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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.

B coBpemeHHOM 00111eCTBE TUIIEpTOHMYECKasi 60-
ne3nb (I'B) sBisgercss ogHuM U3 Hambosee pacIpo-
CTpaHEHHbIX 3a00JieBaHUI. XPOHUUECKUI XapaKTep
MaToJIOrMYeCcKOoro rnpoliecca U 3HaUUTeIbHAsI TSKECTh
OCJIOXKHEHUU TpeOyIOT MOCTOSIHHOTO TTpHUeMa Jiekap-
CTBEHHBIX TpenaparoB. OTpulaTeIbHOW CTOPOHOM
TaKoro Mojxoja sIBJASETCS BO3HUKHOBEHUE JieKap-
CTBEHHOI 3aBUCUMOCTH, (DOPMUPOBAHKUE MOOOUHBIX
peaKIMii M OCITOXKHEHWUM, CHUDKEHUE «KauyeCTBA XKU3-
HU». B 3THX YCIOBUSIX TPUMEHEHUE HEMETMKAMEHTO3-
HBIX METOJIOB SIBJISIETCS albTEPHATUBOM (hapMaKkoJIo-
TMYECKOMY JIEYEHUIO0, OCOOEHHO Y JIUIL C «MSITKUMU»
¢opMaMu TUTIEPTOHUM.

M3 HeMeanKaMeHTO3HBIX METOIOB IPU JeUeHUU
TMNEPTOHUYECKON 00JI€3HU YCHEUIHO MPUMEHSIEeTCS
Cy JIxok Tepanusi. [IpeuMy1iiecTBo JaHHOTO MeToAa
COCTOUT B ero (pyHIamMeHTaJIbHOU MeTOJ0Jornyec-
KOOI mpopaboTKe, BHICOKOUN 3(PMOEKTUBHOCTU U JOC-
TYITHOCTHU B ocBoeHnu. B Hamem nncruryre Cy JIxxok
tepanust (CIT) npumeHsieTcsl B TeYeHUE HECKOJIb-
Kux JieT. [ToydeHbl Xopollire pe3yabTaTbl €€ UCTTOb-
30BaHMUS, B TOM YUCJIE U MIPU TUIIEPTOHUYECKON 00-
JIE3HMU.

B 1O Xe BpeMsi XoTen0ch, YTOObI JaHHBIH METOI
ObLT MaKCUMaJbHO TTOJHO U3YYEH U MPUMEHSIJICS B
KJIMHUYECKON TpakTuke ¢ Oosibiieil otnaveit. Ilo-
9TOMY HaMU MPOBEJAEHO UCCe0BaHue, 11e]1b KOTO-
pPOTro COCTOsIIa B OCYILIECTBJAEHUN KOMITJIEKCHOM MHO-
roakTOpHOM OLIEHKM TepareBTUYEeCKUX BO3MOXHO-
creit Cy JI’XOK MeToja Mpu TMIepToHu4YecKoi 60-
JIE3HU.

46

ONNURI MEDICINE No.1
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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, 1¢ stage; and 28 patients had HD, 2" 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.

MATEPHAJI 1 METOJAbI
NCCIENJOBAHUA

boun 0o6caenoBaHbl ¥ IpONLIN JieueHue 87 00JIb-
HBIX «MTKOW» (opmoit I'b (npu nuacTonmyeckom
aprepuaibHoMm nasieHuu (JAJ1)<104 mm Hg). Cpen-
HUI BO3pacT 00CIea0BaHHBIX cocTaBmI (4212) roxa,
MYX4YMH W XeHIINH 0610 73,5% n 26,5% cooTBeT-
CTBEHHO. JIulla ¢ MorpaHUYHON apTepualibHOW TH-
neprouueit (ITAI') cocraBunu 26 uenosek, I'b I cr.
—y 33-x, c I'b II ct. — y 28-Mmu yenoBek. CuMIITO-
MaTHIeCKW XapakTep apTepuaabHOW THUITEPTOHWU
OBLT UCK/IIOUEH B Xozae obcnemoBaHus. ['pymnmy ruia-
1160 cocTaBuiIu 23 yejoBeKa.

