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Energetic Medicine - The Path of Science over the Resistance 
of Convention

Edited by Andreea Taflan , IMUNE

How the Quantum Electro Dynamics Nelson Biofeedback 
works
Understanding Units of Measurement, The History of Electrical Energetic Theory leading to an 
Energetic Medicine

The Periodic Table
The periodic table of the chemical elements is a tabular method of displaying the chemical elements. 
Although precursors to this table exist, its invention is generally credited to Russian chemist Dimitri 
Mendeleev in 1869. Mendeleev intended the table to illustrate recurring ("periodic") trends in the 
properties of the elements. The layout of the table has been refined and extended over time, as 
new elements have been discovered, and new theoretical models have been developed to explain 
chemical behavior.

Dmitri Ivanovich Mendeleev (8 February [O.S. 27 January] 1834 – 2 February [O.S. 20 January] 
1907), was a Russian chemist and inventor. Unlike other contributors to the table, Mendeleev 
predicted the properties of elements yet to be discovered.

The periodic table is now ubiquitous within the academic discipline of chemistry, providing an 
extremely useful framework to classify, systematize and compare all the many different forms 

of chemical behavior. The table has also found wide application in physics, biology, engineering, 
and industry. Mendeleev made this table withpout ever hearing the word quantum. but yet this 
table is based solely on Quantum theory. The elements, atoms follow their outer quantum state 
to determine their chemical nature. undoubtably all of chemistry is based on quantum theory.
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Electro-Potential
At a point in space, the electric potential is the potential energy per unit of charge that is associated 
with a static (time-invariant) electric field. It is typically measured in volts, and is a Lorentz scalar 
quantity.

Hendrik Antoon Lorentz (July 18, 1853 – February 4, 1928) was a Dutch physicist who shared the 
1902 Nobel Prize in Physics with Pieter Zeeman for the discovery and theoretical explanation of 
the Zeeman effect. He also derived the transformation equations subsequently used by Albert 
Einstein to describe space and time.

Electric potential may be conceived of as "electric pressure". Where this "pressure" is uniform, no 
current flows and nothing happens. This is similar to why people do not feel normal atmospheric 
air pressure: there is no difference between the pressure inside the body and outside, so nothing 
is felt. However, where this electrical pressure varies, an electric field exists, which will create a 
force on charged particles. All of biology is dependent on the fields that allow life, movement, 
digestion and all of life's activities. By applying the laws of electricity and QED to biology we 
can broaden our science, our medicine and improve health care while making a trully modern 
medicine.

The difference in electrical potential between two points is known as voltage. There is also 
a generalized electric scalar potential that is used in electrodynamics when time varying 
electromagnetic field are present.

Voltage
Voltage (sometimes also called electric or electrical tension) is the difference of electrical potential 
between two points of an electrical or electric circuit, expressed in volts.

It measures the potential energy of an electric field to induce an electric current in an electrical 
conductor. In biology the Voltage has a reference to catecholamine use and manufacturer. this 
references adrenal activity and the will power of the patient. see Volt-Ammetry.

Between two points in an electric field, such as exists in an electrical circuit, the difference in their 
electrical potentials is known as the electrical potential difference. This difference is proportional 
to the electrostatic force that tends to push electrons or other charge-carriers from one point to 
the other. Potential difference, electrical potential, and electromotive force are measured in volts, 
leading to the commonly used term voltage.

Count Alessandro Giuseppe Antonio Anastasio Volta (February 18, 1745 – March 5, 1827) was a 
Lombard physicist known especially for the development of the first electric cell in 1800.
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Amperage 
The ampere, in practice often shortened to amp, (symbol: A) is a unit of electric current, or amount 
of electric charge per second. 

The ampere is an SI base unit, and is named after André-Marie Ampère, one of the main discoverers 
of electromagnetism.

André-Marie Ampère (20 January 1775 – 10 June 1836), a French physicist and mathematician.

One ampere is defined to be the constant current which will produce an attractive force of 2×10–
7 newton per metre of length between two straight, parallel conductors of infinite length and 
negligible circular cross section placed one metre apart in a vacuum. The Amperage component 
of the human biology references the indolamines. These Brain hormones reference the life force 
and the emotions of love, and other emotions. 

The SI unit of charge, the coulomb, "is the quantity of electricity carried in 1 second by a current 
of 1 ampere."

Resistance
Resistance is the ease of flow from one point to the next. The resistance can be increased or 
decreased by the capacitance (static electricity/ minerals content within liquid) and /or the 
inductance (magnetic electricity/amino and fatty acids). The flow or ease of flow of the electrical 
signals in a person is a reflection of the resistance. When there is DIS EASE of the flow disease 
results. Heavy metals, toxins, stress all increase the disease related resistance.

Electrical resistance is a ratio of the degree to which an object opposes an electric current through 
it, measured in Ohms.

Georg Simon Ohm (March 16, 1789 – July 6, 1854) was a German physicist. As a high school 
teacher, Ohm started his research with the recently invented electrochemical cell, invented by 
Italian Count Alessandro Volta. Using equipment of his own creation, Ohm determined that there 
is a direct proportionality between the potential difference (voltage) applied across a conductor 
and the resultant electric current -- which we now know as Ohm's law.

Ohm's law applies to electrical circuits; it states that the current through a conductor between 
two points is directly proportional to the potential difference (i.e. voltage drop or voltage) across 
the two points, and inversely proportional to the resistance between them.

The mathematical equation that describes this relationship is:

 OR Volts equals Amps times Resistance. 

- where I is the current in amperes, V is the potential difference in volts, and R is a circuit parameter 
called the resistance (measured in ohms, also equivalent to volts per ampere).

Electrical conductance
Electrical conductance is the reciprocal of electrical resistance. It is a measure of how easily 
electricity flows along a certain path through an electrical element. The SI derived unit of 
conductance is the siemens (also called the mho, because it is the inverse of an ohm). Oliver 
Heaviside coined the term in September 1885.

Electrical conductance is related to but should not be confused with conduction, which is the 
mechanism by which charge flows, or with conductivity, which is a property of a material.
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Ernst Werner von Siemens (known as Werner von Siemens) (December 13, 1816 – December 6, 
1892) was a German inventor and industrialist. Siemens' name has been adopted as the SI unit of 
electrical reactivity, the siemens.

Static Electricity Vs. Reaction 

Dr. Voll had propsed medication testing and measuring the reaction with acupuncture skin 
meridian points via a single channel resistance device.

Nelson improves the technology by using a fast computer to measure a volt-ammetric signal and 
multiple channels of volts, amps and resistance. The bias of the muscle controlled point probe 
also disturbs the reading and Nelson improves the technology.

• A homeopathic has a static field

• Any organism has a reactive field

Δ V + Δ A + Δ R = Reactance

• Time of reactivity = speed of ionic exchange

• Changes in volts and amps, are changes in ions

• The speed of human reactivity is approximately 100th of a second

Reactance is a circuit element's opposition to an alternating current, caused by the build up of 
electric or magnetic fields in the element due to the current. Both fields act to produce counter emf 
that is proportional to either the rate of change (time derivative), or accumulation (time integral) 
of the current. In vector analysis, Reactance is the imaginary part of electrical impedance, used to 
compute amplitude and phase changes of sinusoidal alternating current going through the circuit 
element. It is denoted by the symbol X. The SI unit of reactance is the ohm.

Both reactance X and resistance R are required to calculate the impedance , although in some 
circuits one of these may dominate: an approximate knowledge of the minor component is useful 



14 15

En
er

g
et

ic
 M

ed
ic

in
e

Sc
ie

nc
e

 o
ve

r c
o

nv
e

nt
io

n

to determine if it may be neglected.

Both the magnitude  and the phase  of the impedance depend on both the resistance and the 
reactance.

The magnitude is the ratio of the voltage and current amplitudes, while the phase is the voltage–
current phase difference.

• If , the reactance is said to be inductive 

• If , then the impedance is purely resistive

• If , the reactance is said to be capacitive

The reciprocal of reactance is susceptance.

Galvanic Resistance

Luigi Galvani (September 9, 1737 – December 4, 1798) was an Italian physician and physicist who 
lived and died in Bologna. In 1771, he discovered that the muscles of dead frogs twitched when 
struck by a small electrical current (spark). He was a pioneer in modern obstetrics, and discovered 
that muscle and nerve cells produce electricity.

Electrical impedance, or simply impedance, describes a measure of opposition to a sinusoidal 
alternating current (AC). Electrical impedance extends the concept of resistance to AC circuits, 
describing not only the relative amplitudes of the voltage and current, but also the relative phases.
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Capacitance 
Capacitance is a measure of the amount of electric charge stored (or separated) for given electric 
potential.

The most common form of charge storage device is two-plate capacitor. In the body there are 
many examples of applied Bio-Capacitance. Every cell membrane, the brush border effect in 
intestinal absorption, blood brain barrier activity, and many, many others.

Every cell in the body contains electrolytic capacitors, involving liquids (interstitial fluid, water, 
plasma, blood).

If the charges on the plates are +Q and −Q, and V gives the voltage between the plates, then the 
capacitance is given by

The SI unit of capacitance is the farad; 1 farad = 1 coulomb per volt. The farad is named after the 
British physicist Michael Faraday.

Michael Faraday, FRS (22 September 1791 – 25 August 1867) was an English chemist and 
physicist (or natural philosopher, in the terminology of that time) who contributed to the fields of 
electromagnetism and electrochemistry.

Faraday's law of induction describes an important basic law of electromagnetism, which is 
involved in the working of transformers, inductors, and many forms of electrical generators. The 
law states: The induced electromotive force or EMF in any closed circuit is equal to the time rate 
of change of the magnetic flux through the circuit. The law was discovered by Michael Faraday in 
1831 and independently at the same time by Joseph Henry.
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Quantitatively, the law takes the following form:

 where

•  is the electromotive force (EMF) in volts 

• ΦB is the magnetic flux through the circuit (in webers). 

Inductance 
In electrical circuits, any electric current i flowing produces a magnetic field and hence generates 
a total magnetic flux Φ acting on the circuit. This magnetic flux, due to Lenz's law tends to act to 
oppose changes in the flux by generating a voltage (a back EMF) that counters or tends to reduce 
the rate of change in the current.

The ratio of the magnetic flux to the current is called the self-inductance which is usually simply 
referred to as the inductance of the circuit. This is affected by the amino acids, fatty acids and 
trace minerals with a biological system. Muscles are magnetic in function and are thus under the 
laws of induction. Thus the sport applications for energetic medicine are profound.

In physics, a magnetic field is a vector field that permeates space and which can exert a magnetic 
force on moving electric charges and on magnetic dipoles (such as permanent magnets). When 
placed in a magnetic field, magnetic dipoles tend to align their axes to be parallel with the magnetic 
field, as can be seen when iron filings are in the presence of a magnet. In addition, a changing 
magnetic field can induce an electric field.

Magnetic fields surround and are created by electric currents, magnetic dipoles, and changing 
electric fields. Magnetic fields also have their own energy, with an energy density proportional to 
the square of the field intensity.

There are two quantities that physicists may refer to as the magnetic field, notated H and B. 
Although the term "magnetic field" was historically reserved for H, with B being termed the 
"magnetic induction", B is now understood to be the more fundamental entity. Modern writers 
vary in their usage of B as the magnetic field.

The gauss, abbreviated as G, is the cgs unit of magnetic field B (which is also known as "magnetic 
flux density" and "magnetic induction"), named after the German mathematician and physicist 
Carl Friedrich Gauss. One gauss is defined as one maxwell per square centimetre.

1 gauss = 1 maxwell / cm2 

Johann Carl Friedrich Gauss (30 April 1777 – 23 February 1855) was a German mathematician 
and scientist who contributed significantly to many fields, including number theory, statistics, 
analysis, differential geometry, geodesy, electrostatics, astronomy, and optics. Sometimes known 
as the princeps mathematicorum and "greatest mathematician since antiquity", Gauss had a 
remarkable influence in many fields of mathematics and science and is ranked as one of history's 
most influential mathematicians.

Power
In physics, power (symbol: P) is the rate at which work is performed or energy is transmitted, or 
the amount of energy required or expended for a given unit of time. As a rate of change of work 
done or the energy of a subsystem, power is:

Electrically Watts equals Volts times Amps In biology this balance of volt ammetry profiles is key 
for health and sports applications.

- where P is power, W is work and t is time.

The units of power are units of energy divided by time. The SI unit of power is the watt (W), which 
is equal to one joule per second.
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James Watt (19 January 1736 – 25 August 1819) was a Scottish inventor and mechanical engineer 
whose improvements to the steam engine were fundamental to the changes brought by the 
Industrial Revolution in both Britain and the world.

The Nernst equation
In electrochemistry, the Nernst equation is an equation which can be used (in conjunction 
with other information) to determine the equilibrium reduction potential of a half-cell in an 
electrochemical cell. It can also be used to determine the total voltage (electromotive force) for 
a full electrochemical cell. It is named after the German physical chemist who first formulated it, 
Walther Nernst.
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Walther Hermann Nernst (June 25, 1864 – November 18, 1941) was a German physicist who is 
known for his theories behind the calculation of chemical affinity as embodied in the third law of 
thermodynamics, for which he won the 1920 Nobel Prize in chemistry. Nernst helped establish 
the modern field of physical chemistry and contributed to electrochemistry, thermodynamics, 
solid state chemistry and photochemistry. The Ph balance needed for health is quite specific. This 
reflects the very basis of the body electric. To analyze the body's health a Ph (proton pressure) 
versus Eh (electron pressure) is vital. See “Electro-Physiology-Feedback - Measures of Interstitial 
Fluids” book.

The two (ultimately equivalent) equations for these two cases (half-cell, full cell) are as follow:

 (half-cell reduction potential) 

 (total cell potential)

where

• Ered is the half-cell reduction potential 

•  is the standard half-cell reduction potential 

• Ecell is the cell potential (electromotive force) 

•  is the standard cell potential 

• All of the above are measured in volts. 

• R is the universal gas constant: R = 8.314472 J K-1 mol-1 

• T is the absolute temperature in kelvins: T = T°C + 273.15. (So, for example, at 25 °C, T = 298.15 
K.) 

• a is the chemical activity for the relevant species. aX = γX[X], where γX is the activity coefficient 
of species X. (Since activity coefficients tend to unity at low concentrations, activities in the 
Nernst equation are frequently replaced by simple concentrations.) 

• F is the Faraday constant, the number of coulombs per mole of electrons: F = 9.6485309×104 
C mol-1 

• z is the number of electrons transferred in the cell reaction or half-reaction 

• Q is the reaction quotient.

Krebs Cycle
The citric acid cycle, also known as the tricarboxylic acid cycle (TCA cycle) or the Krebs cycle, (or 
rarely, the Szent-Györgyi-Krebs cycle) is a series of enzyme-catalysed chemical reactions of central 
importance in all living cells that use oxygen as part of cellular respiration. In eukaryotes, the 
citric acid cycle occurs in the matrix of the mitochondrion. The components and reactions of the 
citric acid cycle were established by seminal work from both Albert Szent-Györgyi (who we will be 
discussing more later on in the book) and Hans Krebs.
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Hans Adolf Krebs (August 25, 1900 – November 22, 1981) was a German, later British medical 
doctor and biochemist. Krebs is best known for his identification of two important metabolic 
cycles: the urea cycle and the citric acid cycle. The latter, the key sequence of metabolic chemical 
reactions that produces energy in cells, is also known as the Krebs cycle and earned him a Nobel 
Prize in 1953. The Krebs cycle using fructose and sugars that supply the vitamins, minerals, and 
nutrients that support the Krebs cycle work well and promote health and energy.

Maynard G. Krebs (the G. stood for Walter) was the "beatnik" sidekick of the title character in the 
U.S. television sitcom The Many Loves of Dobie Gillis (1959-1963).

The Krebs character, portrayed by actor Bob Denver, began as a stereotypical beatnik, with a 
goatee "hip" slang usage, and a generally unkempt, bohemian appearance, studiously avoiding 
anything resembling work, which he seemed to regard as the ultimate four-letter word. Whenever 
the word was mentioned, even in a line like "That would work," he would jump with fear, yelping, 
"Work?!" When we use nutrient stripped dextrose (white processed sugar), we drain energy from 
the Krebs cycle and eventually produce the Maynard G. Krebs cycle. Here the G. stands for disease. 

Oscillations
Oscillation is the repetitive variation, typically in time, of some measure about a central value 
(often a point of equilibrium) or between two or more different states of volts or amps. 

Familiar examples include a swinging pendulum and AC power.

Oscillations occur not only in physical systems but also in biological systems and in human society.

Spring below will oscillate up and down on a repetitive variation.

Frequency 
Frequency is a measure of the number of occurrences of a repeated event per unit of time.

It is also referred to as a temporal frequency. The period is the duration of one cycle in a repeating 
event, so the period is the reciprocal of the frequency.

In SI units, the unit of frequency is hertz (Hz), named after the German physicist Heinrich Hertz. 
For example, 1 Hz means that an event repeats once per second, 2 Hz is twice per second, and so 
on.
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Heinrich Rudolf Hertz (February 22, 1857 – January 1, 1894) was a German physicist who clarified 
and expanded the electromagnetic theory of light that had been put forth by Maxwell. He was the 
first to satisfactorily demonstrate the existence of electromagnetic waves by building an apparatus 
to produce and detect VHF or UHF radio waves.

Scalar frequencies

Fourier is the founder of these complex mathematical equations that allow us to separate complex 
waves into simple wave forms.

Jean Baptiste Joseph Fourier (March 21, 1768 - May 16, 1830) was a French mathematician and 
physicist who is best known for initiating the investigation of Fourier series and their application to 

problems of heat flow. The Fourier transform is also named in his honour. Fourier is also generally 
credited with the discovery of the greenhouse effect.

In mathematics, a Fourier series decomposes a periodic function into a sum of simple oscillating 
functions, namely sines and cosines. The study of Fourier series is a branch of Fourier analysis.

Fourier analysis, named after Joseph Fourier's introduction of the Fourier series, is the 
decomposition of a function in terms of sinusoidal functions (called basis functions) of different 
frequencies that can be recombined to obtain the original function. The recombination process 
is called Fourier synthesis (in which case, Fourier analysis refers specifically to the decomposition 
process).

The result of the decomposition is the amount (i.e. amplitude) and the phase to be imparted 
to each basis function (each frequency) in the reconstruction. It is therefore also a function (of 
frequency), whose value can be represented as a complex number, in either polar or rectangular 
coordinates. And it is referred to as the frequency domain representation of the original function. 
A useful analogy is the sound produced by a musical chord and the set of musical notes (the 
frequency components) that it comprises.

The term Fourier transform can refer to either the frequency domain representation of a function 
or to the process/formula that "transforms" one function into the other. However, the transform 
is usually given a more specific name depending upon the domain and other properties of the 
function being transformed, as elaborated below. Moreover, the original concept of Fourier 
analysis has been extended over time to apply to more and more abstract and general situations, 
and the general field is often known as harmonic analysis.

In terms of signal processing, the transform takes a time series representation of a signal function 
and maps it into a frequency spectrum, where ω is angular frequency. That is, it takes a function 
in the time domain into the frequency domain; it is a decomposition of a function into harmonics 
of different frequencies.

When the function f is a function of time and represents a physical signal, the transform has a 
standard interpretation as the frequency spectrum of the signal. The magnitude of the resulting 
complex-valued function F at frequency ω represents the amplitude of a frequency component 
whose initial phase is given by: arctan (imaginary part/real part).

However, it is important to realize that Fourier transforms are not limited to functions of time, and 
temporal frequencies. They can equally be applied to analyze spatial frequencies, and indeed for 
nearly any function domain.

When processing signals, such as audio, radio waves, light waves, seismic waves, and even images, 
Fourier analysis can isolate individual components of a compound waveform, concentrating them 
for easier detection and/or removal. A large family of signal processing techniques consist of 
Fourier-transforming a signal, manipulating the Fourier-transformed data in a simple way, and 
reversing the transformation.
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Some examples include:

• Telephone dialing; the touch-tone signals for each telephone key, when pressed, are each a 
sum of two separate tones (frequencies). Fourier analysis can be used to separate (or analyze) 
the telephone signal, to reveal the two component tones and therefore which button was 
pressed. 

• Removal of unwanted frequencies from an audio recording (used to eliminate hum from leakage 
of AC power into the signal, to eliminate the stereo subcarrier from FM radio recordings, or to 
create karaoke tracks with the vocals removed); 

• Noise gating of audio recordings to remove quiet background noise by eliminating Fourier 
components that do not exceed a preset amplitude; 

• Equalization of audio recordings with a series of bandpass filters; 

• Digital radio reception with no superheterodyne circuit, as in a modern cell phone or radio 
scanner; 

• Image processing to remove periodic or anisotropic artifacts such as jaggies from interlaced 
video, stripe artifacts from strip aerial photography, or wave patterns from radio frequency 
interference in a digital camera; 

• Cross correlation of similar images for co-alignment; 
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• X-ray crystallography to reconstruct a protein's structure from its diffraction pattern; 

• Fourier transform ion cyclotron resonance mass spectrometry to determine the mass of ions 
from the frequency of cyclotron motion in a magnetic field. 

Wave Forms
Waveform means the shape and form of a signal such as a wave moving in a solid, liquid or gaseous 
medium.

In many cases the medium in which the wave is being propagated does not permit a direct visual 
image of the form. In these cases, the term 'waveform' refers to the shape of a graph of the 
varying quantity against time or distance. An instrument called an oscilloscope can be used to 
pictorially represent the wave as a repeating image on a CRT or LCD screen.

Common periodic waveforms include (t is time):

• Sine wave: sin (2 π t). The amplitude of the waveform follows a trigonometric sine function 
with respect to time. 

• Square wave: saw(t) − saw (t − duty). This waveform is commonly used to represent digital 
information. It is square wave of constant period contains odd harmonics that fall off at −6 dB/
octave. 

• Triangle wave: (t − 2 floor ((t + 1) /2)) (−1)floor ((t + 1) /2). This is the integral of the square 
wave. It contains odd harmonics that fall off at −12 dB/octave. 

• Sawtooth wave: 2 (t − floor(t)) − 1. This looks like the teeth of a saw. Found often in time bases 
for display scanning. It is used as the starting point for subtractive synthesis, as a sawtooth 
wave of constant period contains odd and even harmonics that fall off at −6 dB/octave. 

Other waveforms are often called composite waveforms and can often be described as a 
combination of a number of sinusoidal waves or other basis functions added together.

Alternating Current (AC)
An alternating current (AC) is an electric current whose direction reverses cyclically, as opposed 
to direct current, whose direction remains constant. The usual waveform of an AC power circuit 
is a sine wave, as this results in the most efficient transmission of energy. However in certain 
applications different waveforms are used, such as triangular or square waves. Used generically, 
AC refers to the form in which electricity is delivered to businesses and residences. However, 
audio and radio signals carried on electrical wires are also examples of alternating current. In 
these applications, an important goal is often the recovery of information encoded (or modulated) 
onto the AC signal.

In alternating current circuits, energy storage elements such as inductance and capacitance may 
result in periodic reversals of the direction of energy flow. AC current will produce positive wave 
forms then negative wave forms but always returning to 0 (zero) point.

Nikola Tesla (10 July 1856 – 7 January 1943) was an inventor and a mechanical and electrical 
engineer. Tesla is best known for many revolutionary contributions in the field of electricity and 
magnetism in the late 19th and early 20th centuries. Tesla's patents and theoretical work formed 
the basis of modern alternating current electric power (AC) systems, including the polyphase 
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power distribution systems and the AC motor, with which he helped usher in the Second Industrial 
Revolution. 

Contemporary biographers of Tesla have regarded him as "The Father of Physics", "The man who 
invented the twentieth century" and "the patron saint of modern electricity."

Direct Current (DC)
Direct current is the unidirectional flow of electric charge.

Direct current is produced by such sources as batteries, thermocouples, solar cells, and 
commutator-type electric machines of the dynamo type. Direct current may flow in a conductor 
such as a wire, but can also be through semiconductors, insulators, or even through a vacuum as 
in electron or ion beams.

In direct current, the electric charges flow in the same direction, distinguishing it from alternating 
current (AC).

Direct current (DC) will never pass the 0 (zero) point.

DC is the only form of electricity that will go around the cell and through the interstitial fluid.

The first commercial electric power transmission (developed by Thomas Edison in the late 
nineteenth century) used direct current. Because of the advantage of alternating current over 
direct current in transforming and transmission, electric power distribution today is nearly all 
alternating current. For applications requiring direct current, such as third rail power systems, 
alternating current is distributed to a substation, which utilizes a rectifier to convert the power to 
direct current.

Thomas Alva Edison (February 11, 1847 – October 18, 1931) was an American inventor and 
businessman who developed many devices that greatly influenced life around the world, including 
the phonograph and the long-lasting, practical electric light bulb.

Electromagnetic potential
Electromagnetism is the physics of the electromagnetic field: a field which exerts a force on 
particles that possess the property of electric charge, and is in turn affected by the presence and 
motion of those particles.

A changing magnetic field produces an electric field (this is the phenomenon of electromagnetic 
induction, the basis of operation for electrical generators, induction motors, and transformers). 
Similarly, a changing electric field generates a magnetic field. Because of this interdependence of 
the electric and magnetic fields, it makes sense to consider them as a single coherent entity - the 
electromagnetic field.
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The magnetic field is produced by the motion of electric charges, i.e., electric current. The magnetic 
field causes the magnetic force associated with magnets.

The potential of momentum depends on the stored magnetic energy of the substance/object 
depending on the time and distance (i.e. Muscles).

The theoretical implications of electromagnetism led to the development of special relativity by 
Albert Einstein in 1905.

Resonant Frequency (Resonance)
Resonance is the ability to oscillate at maximum amplitudes in order to sustain a particular 
frequency.

Resonance was discovered by Galileo Galilei with his investigations of pendulums beginning in 
1602.

Galileo Galilei (15 February 1564 – 8 January 1642) was a Tuscan (Italian) physicist, mathematician, 
astronomer, and philosopher who played a major role in the scientific revolution. His achievements 
include improvements to the telescope and consequent astronomical observations, and support 
for Copernicanism. Galileo has been called the "father of modern observational astronomy", the 
"father of modern physics", the "father of science", and “the Father of Modern Science.” 

All matter in the universe has an individual resonant frequency (i.e. mineral, emotion, tissue), 
these are measured in waves or vibrations.

There are several different types of resonant frequencies, mechanical resonance, acoustic 
resonance, electromagnetic resonance and resonance of quantum wave functions.

In the body these are affected by changes of capacitance and inductance states.

Devices are capable of measuring specific frequencies from complex vibrations and are also able 
to generate vibrations of specific frequency.

Voltammetry
Voltammetry is a category of electro-analytical methods used in analytical chemistry and various 
processes.

Information about an analyte is obtained by measuring the current as the potential is varied.

Voltammetry experiments investigate the half cell reactivity of an analyte.

Most experiments control the potential (volts) of an electrode in contact with the analyte while 
measuring the resulting current (amps).

The homeopathic has a static electric signature.

The Nernst equation is fundamental to voltammetry and can be used for a reversible reaction.

Another useful equation in voltammetry is the Butler-Volmer equation. This equation represents 
the relationship between concentration, current, and potential.

• θ = nF(E − E0) / RT

• k0 = heterogeneous rate constant

• α = transfer coefficient

• A = area of the electrode

• i = current

• n = number of electrons transferred

The equation is named after chemists John Alfred Valentine Butler and Max Volmer.
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Polarography
Polarography is a voltammetric measurement whose response is determined by combined 
diffusion/convection mass transport. Polarography is a specific type of measurement that falls into 
the general category of linear-sweep voltammetry where the electrode potential is altered in a 
linear fashion from the initial potential to the final potential. As a linear sweep method controlled 
by convection/diffusion mass transport, the current vs. potential response of a polarographic 
experiment has the typical sigmoidal shape. What makes polarography different from other linear 
sweep voltammetry measurements is that polarography makes use of the dropping mercury 
electrode (DME). Close-up of the DME.

• The beginning of the voltammetry was facilitated by the discovery of polarography in 1922.

• The Nobel Prize winning (1959) chemist Jaroslav Heyrovski. Born in the Czech Republic (1890-
1967)

• Early voltammetric techniques had many problems, limiting their viability for everyday use in 
analytical chemistry

• The 1960’s and 1970’s saw many advances in the theory and instrumentation of all voltammetric 
methods

• These advancements improved sensitivity and created new analyticl methods

• In 1986, Prof. Nelson developed a 3D voltammetry – polarography for measuring homeopathics
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Trivector
A three-dimensional (TRIVECTOR) topological electro field can be measured which shows the 
relationships among various time-dependent volt-ammetric techniques using micro electrodes. 
Intersections of the surface with appropriately oriented planes represent conventional 
polarography, chronopotentiometry, polarography at a stationary electrode, and constant-
potential voltammetry. 

Homeopathy is dependent on a shape transfer process. The activation of neuro-emotional shape 
receptors can offer an explanation of homeopathy. Our TRIVECTOR three-dimensional topological 
field time-dependent voltammetric techniques offers a good compatibility with the TRIVECTOR 
resonance system. This has been shown to provide an accurate system of homeopathic analysis.

By taking a 3D voltammetric signature of a homeopathic, we can introduce this signature to the 
human body and measure a trivector human body response. Items such as vitamins, homeopathics, 
enzymes, hormones, sarcodes, allersode, nosodes, Isodes and herbs have static TRIVECTOR 
signatures. The living being has a reactive or ever changing field.

Raised in Ohio, Bill Nelson was identified as a genius from an early age. On October 4, 1957, the 
Soviet Union successfully launched Sputnik I, the world's first artificial satellite.

Bill has developed physical skills as well. At the age of 17, he was a world class gymnast alternate 
of the 1968 Mexico City Olympics.
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In 1969, Bill graduates from high school as Senior President of the Gerard High school.

As a young man, his interest in quantum physics and electronic engineering led to his work for 
General Motors and his contribution into the ‘Gyro’ navigation system on the Apollo space project. 

Out of over 15,000 applicants, Bill was chosen to go to AC Electronics in Milwaukee Wisconsin. Bill 
was to work as an electrical engineer at AC and was chosen to work on the Apollo beryllium gyro 
navigation system. 

He developed several patents for beryllium debarring and fluidic components and heat exchange 
system used in the heat exchanger today. One day in 1970 the Apollo 13 astronauts needed help. 
The American public and most of the scientists were lulled into a false overconfidence. It seemed 
the trip to the moon was easy. GM was outbid by Honeywell and GM started to lay off people 
especially in the math department. There were only three people working in this department on 
that day, and two of them were sick. Only Bill was there to answer the all important question, 
“Can we turn off the Gyro for hours at sub-zero temperatures and then turn it back on?” Bill said 
of course, while not really knowing. The decision was made to do just that, but the turn on of the 
system would require precise three dimensional calculations. This could only be done by a master 
mathematician. The three workers had 30 hr. and after feverish work there were three answers. 
The boss knowing Bill’s extraordinary math skills chose his calculations. The astronauts landed 
with 15 min. of oxygen left. They missed the boat target by 150 meters, the closest landing ever.
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Bill was on the staff when Apollo 11, 12, 13, 14 and 15 landed. Working on the Apollo project 
helped him understand the value of Electronics and tri-vector shape theories of topology. The 
Gyro Navigation system thought Bill about the multiple vectors of shape. His work on Apollo 13 is 
essential in helping the astronauts re-set the navigation system for re-entry.

During 1966 and 1982, Bill writes an impressive number of studies, and here are only a few of the 
first, for a complete list of books and movies see desifm.net

• Para Magnetic Effects on Water Evaporation.  - Researcher: William Charles Nelson. 1966

• Anti-aging Effects of Parathyroid Hormone. - Researcher: William Charles Nelson. 1966.

• Sex Change in Certain Animals. - Researcher: William Charles Nelson. 1967.

• A Proposition For the Fluidic Effect on the Flow of Oxygen in Blood. - Researcher: William 
Charles Nelson. 1968

• Fluidic computer components - Researcher: William Charles Nelson 1969

• De-burring of the Beryllium C5 Apollo Gyro. - Researcher: William Charles Nelson. - Study 
conducted at AC Electronics, Milwaukee, Wisconsin. 1970.

• The Trivector Signature of Human Beings as a Basis of Psychic Communication - This study is 
done at Youngstown University. - Researcher: William Charles Nelson. 1974. 

• Subliminal Perception Effect As a Modality of Psychic Phenomena. - Researcher: William 
Charles Nelson. Youngstown State University. 1977.

• Eye Movement Techniques in Mathematical Teaching. - Researcher: William Charles Nelson. 
1980. 

• Corresponding lecture given in New York City, NY at the Mathematical Teachers' Conference, 
1980.

• PhD Dissertation for South Eastern University. - PhD candidate, William Nelson. - States of the 
Buddhist Philosophy and their Effects on Psycho Suffering 1983

• Birth Order Through the Ages. - Researcher: William Charles Nelson. - Research conducted at 
Youngstown State University. 1982. 

• Transmutation of Elements in Biology - Researcher: William Charles Nelson and William Fowler 
- Research conducted at Youngstown State University. 1984. 

In electrochemistry, the Cottrell equation describes the change in electric current with respect to 
time in a controlled potential experiment, such as chronoamperometry. For a simple redox event, 
such as the ferrocene/ferrocenium couple, the current measured depends on the rate at which 
the analyte diffuses to the electrode. That is, the current is said to be "diffusion controlled."

http://www.desifm.net
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The Cottrell equation describes the case for an electrode that is planar.

where

• n = number of electrons (to reduce/oxidize one molecule of analyte O, for example) 

• F = Faraday constant, 96,500 coulombs/mole 

• A = area of the (planar) electrode in units cm2 

• coO = initial concentration of the reducible analyte O with units molarity 

• DO = diffusion coefficient for species O in units cm2/s 

• t = time in s 
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Bell's theorem
Bell's theorem is a theorem that shows that the predictions of quantum mechanics (QM) are not 
intuitive, and touches upon fundamental philosophical issues that relate to modern physics. It is 
the most famous legacy of the late physicist John S. Bell. Bell's theorem is a no-go theorem, stating 
that:

“No physical theory of local hidden variables can ever reproduce all of the predictions of quantum 
mechanics.”

John Stewart Bell (June 28, 1928 – October 1, 1990)

Einstein was critical of the standard interpretation of quantum mechanics. The EPR paper showed 
that the standard interpretation (together with the authors' wrong prerequisites of "local realism") 
implies "spooky action-at-a-distance". Einstein wanted to get rid of the "action-at-a-distance" by 
introducing "local hidden variables."

Einstein pursued this goal for the rest of his life, between 1935 and 1955, and even after his 
death the problem seemed worth the effort of many persons, mainly theorists and philosophers. 
But finally, Bell's theorem, published in 1964, proved once and for all that the problem could be 
decided by experiments: it is possible to construct experiments in which it is impossible for any 
kind of interpretation based on "local hidden variables" to give the same predictions as quantum 
mechanics, providing a means of testing whether "action-at-a-distance" actually occurs.
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Albert Einstein (14 March 1879 – 18 April 1955) was a German-born theoretical physicist. He is 
best known for his theory of relativity and specifically mass–energy equivalence, E = mc 2. Einstein 
received the 1921 Nobel Prize in Physics "for his services to Theoretical Physics, and especially for 
his discovery of the law of the photoelectric effect." 

Einstein's many contributions to physics include his special theory of relativity, which reconciled 
mechanics with electromagnetism, and his general theory of relativity, which was intended to 
extend the principle of relativity to non-uniform motion and to provide a new theory of gravitation. 
His other contributions include relativistic cosmology, capillary action, critical opalescence, 
classical problems of statistical mechanics and their application to quantum theory, an explanation 
of the Brownian movement of molecules, atomic transition probabilities, the quantum theory of a 
monatomic gas, thermal properties of light with low radiation density (which laid the foundation 
for the photon theory), a theory of radiation including stimulated emission, the conception of a 
unified field theory, and the geometrization of physics.

Einstein published over 300 scientific works and over 150 non-scientific works. Einstein is revered 
by the physics community, and in 1999 Time magazine named him the "Person of the Century". In 
wider culture the name "Einstein" has become synonymous with genius.

In 1982, Dr. Nelson wrote The Promorpheus, an advanced treatise on Quantum Biology. The 
purpose of the book was to offer a more modern description for biology using quantum physics, 
electron dynamics, virtual photons, and fractal mathematics. This book is organized in two parts; 
one is the Quantum Biology, which outlines in lay language some of the philosophy needed for this 
new perception uniting biology with our contemporary physics. Accompanying this is Towards a 
Bio-Quantum Matrix, which contains more scientific and mathematical language. The other book 
presents evidence of the more scientific nature needed to understand these phenomena for the 
expert scientist.

Mitogenic Radiation and QED
1982 - The PROMORPHEUS was first registered in the US Library of Congress in 1982. The basic 
discussion is the Quantic nature of Biology. Since the King science QED has shown the photonic 
connection of all things, biology must be photonic as well. this has been ignored by modern 
medicine because it disproves synthetic chemistry. 

