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Â ñîâðåìåííîì îáùåñòâå ãèïåðòîíè÷åñêàÿ áî-
ëåçíü (ÃÁ) ÿâëÿåòñÿ îäíèì èç íàèáîëåå ðàñïðî-

ñòðàíåííûõ çàáîëåâàíèé. Õðîíè÷åñêèé õàðàêòåð
ïàòîëîãè÷åñêîãî ïðîöåññà è çíà÷èòåëüíàÿ òÿæåñòü
îñëîæíåíèé òðåáóþò ïîñòîÿííîãî ïðèåìà ëåêàð-

ñòâåííûõ ïðåïàðàòîâ. Îòðèöàòåëüíîé ñòîðîíîé
òàêîãî ïîäõîäà ÿâëÿåòñÿ âîçíèêíîâåíèå ëåêàð-

ñòâåííîé çàâèñèìîñòè, ôîðìèðîâàíèå ïîáî÷íûõ
ðåàêöèé è îñëîæíåíèé, ñíèæåíèå «êà÷åñòâà æèç-

íè». Â ýòèõ óñëîâèÿõ ïðèìåíåíèå íåìåäèêàìåíòîç-
íûõ ìåòîäîâ ÿâëÿåòñÿ àëüòåðíàòèâîé ôàðìàêîëî-

ãè÷åñêîìó ëå÷åíèþ, îñîáåííî ó ëèö ñ «ìÿãêèìè»
ôîðìàìè ãèïåðòîíèè.

Èç íåìåäèêàìåíòîçíûõ ìåòîäîâ ïðè ëå÷åíèè
ãèïåðòîíè÷åñêîé áîëåçíè óñïåøíî ïðèìåíÿåòñÿ

Ñó Äæîê òåðàïèÿ. Ïðåèìóùåñòâî äàííîãî ìåòîäà
ñîñòîèò â åãî ôóíäàìåíòàëüíîé ìåòîäîëîãè÷åñ-

êîé ïðîðàáîòêå, âûñîêîé ýôôåêòèâíîñòè è äîñ-
òóïíîñòè â îñâîåíèè. Â íàøåì èíñòèòóòå Ñó Äæîê

òåðàïèÿ (ÑÄÒ) ïðèìåíÿåòñÿ â òå÷åíèå íåñêîëü-
êèõ ëåò. Ïîëó÷åíû õîðîøèå ðåçóëüòàòû åå èñïîëü-

çîâàíèÿ, â òîì ÷èñëå è ïðè ãèïåðòîíè÷åñêîé áî-
ëåçíè.

Â òî æå âðåìÿ õîòåëîñü, ÷òîáû äàííûé ìåòîä
áûë ìàêñèìàëüíî ïîëíî èçó÷åí è ïðèìåíÿëñÿ â

êëèíè÷åñêîé ïðàêòèêå ñ áîëüøåé îòäà÷åé. Ïî-
ýòîìó íàìè ïðîâåäåíî èññëåäîâàíèå, öåëü êîòî-

ðîãî ñîñòîÿëà â îñóùåñòâëåíèè êîìïëåêñíîé ìíî-
ãîôàêòîðíîé îöåíêè òåðàïåâòè÷åñêèõ âîçìîæíî-

ñòåé Ñó Äæîê ìåòîäà ïðè ãèïåðòîíè÷åñêîé áî-
ëåçíè.

In today’s modern society, hypertensive disease
(HD) is a condition affecting a majority of the popu-

lation. Since the disease process involved is notable
for its chronicity, and the relevant complications
prove to be of considerable severity — this would

call for a continual use of medical preparations. Such
an approach, however, has its negative aspect, in-

cluding drug dependency, drug pathogenesis and
various complications, plus a diminished «quality of

life». Under the circumstances, coming in as an al-
ternative to medicinal treatment will be nonmedica-

mentous treatments, which are especially indicated
for individuals who showed «milder» forms of hy-

pertension.
In dealing with hypertensive disease, the Su Jok

technique would stand out from the rest of nonmed-
icamentous methods of therapy. Its advantage lies in

the fact that it has undergone fundamental studies in
terms of methodology, and it is noted for the higher

efficacy and simplicity in its mastering. At our Insti-
tute the Su Jok therapy (SJT) has been applied for

several years. The treatment of hypertensive disease,
among other things, has proved to be a success.

At the same time, the greatest possible study ought
to be given to the cited therapeutic approach so that

it might be employed in clinical practice with far
better performance. We have, therefore, instituted a

thorough investigation to find out — on the more
comprehensive and multivariate basis — the thera-

peutic potentialities of the Su Jok method in manag-
ing hypertensive disease.
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ÌÀÒÅÐÈÀË È ÌÅÒÎÄÛ
ÈÑÑËÅÄÎÂÀÍÈß

Áûëè îáñëåäîâàíû è ïðîøëè ëå÷åíèå 87 áîëü-

íûõ «ìÿãêîé» ôîðìîé ÃÁ (ïðè äèàñòîëè÷åñêîì

àðòåðèàëüíîì äàâëåíèè (ÄÀÄ)<104 ìì Hg). Ñðåä-

íèé âîçðàñò îáñëåäîâàííûõ ñîñòàâèë (42±2) ãîäà,

ìóæ÷èí è æåíùèí áûëî 73,5% è 26,5% ñîîòâåò-

ñòâåííî. Ëèöà ñ ïîãðàíè÷íîé àðòåðèàëüíîé ãè-

ïåðòîíèåé (ÏÀÃ) ñîñòàâèëè 26 ÷åëîâåê, ÃÁ I ñò.

— ó 33-õ, ñ ÃÁ II ñò. — ó 28-ìè ÷åëîâåê. Ñèìïòî-

ìàòè÷åñêèé õàðàêòåð àðòåðèàëüíîé ãèïåðòîíèè

áûë èñêëþ÷åí â õîäå îáñëåäîâàíèÿ. Ãðóïïó ïëà-

öåáî ñîñòàâèëè 23 ÷åëîâåêà.

