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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).

BBEAEHUE

[IpobGmema pocTa MaTOJOTUHU IIIUTOBUIHON Kejie-
3bl SIBJIIETCSI BECbMa aKTyaJlbHOM Ha COBPEMEHHOM
aTane pa3BUTUS MeIWIWHBL. Hapacraroiee 3arpsis-
HEHME OKpYXalolleil cpeabl, MOCAEACTBUSI aBapuu
Ha YADC u MHOTME Ipyrye MPUUWHBI TPEBPaTUIN
NUATHOCTUKY U JieyeHUe AU PY3HbIX U OYArOBbIX
MMOpaKeHWI IMUTOBUIHON Xejie3bl B ILIEHTPATbHBIX
obnactsix Poccum M3 4MCTO MEIMUIMHCKONM B COLIM-
aJbHYIO TIpo0JieMy. 3aTpaThl Ha 00C/IemOBaHNE 1 Jie-
YeHUe TaHHOI MaToJI0TUU OOJbHBIX TOJBKO 10 CMO-
JIEHCKOM objiacTu Bo3pociau ¢ 1985 r. mo 1999 r. B
7,5—8,3 pa3a [8]. BHenpeHune MeTona yabTpa3ByKo-
Boii Tomorpaduu (Y3T) pe3ko yBeJIMUMIIO BBISIBIISI-
eMocTb AU PYy3HOI MATOJOTUU IIUTOBUIHOM KeJe-
3bI (TUPEOUINT), B pe3yIbTaTe YeTro JUarHOCTHUPOBA-
JIach 11e1asl Tpymiia MalueHTOB ¢ TaK Ha3bIBACMBIMU
«ITICEBIOY3JIOBEIMA N3MEHEHUSIMU» TIPU XPOHMIECKIX
TUPEOUANTAX, YTO TAKXKE YCIOXHSICT pelleHue u-
arHOCTMYECKUX M JedyeOHbIX 3amad [11]. AnronaTu-
YECKOM MEIULIMHON TpOmoJKaeTcs MOUCK 3¢ dek-
TUBHBIX, 9KOHOMMWYECKM OIPaBAAHHBIX aITOPUTMOB
IVATHOCTUKU U JICYCHUS Pa3IMIHON IMaTOJIOTUH N~
TOBUIHOM XeJye3bl. BzauMoaeiicTBuIo ajuionaTuyec-
KO M HEeTpaAMLIMOHHON MEAWLMHBI B 00JaCTU Jie-
YEHUsl ILMTOBUIHON Xeje3bl MOCBSIIIEHO HEOoMNpaB-
TAaHHO MaJI0 paboT, XOTS 3TO SIBIISICTCSI MHOT000e-
LIAIOLIMM HampaBieHUEM B KOMIUIEKCHOM JIeYEHUU
3a00J1€BaHUI IMUTOBUIHOMW Xenessbl [9, 12, 13].

IIEJIb PABOTbBI
OLIEHUTD Pe3yJIbTAThI JICYUEHUsI XPOHUYECKOTO JINM-
(ommrapHoro TupeonanTa (METKOKUCTO3HBIE N3ME-
HEHUS TTapeHXUMBI KeJie3bl o JaHHbIM ¥Y3T) MeTo-
nmoMm Cy JIXXOK Tepanuu.
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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

