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Abstract: 
 
 This study demonstrates the safety and effective qualities of the SCIO device 
used in a large scale study. A large scale study of over 97,000 patients with over 
275,000 patient visits reported their diseases. Many of them reported this disease. And 
the results of their therapy is reported in this study. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
Introduction: 
Over View:  
 This Large scale research was designed  to produce a extensive 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, Australia, 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) 
 An 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 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) 

ce: 

Part 3. Proving the efficacy of the SCIO on the avant garde therapies of 
Complementary Med 
Part 4. QQC standardization   
 
 
 
 
 
Methods and Materials: 
            SCIO Devi
 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.  
 s placebo group manipulation was used to further evaluate thCros e effect.  

he key questions of the study 

tter     

n  

lth situation) 
.  If P

 Important Questions : these are t
1.  Define Diseases or Patient Concerns 
2.  Percentage of Improvement in Symptoms      
3.  Percentage of Improvement in Feeling Be
4.  Percentage of Improvement Measured     
5.  Percentage of Improvement in Stress Reductio
6.  Percentage of Improvement in SOC Behavior  
7.  What Measured+How (relevant measures to the patient’s hea
8 atient 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. 

EDICAL DETAILS 

sed by a spasm of 

e.  

ychosocial stress may precipitate an attack or may 

r, 
 and 

.  
en in 

ho rarely expectorate, 

ible wheezing progressing to severe dyspnea 

tive of thick mucus 

r retraction 

• Possible signs and symptoms of eczema or allergic rhinitis 

esults: 

st basic of question in the results is the basic feedback of the 

tter     

n  
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Paroxysmal dyspnea accompanied by the adventitious sounds cau
the bronchial tubes or due to swelling of their mucous membrane. 
The symptoms of person with asthma differ greatly in frequency and degree.  Some 
have an occasional episode that is mild and brief; otherwise they are symptom-fre
Others have mild coughing and wheezing much of the time, punctuated by sever 
exacerbations of symptoms following exposure to know allergens, viral infections, 
exercise, or nonspecific irritants.  Ps
be additive with noxious exposures. 
Children, in particular, may notice an itching sensation over the anterior neck or upper 
chest as an early sign of an impending attack, and dry cough, particularly at nigh and 
with exercise, may be the sole presenting symptoms, especially in children.  Howeve
an asthma attack usually begins acutely with paroxysms of wheezing, coughing,
shortness of breath, or insidiously with slowly increasing symptoms and sign of 
respiratory distress.  In either case, the patient usually first notices the onset of 
dyspnea, tachypnea, cough, and tightness or pressure in the chest, and may even 
notice audible wheezes.  The episode may subside quickly or persist for hours to days
Pulmonary function abnormalities, may persist for weks after an acute attack, ev
asymptomatic patients.  The cough during an acute attack sounds "tight" and is 
generally nonproductive of mucus.  Except in young children, w
tenacious mucoid sputum is producted as the attack subsides. 

• Mild wheezing, aud
• Chest tightness 
• Cough produc
• Tachypnea 
• Nasal flaring 
• Diaphoresis 
• Flushed skin 
• Intercostal and supraclavicula
• Accessory chest muscle use 
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 Before we review the direct disease improvement profiles, we need to review the 
overall results. The first mo
generic patient conditions. 
1.  Percentage of Improvement in Symptoms      
2.  Percentage of Improvement in Feeling Be
3.  Percentage of Improvement Measured     
4.  Percentage of Improvement in Stress Reductio



5 rcentage of Improvement in SOC Behavior  
 The SOC index gives us great insight to this study. Each disease has a diffe
cut off where the ability of the SCIO to help was

.  Pe
rent 

 compromised. As a general index 
cores of 200 + where much less successful.  

his groups significant SOC cut off was 100. 

efficacy. A placebo group was used for the large scale 
st to help validate the results.  

his disease group total number of patients was 631 

ubspace Treatment 122  patients, 509  SCIO Harness Patients 

VERALL ASSESSMENT 

A. Sub
a negative Improvement.  

e cases reported any major difficluty.   

