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Â íàñòîÿùåå âðåìÿ äîñòèãíóòû çíà÷èòåëüíûå
óñïåõè â ïðîôèëàêòèêå è ëå÷åíèè èøåìè÷åñêîé
áîëåçíè ñåðäöà (ÈÁÑ). Íî ïî-ïðåæíåìó ìîæíî
êîíñòàòèðîâàòü òîò ôàêò, ÷òî ïî êîëè÷åñòâó èí-
âàëèäîâ è ëåòàëüíûõ èñõîäîâ áîëåçíü âî âñåì ìèðå
çàíèìàåò ëèäèðóþùåå ìåñòî [4]. Ïîýòîìó àêòèâ-
íî ïðîäîëæàåòñÿ ðàçðàáîòêà íîâûõ — áîëåå ñî-
âåðøåííûõ — àíòèàíãèíàëüíûõ ïðåïàðàòîâ è íî-
âûõ ìåòîäîâ ëå÷åíèÿ.

Íàðÿäó ñ ýòèì óñïåøíî èñïîëüçóþòñÿ è àëü-
òåðíàòèâíûå íåìåäèêàìåíòîçíûå ïîäõîäû ê ëå-
÷åíèþ ÈÁÑ [6, 8]. Îäíàêî è â ýòîì íàïðàâëåíèè
îñòàåòñÿ ìíîãî íåâûÿñíåííûõ âîïðîñîâ, ÷òî ñäåð-
æèâàåò èñïîëüçîâàíèå äàííûõ ìåòîäîâ. Öåëüþ
íàñòîÿùåé ðàáîòû ñòàëî èçó÷åíèå êëèíè÷åñêîé
ýôôåêòèâíîñòè ïðèìåíåíèÿ Ñó Äæîê òåðàïèè
(ÑÄÒ) â ëå÷åíèè õðîíè÷åñêîé ÈÁÑ, îöåíêà âëè-
ÿíèÿ ÑÄÒ íà ñòåïåíü âûðàæåííîñòè ìèîêàðäè-
àëüíîé èøåìèè è ñîñòîÿíèå ãåìîäèíàìèêè, à
òàêæå íà ôàêòîðû, îïðåäåëÿþùèå ñîñòîÿíèå ñî-
ñóäèñòîãî òîíóñà è ôîðìèðîâàíèå êîðîíàðîòðîì-
áîçà, â ÷àñòíîñòè, ôóíêöèîíàëüíîå ñîñòîÿíèå ýí-
äîòåëèÿ è òðîìáîöèòàðíûé ãåìîñòàç.

ÌÀÒÅÐÈÀË È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Áûëî îáñëåäîâàíî 57 áîëüíûõ ñî ñòàáèëüíîé

ñòåíîêàðäèåé íàïðÿæåíèÿ II è III ôóíêöèîíàëü-
íûõ êëàññîâ (ïî êëàññèôèêàöèè Êàíàäñêîé àñ-
ñîöèàöèè êàðäèîëîãîâ) â äèíàìèêå ðàçëè÷íûõ
âàðèàíòîâ òåðàïèè. Ñðåäíèé âîçðàñò îáñëåäîâàí-
íûõ ñîñòàâèë 52±2 ãîäà, ìóæ÷èí è æåíùèí áûëî
65,5% è 34,5% ñîîòâåòñòâåííî. Èíôàðêò ìèîêàð-
äà ðàíåå ïåðåíåñëè 20 (35,0%) áîëüíûõ, àðòå-
ðèàëüíîé ãèïåðòîíèåé ñòðàäàëè 16 (28,0%) áîëü-
íûõ. Êîðîíàðîàíãèîãðàôèÿ áûëà âûïîëíåíà â
ïðîøëîì äâåíàäöàòè áîëüíûì (21,0%). Ïðàêòè-
÷åñêè ó âñåõ âûÿâëåí ãåìîäèíàìè÷åñêè çíà÷è-
ìûé ñòåíîç âåòâåé êîðîíàðíîé àðòåðèè, à ïî
äàííûì Õîëòåðîâñêîãî ìîíèòîðèðîâàíèÿ (ÕÌ)
íà ÝÊÃ çàðåãèñòðèðîâàíû ýïèçîäû «íåìîé»
èøåìèè ìèîêàðäà.

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
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Äî íàçíà÷åíèÿ ïðåïàðàòîâ â óñëîâèÿõ ñòàöèî-
íàðíîãî ðåæèìà íà ôîíå îòìåíû àíòèàíãèíàëü-
íûõ ñðåäñòâ îöåíèâàëè êîëè÷åñòâî ïðèñòóïîâ ñòå-
íîêàðäèè, äîçó ïðèíèìàåìûõ òàáëåòîê íèòðîãëè-
öåðèíà (ÍÃ) â íåäåëþ, ïðîâîäèëè êîíòðîëü àð-
òåðèàëüíîãî äàâëåíèÿ (ÀÄ) è ÷àñòîòû ñåðäå÷íûõ
ñîêðàùåíèé (×ÑÑ).

Íà ïåðâîì ýòàïå èññëåäîâàíèÿ ïðîëå÷åíî 26
áîëüíûõ (I ãðóïïà) ñ èñïîëüçîâàíèåì ïðîëîíãè-
ðîâàííûõ íèòðàòîâ èç ãðóïïû èçîñîðáèä-äèíèò-
ðàòà (ñóòî÷íàÿ äîçà: êàðäèêåò — 40—80 ìã, èçî-
äèíèò èëè íèòðîñîðáèä — 30—60 ìã). Â 12,5% ñëó-
÷àåâ áûëè ïîëó÷åíû íåóäîâëåòâîðèòåëüíûå ðå-
çóëüòàòû. Êóðñ ëå÷åíèÿ ñîñòàâèë 21 äåíü, ýôôåê-
òèâíóþ ðàçîâóþ äîçó ïîäáèðàëè èíäèâèäóàëüíî
â óñëîâèÿõ ïàðíîãî ÂÝÌ-òåñòà.

Ñ ó÷åòîì ýòîãî ñëåäóþùèì ýòàïîì ðàáîòû ñòà-
ëî èçó÷åíèå ýôôåêòèâíîñòè êîìáèíàöèè: ïðîëîí-
ãèðîâàííûå íèòðàòû + Ñó Äæîê òåðàïèÿ (Í+ÑÄÒ).
Ëå÷åíèå ïðîâîäèëîñü ó 31 ïàöèåíòà (II ãðóïïà) ñ
èøåìè÷åñêîé áîëåçíüþ ñåðäöà. Ïî êëèíè÷åñêèì
õàðàêòåðèñòèêàì I è II ãðóïïû ïàöèåíòîâ áûëè
ñîïîñòàâèìû.

