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ABSTRACT: 
           The QQC device can measure the subtle electric fields of the 
volt-ammetric signature of a substance suspended in water as a homeopathic  
solution. The different components of blood analysis have been tested for  their 
trivector fields. Then the EPFX / SCIO has been used to test patients reactions. 
Done by and with Biofeedback. 

 

olography.  

         Over the last two decades several papers have displayed that the EPR 
(Electro-Physiological-Reactivity ) of a patient to these trivector fields has been 
significant to have a large degree of accuracy in patient analysis. The accuracy 
has been approximately 75 to 85%. With some false positives and false 
negatives, the EPFX / SCIO test can be interesting but not accurate enough for 
diagnostic clinical use. These studies are reviewed. .  
 
 
 

 
 
 
 
 
 
THE VOLT-AMMETRIC SIGNATURE 
        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 p
        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 it’s 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. 
                   

e vectors of electronic 
eory.  

ad to the trivector signatures versus the more standard 
lysis chemical technique.  

the results pre-diagnostic as best and to confirm any 
eading with proper blood analysis. 

nts 
till have deep disease states. So blood analysis is of vital importance.  

           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 we have called it the trivector. After the thre
th
 
              In this study we discuss the decades of research behind the 
trivector work on standard blood analysis components. All of the components of 
blood were potentized in water to determine the trivector signature of each. 
These signatures were sent into subjects with a safe registered biofeedback 
system. The reactions were then determined and we measured the amount of 
reactivity a patient h
blood ana
               
             The subjects had a strong tendency to electrically 
react to the trivector fields of items that were irregular or 
abnormal in the blood. But since the accuracy was only 
approximately 80%, There was a need for a disclaimer to 
consider 
r
 
 
BLOOD ANALYSIS  
As we check the ElectroPhysiologicalReactivity of our patient we soon find 
that the unconscious reactions can be hard to understand. This is 
particularly true of very sick people. The blood is the most valuable and 
technically perfect of fluids. thus it is defended greatly by the body. The 
blood then is one of the last places to detect disease. Heroic modern 
medicine is designed to deal with crucial diseases and these appear in the 
blood analysis. In developing the Nelson Method of Medicine we try to get 
people to see us in the earliest stages of disease. But most of our clie
s



 
But the medical system has some loose criteria of what is an improper 
blood profile. So I have taken my experience and knowledge of blood 
analysis and applied it to the blood science. So when you input in the 
values in SI terms you might get a different outcome from others. But we 
are trying to prevent disease and disease progression. We want to 

romote healing, cure, and recovery not just symptoms reduction.  

iseases. You will need to access and rule out which 
nes are true or not.  

rence vaues for Blood (B), Plasma (P), and Serum  
S)

  TEST   CONVENT UNITS  SI UNITS 

l/L 
  8,5-9,0% of body weight (kg)  80-85 mL/kg 

1,05-1,30 mmol/L 

tent (S)   24-30 mmol/L 

p
  
The first signs of disease states provide warnings. Any blood change of 
significance means the disease is allready is in progression. The results 
are best done in SI terms but there is a conventional input as well. A list of 
the items and the values are contained in this text. There is also a link to 
the possible mental states of the patient. The system will reveal a list of 
possible or probable d
o
 
 
Refe
(  
 
     NORMAL ADULT RANGE 

IONAL 
 

Blood, Acetoacetate plus acetone(B) Negative 
Blood, Aldolase (S)   1,0-8,0 u./L    16,6-135 nkat/L* 
Blood, Aminotransferase (S) 
 Alanine(ALT, SGPT)  5-30 u./L    83-500 nkat/L* 
 Aspartate (AST, SGOT) 5-25 u./L    83-415 nkat/L* 
Blood, Ammonia (B)   11-35 mmol/L    11-35 m mol/L 
Blood, Amylase (S)   60-160 u./dL    111-296 u./L 
Blood, Ascorbic acid (B)  0,4-1,5 mg/dL    23-85 mmol/L 
Blood, Bilirubin (S) 
 Direct (Conjugated)  0,1-0,4 mg/dL    1,7-6,8 mmol/L 
 Total    0,3-1,1 mg/dL    5,1-19,0 mmo
Blood volume  
Blood, Calcium (S) 
 Ionized    2,1-2,6 mEq/L    
     4,25-5,25 mg/dL  
 Total    4,6-5,5 mEq/L    2,3-2,75 mmol/L 
     9,2-11,0 mg/dL 
Blood, Carbamazepine (P)  3-12  mg/mL    12.75-51,0 mmol/L 
Blood, CO2 con  24-30 mEq/L  
Blood, CO (B)    <5% of total Hb 
Blood, Carotenoids (S)  0,5-3,0 mg/mL    0,9-5,6 mmol/L 
Blood, Ceruloplasmin (S)  27-37 mg/dL    1,8-2,5 mmol/L 
Blood, Chloride (S)   96-106 mEq/L    96-106 mmol/L 
Blood, Choleste  rol (S)  120-220 mg/dL   3,1-5,68 mmol/L 
Blood, CK (S)   