Nelson in the PROMORPHEUS has developed the photonic relation of biology if basic terms. The 
oscillations of the photons sets the rhythms of biology. The most basic oscillation is the radian 
cycle of day and night that sets the basis for so much of biology. Plants take in CO2 at night 
giving off Oxygen. Animals take in Oxygen and give off CO2. The plants take in light EMR (Electro 
Magnetic Radiation) thru photosynthesis to supply the energy. The animals give off light EMR via 
mostly body heat. It is the basic hypothesis of the PROMORPHEUS that this light has much more 
than simple energy components but also has regulatory information transfer. 

After the radian day night cycle there is the Big Bang radiation left over echo to discuss. (We 
made the point that the big bang was actually a big suck but that is irrelevant in this discussion. 
We will use the Big Bang for colloq. use. ) There is a left over EMR form of radiation echoing 
throughout the entire universe that is a remnant residue of the original Big Bang. This radiation 
can be detected with a simple device, a TV. The lower VHF frequencies around one meter to one 
hundred meters, in wavelength are echoing throughout the universe since the beginning of the 
universe. Nelson proposed that this radiation might have a strong non local nature. Thus this 
radiation might account for the uniformity of galaxies across vast distances of space. Since all of 
biology everywhere would bathe in the EMR it must have some effect on the nature of biology. 
This might mean that DNA formation would be similar everywhere. But it’s expression would be 
environmental shaped and thus vastly different but having some basic similarities. This radiation 
could be therapeutic for biology. The vastness and the Non-Local nature of this Universe freq 
shows a 12 dimensional component that reflects a Non-Local uniformity predicted by Nelson’s 
proof of the Non-Local universe. So the Non-Local nature of this universal wave has been coined 
the Nelson wave by certain of Nelson’s followers.

 It must be said that the information component of a EMR would be of a carrier wave nature. Just 
as knowing the frequency of a stations broadcast ((.3 FM as an example does provide the music. 
The music is not the frequency it is on top of the frequency as a carrier wave form. Biology uses 
this information transport. Most people are stuck with frequency, and unaware of the variant 
nature of the frequency. 

There are magnetic fluxes such as the Shuman wave. There are many frequencies in the ELF range 
(extremely low freq) that have positive regulatory effects on humans. The Shuman freq is also a 
freq that all of Earth’s living things have bathed in. This and other freq such as the Nelson freq are 
being disrupted by or modern life. Many such regulatory freq are used by the EPFX SCIO device to 
promote health. 

The Mitogenic radiation was discovered first by the Gurwitches in the 1930's and 40s. They proposed 
a UV (Ultra Violet) radiation as the trigger for mitosis. Nelson showed that this signal need not be 
of a Morse Code nature of just turning on or off a function but a carrier wave supposition might 
have a specific directive function onto not just mitosis but all biological functioning. So Nelson 
proposed that the Infra Red (IR) nature of most of biologies photonic release would be carrier 
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wave information. The IR light coming from extracellular functions such as muscles would have 
little or no information. But the IR light coming from intercellular functions would be different and 
have a communication nature. Thus it would allow for multicellular organisms to not only regulate 
metabolism but to direct growth. So the nose will form in the right place because of the IR light 
directive nature of the 3D Plus hologram of biology. A process not thermodynamic but quantic. 
This is laid out much more eloquently and thoroughly in the PROMORPHEUS. 

Light is beyond simple frequencies and is a carrier for much more complex information state 
transfer. QED is opening a more definitive biology and thus a more gentle complete medicine. 
Nelson and the EPFX SCIO are leading the way.

So the photonic and electronic capacities of the human biology are the future of quote “Modern 
Medicine”. The basis was laid in the 1982 PROMORPHEUS and has been more and more perfected 
by Nelson. The “Modern Medicine” of the future is in this research.

Dr. Nelson worked together with Heisenberg in quantum physics.

Werner Heisenberg (5 December 1901 in Würzburg–1 February 1976 in Munich) was a German 
theoretical physicist, best known for enunciating the uncertainty principle of quantum theory. He 
made important contributions to quantum mechanics, nuclear physics, quantum field theory, and 
particle physics.

In 1982 Isaacs writes his “Complementarity in Biology”, after working with Dr. Nelson. James P. 
Isaacs is known as the father of Quantum Biology. 

In his work, Dr. Nelson used Erwin Schrodinger’s principles (DNA is quantic).

Erwin Rudolf Josef Alexander Schrödinger (12 August 1887 – 4 January 1961) was an Austrian 
physicist who achieved fame for his contributions to quantum mechanics, especially the 
Schrödinger equation, for which he received the Nobel Prize in 1933. In 1935, after extensive 
correspondence with personal friend Albert Einstein, he proposed the Schrödinger's cat thought 
experiment. The same year, 1982, Dr. Nelson worked with Louis Kervran. 

Corentin Louis Kervran (1901 - 2 February 1983) was a French scientist best known for his defense 
of biological transmutation. He was working as an inspector of working at Chambery in Savoie 
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in 1930's. In WW2 he had brought into his action as French Resistance. He was a member of 
the New York Academy of Sciences, Director of Conferences of the Paris University, Member of 
Conseil d'Hygiene de la Seine, a Member of the Commission du Conseil Supérieur de la Recherche 
Scientifique (1966). He was the recognised expert on radiation poisoning for the French government 
since 1945.

From 1935 on, Louis Kervran collected facts and performed experiments which led him to postulate 
that transmutation of elements occurred in living organisms. As evidence he cited the observation 
that Sahara oilfield workers excreted a daily average of 320 mg more calcium than they ingested 
without bone decalcification occurring. Some strange cases of industrial accidents (1955) showing 
CO poisoning when no CO was inhaled led Kervran to postulate the dissociation of a nitrogen 
molecule into carbon monoxide through the displacement of a proton at low energy. At January in 
1961, he had reported this working hypothesis to Conseil d'Hygiene de la Seine and the digestive 
report had been published in L'usine nouvelle in 1961. 

His first treatise concerning to Transmutation-theory is titled "Bilan metaboliques anormaux 
et transmutations biologiques", which had been published in Revue generale des sciences. In 
this paper, he had presented the typical cases of biological transmutations such as the working 
experiment in Sahara, the carbon monoxide poisoning without CO, and the calcification of hen's 
eggshells.

His findings were publicly discussed in France, Belgium, Switzerland, Italy and Japan after 1959, 
when he decided to communicate them; they were considered as challenging and controversial 
by the scientific community.

In May 1978 a report was issued by the U.S. Army Mobility Equipment Research and Development 
Command,Fort Belvoir, Virginia, proposing Magnesium adenosine triphosphate, located in the 
mitochondrion of the cell, as a provider of energy for the effects observed by Kervran and Komaki.

Kervran initiated his fascination for science with the observation of the enigma of the formation 
of eggshell. Why did chickens -for instance- seem to peck preferentially bits of mica for their diet 
on a soil of granite sand? Why was there no mica left to be found in the gizzard when the chicken 
was prepared for dinner? How did it continue to produce eggs with calcareous shells on a calcium 
poor diet on a soil entirely lacking in limestone?

As a youth Kervran had read a reference to Louis Nicolas Vauquelin's observations on the formation 
of eggshell in Gustave Flaubert's "Bouvard et Pécuchet". Kervran later succeeded in tracing 
Vauquelin's original text on the apparent rise in tally of calcium from a chicken's diet on oats. In 
"Preuves en Biologie de Transmutations a Faible Energie" — where he confronted Vauquelin's 
experience with his own replication of the experiment- he gave the following reference from one 
of the libraries of the Muséum National d'Histoire Naturelle:

"Annales de Chimie", vol.29-30 Nivôse an VII (Januari 19, 1799), pp 3-26 "Expériences sur les 
excrements des poules, comparés à la nourriture qu'elles prennent, et Réflexions sur la formation 
de la coquille de l'œuf par le citoyen Vauquelin" 

When Kervran later asked his biochemist colleagues what their explanation was for this seemingly 
anomalous rise in calcium he got the answer that the chickens fed on the reserve of their skeletons. 
This however did not explain how the chickens deprived of calcium laid soft-shelled egg until they 
ingested the potassium-rich oats, at which point they laid calcareous hard-shelled eggs.

He found the argument of physical scientists even less convincing: if the chickens were to turn 
potassium into calcium at the rate of several grams a day, the released nuclear fusion energy of 
the order of 8 MeV would have turned them into atom bombs. 

So, either the transformation of potassium into calcium (transmutation) did not happen or it 
happened at low energy. This became Kervran's thesis on which he did not hesitate to put his 
career at stake.

The scientists who collaborated with Kervran on many of his specialised experiments gradually 
referred to the thesis of transmutation at low energy as the "Kervran effect".

Kervran wrote several papers and books on his findings:

His papers are as following:

• "Bilans Metaboliques Anormaux et transmutations biologiques", Revue Generale des Sciences, 
July-August, 1960. 

• "Les intoxications par l'oxyde de carbone dans les ateliers de soudure ou de traitement 
thermique des metaux", L'usine Nouvelle, 1961. 

• "Matiere vivante et transmutation", Planete No.4,1962. 

His books are as following:

• Transmutations Biologiques, Métabolismes Aberrants de l'Azote, le Potassium et le Magnésium, 
Librairie Maloine S.A., Paris, 1962. 

• Transmutations Naturelles, Non Radioactives, Librairie Maloine S.A., Paris, 1963. 

• Transmutations à Faible Énergie, Librairie Maloine S.A., Paris, 1964. 

• A la Découverte des Transmutations Biologiques, Librairie Maloine S.A., Paris, 1966. 

• Preuves Relatives à l'Existence de Transmutations Biologiques, Librairie Maloine S.A., Paris, 
1968. 

• "Transmutations Biologique en Agronomie",Librairie Maloine S.A.,Paris, 1970. 

• Preuves en Géologie et Physique de Transmutations à faible Énergie, Librairie Maloine S.A., 
Paris, 1973. 

• Preuves en Biologie de Transmutations à faible Énergie, Librairie Maloine S.A., Paris, 1975. 

• Transmutations Biologique et Physique Moderne, Maloine S.A., Paris, 1982. 
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In 1984, Dr. Nelson worked with William Fowler. Their work showed the transmutation of Potassium 
to Calcium via slow neutron capture at body temperature energies. This transmutation happens 
inside the mitochondria. 

William Alfred "Willie" Fowler (August 9, 1911 – March 14, 1995) was an American astrophysicist. 
Fowler was born in Pittsburgh, Pennsylvania. He graduated from the Ohio State University, where 
he was a member of the Tau Kappa Epsilon fraternity, and went on to receive a Ph.D. in nuclear 
physics at the California Institute of Technology. His seminal paper Synthesis of the Elements in 
Stars (Reviews of Modern Physics, vol. 29, Issue 4, pp. 547–650), coauthored with E. Margaret 
Burbidge, Geoffrey Burbidge, and Fred Hoyle, was published in 1957. The paper explained how 
the abundances of essentially all but the lightest chemical elements could be explained by the 
process of nucleosynthesis in stars.
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William A. Fowler was awarded The Nobel Prize in Physics 1983 for his theoretical and experimental 
studies of the nuclear reactions of importance in the formation of the chemical elements in the 
universe.

In 1986, Dr. Nelson had his first lecture in Japan. Nelson presents his polymporphic state water 
freezing studies to the Japanese audience. One of the attendees was Masaru Emoto. 

One year later, 1987, Mr. Emoto published an important book, "The Message from Water" from 
the findings of his worldwide research. From Mr. Emoto's work we are provided with factual 
evidence, that human vibrational energy, thoughts, words, ideas and music, affect the molecular 
structure of water, the very same water that comprises over seventy percent of a mature human 
body and covers the same amount of our planet. Water is the very source of all life on this planet, 
the quality and integrity are vitally important to all forms of life. The body is very much like a 
sponge and is composed of trillions of chambers called cells that hold liquid. The quality of our life 
is directly connected to the quality of our water.

Royal Society of Medicine
The Royal Society of Medicine (RSM) was founded on the 22nd of May 1805 when leading members 
of the Medical Society of London split from the society to form a new society that would bring 
together branches of the medical profession "for the purpose of conversation on professional 
subjects, for the reception of communications and for the formation of a library". It was originally 
known as The Medical and Chirurgical Society of London.

It is not to be confused with the older Royal Medical Society of Edinburgh, Scotland.

It takes members from a wide range of professions including medicine, dentistry, veterinary 
sciences and allied healthcare specialities. It also welcomes students of medicine, dentistry and 
veterinary science to join.

Its main purpose is as a provider of medical education running over 350 meetings and conferences 
each year.
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Royal Society of Medicine HQ, Wimpole St, London

The headquarters of the RSM are at 1 Wimpole Street, London and contain one of the largest 
postgraduate medical libraries in Europe. The Society publishes an eponymous Journal, the JRSM.

For those potentially interested in becoming a doctor and wanting to know what it entails, the 
society also publishes a comprehensive guide to medical school application, entitled A career in 
medicine.

The society also owns the nearby Chandos House, designed by the eighteenth century architect 
Robert Adam, which it runs as a venue facility.

As of 2006, the President of the Society is Professor The Baroness Finlay of Llandaff FRCP FRCGP.

In 1992, at the Royal Society of Medicine, Dr. Nelson was a pioneer in the energetic medicine 
research field, and turned his genius towards developing and proving natural medicine’s validity. 
He lectured with world renowned scientists, such as Richard Gerber, William Corell, who’s 
practice includes nutritional counseling, behavioral and lifestyle modification, stress reduction, 
acupuncture, electroacupuncture, evaluation and treatment, and complex homeopathy, and 
Julian Kenyon, the best known exponent of the principles and practice of energetic medicine in 
the British Isles. 

Richard Gerber, M.D., received his medical degree from Wayne State University School of Medicine, 
and devoted his life to furthering research and clinical applications in the pioneering field of 
energy based medicine. He practiced internal medicine near his home in Livonia, Michigan, and 
lectured throughout America. Dr. Gerber’s book Vibrational Medicine is regarded as the definitive 
and most in-depth survey of energetic and alternative healing methods in print.

Dr Julian Kenyon, MD is the Founder President of the British Society of Intergrated Medicine 
(BSIM). Founder Chairman of the British Medical Acupuncture Society. Medical Director of the 
Dove Clinic for Intergrated Medicine, London,Winchester. His main clinical interest is complex 
illnesses particularly cancer and Chronic Fatigue Syndrome. His research interests centre around 
physics and mathematics of subtle energies. 

In 1995, Dr. Nelson worked with Jacques Benveniste, who reviewed Dr. Nelson’s treatise, The 
Promorpheus. Jacques Benveniste was a French immunologist (March 12, 1935 - October 3, 2004). 
In 1979 he published in the French Compte rendus de l'Académie des Sciences a well-known 
paper where he contributes to the description of the structure of the platelet-activating factor 
and its relationships with histamine. He was head of INSERM's Unit 200 directed at "Immunology, 
allergy and inflammation".
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He was at the center of a major international controversy in 1988 when he published a paper 
in the prestigious scientific journal Nature reporting on the action of very high dilutions of anti-
immunoglobulin E on the degranulation of human basophils, a kind of white blood cell, findings 
that seemed to support the concept of homeopathy (to see the Original article, please go to 
www.imune.net/downloads/journals , “Modulating Bacterial Virulence”). Biologists were puzzled 
by these results as only molecules of water, and no molecules of the initial substance (anti-IgE) 
are expected to be found in these high dilutions. Benveniste concluded that the configuration of 
molecules in water was biologically active; a journalist coined the term water memory for this 
hypothesis. He also asserted that this "memory" could be digitized, transmitted, and reinserted 
into another sample of water, which would then contain the same active qualities as the first 
sample.

As a condition for publication, Nature asked for the results to be replicated by independent 
laboratories. After the article was published, a follow-up investigation of Benveniste's laboratory 
by a team including Nature editor Dr. John Maddox and "professional pseudo-science debunker" 
James Randi, with the cooperation of Benveniste's own team, failed to replicate the results. 
Subsequent investigations have not supported Benveniste's findings. His reputation was damaged, 
but he refused to retract his controversial article. He began to fund his research himself as his 
external sources of funding were withdrawn. In 1997 he founded the company DigiBio to "develop 
and commercialise applications of Digital Biology."

Benveniste died in Paris at the age of 69 after heart surgery. He was twice married and had five 
children.

Nelson worked with Hans Selye on “Pathways of Disease”, that has lead to the Nelson Method of 
Disease.

Hans Hugo Bruno Selye (Hungarian: Selye János) CC was a Canadian endocrinologist of Hungarian 
origin and Hungarian ethnicity. Selye did much important factual work on the hypothetical non-
specific response of the organism to stressors. While he did not recognize all of the many aspects 
of glucocorticoids, Selye was aware of this response on their role. Some commentators considered 
him the first to demonstrate the physiological existence and effects of stress. Dr. Nelson worked 
with him in Ohio and Montreal to develop a new style of medicine based on stress.

His initial inspiration for general adaptation syndrome (GAS, a theory of stress) came from an 
endocrinological experiment in which he injected mice with extracts of various organs. He at first 
believed he had discovered a new hormone, but was proved wrong when every irritating substance 
he injected produced the same symptoms (swelling of the adrenal cortex, atrophy of the thymus, 
gastric and duodenal ulcers). This, paired with his observation that people with different diseases 
exhibit similar symptoms, led to his description of the effects of "noxious agents" as he at first 
called it. He later coined the term "stress", which has been accepted into the lexicon of various 
other languages.
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Selye has acknowledged the influence of Claude Bernard (who developed the idea of 'milieu 
intérieur') and Walter Cannon's 'homeostasis'. Selye conceptualized the physiology of stress as 
having two components: a set of responses which he called the general adaptation syndrome, and 
the development of a pathological state from ongoing, unrelieved stress.

Selye discovered and documented that stress differs from other physical responses in that stress 
is stressful whether one receives good or bad news, whether the impulse is positive or negative.  
He called negative stress distress and positive stress eustress. The system whereby the body copes 
with stress, the hypothalamic-pituitary-adrenal axis (HPA axis) system, was also first described 
by Selye. He also pointed to an alarm state, a resistance state, and an exhaustion state, largely 
referring to glandular states. Later he developed the idea of two 'reservoirs' of stress resistance, 
or alternatively stress energy.

Selye wrote The Stress of Life (1956), From dream to discovery; on being a scientist (1964) and Stress 
without Distress (1974). He worked as a professor and director of the Institute of Experimental 
Medicine and Surgery at the Université de Montréal.

In 1968 he was made a Companion of the Order of Canada.

Albert Szent-Györgyi, a Hungarian physiologist who won the Nobel Prize in Physiology or Medicine 
in 1937 for discovering vitamin C, worked with Dr. Nelson on the Trivector Theory and the electron 
transport chains.

Albert Szent-Györgyi de Nagyrápolt (September 16, 1893 – October 22, 1986)

In 1937, he received the Nobel Prize in Physiology or Medicine "For his discoveries in connection 
with the biological combustion process with special reference to vitamin C and the catalysis of 
fumaric acid". In 1938, he began work on the biophysics of muscle movement. He found that 
muscles contain actin, which when combined with the protein myosin and the energy source ATP, 
contract muscle fibers.

During the 1950s, Szent-Györgyi began using electron microscopes to study muscles at the subunit 
level. He received the Lasker Award in 1954. In 1955, he became a naturalized citizen of the United 
States. He became a member of the National Academy of Sciences in 1956.

In the late 1950s, Szent-Györgyi developed a research interest in cancer and developed ideas on 
applying the theories of quantum physics to the biochemistry of cancer. The death of Rath, who 
had acted as the financial administrator of the Institute for Muscle Research, left Szent-Györgyi 
in a financial mess. Szent-Györgyi refused to submit government grants which required him to 
provide minute details on exactly how he intended to spend the research dollars and what he 
expected to find. After commenting on his financial hardships in a 1971 newspaper interview, 
attorney Franklin Salisbury contacted Szent-Györgyi and later helped him establish a private non-
profit organization, the National Foundation for Cancer Research. Late in life, Szent-Györgyi began 
to pursue free radicals as a potential cause of cancer. He came to see cancer as being ultimately an 
electronic problem at the molecular level. In 1974, reflecting his interests in quantum physics, he 
proposed the term "syntropy" replace the term "negentropy". Ralph Moss, a protegé of his in the 
years he performed his cancer research, wrote a biography entitled: "Free Radical: Albert Szent-
Gyorgyi and the Battle over Vitamin C", ISBN 0-913729-78-7, (1988), Paragon House Publishers, 
New York.
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Linus Carl Pauling (February 28, 1901 – August 19, 1994) was an American scientist, peace activist, 
author and educator. He was one of the most influential chemists in history and ranks among the 
most important scientists in any field of the 20th century.

Pauling's work on vitamin C in his later years generated much controversy. He was first introduced 
to the concept of high-dose vitamin C by biochemist Irwin Stone in 1966. After becoming convinced 
of its worth, Linus Pauling took 3 grams of vitamin C every day to prevent colds. Excited by the 
results, he researched the clinical literature and published "Vitamin C and the Common Cold" 
in 1970. He began a long clinical collaboration with the British cancer surgeon Ewan Cameron 
in 1971 on the use of intravenous and oral vitamin C as cancer therapy for terminal patients. 
Cameron and Pauling wrote many technical papers and a popular book, "Cancer and Vitamin 
C", that discussed their observations. Pauling made vitamin C popular with the public, but the 
medical establishment regarded his claims that vitamin C could prevent colds and cure cancer 
as quackery, and considered the case closed after two randomized trials conducted by the 
Mayo Clinic and published in the New England Journal of Medicine failed to replicate Pauling's 
study, which found that vitamin C supplementation lengthened survival times significantly. 
Pauling denounced the conclusions of these studies and handling of the final study as "fraud 
and deliberate misrepresentation." Pauling's original study, based on the observational studies 
of intravenous vitamin C by orthomolecular medicine pioneers McCormick and Klenner, used 
intravenous vitamin C for the first ten days, but the randomized trials did not. Pauling published 
critiques of the second Mayo-Moertel cancer trial's flaws over several years as he was able to 
slowly unearth some of the trial's undisclosed details. However, the wave of adverse publicity 
generated by Moertel and the media effectively undercut Pauling's credibility and his vitamin C 

work for a generation, the oncological mainstream continued with other avenues of treatment. 
Always precariously perched since his molecular biologically inspired crusade to stop atmospheric 
nuclear testing in the 1950s, the 1985 Mayo-Moertel confrontation left Pauling isolated from his 
institutional funding sources, academic support and a bemused public. He later collaborated with 
the Canadian physician Abram Hoffer on a micronutrient regimen, including high-dose vitamin C, 
as adjunctive cancer therapy. Of late the "connection between vitamin C and cancer has become 
a respectable topic", and it was the subject of a Washington DC NIH conference in 1990.

In 1954 Pauling won the Nobel Prize for his research into the nature of the chemical bond and its 
application to the elucidation of the structure of complex substances.

String Theory
String theory is a still-developing mathematical approach to theoretical physics, whose original 
building blocks are one-dimensional extended objects called strings. Unlike the point particles in 
quantum field theories like the standard model of particle physics, strings interact in a way that is 
almost uniquely specified by mathematical self-consistency, forming an apparently valid quantum 
theory of gravity.

Since its birth as the dual resonance model which described the strongly interacting hadrons 
as strings, the term string theory has changed to include any of a group of related superstring 
theories and larger frameworks such as M-theory, which unite them. One shared property of all 
these theories is the holographic principle.

String theory itself consists of many theories with different mathematical formulas. String theorists 
have not yet completely described these theories, nor have they determined if or how these 
theories relate to the physical Universe. The logical coherence of the approach, however, and the 
fact that string theory can include all older theories of physics, have led many physicists to believe 
that such a connection is possible. In particular, string theory is the first candidate for the theory 
of everything, a way to describe all the known natural forces (gravitational, electromagnetic, 
weak and strong) and matter (quarks and leptons) in a mathematically complete system. On the 
other hand, many detractors criticise string theory because it has not yet provided experimentally 
testable predictions.

String theories include objects more general than strings, called branes. The word brane, derived 
from "membrane", refers to a variety of interrelated objects, such as D-branes, black p-branes 
and Neveu-Schwarz 5-branes. These are typically extended objects that source differential form 
generalizations of the vector potential electromagnetic field. All such objects are known to be 
related to one-another by a variety of dualities. For example, the black hole-like black p-branes 
are identified with D-branes, upon which strings end, through Gauge-gravity duality. Research on 
this equivalence has led to new insights on quantum chromodynamics, the fundamental theory 
of the strong nuclear force.

The overarching physical insight behind string theory is the holographic principle, which states 
that the description of the oscillations of the surface of a black hole must also describe the space-
time around it. Holography demands that a low-dimensional theory describing the fluctuations of 
a horizon will end up describing everything that can fall through, which can be anything at all. So 
a theory of a black hole horizon is a theory of everything.

Finding even one consistent holographic description, a priori, seems like a long-shot, because 
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it would be a disembodied nonlocal description of quantum gravity. In string theory, not only 
is there one such description, there are several different ones, each describing fluctuations of 
horizons with different charges and dimensions, and all of them logically fit together. So the 
same physical objects and interactions can be described by the fluctuations of one-dimensional 
black hole horizons, or by three-dimensional horizons, or by zero-dimensional horizons. The fact 
that these different descriptions describe the same physics is overwhelming evidence that string 
theory is consistent.

An ordinary astronomical black hole does not have a convenient holographic description, because 
it has a Hawking temperature. String theories are formulated on cold black holes, which are those 
which have as much charge as possible. The first holographic theory discovered described the 
scattering of one-dimensional strings, tiny loops of vibrating horizon charged with a two-form 
vector potential which makes a charged black hole a one-dimensional line. Fluctuations of this line 
horizon describe all matter, so every elementary particle can be described by a mode of oscillation 
of a very small segment or loop of string. The string-length is approximately the Planck length, but 
can be significantly bigger when the strings are weakly interacting.

All string theories predict the existence of degrees of freedom which are usually described as extra 
dimensions. Without fermions, bosonic strings can vibrate in a flat but unstable 26-dimensional 
space time. In a superstring theory with fermions, the weak-coupling (no-interaction) limit 
describes a flat stable 10-dimensional space time. Interacting superstring theories are best 
thought of as configurations of an 11 dimensional supergravity theory called M-theory where one 
or more of the dimensions are curled up so that the line-extended charged black holes become 
long and light.

Long light strings can vibrate at different resonant frequencies, and each resonant frequency 
describes a different type of particle. So in string limits, any elementary particle should be thought 
of as a tiny vibrating line, rather than as a point. The string can vibrate in different modes just as a 
guitar string can produce different notes, and every mode appears as a different particle: electron, 
photon, gluon, etc.

The only way in which strings can interact is by splitting and combining in a smooth way. It is 
impossible to introduce arbitrary extra matter, like point particles which interact with strings by 
collisions, because the particles can fall into the black hole, so holography demands that it must 
show up as a mode of oscillation. The only way to introduce new matter is to find gravitational 
backgrounds where strings can scatter consistently, or to add boundary conditions, endpoints for 
the strings. Some of the backgrounds are called NS-branes, which are extreme-charged black hole 
sheets of different dimensions. Other charged black-sheet backgrounds are the D-branes, which 
have an alternate description as planes where strings can end and slide. When the strings are long 
and light, the branes are classical and heavy. In other limits where the strings become heavy, some 
of the branes can become light.

Since string theory is widely believed to be a consistent theory of quantum gravity, many hope 
that it correctly describes our universe, making it a theory of everything. There are known 
configurations which describe all the observed fundamental forces and matter but with a zero 
cosmological constant and some new fields. There are other configurations with different values 
of the cosmological constant, which are metastable but long-lived. This leads many to believe that 
there is at least one metastable solution which is quantitatively identical with the standard model, 
with a small cosmological constant, which contains dark matter and a plausible mechanism for 
inflation. It is not yet known whether string theory has such a solution, nor how much freedom 
the theory allows to choose the details. Because of this, string theory has not yet made practically 
falsifiable predictions that would allow it to be experimentally tested.

The full theory does not yet have a satisfactory definition in all circumstances, since the scattering 
of strings is most straightforwardly defined by a perturbation theory. The complete quantum 
mechanics of high dimensional branes is not easily defined, and the behavior of string theory in 
cosmological settings (time-dependent backgrounds) is not fully worked out. It is also not clear if 
there is any principle by which string theory selects its vacuum state, the space-time configuration 
which determines the properties of our Universe.
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Brian Greene (born February 9, 1963) is a theoretical physicist and one of the best-known string 
theorists. Dr. Nelson has demonstrated the limits of the 12th dimension. At the 12th dimension 
there is a return to a singularity Nelson proposes that accounts for the subspace connection of all 
things. The total singularity has a connectivity particle which has been deemed the Nelson for the 
scientist who discovered it. See String movie, book and journal

Quantum Quality Control (QQC)
Electro-Chemistry has been a respected and developed science for many decades. Thousands of 
articles and books have been written on the subject. It is also known as polarography. A three-
dimensional (Trivector) topological electro field can be measured which shows the relationships 
among various time-dependent volt-ammetric techniques using micro electrodes. Intersections 
of the surface with appropriately oriented planes represent conventional polarography, 
chronopotentiometry, polarography at a stationary electrode, and constant-potential voltammetry. 
Homeopathy is dependent on a shape transfer process. The activation of neuro-emotional 
shape receptors can offer an explanation of homeopathy. Our trivector three-dimensional 
topological field time-dependent voltammetric techniques offers a good compatibility with the 
trivector resonance system. This has been shown to provide an accurate system of homeopathic 
analysis. This article will only deal with the three-dimensional topological field time-dependent 
voltammetric techniques as part of a whole system for homeopathic shape analysis.

Scientific Principles of Voltammetric Trivector Analysis

1. The liquid crystal nature of the polar substance water is a well known scientific principle. 

2. The memory of water to retain and return to it’s crystal polymorphic shape structure is also 
well known.

3. Electrochemistry (polarography, Polography, chronopotentiometry, volt-ammetry) are 
standard accepted scientific principle. of modern chemistry for chemical analysis. 

4. The dynamics of the chemical information transfer of hormones through shape receptors 
in the cell is the basis of all pharmacology. All hormones work by stimulating these shape 
receptors. The plasticity of these receptors has allowed synthetic chemistry to appear to work. 
Shape receptor stimulus is our fourth scientific principle.

These four well known scientific facts offers us an explanation for understanding and proving high 
potency homeopathy as a medical treatment. This science also offers us a superb homeopathic 
quality control procedure. Now homeopathy can be proven, tested, understood, and defended 
with these scientific principles.

The principle of water’s liquid crystal shape capacity and homeopathy was demonstrated by 
Nelson in 1997 (IJMSH). Here several homeopathics were frozen and analyzed for repeatability. In 
this journal the electrochemical reactivity of homeopathic remedies were also well determined. 
The analysis of conductive resonance, magnetic resonance, and capacitance states were proven 
a window of examination analysis. Voltammetry or electrochemistry offers a potential more 
efficient and accurate system of examination. A trivector voltammetric analysis has been done by 
others, and a refined variation of this process has proven valuable for homeopathy. 

Water is a polar substance. It has a small magnetic pole. If we place a plastic comb rubbed with fur 
next to a small trickle flow of water we can see the water flow bend towards the electrically static 
charged comb. This polar nature of water allows it to take a shape. As that water is a liquid crystal 
at temperatures from 0 Celsius to 55 Celsius. At temperatures above this the kinetic energy of the 
heat destroys the polar nature. 

Next we put different metal electrodes into a container of the water homeopathic to be tested. 
There will be an electro potential established between the electrodes. As we pass a changing 
voltage current thru the water based homeopathic the current or amperage potential will change 
at the electrodes. This volt-ammetric reading is different for each substance. Because the liquid 
crystal effect of water will make a distinct pattern that is reflective of the different shape. 

The shape of the liquid crystal polar water reflects and resonates the flow of the current and its 
variant voltage. Just as the shape of a canyon determines the style of the echo that resonates thru 
it when you call. The shear lines and crystal boundaries have a signature effect on the output. Each 
substance has a different volt-ammetric trivector signature.

Just as our shape receptors in our nose and tongue detect a shape (taste and smell), the shape of 
the homeopathic is also detected by the volt-ammetric process. It is the volt-ammetric signature 
that is responsible for the phenomena of taste and smell. The reactive receptors detect the volt-
ammetric signature to react. This shape detection is a three dimensional process, so it has been 
called the trivector, after the three vectors of electronic theory. 

For almost two decades, researchers and clinicians have found the trivector items EPR (electro-
physiological-Reactivity) to be very accurate. They have reported astounding verification of the 
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EPR validity of the QQC trivector readings. They have been accurate in measuring nosodes, isodes, 
allersodes, sarcodes, and classic homeopathics. 

In 2008, September, Professor Nelson participates in a scientific convention in Budapest, sponsored 
by IMUNE, International Medical University of Natural Education. The subject of the convention is 
“Water and Energy / Informational Medicine”.

The people who were invited to this convention, every one of them a specialist in her/his respective 
field, were:

1. Del Giudice Emilio, National Institute of Nuclear Physics, Milano, Italy

2. Smith Cyril, Manchester, UK

3. Voeikov Vladimir, M.V. Lomonosov Moscow State University, Moscow, Russia

4. Heiliger Matthias & Stephanie, Wellness Trust AG (SCIO), Kreuzlingen, Switzerland

5. Medinger Walter, IIREC, Linz, Austria

6. Nelson William, QX Ltd (SCIO), Budapest, Hungary

7. Havas Magda, Trent University, Ontario, Canada

8. Claude Bärtels, develops techniques to investigate physical structure of water. In 2006 he was 
elected Chief of the European Institute of Water Diagnostics

9. Bernhard Pollner, a Doctor of Medicine. His main-focus is on water, information-storage in 
water, role of water and information in biological systems; new concepts and ideas of biology 
/ physiology

10. Ulrich Salzer, studied chemistry and biochemistry at the Universities of Innsbruck and Vienna. 
He did his PhD and several years of postdoctoral studies at the Institute of Medical Biochemistry 
of the University of Vienna and is now Assistant Professor at the Max F. Perutz Laboratories of 
the Medical University of Vienna.
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Quantum Electro Dynamics (QED)
1. All electron exchange is accompanied by a Photon

2. Indeterminate that the mind effects things

3. Laws of exchange are affected by the mind

4. There are virtual particles

Richard Phillips Feynman (May 11-1918 - February 15-1988) was an American physicist known for 
the path integral formulation of quantum mechanics, the theory of Quantum ElectroDynamics.

Feynman was a joint recipient of the Nobel Prize in Physics in 1965, together with Julian Schwinger 
and Shin-Ichiro Tomonaga introduced the concept of nanotechnology

He assisted in the development of the atomic bomb and was a member of the panel that 
investigated the Space Shuttle Challenger disaster. In addition to his work in theoretical physics, 
Feynman has been credited with pioneering the field of quantum computing and introducing 
the concept of nanotechnology (creation of devices at the molecular scale). He held the Richard 
Chace Tolman professorship in theoretical physics at Caltech.

Feynman was a keen popularizer of physics in both his books and lectures, notably a 1959 talk 
on top-down nanotechnology called There's Plenty of Room at the Bottom, and The Feynman 
Lectures on Physics. Feynman is also known for his semi-autobiographical books Surely You're 
Joking, Mr. Feynman! and What Do You Care What Other People Think?, and through books about 
him, such as Tuva or Bust! He was also known as a prankster, juggler, a proud amateur painter, 
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and a bongo player. Richard Feynman was regarded as an eccentric and a free spirit. He liked to 
pursue multiple seemingly independent paths, such as biology, art, percussion, Maya hieroglyphs, 
and lock picking.

Richard Feynman's interest in biology was more than casual. He was a friend of Esther Lederberg, 
the geneticist and microbiologist who developed replica plating and discovered bacteriophage 
lambda (though often others received credit for her work). It is not surprising that both these 
engaging people should be friends, as they also shared other scientists as friends. These included 
physicists in nuclear research who for moral reasons switched to genetics (such as Leó Szilárd, 
Guido Pontecorvo, Aaron Novick, and Carl Sagan). Freeman Dyson once wrote that Feynman was 
"half-genius, half-buffoon", but later revised this to "all-genius, all-buffoon". During his lifetime 
and after his death, Feynman became one of the most publicly known scientists in the world.

Photons
• In physics, the photon is the elementary particle responsible for electromagnetic phenomena.

• They are the carrier of electromagnetic radiation of all wavelengths

• Including gamma rays, X-rays, ultraviolet light, visible light, infrared light, microwaves, and 
radio waves

• Photons have a zero rest mass; therefore, it travels (in a vacuum) at the speed of light

• The modern concept of the photon was developed gradually (1905–1917) by Albert EInstein

The photon differs from many other elementary particles, such as the electron and the quark, in 
that it has zero rest mass; therefore, it travels (in a vacuum) at the speed of light, c. Like all quanta, 
the photon has both wave and particle properties (“wave–particle duality”). Photons show wave-
like phenomena, such as refraction by a lens and destructive interference when reflected waves 
cancel each other out; however, as a particle, it can only interact with matter by transferring the 
amount of energy

where h is Planck's constant, c is the speed of light, and λ is its wavelength. This is different from 
a classical wave, which may gain or lose arbitrary amounts of energy. For visible light the energy 
carried by a single photon is around 4×10–19 joules; this energy is just sufficient to excite a single 
molecule in a photoreceptor cell of an eye, thus contributing to vision.

