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Îïîÿñûâàþùèé ãåðïåñ (Herpes zoster) — òÿ-
æåëîå çàáîëåâàíèå, âûçâàííîå varicella-zoster
virus. ×àñòîòà âîçíèêíîâåíèÿ çàáîëåâàíèÿ çàâè-
ñèò îò âîçðàñòà è èììóííîãî ñòàòóñà è êîëåáëåò-
ñÿ îò 0.4—1.6 ñëó÷àåâ íà 1000 ÷åëîâåê ñðåäè çäî-
ðîâûõ ëèö ìîëîæå 20 ëåò äî 4.5—11 ñëó÷àåâ íà
1000 ÷åëîâåê â âîçðàñòíîé ãðóïïå ñòàðøå 80 ëåò.
Herpes zoster ÷àùå âñåãî ïîðàæàåò òîðàêàëüíûå
äåðìàòîìû: 50 — 55% ñëó÷àåâ. Íà âòîðîì ìåñòå
ïî ÷àñòîòå âîâëå÷åíèÿ ñòîèò ïåðâàÿ âåòâü òðîé-
íè÷íîãî íåðâà [1, 11].

Ïîâðåæäåíèÿ ïðîãðåññèðóþò îò ïîÿâëåíèÿ íà
âîâëå÷åííîì â ïðîöåññ ó÷àñòêå êîæè îòäåëüíûõ
ïóñòóë äî ñãðóïïèðîâàííûõ ïóçûðüêîâ, êîòîðûå
ïðîäîëæàþò ñóùåñòâîâàòü îò 7 äî 10 äíåé, íî
ìîãóò îñòàâàòüñÿ è â òå÷åíèå ìåñÿöà, ÷àñòî çà-
êàí÷èâàÿñü ðóáöàìè, àíåñòåçèåé, èçìåíåíèåì
ïèãìåíòàöèè è áîëüþ â çîíå ïîðàæåíèÿ.

Áîëü — õàðàêòåðíûé ïðèçíàê îïîÿñûâàþùåãî
ãåðïåñà. Îíà ìîæåò ïðåäøåñòâîâàòü âûñûïàíèÿì â
òå÷åíèå íåñêîëüêèõ äíåé, èíîãäà ÿâëÿÿñü åäèíñòâåí-
íûì ïðîÿâëåíèåì çàáîëåâàíèÿ. Áîëüøèíñòâî ïàöè-
åíòîâ æàëóþòñÿ íà æãó÷óþ, äàâÿùóþ è ëàíöèíè-
ðóþùóþ áîëü. ×àñòî âûðàæåí ñåíåñòîïàòè÷åñêèé
êîìïîíåíò. Áîëåâûì îùóùåíèÿì ñâîéñòâåííà çíà-
÷èòåëüíàÿ ýìîöèîíàëüíàÿ îêðàøåííîñòü. Ïðèìå-
ðîì, õàðàêòåðèçóþùèì ýòó îñîáåííîñòü, ìîæåò ñëó-
æèòü ïðèâîäèìîå â àíãëîÿçû÷íîé ëèòåðàòóðå íà-
çâàíèå Herpes zoster — «Âelt of roses from Hell»
(«Ïîÿñ èç àäñêèõ ðîç») [10]. Ñðåäè äðóãèõ ïðîÿâëå-
íèé ñëåäóåò îòìåòèòü òàêæå ãèïåðñòåçèþ, äèçåñòå-
òè÷åñêèå ðàññòðîéñòâà, çóä. Îòìå÷àåòñÿ è òàêîå ÿâ-
ëåíèå, êàê àëëîäèíèÿ — áîëü âûçûâàåìàÿ íåáîëå-
âûìè ñòèìóëàìè. Ýòè ïàòîëîãè÷åñêèå íàðóøåíèÿ ó
áîëüøèíñòâà ïåðåíåñøèõ çàáîëåâàíèå ïðîõîäÿò â
òå÷åíèå ìåñÿöà ïîñëå àòàêè Herpes zoster.

Åñëè óêàçàííàÿ âûøå ñèìïòîìàòèêà ñîõðàíÿ-
åòñÿ íà áîëåå äëèòåëüíûé ñðîê ïîñëå èñ÷åçíîâå-
íèÿ âûñûïàíèé, òî îíà óæå ðàññìàòðèâàåòñÿ êàê
ïðîÿâëåíèå ïîñòãåðïåòè÷åñêîé íåâðàëãèè (ÏÃÍ).
Ðèñê ïîñòãåðïåòè÷åñêîé íåâðàëãèè óâåëè÷èâàåò-
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Herpes zoster is a severe disease caused by varicel-
la-zoster virus. Disease frequency depends on age and
immune status and varies from 0.4 to 1.6 cases per
1000 for persons under 20 years old, and 4.5 to 11
cases per 1000 in the age group after 80. Most often
herpes zoster affects thoracic dermatomas: 50 to 55%
of all occurrences. The second place in involvement
frequency is occupied by the first ramus of trigeminal
nerve [1, 11].

Affliction begins as separate pustules followed by a
group of blisters which stay from 7 to 10 days but
may also persist for a month, often resulting in scar-
ring, anaesthesia, changed pigmentation and pain in
the affected area.

Pain is a characteristic sign of herpes zoster. It may
start several days before eruption, sometimes being
the only manifestation of the disease. For the most
part, patients complain of burning, crushing, and
lancinating pain. Senestopathic component is often
present. Pain is accompanied by considerable emo-
tional colouring. A characteristic example of this is
provided by the English equivalent expression for
herpes zoster — «belt of roses from Hell» [10]. Also,
one can point to hypersthesia, dysesthetic disorders,
itching, and such a phenomenon as allodynia — pain-
ful response to non-painful stimuli. In the majority of
patients, these pathological symptoms disappear with-
in a month after a herpes zoster attack.

