamic and
the electrophysiological state of acupoints.

The acupuncture prescription was composed con-
sidering peculiar features of the clinical course of dis-
ease, results of tendon-muscular and pulse Onnuri
diagnosis and Nakatani method (1956). The Wong
points were investigated, regional and functional ap-
proaches were employed, time energies were consid-
ered. Treatment included action on byol-meridians,
including Border, Core ones, internal and external
byol-chakras, periungual regions, hand, foot and
auricular correspondence points. In acupuncture pre-

1o Ha3HaUeHUs TIpenapaToB B YCJIOBUSIX CTAIlMO-
HapHOIo pexXuMa Ha (hOHE OTMEHBbl aHTMAHTUHAJIb-
HBIX CPEICTB OIICHNBAJIN KOJIMYECTBO ITPUCTYIIOB CTe-
HOKapauu, 103y MIPUHUMAEMbIX Ta0JIETOK HUTPOIJIM -
uepuHa (HI) B Hemento, MpoOBOAMIM KOHTPOJIb ap-
TepuanbHOro aaBieHus (AJl) U 4acTOTHI CepAeUHBIX
cokpaueHuit (HCC).

Ha mepBoM 3Tarie mccieroBaHus MposieyeHo 26
60abHbIX (I rpyrna) ¢ UCroab30BaHUEM MPOJIOHTH-
POBaHHBIX HUTPATOB U3 IPYIIIBl U30COPOUI-TUHUT-
para (cytouyHast nmo3a: kapauker — 40—80 mr, uzo-
JUAHUT Wi Hutpocopoun — 30—60 mr). B 12,5% ciy-
yaeB ObUIM MOJIyYEHbl HEYIOBJIETBOPUTEIbHBIE pe-
gynbrathl. Kypc neyenust cocrasun 21 geHb, adhdek-
TUBHYIO Pa3oBYIO0 A03Yy IMOAOMpaI WHIMBUIYAJIbHO
B yCJIOBUSIX TTapHOro BOM-Tecra.

C y4eToM 3TOro CJASAYIOLIMM 3TarioM paboThl CTa-
JI0 m3ydeHne 3(h(HEeKTUBHOCTH KOMOMHAIIVN: TIPOJIOH-
rupoBaHHble HUTpathl + Cy JIxkok Tepanust (H+CIT).
Jleuenme npoBogmiaock y 31 maumenra (I rpymra) ¢
niemMuiyeckoil 6ose3Hblo cepaua. [lo KIMHUYECKUM
xapaktepuctukaMm I u Il rpynnbl mauveHTOB ObLINA
COIOCTAaBUMBI.

M3ydeHne reMoqMHaMUKH TTPOBOIMIIOCH METOIOM
sxoKapauorpaguu. DMU304bI UILIEMUU U HApYLLIeHUI
pUTMa OTIPEACIISI TI0 JaHHBIM CYTOYHOTO MOHUTO-
pupoBanus DKI ¢ gemmdpanmeii moaydyeHHbIX JaH-
HBIX C TTOMOIIIbI0O KOMITIeKca arrmapaTypbl «Kontrol
System» (@panuust). CocrostHue GYHKIMU S9HIOTEINS
OILIEHWBAJIN TI0O COOTHOIIIEHUIO TIPECCOPHBIX U ACTIPEC-
COpHBIX (pakTOpOB. JIJ151 3TOTO B IJIa3Me KPOBU OIpe-
nensin sHpoteauH-1 (BJ1-1) — Ba30KOHCTPUKTOP,
MeTabonut npocTtaiukinHa (6-kerto-III'Mla) — Ba-
30QMJIaTaToOp, a Takke ypoBeHb I M®D B TpoMOGOIIM-
Tax, KOCBEHHO XapaKTePU3YIOIINI aKTUBHOCTb SHIIO-
TenMaabHOrO hakTopa pesakcauuu. OnpeaeaeHue mpo-
BOIWJIOCH C UCITOJIb30BAHUEM CTAHIAPTHBIX PATONM-
MYHOJIOTMYeCcKuX HabopoB. MopdodyHKIIMOHAIbHbIE
CBOICTBa TPOMOOIIUTOB M3yJYaii MUKPOJIOMUHECIICHT-
HbIM MeToAoM [2]. B mia3me KpoBu paiMOMMMYHOJIO-
TMYECKUM METOJIOM OTIPEACIISIIA CONEPXKaHUE TPOM-
oourapHoro ¢aktopa — 4 (Td-4) u Gera-TpomMOO-
rimooymmH (6eta-TI). YpoBeHb ONMMONIHBIX TIENITHIOB
OeTa-sHIOp(pUHA U JeHIIMH-3HKedanuHa Onpeaeisi-
JIA ¥ PaIMOMMMYHOJIOTUYECKH.

Kypc Cy Idxok Tepanuu Bkatodan 7—10 ceaH-
COB, KOTOpBIE MPOBOAWINCH €XKEIHEBHO WU C Tie-
pepbiBoM B 1—2 aHs. [1pomoKUTenbHOCTb OJHOI
niponienypsl — 20—30 muH. [Tpu BEIOOpE YaCTOTHI ce-
AHCOB YUYMTHIBAIM KJIMHUYECKYIO CUMIITOMATUKY, T -
Hamuky DKI u 271eKTpodu3noa0rnieckoe cocTosI-
HUE TOYEK aKyIMyHKTYPHI.

AKYNYHKTYPHBII PELENT COCTABJISIICS C YYETOM
0COOEHHOCTEN KJIMHUYECKOro TeYeHUs 3a00J1eBaHusl,
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scriptions we used the functions of subjugation, an-
tisubjugation, applied the combined method, hori-
zontal treatment. The formation of different kinds of
energy constitutions was taken into consideration: clas-
sical, of Core axes, symmetrical axial ones. Depend-
ing on the characteristics of the course of disease,
treatment was administered on the physical, emo-
tional or mental level.

Based on the analysis of clinical data, the results
of treatment were evaluated as «good» — when epi-
sodes of angina at rest disappeared, attacks of angina
on exertion were more rare and additional NG was
taken less by 50% or more; «satisfactory» — when
analysed indices decreased less than by 50%, and
«unsatisfactory» when angina episodes and need for
NG on normal exertion did not decrease more than
by 25%.

The patients’ condition was controlled before treat-
ment and on the 20th to 21st day of treatment.

INVESTIGATION RESULTS

Treatment conducted in two groups lead to a con-
siderable decrease of angina episodes and intake of
NG tablets. The antianginal effect was more pro-
nounced in the group of patients who received SJT.
Thus, in Group I examined during the first week of
treatment the number of episodes of angina decreased
by 47.2%, and additional intake of NG was less by
50.3%. In Group II the same parameters decreased
by 60.3% and 72.5% respectively. The number of at-
tacks of angina at rest decreased especially markedly
in Group Il — by 80.2% (against 56.6% in Group
I) (Fig. 1).

