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ÂÂÅÄÅÍÈÅ
Ïðîáëåìà ðîñòà ïàòîëîãèè ùèòîâèäíîé æåëå-

çû ÿâëÿåòñÿ âåñüìà àêòóàëüíîé íà ñîâðåìåííîì
ýòàïå ðàçâèòèÿ ìåäèöèíû. Íàðàñòàþùåå çàãðÿç-
íåíèå îêðóæàþùåé ñðåäû, ïîñëåäñòâèÿ àâàðèè
íà ×ÀÝÑ è ìíîãèå äðóãèå ïðè÷èíû ïðåâðàòèëè
äèàãíîñòèêó è ëå÷åíèå äèôôóçíûõ è î÷àãîâûõ
ïîðàæåíèé ùèòîâèäíîé æåëåçû â öåíòðàëüíûõ
îáëàñòÿõ Ðîññèè èç ÷èñòî ìåäèöèíñêîé â ñîöè-
àëüíóþ ïðîáëåìó. Çàòðàòû íà îáñëåäîâàíèå è ëå-
÷åíèå äàííîé ïàòîëîãèè áîëüíûõ òîëüêî ïî Ñìî-
ëåíñêîé îáëàñòè âîçðîñëè ñ 1985 ã. ïî 1999 ã. â
7,5—8,3 ðàçà [8]. Âíåäðåíèå ìåòîäà óëüòðàçâóêî-
âîé òîìîãðàôèè (ÓÇÒ) ðåçêî óâåëè÷èëî âûÿâëÿ-
åìîñòü äèôôóçíîé ïàòîëîãèè ùèòîâèäíîé æåëå-
çû (òèðåîèäèò), â ðåçóëüòàòå ÷åãî äèàãíîñòèðîâà-
ëàñü öåëàÿ ãðóïïà ïàöèåíòîâ ñ òàê íàçûâàåìûìè
«ïñåâäîóçëîâûìè èçìåíåíèÿìè» ïðè õðîíè÷åñêèõ
òèðåîèäèòàõ, ÷òî òàêæå óñëîæíÿåò ðåøåíèå äè-
àãíîñòè÷åñêèõ è ëå÷åáíûõ çàäà÷ [11]. Àëëîïàòè-
÷åñêîé ìåäèöèíîé ïðîäîëæàåòñÿ ïîèñê ýôôåê-
òèâíûõ, ýêîíîìè÷åñêè îïðàâäàííûõ àëãîðèòìîâ
äèàãíîñòèêè è ëå÷åíèÿ ðàçëè÷íîé ïàòîëîãèè ùè-
òîâèäíîé æåëåçû. Âçàèìîäåéñòâèþ àëëîïàòè÷åñ-
êîé è íåòðàäèöèîííîé ìåäèöèíû â îáëàñòè ëå-
÷åíèÿ ùèòîâèäíîé æåëåçû ïîñâÿùåíî íåîïðàâ-
äàííî ìàëî ðàáîò, õîòÿ ýòî ÿâëÿåòñÿ ìíîãîîáå-
ùàþùèì íàïðàâëåíèåì â êîìïëåêñíîì ëå÷åíèè
çàáîëåâàíèé ùèòîâèäíîé æåëåçû [9, 12, 13].
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INTRODUCTION
The growth of increasing thyroid gland patholo-

gies is a very topical problem at the present stage of
development of medicine. Increasing environmental
pollution, adverse outcomes of the Chernobyl catas-
trophe and many other causes made diagnostics and
treatment of diffuse and focal lesions of the thyroid
gland in the central regions of Russia shift from a pure-
ly medical problem into a social one. Only in the Smo-
lensk region expenditures allocated for examination
and treatment of this pathology increased approxi-
mately seven- to eightfold during the period from 1985
to 1999 [8]. Introduction of ultrasonic tomography
(UST) has drastically increased the number of dis-
covered diffuse thyroid pathology (thyroiditis). As a
result, there appeared a group of patients with the
so-called «pseudo-nodal changes» in chronic thy-
roidites which complicates diagnostic and treatment
tasks [11]. Allopathic medicine continues to look for
an effective, cost-efficient algorithm of diagnosis and
treatment of various thyroid gland pathologies. So far,
few studies have discussed combined efforts of allo-
pathic and non-traditional medicine in this field, al-
though this is a promising direction in the complex
treatment of thyroid gland disorders [9, 12, 13].

PURPOSE OF WORK
To access the results of treating chronic lymphocytic

thyroiditis (microcystic changes of the parenchyma of
the gland according to UST data) by Su Jok thera-
peutic methods.

RESEARCH TASKS
1. Theoretical explanation of the dynamic of ultra-

sound changes in chronic lymphocytic thyroiditis (CLT).
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ÇÀÄÀ×È ÈÑÑËÅÄÎÂÀÍÈß
1. Òåîðåòè÷åñêîå îáîñíîâàíèå äèíàìèêè óëüò-

ðàçâóêîâûõ èçìåíåíèé ïðè õðîíè÷åñêîì ëèìôî-
öèòàðíîì òèðåîèäèòå (ÕËÒ).

2. Îòðàáîòêà ìåòîäèêè Ñó Äæîê òåðàïèè ïðè
äàííîé ïàòîëîãèè.

3. Îöåíêà ðåçóëüòàòîâ ëå÷åíèÿ ïî äàííûì ÓÇÒ.
4. Òåîðåòè÷åñêîå îáîñíîâàíèå ïîëó÷åííûõ ðå-

çóëüòàòîâ ïî ìåòîäîëîãèè Îííóðè ìåäèöèíû.

