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Rezume

The educational and methodical complex of folk medicine is based on
the curriculum approved by the Ministry of Higher and Special Education and
is designed for students of the 5th year of medical and medical pedagogy.
This set of teaching aids is enriched with lecture and practical materials,
pictures for science. Situational questions, control and test questions related to

the topics were included in order to assess students’ knowledge.
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Lecture number 1

Technology for teaching lecture classes

1-topic History of development of traditional
medicine. The basic concepts of the

mechanism of the effects of acupuncture.

1.1. Learning Technology Model

Lesson duration -80 Number of students: 16-18




minutes

Class Form Introduction - Information Lecture

1. A brief history of the development of

Lecture plan traditional medicine.

1.

2. The basic concepts of the mechanism of

action of acupuncture.

The purpose of classes:

To acquaint students with the historical stages of development of traditional

medicine (acupuncture), the basic concepts of the mechanism of the effects of

acupuncture.

The tasks of the teacher:

- Give a concept of the task and
purpose of the subject, familiarize
with the subject

- To acquaint the historical stages
of the development of acupuncture
- Modern views on the mechanism
of acupuncture

Distinctive features of eastern and

western medicine

Learning outcomes:

- Give a comment about the goals and
objectives of the subject and today's
lecture;

- Comment on the historical
development of acupuncture in stages;
- List the concepts in traditional
medicine and explain their meaning;

- Describe the hallmarks of eastern and

western medicine.

teaching methods Demonstration lecture and interview
Forms of Learning Collective
Learning Tools Textbook, textbook, lecture text, projector,




computer

Learning Conditions

Favored Audience

Monitoring and

Evaluation

Oral: Survey

1.2. The technological map of the lecture on the topic: “History of the

development of traditional medicine. The basic concepts of the mechanism of

the effects of acupuncture

Work stages and hours

Stages of the teacher

Students

Preparatory stage

1. Preparation for today's topic
2. Prepare slides for today's lecture
3. Make a list of references

appropriate for today's topic.

1. Introduction
(10 minutes)

Gives a concept about the task and
purpose of the subject, familiarize
with the subject

Asks questions to deepen student

knowledge

Are listening

Answer

questions

2 - the main stage (60

minutes)

2.1. Showcase today's slides with
Power Point

2.2. Uses visual posters.

2.3. Shows a video on today's
topic.

2.4. In order to deepen the

Listen and

cheat

Answer




knowledge of students, he asks questions

questions.
3- final stage 3.1. Answers questions, draws final | Ask questions
(10 minutes) conclusions

3.2. Gives homework.

Lecture number 1
Topic: The history of the development of traditional medicine.
Plan:

1. History of development of acupuncture.

2. Basic concepts of the mechanism of the effect of acupuncture.

Acupuncture is a method that has arisen, preserved many centuries ago,
and is used very closely and initially in our time.

Moreover, now in the world to it interest has considerably increased, it
receives an increasing recognition of doctors of the most different specialties.
Such attention to this method of treatment is due to the fact that, firstly: a) the
possibility to significantly reduce the pharmacotherapy or completely
dispense with it, in the treatment of a number of diseases, and secondly, the
absence of undesirable side effects.

The increased interest in reflexology is explained not only by its
increasingly active use in neurology, therapy and other areas of clinical
medicine. At present, the structure is successfully used as an additional
diagnostic method, as well as for analgesia during surgical interventions,
analgesia of childbirth and other therapeutic measures accompanied by

painful reactions.




News of the plague of mysticism arose because of ignorance of the
material basis of the method or consciously cultivated, by some
acupuncturists causes justified skepticism.

However, the achievements of a number of biological disciplines of
neurophysiology, biochemistry, biophysics and others allow us today to
develop the question of the mechanism of action of acupuncture with truly
scientific, materialistic positions. It is possible that careful research in this
area will open new important and interesting phenomena related to
physiology, pathophysiology and human morphology.

In our country in recent years, a number of organizational activities aimed
at further development of acupuncture have been carried out. The departments
of "Eastern Medicine" have been established in all medical institutes and
centers have been organized.

In foreign countries, the problem of acupuncture is given great attention:
international societies of acupuncturists have been established, special
journals have been published, and many monographs and manuals have been
published.

Until now, there is no unequivocal opinion on the method of acupuncture.
About him a lot of talking and writing. However, in individual countries,
supporters of different schools and philosophical views have differently

assessed the essence and significance of this method.

Acupuncture ( zhen ) and moxibustion ( jeju ) originated more than 5000
years ago. Acupucture first originated in the countries of the East - China,
Korea, Japan, Tibet, India, Vietnam, Laos, Naples. Historic and
archaeological finds of stone (from silicon, jasper, quartz) " bian-shi ", as well
as bone bamboo needles, which were used for acupuncture, speak of the
antiquity of this method of treatment . Later, metal needles of copper, bronze,
iron, silver, and gold were replaced to treat various acute and chronic

diseases, pustules, bloodletting and other surgical manipulations.



Ancient physicians noticed that the application of painful stimuli to certain
areas of the body had a curative effect in a variety of diseases (giving the
Emperor F to C). So, through trial and error from generation to generation, we
transmitted the experience accumulated over thousands of years, multiplying
and developing it.

Father teaching acupuncture is considered a legendary Huangdi, who was
famous Conon Chinese traditional medicine, "Huang Di Nei - u zine" (a book
about domestic) belonging to the I11 century BC But acupuncture began to be
dealt with much earlier than this famous work was written.

In the book " Sh and - Ji » Si Ma-ts'yan V - VI century. BC. is mentioned
about the famous doctor Bian - Qia, who perfectly mastered the methods of
acupucture. Bian tsyayu in his book Nan-Jing (the difficult) described the
injection needle point for various diseases.

Later in China, a number of other works on acupuncture appeared.
Especially large development and spread of acupuncture is received in the
period of VI - VIII in AD when numerous guidelines on acupuncture were
published. In the XI century, the first "Atlas of points" (Van-Wei , 1026)
appears on the base of which two bronze figures are cast, with natural points
of growth in the form of holes drilled (1027).

Soon the doctrine of acupucture, spread to other countries of the East:
Japan, Korea, India, Mongolia.

The progress of acupuncture therapy lasted several centuries. With the
efforts of scientists of several generations, figures and maps were created,
which were already marked with 14 lines and 670 points, i.e. in fact, the
topography of the points, which is mainly used by most specialists these days.

During the development of acupuncture, both the procedure of the
procedure itself and the technical means of its implementation changed.

In 1955, the Central Research Institute of Chinese Medicine was organized
in Beijing. In Europe, the first information about the therapeutic use of

acupuncture began to appear in the XIII century. During this period,



acupuncture was widely used in Holland, Italy and other countries. But the
most common was in France. In the 20th century, an acupuncture center was
established in Paris. In the former Soviet Union acupuncture became
widespread in the second half of the twentieth century in 1957, a clinical and
physiological study of the method of zhen-tszyu therapy in Moscow was
started . During this period, attempts were made to form a definition of the
concept of the mechanism of acupuncture, to deeply study the essence of the
acupuncture effect, and to investigate the phenomena of acupuncture with the
help of those methods that are created in related branches of knowledge.

In the ancient era, people could not overcome primitivism about the causes
of disease. During this period, views on the disease were widespread, both as
a result of the penetration of the "evil spirit" into the body. These views led to
the fact that the patients were treated with prayers, spells and conspiracies, i.
E. "Cast out of the body of the evil spirit"

Ancient Oriental medicine relied on an inductive-synthetic way of thinking
with the greatest observation, studied, first of all, the functions of the
organism - in general and to a lesser extent carriers of these functions -
separate organs.

Theory of Yin - Yang.

In traditional Eastern medicine, the following principles dominate:

1) a person is studied as a whole.



2) a person corresponds to heaven and earth: this is identified with the
concept of yin-yang .
3) human life is regulated by the concept of 5 elements.

According to the first principle of thinking, the human sense and body
are interdependent and inextricably linked. Each organ and function

The principle of the second person corresponds to the sky and the earth
Is based on the provisions of the Eastern Philosophy | medicine in which a
person is viewed not in isolation from nature, but as an integral part of it as a
whole with the natural. This principle states that the human condition is
affected by the climate season, the sun's radiation, the impact of the moon and
the earth, that in man the structure and movement of the universe is reflected,
I.e. the human condition changes under the influence of various cosmic
phenomena. And the structure and movement of the universe is reflected in
the human body completely, especially in its vital functions. According to the
canons of ancient philosophy and medicine, a man, like all objects on the
surface of the earth, is subject to the action of the "great law of double all
common alternation and complement” - Yin and Yang.

The theory of Ying-Yang asserts that everywhere and in everything
there are two opposite principles indicated by the terms yin-yang. They are
the main criteria for explaining the objects and phenomena existing in nature,
for all objects and phenomena existing in nature have their own antidotes. So
it is affirmed that the sky belongs to yang , and the earth to yin , the sun to
yang , and the moon to yin , day to yang , night to yin , up to yang , down to
yin , the outer side to yang , inner to yin , left to yin yang , right to yin , etc.

The Jan group includes concepts, movements, strong, pronounced,
active, upper, male, fast, increased function, etc. To the group of yin - quiet,
weak, hidden, passive, lower, female, slow, decreased function, etc.

Ancient thinkers believed that all objects and both their opposite

tendencies are not only opposite, but also mutually - conditioned, interrelated.



And this interconnection of objects and phenomena has a steady tendency to
merge into a single whole.

Yin and Yang have their own development processes, i.e. each
develops "within itself,” and that, especially important, they have important
transitions. So, the prosperity of yang - gives rise to yin, and with, thus, there
Is a mutually conditioning relationship.

The theory of Yin Yang in traditional physiology and anatomy

Jan Yin

In anatomy Skin, back of the outer | Internal organs, thoracic
surface of the limbs|and abdominal wall,
internal  surfaces of

extremities.

In physiology 6 fu organs (gallbladder, | 5 zhzhan organs (liver,
stomach, small and large | heart, spleen, lungs,
intestine, bladder, three | kidneys), they retaining
parts of the trunk) they | all the valuable
perform the function of | substances existing in

digestion and secretion | the body

Theory of Yin-Yang in pathology: Yang syndromes: high fever,
hyperemia of the face and tongue, restless state with euphoria, loud voice,
thirst, a lot of dark color, constipation, superficial pulse, frequent, etc. Yin
syndromes: chills, pale face and tongue, calm state, voice deaf, urine low
concentration , stool liquid, pulse deep, rare, contact with patients is difficult,
etc.

The theory of yin-yang in diagnosis:
There are four diagnostic methods:

A) Inspection (condition, outline, constitution, skin color, etc.)




B) Auscultation (listening to the voice, breathing, coughing)
B) Survey (on systems)
C) Palpation (trunk, limbs, pulse)

Interrelations between organs and points of pulse

Pulse point Left wrist Right wrist

Cun Heart, small intestine Lung, large intestine

Guan Liver, gallbladder Spleen, stomach

Chi Kidney, bladder Pericardium, three parts
of the trunk

According to the theory of yin-yang, the cause of the disease is the
imbalance between yin-yang in the body, so the goal of treatment, regardless
of the variety of its methods, is the adjustment of the relationship between
them.

The concept of U-Shin

In the ancient Eastern philosophy, according to the concept of Wu Xing
, all the phenomena of the world fit into the concept of the five primary
elements (wood, fire, earth, metal, water) - the fundamental principles of the
entire material world (Figure 3).

Fig. 3. The ratio of the principal organs and their meridians to the five
primary elements and their mutual influences. Arrows inside a large circle
mean limiting (destructive) connections; stimulating (creating) with the link
are indicated by arrows along the circumference of a large circle.

The concept of the five primary elements explains the relationship
between physiology and the pathology of the human body, between the

organism and the external environment. In the theory of U-Shin are




determined by the following relationship between the five elements: normal
and mutually reinforcing communication, pathological - excessive and
reverse the inhibitory effect. The sequence of mutual stimulation of the five
primary elements is as follows: a tree generates fire, fire - earth, metal - water,
water generates a tree. Each primary element is simultaneously stimulating
and stimulating.

In the natural relationship between objects and phenomena, there must
necessarily be both stimulating and limiting connections. Without incentives,
there would be no development, and development and growth without
restriction could turn out to be harmful. For example, a tree stimulates fire
and at the same time depresses the earth, and the earth, in turn, stimulates
metal and depresses water. Thus, stimulation is limited to inhibition, and
inhibition is compensated by stimulation, ie, thanks to these influences, the
necessary (physiological) balance is maintained, which ensures the normal
development of objects and phenomena (harmony).

In the case of redundancy or insufficiency of one of the five primary
elements, abnormal, pathological interactions, defined as excessive and
inverse oppressive actions, arise between them. Excessive depressing effect is
manifested in excessive pathological oppression of the one of the two
interacting sides, which is already weakened. Excess and reverse oppression,
resulting from pathology - the redundancy or insufficiency of one of the five
primary elements - often manifest simultaneously. For example, if the primary
element - a tree is redundant, then it excessively depresses the ground element
and has an opposite oppressive effect on the primary element of the metal. If
the primary element of the tree is insufficient, then, on the contrary, it
experiences at the same time and the opposite oppression on the part of the
primary element of the earth, and excessive oppression on the part of the
primary element of metal.

Based on the concept of u-shin in traditional medicine, the relationship

between physiology and pathology of the human body and between the body



and the environment is explained, as well as the causes and mechanisms of
the development of the disease state.
CONCEPT -A Ching About

The concept of meridians jing - L is a proper part of traditional
Oriental medicine. It is closely connected with the NPA theories of yin-yang,
U-Shin and Ch Jean Fu. According to this traditional medicine s, The
meridian is the channel or ways in which energy is circulating. It identifies 12
paired main meridians, 2 unpaired, 15 secondary and 8 extra ordinate
meridians. For this ancient Eastern Medicine 12 main meridians consist of
two unequal parts - in the aruy and internal moves, which are inextricably
linked and form a single whole. These meridians have their own AP points in
the number from 9 to 67 each meridian has standard points that have specific
Impact on one's own or another meridian :
1) a tonic point. It is always located on the main measures and Dian e and
stimulates this point.
2) a sedative point. It is also located on its meridian and opens depressing
actions on all meridians.
3) the point of an accomplice. This point is also on the main and can replace
the tonic or sedative point, depending on the method of irritant effect.
4) stabilizing point then the point is also located on the main meridian and
provides balance in the meridians of diagonal braces.
5) Sympathetic point. These points in The collective 12 is located outside its
meridian on the first branch of the outer course of the bladder meridian.
Depending on the method of increasing impact on the sympathetic point, the
effect of tonic or sedative points is intensified or weakened.
6) the point is the herald or the point of alarm. Some of the points are located
on its meridian, and some are outside its meridian. The pain that arises at any
of these points is, as it were, a signal for the anxiety of the affected organ. In
addition to these points, two more types of points are distinguished by these

points, with which each meridian begins and ends.



TEACHING ABOUT ENERGY (CHI)

Ancient physicians believed that for the normal functioning of
organs, the presence of specific energy is necessary. They believed that the
body has energy of two kinds - internal and and that each type of energy
circulates in its own ways. Internal energy is formed from the interaction of
two components: cosmic and terrestrial food. To the element, the earth
belongs to the spleen, and the element to the metal is light. According to the
views of ancient doctors, the spleen controls the processes of food processing,
which is the substance fined from the earth. The lungs absorb the air of
cosmic food. In the interaction of these two components gives the internal
energy. Internal energy in a state sustainable Equilibrium circulates through
its own channels on the surface and depth. The circulating energy comes in
contact with the organs, and on the other by means of points of influence with
the external environment. The energy cycle starts the meridian of the lung
and, according to the scheme, passes through all the meridians, at certain
hours has its maximum and intense in a certain meridian . In 24 hours the
energy spends one circuit. In this kind of energy arises in adrenal gland and
this energy circulates through 8 miraculous meridians .

The rule "mother-son™
Based on the concept of Wu-shin, the rule of acupuncture treatment
"mother-son" is constructed, which allows to strengthen or weaken the "flow
of energy" in the meridian, where this energy is disturbed. The primary
element "mother” is able to transmit the feeding energy, and the primary
element "son" is the recipient taking this energy. If there is a pathology of one
of the primary elements (meridians), but the impact directly on the disturbed
meridian is undesirable, then the rule "mother-son™ is used. According to this
rule, three primary elements (meridian) are considered: 1) with broken

energy, 2) preceded by it, 3) following for broken
If excess energy is detected in the disturbed meridian (for example, in

the liver, a tree), one can act on the toning point of the meridian "son" (heart,



fire) or on the sedentary point of the meridian "mother" (kidneys, water). In
case of insufficient energy in the disturbed meridian (tree), the effect is on the
toning point of the meridian "mother" (water), or on the sedative point of the

meridian "son" (fire).

RULE NIGHT AND FULL
According to the daily circuit yang energy and Ins organs are in
contrast conjugate relationship. Toning Ins body especially Ins period
soothing effect on an opposite Yang responsible body and vice versa. Rule
noon midnight is used mainly as a preventive measure.
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2-topic Refleksoterapiya, topography of
points, their system of typing

1.1. Learning Technology Model

Lesson duration -80 Number of students: 16-18

minutes




Class Form Introduction - Information Lecture

Lecture plan

1. Modern ideas about the mechanism of
Impact acupuncture
2.

Systematization of points

The purpose of classes:

1. To acquaint students with the modern ideas about the mechanism of

impact

acupuncture

The tasks of the teacher:

- Give a concept of the task and
purpose of the subject, familiarize
with the subject

- To acquaint the historical stages
of the development of acupuncture
- Modern views on the mechanism
of acupuncture

Distinctive features of eastern and

western medicine

Learning outcomes:

- Give a comment about the goals and
objectives of the subject and today's
lecture;

- Comment on the historical development
of acupuncture in stages;

- List the concepts in traditional

medicine and explain their meaning;

- Describe the hallmarks of eastern and

western medicine.

teaching methods Demonstration lecture and interview

Forms of Learning Collective

Learning Tools

Textbook, textbook, lecture text, projector,

computer

Learning Conditions

Favored Audience




Monitoring and

Evaluation

Oral: Survey

1.2. The technological map of the lecture on the topic:

“Refleksoterapiya, topography of points, their system of typing

Work stages and hours

Stages of the teacher Students
Preparatory stage

1. Preparation for today's topic

2. Prepare slides for today's lecture

3. Make a list of references

appropriate for today's topic.
1. Introduction Gives a concept about the task and | Are listening
(10 minutes) purpose of the subject, familiarize

with the subject Answer

Asks questions to deepen student questions

knowledge
2 - the main stage (60 | 2.1. Showcase today's slides with Listen and
minutes) Power Point cheat

2.2. Uses visual posters.

2.3. Shows a video on today's

topic.

2.4. In order to deepen the Answer

knowledge of students, he asks questions

questions.




3- final stage 3.1. Answers questions, draws final | Ask questions
(10 minutes) conclusions

3.2. Gives homework.

Lecture No. 2
Subject: Refleksoterapiya, topography of points, their
system of typing

Plan:
2. Modern ideas about the mechanism of impact
acupuncture
3. Systematization of points

In the countries of the commonwealth, a great contribution to the study
of the mechanisms of acupuncture was made by V.G. Vogralik,
I.I. Rusetsky ,  E.D. Tykochinskaya, D.M. Tabeeva, R.A. Durinyan,
V.S. Goydenko , E.L. Macherit , Gava'a Luvsan and others.

I.1. Rusetsky in co-authorship. (1962) believe that the analysis of the
mechanism of action of acupuncture should be divided into local, segmental
and general cerebral reactions, which, of course, are interrelated. The deeper
the needle penetrated the tissues, the less differentiated receptors are included
in the general complex of stimulation. A specific feature of acupuncture,
which distinguishes it from all other methods of reflex and, in particular,

physical therapy, which have a curative effect on the body through the skin or




mucous membranes, is, first, that when acupuncture the stimulation falls on
an extremely small zone - this is a dot irritation.

Secondly (which is especially important for the understanding of
acupuncture actions), irritation exposed not only and not so much sensory
endings inherent in the skin (exteroreceptors) and takes place mainly direct
mechanical irritation Proprio on -, baro -, chemo - and angioretseptorov laid
in the subcutaneous tissue, muscles,
ligaments,perineural and perivascular plexuses that occur along the way of the
needle. When a needle is inserted into the tissue from the side of the body,

local, segmental and general reactions occur.

The irritation of wvarious nerve elements of deep penetrative
receptivity and explains, apparently, the variety of sensations (numbness,
aches, pressure, raspiranie , "passage of electric current”, heat), which occur
when the needle is injected into active points by a certain depth by the
inhibitory method, and especially with the appearance of the so-called recoil
symptom. These sensations find their objective reflection in vascular
reactions, different in nature from reactions caused by pricking the skin with
the appearance of pain or when the needle passes through the skin, when the
irritation of the sensitive nerve endings is mainly.

The local reaction, resulting in the flow of impulses, is transmitted
along the afferent pathways (somatic and vegetative fibers that go in the
composition of nerve trunks and perivascular plexuses) centripetally, into
segments corresponding to the site of stimulation of the spinal cord, causing a
segmental reaction, and in the overlying parts of the central nervous system
cerebral trunk, reticular formation, subcortical area and cerebral cortex),
causing the development of a general reaction. The general reaction is
characterized by the involvement of higher sections of the central nervous
system - the hypothalamus, the limbic-reticular system, and the cerebral

cortex. GN Kassil (1975) points out that the content of hormones, mediators



and metabolites increases in blood, and the content of others increases. The
ratio of catecholamines, acetylcholine, histamine,serotonin ,
corticosteroids, kinins changes .

All this leads to a reorganization of the activity and reactivity of the
vegetative-humoral complex, which leads to the restoration of disturbed
physiological functions and the normalization of homeostasis. This gives
reason to believe that the basis of acupuncture is a complex neurohumoral
mechanism in which an important role belongs to the place and method of
exposure and the functional background to which irritation falls, which
determines the nature and direction of the response.

The question of which irritation has the greatest therapeutic value in
internal diseases - irritation of surface or deep receptors - can not be
considered definitively resolved. Superficial cutaneous receptors are finely
differentiated devices and, apparently, do not play a big role for Chinese
acupuncture. The rule of acupuncture is the least painful prick. Consequently,
in this case, the irritation of the skin receptors has, mainly, an initial "trigger"
value, probably of the type of cortical fixation. Deep receptors are sources of
other types of stimuli - diffuse, inert in nature - and have a more effective
effect on the condition of internal organs.

In the opinion of other authors, humoral factors, the release of
biologically active substances (mediators, hormones) are of great importance
in the mechanism of acupuncture, thereby blocking the pain sensations.

Studies conducted by ED Tykochinskaya (1959, 1966) and
VG Vogralik (1961) confirmed that acupuncture exerts a stimulating effect on
leukocytes, leads to an increase in phagocytic activity, an increase in the
number of antibodies and an increase in the body's defenses.

There are several more hypotheses about the mechanism of
acupuncture, but not yet created a single, recognized by all the concept, which
would explain at the current level all the intimate aspects of the effect of

acupuncture and other techniques of ancient Eastern reflexology.



Thus, chzhen-chiu therapy is a reflexotherapy from the deep sections of
the body's covers. Great merit of Chinese traditional medicine is the
development of her method of deep reflexology. An important factor
for chen-chiu therapy is the receipt of a certain type of sensation at the time of
treatment, when the needle is in the "Chinese point” (numbness, heaviness,
aches, etc.).

Eastern and Western medicine

Western medicine considers external factors as the cause of diseases,
for example, viruses and microorganisms, and eastern medicine considers the
nature of diseases through internal factors, for example, weakening of the
protective function of the body. Therefore, in Western medicine, the main
method of treatment is the destruction, prevention of external factors, whereas
in eastern medicine, treatment involves the development and strengthening of

an internal defensive reaction against diseases (Table 1).Unlike the western ,

Eastern medicine uses medicines prepared from natural products.

Table 1.

Distinctive features of eastern and western medicine.

Eastern medicine

Western medicine

Philosophical approach
Comprehensiveness

The concept of a single whole

The Inside Approach

The basis is the model

Theoretical approach

Individual medicine

Constitutional protection

Fluid pathology

The stress is on subjective symptoms

Natural medicines

Scientific approach

Discreteness

Isolation

Surgical approach

The basis of the disease
Experimental approach

Social Medicine

Bacteriology

Bacterial pathology

Stress is done on objective symptoms

Chemical medicinal substances




Western and Eastern medicine complement each other. Eastern
medicine is very effective in the following cases:

- in the diagnosis and treatment of diseases correlated with the function
of the body;

- with early diagnosis and prevention of chronic degenerative diseases;

- in the diagnosis and treatment of epidemics.

The merits of Western medicine include:

- diagnosis and treatment of injuries;

- Diagnosis of diseases and prevention in the field of hygiene
(bacteriology and virology);

- treatment of structural organ damage.

Strengths of each medicine do not hint at the superiority of one over
another, but demonstrate their complementarity . Consequently, at the present
stage of the development of medicine, success in the treatment of diseases can
be achieved by combining the latest Western methods of treatment with the
most effective methods of oriental medicine.

TOPOGRAPHY OF REFLEXOLOGY POINTS AND
ORDERING THEM ACCORDING TO THE MERIDIAN PRINCIPLE

Currently, more than 1,500 exposure points are known, of which 670
are located on the meridians, 543 points outside the meridians, 458 "new"
points and about 200 -auricular points .

Given the short duration of the cycle, we considered it expedient to
focus only on the localization of 14 permanent classical meridians (Table 2)
and spend as much time as possible on the skills of using reflexotherapy for
the most common diseases in accordance with their membership in the
modern sections of clinical medicine. We give only those meridian points, as
well as those extra-meridian points that are mentioned in the recommended
recipes.

table 2

Names of meridians and their abbreviated designations.



Numberin

g of
channels | Russian |Chine| French German English
according se
to the
internatio
nal system
I Meridian |Show- |Poumons (P) |Lunge (Lu) Lungs (L)
of the tai-
lungs yin-
fei-
ching
] Meridian |Show- |Grosintestin( |Dickdarm(Dd, [Large
of the tai- Gl) Di) intestine-
large yang- (Li)
intestine |da-
chan-
ching
Il Meridian |Zu-  |Estomac (E) [Magen (M) Stomach (S)
of the yang-
stomach |min-
wei-
ching
IV Meridian |Zu-tai- |Rate- Milz-pankreas |Spleen (Sp)
of the yin-pi- |Pancreas (MP)
spleen — |ching |(RP)
pancreas
\/ Meridian |Shaw- |Coeur (C) Herz (H) Heart (H)
of the shao-




heart yin-
Xin-
jiang
Vi Meridian |Show- |Intestin Grele|Diinndarm(Du) |Small Intestine
of the tai-  |(1G) (Si)
small yang-
intestine |xiao-
chang-
ching
VIl Meridian |Zu-tai-|Vessie (V) |Blase (B) Bladder (B)
of the ying-
bladder |pan-
guan-
ching
VI Meridian [Zu-  |Reins (R) Nieren (N) Kidney (K)
of the shao-
kidneys |yin-
shen-
ching
IX Meridian |Shou- |[Maitre Kreislaufsexus( |Girculationsex
pericardiu(jue-  |duCouer (M |KS) (Cx)
m ying- |C)
bao-
lo-
ching
X The Shaw- |Trois Rechau |Drei-Hei? Three Heartes»
meridian [shao- |-ffeurs (TR) |Er(3JE) (T)
of the yang-
"three san-




cavities" |chiao-
of the tszii
trunk
XI The Zu-  |Vesicule Bi- |Gallenblase Gall Bladder
meridian |shao- |liaire (VB) |[(G) (G)
of the yang-
gallbladd |dan-
er tszii
Xl Liver Tszu- |Foie (F) Leber (Le) Liver (Liv)
meridian |chjue-
yin-
gan-
ching
X1 Rear Du- |Tone - Gouvemeur Governing
median (May | Mo(TM, T) [(TM, VG) Vessel (GV)
XIV  |Anterior |Ren- |Jenn- Mo Conception Conception
middle |(May |[(IM,J) (IM, VG) Vessel (CV)
meridian

Large intestine meridian (11 Gl)

The large intestine meridian is paired. It belongs to the system of arm
‘yan’ meridians, and includes 20 BAPs. From the traditional viewpoint, the
Impact on meridian points is made in case of large intestine and stomach
diseases; mucosa and skin diseases; lung diseases. Impact on the meridian’s
points is even effective to relieve pain syndromes of the trunk, particularly
oral cavity (tongue, teeth, tonsils) and face area (nose, ears, eyes).