I'emMomnmHAMUKa M3yJamach MeTOIAMHU TeTPATIOJIsIp-
HOI rpynHOi peorpaduu u 3xocoHorpaduu mo oo-
METTPUHATHEIM MeToanKaM. CoCTOSTHIEe MUKPOITUPKY-
JISIITAY OLIEHUBAJIOCh METOIOM KOJTMIECTBEHHOM Tep-
morpaduu. Peakuusi kapamopecnupaTopHOU cucTe-
Mbl Ha (bU3MYECKYI0 HarpyskKy usydanach B XOJe
napHoro Tpeamuii-tecta. CocTosiHMEe BeyILIUX Mpec-
COPHBIX M JETIPECCOPHBIX HEMPOTYMOPATBHBIX CHC-
TEM OLIEHWBAJIOCH IO aKTUBHOCTM PEHWHA TIIa3MbI
(APIT), xonueHtpauuu anpaocrepoHa (KAIT), npo-
crarnanauHoB (I1T) cepuit E u F, paguoummyHo-
JIOTUYECKUM METOJIOM, C MCITOJb30BaHHEeM HaOOpPOB
dupm «Cis» n «Sorin» n «Clinical Assay». Cucrema
91 K03aHOUIOB — ypoBHU mpocTtauukiauHa (ITTT) u
TpoMOuKcaHa (TxB2) — m3yyanace mipu oMoy BeH-
repckux HabopoB «MTHCTUTYT M30TOMOB». OTIpeerie-
Hue onuatoB (b-3HAOP(UHBI, JIEHIMH-2HKehaTuH)
TTPOM3BOIVUIA TIPY TIOMOIIIM KOMMEPUECKUX HabOpOB
¢upmbl «Incstar». ['opMoOHaIbHbIE MOKa3aTeu (KOp-
TU30J1, TECTOCTEPOH) OMPEAENSINCh C UCMOJb30Ba-
HueMm HabopoB «CtepoH». [TokazaTtenu JAUMUIHOIO
CTIEKTpa OTpeAeNsan (epMEeHTATUBHBIM METOIOM.
CyTtouHast sKckpeuust agpeHanuHa (A), Hopaape-
HanuHa (HA) ¢ mouoit, a TakxKe coaepXkaHue JaH-
HBIX MOHOAMHWHOB B TIa3Me W 3PUTPOILINTOB KPOBU
naluueHToB u3ydanuch 1o merony JI.K. baxosoii u
I1.1. Kanumana (2).

B xoMmruiekcHoe o0cieoBaHue MalMeHTOB BXOIWIO
M3y4YeHME BeTeTaTUBHOIO CTaTyca MalueHToB (MHIEKC
Kepno), ux ncuxonornyeckux (MMPI) u Heitpodu-
3uojiornyeckux (peosnnedanorpapus — POI, sanek-
TposHuedanorpapus — BBI) xapakTepUCTUK.

Kypc Cy JIxXoK akymyHKTYpbl BKJIOYal CEeMb—
JIeCSITb CeaHCOB, KOTOPbIe MPOBOJWINCH €XEIHEBHO
WA C TIepePBIBOM B OTWH-ABA AHA. [IpomomkuTe b-
HOCTh npouenypsl coctasisuia 20-30 muH. [1pu BbI-
0ope MpOJOIKUTETbHOCTU TIepepbiBa YUUThIBAIAChH

OHHYPU MEAULIMHA Nel
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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 (1% stage) made itself felt starting
from the 4"-6™ 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.

KIMHUYeCcKass CUMITTOMATHKA W BEJIWYMHA apTeph-
aJTLHOTO JABJICHUSI.

AKYITYHKTYPHBIN PEIENT COCTaBISIICS C YUIeTOM
KIMHUYECKOW KapTUHBI 3a00JIeBaHMS, TTPOBEICHUS
MBITIIEYHON 1 MyIbcoBOM OHHYPHU TUarHOCTUK. [1po-
BOAMJIOCH MCClefoBaHe [IyXOBHBIX TOUYEK, MCITOIb-
30BAJINCh PETMOHAIBHBIN 1 (DYHKIIMOHAIBHBIN TTOI-
XOJIBI, YYUTBIBAJIACh CBSI3b C SHEPTUSIMU BpeMeHH!. J1st
JIe4eOHOTO BO3ACHCTBUS TIPUMEHSIINCH OeTb-MepH-
JIWaHBI, OeTb-4aKPhl, OKOJIOHOTTEBBIC 00JIACTH, 30HBI
COOTBETCTBUSI KUCTEH, CTOM M YIITHBIX paKOBUH. Mc-
MTOJTH30BATNCH (DYHKIIUY TIOMYMHEHWS, TIPOTUBOITO-
YUHEHWS, TTPUMEHSICS KOMOMHUPOBAHHBIN METO,
TOPU3OHTAIBHOE JICUeHNE, YIUTHIBAIUCH CHMMETPII-
HbIe OCEBBIe KOHCTUTYLIMHU. B 3aBUCHMMOCTH OT OCO-
OGeHHOCTe TIPOsIBIICHUS 3a00IeBaHMS JIeYeHUe TIPO-
BOAMJIOCh Ha (PM3WYECKOM, SMOIMOHAIHLHOM WIIN
MEHTAJIbBHOM YPOBHSIX.

