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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

OmnosceiBaronuii reprec (Herpes zoster) — 1s-
Kejgoe 3aboneBaHue, BbI3BaHHOE varicella-zoster
virus. YacToTa BO3BHUKHOBEHMS 3a001€BaHUs 3aBU-
CHUT OT BO3pacTa M UMMYHHOTIO cTaTyca U KOJeOeT-
cs o1 0.4—1.6 cayyae Ha 1000 yenoBek cpenu 310-
poBbix Jull Mojioxe 20 net mo 4.5—11 ciyyaeB Ha
1000 yenoBeKk B Bo3pacTHOM rpymre crapiie 80 JeT.
Herpes zoster gaie Bcero ImopaxaeT TOpaKaJbHbBIC
aepmaToMbl: 50 — 55% cinyyaeB. Ha BropoM Mecte
0 YacTOTE BOBJICUCHUSI CTOUT TIepBast BETBb TPOii-
HU4YHOro Hepsa [1, 11].

[MoBpeskmeHnsT TPOrpecCUpyIOT OT TTOSIBJICHUS Ha
BOBJICYEHHOM B IIPOLIECC YYACTKE KOXMU OTACTbHBIX
TMYCTYJ OO CTPYNITMPOBAHHBIX MY3bIPHKOB, KOTOPKIC
NpOAOIXKAIOT cyllecTBoBaTh OT 7 mo 10 gHei, HO
MOTYT OCTaBaTbCd M B TEUCHME MecsIa, YacTo 3a-
KaH4YMBasIiCh pyOllaMu, aHECTe3ueil, M3MEHEHUEM
IMUTMEHTAIIUM 1 OOJIBIO B 30HE TTOPaKCHMSI.

Bonb — xapakTepHblil TIPU3HAK OITOSICHIBAIOLLIETO
reprieca. OHa MOXET IPEIIIeCTBOBATH BHICHITIAHUSIM B
TeYEeHMEe HECKOJIbKUX THEI, MHOLAA SIBJISISICh €AMHCTBEH-
HBIM TIPOsIBJICHHEM 3a00J1eBaHMsl. BOJIBIITMHCTBO Malu-
€HTOB XKAIYIOTCSI Ha KTYUylO, OABSIIYI0 W JIAHLIMHU-
pytoniyo 601b. YacTto BeIpakeH CEHeCTOIaTUYeCKHiA
KOMIIOHEHT. BojieBbIM OlLyllIeH1SIM CBOMCTBEHHA 3HA-
yuTeIbHAs SMOILIMOHAIbHAS OKpallleHHOCThb. [Ipume-
POM, XapaKTePU3YIOILKM 3Ty OCOOEHHOCTb, MOXKET CIIy-
JKUThH TIPUBOIMMOE B aHIJIOSIBBIYHOM JIMTepaType Ha-
3paHue Herpes zoster — «Belt of roses from Hell»
(«ITosic u3 anckux po3») [10]. Cpenu apyrux rnposipie-
HUI CIIeMyeT OTMETUTh TaKKe THUIICPCTE3UIO, TU3eCTe-
TUYECKHUE pacCTPOMCTBa, 3ya. OTMevaeTcs U TaKoe SIB-
JIeHWe, KaK aJuIoAUHUS — OO0JIb BEI3BIBagMast HeOoJIe-
BBIMU CTUMYJIAMU. DTH TIATOJIOTMYECKUE HAPYILIEHUS Y
OOJBIIIMHCTBA TICPEHECIINX 3a00JIcBaHME TIPOXOIST B
TeueHue Mecsia nocie araku Herpes zoster.

Ecnu yka3zaHHas BBILIE CUMIITOMATHKA COXpaHSI-
eTCsT Ha 0oJjiee JUIMTEIbHBIN CPOK IOC/Ie MCYE3HOBE-
HUS BBICHITTAHWI, TO OHA YK€ paccMaTpUBaeTCs Kak
nposiBJieHue roctreprnetTuyeckoit Hespairuu (ITTH).
Puck moctreprieTMuecKoil HeBpaJTuy yBEININBACT-
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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