In surgical practice Gl; — he-gu — is used often as a common point for
acupunctural anesthesia.

The meridian’s activity is optimal from 5 to 7 a.m., and minimum —

from 5 to 7 p.m. “Excess” syndrome: pain in upper extremities, back and




abdomen, cervico-occipital muscle tension, abdominal distension and
constipation; vertigo, rigour, etc. “Insufficiency” syndrome is opposite to
aforementioned one, i.e. manifestations are diarrhea, arm weakness, bronchial
asthma, etc. Draw the large intestine meridian and its key points.

Stomach meridian (111 E)

It relates to the system of skin ‘yan’ meridians, is paired and includes
45 BAPs. From the traditional viewpoint, this meridian has an effect on
internals in general, and stomach in particular, at the same time controlling
stomach secretion.

In therapy, the use of stomach points mainly depends on their location.
Points located on the head normalize blood circulation and oral cavity
mucosa. Points of the meridian can be used also to treat facial neuralgias and
muscle spasms. Points of the meridian located in the cervical area have an
effect on larynx and upper air passages, whereas those on the chest have a
predominant effect on lung and bronchi functions.

Gastritis and enteritis are better treated by means of chest and abdomen
point stimulation. The use of leg points is effective in case of blood
circulation disturbance not only in lower extremities, but other areas as well
(neck and head). The lower points of stomach meridian can be used to treat
headache, eye diseases, etc.

Thus the stomach meridian point stimulation has an impact on diseases
of head, nose, face, and teeth, and is effective against some disorders of
nervous system, digestive canal diseases, and fever. In surgery, point tszu-
san-li (Esg) is used as one of the key points for acupunctural anesthesia.

The highest activity of the meridian is between 7 and 9 a.m., the lowest
— 7 —9 p.m. The stomach meridian has ‘excess’ syndromes as follows: pain in
the front part of thoracic cage, stomach and legs; abdominal distension with
belching, constipation and feeling of hunger; dry mouth, excitation, etc.
“Insufficiency” syndromes are opposite to aforementioned and include:

digestive disorder (rumbling and feeling of stomach fullness, diarrhea,



emesis), numbness and feeling of coldness in thighs and shins, abdomen
muscle pains, depressions, etc.

Draw the stomach meridian and its key points.

The spleen — pancreas meridian (IV RP)

It relates to the system of yin leg meridians. It is paired and includes 21
BAPs. As per the concept of oriental medicine levels the spleen meridian (as
well as the organ itself) is a functional system relating to intestinal food
movement and digestion, and nutrients absorption. Beside, spleen regulates
water exchange in the body, and its dysfunction can lead to development of
lung edemas. For example, if lung edema is being developed after surgery on
abdominal cavity organs the spleen meridian and the paired stomach meridian
should be effected.

The meridian is most active between 9 and 11 a.m., and least active
between 9 and 11 p.m. Traditionally, weak memory, day sleepiness,
meteorism, numbness, leg weakness and passion for sweet courses are
considered as signs of spleen ‘insufficiency’. To define visually whether or
not the meridian functions well attention is to be paid to the state of tunica
mucosa of mouth, especially lips. “Mouth is a mirror of spleen, while lips
reflect its well-being”. If spleen functions well the lips are pink and wet, in
case of ‘insufficient energy’ the lips are pale and dry.

Draw the spleen — pancreas meridian and its key points.

The heart meridian (VC)

It relates to the system of yin meridians. It is paired and includes 9
BAPs. As per the concept of oriental medicine the heart meridian is a
functional system that predominantly impacts on functional states of heart and
blood circulation. Moreover, the ancient concepts state that heart controls
consciousness, mental work, sensations, and emotions.

The meridian is most active between 11 a.m. and 1 p.m., and least
active between 11 p.m. and 1 a.m. ‘Heaviness’ in breast, sometimes

temperature rise and dry mouth correspond to “excess’ syndrome. People to



have signs of ‘excessive energy’ in the heart meridian are lean, physically
strong and with ‘healthy’ skin color, but easily excitable and prone to catarrh
of the upper respiratory tract, etc. People to have signs of ‘insufficient energy’
are irresolute, prone to fears and worries, have poor health, thin, prone to
nervous disorders, badly sociable, their skin and visible mucous membranes
are pale-cyanotic.

In acupuncture one should remember that impacts on the heart meridian
points would have a favorable effect in case of functional disorders of
cardiovascular system, neurosis, syncope, and vertigo.

Draw the heart meridian line and its key points.

The small intestine meridian (VI, JG)

It relates to the system of arm yan meridians. It is paired and includes
19 BAPs. It is considered that the left branch of the meridian has an effect on
small intestine, and the right one has an additional effect on duodenum, too.

As per the concept of oriental medicine small intestine and heart have
influence on one another. Heart diseases also involve small intestine and vice
versa. The heart and small intestine interrelation is an example of internal-
external interrelations. It is very often that tinnitus resulting from internal ear
dysfunction can be treated successfully by impacting on the small intestine
meridian points.

The meridian is most active between 1 p.m. and 3 p.m., and least
active between 1 a.m. and 3 a.m. The signs of ‘excessiveness’ include pains
and convulsions in the cervico-occipital area and along the rear side of
shoulder and forearm; pain in lower abdomen and sometimes constipation.
The signs of ‘insufficiency’ are nausea, emesis and diarrhea, ringing in the
ear, hearing impairment, extremity weakness, edematous neck and lower jaw.

Draw the small intestine meridian line and its key points.
The urinary bladder meridian (VI1, V)



It relates to the system of leg yan meridians. It is paired and includes 67
BAPs. According to the concept of folk doctors the urinary bladder meridian
regulates kidney activity and controls urination. It shows the highest activity
between 3 and 5 p.m., and lowest activity between 3 and 5 a.m. The signs of
‘meridian function insufficiency’ are frequent urination with small amount of
urine, chronic pain in vertebral column, weakness, and fear; while
manifestations of “excessiveness” syndrome normally include predominantly
acute pain in vertebral column, loin and legs, lacrimation and pain in
frontooccipital area. In acupuncture, points of the urinary bladder meridian
are used effectively in disease and spasmodic states (headache, lumbago,
gastrocnemius muscle convulsions).

Draw the urinary bladder meridian and its key points.

The kidney meridian (VIII, R)

It relates to the system of leg yan meridians. It is paired and includes 27
BAPs. It shows the highest activity between 5 and 7 p.m., and lowest activity
between 5 and 7 a.m.

If kidneys function insufficiently the man becomes inert, weak-willed,
impatient, fearful, melancholic, and irresolute. In such cases the legs are cold,
neck strained, and all these are accompanied with ear noise. It is significant
that “ears are a mirror of kidneys”, that is state of auricle reflects a state of the
kidney meridian. Soft, flabby and cyanotic auricle evidences “insufficient
energy” in the meridian, whereas flexible and elastic auricle is an evidence of
“excessive energy”’. Additionally “excessiveness syndrome” includes signs
such as spurts, increased performance /efficiency, resoluteness, internal
excitation feeling. Sometimes there is a pain in sacral bone area, loin, etc. The
Chinese medicine considers kidneys as “roots of life”.

Draw the kidney meridian and its key points.

The pericardium meridian (1X, MC)

It relates to the system of arm yin meridians. It is paired and includes 9
BAPs.



According to the traditional doctrine this meridian is not representative
of any particular organ, but represents purely functional cycle and, in terms of
its action on some organs such as heart, is similar to the heart meridian.
However, the pericardium meridian has a wider range of influence on blood
circulation, and in connection with this, points of the meridian are widely
used in acupuncture in cases of stagnation, insufficient blood circulation,
blood circulation disorder in thoracic and abdominal cavities and in urogenital
system. That is why the pericardium meridian is often called a meridian of
“cardiovascular-sexual sphere”.

It shows the highest activity between 7 and 9 p.m., and lowest activity
between 7 and 9 a.m.

Draw the pericardium meridian and its key points.

The meridian of three cavities of trunk (X, TR)

It relates to the system of arm yan meridians. It is paired and includes
23 BAPs. This meridian does not relate to any organ and is entire functional
system (three cavities or three functional units). The upper cavity includes
trunk (thoracic cage to diaphragm) and correcponds functionally to
respiratory and blood circulation systems. The medium cavity (from
diaphragm to navel) refers to primarily stomach and spleen. The lower cavity
is located below navel, and includes kidneys, urinary bladder, genital organs,
etc., i.e. the entire urogenital system. The meridian shows the highest activity
between 9 and 11 p.m., and lowest activity between 9 and 11 a.m.

Draw the meridian and its key points.

The gallbladder meridian (XI, VB)

It relates to the system of leg yan meridians. It is paired and includes 44
BAPs. In acupuncture, the VB meridian is effective to relieve various type of
pain. The meridian shows the highest activity between 11 p.m. and 1 a.m., a
time period that accounts for the highest number of acute cholecystitis attacks.
Hyperfunction of the meridian is accompanied with a feeling of stomach

fullness, bitter mouth, heavy head and pains in lateral sections of thoracic



cage and abdomen. It is not rare that hyperfunction of gallbladder causes a
number of mental disorders resulting in depressions and sleeplessness, rapid
fatigability, impaired vision, and hot temper.

Draw the VB meridian and its key points

The liver meridian (XII, F)

It relates to the system of leg yin meridians. It is paired and includes 14
BAPs.

According to a main ancient concept about liver, this organ is a blood
pool, i.e. performs blood storage and quantity regulation. Impairment of the
capacity results in various type of bleeding. It is well-know that liver may
contain about 50-60% circulating blood. “Liver affection” may cause muscle
disorders/diseases such as muscle spasms, convulsions of extremities,
opisthotonos, etc.

The acupuncturing of liver points is used for diseases as follows:

- large liver mass, hepatitis;

- various type of headache and migraines;

- pain syndromes in thoracic cage area, intercostal neuralgia, pains in

loin and lower extremities;

- dysfunction of urinary excretion and genital system;

- various types of dermatoses.

Draw meridian F and its key points.

The posterior median meridian (X111, T)

The posterior median meridian does not relate to ordinary meridians,
but, just like the anterior median meridian, is a ‘miraculous vessel’. It is
usually interpreted that the posterior median meridian relates to the yan
system, while the anterior median meridian — to the yin system.

The meridian includes 28 BAPs, and is functionally important as a
meridian, points of which have segmental community with various organs,
and thus through them it is possible to purposefully impact on that or another

organ. Impact on points of the lower section of meridian has the strongest



effect on autonomic nervous system, and of head — on brain. These median
lines are particular important for application in children. According to the
traditional concepts, the meridian contributes to the balance between
functions, effecting mostly yan meridians, primarily physical power. No time
interval of the highest activity of the meridian is know, nor are techniques of
pulse diagnostics of its state.

Draw meridian T and its key points.

The anterior median meridian (XI1V, J)

This meridian is one of a ‘miraculous vessels’, and therefore does not
include all control points that are available with other meridians. It has only
lo-point, which is also the entry point — huei-yin (J1), and the exit-point —
chen-tszyan (J24).

The anterior median meridian corresponds to neither an organ, nor a
function, but entire aggregate of functions, predominantly by effecting on the
yin meridians. Conditionally, it can be subdivided into three parts:

- lower — from pubis to navel, which corresponds predominantly to

urogenital functions;

- middle — from navel to the base of breast bone, which corresponds

to digestive functions;

- upper — from the base of breast bone to underlip, which corresponds

to respiratory functions.

The meridian includes 24 BAPs.

Draw meridian J and its key points.
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Lecture number 3

Technology for teaching lecture classes

3-topic Therapeutic methods for acupuncture
3.1.Learning Technology Model

Lessonduration -80 Number of students: 16-18

minutes

ClassForm Introduction - InformationLecture

Lectureplan

1. Indications and contraindications for
acupuncture
2. Etiopathogones, clinic and treatment of diseases

in Eastern medicine.

The purpose of classes:

Students should know the indications and contraindications of acupuncture,

etiopathogones, clinic and treatment of diseases in Eastern medicine.

The tasks of the teacher: Learning outcomes:

- list the absolute and relative - Give a comment about the goals
indications and contraindications; and objectives of the subject and
- explain and determine the localization | today's lecture;




of points in diseases; - give an idea of the methods of
- explain the methods of exposure for exposure in diseases and in
diseases acupuncture points;

- explain the location of the main

BAP in diseases.

teachingmethods Demonstrationlectureandinterview

FormsofLearning Collective

LearningTools Textbook, textbook, lecture text, projector,
computer

LearningConditions FavoredAudience

MonitoringandEvaluation | Oral: Survey

3.2. The technological map of the lecture on the topic:

“Therapeutic methods in acupuncture”

Workstagesandhours

Stagesoftheteacher Students

Preparatorystage
1. Preparation for today's topic

2. Prepare slides for today's
lecture

3. Make a list of references

appropriate for today's topic.

1. Introduction Gives a concept about the task Avrelistening
(10 minutes) and purpose of the subject,

familiarize with the subject Answerquestions




Asks questions to deepen student

knowledge

2 - themainstage (60

minutes)

2.1. Showcase today's slides with
Power Point

2.2. Uses visual posters.

2.3. Shows a video on today's
topic.

2.4. In order to deepen the
knowledge of students, he asks

questions.

Listenandcheat

Answerquestions

3- finalstage

(10 minutes)

3.1. Answers questions, draws
final conclusions

3.2. Gives homework.

Askquestions

Lecture No. 3

Subject: Therapeutic methods for acupuncture.

Plan:

1. Bronchitis basics, acupuncture

2. Bronchial asthma basics, acupuncture

BASIC PROVISIONS

BRONCHIT

Bronchitis is a common respiratory disease with an infectious inflammation of

the bronchial mucosa. There are two forms of bronchitis - acute and chronic. The main

symptom is a cough with sputum discharge. Eastern medicine classifies bronchitis

as a syndrome of "cough with phlegm" and "mucus™ syndrome.
ETIOLOGY AND PATHOGENESIS




Cough can be caused as an external pathogenic energy and internal disorders in the
body. External pathogenic factors include "'six harmful weather energies" (most often
"wind", "cold"), which when "empty those "vital energies invade the surface
layers of the organ low and in the lungs.Internal cause of bronchitis can be a violation
of the normal state of energy of dense organs (because “all five dense organs can
cause diseases"), mainly the lungs, spleen, kidneys. When the energy of the lungs
loses its ability to descend, the “"empty" spleen causes "sputum-moisture™ syndrome,
and the kidneys can not accumulate energy.

SYMPTOMATICS

There are two forms of bronchitis.

1 Disturbance due to external diseases creative factors: a dry and hoarse
cough or cough with a moccasin a company, elevated body temperature,
chills; headache, nasal congestion, heaviness in the body, thin white (or yellow)
plaque in the tongue, pulse superficial (fu) or fast(sak).

2. Violation due to internal causes: do not stop Shivering day or night
cough, by morning general weakness, decreased appetite, frequent expectoration,
sputum viscous, sticky or transparent, shortness of breath, dyspnea, feeling -
schenie fullness in the chest, the stool is decorated, the liquid or the liquid all the
time; tongue pale, with a dense ooze with a thick coating; pulse deep ( cham ), thin
(te), very small (wi); hot palms and soles, dryness in the throat and absence
of sputum (or traces of blood in the sputum); weight loss, dry skin, improvement
of well-being during the day compared to night; hyperemia of the
tongue with dry bloom; thin (te ), fast (sak) pulse - all this indicates a syndrome
of "emptiness of yin .

3. THERAPY
A. Acupuncture
Principle treatment . Withthe violation as a result will repay external
factors, respiratory relief pulmonary function, measures for treating the disease in its " -

nostal "stage. With the syndrome of "wind-cold" - " scattering "the pathogenic



energy of" cold ", the cessation of cough. With the syndrome "wind - heat" - the
elimination of "heat", stop coughing.

If there is a violation due to intemnal causes - in case of "empty" lung energy, you
should make energy toning , light respiratory function; in the case of the "void™" of
the spleen and lungs, a breathing aid is needed lung function, sputum reduction,
activation of the function spleen activity, the decrease in it is "wet ". If the kidneys
lose the ability to accumulate energy, they need to "warm up" the kidneys so that
they accumulate energy better ; at "emptiness” - strengthening of yin-energy , "food"
lay down sputum reduction.

Impact point . Pritackle by external pathogenic  factors: fe-
zu (13 V), Fu-Chung (IP), dan-chung (17 VC), Liet-khyuet (7P), give
tyui (14 VG).

In case of violation due to internal reasons: Tiong-mon (13 F), Cao Hoang-
zu (43 V), the fat-it-Do (36 E), m Shade-mon (4 VG), where it is zyao (6 RP ).

Therapeutic effect of points . Inresponseto the points of fe-
zu (13V) andchung-fu (1 P) contributes to the normalization of lung
energy; the dan-chung point (17 VC) is used for tony energy of the whole organism
and simultaneously for formation of patency of meridians in the chest area; dot lyet-
khyuet (7 R) serves to eliminate the pathogenic energy in the superficial tissues of
the body. The dai-tui point (14 VG ) is used to stimulate the yang-meridians and to
fight disease-causing energy. The point of kao-hoang-zu (43 V') allows to tonicize
energy and blood, and also tiong-mon and tuk-tm-li to activate the functional
activity of the spleen and stomach.

Auriculotherapy
Effects on the points of the bronchi, trachea, lung, kidney, spleen, daily or every
other day for one session. For a session, puncture in 1-2 points with the needle left
for a period of 30 minutes to 1 hour.

BRONCHIAL ASTHMA
BASIC PROVISIONS



Bronchial asthma is an allergic disease with periods of remission and
exacerbation. Her symptoms include difficulty breathing with a characteristic
whistle. General weakness, attacks. Forcing the patient to rise from the bed
and take a sitting posture. In eastern medicine, the disease is called "asthma

attacks."

ETIOLOGY AND PATHOGENESIS

"Attacks of suffocation™ are largely associated with such dense intermal organs as
the lungs, spleen, kidneys, since the lungs are "responsible™ for energy; "Emptiness"
of the spleen ki generates the syndrome "sputum-moisture”, and the kidneys
accumulate energy. "Void" of dense internal organs in combination with the
invasion of the pathogenic energy of the "wind" into the organism, with
malnutrition, mental imbalance causes stagnation of sputum and energy, which in turn
leads to difficulty breathing, loss of lung energy ability to ascend and descend (along
the meridians), resulting in attacks of suffocation .

SYMPTOMATICS
When the attack comes, the patient does not find a place, sneezing, nasal
congestion, itching in the eyes, nose, chest tightness, followed by an asthma
attack, difficulty breathing with a characteristic whistle, the patient breathes
his mouth. With a severe form of the disease, the patient's face turns pale or turns
blue, becomes swollen. During the remission period, these symptoms disappear.

Bronchial asthma is usually divided into two forms.

1 Asthma, related to the syndrome of “cold": no thirst, chills, diarrhea,
cold extremities, tongue pale, covered with a thin white coating; pulse
intense ( hueen ), thin (te ) or compressed ( khon ), sliding ( hoat ).

2. Asthma, related to the syndrome of "heat": the patient avoids the heat,
prefers coolness, is often irritated, covered with abundance Then he suffers from
thirst (he prefers cold water); urine scanty, red shade, constipation; pink or
yellow slimy coating on the tongue; pulse sliding( hot ), fast (sake).

THERAPY



A. Acupuncture

Principle treatment. With asthma related to the syndrome of "cold":
"warming" of the lungs, the elimination of the syndrome of "cold", sputum and an
attack of asthma.

With asthma related to the syndrome of "heat": "cooling™ of the lungs,

"dissipation” of "heat”, promoting the process of sputum smear, stopping an
asthma attack.
Patients with advanced age with the syndrome "fire - empty it is necessary to
"warm" the area of the kidneys. With the "emptiness" of the spleen, expressed by
the syndrome of “sputum-moisture” go activation spleen, eliminating
"humidity" toni- zirovanie energy "warming" zone in the middle part of the
meridian three parts of the body.

Points effects: during the attack, they acton the point that
regulates  breathing  (auricular AP 31), thien-dot points (22 VC ), chung-
fu( 1P ), khuk-chi (eleven Gl ), fong-long (40 E), tuk-tam-li (36 E).

During remission, an additional effect on the points of the fe-
zu (13 V), you-zu (20 V), thang-zu (23 V).

Method impact. Withasthma related to the syndrome of “cold"
- moxibustion alone or in combination with puncture. With asthma related to
the syndrome of "heat" - only puncture in combination with the
corresponding regimen pi tanya, rest, training.

Banks with a bore diameter of 50 mm after removing the needle are
placed on the points of the chung-fu( IP ), dan-chung (17 VC), Fe-
zu (13 V) and allowed to stand for 5 minutes.

You can put the banks and when the attack. If as a result of exposure to these
points the attack does not stop schaetsya, necessary to use additional
points ty zu (20 V), Cao Hoang (43 V) in the back. Banks should be used only
for asthma related to the syndrome of
"cold"Therapeutic Effect points. Auricularthe AP 31 point

regulating breathing is used specifically for the treatment of asthma. The



point of chung-fu (1 P) serves to restore patency and regulation of energy in
the lungs. Thien-dot point (22 VC) allows eliminating phlegm
and rising energy vit permeability in the lung. The three listed points *
are always used to treat bronchial asthma. Influence on the point of huk-
chi (eleven Gl ), eliminate pathogenic energy, and the fong-long (40 E)
and tuk-tam-li (36 E) points help to eliminate phlegm and lower the energy
that rushes upwards giu. During the remission, the feminine point (13 V) is
combined with the thien-dot (22 VC ) and chung-fu ( IP ) points to restore the
patency of lung energy. Use also the point of tu-zu (20 V') in combination
with the points tuk-tam-li (36 E) and fongchlong (40 E) to stimulate the
functional activity of the spleen, reduce sputum and eliminate "moisture”. The
point of thang-zu (23 V') in combination with chung-fu (1 P) serves to
eliminate the phenomenon, when "the body fluids returning to the body
produce sputum,” and also for "warming up helping the kidneys accumulate
energy.
B. Exposure to the flowering method
Treatment onthezonal principle:

- obligatory impact zone;

Primary area of exposure: Thi - Thviu site in the region of the back

additional area of influence: chest area, before the neck area, the front side of
the forearm.

With an abundance of sputum - additional treatment of the front side of the shin; at a
disorder of ability of kidneys accumulation energy - additional treatment of the lower
abdomen and the inner side of the shin. If there is a large amount of data indicating that
bronchial asthma from worn to the syndrome of “cold", then after treatment with a
needle hammer should additionally be moxibustion Check Fe-Zu (13V)
and Chung Fu ( IP ).

Method processing. The zone of compulsory treatment is processed

with medium intensity, the main one and the complement depending on the nature of



the course of the disease. There are 20 strokes per line. With continuing pristan -
groin - one session daily, after relief - every other day.

B. Auriculotherapy

During an attack, it should be applied with considerable intensity to the maost sensitive
areas of the ear covines, combining it with a puncture of 1-2 from the following
points: ast ma ( bronchodilator point), lung, sympathetic nervous system, endocrine
glands, subcortex ( XVI zone), spleen, pancreas, kidney. Punctures with
leftovers needle for a period of 30 minutes to 1 hour.

HYPERTENSION
GENERAL PROVISIONS
Hypertension refers to disorders with an unclear etiology (primarily) and at the

same time is a symptom of many diseases (secondary). The main indicator of the
disorder is blood pressure. By the nature of the disease Precise medicine classifies
hypertension as a "headache, with accompanied by dizziness ", a syndrome of" wind "of
the liver, violation of the yang-liver .

ETIOLOGY AND PATHOGENESIS

Most often, hypertension occurs as a result of a violation of the yin -equilibrium of
the liver and kidneys. With the syndrome of “"emptiness"” yin-peche nor there is a
predominance of yang-liver, and asthis prevalence increases, the yin-ne -
gt ; "Void" yin-Liver also called “emptiness” yin kidney, which can not but affect
the kidney-yang, worsening their balance yin-Jahn. The cause of increased blood
pressure may serve as a Vviolation of mental balance, syndromes "sputum-
moisture”, "sputum-fire," “internal wind," and stagnation of blood, which
further complicates the disease.

SYMPTOMATICS

There are three forms of the disease course.

1 Prosperity of " yang-liver "': headaches, irritant the patient does not

“find a place"; hyper face, eye, dry mouth, constipation, yellow coating on

the tongue; pulse intense (hueen ) or intense ( hueen ) and fast (sak).



2. "Emptiness" of yin, prosperity ofyang: dizziness, tinnitus,
unconscious anxiety, insomnia, small numbness of limbs and trunk, pink coating
on the tongue; pulse pulse ( hue), thin (te ) and fast (sake).

3. "Emptiness" I yin, and yang : dizziness, tinnitus, pain in the lower
limbs, aches in the knees, insomnia or a nightmare in a dream, pallor of
the face, numbness of the extremities, pollakiuria, polinicuria, pathological
pollutions, impotence, pale plague on the tongue; pulse deep ( cham), thin
(te).

THERAPY

A. Acupuncture

Principle treatment. Withthe prosperity of the " yang-liver " - "holes -
malignant liver, quenching yang "; at the "emptiness of yin and prosperity -
SRI yang "-" yin food,fire yang "; with "emptiness and yin, and yang" -
" yin food , yang help ."

Points effects: dou-zuy (8 E), suat-kok (8 VB ), fong-
chi (20 VB), bat-ho (20 VG ), an-dong ( out -of- measure ), thai-
zyong (RSM). Possible  additional impact on  the  points: Han-
zyan (2 F ), kang-zu (18 V), thai-khe (3 R ), kuan-nguyen (4 VC ), thang-
zu (23 V), tuk-tam-li (36 E), fong-long (40 E), khi-hai (6 VVC ), than-mon (7
C), there-am-ziao (6 RP ). In one session, affect 4-5 points.

Therapeutic Effect points. Fong-chi Points (20 VB),
asuat-kok 8\vvB), adow-jowl(8 E) and abat-ho(20VG) use for
"dissipation of heat," a subcutaneous injection with small bloodletting at extra-
meridian points of an-dong and thai-zuong produce for the purpose of eliminating
the pathogenic yang-energy ; The "scattering” injection to theHan-zyan
point (2 F) normalizes the de liver activity. Tonic injection to the point
of kan-zu (1 8 V) [in combination with dots Thanh zu (23 V) and Quan
Nguyen (4 VC)]«relaxes" the liver and "diffusing" injection in the same
point [in conjunction with the point Han-zyan (2 F)] allows to normalize
the activity of the liver. The point tuk- ta -li-li (36 E) serves to strengthen



the function of the stomach, toning the middle part of the meridia on three
parts of the trunk and strengthening of the yang energy [in combination with
the points thang-zu (23 V') and khi-hai (6 VC ) j or it allows to strengthen
the function of the stomach and eliminate "moisture” [in with fong-
long point (40 E)] . Effects on thefong-long point (40 E) contribute to a
decrease in sputum, the elimination of turbidity liquid in the body. The hi-
hai point (6 VC ) serves to strengthen the vital energy, and the points
of than-mon (7 C) and there-am-ziao (6 RP ) -to restore peace of mind.
Auriculotherapy
Effects on the points: lowering blood pressure, adrenal gland, subcortex
( XVI zone), thang-mon (AR 55), liver, kidney.

