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Bi-Digital O-Ring Test (BDORT)

Study on the Basic Neurophysiological Mechanisms of the Bi-Digital O-Ring Test

Victor Lysenyuk, M.D.,S .D.,F.I.C.A.E. Chairman Dept. of Non-Orthodox Medicine, National
Medical University, Kiev, Ukraine

Abstract

The Bi-Digital O-Ring Test (BDORT) is spreading in the different fields of medicine gradually. The main
advantage of BDORT is its high efficiency and affordability. The most important aspects of the BDORT
application are  1)localizing abnormal parts of the body; 2) identifying the cause of pathology; 3)
evaluating food and drug compatibility; 4) estimating the therapeutic effects of any treatment; 5)
detecting acupoints and meridians, organ representation area. The details how BDORT works are not
completely investigated, but many experiments have shown that its basic mechanism includes the muscle
force changes through a brain response on the characteristic electro-magnetic signals. The gigantocellular
nucleus of reticular formation plays a central role in the realization of BDORT. This nucleus mediates
postural and vesticular reflexes extensor and flexor muscle tone. Stimulation of the gigantocellular
effector zone in the medullary reticular formation tends to inhibit somatomotor activity. Stimulation of
the gigantocellular effector zone in the pontine reticular formation and in the mesencephalic reticular
nuclei facilitates somatomotor activity.

To examine the reactions of the neuromuscular system during BDORT, we conducted an
electromyographic investigation of H(Hoffmann)- reflex according to the standard technique. As is



commonly-known, H-reflex is very sensitive to any supraspinal influence and can be considered as an
important model for the study of central and peripheral neurophysiological mechanisms in humans. The
dynamics of the spinal motoneuron’s excitability was examined during the weakening and strengthening
responses of BDORT. Statistically significant difference in the testing H-reflex values was found for
those conditions. The weakening response of BDORT was accompanied with the H-reflex decrease. The
H-reflex increase correspond to the strengthening response while performing BDORT. The direct method
of BDORT showed more dynamics than the indirect one. But the latter gave more stable values of the
testing H-reflex. On the next stage, the relationship between degrees of opening with the testing
H-reflex was investigated. We could not find statistically significant difference for degrees of the
weakening response (opening). The possible explanation could be in the pronounced individual variations
of the testing H-reflex values. On the contrary the strengthening response of BDORT showed rather clear
correspondence for different degrees of not opening with the testing H-reflex. The dynamics of the
spinal motoneurons’ excitability observed in our experiments can be explained by supraspinal influence
mostly of the gigantocellular nucleus of reticular formation. Repeated basic experiments using the
described approach are important for developing the neurophysiological bases of BDORT.

The Bi-Digital O-Ring Test (BDORT) is spreading in the different fields of medicine gradually. The main
advantage of BDORT is its high efficiency and affordability. The most important aspects of the BDORT
application are 1) localizing abnormal parts of the body; 2)identifying the cause of the pathology; 3)
evaluating food and drug compatibility; 4) estimating the therapeutic effects of any treatment; 5)
detecting acupoints and meridians, organ representation areas. As reported by Prof.Omura, Y., more
than 10 years ago, the gigantocellular nucleus of reticular formation plays a central role in the realization
of BDORT. This nucleus mediate postural and vestivular reflexes, extensor and flex muscle tone.
Stimulation of the gigantocellular zone in the medullary reticular formation tends to inhibit somatomotor
activity.

Straight Lines or Ribbons of the Impairment Found on the Body with the Bi-Digital O-Ring Test.
Their Origin, How to avoid them.

Andre De Smul,M.D., F.I.C.A.E. Prof. Emeritus of Department of Surgery;Vrije (Free) University of
Brussels Belgium

Abstract
Examinations of patients with the Bi-Digital O-Ring Test originally developed by Prof. Omura, Y. of
New York, can show straight impairment lines or ribbons that raise a lot of questions. They are due to
long time exposure to standing waves of low intensity electro-magnetic fields, day after day on the same
place, mostly in the bedroom. These electro-magnetic waves and fields are in the cm or mm range and

induce resonance and uptake phenomena in our body.

We can distinguish carrier waves and carried waves. - carrier waves have hostly both polarities and
compaise

- orthogonal and diagonal networks all over the earth
- water veins, superficial or deep

- faults in the earth

- electric power lines

- radar, herz cables

- othersources of electro-magnetic waves



- carried waves have hostly imbalanced polarities

their specific wavelength is in resonance with organs or tissues, so that they can be very harmful good
influences can also be observed (sacred places)

Our civilization creates a tremendous overload of electro-magnetic fields, polluting the natural networks
(radar, radio, TV, satellites, cellular phones, microwave devices). All these influences can be brought to
our bed where we take them up for several hours day after day. As a result of the uptake, tracks of
impairment are found on the body. The tracks on the body can be found on the bed and in the house, and
outside the house. Detection is possible with ther Bi-Digital O-Ring Test, very expensive electronic
devices can be used, but on the field trained people obtain very good results with lecher antenna. This
simple device allows wavelength tuning and intensity estimation. Affordable electronic devices able to
meet these parameters (cm and mm waves with low intensities are still to be made). Prevention is possible
to some extent (diverting antennas, flames, absorbers). In the future building houses should core with
lowering electro-magnetic overload and the abuse of cm and mm (GHz) waves must be reduced.
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The Bi-Digital O-Ring Test in a Surgical Department for Outpatients

Andre De Smul,M.D., F.I.C.A.E. Prof. Emeritus of Department of Surgery Vrije (Free) University of
Brussels Belgium

Abstract
For several years the Bi-Digital O-Ring Test has been used in this department of our University Hospital.

This test proved to have many advantages on other Kinesiologic examinations by its ability to quantify
the intensity of a response.

