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Êàôåäðà íåëåêàðñòâåííûõ ìåòîäîâ ëå÷åíèÿ è êëèíè÷åñêîé ôèçèîëîãèè

ÂÂÅÄÅÍÈÅ
Â íàñòîÿùåå âðåìÿ çíà÷èòåëüíàÿ ÷àñòü íàñåëå-

íèÿ ñòðàäàåò ðàññòðîéñòâàìè, âûçâàííûìè ñòðåñ-
ñîì, êîòîðûé ÿâëÿåòñÿ îñíîâíîé ñîöèàëüíîé ïðî-
áëåìîé îáùåñòâà è ïðèîáðåòàåò ìàñøòàáû ýïè-
äåìèè. Ñòðåññ èñïûòàë êàæäûé ÷åëîâåê, íî ïðè
ýòîì áîëüøèíñòâî èç íàñ ïëîõî ïðåäñòàâëÿþò,
÷òî æå ýòî òàêîå íà ñàìîì äåëå.

«Ñòðåññ» â ïåðåâîäå ñ àíãëèéñêîãî — «íàæèì»,
«äàâëåíèå», «íàïðÿæåíèå». Ïåðâàÿ íàó÷íàÿ ñòà-
òüÿ ïî ýòîé ïðîáëåìå áûëà îïóáëèêîâàíà â 1936
ãîäó Ãàíñîì Ñåëüå, îíà íàçûâàëàñü «Ñèíäðîì,
âûçûâàåìûé ðàçíûìè ïîâðåæäàþùèìè àãåíòàìè».

Ñåëüå îïèñàë òðè ñòàäèè ýòîãî ñîñòîÿíèÿ:
Ïåðâàÿ — ðåàêöèÿ òðåâîãè ñ ìîáèëèçàöèåé âñåõ

ðåñóðñîâ îðãàíèçìà, óâåëè÷åíèåì âûäåëåíèÿ ãîð-
ìîíîâ, â ÷àñòíîñòè àäðåíàëèíà, æåëåçàìè âíóò-
ðåííåé ñåêðåöèè è ïîâûøåíèåì ïîòðåáëåíèÿ
êëåòêàìè è òêàíÿìè êèñëîðîäà è ñàõàðà.

Âòîðàÿ — ñîïðîòèâëåíèå, êîãäà áëàãîäàðÿ
ïðåäøåñòâóþùåé ìîáèëèçàöèè çàùèòíûõ ñèë
îðãàíèçìó óäàåòñÿ óñïåøíî ñïðàâëÿòüñÿ ñ âûç-
âàâøèìè ñòðåññ âîçäåéñòâèÿìè (ïåðâîíà÷àëüíî
áåç êàêîãî-ëèáî âèäèìîãî óùåðáà äëÿ çäîðîâüÿ).

È òðåòüÿ — èñòîùåíèå, êîãäà ñëèøêîì äëè-
òåëüíàÿ èëè èíòåíñèâíàÿ áîðüáà ñ âîçíèêøèìè
ïðîáëåìàìè ïðèâîäèò ê ñíèæåíèþ ïðèñïîñîáè-
òåëüíûõ (àäàïòàöèîííûõ) âîçìîæíîñòåé îðãàíèç-
ìà, îòêðûâàÿ äîðîãó äëÿ ðàçâèòèÿ ñàìûõ ðàçíî-
îáðàçíûõ çàáîëåâàíèé.

Ó êàæäîãî ÷åëîâåêà ñâîè óðîâíè ðåçåðâíûõ âîç-
ìîæíîñòåé. Íà îäíî è òî æå ðàçäðàæàþùåå âîç-
äåéñòâèå êòî-òî ðåàãèðóåò âðåìåííûì íàðóøåíè-
åì ñîñòîÿíèÿ, êòî-òî — ñåðüåçíûì çàáîëåâàíèåì.
Ïåðå÷åíü íàèáîëåå îáùèõ ïðîÿâëåíèé ñòðåññà:
— áåññîííèöà,
— ãîëîâíàÿ áîëü,
— àëëåðãèÿ,
— òîøíîòà, èçæîãà, çàïîðû,
— ñïàçì ÷åëþñòíîé ìûøöû, ñêðåæåòàíèå çóáàìè,
— áîëè â ñïèíå, ñïàçì ìûøö øåè,

INTRODUCTION
At present a considerable portion of the population

suffers from stress-related disorders which is the ma-
jor social problem in the society and acquires the
epidemic scope. Every person has had a stressful expe-
rience, but the majority have a vague idea of what it
actually is.

In the English language, «stress» means «pressure»,
«strain», «tension». The first scientific work on this
problem was published in 1936 by Hans Selie under
the title «Syndrome caused by various harmful agents».

Selie described three stages of this condition:
First — alarm reaction with the mobilization of all

resources of an organism, increased hormone excre-
tion, in particular adrenaline, by the endocrine
glands, and enhanced absorption of oxygen and sug-
ar by the cells and tissues.

Second — resistance, when due to prior mobiliza-
tion of protective forces an organism manages to cope
successfully with stressful situations (primarily with-
out any visible impairment of health).

And the third stage — exhaustion, when too pro-
longed or intensive a struggle with arising problems
results in impairment of the organism’s adaptive abil-
ities, opening the way to development of most varied
diseases.

Every human being has his or her own levels of
possible reserves. One and the same stimulus causes a
temporarily disorder in one person, and a serious ill-
ness in another.
The most common indications of stress are as follows:
— insomnia,
— headache,
— allergies,
— nausea,  heartburn,  constipation,
— spasm of the jaw muscles, teeth-grinding,
— back pain, spasm of muscles of the neck,
— chronic fatigue,
— fits of dizziness,
— higher blood pressure,
— depression, irritability.
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— õðîíè÷åñêàÿ óñòàëîñòü,
— ïðèñòóïû ãîëîâîêðóæåíèÿ,
— ïîäúåì àðòåðèàëüíîãî äàâëåíèÿ,
— äåïðåññèÿ, ðàçäðàæèòåëüíîñòü.

Íåñìîòðÿ íà äîñòàòî÷íî äëèòåëüíûé èñòîðè-
÷åñêèé ïåðèîä èçó÷åíèÿ è íàêîïëåíèÿ çíà÷èòåëü-
íîãî îáúåìà ôàêòè÷åñêèõ äàííûõ, ïðîáëåìà äè-
àãíîñòèêè è ëå÷åíèÿ ñòðåññà îñòàåòñÿ äî ñèõ ïîð
íåðåøåííîé è àêòóàëüíîé. Âàæíîé ïðàêòè÷åñêîé
ïðîáëåìîé ÿâëÿåòñÿ íåîáõîäèìîñòü äëèòåëüíîãî
ëå÷åíèÿ, ÷òî ÷àñòî ïðèâîäèò ê ÿâëåíèÿì ëåêàð-
ñòâåííîé èíòîêñèêàöèè, ôàðìàêîëîãè÷åñêîé è
ïñèõîëîãè÷åñêîé çàâèñèìîñòè.