Ãåìîäèíàìèêà èçó÷àëàñü ìåòîäàìè òåòðàïîëÿð-

íîé ãðóäíîé ðåîãðàôèè è ýõîñîíîãðàôèè ïî îá-

ùåïðèíÿòûì ìåòîäèêàì. Ñîñòîÿíèå ìèêðîöèðêó-

ëÿöèè îöåíèâàëîñü ìåòîäîì êîëè÷åñòâåííîé òåð-

ìîãðàôèè. Ðåàêöèÿ êàðäèîðåñïèðàòîðíîé ñèñòå-

ìû íà ôèçè÷åñêóþ íàãðóçêó èçó÷àëàñü â õîäå

ïàðíîãî òðåäìèë-òåñòà. Ñîñòîÿíèå âåäóùèõ ïðåñ-

ñîðíûõ è äåïðåññîðíûõ íåéðîãóìîðàëüíûõ ñèñ-

òåì îöåíèâàëîñü ïî àêòèâíîñòè ðåíèíà ïëàçìû

(ÀÐÏ), êîíöåíòðàöèè àëüäîñòåðîíà (ÊÀÏ), ïðî-

ñòàãëàíäèíîâ (ÏÃ) ñåðèé E è F, ðàäèîèììóíî-

ëîãè÷åñêèì ìåòîäîì, ñ èñïîëüçîâàíèåì íàáîðîâ

ôèðì «Cis» è «Sorin» è «Clinical Assay». Ñèñòåìà

ýéêîçàíîèäîâ — óðîâíè ïðîñòàöèêëèíà (ÏÃI) è

òðîìáèêñàíà (TxB2) — èçó÷àëàñü ïðè ïîìîùè âåí-

ãåðñêèõ íàáîðîâ «Èíñòèòóò èçîòîïîâ». Îïðåäåëå-

íèå îïèàòîâ (b-ýíäîðôèíû, ëåéöèí-ýíêåôàëèí)

ïðîèçâîäèëè ïðè ïîìîùè êîììåð÷åñêèõ íàáîðîâ

ôèðìû «Incstar». Ãîðìîíàëüíûå ïîêàçàòåëè (êîð-

òèçîë, òåñòîñòåðîí) îïðåäåëÿëèñü ñ èñïîëüçîâà-

íèåì íàáîðîâ «Ñòåðîí». Ïîêàçàòåëè ëèïèäíîãî

ñïåêòðà îïðåäåëÿëè ôåðìåíòàòèâíûì ìåòîäîì.

Ñóòî÷íàÿ ýêñêðåöèÿ àäðåíàëèíà (À), íîðàäðå-

íàëèíà (ÍÀ) ñ ìî÷îé, à òàêæå ñîäåðæàíèå äàí-

íûõ ìîíîàìèíîâ â ïëàçìå è ýðèòðîöèòîâ êðîâè

ïàöèåíòîâ èçó÷àëèñü ïî ìåòîäó Ë.Ê. Áàõîâîé è

Ï.È. Êàëèìàíà (2).

Â êîìïëåêñíîå îáñëåäîâàíèå ïàöèåíòîâ âõîäèëî

èçó÷åíèå âåãåòàòèâíîãî ñòàòóñà ïàöèåíòîâ (èíäåêñ

Êåðäî), èõ ïñèõîëîãè÷åñêèõ (ÌÌÐI) è íåéðîôè-

çèîëîãè÷åñêèõ (ðåîýíöåôàëîãðàôèÿ — ÐÝÃ, ýëåê-

òðîýíöåôàëîãðàôèÿ — ÝÝÃ) õàðàêòåðèñòèê.

Êóðñ Ñó Äæîê àêóïóíêòóðû âêëþ÷àë ñåìü—

äåñÿòü ñåàíñîâ, êîòîðûå ïðîâîäèëèñü åæåäíåâíî

èëè ñ ïåðåðûâîì â îäèí-äâà äíÿ. Ïðîäîëæèòåëü-

íîñòü ïðîöåäóðû ñîñòàâëÿëà 20-30 ìèí. Ïðè âû-

áîðå ïðîäîëæèòåëüíîñòè ïåðåðûâà ó÷èòûâàëàñü

MATERIAL AND METHODS
OF THE INVESTIGATION

The study and therapy involved 87 patients who

had a «milder» form of HD (with DAP equal to 104
mm Hg). The mean age of the examined was 42±2

years, the proportion of males and females being 73.5%

and 26.5%, respectively. There were 26 persons who

had borderline arterial hypertension (BAH); 33 had

HD, 1st stage; and 28 patients had HD, 2nd stage. In

the course of examination, the symptomatic charac-

ter of arterial hypertension was entirely ruled out. The

placebo group comprised 23 patients.

As to hemodynamics, it was studied using the meth-

ods of tetrapolar chest rheography and echosonogra-

phy in compliance with standard procedures. The sta-

tus of microcirculation was ascertained based on the
method of quantitative thermography. The way the car-

diorespiratory system responded to physical exercise was

studied in the course of the repeated treadmill-test.

The status of the leading pressoreceptor and de-

pressive neurohumoral systems was established follow-

ing the plasma renin activity (PRA), the plasma aldos-

terone concentration (PAC), prostaglandins (PG) con-

centration of E and F series — all based on radioim-

munological method of analysis using test-kits made

by Cis, Sorin, and Clinical Assay firms. Meanwhile,

the system of eikosanoids (the levels of prostacyclin —
PG1 and thromboxane B(2) was studied with the aid

of the Isotopes Institute test-kits of Hungarian make.

The opiates of the b-endorphines and leucine-enkepha-

line group were analyzed by means of commercial test-

kits produced by Incstar. Hormonal quotients such as

cortisol and testosterone were determined using the

Steron-type test-kits. The lipids repertoire indices were

revealed based on the enzymatic technique. Diurnal

excretion of adrenaline (A) and norepinephrine (N)

along with urine, as well as the content of these

monoamines in the plasm and erythrocytes of the blood

of the patients were investigated following the method
proposed by L.K.Bakhova and P.I.Kaliman (2).