The main uses were:

-In the field of diagnosis:

-screening of organ representation points
-organ mapping

-determination of germs involved in local infections



-localization and confirmation of electromagnetic-field-induced abnormal parts of the body
-In the field of treatment:
-selection of most effective antibiotics resulting in no allergy or intolerance

-selection of optimal N.S.A.L.D. (non steroidal anti-inflammatory drugs) and other drugs in order to avoid
side-effects (stomach ulcers, allergy or intolerance)

The Nurses in this department were also trained to use the Bi-Digital O-Ring Test (originally developed
by Prof. Omura, Y.) for patients mentioning previous allergy or intolerance to products used in surgical
dressings:

-cleaning and disinfection solutions
-ointments
-tapes and bandages

For very old, very impaired or non collaborating patients an intermediate test person was used.

In these applications the Bi-Digital O-Ring Test proved to be a quick and accurate non-invasive method,
without any expense.

The principles of the Bi-Digital O-Ring Test were taught to the medical students in a special course
“Study of Non-Conventional Medical Techniques”

The method would be implemented more easily if we had available:
-handbooks in European languages
-Test-sets

Both kept up to date with the new discoveries to come.
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Evaluation of Uterine Activity in Pregnant and Non-Pregnant Rats Before and After Electroacupuncture

Stimulation and the Influence of Central Nervous System.



.Paulo L. Farber, M.D.; Marcelo Zugaib, M.D.; César Timo-Iaria, M.D., Ph.D. Department of
Acupuncture Research, University of Sao Paulo Medical School Department of Obstetrics, University of
Sao Paulo Medical School Laboratory of Experimental Neurology, University of Sao Paulo Medical
School, Sao Paulo, Brazil

Abstract

Objective: Evaluation of uterine activity (UA) before and after acupuncture stimulation and the influence
of central nervous system (CNS) on UA.

Methods: We used 16 female Wistar rats, 7 pregnants and 9 non-pregnants, deeply anaesthesied. In 8
animals (6 non pregnant and 2 pregnant) we placed electrodes at cerebral cortex (areas 3 and 10) and
hypoccampus (area CA1). All animal had a pair of electrodes at uterus. Pregnant rats, between 14-19 days
of pregnancy, after 30 minutes initial observation, are submitted to 90 minutes of lectroacupuncture at
acupoints Sanyinjiao (SP-6) and Zuzanli (S-36).

Results: The uterine activity were similar in pregnant (1, 87 contractions/ 3 minutes) and non pregnant
rats (1,82 contractions/ 3 minutes, p > 0.1). After electroacupuncturte, the number of events rises for 1,87/
3 minutes to (23,21/ 3 minutes; p < 0.01). In 3 rats ( 1 non-pregnant and 2 pregnants), after anesthesias,
we find correlation between the rise of cerebral activity (cortex and hipoccampus) and the uterine activity.
Using Bi-Digital O-Ring Test (BDORT) resonance phenomenon originally found and developed by Prof.
Omura, Y. of New York between two identical substances with a piece of rat’s uterus as a control
substance we found resonance with the dorsal part of hipoccampus (CAI area) and surrounding cerebral
cortex.

Conclusions: Uterine activity rises after 90 minutes of electroacupuncture in Wistar pregnant rats, and
activation of CNS may be involved in this phenomenon.
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Stored Qi Gong Energy in Various Materials and Characteristics of 2Types((+)&(-)) of Qi Gong
Energy Which Have Opposite Effects:Clinical Applications of (+) Qi Gong Energy for the
Treatment of Intractable Medical Problems Including Pain, Infection,Cardiovascular Disease &
Cancer

Yoshiaki Omura, M.D., Sc. D., F.A.C.A., F.I.C.A.E. Director of Medical Research, Heart Discase
Research Foundation; President, International College of Acupuncture & Electro-therapeutics; Visiting
Research Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of Non-Orthodox
Medicine, Ukranian National (former Kiev) Medical University; Former Adjunct Prof., Dept. of
Pharmacology, Chicago Medical School.

Abstract

In 1988, using the Bi-Digital O-Ring Test, we evaluated the changes on different parts of the body of a
renowned Qi Gong master before, during, and after he performed external Qi Gong treatment. We found
significant Bi-Digital O-Ring Test weakening responses at specific parts of the body that were otherwise
normal before and after Qi Gong treatment. Among the many areas, changes at Qi Hai (C.V.6), Shi Men
(C.V.5), and entire spine was significant. Among these changes, Shi Men showed the maximum
Bi-Digital O-Ring Test weakening changes. Using changes in C.V.5 as a major criteria to evaluate
whether or not the Qi Gong master is actually emitting detectable Qi Gong energy, the author was able to
analyze all of the essential parameters necessary to emit external Qi Gong effectively. Using the methods
developed from this investigation to generate external Qi Gong energy, the author obtained significant
therapeutic effects in reducing or eliminating pain, improving circulation and enhancing drug uptake.
However, within 24 hours after performing each external Qi Gong treatment, the author noticed an



internal GI hemorrhage, which can be identified by a positive occult blood test. As a result, the teaching
and practice of this newly discovered quick and effective method of external Qi Gong emission was
temporarily discontinued.