Èçó÷åíèå ãåìîäèíàìèêè ïðîâîäèëîñü ìåòîäîì
ýõîêàðäèîãðàôèè. Ýïèçîäû èøåìèè è íàðóøåíèé
ðèòìà îïðåäåëÿëè ïî äàííûì ñóòî÷íîãî ìîíèòî-
ðèðîâàíèÿ ÝÊÃ ñ äåøèôðàöèåé ïîëó÷åííûõ äàí-
íûõ ñ ïîìîùüþ êîìïëåêñà àïïàðàòóðû «Kontrol
System» (Ôðàíöèÿ). Ñîñòîÿíèå ôóíêöèè ýíäîòåëèÿ
îöåíèâàëè ïî ñîîòíîøåíèþ ïðåññîðíûõ è äåïðåñ-
ñîðíûõ ôàêòîðîâ. Äëÿ ýòîãî â ïëàçìå êðîâè îïðå-
äåëÿëè ýíäîòåëèí-1 (ÝÄ-1) — âàçîêîíñòðèêòîð,
ìåòàáîëèò ïðîñòàöèêëèíà (6-êåòî-ÏÃÔ1à) — âà-
çîäèëàòàòîð, à òàêæå óðîâåíü öÃÌÔ â òðîìáîöè-
òàõ, êîñâåííî õàðàêòåðèçóþùèé àêòèâíîñòü ýíäî-
òåëèàëüíîãî ôàêòîðà ðåëàêñàöèè. Îïðåäåëåíèå ïðî-
âîäèëîñü ñ èñïîëüçîâàíèåì ñòàíäàðòíûõ ðàäèîèì-
ìóíîëîãè÷åñêèõ íàáîðîâ. Ìîðôîôóíêöèîíàëüíûå
ñâîéñòâà òðîìáîöèòîâ èçó÷àëè ìèêðîëþìèíåñöåíò-
íûì ìåòîäîì [2]. Â ïëàçìå êðîâè ðàäèîèììóíîëî-
ãè÷åñêèì ìåòîäîì îïðåäåëÿëè ñîäåðæàíèå òðîì-
áîöèòàðíîãî ôàêòîðà — 4 (ÒÔ-4) è áåòà-òðîìáî-
ãëîáóëèí (áåòà-ÒÃ). Óðîâåíü îïèîèäíûõ ïåïòèäîâ
áåòà-ýíäîðôèíà è ëåéöèí-ýíêåôàëèíà îïðåäåëÿ-
ëè è ðàäèîèììóíîëîãè÷åñêè.

Êóðñ Ñó Äæîê òåðàïèè âêëþ÷àë 7—10 ñåàí-
ñîâ, êîòîðûå ïðîâîäèëèñü åæåäíåâíî èëè ñ ïå-
ðåðûâîì â 1—2 äíÿ. Ïðîäîëæèòåëüíîñòü îäíîé
ïðîöåäóðû — 20—30 ìèí. Ïðè âûáîðå ÷àñòîòû ñå-
àíñîâ ó÷èòûâàëè êëèíè÷åñêóþ ñèìïòîìàòèêó, äè-
íàìèêó ÝÊÃ è ýëåêòðîôèçèîëîãè÷åñêîå ñîñòîÿ-
íèå òî÷åê àêóïóíêòóðû.

Àêóïóíêòóðíûé ðåöåïò ñîñòàâëÿëñÿ ñ ó÷åòîì
îñîáåííîñòåé êëèíè÷åñêîãî òå÷åíèÿ çàáîëåâàíèÿ,

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-
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ðåçóëüòàòîâ ñóõîæèëüíî-ìûøå÷íîé, ïóëüñîâîé
Îííóðè äèàãíîñòèêè è ìåòîäèêè Íàêàòàíè (1956).
Ïðîâîäèëè èññëåäîâàíèå âîí-òî÷åê, èñïîëüçîâà-
ëè ðåãèîíàëüíûé è ôóíêöèîíàëüíûé ïîäõîäû,
ó÷èòûâàëè âëèÿíèå ýíåðãèè âðåìåíè. Äëÿ ëå÷å-
íèÿ ïðèìåíÿëè âîçäåéñòâèå íà áåëü-ìåðèäèàíû,
â òîì ÷èñëå ïîãðàíè÷íûå, ñåðäöåâèííûå, âíóò-
ðåííèå è íàðóæíûå áåëü-÷àêðû, îêîëîíîãòåâûå
çîíû, òî÷êè ñîîòâåòñòâèÿ êèñòåé, ñòîï è óøíûõ
ðàêîâèí. Â àêóïóíêòóðíûõ ðåöåïòàõ èñïîëüçîâà-
ëèñü ôóíêöèè ïîä÷èíåíèÿ, ïðîòèâîïîä÷èíåíèÿ,
ïðèìåíÿëè êîìáèíèðîâàííûé ìåòîä, ãîðèçîí-
òàëüíîå ëå÷åíèå. Ó÷èòûâàëè ôîðìèðîâàíèå ðàç-
ëè÷íûõ âèäîâ ýíåðãåòè÷åñêèõ êîíñòèòóöèé: êëàñ-
ñè÷åñêèå, ñåðäöåâèííûõ îñåé, ñèììåòðè÷íûå
îñåâûå. Â çàâèñèìîñòè îò îñîáåííîñòåé òå÷åíèÿ
çàáîëåâàíèÿ ëå÷åíèå ïðîâîäèëîñü íà ôèçè÷åñêîì
óðîâíå, ýìîöèîíàëüíîì èëè ìåíòàëüíîì.

