
 
 

ELECTROENCEPHALOGRAMS 
 
 The EEG is generated from the inhibitory and excitatory postsynaptic potentials of 
the cortical nerves. These postsynaptic potentials come together in the cortex and 
extend through the skull and scalp. Neuronal action potentials have much smaller and 
shorter potentials(1 millsec). Postsynaptic potentials acting at 15 to over 200 millsec. 
The rhythmical activity of the EEG is a function of the postsynaptic cortical neuronal 
potentials which are synchronised by the complex interactions of vast quantities of 
cortical cells. The cortical neurones interact with the subcortical pacemakers. Together 
there is a sychronicity that results from this interaction. Subcortical structures can send 
synchronising impulses to cortical neurones and induce wide spread synchronous 
rhythm changes. The system must filter EKG activity, external pulses, eye movements, 
and other artefacts.  
 The summation of electrical potential changes in the cortex is primarily at the 
vertically oriented large pyramidal cells of the cortex. The polarisation and 
depolarisation of the cells crates electropotentials of 100 microvolts or more. The EEG 
is far too complex to judge individual neuronal activity. But it can be useful in revealing 
inappropriate rhythms. The Alpha and Mu waves help to impose a regularity on the 
overall functions. The recruiting response originating in the medial and intralaminar 
thalamus. The augmenting response from nuclei of the lateral thalamus helps to 
stabilise sensory information. Sleep, relaxation, and thought patterns have been studied 
to give estimates of functions of the brain wave. Reticular formation, midbrain, limbic 
system and other areas of the brain have effects on the EEG. 
 The most exact EEG comes the multiple pole (12-24-or 36) electrodes. The QXCI 
uses an eighth pole placed on the fore head. This is for convenience not accuracy. So 
the results of the test are not for ultimate diagnosis. The system is at best 85% accurate 
and thus can be used as a pretest before other testing. Factors can be analysed such 
as wave form, repetition, frequency, amplitude, distribution, phase relationships, timing, 
persistence, and of reactance. 
 The major wave forms are then presented in percent on the left in a group box. The 
largest should be beta in a normal waking patient. Alpha indicates relaxation, theta 
consciousness, delta sleep. If you check an area (with the check box in front of the 
word) the computer will help to correct any imbalance and attempt to increase the 
consciousness wave form in the patient.  
 On the right side there is a grid of wave and frequency disorders that the computer 
can detect. In so doing the computer here does not calculate in percent as in the wave 
form on the left. As the computer generates numbers ranking the arbitrary amount of the 
wave type it finds. Normal wave should be the highest, normally over 40. No other 
number should be within 10 points of normal. If any are within 10 points of normal or if 
any are greater than the normal score, then the computer has estimated that this area 
of disturbance is pathologic. To treat any such dysfunction click in the check box in front 
of the name of the disorder. Then the computer will attempt to treat this area of 
dysfunction with harmonic bioresonance. 



EPILEPTIC 
 Ictal patterns, hyperarrhythmia, slow spike, multifocal independent spikes, epileptic 
spindles all are detectable. These can occur in infants sometimes without any risk. Past 
8 yr. these patterns can be evidence of brain hormone deficiency, injury, or other 
blockage of hormonal activity.  
LOCAL SLOW WAVES 
  Local Slow waves are under 8hz and appear at only one electrode. Local Slow 
waves come from a structural lesion, ischemia, epileptic tendencies, serotonin 
deficiencies, tumor, haemorrhages, abscesses, migraines, hypertension, or other. 
 
AMPLITUDE DISORDERS 
 Here the overall battery of the brain is weak. This can be because of mineral, 
dehydration, amino acid deficiency, fatty acid deficiency, or hypo-oxygenation. This can 
occur in brain death, stroke, Huntingdon’s chorea, brain toxicity, or metabolic disease. 
Anxiety or intense fear can also produce such a pattern. 
 
CEREBELLAR DISORDERS 
 Here there is a poly spike wave set at 4-6 hz with anterior maximum. This can be 
from demyleination of the CEREBELLAR area. There may be accompanying dizziness 
and inability to maintain balance. Treatment should include fatty acids and proper 
sarcodes. 
 
GENERALASSYMETERY  
 Here there is a difference in the amplitude and or phase of the waves from the two 
sides of the head. Thalamic cortical lesions can cause or lesions on one side. A skull 
defect can cause this pattern. Suggest cranial sacral therapy or other cranial 
adjustment.  
 
INJURY 
 Many traumas physical or emotional can produce certain wave forms. These forms 
are over synchronous for a period then non synchronous for a period. There will occur 
an abnormal alpha wave that prevents total relaxation. This indicates the need for the 
Injury homeopathic or other therapy for trauma. 
 