To solve this problem, the author attempted to store the Qi Gong energy in different materials and
succeeded in storing it on paper, wood, glass, metals, cloth materials, Band-Aids, etc. When stored Qi
Gong energy on a piece of paper was applied to painful area, some of the Qi Gong energy stored paper
reduced or eliminated pain with improvement of circulation within 30 seconds while also strengthening
the weakened muscles. However, application of some of the paper produced a completely opposite effect
and enhanced the pain with disturbance of circulation accompanied by a marked increase of
Thromboxane B2 & Substance P and weakening of the muscles detected using the Bi-Digital O-Ring Test.
The degree of the pain was also quantitatively measured by a Dolorimeter. Further study of these
phenomena lead the author to discover that three exist two completely opposing types of Qi Gong energy.
One type which reduces or eliminates pain, improves the circulation by including vasodilation, and
strengthens weak muscles was called (+) Qi Gong and the opposite type was called (-) Qi Gong. The (-)
Qi1 Gong induces vasocontriction, which enhances circulatory disturbance and accumulation of
Thromboxane B2 and if it is applied in the painful area, Substane P increases markedly resulting in
exacerbation of existing pain. When (-) Qi Gong energy is applied directly from the Qi Gong master’s
hand on the heart or brain of the patient, it has the potential to induce angina, or even more myocardial
infarct, as well as transient ischemic attack or stroke. Particularly, if the patient has pre-existing
myocardial infarct, as well as transient ischemic or cerebral circulatory problems, the potential risk is very
high. Therefore, in order to use Qi Gong safely, one needs to know how both (+) and (-) Qi Gong
energies are emitted.

Initially, when Qi Gong energy was stored on paper, part of the same side of the paper had (+) Qi Gong
energy and the remaining part of the same side had (-) Qi Gong energy. In 1989, the author succeeded in
storing one side of paper or other materials with pure (+) or (-) Qi Gong energy. Subsequently, the author
also found that when (+) Qi Gong energy is stored on one surface of paper or other materials becomes
charged with (-) Qi Gong energy always forming a (+) & (-) pair with opposite polarities that are
inseparable, like those of N & S of a magnet although their physical properties are quite different. When
two sides of paper with Qi Gong energy of the same polarity face each other, the stored Qi Gong energy
instantaneously disappear by exposing the paper to a strong, fluctuating electromagnetic field. When the
Qi Gong energy stored paper is completely covered with aluminum foil, the stored Qi Gong energy will
remain many years, as long as it is not directly exposed to a strong electromagnetic field. At one time, Qi
Gong energy can be stored in several hundred pieces of piled paper in less than one minute.  Instead of
administering Qi Gong energy directly to the patient, the patient is given Qi Gong energy stored paper
and instructed to apply the side charged with (+) Qi Gong energy to the pathological area(s) to be treated
with or without effective medication. For example, angina pain due to ischemic heart can often quickly be
subsided by applying (+) Q1 Gong energy stored paper directly on the chest wall above the left ventricle.
Similarly, pain due to circulatory disturbance and accumulation of Substance P often subside. Subsequent
study indicated that the application of (+) Qi Gong energy stored paper directly above the pathological
area enhances drug uptake in the area in which drug uptake in the area in which drug uptake was very
poor and previously medications were unable to reach therapeutic levels. In addition, the author found
that the application of (+) Qi Gong energy stored paper on the accurate organ representation area on the
scalp, ears, tongue, hands, and feet can also improve the circulation to the corresponding organ and
selectively enhance drug uptake specifically to that organ. Particularly, application of (+) Qi Gong energy
stored paper on the cardiovascular representation area of the modulla oblongata at the occipital part of the
head can enhance drug uptake in various parts of the body where multiple pathology exists and drug
uptake is poor such as in the case of multiple metastasis of cancer in different parts of the body. These
new findings have been applied to many intractable medical problems where even the effective drug
cannnot reach therapeutic levels in the pathological area to be treated. The author’s previous studies
indicated that in the cancer cells the following parameters co-exist: 1) marked increase in Oncogene C-fos
Ab2, 2) marked increase in Integrina5f1, 3)marked increase in Hg, 4) marked decrease or disappearance
of Acethylcholine, 5) marked decrease or disappearance of NO, 6) presence of Viral Infection. Our



previous studies also indicated that in the area of the intractable bacterial or viral infection often heavy
metal, anti-bacterial or anti-viral effects are often inhibited. In 1995, the author also discovered that oral
intake of cilantro can remove Hg, Pb, and Al very effectively particularly when combined with selective
drug uptake enhancement method using (+) Qi Gong energy stored paper or several other methods that
were published earlier. For example, for the treatment of cancer with or without metastasis we use a
mixture of EPA(Eicosa Pentaenoic Acid) and DHA(Docosa Hexanoic Acid) as an effective anti-viral
agent with cilantro to remove Hg with or without additional compatible synergistic natural anti-cancer
agent, combined with selective drug uptake enhancement method using the (+) Qi Gong energy stored
paper application on the area above the cardiovascular representation area of the medulla oblongata. As a
result of these findings, we can treat intractable pain, intractable infection, cardiovascular diseases, stroke
and cancer more effectively and safely along with effective medication and using cilantro we can actively
and safely remove localized deposits of heavy metals such as Hg or Pb which inhibit the antibiotics or
chemotherapeutic effects. Typical examples of successful treatments of intractable neck pain due to Lyme
disease, severe pre-menstrual pain and infertility due to Chlamydia Trachomatis infection, terminal cases
of breast, lung and prostate cancer with multiple metastatis, paralysis of one side of the body and speech
problems due to stroke.

Early Cancer Screening and a New Safe and Effective Cancer Therapy Using Selective Drug
Uptake Enhancement Methods, Anti-Viral Agents, and the Removal of Mercury Based on
theBi-Digital O-Ring Test Evaluation

Yoshiaki Omura, M.D., Sc. D., F.A.C.A., F.I.C.A.E. Director of Medical Research, Heart Discase
Research Foundation; President, International College of Acupuncture & Electro-therapeutics; Visiting
Research Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of Non-Orthodox
Medicine, Ukranian National (former Kiev) Medical University; Former Adjunct Prof., Dept. of
Pharmacology, Chicago Medical School.