3AIAYN UCCIEAOBAHUA

1. TeopeTnueckoe 000OCHOBaHUE TUHAMUKM YJIbT-
Pa3BYKOBBIX U3MEHEHUI TP XPOHUYECKOM JIMMDO-
uutapHoM tupeouaute (XJIT).

2. Orpabotka Metonuku Cy JIXKOK Tepanmuu mpu
MIAHHOW TATOJIOTUU.

3. OugeHka pe3yJIbTaToB JieyeHus 1o JaHHbIM Y3T.

4. TeopeTnueckoe 0O0OCHOBAHME TIOJIyUeHHBIX pe-
3yJIbTATOB 110 MeToxojorun OHHYPU MEIUIIMHBI.

MATEPHUAJIBI 1 METO/IbI

Hamu npoBoaunock HaOMOACHUE U JICYCHUE CEMU
JKEHIIMH B Bo3pacTe oT 20 1o 52 jeT ¢ AMarHo3om
XPOHUYECKU I TUMDOLIMTAPHBIN TUPEOUTUT. Y YEThI-
pex MalMeHTOK AUarHo3 ObUT MOP(OJOrHYecKy Be-
pUULMPOBAH IIyTeM IMyHKUINN 00enX MOJeil IINUTO-
BUIHOI >XeJie3bl oA Y3 KOHTPOJIEM C IOJyYeHUEM
LIMTOJIOTMYECKOTO MaTepraa. Y TpexX MalueHTOK dH-
arHo3 MoCTaB/JIeH Ha OCHOBAHUM TMOJHOTO KJIMHUKO-
JTabOpaTOPHOTO MCCIIEOBAHMS, BKIIIOUAsT pe3yibTa-
Tol ¥Y3T. Bcem OOJNIbHBIM OMpEAensiIuCh TOPMOHBI
IIMTOBUIAHOI Xese3pl: T, (TpuiionTuponun), T, (tu-
pokcuH), TTT. IIporpamma omnpeneneHusi TOPMOHOB
COCTOSIJIa M3 OIICHKM MX YPOBHS IO JICUCHUSI, Cpasy
Ke TIociie JiedeHuss u depe3 6—12 MecsieB Iocie
TmociieAHero Kypca jJeueHns. Y 3T npoBoaniach B 1Ba
aTara: Ha MepBOM 3Talle MPOBOAMIOCH Y3 ucciieno-
BaHMe IIUTOBUIHOM KeJie3bl KaXKIple 2 Mecslia B Te-
yeHue 6 MecsileB — 0e3 JIeYeHMS; Ha BTOPOM 3Tarle
BO BpeMsI JICUCHUST TIPOBOIMIICST Y3 MOHUTOPWHT KaK-
el Mecqan. B tedenue 12 MecsliieB 1mocie JieYeHUs
yepe3 Kaxable 3 Mecsa Y3 uccieaoBaHre MpOBOI -
Jock Ha Y3 ammapate «Aloku-500» (SAmoHust) amexrt-
POHHBIM JIMHEWHBIM JaTyukoM 7,5 MI'L B pexume
«grey scale» o CTaHIAPTHOI METOAUKE OIpeaesie-
HUS JTUHEWHBIX pa3MepoOB U 00beMa Ha OCHOBE €M~
HOTO MPOTOKOJIA ONMMCAaHUs Y3 KapTUHHI BBISIBICH-
HbIX u3MeHeHuit [11]. TTyHKums noseit xenae3nl po-
BoawiIach non Y3 KoHTposieM meToaoM «free hand»
urnamu «Microfine — G25-G22» (HapyXHbIid aua-
Mmetp 0,4—0,6 mM). OKpacka MoJy4eHHOro MaTepua-
Jla TIPOBOAMJIACHh TeMAaTOKCUIMH-2031MHOM.

Cy JIX0K Teparmmst BKITIOYalia BO3IeHCTBIE Ha CTaH-
JapTHBIE CUCTEMbI COOTBETCTBUSI KMCTEH M CTOII IO
IISITU CTYIICHSIM, JICYCHHWE IT0 SHEPTreTUYECKUM TOU-
KaM, o lectu Dueprusm. [pouenypbl TPOBOAVIUCH
eXEeIHeBHO WJIM Yepe3 AeHb, B 3aBUCUMOCTH OT KJI-
HUYECKUX OCOOEHHOCTEl OCHOBHOIO 3a00jieBaHMUSI,
CYOBEKTUBHBIX XKaJIOO MALMEHTOB U TSXKECTU OOILIETO
coctoHus. Kypc jgeyeHus cocTaBWI IeCSITh MPOLICTYP.
ITocenoBaTeTbHO MPOBOAMIIOCH IBA-TPH Kypca ¢ Tie-
pepbIBaMi OT 2—3 MecsILeB 10 6 MeCsIIIEB.

JmsT BO3OEMCTBHMSI Ha DHEPreTUUYCCKHE TOYKU B
OCHOBHOM ITIPUMEHSIJIACh UTJIOTepanusi, a B CIyJasx
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Thyroid gland correspondence area
30Ha COOTBETCTBUS LIMTOBUIHOM Xeje3e

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)

Puc. 1.Jleuenue no cucmeme coomeemcmeus
3abonesanuil wumosuoHoll xceneswt (2,3,5,6—
OCHOBHbLe dHepeemuyeckue mouxu; 1,4—
donoaHumensHvle dHepeemuyeckue mouKi)

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.

BBIPAXXEHHOTO Ae(UILIMTa DHEPTUU M OOILIEro CHU-
JKEHUsI TOHYCa OpraHM3Ma — IIPOrpeBaHue 3TUX TO-
YyeK MMHU-MOKCaMU C aKIEHTOM Ha TOYKH, COOT-
BETCTBYIOILIME YPOBHIO IIUTOBUAHOM XeJe3bl (puc. 1)
[1, 4, 6].