Apart from having energy, a photon also carries momentum and has a polarization. It follows the 
laws of quantum mechanics, which means that often these properties do not have a well-defined 
value for a given photon. Rather, they are defined as a probability to measure a certain polarization, 
position, or momentum. For example, although a photon can excite a single molecule, it is often 
impossible to predict beforehand which molecule will be excited.

The above description of a photon as a carrier of electromagnetic radiation is commonly used by 
physicists. However, in theoretical physics, a photon can be considered as a mediator for any type 
of electromagnetic interactions, including magnetic fields and electrostatic repulsion between like 
charges.
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Xrroid
• The biological speed of a human is approximately 100th of a second

• If we measure human reaction of thousands of QQC voltametric signatures at biological speeds

• This is known as the Xrroid

Understanding Wave Frequencies

• Sine: In 1822, Joseph Fourier, a French mathematician, discovered that sinusoidal waves can 
be used as simple building blocks to 'make up' and describe nearly any periodic waveform 

• This wave pattern occurs often in nature, including ocean waves, sound waves, and light waves 
(photon)

• The human ear can recognize single sine waves because sounds with such a waveform sound 
"clean" or "clear" to humans; some sounds that approximate a pure sine wave are whistling, 
a crystal glass set to vibrate by running a wet finger around its rim, and the sound made by a 
tuning fork

• Is the most gentle form of wave to use for the human body

• Square: A square wave is a kind of non-sinusoidal waveform, most typically used in electronics 
and signal processing

• An ideal square wave alternates regularly and instantaneously between two levels

• A square wave has the best frequency for Acid environments

• Acid = Accept Electrons (Square Wave Is Best) more amps

• Body accepts the electrons from device

• The term spike wave refers to a pattern of the electroencephalogram (EEG) 

• EEG patterns recurring at a frequency of about 3 Hz in humans 

• The Spike wave is best for base//alkaline environments. 

• Base = Donate Electrons (Spike Wave Is Best) less amps

• Body Donates the electrons

Wave Forms That Quantum Electro Dynamics Nelson Biofeedback Can Create
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What Happens During Calibration?

• The Quantum Electro Dynamics Nelson Biofeedback will test the reactivity to 22 substances.

• Distilled Water 18 Times.

• 4 times to a blend of:

• Agent Orange (Herbicide)

• White Sugar

• Mosquito Venom

• Alcohol

This Creates the VARHOPE scores and allows for the connection and testing of the subconscious 
in a cybernetic loop.

What Happens During the Test?

• The Quantum Electro Dynamics Nelson Biofeedback evaluates the reactivity to over 10,000 
homeopathic remedies

• Once Forwards, Backwards then Miscellaneously 

• Organizing values of Reactivity for matrix

Cybernetic Loop
The Cybernetic Loop is what the computer creates during calibration in order to balance stressors 
throughout the entire session.

These balancing frequencies are emitted at biological speeds by testing reactivity of the body 
during auto- focusing.

VARHOPE

• Voltage – Cathecolamines – Melatonin – Adrenalin – Will power

• Amperage – Indolamines – Serotonin – Life Force

• Resistance – Flow of Energy – Flow of Information

• Hydration Potential – Water – Osmotic Free Flow

• Oxygen Potential – Oxygen Free Flow

• Proton Pressure – Ph – Acid/Alkaline Balance

• Electron Pressure – Excess Electrons or Protons

All of these parameters and constantly being evaluated and balanced.

Legal contributions of Nelson:

• 1988 NDC (National Drug Code) numbers for homeopathy in USA 

• 1989 first trivector energetic medicine device registered by the FDA.

• 1989 professional witness for Homeopathy in the Utah State Government 

• 1990 professional witness for Homeopathy in the Nevada State Government 

• 1990 Drug Identification Numbers DIN homeopathic registration in Canada

• 1990 professional witness for Homeopathy in the English Parliament

• 1991 professional witness for Dr malpractice trial in Toronto 

• 1989 professional witness for Dentist Harada in California 

• 1994 by being the first lecturer on Homeopathy for a Hungarian Medical College (Semmilviese), 
this made Homeopathy legal in Hungary for the first time.

• 1996 fought the FDA and helped to make acupuncture needles legal in the USA

• 2001 world registration of the SCIO device to legalize energetic medicine

The literature and works of Dr. Nelson is extensive and has been used to help shape and legalize 
energetic medicine everywhere. None have been more influential and diligent in helping natural 
and energetic medicine. 
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Towards a New Science for Medicine

The end of degenerative disease
One of my jobs as the angel of God is to bring an end to degenerative disease as a predominant 
killer. To do so has taken a lifetime of dedication persecution and violent attacks from so many 
small petty minds.

Powers of the Mind
The Bible says “that as a Man thinketh, So is He” Jesus when asked about what food to eat, 
said it is not what goes into the mouth that defiles some one but what comes out. In fact the 
Bible, Koran, and all of the religious books abound with references of how the mind effects the 
body. Prayer and its ability to help people is a basic believe. This was all general knowledge many 
millennia ago. Our science has no proven these believes even further. But today the antiquated 
science of medicine and small minded doctors have a hard time accepting this fact. 

Physician Heal Thyself. 
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Dr. Emanuel Revicci 
In 1988, I worked with the late Romanian physician Dr. Emanuel Revicci in USA to corelate our 
research work. Dr. Revicci, who developed the theory of anabolic and catabolic imbalances as a 
factor in disease progression, was a genius whose monumental contribution to medicine and to 
our understanding of the disease process is not well recognized. The Doctor Who Cures Cancer by 
William Kelley Eidem, a book about Dr. Revicci’s work, as well as a short monograph titled Cancer: 
Causes and Implications for Treatment written summarizing Dr. Revici’s observations about the 
pathogenesis and progression of cancer.

Dr. Emanuel Revicci was brilliant and he proposed the law of Dualism.  This states that the 
symptoms caused by a deficiency of a vitamin or the like, are the same as the symptoms caused a 
over dose. deficiency and over dose are similar. Nelson found a similar electrical reactivity profile 
(EPR). A patient’s reactivity can be the same for deficiency and over dose. Thus a professional is 
needed to properly decide. 

Dr. Revici’s contribution to our understanding of the pathogenesis of cancer stems from his 
delineation of the links between the five progressive stages of cancer development and the 
different levels of hierarchical organization in the body that are affected by each stage. This 
hierarchy involves the sub-nuclear, nuclear, cellular, tissue, organ and systemic levels, correlated 
with the stages of initiation, proliferation, invasion, metastasis and shock, Dr. Revici’s term for 
end-stage cancer.

Dr. Emanuel Revicci further proposed the antagonism between fatty acids and sterols. This was a 
constant skirmish that was a key balance of life. Fatty acids are the basic compounds of the cell 
membrane. Fatty acids deficiency allows for holes in the cell membranes which provide access 
to virus and toxins. These are the main cause of cancer. Revicci and Nelson then focused on fatty 
acids and the acid ph (electron deficiency) as a basic therapy formost Cancer patients. 

Nelson found that, bad sugars and bad oils, trans-fatty acids and cooked oils were the primary 
cause of degenerative disease. Factors of bad nutrition in America are making people sick, 
producing blood sugar problems, producing obesity, cardiovascular problems, and electrical 
pollution. Limiting trans-fatty acids, getting good fatty acids, taking good sugars( Left handed 
Fructose), rather than bad sugars(right handed Dextrose) are the basic keys to health. 

The body needs right handed sugar (Blood Glucose) to enter the cell for energy. Right handed 
sugars such as sugar cane, beet sugar, grape sugar, corn sugar are right handed and they enter the 
cells too fast. This produces fat more easily, hyperglycemia (mild addiction) and then followed by 
hypoglycemia (mild depression). This puts a burden on the pancreas and all other organs. There is 
also a well documented negative effect on the immune system from dextrose. If you use chemicals 
to strip away vitamins and minerals needed to make the sugar white into energy, and it gets even 
worse. Thus processed white sugars and all dextrose sugars are bad.

Proof Of the Powers of The Mind
The proof of extra sensory perception and the science of para normal events. 

The most important argument in the world of science today is the clash between the people that 
believe in a Non-Local Universe versus those that believe in a Local Universe. 

Local people believe in the direct push pull, cause and effect action, and they do not believe in 
the power of the mind to effect things at a distance without a direct connection. They look for 
repeatability and worship statistics. 

Non-Local believers see a universe where there is prayer, spirit, a collective unconscious and a 
connection of all things. They know that there is a power of the mind to effect things and a level 
of connection of all things. 

The Steps of the Proof are
Step 1. The test of time: Humans have always felt the connection of mind and spirit. Every race of 
people and every tribe has had those who have greater abilities to use these powers of the mind. 
They know that there is a subtle but undeniable force of connection. 

The Bible, Koran, Bagavad Gita, the analects, and all of the religious beliefs are filled with every 
page referencing the power of spirit, prayer, faith, hope and God.

This belief is Ageless , Universal, and Omnipresent. The test of time is met and if we had a vote on 
the conflict of Non-Local versus Local there would be landslide 99.9% for a Non-Local universe. 

The small 09% of the people who believe in a Local universe, however have manipulated themselfs 
into supreme power. The se Geeks laugh at the rest of us for believing in God. They control our 
lives with their Geek ways. We must take back our planet.

Step 2. Quantum Theory : Physicists were shocked when they found that a very small quantic 
experiment could be influenced by the observer. This was called the observer effect and thus the 
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world of science was changed forever when the Observer Effect was PROVED!!!!!. But the Geek 
mind had to rationalize and twist away from this truth. 

But the proof existed non the less and science was changed, although the Geeks have been able to 
use treacherous and false-hearted ridicule to control the damage. They laugh at those who accept 
the observer effect. The Geeks also control the funding for science and they stop funding for the 
open minded scientist who see the Non-Local universe. But now the tables are turned as that we 
laugh at the closed minded anal retentive Geek who’s small petty mind is unable to see the truth.

Step 3. Medicine’s Paranoiac need for Double Blind. Medicine was shocked when they discovered 
the placebo effect. The mind of the researcher was able to effect the results of an experiment. 
The mind of a doctor can effect the patient. The mind of a patient can affect himself. From then 
on a double blind experiment was required. Proof of the powers of the mind, but still the Geeks 
twist on.

Step 4. Fractal Complexity: What we do not know is so vast that it should be humbling. But it 
takes a lot to humble a Geek. Fractal complexity has shown that reductionism is now no longer a 
valid process of examining complex situations. Non-Linear chaos mathematics are needed. When 
we use this type of analysis we can see that a small change might produce a large change. This is 
known as the ‘Butterfly Effect” and it allows for the powers of the mind.

Step 5. Bell’s Theorem. This basic theorem of Quantum Electro Dynamics has shown that twin 
photons can have instantaneous effects on each other even when light years apart. This has been 
PROVED theoretically and experimentally to the utmost level of science. But the Geek small mind 
has extreme powers of rationalization and self deception. The Geek mind still resist admitting that 
the Local universe is a false belief. To do this would take courage and fortitude, things that most 
Geeks do not have.

Step 6. PEAR.= Princeton’s Engineering Anomalies Research :. After over a decade of research on 
the effects of the mind in a prestigious American university Princeton, there is undeniable proof 
of the power of the mind to effect things. The evidence is astounding for its quality and quantity 
and is without doubt PROOF.

Step 7. The disbelievers always get test results that deny the proof: The hypothesis of our theory 
is that the mind can effect things. This means that those who disbelieve or scoff at the theory will 
only be able to get tests results that confirm there own disbelief. Why is it that when a researcher 
does a study that it usually confirms his original belief is because there is an effect of the mind. 
The Geek mind is simply unable to admit that the Geek mind was wrong or is there a much more 
sinister reason for the Geek disbelief.
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Step 8. The resistance to accepting the powers of the mind is great, in fact it is too great. The 
resistance is so incredibly great that it becomes PROOF : There appears that this resistance comes 
from such closed minded people and often psychologically unstable people. These critics will often 
shake and flush and get over compassionate in their attempt to dispel the powers of the mind. 
Their actions and reactions are so contrived and insecure that they cause wonder that perhaps 
there is an ulterior motive. Is there perhaps a plan to keep the powers of the mind away from the 
general public. 

Step 9. The String theory of Dr. Nelson has now proved that at the twelveth demension there is 
a full space that the acts as if the original single point. thus there is a singularity bond from the 
zeroth demension and a refelction at the twelveth. see the string movie and book.

The Geeks will distract, discredit, dispel, and delay any attempt to communicate the powers of 
the mind. Their excessive zeal and obvious hidden agenda is slowly breaking down this resistance. 
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Quantum Theory
Mendeleev made a chart of the elements based on his observations. Then later it would be 
learned that this organization of the chemical elements was because of the quantum states of 
the outer electrons. Quantum theory alone gave us an understanding of chemistry. But quantum 
theory has the observer effect where the mind of the observer can affect the outcome. Medicine 
seems to have an unstable phobia and an over compensative distaste for the powers of the mind. 
The small petty minded Geeks have such disdain for the message of Quantum Theory. They have 
struggled against it for decades. The Geeks like reductionism as that they like to reduce things 
with their small minds. But yet Quantum theory has grown and prospered in Science and despite 
the attempts of many has succeeded as the pinnacle of science so far.

Electronics
Science has developed a basic understanding of electronics several centuries ago. Electronics 
made a major boom in technology. It allowed us to understand so much of the world. But modern 
medicine has resisted an electrical analysis of the body. Yes technology allows for tech measures 
of the body, but there is little analysis of the body electric. Energetic medicine of Dr. Nelson defines 
a process to explain the body electric. But the modern medicine fixation on the financial hold of 
the synthetic chemical industry, has prevented a progression of medicine into the modern age. 

Nearly a century ago, quantum research overturned the 17th century mechanistic paradigm of 
“world as a machine,” within which phenomena are to be understood by reducing them to their 
parts. Reductionism worked for making cars, buildings and was so valuable to our society. But 
reductionism fails in a complex situation.

Electricity was then explored and a new set of rules were made. One hundred years ago electricity 
stepped up to explain more and more. But still so much was not explained. In the last hundred 
years the theory of Quantum Physics was the next advancement. And over the last 60 years the 
advent of QED has been hailed the king of current science. The next step of science to come is 
the subspace connection of consciousness as a basis of the universe and science. there is and will 
always be advancements in science to broaden our understanding. In this article we will review 
QED. All of science has come to learn of the new advancements such as non-linear analysis of 
fractals, chaos theory, QED, electronics, etc. All of science except medicine. Even though medical 
science has used these advancements to make devices that can analyze the body, medicine 
has failed to use these advancements to explain the body processes. MRI, Cat scans, x-ray, and 
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many others are used to see inside the body. But medicine greatly resists the ides of QED and 
photosynthesis in nature. To embrace these advancements would be to discover that the synthetic 
drugs are incompatible with the human. And thus would destroy a large greedy industry. The 
Classical sciences of Newton and Mendeleev are not capable of describing life in it's complexity. 

The Electromagnetic-static connection to biology
All biology is electrical in nature. Medicine implications of electrical or energetic measurements 
can be introduced by this chapter.

Criteria Medical Implication
Amperage Life force measurements - cellular capacity 

Indolamine connection (see Voltametry)
Voltage Willpower, catecholamine connection (see 

Voltametry)
Resistance Inflammation versus degeneration – reactivity 

Medication testing (see Electroacupuncture)
Capacitance Charge transfer and storage, voltage and 

amperage regulation
Reactance Variance in capacitance, resistance that 

determines the ability of the body to react to 
medication testing

Induction Magnetic control, voltage and amperage 
regulation

Worberg's Law Interaction of capacitance and frequency that 
allows for medication testing

Resonant Frequency Cancer versus nervous tendencies (see 
Mitogenic Radiation)

Redox Oxygenation potential (see The Biological 
Pool)

Hydration Water Stability (see Polymorphic Studies)

Criteria Medical Implication
PH, EH Proton-electron transfer (see The Biological 

Pool)
Phase Angle Fricke's law sets boundaries of 

electroacupuncture testing

As we pointed out in the Quantum Biology section, electricity as an electrical entity travels in the 
direction of, for example, your right thumb. Then for conduction of the electron, there is a magnetic 
field produced at 90°, and a static field will be produced at another 90°. This electromagnetic and 
electrostatic combination and its effect on conductance and from conductance is the basis for 
understanding electrical phenomena.

All of biology is electrical in nature. But yet modern medicine has been so dominated by the 
Synthetic Chemical Companies that there is little investigation of the body electric in daily health, 
But the angel has spent over three decades validating and proving the basic concept of energetic 
medicine. To learn more go to the website.

Let's now explore the basis of QED
The theory of interaction of light with matter is called Quantum ElectroDynamics QED. Simply put, 
QED tells us that any minuscule quantum change in a part of matter will involve the release or 
absorption of a photon. When an electron absorbs a photon it jumps to a higher quantic energy 
state. When it releases the photon it goes to a lower state. Also there are virtual particles especially 
virtual photons coming in and out of existence in the universe. The subject is made to appear 
more difficult than it actually is by the very many overly complex mathematics that constitute 
the proof of the theory. One of the simplest is that of Fermi. We start by just postulating for the 
emission or absorption of photons. 

Light absorption is the key to the process of photosynthesis. The light of the sun is absorbed by 
the plant which converts low energy electrons around the nuclei of minerals and nutrients from 
the soil, to high energy electrons around the plant products. The animal then eats the plant and 
gets the energy of the "Hot Electrons" to make ADP and ATP the needed compounds of life. The 
low energy ionic bonds of the minerals are converted to high energy co-valent bonds in plants and 
animals. The master equation of life is in the next diagram: 
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Only thru QED can we start to understand life. But this proves that the synthetic chemicals are 
incompatible with the animal kingdom. Only nature knows the secrets of the proper energy states 
for the outer electrons. A secret the SINthetic chemical companies do not know.

Fractal Theory defeats reductionism
Chaos theory gave us an enlightenment that reductionism does not work in complex systems like 
the human body. Fractal dynamics teach us that the reductionistic model fails in biology.

In an overly complex closed system Fractal dynamics are unpredictable. Reductionism is completely 
invalid. 

The Rules of a Fractal System are 1. nothing ever repeats exactly as before, 2. small changes can 
prompt very large and dramatic effects, 3. observer effects and the mind can have effect on a 
complex fractal system (prayer works). Reductionism is the process of taking a complex situation 
and reducing it to simple terms. We reduce the weight of a building to a simple vector to calculate 
the strength of a support wall. Reductionism has been responsible for allowing us to build cars, 
boats, machines, etc. But reductionism fails in very complex situations. The human body has over 
200,000,000,000 cells. Each cell is more complex that we can presently imagine in our verbal 
minds. This complexity makes our bodies a fractal. Reductionism can not work for medical analysis. 

When the drug companies wanted to test a blood pressure medication they reduce the patient 
from the complexity of life to a simple variable, blood pressure. They test the blood pressure 
before, the pre test. Give an intervention, the drug. and then test the blood pressure again, the 
post test. They do not test the side effects. they observe them. This is important because they can 
only observe gross side effects and still they get by. If they would have tested the blood sugar, they 
would have found out that all patients taking certain blood pressure medications get some degree 
of diabetes every one of them. If they were to test all variables for side effects, it would cost too 
much to do testing. And there are not enough people to do the test for statistical satisfaction, 
There are not enough rats, There are not enough fruit flies. the statistics of total protection against 
side effects are tremendous. These side effects are killing not hundreds of people, not thousands, 
not tens of thousands, but millions of people every year. 

Scientific Principles of Voltammetric
TRIVECTOR Analysis
1. The liquid crystal nature of the polar substance water is a well known scientific principle. 

2. The memory of water to retain and return to it’s crystal polymorphic shape structure is also 
well known. (This memory is destroyed by a. Heat above 55 degrees Celsius b. Strong oder 
such as camphor, c. Ionizing radiation (X-rays). Magnetic fields can distort the shape but the 
water memory will return after the magnetic field is discontinued. This is the principle of 
magnetic resonance imaging. Water will remember it’s crystal structure and always seek to 
find it’s shape or polymorphic state)

3. Electrochemistry (polarography, Polography, chronopotentiometry, volt-ammetry) are 
standard accepted scientific principle. of modern chemistry for chemical analysis. 

4. The dynamics of the chemical information transfer of hormones through shape receptors 
in the cell is the basis of all pharmacology. All hormones work by stimulating these shape 
receptors. The plasticity of these receptors has allowed synthetic chemistry to appear to work. 
Shape receptor stimulus is our fourth scientific principle.

These four well known scientific facts offers us an explanation for understanding and proving high 
potency homeopathy as a medical treatment. This science also offers us a superb homeopathic 
quality control procedure. Now homeopathy can be proven, tested, understood, and defended 
with these scientific principles.

SINthetic failure
Our society has rejected synthetic foods. Society has tried the synthetic experiment and it failed. 
The synthetic foods made cancers and diseases. We will not choose them from a menu, we will 
not buy them from the shelve. We know from the gourmet that the finest quality is always from 
the natural. Thus is undoubtable. It is just a simple step of intellect to see that it is also true about 
our medicines as well.

In the IJMSH of 2009 there is an entire issue of the failure of the FDA to protect people from these 
side effects of synthetic drugs. I spell it SINthetic. It is a sin to kill so many in the name of profit and 
ignorance, Ignoring the benefits of natural medicine is ignorance at it's ultimate ignorant best. All 
justified by reductionism. A science not used today by anybody but medicine. The reductionistic 
methods of drug testing are killing millions and wounding many many more. But big money is 
hard to beat, especially when there is 30 billion spent by the drug companies on political lobbying 
alone in America. Fractal non-linear science has stepped forward to help us understand medicine.

Synthetic Chemistry is polluting, corrupting and poisoning our bodies and the world. They now 
have SINthetic patents on living things such as bacteria and animals. A toxic chemical has a half 
life and will gradually be destroyed. A toxic organism however will proliferate and grow maybe to 
destroy our existence.

Science is always proud and feels that today we know enough to duplicate nature. To make 
synthetic foods etc. in the next few years new discoveries will tell us that what we did the last 
few years was wrong and silly. But then the scientists make the same mistake they have made for 
the last centuries. We do not know enough to duplicate nature and thus we should bring humility 
back into our science and especially our medicine. 

When it was developed in the 1920’s, quantum mechanics was viewed primarily as a way 
of making sense of the host of anomalous observations at the level of molecules, atoms, and 
subatomic particles that could not be explained in terms of older mechanical models. Now, in the 
21st century, most physicists are confident that quantum mechanics is a fundamental and general 
description of the physical world. Indeed, quantum ideas are now being applied to understand 
the workings of consciousness, environment, electromagnetic field interactions, low-dose healing 
effects, non-local phenomena, and many other observable phenomena that are unexplainable 
with an outdated mechanistic world view.
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During the last century, traditional medical and philosophical practices, such as Traditional Chinese 
Medicine, acupuncture, Qi Gong, Tai Chi, meditation, homeopathy, naturopathy, and mind-body 
techniques considered “esoteric” by the scientific establishment, have been largely ignored while 
the world’s attention was focused solely on drugs, surgery, radiation, genetics, and other invasive 
and reductionist approaches. Approaches that make money for the synthetic chemical cartel. 
But these synthetic therapies are failing. One by one the synthetic pharmaceuticals are being 
discredited. 

With massive public pressure to support research of safer Complementary and Alternative 
Medicines (CAM), and with athletic communities seeking effective drugless performance 
advantages, significant funds are moving in those directions. Quantum physics and non-linear 
mathematics are providing scientists with better models for understanding complex systems and 
subtle interactions, like mental, emotional, environmental, and electro-physiological interactions 
in the human body. With new ways of measuring and verifying energetic and quantum events and 
their effects on health, disease, and performance, scientists are re-igniting interest in traditional 
healing techniques, and the field of subtle-energy medicine is emerging. 

One of the most exciting and promising fields of CAM involves bioelectromagnetics (BEM)—the 
study of electromagnetic fields (EMF’s) and their biological effects. Based largely on biofeedback 
principles, BEM diagnostic and healing devices are well entrenched in mainstream medicine 
already, but scientists are really only beginning to realize the practically limitless potentials that 
this field offers.

The purpose of this article is to introduce modern advanced biofeedback, one of the fastest 
growing areas within the field of BEM, and provide supportive evidence for its use with Olympic-
level athletes. Focus is given to the most advanced biofeedback energetic medicine technology, 
the EPFX (Electro-Physiological-Feedback-Xrroid) or also known as SCIO (Scientific Consciousness 
Information Operating System), which combines mind-body-spirit-social-enviro interaction 
training with a methodology of applying micro-currents at various frequencies to the body, 
measuring feedback, and utilizing the resultant information for stress reduction, education, 
behavioral modification, and self-adjusting cybernetic correction (an historic innovation exclusive 
to the SCIO).
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Proof of the incompatibility of synthetic compounds
1. Quantum ElectroDynamics has proven that just putting the atoms such as calcium or copper 

in it’s place in a compound is not enough. Plants through photosynthesis and QED place the 
electrons in the correct places of energy etc. Synthetic chemistry does not do this at all. Geeks 
fear the word Quantum for it implies expansive thinking.

2. The realization of Fractal and Chaos mathematics has shown us that reductionism has failed 
as a technique for safety and efficacy of new drug. The side effects are not measured but just 
observed and thus are not fully controlled. 80% of drugs FDA credentialed involve payout 
to FDA staff. The amount of profit potential is incredible. It takes many years to find out just 
how much damage a drug does. Every year many drugs are removed from the market place 
because they hurt people. New drugs are put into place and the cycle renews. The truth is that 
all of these synthetic chemicals are incompatible and potentially dangerous to the human. 

3. Allopathy does not work as a form of medicine.

4. Doctor prescribed drugs are one of the most prolific killers. Over a million die each year from 
Doctor prescribed drugs. Millions more are weakened or sickened from synthetics. Sometimes 
the disease causing effects of synthetic medicines take years and decades to demonstrate.

5. The social experiment of synthetic chemistry is over. We have had synthetic chemistry foods 
and medicines for almost a century. The verdict should be clear. Synthetics are not compatible 
with a human and they are all dangerous. Only people who make money from their sale or are 
trained only to use them would argue. Our society now knows to not choose synthetic foods, 
to not use synthetic things. We know that the finest quality is from nature. The gourmet uses 
natural ingredients, not synthetic. Our society realizes this for our foods now. But the geeks do 
not want them to think that the same is true for our medicines. 

6. At the very least, in the smallest manner, it should at least be a matter of opinion and a freedom 
of choice for informed consent for any use of a synthetic medicine. But small minded geeks 
hate freedom and struggle with expansive minds. Synthetics are reductionistic and thus small 
minded people love reduced things. Natural medicines and homeopathy do not make much 
money and thus have little funding.

PSYCHO-SOMATIC and SOMA-PSYCHO disease
Medicine was shocked to see that there was indeed a set of diseases that were psycho-somatic. 
The mind can affect the body. The largest type is the stomach ulcer or other gastric disturbance. 
Here stress upsets the sympathetic nerval balance versus the parasympathetic. 

There are also soma-psycho diseases such as when hormonal disturbances produce mental 
abnormalities. Medicine was shocked at the proof of this. But this threatened pharmaceutical 
sales. 

As time goes by the list of possible involvements from psycho-somatic and soma-psycho disease 
grows and grows. Till now there is overwhelming evidence that there is mental involvement in 
over 80% of disease. 

Stress detection and stress reduction then become an integral component in disease care and 
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thus health care. There is an overwhelming evidence for a Psych-Neuro-Immuno-Soma link this is 
so well documented as to be an irrefutable fact. But still some over fastidious small minded geeks 
will reject this truism. In the PNIS issue of the journal we see more collective evidence.

The end of degenerative disease
One of my jobs as the angel of God is to bring an end to degenerative disease as a predominant 
killer. To do so has taken a lifetime of dedication persecution and violent attacks from so many 
places. First we must confront the failure of the FDA to protect Americans from degenerative 
disease. Let’s review the largest killers.

What’s really killing people in the world today is number one: Big Tobacco. This is the number 
one killer. David Kessler was the head of the American FDA in the 1980's. And when I met Kessler 
at an FDA meeting he was going to do his job to protect the public. I met him at a meeting in Salt 
Lake City, Utah and he said he wanted to go after the most major risk to health, smoking. That his 
job was to protect the American people, included that he should go after big tobacco and to clamp 
down and to make sure that the people were protected. He was denied that. He was stopped from 
doing that. He quit the FDA, unable to do his job, as he said. Big tobacco is killing over a million 
people a year.

The next leading killer is factors that is related to Big Sugar, Big Sugar for its corporate name. 
As people who get bad sugars and bad oils, trans-fatty acids and cooked oils. Factors of bad 
nutrition in America are making people sick, producing blood sugar problems, producing obesity, 
cardiovascular problems, and many, many things that the FDA could also effect. Limiting trans-fatty 
acids, making good sugars( Left handed Fructose), rather than bad sugars(right handed Dextrose). 

The body needs right handed sugar (Blood Glucose) to enter the cell for energy. Right handed 
sugars such as sugar cane, beet sugar, grape sugar, corn sugar are right handed and they enter the 
cells too fast. This produces fat more easily, hyperglycemia (mild addiction) and then hypoglycemia 
(mild depression). This puts a burden on the pancreas, the eye and other organs. There is also a 
well documented negative effect on the immune system from dextrose. If you use chemicals to 
strip away vitamins and minerals to make the sugar white, and it gets even worse. 

Fructose revolves to the left and needs to be converted to the right. A process that takes time and 
thus allows for a more smooth delivery of the glucose. Less fat, less stress on organs, less craving, 
less depression, less blood sugar fluctuations. More hormonal and enzyme production thus it is an 
anti-aging therapy. Use fresh fruits as a sweetener, it will change your life.
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Crazy food additives that have not been fully tested add to the food and drug problems. The 
synthetic foods and drugs have failed. Our society has learned to avoid and mistrust synthetic 
foods. We will not order them on a menu or buy them of the shelf. We have learned to be chemi-
phobic. We know that synthetic foods create cancer and disease. Our society must learn that this 
is true of our medicines as well.

Our body needs good fatty acids. They make up the cell membrane of all of our cells. Stress sets 
them free. Cooking destroys most fatty acids. Meat and potatoes contain very little. In fact the 
fatty acids from an animal are saturated. Fresh and raw vegetable and unheated vegetable juice 
are the best source.
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Bad food is a problem in degenerative disease. And this is also another industry the FDA is not 
attacking that the FDA is not doing their job to protect the human beings of America. Big Sugar 
and cholesterol are leading to diseases that are killing over a million people a year.

In the next category is allopathic doctor prescribed drugs. The medical doctor prescribed 
medicines are the third largest killer of people Big Pharma. Big pharmaceuticals are killing in the 
neighborhood of some 600 – 700 thousand people a year. If you read Gary Null’s books he makes 
a good case for well over a million. By all of these statistics, Big Tobacco, Big Sugar, Big Fast Food, 
and Big Pharma, collectively Big Money they are in the neighborhood of directly 3 million deaths 
a year in America alone and possibly 10 million complicating factors creating an incredible burden 
on the health care system. 

Big Money and the Ultimate Profit Motive of Blind Greed is the culprit. Primary and secondary 
Deaths from Big Money total over 5 million a year in America alone. But that is a mortality 
statistic, if we evaluate morbidity and the erosion of health from Big Money we see that there is 
possibly one tenth to one fifth of the population being affected in negative ways. In other words 
degenerative disease is over 90% a factor of Big Money.

But the lobby groups of Big Money are so persuasive and powerful and those that attack them are 
violently attacked such as myself. Rather than go after a problem, if the problem makes money, 
the geeks will attack the messenger, anything but listen to the message. Can we then ever get rid 
of degenerative disease?

We need to embody a new theory of health care. The Hans Selye theory tells us that the cause of 
disease is a stressor. 

Major stressors include these stress categories
Internal causes

1. LACK OF AWARENESS OR LACK OF EDUCATION

2. STRESS 

3. HEREDITY

4. 4. MENTAL FACTORS (GREED, ANGER, DELUSION, ARROGANCE ETC) 

5. ALLERGY

External causes

6. TOXICITY

7. TRAUMA INJURY

8. PATHOGENS (MICRO-ORGANISMS, WORMS, ETC.)

9. PERVERSE ENERGY (HEAT, COLD, WIND, DRYNESS, RADIATION ETC)

10. DEFICIENCY OR EXCESS OF NUTRIENTS
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HEALTH is EASE of Flow in the body
THEN ENTER STRESSOR (TOXIN ETC)-enters produces Dis-EASE

1. ALARM = Reaction to a stressor symptoms are the alarm

if stressor continues then

2. ADAPTATION = symptoms go away as we adapt

if stressor continues then

3. EXHAUSTION = the stressors burden the organs

if stressor continues then

a. FUNCTIONAL = first the stressors effect the organ function

if stressor continues then

b. ORGANIC = then the organs start to swell or shrink

if stressor continues then

4. DEATH = cellular, organ, organ system, organism death

In Step 2 the Adaptation state, we see that the stressor continues and the symptom goes away. 
The person adapts to the Dis-EASE of flow. The Symptoms go away. The person continues to get 
sick. And we come to the most important thing for all of medicine to know:

Being Symptom Free is NOT an Indicator of Health
You can be really sick and symptom free.

Symptoms can no longer be a basis for medicine. Allopathy is the medicine of symptom reduction 
it is the basis of all modern medicine. ALLOPATHY DOES NOT WORK AS A FORM OF MEDICINE. In a 
survey we did in America the current medical doctors do even know that they are allopaths. They 
see symptoms not as a sign of disease they see symptoms as the enemy. They attack them. 

In order to live we must detox and then nourish. Everyone has a toilet. Our major detoxes include 
stool, urine, sweat, breath, skin, menses, hair, etc. in an ever increasingly toxic world we should 
expect more detox. Excess stool, urine and if there is any excess or irregularity of detox the medical 
doctor will attack the symptom.

A friend of mine a young girl age 18 was going to the doctor one day. She said she had too much 
sweat and the doctor was going to give her baptize shots to stop the sweat. I told her that the 
sweat is natural for a person under stress of growing and making life decisions and if you eat too 
much pig and bad food.

But the medical doctor was only concerned with blocking the symptom. And I asked her if you 
get diarrhea would the doctor sew up your ass. Allopathy does not work and is a great problem 
in medicine.

We can see the importance of stress detection and stress reduction. This form of medicine is a 
more true form of health care where now a days medicine is much more positioned at the end 
of this scale. In other words a heroic medicine, a disease care system designed to stop you from 
dying.

I have spent a life time trying to build an educational system and a program to make health care 
more available the Nelson Method of medicine is as follows. 

1. Reduce the Causes of Disease

2. Repair the organs weakened by the Causes

3. Unblock the Blockages to energy, nutrition, Oxygen, waste FLOW

4. Treat the symptoms with natural means before resorting to Synthetic

5. Balance the metabolic typing or constitutional imbalances 

The next step is to design a system to work with the body electric. A system to use the advances 
in science such as electronics, fractal chaos and Quantum Electro Dynamics. A new style of much 
more modern medicine. A device to find disease at the earliest level and reduce it. 

I have been able to make such a machine in 1985, legalize it in 1989, sell it around the world in 
compliance fashion. It is completely tested, safe, completely tested, and effective. It works and it 
helps people in many different ways. There have been over one hundred studies published on the 
Device the EPFX / SCIO. 

The frustration of lack of education and the lack of opportunity it conveys, leads many of the 
poor children to resorting to drugs and crime. Addiction develops and spreads. Equal Economic 
Education will also help the society reduce degenerative disease and the costs it incurs. As well as 
when there is better education there will be more intelligent selection of foods and the ability to 
resist drugs. 

I have dedicated my life to helping reduce degenerative disease. If we can see the problems of 
Big Tobacco, Big Sugar, Big Pharma and just how the medical community fights any change. I have 
dedicated my life and intellect to make a new system of medicine and the tools to do it with a 
system that is safe and effective. But instead of me being applauded for the work that I have done, 
I am attacked. I am vilified. 

As you read the EPFX / SCIO testimonials you will see incredible results. As you read these 
testimonials, these stories, recognize that this is the tip of the iceberg. Is that we have been 
hearing these stories for 20 years. The wondrous stories of how people’s lives have been changed. 

So to end degenerative disease we must
1. Make Big Tobacco pay for the damages they incur

2. Make Big Sugar pay for the damages they incur

3. Make Big Pharma pay for the damages they incur

4. End Allopathic philosophy and develop a new stressor reducing based medicine

5. Avoid Bad sugars white processed. Eat Good Sugars from fresh fruit, Avoid bad oils cooked or 
saturated. Eat good oils from fresh and raw vegetable and uncooked low temperature made 
oils.

6. Equal Economic Education- and a new medical education based on natural

7. Safe forms of early intervention medicine such as energetic biofeedback
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8. Recognize the powers of the mind such as in the EPFX/SCIO system. 

9. Recognize the need for an energetic medicine to safely evaluate the body electric and balance 
the aberrations of the body electric. We need to use a more modern medicine utilizing the 
body electric without emphasis on synthetic chemistry. 

10. Recognize that the SINthetic experiment has failed and we should be using the synthetics 
only in extreme cases when the natural remedies fail. Quantum ElectroDynamics has further 
proven the problem of synthetic chemistry.

11. Allopathy does not work, we must adapt a safer and more extensive theory of medicine.

With these social changes degenerative disease could be so greatly reduced to allow for an 
inexpensive medicine.