o n nocie mpoueaypbl OCYLIECTBIISICA KOHT-
POJIb CUCTOTMYECKOTO 1 UACTOTNIECKOTO apTepHr-
anpHoro paiaeHus (CA, JAJl), yacToTsl cepaeu-
HbIX cokpameHuit (HCC). DdpdexkrtuBHocts CAT
OIICHWBAJach MO IPOIECHTUIBHOMY M3MEHEHUIO
cpenHennHamuuyeckoro aapiaeHust (CI). Dddekr
CUUTAJICA OTIMYHBIM TIPM CHUKEHUM JaHHOTO T1a-
pamerpa Ha 20% u Gojee, XOpOIIUM — TIPU CHHU-
xeHnn CJ1 Ha 10—19%, ynoBIeTBOPUTETbHBIM —
MIpY CHIDKEHWW CPeTHEINHAMUYECKOTO TaBICHUS
Ha 10% u meHee.

HaGoneHue 3a 60JbHBIMUM TTPOBOJAMJIOCH B TeUe-
HUE Tofa.

PE3VJIbTATBI 1 UX OBCYXJIEHUE

BddexkTuBHOCTh NMpuMeHeHUss Cy JIxok Tepa-
MUY 1O TpyImne B 1ejoMm gocturana 88%, sdpdex-
TUBHOCTb IUTaneboTepanuu npubaxkanach K 35,7%
(Tabu. 1).

Kmmnaeckuii agpdexr ot CAT mposiBusicst B Hopma-
Jmsaumn i cavokenn CAJL B cpenrem Ha 15—18%,
JAd — na 11—15%, ypexenun YCC — nHa 2-3%,
yMeHblIeHUn uedanruii y 87,3%, acTeHMYEeCKMX
Kanobd y 84,1% o0cnenoBaHHBIX, KapaIWaJdbHBIX U
BepTeOpOreHHbIX nposiieHuit Ha 87,3% u 94,8%
COOTBETCTBEHHO. JIeueHNe TO3BOIMIIO YBETMIUTD CTe-
MMeHb GU3NIECKON HArpy3Ku U YMCTBEHHOU pabOTO-
crocooHocTr ¥ 53,9% manneHToB.

Crolikuii runoreH3uBHbIN 3¢ dexkt npu TTAT u
I'b I ctagum oT™Meuascst ¢ 4eTBEpTOrO—IIeCTOTO Ce-
ancoB Cy JI>KOK Tepanuy U COXPaHSJICS 10 IIeCTU—
JEBITU MecslleB. B rpyrire miaiebo cylecTBeHHBIX
0O0BEKTUBHBIX CIBUTOB HE oTMevasoch (p>0,05), huk-
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|:| — status improved (ysy4diieHue)

|:| — status remained unchanged (6e3 u3mMeHeHUi)

1— Efficacy of treatment in the group (as a whole)
Dhgpexmusnocms aeuenus 6 epynne (6 yeaom)

2— The number of cephalgia-afflicted cases decreased

Ymenvuwenue yepaneuu

3— The number of asthenia-related complaints decreased

Ymenvuwenue acmenuueckux yncanod

4— Phenomena involving the patients’ neuroticism and the level of neurotic anxiety became less manifest
Ymenvuenue si61enus HeepoOMuU3aAUUU U YPOGHS MPEBOICHOCIU

5— The number of cardial symptoms decreased
Ymenvuenue KapouanibHoIx CUMNMOMOB

6— Lessened degree of asymmetry of the brain vascular tension and improved venous drainage