ca ¢ BodpacToM. Tak, 47% mioneit crapiire 60 jeT u
73% crapuie 70-TH, NEPEHECLIMX OMNOSICHIBAIOIINIA
repriec, UMEIT MOCTTePIeTUYECKYI0 HEBPAITHIO.
TpynHokynupyeMbie 00U TaKxKe YBEJIUUMBAIOTCS C
Bo3pacToM. JITMTeIbHOCTh OOJIbIIIe OMHOTO TOAa OT-
Meuajach B 22% ciiydaeB y IallMeHTOB cTapiie 55-tu
u B 48% y mun crapiie 70 jet [11]. Bri3piBaeMble
00JIbI0 HaApyIIeHWE CHA, CHUXXCHUE HACTPOCHUS U
paboTOCIIOCOOHOCTH BHOCSIT CBOM BKJIaJ B BO3JEH-
crBue III'H Ha kavyecTBO XM3HU KaK B KpaTKOBpe-
MEHHOI, TaK M B JOJTOBPEMEHHOI IEepPCIIeKTUBE.
Jlaxxe cBOEBpeMEHHOE IIPUMEHEHNE TTPOTUBOBUPYC-
Holi ¢apmakoTepanuu Herpes zoster (aLMKJIOBUD,
30BUPAKC, BAJITPEKC M JIp.) HE MPEIOTBpaIlaeT pas3-
Butue III'H y MHOTMX MOXUJIBIX NallMEHTOB.

CymiecTByoIIMe JIeueOHbIe MEPOIIPUSITHS, HAIIpaB-
JIEHHbIE Ha OOpBLOY C 0O0JEBBIM CHUHAPOMOM, BEAy-
UM B kiauHudeckoi KaptuHe TII'H, oOblyHO oka-
3bIBAIOTCSI MaJTO3((HEKTUBHBIMU, YTO MOOYKIAET CIie-
LIMAJTUCTOB K TTOMCKY HOBBIX JIedeOHbIX MeTOM0B. Crie-
JIyeT OTMETUThb, YTO OCHOBHBIM METOIOM JICUCHUS
[1T'H gsnsteTcs ncuxodapmakoTeparus ¢ IpenMylie-
CTBEHHBIM MCIIOJIb30BAaHMEM aHTUACHPECCAHTOB
(amutpunmuavH u ap.) [1, 11, 13] u aHTUKOHBYIIb-
caHTOB (KapbOamaszenuH u ap.) [1, 9, 11], umeromux
3HAYNTEIHPHOE KOJMYCCTBO BBIPAKEHHBIX TTOOOUYHBIX
a¢pdexToB. B mmocneaHee Bpems 1IMpe CTaau MpuMe-
HSIThCSI U HEJIEKApCTBEHHBIC MOIXOIBI K JICYCHUIO
[ITH, B Tom uucne u akymyHkrypa [1, 3, 12].

Hamu ObutO mpoBeneHO oOciieoBaHME W Jieue-
Hue 110 mamMeHTOB C TOpPAKaJbHOW TOCTTepIieTH-
yecKoil HeBpajiruei B Bozpacte oT 50 10 80 et (cpea-
HUiT Bo3pacT 65+15 net). JnureabHOCTh 3ab0seBa-
Hus Kojebanach oT 1 Mecsua no 5 jet. HaubGouee
4yacTo Mopaxanuch aepmaroMsl D4-D7. Tak Kak Bax-
HOIl OCOOEHHOCTBIO MOCTTEPNEeTUYECKON HEBPAITUU
SIBJISIETCST OMHOCTOPOHHOCTD TIOPAXKEHHUSI, CUNTAEM He-
00XOIMMBIM YKa3aTb, UTO BOBJIEUEHUE AEPMATOM
MIPaBOIi ITOJIOBUHBI TPYIHON KIETKHU OBLIO BBISIBJICHO
y 45% mnanueHToB, JEBOCTOPOHHEE MOpaXKeHUe — y
55%. B onuchIBagMyI0 BBILIE TPYIIITY HE BKJIIOYAINUCH
JIMLa, cTpaaaroliye 3a060JeBaHUSIMU KPOBU, TUMDO-
MpoaepaTUBHBIMU U IPYTUMU OHKOJIOTUUECKIMU
3a00J1€BaHUSIMM, TMPU KOTOPBIX MPOTHBOIIOKA3aHO
MPOBeIeHNE aKyIyHKTYPHI, a TaKKe MMEIOILINE TSI-
KEJIYI0 COMaTUYECKYI0, SHIOKPUHHYIO MaTOJIOTHIO,
1 TamueHTHI cTapiiae 80 jeT.