A most comprehensive examination included the

study of the vegetative status of the patients (index),

as well as of their psychological (MMPI) and neuro-

physiological characteristics — the latter based on the

findings of the rheoencephalography (REG) and elec-

troencephalography (EEG) investigations.

A single Su Jok course of acupuncture comprised 7

to 10 sessions that were conducted on a day-to-day

basis, or with 1 to 2 days interval. A procedure lasted

for 20-30 min. The length of an interval was varied

according to the clinical symptoms observed and the
current value of arterial pressure.

ÊËÈÍÈ×ÅÑÊÀß ÝÔÔÅÊÒÈÂÍÎÑÒÜ ÑÓ ÄÆÎÊ ÒÅÐÀÏÈÈ ÏÐÈ ÃÈÏÅÐÒÎÍÈ×ÅÑÊÎÉ ÁÎËÅÇÍÈ
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CLINICAL EFFICACY OF SU JOK THERAPY IN CASES INVOLVING HYPERTENSION

êëèíè÷åñêàÿ ñèìïòîìàòèêà è âåëè÷èíà àðòåðè-

àëüíîãî äàâëåíèÿ.

Àêóïóíêòóðíûé ðåöåïò ñîñòàâëÿëñÿ ñ ó÷åòîì

êëèíè÷åñêîé êàðòèíû çàáîëåâàíèÿ, ïðîâåäåíèÿ

ìûøå÷íîé è ïóëüñîâîé Îííóðè äèàãíîñòèê. Ïðî-

âîäèëîñü èññëåäîâàíèå Äóõîâíûõ òî÷åê, èñïîëü-

çîâàëèñü ðåãèîíàëüíûé è ôóíêöèîíàëüíûé ïîä-

õîäû, ó÷èòûâàëàñü ñâÿçü ñ ýíåðãèÿìè âðåìåíè. Äëÿ

ëå÷åáíîãî âîçäåéñòâèÿ ïðèìåíÿëèñü áåëü-ìåðè-

äèàíû, áåëü-÷àêðû, îêîëîíîãòåâûå îáëàñòè, çîíû

ñîîòâåòñòâèÿ êèñòåé, ñòîï è óøíûõ ðàêîâèí. Èñ-

ïîëüçîâàëèñü ôóíêöèè ïîä÷èíåíèÿ, ïðîòèâîïîä-

÷èíåíèÿ, ïðèìåíÿëñÿ êîìáèíèðîâàííûé ìåòîä,

ãîðèçîíòàëüíîå ëå÷åíèå, ó÷èòûâàëèñü ñèììåòðè÷-

íûå îñåâûå êîíñòèòóöèè. Â çàâèñèìîñòè îò îñî-

áåííîñòåé ïðîÿâëåíèÿ çàáîëåâàíèÿ ëå÷åíèå ïðî-

âîäèëîñü íà ôèçè÷åñêîì, ýìîöèîíàëüíîì èëè

ìåíòàëüíîì óðîâíÿõ.

Äî è ïîñëå ïðîöåäóðû îñóùåñòâëÿëñÿ êîíò-

ðîëü ñèñòîëè÷åñêîãî è äèàñòîëè÷åñêîãî àðòåðè-

àëüíîãî äàâëåíèÿ (ÑÀÄ, ÄÀÄ), ÷àñòîòû ñåðäå÷-

íûõ ñîêðàùåíèé (×ÑÑ). Ýôôåêòèâíîñòü ÑÄÒ

îöåíèâàëàñü ïî ïðîöåíòèëüíîìó èçìåíåíèþ

ñðåäíåäèíàìè÷åñêîãî äàâëåíèÿ (ÑÄ). Ýôôåêò

ñ÷èòàëñÿ îòëè÷íûì ïðè ñíèæåíèè äàííîãî ïà-

ðàìåòðà íà 20% è áîëåå, õîðîøèì — ïðè ñíè-

æåíèè ÑÄ íà 10—19%, óäîâëåòâîðèòåëüíûì —

ïðè ñíèæåíèè ñðåäíåäèíàìè÷åñêîãî äàâëåíèÿ

íà 10% è ìåíåå.

Íàáëþäåíèå çà áîëüíûìè ïðîâîäèëîñü â òå÷å-

íèå ãîäà.

ÐÅÇÓËÜÒÀÒÛ È ÈÕ ÎÁÑÓÆÄÅÍÈÅ

Ýôôåêòèâíîñòü ïðèìåíåíèÿ Ñó Äæîê òåðà-

ïèè ïî ãðóïïå â öåëîì äîñòèãàëà 88%, ýôôåê-

òèâíîñòü ïëàöåáîòåðàïèè ïðèáëèæàëàñü ê 35,7%

(òàáë. 1).

Êëèíè÷åñêèé ýôôåêò îò ÑÄÒ ïðîÿâèëñÿ â íîðìà-

ëèçàöèè èëè ñíèæåíèè ÑÀÄ â ñðåäíåì íà 15—18%,

ÄÀÄ — íà 11—15%, óðåæåíèè ×ÑÑ — íà 2-3%,

óìåíüøåíèè öåôàëãèé ó 87,3%, àñòåíè÷åñêèõ

æàëîá ó 84,1% îáñëåäîâàííûõ, êàðäèàëüíûõ è

âåðòåáðîãåííûõ ïðîÿâëåíèé íà 87,3% è 94,8%

ñîîòâåòñòâåííî. Ëå÷åíèå ïîçâîëèëî óâåëè÷èòü ñòå-

ïåíü ôèçè÷åñêîé íàãðóçêè è óìñòâåííîé ðàáîòî-

ñïîñîáíîñòè ó 53,9% ïàöèåíòîâ.