As the therapy went on, HR became moderately
lower. The hypotensive effect was reported reliably in
the Group II patients (Table 1).

The majority of the patients tolerated treatment
well. Side effects in Group I were typical enough for
all organic nitrates (headache, noise in the ears, fa-

90
80
70
60 -
50 1
40 A
30 -
20 1
10 A
0

80,2

1 ‘ 2 ‘ 3

pe3yJIbTAaTOB CYXOXWJIbHO-MBIIIEYHOMN, MYJbCOBOM
OHHypU IMarHOCTUKU U MeToauku Hakaranu (1956).
[TpoBonwIn KccienoBaHe BOH-TOUYEK, UCTIOIb30Ba-
JIM PErMOHaJIbHBIM U (DYHKIMOHAJBbHBII TTOIXOMIbI,
YUUTBIBAIU BIUSHUE dHEPruy BpeMeHu. s jeue-
HUSI TIPUMEHSIIA BO3JEHCTBUE HA OeJib-MEPUAUAHBI,
B TOM YMCJI€ TOTpaHUYHBIE, CEPALIEBUHHBIC, BHYT-
pEeHHUE U HapyXHble Oeib-uyaKpbl, OKOJIOHOTTEBbIE
30HBI, TOYKM COOTBETCTBUSI KUCTEI, CTOM M YIIHBIX
pakoBUH. B akymyHKTYypHBIX pelientax UCIoJib30Ba-
JIUCh (PYHKIIMY MTOMYMHEHUSI, TPOTUBOMOTUMHEHUS,
MPUMEHSITM KOMOMHUPOBAHHBIN METOJM, TOPU30H-
TaJbHOE JIEYEHUE. YUUTHIBAIN (DOPMUPOBAHUE PA3-
JINYHBIX BUAOB QHEPTETUUECKNX KOHCTUTYIIUIA: KJlac-
CUYECKUE, CEPALEBUHHBIX OCEH, CUMMETPUYHBIE
oceBble. B 3aBucuMOCTH OT OCOOEHHOCTEH TeUeHUSsI
3a00J1€BaHUSI JIeYEHUE TPOBOMUIIOCH Ha (PM3NYECKOM
YPOBHE, SMOLMOHATBHOM WA MEHTAJIbHOM.

Ha ocHoBaHMM aHanm3a KIMHUYECKUX JAHHBIX
pe3yJIbTaThl JIEUEHUST OLIEHUBAIN KaK «XOPOIINe» —
MPY UCYE3HOBEHUU MPUCTYOB CTEHOKAPAUY MTOKOS,
YpeXXeHWU TIPUCTYIIOB CTEHOKAPIUM HATIPSDKEHUST 1
YMEHBILIEHUU MPUMEHsSIeMOTro nonoaHuTenbHo HI' Ha
50% w Goiee; «yAOBICTBOPUTEIbHbBIE» — TIPU CHHU-
JKEHUUW aHaJM3UpyeMbIX MoKaszaTesieil MeHee 4YeM Ha
50% wm «HEeyoOBIIETBOPUTENIbHBIE», KOTIA YpeskKeHHe
AHTMHO3HbBIX MPUCTYTIOB U CHUXEHUE MOTPeOHOCTU
B HI' mpu oGbIuHOI Harpyske He mpeBblIano 25%.

KoHTposib cocTossHUSI TAlIMEHTOB MPOBOAWIU 10
JieyeHus U Ha 20—21-ii neHb Tepanuu.

PE3VYJIBTATbI COBCTBEHHBIX
HABJIIOJIEHUI
[IpoBomuMoe JiedeHre B IBYX TPYIIIaX 3HAUYNUTEIb-
HO CHIKAJIO KOJIMYECTBO IPUCTYIOB CTEHOKAPIUM U
notpedseHue TabaetuposaHHoro HI'. B Gosbliieit cre-
MEeHU aHTUAHTUHAIBbHBIN 3¢ (eKT ObLT BbIpaXKeH B
rpyrnne 0onbHbIX, rae npooauiaack CIT. Tak, B 1
TpymIie oOCIeIOBAaHHBIX B TEUCHUE TICPBOM HemeIu

D Group 1 / I rpynmna
[ Group 11 (Su Jok)/ I rpynma (Cy Jixok)

| — % of decrease of angina episodes

% COKpallleHUs TIPUCTYIIOB CTEHOKApAUU

% of decrease of angina-at-rest episodes

% cokpallleHUsI IPUCTYIIOB CTEHOKAPAUU ITOKOS
% of decrease of NG intake

% cokpaiienus pacxoma HI

Fig. 1. Dynamic of changes of basic IHD parameters after the first week of treatment
Puc. 1. Jlunamuxa uzmenenus ocnosnuix noxaszameneii UbC nocae nepeoii nedeau neverus
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Parameter ISDN, n=26 (Group I) SJIT+N, n=31 (Group II)
[Tokazatenb M3JH, n=26 (I rpymnma) CAT+H, n=31 (II rpynmna)
Before treatment After treatment Before treatment After treatment
Jo nedyeHust ITocne neueHus Mo nedyenust ITocne neueHus
Number of episodes of angina:
KoinuecTBO IPUCTYIIOB CTEHOKAPIWHN:

— per week 29,6%5,3 7,841, 2%+ 31,0£5,5 5,141 2%
— B HEJCIIO
— including at rest 12,242,6 3,440,3% 14,842,2 2,740,255
— U3 HUX B [IOKOE
Additional expenditure
of NG per week, tabl, 22,8+3.4 4,840,6%* 24,6432 3,740,344
JIOIOIHUTENbHBIIA PacXo
HT B Henenmo, Tab.
BP syst., mm Heg 158211 14416 163210 138,4*
AJl cucCT., MM PT.CT.
BP diast., mm Hg 91+4 823 93+4 7943
AJl nuact., MM pT.CT.
HR, min™ 7844 8326 8246 8144
YCC, muu™! - - - -
Side effects Headache, noise in the ears, Absent
in cases and % facial hyperaemia — 4 (25,0%)
[ToGounbie ahdexTs lonoBHast 6osb, IyM B yllax, OTCyTCTBYIOT
B ciydasax 1 % nokpacHenue auna — 4 (25,0%)

Reliability of indices covariance before and after treatment: p>0,05; *p<0,05; **p<0,01; ***p<0,001
JoCcTOBEpHOCTD pa3inMuus MmokazaTeneil 1o u nocie JedeHus: p>0,05; *p<0,05; **p<0,01; ***p<0,001

Table 1. Clinical effectiveness of different therapies in angina pectoris patients (M=xm)
Tabauua 1. Knunuueckas 3¢pgpexmusnocms pazauyHulx 8udos mepanuu y 601vHulX cmenoxkapouei (M=xm)

cial reddening, palpitation, BP decrease) and oc-
curred in 25.0% of cases. Whereas in the supplemen-
tary SJ therapy group (Group II) side effects were
absent. In addition, the Group II patients reported
that they felt better beginning with the first proce-
dures, they had more energy, normal sleep, appetite.
The troublesome noise in the ears, dizziness, head-
aches disappeared during treatment.