ÌÀÒÅÐÈÀËÛ È ÌÅÒÎÄÛ
Íàìè ïðîâîäèëîñü íàáëþäåíèå è ëå÷åíèå ñåìè

æåíùèí â âîçðàñòå îò 20 äî 52 ëåò ñ äèàãíîçîì
õðîíè÷åñêèé ëèìôîöèòàðíûé òèðåîèäèò. Ó ÷åòû-
ðåõ ïàöèåíòîê äèàãíîç áûë ìîðôîëîãè÷åñêè âå-
ðèôèöèðîâàí ïóòåì ïóíêöèè îáåèõ äîëåé ùèòî-
âèäíîé æåëåçû ïîä ÓÇ êîíòðîëåì ñ ïîëó÷åíèåì
öèòîëîãè÷åñêîãî ìàòåðèàëà. Ó òðåõ ïàöèåíòîê äè-
àãíîç ïîñòàâëåí íà îñíîâàíèè ïîëíîãî êëèíèêî-
ëàáîðàòîðíîãî èññëåäîâàíèÿ, âêëþ÷àÿ ðåçóëüòà-
òû ÓÇÒ. Âñåì áîëüíûì îïðåäåëÿëèñü ãîðìîíû
ùèòîâèäíîé æåëåçû: Ò3 (òðèéîäòèðîíèí), Ò4 (òè-
ðîêñèí), ÒÒÃ. Ïðîãðàììà îïðåäåëåíèÿ ãîðìîíîâ
ñîñòîÿëà èç îöåíêè èõ óðîâíÿ äî ëå÷åíèÿ, ñðàçó
æå ïîñëå ëå÷åíèÿ è ÷åðåç 6—12 ìåñÿöåâ ïîñëå
ïîñëåäíåãî êóðñà ëå÷åíèÿ. ÓÇÒ ïðîâîäèëàñü â äâà
ýòàïà: íà ïåðâîì ýòàïå ïðîâîäèëîñü ÓÇ èññëåäî-
âàíèå ùèòîâèäíîé æåëåçû êàæäûå 2 ìåñÿöà â òå-
÷åíèå 6 ìåñÿöåâ — áåç ëå÷åíèÿ; íà âòîðîì ýòàïå
âî âðåìÿ ëå÷åíèÿ ïðîâîäèëñÿ ÓÇ ìîíèòîðèíã êàæ-
äûé ìåñÿö. Â òå÷åíèå 12 ìåñÿöåâ ïîñëå ëå÷åíèÿ
÷åðåç êàæäûå 3 ìåñÿöà ÓÇ èññëåäîâàíèå ïðîâîäè-
ëîñü íà ÓÇ àïïàðàòå «Aloku-500» (ßïîíèÿ) ýëåêò-
ðîííûì ëèíåéíûì äàò÷èêîì 7,5 ÌÃö â ðåæèìå
«grey scale» ïî ñòàíäàðòíîé ìåòîäèêå îïðåäåëå-
íèÿ ëèíåéíûõ ðàçìåðîâ è îáúåìà íà îñíîâå åäè-
íîãî ïðîòîêîëà îïèñàíèÿ ÓÇ êàðòèíû âûÿâëåí-
íûõ èçìåíåíèé [11]. Ïóíêöèÿ äîëåé æåëåçû ïðî-
âîäèëàñü ïîä ÓÇ êîíòðîëåì ìåòîäîì «free hand»
èãëàìè «Microfine — G25-G22» (íàðóæíûé äèà-
ìåòð 0,4—0,6 ìì). Îêðàñêà ïîëó÷åííîãî ìàòåðèà-
ëà ïðîâîäèëàñü ãåìàòîêñèëèí-ýîçèíîì.

Ñó Äæîê òåðàïèÿ âêëþ÷àëà âîçäåéñòâèå íà ñòàí-
äàðòíûå ñèñòåìû ñîîòâåòñòâèÿ êèñòåé è ñòîï ïî
ïÿòè ñòóïåíÿì, ëå÷åíèå ïî ýíåðãåòè÷åñêèì òî÷-
êàì, ïî Øåñòè Ýíåðãèÿì. Ïðîöåäóðû ïðîâîäèëèñü
åæåäíåâíî èëè ÷åðåç äåíü, â çàâèñèìîñòè îò êëè-
íè÷åñêèõ îñîáåííîñòåé îñíîâíîãî çàáîëåâàíèÿ,
ñóáúåêòèâíûõ æàëîá ïàöèåíòîâ è òÿæåñòè  îáùåãî
ñîñòîíèÿ. Êóðñ ëå÷åíèÿ ñîñòàâèë äåñÿòü ïðîöåäóð.
Ïîñëåäîâàòåëüíî ïðîâîäèëîñü äâà-òðè êóðñà ñ ïå-
ðåðûâàìè îò 2—3 ìåñÿöåâ äî 6 ìåñÿöåâ.

Äëÿ âîçäåéñòâèÿ íà ýíåðãåòè÷åñêèå òî÷êè â
îñíîâíîì ïðèìåíÿëàñü èãëîòåðàïèÿ, à â ñëó÷àÿõ

2. Elaboration of Su Jok techniques in this kind of
pathology.

3. Assessment of therapeutic effects on the basis of
UST data.

4. Theoretical explanation of obtained results using
Onnuri medicine methodology.

MATERIALS AND METHODS
We carried out observation and treatment of seven

women at the age of 20 to 52 years old who had the
diagnosis of chronic lymphocytic thyroiditis. In four
patients the diagnosis was morphologically verified by
puncture of both lobes of the thyroid under US-con-
trol with obtaining cytologic material. In three patients
the diagnosis was made on complete clinical and labo-
ratory examination, including US findings. For all pa-
tients thyroid hormones were estimated: T3 (triiodothy-
ronine), T4 (thyroxine), TSH. The programme of hor-
mone estimation consisted of assessing their level pri-
or to, immediately after treatment and six to twelve
months after the last treatment course. UST was taken
in two steps: the first step included US examination of
the thyroid every second month during a six-month
period without treatment: the second step was during
treatment when US-monitoring was conducted every
month. Within twelve months following the treatment,
every third mnonth US-examination was carried out
with «Aloku-500» US-apparatus (Japan), by electron-
ic linear transducer 7.5 Mhz in the «grey scale» mode
by the standard method of determining linear dimen-
sions and volume on the basis of unified protocol of
description of US-picture of revealed alterations [11].
Puncture of thyroid lobes was carried out under US-
control by «free hand» method with «Microfine-G25-
G22» needles (external diameter 0.4 to 0.6 mm). Ob-
tained material was coloured by hematoxylin-eosin.

Su Jok therapy included five-stage influence on the
standard correspondence systems of the hands and feet,
treatment by energy points, by Six Energies. Procedures
were administered every day or every other day, de-
pending on clinical characteristics of the basic disease,
patients’ subjective complaints and their severity. The
treatment course comprised ten procedures. Two to three
courses were prescribed in succession with intervals
ranging from two or three months up to six months.

Energy points were influenced chiefly by means of
acupuncture accompanied — in cases of marked en-
ergy deficiency and lower general tonus of the organ-
ism — by warming up these points with minimoxas
making due accentuation of the points corresponding
to the thyroid gland level (Fig. 1) [1, 4, 6].

Metaphysical Six Energies treatment was carried
out along byol-meridians of the hands and feet. In
our opinion, the basic therapeutic approach to this
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âûðàæåííîãî äåôèöèòà ýíåðãèè è îáùåãî ñíè-
æåíèÿ òîíóñà îðãàíèçìà — ïðîãðåâàíèå ýòèõ òî-
÷åê ìèíè-ìîêñàìè ñ àêöåíòîì íà òî÷êè, ñîîò-
âåòñòâóþùèå óðîâíþ ùèòîâèäíîé æåëåçû (ðèñ. 1)
[1, 4, 6].