 . 0.001% of Subgroup 

ter     

  
%----Percentage of Improvement in SOC Behavior   

 

B. SCI
a negative Improvement. 

 cases reported any major difficluty.   

group 
n   0.001% of Subgroup 

ter     

n  
%----Percentage of Improvement in SOC Behavior  
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The Large scale study had over 98,000 patients and 275,000 patient visits we have 
direct evidence of the safety and 
te
 
T
 
  
S
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space Treatment 323 patient visits  
There were 0 cases of patients who reported 

None of thes
There were 
0 cases reporting no improvement of Symptoms,   0.001 % of Subgroup 
0 cases reporting no improvement in feeling better,  0.001% of Subgroup 
0 cases reporting no improvement in stress reduction
33%--- Percentage of Improvement in Symptoms      
32%--- Percentage of Improvement in Feeling Bet
21%---.Percentage of Improvement Measured     
45%--  Percentage of Improvement in Stress Reduction
10
 
 

O Harness Treatment 1308 patient visits  
There were 1 cases of patients who reported 

None of these
 There were 
2 cases reporting no improvement of Symptoms,     0.001% of Subgroup 
5 cases reporting no improvement in feeling better,    0.001% of Sub
1  cases reporting no improvement in stress reductio
43%--- Percentage of Improvement in Symptoms      
33%--- Percentage of Improvement in Feeling Bet
54%---.Percentage of Improvement Measured     
32%--  Percentage of Improvement in Stress Reductio
11
- 



  

ASE STUDY REPORT CONDENSATION: 

the swelling had gone 
down and the area around the lymph node was no longer painful. 

the pain and itching 
were significantly reduced and she could sleep through the night. 

sed to make dietary or lifestyle changes that might have helped 
to alleviate the asthma. 

 years ago. She felt an immediate relief from pain after only one session stress 
relief.  

eling 
much better and was able to rest soon after her distance session for stress began. 

s doctors and 
physical therapists were amazed at the rate that his injuries were healing. 

ed very little pain and healed very quickly - not only physically but 
emotionally as well. 

New Mexico, U.S.A.” 

hursday, 17 January 2008 

atient: (name withheld for privacy reasons) 

ddress: Casablanca, Morocco 

ate of Birth: 28/08/1997 

 
C
 
“I had a client with a swollen lymph node near her ear - it was causing her a lot of 
discomfort.  After only one session for stress relief, she reported 

A client was suffering from burning and stinging pain and itching deep in the tissues in 
her shoulder and arms.  This pain was worse during the night and she was getting very 
little sleep.  After six to eight EPFX sessions for stress, 

After three or four EPFX sessions for stress relief, a client diagnosed with emphysema 
was able to discontinue her oxygen.  She still relied on her steroid inhaler for occasional 
asthma attacks, but refu

A client had been suffering with neck and back pain from a car accident which occurred 
over 20

A client called me one night from California seeking relief from severe flu-like 
symptoms.  I used sub-space for her session.  The next morning she reported fe

A client called from Texas - her husband had fallen and was in the hospital with a 
serious concussion, bleeding on the brain, and broken bones in his shoulder.  After 
several distance sessions to relieve stress, the bleeding stabilized and hi

A friend asked for help for her mother recovering from a mastectomy.  I started a 
distance session for stress about the time she was placed in the recovery room at the 
hospital.  She report

“T
 
P
 
A
 
D



 
Gender: Female 

irst Consultation: 27/02/2003 

thma related symptoms. 
denoidectomy performed at 18 months. Overweight.  

d) is a medicine which is used in 
sthma and chronic obstructive pulmonary disease. 

anxiety fear and worry. Prescribed 
sor 200 S/D and Thuja 200 1 X Week for 4 Weeks. 

econd Consultation: 27/03/1003 

ttacks controlled with homeopathic remedies and Seretide 250 (note reduction of 
ose). 