If the described symptoms persist for a longer pe-
riod, after disappearance of vesicles, such cases are
regarded as manifestations of postherpetic neuralgia
(PHN). The risk of postherpetic neuralgia increases with
age. So, 47% of persons after 60, and 73% after 70
have postherpetic neuralgia following herpes zoster
attacks. Similarly, pains are more difficult to control
in older patients. Duration of illness for more than
one year was reported in 22% of patients over 55 and
48% of patients over 70 years old, respectively [11].
Pains cause sleep disorder, lower mood and effi-
ciency thus contributing to PHN impact on life qual-
ity in both short-term and long-term perspectives. Even
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ñÿ ñ âîçðàñòîì. Òàê, 47% ëþäåé ñòàðøå 60 ëåò è
73% ñòàðøå 70-òè, ïåðåíåñøèõ îïîÿñûâàþùèé
ãåðïåñ, èìåþò ïîñòãåðïåòè÷åñêóþ íåâðàëãèþ.
Òðóäíîêóïèðóåìûå áîëè òàêæå óâåëè÷èâàþòñÿ ñ
âîçðàñòîì. Äëèòåëüíîñòü áîëüøå îäíîãî ãîäà îò-
ìå÷àëàñü â 22% ñëó÷àåâ ó ïàöèåíòîâ ñòàðøå 55-òè
è â 48%  ó ëèö ñòàðøå 70 ëåò [11]. Âûçûâàåìûå
áîëüþ íàðóøåíèå ñíà, ñíèæåíèå íàñòðîåíèÿ è
ðàáîòîñïîñîáíîñòè âíîñÿò ñâîé âêëàä â âîçäåé-
ñòâèå ÏÃÍ íà êà÷åñòâî æèçíè êàê â êðàòêîâðå-
ìåííîé, òàê è â äîëãîâðåìåííîé ïåðñïåêòèâå.
Äàæå ñâîåâðåìåííîå ïðèìåíåíèå ïðîòèâîâèðóñ-
íîé ôàðìàêîòåðàïèè Herpes zoster (àöèêëîâèð,
çîâèðàêñ, âàëòðåêñ è äð.) íå ïðåäîòâðàùàåò ðàç-
âèòèå ÏÃÍ ó ìíîãèõ ïîæèëûõ ïàöèåíòîâ.

Ñóùåñòâóþùèå ëå÷åáíûå ìåðîïðèÿòèÿ, íàïðàâ-
ëåííûå íà áîðüáó ñ áîëåâûì ñèíäðîìîì, âåäó-
ùèì â êëèíè÷åñêîé êàðòèíå ÏÃÍ, îáû÷íî îêà-
çûâàþòñÿ ìàëîýôôåêòèâíûìè, ÷òî ïîáóæäàåò ñïå-
öèàëèñòîâ ê ïîèñêó íîâûõ ëå÷åáíûõ ìåòîäîâ. Ñëå-
äóåò îòìåòèòü, ÷òî îñíîâíûì ìåòîäîì ëå÷åíèÿ
ÏÃÍ ÿâëÿåòñÿ ïñèõîôàðìàêîòåðàïèÿ ñ ïðåèìóùå-
ñòâåííûì èñïîëüçîâàíèåì àíòèäåïðåññàíòîâ
(àìèòðèïòèëèí è äð.) [1, 11, 13] è àíòèêîíâóëü-
ñàíòîâ (êàðáàìàçåïèí è äð.) [1, 9, 11], èìåþùèõ
çíà÷èòåëüíîå êîëè÷åñòâî âûðàæåííûõ ïîáî÷íûõ
ýôôåêòîâ. Â ïîñëåäíåå âðåìÿ øèðå ñòàëè ïðèìå-
íÿòüñÿ è íåëåêàðñòâåííûå ïîäõîäû ê ëå÷åíèþ
ÏÃÍ, â òîì ÷èñëå è àêóïóíêòóðà [1, 3, 12].

Íàìè áûëî ïðîâåäåíî îáñëåäîâàíèå è ëå÷å-
íèå 110 ïàöèåíòîâ ñ òîðàêàëüíîé ïîñòãåðïåòè-
÷åñêîé íåâðàëãèåé â âîçðàñòå îò 50 äî 80 ëåò (ñðåä-
íèé âîçðàñò 65±15 ëåò). Äëèòåëüíîñòü çàáîëåâà-
íèÿ êîëåáàëàñü îò 1 ìåñÿöà äî 5 ëåò. Íàèáîëåå
÷àñòî ïîðàæàëèñü äåðìàòîìû D4-D7. Òàê êàê âàæ-
íîé îñîáåííîñòüþ ïîñòãåðïåòè÷åñêîé íåâðàëãèè
ÿâëÿåòñÿ îäíîñòîðîííîñòü ïîðàæåíèÿ, ñ÷èòàåì íå-
îáõîäèìûì óêàçàòü, ÷òî âîâëå÷åíèå äåðìàòîì
ïðàâîé ïîëîâèíû ãðóäíîé êëåòêè áûëî âûÿâëåíî
ó 45% ïàöèåíòîâ, ëåâîñòîðîííåå ïîðàæåíèå — ó
55%. Â îïèñûâàåìóþ âûøå ãðóïïó íå âêëþ÷àëèñü
ëèöà, ñòðàäàþùèå çàáîëåâàíèÿìè êðîâè, ëèìôî-
ïðîëèôåðàòèâíûìè è äðóãèìè îíêîëîãè÷åñêèìè
çàáîëåâàíèÿìè, ïðè êîòîðûõ ïðîòèâîïîêàçàíî
ïðîâåäåíèå àêóïóíêòóðû, à òàêæå èìåþùèå òÿ-
æåëóþ ñîìàòè÷åñêóþ, ýíäîêðèííóþ ïàòîëîãèþ,
è  ïàöèåíòû ñòàðøå 80 ëåò.