Ìåòàôèçè÷åñêîå ëå÷åíèå ïî Øåñòè Ýíåðãèÿì
ïðîâîäèëîñü íà áåëü-ìåðèäèàíàõ êèñòåé è ñòîï. Îñ-
íîâíûì ïîäõîäîì òåðàïèè ïðè äàííîì çàáîëåâà-
íèè, íà íàø âçãëÿä, ÿâëÿåòñÿ òîðìîæåíèå Âëàæ-
íîñòè â ñòðóêòóðå ùèòîâèäíîé æåëåçû êîìáèíè-

disease is combined sedation of Humidity in the thy-
roid structure. Since the thyroid is assigned to the cat-
egory of Heat in UM-Hotness, the first needle is to
be introduced vertically in the Heat point on the brain
byol-meridian. After this, on the UM-Heat meridian
we apply the following prescription: sedation of Hu-
midity, tonification of Wind, tonification of Cold-
ness. The controlling needle on the Conception byol-
meridian is sedation of Humidity (Fig. 2) [3, 5].

Importance of working with correspondence points
on one’s own have been explained to each patient
which found further realization in the Spirit of In-
tention to help oneself and considerably inhanced
the effectiveness of treatment. The patients were given
recommendations to use for self-treatment the mas-
sage of the thyroid correspondence points and areas
corresponding to the related spinal segment (cervical
spine level) in the standard correspondence systems
of the hands and feet. Additionally: seeds application
to these areas for the night.

RESEARCH RESULTS
All patients complained of discomfort in the neck re-

gion, periodically appearing sense of compression in the
thyroid. General complaints of fast fatigue, unquiet sleep
and irritability were reported by five patients. Prior to
treatment two patients had daily diffuse headaches and
increased sweating in the first half of the day. On exami-
nation: three patients had first degree thyroid (WHO clas-
sification of 1994), four had zero degree. Prior to treat-
ment the thyroid’s size had not changed before.

Fig. 1. Energy points to be accentuated in treatment

of thyroid gland disorders (2, 3, 5, 6 — basic

energy points; 1, 4 — additional energy points)

Ðèñ. 1.Ëå÷åíèå ïî ñèñòåìå ñîîòâåòñòâèÿ

çàáîëåâàíèé ùèòîâèäíîé æåëåçû (2, 3, 5, 6 —

îñíîâíûå ýíåðãåòè÷åñêèå òî÷êè; 1, 4 —

äîïîëíèòåëüíûå ýíåðãåòè÷åñêèå òî÷êè)

Thyroid gland correspondence area
Çîíà ñîîòâåòñòâèÿ ùèòîâèäíîé æåëåçå
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Fig. 2. Sedation of Humidity in thyroid gland

structure by the combination method

Ðèñ. 2.Òîðìîæåíèå Âëàæíîñòè â ñòðóêòóðå

ùèòîâèäíîé æåëåçû êîìáèíèðîâàííûì

ìåòîäîì

ðîâàííûì ìåòîäîì. Òàê êàê ùèòîâèäíàÿ æåëåçà
îòíîñèòñÿ ê êàòåãîðèè Òåïëà â ÓÌ-Æàðå, òî ïåð-
âàÿ èãëà ââîäèòñÿ âåðòèêàëüíî â òî÷êó Òåïëà íà
áåëü-ìåðèäèàíå ãîëîâíîãî ìîçãà. Çàòåì íà áåëü-ìå-
ðèäèàíå ÓÌ-Òåïëà ïîñëåäîâàòåëüíî ïðîâîäèì òîð-
ìîæåíèå Âëàæíîñòè, òîíèçàöèþ Âåòðà, òîíèçàöèþ
Õîëîäà. Êîíòðîëèðóþùàÿ èãëà íà áåëü-ìåðèäèàíå
Çà÷àòèÿ — òîðìîæåíèå Âëàæíîñòè (ðèñ. 2) [3, 5].

Êàæäîìó ïàöèåíòó áûëà îáúÿñíåíà âàæíîñòü
ñàìîñòîÿòåëüíîé ðàáîòû ñ òî÷êàìè ñîîòâåòñòâèÿ,
÷òî â äàëüíåéøåì ðåàëèçîâûâàëîñü â Äóõå Íàìå-
ðåíèÿ ïîìî÷ü ñàìîìó ñåáå è çíà÷èòåëüíî ïîâû-
øàëî ýôôåêòèâíîñòü ëå÷åíèÿ. Äëÿ ñàìîëå÷åíèÿ
ïàöèåíòàì áûëî ðåêîìåíäîâàíî èñïîëüçîâàòü
ìàññàæ òî÷åê ñîîòâåòñòâèÿ ùèòîâèäíîé æåëåçå è
çîíû, ñîîòâåòñòâóþùåé ñåãìåíòó ñïèííîãî ìîç-
ãà (íà óðîâíå øåéíîãî îòäåëà ïîçâîíî÷íèêà), â
ñòàíäàðòíûõ ñèñòåìàõ ñîîòâåòñòâèÿ êèñòåé è ñòîï,
äîïîëíèòåëüíî ïðîèçâîäèòü àïïëèêàöèþ çåðåí íà
ýòè çîíû íà íî÷ü.

ÐÅÇÓËÜÒÀÒÛ ÈÑÑËÅÄÎÂÀÍÈß
Âñå ïàöèåíòêè æàëîâàëèñü íà äèñêîìôîðò â

îáëàñòè øåè, ïåðèîäè÷åñêè âîçíèêàþùåå ÷óâñòâî
ñäàâëèâàíèÿ â îáëàñòè ùèòîâèäíîé æåëåçû. Áû-

1

2

3 6

5

4
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ñòðóþ óòîìëÿåìîñòü, íåñïîêîéíûé ñîí è ðàçäðà-
æèòåëüíîñòü îòìå÷àëè ïÿòü ïàöèåíòîê. Ó äâóõ äî
ëå÷åíèÿ íàáëþäàëèñü åæåäíåâíûå äèôôóçíûå
ãîëîâíûå áîëè è ïîòëèâîñòü â ïåðâîé ïîëîâèíå
äíÿ. Âèçóàëüíî æåëåçà îïðåäåëÿëàñü: ó òðåõ áîëü-
íûõ äî I ñòåïåíè (êëàññèôèêàöèÿ ÂÎÇ — 1994 ã.),
ó ÷åòûðåõ áîëüíûõ äî íóëåâîé ñòåïåíè. Äî ëå÷å-
íèÿ ðàçìåðû æåëåçû íå èçìåíÿëèñü.