Ëå÷åíèå ñòðåññà ïðîâîäèòñÿ, â áîëüøèíñòâå
ñëó÷àåâ, ïñèõîòðîïíûìè ñðåäñòâàìè ñåäàòèâíî-
ãî, àíêñèîëèòè÷åñêîãî è àíòèäåïðåññèâíîãî äåé-
ñòâèÿ, ÷òî, êðîìå íåãàòèâíûõ ïîñëåäñòâèé èõ
äëèòåëüíîãî ïðèìåíåíèÿ, ñîïðîâîæäàåòñÿ íåèç-
áåæíûì ïðîÿâëåíèåì èçâåñòíûõ ïîáî÷íûõ ýôôåê-
òîâ, äåëàþùèõ íåâîçìîæíûì èõ íàçíà÷åíèå ðà-
áîòàþùåìó ÷åëîâåêó.

Â äàííîé ðàáîòå ïðåäïðèíÿòà ïîïûòêà êîððåê-
öèè ñòðåññà ìåòîäîì Ñó Äæîê òåðàïèè, êîòîðûé,
íàðÿäó ñ ïðîñòîòîé, óíèâåðñàëüíîñòüþ è âûñî-
êîé ðåçóëüòàòèâíîñòüþ, îáëàäàåò îãðîìíûì ïðå-
èìóùåñòâîì — îòñóòñòâèåì ïîáî÷íûõ ýôôåêòîâ.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
Îáúåêò èññëåäîâàíèÿ
Îáúåêòîì èññëåäîâàíèÿ ïîñëóæèëè 65 èñïû-

òàâøèõ ñòðåññ ïàöèåíòîâ. Âñå èñïûòóåìûå áûëè
ìóæñêîãî ïîëà, âîçðàñò êîëåáàëñÿ â ïðåäåëàõ îò
18 äî 57 ëåò.

Îáñëåäîâàíèå ïàöèåíòîâ ïðîâîäèëîñü íà êà-
ôåäðå íåëåêàðñòâåííûõ ìåòîäîâ ëå÷åíèÿ è êëè-
íè÷åñêîé ôèçèîëîãèè Ìîñêîâñêîé ìåäèöèíñêîé
àêàäåìèè èì. È.Ì.Ñå÷åíîâà.

Îñíîâíûå ìåòîäû èññëåäîâàíèÿ: êëèíèêî-ïñèõî-
ïàòîëîãè÷åñêèé, êëèíèêî-êàòàìíåñòè÷åñêèé, ïñè-
õîäèàãíîñòè÷åñêèé è ìàòåìàòèêî-ñòàòèñòè÷åñêèé.

Ïñèõîäèàãíîñòè÷åñêîå èññëåäîâàíèå
Ïðè èçó÷åíèè ëè÷íîñòíûõ ïîêàçàòåëåé, îñî-

áåííîñòåé ïñèõè÷åñêîãî è ñîìàòè÷åñêîãî ñîñòî-
ÿíèé, íàðÿäó ñ êëèíè÷åñêîé áåñåäîé ñ çàïîëíå-
íèåì ñòðóêòóðèðîâàííîé êàðòû êîìïëåêñíîãî ìå-
äèêî-ïñèõîëîãè÷åñêîãî îáñëåäîâàíèÿ, èñïîëüçî-
âàëñÿ ðÿä ïñèõîäèàãíîñòè÷åñêèõ òåñòîâ, îñíîâ-
íûìè èç êîòîðûõ ÿâëÿëèñü: ñòàíäàðòèçîâàííûé
ìåòîä èññëåäîâàíèÿ ëè÷íîñòè — ÑÌÈË, òåñò
öâåòîâûõ âûáîðîâ, öâåòîâîé òåñò îòíîøåíèé —
ÖÒÎ. Êðîìå âûøåïåðå÷èñëåííûõ ïñèõîäèàãíîñ-
òè÷åñêèõ ìåòîäèê, áûëà ïðèìåíåíà ìåòîäèêà ÑÀÍ
(ñàìî÷óâñòâèå, àêòèâíîñòü, íàñòðîåíèå).

In spite of a rather long history of research work
and accumulation of considerable bulk of factual data,
the problem of diagnosing and treatment of stress has
remained unsolved and topical so far. An important
practical problem is the need for prolonged treat-
ment which often results in phenomena such as drug
intoxication, pharmacological and psychological de-
pendency.

In the majority of cases treatment of stress is car-
ried out basing on psychotropic medication with sed-
ative, anxiolytic and antidepressive effects which, apart
from negative consequences of their prolonged use,
is inevitably accompanied by well-known side-effects
of psychotropic preparations making their  prescrip-
tion to working people impossible.

The present work is an attempt to correct stress by
Su Jok therapy that, being simple, universal and highly
effective, also has the great advantage of having no
side effects.

MATERIALS AND METHODS OF RESEARCH
Object of research
Stressed patients, 65 persons in all, served as the

material of this research work. All the subjects were
males, their age varying from 18 to 57 years old.

The patients were investigated at the chair of non-
pharmacological treatment methods and clinical phys-
iology of Moscow Medical I.M.Sechenov Academy.

Basic research methods: clinico-psychopathologi-
cal, clinico-catamnestic, psychodiagnostic, and math-
ematico-statistical.

Psychodiagnostic investigation
When studying personality indices, especially those

referring to mental and somatic conditions, along with
a clinical interview with filling in a structured account
of complex medico-psychological investigation, a
number of psychodiagnostic tests were used, basical-
ly: Standardized personality study method — SPSM,
colour-choice test, colour  relationships test — CRT.
Besides these psychodiagnostic methods the WAM
method was used too (well-being, activity, mood).