MeTtadpusnueckoe nedeHue 1o llectm DHeprusim
MPOBOIMIIOCH Ha OeJTb-MepuaraHax Kuctei u crorr. Oc-
HOBHBIM TIOAXOIOM Tepaluy IpHU JaHHOM 3a0oJieBa-
HUW, Ha HaIl B3IVISIO, SIBIIIETCST TOpMOKeHWe Boaxk-
HOCTH B CTPYKTYPE€ LIMTOBUIHOI XKejae3bl KOMOWHU-
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Fig. 2. Sedation of Humidity in thyroid gland
structure by the combination method

Puc. 2. Topmoxncenue Brasxcnocmu 6 cmpykmype
WUMOBUOHOU Jicene3bl KOMOUHUPOBAHHBIM
Memodom

POBaHHBIM METONOM. TakK Kak IIMTOBMIHAS Keje3a
oTHOcUTCs K Kateropun Termia B YM-2XKape, To mep-
Basl MIJIa BBOAMTCS BEPTUKAIbHO B TOUKY Teruia Ha
OeTb-MepuaAraHe TOJIOBHOTO MO3ra. 3aTeM Ha OeJib-Me-
punuaHe YM-Teria mocienoBaTebHO MPOBOAUM TOP-
MoxxeHue BiaxHocTtu, ToHuzauuio Berpa, ToHM3aLMIO
Xonona. KonTtposnupytoiiasi urjia Ha 0ejb-MepuauaHe
3auatusi — TopmoxkeHue Bnaxknoctu (puc. 2) [3, 5].

Kaxnomy manueHTy Oblia 0ObsCHEHa BaXXHOCTb
CaMOCTOSITE/IbHOM pabOThI ¢ TOYUKAMU COOTBETCTBUS,
YTO B JajibHElIlIeM peaau3oBbiBajoch B Jlyxe Hame-
peHUS TIOMOYh CaMOMY ceO¢ W 3HAUMTEIHLHO TTOBHI-
mano 3pdeKTUBHOCTL JeyeHus. JIis1 camoaeyeHust
rnmanveHTaM ObUIO PEKOMEHIOBAaHO MCITOJb30BaTh
Maccax TOYeK COOTBETCTBMSI IIIUTOBUIHON XeJie3e U
30HBI, COOTBETCTBYIOIIEH CErMEHTY CITMHHOTO MO3-
ra (Ha ypoBHeE IIEHHOTO OTAeja MO3BOHOYHMKA), B
CTaHIAPTHBIX CUCTEMaX COOTBETCTBUS KMCTEH U CTOII,
JIOTIOJTHUTEILHO TTPOM3BOIUTD alllIMKAIIMIO 36PeH Ha
STH 30HBI Ha HOYBb.

PE3YJIBTATBI NCCIIEAOBAHUA
Bce manumeHTKM XajaoBaJMCh Ha TUCKOM@OPT B
00J1acTH 1IeH, TIepUOANIECKN BOZHUKAIOIIIEe YYBCTBO
CIaBAWBaHUM B 00JIaCTH IIUTOBUAHON Keae3bl. bol-
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Terms No treatment

Cpoku bes neuyeHus

Treatment

Jleuenue

After treatment Hormone

[locne neyeHus norm

of the

3 Mec. 6 Mec. Komnern

3 months | 6 months | The end | The end | The end | 3 months | 6 months | 12 months| Hopwma
of the of the

1%t course | 2" course | 3™ course
Konen
1-ro Kypca | 2-ro Kypca|3-ro Kypca

TOPMOHOB

Konerr 3 mec. 6 Mmec. 12 mec.