Abstract

The author's previous studies indicated that various cancer and pre-cancer tissues of different organs have
the following 6 coexisting parameters: 1) markedly increased Oncogene C-fos Ab2; 2) markedly
increased Integrina5p1; 3) markedly increased Hg; 4) marked decrease or absence of acethylcholine; 5)
marked decrease or absence of NO; 6) marked presence of virus. To screen any type of cancer either
Oncogene C-fos Ab2 or Integrina5B1 is used as the reference control substance to detect significant
resonance phenomena between these substances in the cancer tissue of the patient and the reference
control substance. In order to do mass screening, in the early 1990s the author developed a simple, quick
screening method using a 670 nm lead laser beam with output power of 0.5-5mW and indirect Bi-Digital
O-Ring Testing. Each subject was asked to raise both hands and spread their feet, exposing upper and
lower limbs. The intermediate person standing between 10 and 50 meters from the subject,
simultaneously held a miniature laser generator (approximately Scm x3cmx1.3cm) and Integrina5B1 in
the palm of his weaker hand, with his index finger extended in the direction of the laser beam. As the
intermediate pointed the laser beam at different portions of the subject's body, the examiner examined the
Bi-Digital O-Ring Test which satisfied the 3 essential requirements for reproducible testing of the
intermediate person. Once a strong positive resonance is detected, the approximate location of the cancer
can be estimated. For example, if a strong positive resonance is detected while the laser is pointed at the
subject's right hand than pre-cancer or cancer of the right side above the diaphragm can be suspected. If
the left hand of the subject yields a positive response, then pre-cancer or cancer in the left half of the body
above the diaphragm can be suspected. If the right foot of the subject shows a positive response, then
pre-cancer or cancer in the right half of the body, below the diaphragm, is suspected. If the left foot of the
subject shows a positive response, pre-cancer or cancer is suspected in the left half of the body below
diaphragm. In order to screen for cancer or pre-cancer in brain, the laser is pointed at a specific area of the
ear lobule on each side of the head and the subject is examined at a very short distance from the
intermediary to avoid inadvertent exposure of the subject's eyes to the laser beam. Using this method, an
average of one minute is required to screen one person. After the approximate location of cancer or



pre-cancer is determined, the exact location is determined using the in-direct Bi-Digital O-Ring Test.
Aluminum foil is placed over the suspected cancerous or pre-cancerous area and the intermediate places
three fingers of the hand holding the reference control substance on the aluminum foil. If there is a
positive response, then the area of the aluminum foil is reduced by half to narrow the field further. When
a small area has been isolated, a fine brass electrode is used to pinpoint and map the exact location of
pathology on the body's surface. Once the exact location is mapped, we screen for the remaining 5
parameters for cancer and pre-cancer at that location. If the remaining 5 parameters are found to co-exist,
standard laboratory confirmation as well as cancer markers are examined. If laboratory testing does not
confirm cancer, we consider the condition to be pre-cancerous. Once pre-cancer or cancer is identified
after laboratory tests, and after informed consent forms are signed in the presence of witnesses, a mixture
of EPA with DHA, which was found by the author to be an effective antiviral agent more than 10 years
ago, is used to inhibit the virus in the cancer tissue. Sometimes, certain effective anti-virus or anti-cancer
substances which are compatible and synergistic with a mixture of EPA and DHA are also given, among
them certain Propolises or Propollens which were screened with the Bi-Digital O-Ring Test (although
many are ineffective). To remove the intracellular Hg, Chinese parsely (Cilantro) is given with one of
many drug uptake enhancement methods, previously described by the author, to deliver these substances
selectively to the cancer or pre-cancer positive area. The author found that Cilantro also possesses
antibacterial and antiviral properties. In general, most anti-cancer drugs cannot reach therapeutic levels in
cancer tissue but they can easily reach the remaining normal part of the body. Within the past several
years, the author solved this problem by discovering that when the accurate organ representation area at a
different part of the body is stimulated by various means, the drug uptake to that organ enhances.
Effective stimulation includes Shiatsu, Qi-Gong, Acupuncture, negative electrical fields, low pulse
repetition rate electrical stimulation, certain magnetic fields, heat, etc. Each stimulation has advantages
and limitations. Using these new methods of cancer treatment, the author treated a number of patients
with breast cancer, lung cancer, colon cancer, prostate cancer, with multiple metastases to various parts of
the body, many of whom were considered to be terminal. Most of the patients who seriously followed our
treatment with these methods in the past two years are still alive and many of them have no detectable
signs of cancer. However, in some of the patients, particularly those with recurrent breast cancer, no
improvement was found in the recurring cancer near the original surgical site although metastatic cancer
in the rest of the body is disappearing. In these patients, we found that the medications were not reaching
the breast due in part to the presence of the brassiere. A previous study on this subject revealed that
synthetic material inhibits drug uptake. Also, drug uptake to other parts of the body in addition to the
breast can be inhibited by the presence of synthetic clothing. Necklaces also inhibit drug uptake within
the area covered by the necklace and a 1-2 cm area surroundings the necklace. Earrings inhibit drug
uptake to the brain. Watches whose batteries are oriented with the positive side facing the body also
inhibit drug uptake, as do metal bands and bracelets generally. Therefore, for the treatment of cancer or
any other intractable medical problem, since 1994 the author has been examining not only the patient but
also what they wear in order to make sure that drug uptake will not be inhibited. The author's studies
indicate that most of his cancer patients had been exposed to strong extremely high frequency
electromagnetic fields while sleeping in the same bed over periods ranging from 7 to 10 years. Therefore,
if the patient is being treated in the home and the patient is sleeping in the same bed, this can contribute to
the further development of the cancer. Therefore, it is essential to examine the patient's bedroom for the
existence of invisible but harmful electromagnetic fields. And if an abnormal field is detected it must be
properly shielded to prevent further exposure. In 1995, a patient with chronic intractable knee-joint pain
as well as upper thigh pain came for evaluation. The Bi-Digital O-Ring Test indicated that the painful
knee she had a mixed infection of Chlamydia Trachomatis, for which Doxycycline is effective, and Lyme
Borrelia Burgdorferi, for which Wyeth Amoxicillin is effective, plus localized deposits of Hg in the
infected area of the knee for Cilantro is prescribed. The cause of the pain in the thigh was Herpes Simplex
Type on the side of the thigh and Herpes Simplex Type infection on the other side of the thigh, for
which a mixture of EPA and DHA is indicated. Initially, medication did not reach the knee joint but after
stimulation of the organ representation area on the hand with Qi Gong as well as Shiatsu, drug uptake was
selectively enhanced. A few weeks after the treatment, however, the patient still showed no improvement
and subsequent study revealed that while the drug was reaching the pathological area it had no beneficial
effect. Good medication, given to the patient after testing for efficacy with the Bi-Digital O-Ring Test,