BILATERAL SYNCH 
 Here slow waves (7-8 hz) are found on both sides of the head with exactly the same 
occurrence. The pattern can shift location and can be detected as trains of waves on a 
background of lower amplitude. They can be created by hyperventilation, drowsiness, 
hypoglycaemia, having a disorder more in the grey matter than the white matter, 
structural disorders in the mesencephalon, diencephalon,or the frontal lobe. Also treat 
toxins,endocrine and metabolic disease. 
.  
DEEP BRAIN ASSYMETERY 
 Many conditions can affect the deep parts of the brain. Limbic, thalamic, 
rhineencephalon and other areas can produce certain wave deformities that will echo on 
each channel and even effect the total trivector analysis. Alzheimer's, Parkinson's, 
Addison's, Wilson's other metabolic diseases can produce this pattern. Toxins such as 



steroids, or drugs can also do the same. Vitamin and mineral deficiency such as B12, 
Copper, Potassium, can also result in this function. Carbon Monoxide or oxygen 
deficiency such as emphysema can produce this phenomena. Hypoglycaemia or liver 
disease must also be treated. 
 
PERSONALITY DISORDERS 
 The personality engram has a signature reactive field. If there are two engrams 
appearing this factor can appear. There are other wave forms which can be detected 
from the QXCI. These factors will need to be treated with counselling and or NLP 
techniques. 
 
ELECTROCARDIOGRAPH 
 Three pole EKG is done extensively as a pre-screen of cardiac function. Although it 
not as accurate as an 8 or 12 pole test there is still some factors that a 3 pole test can 
suppose. To learn more about cardiology, we recommend the natural medicine book 
'CARDIOLOGY of NATURAL MEDICINE' by Dr. Nelson. 
 There are disorders of rhythm sometimes caused by mineral imbalance. There are 
disorders of conduction sometimes caused by excess fat lack of exercise or diet. The 
QXCI can detect these irregularities of heart rhythm. They will be displayed as risks and 
the program either detects them or not. So no rating is displayed. 
 
EFFECTS OF DRUGS ON THE ELECTROCARDIOGRAM 
 
 
Drug: Atropine 
 
PR interval: No change (INS. Picture) 
 
QRS wave: Low Voltage (INS. Picture) 
 
ST segment: Slight depression (INS. Picture) 
 
T wave: Lowered or inverted (INS. Picture) 
 
QT interval: No change (INS. Picture) 
 
Rate: Increased 
 
Rhythm: May abolish sinus arrhythmia and sinus bradycardia 

(INS. Picture) 
 

Drug: Potassium I.V. 
 
PR interval: May be prolonged (INS. Picture) 
 
QRS wave: widened, low voltage (INS. Picture) 
 



ST segment: may be depressed (INS. Picture) 
 
T wave: tall, "peaked", narrow. (INS. Picture) 
 
QT interval: may be prolonged (INS. Picture) 
 
Rate: Decreased 
 
Rhythm: may lead to nodal rhythm (INS. Picture) 
 
 
 
Drug: Digitalis 
 
PR interval: may be prolonged (INS. Picture) 
 
QRS wave: usually no change (INS. Picture) 
 
ST segment: bowed and depressed (INS. Picture) 
 
T wave: lowered or inverted (INS. Picture) 
 
QT interval: may be shortened (INS. Picture) 
 
Rate: usually decreased 
(INS. Picture) 

Rhythm: may produce ventricular premature beats and bigeminy 
 
Drug: Quinidine 
 
PR interval: 
 
QRS wave: 
 
ST segment: 
 
T wave: 
 
QT interval: 
 
Rate: 
 
Rhythm: 
 
 
 
Drug: Procaine Amido 



 
PR interval: 
 
QRS wave: 
 
ST segment: 
 
T wave: 
 
QT interval: 
 
Rate: 
 
Rhythm: 
 
 
 
Drug: Nitro-glycerin 
 
PR interval: 
 
QRS wave: 
 
ST segment: 
 
T wave: 
 
QT interval: 
 
Rate: 
 
Rhythm: 
 
 
 
Drug: Tobacco (nicotine) 
PR interval: 
 
QRS wave: 
 
ST segment: 
 
T wave: 
 
QT interval: 
 
Rate: 



 
Rhythm: 
 
 
OTHER FREQUENCIES EFFECTING BIOLOGY 
 The eyes are photoreceptors of electromagnetic frequencies that range from 380 
trillion to 800 trillion cycles per second. By spectrum the colours have been detected in 
their resonant frequency ranges where: Red is 460 trillion cps, yellow is 520 trillion cps, 
and blue is 630 trillion cps in the entire range from 380 to 800 trillion cps. Brightness 
and amplitude received and transduced depends upon retina sensitivity in the eye. 
Being a photoconductive conductor of electrons the eye detects and receives and 
excites these light frequencies into electrons in relation to the amplitude imposed upon 
the retina. These electrons are induced into many conduction bands, where they move 
freely and carry current to the brain. Two types of conduction are said to be activated: 
(1) primary conduction is the direct result of radiation and electromagnetic energy 
penetrating the vision system; (2) secondary conduction effects depending upon the 
electromagnetic frequency range of the spectrum variables used. 
  