Simultaneous puncture of several points, the effect of media her
intensity, extraction of the needle immediately after the end of the
puncture. With the onset of improvement, sessions are conducted every other

day.

STENOCARDIA
Angina is manifested in the form of paroxysmal pain in the of the heart
in connection with sudden deterioration of the trophism of the heart -
muscle. It is observed most often in the elderly, the elderly, mainly in men,
among intellectuals. Attacks of pain usually occur with tension, strength -
emotional excitement or hypothermia of the body.Attacks of pain in the
heart, lasting up to /, hours, suggest a myocardial infarction and require

appropriate timely measures. Eastern medicine treats angina to "heart pains.”

ETIOLOGY AND PATHOGENESIS

The weakened function of the yang-spleen gives rise to a "muddy wet" tu,
and a decrease in the activity of the egg-heart leads to stagnation of the
blood. Both complicate the activity of the cardiovascular system, worsen the

circulation of yang energy in the chest, causing pain in this area, and if in the



presence of these disorders in the internal organs, the pathogenic energy
"holo yes "(concentrating in the thoracic region), the patient has acute pains
in the heart.

SYMPTOMATICS

Sudden sharp, paroxysmal pain behind the chest of a pressing character with
a return to the armpit, back, neck, left shoulder, along the inner side of the
left hand and hand or on the inside of both hands. The attack of acute pain
causes the patient fear, he grasps his chest, remains motionless. The attack
usually lasts from a few seconds to several minutes, after which the pain
subsides and quickly passes. There are three forms of angina pectoris.

1 Syndrome of “emptiness of yang , the predominance of cold":
periodically
the emerging feeling of tightness, raspiraniyain the chest, b-c,
calmness, weakened breathing, chilliness, cold extremities
Nost, decreased appetite, diarrhea, pale white mucous
the tongue of a tongue; pulse deep, slow (cham-chi) or gauging
the taking ( ket-da ).

2. Syndrome of "congestion caused by turbid phlegm®™;
feeling of burstingand stiffness in the chest, pain giving off
in the back, weakened, shortness of breath, dizziness,
wet cough with phlegm, thick mucous plague on the tongue;
pulse sliding ( hot ).

3. Syndrome of "energy and blood stasis": acute, paroxysmal
nye pain  stabbing nature in the chest and heart, gave
guides in the shoulder, back; weakened breathing, gray coating on the
tongue
ke, on the tip and on the edges of the tongue are observed stagnation areas
blood; pulse deep (cham), uneven (sap) or "freeze
conductive "(kw-dai).

THERAPY



A. Acupuncture

Principle treatment. With the syndrome of "emptiness yang ",
predominantly cold "- toning of yang energy to strengthen the heart, toning
of the yang-kidney , which is in the state of" og nya ». With the syndrome
of "stagnation generated by turbid wet that "- the restoration of the patency
of energy to reduce sputum. With the “stagnation of energy and blood" -
activation of the energy current, stimulation of blood, restoration of the
permeability of the measure dianov and vessels.

Points effects: thang-dao (11 VG) “thang-dong (44 V), dan-
chung (11 VC), khiti-mon (4 MS), nbi-kuan (6 MS). Possible additional impact
on the points of the less-mon (4 VG ), you-hoa ( extra-meridian ), tuk-tam-
li (36 E) and fong-long (40 E).

Method impact. During the onset of an attack , intensive use should
be made of the first 9 of these points until the patient has a specific sensation
("needle effect") to reduce the attack of pain. The patient should feel relief in
the of the breast. Puncture is performed with the needle left for 30
minutes with rotation every 10 minutes. Between attacks, injections should be
of medium intensity of regulatory action.

Therapeutic Effect points. The impact on the points in
the region of the back adjacent to the point of tam-zu (15 V), thang-
dao (11 VG) and thang-dong (44V ), "opens the body openings ", restores
mental balance, strengthens the heart ce, restores the patency of the
meridians. The dan-chung point (11 VC) serves to activate the current of
energy in order to relieve the feeling of heaviness in the chest area.

Points Khitai-mon (MS 4) and hydrochloric Quan (6 MA) are used to
restore patency meridians; influence onthem can eliminate stagnant
phenomena in the heart. The point ofless-mon (4 VG ) contributes to the
strengthening of yang energy, stimulus the whole organism; you-
hoa ( unmeasured , identical to 17 V and 19 V) regulates energy, nourishes

blood; tuk-ta-li-li (36 E) serves to tonify energy in the middle part of the



meridian of three parts of the trunk, and it is especially effective in the sop -
with a dan-chung point (11 VC); finally, the dot -long point (40 E) is used to
lower the upward energy, reduce sputum.

Auriculotherapy

Effects on the points: heart, than-mon (AR 55), sympathetic nervous system,
subcortex ( XVI zone), inactivity of the middle intensity. Daily for one session
during an attack. The effect of significant intensity on the auricular points gives a
high analgesic effect.

N ote. During the course of the illness, attacks of pain in the heart can
gradually blunt (become less acute) or, conversely, become more severe. Very
often angina pectoris are obliteration of the arteries of the heart and beyond -
stagnant death.

From what has been said it is clear that a patient with angina pectoris
needs Dimo to be protected, do not overexert, avoid hypothermia (from cold
water, wind), avoid emotional transport walking, respiratory gymnastics.

NEURALGIA OF THE SEDIMATIVE

NERVE GENERAL PROVISIONS
Neuralgia of the sciatic nerve is a syndrome in which pain along the
sciatic nerve is felt. This pain is caused by the defeat of either the nerve or the
nerve roots. In eastern medicine, the sciatic nerve inflammation is referred to as
the "internal” syndrome (to violations of internal organs). This disease

corresponds to neuralgia of the sciatic nerve.

ETIOLOGY AND PATHOGENESIS

The appearance of neuralgia of the sciatic nerve is usually
associated with the penetration of pathogens "wind-cold"”, "wind-heat" or
"dampness-heat” in the January meridian bladder or in the January meridian
of the gallbladder in the ment when the pores of the skin are open. The disease
can also arise as a result of the accumulation of blood in the indicated

meridians. As a result, the circulation of energy and blood in the meridians



of the urinary and gallbladder is hindered or even disturbed, which triggers
the rule: "where the there is pain "; if this pathological condition is prolonged,
it affects the liver and kidneys.

SYMPTOMATICS

1. Continuous pain or pain in the form of attacks along the course of
the meridians. When bending in the waist, coughing, sneezing, sell |-
, Zhitelnoy walking pain increases andradiates downwardly from the back to
the extremities. The nature of the pain is dull (with the syndrome "cold -
dampness™), stitching or cutting (with blood clots). The painpoints are dai-
chyong-zu (25 V), hohan-khieu (30 VB ), tahia-fu (36 V), ui-

chung (40 V), tkhya-son (57 V), con- lon (60 V), ziong-lang-
tuen (34 VB ). To reduce the sensation of pain, the patient tries to keep the
position most comfortable for him.

The sensations on the outside of the shin and the back of the foot may
either be hypersensitive or a feeling of numbness is observed. Movement of
the patient is difficult neno, the muscles along the affected nerve pathways
are strained. Hence the occurrence of pain during movements
involving tensed muscles, which leads to the limitation of mobilityand passive
movements ( Lacega's symptom is positive).

2. Possible amyotrophy of the buttocks and lower extremities, decrease
or disappearance of the Achilles reflex at the normal knee. (In connection with
the "void" of the liver and kidneys, they are not in the state provide the
necessary supply of tendons).

In the lower extremities, there may be sensations of cold or heat.
THERAPY
A. Acupuncture
Principle treatment: restraint dianas of the urinary and
gallbladder.



The impact points are: Hoan-khieu (30 VB ), phong-thi (31 VB ), zuong-
lang-tuen (34 VB ), thai-suh (3 F ), dai-chyong-zu (25 V), t6da-
fu (36 V), wu-chung (40 V), tdda-son (57V ), conlon (60 V).

Method impact. Ineach session, the effect of for 3-5 points. It is
necessary to achieve at each point
"Needle effect”, which must irradiate downward. Thus, when an effect is
applied to the point of Hoan-khieu (30 VB ), a specific sensation (‘“'needle
effect") should descend from this point to the point of vu-chung (40 V), while
puncture of this point, the sensation spreads even lower, to the point of txaa-
sleep (57 V), etc.

If pain intensifies in winter or at night, it is necessary to give preference to
cauterization, reducing the dose of exposure to needles.

If the pain is localized at any one point - usually it is hohan-
khieu (30 VB ), it is recommended to combine the prick with the can above
the needle or apply a puncture with heating the needle.

Therapeutic Effect points: the impacton these points
allows you to normalize the patency of energy in the meridians, reduce pain in
the foot Yang meridians.

B. Exposure to the flowering method
NEURALGIA TRIPLE NERVA

This disease manifests itself in the form of attacks of sharp pain in the
region innervated by the trigeminal nerve, and refers in eastern medicine to
"inflammation of the joints from the harmful wind."
ETIOLOGY AND PATHOGENESIS
The main cause of trigeminal neuralgia is the penetration of pathogenic factors
"wind-cold" into the three Yang meridians or the accumulation of blood in the
face area, which exerts pressure on the Yan meridians in this area and at leads
to a delay there of energy n of blood. Other reasons There is also the "fullness-

heat" syndrome of the liver and stomach, “pustota "of yin-energy and the



predominance of" fire ", the aspiration of" empty fire "upwards, to the head and
face.

SYMPTOMATICS

Attacks of burning pain, as a result of which the muscles of the face with -
Crumble, as from pricks with a needle, redness of the skin of the face, tear -
flow, drooling. The duration of seizures is 1-2 minutes. During the day there are
several seizures. Attacks occur especially from touching some painful points on
the  face: zyong-baht (14 VB ), you-bat (2  E), nong-hyong (20 Gl ), dia-
thyong (4 E), txya-tuyong (24 VC).

THERAPY

A. Acupuncture

Principle treatment. Mainly restoration of and activation of the
meridians.

Points effects, pain points (usually from those listed above), e-
fong (17 TR ) or fong-chi (20 VB ), hop-kok (4 G1 ).

Method impact. Puncture in the most painful from painful points
followed by intensive rotation of the needle. If the pain does not decrease, the
puncture is made to the second pain point, etc. Acupuncture sessions are
conducted every other day. If there is no therapeutic effect, the needle can be
replaced by subcutaneous injection of 0.1 ml of distillate water in one sore
spot. The injection mode is the same as the acupuncture regimen, every other
day.

Therapeutic Effect points. Influence  onpainful  points
restores the passableness of energy in the meridium anahs, affected by disease-
causing energy, and then the law, found by the ancient Eastern medicine, comes
into play "patency excludes pain™.

The points are e-fong (17 TR ), fong-chi (20 VB ), hop-kok (4 GI') They
are used as a remedy against violations in their "external” stage, a means of
eliminating the pathogenic factors of "wind" and "ho Loda. "

B. Exposure to the flowering method



Auriculotherapy

Particular attention is given to the pain spots in the points: forehead, upper -

jaw, lower jaw, sympathetic nervous system, than-mon (AR 55).

TOPIC 1: Acupuncture needles, their preparation for procedure,

acupuncture methodology and techniques

1. Topic duration: six hours (160 min.)
2. The objectives of the lesson are to train the students in:

Tasks:

Needle sterilization;

Puncture techniques;

Methods of impact on biologically active points (BAPS);
Understanding of classical meridians with the topography of
acupuncture points;

Drawing lung meridians (I.P.) and a calendar of medicinal plants
collection.

Students should know:

e Types of acupuncture needles, their sizes, diameters, length of
sharpening section, needle composition;

¢ Needle sterilization methods (autoclaving, dry heat, etc.):

e Methods of needle introduction;

e Characteristics of variants | and Il of stimulating and inhibitory
methods.

Students should be able to:

e Implement practical skills — identify BAPs (GJ,4, Esg, P7, J2», €tc.);

e Prick the acupuncture point;

e Demonstrate methods and techniques of needle introduction and/or
prepare tinctures and decoctions of medicinal plants or mixtures.

3. Motivation



The folk medicine has ancient traditions that were formed in China,
Korea, Tibet, Mongolia, and Japan on a basis of therapeutic practices, the
techniques and specific features of which were being formed over
millenniums.

Their key features are as follows:

e Mobilization of body’s own resources;

e Minimum use of drugs, since drug intolerance tends to
become a major issue in current medicine;

e The time has come for acupuncture and/or phytotherapy, as

non-drug treatment methods, to have to be adopted by doctors
of various specializations.

4. Interdiscipline and intradiscipline relations

Widening students’ knowledge in traditional and non-traditional
treatment methods is built up on a basic knowledge that the fifth year students
of medical and medico-pedagogical faculties are expected to possess in
anatomy, histology, physiology, as well as clinical disciplines of medical type
(internal diseases, neuralgia, etc.).

5. Content of the lesson

5.1. Theoretical part

e Acupuncture needles, their preparation for procedure,
acupuncture methodology and techniques, and/or calendar of
medicinal plant collection.

e A table containing characteristics of classic meridians.

e Draw the lung meridian and the standard number of
proportional tsuns on anatomical areas of body.
e Methods of impact on biologically active points (BAPS)

Acupuncture needles and their preparation for procedure.

Needles being commonly applied for acupuncture now are round-
shaped ones with their size ranging from 1.5 to 15 cm and a sharpening
section length of 1.5 — 2.0 mm and a thickness of 0.35 — 0.45 mm.



Acupuncture needle sterilization is performed in a regular way, i.e.
boiling (45 min. in distilled water), autoclaving (30 min. under pressure of 1.5
bars) or dry heating (20 min. at a temperature of 160 C). Unused sterile
needles are kept in 75% ethyl alcohol.

The needles are made of the following alloys:

- Golden needles: pure gold — 75%, silver — 13%, tough-pitch copper
—12%:;

- Silver needles: pure silver — 80%, tough-pitch copper — 17%,
purified copper — 3%;

- Regular thin needles: of stainless steel threads or purified copper
1.28 — 1.32.

Needle introduction technique:

A methodologically correct way is to hold a needle by the grip with
three fingers: finger | — from one side of the grip and fingers Il and 111 — from
the other. Nowadays most common is rotational introduction. The needle is
placed perpendicular or angularly to the skin surface in the center of require
acupuncture point and is rotationally introduced by moving it backwards and
forwards and simultaneously pressing on it.

Methods of needle introduction:

- with skin fixation;
- without skin fixation;
- viatube.

Methods of impact on biologically active points (BAPS)
There are two key methods as follows:
- stimulating (tonic);

- inhibitory (sedative).
Both methods are subdivided into strong (I) and weak (I1) variants.

5.2. Analytical part

Situation tasks:



|

. A patient is administered the chjen-tszu therapy. What does this
method mean?
Answer: ‘chjen’ — puncture, ‘tszu’ — cautery. This method consists

in puncturing or cauterizing specific points of body.

2. In acupuncturing we irritate surface or deep receptors. Characterize
these receptors.
Answer: Surface cutaneous receptors are differential apparatus only,

the irritation of which acts primarily as a ‘trigger’, similar to skin
fixation. However, deep receptors are of diffusive, inert nature, and
have more effective impact on viscera.

3. In acupuncture we often use the ‘mother-son’ rule. What does it
mean?
Answer: The ‘mother-son’ rule considers three of ‘primary

elements’ (or corresponding meridians): in relation to a primary
element with defective energy the element preceding it in the cycle
of stimulating relations is identified as ‘mother’, while the succedent
is identified as ‘son’.

4. The following points are used often in therapy: meridian, off-
meridian, ‘new’, and auricular. Specify the number of paired and
unpaired meridians.

Answer: There are a total of 14 classic meridians: 12 paired and 2

unpaired.

5. To find reflex therapy we divide body sections into proportional
segments (tsuns). How many tsuns are from glabella to upper edge
of the inion; from the base of xiphoid process to the navel?

6. Golden and silver needles are used in acupuncture. What alloys the
needles are made of?

Answer: Golden needles: pure gold — 75%, silver — 13%, tough-

pitch copper — 12%;

Silver needles: pure silver — 80%, tough-pitch copper — 17%,
purified copper — 3%;

5.3 Practical part

1. Executing a task of preparing needle for procedure (needle
sterilization, storage);
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Needle introduction techniques, methods of introduction (with and
without skin fixation, via tube), needle position as relative to skin
surface (vertical puncture, punctures at different angles);

Draw tables: names of classical meridians and standard number of
body sections division into proportional segments (tsun);

Draw the lung meridian (P).

Test questions

What does chjen-tszu therapy method mean?

List traditional medicine concepts and their meaning?

What is U-sin concept?

Mechanisms of the acupuncture action.

What types of interrelations are between five primary elements?
What are specific features of ‘mother-son’ therapy?

What is a standard number of divisions into proportional segments
(tsun)?

Sterilization methods of acupuncture needles?

Types of acupuncture needles, composition of golden and silver
needle?

10.Puncture technique and needle introduction methods?
11.List meridian names and contracted notations.
TOPIC 2. Topography of acupunctural points used for treatment of

morbus hypertonicus and stenocardia.

1. Topic study duration: 4 hrs (160 min.)
2. Objectives:

Tasks:

Create a general idea of how to acupuncture in case of
cardiovascular diseases;

Introduce an efficiency of acupuncture at I-11 stages of the disease;
In a case of complicated morbus hypertonicus (hypertensic crisis),
prove the expediency of undertaking an integrated acupuncture and
drug treatment;

Train to relieve episodes of pain in case of stenocardia.

Students should know:

Topography of points to be used in case of essential hypertension
and stenocardia,

Integrated treatment management;

Methodology of using points in case of stroke (in acute stage);



- Mixtures of medicial plants to used in case of essential hypertension
and stenocardia;
- Meridians: V; R; MC.

Students should be able to:

Implement practical skills that is to acupuncture points as follows: T,o; VByo;
MCe¢; F,, etc., which are used in case of essential hypertension and
stenocardia; integrated treatment in case of hypertensic crisis; liquidate
episode of stenocardia pain.

3. Motivation
In most of essential hypertension cases it is expedient to administer

integrated treatment that includes drugs. It is most effective to use
acupuncture at I-11 stages of the disease, where Il variant of inhibitory method
without intensive (strong) stimulation is used. In case of stenocardia
acupuncture is used to liquidate episodes of pain.

4. Interdiscipline and intradiscipline relations
Teaching the topic is based on students’ knowledge of anatomy,

histology, physiology, and clinical disciplines (such as therapy, neurology,
surgery, etc.), as well as on their subsequent study of traditional treatment
methods.

5. Content of the lesson
Theoretical part
Familiarize students with acupuncture application efficiency at I-II

stages of essential hypertension. Expedience of integrated treatment with drug
therapy. Liquidation of episodes of pain during stenocardia and their
prophylaxis.

Essential hypertension (EH)

In most case of EH it is useful to apply an integrated treatment that
includes drug therapy.



It is most effective to use reflex therapy at I-1l stages of disease, where
Il variant of inhibitory method without intensive stimulation is used.

Most often the formulation includes points of head (T,), occipital-
cervical-collar area: VBy, Glys; upper (Glg, Gli;, MCg) and lower (Ezs, VB3,
F,, F3, RPg) extremities.

It is not recommendable to involve more than 6 point in one session. A
course of medical treatment consists of 10-12 sessions, with a total of 3-4
courses with 10 to 25-30 day breaks between them.

In case of complicated essential hypertension (e.g. hypertensic crisis) it
would be recommendable to inject 2 ml of 2 percent no-spa solution (under
skin), 4 ml of 2 percent dibasol solution and 1 ml of 1 percent lasix solution
(intramuscularly) and other in combination with acupuncture of points Egzg;
Gly1; Ve, — shen-mai — under lateral malleolus, in fossa at the boundary of
plantar and rear surfaces.

In strokes (acute periods) there applies stimulating methods of using
‘acute care’ points: Tos; Jo4 and points that facilitate stopping hemorrhages
(Gly; Po).

Acupuncture points topography in case of EH

1) T, — Bai-Huei — 4.5 tsuns backward of T,4 shen-tin; T,4, — shen-tin — 3
tsuns above glabella and 0.5 tsun above the hair growth boundary;

2) VB, — Fen-chi — aside from T16 fen-fu at the lower edge of occipital
bone; Ty — fen-fu — between occipital bone and I cervical vertebra, 3 cm
above the hair growth boundary;

3) Gl;s — Tszyan-yui — is located above shoulder joint between acromion
process of scapula and greater tubercle of humeri;

4) Gly — He-gu — between | and Il metacarpals closer to radial edge of Il
metacarpal;

5) Gly; — Tsyui-chi — at exterior edge of bend of elbow in the middle of the
distance between ulnar fold and lateral condyle;

6) MCg — Nei-guan — 2 tsuns above radiocarpal fold between tendoms of long
palmar muscle and radial flexor muscle of wrist;

7) Ess — Tszu-san-li — 3 cm ectad crest of tibia between the muscles; 3 tsuns
below lower edge of patella;

8) RPs — San-yin-tszyao — 3 tsuns above the upper edge of medial malleolus,
backward of tibia;

9) F, — Sin-tszyan — between the heads of | and Il metatarsal bones;



10) F3— Tai-gun — in the narrowest place between | and Il metatarsal bones;

11) VB3, — Huan-tyao — on the buttock backward of coxofemoral joint. If a
straight line would be drawn to connect tuber of ischial bone and crest
apex of iliac bone, and a perpendicular to this line is drawn from greater
tubercle of femoral bone, point Huan-tyao would be located at a place of
their crossing.

12) T, — Jen-chjun — under tip of nose, at upper third of vertical sulcus of
upper lip;

13) J,4 — Chen-tszyan — in the middle of mentolabial sulcus;

14) Py — Tai-yuan — at radial edge of tendom of radial flexor of manus on
proximal fold of radiocarpal articulation.

In such case acupuncture method can play an auxiliary role, along with
intensive care

Stenocardia (S)

Acupuncture is used to liquidate episodes of pain and their prophylaxis. The
course of treatment involves points as follows: MCg, MC5, Ji5, VB»g, Ess, Gl4,
Gly; and other. They improve blood circulation in myocardium. According to
Chju-lyan, good results in case of stenocardia attack can be achieved by
acupuncturing of points on the left side — Gl or VB,; or Gly; (I variant of
inhibitory method). If stenocardia is developing against a background of
essential hypertension then point Ez¢ is to be added with warming of left Gly;.
Points shen-men are on auricle.

Reflex therapy points at stenocardia

1) MC¢ — Nei-guan — 2 tsuns above radiocarpal fold between tendons of
long palmar muscle and radial flexor muscle of wrist;

2) MC; — Da-lin — in the middle of radiocarpal articulation between
tendons of long palmar muscle and radial flexor muscle of wrist;

3) Jis — Tszu-vei — 0.5 cm below the extremity of xiphoid process;

4) VB, — Fen-chi — 1 tsun above hair growth boundary, under occipital
bone, in fossa at exterior edge of trapezoidal muscle in recess;

5) VB,; — Tszyan-tszin (the well of shoulder) — in the center of
supraspinous fossa, in the middle between points Ty, (Da-chjui) and
Glis (Tszyan-yui) above humeral articulation, between acromion
process of scapula and larger tubercle of humerus (in recess formed
during arm rise).



6) Ess — Tszu-san-li — 3 cm ectad crest of tibia between muscles; 3 tsuns

below lower edge of patella.

Analytical part
Situation tasks:

1.

At which stages of essential hypertension it is most useful to apply
acupuncture?
Answer: At I-11 stages of the disease.

What points of head and occipital-cervical-collar area are included
more often in formulation in case of essential hypertension?
Answer: T, VByg; Glis.

What approach should the doctor undertake in case of essential
hypertension?
Answer: An integrated treatment is recommendable: introduction of 2

ml of 2% no-spa solution (under skin), 4 ml of 2% dibazol solution and
2 ml of 1% lasix solution (intramuscularly) and other in combination
with acupuncture of Ezg; GJi1; V.

What points of upper extremities are most often used for treating
essential hypertension?
Answer: Points Gl,; Gli1; MCs.

What points of lower extremities are most often used for treating
essential hypertension?
Answer: Points Ezq; VB3, Fo; F3; RPs.

What impact method is used in case of stroke during its acute period?
Answer: Stimulating methods are used during an acute period of stroke.

What points are expedient to use in acute period of stroke?
Answer: ‘Acute care’ points (T Jxs) and points facilitating

haemorrhage termination (Gly; Po).

What role does acupuncture plays in acute period of stroke?
Answer: In such case acupuncture can play an auxiliary role, along with

intensive care.

Practical part



Implementation of the task of acupuncturing in cases of cardiovascular
diseases; management of integrated treatment in complicated cases of
essential hypertension; use of ‘acute care’ points during an acute period of

stroke
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10.
11.

; rapid relief of stenocardia pain; draw meridians as follows: V; R; MC.

Test questions

At which stages of essential hypertension it is most useful to apply
acupuncture?

What points of head and occipital-cervical-collar area are included
more often in formulation in case of essential hypertension?

Specify points of upper and lower extremities that are used for treating
essential hypertension?

What drugs are recommended to introduce in case of essential
hypertension?

What impact method is used in case of stroke during its acute period?
What acupuncture is used for during stenocardia?

Specify topography of points T,g; VByo; Glis.

Show locations of points Glg; GJ11; MCs.

Which meridians do points Gl4; E36; P9; T20 belong to? Specify their
topography.

What treatment is expedient to administer in case of hypertensic crisis?
Which meridians (yan/yin) do meridians V, R, MC relate to?

TOPIC 3: Topography of acupunctural points that are used against
asthma and bronchitis.

1.
2.

Tasks

Duration: 4 hrs. (160 min.)

Objectives:

- To form an idea of how to acupuncture in case of respiratory organ
diseases;

- Teach students to stop an attack of bronchial asthma;

- Teach acupuncturing in case of asthma and emphysema
combination;

- Create practical skills of using acupuncture in cases of acute and
chronic bronchitis.

Students should know:



- Topography of points to stop an attack of bronchial asthma;

- Peculiarities of impact methods on BAPs during an attack;

- Acupunctural points used in case of an asthma attack relapse danger;

- Impact methods and key points used in cases of acute and chronic
bronchitis.

Students should be able to:

Implement practical skills of stopping an attack of bronchial asthma;
specific features of I-1l variant of inhibitory method with intensive
stimulation; techniques of Gl; and Jy, points puncturing with needles
remaining in the points to and over 24 hours; find key points used against
acute bronchitis.

3. Motivation
From the modern viewpoint, bronchial asthma is an allergic disease.

Paroxysmal suffocation with relapses occurring several times a day can not
often be stopped using classical medicine (European Medicine — inhalators,
intravenous introductions, hormones, etc.), while acupuncture makes
considerable contribution to rapid relief of the symptoms and patient
recovery. Knowing the Oriental Medicine is a pressing need in training
general practitioners.

4. Interdiscipline and intradiscipline relations
Teaching the topic is based on students’ knowledge of anatomy,

histology, physiology, and clinical disciplines (such as therapy, neurology,
surgery, etc.), as well as on their subsequent study of traditional treatment
methods.

5. Content of the lesson
Theoretical part
The role of reflex therapy in the integrated treatment of respiratory

organ diseases. Methodical recommendations that we have prepared
summarize experience of ancient acupuncturists, data from literature, and our
own experience. To facilitate preparing prescriptions a list of points that are



expedient to use against this disease, their topography and indications are
given.

Bronchial asthma

From the modern viewpoint, bronchial asthma is an allergic disease.
Paroxysmal suffocation is caused by narrowing lumens of small bronchi as a
result of mucosal edema, mucus accumulation, or bronchial muscle spasms.