Ñòîéêèé ãèïîòåíçèâíûé ýôôåêò ïðè ÏÀÃ è

ÃÁ I ñòàäèè îòìå÷àëñÿ ñ ÷åòâåðòîãî—øåñòîãî ñå-

àíñîâ Ñó Äæîê òåðàïèè è ñîõðàíÿëñÿ äî øåñòè—

äåâÿòè ìåñÿöåâ. Â ãðóïïå ïëàöåáî ñóùåñòâåííûõ

îáúåêòèâíûõ ñäâèãîâ íå îòìå÷àëîñü (ð>0,05), ôèê-

The acupuncture-oriented recipe was devised tak-
ing into account the disease pattern and the findings
of the muscular and pulse-related Onnuri diagnosis.
Furthemore, Spiritual points were taken care of; the
regional and functional approaches were employed;
and the cross-correspondence with time-based en-
ergies was taken into consideration. The soughtafter

therapeutic modality was provided through the use
of byol-meridians, byol-chakras, ungual areas, the
correspondence zones involving hands, feet and au-
ricles of ear. Involved in the activity were the func-
tions of subordination and countersubordination. The
combined approach and horizontal therapy were
applied, the symmetrical axial constitutions being
given appropriate attention. The patients’ treatment
was performed with regard to physical, emotional
or mental dimensions, depending on specific pat-
terns of disease.

Prior to and after the cited procedure we exer-

cised control over the systolic and diastolic arterial
pressure (SAP; DAP), including the heart rate (HR).
The SJT effectiveness was estimated in terms of the
mean dynamic pressure (MDP) alteration in per cent.
Accordingly, the effect attained was considered to be
excellent provided the said parameter showed a drop
of 20% or more. It was accepted as good when the
therapy resulted in a 10—19% drop of MDP, and it
was considered satisfactory following the dynamic av-
erage pressure drop of 10% or less.

The follow-ups were conducted for 12 months.

RESULTS AND DISCUSSION

Overall, the Su Jok therapy efficacy in the group
was found to be as much as 88,0%, while the placebo
therapy efficiency was nearing 35.7% (table 1).

The clinical outcome of the SJT under discussion
was observed to manifest itself by normalizing or re-
ducing SAP, on an average, by 15 to 18%; DAP —
by 11 to 15%; by slowing down HR by 2-3%. It also
became evident in decreasing cephalgias with 87.3%
of the patients; asthenia-related complaints — with
84.1% of the examined, in making the cardial and
vertebrogenic manifestations less pronounced by 87.3%

and 94.8%, respectively. The said therapy contributed
to an increased physical and mental working capacity
with 53.9% of the patients under examination.

A stable hypotensive effect in the cases presenting
with BH and HD (1st stage) made itself felt starting
from the 4th-6th sessions of the Su Jok therapy, and
lasted upwards 6 to 9 months. The placebo group dem-
onstrated no substantial objective alterations (p>0.05):
the only improvement consisted in a slight shift to
subjective symptoms.
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ñèðîâàëîñü ëèøü íåçíà÷èòåëüíîå óëó÷øåíèå

ñóáúåêòèâíîé ñèìïòîìàòèêè.

Ïðè ïðîâåäåíèè ÑÄÒ íàáëþäàëàñü îïòèìèçà-
öèÿ ãåìîäèíàìèêè (òàáë. 2). Ïî ãðóïïàì áîëüíûõ
ÏÀÃ è ÃÁ I ñò. ïðè íåçíà÷èòåëüíîì ñíèæåíèè
óäàðíîãî îáúåìà (ÓÎ) è óäàðíîãî èíäåêñà (ÓÈ)
îòìå÷åíî ñòàòèñòè÷åñêè äîñòîâåðíîå óìåíüøåíèå
ìîùíîñòè ìèîêàðäà ëåâîãî æåëóäî÷êà (N) ñ

In the course of the Su Jok therapy we saw how
hemodynamics was coming to its optimum state (ta-
ble 2). As with the BH and HD (1st stage) groups of
patients, along with a slight lowering of the stroke

volume (SV) and stroke index (SI), there was ob-
served a statistically significant diminution of the mo-
tor function power (N) generated by the left ventri-
cle myocardium — from (6.4±0.5) to (5.0±0.4)W.

1 — Efficacy of treatment in the group (as a whole)
Ýôôåêòèâíîñòü ëå÷åíèÿ â ãðóïïå (â öåëîì)

2 — The number of cephalgia-afflicted cases decreased
Óìåíüøåíèå öåôàëãèè

3 — The number of asthenia-related complaints decreased
Óìåíüøåíèå àñòåíè÷åñêèõ æàëîá

4 — Phenomena involving the patients' neuroticism and the level of neurotic anxiety became less manifest
Óìåíüøåíèå ÿâëåíèÿ íåâðîòèçàöèè è óðîâíÿ òðåâîæíîñòè

5 — The number of cardial symptoms decreased
Óìåíüøåíèå êàðäèàëüíûõ ñèìïòîìîâ

6 — Lessened degree of asymmetry of the brain vascular tension and improved venous drainage
Ñíèæåíèå àñèììåòðèè ñîñóäèñòîãî òîíóñà ãîëîâíîãî ìîçãà, óëó÷øåíèå âåíîçíîãî îòòîêà

7 — The number of vertebrogenic manifestations decreased
Óìåíüøåíèå âåðòåáðîãåííûõ ïðîÿâëåíèé

8 — Rise in the limbs temperature
Ïîâûøåíèå òåìïåðàòóðû êîíå÷íîñòåé

9 — Increase in the tolerance to physical exercise; enhanced mental ability
Óâåëè÷åíèå òîëåðàíòíîñòè ê ôèçè÷åñêîé íàãðóçêå è óìñòâåííîé òðóäîñïîñîáíîñòè

Table 1. The efficacy of application of Su Jok therapy in the group of patients with hypertensive disease (%)
Òàáëèöà 1. Ýôôåêòèâíîñòü ïðèìåíåíèÿ Ñó Äæîê òåðàïèè â ãðóïïå áîëüíûõ ãèïåðòîíè÷åñêîé áîëåçíüþ (%)
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(6,4±0,5) äî (5,0±0,4) Âò è ðàñõîäà ýíåðãèè ïî ïå-

ðåìåùåíèþ îäíîãî ëèòðà êðîâè (Ðî) ñ (15,1±0,75)

äî (11,2±1,3) Âò/ë, ÷òî îòðàæàåò îïòèìèçàöèþ

ðàáîòû ñåðäöà â ïðîöåññå ÑÄÒ. Ó áîëüíûõ ÃÁ II ñò.