T3 (triiodothyronine)
T3 (TpuitoATUPOHNH)

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

T4 (thyroxine)
T4(TupoxkcuH)

136,1+6,0{135,7+6,3|140,7+5,6(142, 0£5,2144,3+5,8|141,7+6,6|143,9+7,0|144,5+6,2| 60-160

TSH
TTT

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

Table 1. Thyroid hormone level in Su Jok context
Tabauua 1. Yposenv eopmonos wjumosudHnoll jceseswvl Ha ¢one Cy Dicok mepanuu

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

7. SHGATH-23F4. 3
BO DY AR -~ ~
ABDOM o i

Photo 1. Ultrasound tomography of right thyroid lobe
(longitudinal position of the sensor) before
treatment

Domo 1. Yavmpaszeykoeas momoepamma npasol
doau wumosuoHoll xcenesvl (NpoooabHAs
nozuyus damuuxa) 00 neueHus

CTPYIO YTOMJISIEMOCTb, HECIIOKOMHBINA COH U pasapa-
JKUTEIbHOCTh OTMEYAIIH TISITh MAIMEHTOK. Y IBYX IO
JieyeHus HaOJlloJanuch exeaHeBHble OUGEPY3HbIE
TOJIOBHBIC OOJIM M TIOTJIMBOCTH B TIEPBOI ITOJIOBUHE
IHs1. BusyanabHO Xeje3a onpenessuiach: y Tpex 00Jb-
Hbix 110 | crenenn (kiaccudukaius BO3 — 1994 1.),
y YeThIpeX OOJbHBIX A0 HYJEeBOI creneHu. 1o jeve-
HUsI pa3Mepbl XKejle3bl He U3MEHSIIUCH.

K xoHIy TpeTbero Kypca J€UCHUS OTMEUYAJINCh
CIIeAyIOIINE Pe3yabTaThl: TUIEPILIa3Us TIePBOil cTe-
IMeHn oOHApy:KeHa y IBYX OOJIbHBIX, HYJIEBOI CTeTie-
HU — Y YeThIpeX OOJIbHBIX. YMEHbIIECHUE XKeIe3bl Y
OIHOM TTAIIMEHTKN MBI CBSI3BIBAEM C OTMECHOM exKe-
TOJHOM MOE3IKU Ha IOT.

VY Bcex ceMHu MalMEHTOK OIpenessUINCh ImoKa3a-
TeJM TOPMOHOB IIIMTOBUIHOM XeJie3bl 10, BO BpeMs
U TIocsIie JedyeHus. Pe3yabTaThl IpeacTaBieHbl B Ta0-
auue 1.

Kak BugHo n3 tabauubl 1, 6e3 geyeHus Kosaeba-
HUSI TOPMOHOB HE OTpaXkaloT KaKOM-T100 CTaTUCTH -
YeCKM JOCTOBEPHOM NMHAMUKM. Y BCeX MalMEHTOK
OHM B mpenesiax HopMbl. [1ocie oKoHYaHMST TIEPBOTO
Kypca JieueHUs HaOJII01aeTCsl OTYETIMBAs TEHACHLIMS
K YBEJIMUCHUIO YPOBHSI TOPMOHOB. Takast XXe TeHIeH-
LIWST TIPOCIIEXKUBACTCS TTIOCIIE BTOPOTO U TPETHETO Kyp-
COB JICUCHMUSI.

B TeueHme mIepBoOTO TOMA TTOCTIC OKOHYAHUS JIeue-
HUSI YPOBEHb FTOPMOHOB cTabuau3upyetcs. M3-3a ma-
JIOTO KOJMYECTBAa HAOMIOACHNI CTAaTUCTUUECKH TOC-
TOBEPHbIE BBIBOALI JAe1aTh HEIb3sI, OAHAKO JOTUYHO
OTMETUTD TTO3UTHUBHYIO TCHICHIINIO B TIOTBEME YPOBHSI
TOPMOHOB BO BpeMsI JISUEHUS Y BCeX MalUEeHTOK, YTO
SIBJISIETCSI HEOCTIOPUMBIM CBUIETEIHLCTBOM ITPEBECHTUB-
HOI GOPBHOBI C TUITOTUPEO3OM.
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Photo 2. Ultrasound tomography of left thyroid lobe
(longitudinal position of the sensor) before
treatment

Domo 2. Yiempaszeykoeas momoepamma 1eeot 00au
WUmMoBUOHOU Jcenesvl (NPo0oAbHAS NO3UUUS
damuuka) 0o neuerus

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 — 11
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-

Bce OonbHBIE OBLIM HampaBi€Hbl YYaCTKOBBIM
TeparieBTOM Ha Y3 MccieaoBaHuE B TJIaHE CKPUH-
HUT-ITMaTHOCTUKU. Y TpeX MalMeHTOK Obljia BHISIBIIC-
Ha runepriasus [—II crenenu, y ogHoit — rumnep-
mnasus 11 creneHu. Y Tpex XeHIIUH pa3Mephl XKeJie-
36l MO0 JaHHBIM ¥Y3T He yBeIMYeHBI.