Îöåíêà ýôôåêòèâíîñòè ëå÷åíèÿ ïðîâîäèëàñü ïî
äàííûì ìîäèôèöèðîâàííîãî áîëåâîãî òåñòà
(ÌÁÒ) [øêàëû: 1 — ÷àñòîòà ïîÿâëåíèÿ áîëè, 2 —
äëèòåëüíîñòü áîëè, 3 — èíòåíñèâíîñòü áîëè, 4 —
ñåíñîðíîå âîñïðèÿòèå áîëè, 5 — ýìîöèîíàëüíî-
àôôåêòèâíàÿ îöåíêà áîëè, 6 — ýòàëîííàÿ øêàëà
(6 áàëëîâ — ïðèçíàê ìàêñèìàëüíî âûðàæåí, 0 áàë-

duly started antiviral medication (aciclovir, zovirax,
valtrex, etc.) does not prevent PHN development in
many elderly patients.

Existing therapeutic techniques aimed at control-
ling the pain syndrome, which is the leading one in
PHN clinical picture, normally prove to be of low
effectiveness which stimulates specialists to look for
new treatment methods. It should be noted that the
basic PHN treatment method is psychopharmacother-
apy with predominant use of antidepressants (am-
itriptyline, etc.)  and anticonvulsants (carbamazepine,
etc.) [1, 9, 11] have considerable side effects. Re-
cently, non-pharmacological approaches to PHN
treatment have found wider application, acupunc-
ture being one of them [1, 3, 12].

We examined and treated 110 patients with tho-
racic postherpetic neuralgia whose age varied from 50
to 80 (average 65±15). Disease lasted from 1 month
to 5 years. Most often, D4-D7 dermatomas were af-
flicted. Importantly, postherpetic neuralgia affects pre-
dominantly one side of the body, so we think it nec-
essary to point out that right thoracic dermatomas
were involved in 45% of cases, left ones in 55%. The
described group did not include persons who suf-
fered from diseases of blood, lymphoproliferative and
other oncologic diseases (contraindications for acu-
puncture), nor patients with severe somatic and en-
docrine pathology, and thase after 80.

Treatment effectiveness was assessed by a modified
pain test (MPT) [scales: 1 — pain frequency, 2 —
pain duration, 3 — pain severity, 4 — sensory per-
ception of pain, 5 — emotional-affective evaluation
of pain, 6 — product scale (6 points — maximum
manifestation, 0 — no pain)] [4] (These scales served
as a basis for the diagrams presented in the article).

Onnuri Su Jok acupunture was administered by
different methods for eighty patients (20 men and 60
women). Thirty patients (15 men and 15 women)
formed a comparison group. It included those patients
who received amitriptyline treatment 50 to 75 mg daily,
for 6 to 8 weeks. The results of treatment by am-
itriptyline are shown in Diagram 1.

Treatment by Onnuri Su Jok acupuncture meth-
ods was conducted in three stages. At the first stage,
all patients underwent treatment by correspondence
systems [5]. At the second (for patients who did not
show high results after treatment by correspondence
systems) — Six Ki method was applied, using corre-
spondence systems [6, 7]. At the third (for patients in
whom Six Ki method was not highly effective) — by
palm lines (using correspondence systems) [8].

Treatment was carried out in both the standard
correspondence systems of the hand and additional
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ëîâ — íåò áîëè)] [4]. (Íà îñíîâå äàííûõ øêàë ñî-
ñòàâëåíû äèàãðàììû â ñòàòüå).

Ó 80 ÷åëîâåê (ìóæ÷èí — 20, æåíùèí — 60)
ïðîâîäèëàñü èãëîòåðàïèÿ ðàçëè÷íûìè ìåòîäàìè
Îííóðè Ñó Äæîê ìåäèöèíû. Òðèäöàòü ÷åëîâåê
(15 ìóæ÷èí è 15 æåíùèí) ñîñòàâèëè ãðóïïó ñðàâ-
íåíèÿ. Âîøåäøèì â íåå ïàöèåíòàì ïðîâîäèëîñü
ëå÷åíèå àìèòðèïòèëèíîì ïî 50—75 ìã â ñóòêè â
òå÷åíèå 6 — 8 íåäåëü. Ðåçóëüòàòû ëå÷åíèÿ ïðåä-
ñòàâëåíû íà äèàãðàììå 1.

Ëå÷åíèå ìåòîäàìè Îííóðè Ñó Äæîê àêóïóíê-
òóðû îñóùåñòâëÿëîñü â òðè ýòàïà. Íà ïåðâîì âñåì
ïàöèåíòàì ïðîâîäèëàñü òåðàïèÿ ïî ñèñòåìå ñîîò-
âåòñòâèÿ [5]. Íà âòîðîì ýòàïå (ïàöèåíòàì, ðåçóëü-
òàòèâíîñòü ïðèìåíåíèÿ ñèñòåì ñîîòâåòñòâèÿ ó êî-
òîðûõ áûëà íåâûñîêà) — ïî Øåñòè Êè (ñ èñïîëü-
çîâàíèåì ñèñòåì ñîîòâåòñòâèÿ) [6, 7]. Íà òðåòüåì
ýòàïå äëÿ ïàöèåíòîâ, ó êîòîðûõ ýôôåêòèâíîñòü ëå-
÷åíèÿ ïî Øåñòè Êè áûëà íåâûñîêîé, ïðîâîäè-
ëîñü ëå÷åíèå ïî ëèíèÿì ëàäîíè (ñ èñïîëüçîâàíè-
åì ñèñòåì ñîîòâåòñòâèÿ) [8].

