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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.



TABLE OF CONTENTS

1. TEACHING MATERIALS .....coouiieeeeioeeeeeeee e,
2. THEORETICAL TRAINING MATERIALS .........covvvv...... p
3. PRACTICAL TRAINING MATERIALS ........ccvvnnnn.... p

4. INDEPENDENT EDUCATION TOPICS ........oovvvveeen. p
5. GLOSSARY ...oooveeeeeee e p

6. APPENDICES ... eeeeeee e, p
8.LFANPROGRAM .....oooeeiiiieeeeeeee e P
6.2. WORKING CURRICULUM ........ccovvieeeeeeeeeeeeeen p
6.3.DISTRIBUTION MATERIALL ...ovvvveeeeeeeeeeeeeeee p
64.TESTS ..o, p

0. 5. EVALUATION ..o p



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.
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: Learning outcomes:

- Give a concept of the task and - Give a comment about the goals and
purpose of the subject, familiarize | objectives of the subject and today's
with the subject lecture;

- To acquaint the historical stages | - Comment on the historical

of the development of acupuncture | development of acupuncture in stages;
- Modern views on the mechanism | - List the concepts in traditional

of acupuncture medicine and explain their meaning;

Distinctive features of eastern and | - Describe the hallmarks of eastern and

western medicine 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 Oral: Survey

Evaluation

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 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 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 111 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,
stomach, small and large
intestine, bladder, three
parts of the trunk) they
perform the function of

digestion and secretion

5 zhzhan organs (liver,
heart, spleen, lungs,
kidneys), they retaining
all the valuable
substances existing in

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

1. Modern ideas about the mechanism of
Lecture plan 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: Learning outcomes:

- Give a concept of the task and - Give a comment about the goals and
purpose of the subject, familiarize | objectives of the subject and today's

with the subject lecture;

- To acquaint the historical stages | - Comment on the historical development
of the development of acupuncture | of acupuncture in stages;

- Modern views on the mechanism | - List the concepts in traditional

of acupuncture medicine and explain their meaning;

Distinctive features of eastern and | - Describe the hallmarks of eastern and

western medicine 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 Oral: Survey

Evaluation

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 various 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
I Meridian |Show- |Grosintestin( |Dickdarm(Dd, |Large
of the tai- |Gl) Di) intestine-
large yang- (L)
intestine |da-
chan-
ching
i Meridian |Zu-  |Estomac (E) |Magen (M) Stomach (S)
of the yang-
stomach |min-
wei-
ching
vV Meridian |Zu-tai- |Rate- Milz-pankreas |Spleen (Sp)
of the yin-pi- |Pancreas (MP)
spleen — [ching [(RP)
pancreas
\Y/ 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-  |(IG) (Si)
small yang-
intestine |xiao-
chang-

ching




VII Meridian |Zu-tai-|Vessie (V) |Blase (B) Bladder (B)
of the ying-
bladder |pan-
guan-
ching
VIII 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
Xl 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 GlI)

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 (VII, 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 (IX, 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 (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.

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 (X1V, 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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3.1.Learning Technology Model

Lessonduration -80

minutes

Number of students: 16-18

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 2.1. Showcase today's slides with | Listenandcheat
minutes) Power Point
2.2. Uses visual posters.

2.3. Shows a video on today's

topic. Answerquestions




2.4. In order to deepen the

knowledge of students, he asks

guestions.
3- finalstage 3.1. Answers questions, draws Askquestions
(10 minutes) final conclusions

3.2. Gives homework.

Lecture No. 3
Subject: Therapeutic methods for acupuncture.
Plan:
1. Bronchitis basics, acupuncture
2. Bronchial asthma basics, acupuncture
BRONCHIT

BASIC PROVISIONS

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 . With the 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 VVC) 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 internal 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 ( I P ), 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. With asthma 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 (13V ) 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 most 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" ofyin, 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" | 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, andyang" -
"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 VVC ), thang-

zu (23 V), tuk-tam-li (36 E), fong-long (40 E), khi-hai (6 VC ), 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 (8VB), 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 Dbreath, 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 (11VG) ~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 (uunmeasured , identical to 17 VV 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.



Note. 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,selll -
, 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 Kkidneys, 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 wurinary 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), t&oa-
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 ishohan-
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:
e Needle sterilization;
e Puncture techniques;



e Methods of impact on biologically active points (BAPS);

e Understanding of classical meridians with the topography of
acupuncture points;

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

Tasks:
Students should know:

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

o 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 (GJ4, Esg, P7, Jo, €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%j;

- 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 Il — 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 (Il) variants.

5.2. Analytical part
Situation tasks:

1. 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’.

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.

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?

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.

ok wWwnNEO

Executing a task of preparing needle for procedure (needle
sterilization, storage);

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?



7.

8.
9.

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,g; VB,o;
MCs;, 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-11 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 (Gly, Gly;, 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 Egz;
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: Tope; 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, — 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; T,s — fen-fu — between occipital bone and | cervical vertebra, 3 cm
above the hair growth boundary;

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

9) F, — Sin-tszyan — between the heads of | and 1l 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, VByg, E3g, 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 Esg is to be added with warming of left Gl ;.
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
Glys (Tszyan-yui) above humeral articulation, between acromion
process of scapula and larger tubercle of humerus (in recess formed
during arm rise).

6) Eszs — 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.

2. What points of head and occipital-cervical-collar area are included
more often in formulation in case of essential hypertension?
Answer: Ty 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,; GJi1; 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 Jys) 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; 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?
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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; GJis.

Show locations of points Gly; GJy1; MCs.

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

topography.
10.What treatment is expedient to administer in case of hypertensic crisis?
11.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. Duration: 4 hrs. (160 min.)
2. Objectives:

Tasks

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: Ty4 (da-chjui); Gl (he-gu) I-11 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); RPg (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, Jos.

Topography of points at bronchial asthma:

1) T4 — Da-chjui — between spinous processs of VII cervical vertebra
and | thoracic vertebra;

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

3) P; — Chjun-fu — collarbone angle in I 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) J;7 — Tyan-chjun — in the center of sternum at a level of glenoid
notch of V rib;

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

13) Esz¢ — 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 1l 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, — Bai-Huey (hundred meetings) — in the middle of T4 (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, Gli1; V11, Eszs. With temperature rise, point F, is acupunctured. In case
that acute bronchitis is accompanied with headache, points VB,g; V11; T14; 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 Ty, 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).

2. 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.

3. 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 Jy, and left there (fixed with adhesive plaster) up
to 24 and more hours.

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

method.

5. Acupuncture points and impact methods in case of acute and chronic
bronchitis.



Answer: Key points are P;; GJ4; GJi1; Vi1, Ese, etc. using Il variant of
inhibitory method.

6. There is a case of acute bronchitis with headache. What should the
doctor do?
Answer: Additionally use points VByo; V11; T4 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.

6. 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?

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.
1
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Topography of pOIntS Vi3; V14, J17; Joo.
0.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 Ezg, Ess; MCs: RP4; J1o — 150 Vo — 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 TRS5 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: Ezg, Jip, F3 (tai-chun) 0.5 tsun above F, (syin-tszyan)
MC61 V201 V211 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) Ess — 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) V5 — Pi-shu — I lateral line of back, between spinous processes of XI and
XI1 thoracic vertebras;



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

11) V,, — San-tszyao-shu — I 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 — Vo,; J12; Ezs;
Ezs; Glig; RP4; MC.

If peracidity is the case, normalizing effect is observed when points
MCs and Ex¢ 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) V37 — Ghe-shu — at a level of space between spinous processes of VII and
VI thoracic vertebras, | lateral line of back;

2) Vg — Gan-shu — | lateral line of back, between spinous processes of 1X
and X thoracic vertebras;

3) V1o — Dan-shu — I 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
XI1 thoracic vertebras;

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

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

7) Ji, — 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)  Gly— 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) RP,— 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 T4 fen-fu, at lower edge of occipital
bone;

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

15) Vg — 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 (X1, 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 TR5 or MCg and Egz.

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: E36; MCG, RP4; Jip — J15; V20 — Voo

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

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 Gl,; Ezs;
Vo, and MCE;?



Answer: Acupuncturing of point Gl has an equal impact on stomach
secretion and its motor activity. Points Ess and V,; have more impact on
peristalsis, while point MCg 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 J;, — 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 Gly; Esg;
MCg?

10.Specify points to be used for peracidity.

CoOoNOORODEO

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
(P, Gly, Gly1, Esg, RPs, VB34). These points (1-2) should be used in each
subsequent procedure.

Acupuncture for irritation (L5) would include points as follows: VBsy;
VBas; Ess; Eap; and Eya.

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

| or Il 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) VB3, — Yan-li-tsyuan — in fassa at anteroinferior edge of head of fibula, 2
tsuns below the lower edge of patella;

3) Ezs — 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 II—III
cuneiform bones and Il — Il metatarsal bones;

5) E44 — Nei-tin — between the head of 11 — Il metatarsal bones;

6) V40— Vei-chjun — in the center of popliteal space, ectad popliteal artery;

7) Veo — 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-L.3 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 (P7, Gl or Gly,).

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

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

Day 2: HS: Es, 1Gg; RPs: Gy4, Glyy; affected side (AS): stimulating
method acupuncturing of E,, Es, Eg; Glig, Glyg, 1Gys.

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

Day 4. HS: TRy; (i-fen); RPs: TRs (vai-guan); AS: VB;, VB;;, TRy3;
Tos; Joa; acupuncture is followed by bundle of needles interference on the
affected side.

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



Day 6: HS: E,4, Es, Eg, E7; RPs: Gly;, 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: Gly; Es; +H, (Tai-yan); RPs: Gl (shou-san-li); AS: Gl
(yin-syan), T, (jen-chjun), Jos (chen-tszyan), E, (sy-bai), Es (da-yin), 1Gg
(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) E¢ — 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) Gl — Shou-san-li — on the rear side of forearm from radial side, 2 tsuns
below point Gly; (tsyui-chi);

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

8) 1Gs — 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) TR,3— Sy-chju-kun — in recess at outer end of eyebrow;

12)  J,4 — Chen-tszyan;

13) T, —Jen-chjun;

14) TRs— Vai— guan;

15) TRy; — 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 I
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; ES8, 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; 1G17; 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) IG17 — 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 (X1V, 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.

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.

2. 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.

3. A patient has irritation of L5. What points are recommended to
acupuncture?



Answer: Acupuncture of points as follows: VB3o; VBas; Esg; Eso; Eaa.

A patient has an affected root of S1. Specify points recommendable for
acupuncture.
Answer: V.o, 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, Gl or GJli1) (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
T and J.

6. Test questions

N

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?



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

5. What points are acupunctured in case of L5 irritation?
6. Acupuncture for affected root of S1?
7. What three main aspects are envisaged in an acute period of facial

neuritis?

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

9. 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 kldney diseases (Vgg; V23; V25; VBz5, 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 (Esg 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,, Va3, Vg, Vo7; Eos; Esg; VBos; RPg, RPy; Js; R3, etc.