This text is just an introduction and if you want to know more go to the medical journals or the 
books or even the movies.
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Abstract
A global and momentous research project was developed for the last three years. The SCIO device 
is a Universal ElectroPhysiological device used for stress reduction and patient treatment. Over 
2,500 qualified biofeedback therapists joined our Ethics Committee study to evaluate how stress 
reduction using the SCIO device could help a wide variety of diseases. 

The device and thus the study has insignificant risk. There was a staff of medical doctors who 
designed and supervised the study. 

Over 98,000 patients gave informed consent and participated in the study. The study would 
conclusively prove safety and efficacy of the SCIO Device. With over 60% of these patients having 
multiple visits. There were over 275,000 patient visits. Over 220 different diseases were reported. 
With a total record of the SCIO patient information, therapy parameters and reactivity data. No 
names of patients were recorded for confidentiality.

Two of the 2,500 plus therapists were given blank devices that were completely visually the same 
but were none functional. These two blind therapists were then given 35 patients each. This was 
to evaluate the double blind component of the placebo effect as compared to the device. Thus 
the studied groups were a placebo group, a subspace group, and a attached harness group. The 
Placebo group was then moved into the harness group to validate the harness effect. Several of 
the harness group were then tested with the placebo protocol to also reevaluate the effect. 

 This study verifies the safety and efficacy of the SCIO device. There were small effects seen in the 
placebo group, larger effects in the subspace, and astounding effects in the real harness group. 

The cross placebo group testing showed further effects. The placebo group got much better results 
when moved into the harness group. And when some of the harness group where moved into the 
placebo protocol the effects was diminished. 

Introduction
This research is to produce a large scale study of people with a wide variety of diseases to see who 
gets or feels better while using the SCIO for stress reduction and patient monitoring. The SCIO is 
a evoked potential Universal ElectroPhysiological Medical apparatus that gauges how a individual 
reacts to miscellaneous homeopathic substances. The device is registered in Europe, America, 
Canada, S Africa, S. America, Mexico and elsewhere. The traditional software is fully registered. 
Some additional functions where determined by the manufacturer to be worthy of evaluation. 
Thus a study was necessary to determine safety and efficacy. (As a result of these studies these 
additional functions are now registered within the EC)

A European ethics committee was officially registered and governmental permission attained to 
do the insignificant risk study. Qualified registered and or licensed Biofeedback therapists where 
enlisted to perform the study. Therapists were enrolled from all over the world including N. 
America, Europe, Africa, Australia, Asia, and S. America. They were trained in the aspects of the 
study and how to attain informed consent and transmit the results to the ethics committee or IRB 
(Institutional Review Board). 

2,569 therapists enlisted in the study. There were 98,760 patients. 69% had more than one visit. 
43% had over two visits. There were over 275,000 patient visits recorded. The therapists were 
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trained and supervised by medical staff. They were to perform the SCIO therapy and analysis. 
They were to report any medical suspected or confirmed diagnosis. Therapists personnel are not 
to diagnose outside of the realm of their scope of practice. Then the therapist is to inquire on 
any reported changes during the meeting and on follow-ups any measured variations. It must 
be pointed out that the Therapists were free to do any additional therapies they wish such as 
homeopathy, nutrition, exercise, etc. Therapists were told to not recommend synthetic drugs. 
Thus the evaluation was not reduced to just the device but to the total effect of seeing a SCIO 
therapist.

• Part 1. The emphasis was on substantiating safety followed by efficacy of the SCIO.
• Part 2. Proving the efficacy of the SCIO on diseases (emphasis on degenerative disease)
• Part 3. Proving the efficacy of the SCIO on the avant garde therapies of Complementary Med
• Part 4. QQC standardization 

Methods and Materials
SCIO Device:
The SCIO is an evoked potential Universal Electro-Physiological Medical device that measures how 
a person reacts to items. It is designed to measure reactions for allergy, homeopathy, nutrition, 
sarcodes, nosodes, vitamins, minerals, enzymes and many more items. Biofeedback is used for 
pre-diagnostic work and or therapy.

The QXCI software will allow the unconscious of the patient to guide to repair electrical and 
vibrational aberrations in your body. For complete functional details and pictures, see appendix. 

Subspace Software :
The QXCI software is designed for electro-physiological connection to the patient to allow reactivity 
testing and rectification of subtle abnormalities of the body electric. If a patient is not available a 
subspace or distance healing link has been designed for subspace therapeutics. Many reports of 
the success of the subspace have been reported and thus the effectiveness and the safety of the 
subspace link is part of this test. Many companies have tried to copy the subspace of Prof. Nelson 
and their counterfeit attempts have ended in failure.

SOC Index:
The SCIO interview opens with a behavioral medicine interview. This is called the SOC Index. 
Named after the work of Samuel Hahneman the father of homeopathy, he said that the body 
heals itself with it’s innate knowledge. But the patient can suppress or obstruct the healing 
process with some behavior. Hahneman said that the worst way to interfere with the healing 
natural process was allopathy or synthetic drugs. Theses upset the natural healing process by 
unnatural intervention and regulation disturbance. Other ways to Suppress or Obstruct the Cure 
are smoking, mercury amalgams, stress, lack of water, exercise and many others. This behavioral 
survey then gives an index of SOC. 

The scores relate to the risk of Suppression and Obstruction to the natural Cure. The higher the 
scores the more the Suppression and or Obstruction. The scores of 100 or lower are ideal. A copy 
of the SOC index questions appear in the appendix.

Study Technicians:
The study technicians were educated and supervised by medical officers. The study technicians 
were to execute the SCIO therapy and analysis. All were trained to the standards of the International 
Medical University of Natural Education. Therapists from all over the world including N. America, 
Europe, Africa, Australia, Asia, S. America and elsewhere were enlisted to perform the study 
according to the Helsinki study ethics regulations. They were to chronicle any medical suspected 
or confirmed diagnosis. Therapists personnel are not to diagnose outside of the realm of their 
scope of practice. Then the study technician is to inquire on any disclosed observations during the 
test and on follow-ups report any measured changes. 

To test the device as subspace against the placebo effect, two of the 2,500+ therapists were given 
placebo SCIO devices that were totally outwardly the same but were not functional. These two 
blind therapists were then assigned 35 patients each (only 63 showed). This was to assess the 
double blind factor of the placebo effect as compared to the device. Thus the studied groups were 

A. placebo group, B. subspace group, and C. attached harness group.

Cross placebo group manipulation was used to further evaluate the effect. 

Important Questions : these are the key questions of the study

1. Define Diseases or Patient Concerns

2. Percentage of Improvement in Symptoms 

3. Percentage of Improvement in Feeling Better 

4. Percentage of Improvement Measured 

5. Percentage of Improvement in Stress Reduction 

6. Percentage of Improvement in SOC Behavior 

7. What Measured+How (relevant measures to the patient’s health situation)

8. If Patient worsened please describe in detail involving SOC_

After the patient visit is was complete the data was e-mailed to the Ethics Committee or IRB 
for storage and then analysis. This maneuver minimized the risk of data loss or tampering. Case 
studies were reported separately in the disease analysis. 

Part 1. Results:
Before we review the direct disease improvement profiles, we need to review the overall results. 
The first most basic of question in the results is the basic feedback of the generic patient conditions. 
With over 98,000 patients and 275,000 patient visits we have direct evidence of the safety and 
efficacy. 

1. Percentage of Improvement in Symptoms 
2. Percentage of Improvement in Feeling Better 
3. Percentage of Improvement Measured 
4. Percentage of Improvement in Stress Reduction 
5. Percentage of Improvement in SOC Behavior 
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The SOC index gives us great insight to this study. Each disease has a different cut off where the 
ability of the SCIO to help was compromised. As a general index scores of 200 + where much less 
successful. 

Overall Assessment
A. Placebo Group- 63 patients and 102 visits with a Dbl Blind System and no Treatment

There were no cases of patients who reported a negative Improvement. 

There were

• 19 cases reporting no improvement of Symptoms, 30% of group

• 12 cases reporting no improvement in feeling better, 19% of group

• 13 cases reporting no improvement in stress reduction, 20% of group

• 12%--- Percentage of Improvement in Symptoms 

• 15%--- Percentage of Improvement in Feeling Better 

• 2%---. Percentage of Improvement Measured 

• 12%-- Percentage of Improvement in Stress Reduction 

• 3%---- Percentage of Improvement in SOC Behavior

B. Subspace Treatment 80,688 patient visits 

There were 453 cases of patients who reported a negative Improvement. 

There were

• 433 cases reporting no improvement of Symptoms, .005% of group

• 567 cases reporting no improvement in feeling better, .007% of group

• 322 cases reporting no improvement in stress reduction .004% of group

• 35%--- Percentage of Improvement in Symptoms

• 46%--- Percentage of Improvement in Feeling Better 

• 12%---.Percentage of Improvement Measured 

• 49%-- Percentage of Improvement in Stress Reduction 

• 14%----Percentage of Improvement in SOC Behavior

C. SCIO Harness Treatment 196,312 patient visits 

There were 658 cases of patients who reported a negative Improvement.

There were

• 512 cases reporting no improvement of Symptoms, .003% of group

• 759 cases reporting no improvement in feeling better, .004% of group

• 460 cases reporting no improvement in stress reduction, .002% of group

• 65%--- Percentage of Improvement in Symptoms 

• 56%--- Percentage of Improvement in Feeling Better 

• 24%---.Percentage of Improvement Measured 

• 53%-- Percentage of Improvement in Stress Reduction 

• 20%----Percentage of Improvement in SOC Behavior 

D. Placebo Group To Test Group Rotation- 60 cases moved from placebo to SCIO Harness 
Treatment

There were no cases of patients who reported a negative Improvement. 

There were

• 11 cases reporting no improvement of Symptoms, 19% of group

• 11 cases reporting no improvement in feeling better, 19% of group

• 10 cases reporting no improvement in stress reduction, 18% of group

• 46%--- Percentage of Improvement in Symptoms 

• 41%--- Percentage of Improvement in Feeling Better 

• 22%---. Percentage of Improvement Measured 

• 51%-- Percentage of Improvement in Stress Reduction 

• 33%---- Percentage of Improvement in SOC Behavior 

E. Harness group to Placebo Group- 43 cases from SCIO group moved to Dbl Blind System and 
no Treatment

There were no cases of patients who reported a negative Improvement. 

There were

• 21 cases reporting no improvement of Symptoms,  51% of group

• 24 cases reporting no improvement in feeling better, 58% of group

• 19 cases reporting no improvement in stress reduction, 33% of group

• 10%--- Percentage of Improvement in Symptoms 

• 9%--- Percentage of Improvement in Feeling Better 

• 2%---. Percentage of Improvement Measured 

• 11%-- Percentage of Improvement in Stress Reduction 

• 5%---- Percentage of Improvement in SOC Behavior 
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GROUPS B+C –SOC Index 150 or below= B, above = C

B. Subspace Treatment 35,621 patient visits SOC Index 150 or below 

There were 25 cases of patients who reported a negative Improvement. 

There were

• 123 cases reporting no improvement of Symptoms,   .003% of group

• 211 cases reporting no improvement in feeling better,  .004% of group

• 97 cases reporting no improvement in stress reduction .004% of group

• 38%--- Percentage of Improvement in Symptoms 

• 48%— Percentage of Improvement in Feeling Better 

• 20%---. Percentage of Improvement Measured 

• 48%-- Percentage of Improvement in Stress Reduction 

• 13%---- Percentage of Improvement in SOC Behavior 

B. Subspace Treatment 45,067 patient visits, SOC Index above 150

There were 20 cases of patients who reported a negative Improvement. 

There were

• 310 cases reporting no improvement of Symptoms, .008% of group

• 356 cases reporting no improvement in feeling better, .009% of group

• 225 cases reporting no improvement in stress reduction, .007% of group

• 32%--- Percentage of Improvement in Symptoms 

• 45%--- Percentage of Improvement in Feeling Better 

• 16%---.Percentage of Improvement Measured 

• 54%-- Percentage of Improvement in Stress Reduction 

• 14%----Percentage of Improvement in SOC Behavior 

C. SCIO Harness Treatment 101,832 patient visits SOC Index 150 or below 

There were 488 cases of patients who reported a negative Improvement.

There were

• 513 cases reporting no improvement of Symptoms, .004% of group

• 530 cases reporting no improvement in feeling better, .012% of group

• 443 cases reporting no improvement in stress reduction, .008% of group

• 67%--- Percentage of Improvement in Symptoms 

• 54%--- Percentage of Improvement in Feeling Better 

• 28%---.Percentage of Improvement Measured 

• 57%-- Percentage of Improvement in Stress Reduction 

• 29%----Percentage of Improvement in SOC Behavior 

C. SCIO Harness Treatment 94,480 patient visits, SOC Index above 150

There were 231 cases of patients who reported a negative Improvement.

There were

• 213 cases reporting no improvement of Symptoms, .003% of group

• 529 cases reporting no improvement in feeling better, .004% of group

• 317 cases reporting no improvement in stress reduction, .002% of group

• 64%--- Percentage of Improvement in Symptoms 

• 56%--- Percentage of Improvement in Feeling Better 

• 22%---.Percentage of Improvement Measured 

• 52%-- Percentage of Improvement in Stress Reduction 

• 17%----Percentage of Improvement in SOC Behavior 

Overall Discussion:
There are several quite apparent results from our study. First the safety of the device is firmly 
established as a minimal risk. There is an insignificant report of negative results and no reports of 
any significant problems. 

Second the difference in the placebo group versus the subspace group is significant although 
minimal. This proves the efficacy of the subspace therapy. There is a large difference in the harness 
group. This notes the large effect of the harness versus the subspace. 

Next there is a significant difference in the SOC Index. Patients below SOC Index 150 had significantly 
better results in all conditions. This points to value of behavioral medicine interview and the need 
to reduce suppression and obstruction of cure ability.

The major findings are the significant positive effect on healing the SOC Index and the harness 
have. Users should note this result.

The significant measured criteria of the diseases will take volumes in reporting. There are case 
studies and measured criteria that will be presented. This will be in a continuation of this study in 
part 2. A list appears in the Appendix.

The twofold cross placebo group manipulation will establish the effect of the system in exquisite 
statistical terms.
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Appendix
List Of Diseases Reported:

• ACNE VULGARIS 

• ACQUIRED IMMUNE DEFICIENCY SYNDROME | AIDS

• ADULT /ACUTE RESPIRATORY DISTRESS SYNDROME (ARDS)| Lung cell injury then respiratory 
failure, pulmonary edema (dropsy), high protein levels in fluids, hypoxemia (blood oxygen def.)

• ACROPARESTHESIA | Numbness of extremities. 

• ALCOHOLISM 

• ALZHEIMER’S DISEASE 

• ARTERIOLOSCLEROSIS _ HARDENING OF THE ARTERIES 

• ASTHMA

• ASTHMATIC BRONCHITIS | Lung 

• BACTERIA INFECTION _ BACTEREMIA

• SPORT INJURIES

• STOMACH PAIN 

• ANEMIA 

• ANGINA PECTORIS Heart Pain

• EMPHYSEMA 

• LUPUS ERYTHEMATOSUS Presence of circulating auto antibodies to red cells, platelets, and 
white cells. 

• EPSTEIN BARR VIRUS (EBV) _ INFECTIOUS MONONUCLEOSIS Herpes, cellular enlargement, 
chronic fatigue, weak liver, nasopharyngeal carcinoma, Burkitts lymphoma. 

• BONE SPUR 

• BRAIN TUMOR 

• BREAST CANCER 

• BURSITIS | Inflammation of a bursa, especially those located between bony prominence and 
muscle or tendon, as the shoulder, knee.

• BULIMIA | Purging induced vomiting after eating for weight loss.

• CANCER

• CANDIDA | Fungus 

• CARDIAC ARRHYTHMIA _ IRREGULAR PULSE | Heart 

• CIRRHOSIS | Scar tissue in liver. }

• COMA



128 129

En
er

g
et

ic
 M

ed
ic

in
e

Sc
ie

nc
e

 o
ve

r c
o

nv
e

nt
io

n

• COMMON COLD 

• CONGESTIVE HEART FAILURE

• CONJUNCTIVITIS | Eye disorders 

• CONSTIPATION | Bowel, colon, intestine 

• CROHN’S DISEASE | Irritation, bleeding or swelling in small intestine (bowel, colon, intestine) 
from fungus. 

• DEAFNESS _ 

• DEMENTIA DISORDERS

• DEMYLEINATION DISORDER

• DEPRESSION _ 

• SEASONAL AFFECTIVE DISORDER | Depression from lack of light in Winter.

• ENDOMETRIOSIS | Excess growth of female endometrium tissue from excess stress.

• ENTEROCOLITIS | Bowel, colon, intestine

• EPILEPSY SEIZURES

• ESOPHAGITIS _ GASTRIC REFLUX 

• FIBROCYSTIC BREAST DISEASE

• FIBROSITIS | }

• FRACTURES 

• GASTRITIS _ STOMACH INFLAMATION 

• GIARDIA

• GLAUCOMA _ INCREASED OCCULAR PRESSURE

• GOITER _ ENLARGED THYROID 

• GRAVES’ DISEASE | Thyroid disorder. }

• HEPATOMAS, PRIMARY | Metastatic carcinoma of the liver.

• HAY FEVER _ ALLERGIC RHINITIS 

• HEADACHE 

• HEAT EXHAUSTION 

• HERNIATED DISK LUMBAR | L1, L2, L3, L4, L5 ] 

• HERNIATED DISK THORACIC

• HERNIATED DISK CERVICAL

• HERPES 

• HEPATITIS | Inflammation of the Liver, Hepatitis A, Hepatitis B 

• HIATAL HERNIA _ HEARTBURN 

• HICCUPS _ HICCOUGH 

• HIVES 

• HODGKIN’S DISEASE 

• HYPERHIDROSIS _ EXCESSIVE SWEATING 

• HYPERLIPOPROTEINEMIA 

• HYPOADRENIA _ WEAK ADRENALS - STRESS SYNDROME 

• HYPOGLYCEMIA _ HYPERGLYCEMIA | Oscillating. 

• HYPOPLASIA OF RED BLOOD CELLS _ SICKLE CELL ANEMIA 

• HYPOTHYROID 

• HYSTERIA 

• IMPOTENCE 

• INDIGESTION 

• INJURIES _ ACCIDENTS 

• INSOMNIA 

• INFARCTION | Blockage of heart circulatory flow. 

• INFLAMMATION CHRONIC

• IRRITABLE BOWEL SYNDROME | Bowel, colon, intestine 

• KIDNEY STONES UNSPECIFIED

• LACTATION, INSUFFICIENT 

• LARYNGITIS 

• LEUKEMIA UNSPECIFIED

• LOW BACK PAIN 

• LUPUS ERYTHEMATOSUS 

• MALABSORPTION SYNDROME 

• MEASLES 

• METACARPAL TUNNEL | Wrist 

• MULTIPLE SCLEROSIS

• OBESITY

• PSYCHOSIS 

• POLYCYSTIC OVARIES | Multiple ovarian cysts. 

• PULMONARY EMPHYSEMA | Lung condition, distension, elasticity loss, alveoli rupture, labored 
breathing, husky cough, impairs heart action 

• PROSTATITIS _ BENIGN PROSTATIC HYPERTROPHY (BPH)
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• RECTAL GAS | Bowel, colon, intestine 

• RHINITIS _ 

• SINUSITIS

• SORE THROAT 

• STUTTERING 

• STROKE

• SUBLUXATION VERTEBRAE | Non allopathic injury results in not a dislocation but a subluxation 
or misalignment of a joint or other connection. 

• TENDONITIS, ELBOW 

• THORACIC OUTLET SYNDROMES 

• TINITIS RINGING IN THE EARS | Ear disorders }

• TONSILLITIS 

• TOOTHACHE 

• TOXIC SHOCK SYNDROME | Can come from improper use of tampons, etc. 

• TRANSIENT ISCHEMIC ATTACK (TIA) | Stroke. Temporary interruption of blood flow to brain, 
often in carotid and vertebrobasilar arteries. 

• TUBERCULOSIS 

• ULCER DUODENAL

• ULCER PEPTIC

• URETHRITIS | Kidney, bladder, ureter, urethra 

• UROCLEPSIA | Kidney, bladder, ureter, urethra 

• VAGINITIS 

• VARICOSE VEINS 

• VENEREAL DISEASE 

• VERRUCA VULGARIS _ WARTS 

• WEBER CHRISTIAN DISEASE | Improper fat tissue collection as small lumps on skin. 

• WERNICKE’S SYNDROME | Condition of old age or alcoholism frequently seen, marked by loss 
of memory and disorientation with confabulation. 

• WHIPPLE’S DISEASE _ STEATORRHEA, IDIOPATHIC | Excess fat in the stools (bowel, colon, 
intestine) 

• WHOOPING COUGH | Lung 

• GRANULOMATOUS DISEASE | Chronic inflammatory conditions characterized by the finding of 
granulomas composed of circumscribed collections of modified (epithelioid), macrophages.)

• PROTOZOA AND OR HELMINTH INFECTION 

• VIRAL INFECTION 

• THROMBOSIS

• PAIN UNSPECIFIED

• ITCHING UNSPECIFIED

• DEPRESSION UNSPECIFIED

• STRESS UNSPECIFIED

• ANXIETY UNSPECIFIED

• INFECTION UNSPECIFIED

• BRAIN FATIGUE UNSPECIFIED

• CHRONIC FATIGUE UNSPECIFIED

• INJURY UNSPECIFIED

• TOXICITY UNSPECIFIED

SCIO device functions assayed in the study
1. Provocative Allergy Tests

2. Infection Reaction Testing and Immune Stimulation

3. Electro-Acupuncture

4. Neurological-Stimulation

5. Biofeedback-Psychological Interaction – Unconscious Interface

6. Muscle-Neurological Reeducation

7. Homotoxicity and Homeopathy Scan

8. Injured or Diseased Tissue Detection and Repair

9. Dental Disease Detection and Repair

10. Superlearning

11. Electrophysiological Diagnosis and Therapy

12. Behavioral Management Profiles and Therapy

13. Chiropractic Analysis and Therapy

14. Bioresonance

15. Brain wave detection and correction

16. Weight loss 

17. Correction of aberrant body electric profiles such as proton pressure, electron pressure, 
reactivity patterns, oscillation disorders, trivector imbalance. Etc.
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Informed Consent
The SCIO Biofeedback Medical device is registered in the USA, Europe, S Africa, Mexico, Australia 
etc. It is a evoked potential Biofeedback device that measures how a person reacts to items. It is 
designed to measure reactions for allergy, homeopathy, nutrition, sarcodes, nosodes, vitamins, 
minerals, enzymes and many more items. Biofeedback is used for pre-diagnostic or therapy. 
These functions are registered in all of the above regions. Eclosion and Maitreya manufacture the 
hardware. Eclosion distributes the SCIO software.

At QX Ltd., we have written a software that uses the SCIO data in more avant garde ways. This 
software offers no risk and is completely safe. We recognize that this new type of system needs to 
be tested experimentally. The USA allows us to develop an Institutional Review Board and operate 
an Investigational Device Exemption for this software. To use this software in the USA we need 
to get informed consent from the patients or persons who are tested. Informed consent must be 
signed, implied, or understood.

The registered SCIO software and hardware uses a micro current medically safe pulse applied to 
the wrists, ankles and forehead. We safely measure some of the electrical aspects of the body. A 
variant micro current is then adapted to the patient to feedback the signal. The QXCI software will 
use the same medically safe standards to develop a wider range of variant wave forms to the body. 
The patient will choose and direct the therapy by their unconscious electrical reactions. The QXCI 
will also use a subspace system or Prayer wheel if there is no biological signals present. The system 
will show the patient reactions to homeopathic or nutritional items. This will help the therapist 
and the patient choose items that might be helpful. These choices are voluntary suggestions. The 
patient can greatly benefit from help with these choices. No items of significant risk are possible. 
These items are not part of the study and purchase of them is the patient’s responsibility. 

There is insignificant risk and the only discomfort is sitting still for the 30 or 40 min evaluation. 
The patient name will be held confidential in the study. Participation is always purely voluntary. 
There is no penalty for withdraws. The other facts of the case are e-mailed to QX ltd IRB. The FDA 
of America reserves the right to inspect records. But confidentiality is always guaranteed. 

The results of the studies are to be published on the International Journal of the Medical Science 
of Homeopathy. These results are available in 2006 on the internet or through your therapist. 
Over 35 studies on the device have already been published.

Since there are over 20,000 SCIO machines around the world, and all have access to the QXCI 
software, assuming 10 patient visits a week there might be over 400,000 data streams per month. 
We fully expect over a million bits of data in the first year alone. We will analyze all types of 
diseases - all types of clients - in one of the world’s largest studies of its kind. We welcome your 
participation.

The clinical therapist is responsible for ensuring that informed consent is obtained from each 
research subject before that subject participates in the research study. FDA does not require 
the therapist to personally conduct the consent interview. The therapist remains ultimately 
responsible, even when delegating the task of obtaining informed consent to another individual 
knowledgeable about the research. 

The Centro Ricerche of Prof. William Nelson University of Venice + Padova, Italy Is the headquarters 
for the study IRB. There are researchers in over 25 different countries. If you have questions or 
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comments please ask your therapist or send them in writing to www.irbqxci.net. 

I am informed of the experiment on the QXCI software. I willingly give my consent to participate 
in the study. I give my consent for any children under my supervision or custody. I am to be 
guaranteed confidentiality of the data. I will be allowed to see the results of the publication in 
roughly one year. I recognize that there is no firm diagnosis resulting from the software. We are 
diagnosing and treating only Stress via Biofeedback.

I give my full and informed consent to partake in this research.

SIGNATURE________________________________________

DATE______________________________________________

THERAPIST OR WITNESS_____________________________

In short
1. This research is to study millions of people with a wide variety of diseases to see who gets or 

feels better while using the SCIO for stress reduction and patient monitoring.

2. the SCIO software will allow the unconscious of the patient to guide to repair electrical and 
vibrational aberrations in your body.

3. The device and the study is always voluntary, confidential and safe.

4. There are a wide amount of benefits already displayed by the thousands of users and millions 
of patients. A millions of people have already been helped.

5. Results of the study and answers to your questions are available.

Appendix SCIO device description
• To Whom It May Concern:
• Re: Proprietary Rights of Medical Device known as- SCIO
• Ownership of all rights to inventor William Nelson, all rights assigned to QX ltd

Basic SCIO System Description
The SCIO system is a Universal Electro-Physiological Patient Interface. It can measure changes 
of electrical nature such as electro-potential, micro-amperage, voltage, galvanic skin resistance. 
This allows inference of oscillations, frequency, capacitance, electrostatic potential, inductance, 
electromagnetic potential, susceptance, reactance, micro-wattage, resonant frequency, oxidation 
potential, hydration potential, and proton versus electron pressure.

A subspace component of the software allows for a distance patient link using an intent driven 
quantic subspace interface.

The basic science was generated by Prof. William Nelson. His book the PROMORPHEUS was 
registered in it’s first form by the Library of Congress USA in 1982. Thus book introduces the 
concepts of the SCIO. 

The basic technology was developed in 1985 and was registered as the EPFX in America in 1989. 
The EPFX stands for the acronym Electro-Physiological Feedback Xrroid. A Xrroid is the rapid 
testing of homeopathic medicines by an electrical reactivity device. The reactions are of a ionic 

nature as they reflect electro-potential changes. The speed of ionic exchange in the human body 
is approximately one hundredth of a second. So a computer device was needed for such testing. 

Analysis of the trivector field of a homeopathic is developed in this work and patented in Ireland in 
1995. All substances have a particular volt-ametric or polography field. By description of the right 
hand rule all electrical activity takes place in three dimensions, Conductivity, Static, and Magnetic. 
An advanced three dimensional field analysis device known as the QQC was made and patented 
by William Nelson. 

Since the measure of galvanic skin resistance requires a applied current, the applied current could 
be of the trivector analysis variety. The applied current could also be used for electro- therapy. 
Aberrant electrical patterns of the patient could be corrected by application of electrodynamic 
theory. When electricity flows thru healthy tissue it has a known result. When it flows thru injured 
or diseased tissue it has a different result. Application of electrodynamic theory produces the 
ability of the SCIO device to treat and correct injured or diseased tissue. This process is known as 
rectification.

These trivector signatures could be computerized and duplicated by the computer. A quantic 
coherency test kit was coupled to the system to improve data. The SCIO was then able to measure 
before and after electro potential changes to determine reactivity and susceptance. Providing a 
reactivity profile. When this is done at biological speeds of about one hundredth of a second it is 
called the Xrroid.

Thus the SCIO system could measure the basic elements of the body electric. Aberrant reactivity 
patterns could also be corrected using the principles of bioresonance in a process also known as 
rectification of electrical patterns.

The Electro-Physiological-Feedback-Xrroid / SCIO is also a biofeedback system. The definition of 
biofeedback is measuring a physiological response and feeding it back to the patient. Most of the 
devices feedback the information primarily to the conscious and thus then to the unconscious 
of the patient. The EPFX-SCIO system differs in that it feeds back the information or signal to 
the unconscious primarily and conscious secondarily. The unconscious should be directing these 
autonomic processes. So our device focuses on repairing the unconscious link directly. 

Feedback of electro physiological processes are given as relaxation signals to the patient. The EPFX 
system measures a combination of the following physiological functions, voltage potential, current 
potential, skin resistance, Electro Physiological Reactance, Electro Physiological Susceptance, 
skin temperature and Frequency. These are the raw readings made at the extremities and the 
head harness. (see Diagram). The EPFX system applies a variant set of signals and then measures 
changes in the readings. The changes determine resonance, reactivity and coherency.

The QQC is a trademarked and proprietary process that does an analysis of the Polographic 
or voltametric three dimensional electrical pattern of a substance. This produces a substance 
electronic signature field. The Fields of these substances are sent into the patient via the harness. 
These variant patterns are of 0 Hz to mega Hz and of variant wave forms.

The total current is never over 5 milliamps. This represents a safe system rated as insignificant risk. 
All medical safety tests and quality control processes are applied.

The patient is evaluated before and after stimulation to measure any evoked potential changes 

http://www.irbqxci.net/
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that show patient reactivity. The type intensity and style of reactivity evoked potential offers 
insight into the patient health. Types of item reacting can be a link to therapy or deeper diagnosis.

The variant wave forms are trivector (voltammetric signatures of the Acupuncture points, nosodes, 
sarcodes, allersodes, etc.) This allows Electro-Physiological-Reactivity measurements (EPR).

The evoked potential differences (EPR) are used to show a provocative allergy component. 
Provocative allergy tests show how a patient reacts electro physiologically to an item. Changes in 
histamine and other allergic reactions are preceded by electrical reactivity. 

The EPFX measures the Electrophysiologic Reactivity intensity of the patient to thousands of 
QQC trivector patterns. These are patterns of reactions to Sarcodes, Nosodes, Allersodes, Isodes, 
Nutritional, Acupuncture points, Herbal, Imponderable and Classic Homeopathics. The reaction 
patterns or profiles can relate disturbances of the patient. Therapies can then be arranged to 
develop harmonic reactions, desensitizations, biological resonance or rectification processes. 
Biofeedback is the operation that allows for the cybernetic loop of systemic feedback. The loop of 
measured reaction and bio-varied resonance response allow for a true feedback for self corrective 
Electrophysioloigcal therapy. Hence it is called the Electro Physiological Feedback Xrroid or as 
known in Europe SCIO. 

Thus the SCIO device can perform the following functions
1. Provocative Allergy Tests

2. Infection Reaction Testing and Immune Stimulation

3. Electro-Acupuncture

4. Neurological-Stimulation

5. Biofeedback-Psychological Interaction – Unconscious Interface

6. Muscle-Neurological Reeducation

7. Homotoxicity and Homeopathy Scan

8. Injured or Diseased Tissue Detection and Repair

9. Dental Disease Detection and Repair

10. Superlearning

11. Electrophysiological Diagnosis and Therapy

12. Behavioral Management Profiles and Therapy

13. Chiropractic Analysis and Therapy

14. Bioresonance

15. Brain wave detection and correction

16. Correction of aberrant body electric profiles such as proton pressure, electron pressure, 
reactivity patterns, oscillation disorders, trivector imbalance. Etc.

17. Report Development

Bibliography
Large Scale Study of the Safety and Efficacy of the SCIO Device 
Chief Editor: Baceanu Aurel, Baceanu Ionel, 
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The Trivector Analysis of Homeopathy, A Three-Dimensional Description 
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EPFX / SCIO - Use and claims for the device

Professional Biofeedback for Stress Detection and Stress 
Reduction.
We need to make very clear the use and thus claims for the EPFX Electro-Physiological-Feedback-
Xrroid. The device has been legally FDA registered and marketed in America for twenty years.

The device is designed to measure and mend the body electric through a cybernetic biofeedback 
loop. It is designed and registered to send in a volt-ammetric electrical signal into the body, and 
then measure the reactivity or response to this signal. We measure the Volts, Amps, Oscillations of 
Volts and Amps, the Skin Resistance to the input signal, the Skin Temperature, and then calculate 
some virtual mathematical responses from the readings. All of this must happen at absolutely 
safe levels and adhere to stringent regulatory laws of the World government agencies . First do no 
harm is the primary law of medicine, It is our Prime Directive.

In other words we stimulate the body with a small safe electrical measure of the body electric, 
calculate the reaction, stimulate again, re-measure, calculate, re-stimulate, and on and on in a 
cybernetic biofeedback loop. A loop designed to give awareness feedback on stressors, and to 
reduce stress. Thus the simple use statement and claims are the device is designed for biofeedback 
stress detection and stress reduction. There are those who do not agree of the power of stress 
reduction, but their views do not change the claims for the EPFX. There is a vast amount of research 
showing the positive effects of stress reduction. Psycho-Somatic medicine has been proven for 
many decades. The Psycho-Neuro-Immuno link of the body is well documented. There is now the 
science of Psycho-Neuro-Immuno-Soma PNIS science, where the mind affects the neurology, the 
immunity, the body, and they all interact on each other. 

The volt-ammetric signals are the volt-ammetric electro-chemical trivector signals calculated from 
the QQC device a registered medical device in Europe. The signals test homeopathic reactions 
to nosodes, sarcodes, allersodes, isodes, classical homeopathics, imponderables, hormones, 
enzymes, herbals, vitamins and other supplements. The skin resistance and electrical reactions 
to these compounds give us a Electro-Physiological-Reactivity (EPR)pattern. These reactions are 
not assuredly reliable, so please do not over react, but check any problem with more standard 
diagnostic means or refer to medical doctors who can.

Many, many medical studies have shown that the EPFX / SCIO is helpful in treating a host of 
different diseases. The International Journal of the Medical Science of Homeopathy ISSN 14170876 
has published over 100 such studies. The studies have proven the EPFX / SCIO therapy safe free 
from any significant risk. The studies have shown Universal effectiveness, but the effect is from 
the original claim: Stress Detection (awareness) and Stress Reduction. Thus the EPFX device is 
designed for use on patients with some stress.

But even though the results are highly significant there is not enough evidence or need to readjust 
the original use and claims. Stress Detection and Stress Reduction are much more than enough. 
Even though Europe has allowed registration of many more claims, humbly we still maintain the 
simple, universal, unquestionable, and modest use and claim: 

Stress Detection and Stress Reduction. Please do the same, offer no more claims than this.

In the medicine of Hans Selye, it is seen that stressors are the paramount problem in health care. 
All diseases start with a stressor and thus Stress Detection and Stress Reduction are truly early 
intervention health care.

With the Selye stress pathway of disease, we can see a universal, safe, and very effective way of 
helping people. By combining the Selye Stress systrm and the energetic medicine of the body 
electric we have for over twenty years developed a safe effective and legal system of biofeedback 
stress reduction medicine. The EPFX / SCIO device is sold only to professionals and under the 
order of a licensed health care professional. The SCIO bioresonance - biofeedback therapists are 
rigorously trained to :

1. Use safe forms of Stress Detection and Stress Reduction

2. Do a behavioral assay of how the patient may be suppressing and or obstructing their own 
natural innate curative process.

3. To refer to the patient’s medical doctors, work with the system of medicine not to interfere 
with any doctors program.

4. Try to increase patient awareness, education, and enthusiasm.

5. This education is exactingly supervised by the International Medical University of Natural 
Education. IMUNE

Stress Selye and the FLOW OF DISEASE
Disease starts when a stressor or blockage of flow causes a disruption in the flow. The ease is 
now dis-ease. Hans Selye outlined a medical system were disease comes into the body as some 
sort of stressor. This produces an ALARM reaction phase as that the body is trying to deal with 
the incoming stress. Thus the symptom is the ALARM reaction. If we fight the symptom not the 
cause we can interfere with healing. So when our child is exposed to a stress (like a bacteria from 
another child) a symptom presents, such as a sore throat. The symptom is sign of a disease in flow. 
The immune system needs help when it is burdened by stress. There is a proved Psycho-Immuno-
Neuro link of the body that responds to any stress reduction.

As the stress continues the body acclimates and goes into the ADAPTATION phase. Here the 
symptom goes away from familiarization. But the disease progresses deeper. We now come to an 
ultra important conclusion that must change medicine forever. BEING SYMPTOM FREE IS NOT A 
SIGN OF HEALTH. In fact you can be symptom free and quite sick. Allopathy is for crisis intervention 
only. 