Physiological investigation
In order to access the vegetative tonus and vege-

tative support of activity (A.M.Vein, A.D.Solovieva,
O.A.Kolosova, 1981) a set of vegetative indices was
used, namely, heart rate (HR), systolic arterial pres-
sure (SAP), diastolic arterial pressure (DAP), respi-
ratory rate (RR). The device «Omron» was used for
measuring heart rate and blood pressure; besides, elec-
trocardiographic examination using one-channel port-
able cardiograph «Micromed» EK 1TTs-01 was car-
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Ôèçèîëîãè÷åñêîå èññëåäîâàíèå
Äëÿ îöåíêè âåãåòàòèâíîãî òîíóñà è âåãåòàòèâ-

íîãî îáåñïå÷åíèÿ äåÿòåëüíîñòè (Âåéí À.Ì., Ñî-
ëîâüåâà À.Ä., Êîëîñîâà Î.À., 1981) èñïîëüçî-
âàëñÿ êîìïëåêñ âåãåòàòèâíûõ ïîêàçàòåëåé: ×ÑÑ
(÷àñòîòà ñåðäå÷íûõ ñîêðàùåíèé), ÀÄÑ (àðòåðè-
àëüíîå äàâëåíèå ñèñòîëè÷åñêîå), ÀÄÄ (àðòåðè-
àëüíîå äàâëåíèå äèàñòîëè÷åñêîå), ×Ä (÷àñòîòà
äûõàíèÿ). Äëÿ èçìåðåíèÿ ×ÑÑ è ÀÄ èñïîëüçî-
âàëñÿ ïðèáîð «Omron»; êðîìå òîãî, ïðîâîäèëîñü
ýëåêòðîêàðäèîãðàôè÷åñêîå èññëåäîâàíèå ñ èñ-
ïîëüçîâàíèåì îäíîêàíàëüíîãî ïåðåíîñíîãî êàð-
äèîãðàôà «Ìèêðîìåä» ÝÊ 1ÒÖ-01. Íà ïîëó÷åí-
íûõ îòðåçêàõ ÝÊÃ èçìåðÿëèñü èíòåðâàëû R-R, à
çàòåì ïðîâîäèëñÿ ñðàâíèòåëüíûé âàðèàöèîííûé
àíàëèç R-R äî è ïîñëå ëå÷åíèÿ. Äëÿ îöåíêè áèî-
ýëåêòðè÷åñêîé àêòèâíîñòè ãîëîâíîãî ìîçãà ïà-
öèåíòàì äåëàëàñü ýíöåôàëîãðàììà ñ èñïîëüçî-
âàíèåì âîñüìèêàíàëüíîãî ýíöåôàëîãðàôà «Ìå-
äèêîð» ñî ñòàíäàðòíûì íàëîæåíèåì ýëåêòðîäîâ
ïî ñõåìå 10—20.

Ñòàòèñòè÷åñêèé àíàëèç
Îáðàáîòêà äàííûõ áûëà âûïîëíåíà ñ ïîìî-

ùüþ ïåðñîíàëüíîãî êîìïüþòåðà ïðè èñïîëüçî-
âàíèè ïðîãðàììû âàðèàöèîííîãî àíàëèçà ñ âû-
÷èñëåíèåì êðèòåðèÿ Ñòüþäåíòà, à òàêæå êîìïî-
íåíòû êîððåëÿöèîííîãî è äèñêðèìèíàíòíîãî àíà-
ëèçà.

ÏÐÎÂÎÄÈÌÎÅ ËÅ×ÅÍÈÅ
Ñó Äæîê òåðàïèÿ ïðîâîäèëàñü ÷åðåç äåíü, ñðåä-

íÿÿ ïðîäîëæèòåëüíîñòü êóðñà — 12 ñåàíñîâ. Êàæ-
äàÿ ïðîöåäóðà ïðîäîëæàëàñü 25—30 ìèíóò. Ðåöåïò
ñîñòàâëÿëñÿ ñòðîãî èíäèâèäóàëüíî, ó÷èòûâàÿ æà-
ëîáû ïàöèåíòà, êëèíè÷åñêèå ïðîÿâëåíèÿ çàáî-
ëåâàíèÿ, ïðèíèìàëèñü âî âíèìàíèå ñâÿçü ñ ýíåð-
ãèÿìè âðåìåíè è äàííûå ïóëüñîâîé Îííóðè äè-
àãíîñòèêè. Äëÿ ëå÷åíèÿ èñïîëüçîâàëèñü áåëü-ìå-
ðèäèàíû, áåëü-÷àêðû, çîíû ñîîòâåòñòâèÿ óøíûõ

ried out. On the obtained segments of ECGs the R-R
intervals were measured to be followed by a compara-
tive variational analysis of R-R before, and after, treat-
ment. In order to access the bioelectric activity of the
brain the patients underwent encephalography on an
eight-channel encephalograph «Medikor», with the
standard application of electrodes according to 10-20
scheme.

Statistical analysis
Data were processed on a personal computer bas-

ing on variational analysis programme calculating Stu-
dent’s criterion, and also components of correlation-
al and discriminant analysis.

TREATMENT
Su Jok therapy was administered every other day,

the average course consisted of 12 sessions. Each pro-
cedure lasted 25 to 30 minutes. The prescri ption was
made strictly on an individual basis, taking into con-
sideration the patient’s complaints, clinical manifes-
tations of disease, and also relationship  with time
energies and Onnuri pulse diagnosis data. Byol-me-
ridians, byol-chakras, correspondence areas of the
auricles, hands and feet were employed for treat-
ment. Energy flow therapy was employed along palm
lines (using round magnets and stick magnets), Eight
Ki treatment (microneedle therapy, warming up, mas-
sage, seed therapy, etc.)

Thus for treatment of headache the usual proce-
dures were to sedate Heat and tonify Coldness in the
AH-Heat meridian structure (Fig. 1) or tonify Hot-

Fig. 1. Sedation of branch Heat in the small intestine
meridian structure

Ðèñ. 1.Òîðìîæåíèå îòðàñëåâîãî Òåïëà â
ñòðóêòóðå ìåðèäèàíà òîíêîé êèøêè
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Fig. 2. Tonification of Hotness energy on the brain
byol-meridian

Ðèñ. 2.Òîíèçàöèÿ ýíåðãèè Æàðà íà áåëü-
ìåðèäèàíå ãîëîâíîãî ìîçãà
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ness energy on byol-meridians (Fig. 2) and on the
UM-Hotness byol-chakra (Fig. 3), sedate Darkness
energy on the brain and spinal cord byol-meridians
(Fig. 4).
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For treating insomnia: sedation of Vertical Core me-
ridian in the «insect» correspondence system (Fig. 5),
sedation of Fear and tonification of Calmness on the
UM-Hotness byol-chakra (Fig. 6, 7).