Ëå÷åíèå ïðîâîäèëîñü êàê â ñòàíäàðòíîé ñèñòå-
ìå ñîîòâåòñòâèÿ êèñòè, òàê è â äîïîëíèòåëüíûõ
ñèñòåìàõ, à òàêæå â ìèíè-ñèñòåìå. Âîçäåéñòâèå îêà-
çûâàëîñü: íà òî÷êè ñîîòâåòñòâèÿ ïîçâîíî÷íèêó (íà
óðîâíå ïîðàæåííûõ ñåãìåíòîâ), â çîíå ïðîåêöèé
íåïîñðåäñòâåííî êîæíûõ ïðîÿâëåíèé ïî ñòàíäàð-
òíîé ñèñòåìå è ìèíè-ñèñòåìå (ðèñ. 1), â çîíå ñî-
îòâåòñòâèÿ ïîñòöåíòðàëüíîé èçâèëèíå (íà áîëü-
øèõ ïàëüöàõ îáåèõ êèñòåé). Ïðè íàëè÷èè èððàäèè-
ðóþùèõ áîëåé èñïîëüçîâàëèñü ñîîòâåòñòâèÿ îáëà-
ñòÿì èððàäèàöèè. Ïðè íèçêîé ýôôåêòèâíîñòè

systems, and also in the minisystem. Influence was
exerted: on the spinal column projection points (at
the level of affected segments), in the skin manifesta-
tions projection area by the standard system and min-
isystem (Fig. 1), and in the posterior central gyrus
projection area (on both the thumbs). If radiating pains
were present, radiation projection areas were employed.
In case of low effectiveness for as long as two ses-
sions, similar actions were undertaken on feet. A ses-
sion lasted from 20 to 40 minutes depending on the
nature of pain, patient’s age, duration of the disease,
and also on the dynamics of pain severity during each

Fig. 1. Treatment of Herpes zoster by correspondence systems (massage, acupuncture)

Ðèñ. 1. Ëå÷åíèå Íerpes zoster ïî ñèñòåìå ñîîòâåòñòâèÿ (ìàññàæ, èãëîòåðàïèÿ)
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òàêîãî ëå÷åíèÿ äâà ñåàíñà àíàëîãè÷íîãî âîçäåé-
ñòâèÿ ïðîâîäèëîñü íà ñòîïàõ. Äëèòåëüíîñòü ñåàíñà
êîëåáàëàñü îò 20 äî 40 ìèíóò, â çàâèñèìîñòè îò
õàðàêòåðà áîëè, âîçðàñòà ïàöèåíòà, äëèòåëüíîñòè
çàáîëåâàíèÿ, à òàêæå äèíàìèêè èíòåíñèâíîñòè áî-
ëåé âî âðåìÿ êàæäîãî ñåàíñà. Òàê, ïðè äîìèíèðî-
âàíèè ñòðåëÿþùåé áîëè, íåáîëüøîé ïðîäîëæè-
òåëüíîñòè çàáîëåâàíèÿ è îòñóòñòâèè óìåíüøåíèÿ
èíòåíñèâíîñòè áîëè äëèòåëüíîñòü ïðîöåäóðû ñî-
ñòàâëÿëà 40 ìèíóò.

×èñëî ñåàíñîâ êîëåáàëîñü îò 8 äî 10 ñ ïåðèî-
äè÷íîñòüþ îò îäíîãî ðàçà â äâà äíÿ äî îäíîãî
ðàçà â òðè äíÿ. Ìàêñèìàëüíûé ðåçóëüòàò áûë äî-
ñòèãíóò ó 35 ïàöèåíòîâ ñ äëèòåëüíîñòüþ çàáîëå-
âàíèÿ äî ïîëóãîäà (äèàãðàììà 2).

Ó äðóãèõ 45 ïàöèåíòîâ, èç-çà íåäîñòàòî÷íîé
ýôôåêòèâíîñòè ëå÷åíèÿ òîëüêî ïî ñèñòåìå ñîîò-
âåòñòâèÿ (äèàãðàììà 3), ïðîâîäèëàñü òåðàïèÿ ïî
ìåòîäó Øåñòè Êè. Äëÿ îöåíêè äèñáàëàíñà ïðè òî-
ðàêàëüíîé ÏÃÍ ó÷èòûâàëèñü ñëåäóþùèå àñïåêòû
(â òåðìèíàõ Âîñòî÷íîé ìåäèöèíû):

1. Herpes zoster — âèðóñíîå çàáîëåâàíèå — ïðî-
ÿâëåíèå ýíåðãèé Õîëîäà è ÷àñòè÷íî Âåòðà;

2. Çàáîëåâàíèå ñâîéñòâåííî ïîæèëûì ëþäÿì —
ñâîéñòâî ýíåðãèè Õîëîäà;

3. Çàáîëåâàíèå ÷àñòî âîçíèêàåò íà ôîíå ïåðå-
îõëàæäåíèÿ — Õîëîä;

4. Áîëü óñèëèâàåòñÿ ïðè íèçêèõ òåìïåðàòóðàõ —
ïðîÿâëåíèå ýíåðãèè Õîëîäà;

5. Çàáîëåâàíèå ïðîâîöèðóåòñÿ ñêâîçíÿêîì —
ýíåðãèÿ Âåòðà;

6. Ïåðèôåðè÷åñêèå íåðâû ãðóäíîãî îòäåëà — Æàð;
7. Ïîêðîâû ãðóäíîé êëåòêè — Æàð.

session. Thus, with dominating shooting pain, short
duration of disease, and decrease of pain severity with-
in 15 to 20 minutes after the beginning of the ses-
sion, the procedure duration was less. When com-
plaints referred to more burning, crushing pains, itch-
ing and longer duration of disease, and no progress
in algesic manifestations, the procedure lasted 40
minutes.