Íà îñíîâàíèè àíàëèçà êëèíè÷åñêèõ äàííûõ
ðåçóëüòàòû ëå÷åíèÿ îöåíèâàëè êàê «õîðîøèå» —
ïðè èñ÷åçíîâåíèè ïðèñòóïîâ ñòåíîêàðäèè ïîêîÿ,
óðåæåíèè ïðèñòóïîâ ñòåíîêàðäèè íàïðÿæåíèÿ è
óìåíüøåíèè ïðèìåíÿåìîãî äîïîëíèòåëüíî ÍÃ íà
50% è áîëåå; «óäîâëåòâîðèòåëüíûå» — ïðè ñíè-
æåíèè àíàëèçèðóåìûõ ïîêàçàòåëåé ìåíåå ÷åì íà
50% è «íåóäîâëåòâîðèòåëüíûå», êîãäà óðåæåíèå
àíãèíîçíûõ ïðèñòóïîâ è ñíèæåíèå ïîòðåáíîñòè
â ÍÃ ïðè îáû÷íîé íàãðóçêå íå ïðåâûøàëî 25%.

Êîíòðîëü ñîñòîÿíèÿ ïàöèåíòîâ ïðîâîäèëè äî
ëå÷åíèÿ è íà 20—21-é äåíü òåðàïèè.

ÐÅÇÓËÜÒÀÒÛ ÑÎÁÑÒÂÅÍÍÛÕ
ÍÀÁËÞÄÅÍÈÉ

Ïðîâîäèìîå ëå÷åíèå â äâóõ ãðóïïàõ çíà÷èòåëü-
íî ñíèæàëî êîëè÷åñòâî ïðèñòóïîâ ñòåíîêàðäèè è
ïîòðåáëåíèå òàáëåòèðîâàííîãî ÍÃ. Â áîëüøåé ñòå-
ïåíè àíòèàíãèíàëüíûé ýôôåêò áûë âûðàæåí â
ãðóïïå áîëüíûõ, ãäå ïðîâîäèëàñü ÑÄÒ. Òàê, â I
ãðóïïå îáñëåäîâàííûõ â òå÷åíèå ïåðâîé íåäåëè
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Fig. 1. Dynamic of changes of basic IHD parameters after the first week of treatment
Ðèñ. 1. Äèíàìèêà èçìåíåíèÿ îñíîâíûõ ïîêàçàòåëåé ÈÁÑ ïîñëå ïåðâîé íåäåëè ëå÷åíèÿ

scri ptions 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 II — 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-
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Parameter ISDN, n=26 (Group I) SJT+N, n=31 (Group II)
Ïîêàçàòåëü ÈÇÄÍ, n=26 (I ãðóïïà) ÑÄÒ+Í, n=31 (II ãðóïïà)

Before treatment After treatment Before treatment After treatment
Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ

Number of episodes of angina:
Êîëè÷åñòâî ïðèñòóïîâ ñòåíîêàðäèè:

— per week 29,6±5,3 7,8±1,2*** 31,0±5,5 5,1±1,2***
— â íåäåëþ

— including at rest 12,2±2,6 3,4±0,3** 14,8±2,2 2,7±0,2***
— èç íèõ â ïîêîå

Additional expenditure
of NG per week, tabl. 22,8±3,4 4,8±0,6*** 24,6±3,2 3,7±0,3***
Äîïîëíèòåëüíûé ðàñõîä
ÍÃ â íåäåëþ, òàáë.

BP syst., mm Hg 158±11 144±6 163±10 138,4*
ÀÄ ñèñò., ìì ðò.ñò.

BP diast., mm Hg 91±4 82±3 93±4 79±3*
ÀÄ äèàñò., ìì ðò.ñò.

HR, min–1

78±4 83±6 82±6 81±4
×ÑÑ, ìèí–1

Side effects Headache, noise in the ears, Absent
in cases and % facial hyperaemia — 4 (25,0%)
Ïîáî÷íûå ýôôåêòû Ãîëîâíàÿ áîëü, øóì â óøàõ, Îòñóòñòâóþò
â ñëó÷àÿõ è % ïîêðàñíåíèå ëèöà — 4 (25,0%)

Table 1. Clinical effectiveness of different therapies in angina pectoris patients (M±m)
Òàáëèöà 1. Êëèíè÷åñêàÿ ýôôåêòèâíîñòü ðàçëè÷íûõ âèäîâ òåðàïèè ó áîëüíûõ ñòåíîêàðäèåé (M±m)

Reliability of indices covariance before and after treatment: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001
Äîñòîâåðíîñòü ðàçëè÷èÿ ïîêàçàòåëåé äî è ïîñëå ëå÷åíèÿ: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001

ëå÷åíèÿ êîëè÷åñòâî ïðèñòóïîâ ñòåíîêàðäèè óìåíü-
øèëîñü íà 47,2%, à äîïîëíèòåëüíûé ðàñõîä ÍÃ
ñîêðàòèëñÿ íà 50,3%. Âî II ãðóïïå ýòè æå ïîêàçàòå-
ëè óìåíüøèëèñü íà 60,3% è 72,5% ñîîòâåòñòâåííî.
Îñîáåííî çàìåòíî âî II ãðóïïå ñîêðàòèëîñü êîëè-
÷åñòâî ïðèñòóïîâ ñòåíîêàðäèè ïîêîÿ — íà 80,2%
(ïðîòèâ 56,6% â I ãðóïïå) (ðèñ. 1).

Â õîäå òåðàïèè ïðîèñõîäèëî è óìåðåííîå óðå-
æåíèå ×ÑÑ. Ãèïîòåíçèâíûé ýôôåêò äîñòîâåðíî
îòìå÷àëñÿ ó ïàöèåíòîâ II ãðóïïû (òàáë. 1).

Áîëüøèíñòâî áîëüíûõ õîðîøî ïåðåíîñèëè ëå-
÷åíèå. Ïîáî÷íûå ýôôåêòû â I ãðóïïå áûëè äî-
âîëüíî òèïè÷íûìè äëÿ âñåõ îðãàíè÷åñêèõ íèòðà-
òîâ (ãîëîâíàÿ áîëü, øóì â óøàõ, ïîêðàñíåíèå
ëèöà, ñåðäöåáèåíèå, ñíèæåíèå ÀÄ) è âñòðå÷à-
ëèñü â 25,0% ñëó÷àåâ. Â òî æå âðåìÿ ïðè äîïîëíè-
òåëüíîì ïðèìåíåíèè ÑÄÒ (II ãðóïïà) ïîáî÷íûå
ýôôåêòû îòñóòñòâîâàëè. Êðîìå òîãî, ïàöèåíòû II
ãðóïïû îòìå÷àëè óæå ñ ïåðâûõ ïðîöåäóð óëó÷øå-
íèå ñàìî÷óâñòâèÿ, ïðèëèâ ñèë, íîðìàëèçàöèþ
ñíà, àïïåòèòà. Â ïðîöåññå ëå÷åíèÿ ïðåêðàùàëèñü

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
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áåñïîêîèâøèå äî ýòîãî øóì â óøàõ, ãîëîâîêðó-
æåíèå, ãîëîâíûå áîëè.