For treating spinal pains, muscle spasms: tonifi-
cation of Hotness and sedation of Coldness on back

N

Fig. 3. Tonification of UM-Hotness byol-chakra
Ðèñ. 3.Òîíèçàöèÿ áåëü-÷àêðû ÓÌ-Æàðà
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Fig. 4. Sedation of Darkness energy on the brain
byol-meridian

Ðèñ. 4.Òîðìîæåíèå ýíåðãèè Òüìû íà
áåëü-ìåðèäèàíå ãîëîâíîãî ìîçãà
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Fig. 5. Sedation of Vertical Core byol-meridian
(the northern pole magnet is placed to the
upper external byol-chakra, the southern pole
magnet — to the lower external byol-chakra)

Ðèñ. 5.Òîðìîæåíèå âåðòèêàëüíîãî ñåðäöåâèííîãî
áåëü-ìåðèäèàíà (ñåâåðíûé ïîëþñ  — íà
âåðõíþþ âíåøíþþ áåëü-÷àêðó,  þæíûé
ïîëþñ  — íà íèæíþþ âíåøíþþ áåëü-÷àêðó)
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ðàêîâèí, êèñòåé è ñòîï. Ïðîâîäèëàñü òåðàïèÿ ïî-
òîêîì ýíåðãèè ïî ëèíèÿì ëàäîíè (ñ ïîìîùüþ
êðóãëûõ ìàãíèòîâ è ìàãíèòíûõ ñòðåëîê), ëå÷å-
íèå ïî Âîñüìè Êè (ìèêðîèãëîòåðàïèÿ, ïðîãðå-
âàíèå, ìàññàæ, ñåìÿíîòåðàïèÿ è ò.ä.).

Òàê, ïðè ëå÷åíèè ãîëîâíûõ áîëåé ÷àñòî èñ-
ïîëüçîâàëèñü: òîðìîæåíèå Òåïëà è òîíèçàöèÿ
Õîëîäà â ñòðóêòóðå ìåðèäèàíà À-Òåïëà (ðèñ. 1)
èëè òîíèçàöèÿ ýíåðãèè Æàðà íà áåëü-ìåðèäèà-
íàõ (ðèñ. 2) è íà áåëü-÷àêðå ÓÌ-Æàðà (ðèñ. 3),
òîðìîæåíèå ýíåðãèè Òüìû íà áåëü-ìåðèäèàíàõ
ãîëîâíîãî è ñïèííîãî ìîçãà (ðèñ. 4).

1

2

3

1, 2 * I pVI, nIII
3 S pVI

Fig. 6. Sedation of Fear on UM-Hotness byol-chakra
Ðèñ. 6.Òîðìîæåíèå Ñòðàõà íà áåëü-÷àêðå

ÓÌ-Æàðà

3

Central border meridian, stimulation of correspond-
ence areas of particular spinal segments in the stand-
ard system, mini-system, «insect» system (Fig. 8).
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RESEARCH RESULTS AND DISCUSSION
The results of Su Jok treatment confirm the con-

siderable effectiveness of this method for treating pa-
tients with stress-related disorders of various genesis.
The overall effectiveness in the treatment group was
74.7%, in the control group — 25.9%. These findings
correlate with the data of psychodiagnostic and phys-
iological investigations that were carried out twice —
before and after treatment.

Ïðè ëå÷åíèè áåññîííèöû ïðîâîäèëèñü: òîð-
ìîæåíèå âåðòèêàëüíîãî ñåðäöåâèííîãî ìåðèäèà-
íà â ñèñòåìå ñîîòâåòñòâèÿ «íàñåêîìîãî» (ðèñ. 5),
òîðìîæåíèå Ñòðàõà è òîíèçàöèÿ Ñïîêîéñòâèÿ íà
áåëü-÷àêðå ÓÌ-Æàðà (ðèñ. 6, 7).

Äëÿ ëå÷åíèÿ áîëåé â ñïèíå, ìûøå÷íûõ ñïàç-
ìîâ ïðèìåíÿëè: òîíèçàöèþ Æàðà è òîðìîæåíèå
Õîëîäà íà çàäíåì öåíòðàëüíîì ïîãðàíè÷íîì
áåëü-ìåðèäèàíå, ñòèìóëÿöèþ çîí ñîîòâåòñòâèÿ
îïðåäåëåííûì îòäåëàì ïîçâîíî÷íèêà â ñòàíäàð-
òíîé ñèñòåìå, ìèíè-ñèñòåìå, ñèñòåìå «íàñåêî-
ìîãî» (ðèñ. 8).

ÐÅÇÓËÜÒÀÒÛ ÈÑÑËÅÄÎÂÀÍÈß
È ÈÕ ÀÍÀËÈÇ

Â ðåçóëüòàòå ïðîâåäåíèÿ Ñó Äæîê òåðàïèè ïîä-
òâåðæäåíà çíà÷èòåëüíàÿ ýôôåêòèâíîñòü ïðèìåíå-
íèÿ äàííîãî ìåòîäà ëå÷åíèÿ ïàöèåíòîâ ñî ñòðåñ-
ñîâûìè ðàññòðîéñòâàìè ðàçëè÷íîãî ãåíåçà. Îáùàÿ
ýôôåêòèâíîñòü â ëå÷åáíîé ãðóïïå ñîñòàâèëà
74,7%, â êîíòðîëüíîé ãðóïïå — 25,9%. Ýòè ïîêà-
çàòåëè êîððåëèðóþò ñ äàííûìè ïñèõîäèàãíîñòè-
÷åñêîãî è ôèçèîëîãè÷åñêîãî èññëåäîâàíèé, êî-
òîðûå ïðîâîäèëèñü äâàæäû — äî è ïîñëå ëå÷åíèÿ
(òàáë. 1, 2)

Â ðåçóëüòàòå ïñèõîäèàãíîñòè÷åñêîãî èññëåäî-
âàíèÿ ïåðåæèâøèõ ñòðåññ ïàöèåíòîâ áûëè âûÿâ-
ëåíû òðè îñíîâíûõ ïðîôèëÿ ëè÷íîñòè. Óñðåäíåí-
íûé ïðîôèëü âñåõ ãðóïï äî ëå÷åíèÿ ïðèâîäèòñÿ â
òàáëèöå 1.

Àíàëèçèðóÿ ëè÷íîñòíûå ïðîôèëè ïîñëå ëå÷å-
íèÿ (òàáë. 2), ìîæíî îòìåòèòü òåíäåíöèþ ê ñíè-
æåíèþ âûñîòû óñðåäíåííîãî ïðîôèëÿ ïî÷òè ïî
âñåì øêàëàì (â áîëüøåé ñòåïåíè ïî 1-é, 2-é øêà-
ëàì — òèï A; ïî 2-é, 7-é, 1-é øêàëàì — òèï B;
ïî 2-é, 3-é, 7-é — òèï C).