Ê êîíöó òðåòüåãî êóðñà ëå÷åíèÿ îòìå÷àëèñü
ñëåäóþùèå ðåçóëüòàòû: ãèïåðïëàçèÿ ïåðâîé ñòå-
ïåíè îáíàðóæåíà ó äâóõ áîëüíûõ, íóëåâîé ñòåïå-
íè — ó ÷åòûðåõ áîëüíûõ. Óìåíüøåíèå æåëåçû ó
îäíîé ïàöèåíòêè ìû ñâÿçûâàåì ñ îòìåíîé åæå-
ãîäíîé ïîåçäêè íà þã.

Ó âñåõ ñåìè ïàöèåíòîê îïðåäåëÿëèñü ïîêàçà-
òåëè ãîðìîíîâ ùèòîâèäíîé æåëåçû äî, âî âðåìÿ
è ïîñëå ëå÷åíèÿ. Ðåçóëüòàòû ïðåäñòàâëåíû â òàá-
ëèöå 1.

Êàê âèäíî èç òàáëèöû 1, áåç ëå÷åíèÿ êîëåáà-
íèÿ ãîðìîíîâ íå îòðàæàþò êàêîé-ëèáî ñòàòèñòè-
÷åñêè äîñòîâåðíîé äèíàìèêè. Ó âñåõ ïàöèåíòîê
îíè â ïðåäåëàõ íîðìû. Ïîñëå îêîí÷àíèÿ ïåðâîãî
êóðñà ëå÷åíèÿ íàáëþäàåòñÿ îò÷åòëèâàÿ òåíäåíöèÿ
ê óâåëè÷åíèþ óðîâíÿ ãîðìîíîâ. Òàêàÿ æå òåíäåí-
öèÿ ïðîñëåæèâàåòñÿ ïîñëå âòîðîãî è òðåòüåãî êóð-
ñîâ ëå÷åíèÿ.

Â òå÷åíèå ïåðâîãî ãîäà ïîñëå îêîí÷àíèÿ ëå÷å-
íèÿ óðîâåíü ãîðìîíîâ ñòàáèëèçèðóåòñÿ. Èç-çà ìà-
ëîãî êîëè÷åñòâà íàáëþäåíèé ñòàòèñòè÷åñêè äîñ-
òîâåðíûå âûâîäû äåëàòü íåëüçÿ, îäíàêî ëîãè÷íî
îòìåòèòü ïîçèòèâíóþ òåíäåíöèþ â ïîäúåìå óðîâíÿ
ãîðìîíîâ âî âðåìÿ ëå÷åíèÿ ó âñåõ ïàöèåíòîê, ÷òî
ÿâëÿåòñÿ íåîñïîðèìûì ñâèäåòåëüñòâîì ïðåâåíòèâ-
íîé áîðüáû ñ ãèïîòèðåîçîì.

By the end of the third course of treatment the
following results could be noted: first degree hyper-
plasia was revealed in two patients, zero degree in
four patient. The thyroid decrease in one patient might
be the result of cancelling her summer holiday in the
south.

For all seven patients thyroid hormone indices
were estimated prior to, during and after treatment.
The results are shown in Table 1.

As can be seen in Table 1, in the «no treatment»
column hormone fluctuations do not reflect any sta-
tistically reliable dynamics. In all the patients they are
within normal limits. After the first treatment course
the hormone level tends to increase noticeably. The

Terms No treatment Treatment After treatment Hormone

Ñðîêè Áåç ëå÷åíèÿ Ëå÷åíèå Ïîñëå ëå÷åíèÿ norm

3 months 6 months The end The end The end 3 months 6 months 12 months Íîðìà
of the of the of the ãîðìîíîâ

1st course 2nd course 3rd course
3 ìåñ. 6 ìåñ. Êîíåö Êîíåö Êîíåö 3 ìåñ. 6 ìåñ. 12 ìåñ.

1-ãî êóðñà 2-ãî êóðñà 3-ãî êóðñà

T3 (triiodothyronine)
1,58±0,31 1,56±0,40 1,61±0,23 1,66±0,44 1,72±0,35 1,70±0,47 1,71±0,51 1,73±0,36 1,2-2,8

Ò3 (òðèéîäòèðîíèí)

T4 (thyroxine)
136,1±6,0 135,7±6,3 140,7±5,6 142, 0±5,2 144,3±5,8 141,7±6,6 143,9±7,0 144,5±6,2 60-160

Ò4(òèðîêñèí)

TSH
2,06±0,5 2,09±0,8 2,12±0,9 2,13±0,9 2,13±0,71 2,11±0,61 2,10±0,61 2,09±0,83 0,17-4,06

ÒÒÃ

Table 1. Thyroid hormone level in Su Jok context

Òàáëèöà 1. Óðîâåíü ãîðìîíîâ ùèòîâèäíîé æåëåçû íà ôîíå Ñó Äæîê òåðàïèè

Photo 1. Ultrasound tomography of right thyroid lobe

(longitudinal position of the sensor) before

treatment

Ôîòî 1. Óëüòðàçâóêîâàÿ òîìîãðàììà ïðàâîé

äîëè ùèòîâèäíîé æåëåçû (ïðîäîëüíàÿ

ïîçèöèÿ äàò÷èêà) äî ëå÷åíèÿ
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Âñå áîëüíûå áûëè íàïðàâëåíû ó÷àñòêîâûì
òåðàïåâòîì íà ÓÇ èññëåäîâàíèå â ïëàíå ñêðèí-
íèã-äèàãíîñòèêè. Ó òðåõ ïàöèåíòîê áûëà âûÿâëå-
íà ãèïåðïëàçèÿ I—II ñòåïåíè, ó îäíîé — ãèïåð-
ïëàçèÿ II ñòåïåíè. Ó òðåõ æåíùèí ðàçìåðû æåëå-
çû ïî äàííûì ÓÇÒ íå óâåëè÷åíû.

Âî âñåõ ñåìè ñëó÷àÿõ â îáåèõ äîëÿõ ùèòîâèäíîé
æåëåçû íàáëþäàëèñü èçìåíåíèÿ ýõîñòðóêòóðû:
ìíîæåñòâî ãèïîýõîãåííûõ îêðóãëûõ îáðàçîâàíèé
îò 2 äî 5 ìì â äèàìåòðå, íà íåêîòîðûõ ó÷àñòêàõ
ñëèâàþùèõñÿ ìåæäó ñîáîé (ôîòî 1). Ñòðóêòóðà ïà-
ðåíõèìû â äðóãèõ îòäåëàõ — ãðóáîçåðíèñòàÿ. ×åò-

same tendency can be tracked after the second and
third treatment courses.