íàáëþäàëîñü äîñòîâåðíîå óìåíüøåíèå ÓÎ ñ

(104,0±6,6) äî (86,5±6,3) ìë, ÓÈ ñ (52,7±2,6)

äî (45,5±3,6) ìë/ì2 è îáúåìíîé ñêîðîñòè âûáðî-

ñà (ÎÑÂ) ñ (450±32) äî (342±31) ìë/ñ (Ð<0,05),

÷òî ïîâûøàëî ýêîíîìè÷íîñòü ðàáîòû ìèîêàðäà â

ïîêîå.

Ãåìîäèíàìè÷åñêèé ïðîôèëü â ãðóïïå ïëàöå-

áî ïðàêòè÷åñêè íå èçìåíÿëñÿ íåçàâèñèìî îò ñòà-

äèè ÃÁ è èìåë òåñíûé ïàðàëëåëèçì ñ êðàéíèìè

âàðèàíòàìè ãèïåð- è ãèïîêèíåòè÷åñêîé öèðêó-

ëÿöèè.

Ïî äàííûì ýõîêàðäèîãðàôèè (n=56) îòìå÷à-

ëîñü óìåíüøåíèå ðàçìåðîâ ëåâîãî æåëóäî÷êà çà

ñ÷åò êîíå÷íîãî ñèñòîëè÷åñêîãî è äèàñòîëè÷åñ-

êîãî äèàìåòðîâ (ÊÑÄ, ÊÄÄ) ñ (5,3±0,11) äî

(5,0±0,10) ñì è ñ (3,2±0,1) äî (3,1±0,10) ñì ñî-

îòâåòñòâåííî (ð>0,05). Ôðàêöèÿ âûáðîñà è óêî-

ðî÷åíèÿ âîçðàñòàëà íåçíà÷èòåëüíî ñ (67,8±1,1%)

Besides, there was a reduction in energy consumed
for the transportation of 1 liter of blood (Po) from
(15.1±0.75) to (11.2±1.3) W/l. All this is indicative
of the fact that the heart functioning as seen in the
performance of the SJT has reached its optimum. A
significant decrease in the SV from (104.0±6.6) to
(86.5±6.3) ml, and in the SI from (52.7±2.6) to
(45.5±3.6) ml/m2 became evident in the HD (2nd

stage) patients, along with a reduction in the volumic
injection rate (VER) from (450±32) to (342±31)
ml/s (P<0.05), all of which improved the efficiency
of the myocardium functioning while at rest.

The hemodynamic profile in the placebo group
remained essentially unchanged irrespective of the stage
demonstrated by HD. In effect, it ran closely parallel
with the marginal variants of hyper- and hypokinetic
circulation.

According to the echocardiography (n=56) investi-
gations, the size of the aortic ventricle of heart was found
reduced due to the endsystolic and enddiastolic diame-
ters (ESD; EDD) showing a decrease from (5.3±0.11)
to (5.0±0.10) cm and from (3.2±0.1) to (3.1±0.10)
cm, respectively (P>0.05). The fraction of injection and

Indices Units of Su Jok therapy (n=120) Placebo (n=20)
Ïîêàçàòåëè measurement Ñó Äæîê òåðàïèÿ (n=120) Ïëàöåáî (n=20)

Åäèíèöû Before After Before After
èçìåðåíèÿ Äî Ïîñëå Äî Ïîñëå

Hyperkinetic type (Ãèïåðêèíåòè÷åñêèé òèï)

MBV (ÌÎÊ) L/min (ë/ìèí) 11.0±0.55* 9.50±0.50** 9.80±0.59 9.20±0.65
SPVR (ÎÏÑÑ) N.s.dm-5 (Í.ñ.äì-5) 860±74* 957±53 846±51* 901±67

Eukinetic type (Ýóêèíåòè÷åñêèé òèï)

MBV (ÌÎÊ) L/min (ë/ìèí) 7.1±0.57 6.8±0.6 7.25±0.67 7.02±0.61
SPVR (ÎÏÑÑ) N.s.dm-5 (Í.ñ.äì-5) 1250±47* 1150±43** 1225±52* 1202±59

Hypokinetic type (Ãèïîêèíåòè÷åñêèé òèï)

MBV (ÌÎÊ) L/min (ë/ìèí) 4.1±0.46 4.8±0.50 4.35±0.65 4.41±0.62
SPVR (ÎÏÑÑ) N.s.dm-5 (Í.ñ.äì-5) 2319±72* 1789±65** 2115±86* 1998±79

Table 2. Shift in basic hemodynamic indices in relation to the type of hemocirculation secondary to the Su Jok
therapy course

Òàáëèöà 2. Èçìåíåíèÿ îñíîâíûõ ãåìîäèíàìè÷åñêèõ ïîêàçàòåëåé ïîñëå ïðîâåäåíèÿ Ñó Äæîê òåðàïèè â
çàâèñèìîñòè îò òèïà ãåìîöèðêóëÿöèè

* — validity of the discrepancies in the underlying
indices (p < 0.05)

** — validity of the discrepancies (p < 0.05) prior

to and after treatment
MBV — minute blood volume
SPVR — systemic peripheral vascular  resistance

* — äîñòîâåðíîñòü ðàçëè÷èé èñõîäíûõ
ïîêàçàòåëåé (ð < 0.05)

** — äîñòîâåðíîñòü ðàçëè÷èé (ð < 0.05) äî è

ïîñëå ëå÷åíèÿ
ÌÎÊ — ìèíóòíûé îáúåì êðîâîîáðàùåíèÿ
ÎÏÑÑ — îáùåå ïåðèôåðè÷åñêîå ñîïðîòèâëåíèå

ñîñóäîâ
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äî (68±0,9%) è ñ (36,1±0,9) äî (37,5±1,3%) ïðè

òåíäåíöèè ê óìåíüøåíèþ ñêîðîñòè öèðêóëÿð-

íîãî óêîðî÷åíèÿ âîëîêîí ìèîêàðäà. Ïðè àíàëè-

çå ìîðôîôóíêöèîíàëüíûõ ïîêàçàòåëåé â çàâèñè-

ìîñòè îò ñòàäèè çàáîëåâàíèÿ ñëåäóåò êîíñòàòè-

ðîâàòü óëó÷øåíèå ðåëàêñàöèîííûõ ñâîéñòâ ìèî-

êàðäà ïðè ÏÀÃ è ÃÁ I ñò., à ó ïàöèåíòîâ ñ ÃÁ II

ñò. ìîæíî ãîâîðèòü î íåêîòîðîì ïîâûøåíèè ñî-

êðàòèòåëüíîé ôóíêöèè ñåðäöà ïîñëå êóðñà ÑÄÒ

(òàáë. 2).