The number of sessions varied from 8 to 10 on an
alternate day basis or once in three days. Maximal
results were obtained in 35 patients with duration of
disease up to six months (Diagram 2).

Another 45 patients, treatment by correspondence
systems alone proving insufficient (Diagram 3), un-
derwent 6 Ki therapy. To assess energy imbalance in
thoracic PHN, the following aspects were taken into
account (in terms of Oriental medicine):

1. Herpes zoster is a viral disease — manifestation
of the energies of Coldness and, partially, Wind;

2. Disease is more expressed in elderly persons —
Coldness energy property;

3. Disease often accompanied overcold — Coldness;
4. Pain increases with lower temperatures — manifes-

tation of Coldness energy;
5. Disease is provoked by draught — Wind energy;
6. Peripheral nerves of thoracic spine — Hotness;
7. Chest integument — Hotness.
These are indications of incoming excessive Cold-

ness and Wind energies in the Hotness energy system.
Treatment was conducted on the basis of this conclu-
sion. In patients, branch Hotness was tonified on the
spinal cord byol-meridian or on the Governor byol-
meridian followed by sedation of branch Coldness or
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— after treatment (ïîñëå ëå÷åíèÿ)

Diagram 2. Dynamics of pain syndrome in the group

with high effectiveness of correspondence

systems therapy (35 patients)
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Ïðèâåäåííûå âûøå äàííûå ñâèäåòåëüñòâóþò îá
èçáûòî÷íîñòè ïðèâíåñåííûõ èçâíå ýíåðãèé Õîëîäà
è Âåòðà â ñèñòåìå ýíåðãèè Æàðà. Ëå÷åíèå îñíîâûâà-
ëîñü íà ýòîì çàêëþ÷åíèè. Ó ïàöèåíòîâ ïðîâîäèëàñü
òîíèçàöèÿ îòðàñëåâîé ýíåðãèè Æàðà íà áåëü-ìåðè-
äèàíå ñïèííîãî ìîçãà èëè áåëü-ìåðèäèàíå Óïðàâè-
òåëå ñ ïîñëåäóþùèì òîðìîæåíèåì îòðàñëåâûõ ýíåð-
ãèé Õîëîäà èëè Âåòðà â òåõ æå áåëü-ìåðèäèàíàõ, â
çàâèñèìîñòè îò ïðîâîöèðóþùåãî ìîìåíòà çàáîëå-
âàíèÿ (ïåðåîõëàæäåíèå èëè íàõîæäåíèå íà ñêâîç-
íÿêå) (ðèñ. 2). Îäíàêî ïðèâåäåííûå âûøå ïîäõîäû
ñïðàâåäëèâû ëèøü äëÿ ÏÃÍ äëèòåëüíîñòüþ äî 2 ìå-
ñÿöåâ. Ïðè áîëåå äëèòåëüíîì òå÷åíèè çàáîëåâàíèÿ
ãëàâíûì ïðèçíàêîì, âëèÿþùèì íà âûáîð ðåöåïòà,
ñòàíîâèòñÿ õàðàêòåð áîëè. Òàê, ïðè äîìèíèðîâàíèè

Wind energies on the same byol-meridians depend-
ing on the provocative agent (overcold or draught)
(Fig. 2). However, the said approaches are applicable
only to PHN up to eight weeks long. In cases of more
prolonged disease the main criterion for choosing the
right prescription will be the nature of pain. Thus, if
acute pains of neuralgic character dominated, Dry-
ness was sedated on the spinal cord byol-meridian
(Fig. 3). For dull persistent pains, sedation of Humid-
ity energy was alleviating (Fig. 4). Burning sensations

Fig. 2. Treatment of cold-induced Herpes zoster:

(tonification of branch Hotness in

AH-Hotness)

Ðèñ. 2.Ëå÷åíèå Íerpes zoster, âûçâàííîãî

ïåðåîõëàæäåíèåì (òîíèçàöèÿ îòðàñëåâîãî

Æàðà â A-Æàðå)

1, 2, 3 J��nIII, pVI, pI
4 Y nIII

Fig. 3. Treatment of acute pain symptom in Herpes

zoster (sedation of branch Dryness

in AH-Hotness)

Ðèñ. 3.Ëå÷åíèå ñèìïòîìà îñòðîé áîëè ïðè Íerpes

zoster (òîðìîæåíèå îòðàñëåâîé ýíåðãèè

Ñóõîñòè â À-Æàðå)

1, 2, 3 J���pV, nII, pVI
4 Y  pV

îñòðûõ áîëåé íåâðàëãè÷åñêîãî õàðàêòåðà ïðîâîäè-
ëîñü òîðìîæåíèå ÑÓÕÎÑÒÈ íà áåëü-ìåðèäèàíå ñïèí-
íîãî ìîçãà (ðèñ. 3). Ïðè òóïûõ ïîñòîÿííûõ áîëÿõ
òîðìîçèëàñü Âëàæíîñòü íà òîì æå áåëü-ìåðèäè-
àíå (ðèñ. 4). Ïðè æàëîáàõ íà ææåíèå è íàëè÷èå ñå-
íåñòîïàòè÷åñêèõ ïðîÿâëåíèé òîðìîçèëè îòðàñëåâîé
Æàð íà áåëü-ìåðèäèàíå Óïðàâèòåëå (ðèñ. 5). Êàæó-
ùååñÿ ïðîòèâîðå÷èå òîíèçàöèè è òîðìîæåíèÿ îò-
ðàñëåâîé ýíåðãèè Æàðà ïðè ÏÃÍ îáúÿñíÿåòñÿ ïðè-
ìåíåíèåì ýòèõ ïîäõîäîâ íà ðàçíûõ ýòàïàõ òå÷åíèÿ
ïàòîëîãè÷åñêîãî ïðîöåññà. Äëèòåëüíîñòü ñåàíñà ñî-
ñòàâëÿëà 30—50 ìèíóò, â çàâèñèìîñòè îò äèíàìèêè
èíòåíñèâíîñòè áîëåâîãî ñèíäðîìà.