 Tub. 
cute Asthma symptoms. 

ecommended Homeopathic Remedy Kit for the home. 

hird Consultation: 29/04/2003  

ks, using Homeopathic 
medies and  Seretide 125 (note reduction of dose) to control. 

I. Prescribed Calc. 30, 1 X every other day for 2 Weeks. 
atural Vit/Min supplement. 

cute attack Asthma/Cough  
rescribed Ant.-t 30, as required for acute 

ourth Consultation: 27/05/2003 

es very good progress, after reduction of Seretide patient is now free of 
llopathics. 

t with QXCI. Prescribed Calc. 100, 1 X for 5 days, Ant.-t 30 to hold for 
cute attack. 

ifth Consultation: 23/09/2003 

 all respects, weight is now normal for age and height. No allopathic 

 
F
 
Presenting Complaint: Respiratory dysfunction,  As
A
 
Presently being treated with Seretide 500 (serre-tie
a
 
QXCI was used for testing and therapy application: Programs used were NLP, 
Biofeedback, EEG, ECG to treat for stress related to 
P
 
S
 
There was a marked improvement immediately following the first consultation with some 
acute a
d
 
Tested and treated with QXCI, Used therapy suggestions from QXCI. Prescribed
1M , 1X Week for 4 Weeks and Bell 30, as required for a
R
 
T
 
Patient continues to improve, less frequency of Asthma attac
re
 
Tested and treated with QXC
N
 
10/05/2003: Telephone consultation for a
P
 
F
 
Patient mak
a
 
Test and trea
a
 
F
 
Patient improved in



drugs being used. 

sing QXCI, Desensitization program for allergies and 
mune system improvement. 

asablanca, Morroco” 

LIENT #1 

 

ur months later she reported that she had not yet been back 
 the hospital for oxygen.” 

ity Unknown 

asthma attacks and have not used any inhalers for 2 years since I was 

o have come to see me. She does not 
ke any medications and is free of depression. 

ity Unknown” 

 

.   He was treated monthly for the first 5 months and then a few other 
eatments since. 

ity Unknown” 

 
Preventive Treatment Plan: U
im
 
C
 
 
“C
 
 
 
36YR OLD FEMALE.  Client reported that she could not smell and fingers and mouth 
would turn blue due to lack of oxygen.  She also reported that she had been in an auto 
accident and had surgery on her face.  She said she was constantly in and out of 
hospital for oxygen.  One session for 1 hour and client told me she could smell 
everything in the office.  Fo
to
 
C
 
“The reason I bought the machine was as follows. I am a registered nurse and was 
diagnosed at St Paul’s Hospital as having asthma. I was put on steroid and ventolin 
puffers, a combination of two to use 4 times a day. This made me feel worse. I heard 
about the Scio through another nurse so decided to try it. It said  I had eaten raw sushi 
3 weeks prior and a bacteria had lodged in my right upper lung field. This is exactly 
where I was experiencing the tightness. After the session I have had no more chest 
tightness or 
diagnosed. 
I had a lady come to see me who said she was on antidepressants, I gave her one 
treatment and she has told so many people wh
ta
 
C
 
“10 year old male. He has suffered from Asthma for all of his life.  He was a frequent 
emergency room attendance.  Steroids were given each visit along with other drugs. 
He was treated 3 times with the QX and for the last 4 years he has not gone back to the 
E room
tr
 
C
 
“One of the few non family members we worked with initially was a friend with multiple 
health issues. In her forties, she has already had a stroke. She also deals with 
fibromyalgia and asthma. She is seeing wonderful changes. After two sessions she said 
she could carry a load of laundry up a flight of stairs without stopping to breathe. It’s 



been years since she could do that. She was amazed that she even had better balance 
and could put on her socks without sitting down. She ran out of her muscle relaxant and 
found she didn't need it. She is not having the cramping in her muscles that were so 

he week, found she 
o longer enjoyed it and couldn't finish it. She was very impressed. 