 



  
 
BRAIN FUNCTIONS 
 
 1. Sleep is said to be induced in the hypothalamus. It has been concluded that a 

sleep center discharges inhibitory impulses to cortical cells and waking may 
occur when alternately excited. This center is more effected by fatigue than the 
cortex. 

 
 2. Eyes, ears, etc. (exteroceptors) send impulses to the cerebrum, which is the 

integration center and seat of psychic functions, such as: sensation, perception, 
memory, judgement, volition, and consciousness. In general, frequencies 
originating from stimulation to the left side of the body are received by the right 
side cerebral cortex, and vice versa. This is comparable to camera reversal 
image on a ground glass. 

 
 3. Pain is relieved by severing the white matter within the pre-frontal lobes and 

opening their circuits connecting the cortex with the thalamus and hypothalamus; 
relieving anxiety, chronic depression, and emotional impulses such as fear, 
delusion and melancholia. The pituitary gland hormones are also controlled here. 

 
 4. Emotional reactions are said to originate in the hypothalamus, which is under the 

influence of the thalamus and the cerebral cortex, which upon maturity 
establishes a balance between emotion and reason. Chronic nervous and mental 
diseases due to malfunction of the area electrons are said to incapacitate more 
people than any other ailment. Average reaction time for sight is .25 second; for 
hearing - .17 seconds; for touch - .15 seconds, and may vary by worry, fatigue, 
alcohol, narcotics, nutrient deficiencies, and lack of oxygen in the blood can 
cause complete brain damage in four 

  minutes (outside body parts turn blue). 
 
 
 
 5. Equilibrium, muscle contraction, and voluntary muscle activity is said to be the 

concern of the cerebellum such as the labyrinthine impressions from the inner 
ear and the kinaesthetic impression from the muscles and tendons. When 
damaged the patient, with his eyes closed, is unable to maintain an erect position 
or may stagger or reel in his gait. The flocculondular area seems to be involved 
in motion sickness. On the other hand reflexes may be jerky and associated with 
tremors due to spastic contractions where areas in the anterior CEREBELLAR 
cortex are stimulated at a slow rate by electron resistance’s increasing. Voluntary 
muscular co-ordination is located in this electron network. 

 
 6. The vital nerve center for respiration, phonation, vasoconstriction, vasodilatation, 

cardiac inhibition and acceleration, mastication, deglutition, and salivary and 
gastric secretions are in the medulla oblongata and some nerve fibers merely 
pass through being bound for other parts of the electronic system in the brain. 



 
 7. Twelve pairs of cranial nerves carry function frequencies as command stimuli: 

pair 1, olfactory; pair 2, optic; pair 3, oculomotor; pair 4, trochlear; pair 5, 
trigeminal motor and sensory; pair 6, abducent; pair 7, facial; pair 8, acoustic; 
pair 9, glossopharyngeal; pair 10, vagus; pair 11, spinal accessory; pair 12, 
hypoglossal. 

 
SINGLE OR MULTIPLE ELECTRON ACTIVATION 
 
 1. Impulses carried for sense of smell 
 
 2. Relays impulses to occipital lobes and to 3rd, 4th, & 6th 
 
 3. Motor nerve for 4 of 6 intrinsic eye muscles and upper eyelid elevator 
 
 4. Innervates the superior oblique eyeball muscle 
 
 5. Innervates the muscles of mastication 
 
 6. Motor nerve for external rectus muscle and of eyeball 
 7. This is the motor nerve for the muscles of the face, ears, and scalp 
 
 8. Auditory nerve - sensory composed of cochlear and vestibular connections 
 
 9. Mixed nerve with motor branches controlling the muscles of the pharynx and the 

base of the tongue and supplies secretory fibers to the parotid (salivary) gland. 
The sensory fibers are supplied to the tongue and pharynx, and with the 7th 
cranial nerve constitute the electron path of taste nerves. 

 
 10. Called vagus or pneumogastric nerve with motor fibers supplied to the muscles 

of the larynx and of the alimentary tract (extending from the esophagus to the 
large intestines), and its inhibitory fibers supply the heart. The glands of the 
stomach and the pancreas are innervated by this nerve conductor. Its sensory 
fibers end in the heart and in the mucous membranes of the larynx, trachea, 
lungs, esophagus, stomach, gallbladder and intestines. 

 
 
 11. Motor nerve for sternomastoid and trapezius muscles, and sends many other 

motor fiber conductors directly into the vague nerve. 
 
 12. Arises in the medulla oblongata and is the motor nerve conductor of electrons for 

the muscles of the tongue and larynx. 
 