Ðåçóëüòàòû, ïîëó÷åííûå ïðè îáñëåäîâàíèè öâå-
òîâûì òåñòîì Ì. Ëþøåðà, ñâèäåòåëüñòâóþò î òîì,
÷òî âî âñåõ èçó÷àåìûõ ãðóïïàõ áîëüíûõ âûÿâëåíî
îòêëîíåíèå îò àóòîãåííîé íîðìû (òàáë. 3, 4). Ïðè-
÷åì ýòîò ïîêàçàòåëü íàèáîëåå âûñîê ó ëèö, èìå-
þùèõ òèï Ñ ëè÷íîñòíîãî ïðîôèëÿ, ÷òî â ñâîþ
î÷åðåäü óêàçûâàåò íà íàëè÷èå ó ýòèõ èñïûòóå-
ìûõ âûðàæåííîé íåðâíî-ïñèõè÷åñêîé íàïðÿæåí-
íîñòè, ëè÷íîñòíîé äèñãàðìîíèè, îòñóòñòâèå îï-
òèìàëüíûõ ôîðì ïñèõîëîãè÷åñêîé çàùèòû. Â ýòîé
æå ãðóïïå îòìå÷àëîñü ïðåîáëàäàíèå òðîôîòðîï-
íîãî òèïà ðåàãèðîâàíèÿ, ñíèæåíèå ñòàáèëüíîñ-
òè ñàìîðåãóëÿöèè. Ïîêàçàòåëü ãåòåðîíîìíîñòè íå
èìåë äîñòîâåðíûõ ðàçëè÷èé â ñðàâíèâàåìûõ
ãðóïïàõ áîëüíûõ, à åãî âåëè÷èíà ñâèäåòåëüñòâî-
âàëà î íåêîòîðîé òåíäåíöèè ê ñíèæåíèþ èõ àê-

1

2

3

1, 2 * I nVIII, pVII
3 S nVIII

Fig. 7. Tonification of Calmness on UM-Hotness
byol-chakra

Ðèñ. 7.Òîíèçàöèÿ Ñïîêîéñòâèÿ íà áåëü-÷àêðå
ÓÌ-Æàðà

3

Fig. 8. Tonification of Hotness on the back Central
border byol-meridian in the «insect» system

Ðèñ. 8.Òîíèçàöèÿ Æàðà íà çàäíåì öåíòðàëüíîì
ïîãðàíè÷íîì áåëü-ìåðèäèàíå â ñèñòåìå
«íàñåêîìîãî»

1

2
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òèâíîñòè, íåçàâèñèìîñòè, ñàìîñòîÿòåëüíîñòè.
Äëÿ èñïûòóåìûõ ñ ëè÷íîñòíûì ïðîôèëåì òèïà
A è B áûëà õàðàêòåðíà áîëåå âûðàæåííàÿ ýêñ-
öåíòðè÷íîñòü, ÷òî âûðàæàëîñü â ñòðåìëåíèè ýòèõ
ëèö óëàâëèâàòü êàê ïîëîæèòåëüíûå, òàê è îòðè-
öàòåëüíûå ñèãíàëû îêðóæàþùåé ñðåäû ñ öåëüþ
êîððåêöèè ñâîåãî ïîëîæåíèÿ â ñîöèóìå, âûáî-
ðà âåðíîãî ïàòåðíà ïîâåäåíèÿ, ïîëó÷åíèÿ ïî-
ìîùè è ïîääåðæêè èçâíå. Ó áîëüíûõ ñ ëè÷íîñò-
íûì ïðîôèëåì òèïà C ïðåîáëàäàëà êîíöåíòðè÷-
íîñòü, âûðàæàþùàÿñÿ â áîëüøåé ñîñðåäîòî÷åí-
íîñòè íà ñåáå, ñâîèõ íåðàçðåøåííûõ ïðîáëåìàõ,
ñóáúåêòèâíûõ îùóùåíèÿõ è ïåðåæèâàíèÿõ. Â ýòîé
ãðóïïå ëèö ñîîòíîøåíèå ëè÷íîñòíûõ ñâîéñòâ
áûëî áîëåå ñòàáèëüíî è ñáàëàíñèðîâàííî (îäíè
ëè÷íîñòíûå õàðàêòåðèñòèêè íå ïðîòèâîðå÷èëè
äðóãèì). Óðîâåíü ðàáîòîñïîñîáíîñòè áîëüíûõ ñ
ëè÷íîñòíûìè ïðîôèëÿìè òèïà A è B áûë äîñòî-
âåðíî âûøå, ÷åì â ãðóïïå ñ òèïîì C, ÷åìó â
ïåðâóþ î÷åðåäü ñïîñîáñòâîâàëè öåííîñòíûå îðè-
åíòàöèè è óñòàíîâêè ýòèõ ïàöèåíòîâ íà òðóäî-
âóþ äåÿòåëüíîñòü.

The psychodiagnostic investigation of stressed patients
revealed three basic personality profiles. The average pro-
file for all groups before treatment is shown in Table 1.

Analysing personality profiles after treatment (Ta-
ble 2), one can observe a tendency to decrease the
pitch of the average profile almost on all scales (to a
greater extent on scales 1, 2 — Type A; scales 2, 7,
1 — Type B; 2, 3, 7 — type C).

Results of examination based on M.Luscher’s col-
our test prove that in all studied groups of patients
there was a deviation from the autogenous norm (Table
3, 4). This index is the highest in Type C persons which,
in its turn, points to marked nervous and mental ten-
sion of these subjects, personal disharmony, absence
of optimal forms of psychological protection. In the
same group there was observed the trophotropic type
of response, lower stability of self-regulation. The het-
eronomic index did not have any significant differences
in the compared groups of patients, and its value was
indicative of a certain tendency to lower their activity,
independence, self-sufficiency. Type A and B subjects
were characterized by more pronounced eccentricity,

Table 1. Personality traits (SPSM test)
Òàáëèöà 1. Ëè÷íîñòíûå õàðàêòåðèñòèêè (òåñò ÑÌÈË)

L

F

Ê

1

2

3

4

5

6

7

8

9

0

Tendency to improve self-impression
Ñòðåìëåíèå óëó÷øèòü âïå÷àòëåíèå î ñåáå
Tendency to stress problems
Ñòðåìëåíèå ïîä÷åðêíóòü íàëè÷èå ïðîáëåì
Tendency to avoid sincerity
Ñòðåìëåíèå èçáåæàòü îòêðîâåííîñòè
Excessive control and preoccupation with one’s condition
Èçáûòî÷íûé êîíòðîëü è ñîñðåäîòî÷åííîñòü íà
ñâîåì ñàìî÷óâñòâèè
Depression
Äåïðåññèÿ
Emotional lability
Ýìîöèîíàëüíàÿ ëàáèëüíîñòü
Impulsiveness
Èìïóëüñèâíîñòü
Feminine (masculine) style of adjustment
Æåíñòâåííûé (ìóæåñòâåííûé) ñòèëü àäàïòàöèè
Attitudinal rigidity
Ðèãèäíîñòü óñòàíîâîê
Anxiety
Òðåâîæíîñòü
Individualization
Èíäèâèäóàëèñòè÷íîñòü
Optimism and activity
Îïòèìèçì è àêòèâíîñòü
Introversion
Èíòðîâåðñèÿ