O1iieHka 3(p(HeKTUBHOCTH JIeYEHUS TTPOBOAMIIACH IO
JaHHBIM MOAM(UIIMPOBAHHOTO OOJIEBOTO TecTa
(MBT) [mwkansl: 1 — yacToTa mosiBlIeHus 6oiu, 2 —
JUTUTETLHOCTD 00/, 3 — MHTEHCUBHOCTh O0/H, 4 —
CEHCOpPHOE BOCIpUATHE 00N, 5 — 3MOIMOHATBLHO-
addexTUBHAs OLieHKa 6oyiM, 6 — STaJOHHAs LLIKaJa
(6 6aJI0B — IMPU3HAK MAKCUMAJILHO BbIpaxkeH, 0 06aj-
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[[] — prior to treatment (0 seueHust)

[ — after treatment (mocie JeueHwus)

Diagram 1. Composite effectiveness of amitriptyline
medication in patients with thoratic PHN
(30 persons)

JMuaepamma 1. Cymmapnas s¢pgexmugrocms
NPUMEHEHUS AMUMPUNMUAUHA Y NAUUCHMO8
¢ mopaxkanvrou IITH (30 uenosek)

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

0B — HeT 60om)] [4]. (Ha ocHOBe JaHHBIX IITKAJI CO-
CTaBJICHBI TMarpaMMBbl B CTaThe).

VY 80 yenoBek (MyxkumH — 20, XeHIIUH — 60)
MMPOBOAMJIACH UTVIOTEPAINS pa3TIUUHBIMU METOIAMU
Onnypu Cy JIXKOK MeIUIWHBL. TpuaIaTh 4eIoBeK
(15 My>xurH 1 15 XXeHIIWH) COCTaBWIM TPYIITY CpaB-
HeHus. Bolreanmm B Hee maneHTaM IMpOBOIUIIOCH
JiedyeHUe aMUTPUNITUIMHOM 1o 50—75 MT B CyTKU B
TeyeHre 6 — 8 Hemenb. Pe3ybTaThl JIeYEHUS MPE -
CTaBJICHBI Ha Auarpamme 1.

Jleuenue merogamu OHHypu Cy JI’KOK aKynmyHK-
TYpBI OCYIIECTBIISIOCH B TpU 3Tara. Ha mepBom Bcem
MalyeHTaM MPOBOAWIACH Tepamus MO CUCTEME COOT-
BetcTBU [5]. Ha BropoMm artamne (manueHTam, pesyiib-
TaTUBHOCTb MIPUMEHEHUS CUCTEM COOTBETCTBUS Y KO-
TOpbIX ObLTa HeBbIcoka) — Mo [lectn Ku (c ucnosnnb-
30BaHUEM CHUCTEM COOTBeTCTBMsA) [6, 7]. Ha TpeTheM
9Tarne sl MalMeHTOB, Y KOTOPhIX 9(()EeKTUBHOCTS Jie-
yeHust no llectu Ku Oblta HEBBICOKOI, MPOBOIU-
JIOCh JIeYeHWE TIO JIMHUSIM JIAIOHU (C UCTIOTh30BaAHU-
€M CHCTeM COOTBETCTBUS) [8].

Jleuenune mpoBOAMIOCH KaK B CTAaHIAPTHOM CUCTe-
M€ COOTBETCTBHUSI KUCTU, TaK U B JOMOJHUTEIbHBIX
cucTeMax, a TakKe B MUHU-cUcTeMe. BosnelicTBre oka-
3BbIBAJIOCH: HA TOUKM COOTBETCTBUS TO3BOHOYHMUKY (Ha
YPOBHE TTOPaKEHHBIX CETMEHTOB), B 30HE TTPOEKIINIA
HEMOCPEICTBEHHO KOXKHBIX IPOSIBICHUI O CTaHIap-
THOI cUCTeMe U MUHU-cUcTeMe (puc. 1), B 30HE co-
OTBETCTBUSI IOCTLEHTPAIbHOW M3BUIMHE (Ha OOJIb-
1IMX Taiblax ooeunx kucteit). [pu Hammuuy uppaauu-
pyrolmx 00Jeit UCTOIb30BAIMCh COOTBETCTBUS 00J1a-
craMm uppaavauuu. IMpu HU3KON 3(PPeKTUBHOCTU

Area corresponding
to the affected skin region
30Ha COOTBETCTBHUSI MTOPAXKEHHOMY
KOXKHOMY Y4YacTKy TeJia

Area corresponding
to affected spinal segments (D,-D,)
30Ha COOTBETCTBUSI TIOPAKEHHBIM
CNIMHHOMO3rOBbIM cermenTam (D,-D.)