1) Rapid relief of symptoms: T4 (da-chjui); Gls (he-gu) I-1l variant
of inhibitory method with extensive stimulation (needle rotation at a speed of
20 to 200 half-turns per minute). Needle rotation (Gl,) at a speed of 20 half-
turns per minute results is 81.1% of patient with positive treatment results.

2) If the attack is not reversed, then P; (lye-tsyue), and if necessary
TRs (vai-guan); RPs (san-yin-tszyao) are added. Extensive stimulation is
conducted.

3) If there is a danger of relapse the 15 mm needles can be left
(fixed with adhesive plaster) in points Gl and J,, (tyan-tu) up to 24 and more
hrs.

4) In a number of cases the following point formulation is
recommended to rapidly relieve symptoms of bronchial asthma: P, (chjen-fu)
— inhibit; V3 (fei-shu) — stimulate; Ps (chi-tsze) and P, (le-tsyue) — inhibit.

5) In case of asthma and emphysema — Il variant of inhibitory
method: V14, Vi3, P7, J17, Joo.

Topography of points at bronchial asthma:

1) Ti4 — Da-chjui — between spinous processs of VII cervical vertebra
and | thoracic vertebra,

2) Gly — He-gu — between | and Il metacarpals closer to the middle of
Il metacarpal, in fossa;

3) P; — Chjun-fu — collarbone angle in | intercostal space 3 cm below
P, (in fossa under exterior edge of collarbone, 6 tsuns ectad medium line of
sternum);

4) P, — Chi-tsze — in the middle of the bend of elbow fold, above
styloid process of ulna;

5) P; — Lye-tsyue — 1.5 tsun above radiocarpal fold, above the styloid
process of ulna;

6) TRs — Vai-guan — rear side of arm, 2 tsuns from osseous bend (of
radiocarpal fold);

7) RPg¢ — San-yin-tszyao — 3 tsuns above the center of medial
malleolus, backward of tibia;



8) Jx — Tyan-tu — inn the center of fonticulus;

9) Ji7 — Tyan-chjun — in the center of sternum at a level of glenoid
notch of V rib;

10) Vi1 — Da-chju — I lateral line of back, between 1-2 spinous
processes of thoracic vertebras;

11) Vi3 — Fei-shu, | lateral line of back, between 3-4 thoracic
vertebras, 1.5 tsuns from midline;

12) V4 — Tszyue-yin-shu — | lateral line of back, between 4-5
thoracic vertebras, 1.5 tsuns from midline;

13) Eszs — Tszu-san-li — 3cm ectad tibia crest between the muscles; 3
tsuns below lower edge of patella;

14) F, — Sin-tszyan — between the heads of | and Il metatarsal bones;

15) VB, — Fen-chi — aside from point T16 fen-fu, at lower edge of
occipital bone (T — rear midline of the head, between occipital bone and |
cervical vertebra, 3 cm above rear boundary of hair growth);

16) T,o — Bai-Huey (hundred meetings) — in the middle of T,4 (Shen-
tin — 3 tsuns above glabella; 0.5 tsuns above the hair growth boundary) and
T17 (Nao-hu — the door to cerebrum — upper edge of inion).

Acute and chronic bronchitis

Adding reflex therapy to treatment of bronchitis accelerates
considerably patient recovery, and 4-5 sessions of acupuncture that can be
conducted 1-2 times a day are usually enough or acupuncture should continue
until full recovery of the patient.

Il variant of inhibitory method is used most often. The principle
selection of points is similar to that for coughing. The key points are P, Ps;
Gly, Gly1; V11, Ezs. With temperature rise, point F, is acupunctured. In case
that acute bronchitis is accompanied with headache, points VByo; V11; T1s; Too
and other should be acupunctured additionally.

A similar principle applies to the treatment of pneumonia.

Predominantly the same points are used for treatment of chronic
bronchitis; however the number of points acupunctured per session should be
limited to 3 — 4 general health-improving points. A course of medical
treatment consists of 10-15 sessions, with a total of 3-4 courses with 2-3 week
breaks between them.

Supporting courses of therapy (5-6 sessions) are desirable in spring and
autumn.



A similar principle is used for treatment of lung emphysema.

The spleen — pancreas meridian (IV RP)

It relates to the system of yin leg meridians. It is paired and includes 21
BAPs. As per the concept of oriental medicine levels the spleen meridian (as
well as the organ itself) is a functional system relating to intestinal food
movement and digestion, and nutrients absorption. Beside, spleen regulates
water exchange in the body, and its dysfunction can lead to development of
lung edemas. For example, if lung edema is being developed after surgery on
abdominal cavity organs the spleen meridian and the paired stomach meridian
should be effected.

The meridian is most active between 9 and 11 a.m., and least active
between 9 and 11 p.m. Traditionally, weak memory, day sleepiness,
meteorism, numbness, leg weakness and passion for sweet courses are
considered as signs of spleen ‘insufficiency’. To define visually whether or
not the meridian functions well attention is to be paid to the state of tunica
mucosa of mouth, especially lips. “Mouth is a mirror of spleen, while lips
reflect its well-being”. If spleen functions well the lips are pink and wet, in
case of ‘insufficient energy’ the lips are pale and dry.

Draw the spleen — pancreas meridian and its key points.

The heart meridian (VC)

It relates to the system of yin meridians. It is paired and includes 9
BAPs. As per the concept of oriental medicine the heart meridian is a
functional system that predominantly impacts on functional states of heart and
blood circulation. Moreover, the ancient concepts state that heart controls
consciousness, mental work, sensations, and emotions.

The meridian is most active between 11 a.m. and 1 p.m., and least
active between 11 p.m. and 1 a.m. ‘Heaviness’ in breast, sometimes
temperature rise and dry mouth correspond to “excess’ syndrome. People to
have signs of ‘excessive energy’ in the heart meridian are lean, physically
strong and with ‘healthy’ skin color, but easily excitable and prone to catarrh
of the upper respiratory tract, etc. People to have signs of ‘insufficient energy’
are irresolute, prone to fears and worries, have poor health, thin, prone to



nervous disorders, badly sociable, their skin and visible mucous membranes
are pale-cyanotic.

In acupuncture one should remember that impacts on the heart meridian
points would have a favorable effect in case of functional disorders of
cardiovascular system, neurosis, syncope, and vertigo.

Draw the heart meridian line and its key points.

The small intestine meridian (VI, JG)

It relates to the system of arm yan meridians. It is paired and includes
19 BAPs. It is considered that the left branch of the meridian has an effect on
small intestine, and the right one has an additional effect on duodenum, too.

As per the concept of oriental medicine small intestine and heart have
influence on one another. Heart diseases also involve small intestine and vice
versa. The heart and small intestine interrelation is an example of internal-
external interrelations. It is very often that tinnitus resulting from internal ear
dysfunction can be treated successfully by impacting on the small intestine
meridian points.

The meridian is most active between 1 p.m. and 3 p.m., and least
active between 1 a.m. and 3 a.m. The signs of ‘excessiveness’ include pains
and convulsions in the cervico-occipital area and along the rear side of
shoulder and forearm; pain in lower abdomen and sometimes constipation.
The signs of ‘insufficiency’ are nausea, emesis and diarrhea, ringing in the
ear, hearing impairment, extremity weakness, edematous neck and lower jaw.

Draw the small intestine meridian line and its key points.

Analytical part
Situation tasks:

1. A patient has an acute exacerbation of asthma. What points are
recommended to effect on in order to rapidly relieve the symptoms of
bronchial asthma?

Answer: Acupuncturing points T4 and Gl; as per I-1l variant of
inhibitory method with intensive stimulation (rotating a needle into

recommended points at a speed of 20 — 200 half-turns per minute).



Specify additional points to rapidly relieve symptoms of bronchial
asthma.
Answer: If an attack is still the case, it is recommended to add P;; TRs;

RP¢. A strong stimulation is carried out.

A patient has frequent relapses of bronchial asthma attack. What should
the doctor do?
Answer: if there is a danger of attack relapses, 15 mm needles can be

introduced in Gl and J,, and left there (fixed with adhesive plaster) up
to 24 and more hours.

Specify acupuncture points to be used in a combined asthma and
emphysema case.
Answer: Points Vi3, Vi, P7; Ji7; Jop using 1l variant of inhibitory

method.

Acupuncture points and impact methods in case of acute and chronic
bronchitis.
Answer: Key points are P;; Gl4; GJi1; V11, Ess, etc. using Il variant of

inhibitory method.

There is a case of acute bronchitis with headache. What should the
doctor do?
Answer: Additionally use points VBy; V11; Tia; Too, etc. applying 1l

variant of inhibitory method.

Practical part

Implementation of training in acupuncturing techniques in case of

bronchial asthma, bronchitis; stages of rapid relief of bronchial asthma
symptoms; specific features of impact during an attack; topography of points
used; drawing the meridian — RP; C; JG.
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Test questions

What acupuncture points are used to relive a bronchial asthma attack?
What are specific features of acupuncturing in case of ronchial asthma?
What points are to be added to relieve asthma attack?

What should the doctor do if there is a danger of bronchial asthma
attack relapse?



6. What points are to be acupunctured in a combined asthma and
emphysema case?

7. Topography of points T4 and GJ,.

8. Topography of points P7; TRs; RPs.

9. Topography of pOintS V13; V14; J17; J22.

10.What points are to be acupunctured if acute bronchitis is accompanied
with headache and temperature rise?

11.What meridians (yan, yin) do meridians RP, C, and JG belong to?

TOPIC 4: Acupuncture points topography of gastric ulcer, duodenal
ulcer and gastritis.

1. Topic study duration: 6 hrs (240 min.)
2. Objectives:
- Create a general idea of how to acupuncture in case of digestive
apparatus diseases;
- Impact method in case of ulcer;
- Teach acupuncture of BAPs at peracidity;
- Expedience of acupuncture at callous gastric ulcer, gastric bleeding.

Tasks
Students should know:

- Topography of points at treatment of gastric and duodenal ulcer;
- Topography of acupuncture points at gastritis;
- Draw meridians TR, VB, F.

Students should be able to:

Implement practical skills — acupuncturing points that are used most
often at gastric and duodenal ulcer; points that have overall anesthesia impact;
rendering care at peracidity.

3. Motivation



Acupuncture is widely used for ulcers and gastritis as one of the most
effective treatments. Acupuncture facilitates faster healing, provides
anesthetic effect and normalizes acidity level.

4. Interdiscipline and intradiscipline relations
Teaching this topic is based on students’ knowledge of anatomy,

histology, physiology and clinical disciplines (such as therapy, neurology,
surgery, etc.), as well as on their subsequent study of folk medicine.

5. Content of the lesson
Theoretical part
Familiarize students with acupuncture application efficiency for gastric

ulcer, duodenal ulcer and gastritis.

DIGESTIVE APPARATUS DISEASES
Gastric and duodenal ulcer

Il variant of inhibitory method is used typically, while in case of
marked pain syndromes | variant of inhibitory method is used. Points to be
used most frequently are Esg, E4s; MCq; RP4; J1o — Jis; Voo — Voo.

During the first sessions it is desirable to use local points in abdominal
area. Treatment usually begins with selection of points to relieve a main
syndrome. For instance, the acupuncturing of points VB20 and TR5 is
recommended to reduce heartburn. (Auricular points such as shen-men,
sympathetic point, etc should be added if pain syndrome is quite significant).
The sessions are conducted on a daily basis; and following the liquidation —
every other day. A total number of sessions to be conducted is 10 — 15 per
course, and 3 — 5 courses with 1 to 2-3 week breaks between them.

Supporting treatment courses would be advisable during a period of
expected exacerbation of disease (spring, autumn).

P.S. Sometimes treatment includes points Gl, (he-gu) and Vg, (kun-lun)
that have anesthetic action.

Emesis remedy: Esq, Jio, F3 (tai-chun) 0.5 tsun above F, (syin-tszyan)
MCGa VZO: V21’ V22'



Acupuncture is not reasonable to apply for callous ulcers and stomach
bleedings, where emergency surgical intervention is required.

Topography of points for treatment of gastric and duodenal ulcer

1) Ezs — Tszu-san-li — 3 cm ectad crest of tibia between muscles; 3 tsuns
below lower edge of patella;

2) E45— Li-dui- 0.3 cm from external nail of 11 toe of pes;

3) MC¢ — Nei-guan — 2 tsuns above radiocarpal fold between tendoms of long
palmar muscle and radial flexor muscle of wrist;

4) RP, — Gun-sun, on the internal side of pes in fossa of | metatarsal bone, |
tsun backward of metatarsophalangeal articulation of | toe of pes;

5) Ji, — Chjun-van — 4 tsuns above navel;

6) Ji3 — Shan-Van — 5 tsuns above navel;

7) Jis — Tszyui-tsyue — 1.5 tsuns below xiphoid process;

8) Jis — Tszyu-vei — 0.5 tsuns below xiphoid process;

9) Vy — Pi-shu — | lateral line of back, between spinous processes of XI and
XII thoracic vertebras;

10) 'V, Vei-shu — | lateral line of back, between spinous processes of Xl
thoracic and | lumbar vertebras;

11) 'V, — San-tszyao-shu — | lateral line of back, between spinous processes
of I and Il lumbar vertebras.

Acute and chronic gastritis

Selection of points for acute and chronic gastritis is principally the
same as for gastric ulcer. In case of acute gastritis, | variant of inhibitory
method is used more often that includes points as follows: V17 — V;; J12; Esg;
E2s; Glio; RP4; MC.

If peracidity is the case, normalizing effect is observed when points
MCs and E3¢ or VB, and TRs are being acupunctured.

Impact on point Gl has approximately similar effect both on stomach
secretion and its motor activity. Impact on Ezs or V,; has more effect on
peristalsis, whereas MCg changes mainly stomach secretion.

Topography of acupuncture points for gastritis

1) V.7 — Ghe-shu — at a level of space between spinous processes of VII and
VI thoracic vertebras, | lateral line of back;



2) V13 — Gan-shu — | lateral line of back, between spinous processes of IX
and X thoracic vertebras;

3) V19— Dan-shu — | lateral line of back, between spinous processes of X and
Xl thoracic vertebras;

4) Vo — Pi-shu — | lateral line of back, between spinous processes of XI and
XII thoracic vertebras;

5) V1Vei-shu — | lateral line of back, between spinous processes of XllI
thoracic and | lumbar vertebras;

6) V,, — San-tszyao-shu — I lateral line of back, between spinous processes of
| and Il lumbar vertebras;

7) J1» — Chjun-van — 4 tsuns above navel;

8) Eszs — Tszu-san-li — 3 cm ectad crest of tibia between muscles; 3 tsuns
below lower edge of patella;

9) E»s — Tyan-shu — at a level of navel, 2 tsuns ectad midline of abdomen;

10) Gl — Shou-san-li — 2 tsuns below point Gly; (tsyui-chi);

11) MC¢ — Nei-guan — 2 tsuns above radiocarpal fold between tendoms of
long palmar muscle and radial flexor muscle of wrist;

12) RP4— Gun-sun, on the internal side of pes in fossa of | metatarsal bone,
| tsun backward of metatarsophalangeal articulation of | toe of pes;

13) VB, — Fen-chi — aside from point Ty fen-fu, at lower edge of occipital
bone;

14) TRs — Vai-guan — rear side of arm, 2 tsuns from osseous bend (of
radiocarpal fold);

15) Vg0 — Kun-lun — in the middle of a distance between lateral malleolus
and Achilles tendon.

The meridian of three cavities of trunk (X, TR)

It relates to the system of arm yan meridians. It is paired and includes
23 BAPs. This meridian does not relate to any organ and is entire functional
system (three cavities or three functional units). The upper cavity includes
trunk (thoracic cage to diaphragm) and correcponds functionally to
respiratory and blood circulation systems. The medium cavity (from
diaphragm to navel) refers to primarily stomach and spleen. The lower cavity
is located below navel, and includes kidneys, urinary bladder, genital organs,
etc., i.e. the entire urogenital system. The meridian shows the highest activity
between 9 and 11 p.m., and lowest activity between 9 and 11 a.m.

Draw the meridian and its key points.

The gallbladder meridian (XI, VB)



It relates to the system of leg yan meridians. It is paired and includes 44
BAPs. In acupuncture, the VB meridian is effective to relieve various type of
pain. The meridian shows the highest activity between 11 p.m. and 1 a.m., a
time period that accounts for the highest number of acute cholecystitis attacks.
Hyperfunction of the meridian is accompanied with a feeling of stomach
fullness, bitter mouth, heavy head and pains in lateral sections of thoracic
cage and abdomen. It is not rare that hyperfunction of gallbladder causes a
number of mental disorders resulting in depressions and sleeplessness, rapid
fatigability, impaired vision, and hot temper.

Draw the VB meridian and its key points

The liver meridian (XI1, F)

It relates to the system of leg yin meridians. It is paired and includes 14
BAPs.

According to a main ancient concept about liver, this organ is a blood
pool, i.e. performs blood storage and quantity regulation. Impairment of the
capacity results in various type of bleeding. It is well-know that liver may
contain about 50-60% circulating blood. “Liver affection” may cause muscle
disorders/diseases such as muscle spasms, convulsions of extremities,
opisthotonos, etc.

The acupuncturing of liver points is used for diseases as follows:

- large liver mass, hepatitis;

- various type of headache and migraines;

- pain syndromes in thoracic cage area, intercostal neuralgia, pains in
loin and lower extremities;

- dysfunction of urinary excretion and genital system;

- various types of dermatoses.

Draw meridian F and its key points.

Analytical part
Situation tasks:

1. A patient has gastric ulcer. What points are recommended to reduce
heartburn?



Answer: Acupuncturing of points VB,, and TRs or MCg and Exg.

2. A patient suffers from duodenal ulcer. What approach would a doctor
choose to select an impact method?
Answer: Il variant of inhibitory method is used usually; for marked pain

syndromes | variant of inhibitory method is used.

3. Specify points that are used most often for ulcers.
Answer: Esg: MCg: RP4; J1o — Jis; Voo — Voo

4. A pateint complians about emesis, and there is a medical history of
ulcer. What should a doctor undertake?
Answer: Acupuncturing Esg; Ji2; F3; MCg; Voo — V2.

5. Why a patient with ulcer is administered acupuncturing of Gl and Vg,?
Answer: These points have overall analgetic action.

6. What influence on the motor activity and secretion have points Gly; Egzg;
Vo and MCs?

Answer: Acupuncturing of point Gl has an equal impact on stomach

secretion and its motor activity. Points Ezs and V,; have more impact on

peristalsis, while point MC¢ change mostly stomach secretion.

Practical part
Implement the task of acupuncturing of points to be recommended for

ulcers; topography of points to be used for gastric ulcer, duodenal ulcer and
gastritis. Draw meridian: TR; VB and F.

Test questions

Methods of impact for ulcers?

When | variant of inhibitory method is desirable?

What points are used to reduce heartburn?

Specify points of overall analgetic action.

Topography of points Ji, — Jgs.

Specify antiemetic points.

In what cases of ulcer it is inexpedient to acupuncture?

What method of impact is used more often for acute gastritis?
What impact on motor activity and secretion have points Gl,; Egzg;
MCg¢?

10.Specify points to be used for peracidity.
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TOPIC 5: Topography of acupuncture points of treatment for
lumbosacral radiculitis, facial neuritis and trigeminal neuralgia.

1. Topic study duration: 6 hrs (240 min.)

2. Objectives:
- Form general idea of how to acupuncture for peripheral nervous
system disorders;
- Methods of impact for lumbosacral radiculitis;
- Teach peculiarities of acupuncture on healthy and affected half in a
case of facial neuritis;
- Provide insight into specific character of trigeminal neuralgia.

Tasks
Students should know:

- topography of points acupuncture for peripheral nervous system;

- About detailed effects and complications in administering thermal
procedures, remedial gymnastics, and massage during an acute
period of lumbosacral radiculitis;

- About peculiarities of acupuncture on healthy and affected half in a
case of facial neuritis;

- About administration expediency of electrophoresis, amplipulse, etc.
during an acute period of radiculitis.

Students should be able to:

Implement practical skills of identifying acupuncture points topography
for radiculitis, facial neuritis, and trigeminal neuralgia with indication of
impact methods.

3. Motivation
Acupuncture is used for disorders of peripheral nervous system as one

of effective methods for rehabilitation of motor and sensitive functions, while
proper selection of acupuncture points and adequate impact methods would
contribute to faster healing of the patient.



4. Interdiscipline and intradiscipline relations
Teaching this topic is based on students’ knowledge of anatomy,

histology, physiology and clinical disciplines (such as therapy, neurology,
surgery, etc.), as well as on their subsequent study of folk medicine.

5. Content of the lesson
Theoretical part
Lumbosacral radiculitis, development reasons, acupuncture, topography

of points.

Facial neuritis, three major aspects of impacts, topography of points.
Trigeminal neuralgia, methods of treatment and impacts, and topography of
points.

Posterior median and anterior median meridians. Drawing the
meridians.

Peripheral nervous system diseases

Lumbosacral radiculitis

According to modern data, main reasons for lumbosacral radiculitis are
degenerative-dystrophic changes in disks of lumbosacral area, known as
osteochondrosis.

Treatment: first of all a patient should be put in rest to avoid any load
on spinal column. Blockades (paravertebral novocaine blocks) are
administered to relieve pain. Medications used to relieve pain are as follows:
dehydration therapy (lasix, furosemide, etc.), analgetics (analgin, reopyrin,
voltaren, etc.). Sedatives are administered for night.

During an acute period contraindicative are thermal procedures,
remedial gymnastics, and massage that can increase pain syndrome drastically
and thus facilitate edema of roots. It is expedient to administer ultraviolet
irradiation, diadynamic currents, electrophoresis, etc. All these procedures are
desirable to conduct after acupuncture.



The treatment should start with acupuncturing of general impact points
(P7, Glu, Gli1, Ess, RPs, VB3s). These points (1-2) should be used in each
subsequent procedure.

Acupuncture for irritation (L5) would include points as follows: VBs;
VBas; Ess; Eso; and Eus.

If root S1 is affected, the meridians of urinary bladder should be used
(V40, Veo, and VB3p). One of the most effective means for lumbodynia is to
acupuncture points T, and V4 with their intensive stimulation.

I or 1l variant of inhibitory method is used, i.e. intensive and continuous
stimulation.

Topography of acupuncture points for radiculitis

1) VB3, — Huan-tyao — at an intersection of a straight line to connect the tuber
of ischial bone to the crest apex of iliac bone, and a perpendicular to this
line is drawn from greater tubercle of femoral bone.

2) VB34 — Yan-li-tsyuan — in fassa at anteroinferior edge of head of fibula, 2
tsuns below the lower edge of patella;

3) Ess — Tszu-san-li — 3cm ectad tibia crest between the muscles; 3 tsuns
below lower edge of patella

4) E4 — Chun-yan — at the highest point of arch, between the joints of I1—III
cuneiform bones and Il — Il metatarsal bones;

5) Ess — Nei-tin — between the head of 11 — Il metatarsal bones;

6) V4 — Vei-chjun — in the center of popliteal space, ectad popliteal artery;

7) Vo — Kun-lun — in the middle of a distance between lateral malleolus and
Achilles tendon;

8) RPs — San-yin-tszyao — 3 tsuns above the center of medial malleolus,
backward of tibia;

9) T,— Min-men — between the spinous processes of L2-L3 vertebras.

Facial neuritis

An acute period envisages three main aspects: First, to impact on the
healthy half of face to relieve muscles of this part, and thus reduce
overdistension of the affected half.

Second, simultaneously with acupuncturing of points on the healthy
side, one or two separate points are also used (P;, Gl4 or Glyy).



Third, acupuncture on the affected half is made following the
stimulating method during 1 — 5 min.

Day 1: healthy side (HS): Es, E7; remote points (RPs): P;. For all points
— 20 min.

Day 2: HS: Es, 1Gys; RPs: Gy, Glyy; affected side (AS): stimulating
method acupuncturing of E,, Es, Eg; Glyg, Glyg, 1Gys.

Day 3: HS: Eg; E7; RPs: Esq; AS: horizontal introduction of needles
from E, to Esg.

Day 4: HS: TRy; (i-fen); RPs: TRs (vai-guan); AS: VBy, VB;;, TRys;
T,s; Jog; acupuncture is followed by bundle of needles interference on the
affected side.

Day 5: HS: VB4, Es; RPs: P7; AS: VBy; Es, Eg; TRys.

Day 6: HS: E4, Es, Eg, E7; RPs: Glyq, Gly; AS: horizontal introduction of
needles from E, and E;; acupuncture is followed by bundle of needles
interference on the affected side.

Day 7: HS: Gl,; Es; +H, (Tai-yan); RPs: Gl (shou-san-li); AS: Gl,g
(yin-syan), T, (jen-chjun), Jo4 (chen-tszyan), E, (sy-bai), Es (da-yin), 1Gyg
(tsyu-an-lyao).

Day 8: same as Day 7.

After 7-8 sessions, if the treatment goes well, it can continue after 1-2
day break to a total of 14-15 sessions. At considerable improvement — 7
sessions + continued drug therapy (nicotinic acid, no-spa, aminophylline,
etc.).

At poor rehabilitation the treatment of days 3, 4, 5, etc. can be repeated.

Curative gymnastic is added after the first 3-4 procedures. UHF
irradiation and oligothermal dosing are used in addition to acupuncture during
an acute stage of disease. A treatment course consists of 10-15 procedures.
UHF is better to take 1.5-2 hours after acupuncturing. During an acute period,
the massage of collar area and HS of face is to be carried out, while light
effleurage should apply to affected side.

Acupuncture points topography for facial neuritis



1) E, — Sy-bai — vertically below E; by 1 cm. E; — under pupil in the middle
of the lower edge of eye socket. A puncture depth shall not exceed 0.3 cm.

2) E4— Di-tsan — 1 cm ectad the angle of mouth, on a vertical line from pupil,

3) Es — Da-in — 1 1/3 tsuns anteriad the angle of jaw, at a level of the cheek
tooth of lower jaw;

4) Eg — Tszya-che — 1 — 1.2 cm anteriad and upwards the angle of jaw, in
fossa;

5) E; — Sya-guan — anteriad and downwards the articular process of lower
jaw, in fossa;

6) Glyo — Shou-san-li — on the rear side of forearm from radial side, 2 tsuns
below point Gly; (tsyui-chi);

7) Gly — In-syan — at he left edge of the lateral sulcus of wing of nose,
perpendicular below outer canthus;

8) 1G.g — Tszyuan-lyao — in fossa, under the lower edge of shaft of zygomatic
bone, vertical below outer canthus;

9) VB, — Tun-tszy-lyao — 5-6 mm ectad outer canthus, in recess;

10) VB, — Tin-huei- anteriad and downwards antilobium, in recess at the
rear edge of articular process of lower jaw;

11) TRy3 — Sy-chju-kun — in recess at outer end of eyebrow;

12)  Jys — Chen-tszyan;

13) T, —Jen-chjun;

14) TRs-— Vai—guan;

15) TRy7; — I-fen — in recess, backward of base of earlap, between mastoid
bone and angle of jaw;

16) H, — Tai-yan — ectad and downwards the lateral edge of eyebrow, 1.2
backwards of orbit.

Trigeminal neuralgia (TN)

Acupuncture is increasingly used for TN treatment both in combination
with other types of treatment (neurotropic, anticonvulsant and vasorelaxant
agents, etc.) and solely.

Since a main element of the disease pattern is a pain syndrome, | and Il
variant of inhibitory method of acupuncture is used.

Conditionally, three types of treatment can be segregated:

1) Using only remote points: Gl4, G110, GI11, P7, E36; TR5; V60; F2;
F3.

2) Using local and remote points. Impact only on one branch per day.

Day 1: impact on innervation zone of the first branch (3-4 points): V1,
V2; VB1, VB14; TR23; T24; ES, etc. + remote points. Day 2: impact on 3-4

points of the second branch: E2, E4, E7; GI20; T27; 1G18, etc. Day 3: three



branches: E5, E6, E7; IG17; VB2, VB20. It is expedient to draw the needle
from E4 to E6 or from J24 along the jaw and to its angle. Then the initial
consequence of acupuncture is repeated.