47,6 ± 1,7

71,2 ± 5,1

50,2 ± 0,8

72, ± 3,7

71,3 ± 4,8

70,1 ± 3,3

58,6 ± 4,5

57,2 ± 7,1

59,4 ± 5,7

61,7 ± 1,9

55,9 ± 3,6

51,3 ± 5,8

63,2 ± 3,4

44,7 ± 0,3

60,5 ± 6,5

46,2 ± 8,9

71,8 ± 5,1

78,8 ± 6,7

55,8 ± 3,6

73,6 ± 4,2

64,6 ± 2,9

68,3 ± 3,6

76,0 ± 6,7

74,4 ± 3,1

62,1 ± 3,9

60,5 ± 7,2

42,1 ± 1,1

59,4 ± 3,8

53,7 ± 4,3

61,4 ± 2,9

70,4 ± 3,8

63,4 ± 2,9

82,1 ± 5,8

63,2 ± 1,7

58,8 ± 4,5

76,4 ± 4,6

75,8 ± 2,8

55,7 ± 7,2

56,4 ± 4,8

Scale name
Íàçâàíèå øêàëû

Scale number
or substitute

¹ èëè
àááðåâèàòóðà

øêàëû À B C

Average scores of the subjects
Ñðåäíèå ïîêàçàòåëè èñïûòóåìûõ
Types of personality profiles (T-scores)

Òèïû ëè÷íîñòíûõ ïðîôèëåé (Ò-áàëëû)
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Àíàëèç ðåçóëüòàòîâ ÖÒÎ ïîêàçàë, ÷òî êîððåê-
öèÿ ñòðåññà ìåòîäîì Ñó Äæîê òåðàïèè ïðèâîäèò
ê ñòàòèñòè÷åñêè äîñòîâåðíûì èçìåíåíèÿì â ïñè-
õîñåìàíòè÷åñêîé ñôåðå. Â îñíîâíîé ãðóïïå (Ñó
Äæîê òåðàïèÿ) ëå÷åíèå ïðèâåëî ê áîëåå ïîçè-
òèâíîìó âîñïðèÿòèþ îáðàçîâ «ß èäåàëüíîå»,
«Ìîÿ ñåìüÿ» è «ß â áóäóùåì», â òî âðåìÿ êàê
îòíîøåíèå ê îáðàçó «ß â ïðîøëîì» ñòàëî áîëåå
íåãàòèâíûì, â êîíòðîëüíîé ãðóïïå (ïëàöåáî)
ïîäîáíûõ èçìåíåíèé íå ïðîèçîøëî.

Ïî äàííûì òåñòà Ëþøåðà è ÑÀÍ, ó âñåõ èñïû-
òóåìûõ ïîñëå Ñó Äæîê òåðàïèè èìååòñÿ òåíäåí-
öèÿ ê ñòàáèëèçàöèè ýìîöèîíàëüíîé óñòîé÷èâîñ-
òè, ñíèæåíèþ óðîâíÿ ñòðåññà, ïîâûøàåòñÿ ðàáî-
òîñïîñîáíîñòü, äîñòîâåðíî ïîâûøàþòñÿ ïîêàçà-
òåëè àêòèâíîñòè (íà 34,8%, ð<0,05), ñàìî÷óâñòâèÿ
(íà 38,7%, p<0,05), íàñòðîåíèÿ (íà 39,3%, ð<0,05).

Äàííûå, ïîëó÷åííûå â ðåçóëüòàòå èçó÷åíèÿ äè-
íàìèêè ôèçèîëîãè÷åñêèõ ïîêàçàòåëåé, ñâèäåòåëü-
ñòâóþò î òîì, ÷òî Ñó Äæîê òåðàïèÿ âëèÿåò íà
îòäåëüíûå ïîêàçàòåëè (ÀÄÑ, ÀÄÄ, ×Ä), íîðìà-

which was manifest in these persons’ intention to catch
both positive and negative signals coming from the
environment in order to correct their position in soci-
ety, choose the right behavioural pattern, receive sup-
port and assistance from outside. The Type C patients
displayed more concentricity that found expression in
higher preoccupation with oneself, one’s unresolved
problems, subjective experiences and feelings. In this
group the correlation of personality traits was more
stable and balanced (personality traits were consistent
with one another). The efficiency level of the patients
with Type A and B personality profiles was significant-
ly higher than in the Type C group which first of all
can be accounted for by value orientations and atti-
tudes of these patients to work.

The CRT findings show that correction of stress
by the Su Jok method leads to statistically reliable
changes in psychosemantic sphere. In the main group
(Su Jok therapy) treatment resulted in a more positive
perception of the images such as «Ideal self», «My
family», and «Myself in the future», whereas the at-

Tendency to improve self-impression
Ñòðåìëåíèå óëó÷øèòü âïå÷àòëåíèå î ñåáå
Tendency to stress problems
Ñòðåìëåíèå ïîä÷åðêíóòü íàëè÷èå ïðîáëåì
Tendency to avoid sincerity
Ñòðåìëåíèå èçáåæàòü îòêðîâåííîñòè
Excessive control and preoccupation with one’s condition
Èçáûòî÷íûé êîíòðîëü è ñîñðåäîòî÷åííîñòü íà
ñâîåì ñàìî÷óâñòâèè
Depression
Äåïðåññèÿ
Emotional lability
Ýìîöèîíàëüíàÿ ëàáèëüíîñòü
Impulsiveness
Èìïóëüñèâíîñòü
Feminine (masculine) style of adjustment
Æåíñòâåííûé (ìóæåñòâåííûé) ñòèëü àäàïòàöèè
Attitudinal rigidity
Ðèãèäíîñòü óñòàíîâîê
Anxiety
Òðåâîæíîñòü
Individualization
Èíäèâèäóàëèñòè÷íîñòü
Optimism and activity
Îïòèìèçì è àòêèâíîñòü
Introversion
Èíòðîâåðñèÿ