Ëå÷åíèå äîñòèãëî ïîëîæèòåëüíîãî ðåçóëüòàòà ó 25
ïàöèåíòîâ (äèàãðàììà 4). Â 20 ñëó÷àÿõ, ó ëèö ñ äëè-
òåëüíîñòüþ çàáîëåâàíèÿ áîëåå 2,5 ëåò, ëå÷åíèå ïî
Øåñòè Êè áûëî ìàëîýôôåêòèâíûì (äèàãðàììà 5).

Fig. 4. Treatment of constant dull pain in Herpes

zoster (sedation of branch Hymidity

in AH-Hotness)

Ðèñ. 4.Ëå÷åíèå ñèìïòîìà ïîñòîÿííîé òóïîé áîëè

ïðè Íerpes zoster (òîðìîæåíèå îòðàñëåâîé

Âëàæíîñòè â À-Æàðå)

1, 2, 3 J  �pIV, nI, pV
4 Y �pIV
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APPLICATION OF SU JOK ACUPUNCTURE IN POSTHERPETIC NEURALGIA

Èì áûë ïðîâåäåí òðåòèé ýòàï òåðàïèè — ïî
ëèíèÿì ëàäîíè. Ïðèìåíÿëîñü òîðìîæåíèå Ñóõî-
ñòè, Âëàæíîñòè è Æàðà íà ëèíèè Æàðà, â çàâè-
ñèìîñòè îò õàðàêòåðà áîëè (ñì. âûøå). Ó 10 ïàöè-
åíòîâ ëå÷åíèå áûëî äîñòàòî÷íî óñïåøíûì (äèà-
ãðàììà 6). Äåñÿòü áîëüíûõ îêàçàëèñü ïðàêòè÷åñêè
ðåçèñòåíòíû ê òåðàïèè (äèàãðàììà 7).

Èñïîëüçîâàíèå ïðåäëîæåííîé íàìè ìåòîäèêè
ïîçâîëèëî ïîëó÷èòü çíà÷èòåëüíûé òåðàïåâòè÷åñ-
êèé ýôôåêò â 87% ñëó÷àåâ òîðàêàëüíîé ÏÃÍ
(ð<0,05). Ñóììàðíàÿ ýôôåêòèâíîñòü ìåòîäîâ Îí-
íóðè Ñó Äæîê àêóïóíêòóðû ïðè ïîñòãåðïåòè÷åñ-
êîé íåâðàëãèè ïðåäñòàâëåíà íà äèàãðàììå 8.

Ñëåäóåò îòìåòèòü, ÷òî ïðîâåäåíèå ëå÷åíèÿ ïî
ñèñòåìå ñîîòâåòñòâèÿ áûëî áîëåå ýôôåêòèâíî ó
æåíùèí, â òî âðåìÿ êàê èñïîëüçîâàíèå ìåòîäà
Øåñòè Êè è òåðàïèè ïî ëèíèÿì ëàäîíè íå ïðî-
äåìîíñòðèðîâàëè ñóùåñòâåííûõ ðàçëè÷èé, ñâÿçàí-
íûõ ñ ïîëîì. Îòìå÷àëîñü òàêæå óìåíüøåíèå ýô-
ôåêòèâíîñòè òåðàïèè ñ óâåëè÷åíèåì âîçðàñòà
ïàöèåíòîâ, õîòÿ ýòà çàêîíîìåðíîñòü áûëà ñïðà-
âåäëèâà íå äëÿ âñåõ ñëó÷àåâ.

Îòñóòñòâèå ýôôåêòà îò ïðèìåíåíèÿ ìåòîäîâ
Îííóðè Ñó Äæîê òåðàïèè ó ÷àñòè ïàöèåíòîâ ñâÿ-
çàíî, ïî-âèäèìîìó, ñ íåîáðàòèìîñòüþ àíàòîìè-
÷åñêèõ è ôèçèîëîãè÷åñêèõ èçìåíåíèé â çîíå ïî-
ðàæåíèÿ, èñ÷åðïàíèåì ðåçåðâíûõ âîçìîæíîñòåé
îðãàíèçìà. Âàæíî îòìåòèòü, ÷òî ýòó ãðóïïó îòëè-
÷àëà çíà÷èòåëüíàÿ äëèòåëüíîñòü çàáîëåâàíèÿ (3—5
ëåò) è âûðàæåííîñòü òðåâîæíî-äåïðåññèâíîãî èëè
àñòåíî-äåïðåññèâíîãî ñèíäðîìà, êîòîðûå äèàãíî-
ñòèðîâàëèñü ó íèõ (ïî äàííûì èñòîðèé áîëåçíè)
è äî ðàçâèòèÿ ÏÃÍ. Ýòîé ãðóïïå â äàëüíåéøåì ïðî-
âîäèëîñü ëå÷åíèå ñ ïðèìåíåíèåì àìèòðèïòèëèíà

and senestopathic manifestations could be controlled
by sedation of branch Hotness on the Governor byol-
meridian (Fig. 5). The seeming contradiction of tonifi-
cation and sedation of branch Hotness energy in PHN
results from application of these approaches at differ-
ent stages of a pathological process. Duration of a ses-
sion was 30 to 50 minutes and depended on the dy-
namics of severity of pain syndrome.

Positive results were obtained in 25 patients (Dia-
gram 4). In 20 cases, when the disease lasted for more
than 30 months, Six Ki treatment had little effect
(Diagram 5).