Â öåëîì ðåçóëüòàòû êóðñîâîãî ëå÷åíèÿ ðàñ-
ïðåäåëèëèñü ñëåäóþùèì îáðàçîì: â I ãðóïïå «õî-
ðîøèå» — ó 62,5% áîëüíûõ, «óäîâëåòâîðèòåëü-
íûå» — ó 25,0%, «íåóäîâëåòâîðèòåëüíûå» — ó
12,5%. Âî II ãðóïïå «õîðîøèå» è «óäîâëåòâîðè-
òåëüíûå» ðåçóëüòàòû îòìå÷àëèñü ñîîòâåòñòâåí-
íî ó 78,3% è 21,7% áîëüíûõ. Íåóäîâëåòâîðèòåëü-
íûõ ðåçóëüòàòîâ íå âûÿâëåíî (ðèñ. 2).

Â ïðîöåññå ëå÷åíèÿ äîñòîâåðíî óâåëè÷èëñÿ
îáùèé îáúåì âûïîëíÿåìîé ðàáîòû (â I ãðóïïå —
â ñðåäíåì íà 36,3%, âî II ãðóïïå — íà 64,7%), à
ïîä âëèÿíèåì ÑÄÒ óâåëè÷èëàñü òàêæå è ìîùíîñòü
ïîðîãîâîé íàãðóçêè (íà 36,4%). «Äâîéíîå ïðîèç-
âåäåíèå» íà âûñîòå íàãðóçêè ïðàêòè÷åñêè íå èç-
ìåíèëîñü. Ñëåäîâàòåëüíî, âûïîëíÿåìàÿ ðàáîòà
îñóùåñòâëÿëàñü âî II ãðóïïå áåç äîïîëíèòåëüíîãî
íàïðÿæåíèÿ ñåðäå÷íî-ñîñóäèñòîé ñèñòåìû.

Àíàëèç ðåçóëüòàòîâ ÕÌ ÝÊÃ (òàáë. 2) ïîçâî-
ëèë óñòàíîâèòü ñëåäóþùåå: ïðè îáùåé ïîëîæè-
òåëüíîé äèíàìèêå â I è II ãðóïïàõ áîëüíûõ èçìå-
íåíèÿ ïàðàìåòðîâ ïðàêòè÷åñêè âñåõ ïîêàçàòåëåé
ýôôåêòèâíîñòè ëå÷åíèÿ áûëè âûðàæåíû â áîëü-
øåé ñòåïåíè ïðè ëå÷åíèè ÑÄÒ. Òàê, ñðåäíÿÿ ïðî-
äîëæèòåëüíîñòü è ñðåäíåå ñóòî÷íîå êîëè÷åñòâî
ýïèçîäîâ èøåìèè â I ãðóïïå áîëüíûõ óìåíüøè-
ëèñü ñîîòâåòñòâåííî íà 24,7% è 43,9%; ýòè æå
ïîêàçàòåëè âî II ãðóïïå ïàöèåíòîâ, ëå÷èâøèõñÿ
ñ ïðèìåíåíèåì ÑÄÒ, ñíèçèëèñü íà 37,8% è 64,8%

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
II 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
II +8.86%*) and output fraction (Group I +9.76%,
Group II +13.2%*). This dynamic of indices and

1
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12,5%

62,5%

Fig. 2. Comparative results of a course of treatment in Groups I and II
Ðèñ. 2. Ñðàâíåíèå ðåçóëüòàòîâ êóðñîâîãî ëå÷åíèÿ â I è II ãðóïïàõ áîëüíûõ
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Group I (standard treatment)
I ãðóïïà (ñòàíäàðòíîå ëå÷åíèå)

Group II (Su Jok therapy)
II ãðóïïà (Ñó Äæîê òåðàïèÿ)

Good result
Õîðîøèé ðåçóëüòàò

Satisfactory result
Óäîâëåòâîðèòåëüíûé ðåçóëüòàò

Unsatisfactory result
Íåóäîâëåòâîðèòåëüíûé ðåçóëüòàò
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(ðèñ. 3). Ïðèìå÷àòåëüíî, ÷òî ó ïàöèåíòîâ íà ôîíå
ÑÄÒ îòìå÷åíî ñóùåñòâåííîå óðåæåíèå ýêñòðàñè-
ñòîëèè — êàê ñóïðàâåíòðèêóëÿðíîé (-33%**), òàê
è æåëóäî÷êîâîé (-25%**), ÷òî íå áûëî õàðàêòåð-
íî äëÿ ìîíîòåðàïèè íèòðàòàìè. Âèäèìî, óìåíü-
øåíèå ýïèçîäîâ àðèòìèè ïîä âëèÿíèåì ÑÄÒ îáóñ-
ëîâëåíî óëó÷øåíèåì êîðîíàðíîãî êðîâîòîêà è
àíòèèøåìè÷åñêèì äåéñòâèåì.

Â îáåèõ ãðóïïàõ âûÿâëåíî óëó÷øåíèå ïîêàçà-
òåëåé âíóòðèñåðäå÷íîé ãåìîäèíàìèêè ïî äàííûì
óëüòðàçâóêîâîãî èññëåäîâàíèÿ. Îòìå÷åíî óìåíü-
øåíèå ðàçìåðîâ ëåâîãî æåëóäî÷êà (â I ãðóïïå íå-
äîñòîâåðíî). Ïðè ýòîì â ïðîöåññå ëå÷åíèÿ âîçðà-
ñòàëà ñîêðàòèòåëüíàÿ ñïîñîáíîñòü è íàñîñíàÿ
ôóíêöèÿ ìèîêàðäà, î ÷åì ñâèäåòåëüñòâóåò ñòàòè-
ñòè÷åñêè çíà÷èìîå óâåëè÷åíèå ñòåïåíè ñèñòîëè-
÷åñêîãî óêîðî÷åíèÿ ïåðåäíå-çàäíåãî ðàçìåðà ëå-
âîãî æåëóäî÷êà (I ãðóïïà +20,3%*, II ãðóïïà
+23,2%*), óäàðíîãî îáúåìà (I ãðóïïà +8,42%*,
II ãðóïïà +8,86%*) è ôðàêöèè âûáðîñà (I ãðóïïà
+9,76%*, II ãðóïïà +13,2%*). Òàêàÿ äèíàìèêà ïî-
êàçàòåëåé, à òàêæå îòñóòñòâèå òàõèêàðäèè è óìå-