ity Unknown” 

roved. I have suffered many years with condition and the 

mend it to anyone 
ho has tried traditional medical treatments without positive results. 

pringfield, U.S.A.” 

 disappeared within the following week.  She 
g her usual AM headaches.   

ity Unknown” 

painful. I love the way she put it. 
"I feel like the way I remember NORMAL being, its been a very long time." 
Now that we are seeing results we are starting to work with more people outside of the 
family. My husband's secretary has done two sessions with us. She felt immediate 
results. She was becoming depressed from her weight gain and the troublesome 
cravings she would have. She felt very down on herself and didn't know how to improve 
it. She, like the others we have worked with, had a lifting of her depression. She said 
she felt brighter. She knew she had found the way to help herself. She follows the 
recommendations of the SCIO and is amazed at the results. She has been addicted to a 
type of soda produced by Weight Watchers. She buys it by the case and has been 
trying hard to cut back on her 3-4 a day habit. She was down to one a day when I saw 
her the first time but it was a struggle. After one session she was able to go the whole 
weekend without having any and, when she did have one later in t
n
 
C
 
“EPFX for ASTHMA, Back Problems 
In early September I received my first assessment and treatment. Without any prior 
disclosure, the QX SCIO identified several areas that I knew to be problematic and then 
treated those problems. I received considerable improvement in many areas, but I was 
amazed how my asthma imp
improvement was amazing. 
In late January, I hurt my back at the gym. With two treatments, I improved from a pain 
level of 9 to a 4 with the first treatment. It went from a 4 to a 1 with the second 
treatment. I am a believer and am most interested in purchasing one for each of my 
daughters, one who has suffered from Type I diabetes since age 10 (She is now 25), 
and the other who was born with a profound speech disorder. I recom
w
 
S
 
“Age 60, female, asthma and allergies and headaches.  After initial session Dec 
20/07 she was breathing deeper, getting more sleep, dizzy/nausea and weepy following 
session, and yoghurt not settling either. She was waking up in mornings without 
headaches, but they came back during the day.  After second session on Dec 24/07 
she noticed she was able to take bigger breaths, but still got some headaches.  She 
also noticed floaters the following day and
still wasn’t gettin
C
 
“Age 57, male, ulcerative colitis, arthritis, asthma.  Initial session Nov 5/07.  After 
two weekly sessions, on Dec 3/07 he reported that colon pain was not as sharp.  After 
two more sessions, on Dec 21/07 he reported that he had no pain for 3 days after last 



session, then pain and swelling back but with no fever.  After the session on Dec 21/07, 
he reported on Jan 2/08 that he had pain for 3 days after his last session, but felt much 
better for a longer time.  He was starting to look better.  On Feb 1/08 he reported that 
he was feeling better still.  Wondered if sending frequency of platinum helped, or the 
brain scan program #22, or using reactivity of IgA with DNA program.  Improvements 
seen more after doing these programs. 

ity Unknown” 

“Age 11, male, asthma.  Improvement seen with asthma after 2 sessions. 

ity Unknown” 

ATMENT PLAN: 

):  For asthma with spasm, in infusion 

sera):  Also good for this condition.  Infusion three 

nt use or add: 

nt Coltsfoot (Tussilago fargara): 

oction. 

nied by heart 
rt tonics are important. 

ation (Ma_Huang_Tang):  for childhood asthma and 

 root l.5 g 

 Mucous Dissolver; 

n the 

, 

 With cough 

C
 

C
 
 
 