was found ineffective after each visit when it was rested. Every time effective medications were given to
the patient, they became ineffective by the time of her return visit. Our subsequent study indicated that an
ultra-sonic insect and mouse repellant that the patient kept on 24 hours a day was inactivating the
medication. Further experimentation with this ultra-sonic device revealed that even one minute of
exposure could completely destroy the medicine. In addition, the author found that magnetic fields from
tape records and video tape itself can destroy the effectiveness of many medications. Recently, many
scientists have claimed that bacteria are increasing their resistance to antibiotics, citing mutations in
bacteria discovered through gene analysis. But we found some batches of a given antibiotic were effective
while other batches of the identical brand were not. Fortunately the Bi-Digital O-Ring Test can detect
some of the real causes of the ineffectiveness of the treatment not only for cancer but also for many other
intractable medical problems.

Long-term Exposure to Extremely High Frequency Electro-Magnetic Fields in the Home or Office
Environment, Localized Deposits of Hg, and Viral Infection in Individuals as Major Contributing
Factors for the Genesis of Cancer and Cardiovascular Diseases

Yoshiaki Omura, M.D., Sc. D., F.A.C.A., F.I.C.A.E. Director of Medical Resecarch, Heart Disease
Research Foundation; President, International College of Acupuncture & Electro-therapeutics; Visiting
Research Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of Non-Orthodox
Medicine, Ukranian National (former Kiev) Medical University; Former Adjunct Prof., Dept. of
Pharmacology, Chicago Medical School.

Abstract

According to our previous studies in the late 1980s and early 1990s, in cancer and precancer the
following 5 factors always coexist: 1) marked increase in Oncogene C-fos Ab2; 2) marked increase in
IntegrinasP; 3)marked increase in Hg; 4) marked decrease or disappearance of Acethylcholine; 5)
marked Viral infection. In 1996 the author discovered a 6th factor--a marked decrease in NO levels.
When the human body is exposed to electrical fields of extremely low frequency (ELF of less than 2
KHz) including house currents of 50 or 60 Hz, often the following changes take place if the
electromagnetic field intensity is between 5 V/meter and about 100 V/meter: 1) increase in Thromboxane
B2 which indicates the presence of microcirculatory distirbance; 2) increase in Oncogene C-fos AB2; 3)
decrease in Acethylcholine; 4) decrease in NO. Of these changes, the latter 3 constitute 3 coexisting
factors for cancer and precancer. However, when the ELF electromagnetic field intensity is extremely
high (more than 100 to a few hundreded V/meter) Integrina5B1 also increases significantly. When the
frequency is increased to the range of about 50 megaHz or higher, the following body changes become
distinctive: 1) marked increase in Oncogene C-fos AB2; 2) marked increase in IntegrinosP;; 3) marked
decrease or disappearance of Acethylcholine; 4) marked decrease or disappearance of NO. Above 0.1-0.5
GHz, these changes become very significant. These changes at extremely high frequency exposure
constitute 4 of the 6 coexisting factors in cancer and precancer. If a part of the human body is exposed 5
minutes to a cellular phone within a distance of 5 cm, the effect usually lasts 5 minutes or longer after
discontinuation of exposure. But with higher frequencies, stronger intensities, and shorter distances, these
undesirable effects on the human body often last longer than the exposure time. Therefore, exposure to
cellular phones in transmission mode as well as microwave ovens can produce these changes in the
human body. If the exposed part of the body has localized deposits of heavy metal, each metal atom
serves as a micro-antenna and absorbs the electromagnetic field from its surroundings. As a result cells in
the area receive enhanced side effects of the electromagnetic field compared to tissue without heavy metal.
In addition, if the metal happens to be Hg it constitutes one of 2 remaining factors for the existence of
cancer or precancer. If the area happens to have viral infection in addition to Hg, all the necessary
conditions for the existence of cancer and precancer are provided. Our previous studies also indicated that
when viral infection and heavy metals such as Hg coexist locally, uptake of effective antiviral agents in
the affected areas is very low and usually cannot reach therapeutic levels. In these cases, use of one of the
several selective drug uptake enhancements discovered by the author can improve drug uptake in the
pathological areas. However, the author found that in the combined presence of Hg and viral infection,