CHuoicenue acummempuu cocyOUcmozo mMoHYca 20108H020 M0O32d, YAYHUleHUe 8eHO3H020 OMMOKA
7— The number of vertebrogenic manifestations decreased

Ymenvuwenue eepmedpocenHbIx nposeaeHuUl

8— Rise in the limbs temperature

Tosviwenue memnepamypsl KoHeuHocme

9— Increase in the tolerance to physical exercise; enhanced mental ability
Yeeauuenue mosepanmuocmu K Qusuueckol Hazpy3Ke u YMCMEEHHOU mMpyo0ocnocoGHOCmU

Table 1. The efficacy of application of Su Jok therapy in the group of patients with hypertensive disease (%)
Tabauya 1. Sgpgpexmusnocmo npumenenus Cy Jxncok mepanuu 6 epynne 60avHbIX eunepmoHnuyeckol oosestnvto (%)

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 (1% 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.

CUPOBAJIOCH JIUIIb HE3HAUYUTEJIbHOE YJIydlleHUe
CyOBEKTUBHOM CUMIITOMATUKM.

ITpu nposeneHun CHAT Habaoganach ONTUMU3A-
s reMoaHaMuku (tab. 2). ITo rpynmnam 60JbHBIX
TTAT u Tb I cr. npu He3HAYUTEIbHOM CHUXEHUU
ymapHoro oobema (YO) u ymapHoro mHaekca (YU)
OTMEUEHO CTAaTMCTMUYECKHM JOCTOBEPHOE YMEHbIIIEHE
MOIIIHOCTHU MMOKapna JjieBoro xemymouka (N) c

OHHYPU MEAULIMHA Nel

49



CLINICAL EFFICACY OF SU JOK THERAPY IN CASES INVOLVING HYPERTENSION

Indices Units of Su Jok therapy (n=120) Placebo (n=20)
IMoxazarenu measurement Cy Ixok tepanus (n=120) ITmane6o (n=20)
EnyHuiis Before After Before After
U3MEPEeHMUsI Ho TTocne Ho ITocne
Hyperkinetic type (I'mnepkuHeTUYECKUI TUIT)
MBV (MOK) L/min (;1/MumH) 11.0£0.55* 9.50+0.50** 9.80+0.59 9.20£0.65
SPVR (OIICC) | N.s.dm” (H.c.mm™) 860174* 957+53 846+51* 90167
Eukinetic type (DyKnHeTUYECKMI1 TUII)
MBYV (MOK) L/min (o1/Mum) 7.1£0.57 6.810.6 7.25+0.67 7.02+0.61
SPVR (OIICC) | N.s.dm> (H.c.mm™) 1250+47* 1150+43** 1225+52* 1202+59
Hypokinetic type (I'MnokuHeTUYECKUA TUIT)
MBV (MOK) L/min (o1/Mumn) 4.1+0.46 4.8+0.50 4.35%0.65 4.41£0.62
SPVR (OIICC) | N.s.dm> (H.c.mm™) 2319+72% 1789£65%* 2115%£86* 1998+79

* — 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

Table 2.
therapy course

* — JIOCTOBEPHOCTh Pa3IMYNA UCXOTHBIX
nokazatesieil (p < 0.05)

** — noctoBepHOCTh pasanuuit (p < 0.05) go u
Tocyie JIeYeHUS

MOK — MUHYTHBIT 06beM KpOBOOOpAILEHUS

OIICC — obuiee nepudeprueckoe COIpOTUBIICHNE
COCYJ/IOB

Shift in basic hemodynamic indices in relation to the type of hemocirculation secondary to the Su Jok

Tabauua 2. Hszmenenus ocHOBHbIX eeMoOUHamuyeckux noxkaszamenei nocae npogedenus Cy /Dicok mepanuu 6

3asucumocmu om muna eemouupKyIauuu

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/I. 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/m? became evident in the HD (2
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

(6,4%0,5) mo (5,0+0,4) Bt 1 pacxoma 3Heprum 1o Ie-
peMenieHnio ogHoro ymTpa kposu (Po) ¢ (15,1%+0,75)
no (11,2+1,3) Bt/a, yTo oTpaxkaeT ONTUMU3ALIUIO
pabotsl cepaua B mpouecce CAT. ¥V 6onbubix I'B 11 cT.
Hab10aa10Ch 10CTOBEpHOE yMeHbleHue YO c¢
(104,0%£6,6) no (86,5+£6,3) mu, YU ¢ (52,7£2,6)
10 (45,5£3,6) mu1/M? 1 00bEMHOI CKOPOCTU BBIGPO-
ca (OCB) c (450£32) mo (342%31) mu/c (P<0,05),
YTO TOBBIIIAJIO SKOHOMUYHOCTH PaObOTHI MUOKap/a B
TTOKOE.