Within the first year following the treatment the
hormone level gets stabilized. Because of a small number
of cases, we do not think it possible to make statisti-
cally reliable conclusions, it would suffice to point to
the positive increase of hormones during treatment in
all patients which, beyond doubt, has a prefentive ef-
fect with hypothyrosis.

All patients were referred by their doctors to US-
examination for scrinning-diagnosis. In three patients
I to II degree hyperplasia was revealed, in one — II
degree hyperplasia. In three patients the thyroid’s size
did not increase according to UST.

In all seven cases there were echostructural changes
in both thyroid lobes: multiple hypoechogenic round-
ish 2 to 5 mm diameter formations, merging in some
regions (Photo 1). Gross-granular parenchymal struc-
ture in other portions. No clear-cut nodulations. On
further US-examination in three and six months five
patients showed stable negative dynamics: the number
of hypoechogenic structures in the lobes were con-
stantly growing (Photo 2), their echogenic character
getting lower. Some formations changed their inter-
nal structure for the anechogenic one which could
be assessed as cystic changes (Photo 3). In two pa-
tients there were no changes of echostructure.

US picture of changes in chronic lymphocytic thy-
roiditis can be substantiated by thyroid tissue patho-
morphism findings in case of pathology. Parenchymal
follicular structure is deformed by infiltrations of in-
terlobular and interfollicular connective tissue with
lymphocytes and plasma cells. Focal destruction of ep-

Photo 2. Ultrasound tomography of left thyroid lobe

(longitudinal position of the sensor) before

treatment

Ôîòî 2. Óëüòðàçâóêîâàÿ òîìîãðàììà ëåâîé äîëè

ùèòîâèäíîé æåëåçû (ïðîäîëüíàÿ ïîçèöèÿ

äàò÷èêà) äî ëå÷åíèÿ

Photo 3. Ultrasound tomography of thyroid lobes

(cross-sectional position of the sensor) before

treatment

Ôîòî 3. Óëüòðàçâóêîâàÿ òîìîãðàììà äîëåé

ùèòîâèäíîé æåëåçû (ïîïåðå÷íàÿ ïîçèöèÿ

äàò÷èêà) äî ëå÷åíèÿ

êèõ óçëîâûõ îáðàçîâàíèé íå âûÿâëåíî. Ïðè äàëü-
íåéøåì ÓÇ íàáëþäåíèè ÷åðåç 3 è 6 ìåñÿöåâ ó ïÿòè
ïàöèåíòîê íàáëþäàëàñü ïîñëåäîâàòåëüíàÿ îòðèöà-
òåëüíàÿ äèíàìèêà: êîëè÷åñòâî ãèïîýõîãåííûõ
ñòðóêòóð â äîëÿõ ïîñòîÿííî âîçðàñòàëî (ôîòî 2),
èõ ýõîãåííîñòü ñíèæàëàñü. Â íåêîòîðûõ îáðàçîâà-
íèÿõ èçìåíåííàÿ âíóòðåííÿÿ ñòðóêòóðà ñòàëà àí-
ýõîãåííîé, ÷òî ïîñëóæèëî îáîñíîâàíèåì äëÿ îöåí-
êè ýòèõ èçìåíåíèé êàê êèñòîçíûõ (ôîòî 3). Ó äâóõ
ïàöèåíòîê ýõîñòðóêòóðà íå èçìåíèëàñü.

ÓÇ êàðòèíà èçìåíåíèé ïðè õðîíè÷åñêîì ëèì-
ôîöèòàðíîì òèðåîèäèòå îáîñíîâûâàåòñÿ äàííû-
ìè ïàòîìîðôîçà òêàíåé ùèòîâèäíîé æåëåçû ïðè
ïàòîëîãèè. Ôîëëèêóëÿðíàÿ ñòðóêòóðà ïàðåíõèìû
äåôîðìèðóåòñÿ âñëåäñòâèå èíôèëüòðàöèè èíòåð-
ëîáóëÿðíîé è èíòåðôîëëèêóëÿðíîé ñîåäèíèòåëü-
íîé òêàíè ëèìôîöèòàìè è ïëàçìàòè÷åñêèìè êëåò-
êàìè. Íàáëþäàåòñÿ î÷àãîâàÿ äåñòðóêöèÿ ýïèòåëèÿ.
Âñòðå÷àþòñÿ ëèìôîöèòàðíûå èíôèëüòðàòû. ×àñ-
òî èìååòñÿ ðàçðóøåíèå îñíîâíîé ìåìáðàíû è áåç
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âîñïàëèòåëüíîãî «âàëà» [10]. Ýòè äàííûå ïàòîëî-
ãè÷åñêîé àíàòîìèè è îáîñíîâûâàþò ïîÿâëåíèå ãè-
ïîýõîãåííûõ ó÷àñòêîâ íà ýêðàíå ÓÇ ïðèáîðà. Ðàç-
âèòèå ïàòîëîãè÷åñêîãî ïðîöåññà óâåëè÷èâàåò ñòå-
ïåíü èíôèëüòðàöèè èíòåðôîëëèêóëÿðíîé ñîåäè-
íèòåëüíîé òêàíè, ÷òî âåäåò ê äàëüíåéøåìó
ñíèæåíèþ ýõîãåííîñòè, âïëîòü äî àíýõîãåííîé
(êèñòîçíîé) ñòðóêòóðû çîí ïàòîëîãèè ïðè ïðî-
âåäåíèè ÓÇ èññëåäîâàíèÿ. Íàðÿäó ñ ó÷àñòêàìè
èíôèëüòðàöèè èìåþòñÿ ãèïåðïëàñòè÷åñêèå èçìå-
íåíèÿ ôîëëèêóëÿðíûõ êëåòîê ñî ñêëàä÷àòîñòüþ
ýïèòåëèàëüíîãî ñëîÿ â èíòåðôîëëèêóëÿðíîé ñòðî-
ìå; èìåþòñÿ çîíû íåðàâíîìåðíîãî ôèáðîçà, íà
ÓÇ ìîíèòîðå ýòè ó÷àñòêè ìîãóò âèçóàëèçèðîâàòü-
ñÿ â âèäå âêëþ÷åíèé ïî òèïó êàëüöèíàòîâ (ïëîò-
íûõ ýõîïîçèòèâíûõ ëèíåéíûõ âêëþ÷åíèé) [11].