In general, the results of the course of treatment
showed the following distribution: in Group I «good»
in 62.5% of patients, «satisfactory» in 25.0%, «unsat-
isfactory» in 12.5%. In Group II the «good» and «sat-
isfactory» results were obtained in 78.3% and 22.7%
of patients respectively. There were no unsatisfactory
results (Fig. 2).

In the course of treatment the total volume of per-
formance has increased reliably (in Group I by the
average 36.3%, in Group II by 64.7%), and SJT also
had an effect on the capacity of threshold exertion
(increase by 36.4%). «Double performance» at the peak
of exertion almost did not change. Therefore, in Group

JIEUEeHUsI KOJIMYECTBO MPUCTYIIOB CTEHOKAPINY YMEHb-
mmioch Ha 47,2%, a monosiHMTEIbHBIM pacxon HI
cokpatuicst Ha 50,3%. Bo 11 rpyrie 31 Xe mokasare-
Jm ymeHblmuch Ha 60,3% u 72,5% cOOTBETCTBEHHO.
OcobeHHo 3ameTHO Bo 11 Tpymme cokpaTuioch KOim-
YEeCTBO MPUCTYITOB CTeHOKapauu mokos — Ha 80,2%
(npotuB 56,6% B 1 rpynme) (puc. 1).

B xone Tepanuy mpoucxoauao U yMEpeHHOE ype-
xxeare YCC. I'MnoTeH3MBHBIN 3(P(EeKT T0CTOBEpHO
otMeyvascsa y mauueHToB 11 rpymmer (Tabi. 1).

BoabIIMHCTBO O0JBLHBIX XOPOILO MEPEHOCUIIN Jie-
yeHue. [lobounsie acdexTsl B | rpymme Obun 10-
BOJIbHO TUITMYHBIMM [IJ11 BCEX OPraHUYECKUX HUTpa-
TOB (TosoBHas 0OJb, IIYM B YIIaX, ITOKpacHEHUE
Jula, cepauedueHue, cHuxkeHue AJl) u BcTpeya-
nuch B 25,0% ciydaeB. B To xe BpeMsI IIpU TOIMOTHU-
tenbHOM npumeHeHuu CAT (II rpynma) nobouHble
addexTsr orcyrcTBoBanu. Kpome Toro, manuenTtst 11
TPYIIIbI OTMEYAJIM YXKe C TTePBBIX MPOLeaYp Yaydlle-
HUE CaMOYYBCTBUS, TPUJIUB CUJ, HOPMAaIU3aIUIO
CHa, amnrmneTuTa. B mpoliecce neueHus MpeKpalaiuch
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II performance did not cause additional strain of the
cardiovascular system.

The analysis of the HM ECG findings (Table 2)
allowed to come to the following conclusion: in the
total positive dynamics in Groups I and II of patients
the changes of almost all indices of effectiveness were
more pronounced in SJT treatment. Thus, the aver-
age duration and average number of ischaemic epi-
sodes per 24 hours in Group I decreased by 24.7%
and 43.9% respectively; the same parameters in Group
11 of patients who underwent SJT, decreased by 37.8%
and 64.8% (Fig. 3). Interestingly, on the background
of SJT, a considerable decrease of extrasystole rate
was obtained — both supraventricular (-33%) and
ventricular (-25%), which was not characteristic of
nitrate monotherapy. Possibly, less frequent episodes
of arrhythmia under SJT can be accounted for by
better coronary blood flow and anti-ischaemic effect.

In both groups an improvement of intracardiac
haemodynamics indices was obtained as demonstrated
by ultrasound investigation. The left ventricle was
smaller (in Group I unreliably). In the course of
treatment the contractility and pumping function of
the myocardium increased which is proven by the
statistically significant increase of the degree of systo-
lic shortening of the anteroposterior dimension of
the left ventricle (Group I +20.3%, Group II
+23.2%%), stroke volume (Group I +8.4%, Group
I1 +8.86%*) and output fraction (Group 1 +9.76%,
Group II +13.2%%*). This dynamic of indices and

12,5%

62,5%

Good result
Xopommii pe3yabTaT

Group I (standard treatment) Satisfactory result

I rpynma (ctaHgapTHOE JeUeHUe)

OECITOKOMBIIIME O 3TOTO IIYyM B YIIaxX, TOJOBOKPY-
XXEHUE, rOJOBHbIE OOJIU.

B 1ie1oM pe3ysnbTaThl KYpCOBOTO JIEUEHUST pac-
MpeaeauINCh CIeayoMM oopa3oM: B | rpymirie «xo-
pouie» — y 62,5% GONbHBIX, «YIOBJIECTBOPUTEb-
Hble» — y 25,0%, «HEeyIOBIETBOPUTEIbHBIE» — Y
12,5%. Bo II rpymre «xopolimne» 1 «yI0BIETBOPU-
TeJIbHbIE» Pe3yJIbTaThl OTMEYaJIMCh COOTBETCTBEH-
Hoy 78,3% u 21,7% GonbHbIX. HeynoBieTBopUTeib-
HBIX pe3yJIbTaTOB HE BBISIBICHO (puC. 2).

B mpoiecce jedyeHMsT TOCTOBEPHO YBEIUUYMIICS
001IMii 00beM BBIMOIHSIEMOI paboThI (B I rpymme —
B cpeaHeM Ha 36,3%, Bo 1l rpynne — Ha 64,7%), a
o BnmustHreM CII T yBenmmumiach Takke M MOIITHOCTh
MOporoBoit Harpy3ku (Ha 36,4%). «J/IBoiiHOE TIpOU3-
BeJIeHWE» Ha BBICOTE HAarpy3Ky MPaKTUUECKU HE W3-
MeHuIoch. ClenoBaTesIbHO, BBINOJIHsIEMasi pabora
ocyiuectniasiiachk Bo 11 rpynmne 6e3 10moJHUTEIbHOTO
HAMpPSDKEHUST CEPASYHO-COCYINCTON CUCTEMBI.