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

Nephritis and pyelonephritis

The acupuncturing (Il 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 Vs, Vs,
Vas; VBys; Egg; 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
(Eas; 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, Vag, Va1, Ta;
RPg, RP5; Jo-J5; Rs, R4 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 Es and
simultaneously warming up points J4; RPy. Point RPy should be warmed up
again following the retrieval of needles. If urination function is disturbed as a
result of prostatic hypertrophy, points J,-Js; Vag; 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 Il lumbar vertebras;

3) V6 — Guan-yuan-shu — | lateral line of back at a level of the space between
the spinous processes of 1V lumbar and | sacral vertebras;

4) V,; — 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) Vs — 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) E,g — Shui-dao — 3 tsuns below navel, 2 tsuns ectad the midline;

10) Egz¢ — 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) RPy5— Da-hen — at a level of navel, 4 tsuns towards the midline of
abdomen;

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

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

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

17) VBj, — 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) T4— Min-men — between the spinous processes of L2-L.3 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) Js— 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) Eys — 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. Va2: Vo3: 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 (Vg) and specific points (local points Vy3; Es,
etc.) and remote points (Rs; 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,s; RPs, etc.).

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

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

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 Vs,,; Vas; V.
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Application

Glossariy
Yin and yang are semantically complex words.
Yin & or BA 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 B 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
Steps/Stages and the Five Planets™ is the short form of "Wiizhonglitixingzhiqi" (B ERIT

Z®R) 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 mu), Fire (K 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" (¥ %L/48 5 xiangke), they are Wood, Earth, Water, Fire, and
Metal BI4IE]

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.

Acupuncture™® js a form of pseudoscience and alternative medicine™™ involving
thin needles bemg}mserted into the body.®! It is a key component of traditional Chinese
medicine (TCM)."™» TCM theory and practice are not based upon scientific
knowledge,!” and acupuncture is commonly described as without scientific
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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.™ It is most often used for pain relief, 222 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.l®®!

Tuina is a TCM method of attempting to stimulate the flow of qgi 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™).r®

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
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 (1V 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)
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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,o), occipital-cervical-collar area:
VB, G|15; upper (G|4, G|11, MCG) and lower (E36, VB3, F, F3, RP@) extremities.
Bai-Huei — 4.5 tsuns backward of Tysshen-tin; T,4 — 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; T — fen-fu —
between occipital bone and | 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 (VII1, R)

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

The pericardium meridian (IX, 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 — I lateral line of back, between spinous processes of X and XI thoracic vertebras
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 (XII1, 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 (X1V, 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 I 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 I and 11 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

#H

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

(3

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

86 —90

13

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

81-85

Good

“4”

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

76 —80

13

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

13

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

66 — 70

Satisfactory
663”

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

(13

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

55-60

13

Knows, speaks irresolutely. Has partial
understanding.

10.

54 and below

Unsatisfactory
“2”

Does not know. Does not have good understanding.
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V36ekucton Pecniybnukacu Onuii Ba ypTa Maxcyc TabiuM
Ba3upaUTruHUHT 2016 iw “22” 01 garu ““ 26 -coHau OyUpyFUHUHT 2-
ujoBacu OunaH (aH 1acTypu pymxaTu TacAUKIAHTaH.

®an  gactypu Onmii Ba ypra maxcyc, KacO-XyHap TabiIUMU
fiyHamumuiapy  6yiimua  YKyB-ycuyOmit  OupnammManap  GaoJMSATHHHM
MyBoduknamtupyBun Kenramuuauar 2016 wun “09 ” 01 garm 1 - conmu
O0aéHHOMacH OWJiaH MabKyJIJIAaHTaH.

®an gactypu TolKeHT THOOMET akaieMUsICHU 1A UIILITA0 YMKUIIIH.

Ty3yBuuiap:

Ycemanxokaesa ALA. Xank THOOMETH, peadUIuTONIOTHS Ba
KUCMOHUI TapOus kadeapa MyaupH,
JOTICHT, T.(.H.

Anunos 111K, Xank THOOMETH, peaduIuTONIOTHs Ba
KUCMOHMM TapOus kKadeapa JOICHTH,
T.¢.H.

Bricoropuena O.H. Xank THOOMETH, peaduIuTONIOTHs Ba
KUCMOHUI TapOusa kadeapa KarTa
YKUTYyBUHUCH, T.().H.

Takpuzuniaap:

XampaeBA.A. TTA VYA nuky KacaJulMKJIapu Ba

SHAOKpHUHOJOTUSA Kadeapa MyAUpH,



JIOIEHT, T.(). 1.

AOnynnaeB X.X. AX“PecryOmmka
MXTUCOCHAIITUPWITAH UIMHAW-aMaTui
Teparus Ba THOOUH peadbumuTaIus
THOOMET Mapka3u’ 001 UMUK XOIHM,

T.(. 1.

®an gactypu TomkeHT THOOMET akamemuscuKenrammmga Kypuo
YUKUJITaH Ba TaBcus KuiauHra"(2015 #mm “23 7 12 marm 5 - coHu
0aéHHOMaA).



KHUPHUI

Ymly mactyp KEHT TapKajiraH KaCaJUTMKIIAPHUHT KEIUO YWKHUIIH,
KEUMILH, TAIXUC KYWHIL, acopaTyiapu Ba YJApHU OJIIMHHU OJIMILI YOpaJlapH,
THOOUK EpmaM Kkypcatumn OViinua 1mapk THOOMETH ycysutapu OwuiiaH
JABOJIAIIHUHT aCOCUW KYHUKMAJIapUHU XOCHJI KWUJIUII, OPTraHU3MHUHT
KUCMOHUM PUBOXJIAHTAHJIMTUHU aHUKJIANl Ba OaxoJiall, Uil KOOWIMATUHU
aHMKJIAII, KUCMOHHUM OKJIamalap TabCUpHUIa OPTaHM3MHHUHI CHCTEMa Ba
opramwyiapuia OyJIagurad Yy3rapuiuiap, KyJUTaHWJIQTuraH THOOWN KypuKIiap,
Bpau-TieIaror Ha3opaTH, (QHU3WK OMWJUIAP, XapaKTEPUCTUKACH, TabCUP
MEXAaHU3MH, KYJUITAHWIMII YCyJulapu, KypcaTMa Ba Kaplid KypcaTMmalap,
JABOJIOBUM  >KUCMOHMM  TapOWsi  BOCHUTalapu, IIaK/Ulapu,  Xapakar
TapTUOOTIapu Ba YJIApHUHT Basudanapy, KYUIAHWIUII caMapajopJIMruHU
aHUKJIAIl, KypcaTMa Ba Kaplld KypcaTMa MacajajapuHd KaMpaiau xamja
OynFycn ymMymMuid aManuéT Bpawiapuia KIMHUK (UKpIAIl, KacaJuK Ba
YHUHT OCJITUJIAPUHU acOoCall yU4yH 3aMUH sipaTud Oepaau.

DaHUHMHT MaKcaJa Ba Basudaaapu

danmapHd YKUTHIIIAH MaKCaJl — aXOJUHU CAJIOMATIMTAHU SXIIAJIAI
Ba MyCTaxkamiiaii, THOOMET cuaTUHU ONIMPHUIIIA JABOJAMI-IPOPUITAKTUK
yopa TanoupiapHu amanra omwupuil. [Iludoxona, mudomackan (canatopuii)
Ba amMOymarop (MOJMKIWHUKA) IIAPOUTHIA TYpiu KacaJuIMKiIap OuiaH
XacTaJulaHTaH OeMOpJapHM J1aBOJallljia, acopaTiapuHU OJIIMHU OJIMIIJA Ba
npoduIaKTUKa MaKcaauaa Xaik THOOUETH, GU3UK Ba JABOJIOBYM KUCMOHUMN
TapOus  yCy/UIapHM  KYJUIAHUIIWTA  YPraTUII.AXOJWHUHT  COFJIMTUHU
MyCTaxKamjiail, WKTAMOMH Ba MaWIIMKA MIApOWTIApra MOCIAIIUIITUHI
(amanrranusicuan) sxmunam. [[udokop Hazopatuaa -KUCMOHUM TapOus Ba
CHOpT OWIaH MIYFYyJUIAHYBYMWJIAPHUHT KUCMOHHWH PHUBOKJIAHTAHJIUTHHH,
OpPTaHU3MHHUHT (PYHKIIMOHAJT XOJATHUHH, ACOCHH TU3MMIIAPHUHT XOJATHHH,
KUCMOHUH IOKJIaMaJIApHUHT OpPTraHU3MIa TabCUPUHU, OPTaHU3M TOMOHH]IaH
OepwitaéTran )kaBo0 peakusIapyuHu O0axoJaliHu YpraTuill.

®anHMHT Bazudacu — yHU YpranyBuuiapra:



- Xank  THOOMETM ycyutapuHM (puToTepamus, — XalkK Tabobartu
BOCUTAJIAPUHUA YW IIApPOUTHJA KYyJulall, urHapedIekcoTepanus Ba
OoIIKanap) 3aMOHaBHI THOOMETIA TYTraH YPHUHH, OpraHU3MIa TabCUP
ATUII MEXaHU3MHUHH, TYPJIM KacaJUIMKIap/ia 1aBoJIalll, acopaTIapUHUHT
OJIIUHU OJIMII Ba OPraHU3MHUHI KapIIWJIMTHMHU OLIMPHUII MakKcaauia
KYJUIAHUJIMIIWUHY YPTaTHILL,

- (UBHUK MyoOJaKkaJapHU OpraHU3MIa TabCUpP ITHUII MEXaHU3MUHH, TYPIU
KACaJUIMKJIApAa [JaBOJIalll, AaCOPATIADUHMHI  OJJAWHU OJIMII  Ba
OpPraHU3MHHMHI KAPUIWJIMTUHU OLIMPUII MaKcaauaa KyJUIaHWIMIIWHU
ypraruiu,

- TypJM KacaJuIMKJIapJa JlaBoJjall Ba peaduiauTaius J1aBpuia TYIaKOHIN
KOMILJIEKC ~ Ty3WO0  OpraHM3MHHM  COFJIOMJIAIITUPHUIIA  OKUJIOHA
doigaiaHUIHU YpraTull,

- JKACMOHMHM MAIIKJIAPHUHI OPraHU3MIa TAbCHpP 3TUII MEXaHU3MHHH,
Typiy KacaJUIMKJIapAa JaBoJiall, acopaTJapUHUHI OJIMHHM OJIMII Ba
OpPraHU3MHMHI KAPUIWJINTMHU OLIMPUII MAaKCaJAuaa KyJUIAHWINIIUHU
YprarTui;

- JaBojaiml Ba peadwiMTanMs  JaBpuja  JIABOJOBYM  JKUCMOHUUN
tapoustHuHT (JOKT) xapakaT TapTUOOTIapUHU, BOCUTA Ba MIAKIUIAPUHUA
TYFPY TAHJIAIIHY Ba KyJUIAIIHU ypraTULL;

- AXOJMHUHI TYypJIM KOHTHHICHTIIAPU Opacuia, YJIApHH >KUCMOHUU
TapOMsi Ba CHOPT MAIIFyJIOTJIApUra KYHUKUILUIApU Y4yH THOOUM
TEKIIUPYBAAH YTKA3UII KOUJAIapUHU ypraTHIL;