Bo Bcex ceMu citydasix B 00eMX JTOJISIX IIATOBUIHOM
KeJle3bl HaOMIJaNuCh M3MEHEHUS 3XOCTPYKTYPHI:
MHOKECTBO TMTIO3XOT€HHBIX OKPYIJIBIX 00pa30BaHUIA
OT 2 10 5 MM B JAMaMeTpe, Ha HEKOTOPBIX yJacTKax
cauBarolmxcs mexay coboii (¢oto 1). CtpykTypa na-
PEHXUMEI B IPYTUX OTAEIaX — Ipyoo3epHUcTas. Yer-

Alekha

P2/703/,29
10:43:19

(S mHGETH-2 4. O
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Photo 3. Ultrasound tomography of thyroid lobes
(cross-sectional position of the sensor) before
treatment

Domo 3. Yavmpazeykoseas momoepamma 0oaei
WUMOBUOHOU Jicenesbl (NOnepeuHas no3UuUs
damuuka) 00 neveHus

KUX y3JIOBBIX 00pa3oBaHMil He BbIsBIeHO. [1pu naib-
HeieM Y3 Ha0moneHu yepes 3 1 6 MecsILeB Y ISITU
MaIMeHTOK Ha0roanach mocjaenoBaTeIbHas OTpUlia-
TeJibHAsl IMHAMMKA: KOJIMYECTBO TMIIO3XOTE€HHBIX
CTPYKTYp B JIOJISIX MOCTOSIHHO Bo3pacTano ((oto 2),
HX 3XOT€HHOCTh CHIKajach. B HEKOTOphIX 0Opa3oBa-
HUSIX U3MEHEHHAasl BHYTPEHHSISI CTPYKTypa cTajla aH-
9XOTCHHOI1, YTO MOCIYKIIO 0OOCHOBAHMEM ISl OLICH-
KM 3TUX U3MEHEHUI KaK KUCTO3HBIX ((PoTo 3). ¥V nByx
MMAIIMEHTOK 3XOCTPYKTypa HE M3MEHMWIACH.

V3 kapTrHa U3MEHEHU TIPU XPOHUYECKOM JIMM-
(orutapHoM THUpeouaUTe 0OOCHOBBIBACTCS TaHHBI-
MU naroMopdo3a TKaHel 1UTOBUAHOM Xee3bl PpU
naronoruu. MomuKynsipHasi CTpyKTypa TapeHXUMBI
nedopMupyercs BCJeACTBUE MHOWIBTPALUU UHTEP-
JIOOYJIIPHOM M MHTEPOITUKYISIPHON COSTMHUTEIb-
HOW TKaHM JTUMOOLIUTAMU U TUIa3MaTUIeCKUMM KIIeT-
kamu. HabmogaeTcs ouaroBasi JeCTPyKLMS SITUTES.
Bcerpeuatorcst nuMmpounTapHeie nHGUILTpaThl. Yac-
TO MUMEETCsl pa3pylIeHuEe OCHOBHOI MeMOpaHbI U 0e3
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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

TANCE
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Photo 4. Ultrasound tomography of left thyroid lobe
(longitudinal position of the sensor) after first
freatment course

Domo 4. Yiempaszeykosas momoepamma aeeoli 0oau
WuUmMosuUOHOU Xcenesvl (NPo0oabHAS NO3UUUS
damuuka) nocae nepeoeo Kypca AeHeHus

BOCITAJIUTETHLHOTO «Baja» [10]. DTu maHHbBIe TTaTOJIO-
IMYeCcKOil aHaTOMUU 1 0OOCHOBBIBAIOT TTOSIBIICHUE T -
TTO3XOTEHHBIX YIaCTKOB Ha 9KpaHe Y3 rmpudopa. Pas-
BUTHE MAaTOJOTUYECKOTO MPOIIecca YBeJIMUMBAET CTe-
MeHb MHOWIBTPALUU UHTEPOITUKYISIPHON coenu-
HUTEJIbHOM TKAaHU, YTO BEOET K OaJbHEUIIEMY
CHWXKEHWIO 3XOT€HHOCTH, BIUIOTH IO aH3XOT€HHOMU
(KMCTO3HOI) CTPYKTYPhI 30H MATOJIOTMU IIPU TIPO-
BeneHMM Y3 ucciaegoBaHus. Hapsay c¢ yyactkamu
WHQPUIBTPALNM UMEIOTCS TUIIePILIACTUYECKIE U3Me-
HEeHUST (HOJUTMKYISIPHBIX KJIETOK CO CKJIaT4aTOCThIO
SIUTEINAIBHOTO CJI0ST B MHTEPMOJUTUKYIISIPHOM CTPO-
M€; MMEIOTCS 30Hbl HepaBHOMEpHOro (puoposa, Ha
Y3 MOHUTOpPE 3TU YYaCTKU MOTYT BU3yaJIM3MPOBATh-
Csl B BUJIe BKJIIOUEHUIA MO TUIMY KaJbLIMHATOB (ILJIOT-
HBIX 5XOIO3UTUBHBIX JTMHEWHBIX BKItOueHuit) [11].