Âûÿâëåííûå èçìåíåíèÿ âûçâàëè ÿòðîãåííûå
ïîâðåæäåíèÿ â ïñèõîýìîöèîíàëüíîé ñôåðå áîëü-
íûõ [7]. Ïàöèåíòû, êîòîðûå ðàíåå íå ñ÷èòàëè ñåáÿ
áîëüíûìè è îòêàçûâàëèñü îò ëå÷åíèÿ, ñâÿçûâàÿ
ñâîè æàëîáû ñ íàãðóçêàìè âî âðåìÿ ó÷åáû, ïðî-
ôåññèîíàëüíûìè âðåäíîñòÿìè, òðóäíîñòÿìè â ñî-
öèàëüíîé è ñåìåéíîé æèçíè, ïîñëå âûÿâëåíèÿ
îòðèöàòåëüíîé äèíàìèêè ïðè ÓÇ èññëåäîâàíèè
âûðàçèëè æåëàíèå ëå÷èòüñÿ, íî â òî æå âðåìÿ
êàòåãîðè÷åñêè îòêàçàëèñü îò ïðèåìà òèðåîèäíûõ
ãîðìîíîâ.

Ó÷èòûâàÿ âûøåèçëîæåííîå, íàìè áûëà ïðåä-
ëîæåíà ìåòîäèêà ìîíîòåðàïèè íà áàçå Ñó Äæîê
àêóïóíêòóðû.

ÓÇ èññëåäîâàíèå ÿâëÿëîñü îáúåêòèâíûì ìåòî-
äîì îöåíêè ýôôåêòèâíîñòè Ñó Äæîê òåðàïèè. Â
ñâîèõ âûâîäàõ ìû íå îñíîâûâàëèñü íà óëó÷øåíèè
ñàìî÷óâñòâèÿ ïàöèåíòîê, õîòÿ âñå áîëüíûå îòìå-
÷àþò çíà÷èòåëüíîå óìåíüøåíèå ÷óâñòâà äèñêîì-
ôîðòà â îáëàñòè øåè, ó ÷åòûðåõ áîëüíûõ èñ÷åçëè
ãîëîâíûå áîëè, ïîòëèâîñòü, óëó÷øèëàñü ðàáîòî-
ñïîñîáíîñòü ñðàçó æå ïîñëå îêîí÷àíèÿ ïåðâîãî
êóðñà ëå÷åíèÿ. Îäíàêî, ó÷èòûâàÿ âàæíîñòü èññëå-
äîâàòåëüñêîé ðàáîòû è äëÿ èñêëþ÷åíèÿ ñóáúåê-
òèâíîé îöåíêè ðåçóëüòàòîâ ëå÷åíèÿ Ñó Äæîê òå-
ðàïèåé, ìû îñíîâûâàëèñü íà ðåçóëüòàòàõ ÓÇÒ. Âñå
èññëåäîâàíèÿ àðõèâèðîâàëèñü íà âèäåîïðèíòåðå
â ñòàíäàðòíûõ ïîçèöèÿõ. Ó ÷åòûðåõ áîëüíûõ ïîñ-
ëå ïåðâîãî êóðñà ëå÷åíèÿ ìû îòìå÷àëè ïîÿâëå-
íèå âìåñòî ðàíåå èìåâøèõñÿ êèñòîçíûõ èëè ãè-
ïîýõîãåííûõ îáðàçîâàíèé âêëþ÷åíèÿ èíîé ýõîñ-
òðóêòóðû. Ýòî áûëè åäèíè÷íûå ýõîïîçèòèâíûå
ëèíåéíûå âêëþ÷åíèÿ 1—2 ìì äëèíîé ïî òèïó
êàëüöèíàòîâ (ôîòî 4). Ó òðåõ ïàöèåíòîê ýõîñòðóê-
òóðà ê êîíöó ïåðâîãî êóðñà ëå÷åíèÿ íå èçìåíè-
ëàñü. Ê êîíöó âòîðîãî êóðñà ëå÷åíèÿ êîëè÷åñòâî
ïîäîáíûõ âêëþ÷åíèé ïî òèïó êàëüöèíàòîâ çíà-
÷èòåëüíî óâåëè÷èëîñü ó òðåõ áîëüíûõ. Ó îäíîé æåí-

ithelium is observed, there are also lymphothytic in-
filtrations. Not infrequently, the basal membrane is
descructed without inflammation [10]. These findings
of pathologic anatomy account for appearance of
hypoechogenic regions on US-display. Pathological
development enhances the degree of infiltration of
interfollicular connective tissue which results in fur-
ther echogenic decrease up to anechogenic (cystic)
structure of pathology sites on US-examination. Along
with infiltration parts there are hyperplastic changes
of follicular cells with epithelium layer folds in in-
terfollicular stroma; there are uneven fibrosis zones
which can appear on US-display as calcinate-type
inclusions (dense echo-positive linear inclusions) [11].

Revealed changes caused iatrogenic impairment in
a patient’s mental and emotional sphere [7]. Those pa-
tients who formerly refused to regard themselves as ill
and rejected treatment, connecting their complaints
with overstudy, professional exposures, social and
domestic problems, on revealing negative dynamics
by US methods expressed the desire to undergo treat-
ment but ruled out intake of thyroid hormones.

Taking the foregoing into account, we offered a
monotherapy technique based on Su Jok acupuncture.

US findings were accepted as an objective method of
assessing the effectiveness of Su Jok therapy. Our con-
clusions are not based on the patients’ statements of
feeling better, although all of them reported considera-
ble decrease of discomfort in the neck region, four pa-
tients pointed to disappearance of headaches and sweat-
ing, and enhanced efficiency right after the first treat-
ment course. However, since this research work was meant
to exclude subjective evaluation of Su Jok therapeutic

Photo 4. Ultrasound tomography of left thyroid lobe

(longitudinal position of the sensor) after first

treatment course

Ôîòî 4. Óëüòðàçâóêîâàÿ òîìîãðàììà ëåâîé äîëè

ùèòîâèäíîé æåëåçû (ïðîäîëüíàÿ ïîçèöèÿ

äàò÷èêà) ïîñëå ïåðâîãî êóðñà ëå÷åíèÿ
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ùèíû óâåëè÷åíèå áûëî çíà÷èòåëüíîå (äî 10—15
øòóê â îáåèõ äîëÿõ). Ó äâóõ ïàöèåíòîê âïåðâûå
ïîÿâèëèñü åäèíè÷íûå âêëþ÷åíèÿ àíàëîãè÷íîé
ñòðóêòóðû. Ëèøü ó îäíîé æåíùèíû ýõîñòðóêòóðà
ùèòîâèäíîé æåëåçû îñòàëàñü íåèçìåííîé. Ê êîí-
öó òðåòüåãî êóðñà ó ïÿòè ïàöèåíòîê êîëè÷åñòâî
âêëþ÷åíèé äîñòèãëî 30—40 â îáåèõ äîëÿõ (ôîòî 5).
Ó îäíîé ïàöèåíòêè îòìå÷àëèñü åäèíè÷íûå êàëü-
öèíàòû, à ó äðóãîé — ýõîñòðóêòóðà ïî òèïó ãèïî-
ýõîãåííûõ ó÷àñòêîâ. (Ó ýòèõ áîëüíûõ ÓÇ äèíàìèêè
âûÿâëåíî íå áûëî.)