- AxOJIMHUHI COFJIMFUHHM MyCTaxKamJjall, WKTHMOUNA Ba MAaWIINAN
HIApOUTIApra MOCJIAUIMIIMHY (aAaNTalusCUHU) SXIIWIAll  Y4yH
KUCMOHUM  IOKJIAMAHMHI  OpraHM3MIa  TabCUPUHHM  OaxoJjall
YCYJUIAPUHU YPraTHILL

daHn Oyiinua TajgadaTapHUHT TaCaBBYpP, OMJINM, KYHHKMAa Ba
MaJlaKaJapura Kyiwiaauran rajadsaap

“Xank TuOOuéru, mudoKop Ha30paTH, JABOJIOBYM KUCMOHHUM TapOus
Ba (puzuoTepnus’”’ GaHUHU Y3MAMTUPHUII KapaéHuaa OaKaiaBp:

— COFJIMKHU CakJIall TU3MMU Ba ynapjaa oiaub 6opunaéTrad ucIoXoTiaapu;

— TMATOJIOTHS, KaCaJNIMK Ba CAJIOMATJIHK;

— KUCMOHHUU MaJaHUSITHU yclTyO Ba Ha3apuUsUIApUHU acOCUH CaBOJUIAPH;

— OJKUCMOHMU TapOusi Ba CHOPT OWJIaH MIyFyJUTAaHYBUWJIAp OpTaHU3MHIIA
Oynaauran GpU3MOJIOTHK KapaCHIapH,

— CIIOpPT TMTUEHACH,

— JKUCMOHHUH IOKJIAMaHUHT TabCUP MEXAHU3MH;

— JaBOJIOBYM XKUCMOHHMM TapOUSTHUHT YMYMUH acociiapy;



0JlaM OpraHu3Maaru OMoPU3UK peakusIapH;

TYKAMaJIapHU OMOTIOTCHITHAIUIAPH,

(GU3MK OMUJTAPUHUHT OJ]JaM OPTaHU3MUTa KOMIUIEKCTahCHP MEXaHU3MH,
THOOWY TUKJIAHUITHUHT (PU3UOTEPANICBTUK HYHATUIILIAPH;

KypOpT Ba CAaHATOPUSIIAPHUHT TypJIapH;

V36eKucTona KoMnamran mudOMAcKaHIapy XaKuoa macaegypza 32a
oynuwiu;

XaJIK THOOMETH acociapy KOHIENIMSICUHUHT aXaMUsITUHH,

JIOPUBOP YCUMIIMKIIAPp TabCUP MEXaHU3MIIAPUHU Ba TaBCUSI STHUII,
OuoJoruK Gaosl HyKTanapra TabCUp KypcaTHIll yCyJIapUHH,

KalHaTMa, JaMJIaMAJIapHA Tal€piiall NyJUIapyHH;

mapK THOOMETH yCyJulapuHM KyJad JaBojlaHaauraH Hadac, 1opak KOH-
TOMUD, Xa3M KWJIMII, acal Ba CUUIUK alupHII, THHEKOJOTUK, YHIOKPHH,
TepH, AJJIEPTUK KaCAITUKIIAPHU J1aBOJIal,

yil mapouTuaa Xajuk Tabo0aTh BOCHUTAJApUHM KYJlaraH XoJija JaBOJIalll
yCYJUIApUHHU:

OPraHM3MHHHT JKUCMOHHMH HWII OaXapuil KOOWIMATHHU aHUKJIAII
yCyJUIApUHH;

MYCTaKWJ PaBHINJa COMATOCKOIUS Ba AHTPOIIOMETPHUSHU YTKA3UIIHHU,
MyCTakui (GyHKIHMOHAT CMHAMAaJTapHU YTKA3UIIM Ba OJIMHTAaH HATHXKaiap
acocusia IOpak-KOH TOMHUp, Hadac Ba BEreTaTUB HEPB TU3UMIIAPHU
GbyHKIMOHA X0JIaTIapyuHu 0ax0JIallHu;

I0OpaK-KOH TOMUD, Ha(ac Ba BEreraTuB HEPB TU3UMIIAPHUHT OepuiaéTran
KUCMOHHUHM  IOKJaMayiapra >kaBoO  peaklUMsUIApUHU  aHUKJIall  Ba
0axoallIHy;

CIIOPT UHINIOATIIAapra OYaraH caHUTap-TUTMEHUK Tajla0JapHu;
Bpa4y-)KUCMOHUW TapOMsl JUCHACEPIAPUHUHT Typjapu Ba TalIKHI
STWIHIIHY;

KUCMOHUN MAIIKTAPHUHT TabCHUP MEXaHM3MHUHH Ba camapagopiIuTruHU
0axoallIHy;

JOKTHn Kymmam ydyH KypcaTMa Ba KaplM KypcaTMaldapHH, BOCHTA,
IIaKJd Ba XapakaT TapTUOOTIapUHM Ba YHUHT BasudanapuHu aHUK
OeTHJIalIHu;

JTABOJIOBYM KUCMOHHI TapOUSHUHT JTaBOJIAI YCYIUIAPUHHU;

acocuii Ba E€HAOWI KacaJUIMKJIApPHM XMUCOOra OJIraH XoJAa 1aBOJIOBYU
TMMHACTUK MaIIKJIap KOMIUICKCUHU TY3UIITHH;

OvpUHYM THOOUI EpAAMHU KYpPCATUILIHU;

Typiu KacaJuTMKIapAa (GU3HOTEPaNeBTUK MYOJaKaJapUHU TYFPU TaBCHUS
ATUIIIHH;

¢bu3KMK MyonaxalapHu ONTUMAaNl TAbCUPUHHU aHUKJTAIITHH,

OoemopJiapHu mudoMackaHu KypopTjiapra TaHJall Ba JIaBoOJIAlll
MacajajapuHyd TYFPU Xal dJTHIIHU, CaHATOP-KYpOpT KapTajlapHU
TYJIAUPUILLIHY;



dbu3noaaBonalia Ba 3EKTPOKAPOXAT XOJIATUJIATH TATOJIOTHK pPEaKIUs
naiTua OupuHYH €pAaM KYpCaTHUILIHY;

bu3znoTepaneBTUK MyoJakaJlapHU YTKa3UIll TAPTHOWHHU;

YMyMHM JaBojam TaaOupiapu OwinaH Oup Katopaa (IOpH-TapMOH,
napxes, KappoXJHK olepainusiapy Ba X.3.) Maxcyc (U3HOTEpaneKTUK
yCyJulapuHHA OeNTHiIall Ba JO3aJalllHi aHUKJIAIIHUA OUIuuu 6a yiapoau
gonoanana onuwu,

OMOJIOTHK aKTUB HyKTajapra TabCUp KWIHII yCYJUIApH;

JlamyiaMa Ba KallHaTMajlapHU Tal€piai,

KUCMOHUH TapOus Ba CIOPT OWJIaH MIyFyJIJIaHyBYMJIAPHUHT )KUCMOHUH Ba
GbyHKIHMOHAT X0JIATUHU Oaxojall ycyJiapu;

JTUCNIAaHCUpHU3allUg  YTKa3umaa Mmu(OKOp  HA30paTUHUHT  acoCUi
yCyJiapu;

Ha(ac Ba IOPaK-KOH TOMHUP TU3UMJIAPUHHUHI OPTaHU3MIa TabCUP ITAETraH
KMCMOHUH I0KJIaMara HucOaTaH Oyiaaurad xaBoO peakiusiiapy;
JKUCMOHMI TapOusi OujlaH MIyFyJUIaHyBUMJIApHU THOOUM TypyxJjapra
capajanuiap, acocuii, Tal€pioB Ba Maxcyc THOOMII TrypyxJjapuaa
IIYFYJUIAHUII YYyH KypcaTMa Ba Kaplu KypcaTManap;

KUCMOHUM TapOusi Ba CIOPT MAIIFyJIOTIApU/a >KUCMOHUNM MalTKJIapHUHT
camapaJIopJIMTMHU 0axojall ycyJuiapH;

CHOpPT MHINOATIApUra KyWWIraH CAaHUTAP-TUTHMEHHK TajlaOJapHUHT
OakapUIINIIIN;

JTABOJIOBUM KUCMOHHMI TapOUSHUHT YMyMHUW acocjiapyd Ba >KUCMOHUUN
MAaILKJIAPHUHT TAbCUP MEXaHU3UMHU;

JIOKTHM kymmam ydyH KypcaTMa Ba KaplllM KypcaTMasiap, BOCHUTA, IIAKII
Ba XapakaT TapTHOOTH Ba KYJUTAHWIUII d(PPEKTUBIUTUHN OaxoJiall;
Typiu KacaJUTMKJIApHU JAaBoyiamiga (U3HOTEPANeBTUK MYOJaKallapHU
TaHJaIl/la yMyMH Ba Maxcyc KypcaTMa Ba MObHEIIMKIIApra puosi KUJIul,
JaBojlalll MyoJjaxajgap MaXXMyacMHU Ty3WIJa acochil Ba €HJOLI
KaCAJUTMKIIAPHHU XHUCOOTa OJIUIII;

HOpPMAaJI Ba MAaTOJOTHK XoJaTiapaa GU3NK OMUUIAPHUHT XYCYCHUSITIApUHU
Ba YJIAPHUHT OpraHU3Mra TabCUpP KWW MEXaHU3MU;
dbuznoanmapaTIapHUHT  WIOUIAIl  NPUHUUIUIADUHU  Ba  TEXHHKA
xaB(hcuznuru Kouaagapura puos KUJIUIL;

COFJIOMJIAIITUPHINT ~ MaKcaauaa (GU3HONPOPUIAKTHK  MyOJaKalapHU
KYJUIall KYHUKMAaapuza 32a 0yaumu Kepak;

MYCTaKuJI THOOUH XyJoca Oepur,

3apypUM XYXOKATIAPHU TYFPU pACMUWIIAIITUPUIL;

OpPraHU3MHMHT KUCMOHHUI PUBOXIAHTAHJIUTMHU aHUKJIAIl Ba 0axoJiaml;
OpraHu3M THU3UMJIAPUHUHT (PYHKIIMOHAT XOJATJapUHU aHUKJIAIl Ba
OaxoJal;

CHOPT  MHIIOATJIApM  Ba  MHBEHTapjapura  CaHUTapP-TUTUEHUK
HOpMATHUBIIAP;



— Bpady-MeJaroruk Ha30paTHUHH TAITKWJ KUJIHII,

— Oemopnapau mmdoxoHa Ba MUGPOXOHATAH TalIKapuaa IaBOJalmiia
JIOKTHu pexxanamupun;

— Oemopapau mudoxoHa Ba mudOXoHATaH TalTKapUaa JaBoramaa (Gpu3uk
MyOJTaKaJapHU PeKATAMTUPHII MATAKATAPU2A I2a OYIUMMU KePAK.

@aHHUHT YKYB pexkaaaru 00mKka ¢aniap OuiaH y3apo 00FJIMKJINIH Ba
yCJOyOuH :KMXaTAAH Y3BUNJINTT

Xank tno6mérn, mudokop Ha30paTH, JABOJIOBYM KUCMOHUM TapOus Ba
¢usnorepanus pannapu THOOMIT-OMONOrUK (paHIap MakKMyacura TaaTyKIu
oymu6, y VII, VIII, 1X Ba X cemecTpiapaa YKUTHUIIAIH.