Table 2. HM ECG readings in the dynamic of different therapies in patients with angina pectoris (M±m)
Òàáëèöà 2. Ïîêàçàòåëè ÕÌ ÝÊÃ â äèíàìèêå ðàçëè÷íûõ âèäîâ òåðàïèè ó áîëüíûõ ñòåíîêàðäèåé (M±m)

Reliability of indices covariance before and after treatment: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001
Äîñòîâåðíîñòü ðàçëè÷èÿ ïîêàçàòåëåé äî è ïîñëå ëå÷åíèÿ: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001

Parameter ISDN, n=26 (Group I) SJT+N, n=31 (Group II)
Ïîêàçàòåëü ÈÇÄÍ, n=26 (I ãðóïïà) ÑÄÒ+Í, n=31 (II ãðóïïà)

Before treatment After treatment Before treatment After treatment
Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ

Total duration of ischaemia,
min/24h 54,8±4,6 20,4±2,5*** 62,7±5,8 16,8+2,3***
Ñóììàðíàÿ ïðîäîëæèòåëüíîñòü
èøåìèè, ìèí./ñóò.

Average duration of ischaemic
episodes, min 8,1±1,2 6,1±0,7* 8,2±1,0 5,1±0,6**
Ñðåäíÿÿ ïðîäîëæèòåëüíîñòü
ýïèçîäîâ èøåìèè, ìèí.

Average number of ischaemic
episodes per 24 hrs 13,2±1,7 7,4±0,9** 14,2±2,0 5±0,6***
Ñðåäíåå êîëè÷åñòâî ýïèçîäîâ
èøåìèè çà ñóòêè

Average amplitude of ST segment
depression, mm 2,6±0,25 2,2±0,15** 3,1±0,21 2,1±0,1***
Ñðåäíÿÿ àìïëèòóäà äåïðåññèè
ñåãìåíòà ST, ìì

Average amplitude of ST segment
elevation, mm 2,5±0,2 2,1±0,1 2,6±0,17 2,1±0,15*
Ñðåäíÿÿ àìïëèòóäà ýëåâàöèè
ñåãìåíòà ST, ìì

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
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ðåííûé ãèïîòåíçèâíûé ýôôåêò, îñîáåííî íà
ôîíå ÑÄÒ, â ñâîþ î÷åðåäü ìîãëè ñïîñîáñòâîâàòü
ýêîíîìè÷íîé ðàáîòå ñåðäöà è èñêëþ÷èòü èçáû-
òî÷íûå ýíåðãîçàòðàòû, âåäóùèå ê ïîâûøåíèþ
ïîòðåáíîñòè ìèîêàðäà â êèñëîðîäå. Âûÿâëåííûé
ïîëîæèòåëüíûé èíîòðîïíûé ýôôåêò êîìáèíèðî-
âàííîé òåðàïèè (II ãðóïïà) ìîæíî ñâÿçàòü ñ êîð-
ðèãèðóþùèì âëèÿíèåì íà êîðîíàðíûé êðîâîòîê
è ðåãóëÿöèåé ïåðèôåðè÷åñêîãî ñîñóäèñòîãî òî-
íóñà: ïðåä- è ïîñòíàãðóçêè. Ïðè ýòîì ñòåïåíü âîç-
ðàñòàíèÿ ÔÂ ïðÿìî êîððåëèðóåò ñ âûðàæåííîñ-
òüþ èñõîäíîé äèñôóíêöèè ëåâîãî æåëóäî÷êà è
óëó÷øåíèåì åãî ñåãìåíòàðíîé ñîêðàòèìîñòè.

Îñîáåííîñòè âëèÿíèÿ èçó÷àåìûõ ìåòîäîâ ëå-
÷åíèÿ íà ïîêàçàòåëè ýíäîòåëèàëüíîé äèñôóíêöèè
ïðåäñòàâëåíû â òàáë. 3.

Ñëåäóåò îòìåòèòü, ÷òî ýíäîòåëèé ñîñóäîâ ÿâ-
ëÿåòñÿ ñèñòåìîé, ñèíòåçèðóþùåé ôàêòîðû ñîñó-
äèñòîé ðåãóëÿöèè è ðåàëèçóþùåé äåéñòâèå öèð-
êóëèðóþùèõ ãóìîðàëüíûõ êîìïîíåíòîâ êðîâè. Ïðè
ÈÁÑ íàðóøåíèå ôóíêöèè ýíäîòåëèÿ èäåò ïî ïóòè
ïðåîáëàäàíèÿ âàçîêîíñòðèêòîðíûõ ðåàêöèé. Íà-
áëþäàåòñÿ èñõîäíîå ñíèæåíèå óðîâíÿ âàçîäèëà-
òàòîðà ïðîñòàöèêëèíà (6-êåòî-ÏÃÔ1 àëüôà), ýí-
äîòåëèàëüíîãî ôàêòîðà ðåëàêñàöèè (öÃÌÔ) è
ïîâûøåíèå ýíäîòåëèàëüíîãî âàçîêîíñòðèêòîðà —
ýíäîòåëèíà-1 (ÝÄ-1). Ïðè ýòîì â I ãðóïïå ñíèæå-
íèå óðîâíÿ ÝÄ-1 íîñèëî õàðàêòåð òåíäåíöèè áåç
ñòàòèñòè÷åñêè äîñòîâåðíîãî îòëè÷èÿ.

Êîìáèíèðîâàííàÿ òåðàïèÿ (ÑÄÒ + íèòðàòû)
âûçûâàëà äîñòîâåðíîå (ð<0,05) óìåíüøåíèå êîí-
öåíòðàöèè ÝÄ-1 â ïëàçìå, à òàêæå áîëåå âûðà-
æåííîå, ÷åì ïðè ìîíîòåðàïèè, óâåëè÷åíèå ñî-
äåðæàíèÿ 6-êåòî-ÏÃÔ1 àëüôà è öÃÌÔ. Òàêèì
îáðàçîì, ñîâìåñòíîå ïðèìåíåíèå ÑÄÒ è íèòðà-
òîâ ñîïðîâîæäàåòñÿ ïîòåíöèðîâàíèåì èõ âàçîäè-
ëàòèðóþùèõ ýôôåêòîâ.