Ananmus pesyabratoB XM OKI (Tabn. 2) mo3Bo-
JIWJI YCTAHOBUTH CJIEAyIoIIee: Py OOLIEH ITOJIOXKM-
TeJbHOU nuHamuke B | u Il rpynnax 00J1bHBIX U3Me-
HEHUsI IapaMeTpOB IPaKTUYECKM BCEX MoKa3zaTelieid
3¢ (HEeKTUBHOCTH JIeYeHUST OBITN BbIPaKEHBI B 00JTb-
et crenenu nipu JedyeHuun CT. Tak, cpeaHsis nipo-
JIOJDKATETbHOCTh M CPeIHEee CYTOUHOE KOJUYECTBO
SMU3040B UlIeMUU B | rpyIre GOJbHBIX YMEHbBILIM-
JINCh COOTBETCTBEHHO Ha 24,7% u 43,9%; 311 XKe
nokasateau Bo Il rpymnme mamyeHTOB, JIEUMBIIUXCS
¢ npuMeHenueM CIT, causunuce Ha 37,8% u 64,8%

. Group II (Su Jok therapy)
Y0BI€TBOPUTE/IbHBIN PE3YILTAT || rpyrma (Cy JIXoK Teparust)

. Unsatisfactory result
HeynoBneTBOpUTETbHBIN pe3yabTaT

Fig. 2. Comparative results of a course of treatment in Groups I and 11
Puc. 2. Cpasnenue pesysvbmamog Kypcoeoeo aevenus ¢ I u Il epynnax 6046Hbix
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Parameter ISDN, n=26 (Group I) SJIT+N, n=31 (Group II)
[Tokazarenp M3H, n=26 (I rpynmna) CIAT+H, n=31 (Il rpynma)
Before treatment | After treatment | Before treatment| After treatment
o neyeHust IMocne neyeHus o neyeHus ITocne neyenust
Total duration of ischaemia,
min/24h 54.8+4.6 20,442,54* 62,7+5.8 16,842, 3%+
CyMMapHasi IpOoI0JKUTETBHOCTh
WIIEMWUU, MUH./CYT.
Average duration of ischaemic
episodes, min 8,1+1,2 6,1+0,7* 8,2+1,0 5,140,6%
CpeaHsisl MPOAOKUTEIbHOCTD
SMU300B UILIEMUU, MUH.
Average number of ischaemic
episodes per 24 hrs 13,2417 7,440,9%* 14,2420 540,6%%*
CpenHee KOIMYECTBO BMU300B
UILIEMUU 33 CYTKHU
Average amplitude of ST segment
depression, mm 2,610,25 2,240,15%* 3,1£0,21 2,140, 1%
CpenHsas aMIUITUTYOA IeTIPECCUu
cermeHta ST, Mm
Average amplitude of ST segment
clevation, mm 2,5+0,2 2,140,1 2,640,17 2,140,15*
CpenHsst aMIUTUTYAa DJeBallii
cermeHTa ST, MM

Reliability of indices covariance before and after treatment: p>0,05; *p<0,05; **p<0,01; **p<0,001
JocTOBEepHOCTD pa3nuurs ToKasaTeneil 1o u mocie JeueHus: p>0,05; *p<0,05; **p<0,01; ***p<0,001

Table 2. HM ECG readings in the dynamic of different therapies in patients with angina pectoris (M=xm)
Tabauua 2. Ilokazameau XM DKI 6 dunamuke paziuuHbix éudoe mepanuu y 004bHbiX cmeHokapouei (M=xm)

also absence of tachycardia and moderate hypoten-
sive effect, especially on the SJT background, in its
turn, could contribute to economical work of the
heart and rule out excessive expenditures of energy
leading to enhanced oxygen requirement of the my-
ocardium. The obtained positive inotropic effect of
the combined therapy (Group II) can be related to
the correcting action on the coronary blood flow
and regulation of peripheral vascular tension: pre-
and post-exertion. The degree of OF increase direct-
ly correlates with the pronouncedness of the initial
dysfunction of the left ventricle and improvement of
its segmentary contractility.

Characteristic features of the effect of the thera-
peutic methods under study on the indices of en-
dothelial dysfunction are presented in Table 3.

It is noteworthy that the vascular endothelium is a
system that synthesises factors of vascular regulation
and puts into effect the circulating humoral blood
components. In IHD, impairment of the function of
the endothelium is mainly manifested in predomi-
nance of vasoconstrictor reactions. The initial decrease

(puc. 3). [IpumeyareabHO, YTO Y MALIMEHTOB Ha (hOHE
CIT oTMeueHO CyLIECTBEHHOE YpexKeHUe DKCTpacu-
CTOJIMM — KaK CyNpaBeHTPUKYJISIpHOI (-33%**), Tak
U XKeJTyI0uKOBOM (-25%**), uTo He ObLIO XapaKTep-
HO /IS MOHOTEpanuu HUTpaTamMu. Buammo, yMeHb-
LLIeHue 3M13010B aputMuu noj BiausaueM CJIIT obyc-
JIOBJICHO YJIy4YllleHMEM KOPOHAPHOIO KPOBOTOKA U
AHTUUIIEMUYECKUM JCHCTBUEM.

B obGeux rpynrax BbISIBJIEHO YJy4llIEHUE MTOKa3a-
Tesieil BHYTPUCEPACUYHOM reMOIMHAMUKY 110 JaHHBIM
YABTPA3ByKOBOTO ucciienoBaHusi. OTMEUeHO yMEHb-
LIEHKE pa3MePOB JIEBOro xxeaymouka (B I rpyrme He-
noctoBepHo). [Tpu 3TOM B mporiecce jiedeHusT BO3pa-
cTajla COKpaTUTeNIbHasi CIIOCOOHOCTh M HacOCHasI
(byHK1IMS MUOKapaa, 0 YeM CBUAETETbCTBYET CTaTH-
CTUYECKHU 3HAYMMOE YBEJIMYCHUE CTEIICHU CUCTOJIM-
YEeCKOTO YKOPOUYEHMS TIepeHe-3aIHeTO pa3Mepa Jie-
Boro xenymouka (I rpymma +20,3%*, 11 rpymnna
+23,2%%*), yoapHoro oowema (I rpymma +8,42%%*,
II rpynma +8,86%*) u ¢pakuuu Beiopoca (I rpymnma
+9,76%%*, 11 rpynna +13,2%%*). Takast nTHaMKKa 1o-
Kazarejiei, a TakKe OTCYTCTBUE TaXMKAPIMU U yMe-
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Percentage of parameter decrease after treatment
% yMEHBIIIEHUsI [TOKa3aTelisl 1ocje JeUeHUst
100
90
80 73
70 1 64,8
60 |
28 ] 37.8 o 37.3
30 1
20
10
0

T2 3 4 5
D Group I (standard treatment)
I rpynmna (crangapTHOE JieueHue)

. Group II (Su Jok therapy)
IT rpynma (Cy koK Teparmust)

1. Duration of ischaemia/24hr
[TponoKuTeIbHOCTh MILIEMUN/CYT.
2. Duration of ischaemic episode
[IpomomKuTeIbHOCTh 3MM3011a UIIEMUN
3. Frequency of ischaemia/24hr
Yacrora uiiemMun/cyr.
4. ST segment depression
Henpeccust cermeHTa ST
5. ST segment elevation
OneBauus cermeHta ST

Fig. 3. Comparative diagram of decrease of HM ECG
parameters in Groups I and 11

Puc. 3. Cpasnumenvnas ouaepamma ymeHbuieHUs
nokazameneiit XM DKI ¢ I u Il epynnax
001bHBIX

of the level of vasodilator prostocycline (6-keto-PHF1
alpha), endothelial factor of relaxation (¢(HMF) and
increase of endothelial vasoconstrictor — endothe-
lin-1 (ED-1) is observed. In Group I decrease of
ED-1 level was a tendency rather than a statistically
significant feature.