Xank THOOMETH, MMUPOKOp HA30paTH, JABOJIOBUM KUCMOHUHN TapOus Ba
dbuznotepanusi (pannapu TanabasapHUHT TUOOWN OWONOTHS Ba TEHETHKA,
ouo¢usnka, 01aM aHATOMUSCH, MMATOJIOTMK aHATOMMUsI, HOpMaJj Ba MATOJOTUK
¢duznonorus, OMOKHME, (papmakonorus, WYKU KacaJUIUKJIapH
IpONEAECBTUKACH, JKUCMOHMM TapOusa (aHjmapugaH oJdrad OuimMmiapura
acociaHagu. YwmoOy ¢aH  Tepamnus, XUPYprus, ypOJIOrus, aKylIepJIHK-
TMHEKOJIOTHS, HEBpOJIOTHS, NeAuaTpus Ba OOIIKa KIMHUK HYHaIuIaarua
dannapHu Y3IalTUPUIT YUYH acOCIaHaIu.

DaHHNHT WIM-(aH Ba HILIA0 YUKAPUIIIATH YPHU

Xank Tuo6ueTH, mudoKop Ha30paTH, JaBOJIOBYH KUCMOHHMN TapOus Ba
dbusnorepanust danmapu ymMyMuid aMaiauéT mudokopuaa THOOU OmimMmIiap
ACOCHHM IIAKJJIAHTUPHINIA MYyXUM axaMusarra dra. Y OOIIKa 3aMUHUMN
dannap OunaH OWpraJvkKAa OPraHU3M TYFPUCHIA SXJIUT MAabIyMOT OEpwiIil,
my OwnaH Oupra Tamabazga KIMHUK (UKD IOPUTHIIHM PUBOKIAHUIITUHU
TabMUHJIAUIN.

daHHN  YKUTHIIAA 3aMOHABMHM  ax0opoT Ba  MeJAroruk
TEeXHOJIOTUsJIap



TanabanapHuHr (aHUHU Y3TAMITUPULUIAPU YUYH YKUTHIIHUHT WIFOP
Ba 3aMOHaBHM ycysutapujaH ¢oiianaHuil, SHrd UHGOPMAIMOH-TIEAarOTUK
TEXHOJIOTUSJIADHU TaTOMK KWIHII MyXHM axamustra osraaup. DaHHu
V3mamTupuiniga  JapeiivK, VKyB Ba ycIoyOowil KyJuiaHManap, Mabpysa
MaTHJIapW, TapKaTMa MaTepuauiap, KOMIBIOTEDP AACTypJlapH, 3JIEKTPOH
MaTepuajiiap,  aMalMi Japciiapia MOC pPaBHILJIArd WIFOpP IE€JaroruK
TEXHOJIOTHSJIAp KYyJUlaHuWiaad. Mabpys3a Ba amainuid MallFryJIoTiapjaa Typiau
METOJI Ba BOCUTaJap/laH, XyCycaH aKjIuil Xy>kyM, Oanuk ckeneru, Kannai Ba
Benna mamarpamanapu, KiacTtep, aMaliid HWII Ba JUAAKTUK YWWHIIAD,
noptdoauno, Keic-cTaau, IyHUHTIEK, KOMIIbIOTep Aactypiaapunan (Microsoft
Word, Microsoft Excel, Microsoft Power Point) untepHeT TH3MMIapuiaH
doiinariaHuIl MyMKUH.

ACOCHI KUCM

DaHHUHT HA3APUH MALUFYJI0TJIAPH MA3MYHH

Xank Tuo6uéru dhanu acocuit Bazudanapu

Xank TUOOMETM YHUHT PUBOXKJIAHUIN Tapuxu OyryHTH KyHAa
3aMOHaBHIl THOOMET OwmiaH XaMm oxaHrauru (¢ancaduil KOHIETIHSIIAP
aXaMHUSITUHHU.

Xank THOOMETH ycCylapu Ba BOCHUTAJIApUHU KYJ1ad JgaBoJiaHATUTaH
KacaJUTUKJIAp: OpaK KOH-TOMHp CHUCTeMacu; Hadac ab30jiapu; OBKAT Xa3M
KWIKII ab30japu; acad CHUCTEMacH; CHUHAMK TaHOCWJ, TepU KacaJUTMKIapH,
TMHEKOJIOTHK Ba SHIOKPHH CHCTEMAacH Ba X.K.

JIopuBOp YCUMIIMKJIApHU TabCHP MEXAaHM3MIIAPU KacaJUIUKJIapra
TaBCUsl OTHUII, WWUFUII TapTUOM Ba KailHaTMa, JamjaMajapHu Tanépari
WYJIUIapUHH.

Axynpeccypa, akymyHKTypa Ba ¢&pramupga Oemopiapra MyoJiaxa
TaBCHsl OTHUII PePIEKCOTEPANUSIHUHT  aCOCIapUHU Ba  MEpUIUaHIIap
TabJIUMOTHHHU.



Kupum. Iapk THOOMETHHUHT TAPUXH BA PUBOKJIAHUIIN (asicaduii
koHuenuusiiapu, UoH CuHO TabJIMMOTH, Y3UIra XOCJIUIH Ba
3aMOHaBUM THOOMETAA TYTraH YpHHU, KypcaTrMa Ba Kapiuu

KypcaTrMaJjap

Jynéna mapk THOOMETHHUHT TapuXW Ba PUBOXKIAHUIIHN, XHUTON
aHbaHaBUH THOOMETHMHUHT V3HWra XOCIUTM KaJuM Tapuxra dra OVyiras
dancaduit konuenuusinap (Mu-gH, Y-cuH),kacaJuIMKIapHU JaBojlalija mapK
Tab00aTH BOCHTAJAPUHM KYJUIAIl Yy IIApOMTHIA TAaBCHs STUIIHUHT Y3WTa
XOCIIMTH MabiyM OWp KacajulMkiapiaa pediaekcorepanusi, MOKcaTepanus,
JOPUBOp YcUMIMKIIAp KyJuiam TaBcus JTwiaau. MOH CUHOHUHT IIapK
THOOMETUra KymraH xuccacu Ba THO KoHyHnapu. [llapk TtuOOuéTUra
KypcaTMa Ba Kaplly KypcaTMaiap TaxXJIWIH

IOpak KOH-TOMMP KacCANJIMKJIAPUHHA (apTepuaJ runepTeH3us Ba
CTEHOKAPAMSAA) HOAHbAaHABUI THOOMET ycy Iapu OUJIaH JaBoJIaLl

Opak KOH-TOMHMp KacaJUIMKJIApUHU (apTepuan TUIEPTEH3Hs Ba
CTEHOKApJIMs/1a) HOAaHbaHaBUM THOOMET ycysuiapu OwiaH JaBojamijia Iapk
THOOMETH HYyKTaW Ha3zapuaaH TaBcusuiap, (QuroTepanus, IUeToTepanus
OpPUHLMIUIApY, IIApK TUMHACTHKa YCyJUlapd Ba yKajall yCyJUIapHH
KYJUIQHUIIIN.

Hadac osmmm Tuzum kacauiukiaapuiu (bponxuan acrma Ba
OpoHXUTJ/IAP, MIHEBMOHUS Ba dM(pu3eMa) HOAHbAHABUUA THOOUET
ycyJu1apu OWJIaH JaBoJIanl

Hadac onum tusumu (OpoHXHan acTMa Ba OpOHXUTIIAp, NMMHEBMOHUS Ba
sMm(pu3emMa) KacalUIMKIAPUHU HOAHbaHAaBUW THOOMET ycymiapu OuiaH
JaBOJAIl]a KACAIUIMKHUHI KEUWIIW IIapK TUOOMETH HYyKTaW HazapuaH
TaBcusutap, (UTOTEpanusi, JMATHOCTUKA Ba TNPOo(HUIAKTHKA YCYyJJIapHH
KyJutanumy. TYFpu OBKATJIAHUII acociapu, Hadac THMHACTHKA Typiapu,
Tabuil OMIIIIap, YUHUKTUPHII Ba aCOPATIAPHU OJIMHU OJIHII yCYJUTAPH.



Xa3M TH3MMH KACAUIMKJIAPUHHA (OIIKO30H Ba YH MKKH 0apMOKJIHN
HYaK fPa KACAUIUKJIAPH, IAHKPEATUT, TACTPUT, XOJEIUCTUT Ba
renaTUT/Iap) HOAHbAHABMH THOOUET ycyJu1apy OUJIaH 1aBoJIALI

Xa3M THU3UMU KacaJUTMKJIApUHU (OIIKO30H Ba YH MKKHU OapPMOKJIN HYaK spa
KacaJUTUKIIapH, MaHKPEaTuT, racTpur, XOJICHUCTUT Ba
renaTuTiap)HoaHbaHaBUM ~ THOOMET  ycyutapu — OwjaH — J1aBoJiamija
KACAIUTMKHUHT KEUWIIW JaBoJialifa ImapK TUOOMETH HYKTauW HazapujaH
TaBCHUsUIap, XalK Ta00o0aT BOCHUTAJaApUHM KYJJIAIIHM Yprartuil. Panuonan
OBKaTjaHull, ¢uroTepanus, UrHapediaekcorepanusi, TaOUd OMUILIAP
(MuHEpas cyBiap KyJujialin), COFJIOM TypMYII Tap3ura puosi KUJIHIIL.

Ilepudepuk acad kaca/uIuKJIaApu (0OCTEOXOHAPO3, 103 HEPBH HEBPUTH Ba
Y4 LIOXJIM HEPB HEBPAJITHsCH) HOAHbAHABUM THOOUET yCyJIapu OMJIaH
JAABOJIAI

[lepudepuk acadb kacayuTMKIapuHU (OCTEOXOHAPO3, 103 HEPBU HEBPUTHU
Ba y4 IIOXJM HEPB HEBPAJTHICH) HOaHbaHABUN THOOUET ycysuiapu OwiiaH
JaBoJallla KAaCaUIMKHUHT KEUWIW JaBojallija ImapK THOOMETH HyKTau

HazapujaH TaBcusiap. [lapk THOOMETM TypnM BOCHTAJAPHU WJIMIa
acoCJaHraH ycyJlapH.

Cuiiguk axpaTuim TU3UMH Kacauiukiaapudu (Hedgpur, nuenonedpur,
Oyiipak CaHYM¥FH, HUCTUT Ba HUCTAJITUIIAP) HOAHbAHABHIA THOOMET
ycyJ1apu OWJIaH JaBoJiail



Cuiinuk axpatumn Tuzumu Kacaumkiapunu (Hedpur, nuenonedpwur,
Oylipak CaHUUFH, IUCTUT Ba IUCTAITHATIAD) HOAHbAHABUYN TUOOUET ycyruiapu
OunaH JaBojialla KACAJUIMKHUHT KEYMIIM JaBOJallfa MIapK THOOMETH
HYKTau Ha3apuIaH TaBCUsJIAp, YCUMIIMKIIAp, TaOWil OMWIUIap, TUMHACTHUKA,
yKajar Ba O0ITKa HOaHbHABUH yCyJUIap 3aMOHABHM THOOMETAA KYIIIall.