 Female   10-70 u./L    166-1167 nkat/L* 
 Male    25-90 u./L    416-1500 nkat/L* 

)   <1,5 mg/dL    <133 mmol/L 

L    >3,2 nmol/L 

 fasting (P)  75-105 mg/dL    4,2-5,8 mmol/L 

acity  250-410  mg/dL   45-73 mmol/L 

ol/L  

          (Cherry-Crandall) 

mmol/L 

serum water    serum water 

 75-100 mm Hg   10,0-13,3 kPa 

  >50 mg/mL    >215 mmol/L 

 
* 

  1,0-1,5 mmol/L 

  3,5-5,0 mEq/L    3,5-5,0 mmol/L 

 >15 mg/mL    >69 mmol/L 

  >16 mg/mL    >68 mmol/L 

Blood, CK isoenzymes (S)  5% MB or less 
Blood, Copper (S)   70-155 mg/dL    11-24 mmol/L 
Blood, Creatinine (S
Blood, Digoxin (S) 
 Therapeutic   0,8-2,0 ng/mL    1,0-2,6 nmol/L 
 Toxic    >2,5 ng/m
Blood, Ethanol (B)   Negative 
Blood, Glucose,
Blood, Iron (S) 
 Total    50-150  mg/dL   9-27 mmol/L 
 Binding cap
Blood, Lactate (B) 
 Venous   4,5-20 mg/dL    0,5-2,2 mmol/L 
 Arterial    4,5-14,4 mg/dL   0,5-1,6 mmol/L 
Blood, Lactic dehydrogenase (S) 50-115 u./L    833-1917 nkat/L* 
Blood, Lead (B)   0-50 mg/dL    0-2,4 mm
Blood, Lipase (S)   0-1,5 u. (Cherry-Crandall)  0-1,5 u.  

   
Blood, Lithium (S)    
 Therapeutic   0,5-1,4 mEq/L    0,5-1,4 mmol/L 
 Toxic    2,0 mEq/L    >2.0 mmol/L 
Blood, Magnesium (S)  1.3-2,1 mEq/L    0,7-1,1 
     1,8-3,0 mg/dL     
Blood, 5' - Nucleotidase (S)  1-12 u./L    16,6-200 nkat/L* 
Blood, Osmolality (S)  280-295 mOsm/kg    280-295 mmol/kg 
     
Blood, Oxigen saturation (B) 
 Arterial    96-100%    0,96-1.00 
Blood, Pco2 (B)   35-45 mm Hg    4,7-6,0 kPa 
Blood, pH (B)    7,35-7,45    7,35-7,45 
Blood, Po2 (B)  
Blood, Phenobarbital (S) 
 Therapeutic   15-50 mg/mL    65-215 mmol/L 
 Toxic  
Blood, Phenytoin (S) 
 Therapeutic   5-20  g/mL    20-79  mol/L 
 Toxic    >20  g/mL    >79  mol/L 
Blood, Phosphatase, acid (S)  0,2-1,8 IU/L    3,3-30 nkat/L* 
Blood, Phosphatase, alkaline (S) 23-71 IU/L    383-1185 nkat/L
Blood, Phosphorus, inorganic (S) 3-4,5 mg/dL  
     1-1,5 mEq/L 
Blood, Potassium (S) 
Blood, Primidone (S) 
 Therapeutic   5-12 mg/mL    23-55 mmol/L 
 Toxic   
Blood, Procainamide (S) 
 Therapeutic   4-10 mg/mL    17-42 mmol/L 
 Toxic  
Blood, Protein (S) 