Äàííûå ïîäõîäû ïðèìåíÿëèñü íàìè êàê îñ-
íîâíûå ïðè ðàáîòå ñ ãðóïïîé ïàöèåíòîâ ñ êèñ-
òîçíûìè èçìåíåíèÿìè ùèòîâèäíîé æåëåçû. Àíà-
ëèç ýíåðãåòè÷åñêèõ êîíñòèòóöèé ïîêàçûâàåò, ÷òî
áîëüøèíñòâî áîëüíûõ ñ êèñòîçíûìè èçìåíåíèÿ-
ìè ùèòîâèäíîé æåëåçû èìåëè êîíñòèòóöèþ èç-
áûòêà ýíåðãèé ÓÌ-Âëàæíîñòè è ÓÌ-Òåïëà. Â ðå-
çóëüòàòå ëå÷åíèÿ áûë óñòðàíåí ðÿä ñóáúåêòèâíûõ
è îáúåêòèâíûõ ðàññòðîéñòâ: ñëàáîñòü, ïîòëèâîñòü,
ãîëîâíûå áîëè, ïåðèîäè÷åñêèå ïîíîñû, ðèíèòû,
÷òî ïîäòâåðæäåíî â äèíàìèêå äëèòåëüíûõ íàáëþ-
äåíèé çà áîëüíûìè è óêàçûâàåò íà êîððåêöèþ
ýíåðãåòè÷åñêèõ êîíñòèòóöèé ïàöèåíòîâ.

Ðåçóëüòàòû ëå÷åíèÿ ïîçâîëÿþò íàì ïðåäïî-
ëîæèòü, ÷òî îñíîâíàÿ ïàòîãåííàÿ ýíåðãèÿ êèñ-
òû Âëàæíîñòü â ðåçóëüòàòå êîððåêöèè áûëà óñò-
ðàíåíà ïðåèìóùåñòâåííî ýíåðãèåé Õîëîäà (ìíî-
æåñòâåííûå êàëüöèíàòû). Â äàííîì ïðèìåðå íà-
ãëÿäíî ïðîÿâëÿåòñÿ ìåõàíèçì ñàíîãåíåçà —
îðãàíèçì âûáðàë êàê áû èç äâóõ ïðåäëîæåííûõ
åìó êîìáèíèðîâàííûì ìåòîäîì ýíåðãèé Âåòðà
è Õîëîäà èìåííî ýíåðãèþ Õîëîäà êàê íàèáîëåå
ðàöèîíàëüíóþ äëÿ óñòðàíåíèÿ äîìèíèðóþùåé
ïàòîãåííîé ýíåðãèè Âëàæíîñòè â ñòðóêòóðå ùè-
òîâèäíîé æåëåçû.

ÂÛÂÎÄÛ
Ïî äàííûì ÓÇÒ, êèñòîçíûå èçìåíåíèÿ ùèòî-

âèäíîé æåëåçû ïîñëåäîâàòåëüíî çàìåùàëèñü î÷à-
ãîâûìè óïëîòíåíèÿìè ïàðåíõèìû ïî òèïó êàëü-
öèíàòîâ. Ýòî ñîîòâåòñòâóåò èñ÷åçíîâåíèþ ïðèçíà-
êîâ âîñïàëèòåëüíîé èíôèëüòðàöèè â æåëåçå è
âîçíèêíîâåíèþ íà èõ ìåñòå âûðàæåííîãî î÷àãî-
âîãî ôèáðîçà òêàíè. Ïîäîáíûé èñõîä íàèáîëåå
îïòèìàëåí ïðè äàííîé íîçîëîãè÷åñêîé ôîðìå
áîëåçíè â ïðàêòè÷åñêîé ìåäèöèíå. Â òåîðåòè÷åñ-
êîì àñïåêòå, êîíå÷íî, èäåàëüíûì ðåçóëüòàòîì
ÿâëÿåòñÿ ïîëíîå èñ÷åçíîâåíèå çîí èíôèëüòðàöèè
ñ âîññòàíîâëåíèåì íîðìàëüíîé ñòðóêòóðû ùèòî-
âèäíîé æåëåçû. Îäíàêî ýòî âîçìîæíî òîëüêî òîã-
äà, êîãäà ÕËÒ «çàñòèãíóò» ëå÷åíèåì â íà÷àëüíîé
ñòàäèè; ìåõàíèçì àóòîèììóííîãî îòâåòà ìèíè-
ìàëåí è òèòð àóòîàíòèòåë íèçêèé. Â ýòîé ñòàäèè

effects, we relied upon UST findings. All studies were
recorded on videoprinter in standard positions. After
the first treatment course in four patient we noted the
appearance of another kind of echostructure replacing
previous cystic or hypoechogenic formations. Those were
individual calcinate-type echo-positive linear 1 to 2 mm
long inclusions (Photo 4). In three patients echostruc-
ture did not change by the end of the first course. By the
end of the second treatment course the number of such
calcinate-type inclusions was much greater in three
patients. In one woman their number grew considera-
bly (10 to 15 in both lobes). In two patients analogous
individual inclusions appeared for the first time. Only in
one woman the thyroid echostructure was without change.
By the end of the third course in five patients the number
of inclusions reached 30 to 40 in both lobes (Photo 5).
One patient displayed individual calcinates, another —
partially hypogenic echostructure. (These patients pro-
duced no US dynamics).

The given approaches were applied as basic in deal-
ing with a group of patients with cystic changes in the
thyroid gland. Analysis of energy constitutions revealed
that the majority of the patients with cystic thyroid
changes had the constitution of excessive UM-Hu-
midity and UM-Heat energies. The treatment removed
a number of subjective and objective disorders: weak-
ness, increased sweating, headaches, periodic diarrhea,
rhynitis which is dynamically confirmed by longitudi-
nal observations of the patients and is indicative of the
patients’ energy constitutions being corrected.