Ïðè îöåíêå ñîñòîÿíèÿ òðîìáîöèòàðíîãî ãåìî-
ñòàçà â îáåèõ ãðóïïàõ îáñëåäîâàííûõ ïàöèåíòîâ
ïî äàííûì ëþìèíåñöåíòíîé ìèêðîñêîïèè òðîì-
áîöèòîâ áûëî âûÿâëåíî èçìåíåíèå õàðàêòåðà ìåæ-
òðîìáîöèòàðíûõ âçàèìîäåéñòâèé â ñàìèõ àãðåãà-
òàõ: óìåíüøèëîñü ñîäåðæàíèå äåãðàíóëèðîâàâøèõ
òðîìáîöèòîâ, óâåëè÷èëîñü êîëè÷åñòâî êëåòîê,
ñîõðàíèâøèõ çåðíèñòîñòü. Ïðèíèìàÿ âî âíèìà-
íèå äàííûå î ñîîòâåòñòâèè ôîðìû òðîìáîöèòîâ
óðîâíþ èõ àêòèâàöèè [1], ìîæíî ãîâîðèòü î ñòà-
áèëèçàöèè ñåêðåòîðíîé àêòèâíîñòè ãðàíóë òðîì-
áîöèòîâ â äèíàìèêå ëå÷åíèÿ íèòðàòàìè, îñîáåí-
íî â êîìáèíàöèè ñ ÑÄÒ. Òàê, âî II ãðóïïå áîëü-
íûõ âûÿâëåíî äîñòîâåðíîå ïîâûøåíèå óäåëüíîãî
âåñà äèñêîöèòîâ â ïëàçìå êðîâè çà ñ÷åò ñíèæå-
íèÿ ñîäåðæàíèÿ àêòèâèðîâàííûõ è äåãðàíóëèðî-
âàâøèõ ôîðì, à òàêæå ìåãàòðîìáîöèòîâ (òàáë. 4).

of the level of vasodilator prostocycline (6-keto-PHF1
alpha), endothelial factor of relaxation (cHMF) 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.
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Fig. 3. Comparative diagram of decrease of HM ECG
parameters in Groups I and II

Ðèñ. 3.Ñðàâíèòåëüíàÿ äèàãðàììà óìåíüøåíèÿ
ïîêàçàòåëåé ÕÌ ÝÊÃ â I è II ãðóïïàõ
áîëüíûõ

Percentage of parameter decrease after treatment
% óìåíüøåíèÿ ïîêàçàòåëÿ ïîñëå ëå÷åíèÿ
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Table 4. Influence of different therapies on morphofunctional properties
of thrombocytes in patients with angina pectoris (M±m)

Òàáëèöà 4. Âëèÿíèå ðàçëè÷íûõ âèäîâ òåðàïèè íà ìîðôîôóíêöèîíàëüíûå
ñâîéñòâà òðîìáîöèòîâ ó áîëüíûõ ñòåíîêàðäèåé (M±m)

Reliability of indices covariance before and after treatment: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001
Äîñòîâåðíîñòü ðàçëè÷èÿ ïîêàçàòåëåé äî è ïîñëå ëå÷åíèÿ: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001

Parameter ISDN, n=26 (Group I) SJT+N, n=31 (II group)
Ïîêàçàòåëü ÈÇÄÍ, n=26 (I ãðóïïà) ÑÄÒ+Í, n=31 (II ãðóïïà)

Before treatment After treatment Before treatment After treatment
Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ

Discocytes: 48,6±4,5 62,7±4,9* 40,1±4,2 62,1±4,4***
Äèñêîöèòû:

— activated 12,6±1,9 9,8±0,6 18,2±2,2 11,2±1,8*
— àêòèâèðîâàííûå

— degranulated 20,5±2,4 12,2±1,8** 20,3±2,4 12,1±1,7**
— äåãðàíóëèðîâàâøèå

— aggregated 12,4±1,9 10,6±1,7 13,5±1,9 10,3±1,5
— àãðåãèðîâàâøèå

M-thrombocytes 5,8±0,5 4,7±0,4 6,0±0,63 4,4± 0,3*
Ì-òðîìáîöèòû

Table 3. Influence of different therapies on some indices
of endothelial dysfunction in patients with angina pectoris (M±m)

Òàáëèöà 3. Âëèÿíèå ðàçíûõ âèäîâ òåðàïèè íà îòäåëüíûå ïîêàçàòåëè
ýíäîòåëèàëüíîé äèñôóíêöèè ó áîëüíûõ ñòåíîêàðäèåé (M±m)

Reliability of indices covariance before and after treatment: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001
Äîñòîâåðíîñòü ðàçëè÷èÿ ïîêàçàòåëåé äî è ïîñëå ëå÷åíèÿ: ð>0,05; *ð<0,05; **ð<0,01; ***ð<0,001

Parameter Control ISDN, n=26 (Group I) SJT+N, n=31 (Group II)
Ïîêàçàòåëü Êîíòðîëü ÈÇÄÍ, n=26 (I ãðóïïà) ÑÄÒ+Í, n=31 (II ãðóïïà)

Before treatment After treatment Before treatment After treatment
Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ Äî ëå÷åíèÿ Ïîñëå ëå÷åíèÿ

Endothelin-1,
pg/ml 5,6±0,5 12,03±1,56 8,16±1,62 12,6±1,32 8,0±1,42*
Ýíäîòåëèí-1,
ïã/ìë

6-keto-PHF1a,
pg/ml 85,4±10,8 75,3±5,8 96,4±7,3** 71,3±4,8 103 ±11***
6-êåòî-ÏÃÔ1à,
ïã/ìë

cHMF in thromb.,
pmol/109 thr 3,4±0,21 6,83±1,11 6,40±0,82 6,3±0,72 11,7±1,34***
öÃÌÔ â òðîìá.,
ïìîëü/109 òð.

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.