3) If above two methods turn out not to be entirely successful then a try
should be given to using the stimulating method of acupuncture to 4-6 points
on the healthy side, and using the inhibitory method of acupuncture to remote
points and points on the affected side.

It should be taken into account that in order to relieve pain syndrome

the stimulation of acupuncture points should be intensive and prolonged (30-
40 min.).

Topography of points for TN

1) V1 - Tsin-min — 0.3 cm inwards of inner canthus;

2) V2 — Tsuan-chju — at the beginning of eyebrow, above point V1;

3) VB1 - Tun-tszy — 5-6 mm ectad outer canthus, in recess;

4) VB14 — 1 tsun above the center of eyebrow, perpendicularly higher
than pupil when the eye is in a straight looking position;

5) T24 — Shen-tin — on the midline of head 0.5 tsun above the front
boundary of hair growth;

6) T27 — Dui-duan — in the center of labrum in place where skin passes
Into mucosa;

7) GI20 — Yin-syan — at the upper edge of lateral sulcus of wing of
nose, perpendicularly below inner canthus;

8) 1G17 — Tyan-Jun — below the base of earlap, in fossa between the
anterior edge of sternocleidomastoid muscle and the angle of jaw;

9) E8 — Toy-vei — in the angle of forehead in the hairy part of head, 1.5
tsuns from the angle of forehead aside from temporal recess.

The posterior median meridian (X111, T)

The posterior median meridian does not relate to ordinary meridians,
but, just like the anterior median meridian, is a ‘miraculous vessel’. It is
usually interpreted that the posterior median meridian relates to the yan
system, while the anterior median meridian — to the yin system.

The meridian includes 28 BAPs, and is functionally important as a
meridian, points of which have segmental community with various organs,
and thus through them it is possible to purposefully impact on that or another



organ. Impact on points of the lower section of meridian has the strongest
effect on autonomic nervous system, and of head — on brain. These median
lines are particular important for application in children. According to the
traditional concepts, the meridian contributes to the balance between
functions, effecting mostly yan meridians, primarily physical power. No time
interval of the highest activity of the meridian is know, nor are techniques of
pulse diagnostics of its state.

Draw meridian T and its key points.

The anterior median meridian (XI1V, J)

This meridian is one of a ‘miraculous vessels’, and therefore does not
include all control points that are available with other meridians. It has only
lo-point, which is also the entry point — huei-yin (J1), and the exit-point —
chen-tszyan (J24).

The anterior median meridian corresponds to neither an organ, nor a
function, but entire aggregate of functions, predominantly by effecting on the
yin meridians. Conditionally, it can be subdivided into three parts:

- lower — from pubis to navel, which corresponds predominantly to
urogenital functions;

- middle — from navel to the base of breast bone, which corresponds
to digestive functions;

- upper — from the base of breast bone to underlip, which corresponds
to respiratory functions.

The meridian includes 24 BAPSs.

Draw meridian J and its key points.

5.2. Analytical part
Situation tasks:

1. A patient has lumbosacral radiculitis. What are the reasons for its
development? What approach should doctor undertake?
Answer: The reasons development of lumbosacral radiculitis are

degenerative-dystrophic changes in disks of lumbosacral area. A patient



should be put in rest to avoid any load on spinal column. Blockades,
dehydration therapy, analgetics, sedatives for night, and acupuncture
are administered to relieve pain.

. A patient is in an acute period of lumbosacral radiculitis. What
procedures are contraindicative? What physiotherapeutic procedures
are expedient to administer?

Answer: During an acute period contraindicative are thermal

procedures, remedial gymnastics, and massage. It is expedient to
administer ultraviolet irradiation, diadynamic currents, electrophoresis,
etc. All these procedures is desirable to conduct after acupuncture.

. A patient has irritation of L5. What points are recommended to
acupuncture?
Answer: Acupuncture of points as follows: VBzg; VBss4; Ess; Eso; Esa.

. A patient has an affected root of S1. Specify points recommendable for
acupuncture.
Answer: Vo, Vo, and VB3

. A patient suffers from lumbodynia. What points are effective to
acupuncture?
Answer: Points T, and V4 with intensive stimulation.

. A patient has lumbosacral radiculitis. What methods are preferable?
Answer: | or Il variant of inhibitory method, i.e. intensive and

prolonged stimulation.

. A patient is in an acute period of trigeminal neuralgia. What approach
should doctor undertake?
Answer: Three aspects are envisaged during an acute period: first,

impact on the healthy half of face (20 min); second, 1-2 remote points
are used (P, Gls or GJi;) (20 min); third, stimulating method of
acupuncture on the affected part of face during 1-5 min.

. What approach should doctor undertake when selecting an impact
method for TN?
Answer: Since a major element in the disease picture is a pain

syndrome, | or Il variant of the inhibitory method of acupuncture is
used.

5.3. Practical part



Implement the task of acupuncturing for lumbosacral radiculitis, facial

neuralgia, and trigeminal neuralgia taking into account the impact method
peculiarities; write down the topography of points to be used; draw meridians
Tand J.
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Test questions

Why a patient suffering from lumbosacral radiculitis should be put in
rest and administered blockades?

Which medications can be administered?

What is contraindicative for acute radiculitis?

What physiotherapeutic procedures are expedient to administer for an
acute period of lumbosacral radiculitis?

What points are acupunctured in case of L5 irritation?

Acupuncture for affected root of S1?

What three main aspects are envisaged in an acute period of facial
neuritis?

What are the impact methods on the healthy and affected part of face
for an acute period of facial neuritis?

What is the main syndrome for trigemintal neuralgia, and the impact
methods?

10. Specify three conditional methods of treatment for trigemintal

neuralgia?

TOPIC 6: Topography of acupuncture points for nephritis,
pyelonephritis, renal colic, cystitis and cystalgia.

1. Topic study duration: 6 hrs (240 min);

2. Objectives:

- Build up a general understanding of acupunctural treatment for
urogenital system diseases;

- Demonstrate that acupuncture facilitates faster removal of spastic
states, pain relief, and (in combination with antibiotics) liquidation
of inflammations.

Tasks



Students should know:

- Topography of points for urogenital system diseases;

- Points that have segmental innervations with an affected organ, i.e.
for kidney diseases (V22; V23; Va6, VBys, etc.);

- Antispastic points for renal colic;

- Impact methods for acute cystitis.

Students should be able to:

Implement practical skills — acupuncture antispastic points (F,; F3);
analgetic points (Vgo), etc., points facilitating increased diuresis (Ess and RPy).

3. Motivation
The application of acupuncture for urogenital system diseases

(nephritis, pyelonephritis, renal colic, cystitis and cystalgia) facilitates faster
removal of spastic states, liquidation of pain, etc.

4. Interdiscipline and intradiscipline relations
Teaching this topic is based on students’ knowledge of anatomy,

histology, physiology and clinical disciplines (such as therapy, neurology,
surgery, etc.), as well as on their subsequent study of folk medicine.

5. Content of the lesson
Theoretical part
Acupuncture for urogenital system diseases. Acupuncture efficiency for

nephritis, pyelonephritis, renal colic, cystitis and cystalgia.

Urogenital system diseases (nephritis, pyelonephritis, renal colic,
cystitis and cystalgia)

Acupuncture facilitate faster removal spastic states, pain liquidation,
and (in combination with antibiotics) liquidation of inflammations.
Predominantly used are the points of general segmental innervations with
affected organ. Therefore, the following points are used for treatment of
kidney diseases: Va,, V23, V26, V27; Ezs; Ezs; VBos; RPg, RP4; Ja; R3, etc.



If urinary bladder is affected then above points + V3; and Vs, etc. are
used

Nephritis and pyelonephritis

The acupuncturing (I variant of inhibitory method) of abovementioned
points is used during an acute period, while for chronic processes combined
methods are applied (stimulating methods to loin points, and inhibitory ones
to remote points).

Chju-Lyan recommends applying | variant of inhibitory method to
points VB30 and E36. Prolonged warming of these points may increase
diuresis.

In case of anuria with signs of uremia, A. Lebarbier recommends a
combination of E36 and RP9 that facilitates profound diuresis.

Renal colic

For renal colic it is recommended to impact on antispastic points (Fs;
F,), including also analgetic (Vo) and specific points (local points V3, Vo,
Vas; VBoys; Ejg; and remote points R4, Rs, RPg). Of course, all these points
should not be used together at the same time. For instance, they start
impacting on Vg, further adding VB, and V,3; and then R, Intensive
stimulation is required (I variant of inhibitory method). If nephrolith moves
ahead along the ureter, then points located along its course are to be added
(Ezs; RP1s, etc.). Acupuncture is combined with drugs, as needed, which have
Impact on nonstriated muscles, as well as with analgetics such as analgin. It is
not desirable to combine with narcotic drugs (since they would block the
acupuncture effect).

Cystitis and cystalgia

Il variant of inhibitory method that impacts on points V3, Vg, Va1; Ty,
RPe, RPys5; Jo-J5; R, Ry is used most often. Four to five points are selected per
session.



For acute cystitis (according to Chju-Lyan) good results are achieved
with | variant of inhibitory method, impacting on point Ejz and
simultaneously warming up points J4; RPg. Point RPg should be warmed up
again following the retrieval of needles. If urination function is disturbed as a
result of prostatic hypertrophy, points J,-Js; Vas; RPs, etc. are used. Effecting
on these points may also be effective for prostatitis.

In most of the cases with urogenital apparatus diseases a course of
treatment is to be conducted (10-15 sessions per course). Refresher courses of
treatment are conducted based on clinical indications.

Topography of points for urogenital system

1) V,, — San-tszyao-shu — | lateral line of back, between spinous processes of
| and Il lumbar vertebras;

2) Vo3 — Shen-shu — | lateral line of back, between the spinous processes of Il
and 111 lumbar vertebras;

3) V¢ — Guan-yuan-shu — I lateral line of back at a level of the space between
the spinous processes of IV lumbar and | sacral vertebras;

4) V,7; — Syao-chan-shu — | lateral line of back, between the spinous processes
of I and Il sacral vertebras;

5) Vg — Pan-guan-shu — | lateral line of back, between the spinous processes
of Il and 11 sacral vertebras;

6) V31 — Shan-lyao — corresponds to the first posterior sacral foremen. In the
middle of a distance between midline of back and point V,; (I lateral line
of back, between the spinous processes of | and Il sacral vertebras);

7) V4 — Vei-chjun — in the center of popliteal space, ectad popliteal artery;

8) Veo — Kun-lun — in fossa between posterior edge of lateral malleolus and
Achilles tendon at a level of malleolus center;

9) Es — Shui-dao — 3 tsuns below navel, 2 tsuns ectad the midline;

10) Ese — tszu-san-li — ectad the crest of tibia at 3 cm, 3 tsuns below the
lower edge of patella;

11) RPg— San-yin-tszyao — 3 tsuns above the center of medial malleolus;

12) RPg — Yin-lin-tsyan — in recess below the medial condyle of tibia, 2
tsuns below the lower edge of patella;

13) RPy;s— Da-hen — at a level of navel, 4 tsuns towards the midline of
abdomen;

14) Rj — Tai-si — between medial malleolus and Achilles tendon, in recess
above heel bone;

15) R4 — Da-chjun — anteriad of Achilles tendon attachment to heel bone, in
recess, 1.5 cm below point Rg;



16) VB, — Tsin-men — on the lateral surface of abdomen, at the free end of
XI1 vertebra;

17) VBgjp — Huan-tyao — at an intersection of a straight line to connect the
tuber of ischial bone to the crest apex of iliac bone, and a perpendicular to
this line is drawn from greater tubercle of femoral bone;

18) T, — Min-men — between the spinous processes of L2-L3 vertebras;

19) F, - Sin-tszyan — between the heads of | and Il metatarsal bones;

20) F3;— Tai-gun —in the narrowest place between | and Il metatarsal bones;

21) J, — Tsyui-gu — in the middle of the upper edge of pubic symphysis;

22) J3— Chjun-tszi, 4 tsuns below navel;

23) J,— Guan-yuan — 3 tsuns below navel;

24)  Js— Shi-men — 2 tsuns below navel;

25) RP4— Gun-sun, on the internal side of pes in fossa of | metatarsal bone,
| tsun backward of metatarsophalangeal articulation of | toe of pes;

26) E,s — Tyan-shu — at a level of navel, 2 tsuns ectad midline of abdomen;

27) V34— Sya-lyao — corresponds to the fourth posterior sacral foremen, at a
level of spinous process S4.

Analytical part
Situation tasks

1. A patient suffers from nephritis. What points are used?
Answer: points that have common segmental innervations with affected

organ: V2o: Va3 VBos: Eos, etc.

2. A patient suffers from nephritis and pyelonephritis. What approach
should doctor undertake when selecting impact methods?
Answer: The acupuncturing (Il variant of inhibitory method) is used

during an acute period, while for chronic processes combined methods
are applied (stimulating methods to loin points, and inhibitory ones to
remote points).

3. A patient has anuria with signs of uremia. What should doctor do?
Answer: Impact on points Ezs and RPg that facilitates profound diuresis.

4. A patient has renal colic. What shall be undertaken to relieve symptoms
that have come into existence?
Answer: It is recommended to impact on antispastic points (Fs; F»),

including also analgetic (Vgo) and specific points (local points V,3; Egs,
etc.) and remote points (R3; RPy).

5. Nephrolith moves ahead along the ureter. What impact method and
acupuncture points are preferable?



Answer: | variant of inhibitory method (intensive stimulation),
acupuncture along the course of nephrolith (E,gs; RP1s, etc.).

6. A patient has urination dysfunction as a result of prostatic hypertrophy.
What points are used?
Answer: Points J,-Js; Vog: RPg, etc. are used.

Practical part
Implement the tasks of acupuncturing the points for nepbhritis,

pyelonephritis, renal colic, cystitis and cystalgia; topography of acupuncture
points for urogenital system diseases.

6. Test questions
1. What the application of acupuncture does facilitate in case of urogenital
system diseases?
2. Specify points that have common segmental innervations with affected
organs?
Impact methods for acute and chronic nephritis and pyelonephritis?
Specify antispastic points recommendable for renal colic; and their
topography.
Specify analgetic points.
Can acupuncture be combined with narcotic drugs?
Why should acupuncture be combined with antibiotics?
What impact method is used for renal colic?
. What impact method is used for acute cystitis?
O Topography of segmental points Vy;; Vs3; Vos.
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Application

Glossariy
Yin and yang are semantically complex words.

Yin B& or BB Noun (1) [philosophy] negative/passive/female principle in nature (2)
Surname Bound morpheme (1) the moon (2) shaded orientation (3) covert; concealed;
hidden (4)(7) negative (8) north side of a hill (9) south bank of a river (10) reverse side of a
stele(Din intaglio Stative verb (1) overcast (2) sinister; treacherous
Yang % or PH Bound morpheme (1) [Chinese philosophy] positive/active/male principle
in nature (2)the sun (4) in relief (5) open; overt (6) belonging to this world (7) [linguistics]
masculine (8) south side of a hill (9) north bank of a river

Wu Xing -(Chinese: F 1T ; pinyin: WiiXing), also known as the Five
Elements, Five Phases, the Five Agents, the Five Movements, Five Processes, the Five
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Steps/Stages and the Five Planets!!! is the short form of "Wiizhonglitixingzhiqi" (B &R 1T

ZR) or "the five types of chi dominating at different times".!2! It is a fivefold conceptual

scheme that many traditional Chinese fields used to explain a wide array of phenomena,
from cosmic cycles to the interaction between internal organs, and from the succession of
political regimes to the properties of medicinal drugs. The "Five Phases" are Wood (

K mai), Fire (X huo), Earth (£ #i), Metal (£ jin), and Water (7K shui). This order of
presentation is known as the "mutual generation" (4 xiangshéng) sequence. In the order

of "mutual overcoming" (#3/#8 5 xiangke), they are Wood, Earth, Water, Fire, and
Metal BIH4I5]

Meridians-They are energy channels ‘transporting’ life energy (Chi/Qi) throughout the
body. If there are blockages, leading to lack of energy supply to certain areas of the body,
or a surplus of energy in other areas...

Biological active place that localisated points of meridian.

Acupuncturel®e-1

Uis a form of pseudoscience and alternative_medicine™™™ involving
thin needles being}inserted into the body.™ It is a key component of traditional Chinese
medicine (TCM). TCM  theory and practice are not based upon scientific
knowled?e,[11 and acupuncture is commonly described as without scientific
basis.2™ There is a diverse range of acupuncture theories, involving different
philosophies.’®! Techniques vary depending on the country.® The method used in TCM is
likely the most widespread in the US.™2 It is most often used for pain relief, 2224 though it
is also used for a wide range of other conditions.’® It is generally only used in combination
with other forms of treatment

Auriculotherapy, commonly known as ear acupuncture, auricular acupuncture, or
auriculoacupuncture, is considered to date back to ancient China. It involves inserting
needles to stimulate points on the outer ear. The modern approach was developed in France
during the early 1950s. There is no scientific evidence that it can cure disease; the evidence
of effectiveness is negligible

Acupressure, a non-invasive form of bodywork, uses physical pressure applied to
acupressure points by the hand or elbow, or with various devices

Acupuncture is often accompanied by moxibustion, the burning of cone-shaped
preparations of moxa (made from dried mugwort) on or near the skin, often but not always
near or on an acupuncture point. Traditionally, acupuncture was used to treat acute
conditionswhilemoxibustion was used for chronic diseases. Moxibustion could be direct
(the cone was placed directly on the skin and allowed to burn the skin, producing a blister
and eventually a scar), or indirect (either a cone of moxa was placed on a slice of garlic,
ginger or other vegetable, or a cylinder of moxa was held above the skin, close enough to
either warm or burn it).®

Cupping therapy is an ancient Chinese form of alternative medicine in which a local
suction is created on the skin; practitioners believe this mobilizes blood flow in order to
promote healing.”®

Tuina is a TCM method of attempting to stimulate the flow of gi by various bare-handed
techniques that do not involve needles.™"!

Electroacupuncture is a form of acupuncture in which acupuncture needles are attached
to a device that generates continuous electric pulses (this has been described as "essentially
transdermal electrical nerve stimulation [TENS] masquerading as acupuncture").l®®!

Fire needle acupuncture also known as fire needling is a technique which involves quickly
inserting a flame-heated needle into areas on the body."®*

Sonopuncture is a stimulation of the body similar to acupuncture using sound instead of
needles.” This may be done using purpose-built transducers to direct a
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narrow ultrasound beam to a depth of 6-8 centimetres at acupuncture meridian points on
the body. Alternatively, tuning forks or other sound emitting devices are used

Bronchial asthma

From the modern viewpoint, bronchial asthma is an allergic disease. Paroxysmal
suffocation is caused by narrowing lumens of small bronchi as a result of mucosal edema,
mucus accumulation, or bronchial muscle spasms

Da-chjui- between spinousprocesss of VII cervical vertebra and | thoracic vertebra;
Lye-tsyue- 1.5 tsun above radiocarpal fold, above the styloid process of ulna.

TRs — Vai-guan — rear side of arm, 2 tsuns from osseous bend (of radiocarpal fold).
San-yin-tszyao — 3tsuns above the center of medial malleolus, backward of tibia.

The spleen — pancreas meridian (IV RP)

It relates to the system of yin leg meridians. It is paired and includes 21 BAPs. As per the
concept of oriental medicine levels the spleen meridian (as well as the organ itself) is a
functional system relating to intestinal food movement and digestion, and nutrients
absorption.

The heart meridian (VC)

It relates to the system of yin meridians. It is paired and includes 9 BAPs. As per the
concept of oriental medicine the heart meridian is a functional system that predominantly
impacts on functional states of heart and blood circulation.

The small intestine meridian (VI, JG)

It relates to the system of arm yan meridians. It is paired and includes 19 BAPs. It is
considered that the left branch of the meridian has an effect on small intestine, and the
right one has an additional effect on duodenum, too.

Essential hypertension (EH)

Most often the formulation includes points of head (T,), occipital-cervical-collar area:
VB>, G|15; upper (G|4, G|11, MCs) and lower (Ege, VB3, F, F3, RPG) extremities.
Bai-Huei — 4.5 tsuns backward of T,sshen-tin; T4 — shen-tin — 3 tsuns above glabella and
0.5 tsun above the hair growth boundary;

Fen-chi — aside from T16 fen-fu at the lower edge of occipital bone; Tis — fen-fu —
between occipital bone and I cervical vertebra, 3 cm above the hair growth boundary;
Tszyan-yui — is located above shoulder joint between acromion process of scapula and
greater tubercle of humeri;

Stenocardia (S)

Acupuncture is used to liquidate episodes of pain and their prophylaxis.

The urinary bladder meridian (VI1, V)

It relates to the system of leg yan meridians. It is paired and includes 67 BAPs. According
to the concept of folk doctors the urinary bladder meridian regulates kidney activity and
controls urination.

The kidney meridian (VII11, R)

It relates to the system of leg yan meridians. It is paired and includes 27 BAPS.

The pericardium meridian (I1X, MC)

It relates to the system of arm yin meridians. It is paired and includes 9 BAPs.
DIGESTIVE APPARATUS DISEASES

gastric ulcer, duodenal ulcer and gastritis.

Tszu-san-li — 3 cmectad crest of tibia between muscles; 3tsuns below lower edge of
patella.

Li-dui- 0.3 cm from external nail of 11 toe of pes.

Nei-guan — 2tsuns above radiocarpal fold between tendoms of long palmar muscle and
radial flexor muscle of wrist

Ghe-shu — at a level of space between spinous processes of VII and VIII thoracic
vertebras, | lateral line of back

Dan-shu — | lateral line of back, between spinous processes of X and XI thoracic vertebras
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The meridian of three cavities of trunk (X, TR)

It relates to the system of arm yan meridians. It is paired and includes 23 BAPs

The gallbladder meridian (XI, VB)

It relates to the system of leg yan meridians. It is paired and includes 44 BAPs. In
acupuncture, the VB meridian is effective to relieve various type of pain.

The liver meridian (XII, F)

It relates to the system of leg yin meridians. It is paired and includes 14 BAPs.

The acupuncturing of liver points is used for diseases as follows:

large liver mass, hepatitis;

various type of headache and migraines;

pain syndromes in thoracic cage area, intercostal neuralgia, pains in loin and lower
extremities;

dysfunction of urinary excretion and genital system;

various types of dermatoses.

Lumbosacral radiculitis

According to modern data, main reasons for lumbosacral radiculitis are degenerative-
dystrophic changes in disks of lumbosacral area, known as osteochondrosis.

Huan-tyao— at an intersection of a straight line to connect the tuber of ischial bone to the
crest apex of iliac bone, and a perpendicular to this line is drawn from greater tubercle of
femoral bone.

Yan-li-tsyuan — in fassa at anteroinferior edge of head of fibula, 2tsuns below the lower
edge of patella

Facial neuritis

An acute period envisages three main aspects: First, to impact on the healthy half of face to
relieve muscles of this part, and thus reduce overdistension of the affected half.

Second, simultaneously with acupuncturing of points on the healthy side, one or two
separate points are also used

Third, acupuncture on the affected half is made following the stimulating method during 1
—5 min.

Trigeminal neuralgia (TN)

Acupuncture is increasingly used for TN treatment both in combination with other types of
treatment (neurotropic, anticonvulsant and vasorelaxant agents, etc.) and solely.

The posterior median meridian (XI11, T)

The posterior median meridian does not relate to ordinary meridians, but, just like the
anterior median meridian, is a ‘miraculous vessel’.

The anterior median meridian (XIV, J)

This meridian is one of a ‘miraculous vessels’, and therefore does not include all control
points that are available with other meridians. It has only lo-point, which is also the entry
point — huei-yin (J1), and the exit-point — chen-tszyan (J24).

Nephrit - acute interstitial renal tissue damage caused by - apparently, hypersensitivity
reaction, usually develops as a result of the impact of drugs in the kidneys.

Meridian gallbladder -Otnositsya system yang meridians of foot, semi-detached, the
continuation of the meridian of the three body cavities. Starting at the outer corner of the
eye where the drops to the ear lobe, and then doing a difficult move on the side of the head.
Meridian liver- relates to a system of foot yin meridians, the guy continued gall bladder
meridian. It begins meridian outwards from the nail bed 1 toe.

VB1. Tung-tzu-liao (bone of the eye socket) - located on the 6 mm outwards from the
outer corner of the eye. In this area, there is a recess on palpation.

VB2. Ting-hui (collector of hearing) - down from the front of the tragus and
mezhkozelkovoy clippings, the rear edge cystavnogo process of the mandible.

VB10. PhuBai (filling light) - over the rear edge of the mastoid on a horizontal line
extending from the upper edge of the base of the ear shell to the point nao-hu.



VB11. Tou-chiao-yin (yin) - midway point of the wan-gu and PhuBai (the junction of the
mastoid process and occipital bone).

F2. Xin-jian (travel section) - between I-11 heads of metatarsal bones.

F3. Tai-chun (high flow) - at the narrowest point between the 1 and Il of the metatarsals.
F8. QuQuan (curved source) - posterior to the medial nadmyshelka femur, anterior to the
insertion of the semimembranosus muscle, at the level of the middle of the popliteal fossa.
H1. Yin-tang (sealed Palace) - is located in the center of the glabella, between the
eyebrows. T. A .: frontal artery and frontal nerve (the first branch of the trigeminal nerve).
H2. Tai-Yang (sun) - outward and downward from the lateral edge of the eyebrow, on the
posterior of the eye socket 12 mm. T. A .: propulsion of the trigeminal nerve, a branch of
the superficial temporal artery, the second branch of the trigeminal nerve. The depth of the
injection of 6-12 mm.

H3. Yu-yao (the edge of the fish) - at the level of the pupil, in the middle of the eyebrows,
where the palpable groove. T. A .: supraorbital artery and supraorbital nerve, extending
from the first branch of the trigeminal nerve.

H10. Jin Jing-yu-e (jade and gold liquid) - on both sides of the frenulum of the language
in the sublingual veins.

H11. Hai-chuan (marine source) - in the center under the tongue, in the language of the
bridle.

H30. Chi-hsuan (ten proclamations) - at the end of ten fingers (including point-
chungchung, located at the ends of the middle fingers). T. A .. own palmar digital artery
and own palmar digital nerves.

Rear middle meridian - Rear middle meridian is not classified as normal, and is the same
as the front and middle, "a wonderful vessel” and therefore has all the standard items.
However, according to traditional views, as "miraculous vessels” These meridians have
their own point-stewards.

T1. Chang-Qiang(force growth) - is located midway between the coccyx and the external
anal sphincter.

T2. Yao Shu (Shu point of the loin) - above the entrance place in the sacral canal.

T3. Yao-yang guan (NW - loin; Gate yang) - between the spinous processes of L4 - L5
vertebrae.

T4. Ming-men (the Gate of Life) - between the spinous processes of L2 - L3 vertebrae.
Front middle meridian - is one of the "miraculous vessels", therefore, does not include all
the control points that exist on other meridians.BAD natural concentrates of natural
substances extracted from the Agro-Food raw materials of animal, mineral and vegetable
origin.

Yoga - a concept in Indian culture, in the broadest sense means the combination of various
spiritual practices of mental and physical.

Chzen - Chiu - In oriental medicine, along with acupuncture (Zhen), to act on certain
areas of the skin are widely used and moxibustion (chiu) either in conjunction with
acupuncture, either sequentially. It emerged and the traditional name of this method -
Zhen-jeou, ie acupuncture and moxibustion, which were considered as a single method of
treatment.

Moxakonus- During the jeou cone installed base at a certain point, light the top of it, and
when the decay reaches the base is replaced by another.