most antiviral as well as antibacterial effects will be inhibited. One of the major common sources of Hg in
the human body is from dental amalgam. Since 1994, we have been able to remove deposited Hg from
body tissue using cilantro. In order for an electromagnetic field to contribute to the genesis of cancer, the
frequency of the electromagnetic field must be extremely high and exposure must be sustained for many
hours every day. While searching for potential sources of electromagnetic fields that would satisfy these
conditions, the author discovered that a majority of patients with cancer or cardiovascular disease were
subjected to strong extremely high frequency electromagnetic fields in the home environment. A number
of different sources for the extremely high frequency electromagnetic fields were detected. The most
common of these in the United States and Europe were generated by mattress springs when the tips of the
metal coils were bent in an outward direction towards the sleeping person. In safe mattresses, the tips of
the metal coils should not be directed towards the people sleeping. In Japan the most common sources
were spring mattresses or sources under the ground transmitted through tatami mattresses. In some cancer
case, the author found 2 or more residents who had slept consecutively in the same location for periods of
more than 7-10 years developed identical cancers. Examination of the area where the cancer patients
spent a major part of 24 hours every day revealed that under the bed where the patients slept,
corresponding to the location of the cancer, there were strong electromagnetic fields whose frequencies
were estimated to be extremely high. In patients repeatedly exposed to such electromagnetic fields
penetrate from one-side of the body to opposite side. When more than one such band-like electromagnetic
field exists under the bed, at the intersection of the fields, the field is strongest and often the strongest
field almost exactly corresponds to the location of pathology in the patient such as cancer. These
electromagnetic fields could not be detected with standard commercially available electrical field meters
or electromagnetic field meters which measure a limited frequency range of either less than 400 KHz or
less than 10 GHz. Examination with a very sensitive electromagnetic field instrument that measures up to
22 GHz also failed to detect abnormal electromagnetic fields. These fields can be easily detected using
Bi-Digital O-Ring Tests with a combination of electromagnetic field shielding methods employing
various layers metal sheets with or without grounding. These extremely high frequency electromagnetic
fields not only contribute to cancer but also contribute to the genesis of cardiovascular disease such as
myocardial infarction and stroke. If patients are resting at home on a bed that is part of the problem, not
only do the electromagnetic fields contribute to the development of their pathologies but they often inhibit
drug uptake in the pathological areas. These abnormal extremely high frequency strong electromagnetic
fields can be easily detected and prevented using the Bi-Digital O-Ring Test. Therefore, examination and
treatment of cancer, cardiovascular, or stroke patients should also include examination of their beds,
where they spend a large portion of their time.
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Electromagnetic Fields; Activation, Guidance and Interferences of BCEC-Systems (Part one)

Bjorn E.W. Nordenstrom, M.D., Ph.D., F.I.C.A.E. Prof.Emeritus and Former Director of Diagnostic
Radiology, Karolinska Institute Stockholm, Sweden;Former Chairman, Noble Assembly for Physiology
and Medicine, Karolinska Institute

Abstract

Dr. Omura, Dr. Shimotsuura, Thank you for your kindness to invite me again to the Symposium of the
Bi-Digital O-Ring Test. It will be interesting to take part in the research of its fynctional background.
Personally I believe that the O-Ring Test originally found and developed by Prof. Omura, Y. of New
York is connected to a still unrecognized vector of the Electromagnetic Field. My presentation today will
deal with Electromagnetic Field-Activation, Guidance and Interferences of BCEC ? Systems.

Fourteen years ago a biologic circulating system was described and called Biologically Closed Electric
Circuits(BCEC)

It represents an analogue to the closed circuit transports of electricity in metal cables we encounter in
daily life. When we turn a switch we get light in light bulbs, activations of electrical motors, etc. The
electricity in such “technological” contraptions is based on closed circuit flow of an electromagnetic field
which makes co-transport of charged paticules. The charged particles in the “technological” contraptions
are electrons why this electricity may be called “Electronic Electricity”. In the BCEC-systems the
electromagnetic field makes co-transport with ions and might be called “Ionic Electricity”. The closed
circuit transport takes place in electrolytic channels. “Technological” switches, amplifiers, resisters,
capacitors, electrodes, rectifiers, etc have their analogues in the BCEC-systems.

The electromagnetic field is a common factor of both systems. A continuation of the book on BCEC will
therefore be presented with some examples focusing on electromagnetic interactions on BCEC-systems.
The EMFs exist everywhere and tend to expand in closed circuits .At condensation of the EMF particles
(matter) is formed. Moving charged particles with an EMF produces new electrical fields and new
magnetic fields. The expansion of a field occurs in spirals (vorteces).

The production of anodic and cathodic vorteces is shown in an in vitro system.

The effect of quenching of an anodic and cathodic field is demonstrated, leading to liberation of field
transported particles, which precipitate and act on “their own” by concentration forces and interaction of
opposite charges. Water molecules are formed in this way. The interaction of an applied field and
dielectric grains leading to structuring is demonstrated.

Typically, the interstitial and vascular flow of ions led by field summation to development of a corona
extending at the skin surface of man. Emotional reactions in man lead to enhanced Em’s with strong
corona formation at the skin surface shown in Kirlian photographs.

Moving EMFs over a conductive ring (metal or electrolytic) induce electric currents. The vessels and
interstitial fluids form “rings” defined as ,BCEC-systems. The motion of a hand (with its corona) over the
vessels of the tail of an anaesthetized rat induces internal 4 mV fluctuations in the abdomen of the rat.



In neuromuscular activations a BCEC-system called the Vascular-Interstitial-Neuromuscular Circuit
(VINMC) is activated from the brain by its bombarding of the circuit along axons with EMF-pulses
leading to depolarization (activation) of the VINMC.

These events are indirectly demonstrated when a cow watches a field with green juicy grass. This
signaling is also demonstrated by a cat taking a walk with the tail in “antenna position”, warming the
animal for the danger of an attacking dog.

Electromagnetic Fields; Activation, Guidance and Interferences of BCEC-Systems (Part two)

Bjorn E.W. Nordenstrom, M.D., Ph.D., F.I.C.A.E. Prof. Emeritus and Former Director of Diagnostic
Radiology, Karolinska Institute Stockholm, Sweden;Former Chairman, Noble Assembly for Physiology
and Medicine, Karolinska Institute

Abstract

An EMF applied in a grass capillary with liquid paraffin between electrodes induces dipole moments
(structuring) of the liquid. This is observable by applying perpendicularly to the capillary a white halogen
light. A central “core” of structured molecules becomes visible. Also the halogen light produces vortexes
of scattered small proportions. The electromagnetic field “packages” of the light interfere with the applied
interelectrode field, lengwith structuring the liquid paraffin. By adjusting the two fields in two layers a
texture is visualized by the use of the microscope light. By further adjusting the two fields each other
Chaos is induced among the liquid paraffin molecules.