Fig. 1. Treatment of Herpes zoster by correspondence systems (massage, acupuncture)
Puc. 1. Jleuenue Herpes zoster no cucmeme coomeemcmeus (maccaxic, ueromepanisi)
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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

4.5
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(BBIPAXXEHHOCTD

sign pronouncedness

12 3 4 5 6

[[] — prior to treatment (o JeveHust)

[l — after treatment (mocsie JieueHust)

Diagram 2. Dynamics of pain syndrome in the group
with high effectiveness of correspondence
systems therapy (35 patients)

JMuazpamma 2. Jlunamurxa 601e6020 cuHopoma 6 epynne
NAUUEHMO8 ¢ 8bICOKOUL SDPeKMUEHOCHIbIO MEPaniiil
no cucmeme coomeemcmaeus (35 uenosex)

TAKOTO JIEUYEHHUsI JIBa CeaHca aHAJIOTMYHOTO BO3El-
CTBUSI TPOBOJAMJIOCH Ha cTomnax. JIIuTeIbHOCTh ceaHca
kosebanmach ot 20 mo 40 MUHYT, B 3aBUCMMOCTH OT
XapakTepa 00J11, Bo3pacTa IalueHTa, IJIUTeJIbHOCTH
3a00JieBaHNsI, a TAKKE TMHAMUKY MTHTEHCUBHOCTH 00-
JIeil BO BpeMsI Kaxknoro ceaHca. Tak, Ipyu JOMUHUPO-
BaHUM CTpeJISTIoNIeil 0011, HEeOOJBIION TPOIOJIKM-
TEJIbHOCTU 3a00JIeBaHUS U OTCYTCTBUU YMEHBIIICHUS
WHTEHCUBHOCTH OOJIM ITUTEIBHOCTD MPOLIETYPHI CO-
crapysuia 40 MUHYT.

Yucno ceaHcoB kosebdanoch oT 8 o 10 ¢ nepuo-
IUYHOCTBIO OT OJHOTO pas3a B ABa OAHS IO OIHOTO
pasza B Tpu JHSI. MakcuManbHBIN pe3yabTaT ObUI 10-
CTUTHYT Y 35 TMalMeHTOB ¢ UITMTSILHOCTRIO 3a00J1e-
BaHUs 10 mojyrojga (auarpamma 2).

VY nmpyrux 45 manmeHTOB, M3-3a HEIOCTAaTOYHOM
3(hGEKTUBHOCTU JIGYEHUST TOJIBKO O CUCTEME COOT-
BeTCTBUS (AMarpamMma 3), TIPOBOAMJIACH Teparus 10
metony lectu Ku. /1ns oueHku aucbanaHca Mmpu To-
pakanbHoli [1I'H yunThIBaIMCH ClIeyIOLIME aCTIeKThI
(B TepMuHax BocTouHOIT MEIUIIMHEI):

1. Herpes zoster — BupycHoe 3a00j1eBaHle€ — TpO-
sIBJIeHUE dHepruil Xonoma u yacTuyHo Betpa;

2. 3ab0JeBaHNe CBOMCTBEHHO TTOXKMIIBIM JIIOISIM —
CBOMCTBO BHEPIUU XOJI0Ja;

3. 3aboneBaHMe YacTO BO3HMKAET Ha (poHe mepe-
oxJlaxaeHus1 — XoJo;

4. Bonb ycumBaeTcs TP HU3KUX TEMIIepaTypax —
nposiBjaeHue 3Heprunu XoJjoaa;

5. 3aboneBaHUe TPOBOLIMPYETCSI CKBO3HSIKOM —
sHeprust Betpa;

6. [Mepuceprueckue HepBbI TPYAHOTO OTAea — 2Kap;