Moxa -Polynnaya cigarette is a cigarette paper tube, tightly packed sherstevidno chopped
wormwood, 1-2 cm in diameter and 20 cm long.

Herbal medicine is the treatment with medicinal plants and one of the oldest medical
sciences.

Glistogonnye- aconite antivenom, Manchurian Aralia, an ordinary watermelon, banana
paradise, Tagetespatula, silver birch, valerian



Zharoponizhayuschie- Air marsh, white monkshood, purple, orange sweet, wild rosemary
marsh, Bergeniacrassifolia, basil ordinary, barberry.

Lesson evaluation criteria

HH

Results

(in % and points)

Rating

Level of student knowledge

96 — 100

Excellent “5”

Full correct answer. Summarizes and makes
decisions. Creatively thinks. Analyses
independently. Applies in practice. Correctly solves
situation tasks with fully justified answer. Has a
good understanding.

91-95

Creatively thinks. Analyses independently. Applies
in practice. Correctly solves situation tasks with fully
justified answer. Speaks with confidence. Has a
good understanding.

86 —-90

Analyses independently. Applies in practice.
Correctly solves situation tasks with fully justified
answer. Has a good understanding.

81-85

Applies in practice. Correctly solves situation tasks,
but justification of answer is less than full. Has a
good understanding.

76 —80

Acts proactively. Correctly solves situation tasks, but
justification of answer is less than full. Understands
the essence of question. Knows the subject. Has a
good understanding.




71-75

Correctly solves situation tasks, but justification of
answer is less than full. Explains. Has a good
understanding.

66 —70

Satisfactory
‘53 2

Understands the essence of issue. Correctly solves
situation tasks, but cannot justify his/her answer.
Knows and has a good understanding of some issues.

61-65

Makes mistaking when solving situation tasks.
Knows, speaks irresolutely. Has a good
understanding of some issues of the subject.

55-60

Knows, speaks irresolutely. Has partial
understanding.

10.

54 and below

Unsatisfactory
‘6275

Does not know. Does not have good understanding.
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KHUPHUILI

Ymby nmactyp KeHT TapKajiraH KaCaUTMKJIAPHUHT KenuO YHKHUIIH,
KEUHILHY, TAIIXUC KyWHII, acopaTyiapu Ba YJApHU OJIIMHU OJIMII YOpaJlapH,
THOOWIT €pmam kypcatum Oyiinua mrapk THOOMETM ycymwiapu OwiaH
JABOJIAIIHUHT ACOCUM KYHUKMAaJapUHU XOCHJ KWJIHMII, OpPTaHU3MHHUHT
KUCMOHHWI PUBOXIIAHTAHJIUTHHY aHUKJIANl Ba OaxoJaii, Wil KOOWINSTHHH
aHUKJIAIll, KUCMOHMH IOKJamajap TabCUpUIAa OpPraHM3MHHUHI CUCTEMa Ba
opranjapuga Oynaaurad y3rapuiuiap, KyJUIaHWIaJUraH THOOUM KYpuKiap,
Bpau-megaror Ha3opatd, ¢GU3NK OMWJUIAP, XapaKTePUCTUKACU, TabCHP
MEXaHU3MH, KYJUIAHWIWII YCYJUIapH, KypcaTMa Ba Kapliy Kypcatmanap,
JABOJIOBYM  JKHCMOHMM  TapOMsl  BOCHTajapu, LIAK/UIapW,  Xapakar
TapTUOOTIapyU Ba YJIApHUHT Basudanapu, KYUIAHWIUII caMapajopIMTUHU
aHUKJAIl, KypcaTMa Ba Kaplld KypcaTMa MacajajlapuHd KaMpauau Xamza
Oynrycu ymMymMuidl amMaiauér Bpawiapuja KIWHUK (UKpJaml, KacajuluK Ba
YHUHT OCNTUIapUHU acociall YU4yH 3aMUH sipaTud Oepaau.

DaHUHUHT MaKcaJ Ba Bazudanapu

dannapHU YKUTHIIAH MaKCaj — axOJMHHU CATOMATIMTUHU SXIIHAJIAII
Ba MyCTaxKamJjami, THOOMET cu(aTHHU OMMPHUIIAA AABOJANI-TPO(PIITAKTHK
yopa Taabupaapuu amanra ommupuil. [1Iudoxona, mudomackan (canaropuii)
Ba amOynarop (MOJMMKIMHUKA) IIAPOUTHIA TYpiu KacaJUIMKiIap OuiiaH
XacTaJJlaHTaH OEeMOpJIapHU JABOJAI/IA, ACOPATIAPUHU OJIIMHU OJIMIIA Ba
npoduiIakTUKa MaKcaauaa Xajak THOOUETH, (PU3UK Ba JABOJIOBUU >KUCMOHHUI
TapOusi  yCyJUIlapHU  KYJUIAHWINWTA  YPraTUil. AXOJUHUHT  COFJIMTUHU
MyCTaxKamJiail, IKTAMOMM Ba MaWIIUK MIApOUTIApra MOCTAIIUITTHA
(amanraumscunn) sxmwiaml. [Iudokop HazopaTuaa -KUCMOHMI TapOus Ba
copT OwiaH WIYFYJUIAHYBUMJIAPHUHT >KUCMOHUN PHUBOXKIIAHTAHJIUTUHHU,
OpPTaHM3MHHHT (DYHKIIMOHAJ XOJIATWHHU, ACOCUW THU3MMIIAPHUHT XOJATHHH,
KUCMOHHI IOKJIaMaJlapHUHT OpTraHW3MIa TabCUPWUHHU, OPTaHU3M TOMOHHUJAH
OepuiaéTras )kaBoO peakiusiapyuHu OaxoJaliHu YpraTuiil.

danHuHT Bazudacu — yHU YpraHyBuniIapra:



- Xank  THOOWMETM ycymnapuHu (urorepanus, — xank TabobaTH
BOCUTAJIADMHU YW MIApPOUTHIA KyJulalml, HWrHapedeKcoTepanus Ba
Oorrkanap) 3aMOHaBUH THOOMETAA TYTraH YPHUHU, OPTaHU3MTIa TabCHP
ITHUII MEXAHU3MHUHU, TYPJIH KacaUIMKJIapAa JaBoJalll, aCoOpaTIapUHUHT
OJIIMHU OJIMII Ba OPTaHMU3MHUHT KAPUIWJIUTUHU OIIUPUII MaKcaaua
KYJUIAHWIMIIWMHYU YPTaTHILL;

- (puBuK MyonaxxamapHU OpraHU3MIa TabCUP STUII MEXaHU3MUHHU, TYPIIU
KaCaJUIMKJIAp/a [JaBojlalll, AacOpPATJIApUHUHI OJIIMHU OJUII  Ba
OPraHU3MHHHT KApIIWJIUTUHA OIIUMPUII MakKcaJuaa KYJUIAHWIUIIUHA
Yprartuii;

- TypJM KacaJUTMKJIap/a JaBoJiall Ba peadMIUTaUs JaBpUaa TYIaKOHIN
KOMIUIEKC ~ Ty3u0  OpraHM3MHU  COFJIOMJIAILTHUPHILAA  OKWJIOHA
(doiianaHuIIHU YPraTHILL;

- JKMCMOHMHM MAIIKJIAPHUHT OpraHU3Mra TabCHp STHULI MEXaHU3MHHH,
TypJId KacaJulMKJapAa AaBOJIAlll, ACOPATIAPUHUHI OJIIMHU OJIMII Ba
OpPraHU3MHHMHI KAPUIWJIMTMHU OLUMPHUII MAKCaAUAa KYJUIaHWIAIIUHU
YpraTuii;

- JaBoiaml Ba peadwidTanMs  J1aBpuja  JAaBOJOBYM  SKMCMOHHUMN
tapoustauHT ([[DKT) xapakaTt TapTuOOTIIapuHu, BOCUTA Ba MIAK/UIAPUHU
TYFPHU TAHJIAIIHYU Ba KYJUIAIIHA YpraTuul;

- AaxOJMHUHI TYypJAW KOHTHUHIEHTJIApU Opacuja, yJapHU >KHUCMOHHM
TapOWsi Ba CHOPT MAIFyJIOTJIapUra KYHUKUIUIApU YUyH THOOMIA
TEKIIMPYBAAH YTKA3UII KOUIaJapUHU YPraTHILL

- aXOJIMHUHT COFJIMFUHU MyCTaxKamJjiail, WKTUMOUM Ba MaMIIUi
HIapouTyiapra MOCJHAIIUIIMHU  (aJanTalusCUHU) SXIIWIall  y4yH
KUCMOHMI  IOKJAMaHUHI  OpraHM3Mra  TabCUPHMHM  Oaxoiail
yCYJIJIAPUHU YPTaTHIIL.

®aH 0yiin4a TAJIA0AJAPHUHT TACABBYP, OMJIIMM, KYHUKMA Ba
MaJlaKaJapura KyMwiaaurad tajaadaap

“Xank TnOOuéTH, mudpoKOp HA30paTH, JABOJIOBYM KUCMOHUN TapOus
Ba (puzmorepnus” (paHUHM Y3JIAIITUPUIL Kapa€Hua OaKkaliaBp:

— COFJIMKHU CakJiall TU3MMU Ba yiapja oinb O0puiiaéTral UCIOXO0TIapH;

— TATOJIOTHS, KaCaJUIMK Ba CAJIOMATIIVK;

— JKHCMOHHUU MaJJaHUSTHU yCIIyO Ba Ha3apusJIapUHU aCOCUM CaBOJUIApH;

— JKHCMOHUW TapOuWs Ba CHOPT OWiIaH IIYFYJUIAHYBUWJIAp OPTaHU3MUIA
Oynanuran (GU3NOJIOTHK KapaCHIapH;

— CIIOPT TUTHMEHACH;

— KUCMOHUU IOKJIAMAHUHT TabCUP MEXAaHU3MU;

— J1aBOJIOBYHM KUCMOHUHN TapOUSHUHT YMYMHU acOCIapH;



0JlaM OpraHu3MIaru OMoPU3MK peakuusIapH;

TYKAMaJIapHU OWONOTECHIMAIIIAPH;

(GU3UK OMIJITTAPUHUHT 0/1aM OPTaHU3MUTA KOMIUIEKCTAhCUP MEXaHU3MH;
TUOOMI TUKIAHUIIHUHT (PU3UOTEPANEeBTUK HYHATUIILIAPH;

KYpOPT Ba CaHATOPUSIIIAPHUHT TypJiapu;

V36exucronna xoinamran mudoMacKaHIapu XaKuod macaegypza 32a
oynuwiu;

XaJIK THOOMETU acocaapy KOHUETIUSCUHUHT aXaMUSITUHU

JIOPUBOP YCUMITUKIJIAp TAbCUP MEXaHU3MJIAPUHU Ba TaBCUSI ITHIII;
Ononoruk (paoa HyKTayapra TabCUp KypcaTHIll YCYJUIAPUHH;

KalHaTMa, JaMiiamanapHu Tar€piiall MyJulapyuHu,

mapK THOOMETH yCyJapuHu KyJuiab JaBojiaHaguraH Hadac, opak KOH-
TOMUD, Xa3M KWJIUII, acad Ba CUMAMK allupulll, THHEKOJIOTUK, YHIAOKPHH,
TepH, aJUIEPTUK KacAJTTUKIAPHU J1aBOJIall,

yil mapouTuaa Xajik Tabo0aTh BOCHUTAJApUHM KYJlaraH Xojja JaBoJall
YCYJITIApUHU:

OPTraHU3MHHMHT JKUCMOHUU WII OaXapuil KOOWIMSATHHH aHUKJIAII
yCYJUIApUHH;

MYCTaKWJI PaBHIIJIa COMATOCKOMHUSI Ba AHTPONOMETPHUSHU YTKA3UIIHM,
MycTakui1 (YHKIIMOHAT CHHAMAJIAPHU YTKA3UIIM Ba OJMHTaH HaTHXKallap
acocuja MOpak-KOH TOMHUpP, Hadac Ba BEreraTuB HEPB THU3UMIIAPHU
GyHKIIMOHAT XOJIaTIapUHN 0aXOJaITHU;

I0Opak-KOH TOMHp, Hadac Ba BereTaTMB HEPB TU3MMIIAPHUHT OepuiiaérraH
KUCMOHUM  IOoKJamajapra >kaBoO peakuusulapuHU  aHMKJIall — Ba
OaxoJaIlHu;

CHOPT MHIIOATIApra OYJIraH caHUTap-TUTMEHUK TaJla0JIapHu;
Bpau-)KUCMOHUN TapOusl JucHacepilapuHUHT TypJiapd Ba  TalIKWUI
STWINIIHU;

KUCMOHHUI MAaIIKJIAPHUHT TabCUP MEXaHW3MHUHH Ba CaMapajopiIurvHH
0axoJIallIHH;

JOKTHn Kymnam y4yyH KypcaTMa Ba KapllM KypcaTMalapHHM, BOCHTA,
IIaKJd Ba XapakaT TapTUOOTIapUHM Ba YHUHT Ba3udamapuHU aHUK
OCnTUIaIIHY;

JABOJIOBYM KUCMOHUN TapOUSHUHT J1aBOJIalll YCYJIIapUHU;

acocuii Ba EHAOII KacaJUIMKJIApHU XucoOra ojraH Xojija JaBOJIOBYH
TMMHACTHK MalIKJIap KOMIUIEKCUHU TY3UIIIHH;

OvpuHYM THOOUI EpIaMHM KYpPCATUIIHY;

TYpAU KacaJTuKiapaa (GU3HOTEepaneBTUK MYyOJaKaJlapuHU TYFPU TaBCHUS
ATUIIHU;

GbU3UK MyoakalapHU ONTUMaJ TAbCUPUHU aHUKJIAIIHHY;

O6emMopiapHu mudoMackaHu KypopTjapra TaHjJall Ba JaBOJIAI
MacajaJlapuHd  TYFPU XaJd OTHUIIHU, CAHATOP-KypopT KapTalapHU
TYJIAUPULIHY;



dbu3nogaBonama Ba 3JIEKTPOKAPOXAT XOJATUIATH MATOJIOTUK PEeaKIMs
naiTuaa OupuHIM €paam KYpCaTHIIHU;

bu3znoTepaneBTUK MyoJIayKaJapHHu YTKa3UIl TapTUOUHY;

YyMyMUH JaBoniami TanOupiapu OunaH Oup Katopaa (Aopu-IapMoOH,
napxes, KappoxXJIMK OIepanusuiapu Ba X.3.) Maxcyc (U3HOTEPANeKTHK
yCYJUIApUHU Oenruian Ba JO3aJAlllHA aHUKJIALIHU Ouaumu 6a yiapoan
goiioanana onuwu,

OHMOJIOTUK aKTUB HYKTajapra TabCUP KWIUII yCYIUIapH;

JlamyiaMa Ba KalHaTMaJIApHU TauépJali,

YKUCMOHUM TapOusi Ba CIIOPT OWJIaH MIYFYJJIaHYBUYMIAPHUHT )KUCMOHUMN Ba
(GyHKIIMOHAT XOJaTHHH 0axoall yCyjiapu;

TUCTIaHCUpH3alvs  YTKa3umaa MUGOKOp  HA30paTUHUHT  acOCUM
yCyJIIapH;

Hadac Ba 10Opak-KOH TOMUP TU3UMIIAPUHUHT OPraHU3MIa TahCUp dTaéTraH
KUCMOHHH OKJIaMara HucOatan Oyimaauras xaBoO peakiusiiiapy;
KUCMOHUM TapOusi OujlaH IIyFyJUIaHyBUWJIApHU TUOOUN Typyxjapra
capajanuiap, acocuii, Tal€pioB Ba Maxcyc THOOMI Trypyxjapuia
IYFYJUIAHUII YYYH KypcaTMa Ba KapIlv Kypcarmaniap;

KUCMOHHUI TapOusi Ba CIOPT MAIIFyJIOTJIapuaa >KUCMOHUN MalIKJIapHUHT
caMapaJlopJIMTUHU 0axonall yCyJulapu;

CIIOPT HHIOATIApUra KyHWIraH CaHUTap-TUTUEHUK TajaOJapHUHT
OaKapUIIUIIK;

JABOJIOBYM >KUCMOHMI TApOUSHUHI yYMYMHUW acociapyd Ba YKUCMOHUUN
MAaIlIKJIAPHUHT TabCUP MEXAHU3UMU;

JUKTHH kymnam ydyH KypcaTMa Ba Kapliu KypcaTMayiap, BOCHUTA, HIAKI
Ba Xapakar TapTHOOTH Ba KYJUTaHWIUII 3)PEKTUBIUTUHU Oaxoial;
TypiAM KacaJUTMKJIApHU JaBojamijga (pU3HOTEpaneBTUK MyOJIaKalapHU
TaHJala yMyMHI Ba Maxcyc KypcarMa Ba MObHEIUKIIApra pruosk KAIul;
JaBojall MyojlaXanap MaXMyacHMHM TY3MILJAa acoCuid Ba EHIOMI
KacaJUTMKJIAPHHA XHUCOOTa OJIUIII;

HOpMaJ Ba MaTOJOTUK XoJaTiapaa GU3UK OMUIJIAPHUHT XyCYCUATIAPUHU
Ba YJIQPHUHT OpraHU3MTIa TabCUP KUJIUIIT MEXaHU3MU;
dbusnoanmapaTIapHUHT  WNUIANl  TPUHIMIUIADUHA  Ba  TEXHUKA
XaB(CHU3IUTY KOUJanapura puosi KUIUII;

COFJIOMJIAIITUPUIL  Makcaguaa (U3HONPOPUIAKTUK  MyoiaKkallapHU
KYyJUlalll KYHUKMAaapuza 32a 0yauuiu Kepax;

MYyCTaKuI THOOWH XyJoca Oepwuiir,

3apypuid XY*OoKaTJIapHU TYFPU PAaCMUAMIAIITUPUIT;

OpPTraHU3MHUHT KUCMOHHMI PUBOXKJIAHTAHJIMTHHUA aHUKJIAII Ba 0axoJialir;
OpraHu3M THU3UMJIAPUHUHT (YHKIUOHAT XOJAaTJIApUHU aHMWKJIAIl Ba
Oaxouari;

CIIOpPT  UWHIIOATJIApU  Ba  HHBEHTapjapura  CaHUTApP-TUTHEHUK
HOpMAaTHBJIap;



— Bpay-TIeAaroruK Ha30pPaTHUHH TAIIKUJ KUJIHIII,

— Oemopnapau mudoxoHa Ba MHU(POXOHAJAH TallKapuaa JJTaBOJIAIIa
JIUKTHH pexanaliTupuil,

— OemoprnapHu mudoxoHa Ba mupOXOHAIAH TalIKapua AaBoaiiia Gusuk
MYyoOJIaKaJlapHU peXANTAIITUPUILL MAAAKARAPU2A I2a OYTUUIU KepaK.

@aHHMHT YKYB pekagaru 0omka ¢ganaap OuaaH y3apo 00FJIUKJIUTH Ba
yCJOyOui :KUXATAAH Y3BHUJIUTH

Xank THOOMETH, MHM(pOKOp HA30paTH, JABOJIOBYM KUCMOHHUI TapOus Ba
busznorepanus ¢pannapu THOOMN-OMONOTUK (aHIap MakKMyacura TaauTyKJIH
oynuo, y VII, VIII, IX Ba X cemecTpnapaa yKuTunaau.

Xank TtHo6uéTu, mudokop Ha3zopaTH, JABOJIOBYM >KUCMOHUN TapOus Ba
dusnorepanus ¢daHmapu TamabaTapHUHT THOOWN OWOJIOTHS Ba TEHETHKA,
O6nodusuka, 01aM aHaTOMUSICH, TATOJIOTUK aHATOMHUS, HOpMaJl Ba MATOJIOTUK
dbuzunosnorus, OMOKUME, (dhapmakoiorusi, WYKU KacaJulMKJIapu
NPOIEIEBTUKACH, >KHUCMOHUN TapOusi (anmapuman onran Ounmumiiapura
acocnaHagu. YmOy ¢daH  Tepamusi, XUPYpTHs, YpOJOTHs, aKyIIepIHK-
TUHEKOJIOTHS,, HEBPOJIOTHS, TMEauaTpus Ba OOIIKA KIWHUK HYHAIWIIIarH
danmapHu Y3MaTUPUIT YYYH aCOCTaHAIH.

DaHHUHT WIM-(aH Ba HILJIA0 YMKAPUIIIATH YPHHU

Xank TnoouéTu, mudoKop Ha30paTH, JaBOJIOBUM KUCMOHUN TapOus Ba
¢uznorepanus Qannapu ymMyMud amanuér mudokopuaa THOOH Omiumiap
ACOCHHM IIAKJJIAHTUPHILIA MYXUM axaMusarra dra. Y OOlIka 3aMUHUMN
dannap OwraH OWpraaukaa OpraHu3M TYFPUCHAA SXJIUT MAbIYMOT Oepwui,
my OwunaH Oupra Tamabaga KIWMHUK (UKP IOPUTHIIHN PUBOKIAHUIITUHU
TabMUHJIAN .

@daHHM YKUTHILIA 3aMOHABMHA  ax00poT Ba  MeJAroruk
TEXHOJIOTHAJIAP



TanabanapHuHr (aHWHU Y3IAMITHPULUIAPU YUYYH YKUTHILIHUHT WJIFOP
Ba 3aMOHAaBMi ycyljapujaaH (QoWganaHuIil, SHIH WHPOPMAIMOH-TIEIArOrHK
TEXHOJOTUSJIAPHU TaTOMK KWIMII MyXMM axamusTtra osragup. DaHHu
y3namTupuiiga  Japeivk, VKyB Ba  ycayOuil  KyJutaHmanap, Mabpysa
MaTHJapu, TapKaTMa MaTepHallyiap, KOMIBIOTEp MOAaCTypJiapH, 3JIEKTPOH
MaTepualliap,  aMajguil Japciaplia MOC PpaBHILJArd WIFOP MEAaroruk
TEXHOJOTUSIAp KyJUulaHwiagu. Mabpys3a Ba amMalauid MalFyJioTiapiaa Typiau
METOJl Ba BOCUTANap/JaH, XyCyCcaH aKJInid Xy>KyMm, Oanuk ckeneru, Kanngai Ba
Benna puarpamanapu, Knactep, amajaudd MO Ba JIWJAKTUK YHWHHIIAP,
noptdosno, Kehc-cTaau, NyHUHTIEK, KOMIBIOTEP AacTypiaapuaan (Microsoft
Word, Microsoft Excel, Microsoft Power Point) unTepHer Tuzumiiapugan
doiinanaHun MyMKHUH.

ACOCHUH KUCM

DaHHUHT HA3aPUIl MALUFYJIOTIAPU MAa3MyHH

Xank TuO0ouéTn dhanu acocuit Bazudaiapu

Xank THOOMETHM YHUHT PHUBOXKJIAHUII Tapuxu OYyryHr'W KyHAa
3aMOHaBUM THOOMET OwiaH xaM oxaHmrd dancaduii KOHILEHIUsIap
axaMUATHHHU.

Xank TMOOUETH yCyJIapy Ba BOCUTAIIAPUHM KYJIIa0 JaBoJlaHAWTaH
KacaJUTMKJIap: IOpaK KOH-TOMHp CHUCTeMacu; Hadac ab3ojapu; OBKAT Xa3M
KWINII ab30J1apu; acad CHUCTEMacH, CHUHIWK TaHOCWIJ, TePU KacaJUTMKIIApH,
TUHEKOJIOTHK Ba SHJOKPHH CUCTEMAcH Ba X.K.

JIopuBOp YCHUMIMKIAPHU TabCUpP MEXAaHU3MIIAPU KacaJUIMKiIapra
TaBCHUS OTHUI, MWUFUII TapTUOM Ba KalHATMa, JamilaMajiapHU Tanl€paril
NYIUTapUHU.

AKkyrmipeccypa, axkymyHKTypa Ba éEpaamuaa Oemopiiapra MyoJaxka
TaBCHS O3THUII  PEQIEKCOTEPAlUIHUHT  ACOCIapMHU Ba  MEpUIAUAHIIAP
TabJIMMOTHHH.



Kupum. lapk THOOMETHHUHT TapUXH Ba pUBO:KIaHMIIN ascaduii
koHuenuusisiapu, Uo0H CuHO TabJIUMOTH, Y3UIa XOCJAUTH Ba
3aMOHaBHUH THOOMETIA TYTraH ypHHU, KypcaTMa Ba KapIuu

KypcarmaJiap

Hynéna mapk THOOMETUHUHI TapuXU Ba PUBOXKIAHUIIHU, XHUTOU
aHbaHaBUW THOOMETUHUHT ¥Y3Wra XOCIWTH KaJAWM Tapuxra dra OynraH
dancaduit konuenmusiap (Mu-sgH, Y-cuH),kacauIMKIapHU JaBojalijia apK
Tab00aTH BOCHTAJApPUHU KYJJall yi IIApOWTHIA TAaBCHA ITHUIIHUHT y3ura
XOCIUTH MabiIyM OWp Kacaummkiapiaa pediekcorepamnusi, MOKcaTeparus,
JOPUBOP YCUMIIMKIAp Kysuiaml TaBcusd d3tunagu. MOH CHHOHMHT 1mIapk
THOOMETHra KymraH xwccacu Ba TuO Komymmapu. I[llapk TuOOmETHra
KypcaTma Ba Kapliu KypcaTMmanap TaxIuiu

IOpak KOH-TOMHP KaCaJVIMKJIAPHHH (apTepHuaJ rHNepTeH3nus Ba
CTEHOKAPAMSAAA) HOAaHbaHABUI THOOHET ycy iiapu OWJIaH 1aBoJIall

IOpak KOH-TOMHp KacaJUIMKJIApUHU (apTepuan TUIEPTEH3Hs Ba
CTEHOKapIusi/ia) HOaHbaHaBUU THOOMET ycyiulapu OWJIaH J1aBojalijia IMapK
THOOMETH HYKTaW Has3apuJaH TaBcusap, (QuroTepanus, IUETOTEpanus
OPUHLMIUIApY, IHapK THUMHACTHKA YCyJUlapd Ba yKajall yCYJUIapHH
KYJUIAHUIIIN.

Hadac o tuzum kacaummkiaapuau (bponxuan actma Ba
OpPOHXHMTJ/IAp, MHEeBMOHUSA BAa dM(u3eMa) HOAHbAHABUI THOOMET
ycyJ/u1apu OMJIaH JaBoJIall

Hadac omum tuzmmu (6poHxman actMa Ba OpOHXUTIApP, MHEBMOHHS Ba
sM(pu3emMa) KacalUIMKIApUHU HOAHbaHAaBUM TUOOMET ycyutapu OuiiaH
JaBojalllja KaCaUIMKHUHT KEYHMIIW MIapK TUOOMETM HYKTaW HazapuiaH
TaBcusiap, (uTOTeparnus, IUarHOCTHKAa Ba MNpodUiIaKTUKa YyCYJUIapHU
Kyutanumy. TYFpu OBKATJIaHUII acociapu, Hadac THUMHACTHKA TYpPJIapH,
Tabuil OMUJUTAp, YUHUKTHUPHII Ba aCOPATIAPHU OJITUHU OJIUII YCYIUIAPH.



Xa3M TU3UMH KAaCAJUIMKJIAPUHH (OIIKO30H BA YH UKKH 0apMOKJIH
HYAK SIPa KACAJIMKJIAPH, IAHKPEATUT, FTACTPUT, XOJCHUCTUT Ba
renaTUuT/Iap) HOAHbAHABUUA THOOUET yCyJIapu OUJIAH 1aBOJIAL

Xa3M TH3UMU KacCaJUTUKJIApUHU (OITKO30H Ba YH MKKA OAPMOKJIM MUYaK spa
KacaJUTUKJIApH, MaHKpeaTuT, racTpur, XOJICITUCTUT Ba
renaTuTiap)HOaHbaHaBUM  TUOOWMET  ycy/ulapu — OwiaH — J1aBoJiaiijia
KACAJUTMKHUHT KEUYHWIIM JaBojlalifa ImapK THOOMETH HYKTau HazapujaH
TaBcusIap, XaJK Tabo0aT BOCHTAJIAPUHM KYJUIAIIHM YpraTuul. Pamuonan
OBKaTjaHuIl, (¢uToTepanus, UrHapedaekcorepanusi, TaOui oOMUILIAP
(MHHEpaJI CyBIIap KYJUTAIl ), COFJIOM TYPMYII Tap3UTa PHOs KUJIHIIL.