I'emommHamMmyeckuit ipoduib B TPYIIIE TIIAIe-
00 MTPaKTUIECKN He M3MEHSIJICS HE3aBUCUMO OT CTa-
nun I'b 1 mMen TecHBIN Tapauiein3M ¢ KpatHuMHA
BapyMaHTaMU TUMEP- M TMIOKWMHETUYECKON LMPKY-
TSN,

ITo manHbIM 3Xx0Kapauorpaduu (n=56) ormeua-
JIOCh YMEHBIIIEHNE pa3MepoB JIEBOTO XeJlymodyka 3a
CYET KOHEYHOTO CHUCTOJMYECKOTO M AMACTOJIUUYEC-
koro gumametrpoB (KCHA, KAJ) c¢ (5,3£0,11) mo
(5,0£0,10) cm m ¢ (3,2+0,1) mo (3,1£0,10) cm co-
oTBeTCcTBeHHO (p>0,05). @pakums BHIOpoca W yKO-
poYeHMs Bo3pacTaja He3HaunTenbHo ¢ (67,8+1,1%)
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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 (I* stage). In the meantime, the patients
noted for HD (2" 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
3 and 10" 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 (1% 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/I (p<0.05) (table 3).

o (68+0,9%) u ¢ (36,1£0,9) mo (37,5+1,3%) nipn
TEHACHIIMA K YMEHBIIECHUIO CKOPOCTU ITUPKYISIpP-
HOTO YKOPOYEHMST BOJIOKOH MUOKapaa. [1pu ananm-
3¢ MOp(pOoGYHKIIMOHAJILHBIX TOKA3aTeIe B 3aBUCH -
MOCTH OT CTaauM 3a00JIeBaHMS ClIeyeT KOHCTATH-
pOBaTh yIyUIlIeHNEe peJaKCAIlMOHHBIX CBOMCTB MHO-
kapaa nipu [TATI u IT'B I c1., a y manuenToB ¢ I'b 11
CT. MOXHO TOBOPHUTH O HEKOTOPOM TTOBBITIIEHUN CO-
KpaTUTeNbHON QyHKIMK cepama nocie kypca CAT
(Tabm. 2).

[lo maHHBIM KOJIMYECTBEHHOI TepMorpaduu OT-
MEUEeHO CTaTUCTUYECKHW ITOCTOBEPHOE ITOBBLIIIICHNE
TeMriepaTypbl KoHeuHocTel y 70% nuil, ncue3HoBe-
Hue deHomeHa «TepMoammyrauun» y 40,5% 060b-
Hb1x, npomenmmx Kypc CAT (p>0,05).

IMapHubiit Tpenmun-tect nociae CJT orpasui mo-
3UTHUBHBIC TEMOIWHAMWUYECKNE CIBUTH KaK B TTOKOE,
TaK W TIpU HaTpy3Ke, U4TO TPOSIBUIIOCH B YBETMUEHUN
BpeMeHM paboThl 1o Tpymme B 1emxom Ha (150%£1)
CeK., TTOBBICUJIACH TOJIEPAHTHOCTD K (PM3MIECKOM Ha-
rpy3ke, HabJjonajach MHTEHCU(pUKALKUS BOCCTAHO-
BUTENIBHBIX TTPOIIECCOB HA TPEThell W MECSITON MMH.
OTIBIXa TI0 CPaBHEHMIO C JAHHBIMU 10 JiedeHus. [1pu
MTPOBEICHNN TUTare00 Tepary TaKUX N3MEHEHWI MBI
HE OTMEYaIIH.