Ïî äàííûì êîëè÷åñòâåííîé òåðìîãðàôèè îò-

ìå÷åíî ñòàòèñòè÷åñêè äîñòîâåðíîå ïîâûøåíèå

òåìïåðàòóðû êîíå÷íîñòåé ó 70% ëèö, èñ÷åçíîâå-

íèå ôåíîìåíà «òåðìîàìïóòàöèè» ó 40,5% áîëü-

íûõ, ïðîøåäøèõ êóðñ ÑÄÒ (ð>0,05).

Ïàðíûé òðåäìèë-òåñò ïîñëå ÑÄÒ îòðàçèë ïî-

çèòèâíûå ãåìîäèíàìè÷åñêèå ñäâèãè êàê â ïîêîå,

òàê è ïðè íàãðóçêå, ÷òî ïðîÿâèëîñü â óâåëè÷åíèè

âðåìåíè ðàáîòû ïî ãðóïïå â öåëîì íà (150±1)

ñåê., ïîâûñèëàñü òîëåðàíòíîñòü ê ôèçè÷åñêîé íà-

ãðóçêå, íàáëþäàëàñü èíòåíñèôèêàöèÿ âîññòàíî-

âèòåëüíûõ ïðîöåññîâ íà òðåòüåé è äåñÿòîé ìèí.

îòäûõà ïî ñðàâíåíèþ ñ äàííûìè äî ëå÷åíèÿ. Ïðè

ïðîâåäåíèè ïëàöåáî òåðàïèè òàêèõ èçìåíåíèé ìû

íå îòìå÷àëè.

Íåçàâèñèìî îò ñòàäèè ÃÁ, ïðîâåäåíèå ëå÷å-

íèÿ îêàçûâàëî ïîçèòèâíîå äåéñòâèå íà ñîñòîÿ-

íèå âåãåòàòèâíîãî ãîìåîñòàçà. Ñóùåñòâóþùèé äèñ-

áàëàíñ, ñ ïðåîáëàäàíèåì òîíóñà ñèìïàòè÷åñêîãî

èëè ïàðàñèìïàòè÷åñêîãî îòäåëà âåãåòàòèâíîé íå-

ðâíîé ñèñòåìû, â ïðîöåññå ëå÷åíèÿ èçìåíÿëñÿ â

ñòîðîíó ýéòîíèè (òàáë. 3). Â ãðóïïå ïëàöåáî ïðî-

èñõîäèëî ëèøü óìåíüøåíèå ñèìïàòè÷åñêèõ âëèÿ-

íèé ó áîëüíûõ ÏÀÃ, ÃÁ I ñò. è ãèïåðêèíåòè÷åñ-

êîé öèðêóëÿöèåé.

Ó áîëüíûõ ÏÀÃ ñ ãèïåð- è ýóêèíåòè÷åñêèì òè-

ïàìè ãåìîäèíàìèêè â ïðîöåññå òåðàïèè íàáëþ-

äàëîñü çíà÷èòåëüíîå ñíèæåíèå àêòèâíîñòè ñèì-

ïàòî-àäðåíàëîâîé ñèñòåìû (ÑÀÑ). Óðîâåíü àäðå-

íàëèíà óìåíüøàëñÿ ñîîòâåòñòâåííî íà 28,3% è

17,4% (ð<0,05). Íîðàäðåíàëèíóðèÿ ñíèæàëàñü íà

5,6 è 3,7%, à ñîîòíîøåíèå À/ÍÀ — íà 31,3 è 27,2%.

Â ãðóïïå ïëàöåáî èçìåíåíèÿ ïðàêòè÷åñêè îòñóò-

ñòâîâàëè.

Èññëåäîâàíèå âûÿâèëî ñïåöèôè÷åñêóþ ÷óâ-

ñòâèòåëüíîñòü îñíîâíûõ ïðåññîðíûõ è äåïðåñ-

ñîðíûõ íåéðîãóìîðàëüíûõ ñèñòåì ê äåéñòâèþ

ÑÄÒ. Äîñòîâåðíûå èçìåíåíèÿ ÀÐÏ è ÊÀÏ

íàáëþäàëèñü âî âñåõ ãðóïïàõ áîëüíûõ — ñ

(2,98±0,52) äî (1,76±0,61) íã/ìë/÷àñ è ñ

(0,47±0,07) äî (0,32±0,056) ïìîëü/ë (ð<0,05)

(òàáë. 3).

reduction showed a rather little growth — from
(67.8±1.1%) to (68±0.9%) and from (36.1±0.9) to
(37.5±1.3%). At the same time, it tended to slow down
the velocity of the circular shortening of the myocardial
fibers. While reviewing the morphofunctional indices with
respect to the stage of disease, we may point out an
improved myocardial capacity to relax in patients with

BAH and HD (1st stage). In the meantime, the patients
noted for HD (2nd stage) demonstrated what could be
described as an enhanced cardiac function to contract
following the SJT course (table 2).

The quantitative thermography revealed a statisti-
cally significant rise in the limbs temperature of 70%
of the persons under study. From among the patients
who underwent the SJT course, 40.5% got rid of the
«thermoamputation» phenomenon (p<0.05).