7. IToxpoBbI TpyAHOM KJIeTKH — 2Kap.

6
67]55 55 =
ﬂ
2 51 A A 45
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285 °
s32g
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1 2 3 4 5 6
[[] — prior to treatment (10 seueHust)
[l — after treatment (rocsie JieueHust)

Diagram 3. Dynamics of pain syndrome in the group
with low effectiveness of correspondence
systems therapy (45 patients)

Juazpamma 3. Junamuxa 6oresoeo cundpoma 6 epynne
NAYUEHMO8 ¢ HU3KOU S(hghekmusHOCmbio mepanuu
no cucmeme coomeemcmeus (45 uenosex)
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Fig. 2. Treatment of cold-induced Herpes zoster:
(tonification of branch Hotness in
AH-Hotness)

Puc. 2. Jleuenue Herpes zoster, 6bi36aHH020
nepeoxaascoenuem (MOHU3AYUS OMPACAE8020
XKapa ¢ A-Kape)

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

E=cll

1,2,3 1 v, L lv
4 Y LIV

o]

oo

Fig. 4. Treatment of constant dull pain in Herpes
zoster (sedation of branch Hymidity
in AH-Hotness)

Puc. 4. Jleuenue cumnmoma nocmosHHoU mynoi 6oau
npu Herpes zoster (mopmoxcenue ompacaegoi
Braxcnocmu ¢ A-2Kape)

[NpyBeneHHBIC BHIIIE JaHHBIE CBUICTCIIECTBYIOT 00
M30BITOUHOCTH MPUBHECEHHBIX U3BHE SHEPIUil Xosoaa
u Betpa B cucreMe sHepruu Kapa. JleueHre OCHOBbIBa-
JIOCh Ha 3TOM 3aKJTIOYEHUH. Y MalMeHTOB ITPOBOIMIACE
TOHUM3ALIMS OTpacjieBoil sHepruu JKapa Ha Oeab-MepH-
JIMaHe CITMHHOTO MO3ra WK Oelb-MepuaInaHe YTpaBu-
TeJle ¢ TOC/IEAYIOIIM TOPMOXKEHIEM OTPACIIEBBIX IHEP-
ruit Xonona wiau Betpa B Tex e Oe/b-MepuaMaHax, B
3aBHCHMOCTH OT TIPOBOIIMPYIOIIETO MOMEHTa 3a0oJie-
BaHUs (IepeoXIakIeHUE WIA HAXOXIEHUE Ha CKBO3-
Hsike) (puc. 2). OgHaKo MpUBEACHHBIE BbILLE TTOIXOIbI
cripaBeiBbI Juib At [TT'H mmurensHOCTRIO 10 2 Me-
csueB. [Ipu Gonee MIUTENBHOM TeUEHUM 3a00JIeBaHUS
IJIAaBHBIM TIPU3HAKOM, BJIMSIIOIIMM Ha BHIOOp pelieriTa,
CTaHOBHTCSI XapakTep 6oy, Tak, Ipr JOMIUHUPOBAHWI

=D
Tf@

1, 2,3 J Lv, 111, VI
4 Y LV
Fig. 3. Treatment of acute pain symptom in Herpes
zoster (sedation of branch Dryness
in AH-Hotness)
Puc. 3. Jlevenue cumnmoma ocmpoii 60au npu Herpes
zoster (mopmodicenue ompacaesol sHepeuu
Cyxocmu 6 A-Kape)

OCTpBIX 0O0JIEll HEBPAJITMUECKOTO XapaKTepa MPOBOIU-
Joch TopMoxkeHre CyXOCTU Ha Oelb-MepyaraHe CIIMH-
Horo mMozra (puc. 3). I[Ipu TymbIX MOCTOSTHHBIX OOJISIX
TopMo3uiach BiaaxxHOCTb Ha TOM ke OeJib-Mepuan-
ane (puc. 4). I1pu xanobax Ha JOKEHVE W HATMIHE Ce-
HECTOINATUYECKUX TTPOSIBIICHUI TOPMO3UJIU OTPACIIEBO
XKap Ha 6enp-Mepunmane Ynpasutene (puc. 5). Kaxky-
1eecsl MPOTUBOPEUME TOHM3ALUUU U TOPMOXKEHUST OT-
pacneBoii sHepruu 2Kapa npu ITI'H oObsicHsieTcs: nmpu-
MEHEHMEM 3TUX TOAXOMOB Ha Pa3HBIX 3Tarax TeUCHUS
TaTOJIOTMYECKOro Tiporiecca. JUMTeIbHOCTh CeaHca Co-
crapinstia 30—50 MUHYT, B 3aBUCMMOCTH OT TMHAMUKU
MHTEHCHMBHOCTU 0OJIEBOr0 CHHIpPOMA.