 Total    6,0-8,0 gm/dL    60-80 gm/L 
 Albumin   3,5-5,5 gm/dL    35-55 gm/L 
 Globulin   2,0-3,5 gm/L    20-35 gm/L 

  0,5-1,4 gm/dL    5-14 gm/L 

B)  0,3-0,9 mg/dL    0,03-0,10 mmol/L 

Toxic    >10 mg/mL    >30 mmol/L 

L L 

20-60 mg/dL    0,7-2,1 mmol/L 

25 - hydroxy   25-40 ng/mL    62,5-100 nmol/L 

 
REFERENCE VALUES FOR URINE

 TEST   CONVENTIONAL UNITS  SI UNITS 

 <300 mg./day    <7,5 mmol/day 

  55 nmol/day 
ay 

hylin   30-250 mg/day   46-380 nmol/day 

Urine, Creatinine    14-26 mg/kg/day   
mmol/kg/day 

 14-62 mmol/day 

Blood, Electrophoresis 
 Globulin   0,1-0,4 gm/dL    1-4 gm/L 
 a1    0,4-1,1 gm/dL    4-11 gm/L 
 a2    0,5-1,6 gm/dL    5-16 gm/L 
 b  
 g 
Blood, Pyruvic acid (
Blood, Qunidine (S) 
 Therapeutic   1,2-4,0 mg/mL    3,7-12,3 mmol/L 
 
 
Blood, Salicylate (P) 
 Analgesic   20-100 mg/mL    145-724 mmol/L 
 Anti-inflammatory  150-300 mg/mL   1086-2172 mmol/L 
 Toxic    >300 mg/mL    >2172 mmol/L 
Blood, Sodium (S)   135-145 mEq/L   135-145 mmol/L 
Blood, Sulfate (S)   2,9-3,5 mg/dL    0,3-0,36 mmol/L 
Blood, Triglycerides (S)  35-160 mg/d     0,40-1,81 mmol/
Blood, Urea nitrogen (S)  8-23 mg/dL    2,9-8,2 mmol/L 
Blood, Uric acid (S)   3-7 mg/dL    0,18-0,42 mmol/L 
Blood, Vitamin A (S)   
Blood, Vitamin D derivatives (S) 
 1,25 - dihydroxy  20-45 pg/mL    48-108 pmol/L 
 
 

 
                NORMAL ADULT RANGE 

 
 
Urine, Acetone plus acetoacetate Negative  
Urine, Amylase    1-17 u./h    1-17 u./h 
Urine, Calcium   
Urine, Catecholamines 
 Epinephrine   <10 mg/day  
 Norepinephrine   <100 mg/d
Urine, Chorionic gonadotropin Negative 
Urine, Copper    0-50 mg/day    0-0,8 mmol/day 
Urine, Coproporp
Urine, Creatine 
 Females   <100 mg/day    <0,76 mmol/day 
 Males     <40 mg/day    <0,30 mmol/day 

0,12-0,23 

Urine, Cystine or cysteine    Negative 
Urine, Hemoglobin and myoglobin Negative 
Urine, 17 -  Hydroxycorticosteroids 2-9 mg/day    5,5-25 mmol/day 
Urine, 5 - Hydroxyindoleacetic acid 2-9 mg/day    10-47 mmol/day  
Urine, 17 - Ketosterois   4-18 mg/day   



     <0,08 mg/mL or 
Urine, Lead     <120 mg/day    <0,39 mmol/L 
Urine, Phosphorus, inorganic 0,4-1,3 gm /day   13-42 mmol/day 

oge    
ay    <150 mg/day  

 
rine, Vanillylmandelic acid (VMA) 1-9 mg/day    5-45 mmol/day 

 with the EPFX system 
gistered as biofeedabck in America and Europe 

ately 83%. 

ate. 
 

. 
Josef Mezei MD of Romania remarks over 90% accuracy rate. 