Ïðè êîððåëÿöèîííîì àíàëèçå ó áîëüíûõ II
ãðóïïû âûÿâëåíà òåñíàÿ ïðÿìàÿ ñâÿçü ÷àñòîòû
àíãèíîçíûõ ïðèñòóïîâ ñ ïðîöåíòíûì ñîäåðæà-
íèåì àêòèâèðîâàííûõ òðîìáîöèòîâ êàê äî, òàê è
ïîñëå ëå÷åíèÿ (ñîîòâåòñòâåííî r = +0,68 ± 0,03,
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r = +0,65 ± 0,04), à òàêæå îòðèöàòåëüíàÿ çàâèñè-
ìîñòü ìåæäó ñóììàðíîé ïðîäîëæèòåëüíîñòüþ
èøåìèè ìèîêàðäà è óäåëüíûì êîëè÷åñòâîì äèñ-
êîöèòîâ (r = -0,5 ± 0,02 è r = -0,62 ± 0,03).

Îá àêòèâàöèè òðîìáîöèòîâ in vivo è î ñòåïåíè
êîððåêöèè èõ ôóíêöèè ìîæíî ñóäèòü ïî óðîâíÿì
òðîìáîöèòàðíûõ áåëêîâ, â ÷àñòíîñòè, òðîìáîöè-
òàðíîãî ôàêòîðà-4 (ÒÔ-4) è áåòà-òðîìáîãëîáóëè-
íà (áåòà-ÒÃ), ñåêðåòèðóåìûõ èç àëüôà-ãðàíóë. Åñëè
â I ãðóïïå áîëüíûõ îòìå÷åíà ëèøü òåíäåíöèÿ ê
ñíèæåíèþ ýòèõ ïîêàçàòåëåé, òî âî II ãðóïïå âûÿâ-
ëåíî äîñòîâåðíîå óìåíüøåíèå êîíöåíòðàöèè òðîì-
áîöèòàðíûõ áåëêîâ â ïëàçìå êðîâè: ÒÔ-4 (-32,9%*),
áåòà-ÒÃ (-36,5%**). Ñëåäóåò îòìåòèòü ïðè ýòîì, ÷òî
â îáåèõ ãðóïïàõ îáñëåäîâàííûõ áûëè èñõîäíî âû-
ñîêèìè ôóíêöèîíàëüíûå ñâîéñòâà òðîìáîöèòîâ,
÷òî ñâÿçàíî, âèäèìî, ñ âûðàæåííîé ìèîêàðäè-
àëüíîé èøåìèåé äî íàçíà÷åíèÿ òåðàïèè.

Ïðîâåäåííîå èññëåäîâàíèå ïîêàçàëî, ÷òî ó ïà-
öèåíòîâ ñ ÈÁÑ (ñòåíîêàðäèÿ íàïðÿæåíèÿ II è III
ôóíêöèîíàëüíûé êëàññ) îòìå÷àåòñÿ íàðóøåíèå
ýíäîòåëèàëüíîé ôóíêöèè è ìîðôîôóíêöèîíàëü-
íûõ ñâîéñòâ òðîìáîöèòîâ. Ýòî ïðîÿâëÿåòñÿ â ïî-
âûøåíèè ñèíòåçà ýíäîòåëèåì âàçîêîíñòðèêòîðà —
ýíäîòåëèí-1, ñíèæåíèè àêòèâíîñòè âàçîäèëàòàòî-
ðîâ: ýíäîòåëèàëüíîãî ôàêòîðà ðåëàêñàöèè (ìàð-
êåð öÃÌÔ) è ïðîñòàöèêëèíà (6-êåòî-ÏÃÔ1 àëü-
ôà). Òåðàïèÿ ïðîëîíãèðîâàííûìè íèòðàòàìè è
êîìáèíèðîâàííîå ëå÷åíèå íèòðàòàìè â ñî÷åòàíèè
ñ Ñó Äæîê òåðàïèåé ïîçâîëÿþò óëó÷øèòü ôóíê-
öèîíàëüíîå ñîñòîÿíèå ýíäîòåëèÿ è óìåíüøèòü ñî-
ñóäèñòî-òðîìáîöèòàðíûå íàðóøåíèÿ. Òàêèì îáðà-
çîì, ïðèìåíÿåìàÿ íàìè ñõåìà êîìáèíèðîâàííîé
ìåäèêàìåíòîçíîé è íåìåäèêàìåíòîçíîé òåðàïèè
ïàòîãåíåòè÷åñêè îáîñíîâàíà è äàåò õîðîøèå êëè-
íè÷åñêèå ðåçóëüòàòû. Òàêæå ñëåäóåò îòìåòèòü, ÷òî
àíòèàíãèíàëüíûé è ïðîòèâîèøåìè÷åñêèé ýôôåêò,
èçìåíåíèå ôóíêöèè ýíäîòåëèÿ è òðîìáîöèòîâ ïðè
èñïîëüçîâàíèè Ñó Äæîê òåðàïèè âûøå, ÷åì â ãðóï-
ïå ïàöèåíòîâ, ïîëó÷àþùèõ ìîíîòåðàïèþ íèòðà-
òàìè. Íåìàëîâàæíûì ÿâëÿåòñÿ òî, ÷òî ÑÄÒ ïîòåí-
öèðóåò ëå÷åáíûé ýôôåêò íèòðàòîâ è ïîçâîëÿåò èç-
áåæàòü ðàçâèòèÿ òîëåðàíòíîñòè ê íèì. Òàê, â ãðóï-
ïå ïàöèåíòîâ, ïðèíèìàâøèõ òîëüêî íèòðàòû, ê
êîíöó êóðñîâîãî ëå÷åíèÿ ó 48% áîëüíûõ âîçíèêëà
íåîáõîäèìîñòü â ïîâûøåíèè äîçû ïðåïàðàòà (â
ñðåäíåì â 1,3 ðàçà). Â òî æå âðåìÿ ïðè ïðèìåíåíèè
ÑÄÒ äîçà ïðåïàðàòà îñòàâàëàñü íåèçìåííîé, à ó
21% áîëüíûõ åå óäàëîñü äàæå ñíèçèòü ïðè ñîõðà-
íåíèè äîñòèãíóòîãî êëèíè÷åñêîãî ýôôåêòà. Ïî-
âèäèìîìó, ýòî îáóñëîâëåíî ïîâûøåíèåì óðîâíÿ
öèêëè÷åñêîãî íóêëåîòèäà — öÃÌÔ, ñ êîòîðûì
ñâÿçàí âàçîäèëàòèðóþùèé (êîðîíàðîëèòè÷åñêèé)
ýôôåêò â äåéñòâèè íèòðàòîâ [3].