The combined therapy (SJT + nitrates) resulted
in significant (p<0.05) decrease of concentration of
ED-1 in plasma, and also in more marked, than in
monotherapy, decrease of 6-keto-PHF1 alpha and
cHMF content. Thus, combined application of SJT
and nitrates is accompanied by potentiation of their
vasodilating effects.

When evaluating the state of thrombocyte home-
ostasis in both groups of examined patients by find-
ings of luminescent microscopy of thrombocytes it
was revealed that the character of interthrombocyte
relationships in the very aggregates has changed: the
percentage of degranulated thrombocytes decreased,
the number of cells that retained granulation increased.

PEeHHBIN TUIOTEH3UBHBIN 2(PdekT, ocobeHHO Ha
¢one CJT, B cBO1O ouepeab MOTJIM CITIOCOOCTBOBATH
5KOHOMMYHOW paboTe cepAna W WCKIOYUTh U30bI-
TOUYHBIE IHEPro3arparhbl, BEAYIIUE K TMOBBILIIEHUIO
MOTPEOHOCTH MUOKap/a B KUCIOpoe. BoIsaBIeHHBIN
MOJIOKUTEIbHBII MHOTPOTHBIN 2 (PeKT KOMOMHUPO-
BaHHOI Tepanuu (II rpymnma) MOXHO CBSI3aTh C KOpP-
PUTHPYIOIIMM BIUSIHUEM Ha KOPOHAPHBIM KPOBOTOK
W peryisiimeil nmepudepruyeckoro COCyIMCTOro TO-
Hyca: Ipell- U MocTHarpy3ku. [1pu 3Tom cTeneHb BO3-
pactanust @B 1pssiMO KOppearpyeT ¢ BhIpaXKeHHOC-
ThIO MCXOTHOW AMC(YHKLMU JIEBOTO XEJIyaouyka U
VJIYYILIEHWEM €TI0 CErMEHTapHOI COKPaTHMOCTH.

OCOOEHHOCTH BIMSIHUSI M3Y9aeMBIX METOIOB Jie-
YeHMsI Ha MoKa3aTeIM SHAOTEIMaIbHON AUChYHKIIUU
Tpe/icTaB/ieHbI B Ta0. 3.

Crnenyer OTMETUTb, YTO SHAOTEIUI COCYIOB SIB-
JISIETCS CUCTEMOI, CMHTE3UPYIOIIel (haKTOPHI COCY-
JIIMCTOW PETYJISIUUU U PEATUBYIOLIEN NEHCTBUE LIMP-
KYJUPYIOIINX TyMOPAJTbHBIX KOMIIOHEHTOB KpoBu. [1pu
MUBC napyuenue GyHKUMY SGHAOTENIUS UAET MO MyTU
npeobagaHnsl BA30KOHCTPUKTOPHBIX peakinii. Ha-
OrofaeTCsl UCXOMHOE CHUXKEHME YPOBHSI Ba3oiuJa-
TaTopa npocrauukinHa (6-keto-ITI'd1 anbda), sH-
JoteiauanbHoro Gakropa penakcauuu (UIM®D) u
TOBBIIIIEHNE SHIOTEIMATBHOTO Ba30KOHCTPUKTOPA —
sHpotenuHa-1 (B/1-1). I1pu atom B I rpynme cHuke-
Hue ypoBHs DJI-1 HOocMIIO XapakTep TeHACHUIUU 0e3
CTaTUCTUYECKU JOCTOBEPHOIO OTINYMSI.

KombunupoBanHas tepanus (CHAT + HuTpaTh)
BbI3bIBajia mocToBepHOE (P<0,05) yMeHblIeHe KOH-
ueHTpauuu DJI-1 B miaazMe, a Takxke OoJyiee BbIpa-
JKeHHOE, YeM IIPU MOHOTEpaIvy, yYBEJIMYCHHE CO-
gepxanus 6-keto-III'D1 anpdpa 1 uIMDP. Takum
obpaszom, coBMectHoe mpumeHeHnue CJT u HuTpa-
TOB COMPOBOXKIAETCS MOTEHLUIMPOBAHUEM MX Ba30AU-
JaTupyrommnx 3HhexTos.

[Ipu oLieHKe COCTOSTHUSI TPOMOOILIMTAPHOTO TEMO-
craza B 00eux rpyrmnax o0CaeIOBaHHBIX MallMEHTOB
MO JaHHBIM JIIOMUHECIIEHTHO MUKPOCKOITUU TPOM-
OOLIMTOB OBLJIO BHISIBJICHO U3MEHEHHUE XapaKTepa MeXK-
TPOMOOLIMTAPHBIX B3aMMOJEUCTBUI B caMMX arpera-
TaxX: YMEHBIIIWIOCH COIepXKaHMe IETPaHyTMPOBABIIINX
TPOMOOLIMTOB, YBEJUYUIOCH KOJIUYECTBO KJIETOK,
COXPaHUBIIMX 3€PHUCTOCTh. [IpuHUMas Bo BHUMa-
HU€ JaHHbIE O COOTBETCTBUMU (POPMBI TPOMOOLIUTOB
YPOBHIO UX aKTUBalMU [1], MOXHO TOBOpUTH O CTa-
OMIM3aLMU CEKPETOPHOIN aKTUBHOCTU I'PaHYJI TPOM-
0OIMTOB B TMHAMUKE JIEYCHUS] HUTpaTaMU, OCOOEH-
Ho B KomOuHauuu ¢ CAT. Tak, Bo 1I rpymnme 60b-
HBIX BBISIBJIEHO JOCTOBEPHOE TTOBBIIICHNE YASTbHOTO
Beca IMCKOLMTOB B IJIa3M€ KPOBU 3a CUET CHUKE-
HUSI COJEPKaHUST aKTUBMPOBAHHBIX U JIeTPaHyJIUPO-
BaBIIMX DOPM, a TaKKe MEraTpoMOOIIUTOB (TabI. 4).
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Parameter Control ISDN, n=26 (Group I) SJIT+N, n=31 (Group II)
[Toxazaresnb KoHTposb M3H, n=26 (I rpynmna) CIAT+H, n=31 (Il rpynma)
Before treatment | After treatment | Before treatment| After treatment
Jlo neyeHus ITocne neyeHus Jlo neyeHusa ITocie nedyeHus
Endothelin-1,
pg/ml 5,6+0,5 12,03+1,56 8,16+1,62 12,641,32 8,0+1,42*
DHAOTEeNUH-1,
TIT/MJT
6-keto-PHFI1a,
pg/ml 85,4+10,8 75,3%5,8 96,447,3** 71,3+4,8 103 +1 1%
6-xeto-I1I'D1a, T ] ) ,0T4, +
IIr/MJ
cHMF in thromb.,
9
pmol/10” thr 3,440,21 6,83+1,11 6,40+0,82 6,340,72 11,741 3450
ul'M® B TpomO.,
nmoib/10° Tp.