Fig. 5. Treatment of senestopathic manifestations

and burning sensations in Herpes zoster

on the byol-meridian of the Governor

Ðèñ. 5.Ëå÷åíèå ñåíåñòîïàòè÷åñêèõ ïðîÿâëåíèé è

ñèìïòîìà ææåíèÿ ïðè Íerpes zoster íà

áåëü-ìåðèäèàíå Óïðàâèòåëå (òîðìîæåíèå

îòðàñëåâîãî Æàðà)

1, 2 Y �pIII, nVI
3 J���pIII
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Diagram 4. Dynamics of pain syndrome in the group

with high effectiveness of Six Ki therapy

(25 patients)

Äèàãðàììà 4. Äèíàìèêà áîëåâîãî ñèíäðîìà â ãðóïïå
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with low effectiveness of Six Ki therapy
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(75—100 ìã/ñóò.) â ñî÷åòàíèè ñ êàðáàìàçåïèíîì
(400—600 ìã/ñóò.) äëèòåëüíîñòüþ äâà è áîëåå ìå-
ñÿöà äëÿ äîñòèæåíèÿ ñîïîñòàâèìîé ñ äðóãèìè
ãðóïïàìè ïàöèåíòîâ ýôôåêòèâíîñòè ëå÷åíèÿ ÏÃÍ.

Ìåòîä Îííóðè ìåäèöèíû íàïðàâëåí íà âîñ-
ñòàíîâëåíèå íàðóøåííîãî ãîìåîñòàçà [2], àêòè-
âèçàöèþ ðåïàðàòèâíûõ ïðîöåññîâ â îðãàíèçìå íà
èíôîðìàöèîííîì, ýíåðãåòè÷åñêîì, ôóíêöèî-
íàëüíîì, êëåòî÷íîì è áèîõèìè÷åñêîì óðîâíÿõ.

Â ñëó÷àå ëå÷åíèÿ ïî ñèñòåìàì ñîîòâåòñòâèÿ çà-
êîíîìåðíî äîñòèæåíèå ðåçóëüòàòà ïðè áîëåå ëåã-
êîì òå÷åíèè ÏÃÍ è áîëåå êîðîòêîé ïðîäîëæèòåëü-
íîñòè çàáîëåâàíèÿ, ò.ê. ýòîò âèä ëå÷åíèÿ îêàçûâàåò
ôóíêöèîíàëüíî-ðåãóëèðóþùåå, êîìïåíñàòîðíîå

These patients proceeded to the third therapeutic stage,
treatment by palm lines. Dryness, Humidity and Hotness
energies were sedated on the line of Hotness, depending
on the nature of pains (see above). In ten patients treat-
ment was effective enough (Diagram 6). Ten sufferers
turned out to be therapy-resistant (Diagram 7).

Employment of the proposed techniques had a con-
siderable therapeutic effect in 87% cases of thoracic
PHN (p<0.05). Total efficiency of Onnuri Su Jok ac-
upuncture in postherpetic neuralgia is presented in
Diagram 8.

It is noteworthy, that treatment by correspond-
ence systems was more effective in females, while the
Six Ki method and palm lines therapy did not show
significant sex-based variations. With some exceptions,
therapy was becoming less effective as the patients’
age increased.

Absence of effect of Onnuri Su Jok methods in
some patients is apparently due to irreversible ana-
tomic and physiological alterations in the affected
area, exhausted reserves of the organism. Important-
ly, this group was noted for considerable duration
of the disease (3 to 5 years) and marked depressive
anxiety or asthenic depression that could be diag-
nosed before PHN developed (according to past his-
tory). This group of patients further received thera-
py of amitriptyline (75 to 100 mg daily)  in combi-
nation with carbamazepine (400 to 600 mg daily)
for as long as eight and more weeks in order to
obtain therapeutic effect comparable with other
groups of patients.

Onnuri medicine method is aimed at restoring im-
paired homeostasis [2], activation of reparative
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processes in the organism on the informational, en-
ergy, functional, cellular and biochemical levels.

Treatment by correspondence systems is applica-
ble in lighter PHN cases, shorter period of illness,
since this kind of treatment has a compensatory and
function-regulating influence. Treatment by Six Ki is
more effective with severe and prolonged PHN,
which can be explained by more profound influence
on the processes going on the energy-and-informa-
tion level. Positive results of palm lines treatment in
most hard cases of PHN are probably due to maxi-
mal individualization of approach as compared with
standard location of energy points in Six Ki method.
Therefore, combined application of different Onnu-
ri Su Jok acupuncture methods allows to obtain con-
siderable effectiveness in treatment of thoracic post-
herpetic neuralgia.

To summarize, we can recommend treating pa-
tients with shorter duration of disease by correspond-
ence systems. For longer terms, Six Ki method and
palm lines therapy combined with correspondence
points is advisable.