PeBmartosioruk kacaukiaapuu (box kacaaauru, peBMaTou
apTpurJap, bexrepes kacaJuiuruaa, peakTuB apTpUTJIap)
HOAHbAHABUH THOOMET ycy/uiapu OMJIAH JaBOJIAII

PeBmatonoruk kacammukiaapau (box kacayumru, peBMarouj apTpuTiap,
bextepeB kacamnuruja, peakTUB apTPUTIAp) HOAHbaHABUUA TUOOUET
yCcyJulapu OWJIaH [aBojlallla KaCAJUIMKHUHI KEYMIIM JlaBojalljia IIapK
TUOOMETH HYKTaW Ha3apuJlaH TaBCUsUIAp, KEPAKIU JIOPUBOP YCUMIMKIApaH
TaiépiraHraH KaitHaTMayIap, THHANpPMAJIap, HyKTalld yKajalll, THPYI0Teparus,
pediiekcoTepanus Ba yi MapouTHIa Xaik Tabo0aT BOCUTAIApUHU KYIJUIAIIHA

(v

ypratui.

Tepu kacanaMru Ba aJUIepruk xoJarJapaa (mcopuas,dyk3ema,
AEPMATHUTJIAP MOJUHO3, JIIAKEM, AJJIEPIUK TOIIMAJIAP) HOAHbAHABUI
THOOMET yCyJJIapu OWJIAH JAaBOJIALI

Tepu kacamauru Ba auIepruk xoJsariapja (mcopuas, dK3ema,
JiepMaTUTIIap MOJIMHO3, JIIIAKEM, aJZIEPTUK TOIIMajlap) HOaHbaHaBUU THOOUET
ycyilapu OwiaH JaBojalijia KacaUIMKHUHT KEUWIM JaBoJialljia IIapK
THOOMETH HYKTaW Ha3apuJiaH TaBCHsUIAP, KEPAKIIU TIOPUBOP YCUMITUKIIApAAH
TanépJlaHraH KalHaTMasap, TUHAUpMAJap, HYKTaJu yKaJiai,
pednekcoTepanusi, TYFpU OBKATJIAHUII Ba YW IIApOWTHIA XaldK Tabobar
BOCHUTAJIAPUHU KYJIJTAIIHU YPraTHILL.

I'mHeK0/10THK Ba YHAOKPHH KACAJINKIAPAA (AAHEKCUT, JHTOMETPHUT,
OFPUKJIM Xaii3, 0enylITJNK Ba KaAaHIJIU JuadeT, KAJTKOHCMMOH 0e3
KACAJIMKJIAPH) HOAHbAHABHI THOOMET ycy siapu OMJIaH JaBoJiaLl



['MHEKOIOTHK Ba SHIOKPHUH KacaJuIhKJIap/a (amHeKcwr,
SHIOMETPHUT,OF PUKJIH Xaii3,0eMyITINK Ba KaHUTH AHa0eT, KaTKOHCUMOH 0e3
KacaJUIMKJIapy) HoaHbaHAaBUM THOOMET ycywiapu OujlaH J1aBoJialijia
KaCaJUIMKHWHT KEYHINW JaBoJiallila IIapK TUOOMETH HYKTaW Ha3apuIaH
taBcwsutap. [llapk TrOOWMETHMAA pENMPOMYKTHB CaJOMATIIMTUHU THKJIAII,
cakJjall Ba MyCTaxKamJIalll IIakJijiap Ba BOCUTAJap.

IIu¢oxop HazopaTHu acocuii Bazudanapu. Crnopt Ba JKMCMOHUM
TapOus OMJIaH IYFY/UIAHYBYH AXOJMHUHI Xap XuJ1 Toudasapuan
THOOMH TeKIUPyBU. COFJIOM TYpMYIII TAP3UHHU MAKJIAHTHPHUILAA
JKMCMOHMI TapOUs Ba CHOPTHUHI aXaMUATH

Cnopr Ba JKUCMOHMKA  TapOus  OujaH  HIyFyJaHyBYHJIapAa
YTKa3wiaaurad TUHOOWN KYpUK Typjlapu OwiaH TaHUIITHpuIL. TuoOui
rypyxjap xakuja TymyH4a Oepuil. CrnopT Ba >KUCMOHUW TapOusi OuiaH
IIYFYJUIAaHYBUMJIADHUHT aHaMHE3WHU Wurum  xycycuariapu. [udoxop
Ha30paTH KapTacu OWjIaH TAaHUIITHPHUII Ba PACMHUIIAIITUPUIITHA YPTATHIIL.

AKucMmouuii puBoKIaHUI. ZKHCMOHUN PUBOKIAHT AHIUKHA
AHTPONOMETPHS BA COMATOCKONMS MABbJIYMOTJIAPUIa aCOCIAHUO
aHuMKJa Ba 0axosam ycy/uiapu. Tana tysuwiumm tuniaapu. Cnopr
TypHura capaJiamt

KricMOHMI PUBOXKIIAHTAHIMKHUHT aHTPONIOMETPUK KYpCAaTKUYJIAPUHU
OJIUIILL: CIIUPOMETPHUS, THUHAMOMETPHS, TaHA Y3YHJMIM Ba Ba3HUHU, KyKpakK
KagacuHuHT ainaHacuHu Yymyam. CoMaToCKONusl KYpCaTKUWJIAPUHU OJIMILL
yMYypTKa MOFAHACH, KaJIu-KOMAaT, KYKpak Kadacu, OEK, TOBOH IIAaKJUIAPH.
KanunepomeTpus, TaHa Ba3HUHUHI TapKUOW KHCMUHU aHUKIAIl (CYSK,
Myiak Ba €r). JKucMoHui puBOXIIAHTAaHIMKHUHT 0axojaml yCcyJiapH, SbHU
CTaHJapTiap, KOppesilus Ba MHACKCIAp Xakuaa TyHIyH4Ya Oepuil.
AHTpPONIOMETPUK KYpCATKUWIAPUHU HWHAEKcHap ycynu €Epnamuna Ketne,
[Munbe, dapknami, xaétuii, IprcMaH Ba OomIKaiap, KyJa Ba Oel MyIIakiapu
WHAEKCIapuHU aHuKiam. OJMHraH HaTwKajgapra acocjlaHraH —XoJijaa
YKUCMOHUI PUBOKJIAHUIIIHA AHHUKJIALLL

IIndokop HazopaTuaa KYUIHWJIAAUMIaH GyHKIOMHAJ CHHAMAaJap.
FOpak-koH TOMUP TU3MMHUHHU (YHKIHOHAJ CHHAMAJIAPH



MyHTa3zaM UIyFyJUIAaHUII HaTHXKAcuAa OpraHuM3Ma Ky3aTWiIaJuraH
dbyHkuuoHan Ba Mopdoioruk y3rapunuiap. HOpak-KoH TOMHp THU3UMUHU
GbyHKIMOHAT XOJaTUHU Oaxojamijia KyimaHwiaaurad cuHamanap (JleryHos
Ba MapTuHe cUHaMallapUHUHT YTKa3uiauil TapTtuOu). CHHaMacuHU YTKa3UII
Ba OJIMHTAH HATIKAJAp acoCHZa FOPAaK-KOH TOMHUP TH3UMHUHH (PYHKIIHOHAT
XOJIATUHU 0axoJalll, )KaBoO peakius TUTUIAPUHN aHUKJIAII.

Hadac Ba BereraTuB HepB TH3HUMJIAPHU

(GyHKUMOHAJ CHHAMAJIAPH

Hadac TU3UMUHU  (QYHKUMOHAJI  XOJaTHMHM  Oaxojamijia
kynnanunagurad lllranre, I'enu, CepkuH Ba Po3eHTan cuUHaMalapuHUHT
YTKa3WINIIl TapTUOM Ba OJMHTAH HaTWXanapHu Oaxoiami. BereraTuB Heps
TU3UMUHU (DYHKIIMOHAJ XOJATUHU Oaxojalijia KyJJIaHWIaJIuraH OpTOCTaTHK
Ba KJIMHOOPTOCTATUK CHHAMAJIAPUHUHT YTKA3WIUII TapTHOU Ba OJIMHTaH
HaTwkanapuu Oaxounaml. Tanabamap Ounan Illtanre, I'enue Ba Cepkun
CUHaMaJapUHH YTKA3UII Ba OJMHIaH HATHKaJapHU OaxoJiaml.

Tamku Hadac OJIHIIHUHT PYHKIUOHAJ X0JATHHN AHUKJIALI

Tamky Hadac ONMMITHUHT OYWK Ba €MUK yCYJUIApW XaKWJa TYyIIyHYa.
TexmupunyBUnaH OJMHTAH criuporpamma EpraMuia HahacHHHT MUHYTIIHK
XaKMUHU, Hadac OJIUIT COHUMHM, HAaCHUHT YpTaya YyKypJIUTUHU, YIIKAHUHT
TUPUKIUK CHUFUMHMHH, VIKAHUHT MaKCUMal BEHTWISAIUSCUHU, MaKCHUMa
Hadac onranaa Hadaciap COHU Ba YYKYpJIMTUHU, pe3epB HadacHU, KUCIOPO/T
XaKMUHU  aHuWKiIam.  CrmopTumiapaa  Ba  KUCMOHMH — TapOust  OwitaH
HIyFYHJIAHTaHJIApAaH OJIMHTaH CIUporpaMMaiapHu OaxoJarll.

Kucmonuii i 6akapuin KOOMJIMSATUHN AHUKJIALI YCYJUIapU

Opranu3MHUHT U OaXapull KOOWIUSTH Ba TUKJIAHUII >KapaéHiapH
XaKuJa TylryH4a. ['apBapia cTen- TECTUHMHI YTKa3WJIWII TapTHOM, OJMHTaH
HaTWxalap acocuga l'apBapa CTEN-TECTH WHIACKCUHU aHUKJIAIl, OJWUHTaH
WHIEKC OpKaJlM OPraHU3MHUHT THUKJIAHUII Kapa€HJIapuHU  OaxoJarll.
CnopTtuunapia Ba JKUCMOHUK TapOus OWiaH IIyFyHJAHTraHuap OujaH
["apBapn cTen-TecTUHU YTKA3MII Ba OJIMHTAH HATH)KaJlapHU OaxoJiarl.



PWC-170 cybmakcumai TeCTH XaKuja TyIIyH4a, YTKa3UInIl TapTHOH,
OJTMHTAaH HAaTWXaJlap acoCHJa OPraHM3MHHUHT HIN Oa’kapuill KOOWIHSTHHU
Oaxomnami. KucrmopoaHUHT MakcuMan HCTEhMOJ KWJIMHUIIMHUA AHUKJIOBYH
OeBocuTa Ba OwiBOcMTa Yycyapu xakujga TymyHda. Choprumiapiaa
XKUCMOHUI TapOust OunaH mryryHiaanraniap ounan PWC-170 cyOmakcuman
TECTHUHH BEJIO3ProMeTp/ia OaXkapHIill Ba OJMHTaH HaTIKaJapHU OaxoJiall.