 
 
 
 



Injured Tissue Effects On Action Potential 
 
 A surprising observation associated with the measurement of action potentials with 
extracellular electrodes, applied directly to injured tissue, is the appearance of wave 
forms that resemble, to a remarkable degree, those obtained with transmembrane 
electrodes. Many papers presenting such records usually state that one electrode was 
placed on uninjured tissue and the other was over injured tissue. This allows for the 
electrical location of trauma cases and a quantifiable means of rating the injury. Such a 
sophisticated instrument is manufactured by QXCI. This instrument can be passed 
down the spine to measure voltage, amperage, resistance, and temperature of the skin 
next to the vertebrae. From this we can measure spinal injuries quite accurately. 
 As we have demonstrated, if two electrodes are placed on the surface of a uniform 
strip of irritable tissue, a diphasic action potential is recorded when the tissue responds 
to a stimulus. Excitation and recovery under the first electrode are found in the first 
phase; the second indicates the same event under the second electrode. If the two 
electrodes are close together, the phases will be temporally closer. If one of the surface 
electrodes is advanced through the membrane into the cell, the membrane potential 
appears. If the cell is excited, the monophasic action potential will be recorded rising 
from, and returning to, the resting membrane potential. This shows two boundary 
conditions (i.e., both electrodes are extracellular), which give rise to the idealized 
diphasic action potential; when one electrode is extracellular and the other is 
intracellular, the idealized monophasic action potential results. Imagine a strip of irritable 
tissue, injured at one end (i.e., depolarized) by crushing at B as in Fig. G. The 
membrane potential is not fully maintained all the way to the site of injury. 
 Graham and Gerard (1946) used frog sartorius muscle and explored the potential 
along the membrane with transmembrane electrodes up to and within the site of injury. 
It was found that the potential between the exploring electrode was within 5 mm of the 
site of injury. As electrode B was moved toward the cut end, the potential decreased; at 
2 mm from the site of injury, the potential was twenty-five percent of the membrane 
potential. Graham and Gerard placed one electrode on the intact surface of a muscle 
cell and another in the region of injury, comparing the potential difference so measured 
with the resting membrane potential. The injury potential was thirty to thirty-nine percent 
of the membrane potential. This accounts for electrical measurement of tissue. 
 At the site of injury the spatial distribution of membrane potential, whatever it may 
be, causes current to flow through the fluid environment. Thus in the fluid there will be 
established more electrical current, or amps. 
 
This is necessary to provide greater electrical flow for rebuilding and reconstruction. 
 Consequently, the potential measured between an electrode inside the cell and 
one at the site of injury will depend on the local conditions at the site of injury and the 
position of the electrode in the fluid environment. If this potential (the injury potential) is 
measured under optimum conditions, it may amount to slightly more than one-third of 
the membrane potential. The same type of information developed by Woodbury and 
others (1951) demonstrated that if the diameter of an intracellular electrode is large with 
respect to the size of a cell, the potential measured is considerably less than the 
membrane potential and approximated thirty percent of the true membrane potential. It 
is apparent that a typical injury potential may be about one-third of the membrane 



potential. This will allow us to measure the probability of injury in the body. 
 This situation has an important implication when an action potential is measured 
with one electrode on the surface of an irritable tissue and the other in an area of injury. 
Suppose that before excitation, the resting membrane potential is -70 mV, that electrode 
A is on the intact surface of the irritable tissue, and that electrode B is in the site of 
injury. Under this condition the potential difference between the electrodes may be 
thirty-five percent of the membrane potential and amount to about -25 mV. Now if the 
tissue is stimulated to the left of electrode A, when excitation reaches this electrode the 
potential difference measured between the electrodes will be the algebraic sum of the 
potentials at the two electrodes. For example, assume that the membrane depolarizes 
and reverse polarizes to +20 mV; the potential difference was -25 mV just before 
depolarisation and +65 mV at the peak of reverse polarisation. It will then return to -25 
mV when the wave of excitation passes the surface electrode. This sequence illustrates 
that a fair representation of the wave form of the transmembrane action potential can be 
obtained by injuring the tissue under one electrode. Important to note that, although the 
magnitude of the reverse polarisation of the membrane amounted to only 20 mV, in the 
record it showed up as a much larger potential of +65 mV. This situation probably 
serves to explain the considerable reverse potential observed by Bernstein (1871) when 
he measured the nerve action potential with the rheotome (see Hoff and Geddes, 1957). 
 There is another point to consider when the action potential is measured with one 
electrode on an intact membrane and the other in a region of injury. Before excitation 
there will be a standing potential difference (the injury potential), whose magnitude will 
depend primarily on the location of the electrode at the site of injury. If electrode B is 
over the injured area, an appreciable percentage of the membrane potential may be 
detected; if it is moved a short distance from the site of injury and is over-excitable 
tissue, the steady (injury) potential difference between the electrodes will be less. Now if 
the tissue is excited and excitation and recovery passes under the surface electrode, 
the usual monophasic action potential will occur, superimposed on a baseline of the 
injury potential. If the strip of irritable tissue is long with respect to the time of 
propagation of the impulse and the amount of tissue occupied by excitation is small with 
respect to the inter-electrode distance, excitation and recovery will take place under the 
first electrode before it enters the region of electrode B, which is near the area of injury. 
Electrode B may also be close to uninjured tissue, and therefore detect not only the 
injury potential but also an attenuated action potential as it advances toward the area of 
injury. Thus the resulting action potential measured between the two electrodes will be 
diphasic, consisting of a large monophasic action potential superimposed on the injury 
potential, followed by a smaller monophasic action potential in the opposite direction 
reflecting what electrode B detects from the depolarisation and repolarization of normal 
tissue near the site of injury. This is a factor used by QXCI machinery to find improper 
reactivity or to correlate proper reactivity. 
  