HezaBucumo ot cramuu I'b, mposeaeHne neue-
HUS OKa3bIBaJO TTO3UTHBHOE IEHCTBUE Ha COCTOS-
HMe BEereTaTUBHOTO roMeocTasa. CyIeCTBYIOIIMI qUC-
OajnaHc, ¢ nmpeobJiajaHMeM TOHyca CUMITaTUYECKOro
WA TTapacUMITAaTUYeCKOTO OTIesIa BereTaTUBHOM He-
PBHOIT CHCTEMBI, B TIpoliecce JeUeHUST N3MEHSIICS B
cTopony auToHuu (Tada. 3). B rpynre miamne6o mpo-
WCXOIMJIO JTUIITh YMEHBIIIEHNE CUMITATHYECKIX BITUS-
Huil y 6osbHbIX TTAT, I'b I cT. ¥ runepkuHeTHyec-
KOW LIMUPKYJIALUEH.

V 6oabHbIX [TAT ¢ rurnep- u 3yKMHETUYECKUM TH -
IMaM1 TeMOAMHAMUWKHU B TIPOIIeCCe Teparmu HaOIfo-
JTAJIOCh 3HAYUTETHLHOE CHIDKEHME aKTUBHOCTH CHM-
nato-aapeHanoBoit cucteMbl (CAC). YpoBeHb anpe-
HaJIMHA YMEHBIIAJICI COOTBETCTBEHHO Ha 28,3% u
17,4% (p<0,05). HopagpeHaimHypust CHIXKaJlach Ha
5,6 u 3,7%, a coornomenne A/HA — na 31,3 u 27,2%.
B rpymme mmame6o m3aMeHeHUs MTPaKTUIECKN OTCYT-
CTBOBAJIN.

HccnenoBaHre BBIIBIIIO CTIEITU(UISCKYIO UYB-
CTBUTEJILHOCTh OCHOBHBIX TTPECCOPHBIX U JeTIpec-
COPHBIX HEMPOTYMOpPANbHBIX CUCTEM K IeHCTBUIO
CIAT. HoctoBepunie uameHnenuss APII u KAII
HaOJOJAaNMNCh BO BCeX Tpymnmax OOJTBHBIX — C
(2,98%0,52) no (1,76x0,61) Hr/ma/yac u ¢
(0,47£0,07) mo (0,32%0,056) nmonb/n (p<0,05)
(Tabm. 3).
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Indices Su Jok therapy (n=07) Placebo (n=30)
IMoxazarenu Cy Hxok tepanus (n=07) ITmane6o (n=30)
Before After Before After
Jo ITocne Jo ITocne
Sympathicotonia 320 200 308 26.9
CHUMITATUKOTOHUS ’ ’ ’ ’
Eutonia 22.0 49.1 23.1 30.8
DiToHUS
Parasympathicotonia 46.0 30.9 46.1 42.3
[MapacuMmaTUKOHUSs ' ' ' '

Table 3.

The line of the vegetative shifis in hypertension disease patients following a course of Su Jok therapy (%)

Tabauua 3. Hanpaenenue eecemamuenvlx c08ueo8 y 004bHbIX 2unepmoHuteckoli 6oae3uvio nocae kypca Cy ok

mepanuu (%)

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/1, 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/1 and raising the
depressive potential of PGEI 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
(718x61)nmol/l; testosterone from (11.4%1.2) to
(6.4%0.6)nmol/1.

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 1* stage HD — to 15.8% (table 1).

B rpyrme mranie6o APIT ymensimracs Ha 4,9%,
KAIT — na 2,1%, B TO BpeMsl Kak ITOCJIE JIEYEHUsI
CIT naHHbIe MoKa3aTeld YMEHBIIWIUCH B CPEIHEM
Ha 25,.8% n 22,1%.

ITon Bnusinuem CAT oTrMeuyeHa MO3UTHUBHAaS
TpaHcgopMalvsi B CUCTEME MPOCTAHOUIOB: MPOUC-
XOIWJI CTaTUYECKN JOCTOBEPHBIM MPUPOCT MeTabo-
guta [T I -6-xero-TITF1 ¢ (0,64%+0,09) no
(0,8+0,11) umomnb/m, Ha (poHE TEHAEHIIMM K CHU-
KEHUIO aapeHaaMHa B miaasMme kposu TxB, ¢
(0,86%0,12) mo (0,55%0,13) HMonb/1, a COOTBET-
CTBEHHO M BEJTMYMHBI COOTHOIIEHUS] MEXIY JaHHBI-
mu s1iko3aHougamu. Boussnne CAT Ha mpocTariaH-
nuHbl (IT) GbUTO MeHee BbIpa’keHHBIM: OTMeYeHa
JIMIIb TeHAeHUMs] K cHuxeHuto ypoBHs IIT'F2a ¢
(1,96£0,16) oo (1,2%0,15) HMOIb/7 ¥ MOBBILLIEHUIO
nenipeccopHoro norenuuana [IT'E1 ¢ (1,84%+0,25) no
(2,6£0,24) (p>0,05).