If the stressor continues the body now progresses from the ADAPTATION phase to the EXHAUSTION 
phase. Here organs weaken. The first form is the FUNCTIONAL phase where organs dysfunction. 
They make less or excess hormones, enzymes, or others. 

After a while they slip into the ORGANIC phase, where here the organs or organ will shrink 
(atrophy) or grow(hypertrophy). 

There now is a physical disease. If the stressor continues the last phase results which is DEATH. 
Cellular death, organ death, organ system death, organism death. The next diagram relates the 
flow of disease. 
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HEALTH 

STRESSOR (TOXIN ETC)----->>---------->>>

• ADAPTATION

• EXHAUSTION

• FUNCTIONAL

• ORGANIC

• DEATH

The causes of disease or possible stressors are:

LACK OF AWARENESS   TOXICITY

STRESS     TRAUMA INJURY

HEREDITY     PATHOGENS

ALLERGY     PERVERSE ENERGY

MENTAL FACTORS DEFICIENCY OR EXCESS OF NUTRIENTS

When these enter the body they disrupt the ease of flow. This produces the Alarm symptom. 
Then the body adapts, symptoms go away, but if the cause continues the disease continues. 
Degeneration awaits.

BEING SYMPTOM FREE IS NOT A SIGN OF HEALTH. 

The ability to restore or heal the body is based on how much life force the body has. This has an 
electrical component. The life force can be suppressed or obstructed by lifestyle or stress. This is 
the SOC index in the SCIO software.

With the advent of fractal and chaos theory we have seen the end of reductionism as a basis 
for medicine. The Selye system of medicine is all based on removing the stressors and thus their 
mutual interactions . Stress reduction combined with a behavioral component now form a basis 
for a new addition to the medical community. The reductionistic diagnosis is left to others and 
with stress reduction and behavioral advise a complementary system of medical intervention can 
be very helpful.

In Nelson Natural Medicine the flow of treatment is as follows:

1. Reduce or remove the cause of disease reduce the SOC index get the patient to take 
responsibility for their disease and their bodies, minds and spirits.

2. Try to naturally encourage repair the damaged organs resulting from the disease, via behavioral 
education and stress reduction

3. Unblock the blockages to flow of energy in the body. Chiropractic, Acupuncture, Bioresonance, 
Biofeedback and other medical arts are dedicated to unblocking unbalances of flow.

4. Reduce the symptoms with natural methods and naturopathy, and never Interfere with the 

other doctors advise. Synthetic medicines are to be used when all natural methods fail.

5. Deal with the constitutional or metabolic typing, make up, or tendencies of the patient

EPFX wellness biofeedback consultation waiver
1. I fully understand that the attending therapists are not  allopathic doctors (M.D.’s) and do not 

pretend to be, but are  wellness consultants and are biofeedback specialists. 

2. I fully understand the difference between the practice of allopathic  medicine, nutritional 
wellness consulting, and Biofeedback.

3. I fully understand that the services provided by the attending therapists are not allopathic, but 
are behavioral, educational or  biofeedback in nature.

4. I fully understand that the attending therapists perform their services within the parameters 
of a natural health care and  wellness system using biofeedback and stress reduction.

5. I fully understand that the attending therapists do not offer allopathic drugs, surgery or 
chemical stimulants or radiation therapy. I understand that illness is not being diagnosed nor  
treated and that my wellness and stress are being measured.

6. I have solicited the attending, biofeedback therapists  services in good faith, exercising my 
free will and following  the dictates of my own conscience which allows me to select  what I 
understand is most beneficial to my health.

7. I agree to consult my family medical doctor for a consultation of any risk or contraindications 
from biofeedback. If a medical doctor is not available, a referral for such services can be 
arranged.

8. I presently seek counsel, advice, opinions, biofeedback or  points of view and/or programs 
within the scope of the attending therapists wellness and stress reduction practice.  I am 
aware and, release the biofeedback technician to do biofeedback tests and treatments.

9. Please no taping or recording of any interview without permission, we welcome taping but 
only with the permission of the therapist. 

Signature of client or guardian

 __________________________________________________date______________

Your Family or personal Doctor:

 ________________________________________ 
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Disclaimer
Electro Physiological Feedback Xrroid System EPFX

This system is to be used as a Biofeedback multimedia system. It is designed for stress detection 
and stress reduction. The device does not diagnose any disease other than stress. Stress can come 
from many sources, this system uses many multimedia treatments to treat stress. This device also 
measures patients Electrophysiological reactivity, which is another representation of stress

Only a licensed practitioner can diagnose a patient. 

This system is calibrated to measure the very fine and subtle electrical and subspace reactions 
to a group of biological and medical substances. The sensitivity is set so fine so as to pick up the 
earliest sign of disease and distress. Thus the results might be below the client recognition. The 
readings should be evaluated by trained staff. use additional tests or referrals for further clarity. 

No claims other that Biofeedback Stress detection and treatment are made of the system or 
results.

Exploring BCEC-Systems - (Biologically Closed Electric 
Circuits)

Nordic Medical Publications
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Foreword
When 1 read Dr. Björn Nordenström's first book Biologically Closed Electric Circuits (BCEC) 1 
did not understand it. I believed in his basic premise, that the human body has an additional 
electrical circulatory system This system involves the co-transport of ions and electrons that form 
continuous electric currents in various portions of the body. But 1 had a difficult time reading and 
understanding his first book. I read it over and over again and I still had difficulties getting “the 
message”. I thought, “Maybe this material is just too complex for me.”

Then, it all came together in a flash. In a moment of inspiration 1 realized that my problems with 
understanding his book was not because contained complex material. The real reason that 1 was 
having difficult understanding Dr. Nordenström's message was because - - - his message is simple 
- - - the theory behind it is simple. My preconceived notions were the source of the complexity 
that 1 had imagined. All I had to do was to out a few preconceived notions, ignore some of my 
previous training in biomedical sciences and use a conceptual model that is not much complicated 
than the electrical circuits involved with an automobile battery. Dr. Nordenström has a unique 
talent of observing seemingly complex phenomena, questioning the meaning of the phenomena 
and describing the theory behind that phenomena in relatively simple terms.

Dr. Nordenström sees what others do not see or recognize as being significant. Next to him. 1 
feel like a blind man. Where others see blips an artifacts on a cancer patient’s radiograph. Dr. 
Nordenström sees movement of water and material. He sees (and measures) electric potentials 
be- tween a tumor and healthy tissue. He, then, proposes a theory of, Biologically Closed Electric 
Circuits (BCEC). From this theory, be develops electro-therapeutic techniques to treat cancer and 
other diseases. His theories are “put to the test”, and they pass with flying colors.

Some will look at a colored region on a gel that has been electrically ex cited. Most will view the 
colored region as a blot of color. Dr. Nordenström sees spiralling vorteces of charged matter. Some 
people look into the vastness of space and see it as “empty space”. Dr. Nordenström looks at the 
vastness of space and sees it as being full of lifegiving energy. He views space as a vessel storing 
the energy resources that serve as the foundation for all living things.

Björn Nordenström has the mind of a medical doctor, scientist, engineer, poet, musician, 
philosopher and child who keeps asking; “Why?” He often tempers his judgements with the 
realization that “nothing is as it seems”. -We must rigorously test our theories.” Dr. Nordenström 
is a man with many questions, who is not chained by dogma. If the dogma is clearly wrong, 
outdated or does not make sense-, Dr. Nordenström has the brilliance and courage to change that 
dogma or develop a new one. In doing so, he irritates those who are chained by their dogma and 
preconceived notions. This is a man who can have an emotional and intellectual impact on all of 
us if we just let him “rattle our chains”.

BCEC concepts and the electrotherapeutic techniques that are evolving from these concepts 
are extraordinary developments in the history of medicine. Many biomedical researchers have 
expressed the opinion that “if Dr. Nordenström is wrong, his work and results still provide significant 
motivation for us to look at biological systems in a different way.” “However, if Dr. Nordenström is 
right, he will have made the most significant discovery and contribution to medicine since William 
Harvey described blood circulation more than 350 years ago.”

There are many similarities between the research effort, approach and initial reactions to the 

work done by William Harvey and Björn Nordenström. Using- what was known about physiology, 
mathematics and physics in his time; Harvey's experiments demonstrated that blood circulated 
at an unbelievably high velocity. Blood did not just “ebb and flow” as the dogma of the time 
maintained. Many of Harvey's colleagues demonstrated a Stage 1 medical reaction (instant 
rejection coupled with anger and ridicule). But the concepts Harvey developed had enough 
relevance in medicine that, over a long period of time, attitudes changed; and the Stage 2 medical 
reaction (, reluctant acceptance) began to dominate medical thinking and practice.

In a similar manner, for the past 30 years, Björn Nordenström has utilized concepts in physics, 
mathematics, chemistry, physiology and immunology-, combined with a massive amount of 
experimentation; to describe a system of continuous energy circulation and circulating electrical 
currents in living systems. Dr. Nordenström demonstrates how -'circulating currents influence 
structure and function. These currents participate in maintaining equilibrium and healing 
processes in living organisms.” Dr. Nordenströms concepts of continuous energy circulation, the 
interrelationships between life and death; proliferation and regression, energy and matter and 
macroscopic and microscopic phenomena appear very clear to me.

Dr. Nordenström initially encountered a significant amount of the Stage 1 medical reaction from 
his colleagues. However, in a manner similar to William Harvey's experience, Dr. Nordenström's 
concepts work very well when they are applied to medical practice. Thousands of cancer patients 
have been successfully treated all over the world (Sweden, China, Germany, Italy, Denmark and 
Poland) with an electrochemical therapy (EchT) approach that was initially developed using BCEC 
concepts. It is just-a matter of time before the Stage 2 medical reaction occurs with respect to 
Dr. Nordenström's BCEC theories and the electrotherapeutic techniques derived from his BCEC 
concepts.

To appreciate Dr. Björn Nordenström, this is the book you need to read first. Once you have 
finished this book, 1 would recommend that you read the other one authored by Dr. Nordenström, 
Biologically Closed Electric Circuits. But before you read either book, open your mind and try to 
ignore your biases. Try to view the author as a brilliant, gentle, wise and knowledgeable renaissance 
man who is firm in his convictions. Some would say “stubborn”. (1 think the word “firm” is more 
appropriate). Regard Björn Nordenström as a guide and good friend with a firm hand, who is 
going to take you on a very interesting adventure. The places he takes you may scare you a bit, 
but your guide and friend has a strong grip on your hand. He won't let go. And when your journey 
is finished, you will have been given the privilege of viewing the next paradigm in biomedicine by 
the gi man who was the first to describe it in a way that it can be understood and applied.

George D. O'Clock, Ph.D., Professor College of Science, Engineering and Technology
Mankato State University Mankato, MN 56002-8400 USA
May, 1998

Comments
The difficulties to recognize the BCEC-systems are clearly described by George O'Clock. His 
knowledge in electrophysics has made it possible for him to accept the BCEC as a physical principle. 
Yet, it must be far more difficult for medical doctors to understand that the flow of electricity 
requires closed circuits not only in “technology” but also in biology.
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The first BCEC-identification was the Vascular-Interstitial-Closed Circuit (VICC) where closed circuit 
flow of ions produce 12 radiographically identified corona structures around cancers. This was a 
lucky coincidence due to my interest in carcinogenesis and knowledge in diagnostic radiology. 
Every BCEC requires the identification of not only the electric potential difference among tissues 
but also the closed circuit path for the flow of electricity.

The BCEC, existing at metric levels, seem to be most easily identified. But few realize that e.g. 
the contractions of the heart muscle require a specific Vascular-Interstitial-Neuromuscular Circuit 
(VINMC) to be activated. Its pulses proceed over closed circuits for activation of the heart muscle. 
Secondary to these pulses, induced fields can be recorded in ECG tracings. An interruption of 
cardiac VINNIC can be repaired by means of pacemaker technique. More difficult to recognize 
are the cellular and subcellular BCEC-systems. The flow of ions in membrane channels such as 
recorded by Neher and Sakmann, does also require closed circuits. The most possible “return 
flow” is likely to take place via redox proteins in the cellular membrane with transfer of electrons 
across the membrane leading to anodic and cathodic reactions.

Each BCEC will require a separate research program with cooperation between biophysicists and 
biologists. A survey program for such activities is found in the “Afterword” by Prof. Paul J. Rosch, 
M.D., F.A.C.P. Besides' these examples there are an abundance of structural and functional BCEC 
effects, which may be recognized. Of particular interest is e.g. the EMF guidance of outgrowth and 
structuring of blood vessels and possibly also nerves. 

Björn Nordenström
July. 1998
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1. Introduction
The primary purpose for this book is to serve as an extension of a previously published book 
“Biologically Closed Electric Circuits” (BCEC) 1 11, The fundamental principle of closed circuit 
transport of electricity in biological systems can be utilized to show how external and internal 
electromagnetic fields can interact with the BCEC-systems.

In the exploration of factors involved in the development ' of our physical world it has long 
been evident that the Electromagnetic Field (EMF) plays a fundamental role. Related studies 
have also taught us how to utilize various characteristics of the EMF. Thus, a closed circuit flow 
of electromagnetic energy, and its ability to promote co-transport with electrons, is utilized 
in technology for powering of various electrical devices and systems. This capability has been 
revolutionary for mankind. Similar EMF relationships and phenomena exist in biology where 

the closed circuit flow of EMF with co-transport consisting primarily of ions has recently been 
described in terms of different sorts of Biologically Closed Electric Circuits (BCEC) (1).

In this book, we will study the EMF and the principle of its flow in closed circuits. This can help 
us to understand a wide variety of biological phenomena which are still obscure and difficult to 
explain in conventional biophysical models.

2. A Guiding Philosophy Often Initiates Developments
The founding of e.g. a political party, religion or society are examples of innovations which have 
to follow some rules of a basic philosophy. In addition, for various scientific situations, a basic 
philosophy is necessary. e.g. in the descriptions of conversion of energy,

In the 5,000 year old Oriental philosophy 121 the conversion of energy of the universe deals 
with an assumed existence of a universal circulating energy called Chi. The energy conversion 
is described in the concept of Tao to follow certain rules which make Nature and its behavior 
explainable 1”.

Like the Hinduist Braman and the Buddhist Dharmakaya, the Tao is the order of Nature or the 
Cosmic Process, and man has to live in harmony with this order (4) In doing so man will recognize 
the cyclic motions of energy in Nature in its expansion and condensation. The cyclic movements 
of planets was extrapolated into the cyclic movements of two opposite components of Chi, called 
Yin and Yang. They represent dark and light, male and female. Yang is the strong, creative, active 
and male. Yin is the receptive, passive, intuitive, female element (2) The cyclic dynamics of Yin and 
Yang is described as the Chinese symbol of the T'ai-Chi-T'a I').

The energy of the universe consists of Chi which is shapeless. By condensation it creates all shapes. 
The pathways in the human body for Chi energy are the structural basis for the understanding 
and the influencing of health and disease in ancient Chinese medicine. The flow of energy 
represented by Yin and Yang takes place in meridians 121. Imbalance of the components of Yin 
and Yang results in disease. Yin and Yang can be influenced on by e-acupuncture, moxibustion, 
electroacupuncture(!) and acupressure. The energy concept (philosophy) of Chi has resulted in 
extensive and complex conclusions dominantly related to biology and medicine (2). The energy of 
Chi is assumed to be responsible for the movements of planets but is not described as the power 
source for technical constructions.

The Oriental concept of Chi has an Occidental (Western) correspondence in the Electromagnetic 
Field and the Field-relation to Electricity. In particular, one form of electricity has been used 
extensively in technology all over the world. This form involves electromagnetic field flow with 
co-transport of electrons in metallic cables, which may be called Electronic Electricity (Fig. I a). The 
background Guiding Philosophy consists of the unified extensive knowledge of the characteristics 
of electricity with its capability to perform work utilizing closed circuit flow in metallic cables.

Chi is described as a powerful energy which can influence health and disease in biomedicine. But 
Chi is not utilized in technology.

The contrary is found in the use of electricity with its extensive utilization of Electronic Electricity 
in technology while the use of electricity in biomedicine is poorly developed. For therapeutic 
purposes in biology today, electricity is successfully utilized in the induction of signal-activation 
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Fig. 1. Comparison between powering of “technological” constructions such as electrical motors, 
lamps etc when only electrons make co-transport with the EMFs in metallic cables: i.e. Electronic 
Electricity and (b) the powering in Biology which takes place over Biologically Closed Electric 
Circuits (BCEC) when dominantly ions but also electrons make co-transport (in short redox steps) 
with the EMF: Le. Bioelectricity of vascular-interstitial-neuromuscular circuits in Cardiac pacing 
(5), in Electrochemical treatment of cancer (EChT), in Electroconvulsive treatment ECT) and in 
Electro-coagulation using diathermia. For diagnostic purposes the function of endogenous closed 
circuits are studied in Electrocardiography, Electro-encephalography, Electromyography, etc.

It is now easier to understand and utilize electricity in biomedicine with the principle identification 
of Closed Circuit Flow of Electricity in Biology taking place in BCEC-systems.

The BCEC-concept may therefore be used as a Guiding Philosophy for identification of the 
specific BCEC-systems, the understanding of their function and the extended use of electricity in 
Biomedicine (Fig. lb)

3. Electricity
In Fig. 1 is a comparison made between (a) electronic electricity powering technological systems” 
such as electrical motors, light bulbs etc and (b) ionic and electronic electricity powering biological 
matter, leading to structure and function in Biology by the utilization of BCEC-systems.

In system (a) an electromagnetic field is flowing through a closed circuit of metal cables. The 
flowing field makes co-transport with charged particles. The charged particles which can follow 
the field in metal cables are only electrons. The technological systems in Fig. la are therefore 
powered by Electronic Electricity.

The situation in Fig. lb is more complex. In this case, the field is flowing- in closed circuits of 
electrolytes such as blood vessels with their conducting plasma and in lymph fluid, intercellular 
fluid etc. Therefore, the flow of electricity is dominantly Ionic Electricity. For function in biological 
systems, short steps of electron transfer are required. In cellular membranes redox protein 

molecules are present with the capacity to transfer electrons from one side of the cellular 
membrane to the other. These molecular redox functions contribute to rectification in the ionic 
transport mechanism. The BCEC-systems are therefore powered by dominating Ionic Electricity 
supported by short steps of Electronic Electricity.

Biologically closed electric circuits (BCEC) do not only cover important parts of ionic transports, 
but they are also prerequisites for biological structure and function. This means that, in biology, 
there are equivalent mechanisms that are present in “electronic technology” such as switches, 
transformers, rectifiers, capacitors, electrodes etc. They are Nature's electrical components which 
function with remarkable efficiency.

An EMF can pass through any medium, including insulators. If movable charged particles are 
present beyond an insulating medium through which only the EMF passes, other charges beyond 
the insulation can be “displaced” by the field. This flow of the EMF with local co-transport of 
charged particles is, called displacement current (6) which is associated with current flowing in 
capacitors.

4. The Electromagnetic Field (EMF)
Of particular interest to us is the electromagnetic form of energy described as the Unified 
Electromagnetic Field (Fig. 2). It is also called the Wavy Field. The Wavy Field fills the entire universe 
and is present everywhere. This is possible because the EMF penetrates almost everything The 
field consists of various “amplitudes” and “wavelengths” of oscillations and circulates continuously. 
The “amplitude” and “wavelengths” are evidently not two-dimensional as may appear in their 
conventional presentation of Fig. 2. Instead the field components expand in all spatial directions. 
The expansion can present anodic and cathodic EMF (spiral) vorteces (Fig. 3a). The EMF-vorteces 
are spiral motions in gradients of the fields 1”. They can disclose (8) the presence of the electrical 
field (E) and the magnetic field (H) (Fig 3b). The EMFs in circulation can promote the co-transport 
of particles that have a surplus of charge or an induced separation of charge. 
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Fig. 2. Conventional presentation of the electromagnetic spectrum. The EMF forms links of 
continuity and discontinuity of matter and functions.

• Fig. 3a. EMF expansion in a field gradient, illustrated by metal spirals imitating EMF- 

• Fig. 3b. Propagation of an electromagnetic vortex (spiral). Z = Direction of propagation. E 
Electric. H = Magnetic vectors. 

The motion of charges induces the flow of the electromagnetic field components. When a magnet 
is moved over a conductive ring, electrical current flows 

5. Matter of our Physical World
The unified electromagnetic field of the universe (UEMF) can, by condensation, appear to us 
as particles (i.e. matter). Particles then aggregate into atoms, molecules and various complex 
structures. But all matter will subsequently decay (regress) and return to the UENIF which 
continues in an eternal circulation. These events have been illustrated by F. Capra “' in a so-called 
vacuum diagram (Fig. 4) for non-biological matter. This figure indicates that matter decays into its 
constituent parts.

Einstein's equation (11), Energy = MC2 indicates that three is a close relationship between mass 
and energy. Therefore, matter can be thought of as “transformed” electromagnetic energy 
possessing particular wavelengths.

Everything in our physical world undergoes proliferation from the EM field and regression back to 
the EM field, as a circulation of changing expressions of energy (Il. 12 13).

Fig. 4. Vacuum diagram (F. Capra), shows a proton (p), an antiproton (p) and a pion ur) as examples 
of the continuous development of matter by condensation of EMF of the universe into particles. 
The particles proliferate into atoms, molecules, various non-biological structures and so on. All 
matter then regresses (decays) to return to the EMF. The events represent a circulation of EMF 
energy which goes on forever. This circulation of non-biological matter - energy will here be 
extended to include also biological matter.

Everything in our physical world undergoes proliferation from the EM field and regression back to 
the EM field, as a circulation of changing expressions of energy (11,12,13).

It is proposed here that biological matter, which consists of the same type of atoms as those in 
non-biological matter, also undergoes proliferation, aggregation, and regression. These processes 
are mediated by a particular mechanism, which “fully” developed, involves the general theory 
of Biologically Closed Electric Circuits (BCEC). These circuits already exist in salt-water of the 
oceans. Electrophoresis in primitive closed circuit channels in conducting salt water can therefore 
promote “auto-proliferation” of BCEC systems. These basic processes assist in the transformation 
of non-biological matter into biological matter. The BCEC theory can be coupled to the theory of 
biomolecule development by Oparin (14), Orgel (15) and Miller (16). In a glass container, Miller 
mixed water, H2, NH3 and CH3 together. He exposed this “soup” to electric discharges for one to 
two weeks. Chemical analyses of the content indicated the presence of many essential amino 
acids and many other biological compounds (111. Miller's experiments have been criticized 
because of the low concentration of the compounds in the sea-water (after precipitation) and 
other “contaminating” compounds. It will be shown that the BCEC-mechanism should be able 
to compensate for the low concentrations by enhancing the coincident contacts of the various 
compounds. This would -give support to Miller's experiments. Further, a theory will be presented 
describing how BCEC mechanisms could transfer non-biological matter into biological matter. This 
additional theory has prompted additional considerations concerning the general background 
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of circulation of energy. In these studies the fundamental questions of progression of matter 
(leading to life) and regression (leading to death) have given indications that both non-biological 
and biological matter are bound to participate in an eternal circulation.

The atoms are basic “building blocks” of matter. They are of identically equal appearance in 
non-biological matter as in biological matter. Another characteristic of matter which has its 
correspondence in biological matter is the development (proliferation) of various compounds 
which, later on, proceed with regression (decay). This transition of non-biological matter often 
takes a very long time compared to biological matter. Biological matter tends to proliferate and 
regress (decay) more rapidly. The difference is tied to the mechanism of Biologically Closed 
Electric Circuits (BCEC). The driving energy of BCEC has its origin in the EMF of the universe and is 
a basic mechanism of developing biological morphology (structure) and function. The circulation 
of EMF exists in non-biological matter as well as in biological matter. The two types of matter both 
seem to “remember” their origin in the electromagnetic field of the universe, which promotes the 
circulation process.

The energy associated with matter and electromagnetic fields is difficult to define in spite of being 
a fundamental concept in physics. It is partly so because energy appears to us in many different, 
transient forms and functional expressions. Let us start with a simple example.

The burning of firewood (energy, appearing as matter) requires interaction with another energetic 
form, oxygen. This results in flames (light energy), heat, and the energy of ash. The heat may 
interact with water (energy), -giving rise to the pressure-volume exchange energy of steam. A 
steam engine further can transform the vapor-pressure into linear or rotational, mechanical 
energy and drive a generator producing electricity etc. These events are understandable, but the 
common background denominator is difficult to define. Various forms of energy can also interact, 
leading to what may be called chemical or physico-chemical reactions.

The background physics of “chemical” energy components was defined by Nernst. There exists 
four kinds of energies-, strong molecular, weak molecular, gravitational and electromagnetic fields.

The various forms of energies circulate within the general energy field of the universe. A materialized 
correlation between “Empty Space” and Matter was described by Einstein who stated that there 
can be no space or any part of space without gravitation. The cosmic Aether of Newton filling the 
“Empty Space” represents also an attempt to materialize a transitional phase which may also be 
approached in theology. Newton 1121 tried to give it a descriptive functional definition and talked 
about Sensorium Dei (Sense of God). 

From this definition, there is still a large gap in our ability to define a Common Guiding Principle 
of metaphysical, ontological transformations of the general energy field, which should enclose all 
the physical and theological concepts ( 13. 17).

6. Prerequisites for the Presence of BCEC
(Biologically Closed Electric Circuits)

The origin of physical entities involves energy of various forms. Energy is the origin of our physical 
world.

The electromagnetic field (EMF) is one basic form of energy, which after “condensation” can 

appear to us as particles (i.e. matter).

These particles form larger units of matter such as atoms, molecules etc (Proliferation).

The EMF always circulates everywhere, changing its appearance by condensation or by expansion. 
The latter event tends to produce EMF vortices (spirals).

All matter will, after the phases of Proliferation, enter the phases of Regression, returning to its 
origin, the EMF.

Proliferation (P) and Regression (R) form a balanced circulation where P+R=-0.

The EMF can therefore circulate eternally.

The circulation of Matter (energy) into Biological Matter (energy) proceeds in processes involving 
Proliferation and Regression (Decay), within the mechanisms of Biologically Closed Electric Circuits 
(BCEC).

In principle there is no difference between circulation of non-biological and biological matter, 
except for the intensity and speed of circulation giving qualitative differences, subtle structural 
variations and differences of function. 

• Life and Death represent Proliferative and Regressive phases of the General Circulation of EMF-
Energy. The circulation is a result of the thermodynamic constraints involving conservation of 
energy.

• The EMF is therefore the fundamental basis of our physical world and constitutes a basis for 
the BCEC-systems.

7. Certain Characteristics of BCEC-Systems
There are multiple BCEC-systems of bioelectricity flowing in circuits at metric, to cellular and 
subcellular levels H.

Closed circuit conductive systems for ionic transport were first identified in blood plasma, 
intercellular fluid, lymphatic fluid with conductive properties about equal to physiologic saline 
solution. These elements function like electric cables due to the relative insulating properties of 
walls of vessels, cellular membranes, ductal walls, fibrous materials e.g. in capsules etc surrounding 
the conductive media. Thus, the blood vessels are “cables” for ionic electricity (Fig. 5). The walls of 
blood vessels do have a resistivity 200-300 times larger than the blood plasma 1.

Various closed circuit systems of vessels, interstitial spaces, lymphatic channels, nerve-conducting 
channels, glandular ducts etc make extensions of these closed circuit channels connecting all 
organs and cells to each other.

The activation of the closed circuits can take place as an effect of moving (circulating) external or 
internal EMFs. The circuits are driven by metabolism causing voltage gradients by the actions of 
nutrients and metabolites. An important activation takes place as injured tissue degrades. This 
drives the process of healing- and tissue regeneration by slowly fluctuating and attenuating the 
injured tissue potential differences.

The metabolic gradients that drive the biological systems are remarkably small. Thus, the 
overvoltage that drives an electrophoretic system in biology operates by microvolts Leading to 
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flow of microampere currents (18) The necessary electron-transferring steps take place in the 
BCEC systems via redox proteins e.g. in cellular membranes. In this way structure and function of 
synaptic vesicles can be explained in neuro-conduction processes.

Fig. 5. A common Biologically Closed Electric Circuit (BCEC), powered by a spontaneous necrosis 
(injured tissue) in a malignant tumor. Potential differences such as between injured and normal 
tissue or metabolic differences among tissues induce ionic transports in the BCECs.

An important mechanism is represented by the flow of ions in blood vessels, lymph channels 
and interstitial tissue spaces 1121 producing electromagnetic fields which penetrate the cellular 
membranes and induce eddy currents inside the cells (Fig. 6).

The circulation of the EMF-energy of the Universe can be recognized at a miniature level in the 
BCEC-systems. Activated, these “miniature circuits” seem to remember their origin in the EMF by 
expressing a”tendency” involving Expansion and Concentration to balance the various phases of 
proliferation and regression, i.e. input, output, conversion and utilization and expense of energy in 
an endless circulation. The cells are “leaking” and charged by closed circuit ionic flow via 

Fig. 6. Ions flowing in interstitial spaces between cells will induce eddy currents inside the cells in 
the conductive cytoplasm also in the ionic channels of the cellular membrane are closed. The EMF 
flows through the relatively insulating cell membrane.

Membrane channels which promote the flow of electrons via redox protein chains imbedded 
into the cellular membrane. So, in fact, these are short pathways involving the flow of electronic 

electricity in BCECs. Various tissues and organs are also internally conducting and surrounded by 
insulating sheets such as organ capsules. Organs therefore leak blood vessels nerves ducts and 
lymph channels. 

The body contains conglomerates of communicating leaking) cell and organ capacitors. In fact, 
the entire body appears to be a leaking capacitor surrounded by relatively insulating skin. The 
leakage takes place via sweat pores, gastrointestinal and urinary canals -etc. Due to the capacitive 
properties of the body and internal flow of ions an EMF-corona extends outward all over the skin 
surface. This EMF-corona can be photographed using the Kirlian technique (Fig. 7).

The body has also internal EMF-fields which will participate in structural modifications. Thus, 
around internally degrading cancers, a corona will develop (Fig. 8) which produces eleven 
radiographically identified structural elements. Understanding the BCEC-systems of the body 
makes it easy to accept the basic mechanisms and pathways associated with Oriental medicine 
Influences of the BCEC on kidney function and modifications of radiographic contrast media and 
-Adriamycin (a chemotherapeutic agent) have shown how dramatic changes of the function of an 
organ can be achieved (33 34).

This can be discussed in terms of structure and function in biology (35).
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Fig. 8a. Squamous cell carcinoma with central spontaneous necrosis gives injury polarization 
between cancer and surrounding tissue. Ionic transports in BCECs give rise to Corona structures in 
the body, such as those which are indicated in Fig. 8b.

The enormous variability of ions and their interactions lead to rapid “potentiated” differentiation of 
morphology and function. For such reasons, the most logical form of energy to use for influencing 
biological systems should be the basic form of energy for all biological structuring and function 
Ionic electricity. Furthermore, electricity also inherits necessary prerequisites for understanding 
and definition of abstract terms, such as “signalling”, “recognition*', interactions at specific sites, 
etc.

Special attention has been devoted to the utilization of the BCEC- system for treatment of Cancer 
(EchT). Description is given on mechanisms of the method (136) as well as the second method 
called Electrostatic (red Quasi electrostatic) Treatment of Cancer (EST)(37). Other references 
(36-49) as well as the presentations by Xin Yu-Ling, 31 of his Chinese colleagues, 11 Swedish. 4 
Americans (US) and 4 French researchers dealing with the ECT-treatment of cancer are collected 
in the European Journal of Surgery, Supply).

Besides the described characteristics of the BCEC-system, an abundance of physiological and 
pathological structurings and functions can be related to the electric circulatory system (BCEC) in 
biology. For further information the reader is referred to the original survey description.

8. EMF-signalling Inducing Displacement of Ions at 
Activation of BCEC-Systems
The mechanisms associated with tissue interactions with non-ionizing electromagnetic fields, 
especially interactions with nervous tissue, has been extensively studied by Schwan 50 and Adey 

The transformation of current in electrical systems is possible by leading current in insulated 
cables (coils) through a primary circuit which is positioned close to a secondary circuit with similar 
insulated cables (coils). The EMF of the primary circuit is transmitted through the insulations 
to the secondary circuit where the EMF activates (makes co-transport) with available charges 

(electrons). In this way the EMF produces displacement current induction in the secondary circuit. 
The EMF of a transformer primary circuit is coupled to the secondary circuit by a time-varying 
magnetic field (flux). The voltage, current and EMF of the secondary circuit are in this way a result 
of the process of induction. To a degree, this principle also exists in biology. The flow of ionic 
electricity is initiated by a tissue polarization (metabolic or injury) with the flow of ions in the 
interstitial channels. The EMF producing eddy currents in the cell interior.

Another example is seen in the axons of nerves. When exposed to an EMF the field associated with 
a nerve axon is a signal which can easily be transferred a long distance in the resistive axoplasm 
and activate a secondary circuit, such as the Vascular-Interstitial-Neuro Muscular Circuit (VINMC) 
(Fig. 9). This circuit is described in detail elsewhere.

Fig. 9. Vascular-interstitial-neuromuscular Circuit (VINMC). The conducting axon synapse muscle 
are closed-captioned over the more conductive interstitial and vascular fluids, a necessity for the 
function of the nerve. The VINMC is activated by repeated EMF signals from the brain proceeding 
in the high resistive axons of the nerve, inducing depolarization of the VINMC.

The signals through axons bombard the nerve cell membrane of the VINMC, which opens the 
ionic gates of the membrane of the nerve cell. Following depolarization, this activity leads to ionic 
activation of the VINMC with synaptic transmitter release and transport 1 ̀ 1, eventually producing 
muscle contraction. This description deviates from the conventional description of neuromuscular 
contraction, which is described as being controlled by “saltatory (in fact ionic') circuits” along the 
axons. The latter does however not solve the problem of high resistance of the axons. The speed 
of impulses of ions is only 10100 m/sec which is too slow for nerve activation by ionic flow at least 
in large animals. The axons present a high resistance, but permit high EMF signalling velocities. 
This leads to VINMC activation of peripherally located muscles. Is it now possible that EMF signals 
can start these events? The question will be answered indirectly.

Fig. 10 illustrates a cow looking at a field of green grass. The daylight EMF carries the photon 
quanta of the green grass in various directions. The cow sees the fresh, juicy grass. The EMF signal 
activates the eyes and the visual memory of the cow. The cow is attracted to the field of green
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Fig. 10. A cow sees a field with green, fresh, juicy grass. The photons from the green grass make 
co-transport with the EMF of the daylight. This co-transport represents a signalling which reaches 
the eves of the animal- The activated visual memory of the um sends new EMF-Signals which 
activate salivation, bile secretion etc and the cow may start to walk towards the field. That 
requires that EMF signals from the brain activate neuromuscular pathways which are described 
as an EMF signalling activating the vascular-interstitial-neuromuscular circuits (VINMC). grass. The 
EMF-signals travel from the brain of the cow, via nerves, to activate salivation, bile and pancreatic 
juice of the animal. In this way the EMF-signals from the field of grass can, over a long distance, 
activate several BCECs.

The activation of VINMC ion channels in the cellular nerve membrane open the channels leading 
to depolarization. These events activate the VINMC. This gives the necessary energy for activation 
of the connected muscle fibers.

Fig. 11. Kirlian photography showing the electrical fields outside finger tips of a boy and a girl 
embracing. (Photo courtesy C. Lindmark.)

The EMF-signals flowing in the axons will bombard the circuit until the ionic gates are opened. We 
do not need to bother about ionic conduction in the narrow highly resistive axons.

In Fig. 11, a Kirlian photograph is shown of one finger tip of a boy and a girl embracing The corona 
presented here is particularly well developed. In addition, the more ordinary corona (EMF), 
extending from the palm of the author, is strong enough to have an influence upon the interior of 
an experimental animal (rat, sec Fig. 12) which will be described in the next paragraph.

Fig. 12a shows an angiogram of the tail of a white rat. The tail has one central artery and two 
lateral veins. These vessels form conducting BCEC loops with vessels inside the body of the animal 
(Fig. 12b). Utilizing general pentobarbital anaesthesia, the animal was then placed in a thick-
walled (25 mm) grounded iron box. One electrode was placed in the abdominal aorta and one in 
the peritoneal cavity of the animal. The animal and cables and the recording instrument were all 
grounded except for the tail of the animal. The tail was pulled out in a hole in the grounded box. 
When the hand of the examiner with its corona was moved 3 centimeter above and crosswise 
with respect to the tail, 4 mV fluctuations could be recorded between the abdominal, shielded 
electrodes in the rat (Fig. 12c). When the hand was moved lengthwise with respect to the tail, the 
amplitude of the voltage deflections were irregular and smaller (Fig. 12d).

The experiment shows that the internally generated EMF of man, extending from the hand 
surface, is strong enough to induce EMF-effects deeply in the shielded body of the rat, signals 
from his body, (a) interact with the EMF-positioned hair on the tail of the cat. What the cat can 
feel is similar to what we can feel if the back of a hand (which has some hair) is moved across a 
powered TV-screen and 10 cm from the glass partition of the monitor. The EMF erosion of the TV-
monitor will interact with the EMF-corona of our hand which tends to keep the hair in a “radiant” 
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position. (b) The EMF signal to the tail of the

The EMF from the body of an animal (or man) can function as a warning signal. A cat taking a walk 
is shown in Fig. 13. The tail is held vertically in an -antenna position”. The internal EMF of the tail 
tends to separate the hairs of the tail and position them perpendicular to the skin surface of the 
tail. Therefore an approaching enemy (i.e. a dog) will with the EMF.