USUAL or CUSTOMARY TRE
Herbs:                       Western 
Grindelia (Grindelia camporum
(also combined with Iobelia). 
Sundew (Dro
times daily. 
When excess sputum is prese
Comfrey root:  decoction and 
Ginger (Zingiber), or the excelle
infusion, capsules, or tincture. 
Icelandic moss (Icelandica):  For children, in dec
Ephedra:  For those with allergies, in decoction. 
Valerian, hops (Humulus lupulus):  For nervous people. 
Lime blossom (Tilia europea):  For asthma accompa
disorders, this and other hea
                               Chinese 
Minor Bupleurum Formula:  The formula of choice. 
Ma_Huang Combin
bronchial asthma. 
Uma_Huang 5g                            Licorice
Cinnamon twigs 4g                       Apricot seeds 5g 
Heart/Lung; Bone Liquescence; Immune Stim;
Adrenal Liquescence; E_Z Calcium; Asthma: 
Due to Psora or Sycotic and Tubercular miasms, give the 
constitutional remedy.  Attacks occurring early morning, NUX VOMICA 
and NATRU SULPHURICUM, alternating a dose of first one and the
other every 3 hours.  Attacks at midnight or between 1 and 2 a.m., 
ARSENICUM ALBUM.  Awakes in the night, suffocating with the asthma
SAMBUCUS NIGRA, (high potency).  With cough and catarrh, with a lot 
of mucus, ANTIMONIUM TARTARICUM and CARBO VEGETABILIS. 
and catarrh, and little mucus, NATRUM SULPHURICUM and HEPAR 



SULPHURIS.  In the throat, SPONGIA TOSTA (high potency).  In the 
chest, PHOSPHORUS.  Spasmodic, IPECACUANHA, NATRUM SULPHURICUM.  IN 

s for 

such as emphysema. Avoid 
mokers, fires, food additives, and salt. 

STHMA, Asthmatic Bronchitis  

arder to get rid of air, than it is to bring air in.  Most asthma is air retained in 
e lungs. 

al tree is that of 
flammation and swelling of tissues provoked by allergies. 

ility to 

d deficiency, 
_6, magnesium, niacin deficiencies, and other nutritional disturbances.   

ls, and sarcodal support to 
elp healthy lung tissue to develop (ref. Asthma Study). 

rcise, meditation and relaxation techniques are 
so suggested to help reduce asthma. 

CHEA(Wind pipe) 
REE 

 
LUNGS 

  (Alveoli exchange blood gases) 

      ADRENAL LIQUESCENCE supplies adrenalin to relax bronchial spasms. 

CIO TREATMENT SUGGESTED 

 set 1 for physical body, 2 for astral, 3 for etheric, 4 for mental, 5 for cosmic, 6 

ALL CASES GIVE BACILLINUM, high POTENCY. 
In the under_40 age group, probably 90 percent of asthma is 
triggered by an allergy.  Tree, weed, and grass pollens, animal 
dander, dust mites, and mold are the biggest allergic trigger
asthma.  After age 40, it's about 50 percent, this percent is 
triggered by some form of lung disorder 
s
 
 
A
 
1. Asthma is an inflammatory disease where inflammation of the bronchial tree 
restricts air flow out of the lungs.  In most cases air will be sequestered in the lung, 
making it h
th
 
2. The primary cause of this inflammation in the bronchi
in
 
3. Infections in the lungs can also cause swelling in the tissues.  Susceptib
both the inflammation and infection from allergies are contributed by nutritional 
problems such as calcium deficiency, pantothenic acid deficiency, fatty aci
B
 
4. *ASTHMA helps the tissues to diminish their inflammation.  Combine *LUNG 
LIQUESCENCE to helps supply needed nutrients, minera
h
 
5. Behavioral programs such as exe
al
  
                           TRA
                 BRONCHIAL T
(Inflammation restricts air flow)
                                   
 
 
 
       ASTHMA FORMULA works by reducing bronchial tree inflammation. 
 
 
S
 
Color - set patient's favorite if desired, or choose color by chackra that is deficient 
Cosmic: 



for other 
Magnetic Method - 1+10 is universal, 7 for detox, 8 for regrowth of new tissue, 3 for 
injury, 2 for metabolic correction, 5 for inflamation, 6 for infection, 9 for psych stress, 2 

uto Frequency  for 30 min once a month in early stages once a week in later stage. 

iscussion: 

ling better. The 
ollective results show a dramatic benefit to the SCIO therapist visit. 
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