BbIsiBIeHHbIE M3MEHEHMSI BbI3BAIU SITPOICHHBIC
TTOBPEXIEHUST B ICUXO3AMOLIMOHAIBHOU chepe 60ITb-
HbIX [7]. [TauueHTHbI, KOTOPbIE paHee He CYUTAIU ceOst
OOJIBHEIMM M OTKA3bIBAJIMCh OT JICUCHUS, CBI3BIBASI
CBOM XaJIoObl C Harpy3kaMM BO BpeMsl y4eObl, Mpo-
deccrnoHaTBEHBIMY BPEIHOCTSIMH, TPYIHOCTSIMHU B CO-
LMaAbHOM M CEeMEMHON XM3HMU, MOCJE BbISIBICHUS
OTpUIIATEeJIbHOM NMHAMMKKU TIpU Y3 HMCCeI0BaHUN
BBIPA3UJIM KEJIaHUE JICUUThCS, HO B TO XK€ BpeMs
KaTeropnmueckKr OTKA3aJauCh OT IIpreMa TUPEOMITHBIX
TOPMOHOB.

YuuThIBasi BHIIEU3IOXEHHOE, HAMU ObL1a Mpe-
JIOXKEeHa MeToaMKa MoHoTepanuu Ha 0ase Cy JIxkok
AKyIyHKTYPHI.

V3 ucciaenoBaHne ABISJIOCHh OOBEKTUBHBIM METO-
oM oueHkM 3¢dexkTuBHocT Cy I>KOK Tepanuu. B
CBOMX BBIBO/IaX MBI HE OCHOBBIBAJIMCH Ha YIIyYILIEHUU
CaMOYYBCTBUSI MTALIMEHTOK, XOTsI Bce OOJbHBIE OTME-
YalT 3HAYMTEILHOE YMEHBIIICHNE YyBCTBA TUCKOM-
¢opra B 00J1aCTH 11IeU, Y YEThIpeX OOJIbHBIX UCUYE3IU
TOJIOBHBIE 0OJIM, TTOTIMBOCTD, YIYYIINIACh PabOTO-
CMOCOOHOCTh Cpa3y Xe IMOocje OKOHYaHWSI MEPBOIO
Kypca eueHns. OQHaKO, YYUTHIBast BaXKHOCTD MCCIIe-
JIOBaTeJIbCKON pabOThl U ISl UCKIIIOUEHUS CYyObeK-
TUBHOU OIIeHKHU pe3ynbTaTtoB yiedeHus: Cy JIxok Te-
panueit, Mbl OCHOBBIBaJIMCh Ha pe3ynbTaTax ¥Y3T. Bece
WCCIIEIOBAHUSI apXUBUPOBAINCH HA BUACOTIPUHTEDPE
B CTaHAAPTHBIX MO3ULIUSIX. Y YeThIpeX OOJbHBIX MOC-
Jie TIEpBOTO Kypca JIeUeHUsT Mbl OTMeUau TOsIBIIE-
HUE BMECTO paHee MMEBILIMXCS KUCTO3HBIX WIM T'U-
TO3XOTeHHBIX 00pa30BaHMI BKITIOUEHUSI MHOM 9XOC-
TPYKTYpPbl. DTO ObLIM €AMHUYHBIC 3XOMO3UTUBHBIC
JIMHEWHBIE BKIIOYEHUS 1—2 MM UIMHOM MO THITY
KaJapIMHATOB (hoTo 4). Y Tpex maurueHTOK 3XOCTPYK-
Typa K KOHIIy TIepBOTO Kypca JeUeHUsT He M3MEHU-
nack. K KOHIly BTOporo Kypca Je4eHMsI KOJTUYECTBO
MMOJOOHBIX BKITIOUCHWI IO TUIY KaJIBIIMHATOB 3Ha-
YUTEJIbHO YBEIIMYMIOCH Y TPEX OONBHBIX. Y OMHOM >KeH-
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Photo 5. Ultrasound tomography of left thyroid lobe
(longitudinal position of the sensor) after
second treatment course