Fig. 12. (a) shows angiogram of a rat tail. One central artery and two lateral veins are parts of 
conductive BCEC loops extending into the abdomen. (b) In general pentobarbital anesthesia one 
platinum electrode was positioned in the aorta and one in the peritoneal cavity. The rat was 
shielded in a grounded iron box with 1-5 mm thick walls except for the tail. The electrodes were 
connected to a shielded Grass recorder. A hand of the examiner was moved (with its corona) 
crosswise and 3 cm above the unshielded tail. Large (4 mV) potential differences were recorded 
between the electrodes. (c) Movements of the hand lengthwise the tail gave lower and more 
irregular fluctuations. (d) The movements of the external EMF of the hand induce internal voltage 
fluctuations via the conductive vascular loops deeply in the shielded body of the rat- The BCECs 
are truly receptor mechanisms for moving external EMFs.

Fig. 13. A walking cat puts its tail in a vertical -antenna position-. The antenna will receive the 
moving EMF of an approaching enemy, i.e. a dog. The cat will feel (a) The EMF i interferences 
giving motion of the hairs on the tail and (b) the EMF induction of voltage changes of the interior 
BCEC-systems.

Cat of an approaching dog will interact with the interior EMF of the body of the cat in a way similar 
to what will occur when a hand is moved over the tail of a rat (Fig. 12).

The described antenna function of the tail has many physiological functions in animals besides 
being organs for keeping the balance. Some of these functions include warnings, localizations, 
defence and hunting.

9. Self-cleaning Animals
The cat is also a good example of how the fur-carrying animals may keep their fur clean. When 
moist dust particles adhere to their fur, the particles dry and become dislodged by the internal 
EMF which extends as a corona of the animal's skin. This makes it easy for them to keep their skin 
(fur) clean. The dry particles simply fall off by themselves or when the animal shakes its fur. It is 
remarkable how even a white fur of an animal always looks clean. But we human beings also have 
a corona from our internal EMF. And still we are not self-cleaning as the fur-carrying animals. The 
reason for this is probably that the fur-carrying animals do not perspire. But we do, and therefore 
a clean shirt in the morning is dirty in the evening.

10. Harmful Interactions in Biology
Effects caused by man-made EMFs can now to a large extent be avoided. The BCEC-systems act 
among other functions as receptor systems for internal and external EMFs. It is thereby possible 
to understand that persons in -irritation-itching, headache, etc. Persons sensitive to the EMF of 
sunlight may even c s n cancer. A technique to remove the EMF-radiation from computers and 
TV-screens is described. (Prof. Jorge Cure, Magnetic Shield Corp., 6601 Lyons Road, Suite D2. 
Coconout Creek, FL. 33071 USA). During the last years electrical energy has been transferred in 
one direction via one cable immersed in salt-water and the return flow of electricity via the salt-
water. This technique requires large electrodes in the salt-water close to the shores, which leads 
to the production of large amounts of chlorine in the water. Serious electrical fields will also be 
harmful to the biological life of the sea. These adverse effects can be diminished by letting the 
return flow of electricity take place via a second parallel cable. These cables will unfortunately still 
produce harmful EMFs.

A way to avoid these drawbacks is possible by using a coaxial cable which allows the flow of current 
in one direction in a central wire and the return flow of current in a tube-like conductor peripheral 
to the insulated central conductor. The induced EMFs of the-two conductors will largely extinguish 
each other A remaining field will be taken away by a peripheral, grounded metal screen. In this 
way no harmful effects will be produced to the biological life at the transfer of electricity.

11. The Electromagnetic BCEC-orchestra(s) of the Body 
The extensive systems of closed electric circuits (BCEC) in the body extend from body, to organ, to 



164 165

En
er

g
et

ic
 M

ed
ic

in
e

Sc
ie

nc
e

 o
ve

r c
o

nv
e

nt
io

n

cellular, molecular and even atomic levels. Every circuit produces its own EM--field which produces 
various frequencies wave-lengths and amplitudes. When individual fields meet each other, they 
interact by summation presenting constructive and destructive interferences. 

EMF environment. “Local” defects causing morphological and functional disorders in tissues 
can. Therefore, not simply be substituted or cancelled by external EMFs. You can not correct the 
disharmony of an orchestra from a disturbing tone by adding . On the other hand, external

EMFs -can be used to produce “local chaos” of the BCECs among cells of a pathological tissue, 
such as a cancer. Regression of cancer can be achieved in this way. The application of an external 
field may stimulate the function of an organ.

12. Why Biologically Closed Electric Circuits?
A circuit does not necessarily mean that it is always closed. Almost all electrical circuits can 
be turned on or off. Therefore, generally speaking, all circuits are provided with a switch, an 
important practical component in electrical circuits. In biology, the BCECs are also functioning 
with “ switches” which must be on for their functions. The vascular-interstitial closed circuit (VICC) 
(1, pp. 1; 4 pp. 122-150,318-336) has special cells, the pericytes, which are attached to the outer 
wall of arterial capillaries. When the pericytes are exposed to a positive or negative electric field, 
a contraction of the arterial capillaries will be induced which will close the “leaking” stomata of 
the inter-endothelial cells. Instead of ionic transportation through the stomata, electron transfer 
(1- p 321) is now possible via redox proteins in the walls of the contracted endothelial cells. Blood 
is shunted to the venous capillaries with the open stomata of non-contracted endothelial cells. 
At this point, a biologically closed electric circuit is established (1, PP 134--143). Similar biological 
switches exist in cellular membranes, which open or close the ionic channels located in the cell 
membranes. These structures also possess electron transfer mechanisms which take place via 
redox molecules imbedded in the cellular membrane structures. As a reminder for important 
biological switching systems involving closed circuit transport of electricity, BCEC is taken as a 
term for all biological closed circuit systems.

13. Ionic Co-transport - Field Quenching and 
Proliferation of Matter
Fig. 14 shows an experiment for explanation of the influence of the EMF on matter. Hydrolysis 
was induced in a T-shaped filter paper soaked in 2M KCI solution with some litmus added 11, 
P- 169). Between two platinum electrodes, 4 V was applied, giving a current during electrolysis 
of 0.5-1 mA. After 12 hours the left cathodic part is blue (OH-) and the right anodic part red (H'). 
Between these is seen an uncolored thin (small arrow) line where recombination of water occurs. 
The blue and red materials do not pass the uncolored thin line. But the distal parts of the blue 
and red fields show a clear accumulation of the blue and the red materials (thick arrows) close to 
the uncolored thin line. We know that the EMF between the two electrodes has the capability to 
make co-transport of charged particles such as H' and OH- for coloring litmus. The EMF also has 
the capability to induce charge Separation of dielectric particles in relation to a polarized matrix 
(such as in electroosmosis). In this experiment, evidently H' and OH- appear to have an influence 
on litmus which leads to the transport of red and blue colored litmus material. But the materials 

do not pass through the uncolored thin line. To further explain the changes in the filter paper the 
following experiment was made.

An extension of the previous experiment was made and the recordings are illustrated in Fig. 15 (See 
also ref. 1, p. 166 Four volts were applied between the platinum string electrodes (Ec = cathode, 
Ea = anode, in Fig. 15a). After start of the hydrolysis, a collection of n OH- (cathodic ionar) and n 
H+ (anodic ionar) (1. PP- 159-160) -give the blue and red coloring of the litmus containing the KCI 
electrolyte. By means of a “recording”Ag-AgCI electrode with a salt bridge of 2 M KCI solution, 
the voltage was recorded first from left to right and then from right to left over the blue and red 
matrix in relation to a reference electrode (RE) positioned on the “stem” of the filter matrix. Fig. 
15b shows voltage recording during the application of 4 volts and the cathodic and anodic colors 
had developed (12 hours) by migration and diffusion. The left part of Fig. b shows the cathodic 
blue with variations in the tracing which is dominantly due to gas bubbles in the filter paper H2) 
The negative voltage reaches a zero in the blue-red interphase zone. 

Fig. 14. Electrolysis of litmus-containing 2M KCI-water in filter paper between two platinum string 
electrodes at 4.1 volts during 12 hours. Anodic red H'-litmus and cathodic blue OH--litmus move 
in the field by co-transports with the anodic and cathodic fields. Yellow to the right is caused by 
bleaching by chlorine. Co-transport of OH- and H* from hydrolysis of water at the electrodes. 
When + and - EM-fields meet they counteract or even quench each other. Litmus stained by H' and 
OH- are released from the transporting fields when they quench and precipitate, presenting higher 
concentration under influence of gravitation and concentration forces giving proliferation (thick 
arrows). Excess of H' and OH in relation to litmus approach each other by migration and diffusion 
and recombine at the field quenching, forming water (thin arrow) presenting proliferation.

The right part of (b) shows a mirror-shape of the left side of the tracing.

When the external power source is disconnected (Fig. 15c) a minimal leak of current occurs 
through the recording circuit indicating a self-driving system, Unexpectedly, the cathodic potential 
is electropositive. This indicates the presence of a disturbing reaction (CO, from surrounding air). 
The reversed tracing shows also here a mirror image of the left part of the tracing. The variations 
in the tracings are due to anodic 0, + Cl, gas -pumped- out in the matrix.
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Fig. 15. Extension of previous experiment Fig 14. 4 V. 12 hours. OH- and H+ stained litmus 
precipitate where cathodic and anodic fields quench each other. Upper tracing Fig. 15b obtained 
when a “recording” electrode was moved from left to right over the filter-paper in relation to the 
reference electrode, positioned at RE. during application of voltage between Ec and Ea, and then 
back. After grounding of Ea and Ec lower tracing. Fig. 15( was obtained at moving the “recording*' 
electrode over the matrix from Ea to Ec and then back-. Jiggeling of the tracings are caused by the 
“pumping” of gas evolved at the electrodes Ec and Ea.

The applied voltage (4 V) shows a left positive and right negative field with a zero region here 
called the recombination zone. In this zone the EM-fields counteract each other, which makes 
the result of their recombination considerably reduced or even absent (quenched). No possibility 
of co-transport is possible here. H+ and OH- are released from the fields, and by their charges, 
attracted to each other. Their interaction produces H2 0 molecules which are adsorbed to each 
other (proliferation of water). The blue and red litmus molecules are equally attracted to each other 
in the anodic and cathodic fields by molecular concentration forces. In other words proliferation 
occurs for red and blue litmus material and water molecules, O2Cl, and H2 gas.

It seems apparent that litmus materiel has accumulated at the ends of the anodic and cathodic 
field. This is possible because the transport function of the anodic and cathodic fields will, where 
they meet, balance (quench) each other. Field transported anodic and cathodic litmus will in these 
locations not be further transported. They accumulate at the distal parts of the cathodic and 
anodic fields and proliferate under the influence of gravitation and concentration forces. Charged 
particles such as H+ and OH- ions will meet in the midline and recombine into water.

In a three-dimensional electrophoretic instance we can assume that the field structuring EMF-
flow will also lead to vortex formation of the cotransported materials.
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14. Experimental Demonstration of Vortex Formation in 
an Electrolyte
50 mm long, light transparent plastic tubes of polyvinyle-chloride with an internal diameter of 2.5 
mm and a wall thickness of 0.4 mm were filled with a leading- salt-water solution (sodium chloride 
or phosphate). Litmus (yellow at pH 7) and agar-agar were added. The mixture, heated in a jar and 
immersed in boiling water, was sucked up into the plastic tubing. Both ends of the tubing were 
blocked by rubber-stoppers provided with indwelling centrally introduced 0.2 mm thick, 20 mm 
long Teflon insulated plat num-iridium threads The insulating Teflon was removed over 5 min and 
this part was introduced into each end of the tubing with stabilized litmus containing electrolyte.

Electrolysis was started at the application of 0,5 mA. between the electrode” for 3-5 minutes. 
The hydrolysis of water then produces anodic H-. 0, and Cl, and cathodic OH- and H, gas. The 
H- ions color litmus red. The OH- ions color litmus blue, The colored material moves partly by 
diffusion, and partly by the migration, by the anodic and cathodic fields. After interruption of the 
hydrolysis, thin slices (- 1 mm ) were cut with a razor blade of the plastic tube and its agar stabilized 
electrolyte. Fig. 16a-d show photographic of the red anodic cuts seen in a microscope from the 
anodic towards the cathodic end of the tube. The “homogeneous” anodic red material represents 
migrated and diffused proton-litmus material and the sickle-shaped bright red portions constitute 
transacted parts of a branch of anodic vortex. Fig. 16d shows part of a bluish cathodic vortex and 
material which has diffused and migrated from the cathode Fig. 17a and b illustrate that the blue 
cathodic vortex ha- partly even proceeded into the plastic material of the tube. The cathodic 
vortex is seen in the direction from the cathode towards to anode. It move, in the clockwise 
direction (same spiralling as the anodic vortex).

Fig. 19 shows two linear expansions of the H+ litmus (red) close to the anode. They are seen 
starting to deviate towards the plastic wall. Small gas bubbles, developed at the anodic electrode 
are also seen migrating to the right of Fig. 18. The gas bubbles are also seen participating in the 
vortex formations Fig. 18).

Fig.17. shows anodic and cathodic material in the mid-part of the 5 cm long plastic tube. In Fig. 
17a and b are seen vorticizing and in Fig. 17a and b, also light blue cathodic vortex material, which 
partly, even seen in the wall of the plastic tube.

Fig 18 Side direct microscope showing bright red linear strands deviating from the anode (to the 
left towards the wall of the plastic tube. Gas bubbles (O2CI2 to the right. Anodic red material by 
H+litmus migrating and diffusing.

15. Interferences of Anodic and Cathodic EMFs
It was evident that the red vorteces originating from the anode are rotating in the clockwise 
direction seen from the anode and the blue ~ vorteces from the cathode are moving in the 
clockwise direction (seen from the cathode). The\: are therefore tending to counteract each other 
when the\ meet. A Maximum of counteraction should occur where two fields are flowing exactly 
towards each other. A quenching of the fields will destroy the field characteristics leading to new 
behavior of previously co-transported materials such as seen in Fig. 14.

16. Central Field-”core”
The central part of the anodic and cathodic vortex flowing towards each other was also studied 
experimental]\.

A glass capillary 1.35 mm wide and 67 min long was filled with liquid paraffin. Platinum string 
electrodes were inserted into both ends. A 4 V' potential was applied between the electrodes. 
A dipole induction should occur in the paraffin molecules b\ the field. This could be observed 
microscopically with a beam of halogen-light arranged horizontally and perpendicularly to the 
length of the capillary. Between the anodic and cathodic electrodes central]\ in the electrolyte 
(Fig. 19a) a *”core”-like red -structure can be observed. In Fig. 19b a white-brown structure can 
be seen and in Fig. 1 19c a green-gray similar “core*' is also present. Various colors, can be seen 
at variations of the wave length of the halogen-light. 

The .cores'” seem to contain straight or slight undulating parallel lengthwise oriented “'lines”.

These appear to be developing from the length wise positioning of the dielectric paraffin molecules 
by the applied field between the platinum electrodes. The perpendicular halogen light beam was 
therefore used to show the altered position of the polarized paraffin molecules b “ \ the halogen 
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light. Between the inner surface of the capillary and the outer surface of the “core-” a space is 
seen \\ here no -core- has developed. But in this part of the capillary a dipole induction in the 
glass wall interacts with the field which causes lengthwise dipole induction in the liquid paraffin. 
A dipole induction of the paraffin and glass wall of the capillary is, then produced also by the EMF 
of the halogen light.

In Fig. 19b and c are also seen some hair structures. In larger magnification of the microscope these 
lines- are seen to be spirals or vorteces of the halogen light (Fig. 20a). At still higher amplification, 
the spiral structures are clearly seen (Fig. 20b). If we now remove the halogen light and instead use 
the microscope light a lengthwise smooth structuring of the paraffin can be observed (Fig. 20c). 
If the halogen light beam now is switched on and directed perpendicularly to a layer of the lower 
part of the interelectrode field, a texture is seen which looks like a woven fabric (Fig' 20d). We 
then let these two fields collide by adjusting the height of the capillary in relation to the halogen 
light beam. This results in an image of Chaos among the paraffin molecules (Fig. 21 a and b).

At electrophoresis of an electrolyte with litmus, electrode products of anodic H* and O2Cl, are 
seen in Fig. 22a. A large bubble marked 0, is adhering to the lower part of the glass capillary. The 
electrolyte is colored red by H'+Iitmus. At the -as-bubble-electrolyte interphase, there is a bright 
linear red structure (white arrows), which is interpreted to be a preferential interphasial pathway 
for increased flow of H'+Iitmus.

In Fig. 22b a central “core” is evident at both sides of some gas bubbles. The largest one has (by 
field-induced negative polarity of the surface towards the anode) obtained some local attraction 
of H'+Iitmus.

Fig. 19. Macroscopic demonstration of central “core” in liquid paraffin in a 1.65 mm wide and 
67 mm Ion, glass capillary. The field applied (4 V) between platinum string electrode, 0.2 mm 

thick and introduced into the ends of the capillary produce dielectric orientation of the paraffin 
molecules forming an axillary positioned -field core- between the electrodes. A perpendicularly 
directed white halogen light beam interacts with the polarized paraffin molecules which results 
in refraction difference of the -corecentrally in the paraffin. The , voltage between the electrodes 
was not changed Small variations of the strength of the halogen light gave the different colors of 
the central -,core (a b, c ). The crosswise “hairy” structures (b and c) are produced by photons with 
some vorteces of the halogen light Their spirals are only seen diffusely in this Jo” magnification.

Fig. 20a At higher magnification of the “hair”' structure, of Fig. 19b and c. the spiral structures show 
photon vorteces of the halogen light. Fig.20b One, vortex is seen to interfere with the structuring 
of the liquid paraffin by the interelectrodic field. Note the local quenching by the vortex and the 
interelectrodic field (arrow )

Fig. 20c The interelectrodic field structuring is illuminated from below by the microscope light 
shows lengthwise structures. Fig. 20d By adding perpendicularly directed halogen light in a 
laver below the interelectrode structuring (seen in Fig. 19c) it is possible to see a “texture' of 
superimposed “lines” by, appropriate focusing of the microscope light.
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Fig. 21. In neo positioning, of the halogen lamp it is possible to arrange collision between the fields 
which leads to CHAOS amon, the molecules. a and b represent two focusings of the microscope.

Fig. 22a. Electrophoresis of NaCI-electrolyte with litmus. Electrode products of anodic H- and 0- 
Cl_ A large gas bubble marked 0, is adhering to the lower part of the glass capillary. Electrolyte * 
vte i, colored red b H--litrnus. At gas bubble-electrolyte interphase is a bright linear red structure 
(white arrows) which is, interpreted to be a preferential conductive pathway at the dielectric-
electrolyte interphase, shown by incicased flow of H--litmus,

Fig. 22b shows , a central “core” at both sides ot ome Las bubbles centrally located in the electrolyte 
(early phase of electrolysis). The largest bubble facing the anodic electrode ha> got dielectric 
polarization and attracts with its electro-negative side (facing the anode) some red 

17. Proliferation of Matter by Concentration Forces of 
EMF-transported Particles at Quenching of the EMFs
A glass jar (Fig. 23) was provided with an aluminium layer on its inner wall. An aluminium ball with 
small protrusions on its surface was glued to the bottom of the jar. The wall folium and the ball 
were connected, by cables, to a voltage generator. Liquid paraffin was poured into the jar up to 
the mid-level of the ball. 1.5 kV were applied between the ball (+) and the foil lining the inner wall 
of the jar (-). Dielectric semolina grains were sifted evenly onto the surface of the liquid. With light 
under the jar, five second exposures of photographs were made. Fig. 23a shows an early phase 
when the grains start to move in the ±I.5 kV EMF After a while a structural corona-equilibrium 
is produced partly influenced by the edge enhancement effect of the irregular surface of the 
ball (Fig. 23b).The protrusions on the ball give edge-enhancement effects with the formation of 
radiating structures (See Fig. 8a and b showing corresponding in vivo structuring). When more 
semolina grains are added onto the surface of the liquid paraffin, the grains that arrive first attract 
the new ones by their concentration forces (Fig. 23c). By short-circuiting the cables, a ring shaped 
structure is formed (Fie.. 23d) because of field quenching and the concentration forces of the 
-rains.
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Fig. 23. Glass jar with an aluminium ball glued to the bottom of the jar. The ball has small protrusions 
on its surface. The inner surface of the jar is lined with aluminum foil. The ball and the wall foil 
are each provided with a cable. 1.5 V are applied between the two cables. Liquid paraffin is then 
poured up to the equator of the ball. When semolina grains are strayed onto the surface of the 
paraffin the grains undergo dipole induction and start to move in the field. 5 second exposure 
shows the photograph of moving grains (Fig. 23a). They obtain later on equilibrium seen in Fig. 
23b. The protrusions at the surface of the ball give edge-enhancement effects with formation 
of radiating corona structures. When more semolina grains are evenly strayed onto the liquid 
paraffin the first stabilized grains attract the new grains by their concentration forces (Fig. 23c). At 
short-circuiting the cables a new equilibrium is obtained showing a ring shaped structure due to 
the concentration forces of the grains (Fig. 23d)

18. Electrophoretic Proliferation of Water
The electrophoretic development of an increased concentration of anodic H+--litmus and cathodic 
OH--litmus (shown in Fig. 14) is evident by a thin, uncolored interphase between the red and blue 
fields. That section is formed by water, which in a microscope shows the flow of uncolored liquid. 
This water is formed by field-transported H+-ions in the anodic field and OH- in the cathodic field. 
They are the most rapidly moving ions. They can move by co-transport of the two fields until they 
meet almost in the middle of the electrophoretic field. At the field quenching they can recombine 
into H,0 molecules, which proliferate into clusters of water molecules.

19. The Use of EMF to Obtain Sponginess of Dense 
Cancers, i.e. Regression of Biological Matter
When cancer cells grow they tend to compress interstitial spaces and blood capillaries. This has 
been described by Jain (52 1 as a consequence of the cancer cells' loss of contact recognition. 

Spontaneous necroses will develop and chemotherapeutic agents will not reach the interior dense 
part of the cancer.

By applying slowly alternating quasi static electric fields (±2 000 to 3 000 V) between capacitors 
applied to the body surface outside a cancer, charged particles and cells of the cancer will be 
displaced or pushed and pulled (37) This will make the dense cancer spongy or less dense and 
there by become treatable at the use of a chemotherapeutic agent.

20. An Instrument for High Voltage Treatment
This instrument Fig. 24) is driven by a 12 V, rechargeable lead battery. The current first passes a 
chopper. The chopped AC signal is fed into a primary coil of a transformer. Current and voltage of 
the primary coil are set by two knobs on the front panel. The current of the primary coil induces 
a voltage increase in a secondary coil (by a factor of x 100) and a current decrease (by a factor of 
0. 1 ).

The transformed current-voltage (up to 3000 V) is then converted to DC and is passed, via a 
variable resistor, to the ± patient terminals. To these are connected specially made capacitors 
(described below). The variable resistor is always turned to maximum before current is allowed to 
charge up the capacitors.

After setting the desired voltage by a turnable knob (e.g. 2 000 V) the flow of current to the 
capacitors is increased by lowering the variable resistor function and adjusting, the voltage. In this 
way a current spike to the capacitors is avoided, which could damage the instrument. The flow 
of current can, in this way, be maximized. The flow of current is a relative measure of the current 
utilized to charge up the capacitors.

The red button “Discharge” short-circuits the two ± patient terminals. Do not push this button 
when the voltmeter shows a voltage load. The instrument can in this case be damaged. Turn first 
down the voltage to zero. The instrument is only intended to be used with capacitors connected 
to the patient terminals. 

This means that the changing of polarity of the capacitors induce displacement of charged particle, 
(i.e. induce displacement current).

Patent Pending.
Manufactured by Christer Asp. Aspens. Falkoping. Sweden
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Fig. 24 The low voltage treatment apparatus.

Fig. 25 shows one anterior capacitor (a) and one posterior capacitor (b) applied with rubber straps 
to the body for treatment of a liver cancer.

The capacitors (Fig. 25) are constructed in a way so that they can be applied to the body surface 
with one anodic and one cathodic capacitor charged from the negative terminal and one from 
the positive patient terminal, each have a stack of 10 aluminium foils connected to insulated 
separate cales. The aluminium foils are enclosed in an insulating dielectric material. This has to be 
carefully sealed by the use of e.g. silicon glue to prevent an excessive leakage of current through 
the capacitors which are placed in contact with the skin surface of the patient. The treatment 
instrument and battery can be carried in a bag by the patient (Fig. 26) who therefore can move 
around without being bedridden.

All capacitors leak to some extent. To ensure that the capacitors are safe to use they must be 
tested. One anodic and one cathodic capacitor is immersed in saline solution and 3000 V are 
applied between them The recorded flow of current shown by the mA meter is not allowed to 
exceed the scale of the instrument. If so is not the case the insulation of the capacitors must be 
improved. The displacement current to fill up the capacitors applied to the skin surface of the 
patient normally shows a temporary peak of 10-20 mA and then stabilizes around 5 mA. An excess 
flow, e.g. 10 mA. is caused by the normal “external” leak of displacement current in the tissue 
between the capacitors. This flow is influenced by era, production of sweat from the skin under 
the capacitors which makes the mA-meter to show an additional 10 mA (= a total of 25 mA).

21. Use of EMF to Obtain Sponginess in Dense Malignant 
Tumors
A 6-4 year old prominent French biochemist fell ill in signs of a right lower lobe pleuropneumonia 
April 31, 1995 (Fig. 27a). He received antibiotics. After two weeks, the pneumonia had been 
successfully treated, but a large tumor was seen to grow around the bronchus in the right lower 
lobe (Fig 27b). Bronchoscopy with biopsy revealed a primary low differentiated small cell carcinoma 
with metastases in the mediastinum. The patient asked himself for High Voltage Fluctuation Field 
Chemotherapy treatment as be was aware of this procedure. One anterior and one posterior 
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14x14 cm large capacitor were made for the patient. They were applied onto the anterior and 
posterior chest wall over the tumor and secured with straps to the chest. The capacitors were 
charged ±2600 V in relation to each other and their polarity was changed every 3rd hour (except 
for 8 hours in the night. The maximum current flow between the capacitors was 10 microamperes. 
This HVFF Chemotherapy treatment continued one week during i.v. infusion of chemotherapy 
(Endoxan 1900 mg. Adriamycin 90 mg and Oncovin 2 mg (= one cycle)) A total of 6 cycles were 
given; one cycle per week. The charging of the capacitors was done only during the first week. 
The patient tolerated the treatment well. After the first 4, cycles (April 13 May 10) the lower 
lobe tumor had almost disappeared (Fig. 27c). At that time a dense spherical infiltration was 
seen as a residual “fibroma” in the pleura after the pleuropneumonia. Some additional cycles of 
chemotherapy, without High Voltage Treatment, were then -given and the radiograph of the chest 
3 months later showed still no cancer growth but still a pleural reaction (Fig. 27d).

Fig. 27a. Right-sided pleuropneumonia in a male, 64 years old.

Fig. 27b. After treatment with penicillin the pleuropneumonia has almost disappeared in two 
weeks. A large small cell carcinoma (white arrowheads) remains, around the right lower lobe 
bronchus, irregularly narrowed (black arrowheads).

Fig. 27c. Start of High Voltage (2600 V) Treatment Charging of capacitors applied to the anterior 
and posterior chest wall over the cancer. The polarity of the capacitors was changed even 3 hours 

(at 6. 9. 12. 15. 18 o’clock). Voltage difference unchanged during night. This treatment continued 
one week to make the cancer “spongy” e.g. allowing simultaneously given chemotherapy agents to 
act also in the interior of the cancer- After 27 days the cancer has almost disappeared. Remaining 
benign pleural density (“pleuroma”') from the pleuropneumonia (arrows). Fig. 27d. Three months 
later. No cancer in the right lung. The residual pleural density is still visible but less prominent.

22. High Voltage Fluctuating Field (HVFF) 
The reported treatment illustrated in Fig. 27a-d is performed using high voltage quasi electrostatic 
fields in connection with infusion of chemotherapeutic agents. The alternating -±2 600 V 
electromagnetic field is applied to produce displacement of ions and charged movable cells in the 
tissue, including the cancer between the capacitors. The intention is to, first, obtain “sponginess” 
to the cancer tissue. This should give the simultaneously administered chemotherapeutic 
agents a chance to reach the deepest parts of the cancer. Secondly, we want to influence on the 
concentration of the chemotherapeutic agent in the cancer tissue. Depending on polarity of the 
agent, the positive or negative field will contribute to the increase of the chemotherapeutic agent 
in the cancer. Similarly a field effect will have an influence on immunologic factors.

There are mechanisms in EchT and HVFF-chemotherapy which are common. One factor is the 
EMF applied. In electrochemical treatment (EchT) it has often been found that small metastatic 
cancers located within the electrical field can disappear in regions where products of electrode 
reactions could not have produced the regression. In such cases the best explanation is that there 
has been an effect of the applied field. Other evidence of field effects in EchT may be tied to the 
local complete, disappearance of a cancer where no residual changes are produced at the former 
place of the cancer.

Such a case is shown in Fig. 28. An old woman, operated for a breast cancer later acquired a 
metastasis to the middle lobe (Fig. 28a). One platinum electrode was introduced percutaneously 
(with Local anaesthesia) and the lung 1 cm above the cancer with the tumor electrode anodic 10 
V were applied and a total of 160 coulombs were -given. The electrodes were removed and the 
cancer gradually, regressed over some months and disappeared completely without even leaving 
a scar in the lung (Fig. 28b). Usually a granule or scar tissue will be seen after a successful EchT of 
a cancer. The reason for the good effect should be explored as there is evidently a possibility to 
improve the electrochemical treatments (EchT). The rapid and complete disappearance of cancers 
at HVFF and EchT may require an analysis of the EMF itself.

Fig. 28. Breast cancer metastasis to the right lung of an old woman not eligible to be treated with 
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surgery. One small platinum electrode was inserted in local anaesthesia into the center of the 
cancer (+) and one into the lung (-) 1 cm above the tumor- Electrochemical treatment (EchT) with 
160 coulombs of DC were given between the electrodes at 10 V. (a) Before treatment. (b) Still after 
four years no cancer is present in the lung. No scar tissue has developed.

Anodic samples

Fig. 30 show blood from the anodic field (1).

In fig. 30a, the upper part shows some rather normal looking red blood cells. In the mid-part of 
this figure (2), the cells show a dark spot (possibly hematin) and some “vacuoles”. Both changes 
may indicate an early regression (or early phase of proliferation).

Fig. 30b shows blood cells from the anodic, mid-part (2) of the blood specimen with enlarged 
red blood cells, granulated cytoplasm and large ,~vacuoles”. Advanced changes of regression or 
proliferation of “vacuoles”?

Fig. 30c and d show anodic blood from the vicinity of the electrode (3). Large amounts of destroyed 
regressive blood can be seen along with spotlike accumulation of the destroyed material which 
accumulates around central “holes” partly surrounded by a membrane-like structure (Fig. 30d = 
enlarged view of concentrated destroyed blood). Proliferation of destroyed, regressive blood?

Fig. 31a-d. (a) Anodic blood, sample from the distal field (1) shows centrally located pigments and 
some vacuoles. Indicating regression? 

Fig. 30. Transformation of red blood cells at 6 V. 5mA, 0. 15 coulomb samplings.

Anodic sample (+): Sample from distal field Cathodic sample (-): Sample from mid-part of the field  
Sample from vicinity of electrode

Samples of red blood were collected (a) from the distal part (3) of the anodic field. Some normal 
looking cells in the upper part of the sample. Mostly dark accumulation of probable blood pigment 
in the central parts of the cells. Some cells have a central clear zone inside. Possibly regressive 
changes.

Fig. 30b. Anodic blood, mid-part (2). Most cells are large and have inside several vacuole-like 
changes. Cytoplasm granulated. These may represent regressive changes but might also indicate 
proliferations.

Fig. 30. Anodic blood from the vicinity of the electrode (1). The blood appears to be highly degraded 
Collections of blood material around a central “hole- may indicate phase of proliferation of highly 
regressed blood.

Fig. 30d Enlargement of the specimen from Fig. 27c shows a “hole** which has -walls- and some 
material in the center. Surrounding material may consist of blood cells which have lost their 
hemoglobin.

Fig. 31. Anodic blood. (a) Sample from the distal part (3) of the anodic field. Blood cells have an 
accumulation of hematin centrally. Some cells seem to have attracted to each other or show small 
vacuoles. (b) Mid-part (2). anodic field. The red blood cells are small and have reduced amount 
of pigment. Scattered large “cells”* of blood pigment surrounded by a membrane-like structure. 
(c) Enlarged section of Fig. b, Some granulation is seen in cytoplasm of the red blood cells. (d) For 
comparison non-treated blood sample.

Tendency of cellular attraction, forming short links of cells. Proliferation? Fig. 31b. From mid-part 
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of anodic field (2). Rather empty cells with fragments of granulae. Regression? - and large celllike 
structures with -granulation and “capsule”. Proliferation?

Fig. 31c, Enlarged part of Fig. b.

Fig. 3 Id. Non-treated red blood cells for comparison.

Cathodic samples

Fig. 32a-c show cathodic blood. (a) From the peripheral cathodic field (1). Central location of 
hematin in enlarged red blood cells forming rows and flakes of attracting- cells. Proliferation?

Fig. 32b. Sample from mid-part of cathodic field (2). Enlarged leukocytes can be seen along with 
empty red blood cells forming ''folds'' of the cellular membrane. Regression?

Fig. 32c. Sample from the vicinity of the cathodic electrode (3). Highly destructed red blood cells 
(= regression). Some of the cellular material accumulates around a central “hole”. possibly a kind 
of proliferation.

Fig. 33a-d are all samples from mid-part (2) of the cathodic field. (a) shows many dark red blood 
cells with birefringence particles and vacuoles (regression?).

Fig. 33b. Also from (2) showing the birefringence of (a).

Fig. 33c, Other parts of cells from (2) show enlargement of red blood cells, sickle-cells, birefringence 
and vacuoles (regression?).

Fig. 33d. Other parts of cathodic (2) field showing dark red blood cells, crenations, birefringence. 
Possibly also showing regressions.

Fig. 34a and b. Samples from mid-part (2) of cathodic field. (a) shows empty small blood cells 
and some enlarged “cells” which may represent fused small cells. The large cells have a fold-like 
structure. Conglomerations of these form a “tissue”-like structure (Fig. 34b).

It is extremely difficult to decide if regressive or proliferative differentiations have developed. By 
applying weak current to blood, various morphological changes appear in the red blood cells both 
in the anodic and cathodic fields. These changes must probably be followed over a very long time 
in attempts to decide whether regression or proliferation is going on.

However, it is possible to observe that weak current passing through organized tissue can lead to 
recognizable proliferation as well as regression.

Fig- 32. Cathodic blood samples. (a) From distal part (3) of the cathodic field. The blood pigment 
is concentrated in the center of the blood cells. These partly attract to each other formin, chains 
or flakes. (b) From mid-part (2) of the cathodic field. The cells have lost their hemoglobin but are 
large and show fold-like changes. (c) Sample from the vicinity of the cathode (1). Highly destructed 
cells of various size. The larger show “folds”. Small cells without hemoglobin are accumulated in 
spot-like structures around a central hole. Suggested proliferation of regressed blood material. 
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Fig. 34. Cathodic blood. (a) Samples from mid-part (2) of cathodic field. The blood cells seem 
to be empty and are of various size. Some are very small. some with a large diameter and a 
fold-like structure. The large ones are possibly a result of fusion of smaller red blood cells. (h) 
Conglomeration of “cells” of the large type seen in Fig. 34a form a kind of tissue-like structure 
around a central hole. Possibly indicating proliferation. 

26. Regression and Proliferation in Tissue after 
Application of Electricity
In Fig. 35a a soft tissue radiograph shows a specimen of human mammary fat in a plastic cylinder 
between two platinum electrodes provided with irregular surface protrusions to produce edge-
enhancements in the applied field. Fig. 35a shows the specimen before application of direct 
current between the electrodes. Some endogenously developed fibrous structures are present in 
the tat specimen. After the delivery of 25 C at 10 V during 10 days (1.75 mA).

Fig. 35b shows partial regressions with disappearance of some of the endogenously developed 

fibrotic tissue both in the anodic and cathodic part. At the same time some new coarse cathodic 
structures have developed to the left and some thin, irregular anodic structures to the right. 
Proliferations and regressions are here seen in the anodic as well as in the cathodic parts of the 
specimen.

Histological examination of the fat specimen of Fig. 36 reveals that the cathodic coarse fibrous 
tissue without fibroblasts is collagenous material (Fig. 36a). The anodic material consists of elastic 
fibrosis with an abundance of fibroblasts (Fig. 36b).