 
 If we move the electrodes together, or if the area of the tissue occupied by 
excitation is great compared to the inter-electrode distance, the smaller downward 
phase of the action potential will be moved towards the upward phase. A type of this 
wave form is often recorded when a needle electrode inserted into active tissue is 
compared to another electrode on uninjured tissue (see PROMORPHEUS. 



 
 Multiple Measurement of Irritable Tissues. Previously we analysed the situation 
involving the potential expected from electrodes on the surface of a strip of isolated 
injured tissue. We can predict the anticipated potential from electrodes on a bundle of 
isolated irritable tissues. In particular, this line of reasoning has value in explaining the 
action potentials recorded from the surface of a nerve trunk and the effect of injury 
determining the action potentials recorded from myocardial tissue. Sometimes the 
analysis is better performed by use of the dipole concept. 
 
The injury and monophasic action potential. 
 Imagine a bundle of irritable fibers with similar propagation velocity. Place on the 
surface of the bundle one electrode, and place the other electrode at the cut (injured) 
end. Without excitation there will be a standing potential difference (the injury potential) 
between the electrodes. If we stimulate the fibers at the end opposite the cut, all the 
propagated excitations will pass by the surface electrode at the same time. The surface 
electrode will preferentially detect the action potentials in fiber 1, which is immediately 
under it. The action potentials in the more distant underlying fibers will also be detected, 
but the more distant fibers will contribute less to the voltage detected by the surface 
electrode. In accordance with Fig. H, the resulting action potential will be a combination 
of all the action potentials of the local and distant fibers. Because all fibers were chosen 
to be identical, the action potential will be a smooth monophasic wave; no action 
potentials will be detected at the site of injury. 
 If we do not stimulate the individual fibers simultaneously, as for example in 
skeletal muscle by nerve stimulation, the action potentials of the individual fibers will not 
pass under the surface electrode synchronously. The potential between the electrodes 
reflects this situation and the action potential recorded. The potential will still be 
unidirectional and polyphasic. The form of the potential will reflect the temporal pattern 
of excitation and the spatial distribution and velocities of propagation of the various 
fibers. 
 This is by no means uncommon in the routine measurement of bioelectric events 
with local extracellular electrodes. In nerve trunks, a spatial distribution of fibers has 
various diameters. Velocities of propagation are related to fiber diameters. Larger fibers 
propagate excitation much more rapidly than the smaller ones. When we stimulate all 
the fibers simultaneously, we induce a larger time separation between the action 
potentials of the rapidly and slowly propagating fibers. Sequential action potentials can 
then be detected by a surface electrode. This is how the variances in nerve conduction 
velocity were found by Erlanger and Gasser (1937). Their Nobel Prize-winning study 
and experiments with some sample oscillograms are found in Fig. I. The investigators 
employed injured tissue to obtain unit activity. They proved that the propagation velocity 
in nerve is related to fiber diameter. Erlanger and Gasser demonstrated that the wave 
form of the action potential recorded by a surface electrode placed on a mixed nerve 
trunk, in which all of the axons are stimulated simultaneously, will depend on the 
propagation velocities and the distance from the point of stimulation to the active 
(surface) electrode. The electrode can detect the action potentials of the fibers below it. 
Electrodes in the more distant fibers will contribute less to the recorded action potential. 
 
 



BASIC ENERGETIC MEDICINE 
 
Author : William Nelson MD 
 
 The science and mathematics contained in this report are quite challenging. Just 
as the science and mathematics of a television are extensive. It is not necessary to 
know the science of a television to use it, nor is it necessary for a therapist or doctor to 
know the science of the instrumentation to use a device in a clinical setting. But it is 
necessary for someone to know the science. This report contains some of the science 
in the Quantum Med system. Rest easy it is not necessary for you to know the science 
to use the system, Rest easier for Prof. Nelson knows the science and he has made 
use of it easy for us. For a more extensive description of the science and mathematics 
see the PROMORPHEUS. ----- Anna Czugler 
 
INTRODUCTION 
 
 Energetic Medicine has concentrated on resistance for too long. There is much 
more to the body electric than resistance. It is impossible to measure a frequency with a 
resistance device such as the Listen, Voll, Vega or other simple resistance devices. 
This makes for a very complicated fractal system that can be difficult to analyse. With a 
computer a vast amount of electrical data can be collected and analysed. This can then 
allow for the beginning of a true energetic medicine. Below is an abbreviated list of 
electrical variables and their corresponding components that our Quantum Med system 
can analyse in the short space of minutes in a clinical setting. The time of ionic 
exchange is approximately one hundredths of a sec. Thus it would be impossible for a 
person who wants to test a patient with a manual device.  
 