The repeated treadmill-test conducted after the
SJT proved explicit enough to reflect positive hemo-
dynamic shifts both at rest and following the exer-

cise.
This became manifest in an increased working ca-

pacity of the group as a whole by (150±1) s, a height-
ened tolerance with regard to the exercise at large,
with the restorative processes being intensified by the
3rd and 10th minutes of rest as against the relevant data
observed before the therapy. Incidentally, none of the
similar changes were observed after conducting pla-
cebo therapy.

In point of fact, the therapy under consideration
proved to have a positive effect on the state of the
vegetative homeostasis irrespective of the HD stage.
The present misbalance notable for the predominance

of the tonicity of sympathetic or parasympathetic as-
pect of vegetative nervous system showed a shift in the
course of treatment toward eutonia (table 3). In the
placebo group there was nothing but lessening of the
sympathetic effects among the patients who had BAH,
HD (1st stage) and hyperkinetic circulation.

A considerable drop in the activity of the sym-
pathoadrenal system (SAS) was observed in the course
of therapy in patients presenting with BAH, charac-
terized by hyper- and eukinetic types of hemodynam-
ics. The level of adrenaline here demonstrated a de-
crease by 28.3 and 17.4%, respectively (p<0.05). No-

radrenalineuria was reduced by 5.6 and 3.7%, while
the A/NA ratio — by 31.3 and 27.2%. In the placebo
group there were virtually no changes at all.

Our study helped reveal a specific susceptibility of
the major pressoreceptor and depressive neural-hu-
moral system of relations to the SJT effects. Significant
changes in the PRA and PAC were observed in all
groups of patients: from (2.98±0.52) to (1.76±0.61)
ng/ml/h, and from (0.47±0.07) to (0.32±0.056)
pmol/l (p<0.05) (table 3).
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Â ãðóïïå ïëàöåáî ÀÐÏ óìåíüøèëàñü íà 4,9%,

ÊÀÏ — íà 2,1%, â òî âðåìÿ êàê ïîñëå ëå÷åíèÿ

ÑÄÒ äàííûå ïîêàçàòåëè óìåíüøèëèñü â ñðåäíåì

íà 25,8% è 22,1%.

Ïîä âëèÿíèåì ÑÄÒ îòìå÷åíà ïîçèòèâíàÿ

òðàíñôîðìàöèÿ â ñèñòåìå ïðîñòàíîèäîâ: ïðîèñ-

õîäèë ñòàòè÷åñêè äîñòîâåðíûé ïðèðîñò ìåòàáî-

ëèòà ÏÃ I -6-êåòî-ÏÃF1 ñ (0,64±0,09) äî

(0,8±0,11) íìîëü/ë, íà ôîíå òåíäåíöèè ê ñíè-

æåíèþ àäðåíàëèíà â ïëàçìå êðîâè ÒõÂ
2 
ñ

(0,86±0,12) äî (0,55±0,13) íìîëü/ë, à ñîîòâåò-

ñòâåííî è âåëè÷èíû ñîîòíîøåíèÿ ìåæäó äàííû-

ìè ýéêîçàíîèäàìè. Âëèÿíèå ÑÄÒ íà ïðîñòàãëàí-

äèíû (ÏÃ) áûëî ìåíåå âûðàæåííûì: îòìå÷åíà

ëèøü òåíäåíöèÿ ê ñíèæåíèþ óðîâíÿ ÏÃF2à ñ

(1,96±0,16) äî (1,2±0,15) íìîëü/ë è ïîâûøåíèþ

äåïðåññîðíîãî ïîòåíöèàëà ÏÃÅ1 ñ (1,84±0,25) äî

(2,6±0,24) (ð>0,05).

Êðîìå òîãî, Ñó Äæîê òåðàïèÿ îêàçàëà ìî-

äóëèðóþùåå âëèÿíèå íà ñèñòåìó îïèàòîâ: óðî-

âåíü b-ýíäîðôèíà ïîâûñèëñÿ íà 14,1%, à ëåé-

öèíýíêåôàëèíà ñíèçèëñÿ íà 6,1%. Óðîâåíü ãîð-

ìîíîâ, îáëàäàþùèõ ãèïåðòåíçèâíûì äåéñòâè-

åì, ïîíèçèëñÿ, ÷òî áûëî áîëåå âûðàæåííûì

ïðè ÃÁ I ñò.: êîðòèçîë ñ (845±67) äî (718±61)

íìîëü/ë, òåñòîñòåðîí ñ (11,4±1,2) äî (6,4±0,6)

íìîëü/ë.

Ïîâòîðíîå ïñèõîëîãè÷åñêîå òåñòèðîâàíèå çà-

ôèêñèðîâàëî çíà÷èòåëüíîå ñíèæåíèå ÿâëåíèé

íåâðîòèçàöèè è óðîâíÿ òðåâîæíîñòè ïîñëå ïðè-

ìåíåíèÿ ÑÄÒ (ð<0,05): ó 32,6% ëèö ñ ÏÀÃ è ó

15,8% ëèö ñ ÃÁ I ñò. (òàáë. 1).

Ïî äàííûì ïàðíûõ ÐÝÃ ïðîá îòìå÷àëîñü ñíè-

æåíèå àñèììåòðèè ñîñóäèñòîãî òîíóñà ãîëîâíîãî

ìîçãà, óëó÷øåíèå âåíîçíîãî îòòîêà ó 40,6% îá-

In the placebo group the PRA was found to be
lessened by 4.9%, the PAC — by 2.1%, whereas these
same indices proved to be decreased, on the average,
by 25.8% and 22.1% secondary to the Su Jok therapy.

The efficacy of the SJT was such that it contrib-
uted to a positive transformation in the prostanoids
system. Thus, there took place a statistically signifi-
cant increment of the PG1-6-keto PGF1 metabolite
from (0.64±0.09) to (0.8±0.11) nmol/l — all against
the background of TxB2 adrenaline contents in the

blood plasm being reduced from (0.86±0.12) to
(0.55±0.13) nmol/l, conceivably along with the cor-
relation value between the eikosanoids under dis-
cussion. The effect produced by the SJT on the pros-
taglandins (PG) appeared less pronounced, except
for a tendency towards lowering the PGF2a level from
(1.96±0.16) to (1.2±0.15) nmol/l and raising the
depressive potential of PGE1 from (1.84±0.25) to
(2.6±0.24) (p>0.05).