Fig. 37a+b illustrate that development can require both a phase of regression and one of 
proliferation. Two platinum string electrodes were implanted axially in relation to each other into 
a piece of human breast fat. 10 V were applied between the electrodes for 17 days resulting in a 
total of 30 coulombs of current. A histological examination of the specimen is shown in Fig. 37a. 
In the specimen, fat cells have regressed making a long channel, which on both sides have a dense 
“fibrous” looking tissue which makes the structure look like a primitive lymph channel. In Fig. 37b 
an enlarged part of the tissue is presented where the “channel” probably is under development. 
The '*channel” has clearly developed by central regressive changes of fat cells surrounded by 
atrophic small fat cells. Multiple micronucleoli are also seen in the small fat cells.

It was concluded that the ionic current was tied to both regressive and proliferate changes.

Proliferative regressions are encountered in various connections. E.g. when a road is being 
constructed through a forest, it is first necessary to remove trees (phase of regression) whereupon 
a phase of proliferative work can start with what we generally identify as construction of the road. 
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Fig. 35. Mammary fat tissue in a plastic chamber with platinum electrodes at the ends of the 
chamber. (a) Soft tissue radiograph of the chamber and the fat shows some endogenously 
developed fibrous structures before application of 10 V. 25 C. 10 days. (b) After this dose some of 
the endogenously developed anodic and cathodic fibrosis have disappeared while large amounts 
of new anodic as well as cathodic fibrous tissue have developed. 

Fig 36. Histologic specima of (a) collagenous cathodic and (b) anodic elastic fibrous tissue from 
experiment presented in Fig- 31b. The collagenous tissue contains no fibroblasts but the elastic 
anodic tissue contains large amounts of fibroblasts. 

Fig. 37 (a). Human breast fat was exposed to direct current (10 V. 30 C, 17 days) between two 
0.2 mm thick platinum string electrodes. The specimen shows a -channel- with condensed small 
tat cells forming a structure which mimics a lymph channel (b). Enlarged view of a section of the 
-channel” which is only partly open- The fat cells are atrophic and some contain small central 
nucleoli. The flow of current induces regression and proliferation. 

27. The Evolution of Life
Erasmus Darwin, an English physician, found that the various species undergo changes and 
assumed that these changes probably depend on some indwelling life-force. His famous grandson 
Charles Robert Darwin (57) wrote “On the origin of species by means of natural selection”. His 
principle of the importance of “struggle for life” as a mechanism leading to development of 
adaptation with improved morphology and functions has become a fundamental work among 
theories of evolution of life. Unfortunately this powerful theory of Charles Darwin does not include 
any explanation of the driving force which makes species to become gradually more competitious 
and efficient. Nothing is explained by his theory about the unavoidable degeneration leading to 
death of the biological species.

Recently Stephen Jay Gould 58 has given a modification of the theory of Charles Darwin. In his 
view life is not necessarily progressive in the Darwinian sense. He has found that the changes of 
plants and animals are rather a result of series of contingent and fortuitous events. Man, now 
the leading specie in biology of the earth, may very well rapidly disappear similarly to what once 
happened to the dinosaurs. Like Darwin, Gould does not take the “normal” unavoidable death of 
species into account. They further do not include the progressive development of non biological 
matter and its final regression (decay) in their theories. 
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28. Proliferation (progression) and Regression in 
Biology
From a physical point of view, changes of development (proliferation) and degeneration 
(regression) must exist in biology as well as is the case with non-biological matter. In principle 
life and death exist in non biological as well as biological expressions of circulation of energy. The 
speed of circulation with energetic interactions is high in biology and varies in individuals and 
families. Therefore, there are differences in the programming of proliferation leading to life) and 
regression (leading to death) as well as other parts of the phases of circulation of energy. 

29. Apoptosis
It is understandable that man always has tried to understand why the lifetime of biological subjects 
is limited. What controls he average lifetime of man and various animals and plants. In recent years 
considerable attention has been paid to a concept called Apoptosis Which has been connected to 
an assumed genetic programming of death of cells. Apoptosis will therefore be reviewed briefly

Normal mammal cells seem to die after a number of divisions, characteristic for various groups 
of cells. It is thought that cells have obtained a '.program” which presents an unbridled growth of 
any particular type of cells. Also phenomena such as contact inhibition of cells, preventing them 
from encroaching upon each other, have : been considered. Similarly, various other tissue factors 
supporting growth of nerves, epithelial cells, angiogenetic factors as well as various signalling 
capabilities between cells have been described. These attempts are all aimed to increase our 
understanding of the growth and decay of cells and tissue. Apoptosis, a term introduced by 
Kerr, Wyllie and Carrie, (111 is characterized by the gradual regression of cells towards death. 
It is ,thought to occur when various compounds or mechanisms interfere with key functions of 
the normal machinery of cells. Characteristic apoptotic changes include plasma and membrane 
blebbing of the nucleus, cellular shrinkage, chromatal condensation and fragmentation, which are 
described to distinguish apoptosis from cell necrosis 1601. It is thought that apoptosis represents 
a normal mechanism of cellular turnover, reflecting part of normal development, differentiation, 
aging and part of the development of disease. Cellular apoptosis can be induced experimentally 
by various chemical components or mechanisms. An example of spontaneous apoptosis can be 
observed in the development of the frog. The tadpole has developed a tail for swimming in water. 
When the animal starts to crawl on land, the tail starts to regress (apoptosis). At the same time 
legs are being developed.

In the foregoing experiments it was found that regression as well as proliferation may be observed 
in tissue exposed to direct current. This means that also endogenous flow of current in BCEC-
systems as well as artificially applied flow of current can lead to changes, which may contribute 
to Apoptosis. Structure and function in Biology are results of interaction of Energy interactions.

The energetic phenomena can have the same form, or they can be of different form. Energy 
interactions lead to new forms of Energy, which involves parts of the Energy circulation process. 
During each phase of an energetic cycle, existing biological systems undergo an adaptation 
of structure and function to the “easiest” and most likely form of energetic turnover. If these 
interactions are unsuitably related to each other, actual structures and functions will detoriate, 
i.e. enter into a phase of regression. The new existing energetic prerequisites may be suitable 

for another direction of structural and functional development which, then will be favoured. 
Biology enters a phase of proliferation. The Biological evolution (57) is from this view-point not 
a struggle for life. Biological structuring and function are chosen with respect to the easiest and 
most likely pathway. Either a phase of proliferation or regression will occur, depending upon the 
basic physical necessity for the appropriate Circulation of Energy. Similarly Biological Regression of 
the type we call Aging occurs when the easiest pathway to enter is Regression. Thereby an Eternal 
Complete Circulation of Energy can take place. Life and Death are necessarily tied to each other in 
supporting phases of the Energy Cycle.

The apoptosis of the tail of the tadpole (phase of regression) is tied to a phase of proliferation 
at the development of the hind leas of the frog. But a more evident example of the necessity of 
phases of regression and proliferation tied to various parts of the circulation of energy will be 
given.

30. Circulating Light - Temperature Energy, Interacting 
with Biological Energy of Trees, Leading to Phase of 
Regression (Apoptosis in Restrictive Sense) and Phase of 
Proliferation (Regrowth and Survival)
Annual light-temperature variations have significant influence on plants and trees.

A tree saves its life during- a cold winter by sacrificing its leaves in die fall. Reduced light and lowering 
of external temperature interact with the metabolism of the leaves of a tree. Continuation of 
metabolic processes in the tree stem leads to inflow of water, electrolytes and nutrients and also 
chlorophyll and other compounds from the leaves. They then turn yellow or red by carotenoids 
and become later on brown and dry (Fig. 38a). The dead leaves fall off. The holes where the 
stalks had grown are sealed by a cork-like fluid material. The remaining electrolytes, chlorophyll, 
water etc in the leaf continue to interact in some restricted type of metabolism which results in 
a corona outside the “dead” leaf which here is visualized in a Kirlian photography (Fig. 38b). The 
regressive apoptotic events are subsequently tied to proliferative events. In spring-time, similar 
more favorable external light temperature conditions will interact with the preserved energy of 
the tree, partly saved from last year, and the same kind of leaves that were present the previous 
year will start to grow under guided interaction by the circulating energy.

The concept of apoptosis partly covers regression and proliferation to various specified life events 
or partial tissue modifications in biology. As long as apoptosis does not cover more than parts of 
life-spans in biology it is useful with the terms proliferation and regression. This concept can also 
be used for non-biological matter and the complete cycle of circulation of energy

In apoptosis it is emphasized that the cells of the body have various genetic “programs of death”. 
It is also true that various parts of a man's body dies at different time. A person who is diagnosed 
dead because heart, lungs and brain have ceased to function still possesses cells which continue 
to proliferate for some time. Thus nails, hair, beard continue to grow several days after a clinical 
death of heart and brain. A similar “differential life time” is also encountered in man-made tools 
and machines. An automobile, which is generally expected to function 15 years, must have its 
worn out parts replaced during its “life-time”. Similar failures of organs and cells in man may not 
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necessarily depend upon genetic factors.

The proliferation and subsequent regression of EMF derived non-biological matter does not seem 
to have any connection to genetic factors. Non-bioloaical and biological matter have developed 
at condensation of EMF-energy which have led to identically equal building blocks - The Atoms. 
These atoms, therefore, form a common basis for the development of non biological and biological 
material and systems.

Fig. 38. (a) Maple leaf- In the fall, they turn yellow, red and brown before they fall to the ground. 
Some water, electrolytes. nutrients, chlorophyll remain in the -”dead”leaves where they still 
present some false “metabolic” reactions from chemical gradients that can produce a flow of ions. 
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(b) An expression n of the EMF is seen in the Kirlian photography of a “dead'* maple leaf. It shows 
the corona around the leaf produced by the remaining electrochemical reactions with ionic flow 
inside the leaf (Kirlian photography, courtesy of C Lindmark). 

31. Origin of Biomolecules
Only relatively small amounts of organic compounds exist on the surface layers of the earth. The 
proliferation of these organic compounds into biological structures first led to the opinion that 
biomolecules probably have developed in ocean water. Oparin and Orgel (14. 111 suggested in 
the early 1920s that the early atmosphere contained methane, ammonia. H2 and water wapor. 
These -gaseous compounds exposed to radiant energy should lead to formation of amino acids 
which could precipitate into the ocean where they may have proliferated into larger biomolecules 
and cells. These theories remained dormant for about 20 years when Stanley Miller (16) started 
experiments to test Oparin's and Orgel's theories. The experiments can be described roughly as 
follows: Stanley Miller, then working in Harold Urey's laboratory, accepted his proposal to perform 
experiments, during a limited time, to investigate the idea of Oparin and Orgel. Oparin had 
proposed that a “reducing atmosphere'* at the presence of methane, ammonia, hydrogen and 
water was necessary for the development of biological molecules. Harold Urey was unaware of 
Oparin's work, and he had the same idea about the importance of a “reducing atmosphere”. Miller 
made the experiments in Urey's laboratory. In 1950 the four compounds were placed in a flask 
which he heated to 80'C, forcing water vapor to circulate through a compartment with ammonia, 
methane and hydrogen. This compartment also had electrodes between which electrical sparks 
could be produced. After about two weeks, the content was examined. From the non-organic 
compounds CH 4 (methane). NH, (ammonia). hydrogen gas (H,) and water had various organic 
compounds such as a-amino acids., e.g. glycine, alanine, aspartic acid, etc developed. Several 
other organic compounds such as formic, acetic, propionic and lactic acids were also found.

These important discoveries were published in 1953 but were met with criticism of various 
hypothetical factors such as heating of the “soup” of components and how the right sequences 
of proliferation could have occurred in the sea as well as how the radiant energy was added to 
activate the processes for each of the reactions. It has also been thought that the concentration 
of various components, such as ammonia, must have been very small in the sea. An important 
prerequisite for Miller seems to have been the presence of methane, ammonia and hydrogen gas 
in water vapor which formed the “reducing atmosphere”. In this atmosphere, electric sparks were 
produced between electrodes. Nobody questioned the chemistry of the experiments. According 
to Miller: “when you see the organic compounds dripping off the electrodes, there is little room 
for doubt.”

Some comments will here be presented concerning the experimental electric sparks in the 
“reducing atmosphere” of Orgel. Oparin and Miller.

It is important to understand how a lightening in the atmosphere of the earth works. We do not 
know exactly this but certain series of events are known. A description has been presented by 
Feynman (8) and will be partly described as follows:

Usually a large cloud with electronegative bottom and electropositive upper part is positioned 
over the earth. The earth is electronegative in relation to the electronegative bottom of the 
cloud. The electric events start with formation of a step leader. A small bright spot starts from 

the cloud and moves down about 50 m at one sixth of the speed of the light. The spot stops 50 
microseconds and starts again to move down 50m, whereupon it stops and so on until ground is 
reached. In the step leader negative charges are moving from the cloud. The moving electricity in 
the leader is thought to ionize the air around the leader which is surrounded by a conducting layer 
When the leader reaches ground the conducting layer around the leader will act as a -wire- for a 
“return flow” of charges from the -round to the strongly electronegative cloud (a closed circuit is 
formed). The return flow can be observed as the bright flash of the lightening. The flowing charges 
upward heat and expand the air which causes the thunder. The flow in the circuit is maintained 
by the down flow of electrons in the step leader. This represents a forceful oxidizing current which 
reaches ground. Collections of electron accepting molecules such as methane, ammonia, H, ,gas 
will thereby be “reducing the electrons of the step leader, which then leads to the observed 
transition of the compounds into amino-acids etc. So far, the mechanism of lightening seems to 
support Miller's experiments.

The difficulties in understanding how various basic products, such as amino acids, etc, can 
proliferate into a system of “biological life” have forced many scientists, including Miller, to turn 
to “Exobiology”, a term coined by Joshua Lederberg. The term means the study of life beyond the 
Earth. But no life is known on other planets so far. Still, the most favorable conditions for life exist 
on earth. This should make “Endobiology” the most fruitful field of research for the understanding 
of development of biological life. It seems reasonable to accept the criticism which assumes that 
the precipitation of amino acids etc from the atmosphere to the sea might have occurred in very 
small concentrations. The proliferation of these into larger molecules etc may therefore need a 
complementary theory. Such a theory will be proposed, based on the principle of closed circuit 
interactions of simple non-organic compounds and their proliferation into biomolecules. 

32. Increase of Coincidental Contacts among Particles 
in Closed Circuit Electrical Channels in Sea-water 
Represents a Precursor Mechanism of “Selfproliferation” 
of the BCEC-systems Organizing Biological Structuring 
and Function
After eruption of submarine volcanos into the oceans, hot Java will gradually cool under formation 
of pumic stone. The lava contains collections of gas products, which form cavities and stretch 
the hot lava which shows tubular channels. Such channels will present open ends at crackings 
of the pumic stone material and will fill with salt-water. Conductive ionic loops form because the 
tubular ends are short-circuited by the surrounding saltwater. External moving- electromagnetic 
fields in the atmosphere or the motion of salt water, producing electromagnetic fields, will induce 
ionic currents in the salt-water of the tubular conductive loops. The possibilities of “external” 
EMF flow may be a realistic assumption because electrical atmospheric discharges are not 
uncommon. Each day, about 40,000 thunderstorms occur on earth producing more lightening 
(8). It is estimated that there are about 100 lightening flashes per second worldwide with a peak 
in the activity at 7:00 p.m. Greenwich mean time. The salt-water is constantly moving, which 
induces streaming potentials capable of inducing currents, logic “impurities” of the salt-water 
will then present coincidental contacts by their differential mobility induced by the moving EMFs. 
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Evidently many other factors such as gravitation, molecular forces, pressure and temperature must 
be contributing. It therefore seems possible that the results of Miller's in vitro experiments are 
followed by the necessary proliferations and structurings of the compounds by electrophoresis, 
serving as a precursor mechanism for development of BCEC-systems. The latter are numerous in 
Biology also leading to both structurings and functions. Other contributing mechanisms certainly 
also exist in “Endobiology” proliferations. Recently it has been shown by Rebek Jr that molecules 
crafted in the laboratory can also make replicas of themselves. This capability is important for the 
development of life.

In fully developed BCEC-circuits, avalanches of electrochemical reactions might have ensued 
with rapid creation of continuously more complex and efficient BCEC-systems. This would help to 
explain the rapid development and function of biological matter 

33. A Diagram of Eternal Circulation of Condensed EMF-
energy-matter, its Progression and Regression, with 
Transfer into Biological Matter and Functions via BCEC- 
systems
An extension is made of the diagram in Fig. 4., which has told us that the EMF, by condensation, 
forms matter. This matter proliferates and decays for recirculation to its origin - the EMF

The new element in the diagram (Fig. 39) is the indication that a transition of non-biological matter 
also proceeds into biological matter which is ascribed the mechanism of BCEC. Proliferation leading 
to “life” and regression to “death” are thought to be balancing parts of the eternal circulation of 
the EMF of the universe. Death and Life in the meaning of leading to proliferation and regression 
can accordingly be ascribed non biological matter as well as biological matter. Life and Death 
are always following each other in the Endless Circulation inherited in the EMF of the universe, 
following an overall Guiding Principle (13 17), Fig. 39 indicates that the EMF of the universe first 
condenses forming particles, i.e. matter. Particles then proliferate forming atoms, which form 
molecules etc. In the beginning, the EMF seems to inherit a vector of expansion associated with 
proliferation of matter. The initial dominance of this vector is then gradually taken over by a field-
vector of condensation and regression forcing all matter to rejoin the EMF with the universe.

A theory is presented that part of non-biological matter proliferates into biological matter by the 
influence of the mechanism of BCEC. This process may have started as simple electrophoresis 
already in the primordial sea. This theory is a supporting continuation of the theory of Orgel, 
Oparin and Miller.

The EMF of the universe has been described as the energetic base for the development of our 
physical world. In the Orient it is assumed that there exists a “Life force” called Chi, which also 
circulates. Chi (or Qi) is said to circulate in the meridians (channels or jing-luo). Each of the twelve 
primary channels have surface trajectories with specific locations for stimulation (acupoints or 
jing-xue). Chi is involved with two factors (often considered as opposing) called Yin (associated 
with matter) and Yang (associated with energy). Energy moves from Yin to Yang, and pod health 
involves the proper movement of this energy through the meridians. To the author, the EMF of 
the universe is the source of the Chi life force. Yin and Yang are related to the opposing charges, 

indicating' V-fields and forces which promote co-transport with the flowing EMF. The meridians 
are pathways for the flow from Yin to Yang. In Biology, the Chi circulation and Yin to Yang flow 
have similarities to the induced fields, associated forces and flow of positive and negative particles 
in electrolytes, blood and lymph vessels, etc. The flow of “ionic electricity” in biology requires 
closed circuits. The “return flow” in bioelectricity is often poorly described. The same seems to 
be the case for closed circuit flow of Chi. The superficial meridians described are not followed-up 
with description of meridians carrying “return flow*'. In attempts to define the return pathways 
for flow of ions in bioelectricity, the circulation of Chi and the transition from Yin to and Yang in 
meridians, further steps can be taken to a mutual understanding- between Western bioelectricity 
and Eastern concepts of circulation of Chi. One thin- is evidently common for EMF and Chi energy. 
We have no idea of where these energies come from and how the energetic characteristics have 
developed. To indicate this in Fig. 39, two fingers are depicted leaning with their tips onto the EMF 
(or the Chi of the universe if this term is preferred). 

Fig. 39. An Extended Vacuum Diagram (compare Fig. 4) illustrates Non-Biological and Biological Latter 
in circulation. Our physical world and its functions are dominated by the changing characteristics of 
the electromagnetic field energy and its co-transported particles at condensation and expansion. 
Condensed EMF energy is matter which expands under proliferations and regressions following 
sequences of various expressions of energy in an eternal zero circulation. There are no principle 
differences of proliferation and regression of non-biological matter as compared with biological 
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matter. Structural and functional transitions of matter into biological matter are dominantly tied to 
the mechanism of electromagnetic circulation of energy expressed by Biologically Closed Electric 
Circuits (BCEC). The energy required is here ascribed the Unified EMF of the Universe, which to 
the author is equivalent to the Chi (Ci) energy of the Orient. No one knows where these energies 
come from or how they obtained their properties. To indicate this, two fingers are shown with 
their tips resting onto the EMF of the Universe (or Chi energy if this term is preferred).

BCEC-systems these are likely to have participated in the development of biological matter. It is 
proposed that the developed BCEC-systems forming vascular, lymphatic, interstitial, etc, closed 
circuit channels in animals, and corresponding systems in plants, may have their origin in simple 
electrophoretic circuits which may have started in the oceans.

This idea connects to the theory of Oparin (14) and Orgel (11) which was experimentally tested by 
Miller (16) who found that various non-organic compounds in water, exposed to electrical sparks, 
led to development of many essential amino acids.

It is stressed that our physical world of morphology and functions is based on the inherited 
tendency of the EMF condensation and expansion. This leads to Proliferation and Regression of all 
matter in an eternal circulation of energy of the EMF of the universe. A basic important mechanism 
for transfer of non-biological matter into biological matter is attributed to the BCEC-systems. 

34. Summary 
Fundamentals of BCEC

• Development and Regression of matter depends on the capability of Energy to change its 
form and behavior. Sequences of varying expressions of energy proceed as an Eternal zero 
circulation.

• There are no principle differences of proliferation and regression of no biological matter such 
as a stone as compared with biological matter of plants and animals.

• The structural and functional transitions of matter into biological matter is dominantly tied 
to the mechanism of electromagnetic circulation of energy expressed by Biologically Closed 
Electric Circuits (BCEC).

• Man is born, grows up, ages dies and decays presenting various phases of the circulating 
electromagnetic Field, revealing our origin and destiny.

In man and animals, the BCECs have their most efficient mechanical support in the Circulatory 
systems of blood and lymph fluids. The final energy transfer in Biology is electrochemical. The 
ultimate carrier function of these processes is provided by the BCEC systems.

The Mechanical Circulation of blood and lymph are coupled to the final Circulatory System of 
BCEC at electron transfer of redox reactions. 

35. Addendum (Link to Exobiology)
Theory of development of spiralling nebulae, proliferation and deposition of planetary matter 
including water and clouds of antimatter (positrons) and matter (electrons) in our galaxy

The mechanism of vortex formation in Biology is often disclosed by biological structuring and 
functions.

Thus, the heart muscle presents Vortex Cordis with spiralling fibers at the apex which continue in 
Outer oblique and Inner craniocaudal fibers. In between these layers strong circular muscle fibers 
produce at contraction the emptying- systolic function. Contraction of the Vortex Fibers and their 
continuation in the Outer and Inner layers tend to relax the heart in diastole by making the cavities 
spherical. In his studies of interaction between electromagnetic field and biological matter Swen 
Alfas 1”' has presented an appealing theory of the origin of the DNA-Double Helix 163).

It has been said that biological interactions on the earth, occurring on a small scale, do have their 
Physical Correspondence on the celestial scale Extrapolations of experimental results described of 
in vitro electrophoresis were made to present this Principle Theory.

The formation of our physical world is based on theoretical considerations. The prevailing- concept 
is usually tied to the assumption that all matter of the universe has, by gradual condensation, 
formed a ball of internal high pressure and temperature. Four to six millions of years ago the ball 
of matter exploded. The giant explosion is called the “Big Bang”.

During the first hour all nuclear reactions took place which led to the development of all elements. 
The temperature then lowered but the cosmic matter including gases continued to expand with 
increasing speed towards the periphery of the universe. At the same time cosmic matter is thought 
to have “organized” under the influence of gravitation with the formation of billions of nebulae 
such as “our own” Milky Way. With the Milky Way. 30,000 light years from its center, a “small 
spot” is located, which represents our planet, Tellus.

In the search for antimatter in the Milky Way it was recently found by a team conducted by the 
astronomists Dr. William R. Purcell at the Northwestern University, USA and Dr. James D. Kurfess 
at the Naval Research

Laboratory, USA, large clouds of antimatter (positrons) close to the center of our galaxy. One large 
cloud of positions was also found 3.000 light years above the central parts of the Milky Way. This 
cloud of positrons was only positioned on the “north side” of the galaxy and not on the “south 
side”. The origin of these new and “unexpected” sources of antimatter in the Milky Way is a 
mystery according to William R. Purcell.

Reports on these findings have been made by Schewe, Philips F. and Ben Stein: A New Celestal 
Source of Positrons. The Am. Inst of Physics News, No 319. April 29. 1957 and by Sahli, Jim, Goddard 
Space Flight Center. Greenbelt, M.D., Savage, Don. Headquarters, Wash. DC. Schultz. Janice. Naval 
Res Lab Washington, DC: Antimatter clouds and Fountain. Discovered in the Milky Way Release of 
NASA News, No 83, April 28,1997.

The existence of clouds of antimatter (positrons) and matter (electrons) in the universe indicate 
the existence of, in relation to each other, electrically polarizing regions.

There are only two known forces which can influence on mass transport of matter over large 
distances in the universe; gravitation and the electrical forces. Gravitation influencing upon matter 
is a primary factor in creation of high internal pressure and temperature of matter proceeding the 
“Big Bang”. The further development of matter still needs to be explained. There, the electrical 
forces may be considered. In essence there is only one kind of force in our physical world and that 



198 199

En
er

g
et

ic
 M

ed
ic

in
e

Sc
ie

nc
e

 o
ve

r c
o

nv
e

nt
io

n

is the electrical force (compare Yin Rui: Rotating Lorentz Transformation and Unification of Forces. 
BUAA Press, ISBN7-81012-738- 1, Beijing, 1997).

Of the electrical force the EMF is the fundamental base. It exists everywhere in the universe. It is 
thought that a theoretical estimation might be of interest of the in vitro model-studies described 
of the mechanism of electrophoretic transports in attempts to explain the formation of some of 
the observable structured elements in the universe. This should also require the identification of 
a mechanism of closed circuit electrophoretic transports.

The first structural objects to be considered are the nebulae.

An example of such a giant spiral structure is shown in Fig. 40. representing the galaxy M 81, 
according to John Herschel (General Catalogue of Nebulae. Philosophical Transactions of the Royal 
Society of London. vol. 154. 1868).

The model mechanism to start with is represented by the in vitro demonstration of anodic and 
catodic, each other approaching vortex spirals (Fig. 16a-d and Fig. 17a-b). The existence of EMF-
spirals between matter and antimatter in the universe is a possibility which may not be overlooked. 
Matter (electrons) and antimatter (positrons) polarizing in relation to each other can be anticipated 
to lead to towards each other flowing vorteces of expanding anodic and cathodic EMFs. flowing 
through everything including vacuum. Charged and dielectric particles will be caught and carried 
by the EMF until a field quenching will liberate positive, negative and dielectric particles reacting 
with each other forming planetary matter.

In Fig. 41 moving electropositive and electronegative vorteces are moving towards each other, 
as indicated graphically. To facilitate the identification of the individual spiralling “field lines- the 
anodic vortex “lines” have been provided with black dots. It is thereby possible to recognize the 
varying- inclinations of corresponding positive and negative “vortex lines”. It can be seen that 
the positive and negative flow should partly enhance and partly counteract each other. In some 
instances, aligned anodic and cathodic parts of the fields will meet, producing quenching. The 
liberation of co-transported particles should then, by their charges, their molecular concentration 
forces, gravitation, etc, lead to various new forms of matter within the nebula.

Even the very critical and difficult issue of formation and location of planetary water might, in 
this way, have an explanation. The mode] experiments for the creation of new forms of matter 
including water are described and related to Fig. 14, 15, 16, 17 and 23.

The production and location of water on planets is, from a biological standpoint, extremely 
important since water is the most fundamental matter for the production of biological structures. 
In an earlier presented concept water might have occurred by a carrier function of meteorites.
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Fig. 40. The galaxy M 81 (within the Big Bear) shows a central dense part surrounded by “arms” 
of spiralling matter. 

Fig. 41. It is suggested that galaxies are structured by electropositive and electronegative EMF 
vorteces (See Fig. 16. 17) between polarizing matter and antimatter. The EMFs make co-transport 
of charged particles, When the fields meet they interact. To make identification of -field lines- 
easy, the anodic field is provided with black dots. Where the fields counteract (quench) each other 

the co-transported particles are released from the transport function of the EMT why the start to 
interact forming new matter (See also Fig. 14. 15) including water at H' OH interaction.

42. Inside the vorteces a “central core” of structured (gaseous) dielectrics is formed between 
polarizing matter and antimatter (See also Fig. 19). The circulating vortex-charges induce, 
gradually, a surface polarization of the anodic and cathodic “core”. The whole surface will produce 
a stepwise “growing” dipole layer (here, only two anodic and two cathodic rows of dipoles are 
indicated) presenting a selective interphase (super-) conductivity (Fig, 22a). The gradual induction 
of conductivity of the surface of the core will, sooner or later, lead to internal contact between them 
leading, to a giant celestal lightening with charge-annihilation. The vortex and core-structures will 
be destroyed, leaving spiralling new matter of the nebula, clouds of remaining positrons (recently 
discovered) and clouds of electrons to be detected .

The presented “electrophoretic theory” is an alternative explanation to this. The vorticizing EMF, 
sweeping anodic protons and cathodic hydroxyl ions might possibly give an explanation of the 
large amounts of water in the oceans of the earth. The earlier postulated mechanism of closed 
circuit circulation for effective mass transports by the celestial EMF needs an explanation. One 
focus of electropositive antimatter (positrons) and one of electronegative matter (electrons) are 
anticipated to induce a bipolar EMF. The inherited tendency of the EMF to circulate under spiralling 
expansion, and its simultaneous tendency to make co-transport of charged particles, might lead 
to a collection of various kinds of matter in the spiralling vortex fields. The charged matter in the 
vortex transport leads to circulating magnetic fields, inducing the structuring of a central core of 
dielectrics between the polarizing foci. This is similar to what was described in the in vitro model 
illustrated in Fig. 19. A dielectric central “core” in the vortex can initially only transmit signals” at 
variations of the polarizing foci. The movements of the charges carried by the electropositive and 
electronegative EMF vorteces might induce gradually growing a dipole layer of the surface of the 
central core and provide preferential interphase conductivity. (See exp. rel. To Fig 22.).

When the gradual vortex-spiralling has stepwise induced a communicating conductive, dipole-
surface layer (Fig. 42) of the entire central “core” an internal “step leader”-contact by the vorteces 
is established. This should lead to a sudden -giant annihilation of positrons and electrons like in a 
stroke of lightening- (See “Lightening” page 61) with field quenching of the anodic and cathodic 
EMF of the “core” and vortices. Field transported matter - antimatter may not necessarily lead to 
an annihilation but result in a new central planet of the nebula with orbital circulation of “satellite” 
planets formed at the quenching of the spiralling EMF vorteces. After such a magnificent celestial 
“orgasm” already proliferated new condensed matter of the nebulae may still present spiralling 
structures. Remaining clouds of positrons and electrons should also be possible to identify.
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Afterword
To be astonished at anything is the first movement of the mind towards discovery.

Claude Bernard

The events leading up to this book began well over four decades ago, when the author 
became intrigued about the origin and nature of a “halolike” disturbance that could 
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occasionally be seen around lung malignancies on routine X-rays. It was never present with tumors 
that were benign. None of his radiological colleagues could offer an explanation for this curious 
phenomenon, not did it elicit much interest, let alone astonishment. Most considered it to be an 
artifact, but Nordenström thought it might represent some sort of energy disturbance that could 
provide an important clue about the nature of malignancy. He has devoted his life to exploring 
this ever since in a multidisciplinary approach that has required innovative basic research, animal 
and clinical investigations.

He published a few papers confirming that the electrical characteristics of lung cancers differed 
from normal tissue, but there was little response. Undaunted, be continued his research, which 
eventually led him to the conclusion that the body had an additional communication or circulatory 
system not previously appreciated. In 1979, be began writing a book entitled Biologically Closed 
Electrical Circuits to explain this. The final product was a large, handsome volume of over 
350 pages, replete with elaborate art work, diagrams, x-rays, and reproductions of gross and 
microscopic pathology, many of which were in color. However, the medical publishing houses 
were not very interested in this, probably because they thought it would not be profitable, and 
they were correct. Nordenström had to raise $50,000 to finally publish it himself in 1983, and of 
the 2 000 copies printed, only 200 were sold.

There were several reason for this, the main one being that few individuals, had the strong 
background in mathematics, physics, biochemistry, physiology, pathology, and imaging techniques 
required to comprehend its contents. The lack of an advertising budget and the price of $135 
needed to defray part of the publishing costs were other deterrents. Those with the ability or 
time to wade through this tome may not have agreed with Nordenström's conclusions, but it was 
impossible not to be impressed with the ingenuity and integrity of his research, and its staggering 
implications. Judah Folkman, the renowned cancer researcher, described it as having extraordinary 

potential”, but was preoccupied with pursuing his anti-angiogenesis therapy, which recently 
attracted international attention, others put the publication on a par with William Harvey's 1628 
treatise on the circulation of the blood. As one reviewer commented: “If he is right, he has made 
the most profound biomedical discovery of the century.” The following is an attempt to explain 
why this new book, which details his subsequent studies and speculations, strongly supports this 
prophecy.

Good health depends on the ability to maintain all body functions within normal limits whenever 
this state is threatened by stress or any demand for change. This axiom was first enunciated by 
the 19th Century physiologist Claude Bernard, who described it as preserving the stability of the 
milieu interior. His conception of this “internal environment” was limited to the rudimentary 
information available at the time about the chemical composition and physical properties of 
body fluids, cells, tissues, organs, and systems. However, be correctly predicted that “all the vital 
mechanisms, varied as they are, have only one object: that of preserving constant the conditions 
of life”. Walter Cannon later referred to this as “the steady state”, and called the power to maintain 
it homeostasis, from the Greek homios, like, similar, and stasis, position, status. This precept has 
subsequently been extended to include all biological systems, ranging from the cell to any form of 
life in the biosphere.

Cannon's early studies led him to the thesis that when animals were subjected to severe stress, 
myriad biochemical and physiologic responses were immediately evoked to facilitate life saving 
“fight or flight” activities. He emphasized the premiere role of stimulation of the sympathetic 



208 209

En
er

g
et

ic
 M

ed
ic

in
e

Sc
ie

nc
e

 o
ve

r c
o

nv
e

nt
io

n

nervous system and the secretion of what he called “sympathic” in producing- these effects. 
Several decades later, Hans Selye demonstrated that there was a cascade of other hormonal 
responses involving the hypothalamic-pituitary-axis during acute stress, which be referred to as 
the “Alarm Reaction-. Since then, it has become apparent that various neurotransmitters play an 
important role in the response to stress, and advances in psychoneuroimmunology show that 
the immune system is also involved. All of these neurohumoral, endocrine, immune and nervous 
system reactions have been exquisitely honed over millions of years of evolution to preserve life 
and health by acting in concert with one another, much like individual instruments in an orchestra. 
Constant feedback is required to signal any change in status so that appropriate alterations can 
continually be made. This could not occur without some incredible system of communication with 
the capability of ceaselessly monitoring and responding effectively to continuing changes within 
milliseconds.

But how can this be accomplished? How does communication take place in the body? The role 
of the central nervous system is fairly well delineated, with its autonomic sympathetic and 
parasympathetic components that are antagonistic but complementary. The endocrine system has 
its own balancing mechanisms, in which the secretion of hormones is regulated by feedback from 
target glands or metabolic consequence. Much less is known about how equilibrium is maintained 
in neurotransmitter networks, or the immune system, which has both hardwired and humoral 
connections to central nervous system structures. Our current concept of communication is at a 

chemical/molecular level that is based on Newtonian physics and laws of thermodynamics that do 
not explain how feeble electromagnetic forces can produce powerful psychophysiologic effects, 
or what governs the continual flux of different ions across cell membranes. The speed, versatility, 
and integration of all these activities suggests the existence of the biologic equivalent of electrical 
systems composed of electrodes, switches, amplifiers, resistors, and capacitors, that can store and 
regulate energy flow. Björn Nordenström has referred to these as “biologically closed electrical 
circuits” (BCEC). and in his previous book, concentrated on the “Vascular-Interstitial Closed Circuit 
(VICC). In this offering, be demonstrates that there are numerous circuits ranging in size from meters 
to microns that utilize both ionic and electronic electricity, and produce electromagnetic fields with 
varying frequencies, amplitudes, and wave lengths. He further explains how an understanding of 
this can enable us to treat cancer and possibly other disorders due to disturbances in electrical 
homeostasis.