By applying capacitors to the anterior and posterior part of the chest with a cancer tumor in the lung chaos
can be induced in the cancer tissue making it accessible for anticancer drugs. By changing the charge of
the two capacitors the tumor can be made “spongy” by the “push and pull” EMFs of the capacitors. Rapid
regression is shown of a large small can carcinoma.

Closed circuit flow of electricity with the negative and positive fields adjacent to each other will lead to
both field enhancement and counteractions (quenching). These effects studied in CPD-adenin blood show
both Regressions and Proliferations of structures in the negative and positive fields. In a similar way is
shown that Regressions and Progressions are produced in tissue specima exposed to changing EMFs.

Origin of biomolecules has been described by Oparin and Orgel and experimentally tested by Miller who
mixed H,, CH,, and NHj3 in water in a glass container and exposed the steam to electrical sparks. He
could find amino-acids after some time. The theory has been criticized for the too low content of the
materials in the see. A theory is proposed that a closed circuit electlrophoretic process in the see might
have compensated for the low initial concentrations. The circuit is proposed to be the precursor
mechanism of the BCEC-systems and functions as a mechanism for proliferation.

The BCEC is described to transfer non-biological compounds into biological matter.

As all matter initially proliferates (Decays) to return to the origin - the EMF to circulate is the basic force
which drives EMF-originated matter to continue in a never stopping eternal circulation.

M.D.,Ph.D.
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Laser and Bi-Digital O-Ring Test in Rehabilitation Medicine

Pekka J.Pontinen,M.D.,Ph.D., F.I.C.A.E., F.A.C.A.* Assoc. Prof. of Anesthesiology, Kuopio
University;Director, Acupuncture Research Project, Dept. of Physiology,Kuopio University, Kuopio,
Finland.Former Medical Director, Kankaanpaa Rehabilitation Center, Kankaanpi4, Finland Editor in

Chief, Scandinavian Journal of Acupuncture & Electrotherapy: Editor, Acupuncture &
Electro-Therapeutics research, the International Journal; Editor, AKU, Akupunktur, Theorie und Praxis
Member of the International Advisory Board, Physical Medicine Research Foundation, Vancouver, B.C.,
Canada

Abstract

As reported in the 1st International Symposium on the Bi-Digital O-Ring Test in 1993 the benefits of the
Bi-Digital O-Ring Test originally developed by Prof. Omura, Y. of New York, obvious in acute neck and
shoulder pain. The same technique using very low energy laser irradiation (0.05 - 0.1 J/ point at skin
level) to the abnormal area located by the Bi-Digital O-Ring Test and followed by finger pair and whole
hand muscle force testing bilaterally and by improvement in whole hand grasping force. It is very
important to understand that the test dose is not yet a treatment, although functional improvement can be
strikingly good. This is particularly true when locating the abnormal nerve root irritation in cervical
and/or lumbar region. A typical effective dose to correct dysfunction and pain originating from nerve root
irritation caused by disc protrusion or spondylarthrotic changes is 2-4 J/ point at skin level. In lower
extremities muscle force changes can be checked comparing extension strength in toes before and after a
test dose.

Similar response can be seen after superficial (i.c.) needling at the same locations. Therapy resistant pain
and dysfunction is often the same locations. Therapy resistant pain and dysfunction is often seen under
prolonged stress leading to impaired immune response and recurrent infections. Irradiation of blood by
laser light has been shown to change blood cell counts and improve tissue survival under stress.
Bi-Digital O-Ring Test can be applied to lower manubrium sterni, the thymus representation area, to
check the functional state of the immune system. Transcutaneously given low energy laser irradiation to
radial artery provides a possibility to check the optimal laser parameters for immune system enhancement
when indicated.

Address corresponding to: Pikkusaarenkuja 4 B 77, FIN-33410 Tampere, Finland.Fax: +358-3-3462441

Bi-Digital O-Ring Test and Microwaves : Microwave Resonance and Circulation an Explanation
for Organ Representation at Extremeties, Acupuncture Meridians and Points, Microwave
Treatments.

Andre De Smul,M.D., F.I.C.A.E. Prof. Emeritus of Department of Surgery;Vrije (Free) University of
Brussels Belgium

Abstract

Our body is an excellent antenna receiving and emitting electro-magnetic waves and fields.Certain
wavelengths have a better uptake because they are in resonance with the electro-magnetic waves and
fields of tissues and organs : we have a “window” for cm and mm waves: they play an important role at
very low intensities, near the quantum of energy. Ukranian and Russian scientists showed that the
resultant of all electro-magnetic activities in our body is a small number of coherent (in faze like a laser)



mm microwaves circulating permanent in the body along non-material pathways known since centuries as
acupuncture meridians. At the extremeties there is a reflexion, direct and reflected waves interfere and
generate a holographic image, a micro-system that can beshown by an electro-magnetic resonance
technique like the Bi-Digital O-Ring Test (originally developed by Prof. Omura, Y.) ,extremeties (hands,
feet, ears, tongue.....) are like screens on the internet system of our body and available for diagnosis and
treatment with bioresonance techniques.All substances, tissues, organs have specific electro-magnetic
patterns in the microwave range and can induce resonance in the body, even under the form of
microscopic slides.