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 (cHMF 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
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Íà÷èíàÿ ñ ïåðâûõ ïðîöåäóð, Ñó Äæîê òåðà-
ïèÿ ñîïðîâîæäàëàñü çíà÷èòåëüíûì ñóáúåêòèâíûì
óëó÷øåíèåì ñîñòîÿíèÿ ïàöèåíòîâ: èñ÷åçàëè êàð-
äèàëãèè, âåðòåáðîãåííûå áîëè, óõîäèëà ñèìïòî-
ìàòèêà, ñâÿçàííàÿ ñ ñîïóòñòâóþùåé ïàòîëîãèåé.
Òàêîé õàðàêòåð èçìåíåíèé, âèäèìî, îáóñëîâëåí
ñèñòåìíûì âëèÿíèåì ìåòîäà Ñó Äæîê òåðàïèè. Â
íàøåì èññëåäîâàíèè áûëî îòìå÷åíî, ÷òî â ãðóï-
ïå ïàöèåíòîâ, ïîëó÷àþùèõ ÑÄÒ, ïîâûøàëñÿ óðî-
âåíü îïèîèäíûõ ïåïòèäîâ (ðèñ. 4).

Èçâåñòíî, ÷òî ýòè áèîëîãè÷åñêè àêòèâíûå âå-
ùåñòâà îáëàäàþò øèðîêèì äèàïàçîíîì äåéñòâèÿ.
Îíè çàùèùàþò îðãàíèçì â ñòðåññîâûõ ñèòóàöè-
ÿõ, îáëàäàþò îáåçáîëèâàþùèì ýôôåêòîì, ïîçè-
òèâíî âëèÿþò íà íåéðîãîðìîíàëüíóþ è ãóìîðàëü-
íóþ ðåãóëÿöèþ, âûñòóïàþò êàê èììóíîìîäóëÿ-
òîðû, âëèÿþò íà êîàãóëÿöèîííûé è òðîìáîöè-
òàðíûé ãåìîñòàç. Âëèÿíèå îïèîèäíûõ ïåïòèäîâ íà
ñåðäå÷íî-ñîñóäèñòóþ ñèñòåìó õàðàêòåðèçóåòñÿ
êàðäèîïðîòåêòèâíûì, ïðîòèâîèøåìè÷åñêèì, àí-
òèàðèòìè÷åñêèì è íîðìàëèçóþùèì ëèïèäíûé
îáìåí âëèÿíèåì.

Òàêèì îáðàçîì, ïðåäëîæåííûé íàìè ìåòîä
ëå÷åíèÿ áîëüíûõ ÈÁÑ, ñïîñîáñòâóÿ óñòðàíåíèþ
ýíäîòåëèàëüíîé è òðîìáîöèòàðíîé äèñôóíêöèè,
íîðìàëèçàöèè ôóíêöèîíàëüíîé àêòèâíîñòè òðîì-
áîöèòîâ, à òàêæå îêàçûâàÿ ïîëîæèòåëüíîå âëèÿ-
íèå íà ýíäîãåííóþ àêòèâíîñòü îïèîèäíûõ ïåï-
òèäîâ, îáåñïå÷èâàåò ñòàáèëèçàöèþ ðåãóëÿòîðíûõ
ìåõàíèçìîâ è ïîâûøåíèå àíòèàíãèíàëüíîé ýô-
ôåêòèâíîñòè ïðîâîäèìîé òåðàïèè íèòðàòàìè.

Îöåíèâàÿ ðåçóëüòàòû ïðîâåäåííîãî ëå÷åíèÿ,
ìîæíî ñäåëàòü ñëåäóþùèå âûâîäû:

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.
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Fig. 4. Dynamics of endopioid content in the patients' blood plasma
Ðèñ. 4. Äèíàìèêà ñîäåðæàíèÿ ýíäîïèîèäîâ â ïëàçìå êðîâè áîëüíûõ
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1. Èñïîëüçîâàíèå ÑÄÒ â êîìïëåêñíîì ëå÷åíèè
ïàöèåíòîâ ñ ÈÁÑ (ñòàáèëüíîé ñòåíîêàðäèåé) ïîçâî-
ëÿåò ïîâûñèòü ýôôåêòèâíîñòü òåðàïèè íèòðàòàìè,
ñíèçèòü êîëè÷åñòâî èøåìè÷åñêèõ ýïèçîäîâ, óëó÷øèòü
ñîêðàòèòåëüíóþ ôóíêöèþ ëåâîãî æåëóäî÷êà.

2. Èíäèâèäóàëüíî ñîñòàâëåííûé ÑÄ ðåöåïò îáåñ-
ïå÷èâàåò ïàòîãåíåòè÷åñêè îáîñíîâàííûé òåðàïåâ-
òè÷åñêèé (àíòèàíãèíàëüíûé, àíòèèøåìè÷åñêèé)
ýôôåêò, ñîïðîâîæäàþùèéñÿ ñòàáèëèçàöèåé ôóíê-
öèè ýíäîòåëèÿ è òðîìáîöèòàðíîãî ãåìîñòàçà.

3. Ëå÷åíèå ñ èñïîëüçîâàíèåì ÑÄÒ ñïîñîáñòâóåò
êîððåêöèè ôóíêöèè ýíäîïèîèäîâ, îáëàäàþùèõ èí-
òåãðàòèâíûì äåéñòâèåì â îðãàíèçìå; íîðìàëèçóåò
îáùåàäàïòàöèîííûå ðåàêöèè îðãàíèçìà è òåì ñàìûì
ðàñøèðÿåò ðàìêè òðàäèöèîííîãî ëå÷åíèÿ, ïîâûøàÿ
ýôôåêòèâíîñòü è êà÷åñòâî ëå÷åáíûõ ìåðîïðèÿòèé.

4. Ìîæíî ðåêîìåíäîâàòü áîëåå øèðîêîå èñ-
ïîëüçîâàíèå ÑÄÒ â ëå÷åíèè áîëüíûõ ÈÁÑ, îñî-
áåííî â ñëó÷àÿõ òîëåðàíòíîñòè ê ïðîëîíãèðîâàí-
íûì íèòðàòàì. Öåëåñîîáðàçíî òàêæå ïðèìåíÿòü
ÑÄÒ êàê ïðîôèëàêòè÷åñêèé íåìåäèêàìåíòîçíûé
ñïîñîá ïîâûøåíèÿ àäàïòàöèè îðãàíèçìà è ðåãó-
ëÿöèè òðîìáîöèòàðíî-ñîñóäèñòîãî ãåìîñòàçà.
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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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