Application of Onnuri Su Jok therapy is efficient
in thoracic PHN, saving patients many side effects
from antidepressant and anticonvulsant medication. In
cases of co-morbid affective disorders, anxiety and
asthenic depression, or if PHN persists for years,
Onnuri Su Jok therapy should be combined with psy-
chopharmacotherapy.
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âëèÿíèå. Áîëüøàÿ ýôôåêòèâíîñòü ìåòîäà Øåñòè Êè
ïðè òÿæåëîì è äëèòåëüíîì òå÷åíèè ÏÃÍ îáúÿñíÿ-
åòñÿ, ïî-âèäèìîìó, áîëåå ãëóáîêèì âîçäåéñòâèåì
íà ïðîöåññû, ïðîèñõîäÿùèå â îðãàíèçìå íà ýíåð-
ãîèíôîðìàöèîííîì óðîâíå. Ðåçóëüòàòèâíîñòü ëå÷å-
íèÿ ïî ëèíèÿì ëàäîíè, â íàèáîëåå óïîðíûõ ñëó÷à-
ÿõ ÏÃÍ, ìîæåò áûòü îáúÿñíåíà ìàêñèìàëüíîé èí-
äèâèäóàëèçàöèåé ïîäõîäà, ïî ñðàâíåíèþ ñî ñòàí-
äàðòíûì ðàñïîëîæåíèåì ýíåðãåòè÷åñêèõ òî÷åê ïðè
èñïîëüçîâàíèè ìåòîäà Øåñòè Êè. Òàêèì îáðàçîì,
ïðèìåíåíèå ðàçëè÷íûõ ìåòîäîâ Îííóðè Ñó Äæîê
àêóïóíêòóðû â èõ ñî÷åòàíèè ïîçâîëÿåò äîáèòüñÿ
çíà÷èòåëüíîé ýôôåêòèâíîñòè ïðè ëå÷åíèè òîðà-
êàëüíîé ïîñòãåðïåòè÷åñêîé íåâðàëãèè.

Ðåçþìèðóÿ ïðèâåäåííûå âûøå äàííûå, ìîæ-
íî ðåêîìåíäîâàòü ïðèìåíåíèå ëå÷åíèÿ ïî ñèñòå-
ìå ñîîòâåòñòâèÿ ïàöèåíòàì ñ íåáîëüøîé ïðîäîë-
æèòåëüíîñòüþ çàáîëåâàíèÿ. Ïðè áîëåå äëèòåëü-
íûõ ñðîêàõ ïðåäëàãàåòñÿ èñïîëüçîâàíèå ìåòîäîâ
Øåñòè Êè è òåðàïèè ïî ëèíèÿì ëàäîíè â ñî÷åòà-
íèè ñ òî÷êàìè ñèñòåì ñîîòâåòñòâèÿ.

Èñïîëüçîâàíèå Îííóðè Ñó Äæîê òåðàïèè ïî-
çâîëÿåò äîáèòüñÿ ñóùåñòâåííîãî ýôôåêòà ïðè òî-
ðàêàëüíîé ÏÃÍ, îáåçîïàñèâ ïàöèåíòà îò çíà÷è-
òåëüíîãî ÷èñëà ïîáî÷íûõ ýôôåêòîâ, âûçûâàåìûõ
ïðèåìîì àíòèäåïðåññàíòîâ è àíòèêîíâóëüñàíòîâ.
Ïðè íàëè÷èè ó áîëüíûõ êîìîðáèäíûõ àôôåêòèâ-
íûõ ðàññòðîéñòâ, òðåâîæíî-äåïðåññèâíîãî èëè àñ-
òåíî-äåïðåññèâíîãî ñèíäðîìà, ìíîãîëåòíåì óïîð-
íîì òå÷åíèè ÏÃÍ Îííóðè Ñó Äæîê àêóïóíêòóðà
äîëæíà ñî÷åòàòüñÿ ñ ïñèõîôàðìàêîòåðàïèåé.
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ÊÎÌÁÈÍÈÐÎÂÀÍÍÛÉ ÌÀÑÑÀÆÅÐ
ÄËß ÊÈÑÒÈ È ÑÒÎÏÛ

Ïðåäñòàâëÿåò ñîáîé ðåáðèñòóþ ðóêîÿòêó ñ
êîëüöîì, çàêðåïëåííûì íà åå êîíöå. Ýëàñòè÷íîå
êîëüöî óäîáíî äëÿ ìàññàæà ïàëüöåâ. Áëàãîäàðÿ
ïëîòíîé åãî îñíîâå è ñðàâíèòåëüíî áîëüøîìó ðàç-
ìåðó ìîæíî èçìåíÿòü ñèëó äàâëåíèÿ íà ñîîòâåò-
ñòâóþùèå ó÷àñòêè ôàëàíã. Ìíîãî÷èñëåííûå ãðà-
íè êîëüöà, êðîìå âîçäåéñòâèÿ íà àêòèâíûå òî÷-
êè, îêàçûâàþò ñòèìóëèðóþùåå âëèÿíèå íà íåðâ-
íûå îêîí÷àíèÿ è êðîâåíîñíûå ñîñóäû êèñòè è
ñòîïû, ñïîñîáñòâóÿ àêòèâèçàöèè êðîâîîáðàùå-
íèÿ è ïîâûøåíèþ îáùåãî òîíóñà.

Ðóêîÿòêà ìàññàæåðà ìîæåò áûòü èñïîëüçî-
âàíà è â êà÷åñòâå îòäåëüíîãî èíñòðóìåíòà äëÿ
ýôôåêòèâíîé ñòèìóëÿöèè òî÷åê ñîîòâåòñòâèÿ
êèñòåé è ñòîï. Ñòèìóëÿöèÿ êîìáèíèðîâàííûì
ìàññàæåðîì ïðîâîäèòñÿ äî ïîÿâëåíèÿ îùóùå-
íèÿ òåïëà è ñòîéêîé ãèïåðåìèè êîæè â çîíå
ñîîòâåòñòâèÿ.

COMBINED MASSAGER
FOR HANDS AND FEET

Consists of a ribbed handle with a ring attached
at its end. An elastic ring is convenient for massag-
ing the fingers and toes, owing to its solid base and
relatively great size. It allows to change the force of
pressure on corresponding parts of phalanxes. Nu-
merous facets of the ring, apart from exerting in-
fluence on active points, also stimulate nerve end-
ings and vessels of the hands and feet, which acti-
vates blood flow and increases general tonus.

The massager's handle can be used also as a sep-
arate tool for effective stimulation of the hands
and feet correspondence points.

Stimulation by a combined massager is carried
out until there appears a feeling of warmth and sta-
ble skin hyperemia in the correspondence area.