Kpome Toro, Cy JI>koK Tepamnusi okasajga MO-
JNyJIUpylolliee BIMSIHUE Ha CUCTEMY OMUATOB: ypO-
BeHb b-sHAopbuHA noBbicuics Ha 14,1%, a neii-
nuH3HKedaanHa cHu3wicsa Ha 6,1%. YpoBeHb rop-
MOHOB, 00JIaTAIOIINX TUTIEPTEH3NBHBIM JICHCTBU-
eM, MOHU3WICS, 4YTO ObLIO 0Oojiee BBIPpAKEHHBIM
npu I'b I cT.: koptuson ¢ (845+£67) no (718%61)
HMOJb/1, TectocTepoH ¢ (11,4%1,2) no (6,4%0,6)
HMOJTb/JI.

IToBTOpHOE TICHXOJIOTUUECKOE TeCTUPOBAHUE 3a-
(UKcHMpoBano 3HAYMTETbHOE CHUKEHWE SBICHUM
HEeBPOTHU3ALIMU W YPOBHS TPEBOXHOCTH TIOCTIE TIPU-
MeHennst CAT (p<0,05): y 32,6% nuir ¢ TIAT n y
15,8% mai ¢ I'b 1 cr. (Tadm. 1).

ITo nanHbiM napHbIix POI npob oTMeuanoch CHU-
JKeHWE aCUMMETPUN COCYAMCTOTO TOHYCA FOJIOBHOIO
Mo3ra, yJaydilleHrue BeHO3Horo orroka y 40,6% o06-
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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 1% 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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cnemoBaHHBIX (p<0,05). ITo manubeM DDI oTmMeueHa
crabmim3auus ajabda-puTMa, aKTUBALMS IUIHIIE-
(anbHO-CTBOJIOBBEIX CTPYKTYpP TOJIOBHOTO MO3ra y
oonbHBIX [TAT 1 I'b I cT. DTOT heHOMEH, TTO-BUAN-
MOMY, CBSI3aH C TIOJIOKMTEIbHBIM BiusHueM Cy
JI>KOK Tepanuy Ha MUKPOCOCYAbI M1 METa0O0JIM3M KJle-
TOK T'OJIOBHOT'O MO3Ta.

BbIBO/bI

1. Cy [xxok Teparms saBisieTcss 3((EeKTUBHBIM CIIO-
Cco0OM JieueHus TUnepToHuueckoi 6osesHu. Ee npu-
MEHEHUE TIPU «MSITKUX» (PopMax TUIIEPTOHUU TIPU-
BOJIUT K TTOJIOKUTETBLHBIM pe3ysbrataM y 82% maim-
€HTOB.

2. Meton Cy [0k Tepanuu mo3BoJjisieT 3pdex-
TUBHO KOPPEKTHPOBATH TeMOIMHAMMNYECKIE HapyIIle-
HUS, BO3HUKAIOIINE Y TTAIlMEHTOB C TUIIEPTOHNYEC-
KOW 00JIE3HBIO.

3. Cy JIXXOK aKyIyHKTypa OKa3blBaeT peTyanpyto-
1Iee BIWSHIE Ha CUMIIATOAAPEHAIOBYIO CUCTEMY, UTO
MIPOSIBIIICTCSI B CHUKEHUW YPOBHSI aJpeHaanHa U
HOpaapeHaJInHa, HOPMaJIN3alli UX COOTHOIIECHMSI.

4. HetiporymopanabHbIii 3((EKT TMIOTEH3UBHOTO
BosnaeiictBust Cy [I3KOK aKymyHKTYpBI OOYCIIOBIICH
CHIXKEHMEM TIPECCOPHBIX BIMSIHUIN peHUH-aHTUOTEH-
3WH-aJTbIOCTEPOHOBON CUCTEMBI M POCTOM JIeTIpec-
COPHOTO TTOTeHIINAIa CUCTEMBI 31KO3aHOMO/IOB.
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