Ilepudepuk acad kacaImkIapu (0CTEOXOHAPO3, 103 HEPBH HEBPUTH Ba
Y4 LIOXJIM HEPB HEBPAJITHUSACH) HOAHbAHABUM THOOUET yCyJiiIapu OMJIaH
AaBoJIAL

[Tepudepuk acad xacaNIMKIapuHU (OCTEOXOHIPO3, 03 HEPBU HEBPUTHU
Ba y4 IIOXJIM HEPB HEBPAITHUSACH) HOAHbaHABUN THOOWET ycyiuiapu OwiiaH
JaBOJIAI[]a KACAUIMKHUHT KEUWIW JaBojalijia IIapK TUOOMETH HyKTau

HazapugaH TaBcusmap. [lapk TuOOMETM Typiau BOCUTaJapHU HIIMra
ACOCJIAHTaH yCYJUIApH.

Cuiiguk axxpaTuml Tu3uMu KacauiukiIapuuu (Hegpur, nuenonedpur,
Oyiipak CaHYNFH, IUCTUT BAa HUCTAJITUAIAP) HOAHBAHABHNA THOOMET
ycyJu1apu OMJIaH 1aBoJIaLd



Cuiinuk axpatuml Tu3uMu Kacaumkiaapunu (Hedpur, nuemonedpwur,
Oyiipak CaHUMFH, IUCTUT Ba LUCTAITUSIAD) HOAHbAHABUYN TUOOUET ycyiuiapu
OwiaH JaBojamia KacaUIMKHUHT KEUWIIM JaBojalijia IapK THOOHETH
HYKTau Ha3apuJlaH TaBCUsJIAp, YCUMIIUKIAP, TaOWil OMWIIap, TUMHACTHKA,
yKaJjaii Ba 0OIIKa HOaHbHABUH yCYJIJIap 3aMOHABUN THOOMETA KYIIalll.

Pesmarousiornk kacaummkiaapuu (box kacaJuiuru, peBMaTonjg
aprpurJap, bexrepeB kacaJuiMruaa, peakTuB apTpUTJIap)
HOAHbAaHABMI THOOMET ycy/u1apu OMJIaH JaBOJIALI

PeBmaronoruk kacamnukiaapuu (boj kacamiuru, peBMaTouza apTpuriap,
bexTepeB kacamnuruga, peakTUB apTPUTIAP) HOaHbaHaBUW THUOOMET
ycymiapu OujaH JAaBojallja KAacaJUIMKHUHI KEYMIIM JaBojallija MIapK
THOOMETH HYKTaW HazapuIaH TaBCHsUIAp, KEPaKiId JIOPUBOP YCUMITUKIIAPAAH
Tali€piaHran KaiHaTManap, THHIMpMaap, HyKTalH yKajall, THPYI0Tepamnus,
pedekcoTepanus Ba yil mapouTuaa XaiK Ta000aT BOCUTAIApUHU KYJIJIAITHH

(v

YypraTuii.

Tepu kacanauru Ba ajsiepruk xoJsarjapjaa (nmcopuas,dk3ema,
AEPMATUTJIAP MOJHHO3, AKEM, AJUIEPrUK TOIIMAJIAP) HOAHbAHABUI
THOOMET ycys1apu OMJIaH JaBOJIAI

Tepu xkacamura Ba aUIepruK XoJjariapnaa (mcopuas, »dK3ema,
JepMaTUTIAp MOJUHO3, SIIAKEM, aJUIEPTrUK TOIlIMAJIap) HOAHbaHABUN THUOOUET
ycyjulapu OujiaH JaBojiaiija KacaUIMKHUHT KEUYWIIM JaBOJIAIlla IIapK
TUOOMETH HYKTaW Ha3apuJaH TaBCHUsJIAP, KEPAKIU JIOPUBOP YCUMIIUKIApIaH
Ta€pJiaHran KanHaTtmamiap, TUHAUpMAJap, HYKTaJIA yKaJIall,
pednekcoTepanus, TYFpU OBKATJIAHUII Ba YW IIApOUTHIA XalK Tabobar
BOCUTAJIAPUHU KYJIJIAIIHU YPTraTHILL.

I'MHEKO0JIOTMK Ba JHAOKPHH KACANJIMKJIAPAA (AAHEKCUT, IJHAOMETPHT,
OFPHKJIN Xaii3, 0enylITIMK Ba KAHIJIU JuadeT, KAJTKOHCUMOH 0e3
KACA/UIMKJIAPH) HOAHbAHABMUA THOOMET ycyJu1apu OMJIaH 1aBOJIALI



['MHEKOJTOTHK Ba SHIOKPUH KacaJuInKap/a (amHeKcur,
SHAOMETPUT,OF PUKJIN Xai3,0eMyIITINK Ba KaHJIN TUa0eT, KAIKOHCUMOH 0e3
KacaUTMKJIapW) HOaHbaHaBUM THOOMET ycymnapu OujaH J1aBojialiija
KaCAJUTMKHUHT KEUHWIIM JaBojlalifa ImapK THOOMETH HYKTam Ha3zapuiaaH
taBcusiap. Illapk TuOOMETHMAA pENpOAYKTUB CaAJOMATIWTHUHU THKJIAII,
cakJjaiml Ba MyCcTaxKaMJIalll IIakJijiap Ba BOCUTAJap.

IIndoxkop HazopaTHu acocuil Bazudasapu. Copt Ba :KUCMOHUH
TapOus OWIAH IIYFYJUIAHYBYH aXOJMHUHT Xap XuJ ToudaaapuHu
THOOUI TeKmupyBU. COFI0oM TypMYyIll TAP3MHH IAK/UIAHTHPHUIIIA

KMCMOHMI TapOusi Ba CHOPTHUHI aXaMUATH

Cnopr Ba  XKHUCMOHUH  TapOus OujaH  WIyFyJaHyBuUWIapjaa
yTKa3wiagurad TUOOWN KYpUK Typiapu OwuiaH TaHUIITHpUII. TuobOui
rypyxjap xakuga TymryHya Oepumi. CrnopTt Ba >KMCMOHUK TapOusi OwiaH
MIYFYJUTAaHYBUMJIADHUHT  aHAMHE3WHHW Hurumn  xycycusitinapu. [udokop
HA30paTH KapTacu OWiaH TAHUIITUPHUII Ba PACMUIIAIITUPUILIHA YPraTUIIL.

AKucmonuii puBoxaHu. ZKMCMOHUIT PUBOKIAHTAHIUKHHA
AHTPONOMETPHS BA COMATOCKONHUSA MAbJIYMOTJIAPUIa aCOCJIAHUO
aHMKJIal Ba 0axoJiall yeyJuiapu. Tana Ty3winimm tuniiapu. Cuopr
TypHura capaJiamt

JKrCcMOHMI PUBOXKIJIAHTAHJIIMKHUHT aHTPOIIOMETPUK KypCaTKHYJIApUHU
OJIAIL: CIIMPOMETPHS, AUHAMOMETPUS, TaHAa Y3YHJIUTH Ba Ba3HUHU, KYKpaK
KaacuHuHr aimanacuHu yiayam. CoMaTOCKONUS KYpCaTKUYJIApUHHU OJWII:
yMypTKa IOFaHacH, Kaau-Komar, KYKpak Kadacu, OE€K, TOBOH MIAKJIIapH.
Kanunepomerpus, TaHa Ba3HUHUHT TapKUOMH KUCMUHHU aHUKIANI (CYSK,
mymiak Ba €F). JKucMoHui pUBOXIaHTaHIMKHUHT Oaxojaml ycyJulapH, SbHH
CTaHIapTiap, KOppeasilus Ba UHAEKCIAp XakuAa TyllyH4Ya Oepuil.
AHTPONIOMETPUK KYpPCaTKMWIAPUHM MHAEKCIap ycynu €Epapamuna Kerie,
[Tunbe, dapknam, xaéruil, IpucMaH Ba Oomikanap, Kya Ba O0en MylIakjiapu
UHACKCIapuHM aHuKmam. ONMHraH HaTwKaldapra acocjaHral — XoJija
KMCMOHHW PHUBOKJIAHHUIIIHA AHUKJIALL.

HIundoxop HazopaTHIa KYJUIHWIAAUTAH (PYHKIOMHAJ CHHAMAJIAP.
FOpak-KoH TOMUP TH3UMUHU (PYHKIIUOHAJI CHHAMAJIAPH



MyHTa3aM TNIyFy/UTAHWIIT HaTHKacHaa OpraHWU3MIa Ky3aTHiIaauraH
dbyakimonan Ba mopdorioruk y3rapunuiap. KOpak-KoH TOMHUP THU3UMHHHU
GbyHKIIMOHANI XOJaTUHU Oaxojamiia KyJmaHuiaagurad cuHamanap (JleryHos
Ba MapTuHe cUHaMalapUHUHT YTKA3WiIull TapTuOu). CMHAMacUHU YTKa3uIIl
Ba OJIMHTaH HAaTWKajap acocHJa FOPaK-KOH TOMHDP TH3UMHUHHU (DYHKITMOHAI
XOJaTUHU Oaxouall, )kaBo0 peakus TUILIAPUHN aHUKJTATIL.

Hadac Ba BereraTuB HepB TU3MMJIAPHH

(pyHKUHOHAT CHHAMAJIAPH

Hadac TU3UMUHHA (G yHKITHOHAT XOJIATUHU Oaxosamga
Kymnanunaaurad Ilranre, I'enu, CepkuH Ba Po3eHTan cuHamanapyuHUHT
YTKa3WINI TapTUOW Ba OJMHTAaH HaTWXKalapHU Oaxosami. BereraTuB HepB
TU3UMHUHHU (YHKIIMOHAT XOJaTUHU Oaxonalijia KyJIJaHWIaIuraH OpTOCTaTUK
Ba KJIMHOOPTOCTATUK CHHAMAJIAPUHUHT YTKA3WIWII TapTHOW Ba OJIMHTAH
HaTwkanapHu Oaxomam. TamabGanap Ownan I[lltanre, ['enue Ba Cepkun
CUHAMaJIapWHU YTKA3UII Ba OJMHTaH HATIKATApHU Oaxoalll.

Tamku Hadac OMUITHUHT PYHKIIMOHAJ XO0JATHHA AHUKJIALIT

Tamku Hadac ONUIIHUHT OYMK Ba €MUK YCYJUIapu XaKuaa TYIIyHYa.
TexmupuyBYMIaH OJWHTAH cMporpamMma épaamuaa HahaCHUHT MUHYTIIAK
Xa@KMHHH, Hadac OJNIMII COHUHU, HaQaCHUHT YpTaya 4yKypJIMTUHU, YIIKAHUHT
TUPUKIUK CUFUMUHU, YIKAHUHT MaKCHMaJl BEHTWIAIMICHUHHU, MaKCHUMall
Hadac onranna Hadaciap COHU Ba UYKYpJIMTHHU, pe3epB HadacHU, KUCIOPOT
XaKMUHM  aHumKam.  Crmopruumiapia  Ba  KUCMOHHMEM — TapOusi  OwiaH
IIyFyHJIAHTaHJIap/iaH OJIMHTaH CIHpOTrpaMMajapHu OaxoJarl.

AKucmonuii nm 6akapum KOOMJIMSTHHN AHUKJIAII YCYJJIapH

Opranu3MHUHT Uil Oa)kKapulll KOOWIMSATH Ba THUKJIAHUII KapaéHapu
XaKuga TymryHya. ['apBapll cTen- TECTUHHUHT YTKa3WIUII TapTUOM, OJIMHTaH
HaTWKajgap acocuaa lapBapa cTen-TeCTM WHAEKCUHU AHUKJIAIL, OJWHIaH
UHACKC OpKAJIM OPraHU3MHUHT THUKJIAHUII >KapaéHJIapuHU  Oaxosalril.
Cnoprunnapia Ba SKMCMOHUWA TapOus OWIaH IIyFyHJIaHTaHuap OwiaH
["apBapn cTen-TecTUHU YTKAa3UII Ba OJIMHTaH HaTHXKaJTapHU Oaxosarl.



PWC-170 cyOmakcuman TecTH XaKuaa TyIIyH4Ya, YTKa3WINII TapTHOH,
OJIMHTAaH HaTWXallap acocuja OPTaHM3MHHUHT HIN OakKapulll KOOWIMSTHHH
O6axomnamr. KucrnopomHuHr makcuMmana HMCTEbMOJN KHJIWHUIIWHUA AaHUKJIOBYH
O0esocuta Ba OwiBocuTa ycymiapu xakuga TymyHya. Croprumiapiaa
KUCMOHUM TapOus OwnaH 1myryHnanraniap ounan PWC-170 cyOmakcuman
TECTHHH BEJI03promMerp/a Oa)kapuil Ba OJMHIaH HaTHXKajlapHU Oaxosarl.

IIndokop- nexarornk Hazopatu. ZKNCMOHMI IOKJIaMaJIap TaAbCHUPUIA

HIYFY/UIAHYBYH OpraHu3mMuia o0yaaauran yrapuuuiap. Cnopr oOwian

HYFY/UIAHYBYWJIAPAA KT yYpalIuraH naToJoruk xouaariaap. Cnopr
KapoxaTu NpoPuIaKTHKACU

[udokop-nenaroruk Ha30paTUHUHI Basudanapu, Ha3opar ycyJulapH,
SbHU YTKA3WIAETraH MAIIFYJI0T 3UWINTU (XPOHOMETPaXkK), (GU3NOIOTHK dTPH
YM3UFU Ba XOJICH3JIAHUII Japa)kajJapuHy aHMWKIalml OWJlaH TaHUIITHUPHILL
Kucmonuii TapOus Mmamryiaoraapuaa Mmu(OKOP-TIEAArOTUK HA30PATHHUHT
yCYJUIAPUHU KYJUIAIll Ba OJIMHTaH HATHKAJIApUHU OaxoJalll.

Kucmonuii TapOus Ba ClIOPT OWJIAH INYFYJ/UIAHMIITA KypcaTMa
Ba KaplIu KypcarmaJap. Bpau-:kucMoHui TapOus JucnaHcepu.

Bpaq Ha3opaTu KapTacuHu paCMnﬁ.ﬂaanpnm Ba XUMOA KHJINII

KucmoHnuii TapOust Ba criopT OWjiaH IIyFyJUIaHUIIra KypcaTMa Ba KapIlu
KypcaTManap xakujaa TymyHua oepumt. Tubouii rypyxmiap Ba yiaapra capajail
OpUHLMIUIApU. Bpad-kucMoHui TapOus AucCHaHCcepu TypJlapu, TY3WIIMILH,
daonuaru. TamabGamap ToMOHMIAaH MmHU(OKOP HA30paTH KapTaCUHU
paCMUMIAIITHPHUII BA YHU XUMOS KAJIUIIL.

J1aBOJIOBYM KUCMOHMI TApOMAHMHI YMYMHUIl aCOCJIaAPH —

BOCHUTAJIAPH, MIAKJUIAPH. XapaKaT TapTUOOTIapH



JlaBOJIOBYM JKUCMOHHMH TapOus, AaBojialll yCy/ulapud Ba >KUCMOHMM
MAIIKJIAPHUHT ACOCHUM TabCUP KWIMII MEXAHU3MJIApU XaKuaa TyllyHYa
Oepu. J[aBojgoBYM KUCMOHUN TapOUSITHUHT BOCUTANapH, YIAPHUHT TypJliapu
Ba KyJulaHuinuil Makcazapu. lllakimapu, ynapHUHT rypyxJiapu, Typjapy Ba
KYJUTaHUIUII Makcaaiapu. bemoprnapra maBojami KUCMOHHMA TapOus TaBCHUS
TWITaHAA KYJUTAaHWIAJUTaH XapakaT TapTHOOTIapH, yJapHUHT Basudanapu
XaKuJa TyIryH4a OepHiil.

/1aB0JIOBYM KM CMOHUI TAPOUSAHUHI YMYMHId acocaapu

JUKT Bocurtamapm Ba maxmiapu. Xapakar taprubotmapu. JIKT
MyonaxkacuHu Oenrwinam  npuHnumuiapu.  JDKT OViinua XyxokatjiapHu
pacmuinamtupuil.  bemopnapun  paBonampa  Kymnanwiaaurad  JDKT
YCYJUIADUHUHT CaMapaJopJIMTUHU  aHUKJIAmL. Maccax Typiaapu Xakuia
Tymrynuda 6epuil. [Iudobaxin Maccaxaa KyJUlaHWIAIUraH aCOCUI yCyJulapu,
Tabcup MexaHuzmiapura tymyHda. [lludobaxm maccaxknu Tanabamapaa
KYypCaTHIII.

IOpak koH-TOMMpP TH3MMUHHU Kacajummkiaapuaa JKTHr Kyaam

VTkup MuoOKapa MHQAPKTH, TMIEPTOHMK KACAJUINIH, IOPAK HIIEMHK
KaCaJUIUTH, HEUPOUMPKYIATOp JucToHMsic kKacaummkiapuaa JDKTHuHr
JaBojlalll  yCYJUIApMHM TaHJIalll Ba AacoCJall, BOCWTA, IIAKJ Ba Xapakar
TapTUOOTIIApUHM TYFPU TaHJAIl Ba KYJUlall, JaBojall camMapajopiuruHu
AHUKJIALL.

Hadac tuzumu kacamuxkiaapuaa J7KTau Kyuiam

3o0TUKaM, TUIEBPUT, CYPYHKAIH OPOHXHUT, YTKa sMdpu3eMacu, OpoHXHal
actMa, OponxodskTaTuk Kacauukinapuna JDKTHu kymnmam Makcaad Ba
Basudamapy, XyCyCHsTH, JaBOJIAIl YCYJJIADMHM TaHJAIl Ba acochall,
JaBojIalll TUMHACTUKA KOMIUJIEKCUHU TY3WIII Ba caMapaJOpJIUTMHA aHUKJIAIIL.
MycTakui 6emop KaOyin KAIuIl.



OBKaT-Xxa3M KJHMII Ba XapaKaT-TasgsH4Y TU3MMJIapH Ba MO1a
anMamuHyBH Kacaummkiaapuaa 0K Tan Kyuiam

OLIKO30H-WYaK Spacu, TacTPUT, KOJMUT, DSHTEPUT, ISHTEPOKOIUT,
CIUIAHXHOIITO3, TEMNAaTUT, XOJIEUUCTUT, aPTPHUT, MOJUAPTPUT, apTPO3, KAHIJIU
nuaber, cemupuill, nojarpa kacauukiaapuna JOKTHu Kynnam Makcaad Ba
Baszudamapu, kypcarmMa Ba Kapmu kypcatMmanap. JDKTHuHr maBomarmm
yCYJUIAPWHU TaHJIall Ba acoCJIalll, JaBOJall TMMHACTUKA KOMIUIECUHU TY3HIL.
XyX¥oKaTaapH TYIAUPUII, TTOTUKINHAKAIa 0eMOop KaOysl KU,

JKappoxnuk kacannukiapoa 6a mpasmamonocusi-
opmoneousoa
JKTuu kynnaw

Tomup Kacannuknapu, Kykpak Kagacu 6a Kopuu
oOywinueuoa Yymikazunaouzaw  oOnepavyuAdaH  0J0uHzu  6a
Kellunzu oagpaapu, Kyan-0€K Cyakiapu 6a ymMypmika no2aHacu
CUHUWIIADUHUHZ  UMMOOUNU3auua 6a YHOAH  KeUuuHzu
oaspiapu, sAccu MOBOH, OCHEOXOHOPO3, CKOJIUO03, KUugos,
a0poo3  kacanauknapuoa J[KTuu Kyanaw maxcaou ea
eazugpanapu, kypcamma eéa xapuwiu xypcammanap. /[KTnune
oagonauwi yCyanapuHu mMaHaauWl 6a acocaaui, 0aeonaul
CUMHACMUKA Komnjecunu my3uu. Xyacorcamanapru
mynoupuut, NOJUKIUHUKAOA Oemop Kady Kuauu.

AKYIIEPJUK/IA BA THHEKOJOTUK KAaCAJUIMKJIAPUIAa Ba
neauarpusaa J7KTHu kyaiam

XOMWIAIOPJIMKIA, TYFUII Ba TYFUILJIAH KEUUHTH JaBpJapa >KUCMOHUN
MamiKjIapHu Kysuiam. ['MHeKolorukkacauidkiapAa (SUUIMEIaHMI, TTO3 Ba
aHomanusa) Ba onepauusuiapaa JOKTau xymmam xycycuarnapu. JlaBosamn
TUMHACTHKa KOMIUIEKCMHU Ty3Wll. MamFynoriap camapajaopiauruHu
aHuK1aml. Aénnap Maciaaxatiapuia OeMopiIapH KaOyJl KUIHIIL.

ITenuatpusnarn JIKTHunr §y3ura xoc XycycusiTiaapu. bonanapHu
YMHHUKTUPHUIIIA JABOJAIl TMMHACTUKACU yCyiuiapuHu Kymiam. Kypcatma Ba
KapIlM Kypcarmaniap.

Jloumuii Ba MUMITYJIC TOKJIAPU OUJIAH JAaBOJIALI



OU3NOTEPIIEBTUK  TajdbBaHW3AIMUA,  JAJICKTpodope3,  IICKTPYHKY,
TaInHAMOTEeparms, aMIUTUITYJICTEpaIus, AJIEKTPOIUATHOCTHKA,
AIEKTPOCTUMYIIAIMS MyoJlakalapuaa KyJUIaHWIaauraH (QU3uK oMuIiapra
TaBcU(, TAbCUP MEXaHU3MH, (GU3HOIOTUK TAbCUPH, KYJUTAaHWIATUTaH (HU3UK
ammapartanap, ycyJutapu, KypcaTMa Ba Kaplii KypcaTManiap, MebEpIaIll.

¥Y3rapyBuaH TOK Ba 3JIeKTPOMArHUT MaiiIOHIapu OWJIaH 1aBoJIall

OU3NOTEPNIEBTUK YITPAIOKOPU YACTOTAIM Ba yTa IOKOPU YaCTOTAIH
Tepanus, (dbpaHKIMHU3ALIMS, JapCOHBATU3AIIMS, UHJYKTOTEPMHUS,
MarHUTOTEpanusi MyoJlaxajgapujaa KyJUIaHWIaJAuraH (QU3MK OMUIIIapra
tadcud, Tabcup MexaHU3MU, (PU3UOIOTUK TabCUPH, KYUTAHWIAAUTaH (PU3NK
amnmnaparaiap, yCyJuiapy, KypcarMma Ba Kapllld Kypcarmanap, MebEpanl.

Epyriauk 6niaan 1aBosam. A3po3oaTepanusi. ASpOHOHOTEpPANusi.
I'mapoasponoHoTepanusi. YiarparoByul OuiiaH nasoJsam. baporepanust

OU3NOTEPNEBTUK MyoJaXkanapja KyJUlaHWIaguraH (U3HK OMUILIapra
tadcud, Tabcup MexaHu3MH, GU3HOIOTUK TabCUPH, KYJIAHWIAAUTaH (HUZHK
anmnaparainap, ycyJuiapH, KypcatMa Ba Kapllu KypcaTMmanap, MebEpalll.

CyB Ba uccukiuk Ouiian gasoJam. Kypopraap

OU3NOTEePNEBTHK MyoJaxalapaa KyJUIaHWIaguraH (U3MK OMWIIapra
tadcud, Tabcup MexaHu3mMu, GU3HOIOTUK TAbCUPH, KYJIAHWIAAUTAH (HU3HK
ammapatanap, ycyJulapu, KypcaTMa Ba KapIlM KypcaTmamnap, JO03UPOBKACH.
KypopT oMmIIapH Ba Typlapd. Y306eKHCTOH Kypopriaapu. CaHaTop-
KypopTrabopyBUYUIapHU capanamr. CaHaTop-KypopT KapTacuHU
PaCMUNTAIIITUPHII, XUMOSITATIL.



AMayuii MAIUFYJIOTJAPHUHT TAXMUHUN pyixaTu

Kupum. Hlapk TuOOMETMHMHT Tapuxu Ba PHUBOXKJIAHUIIM dancadpuit
koHuenuusnapu, MMon CuHO TabIMMOTH, y3Ura XOCIUTM Ba 3aMOHABUU
THOOMET A TYTran YpHH, KypcaTMa Ba KapIiu Kypcarmaap.

Opak KoH-TOMHp KacaJUTUKIApUHU (apTepuan TUIEPTEH3Hs Ba
CTEHOKap/IMs/1a) HOaHbaHABUM TUOOUET yCyIiapu OMIaH JaBoJIalll

Hadac omum tu3um kacammkinapuan (OpoHXHaN acTMa Ba OpOHXHUTIIAp,
MHEBMOHHUSI Ba SM@u3eMa) HOaHbaHABUM THOOWET ycyiapu OusaH
JIaBOJIAIIL.

Xa3M THU3UMHU KaCaJUTMKIAPUHU (OIIKO30H Ba YH MKKM OapMOKIM HYaK
spa KacaJUIMKJIapH, MaHKPEaTUT, TacTPUT, XOJCHHMCTUT Ba TeNaTUTiap)
HOaHbaHABUH THOOMET ycysutapu OWIaH J1aBoJiall

[Tepudepuk acad xacanmmukiaapu (0CTEOXOHIPO3, 03 HEPBU HEBPUTH Ba yU
IIOXJIM HEPB HEBPAITMACH) HOAHbAHABUM THUOOMET ycynnapu OuiaH
JIaBOJIAII

CuliIuK aXpaTulll THU3UMHU KaCaJUTMKJIApUHU (HEPpUT, THEIOHEDPUT,
Oylipak CaHYWFH, LHUCTUT Ba IUCTANTHSAIAP) HOaHbaHABUN THOOUET
yCyJiIapu OWIaH AaBoJialll

PeBmaronoruk kacamumknapau (001 KacajuIUTH, PEBMATOUJ apTpUTIap,
bexTepeB kacalnuruaa, peakTUB apTPUTIAp) HOaHbaHABUU THOOUET
yCyJiapu OWIaH AaBoJialll

Tepu xkacaumru Ba aiepruk  xXojamiapaa (mcopuas, 9JK3ema,
JepMaTUTIIap TOJWHO3, JIIaKeM, aJUIePTHK ToIIMajiap) HoaHbaHABUM
TUOOUMET yCyapu OWIaH 1aBoJialll

['MHEKONOTHK Ba SHIOKPUH KacauTMKiIapnaa (agHEKCUT, SHIAOMETPHT,
OFPUKJIM Xai3,0enylITIuK Ba KaHIJIM Jguaber, KaJKOHCMMOH 0e€3
KacaJNIMKJIapu) HoOaHbaHABUH THOOMET yCysutapu OWiIaH JaBoJIal

Cropt Ba KUCMOHMI TapOusi OWJIaH NIIYFYJUIAHYBUM aXOJWHUHT Xap XU
Tondanapunu THOOUN Tekmmpui. Illudokop Hazopatu kapracu Ousan
TaHUTITUPHIIL.

KucMoHUN PUBOXKJIAHTAHJIMKHU aHTPONOMETPUS Ba COMATOCKOIUS
MabJIyMOTJIApUTa acociaaHuO aHMKJIall Ba 0axojaml ycyJiapH.