JleueHune OCTUIIIO MONIOXKUTEIBHOTO pe3y/brara y 25
nauyeHToB (muarpamma 4). B 20 ciayvasx, y JudiL ¢ Ud-
TEJIbHOCTBIO 3a00JieBaHUs Oosee 2,5 jer, JedeHue Io
Iectn Ku 6bu10 MasioaddekTUBHLIM (Iuarpamma S).
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Fig. 5. Treatment of senestopathic manifestations
and burning sensations in Herpes zoster
on the byol-meridian of the Governor

Puc. 5. /leuenue cenecmonamuueckux nposeneHull u
cumnmoma yucxcenus npu Herpes zoster na
benv-mepuduane Ynpasumene (mopmodicerue
ompacaesoeo XKapa)

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 3).
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Diagram 4. Dynamics of pain syndrome in the group
with high effectiveness of Six Ki therapy
(25 patients)

JMuazpamma 4. Junamura 6o1e6oeo cundpoma 6 epynne
NAUUEHMO8 ¢ BbICOKOU I(PPHeKmuUeHOCmMbIO
mepanuu no Illecmu Ku (25 uenogex)

MM Obut TIpOBEeeH TpeTHi 3Tam Tepanuu — T0
nuHUSM nagoHu. [Ipumensnoch TopmoxeHue Cyxo-
ctu, Biaxnoctu u 2Kapa Ha nunun XKapa, B 3aBu-
CUMOCTH OT XapakTtepa 6oy (cM. Boiie). Y 10 nau-
€HTOB JIeUeHHUe ObIJIO JOCTATOYHO YCIEHIHBIM (JIra-
rpaMmma 6). JlecsaTh GOJIbHBIX OKA3aIMCh IPAKTUYECKU
PE3UCTEHTHBI K Tepanuu (auarpamma 7).

Hcnonb3oBaHue MpeiIoKeHHOM HAMU METOIUKH
TTO3BOJIMJIO TIOJTYYMTh 3HAYNUTETbHBIN TepaneBTUIeC-
kuit addekt B 87% ciyuaeB topakaibHoi I1I'H
(p<0,05). CymmapHas a(ppeKTMBHOCTb MeTO10B OH-
Hypu Cy [I>KOK aKyITyHKTYPHI IIPU ITOCTIeprIeTUICC-
KOIi HeBpaJruu IpeAcTaBjieHa Ha auarpamme 8.

Cremyer OTMETUTh, UTO TIPOBEACHUE JICUCHUSI TI0
CUCTeMe COOTBETCTBHUSI ObLIO Oojiee 3(PPEKTUBHO Yy
JKEHIIIMH, B TO BpeMsl KaK MCIIOJIb30BaHME METOona
Mectu Ku u Tepanuu 1o JUHUSAM JaJIOHU HE IPO-
JIEMOHCTPUPOBAIM CYIIECTBEHHBIX PA3TUIMiA, CBSI3aH-
HBIX ¢ TTojoM. OTMevaaoCch TakKxKe YMEHbLIeHre 3¢h-
(bexTUBHOCTM Tepanmuu ¢ yBeJIWYEHHWEM BO3pacTa
MalMeHTOB, XOTs 3Ta 3aKOHOMEPHOCThb Oblja cIpa-
BeUTMBA HE JUISI BCEX CIyJaeB.