The results of treatment have driven us to the con-
clusion that the basic pathogenic energy of a cyst,
Humidity, was corrected primarily by the energy of

Photo 5. Ultrasound tomography of left thyroid lobe

(longitudinal position of the sensor) after

second treatment course

Ôîòî 5. Óëüòðàçâóêîâàÿ òîìîãðàììà ëåâîé äîëè

ùèòîâèäíîé æåëåçû (ïðîäîëüíàÿ ïîçèöèÿ

äàò÷èêà) ïîñëå òðåòüåãî êóðñà ëå÷åíèÿ
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êëèíè÷åñêèå ñèìïòîìû ñêóäíû è íå èìåþò ñïå-
öèôè÷åñêèõ ïðîÿâëåíèé, áîëüíûå íå îáðàùàþò-
ñÿ çà êâàëèôèöèðîâàííîé âðà÷åáíîé ïîìîùüþ è
ëå÷àòñÿ ïî ïîâîäó äðóãèõ çàáîëåâàíèé (íåéðîöèð-
êóëÿòîðíîé äèñòîíèè, ñèíäðîìà õðîíè÷åñêîé óñ-
òàëîñòè è ò.ä.). Â ñâÿçè ñ èçëîæåííûì âûøå ìîæ-
íî ñäåëàòü âûâîäû:

1. Ñó Äæîê òåðàïèÿ, âêëþ÷àþùàÿ âîçäåéñòâèå
íà ñèñòåìó ñîîòâåòñòâèÿ êèñòåé è ñòîï ïî ïÿòè
ñòóïåíÿì, ëå÷åíèå ïî ýíåðãåòè÷åñêèì òî÷êàì è
ëå÷åíèå ïî Øåñòè Ýíåðãèÿì, ÿâëÿåòñÿ âûñîêî-
ýôôåêòèâíûì ìåòîäîì ëå÷åíèÿ êèñòîçíûõ èçìå-
íåíèé ùèòîâèäíîé æåëåçû ïðè õðîíè÷åñêîì ëèì-
ôîöèòàðíîì òèðåîèäèòå.

2. Ìåòîä Ñó Äæîê àêóïóíêòóðû ïîçâîëÿåò îöå-
íèòü ìåõàíèçìû ñàíîãåíåçà îðãàíèçìà ïðè ÕËÒ,
÷òî â ñâîþ î÷åðåäü ÿâëÿåòñÿ âàæíûì ïðîãíîñòè-
÷åñêèì ôàêòîðîì (îäíàêî äëÿ îáúåêòèâèçàöèè
ðåçóëüòàòîâ òðåáóåòñÿ áîëüøåå êîëè÷åñòâî áîëü-
íûõ è äëèòåëüíûé (5—8 ëåò) ñðîê âðà÷åáíîãî íà-
áëþäåíèÿ).

3. Óðîâåíü ãîðìîíîâ ùèòîâèäíîé æåëåçû Ò3,
Ò4, ÒÒÃ âî âðåìÿ ëå÷åíèÿ èìååò òåíäåíöèþ ê ïî-
âûøåíèþ.

4. ÓÇÒ âûñîêîýôôåêòèâíà â îáúåêòèâèçàöèè
ðåçóëüòàòîâ ëå÷åíèÿ ÕËÒ ìåòîäîì Ñó Äæîê òåðà-
ïèè.

5. Ïîÿâëåíèå êàëüöèíàòîâ â ïàðåíõèìå äîëåé
ùèòîâèäíîé æåëåçû ìîæíî îöåíèòü êàê ïîçèòèâ-
íûé ýôôåêò ëå÷åíèÿ ÕËÒ.

6. Óñïåøíîå ïðèìåíåíèå ïðåäëàãàåìîãî ìåòî-
äà ëå÷åíèÿ âûÿâëÿåò ïîòåíöèàëüíóþ öåëåñîîáðàç-
íîñòü Ñó Äæîê òåðàïèè îäèíî÷íûõ óçëîâûõ îáðà-
çîâàíèé ùèòîâèäíîé æåëåçû êèñòîçíîé ñòðóêòó-
ðû, ÷òî êðàéíå âàæíî â âûáîðå ìèíèìàëüíîãî
èíâàçèâíîãî ìåòîäà ëå÷åíèÿ äàííîé êàòåãîðèè
áîëüíûõ.
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Coldness (multiple calcinates). In the given example,
the sanogenic mechanism is clearly demonstrated,
namely, out of the two energies of Wind and Cold-
ness offered by combined techniques, the organism
has chosen Coldness energy as the most rational to
remove the dominating pathogenic energy of Humid-
ity in the thyroid structure.

CONSLUSIONS
According to UST, cystic changes in the thyroid

were consistently replaced by focal parenchymal calcy-
nate-type induration. This is connected with disappear-
ance of indications of inflammatory infiltration in the
thyroid and their replacement by marked focal fibrosis
of the tissue. Such an outcome is optimal with the given
nosologic form of the disease in medical practice. From
the theoretical standpoint, of course, the ideal result
would be complete disappearance of infiltration areas
and restoration of the normal structure of the thyroid
gland. This is possible, however, when CLT is «caught»
at the initial stage, autoimmune response is minimal
and autoantibody titre low. At this stage clinical symp-
toms are scarse and specifically unpronounced, patients
do not turn for qualified medical help and undergo
treatment for other disorders (neurocirculatory dysto-
nia, chronic fatigue syndrome, etc.). To summarize the
above-mentioned, we can conclude that:

1. Su Jok therapy, including five-stage influence
on the correspondence systems of the hands and feet,
treatment by energy points and Six Energy treatment
are highly effective for treating cystic changes of the
thyroid in chronic lymphocytic thyroiditis;

2. Su Jok acupuncture allows to evaluate an organ-
ism’s sanogenic mechanisms in CLT, which, in turn,
is an important predictive factor (however, for the re-
sults to be objective a greater number of patients should
be observed for a longer (5 to 8 years) period of time);

3. The level of thyroid hormones (T3, T4, TSH)
tends to increase during treatment;

4. UST is highly effective for objectification of the
results of treating CLT by Su Jok therapeutic techniques;

5. Appearance of calcinates in the parenchyma of the
thyroid can be assessed as a positive effect of treatment;

6. Successful application of the discussed techniques
demonstrates potential expediency of Su Jok treat-
ment for individual cystic nodules of the thyroid which
is extremely important for chosing the least invasive
method of treatment in this category of patients.
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