HTugoxkop Hazopamuoa Kyan1aHunaouzan QyHKUuoHa
cunamanap. IOpak-Konmomup muzumuuHunz @QYHKYUOHAI
cuHamanapu.

Hadac Ba BereratuB HEpB TUZUMJIAPUHUHT (DYHKI[MOHAJ CHHAMAJIApH.
Tamku Hadac OMUITHUHT (PYHKITHMOHA XOJATHHU aHUKJIAII.
Kucmonuii um Gakapuin KOOMITUATHHU aHUKJIAMI. ['apBapa cTemn-TecTu.



PWC-170 cyomaxcuman mecmu. Kucnopoomunz maxcumin
uCmevbMoJ1 KUITUHUUIUHI AHUKIAU.

Kucmonuii mapoua ea cnopm Ounau Wiy 2yaHu
WapouUmIapuUHU CAHUMAapP-2uUeHUK Ky3amuul.

HTugoxop - neoazozuk nazopam.

AKucmonuit mapous ea cnopm Ounan wiy2yananHuUIZa
Kypcamma e6a Kapwiu Kypcammanap. Bpau-swcucmonuii
mapous oucnauncepu.

o Jlagonawt HCUCMOHUI MAPOUAHUHZ YMYyMUU acocaapu —

gocumanapu, wakaiapu. Xapakam mapmuodom.napu.

Maccasic mypnapu.

Opak kon-tromup cucremacu kacaumkiaapuna JDKTau xymmam (YTkup
MUOKapa WH(GAPKTHU, TUIIEPTOHUK KACAJUIUTH, IOpaK WIIEMUK KaCaJUIUTH,
HEHUPOIUPKYIATOP TUCTOHUSICH).

Hadac tuzumunu kacanuknapuaa J2KTau kynnam (30Tuimkam, mIeBpUT,
CypyHKaJIM  OpOHXHUT, ymnka oSMmdu3zemacu, OpOHXHAI  acTMa,
OpOHXO03KTATHUK KAaCAJLJIUTH).

Xa3M Ba Xxapakar-TasH4 CHUCTEMallapy Ba MoOAJa aJIMalllUHYBHU
kacayumukinapuaa J)KTau kyumam (OIIK030H-1YaK sipacy, TacTPUT, KOJIHT,
DHTEPUT, SHTEPOKOJMUT, CIUIAHXHOMTO3, TEMNATHUT, XOJEUUCTUT, apTPHT,
MOJIUAPTPUT, aPTPO3, KAHJIU AUA0ET, CEMUPHIIL, TTOIArPa).

Kappoxyimk kacaiukinapaa Ba TpaBmartonorus-opronenusaa JKTHu
KyJuam (TOMUp KacaJUTMKJIapH, KYKpak Kadacu Ba KOpUH OYIIIuruaa
VTKa3WJIaJUuraH OIepalusaH OJJIWHTM Ba KEMWHIHW JaBpJIapH, KYJI-OEK
CySKJapu Ba yMypTKa IMOFAaHACH CUHUIUIAPUHUHT HMMMOOUJIM3AIUs Ba
YHAQH KEWUHTY JaBpJiapu, SICCU TOBOH, OCTEOXOHJPO3, CKOJINO3, KU(O3,
JIOPJ103).

AKymiepiaukaa Ba THUHEKOJOTMK KacaJUIMKIApua Ba MeIuaTpusiia
JIOKTHM Kymar.

Jloumuii Ba UMITYJICIIM TOKJIAp OWJIaH JaBOJIALIL.

V3rapyBuas TOK Ba 9JeKTPOMArHUT Mai/JOHIapH GHIIAH JaBOJALIL
Epyrnuk 6unan nasosar.

Asposontepanus. AsponoHorepanus. [ ' uapoaspornoHoTepanus.
VYaTparoByi OuiaH J1aBoJalll.

baporepanus.

CyB Ba HCCHUKJIMK OWJIaH JaBOJAILL.

Kypoprtnap.

AMaJiuii MAIIFYJIOTJIAPHU TAIIKHWJI 3T OyiiMYa TaBcHsJIap



AManuii  MalIFyJOTJIapUHM  TalIKWJI 3THUIN  [o3acujaH  Kadeapa
TOMOHMJIaH KypcaTMa Ba TaBCHUsJIap HILIA0 YMKWIAIW. YHAa Tanadanap
acocuit Mabpy3a MaB3yJiapu OViuuya oyiraH OWIMM Ba KYHUKMaJapUHU
amManuii Macananap, Keicnap opkanu sHaga Oovmrtamunap. lllyHuHrmexk,
JapcliiK Ba YKyB KYyJUlaHMajap acocuja Tanabanap OWIMMIIapUHU
MyCTaxKamJIallra SpHUIIUII, TapKaTMa MaTepuaiapaad GoiaanaHull, WIMHI
MakoJaap Ba TE3UCIAPHU YOI ATHUII OPKaiu Tajgabanap OMIMMHUHUA OUTUPHIILI,
Macajajgap e4ulill, MaB3yjap OVinya TaKAUMOTJIap Ba Kyprazmaiu KypoJuiap
Taiéprani, HOpMaTUB-XYKYKUH Xyxokariapaad (oigamanuin Ba Oomrkamap
TaBCHSI TUIIAN.

JlaGopaTopusi WIAPpMHHU TAIIKWJI 3THII OyiiM4a KypcaTMaJjiap

®dan OYiinya madopatopus HILIApH YKYB pexasa Ky3aa TyTUJIMaraH.

bupok mmdokop Hazopatu panu O6yiinya Tanadangap Bpad Ha30paT KapTaCUHU
(061/Y maxi), MAaBOJMOBYM SKUCMOHMM TapOust danu Oyinya Typau
KacaJUTMKJIapra TMMHACTUK MAaIlKJap KOMIUIEKCHHH Ba (u3uorepanus GaHu
caHaTop KypopT KapTacMHH pacMuinamrupawiap. Tamabamap Oaxaprad
UIJTAPUHA XUMOSI KHJIAJWiap, TaBCUS Ba XYJIOCAJTApUHU acoCIanguiap.
Kadenpa xomummap ToMOHWAAH €3WIraH WILIAp TEKITUPUIAAH, MaciaxaT
Oepuiiaiu Ba KaOys KUJIUHAH.

Kypc vinvHg Tamkua 3Tum 0yin4ya ycayouii kKypcaTtMmasap

®an Oyiinya Kypc MIUIapU YKYB pekaja Ky3/aa TyTHJIMaraH.

MyCTaKI/IJ'I TAbJUMHHUHI IIAKJ/JIHA Ba Ma3MYHH

(V)

Tanaba MycTakuia MWIIMHUHT acoOCHMM Makcaaul — YKUTYBUYMHUHT
paxOapiauru Ba Ha30paTh OCTHAA MyalsH YKYB MIUIAPUHU MYCTAKUII
paBuia Oaxapuil ydyyH OMIMM Ba KYHUKMaJapHU IIAK/UIAHTUPHIL Ba
PUBOKIAHTUPUILL.



Tamaba MYCTAaKWJ HMIIMHW TallKWJI STHIIAA KYﬁHHaFH [maKJjuiapiaH

doitnananwaam:

JapcivK Ba VKyB Kyulanmanap OVinua ¢dan 0oOmapu Ba
MaB3yJapuHU YPTraHMUIIL

TapkaTMa  Marepuayiap — Oyiimya  Mabpy3ajiap  KUCMHUHH
V3JIaIITUPHILLL;

ABTOMATJIAIITUPWITAH YPraTyBud Ba HA30paT KUIYBYH THU3UMIIAP
OnJIaH WIIJIAIIL,

Maxcyc anabuérnap Oyiinua Qannap Oynumiapu €Ku MaB3yjiapu
YCTH/Ia UIILTAILL

SHTM  TEXHUKaJapHHW,  ammaparypajapHu, kapaéHiap  Ba
TEXHOJIOTUSJIAPHU YPTaHMILL,

Tana0aHWHT YKYB-WIMHA-TAIKUKOT WIUIAPUHA Oakapuin OujiaH
Oornuk Oynran (¢anmap OYIuMIapu Ba MaB3yJapHU YYKYyp
Yprasui,

¢daon Ba MyaMMOJIM VKUTHUII YCIyOujaH QoiganaHuiagurad YKyB
MaIIFyJIO0TIapu;

Oepwiran MaB3yiap Oyiinua axoopot (pedepar) Taitépiaii;
Hazapuil OMJIMMIIApHYA aMaIMETAa KYIUIAILL,

Nnmuit Makona, aHkxyMaHra Mabpys3a Ta€pJialil Ba X.K.

Tabium )KapaéHI/ma WHHOBAIIMOH TCXHOJOI'MAJIapHU, S’fKI/ITI/IIHHI/IHF

uHTEp(aoN yCY/UTApUHU KYJjlaml Tajaba TOMOHJAH MYCTAKWJI TaHJIAHA]IH.
TanabaslapHUHT MYCTAaKWI TABJIMMUHU TAIIKWII STUII TU3UMIIU Tap3/a, SbHU

y3IyKCH3 Ba Y3BHM paBullla amaira omwupuinanud. Tamaba onran Hazapuid

OMNMMMUHNA MyCTaxkKamjaii, Iy OwigaH Oupra HaBOaTAard SHTU MaB3yHHU
IyXTa Y3JAalITUPUILIN YUYH MYCTAaKUJl PaBUILLIa TAUEPrapiuK KypULIn Kepak.

CoNoarLNDE

TaBcust 3ITWIIAETraH MyCTaAKHJ HIVIADHUHT MaB3yJIapu:

Moxkcarepanus

[I'upynorepanus

durorepanus

[Tapx THOOMET atomManapu acapiapu

AKyIyHKTYypa

Axyrmpeccypa

[uryn Tepanus

Tub KonyHIapH

XuUTOM aHbaHABUM THOOMETH
10.Mu30x TabJIUMOTH



11.Cornom Typmylll Tap3u.
12.Comarotun Typiapu (dpTa CHOOPT capajamuja TaHa TY3WIMIIWHA

axaMUsITH)
13.Xapaxkar aommru, Xxapakar GpaoyuIUrura 3XTUEK.
14.Kucmonuit IOKJIamManapra MOCJIAIIUIII Ba byHKIIMOHA

CHUCTEMaJIapHUHT 3aXHpasiapu.

15. Typnu  cOOpTYMIAPHUHT  IOpAK  KOH-TOMUP  CUCTEMAaCHUHUHT
XYCYCHSITIIAPH.

16.Cnopt TOOuETHAA KyImaHwiaaurad (yHKIIMOHAT TEeKITUPYBIIap.

17.Cnopt nueronorusicu (CHOPT TypJiapuia OBKATIAHUII aCOCTIapH).

18.CrnopT uHIIOaTIapUra THTHEHUK Taadmap.

19.Hopannonan »XKUCMOHMM IOKJIaMajga CIOpTUYMIIapAa PUBOXIIAHAIUTAH
MaTOJOTHK XOJaTiap.

20.JloniuHT HAa30paTH.

21.Crnopunsiapau papMakoIOTUK TAbMUHIIAHUIIIN.

22.Criopt xapoxaru.

23.CnopTaa momuwinHY Xonat. bupnamuu €pram kypcaTur.

24 . Maxcyc TuO0ui rypyx.

25.XannaH TalKapy myryJuIaHuUII.

26.MaxkTab YKyBUMiapu Ba €11 CIIOPTUYMIIAPHUHT MHU(OKOp HA30paTH.

27.CiopTYrIapHUHT KaCaJUTAHUIITUTa YMYMUN XapaKTEPUCTHKA.

28.Aén opraHu3Mura >KHCMOHHM FOKJIAMaHUHT TabCUPH.

29.Cropt rurueHacH.

30.Aspo06 rokIamanap Ba Mamkiap.

31.BereraruB auctonusi cunapomuaa JOKT BocuranapuHu KyJIaHUIIN.

32.Muodacuman orpuk cunapomuapuau JDKT 6unan naBonmam. YmMypTKa
noroHa kacauukiapuaa JDKT BocutanpanHu Kysarl.

33.I'ugpokuneoTepanus.

34.BereratuB auctonus cuaapomuaa KT Bocuranapu.

35.K¥3 xapakaTiapuHyu TUMHACTUKACH.

36.Manyan Tepanusi.

37.Maccax (1aBoIOBYM Maccax YCyJapH).

38.TasHu xapakar anmnapary KacajIMKJIapHia MacCcax.

39.10pak KoH TOMHp cHCTEMAacH KacaJTUKIIApUIa MacCax.

40.Hadac cucreMacu KacaJsTuKJIapya MacCcax.

41.Cnopt Kapoxarjiapuja Maccax: CysAK CHUHMILIApUaa, OVyFumiiap
xKapoxaTuaa, MyIIaKiap »kapoxaTuaa.

42.bonanapuu unHukuimmaa JDKT Bocutaniapuim axamusiTH.

43.)Kucmonnii peaduIuTaIHs KaH TN nuader acoOpaTUHUHT
npodunakTUKacu BocuTacu cudaTua.

44 .Omnepanusanan keitnaru naspaa JDKT.

45.TassHu xapakar ammapaTd >Kapoxarjapu OwujaH KacaJlJlaHTaHJap
peabunuTanuscuaa MeXaHoTepamnusl.

46.bonanap nepedpan napanuuuga JOKTaunr y3ura xocnuru.



47.KucMoHMII  calOMaTiuMK  COFJIOMJIAUTUPUIN  TaJAOUPIAPUHUHT
camapasopiiuK oMuiu cudarusa.

48.0pra €mmaru 6ojanap paxuTuaa, OBKATIAHUIIMHUHT Oy3WIMIIKIA Ba
anomanusiiapaa JOKT.

49.Kekca Ba € KaTTanapaa COFJIMKHU Cakialia XapakaTHHHT YPHHU.

50.Kucmonnii rokiiaMa Ba aénjap calOMaTIHTH.

51.Tykuma nuu 3aeKkTpodopesu.

52.KBY-tepanus.

53.banpHeoTepanus

S54.T'unporepanus.

55.T'ennorepanus.

56.Tanaccoreparnus.

57.Cneneorepanus (rajotepanusi).

58.Tapanr MyXUTHUHI MEXaHUK TeOpaHHUIIMWra acoclaHran (uU3uK
oMmuIap.3apoanu TYIKUH Tepamnusi.

59.®uznorepanusHu 3aMOHAaBHH ycyiuiapu (Kymumua OWTTa ammapatia,
3aMOHaBHiI1 ac000-yCKyHaap KyJJIaHWIAIUraH ycysuiap).

60.Mapkasuii s51eKTpoaHanre3us.

61.bonamapaa ¢uznorepaneBTUK OMUJIIAPHU KYJUIAIIL.

62.FEmu karranapaa puzHoTepaneBTUK OMUJIIAPHHU Ky ILIAIL.

63.Uxmumiii KypopTaiap.

64.baapHeonoruk Kypopriap.

65.bonanapaa ¢pusnonpoduiakTuka.

66.FEmm karranapaa ¢pusuonpoduiakTHKa.

67.F0pak KOH TOMUpP KacaJUTMKJIapu OWaH KacaJUTaHTaHJIAPHU JTaBOJIAIll
Ba peabmmuranusicuaa GU3NOTEepanussHUHT YPUIITaH HATHKaTapy.

68.Hadac cucremacu kacayumkinapu OWiiaH KacayUTaHTAHJIADHU J1aBOJIaIl
Ba peabmmranuscuaa GU3NOTepaNMsIHIHT JPUIITaH HATIKaIapy.

69.Xa3M cucrteMacu KacaJUTMKIJIapy OWJIaH KacaJlJIaHTaHJIApHU JaBOJIAI Ba
peabunuranugacuia GU3NOTEPaANUSIHUHT FPUILTaH HATHKAJIapH.

70.Cuiimuk 9MKapyB CUCTEMAcH KacaJUTMKJIApU OWlaH KacaJljlaHTaHIapHU
JaBoyialll  Ba  peaOunuTanuscuga  (GU3MOTEPANUSHUHT  SPUIITaH
HaTIKaJIapy.

71.TasHu XapakaT anmapaTv KacaJUIMKJIapu OWIaH KacaJUlaHTaHJIApHU
JaBoyialll  Ba  peaOuiuTanuscuga  (U3MOTEpANUsSHUHT  SPUIITaH
HaTIKaJIapy.

JlacTypHMHT HHPOPMAIHOH-YCIYONd TABMHUHOTH

Maskyp hanHM YKUTHII KapaCHHUIA:



amMajguil MaIlFyJIoT Ba Mabpy3a Japciapujia  MOAYIdb THU3UMMHIa
acoCJIaHIaH 3JIEKTPOH MaKMYaJlaH;

TabJIMMHHUHT 3aMOHABUH WIIFOP MHTEPAKTUB YCYyJUIapUJIaH;

MeJIaroruk Ba ax00pOT-KOMMYHUKAIIHS TEXHOJIOTUSJIAPUHUHT
npe3eHTanus (TaKaIuMoT);

MYJIbTUMEINA Ba SJIEKTPOH-TUIAKTUK TEXHOJIOTUsIIap/IaH;

aMaliuii MalFyjaoTiapaa akiuid XyxkyM, “bumacuzmMu?”’, Kopa KyTH,
VprumMuak WHHU, Klactep, OJMI-CYpoB, TypyX OWiaH uIiami,
WHCEPT,TAKAMMOT KaOu yCysl Ba TeXHUKanapjaH ¢oinamaHuIl Hazapna
TYTHJITaH.
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The curriculum of the subject.
Foreword

Acupuncture is a method that has arisen, preserved many centuries ago, and is used very
closely and initially in our time.

Moreover, now in the world to it interest has considerably increased, it receives an
increasing recognition of doctors of the most different specialties. Such attention to this method of
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treatment is due to the fact that, firstly: a) the possibility to significantly reduce the
pharmacotherapy or completely dispense with it, in the treatment of a number of diseases, and
secondly, the absence of undesirable side effects.

The increased interest in reflexology is explained not only by its increasingly active use in
neurology, therapy and other areas of clinical medicine. At present, the structure is successfully
used as an additional diagnostic method, as well as for analgesia during surgical interventions,
analgesia of childbirth and other therapeutic measures accompanied by painful reactions.

News of the plague of mysticism arose because of ignorance of the material basis of the
method or consciously cultivated, by some acupuncturists causes justified skepticism.

However, the achievements of a number of biological disciplines of neurophysiology,
biochemistry, biophysics and others allow us today to develop the question of the mechanism of
action of acupuncture with truly scientific, materialistic positions. It is possible that careful
research in this area will open new important and interesting phenomena related to physiology,
pathophysiology and human morphology.

In our country in recent years, a number of organizational activities aimed at further
development of acupuncture have been carried out. The departments of "Eastern Medicine" have
been established in all medical institutes and centers have been organized.

In foreign countries, the problem of acupuncture is given great attention: international
societies of acupuncturists have been established, special journals have been published, and many
monographs and manuals have been published.

1.1. Purpose and objective of the subject.

Purpose of the discipline:

The goal is to expand knowledge of traditional methods of treatment.
Tasks:

The student must master and develop basic skills in providing medical care with traditional
methods of treatment.

1.2. Requirements for knowledge, skills and skills.

The student should know:

1. The importance of the fundamental in the people's medicine
2. Mechanisms of acupuncture treatment

3. Needles and their preparation for the procedure

4. Indications and contraindications for the use of acupuncture
5. Methods of action on biologically active points

6. Complications with acupuncture

7. Acupuncture for diseases:

- respiratory organs



- cardiovascular system

- digestive organs

- the nervous system

- genitourinary system

1.3. Relationship of the subject with other disciplines

The study of the course of traditional medicine is based on students' knowledge of anatomy,
histology, physiology, and clinical disciplines of the therapeutic profile.

1.4. Required minimum requirements on the subject
At the end of the course of traditional medicine, students should be able to:
- selection of patients for the appointment of acupuncture
- to process and sterilize the needle
- to conduct needle pricking in biologically active points
- correctly use methods of influence methods of exposure to BAP
- emergency care for various diseases with the use of acupuncture
NEW PEDAGOGICAL TECHNOLOGIES BY SUBJECT
Method the handle on the middle of the table.

Ask questions for the whole group. Each student writes his own version of the answer and
passes it to his friend, puts the pen in the center of the table. The teacher checks the students, and
they rewrite the correct answers in their notebook. Practical knowledge of students is tested in this.

The method of brainstorming.

A form of group discussion, sometimes used to stimulate the thought process. This method
is used to ensure that team members present ideas or solve problems on their own. Ideas are
expelled very quickly, there is no time to discuss ideas. While ideas are gathering, discussion is
forbidden. After each participant puts forward his idea, the group decides which of them should be
considered deeper.

Basic rules of the method:

-the lack of distractions and criticism

-get more offers

-combination and development of speeches

-describe briefly and clearly

This method makes it possible to freely understand, defend and substantiate your speeches.

Method of a beehive



This method is focused on solving a problem problem with a group or dividing a group into
two parts. The task can be different or one for the whole group and within 10-15 minutes the
problem is solved and the most suitable answer is selected.

METHOD OF "AQUARIUM"

The group voluntarily selected 3 people who sit down in the center of the audience - "fish",
the rest of the students - observers. The situation is proposed to a small group, they should discuss
it together within 10-15 minutes, and observers should write down the right or wrong ideas of their
comrades in a circle. First, the version of "fish" is proposed, it is discussed by observers, then
observers are offered their version, the author of the best one goes to a small group instead of a
student who did not offer his version of the answer.

Round table

According to this method questions are distributed in written form, each student writing
his answer passes the next student. In this order, they write their answers, after assescent checks the
answers, incorrect answers delete and calculate correct answers and evaluate the student.

METHOD "SNEZHKOV"

Divide the group into 2 teams. Ask questions in turn one of the representatives of the team.
For each correct answer, a snowball is awarded to teams. If the first team does not answer the
question, then the second team gets the right answer. The winner is the team that received more
snowballs.

THE GAME " SERDECHKO "

Multicolored cards in the shape of the heart are cut beforehand in half (halves can be of
completely different shapes). Half of the cards are mixed and placed in a box. The number of
halves should be equal to the number of participants. Approach each participant and suggest
choosing a card of any color. Then ask the participants to show the color of the card to each other:
couples with monochrome and coincident halves of the hearts should sit next to each other. When
the participants have moved to their pairs, ask them to join the segments and determine what the
figure turned out, and then explain the purpose of this game : for example , "To get to know each
other and get to know each other better, present your partner to those present."

WORK IN SMALL GROUPS

Divide the group into 3 small subgroups. Determine the execution time. Within 20
minutes, everyone must complete the assignment in their small group. The remaining members of
the small group (experts) should evaluate the implementation of the required principle. Explain the
essence of the task of each group. Trainers should visit all 3 groups, watching the dynamics of each
group, and if necessary to help in the organization.

"SPEAKING WALL"™

Explain its purpose: to enable participants to freely express their opinions, comments,
wishes and recommendations on the conduct, teaching, conditions of the course. Each participant at
any time can express his thoughts on a talking wall or on sticky notes ( stickers ), pasting them on a
"talking wall". Participants may not subscribe to their statements.

3. The volume of scientific workload.



Labor- Distribution of the volume of the training load by types of classroom | Independent
activities (per hour) work
capacity
Total Lectures Practical Clinical studies
classes
55 36 6 12 18 18
4. Topics of lecture classes
No. | Theme name clock
1 History of the development of Acupuncture 2
2 Topography of points in reflex therapy and their systematization. Methods of | 2
action on biologically active points
3 Therapeutic methods - acupuncture for bronchitis and bronchial asthma, of | 2
hypertension and angina pectoris
Total 6
5. Topics of practical and clinical studies.
No. | Topics Practical | Clinical | Are
lessons | studies | common
1 Preparation of needles for treatment, methods of |1 3 4
acupuncture and ways. Topography of "First Aid" points,
emergency methods. Needles for acupuncture, preparing
them for the procedure. Technique of acupuncture.
2 Topography of points in hypertensive disease and angina | 1 3 4
pectoris. History of Zheng-Chiu therapy.
3 Reflexotherapy points for bronchial asthma and bronchitis. | 1 3 4
4 Topography of points with gastric and duodenal ulcers and | 3 3 6
gastritis.
5 Topography of points with lumbosacral radiculitis, facial | 3 3 6
neuritis and trigeminal neuralgia. Topography of the points
with pyelonephritis, renal colic, cystitis and cystalgia.
6 Indications and contraindications to acupuncture 3 3 6
Total 12 18 30
5. 1.Technical maintenance of practical exercises
No. | Theme content and applied new pedagogical technologies Literature
1 Preparation of needles for treatment, methods of acupuncture and ways. | F-1,2. E-
Topography of "First Aid" points, emergency methods. Needles for | 2,4,5,6

acupuncture, preparing them for the procedure. Technique of acupuncture.




2 Topography of points in hypertensive disease and angina pectoris. History of | F-1,2. E-
Zheng-Chiu therapy. 2,456

3 Reflexotherapy points for bronchial asthma and bronchitis. F-1,2. E-
2,45,6

4 Topography of points with gastric and duodenal ulcers and gastritis. F-1,2. E-
2,45,6

5 Topography of points with lumbosacral radiculitis, facial neuritis and | F-1,2. E-
trigeminal neuralgia. 2,45,6

6 Topography of the points with pyelonephritis, renal colic, cystitis and | F-1,2. E-

cystalgia. 2,456

5.2. Clinical session

Clinical session is conducted in the department of physiotherapy in BOMPMC

Contents of the topics of clinical studies

No.

The summary of the topics of clinical studies

1

Preparation of needles for treatment, methods of acupuncture and ways, their sterilization.
Technique and methods of acupuncture for biologically active points

Preparation of patients for the procedure for hypertension and angina pectoris. Determination
of local and corporal points. Compilation of a prescription for these diseases, topography of
these points, acupuncture

Preparation of patients for the procedure for bronchial asthma and bronchitis. Determination
of local and corporal points. Compilation of a prescription for these diseases, topography of
these points, acupuncture.

Preparation of patients for the procedure for stomach ulcers and duodenal ulcers and
gastritis. Determination of local and corporal points. Compilation of a prescription for these
diseases, topography of these points, acupuncture. Determination of local and corporal
points. Compilation of a prescription for these diseases, topography of these points,
acupuncture

Preparation of patients for the procedure for diseases of lumbosacral radiculitis and
trigeminal neuralgia. Determination of local and corporal points. Compilation of a
prescription for these diseases, topography of these points, acupuncture

Preparation of patients for the procedure for diseases with pyelonephritis, renal colic, cystitis
and cystalgia. Determination of local and corporal points. Compilation of a prescription for
these diseases, topography of these points, acupuncture

6 . Contents of independent work.

N Name of them Clock

1 Moxotherapy. Girudotherapy. 3
2 Phytotherapy. 3
3 Works of Oriental Medical Scholars. 3
4 Acupuncture. Acupressure. 3
5 Sigunterapiya. Chinese Traditional Medicine. 3
6 Medical Law. Client Doctrine. 4

1

Total




Note: * - Self-study topics are evaluated separately.
7 . Practical skills
1. Preparation of needles for the procedure
2. Technique of introduction and methods of acupuncture
3. Needle pricking technique
4. Determination of the standard chill proportional point tsunami
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CM, 3 SUN BELOW T THE |
LOWER EDGE OF PATEL!-A

(BETWEEN ANTERIOR TIBIAL |
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EXTENSOR MUSCLE OF
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T,¢ — jen-chjun — under the apex of nose, in the
upper third of vertical sulcus of upper lip;

J»4- CHEN-TSZYAN IN THE CENTER OF
MENTOLABIAL SULCUS;




H,,- SHI-SYUAN — ON THE TIPS OF 10 FINGERS.

Topography of points at bronchial asthma:
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T,, — Da-chjui — between spinous processs of VII
cervical vertebra and | thoracic vertebra;

Acupuncture points topography in case of EH:
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Acupuncture points topography for facial neuritis:
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