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) 

PH, EH Proton-electron transfer (see *The Biological Pool) 

Phase Angle Fricke's law sets boundaries of electroacupuncture 
testing 

        *articles in Promorpheus 
 
 As we pointed out in the Promorpheus, 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. 
 The factors of the electtrolyte in the body greatly affect the electrical nature of the 
body. The amount of minerals, liquids, oxygen, amino acids, fatty acids and others 
effect the nature of the electrolyte. So our total energetic medicine (beyond simple 
resistance variables) can offer us great insights into many factors of health. Since so 
much of energetic medicine is fixated in one channel resistance point probe techniques 
it is time for a quantum leap in the technology. In this article we will outline some basic 
aspects of energetic medicine for electroencephalographs electro-cardiology and 
energetic medicine. 
 This article will outline the electron and its action. The photon link is outlined in 
the Promorpheus. 
 French physicist Coulomb laid out a law, which states: "The force of attraction or 
repulsion between two charged bodies is directly proportional to the product of the 
charges and inversely proportional to the square of the distance between them." 
 
 
 Thus the force can be allowed in the following equation 
F ~=~ {Q sub 1 ~TIMES~ Q sub 2} over D sup 2 
 The inverse square law is a dictum of four-dimensional physics. Our 
ten-dimensional model questions its pervasiveness. 
 Here Q represents the force of the charges, D is the distance, and F is the force 
in dynes. A coulomb of charge, C, is nearly 3 times 109 esu. The strength of an 
electrical field will have the equation 
E ~=~ {9 ~TIMES~ 10 sup 9 ~TIMES~ q} over {R sup 2} 
 This is called the electrical potential. The potential at a point is equal to the work 
needed to bring one coulomb charge to the point from an infinite distance away. Biology 
will need to monitor this effect very closely. 
 An electric potential is thus work per unit of charge. Kinetic energy, which is 
equivalent to work, is measured in a relationship of force to distance. A gram that is 
moved at one centimetre per second of velocity is an erg. A kilogram that is moved at 
one meter per second is known as a joule. When we have a joule per coulomb, this is 
known as a volt. One volt equals one joule divided by one coulomb. The volt is often a 
measure of potential energy. It is the difference between two points, between positive 
and negative charge; thus a six-volt battery with a potential difference of 6 joules or 
coulombs that can flow from one terminal to the other. Potential difference, thus, is an 
integral measurement of profound importance in biology and medicine. 



  
 If the surface of an item has a charge that is stored as potential energy, the ratio 
of charge to potential is called the capacitance of the body. The basic unit of 
capacitance is known as the farad, which is one coulomb per volt. If one coulomb of 
charge added to a body gives it potential of one volt, it has the capacitance of one farad. 
In a capacitor current is proportional to the rate of change of voltage. 
 Thus capacitance can be measured as a fluctuation in voltage (DV) over a 
qualitative time. 
1~ Farad~ =~ {1~ Coulomb} over {1~ Volt}~~~~~~~~~~ BOLD {Capacitance~ {dV} over 
{dT} ~=~ Amps} 
 The farad is a very large unit, measuring a lot of potential. Often in electronics we 
use micro-farads, or even pico-farads; a micro-farad being 10-6 farads and a pico-farad 
being 
10-12 farads. By having two sheets of a high conductor, such as metal, with an 
insulating material between them, we can produce a condenser or capacitor. In biology 
cellular forces will invoke pico-farads. Organismic forces must relate to and control 
micro-farads. 
 The capacitance of the capacitor is the amount of the electrical charge on its 
plate divided by the potential difference between its plates. This depends on several 
factors, such as the area of the plates. If the plates are made larger, greater charge can 
be put on them. The thickness of the insulating layer is important. The closer the plates 
are to one another, the greater the amount of charge that is held. It is the strength of the 
electric fields of the electric plates as they are brought closer together. In biology 
organs, cells, organ systems, and organisms must store charge to deal with metabolism 
and growth. 
 The material between the plates will have an influence on the capacitor. These 
insulators, or non-conductors between the plates, are also known as dielectrics. Biology 
is filled with membranes that act as storage entities. We have only to review neuronal 
axon transfer to see biocapacitance at work. 
 The dielectric constant of an insulating material is a relationship between the 
effect of the material and that of a vacuum between the plates. The dielectric constant 
of water is 80; the dielectric constant of air is 1.001, as compared to a vacuum. The 
dielectric constant of rubber is 2.5. 
 Water has such an enormous dielectric constant because the water molecule is 
already polarized, even if it is not in an electric field. One end of the water molecule is 
positive and the other negative, because of the dipole magnetic effect. Biology uses this 
concept of water to store and use energy. The molecules can now rotate easily in the 
liquid state, and in response to the electric forces on them can readily produce strong 
layers of induced charge on its surfaces. Capacitance action is of extreme importance 
to biology. 
 When we move one coulomb of charge per second, this is known as an ampere. 
An amp is movement or quantity of charge. Movement of charge, amps, is the most 
important criteria of biology. This correlates to life force and indolamine production. 
1~ Amp ~=~ 1~ Coulomb~ per~ second # 
phantom x # 
Volts ~=~ Inductance~ ~ {d~ Amps} over {d~ Time} # 
phantom x # 