OrcyrcTBue 3¢deKkTa OT NMPUMEHEHUSI METOIOB
Onnypu Cy JI>XKOK Tepaluu y YacTu MaIlMeHTOB CBSI-
3aHO, MO-BUIAMMOMY, C HEOOPaTUMOCTBHIO aHATOMMU-
YECKMX M (DU3NOJIOTMYECKUX M3MEHEeHUI B 30HE TO-
paxkeHUs, UcYepIaHUeM Pe3epPBHBIX BO3MOXKHOCTEH
opraHuama. BaxkHO OTMETWUTb, UTO 3Ty TPYIITY OTJIM-
yajia 3HaYuTeJIbHAs JJIUTEIbHOCTD 3a00J1eBaHus (3—5
JIET) ¥ BBIPAXKEHHOCTb TPEBOXKHO-IETIPECCUBHOTO MJTN
aCTeHO-JIEeNPECCMBHOTO CUHAPOMA, KOTOPhIE TUarHO-
CTUPOBANUCH Y HUX (IO JaHHBIM MCTOPUIA 0OJIE3HM)
u 1o passutus [1I'H. Droii rpymrie B nanbpHeIIeM po-
BOIWJIOCH JIeUeHUE C MPUMEHEHUEM aMUTPUNITUIMHA
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Diagram 5. Dynamics of pain syndrome in the group
with low effectiveness of Six Ki therapy
(20 patients)

Juaepamma 5. Jlunamura b6onesoeo cunopoma 6 epynne
NAUUEeHMO8 ¢ HU3KOU 3(DheKmueHocmoto
mepanuu no llecmu Ku (20 uenosek)
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Diagram 6. Dynamics of pain syndrome in the group
with high effectiveness of palm lines therapy
(10 patients)

JMuazpamma 6. Junamuxa 6onesoeo cundpoma 6 epynne
NAyUeHmo8 ¢ 6blCOKOU IPPeKmueHoCmolo
mepanuu no aunusm aadonu (10 uenosek)

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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Diagram 7. Dynamics of pain syndrome in the group
with low effectiveness of palm lines therapy
(10 patients)

Juaepamma 7. Junamura b6o1e6oeo cunopoma 6 epynne
NAyUeHmo8 ¢ HU3Kol 3PheKxmueHocmoto
mepanuu no aunusm nadouu (10 uenosex)

(75—100 mr/cyt.) B coyeTaHMM C KapOamaselMHOM
(400—600 Mr/cyT.) IJIMTEILHOCTBIO ABA U OoJiee Me-
csua JJs1 AOCTMKEHMSI COMOCTaBUMOU C IPYyruMu
rpymnmamu rmannreHToB addekruBHocTr ieuenus [TTH.

Meton OHHYpU MEOULMHBI HampaBjJeH Ha BOC-
CTAHOBJICHWE HapYIICHHOrO ToMeocTasa [2], aKkTu-
BU3AlIMIO PerlapaTUBHBIX MPOIIECCOB B OPTaHU3ME Ha
MHOOPMALIMOHHOM, 3HEPTeTUUYEeCKOM, (DYHKIINO-
HaJIbHOM, KJIETOYHOM U OMOXMMUYECKOM YPOBHSIX.

B ciyyae neyeHust 1o cucTeMaM COOTBETCTBUS 3a-
KOHOMEPHO JOCTMXKEHHUE pe3y/bTaTta Impu OoJiee Jier-
koM TeueHuur I1T'H 1 Gosiee KOpOTKOI MPpOaOIKUTEIb-
HOCTH 3a00JIcBaHUsI, T.K. 9TOT BUII JICUCHHUST OKA3bIBacT
(byHKIIMOHATBLHO-PETyIMpYIoIIee, KOMIIEHCATOPHOE
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Diagram 8. Composite effectiveness of Su Jok acu-
puncture methods in patients with thoratic
PHN (80 persons)