Is there any evidence to support such a concept of energy equilibrium? Life on earth evolved 
under constant geomagnetic influences, so it should not be surprising that all living cells, tissues, 
and organs are sensitive, ”electromagnetic system” with specific electrical or magnetic resonance 
characteristics. Robert Becker has shown that our bodies exhibit a positive polarity along the 
central axis and a negative polarity in peripheral structures. He has also demonstrated that this 
polarity is reversed in hypnosis and anesthesia, as well as following an injury which creates a 
positive potential at the site of trauma. Becker believes that this reversal of polarity generates a 
micro current of injury which is conducted through Schwann and glial cell sheaths surrounding 
neurons, that act to initiate repair and regenerative processes. Nordenström has proposed that 
there is a local buildup of positively charged ions following injury that creates an electrical voltage 
potential between opposite ions that are separated. Much as occurs in a battery, this energy 
can be tapped once circuit is closed to permit the flow of electricity between these charged 
areas. When a disorder is diagnosed as being due to some chemical deficiency or imbalance, we 
administer appropriate supplements or drugs to rectify the problem. But we can also detect disease 
through abnormalities in the electrocardiogram, electroencephalogram and myogram, or with 
magnetic resonance imaging, magnetoencephalography and magnetocardiography. Therefore, 
why should it not be possible to restore health by correcting electrical or electromagnetic energy 
disturbances, which, in the final analysis, is probably how all other therapies eventually work? 
If an electrocardiogram reveals a bundle branch block or ischemia, or EEG waves are abnormal, 
can electromagnetic energies that correct such aberrations improve the patient's clinical status? 
This has already been demonstrated for certain types of epilepsy. Cranioelectrical stimulation 
approaches can also induce alpha theta patterns similar to those achieved by accomplished 
mediators, and provide a similar state of deep relaxation. Do brain and heart BCEC's influence one 
another? About 1 in 1000 patients with epilepsy dies suddenly and unexpectedly with no obvious 
medical cause. A recent study comparing the hearts of epileptics who died unexpectedly with 
healthy controls who had died by hanging or drug overdose suggests such a link. No pathology 
was found in the latter group, but irreversible perivascular and interstitial fibrosis was present in 
5 of the 7 patients with epilepsy.

Nordenström has proven how specific DC microcurrents that restore ion electricity balance can 
be utilized to treat cancer. Others have shown that electrical energy approaches can also alleviate 
pain and promote healing. Electromagnetic therapy is now well established as a safe and effective 
treatment for fractures that have failed to unite normally, and has been successful in several 
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hundred thousand patients, including some in whom there had been non-union for fifteen or 
more years. The FDA has more recently allowed claims of efficacy for weak cranioelectrical 
stimulation in the treatment of anxiety, depression and insomnia. Repetitive transcranial 
magnetic stimulation (rTMS) directed to a specific area in the frontal cortex showing disturbed 
energy patterns in depressed patients, can restore this to normal while relieving their symptoms, 
which had failed to respond to antidepressant drugs. Electrical or electromagnetic stimulation has 
been shown to reduce pain and accelerate the healing of traumatic soft tissue and bone injuries, 
prevent osteoporosis, reverse metastatic bone disease and end stage cardiomyopathy, improve 
glaucoma and senile macular degeneration, relieve arthritic pain and disability, and to provide 
significant benefits for patients with Parkinson's Disease, multiple sclerosis, epilepsy, substance 
abuse, alcoholism, and drug withdrawal symptoms. Double blind studies confirm that even static 
magnetic fields can relieve the pain of post-polio syndrome and fibromyalgia, and clinical trials 
suggest they may be effective in diabetic neuropathy, osteoarthritis and carpal tunnel syndrome, 
and they can also speed up the healing of soft tissue injuries and fractures, and reduce post-
operative ecchymoses and inflammation.
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astoundingly array of benefits be achieved for different disorders with no common cause or clinical 
characteristics? Since these also respond to very different drugs or other interventions, how can 
one account for the efficacy of electrotherapy in all, especially when its mechanism of action in 
any is not clear? One way to explain this is that the first sign of cellular injury is a reduction in its 
content of adenosine triphosphate (ATP), whose powerful phosphate bonds are its sole source 
of energy. As each phosphate group, is removed, the bond that connects it to the rest of the 
molecule releases energy that can be used for growth, reproduction, muscle contraction, or any 
other activity. The difference between a cell that is alive and healthy and one that is dead or dying, 
is essentially the amount of ATP energy it can utilize for any purpose it chooses, just as electricity 
can be harnessed to provide light, sound, motion, heat, or cold. One study showed that a current 
of 500 micro-amperes can raise ATP levels almost 500%. as judged by increased protein synthesis 
and intracellular influx of calcium. In another study of excised tendon tissue, seven microamperes 
produced a 255% increase in hydroxyproline uptake, with microscopic confirmation of accelerated 
tissue repair and regeneration. The ability of microstimulation to boost ATP and influence ionic 
flux in muscle, nerve, brain, pancreatic and other cells could explain such variegated rewards, 
since the manifestations of ATP deficiency would be different for each of these. Demetrio Sodi-
Pallares, who described the sodium/potassium pump mechanism in cells and its important role in 
ATP synthesis, showed decades ago that damage due to myocardial infarction could be reduced 
by administering a polarizing solution that tended to restore the normal differential that existed 
between the intracellular and extracellular concentrations of these ions. He has now convincingly 
demonstrated that electromagnetic stimulation can reverse metastatic malignancy and end 
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stage cardiomyopathy in terminally ill patients, when it is combined with polarizing solution and 
nutritional interventions that also increase AIP.

We can readily appreciate ATP synthesis at a chemical/molecular level, which is how we presently 
view most reactions and communicative processes in the body. It is easy to visualize small peptide 
messengers fitting into specialized receptor sites, and scientists have increasingly tried to explain 
how mood, behavior, cravings, and responses to stress are mediated by neurotransmitters like 
serotonin dopamine, nor-epinephrine, and the endorphins. Various clinical states seem to correlate 
with their levels, or the availability of locks they can open by chemical rather than physical means. 
However, in the final analysis, all these messages are transmitted by means of infinitesimally 
weak energy transfers that occur at an atomic level. It is increasingly apparent that the cell wall is 
more than a protective shield studded with receptor sites for molecules like antibodies and small 
neuropeptides. Rather, it is emerging as a powerful signal amplifier that provides an interactive 
window through which the cell senses and responds to its environment. Some substances can 
pass freely back and forth through specified channels, but for others, it is an impenetrable barrier. 
A 1991 Nobel Prize was awarded to Erwin Neher and Bert Sakmann for demonstrating that cell 
walls contain “voltage dependent” channels that are selective for different ions. When activated 
by a specific neurotransmitter, a sudden change in electrical potential between the exterior and 
interior of the cell allows a new channel to open for a few thousandths of a second, during which 
millions of ions can pass back and forth. Their innovative patch clamp technique made it possible 
to detect electrical currents of a trillionth of an ampere.

Could cell membranes have receptor sites for such weak signals that produce the same effect as 
molecules? Electrical stimulation of highly specific sites in the pain pathway produces analgesia, 
as does micro injection of morphine at these same locations. Combining amounts of morphine 
or electrical stimulation that alone are too weak to reduce pain has a synergistic effect that does 
provide analgesia. This implies that the mechanisms responsible are identical, and that chemical 
stimulation results in an electrical signal to achieve its ultimate effect. The specific locations 
that permit pain relief by either modality are the precise sites that natural endorphins bind to, 
and stimulation a few millimeters away has no effect. Such specific sensitivity to microcurrent 
stimuli could also account for a variety of putative associations, such as malignancy and proximity 
to high power lines, birth defects following the use of electric blankets during pregnancy, and 
psychophysiologic changes due to geomagnetic influences.

In addition to such artificial ambient stimuli, there may also be responses to similar weak energies 
generated internally. EEG waves may not simply reflect the noise of the machinery of the brain, but 
rather signals being sent to specialized sites in the body. Such a paradigm could help to elucidate 
a variety of unexplained mind/body phenomena, such as placebo and nocebo effects, and the 
spontaneous remission of cancer and other salubrious rewards reported in individuals with a firm 
faith. The basic defect in the cancer cell is that its growth cannot be controlled, because it fails to 
communicate normally with its healthy neighbors. Is it possible that having a strong faith or belief 
generates a feeling of control, and that somehow this message filters down to cancer cells through 
BCEC or other pathways vet to be delineated? Conversely, the links between stress, depression 
and cancer have increasingly been forged. The conventional explanation for this chain is that 
stress causes a weakening of immune system defenses against cancer. But what does that really 
mean? Scientists can't define stress, because it is a subjective state that differs for each of us. And 
nobody really knows exactly what the immune system consists of, or where it is located. We try 

to manipulate the immune system with chemotherapy, or radiation, but both of these, as well as 
the hormones we use to treat some cancers, can all cause or worsen others. Although stress can't 
be defined, all of out clinical and laboratory research confirms that the sense or feeling of being 
out of control is always distressful. How that translates into malignant growth is more likely to 
eventually be explained by ionic electricity disturbances, rather then our current appreciation of 
mind/body relationships, which is mired at a chemical/molecular level. 

How does any of the above relate to the BCEC concept and this book? It has been assumed that 
all of the observable phenomena in the cosmos, including biological reactions, can be explained 
in terms of four fundamental forces, gravity, electromagnetic energy, the weak nuclear force, and 
the strong nuclear force. However, it is clear that thousands of years ago, a well developed system 
of medicine existed based on the premise that health depended on the circulation throughout 
the body of another vital energy called chi (Qi) through prescribed pathways. Illness resulted 
when the normal flow of chi was blocked. Our oldest written medical text. The Yellow Emperor's 
Canon of Internal Medicine, which dates back to 2000, Back explains how such imbalances could 
be corrected by inserting needles (acupuncture), or applying heat (moxibustion) or lodestones 
(magnetic fields), at specific sites where these pathways (meridians) were close to the skin.

Health was also impaired if the level of chi was deficient, or there was a disturbance in the balance 
of its complementary components Yin and Yang. But where did chi come from? Largely from foods, 
and especially certain herbs, but it was also pervasive in all of nature, including the air we breathe. 
While Western medicine has generally disregarded or scoffed at such notions, in recent years, the 
therapeutic benefits of acupuncture, magnetic field and herbal therapies have been increasingly 
verified and accepted. Acupuncture points that have been known since antiquity, have now been 
shown to have electrical characteristics different from surrounding skin areas. These electrical 
properties can be influenced by mental processes~ and force fields emanating from healers can 
be readily visualized using Kirlian and even conventional photography. The energy emanating 
from chi gang masters has been shown to produce physical and chemical changes, and to exert 
the same influence on ATP synthesis as a magnetic field. The ability of certain well established 
healers to produce voltage surges of 100 volts and more in recipients several feet away has been 
well established in scientific studies.

Dynamic forces analogous to chi have resurfaced over the centuries as prana in Ayurvedic 
teachings, Paracelsus' archaeus, Newton's cosmic aether, Mesmer's “universal fluid” and 
“animal magnetism”, the Odic force of Reichenback, Brunler's biocosmic energy, Reich's orgone, 
and the energy associated with faith and spiritual healing, or therapeutic touch. Thus, it is not 
inconceivable that there is a fifth type of energy that may be utilized to promote health, about 
which little is known. Nordenström suggests that the forces flowing in BCEC's may be thought 
of as chi, with positive and negative charges that are comparable to Yin and Yang. However, it 
is important to recognize that theories don't have to be correct, only facts do. Some theories 
are valuable because of their heuristic merit, in that they stimulate others to discover new facts 
that eventually lead to improved theories, And the facts are that Nordenström's treatment of 
cancer based on his theories does work, and has now been replicated by others in thousands 
of patients. There is also little doubt that his concepts have excited others to further explore 
other clinical ramifications. For example, his investigations suggested the presence of a BCEC 
between the mouth and the nose to explain the benefits of zinc ion therapy for colds, and this 
now appears to have been demonstrated. A semiconductor material made from a tightly woven, 
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high density polymer charged with electrons can store this energy for years, much like a capacitor. 
When brought into contact with skin, it creates a closed circuit which delivers a sustained negative 
current of micro-amperes at a frequency of 6-8 Hertz for up to 48 hours that counteracts the 
build up of positive ions that Nordenström has demonstrated occurs in injured tissue. It has been 
used successfully to relieve discomfort and swelling following trauma, and in a variety of pain 
syndromes. It allegedly speeds up the healing process by increasing ATP, intracellular calcium 
uptake, amino acid transport, and protein synthesis. Another application has been the use of brief 
microcurrent stimulation to cause transient openings in the cell membrane, a process known 
as electroporation. This makes it possible for chemotherapeutic agents like bleomycin to reach 
lethal concentrations in malignant cells that would otherwise not be possible. Electroporation 
has been used with success to treat patients with head and neck, pancreas and liver cancer, as 
well as Kaposi's sarcoma and malignant melanoma. Cloning is also not possible unless a minute 
electrical impulse is applied to an unfertilized ovum to make it fuse with a donor cell. Successive 
electrical pulses are then required for it to accept the new nucleus as its own, and an aim to 
trigger biochemical activities that jump start the process of cell division and growth. Electricity is 
literally, as well as figuratively, “the spark of life”.

The BCEC concept has given rise to picotesla stimulation approaches for the treatment of 
Parkinson's disease, epilepsy, multiple sclerosis and other neurodegenerative disorders with 
promising results. This is not to imply that Nordenström necessarily endorses or is familiar with 
all of the above. He may not even be aware of many others that are not as scientifically sound, 
but similarly cite his work to gain some patina of legitimacy and authority. And there are other 
caveats to be aware of in this burgeoning field of bioelectromagnetics. Having had the good 
fortune to collaborate with Hans Selye during his early attempts to explain his stress concept, 
as well as Flanders Dunbar, who introduced the term psychosomatic into American medicine. 
1 am well aware of the negative reaction and at times derision they were greeted with by the 
scientific community. Björn Nordenström has escaped much of this because his credentials and 
research are impeccable. He has served as Chairman of the Department of Radiology at Karolinska 
Institute, and President of the Nobel Assembly that selects the Nobel Laureate for Physiology or 
Medicine, and also pioneered balloon catheterization and needle biopsy techniques. However, 
as his theory and various therapies based on this are increasingly shown to have merit, there will 
be undoubtedly be numerous imitations by entrepreneurs and charlatans, with worthless wares 
and services that claim to provide the same benefits. This will be a particular problem in patients 
with cancer who have failed to respond to conventional treatment, and are desperately searching 
for some authentic alternative therapy. It is likely that legitimate efforts will be drowned out by 
copycat approaches claiming to be based on Nordenström's concepts that will not work, or could 
conceivably be harmful, if proven conventional therapies are bypassed. As a result, there is the 
very real danger that his treatment program may fall into disrepute, and that the baby will be 
thrown out with the bath water. From a practical standpoint, it is also important to recognize 
that cancer therapy is a multibillion dollar industry. Powerful vested interests could also impede 
progress if they are threatened by a proliferation of electro medical devices and therapies that 
affect their bottom line. There is good reason to suspect that this confrontation is not far off, since 
much of the following prophecy has already come true.

In the decade to come, it is safe to predict, bioelectromagnetics will assume a therapeutic 
importance equal to, or greater than, that of pharmacology and surgery today. With proper 

interdisciplinary effort, significant inroads can be made in controlling the ravages of cancer, 
some forms of heart disease, arthritis, hormonal disorders, and neurological scourges such as 
Alzheimer's disease, spinal cord injury, and multiple sclerosis. This prediction is not pie-in the sky. 
Pilot studies and biological mechanisms already described in primordial terms, form a rational 
basis for such a statement.

J. Andrew L. Basset, 1992

Do electromagnetic forces have the potential for harm? Such concerns have been raised about the 
possible relationships between high power line and cellular telephone emanations and various 
malignancies. Ambient electromagnetic influences remained fairly constant on earth up until only 
100 years ago, when Thomas Edison built the first electrical generating station in New York. Since 
then, the atmosphere has been progressively polluted with all sorts of energy signals. Whether 
such potential stimuli have long term psychophysiologic effects remains to be determined, and 
some suggest that damaging information has been suppressed by powerful interests because of 
disastrous financial consequences.

In The Structure of Scientific Revolution, Thomas Kuhn asks “Does a field make progress because 
it is a science, or is it a science because it makes progress?” Up until recently, biomagnetics has 
been much more of a disorganized field, with therapies based primarily on empirical results and 
subjective speculations. It is now steadily assuming the status of a science, with the potential 
for rapid progress. Ross Adey's seminal research has demonstrated that the biological effects 
of electromagnetic fields do not necessarily follow dose-response relationships or laws of 
thermodynamics. He has described a selective “window” below the level of thermal noise, and no 
thermal effects have been confirmed by others. Low emission energy therapy in the range of CB 
radio transmission has been shown in double blind polysomnnography studies at major University 
sleep centers to be a safe and effective treatment for insomnia that is superior to hypnotics, and 
devoid of their side effects and addictive tendencies. Picotesla stimulation based on Jacobson 
resonance formulations is also on the fast track for FDA approval for treatment of pain, and has 
been demonstrated to significantly accelerate nerve growth and repair. Clinical results suggest 
that it may be effective in Parkinson's disease, multiple sclerosis, epilepsy, and other neurologic 
disorders.

Björn Nordenström has played a propadeutic role in transforming electrotherapy and biomagnetics 
into a science, but his vision and contributions extend far beyond medicine. In this remarkable 
book, he has dramatically expanded BCEC pathways in the body, to provide a panoramic 
perspective of how these networks can communicate with the external environment. This ranges 
from explaining how the tail of a cat acts as an antenna to detect danger and animals keep their 
fur clean, to the origins of life, and the universe. Just as a cat's tail acts as an antenna, there 
is good reason to suspect that the thousands of acupuncture points in the body function in a 
similar fashion, much like a sophisticated radar system. There is little doubt that some dowsers 
are extremely sensitive to weak geomagnetic forces that activate acupuncture points to produce 
muscular activity. The Oriental concept of Feng Shui is based on the belief that our health and 
behavior can be affected by the size, shape, color, and configuration of objects, as well as subtle 
light, sound, and geomagnetic forces. Some people believe that the axis of the body in relation to 
the magnetic poles while sleeping is important, or that they can sense the thoughts and feelings 
of others. And we do constantly transmit subtle signals, or “vibes”, as well as receive them. Weak 
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electromagnetic fields that influence ion resonance are now being used to improve the size and 
yield of crops by commercial growers of plants and flowers. Harold Saxton Burr and others have 
also convincingly demonstrated that human thoughts and emotions can affect the growth and 
health of plants, and certain individuals really do seem to have a “green thumb” The electrical 
resistance between two acupuncture points differs by a factor of 20 from two points the same 
distance apart in normal skin. This resistance is significantly altered during sleep, hypnosis, and 
excitement. How this is accomplished is not clear, but could involve infinitesimally weak energies 
transmitted through BCEC's. It does not seem unreasonable to assume that similar subtle signals 
from the external environment could also be detected and produce psychophysiologic responses.

Cycle of death and rebirth that can be guided by the same energy constantly takes place in other 
systems, and are interrelated to provide balance in the Chinese view of Nature. One example is 
provided by the Sheng and Ke cycles of ongoing regeneration and destruction for the five elements 
and their associated organs, a portion of which is depicted above.

The outer pentagonal pattern on the right with dotted arrows shows a cycle of Regeneration - fire 
produces earth by burning wood into ash which replenishes earth. Earth contains metallic ores 
which were believed to produce water, since the source of mountain springs was frequently found 
near such rich deposits. Water produces wood because trees grow by absorbing water through 
their roots. Wood produces fire, and the cycle begins again.

The inner pattern of solid arrows is one of Destruction - wood roots break up the earth, earthen 
dams block the flow of water, water extinguishes fire, and fire can melt metal. A Metal ax destroys 
wood, and the cycle starts over.

In Chinese medicine, the individual is a microcosm in harmony with the macrocosm of nature, 
which has an underlying order that unites all its components. Organs that correspond with 
elements mirror their energy flow, and relationships. The heart (fire) supports the spleen (earth) 
which in turn energizes the lungs (metal). From the lungs, the flow is of energy is to the kidneys 
(water) where it is transmitted via meridians to the liver (wood). and then back to the heart 
where the cycle begins again. If the chi in an organ is not balanced, this orderly energy flow stops, 
and the next organ in the inner pattern of destruction can become disturbed. Thus, if the heart 

chi is unbalanced, it affects the lungs, then the liver, and eventually the kidneys. (This sequence 
actually does occur in congestive failure.)”And there is no new thing under the sun, the Bible 
warns in Ecclesiastes. Are the forces or energies in magnetic fields, as well as those involved in 
faith healing, therapeutic touch, consciousness, intentionality, and BCEC's the same, or some 
manifestation of chi? Albert Einstein also believed that there was an underlying order to the 
organization and operation of the Universe based on mathematical principles. He proposed not 
only that electromagnetism and gravity were different aspects of the same force, but that all the 
four forms of energy were interrelated, and scientists have been trying to prove this Unified Field 
Theory ever since. Is chi a fifth form of energy that will prove to be the glue that binds all of the 
others together?

The Chinese sage Lao Tsu described chi as follows:

Look, it cannot be seen - it is beyond form. Listen, it cannot be heard - it is beyond sound. Grasp, 
it cannot be held - it is intangible.

Is the human mind capable of comprehending chi, or, like infinity, and the lack of distinction 
between energy and matter at subatomic levels, is it impossible for us to visualize its composition 
and mechanism of communication?

As emphasized previously, good health is dependent on good communication - good communication 
within the internal environment and with the external milieu. This applies to the entire hierarchy 
of living systems, ranging upward from cells, tissues, organs, and people, to families, corporations 
and societies. Good health depends not only on good communication within each of these units, 
but also all of those above and below it. Disturbances in any one reverberates up and down 
the line, and some unifying force like chi could provide a clue as to how this communication 
takes place. Björn Nordenström has suggested that the energy in his biologically closed electrical 
circulatory systems may be thought of as Chi, and has shown us how some cancers can be cured. 
He may have also opened the door to a greater understanding of how we can communicate with 
other living systems to improve health and harmony in Nature, and is the epitome of the true 
scientist, as described below by Jules Henri Poincare.

The scientist does not study nature because it is useful: he studies it because be delights in it, and 
he delights in it because it is beautiful. If it were not beautiful, it would not be worth knowing and 
if nature were not worth knowing, life would not be worth living.

Paul J. Rosh, M.D.. F.A.C.P.
President, The American Institute of Stress
Clinical Professor of Medicine and Psychiatry
New York Medical College
Clinical Professor of Medicine in Psychiatry
University of Maryland School of Medicine

Glucose metabolism in injured tissue: a longitudinal study
Department of Surgery, Brown University, Providence, R.I.

Injured tissue is characterized by increased glucose uptake and increased lactate production as 
compared to normal tissue. These metabolic changes have been attributed to the presence of 
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inflammatory cells in injured tissues. To correlate these metabolic changes with changes in the 
inflammatory cell population at various times after injury, we studied the lambda-carrageenan 
hind limb wound model in anesthetized rats. Perfusion studies demonstrated that at 3 and 5 
days after injury glucose uptake was increased in injured hind limbs, compared with hind limbs 
from pair-fed control animals. At 3, 5, and 10 days after injury, lactate production from glucose 
was increased in injured hind limbs, compared with hind limbs from pair-fed control animals. 
These metabolic changes were not related to differences in body weight or food intake. There 
was no difference in glucose oxidation or in oxygen consumption in injured hind limbs, compared 
with hind limbs from pair-fed control animals. The increased glucose uptake and increased lactate 
production from glucose was coincident with the presence of inflammatory cells--predominantly 
macrophages - at the site of injury. It is suggested that the glucose metabolism in injured tissue 
reflects the metabolism of the inflammatory cells at the site of injury.

NEUROSCIENCE: Stem Cells Hear Call of Injured Tissue
Laura Helmuth 

NEW ORLEANS - In animal models, injected stem cells travel to tissue injured by stroke, Alzheimer's-
like plaques, contusions, or spinal cord bruises, sometimes traversing long distances. Several teams 
reported these surprising results this month at the Society for Neuroscience annual meeting. 
No one knows exactly how stem cells detect these different kinds of damage, but researchers 
hope that the cells' migratory powers can be harnessed to either replace dead tissue or deliver 
therapeutics right where they're needed.

Adult stem cell recruitment to injured tissue 
Adult stem cells reside in a variety of niches, including the bone marrow. Bone marrow-derived 
cells (BMDCs) contain a subpopulation of multipotent stem cells that can migrate to peripheral 
tissues and, once there, differentiate and contribute to the maintenance of that tissue. BMDCs also 
appear to play an extensive role in repair and regeneration. For example, in skin, a small number 
of BMDCs routinely migrate to the dermis and contribute to many resident cell populations. This 
process is dramatically ‘ramped up’ in response to injury, and then returns to normal as wound 
healing resolves and homeostasis is achieved. 

Previously we demonstrated that the transcription factor, Hoxa3, significantly promotes angiogenesis 
during tissue repair and regeneration (Mace et al., 2005 J Cell Sci). Subsequent analysis of GFP 
bone marrow chimeras during wound repair in mice with attenuated Hoxa3 expression revealed 
that Hoxa3 can modulate the recruitment of different bone marrow-derived cell (BMDC) types to 
the site of injury. For example, directed Hoxa3 expression in the wound promotes the recruitment 
of endothelial progenitor cells, while reducing the number of inflammatory cells recruited. The 
balance of different BMDC types present in the injured tissue can profoundly affect the repair and 
regeneration process. 

Influence of different states of hydration on injured 
tissue (bowel anastomosis) in a rat model 

J. A. Bar-Maor, B. Armin and A. Roscher

1. Department of Pediatric Surgery, Rambam Medical Center, P. O. B. 9602, 31096 Haifa, Israel

2. Abteilung für klinische Chemie und Biochemie, The Dr. von Haunersches Kinderspital, 
München, Germany

Abstract: Sixty-three rats were divided into four groups according to the amount of IV fluid 
administered. To test the hypothesis that the swelling in inflammation, which is caused mainly by 
edema, is an autonomic process and is not influenced by the state of hydration of the experimental 
animal, we performed a standard jejunal anastomosis in a rat model and measured the amount of 
water (tritium) and sodium in the anastomosis and a corresponding length of jejunum without an 
anastomosis, which served as a control. In spite of availability or lack of a large amount of water 
and sodium, the proportion of these elements to dry tissue in the different groups remained 
the same. Because there was no statistically significant weight gain or loss between the different 
hydration groups and total body water also did not change significantly, we conclude that infusion 
of even very large or small amounts of fluid does not change the state of hydration of the animal. 
We postulate that, at least in the healthy rat, the kidneys are able to protect the body and the 
anastomosis from overhydration or dehydration, and the anastomosis/inflammation itself is 
autonomic with regard to the state of hydration of the animal.

Annals of Surgery: January 1961 - Volume 153 - Issue 1 - ppg 34-42

Injured Tissues Regeneration  
Regenerative Therapy Routines:

For the newly injured tissues, stop the bleeding, simply clean the wounds with physiological 
saline to wipe off the necrosis and protect all the residual viable soft tissues. Then using MEBO’s 
regenerative therapy--burns regenerative therapy (BRT) with MEBT/MEBO, apply the MEBO wound 
ointment or other specially prepared nutrient medium directly onto the wounds, and change the 
dressing every morning and night. For the wounds not newly injured, only using the treatment 
BRT with MEBT/MEBO, apply the MEBO’s wound ointment or specially prepared nutrient medium 
directly onto the wounds. Continue the treatment until the tissues newly regenerate or the skin 
tissues regenerate and heal, or the skin flaps or the skingrafting heal. For the injured internal organs, 
with the positive and negative pressure drainage tubes man-made in the internal environment, 
input the regenerative nutrients liquid into the injured internal organs continuously for 24hours 
to cultivate the injured tissues regeneration.

Case One:

Regenerative Healing of Full-thickness Skin Wound with Injured Soft Tissue
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Investigator Sponsored Trials

1

Here is an article from the FDA wanting you the therapists to do clinical research. If you have 
an idea of what your SCIO has done to help your patients here is your chance to prove it to the 
world. You can write up a case study on a patient and submit it to us for publication. You might 
get approved to present it at our world congress in Budapest. But if you want to do a proper study 
here is your chance. 

The FDA is helping people to do Investigator Sponsored Trials, known as IST. The following article 
is from an FDA approved journal on compliance. We have the proper Institutional Review Board, 
we have a study protocol for you to work with or amend for your needs, and we have the medical 
supervision. We have all you need. You just need an idea, some patients, and the dedication to see 
it thru. If you can finish a full 20 patient dbl blind study you can get a refurbished SCIO from the 
sponsor Maitreya / SCIO USA. So think this is your chance to get your name on a study and show 
the world what you are doing. We can do it together.

Prof. Desiré Dubounet

2

Investigator-sponsored Trials
Thousands of clinical trials are conducted each 
year around the world. They are sponsored or 
funded by a variety of organizations such as 
medical institutions, foundations, voluntary 
groups and pharmaceutical companies, 
in addition to federal agencies such as 
the National Institutes of Health and the 
Departments of Defense and Veterans Affairs. 
In addition, some clinical trials, sponsored by 
individual physicians, are called investigator-
sponsored trials (ISTs).

ISTs are like other clinical trials, except 
that they are mostly single-center studies 
with an individual physician acting as both 
the lead investigator and the sponsor. As 
a result, ISTs tend to be minimally funded. 
However, if the drug or medical device under 
investigation in the trial is already available 
commercially (perhaps for another indication 
or population), the investigator will often try 
to engage the manufacturer to obtain some 
form of funding (e.g.., donating the drug or 
medical device). Data generated through 
ISTs are often published and contribute 
significantly to academic research that in turn 
is referenced and utilized by other treating 
physicians and entities involved in the disease 
area or condition. Ownership of the products 
being investigated in the ISTs remains with 
the patent holder or manufacturer. Therefore, 
if the investigator is not the patent holder, he 
may neither submit the data from ISTs to a 
regulatory authority nor obtain approval to 
market the product. The investigator will need 
to work with the patent holder to obtain the 
rights to the product and it may be necessary 
to license the product to a manufacturer to 
secure the funding needed for the resources 
required for product approval. Data from 
ISTs are accepted by many regulatory 
authorities to support marketing applications 
or supplements as long as the trials were 
conducted in strict conformance Good 

Clinical Practice guidelines and the regulatory 
authority has access to uninterpreted data 
from the trial.

ISTs are held to the same regulatory standards 
as all trials involving human subjects. 
Investigators who sponsor and/or participate 
in clinical trials have serious responsibilities 
because of the involvement of human subjects 
and their risks in participating. There are many 
regulations specifying the responsibilities 
of sponsors and investigators. Investigators 
who are both sponsors and investigators 
(investigator-sponsors) of clinical trials must 
shoulder both sets of responsibilities and 
become very familiar with all applicable laws 
and regulations surrounding the conduct 
of human studies to ensure compliance. 
In the US, the Code of Federal Regulations 
(21 CFR Part 312 Subpart D for drugs and 
biologics and Part 812 Subparts C and E for 
medical devices) describes these serious 
responsibilities for both the sponsor (21 CFR 
312.50) and the investigator (21 CFR 312.60). 
Additional responsibilities and requirements 
are described throughout 21 CFR 312 and 
812;

those specifically relating to informed 
consent and IRB approval are described in 21 
CFR Parts 50 (Protection of Human Subjects) 
and 56 (IRBs), respectively. The specific 
responsibilities for sponsors and investigators 
in drug and biologic clinical trials are similar 
but not identical to those for sponsors and 
investigators in trials for medical devices.

Investigator-sponsors must determine 
whether an Investigational New Drug 
application (IND or Investigator IND) must 
be submitted to the US Food and Drug 
Administration (FDA) before beginning the 
trial. An IND is usually required if the study 
involves an unapproved product or an 
approved product for a new indication, or 
evaluation of an approved product in a new 
patient population. The IND must include all 
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3

the information specified in 21 CFR 312.23. 
To complete the IND, the investigator-sponsor 
usually seeks permission from the original 
product manufacturer to cross-reference 
the company's IND or Investigational Device 
Exemption, or approved New Drug Application 
or Premarket Application to obtain the 
necessary information (e.g.., data from animal 
studies and previous human studies and 
manufacturing information). By submitting an 
IND, the investigator assumes responsibility 
for providing all necessary information 
(such as the study protocol, adverse event 
information, annual reports, etc..) to FDA 
to maintain compliance with regulations. 
It remains the investigator's responsibility 
to determine whether the study is exempt 
from the requirement to submit an IND. FDA 
generally does not accept INDs it considers 
exempt (see 21 CFR 312.2(b)(1) for criteria 
that exempt studies from IND regulations).

Table 1 lists some common reasons why 
investigators sponsor clinical trials in spite 

of the tremendous regulatory burden such 
studies entail. A key challenge investigator-
sponsors face is the large amount of time 
they must dedicate to the study and how 
that impacts caring for patients in their 
medical practices. The investigator-sponsor 
must supervise the trial, interact with the 
IRB, develop budgets, deal with audits and 
inspections and travel as needed. Well-
qualified, experienced, trained and efficient 
personnel (in particular the study coordinator, 
but also including the sub-investigators, 
research nurses and laboratory personnel) 
become essential to the investigator in 
managing the trial workload. 

Investigator-sponsors who take the time at the 
beginning of the trial to train any noncertified 
personnel in the International Conference On 
Harmonization (ICH) guideline, Good Clinical 
Practice E6(R1) will generally save lime on the 
back end and improve the quality of the study.

Table 1. Advantages for Investigators In Sponsoring Clinical Studies
1. Patient care: Investigators can more rapidly offer their patients unapproved but promising 
products or
2. Scientific collaboration: ISTs allow Investigators to remain at the cutting edge of their 
therapeutic interests.
3. Scientific contribution: When Investigators publish the results of their studies, they enable 
manufacturers to
4. Professional recognition: Publications provide the Investigator with professional recognition 
as an expert or

thought leader in the field. There is value in publishing even those studies that did not meet 
their primary hypotheses.

5. Funding: As the Investigator becomes well-known In the field, he is able to secure funding 
more easily, thereby

furthering future research.

4

been informed about the associated risks and 
are aware that their participation is voluntary 
and they can leave the clinical trial at any time. 
Additionally, the consent form should outline 
in detail the amount of time participants will 
have to devote to the trial and the types of 
activities; for example, they may need to 
visit the study site at specified intervals, 
be subjected to additional tests, get more 
treatments than are normally necessary, stay 
in the hospital and/or follow complex dosage 
requirements. Patients use the material in 
the informed consent document to decide 
whether or not to enter a clinical trial and to 
make an informed decision about the level 
of risk they are willing to accept before they 
enter the trial.

The investigator should clearly explain to 
participants (when applicable) that they 
may not receive the investigational drug 
and may instead receive a placebo. They 
should also be prepared mentally for partial 
or no effectiveness from the treatment. 
The investigators should encourage the 
participants to learn as much as possible 
about the clinical trial and the investigational 
treatment and to freely discuss their questions 
and concerns with members of the research 
team.

Registration of Clinical Trials
Investigators and sponsors usually register 
their trials with databases such as http://
clinicaltrials.gov/, an interactive online 
database managed by the National Library 
of Medicine. Clinicaltrials.gov facilitates the 
registration of trials in accordance with the 
International Committee of Medical Journal 
Editors (ICMJE) initiative requiring prior 
entry of clinical trials in a public registry as 
a condition for publication. Members of the 
public can find information about clinical trials 
by searching http://clinicaltrials.gov/ as it lists 
both federally and privately supported clinical 

What's in It for the Patient? 
ISTs are a very good option for patients to 
obtain access to new and as yet unapproved 
research therapies. People often participate 
in ISTs because they have exhausted approved 
treatment options that either did not work 
for them or produced intolerable side effects. 
Carefully conducted ISTs are a relatively safe 
and quick way to get access to products that 
have the potential to treat the disease or 
condition or that have the potential to improve 
patient health or quality of life. Further, since 
investigators are often specialists in the 
disease area being studied, some patients 
participate to gain access to expert medical 
care for their condition, thereby playing a 
more active role in their own healthcare. 
Still others participate in ISTs for the purely 
altruistic reason of wanting to contribute to 
the advancement of medical knowledge.

Not all patients who apply to participate in 
an IST will be accepted. Each patient must 
meet predetermined eligibility criteria, 
such as age, sex, type and stage of disease, 
previous treatment history and other medical 
conditions. These criteria help to reduce the 
amount of variation and "noise" in the study, 
without threatening the scientific integrity of 
the trial, by removing medical variations that 
might complicate data analyses and the ability 
to draw relevant and sound conclusions. 
Patients may also be excluded because the 
researcher has already enrolled the required 
number of participants needed to test the 
hypothesis stated in the study protocol.

Once subjects are selected to participate in the 
1ST, the law requires the investigator to obtain 
informed consent. The investigator must 
provide patients with complete and accurate 
information about what will happen during 
the trial and disclose all known or suspected 
risks. Participants must sign a written 
informed consent form, which indicates they 
understand the trial is a research study, have 
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Summary
For patients, ISTs are a viable option for 
obtaining access to unapproved treatments. 
For physicians acting as investigator-sponsors, 
ISTs offer key benefits such as professional 
recognition and the opportunity to continue 
participating and collaborating in cutting-
edge scientific investigations (see Table 1). 
However, ISTs present challenges to both 
investigators and patients. To be successful, 
investigators and investigator-sponsors gust 
be highly motivated leaders with the skills 
and drive to coordinate the activities of many 
people to ensure completion of all study 
activities. Success generally requires careful 
planning, evaluation and management of the 
multiple aspects of conducting a clinical trial 
in accordance with all applicable regulations 
and ensuring that the various pieces of the 
puzzle fall into place seamlessly.

While ISTs provide patients with accelerated 
access to new treatments, these treatments 
have not received thorough review by 
a regulatory agency such as FDA or the 
European Medicines Agency, and as such, 
risks and uncertainties are unavoidable. 
Volunteers need to ask relevant questions of 
the researchers, remain vigilant for changes 
in their health status (particularly adverse 
changes), report them immediately and, 
in general, be aware that they shoulder 
significant responsibility as participants in an 
IST.
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