HIndoxop- negaroruk Hazopatu. 7ZKHCMOHUI IOKJIaMaJIap TabCUPUIA

LHIYFYJUIAHYBYH OpraHusMuaa oynaauran ysrapuuniap. Cnopr Ounan

HIYFYJUIAHYBYWJIAPAA KV YYpaiiAuran narojoruk xojariaap. Cnopr
KAPOXATH NPOPUIAKTUKACH

Iudokop-neaaroruk Ha30paTUHUHT Ba3uQanapu, Ha30paT ycyJiapH,
SbHU YTKA3WIAETraH MAILFYJOT 3UYINTU (XPOHOMETPaX), (PU3NOIOTHK 3rpH
YU3UFU Ba XOJCU3JAHUII Japa’kaJapHHU aHUKJIAll OWIaH TAHWIITHPHUIL.
Kucmonuii TapOust MalFyjaoTiapuia MU(QOKOP-NEAAroruK Ha30paTUHUHT
yCYJUIapUHM KYJUIAlll Ba OJIMHIAaH HATHKaJIapUHU O0axoJalll.

Kucmonuii TapOus Ba CIOPT OWJIAH IIYFYJUIAHUIITA KypcaTMa
Ba Kapum Kypcarmauaap. Bpauy-xucMoHuii Tapousi AUCIIaHCEPH.

Bpau HazopaTu kKapTacMHM PACMUJIAIITHPUII BA XUMOSI KHJIMII

JKucmoHnuii TapOus Ba CriopT OMJiaH MIyFyJIAaHUINTA KypcaTMa Ba KapIiu
KypcaTMasiap xakuaa TyuryHda oepuir. TubOuii rypyxiap Ba yiapra capajaril
npUHIUIUTapU. Bpay-)kucMoHMiA TapOusi AUCHAHCEPH TYpJiap, TYy3WIHIIIH,
daomustu. Tamabamap TomMoHMIAaH MmHU(OKOP HA30paTU  KapTaCUHU
PaCMUNJIAIITUPHUII BA YHU XUMOS KUJTUIIIL.

/{aBOJIOBYH KMCMOHMI TAPOMSIHUHT YMYMMI acocjapu —

BOCHUTAJIAPH, IIAKJLIAPU. XapaKaT TAPpTHOOTIapH



JlaBoJIOBUM >KUCMOHUW TapOusi, JaBojialll yCyJlapy Ba >KUCMOHHUU
MaIIKJIAPHUHT aCOCUU TabCUP KWJIUII MEXaHM3MJIapu Xakujaa TyIIyHYa
Oepui. J[aBoJoBYM KUCMOHUN TapOUSIHUHT BOCUTATapH, YIAPHUHT TypJiapu
Ba KyJutaHwiuin Makcaanapu. llakmmapu, ynapHuHr rypyxjiapu, Typjapu Ba
KYJUTAaHWIWIIT Makcaaiapu. beMopiiapra maBojari >KHCMOHHA TapOWs TaBCHS
THITAHJA KYJJaHWIAJUTraH XapakaT TapTHOOTIApH, YIapHUHT Bazudaiapu
XaKu1a TyImryH49a OepuI.

J{aBOJI0BYM KMCMOHMI TAPOUSTHUHI YMYMUI acoCIapu

JUKT Bocutanmapu Ba makiuiapu. Xapakar Ttaptubotmapu. JDKT
myonaxacunu Oenrunam  npuHiuiuiapu. JOKT Oyiinua  xysxokatiaapHU
pacmuitnamrtipuil.  bemopnapau  paBonamga  Kytanwiaaurad  JOKT
YCYJUIADUHUHT CaMapaJopJUuIvMHU  aHUKIam. Maccax Typiapu Xakuja
tymyHya oepul. [lndobdaximn Maccaxkaa KyJutaHWIaguraH acocuil ycyJuiapu,
TabCUp MexaHu3miapura TymyH4a. [ludobOaxm maccaxxnu Tanabanapiaa
KYPCAaTHILL

IOpak koH-ToMHp TH3UMHUHHA Kacajmmkiaapuaa [/KTau Kyaaam

VIkup Muokapn HHQAPKTH, THIEPTOHMK KACAUIMTH, IOPaK HINEMUK
KaCaJUIMT¥, HEUPOLMPKYIATOpP JUCTOHUsACH Kacamukinapuaa JKTHuHr
JlaBoJyialll  yCyJUIApUHM TaHJIAlll Ba acociall, BOCHUTA, IIAKJI Ba Xapakar
TapTUOOTIApUHM TYFPU TaHJANl Ba KYJUIAIl, JaBOJAIl CcaMapajopiIuTrvuHU
aHUKJIAIIl.

Hadac tuzumn kacamukiaapuga KTuu kyauam

30THImKaMm, TUIEBPUT, CYPYHKAIH OpPOHXHT, YTIKa aMbur3emMacu, OpoHXHa
actMa, OponxodkTaTuk Kacayumknapuaa JOKTHEM Kymmam Makcaad Ba
Baszu(damapu, XyCyCHSTH, aBOJIAIl YCYJUIADMHM TaHJAIl Ba acoCall,
JaBOJIall TUMHACTHKA KOMITJIEKCHHH TY3HIII Ba CaMapajOpJIUTHHA aHWKJIAII.
MycTakun 6emMop KaOys1 KUJIHIIL.



OBKaT-Xa3M KJIHII Ba XapaKaT-TasitH4Y TU3UMJIAPH Ba MO
aaMamuHyBH Kacaummkiaapuaa UK Tan Kyanam

OLIKO30H-WYaK SIpach, TacCTPUT, KOJUT, DIHTEPUT, ISHTEPOKOJIUT,
CIUIAHXHOITO3, T€NATUT, XOJEUUCTUT, APTPUT, MTOJUAPTPUT, apTPO3, KAHJIU
nuader, cemupuil, nojaarpa kacaumkinapuaa JDKTHu kymnam makcaad Ba
Bazudanapu, KypcatmMa Ba Kapmm Kkypcarmamap. JUKTHuHr naBomamr
YCYJUIAPUHU TaHJIAI Ba aCOCIAll, JaBOJIAll TUMHACTUKA KOMIUIECUHU TY3HILL.
XyxxKaTIapHU TYJIJIMPUII, TOJUKINHUKaAa OeMop KaOysl KUIIHIIL.

Kappoxnuk kacannuxknapoa éa mpasmamonocusi-
opmoneousoa
JDKThu kynnaw

Tomup Kacannuknapu, Kykpak Kagacu e6a Kopuu
Oywiueuoa YmiKazunaoucan  OnepavyusaoanH  0J0uUHZU  6a
Kellunzu oaepaapu, Kyja-oéxK Cyakiapu 6a yMypmiga no2anacu
CUHUWNAPDUHUHZ  UMMOOUNU3AUUA 64 YHOAH  KEUUHZU
oaspaapu, sAccu MmMOBOH, OCHMEOXOHOPO3, CKOUO03, Kugho3s,
a0poo3 kacanrauknapuoa J[KTuu Kyanaw maxcaou ea
eazugpanapu, Kypcamma ea xKapuwiu Kypcammanap. /I/KTnunz
oasonaui yCyanapuHu mawaauwl  ea acocaaul, 0aeonad
SUMHACMUKA KOMnJiecunu my3uu. Xyacorcamnapuu
mynoupunt, NOJAUKIUHUKAOA Oemop Kadyn Kuauu.

AKYyHIEepJIMK/Ia Ba TNHEKOJOTMK KacaJUIMKJIapu/aa Ba
neguarpusiaa JOKTau kysiam

XOMWIAIOPJIMKAA, TYFUII Ba TYFUIIJIAH KEMUHTH JaBpiapia )KUCMOHUN
MAIlIKJIapHU KyJuiaml. ['MHeKoJIorMKKacajIukiapaa (SUUIMFJIaHUI, TITO3 Ba
aHomanusi) Ba oneparusiapaa JOKTau xymmam xycycustinapu. JlaBosnain
FMMHACTUKa KOMIUIEKCMHUA Ty3ulll. Mairyiomiap camMapagopIMruHu
aHuK1am. Aénnap Maciaaxatiapuaa OeMopiaapHu KaOys KAJTUIIL.

[lemnarpusmarn  JUKTHuUHr ¥y3ura xoc xycycustinapu. bomanapHu
YUHUKTUPUIILIA JABOJIAII TMMHACTUKACH yCyJulapuHu Kyiutam. Kypcarma Ba
Kaply KypcarMaiap.

Jloumuii Ba MMIYJIC TOKJIAPU OUJIaH JaBOJIAL



@OU3NOTepNEBTUK  TalbBaHU3aLUs,  dAJIEKTpodopes3,  IEKTPYHKY,
IraTuHaMOTeparnus, aMILTUITYJICTEpaIus, AIIEKTPOAMATHOCTHKA,
ANIEKTPOCTUMYJISALIUS MyoJlaXajapuaa KyJIJaHWJIaauraH (U3MK OMMIUIapra
TaBCcU(, TAbCUP MEXaHU3MHU, (PUZUOJIIOTUK TabCUPH, KYJUTAHUIAAUTAH (HUZUK
anmaparaiap, ycyJulapy, KypcaTMa Ba Kapl KypcaTMmanap, MebEpIiarl.

¥Y3rapyBuaH TOK Ba 3JIEKTPOMATHUT MaiiIOHIapu OWJIaH JaBoJIall

OU3NOTEPNEBTUK YITPAIOKOPU YACTOTAJM Ba yTa IOKOPH YaCTOTAIH
Tepanus, bpaHKIUHU3ALIMS, JapCOHBAJIM3AIHS, UHIYKTOTEPMHUS,
MarHuTOTepanus MyoJiaKalapuaa KyJUlaHUJIaAuraH QU3MK OMUIIIapra
tadcud, Tabcup MeXaHU3MHU, (HU3HOJIOTUK TAbCUPH, KYJUIAHUIAAUTaH (UMK
ammaparanap, ycyJuiapu, KypcaTMa Ba Kapiy KypcaTManap, MebEpIanl.

Epyrank 6niaan 1aBosam. A3po3oTepanus. ASpoHOHOTEPAIHSI.
I'mapoaspounonorepanus. YarparoByu OnJiad aasoJiam. baporepanus

Ou3nOTEepNEeBTUK MyoJakanapja KyJIIaHWIaaurad (U3uK OMUIUIapra
tadcud, Tabcup MeXaHU3MHU, (HU3HOJIOTUK TAbCUPH, KYJUIAHUTIAAUTaH (PU3UK
amnmaparainap, ycyJapu, KypcatMa Ba Kapiiy KypcarMmanap, MebEpIarll.

CyB Ba uccurk/ank Omiaan gasoJaml. Kypopriaap

OU3NOTEPNEBTUK MyoOJaxanapia KyJJIaHuiIaaurad (U3NK OMHIIIapra
tadcud, Tabcup MeXxaHU3MHU, (HU3HOJIOTUK TAbCUPH, KYJUIAHUIAAUTaH (PU3UK
anmaparanap, ycyJiapH, KypcaTMa Ba Kaplu KypcaTMainap, J03WPOBKACH.
KypopT oMWmiapy Ba Typiapu. Y30ekuctoH Kypopraapu. CaHaTop-
KypopTrabopyBUMIapHU capanamr.CaHaTop-KypopT KapTacuHU
PaCMUNJIAIITHPHUII, XUMOSJIAII.