Reliability of indices covariance before and after treatment: p>0,05; *p<0,05; **p<0,01; ***p<0,001
JlocTOBEepHOCTD pa3Inurs ToKasaTeseil 1o u nocie JeueHus: p>0,05; *p<0,05; **p<0,01; ***p<0,001

Table 3. Influence of different therapies on some indices
of endothelial dysfunction in patients with angina pectoris (M=*m)
Tabauua 3. BausHue pasHvix 61008 mepanuu Ha omoenvHble NoKasamenu
3HOOMeAUanbHoU JucyHKyuu y 604bHbIX cmeHokapouei (M=+m)

Taking into account a correlation between the shape
of thrombocytes and their level of activation [1], one
can speak about stabilisation of the secretory activity
of thrombocyte granules in the dynamic of treatment
with nitrates, especially in combination with SJT.

IIpu xoppensumoHHOM aHaiau3e y OosibHbIX 11
TPYIIIBLI BBISIBIICHA TeCHasI TpSIMasl CBSI3b YaCTOTHI
AHTMHO3HBIX IPUCTYIIOB C IPOLEHTHBIM COAepKa-
HUEM aKTUBHUPOBAHHBIX TPOMOOIIMTOB KaK 10, TaK U
rnocJje JieyeHus (cooTBeTcTBeHHO r = +0,68 + 0,03,

Parameter ISDN, n=26 (Group I) SJIT+N, n=31 (II group)
ITokazarenpb M31IH, n=26 (I rpynma) CAT+H, n=31 (II rpynma)
Before treatment | After treatment | Before treatment | After treatment
o neyeHus IMocne neuenus | Jlo neueHust ITocne neuenus
Discocytes: 48,614,5 62,744,9* 40,1442 62,144 475
JAMCKOUUTHI:
— activated 12,641,9 9,840,6 18,2422 11,241,8
— aKTUBUPOBAHHbIE
— degranulated 20,5+2,4 12,2+1,8%* 20,3+2,4 12,141,7%
— JIerpaHyIMPOBABILINE
— aggregated 12,4+1,9 10,6+1,7 13,541,9 10,3415
— arperuposaslle
M-thrombocytes 5,840,5 4,7+0,4 6,040,63 4.4+ 0,3
M-TpoMOOLUTHI

Reliability of indices covariance before and after treatment: p>0,05; *p<0,05; **p<0,01; ***p<0,001
JocToBepHOCTD pa3inyus MmokazaTeneil 1o u mocie jedeHus: p>0,05; *p<0,05; **p<0,01; ***p<0,001

Table 4. Influence of different therapies on morphofunctional properties
of thrombocytes in patients with angina pectoris (M=*m)
Tabauua 4. Biusuue paziuyHulx 61008 mepanuu Ha MOPHOPDYHKUUOHANbHbLE
ceolicmea mpomoouumos y 60avHbix cmenokapouei (M=xm)
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Thus, in Group II of patients a significant increase
was revealed of the density of discocytes in blood plasma
at the expense of lower percentage of activated and
degranulated forms, and also of mega-thrombocytes
(Table 4).

In the Group II patients, a correlational analysis
revealed a close and direct relationship between the
frequency of angina episodes and the percentage of
activated thrombocytes both before and after treat-
ment (r = +0.68 £ 0.03, r = +0.65 £ 0.04), and
also a negative correlation between the total duration
of myocardial ischaemia and percentage of discocytes
(r=-0.5%0.02 and r = -0.62 £ 0.03).

One can see activation of thrombocytes in vivo and
the degree of correction of their function, if one con-
siders the levels of thrombocyte proteins, in particu-
lar, thrombocyte factor — 4 (TF-4) and beta-throm-
boglobulin (beta-TG), secreted from alpha-granules.
While in Group I there was only a tendency toward
decrease of these parameters, in Group II a reliable
increase was revealed of the concentration of throm-
bocyte proteins in blood plasma: TF-4 (-32.9%%*), beta-
TG (-36.5%**). It is noteworthy that in both groups
the functional properties of thrombocytes were initial-
ly high which is connected, apparently, with the pro-
nounced myocardial ischaemia before therapy was ad-
ministered.

The research work demonstrated that in patients
with IHD (angina on exertion functional class II and
III) there is an impairment of endothelial function
and morphofunctional properties of thrombocytes. This
is manifested in increased synthesis of a vasoconstric-
tor — endothelin-1 on the part of the endothelium,
in lower activity of vasodilators: endothelial factor of
relaxation (c(HMF marker) and prostacyclin (6-keto-
PHF1 alpha). A therapy with prolonged nitrates and
combined treatment with nitrates in combination with
Su Jok therapy allowed to improve the functional state
of the endothelium and decrease vascular-thrombo-
cyte disturbances. Therefore, the utilised scheme of
combined medication and non-medication therapies
is pathogenetically validated and yields good clinical
results. Also, it should be noted, that the antianginal
and anti-ischaemic effect, change of the function of
the endothelium and thrombocytes in applying Su Jok
therapy is higher that in the group of patients who
received the nitrate monotherapy. No less important
is that SJT potentates the therapeutic effect of ni-
trates and allows to avoid the development of toler-
ance to them. Thus, in the group of patients who
received only nitrates, by the end of the course in
48% of patients there appeared the need to enhance
the drug dosage (1.3-fold on the average). At the same
time, with SJT application the drug dosage remained

r=+0,65 £ 0,04), a TakXe oTpULIATEIbHAS 3aBUCH-
MOCTbh MEXIY CYMMapHOH MpPOJOJKUTEIbHOCThIO
WIIIEMUU MUOKapaa W yAeJIbHBIM KOJTUYECTBOM JIMC-
kouutoB (r = -0,5 + 0,02 u r = -0,62 = 0,03).