Domo 5. Yaempazeykoeas momoepamma 1eeot 00au
WUMOBUOHOU Jicene3vl (NPOJOAbHAA NOUUUS
damuuka) nocie mpemveeo Kypca AeueHus

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

IIWHBI YBEIMYCHWE ObUTO 3HauMTenbHOEe (mo 10—15
IITYK B 00eMnX J0JsX). Y IBYX MalMEHTOK BIIEpBbIE
MOSIBUJINCh €IMHWYHBIC BKITIOYCHUS aHAJIOTUYHOMN
CTPYKTYpHI. JIMILb y OQHOM XKEeHIMHbI 9XOCTPYKTYpa
IIMTOBUIHOMN XeJie3bl OcTaiach Hem3MeHHOM. K KoH-
LIy TPEThero Kypca y ISITU MAalMeHTOK KOJUYECTBO
BKItoueHuit gocturio 30—40 B o6eux nos1x (oto 5).
Y 0OnHOI MallMEHTKN OTMEYaIUCh AMHUYHbIEC Kallb-
LIMHATBI, a y IPYTOil — 3XOCTPYKTYpa MO TUITY THITO-
9XOTeHHBIX y4acTKOB. (Y 3THX OOJIbHBIX Y3 TMHAMUKU
BBISIBJIEHO HE OBLIO.)

JlaHHbIE IOAXOMbI IMPUMEHSIIMCh HAMU KaK OC-
HOBHBIE NMPKU pabOTe C IPYMION MAllMeHTOB C KUC-
TO3HBIMU U3MEHEHUSIMU LIIUTOBUIHOM XeJie3bl. AHA-
JIN3 SHEPreTUYEeCKUX KOHCTUTYIIUIA ITOKA3bIBACT, YTO
OOJIBIIMHCTBO OOJBHBIX ¢ KUCTO3HBIMM M3MEHEHUS -
MM IIUTOBUIHON KeJIe3bl MMM KOHCTUTYLIMIO U3-
obiTKa 9Hepruit Y M-Bnaxnoctu u YM-Temna. B pe-
3yJIbTATE JICUEHUST ObLIT yCTPaHEH Psiji CYObEKTUBHBIX
1 OOBEKTUBHBIX PACCTPOMCTB: CJ1a00CTh, MOTIUBOCTS,
TOJIOBHBIE 00JIM, TIEPUOINUECKIE TTOHOCHI, PUHMTHI,
YTO MIOATBEPKICHO B IMHAMMKE JUTUTSIHHBIX HA0TIO-
JIeHUI 3a OOJIbHBIMM M YKa3blBaeT Ha KOPPEKIIUIO
SHEPreTUIECKUX KOHCTUTYLMI TAalleHTOB.

Pesynbrathl JieueHMsT MO3BOJISIOT HaM IIPEIIO-
JIOXXWTBH, YTO OCHOBHAsI MaTOTeHHAs SHEPIUs KUC-
Tl BiaxkHOCTB B pe3ysibTaTe KOPPEKLIMU Oblla YCT-
paHeHa MpeuMylIeCTBeHHO 3Heprueii Xojogaa (MHO-
JKECTBEHHBIC KaJblIMHATHI). B tTaHHOM mpuMepe Ha-
TASOHO TIPOSBIISIETCS MEXaHW3M caHoreHe3a —
OpraHu3M BbIOpaj Kak Obl U3 ABYX MPEITIOXEHHBIX
eMy KOMOMHMpPOBAaHHBIM METOIOM 3Hepruii Berpa
n Xoyioga UMeHHO 3Hepruio XoJjiojJa Kak Haubosee
palMoOHAIbHYIO MUISI YCTPAaHEHUs TOMUHUPYIOIIEH
[MaTOreHHOM 3Hepruu BiaxKHOCTU B CTPYKTYype K-
TOBUIHOM 3KEJIE3bl.