AMaJuii MAIIFYJOTJIAPHUHT TAXMUHMUA PyiXaTH

Kupum. Hlapx THOOMETUHMHT TapuXyd Ba PHUBOXIAHUIIM (dancaduii
KoHuenuusiapu, MMon CuHO TabiIMMOTH, Y3Ura XOCIUTH Ba 3aMOHAaBUUN
THOOMETIA TYTraH YpHU, KypcaTMa Ba Kaplly KypcaTManap.

Opak KOH-TOMHp KacaJUTMKIApUHU (apTepuan TUIMEPTEH3Hs Ba
CTEHOKapAMsi/ia) HOaHbaHABHM THOOUET ycynnapu OMIaH AaBojall

Hadac omum ti3uM kacayumkiapuau (OpoHXHaI acTMa Ba OpOHXUTIIAP,
MHEBMOHHUS Ba SM@u3eMa) HOAHbaHABHM THOOWET ycyuiapu OuiaH
JTaBOJIALLL

Xa3M TU3UMHU KacaJUIMKJIapUHU (OIIKO30H Ba YH MKKU OapMOKJIM HWYaK
sgpa KacaJUIMKJIApH, MaHKPEATUT, TacTPUT, XOJCIUCTUT Ba TeMaTUTIIap)
HOaHbaHABUM THOOUET yCysutapy OMIIaH JTaBoJIalll

[Tepudepuk acad xacamkiaapu (OCTEOXOHIPO3, F03 HEPBU HEBPUTH Ba YU
IIOXJIM HEPB HEBPAITUACH) HOAHbAHABUU THUOOMET ycCyJuiapu OwiaH
JaBOJIAIll

CuiiIuK aXpaThlll THU3UMU KacaJUIMKJIApUHU (HEPPUT, NHUEIOHEDPUT,
Oylipak CaHUYWFH, ITUCTUT Ba LUCTANTHUIAP) HOAHbaHABUU THUOOUET
ycyJulapu OuiaH J1aBoJall

PeBmatosnoruk kxacayummkiapau (00 KacaJUTUTH, peBMAaTOUJ apTpUTiIap,
bexTepeB kacamiuruaa, pEeaKTUB apTPUTIAP) HOAHbAHABUW THOOWET
yCyJuiapy OuiaH gaBoJjanl

Tepu kacaqumMru Ba aJJIepruk xojamiapaa (mcopuas, 3K3ema,
JepMaTUTIap TOJHMHO3, SIIaKeM, aJUIEpTHK TOIIMalap) HOaHbaHABUU
THOOUMET ycynmapu OuiiaH JaBOJIall

['MHEKOJOrMK Ba HHAOKPUH Kacalulukiapiaa (aJIHEKCUT, 3HIOMETPHUT,
OFPUKJIN Xai3,0enmylmITIuK Ba KaHIIM JuabeT, KaJTKOHCMMOH 0e3
KacaJTMKJIapH ) HOaHbaHABUN TUOOHUET yCyIapu OujiaH JTaBoJiall

Cropt Ba XUCMOHUU TapOuWs OWJIaH NIYFYJUIAHYBYHM axXOJWHUHT Xap XU
tondanapuau TMHOOUK Texumpuil. [udpokop Hazopatn kapracu OusaH
TaHUTITHPHIIL

KucMoHMii PHUBOXKITAHTAHJIMKHA AHTPOTIOMETPHsI Ba COMATOCKOTIHS
MabJIyMOTJIapUra acocIiaHu0 aHMKJIall Ba OaxoJal ycysuiapu.

HTughoxop Hazopamuoa KyiiaHunaouzan @QyHKyuonan
cunamanap. IOpaxk-Konmomup musumMuuHunz QyHKyuUoHan
cunamanapu.

Hadac Ba BereratuB HepB TU3UMIIAPUHUHT (YHKIIMOHAT CHHAMAJIAPH.
Tamky Hadac onuImHUAT HYHKIIMOHAT XOJIATUHA aHUKJIAIIL.
Kucmonuii uim O6akapuin KOOMIUATHHN aHUKJIamI. ["apBap1 cTen-TecTy.



PWC-170 cyomaxcuman mecmu. Kucnopoonunz makxcumin
UCMevbMO1 KUTUHUWUHU AHUKIAU.

Kucmonuit mapousa ea cnopm oOunau WY 2YAHUL
WapoumaapuUHU CAaHUMapP-2uUeHUK Ky3amuul.

HTughoxop - neoazozuk nazopam.

AKucmonuii mapous ea cnopm oOunan WYYNIAHUIZA
Kypcamma 6a Kapuwiu Kypcammanap. Bpau-scucmonuii
mapousa oucnancepu.

o Jlasonawt HCUCMOHUII MAPOUAHUHZ YMYMUI acocaapu —

gocumanapu, Waxkiiapu. Xapaxam mapmuoomnapu.

Maccaow mypnapu.

FOpak kon-tomup cucremacu kacaumkinapuaa JOKTau kymmam (YTkup
MUOKapJ WH(APKTHU, TUIIEPTOHUK KACAJUIUTH, IOpaK MIIEMUK KacaJUIUTH,
HEUPOLUPKYISATOP TUCTOHUSICH).

Hadac tuzumunu xkacanuknapuaa JOKTau kymnam (30TUmKam, mIEBPUT,
CypyHKanu  OpoHxut, ymka osMduszemacu, OpoHXHaJI  acTMa,
OpOHXO0?KTATUK KACAJLJIUTH).

Xa3M Ba Xapakar-TasH4 CHCTeMajapd Ba MOJJa AJIMAIlIHMHYBHU
kacammukinapuaa JDKTau kynain (01Ko30H-U4YaK apacH, TaCTPUT, KOJIUT,
SHTEPUT, SHTEPOKOJIUT, CILNIAHXHONTO3, T€HaTUT, XOJEUUCTUT, aApPTPHUT,
MOJIMAPTPUT, APTPO3, KAHIU AUa0ET, CEMUPHIIL, TTOAarpa).

Kappoxnuk kacaumkiapaa Ba TpaBMmarojorusi-opronenusga JDKTHu
KyJuiam (TOMHUp KacaJUITMKJIApH, KYKpak Kadacu Ba KOpPUH OYIIIUFUAA
VTKa3WJIaAUraH OIepauusiad OJIIMHIM Ba KEHHUHTH HaBpiapH, KYJI-OEK
CysIKJIapi Ba yMypTKa IMOFaHACH CUHUIUIAPUHUHT WMMOOWJIM3AIUs Ba
YVHIaH KeWHHTU NaBpJjapH, SICCH TOBOH, OCTEOXOHAPO3, CKOJINO03, KU(hO3,
JIOpJ103).

AKyllIepiiuKAa Ba THHEKOJOTHK KAacaUIMKJIapHaa Ba MeauaTpusiaa
JUOKTHM Kyutam.

JlouMmuii Ba UMITYJICJIM TOKJIap OWJIaH JaBoJiall.

V3rapyB4aH TOK Ba 3JIEKTPOMArHUT MaiI0HIapH GHIIAH JaBOJIALL.
Epyrnuk 6unan nasosa.

Anpo3zonrtepanus. AdpornoHoTepanus. [ napoa’pornoHoTepanmusi.
YaTpaToByi OusiaH JaBoJall.

baporepanust.

CyB Ba HCCHUKJIMK OWJIaH JaBOJIAIIL.

Kypoptnap.

AMaIuil MALUFYJIOTJIAPHU TAIIKKMJ dTHII O0yiiu4a TaBcusijiap



AManuii  MalFyJIOTJIApMHUA  TAlIKWJI ~ 3TUII  r03acujiaH  kadenapa
TOMOHHMJIaH KypcaTMa Ba TaBCHsUIap HWIUIA0 4YMKWIaaAW. YHOa Tanadanap
acocWii Mabpy3a MaB3yJiapu Oyiimda oJiraH OWIMM Ba KYHUKMaJIApUHU
amManui Macaianap, KeWciap opkanu siHanga Oovmtagunap. LllyHunrnexk,
JapCcIMK Ba YKyB KyJUIaHMallap acocuaa Tajabamap OwIMMIIapuHH
MyCTaxKamJIallira SPUIINII, TapKkaTMa MaTepuauiapaan (poraamanuiin, niMan
MakoJiajap Ba Te3UCIapHU YOI ATHUII OPKAJK Tajadayiap OMJIMMHUHM OLIUPHUIIL,
Macajanap e4ulll, MaB3yiap Oyilnya TakAuMOTiap Ba KyprazMaiu KypoJsuiap
Ta€piani, HOPMATHB-XYKYKUM XyXoKatiapjaH ¢oiganaHuin Ba Oolikamap
TaBCUS STUJIAIN.

JlaGopaTopusi WJIAPVHYU TAIIKWI 3THII 0yiH4Ya KypcaTMaJiap

®dan O6yitnya 1abopaTopust UIILIApU YKYB pexasa Ky3aa TyTUJIMaraH.

bupok mudokop Hazopatu danu OViinua Tanabanap Bpad Ha30paT KapTaCUHU
(061/Y maxmn), n[aBOJOBYM KUCMOHMM Tapoust ¢anu Oyinuya Typau
KacaJUTMKJIapra rMMHACTHK MAIIKJIap KOMIUIEKCMHHU Ba (u3noTepanus (GpaHu
caHaTop KypopT KapTacHMHM pacMuinamrhpanuiap. Tamabamap Oaxapran
UIUIApUHA XHUMOSI KHWJIAIWiap, TaBCUS Ba XyJIOCAJIApUHU acoclaiauiap.
Kadenpa xonumnap ToMoOHuIaH €3WIraH HIUIap TEKUIUPUIAAH, MaciaxaT
Oepritaiu Ba KaOyJ KAJIUHAIH.

Kypc nmuHu Tamkus 3Tui 0yiuda ycayonuu KypcaTrMmaJiap

®an Oyiinya Kypc UluIapy YKyB pexkasia Ky3/1a TyTHIMAaraH.

MyCTaKI’IJ'I TABJIMMHHUHI IIAKJIA BA Ma3MYHH

(v

Tamaba MycTakuia MIIMHUHT acCOCHMM Makcaau — YKUTYBUYMHUHT
paxOapiauru Ba Ha30paTH OCTUAA MyalsitH YKyB MILJIAPUHU MYCTAKUI
paBuia Oaxapuil y4dyyH OWJIMM Ba KYHUKMaJapHU IIAK/UIAHTUPHILI Ba
PUBOKIIAHTUPULLL.