006 aKTMBAaIIMKM TPOMOOLIMTOB in Vivo M O CTETICHN
KOPPEKILNHU UX (PYHKIIMU MOXHO CYIMTh IO YPOBHSIM
TPOMOOLIMTAPHBIX OEJIKOB, B YACTHOCTH, TPOMOOLIM-
tapHoro (akropa-4 (Td-4) u Geta-TpoMOOrIO0Y. K-
Ha (6eta-TT), cekpeTupyeMbIx U3 ajibda-rpaHyii. Eciu
B | rpymre OOJBHBIX OTMEUEHA JIWILIb TEHACHIIUS K
CHWXXEHUIO 3TUX IToKa3aresei, To Bo II rpyrmirie BbIsSIB-
JIEHO JOCTOBEPHOE YMEHBIIICHNE KOHIICHTPALIMI TPOM-
OoLIMTapHBIX OEJIKOB B Iu1a3Me Kposu: Td-4 (-32,9%%*),
6eta-TT (-36,5%**). CiemyeT OTMETHUTB TTPU 3TOM, UTO
B 00eux rpynmax 00cieI0BaHHbIX ObLTN MCXOAHO BbI-
COKMMU (PYHKIIMOHAIbHBIE CBOWCTBA TPOMOOIIMTOB,
YTO CBSI3aHO, BUAMMO, C BbIPAXXCHHON MUOKapau-
TBHOU MIlIEMUeil 10 Ha3HAYEHUS TEPaTTuu.

ITpoBeneHHOE MccaenOBaHME MTOKa3ajao, YTo y Ta-
uneHToB ¢ MBC (cteHokapnus nanpsokenus I1 u 111
(YHKUMOHANBHBINA KJIacC) OTMEYaeTCsl HapylleHHue
SHIOTETMATbHON (DYHKIIMM 1 MOP(OGhYHKIIMOHATb-
HbBIX CBOMCTB TPOMOOLIMTOB. DTO IPOSIBISETCS B I10-
BBIIIICHUY CUHTE3a SHI0TEIMEeM Ba30KOHCTPUKTOpA —
SHMIOTENMH- 1, CHUKEHUM aKTUBHOCTM Ba3oaujIaTaTo-
POB: BHIOTENMMATBLHOTO (hakTopa penakcanmu (Map-
kep ulM®) u npocrauukiuHa (6-keto-ITI'D1 anb-
¢a). Tepanusi NpPOJOHTMPOBAHHBIMU HUTpATAMU U
KOMOMHMPOBAHHOE JICUCHUE HUTPaTaMU B COYeTaHUU
¢ Cy [Ixxok Tepamnueil MO3BOJSIOT YJIyYlIUTh QYHK-
LIMOHAJILHOE COCTOSTHME SHAOTENSI U YMEHBIIUTH CO-
CYIUCTO-TPOMOOLMTApHbIE HapylleHus. Takum obpa-
30M, TIpUMEHsIeMasi HaMU CXeMa KOMOWHUPOBAaHHOM
MEIUKAaMEHTO3HOM M HEMEIUKAMEHTO3HON Tepanuu
MMaTOreHeTUIECKN 00OCHOBAHA U JAeT XOPOIIME K-
HUYECKME pe3yabTaThl. TakKe CleayeT OTMETUTh, YTO
AQHTUAHTUHAJIGHBIN U TIPOTUBOUIIIEMUYECKU 3(DEKT,
n3MeHeHre (yHKIWY SHIOTENNST U TPDOMOOLIMTOB MPU
ncnoiab3oBaHny Cy I3KOK Tepanu BhIIIIe, YeM B TPYII-
e MalyeHTOB, MOJyYarolIMX MOHOTEpaIMilo HUTpa-
tamu. HemanoBaxkHbeIM gBisieTcst To, 4yto CIT moTeH-
LIMPYET JieueOHbIN 3(pPeKT HUTPATOB U MO3BOJISIET U3-
OexaTh Pa3BUTHS TOJIEPAHTHOCTU K HUM. Tak, B TpyTI-
e TalMeHTOB, MPUHMMABIIUX TOJIbKO HMTPATHI, K
KOHILY KypCOBOTO JicueHUs1 y 48 % GOJbHBIX BOZHUKIIA
HEOOXOAMMOCTh B ITOBBILLIEHMU I03blI MpernapaTa (B
cpenHeMm B 1,3 paza). B 1o ke Bpemst ipu TpuMeHEeHNUN
CIT nosza mpenaparta ocraBajacb HEM3MEHHOI, a y
21% GOJBHBIX ee YIajaoch Jaxe CHU3UThL IIPU coXpa-
HEHUU JOCTUTHYTOTO KiaMHU4eckoro aggekra. Ilo-
BUIMMOMY, 3TO OOYCJIOBJIEHO TOBBIIIEHUEM YPOBHSI
LHUKJINYecKoro Hykieornga — ul'M®D, ¢ KoTopbIM
CBSI3aH Ba30AWJIATUPYIOIIUIA (KOPOHAPOJIUTUYECKUIA)
3¢ deKT B AeHCTBUU HUTPATOB [3].
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stable, and in 21% of patients it could be even made
lower while the obtained clinical effect persisted. Ap-
parently, this is due to the increased level of the cy-
clic nucleotide — cHMF with which the vasodilating
(coronarolytic) effect of the action of nitrates is con-
nected [3].

Beginning with the first procedures, the Su Jok
therapy was accompanied by a considerable subjective
improvement of the patients’ state: cardialgias, verte-
brogenic pains disappeared, gone were symptoms re-
lated to associated pathologies. This character of chang-
es is apparently determined by the systemic action of
the Su Jok therapeutic method. Our investigation re-
ported that in the group of patients receiving SJT the
level of opioid peptides increased (Fig. 4).

As is known, these biologically active substances
exert a wide range of action. They protect the body in
stressful events, have a pain-killing effect, positively
influence the neurohormone and humoral regula-
tion, act as immunomodulators, influence the co-
agulation and thrombocyte haemostasis. The action
of opioid peptides on the cardiovascular system is
characterised by cardioprotective, anti-ischaemic,
anti-arrhythmic effect and normalises the lipid ex-
change.

Therefore, the proposed method of treating IHD
patients, contributing to removal of endothelial and
thrombocyte dysfunction, to normalisation of the
functional activity of thrombocytes, and also having
a positive effect on the endogenic activity of opioid
peptides, ensures stabilisation of regulatory mecha-
nisms and increases antianginal effectiveness of ni-
trate therapy.