  
Amps~ =~ Capacitance~ ~ {d~ Volts} over {d~ Time} 
 Dr. Ohm, a German physicist, found that electric current in a conductor is directly 
proportional to the potential difference between its ends. Thus he generated Ohm's law, 
finding that the resistance of one ohm is generated in a conductor if the potential 
difference of one volt between its ends will cause a current of one ampere to flow 
through it. Thus we have generated and found Ohm's law, which is 
Amperes~ =~ Volts~ DIV~ Ohms # 
phantom x # 
\or~ Volts~ =~ Amps~ TIMES~ Resistance 
 Ohm's law is not strictly adhered to in electrolytes, discharge of gasses, and 
semiconductors; nor is it followed perfectly applicable to biology, for there are many 
different factors that can affect it. Changing potentials over time causes an instability in 
Ohm's law for biology. But in knowing an electrical system we must know the amperage, 
the voltage, and the resistance in order to be able to calculate variables more 
accurately. Ohm's law, when involved in quantic systems, is not precise, but still shows 
the tendencies of electromotive force. For biology Ohm's law offers an invaluable 
systemic measuring system for easy bio force analysis. 
 Now let us look at some of the basic components and relationships of magnetic 
fields. 
 When strongly polarized molecules align, they induce stronger and stronger 
magnetic poles. An electric current flowing through a wire will also generate a magnetic 
field of 90 (right-hand rule). The strength of the magnetic field created by a current is 
directly proportional to the strength of the current and inversely proportional to the 
distance from the wire. The formula for this will show that 
Magnetic~ Fields~ left ( {Amp} over {2 pi d} right ) 
 Thus a magnetic field strength can be measured in units of amperes per meter. 
Inductance is the factor measured for biological significance. Magnetic and 
paramagnetic forces can have strong implications in the long- and short-range forces of 
biology (see PROMORPHEUS). 
 A magnet near a stationary electric charge will not have an effect on it. If there is 
movement, then they have a natural influence on each other. Biology will need to be 
dynamic, and move constantly to use magnetic properties. The force of this influence is 
at right angles to both the velocity of the charge and the direction of the field. Stagnation 
is a magnet's enemy. 
 
 
The magnitude of this force is 
 
  Force = Charge in Coulombs x Velocity in meters per second 
  and Magnetic Force of Amperes per meter x the Permeability 
  Factor through which the Magnetic Field permeates. 
 
 This permeability factor times the magnetic factor, which is amperes per meter, is 
known as the magnetic flux density, or the magnetic induction, and is expressed in 
Webers per square meter. In an inductor the voltage is proportional to the rate of 
change in the current. 



  
Inductance~ TIMES~ {d~ Amps} over {d~ Time}~ =~ Volts # 
phantom x # 
1~ Henry~ =~ 1~ Volt/~ (1~ Amp/1~ Sec) ~=~ 1~ Volt~ Second/Amp 
 
These permeability factors are rated between that of the material and that of 
permeability of a vacuum. Materials that are high-ratio (that increase the flux density) 
are called ferro-magnetic; such as iron, cobalt, and nickel. Substances that are close to 
the ratio of 1, or other substances (which are very near to the relationship of the 
vacuum) are para-magnetic, and will contribute weakly, such as aluminum. There are 
substances like bismuth that are actually detrimental to the magnetic field. These are 
called diamagnetic, and their ratio is actually less than 1. Items which are non-magnetic 
will have no influence, and thus have a ratio of 1. Bismuth will have a place in biology, 
and is used in several homeopathics for energetic stability. Magnetic induction can be 
measured by changes in amperage over a qualitative analysis, such as the QXCI*

 Thus we have outlined the concept of magnetic, static, and conductive forces, 
which are used to our understanding of the electrical nature of our homeopathic 
pharmaceuticals. By measuring the inductance, the dielectric constant and the 
conductance relationship, we can find an electrical profile for these various substances. 
This makes up an electrical fingerprint that allows us to calculate and plot its electrical 
nature. The trivector analysis is born. The long-range implications on energetic 
medicine are profound. 

 
machine test. This might be used to infer magnetic interaction, and thus, involvement of 
geopathic stress. 