BbIBO/IbI

ITo manabiM Y3T, KUCTO3HBIE NU3MEHEHUS IIIUTO-
BUIHOM KeJie3bl MOCAeA0BaTEIbHO 3aMelaICh OYa-
TOBBIMHY YIJIOTHEHUSIMU MAPEHXUMBbI 110 TUITY KaJlb-
LIMHATOB. DTO COOTBETCTBYET UCUE3HOBEHMIO ITPU3HA-
KOB BOCIAQJIUTEJbHONW MHOWIbTpALUU B Kejie3e U
BO3HUMKHOBEHMIO Ha UX MECTe BbIPaxk€HHOI'O 0Yaro-
Boro (mbposa tkaHu. [TogoOHBINI Mcxom Haubonee
ONTUMAaJIEH MPU NaHHONW HO30JIOTUYECKO (opMme
0oJIe3HU B MpakTUUYecKoi MeauiHe. B Teopetnyec-
KOM acIleKTe, KOHEUHO, UIEaJTbHBbIM pPE3yJIbTaTOM
SIBJISIETCSI TIOJTHOE MCUE3HOBEHHE 30H MH(MUIbTpalluu
C BOCCTAHOBJICHUEM HOPMAaJIbHOM CTPYKTYpPhI LIIATO-
BUIIHOI keJte3bl. OTHAKO 3TO BO3MOXKHO TOJIBKO TOT-
na, korga XJIT «3acTUrHyT» JiedeHMeM B HayaJbHOM
CTauU; MEXaHU3M ayTOMMMYHHOIO OTBETa MMWHU-
MaJIeH UM TUTp ayTOaHTUTEe] HU3KUil. B 101 cTagumn
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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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KJIMHWYECKNE CUMIITOMBI CKYIHBI M He MMEIOT CIie-
HU(UYECKUX TIPOSIBICHUI, OOJIbHbIE HE 0OpallalT-
cs 3a KBAIM(ULIMPOBAHHON BpaueOHOI TTOMOIIBIO 1
JIeyaTcs 1o MOBOIY APYruX 3a00eBaHUil (HeMpoLmp-
KYJISITOPHOM TMCTOHUM, CMHAPOMa XPOHWUECKOM yC-
TaJOCTU U T.1.). B CBSI3M ¢ U3710KEHHBIM BBIIIE MOXK-
HO CJIeJIaTh BBIBOJIBI:

1. Cy JIxXoK Teparus, BKIIOUaioias Bo3AeiCTBUE
Ha CUCTEMY COOTBETCTBUSI KMCTEH M CTOIT TIO IISTH
CTYNEHSIM, JICUCHHUE IO DHEPreTMYeCKUM TOYKaM U
seyeHue no llectu DHeprusM, SIBASIETCS BbICOKO-
3¢ GEKTUBHBIM METOIOM JICUYCHUST KUCTO3HBIX U3ME-
HEHUI IIMTOBUIHOM XKeJe3bl MPU XPOHUYECKOM JIMM -
dounTapHOM THPEOUIUTE.

2. Metop Cy JIXKOK aKyIyHKTYphI TTO3BOJISIET Olle-
HUTb MEXaHU3MbI caHoTeHe3a opranmnima npu XJIT,
YTO B CBOIO OUEpPEIb SIBISETCS Ba’KHBIM MPOTHOCTU -
yecKuM (akTopoM (OTHAKO TSI OOBEKTUBU3ALUN
pe3yabTaToOB TpeOyeTcsl OoJbliee KOJUYeCTBO 00JIb-
HBIX U JUTUTEIBHBIN (5—8 J1eT) CpoK BpaueOHOTO Ha-
OoIeHUS ).

3. YpoBeHb TOPMOHOB ILMTOBUIHOM Xese3bl T,,
T,, TTT Bo BpeMs eueHHs UMEET TEHAEHLIUIO K T10-
BBIIIICHUIO.

4. Y3T BoicOKO3(p(deKTUBHA B 00bEKTUBU3ALUU
pesyabsTaToB aeueHnss XJIT meromom Cy /KoK Tepa-
MMUU.

5. lNosgBneHne KaJabIIMHATOB B IMapeHXUME JTOJIei
IIUTOBUIHOM KeJIe3bl MOXHO OILICHUTH KaK MO3UTUB-
Hbli 3pdexT meuenus XJIT.

6. YcnelHoe npUMeHeHKe peuIaracMoro MeTo-
JIa JIEYEHUST BBISIBIISIET MMOTEHIIMATIBHYIO 11eiecoobpas-
HocTh Cy JIXKOK Tepanuy ONMHOYHBIX Y3JIOBBIX O0pa-
30BAHUIA IMTOBUIHOM XeJIe3bl KUCTO3HOU CTPYKTY-
pBI, 4TO KpaiilHe BaXKHO B BHIOOpE MUHUMAJILHOTO
MHBA3UBHOIO MeTOAa JEeYEHUs JAHHOW KaTeropuu
OOJIbHBIX.
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