Tomas         LBT  Of Norway says 95% accuracy rate.  

ensed Biofeedback 

 patients with high serum iron levels also all 

h Wilson’s disease showed all significant reaction 

high blood cholesterol forty six showed 

 high sodium eighteen had significant 

patients with triglyceride levels only fourteen showed 

Urine, Porphobilin n  Negative 
Urine, Protein       <150 mg/d
Urine, Sugar, quantitative glucose  Negative 
     0,1-0,8 EU/2h    0,1-0,8 EU/2h 
Urine, Urobilinogen    0,5-4,0 EU/day   0,5-4,0 EU/day  
Urine, Uroporphyrin    <50 mg/day    <60 nmol/day 
U
 
 
 
 
 
The volt-ammetric analysis of the patient was done
re
 
BLOOD COMPONENT ANALYSIS RESULTS 
 In 1997 the International Journal of the Medical Science of 
Homeopathy published an article on an ongoing study of blood analysis 
components. The accuracy rate was quoted as approxim
Several other medical doctors have compiled similar studies.  
 Matthias Heiliger MD of Germany has quoted a 92% accuracy r
 Igor Cetojevic MD of Cyprus has quoted a 93% accuracy rate.
 Clara Hilf MD of Hungary a 87% accuracy rate. 
 Anna Maria Cako MD of Hungary has stated 92% accuracy rate
 
 
 
 
 
 There are many more studies done by Lic
Therapists. These estimates range from 80% to 95%. 
 In our double blind study we showed that 78% of a hundred person 
sample of patient with low blood iron, showed significant reaction on SCIO 
testing to blood iron. Twelve
showed significant reaction. 
 Three patients wit
to blood serum copper. 
 Of Fifty three patients with 
significant reactions on the SCIO. 
 Of twenty four patients with
reactions to blood serum sodium. 
 Of twenty nine 



significant reactions. 

 find, use of the SCIO as a final blood 

t 
rm any important result with a second more standard opinion. 
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2. Changes Inside of RBC arget Cells 
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DISCUSSION 
 In our clinical study we feel that the Doctor clinical estimates are a bit 
high. The emotions of the researchers and their enthusiasm over the 
results the technicians get can effect results. A proper double blind has 
shown a more conservative 75% is a more true picture. Many blood tests 
would be satisfied with such results. But since the scores on the SCIO final 
test profile are sometimes difficult to
analysis system is not a good idea. 
 But our opinion is that with such a large chance of false positives and 
false negatives, we are best to reccomned that the SCIO is not to be used 
as a diagnostic device. Prediganostic at best. Interesting at least. Bu
please confi
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FACTORS
Low 02, B12, folic Ac
anemia, insufficient 
bile, obstructive 
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reduced hemoglob
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dysfunction Dysbiosis, 
pale skin, lethargy, l
airplane travel l
than 72 hours, 
thalasse
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4.  White Blood Cells  few lood 

18-24 months before 
clinical symptoms,
infections, terrain 
imbalance, pH of saliva 
acidic dysbiosis, acute 
and chronic di
fungal issues
Increasing dysbiosis
liver spleen issues, 

RBC app
thorny 
(Ech

Free radial s
selenium,  
Raw spleen Liv
concentrates, 
 B Comple
enzymes, 
 Vi

Rou Hyperviscosity of
blood, dysbiosis 
hyperproteinemia
intestinal stress 
multiple myeloma, 
congestion, mental and 
physical stress, low
poor digestion,  in 
asymmetric prote
molecules, more 
serious if mixed
fibrin, mineral 
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chemical, radiation, 
stress poor circulati
cold hands and feet
Saturated fat inges
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minerals and enzy
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excretion ELF/EMF 
exposure, heavy metal
intake of toxic foods, 
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breath, joint pain, b o
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Proper nutrition, flora,
pH, ¯ Stress if d
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Trace minerals,  B3, 
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Leaky Gut Proto
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Hodgkin’s Leukemia
Bacterial, fungal, viral 
infections, Chronic
fatigure, smoking, 
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fungus, digestive 
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CBC, Vit
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SOD trace
enzymes
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(Enderlein) 
(Eos

Non seroidal drugs, 
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parasite infection,
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under eyes, white spots 
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fluid retention
¯ HCL, B12, folic acid, 
poor immunity, 
chemotherapy, c
deg. Diseases, 
Malabsorption, 
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tongue, depression, 
menopausal issues
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ACTION 

5.  Fibrin Thick Spider web 
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