 By charting the resistance, inductance, and dielectric constant of various 
homeopathic items we can get a trivector analysis of their electromagnetic fields. This 
trivector analysis gives us three vectors, which we will be able to apply to a 
three-dimensional space. Thus a variety of homeopathics have been analysed for their 
trivector analysis. The dimension of time gives us a four-dimensional relation that with 
some superb mathematics we can extrapolate the six virtual dimensions using a trinary 
logic system.**

 Here we can see some of the effects that sarcodes, nosodes, allersodes and 
classic herbals have in their relationship to each other. This trivector analysis gives us a 
quality control factor for the electric field of a homeopathic item. In analyzing patients we 
can analyse serum in blood or personal field in a similar fashion. We can measure body 
PH from urine, blood, breath, etc., as well as redox capacity and body fluid resistance. 
Skin resistance readings can be taken at several points and easily averaged. Body 
voltage can be easily measured by dissimilar metals creating potential across the 
electrolyte capacity of the body, just as in a battery. Most proficient instruments choose 
to use silver and zinc (zinc because of its equi-potential for giving or receiving electrons, 

 

                                                      
* Licensed Trinary Biofeedback Manufacturers 

** The remainder of this chapter contains excerpts from the book, "Electrodes and the 
Measurement of Bioelectric Events", by L. A. Geddes, Publ. Texas, Wiley-Interscience, 
1972. 



  
silver because of its great medicine history). Amperage is a correlate of voltage and 
resistance by placing similar metals in contact with the body (two silver probes 
contacting the frontal eminences). We can get an amperage reading. Capacitance is 
measured by changes in voltage during a scheduled interview. Inductance can be 
calculated through changes in amperage over the same interview. Resonant 
frequencies of the body can be calculated from the equation 
Resonance~ Freq.~ =~ 10 sup 6 over sqrt {1~ -~ (` (\CAP) sup 2 ~+~ (IND) sup 2)} 
From these readings we can now calculate a true metabolism chart to define a patient's 
overall health and energetic well-being. We can now compare a patient's readout to the 
homeopathic product's trivector analysis. 
 The preliminary work has shown that where patients have valleys, or dips, in their 
fields, homeopathic peaks will be helpful. Work on this is just starting; more work, 
funding and time will be needed before we can find out if this is a viable technique for 
quality control and/or for homeopathic utilization. Now, with the help of the computer, 
matching remedies is high-tech and easy. 
 Another factor that we can use with this trivector analysis is that once we know 
the first three vectors, and the vector of time, we might be able to extrapolate the other 
six virtual dimensions. If we know the four factors of conductance, capacitance, 
inductance and time, we might be able to extrapolate other dimensional effects from this 
four-dimensional type of field. 
 Biology needs to not only look into quantum physics but also needs to embrace 
an energetic philosophy as well. This seems complicated at first, but is easy with today's 
tools. This author has written some energetic articles on medical application of these 
theories in A Legal Outline of the Medical Practice of Electroacupuncture. Applying our 
right-hand rule and Ohm's Law to energetic medicine represents a dramatic quantum 
leap in energetic medicine which is significant to the field. Many doctors who just do 
resistance will have their egos assaulted, and will thus have a hard time accepting such 
a technological jump. Let me assure you that the jump does not take as much mental 
activity as you might fear. 
 The technology of electro-acupuncture (with just resistance) was important in the 
early 1960s and 1970s. When we get there we will see that electronic duplication has its 
limitations; and proper homeopathy, nutrition and behavioural medicine have their 
place. 
 Welcome to the new age of energetic medicine. If I can make the transition 
easier, please call. 
 As pointed out in the PROMORPHEUS impedance is a correlate of resistance 
that is also affected by capacitance and inductance. Now let us understand the 
application of applying an electrode to the surface of the skin with an interface of the 
electrolytes not only at the surface area, caused by sweat, but also an understanding of 
the electrolytes and their effect on the impedance circuitry of the intradermal layers of 
electrolyte within the body. 
 The composition of human sweat is very dilute compared to other bodily fluids. 
Sweat is about ninety-nine percent water, and the remaining one percent is a rich 
variety of other substances. A table of these substances is shown below. 
 
 



  
 
 
  

CONDUCTION RANGE IN THE HUMAN ANATOMY 
 
Using Ohm's law and data given  where: 
E = 1000 millivolts or .001 volt 
R = 350 ohms min. 
R = 500,000 ohms max. or 500K 
 
 E = IR or I = E/R 
 
(A) Using R = 350: I = .001/350) = .0000028 amps) 
(B) Using R = 500K: I =) Limits 

.001/500,000 =) .000000002 
amps) 

 
Power measured in watts (P) = Volts times amperes or P = 
EI 
 
From (A) - above: P = 2.8 x 10-6 (1 x 10-3) = 2.8 x 10-9 
Watts 
 
From (B) - above: P = 2.0 x 10-9 (1 x 10-3) = 2.0 x 10-12 
Watts 
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