Juazpamma 8. CymmapHnas s¢pghexmusrocmo
npumenenus memodos Onnypu Cy Ixucox
AKYRYHKMYPbl Y RAUYUEHINO08 ¢ MOPAKANbHOU
IITH (80 uenoeek)
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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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pusiHue. bonbiiasg addekTrBHOCTL MeTona lectu Ku
npu TsKeaoM 1 juiutesibHoM TeyeHuu TTI'H oObsicHsI-
eTCsl, TIO-BUIMMOMY, OoJjiee TIIyOOKMM BO3IEHCTBHEM
Ha MPOLECCHI, IIPOUCXOMSIIME B OPraHM3Me Ha BHep-
ronH(OpPMalIMOHHOM YpOBHE. Pe3yIbTaTUBHOCTD Jieue-
HUS 110 JIMHMSIM JIAIOHU, B HauOoJiee YITOPHBIX CTyda-
six TITH, MoxeT ObITh 00bsICHEHA MaKCUMaIbHOM UH-
MUBUIyaTU3alMeil TTOIXoaa, Mo CpaBHEHUIO CO CTaH-
JTAPTHBIM PACTIONIOKEHNEM SHEPTeTHIECKIX TOUEK TIPH
ucnoias3oBaHuu Metona Illectn Ku. Takum obpazomM,
npuMeHeHue pas3iudyHbix MeTogaoB OHHypu Cy Kok
aKYITyHKTYpbl B MX COUYETAHWUM ITO3BOJISIET HOOUTHCS
3HAYUTEJbHON 3(DPGhOEKTUBHOCTA MPU JEUYEHUM Topa-
KaJIbHOW MOCTTEPIETUYECKON HEBPAITUH.
PesroMupyst npuBeneHHbIE BbILIE TaHHbIE, MOX-
HO PeKOMEHIOBATh IPUMEHEHUE JICUSHUS 10 CUCTe-
M€ COOTBETCTBMSI MALIMEHTaM C HeOOJIbILION MPoaoJI-
KUTEJIbHOCTBIO 3a0osieBaHus. [lpu Oonee mauresnb-
HBIX CpoKax IpeasiaraeTcsi UCMOoJb30BaHUE METOIOB
[lectn Ku m Tepanum 1o TMHUSIM JIAIOHU B COUeTa-
HUU C TOUKAMU CUCTEM COOTBETCTBUSI.
Wcnonb3oBanne OHHypu Cy JIKOK Tepamnuu 1o-
3BOJISIET JOOUTHCS CYILLIECTBEHHOIo 3(p(deKTa mpu To-
pakanbHoii [ITH, obe3onacuB mauueHTa OT 3HAYU-
TeJILHOTO YHciia MOoOOYHBIX 3(D(EKTOB, BbI3bIBAEMBIX
MIPUEMOM aHTUACTIPECCAHTOB I AHTUKOHBYJILCAHTOB.
[Ipu Hanmyuu y 60J1bHBIX KOMOPOUIHBIX aP(PEeKTHUB-
HBIX PaCCTPOMCTB, TPEBOKHO-AECTIPECCUBHOTO WJIM ac-
TEHO-JICTIPECCUBHOIO CUHIPOMA, MHOTOJIETHEM YIIOP-
HoM TeyeHuu TII'H Onnypu Cy JIXKOK aKyImyHKTypa
JIOJKHA COUYeTaThcsl ¢ IcuxodapMaKkoTeparmeii.
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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.

KOMBUHWPOBAHHBI MACCAXEP
JJIA KUCTU U CTOIIbI

IIpencraBnsier coboil peOPUCTYIO PYKOSITKY C
KOJIBLIOM, 3aKpEIICHHBIM Ha e¢ KOHIIE. DJIacTUIHOe
KOJIBLIO yIOOHO JUIsl Maccaxka maiblieB. biaromapst
IJIOTHOM €0 OCHOBE M CPABHUTEIBHO OOJIBIIIOMY Pa3-
Mepy MOXKHO M3MEHSTh CUITY JaBJIEHUST HA COOTBET-
CTBYIOIIE YUYACTK! (pajtaHT. MHOTOUNCIICHHBIE Tpa-
HM KOJIblIa, KPOME BO3IEHCTBUS HA AaKTUBHbBIE TOY-
K1, OKa3bIBAIOT CTUMYJIMPYIOIIee BIMSTHIUE Ha HEPB-
Hble OKOHYAHUSI ¥ KPOBEHOCHbBIE COCYIbl KUCTU U
CTOIIBI, CIIOCOOCTBYSI aKTMBHM3alIMM KpPOBOOOpAILIe-
HUSI ¥ TIOBBILLIEHUIO OOIIIETO TOHYcCA.

PykosiTka Maccaxkepa MOXET OBITh MCITOJIB30-
BaHa M B KA4eCTBE OTAEJIBHOTO MHCTPYMEHTA IS
5(hGEKTUBHON CTUMYISIUA TOYEK COOTBETCTBUS
Kucteit u cton. CTUMYISIINS KOMOMHUPOBAHHBIM
MaccaxkepoM ITPOBOIUTCS 10 MOSIBICHUS OLIyIE-
HUS Tella U CTOMKOM TWIIEpEeMHU KOXHU B 30HE
COOTBETCTBUSI.
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