Tamaba MycTakuil WINMHM TAIIKWJI STUIIA KyWHJard IIaKuiapaaH
dbolnananuIagu:

JapcivK Ba VKyB KYyutanmanap OViimua ¢an 0oOmapu Ba
MaB3yJapUHU YPraHMIIL;

TapKkaTMa  MaTepuayuiap  Oyiinua  Mabpy3ajmap  KUCMHUHU
Y3JIaIlITHUPHILLL;

aBTOMATJIAMITUPWITAH YpraTyBuUd Ba HA30paT KWJIYBYH TH3UMIIAp
OMJIaH MIILIAL;

Maxcyc amabuérnap Oyiinua Qannap OYaumiaapu €KUM MaB3yliapu
yCTH]Ia UIIUTAILL

SHTM  TEeXHUKaJapHU,  ammapaTypajapHu, JkapaéHmap  Ba
TEXHOJIOTHSJIAPHA YPTraHUIIL,

Taja0aHUHT YKyB-WIMHI-TaIKUKOT HIUIApUHM Oaxapuil OwuiiaH
Oornmuk Oynran Qannap OYynuMIIapu Ba MaB3yJapHU YYyKyp
VpraHuii;

daos Ba MyaMMOJIM YKUTHUIN yCiayOuaaH (oganaHmiagurad yKyB
MAIIFyJIOTIapH;

Oepwiiran MaB3yJap Oyitnda ax6opot (pedepar) Tanépnaii,
Hazapuil OMIMMIIApHU aMaTuETaa KyJyuialll,

MMyt Makosa, aHKyMaHra Mabpy3a TauépJall Ba X.K.

Tabaum mapaéHHz[a HHHOBAIIMOH TCXHOJIOTHUAJIApPHH, SJIKI/ITI/IHIHI/IHF

uHTEp(aon ycyulapuHu KyJjulaml Tajada TOMOHJAH MYCTaKWI TaHJIaHAIW.

Tana6anapHI/IHr MYCTaKHJI TAbJIUMUHHW TAIOKWJI 3THII TU3UMJIA Tap3ad, SbHA

y3IyKCU3 Ba y3BUH paBullga amaira omwupwianu. Tanaba onraH Hazapui

OWJIMMUHM MyCTaxkamJjami, 11y OwiaH Oupra HaBOaTnaru sHTU MaB3yHH

MyXTa Y3JIAIITUPUIIN YUyYH MYCTaKWJI PaBUIAA TAUEPrapiavuK KypHUILIHA KEpak.

oCoNoRWNE

TaBcus 3 TWIIAETraH MyCTAKWI HIIUIAPHUHT MaB3yJIapu:

Mokcarepanus

['mpynorepanus

durorepanus

[[Tapx THOOMET amioManapu acapiapu
AKynyHKTYpa

Akympeccypa

[uryH Tepanus

Tub KoHyHIapH

. XUTOM aHbaHaBUU TUOOUETU

10.Mu30%k TabJIUMOTH



11.Cofnom TypMylll Tap3H.
12.Comarotun Typiapu (3pTa CHOPT capajamyia TaHa TY3WIMIIWHU

aXxaMUsTH)
13.Xapakat dhaommru, xapakaT (aoJuIirura d3XTHEK.
14.Kucmonuit FOKJIamManapra MOCJIAIIIHII Ba GbyHKIIHOHAT

CHCTEMaJIapHUHT 3aXHUpasiapH.

15. Typau  cnopTYuMjiapHUHT  IOpaK  KOH-TOMHP  CHCTEMAaCHHHHT
XYCYCHSITIIApH.

16.CropT THOOMETHAA Ky IMaHUIaaural (yHKIIMOHAT TEKITUPYBIIap.

17.Cnopt nuetonorusicu (CopT TypJiapujia OBKATIAHUII aCOCIapH).

18.CnopT uHILIOATIapyra TMrMeHUK Tanadnap.

19.HopanuoHnan >KMUCMOHUN IOKJIamaZa CHOpTYMIIApAa PUBOXKIAHAIUTAH
MATOJIOTHK XOJaTiap.

20.lonuHT Ha30paTH.

21.Cnopumnnapuu (papMakoJIOTUK TAbMUHIIAHUIIIY.

22.Cnopt xapoxaTH.

23.Cnoptaa monivay XonaT. bupnamuu €pnam kypcaTur.

24 . Maxcyc THOOu# TypyX.

25.XajaaH TalmKapy IIyFyJUIaHuII.

26.MaxTab YKyBUMIapH Ba €11 CHOPTUYMIAPHUHT MIU(POKOp HA30paTH.

27.CnopTYMIapHUHT KaCaJUTAHHUIIINTA YMYMUN XapaKTEPUCTHKA.

28.Aén opraHn3Mura >XUCMOHHI FIOKIIAMaHUHT TabCUPH.

29.Cropt rurueHacH.

30.Aspo0 roKIamanap Ba MalikJap.

31.Bererarus nuctonus cunapomuaa JDKT BocutranapiuHu KyJIaHUIIIH.

32.Muodacuman orpux curapomiapunau JKT 6mnan naBomam. YMypTka
noroHa kacayummkinapuaa JDKT Bocuranpanau Kysarml.

33.'mapokuneoTepanus.

34.Bereratup nuctonus cunapomuaa JDKT Bocutanapu.

35.K¥3 xapakatnapuHu TUMHACTHKACH.

36.Manyan Tepamnusi.

37.Maccax (1aBOJIOBUM MacCaxX yCyJUIapH).

38.TasH4 Xapakar anmnapaty KacajuIMKJIapHia MacCcax.

39.10pak KOH TOMHp CUCTEMACH KacAJITUKIIAPUIa MACCAK.

40.Hadac cucrtemacu KacaJllTUKJIapuia MacCax.

41.CniopT >kapoxaTiiapuaa MaccaXk: CysSK CHHUIUIapuaa, OYyrumiap
KapoxaTujaa, MyIIakiap KapoxaTu/a.

42.bonanapan unankumuaa [DKT Bocutanmapuan axaMusITH.

43.Kucmonmii  pealOunuTanus — KaHIIUW — Auaber aCOPAaTUHUHT
podUIaKTUKACH BOCUTACH cudaTua.

44 Onepanusaan keinaru naspaa JDKT.

45.TasgHu xapakaT ammapaTtd >Kapoxarjapu OujaH KacaJlJlaHTaHJap
peabunuTanusicua MeXaHOTepamusl.

46.bonanap uepedbpan napanmnuuga JOKTHUHT y3ura XoCaury.



47.KucMOoHMIA ~ callOMAaTIWK  COFJIOMJIAIITUPHUIN  TaaOMPIapUHUHT
camapaJopJIMK OMWIH cudaTuaa.

48.0pra €mary 6ojanap paxuTHaa, OBKATIAHUIIMHUHT Oy3WJIUIINA Ba
anoMasmsiapaa JDKT.

49.Kekca Ba €1In KaTTanapaa COFJIMKHU Cakiallia XapakKaTHUHT YPHH.

50.2Kucmonuii rokiiamMa Ba aénap caloMaTIUTH.

51.TYyxuma nau MeKTpodopesu.

52 . KBY-teparnusi.

53.banpHeoTepanus

54.I'mppotepanus.

55.T'enmnoTepanusi.

56.Tanaccorepanus.

57.Cneneorepanus (rajoreparus).

58.Tapanr MyXUTHUHT MEXaHUK TeOpaHUIIUTa acocjaHTaH (QU3MK
omuiap.3ap0Oanu TYJIKUH Tepamnusi.

59.®usnoTtepanusHd 3aMOHaBHUI ycyimapu (KymrMuya OWTTa armapatia,
3aMOHaBUI acb600-yCKyHaNap KYJUIaHWIaJAUraH ycysuiap).

60.Mapxa3uii 271eKTpoaHaIre3us.

61.bonanapna ¢puznoTepaneBTUK OMIIIAPHU KYJIall.

62.Emu xaTTanapaa GpusnoTepaneBTUK OMUJIIAPHU KyJLIALL.

63.Uxmmmimi KypopTaap.

64.babHEOIOTHK KypOpTIIap.

65.bonanapnaa ¢pusnonpoduaakTuka.

66.Emu karranapaa ¢puzmonpoduIakTUKa.

67.10pak KOH TOMHp KacaJUTMKJIapW OWJIaH KacaUIaHTaHJApHU JaBOJIAlll
Ba peabmimranusacuia GU3NOTEPANUSIHUHT YPUILTAaH HATHKaJIapH.

68.Hadac cucremacu kacammkiapu OWIaH KacajlJIaHTAHJIAPHU JIaBOJIAIl
Ba peabmmranusacuia GU3NOTEPANUSHUHT PUIITAH HATIKAJIAPH.

69.Xa3Mm cucrtemMacu KacayuMKIapy OWjiaH KacaJlJITaHTaHJIApHU JaBOJIAI Ba
peabmmmTanusicuaa GU3nOTEPaNUsIHUHT SPUIITaH HATHKAIAPH.

70.Culiguk 9MKapyB CHCTEMacH KacaJUTMKJIapu OWIaH KacaJUlaHTaHJIapHU
JaBonaml  Ba  peabmwiuTanusacuaa  GU3MOTEPANUSHUHT — DPUIITaH
HaTIKaJapu.

71.TagHu xapakaT ammapaTh KacaJUIMKJIApu OWiaH KacaulaHTaHJIapHU
JaBonaml  Ba  peabwiuTanusacuaa  GU3MOTEPANUSHUHT — DPHUINTaH
HaTIKaJIapu.

JlacTypHHHT HUHPOPMALMOH-YCIYOUH TABMHUHOTH

Maskyp panHM YKUTHII )KapaCHUIA:



amMaivii MalmFyJIoT Ba Mabpy3a Japciapuja  MOAyJib  TU3UMHUTa
acOCJIaHTaH 3JIEKTPOH MakMyaJiaH;

TabJIUMHHUHT 3aMOHABHI WIIFOP UHTEPAKTUB YCYJUIAPUJIAH;

MeJaroruK Ba ax00pOT-KOMMYHUKAIIHS TEXHOJIOTUSJIAPUHUHT
npe3eHTanus (TaKauMoT);

MYJIbTUMEINA Ba 3JIEKTPOH-IUJAKTUK TEXHOJIOTUsIap laH;

aMaJIMil MalFyJoTiaapAa akiaui Xyxym, “bunacuzmu?”, Kopa KyTH,
yprumMyak WHHU, KiIactep, ONUI-CYpoB, TypyX OwWjaH WIILJIAlI,
WHCEPT,TAKAMMOT KaOW yCyJ Ba TeXHHKanapjaH ¢oigallaHuIl Hazapmaa
TYTUJITaH.
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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
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
guestion, 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 pyelonepbhritis, 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. 2,45,6

3 Reflexotherapy points for bronchial asthma and bronchitis. F-1,2. E-
2,4,5,6

4 Topography of points with gastric and duodenal ulcers and gastritis. F-1,2. E-
2,4,5,6

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. 2,4,5,6

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

Moxotherapy. Girudotherapy.

Phytotherapy.

Works of Oriental Medical Scholars.

Acupuncture. Acupressure.

Sigunterapiya. Chinese Traditional Medicine.

OO |IWIN -

Medical Law. Client Doctrine.
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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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E3g- TSZU-SAN-LI - ECTAD
THE CREST OF TIBIA AT 3
CM, 3 SUN BELOW THE
LOWER EDGE OF PATELLA
(BETWEEN ANTERIOR TIBIAL
MUSCLE ANR LONG
EXTENSOR MHSQLE QF

FINGERS):




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:




T,, — Da-chjui — between spinous processs of VIl
cervical vertebra and | thoracic vertebra;

Acupuncture points topography in case of EH:




Topography of points for treatment of gastric and duodenal
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Topography of acupuncture points for gastritis:
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Acupuncture points topography for facial neuritis:
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