45,4 ± 1,9*

60,8 ± 4,7*

49,7 ± 1,2*

62,9 ± 2,1*

54,7 ± 3,7*

64,6 ± 2,9*

60,1 ± 3,7

66,9 ± 6,4*

62,9 ± 4,7

56,1 ± 2,1*

54,7 ± 2,6

67,4 ± 4,7*

60,1 ± 2,9

42,8 ± 1,2*

58,4 ± 3,9*

45,7 ± 2,9

67,32 ± 4,7*

69,4 ± 5,6

54,2 ± 3,2

68,4 ± 4,3*

63,8 ± 3,3

65,4 ± 2,8

62,7 ± 5,4

68,1 ± 1,6*

62,8 ± 4,2

63,4 ± 6,1

40,9 ± 2,0

60,1 ± 2,9*

52,8 ± 3,6*

58,2 ± 3,2*

67,2 ± 3,2*

63,7 ± 3,1

76,1 ± 4,9

66,4 ± 1,9

64,1 ± 3,2*

61,8 ± 6,0*

64,9 ± 3,1*

60,1 ± 5,4*

62,1 ± 3,6*

Average scores of the subjects
Ñðåäíèå ïîêàçàòåëè èñïûòóåìûõ
Types of personality profiles (T-scores)

Òèïû ëè÷íîñòíûõ ïðîôèëåé (Ò-áàëëû)

43,8±1,7

67,7±4,2

51,8±3,1

71,4±2,7

76,9±2,1

69,4±1,7

77,4±3,1

54,7±2,9

71,0±2,1

67,1±3,9

67,9±2,4

59,1±3,7

58,4±1,7

Table 2. Personality traits after treatment (SPSM test)
Òàáëèöà 2. Ëè÷íîñòíûå õàðàêòåðèñòèêè ïîñëå ëå÷åíèÿ (òåñò ÑÌÈË)

L

F

Ê

1

2

3

4

5

6

7

8

9

0

Scale name
Íàçâàíèå øêàëû

Scale number
or substitute

¹ èëè
àááðåâèàòóðà

øêàëû Control
Êîíòðîëü

CBA

* p<0,05
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ëèçóÿ èõ, â êîíòðîëüíîé ãðóïïå ïîäîáíûõ èçìå-
íåíèé íå âûÿâëåíî (òàáëèöà 5).

Àíàëèç ýíöåôàëîãðàìì ïîêàçàë, ÷òî ñïåöèôè-
÷åñêèõ äèôôóçíûõ èçìåíåíèé áèîýëåêòðè÷åñêîé
àêòèâíîñòè ãîëîâíîãî ìîçãà íå âûÿâëåíî, ó ñåìè
ïàöèåíòîâ èìåëè ìåñòî ëåãêèå äèôôóçíûå èçìå-
íåíèÿ ÝÝÃ, îáóñëîâëåííûå íàðóøåíèåì ôóíê-
öèîíàëüíîãî áàëàíñà.

Îöåíêà ýôôåêòèâíîñòè ëå÷åíèÿ ïðîâîäèëàñü ïî
êîíêðåòíûì æàëîáàì ïàöèåíòîâ (ðèñ. 9). Èçó÷åíèå
äèíàìèêè æàëîá ïàöèåíòîâ êîíòðîëüíîé ãðóïïû
(ïëàöåáî) íå ïîçâîëèëî óñòàíîâèòü ñòàòèñòè÷åñêè

9,6 ± 2,7*

1,1 ± 0,7

-3,3 ± 2,4

-1,1 ± 1,9*

0,7 ± 1,4

3,4 ± 1,1*

17,4 ± 1,1*

3,0 ± 0,7*

11,2 ± 4,1

1,5 ± 0,4

2,5 ± 1,2

1,4 ± 2,9

0,6 ± 4,4*

4,9 ± 3,2

3,7 ± 4,0*

6,4 ± 5,6*

13,6 ± 5,9

0,6 ± 0,5

-3,0 ± 1,5

2,1 ± 3,6*

-1,0 ± 2,1

1,1 ± 4,6

4,9 ± 1,9*

5,1 ± 6,5*

13,8 ± 5,1

1,4 ± 0,4

-3,1 ± 1,7

2,4 ± 4,1

0,9 ± 2,6

2,9 ± 3,8

1,8 ± 2,0

10,8 ± 6,4

Table 4. Indices of M.Luscher’s colour test after treatment
Òàáëèöà 4. Ïîêàçàòåëè öâåòîâîãî òåñòà Ì. Ëþøåðà ïîñëå ëå÷åíèÿ

Coefficient of total deviation from autogenous norm (TD)
Êîýôôèöèåíò ñóììàðíîãî îòêëîíåíèÿ îò àóòîãåííîé íîðìû (ÑÎ)
Vegetative coefficient (CV)
Âåãåòàòèâíûé êîýôôèöèåíò (ÊÂ)
Heteronomy Autonomy (H)
Ãåòåðîíîìíîñòü — àâòîíîìíîñòü (Ã)
Concentricity Eccentricity (C)
Êîíöåíòðè÷íîñòü — ýêñöåíòðè÷íîñòü (Ê)
Balance of personality traits (PT)
Áàëàíñ ëè÷íîñòíûõ ñâîéñòâ (ËÁ)
Balance of vegetative system (VB)
Áàëàíñ âåãåòàòèâíîé ñèñòåìû (ÂÁ)
Efficiency (E)
Ðàáîòîñïîñîáíîñòü (Ð)
Presence of stressful state (S)
Íàëè÷èå ñòðåññîâîãî ñîñòîÿíèÿ (Ñ)

À

Types of personality profiles
(Òèïû ëè÷íîñòíûõ ïðîôèëåé)

B C
Indices

(Ïîêàçàòåëè) Control
Êîíòðîëü

Coefficient of total deviation from autogenous norm (TD)
Êîýôôèöèåíò ñóììàðíîãî îòêëîíåíèÿ îò àóòîãåííîé íîðìû (ÑÎ)
Vegetative coefficient (CV)
Âåãåòàòèâíûé êîýôôèöèåíò (ÊÂ)
Heteronomy Autonomy (H)
Ãåòåðîíîìíîñòü — àâòîíîìíîñòü (Ã)
Concentricity Eccentricity (C)
Êîíöåíòðè÷íîñòü — ýêñöåíòðè÷íîñòü (Ê)
Balance of personality traits (PT)
Áàëàíñ ëè÷íîñòíûõ ñâîéñòâ (ËÁ)
Balance of vegetative system (VB)
Áàëàíñ âåãåòàòèâíîé ñèñòåìû (ÂÁ)
Efficiency (E)
Ðàáîòîñïîñîáíîñòü (Ð)
Presence of stressful state (S)
Íàëè÷èå ñòðåññîâîãî ñîñòîÿíèÿ (Ñ)

À

Types of personality profiles
(Òèïû ëè÷íîñòíûõ ïðîôèëåé)

B C

Indices
(Ïîêàçàòåëè)

Table 3. Indices of M.Luscher’s colour test before treatment
Òàáëèöà 3. Ïîêàçàòåëè öâåòîâîãî òåñòà Ì. Ëþøåðà äî ëå÷åíèÿ

11,7 ± 3,5

1,2 ± 0,4

-3,2 ± 2,8

-0,1 ± 2,7

0,6 ± 1,5

3,8 ± 1,9

16,8 ± 1,4

10,2 ± 6,1

12,4 ± 5,9

1,4 ± 0,5

-2,6 ± 1,4

1,6 ± 3,2

0,4 ± 4,7

4,7 ± 3,5

1,9 ± 3,1

9,8 ± 4,5

14,8 ± 6,4

0,8 ± 0,5

-3,1 ± 1,6

2,7 ± 4,8

-1,1 ± 2,3

0,9 ± 5,3

3,8 ± 2,1

11,6 ± 7,1

titude toward the image of «Myself in the past» be-
came more negative; in the control group (placebo)
such changes did not occur.