HauuHnas ¢ nepsbix npoueayp, Cy JIxok Tepa-
ST COMPOBOXKIAIACH 3HAUNTEIbHBIM CYObeKTUBHBIM
VIIyJIIeHUEM COCTOSTHUS MAllMEHTOB: MCUe3aIn Kap-
JIIMAJITMK, BepTeOpOreHHbIe OONIM, YXOAMIa CUMIITO-
MaTuKa, CBSI3aHHAs C COMYTCTBYIOILECK MaTOJOTUEN.
Takoit xapakTep M3MeHEeHMI, BUIUMO, OOYCIOBIEH
cucteMHbIM BiaussHueMm Metoaa Cy JIxkok tepanuu. B
HallleM MCCJIeA0BAaHUM ObLIO OTMEUYEHO, YTO B IPYyII-
ne nanyeHToB, nojydyamowmnx CIT, moBblLIaICs ypo-
BEHb OIMOUIHBIX IIENTUIOB (pUC. 4).

M3BecTHO, YTO 3TU OMOJIOTMYECKN aKTUBHbIE Be-
1IecTBa 00J1agal0T IIMPOKUM AUATTa30HOM JACHCTBUS.
OHM 3alIMIIAI0T OPraHM3M B CTPECCOBBIX CUTyallM-
sIX, o0yamaroT obe30omuBaIM 3(P(MEKTOM, TTO3M-
TUBHO BJIMSIIOT Ha HEPOrOpMOHAIBHYIO U TyMOpPaJib-
HYIO PETYJSIIUIO, BBICTYIIAIOT KaK MMMYHOMOMYJISI-
TOPBI, BIMSIOT Ha KOAryJIsIIMOHHBIA W TpOMOOILIM-
TapHBI TeMocTa3. BimsiHre onmMonIHBIX TIENITUAOB Ha
CEePACYHO-COCYAUCTYIO CHUCTEMY XapaKTepu3yeTcsl
KapAUOIIPOTEKTUBHBIM, TTPOTUBOUIIIEMIIECKIM, aH-
TUAPUTMUYECKUM U HOPMAJMU3YIOUIUM JUIIUIAHBIA
OOMEH BJIMSIHUEM.

TakuM oOpa3oM, NMPeAIOKEHHBIII HAMU METO/,
seyeHust 6oabHBIX MBC, ciocoOCTBYsI YCTpaHEHUIO
SHAOTEINANTBLHON U TPOMOOLMTAPHON AUCHYHKILINH,
HOpMayi3alny (yHKIIMOHAIBHON aKTUBHOCTH TPOM-
OOLIMTOB, a TAKXKE OKa3bIBasl MOJOXUTEIbHOE BIIUSI-
HUE Ha DHIOTCHHYIO aKTMBHOCTH OITMOMIHBIX ITeTI-
TUIO0B, 00ECTIeYNBAET CTAOMIN3AIIUIO PETYISATOPHBIX
MEXaHM3MOB U TTOBBIIIEHNE aHTUAHTWMHAJIBHON 3(]-
(EeKTUBHOCTH MPOBOAMMOM Tepariy HUTPATaAMU.

OreHMBasi pe3yabTaThl MPOBEIECHHOTO JIEYECHUS,
MOXHO CeNaTh CASAYIOIINE BHIBOJIbI:

pmol/1 ug/ml
MMOJIb/J MKT/MJI
8 1 —= 2
77 /_/,—*’/ 5 1,4 |
6.4 -
] day | day
6] ——— (9 1 — IeHb
0 21 0 21
Beta-endorphine Leucine-enkephalin
Bbera-sanoppuH JletinuH-sHKebanuu
Group 1 / I rpynna
----------------- Group II / II rpymma
Fig. 4. Dynamics of endopioid content in the patients' blood plasma
Puc. 4. Jlunamura codepicarus 3H00NUOUO08 6 naazme Kposu 00AbHbIX
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Evaluating the results of the treatment, one can
make the following conclusions:

1. Utilisation of SJT in the complex treatment of
IHD patients (stable angina pectoris) allows to en-
hance the effectiveness of nitrate therapy, to decrease
the occurrence of ischaemic episodes, to improve the
contractile function of the left ventricle.

2. An individually composed SJ-prescription en-
sures a pathogenetically justified therapeutic (antiangi-
nal, anti-ischaemic) effect, accompanied by stabili-
sation of the function of the endothelium and throm-
bocyte haemostasis.

3. Treatment using SJT contributes to correction
of the function of endopioids that have an integrative
action in the body; normalises general adaptive reac-
tions of the body, thus widening the framework of
traditional treatment, enhancing effectiveness and
quality of therapeutic work.

4. A wider application of SJT can be recommend-
ed in treatment of IHD patients, especially in cases
of tolerance to prolonged nitrates, and also the use of
SJT as a method of preventive non-pharmacological
enhancement of the body’s adaptation and regulation
of thrombocytovascular haemostasis.
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1. Ucnone3oBanne CJAT B KOMIUIEKCHOM JIeYEHUN
nauyeHToB ¢ MBC (cTabusibHOI cTeHOKapaueit) o3Bo-
JIIeT TIOBBICUTH 3(P(EKTUBHOCTL TEPAITMA HUTPATaMM,
CHU3UTh KOJIMYECTBO MILIEMUYECKIX SMU300B, YIYUILNTh
COKPATUTEJTbHYIO (DYHKIIUIO JIEBOTO JKEJTyI04uKa.

2. MupusunyanbHo cocrasieHHbiin CJ1 perienT odec-
TTIEYMBACT ITATOTEHETMUECKN ODOCHOBAHHBIN TeparieB-
TUYECKUI (aHTMAHTMHAJIBHBIN, aHTUMIIEMUYSCKUIA)
3¢ deKT, CONPOBOXAAIOIINICS cTabunu3aluein QyHK-
LMK SHAOTEIUSI U TPOMOOLMTAPHOIO TeMOCTa3a.

3. Jleuenue ¢ ucnonwzoBaHuem CIT crocoOCTByeT
KOPpeKUMU (PYHKIMN 3HAOIMONUIOB, O0IANArOIINX MH-
TerpaTUBHBIM JICHCTBUEM B OpraHM3Me; HOPMaJu3yeT
o0I1IeananTalOHHBIC PeaKIIMK OPTaHN3Ma 1 TeEM CaMbIM
paclvpseT paMKy TPAAULIMOHHOIO JIEYEHNS, TTOBbILLIAs
3(PHeKTUBHOCTh U KAYECTBO JICUCOHBIX MEPOIPUSITHUIA.

4. MoXHO peKOMeHI0BaTh 0ojiee LIMPOKOE MC-
nonb3oBanre CAT B neuenun 6ombHBIX UBC, oco-
OCHHO B CJIy4asiX TOJIEPAHTHOCTHU K MPOJIOHTHUPOBAH-
HBIM HUTpaTaM. Llerecoobpa3sHo TakKe TIPUMEHSITh
CIT kaxk nmpo¢uiakTUUeCKHNil HeMeIUKaMEHTO3HbI
Croco0 TMOBBIIICHUS aJanTallii OpTaHNW3Ma U pery-
JISSIMKM TPOMOOLIMTAPHO-COCYIMCTOIO F'eMOCTasa.
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