Moreover, the Su Jok therapy proved efficient
enough to modulate the opiates system by having the
level of b-endorphins increased by 14.1%, while the

level of leucine-enkephaline being decreased by 6.1%.
The level of the hormones noted for hypertensive prop-
erties was found to be diminished, which looked es-
pecially pronounced in the cases of HD in its first
stage of development: cortisol from (845±67) to
(718±61)nmol/l; testosterone from (11.4±1.2) to
(6.4±0.6)nmol/l.

After repeated psychological testing it was evident
that the phenomena involving the patients’ neuroticism
became by far less manifest, and the level of neurotic
anxiety proved considerably reduced following the SJT
beneficial influence (p<0.05), the proportion of the

BAH patients concerned amounting to 32% and those
having 1st stage HD — to 15.8% (table 1).

Table 3. The line of the vegetative shifts in hypertension disease patients following a course of Su Jok therapy (%)
Òàáëèöà 3. Íàïðàâëåíèå âåãåòàòèâíûõ ñäâèãîâ ó áîëüíûõ ãèïåðòîíè÷åñêîé áîëåçíüþ ïîñëå êóðñà Ñó Äæîê

òåðàïèè (%)

Indices Su Jok therapy (n=07) Placebo (n=30)
Ïîêàçàòåëè Ñó Äæîê òåðàïèÿ (n=07) Ïëàöåáî (n=30)

Before After Before After
Äî Ïîñëå Äî Ïîñëå

Sympathicotonia
32.0 20.0 30.8 26.9

Ñèìïàòèêîòîíèÿ

Eutonia
22.0 49.1 23.1 30.8

Ýéòîíèÿ

Parasympathicotonia
46.0 30.9 46.1 42.3

Ïàðàñèìïàòèêîíèÿ
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The repeated REG findings pointed to a lessened
degree of asymmetry of the brain vascular tension
and an improved venous drainage in 40.6% of the
examined (p<0.05). According to the EEG investiga-
tion the alpha rhythm was stabilized, and the brain
diencephalotruncal structures in the BAH and 1st stage
HD patients grew activated. This phenomenon is

thought to be associated with the beneficial effects
provided by the Su Jok therapy for the microvessels
and metabolism of the brain cells.

CONCLUSIONS

1. Su Jok therapy has emerged as the effective ther-
apeutic modality in dealing with hypertension disease.
Its application in case of «milder» forms of hyperten-
sion proved successful in 82% of patients.

2. The Su Jok technique has the capacity to suc-
cessfully remedy the hemodynamic disorders occur-

ring in patients with hypertonic disease.
3. Su Jok acupuncture is capable of streamlining

the sympathoadrenal system, which becomes mani-
fest in the level of adrenaline and noradrenaline being
lowered, and their ratio being normalized.

4. The hypotensive impact of the Su Jok acupunc-
ture would result in the neurohumoral effect as con-
ditioned by the lowering of pressoreceptor influences
of the renin-angiotensin-aldosterone system and by
the growing of the depressive potentiality of the eiko-
sanoids system.
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ñëåäîâàííûõ (ð<0,05). Ïî äàííûì ÝÝÃ îòìå÷åíà
ñòàáèëèçàöèÿ àëüôà-ðèòìà, àêòèâàöèÿ äèýíöå-
ôàëüíî-ñòâîëîâûõ ñòðóêòóð ãîëîâíîãî ìîçãà ó
áîëüíûõ ÏÀÃ è ÃÁ I ñò. Ýòîò ôåíîìåí, ïî-âèäè-

ìîìó, ñâÿçàí ñ ïîëîæèòåëüíûì âëèÿíèåì Ñó
Äæîê òåðàïèè íà ìèêðîñîñóäû è ìåòàáîëèçì êëå-
òîê ãîëîâíîãî ìîçãà.

ÂÛÂÎÄÛ

1. Ñó Äæîê òåðàïèÿ ÿâëÿåòñÿ ýôôåêòèâíûì ñïî-
ñîáîì ëå÷åíèÿ ãèïåðòîíè÷åñêîé áîëåçíè. Åå ïðè-
ìåíåíèå ïðè «ìÿãêèõ» ôîðìàõ ãèïåðòîíèè ïðè-
âîäèò ê ïîëîæèòåëüíûì ðåçóëüòàòàì ó 82% ïàöè-
åíòîâ.

2. Ìåòîä Ñó Äæîê òåðàïèè ïîçâîëÿåò ýôôåê-

òèâíî êîððåêòèðîâàòü ãåìîäèíàìè÷åñêèå íàðóøå-
íèÿ, âîçíèêàþùèå ó ïàöèåíòîâ ñ ãèïåðòîíè÷åñ-
êîé áîëåçíüþ.

3. Ñó Äæîê àêóïóíêòóðà îêàçûâàåò ðåãóëèðóþ-
ùåå âëèÿíèå íà ñèìïàòîàäðåíàëîâóþ ñèñòåìó, ÷òî
ïðîÿâëÿåòñÿ â ñíèæåíèè óðîâíÿ àäðåíàëèíà è
íîðàäðåíàëèíà, íîðìàëèçàöèè èõ ñîîòíîøåíèÿ.

4. Íåéðîãóìîðàëüíûé ýôôåêò ãèïîòåíçèâíîãî
âîçäåéñòâèÿ Ñó Äæîê àêóïóíêòóðû îáóñëîâëåí
ñíèæåíèåì ïðåññîðíûõ âëèÿíèé ðåíèí-àíãèîòåí-
çèí-àëüäîñòåðîíîâîé ñèñòåìû è ðîñòîì äåïðåñ-
ñîðíîãî ïîòåíöèàëà ñèñòåìû ýéêîçàíîèîäîâ.
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