According to Luscher’s test and WAM, in all the
subjects after Su Jok therapy there is a tendency to
emotional stabilization, lower level of stress, enhanced
efficiency, reliably higher indices of activity (by 34.8%,
p<0.05), well-being (by 38.7%, p<0.05), mood (by
39.3%, p<0.05).

The dynamics of physiological indices provides the
data that prove that Su Jok therapy is effective for
certain indices (SAP, DAP, RR), making them nor-

* p<0,05
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ÑÓ ÄÆÎÊ ÒÅÐÀÏÈß ÑÒÐÅÑÑÎÂÛÕ ÐÀÑÑÒÐÎÉÑÒÂ ÐÀÇËÈ×ÍÎÃÎ ÃÅÍÅÇÀ

T.gr.
Ë.ãð.

C.gr.
Ê.ãð.

HR
×ÑÑ

68+3*

68+2*

R-R

42+4

44+3*

SAP
ÀÄÑ

128+5

127+6

 DAP
ÀÄÄ

69+2

72+4*

RR
×Ä

16+1*

15+3

HR
×ÑÑ

65+3*

67+4*

R-R

41+3

44+2*

SAP
ÀÄÑ

122+4*

128+4*

DAP
ÀÄÄ

65+3

73+2*

RR
×Ä

14+2

16+2

Before treatment
Äî ëå÷åíèÿ

After treatment
Ïîñëå ëå÷åíèÿ

HR — heart rate
R-R — ECG interval
SAP — systolic arterial pressure
DAP — diastolic arterial pressure
RR — respiratory rate
* — reliability p < 0.05

×ÑÑ — ÷àñòîòà ñåðäå÷íûõ ñîêðàùåíèé;
R-R — èíòåðâàë ÝÊÃ
ÀÄÑ — àðòåðèàëüíîå äàâëåíèå ñèñòîëè÷åñêîå;
ÀÄÄ — àðòåðèàëüíîå äàâëåíèå äèàñòîëè÷åñêîå;
×Ä — ÷àñòîòà äûõàíèÿ;
* — äîñòîâåðíîñòü p < 0,05

Table 5. Dynamics of physiological indices
Òàáëèöà 5. Äèíàìèêà ôèçèîëîãè÷åñêèõ ïîêàçàòåëåé

— before treatment (äî ëå÷åíèÿ)
— after treatment (ïîñëå ëå÷åíèÿ)

Fig. 9. Dynamics of complaints of the control (A) and treatment (B) group patients
Ðèñ. 9. Äèíàìèêà æàëîá ïàöèåíòîâ êîíòðîëüíîé ãðóïïû (A) è ëå÷åáíîé ãðóïïû (B)

— before treatment (äî ëå÷åíèÿ)
— after treatment (ïîñëå ëå÷åíèÿ)

Æàëîáû ïàöèåíòîâ

1. Ïîâûøåííàÿ èñòîùàåìîñòü
2. Ïîâûøåííàÿ ðåàêöèÿ íà ðåçêèé ðàçäðàæèòåëü
3. Ðàññòðîéñòâà ñíà
4. Ðàçäðàæèòåëüíîñòü
5. Ðåìèíèñöåíöèè
6. Ïîâûøåííàÿ íàñòîðîæåííîñòü
7. Êîøìàðíûå ñíîâèäåíèÿ, îòðàæàþùèå ôàáóëó

ïñèõîòðàâìû
8. Ìåòåîëàáèëüíîñòü
9. Êîëåáàíèÿ ÀÄ
10. Âíóòðåííÿÿ çàæàòîñòü
11. Ãîëîâíûå áîëè
12. Ãèïåðãèäðîç

A. Control group patients
Ïàöèåíòû êîíòðîëüíîé ãðóïïû

B. Treatment group patients
Ïàöèåíòû ëå÷åáíîé ãðóïïû

Patients' complaints

1. Enhanced exhaustion
2. High-pitch response to acute stimulus
3. Sleep disturbances
4. Irritability
5. Reminiscences
6. Enhanced alertness
7. Nightmares reflecting psychic trauma's fabula
8. Meteorolability
9. AD fluctuations
10. Internal constraint
11. Headaches
12. Hyperhydrosis

mal, whereas in the control group no such changes
were revealed (Table 5).

An analysis of encephalograms showed that no spe-
cific diffuse changes of the brain’s bioelectric activity
were discovered, in seven patients there were slight
diffuse changes of EEGs which was accounted for by
functional imbalance.

äîñòîâåðíûõ èçìåíåíèé (ðèñ. 9A) â îòëè÷èå îò îñ-
íîâíîé ãðóïïû (ðèñ. 9B), â êîòîðîé Ñó Äæîê òåðà-
ïèÿ ïðèâåëà ê ñòàòèñòè÷åñêè äîñòîâåðíîìó ñíè-
æåíèþ ñòåïåíè âûðàæåííîñòè ñèìïòîìîâ ñòðåññà.
Ýòè äàííûå êîððåëèðóþò ñ äîñòîâåðíûìè (p<0,05)
äàííûìè êëèíèêî-ïñèõîëîãè÷åñêèõ èññëåäîâàíèé,
ïðîâåäåííûõ ïîñëå ëå÷åíèÿ.
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The effect of treatment was evaluated according to
the patients' particular complaints (Fig. 9). Studying
the dynamics of the patients’ complaints in the con-
trol group (placebo) did not allow to determine sta-
tistically reliable changes (Fig. 9A) in contrast to the
main group (Fig. 9B) in which Su Jok therapy result-
ed in statistically reliable decrease of pronouncedness
of stress symptoms. These data correlate with reliable
(p<0.05) data of clinico-psychological investigations
carried out after treatment.

Therefore, these data prove the high effectiveness of
Su Jok therapy for treatment of stress-related disorders.
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Òàêèì îáðàçîì, äîêàçàíà âûñîêàÿ ýôôåêòèâ-
íîñòü Ñó Äæîê òåðàïèè äëÿ ëå÷åíèÿ ñòðåññîâûõ
ðàññòðîéñòâ.
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