When resonance occurs our autonomous nervous system transduces the uptake
- with a transient muscular reaction ( + or - )

- Bi-Digital O-Ring Test

- Lecher antenna reaction

- with a transient vascular reaction

- pulse of Nogier

- skin impedance

- with tiny sensitive feelings

In this approach disease can be seen as an impairment of communication in our internet system.
Treatment given under the form of appropriate microwaves (MRT, Qi-Gong) will restore the circulation.
The results of MRT (Microwave Resonance Therapy) are astonishing. Microwave resonance is the gate to
the medicine of the next century. We are waiting for a tremendous development of technological aids in
screening, recording and emitting very low intensity microwave patterns in the mm range. At the same
time leading people must become aware of the necessity to prohibit or limit the abuse of these waves with
high intensities.

Bi-Digital O-Ring Test in the Substantiation of the Millimetre-Wave Bioresonance Therapy

Victor P. Lysenyuk, M.D., Sc¢.D., F.I.C.A.E. Professor & Chairman, Dept. of Non-Orthodox Medicine,
National Medical University, Kiev, Ukraine

Abstract

Scientific evidences concerning a key role of intrinsic electromagnetic fields in a number of essential
functions have accumulated. They include embryonic morphogenesis, wound healing, bone remodeling
under the mechanical stress, some aspects of immune and hormonal responses, information transmission
in the nervous system. These processes may be influenced significantly by external sources of
electromagnetic radiation even at the very low-intensity level. The pronounced sensitivity of the body to
the extremely low frequency range(0.1 - 1,000 Hz) and the microwave range (100 MHz - 100 GHz)
attracts an attention because of, on the one hand, possible health hazard for different personals exposed to
those fields in the course of their occupations, on the one hand, possible health hazard for different
personnels exposed to those fields in the course of their occupations, on the other hand, the challenge to
the latest theories on interaction between electromagnetic radiation and living tissue. The weak fields
have been observed to produce chemical, physiological and behavioral changes only within windows in
frequency and intensity based on non-linear wave phenomena. According to the recognized soliton theory
for interactions between protein molecules in living tissue and electromagnetic fields, there exists an
opportunity to predict resonances in submillimetre wave bands. Possibility of such an influence on



metabolic processes stimulated the development of a new method of treatment with the aid of
electromagnetic generators in the millimetre wavelength range, corresponding to 30 - 300 GHz
frequencies. Experience of clinical application of the millimetre-wave bioresonance therapy showed its
efficiency for the regulation treatment andimprovement of the body resistance. Since in the Soviet Union
the most strict standard of 0.01 mW cm? for maximum safe microwave exposure to avoid undesirable
influence on brain activity was established (for comparison in the U.S.A. the microwave safety standard
of 10 mW cm? for 15 GHz - 300 GHz to avoid cataracts due to the thermal effects), the device for the
millimetre-wave bioresonance therapy worked at the extremely low intensity level orders of magnitude
far less than 0.001 mW cm®. As regards, power of the electromagnetic radiation is of no particular
significance from the information point of view. However in our supposition, it should be considered
more correctly as an existence of certain energy threshold for the information electromagnetic action
during the millimetre-wave bioresonance therapy. Using the Bi-Digital O-Ring Test (originally
developed by Prof.Omura, Y., New York), estimation of energy thresholds for bioresonant state was
performed objectively in 14 patients with verified gastric ulcers in the course of the millimetre-wave
bioresonance therapy. The standard electromagnetic generators in the millimetre wavelength range (25 -
80 GHz) and 10 mW output were applied. With the aid of the special attenuator ST-36 acupoint was
stimulated from the distance 5 mm at the different power densities (102 - 10" mW  cm?) after
determination of the individual bioresonant frequency. According to the data obtained, energy threshold
varied from 107 to 10*mW  cm? for different individuals and different days of investigation for the
same patient. The slight displacement (25 mm) of electromagnetic stimulation from ST-36 acupoint
facilitated a sharp rise of the thresholds for each patient. At the power density level of 0.001 - 0.01 mW
cm’ individually, induction of circulatorydisturbances with increase in Thromboxane B2 and decrease in
Acetylcholine as well as appearance of precancer substances Oncogene C-fos Ab2 and Integrinasf; were
revealed. Analysis of the results showed an existence of the individual energy thresholds of bioresonant
state which can fluctuate considerably. Its magnitude under circumstances of the synchronizing
information signal may depend on the specific molecular mechanisms of interaction between an external
field and cellular oscillators, the modulation and time parameters of electromagnetic fields, the noise level
in the biological system as well as difference in frequencies between the synchronizing and synchronized
oscillators. Energy thresholds tend to diminish in case of the favorable combination for these factors.
Also energy thresholds are influenced by the space parameters of electromagnetic stimulation that is now
understood as precise coordinates of acupuncture system. Application of the Bi-Digital O-Ring Test
provides the necessary individualization of regimes and parameters for the millimeter-wave bioresonance
therapy with objective evaluation of its effects which is important for the further development of this
non-orthodox treatment.

Bi-Digital O-Ring Test As A Diagnostic And Prognostic Aid In Fibromyalgia

Pekka J.Pontinen,M.D.,Ph.D., F.I.C.A.E., F.A.C.A.* Assoc. Prof. of Anesthesiology, Kuopio
University;Director, Acupuncture Research Project, Dept. of Physiology,Kuopio University, Kuopio,
Finland.Former Medical Director, Kankaanpaa Rehabilitation Center,Kankaanpad, Finland Editor in

Chief, Scandinavian Journal of Acupuncture & Electrotherapy: Editor, Acupuncture &
Electro-Therapeutics research, the International Journal; Editor, AKU, Akupunktur, Theorie und Praxis
Member of the International Advisory Board, Physical Medicine Research Foundation, Vancouver, B.C.,
Canada

Abstract

Fibromyalgia is a multifaceted symptom complex difficult to define exactly and even more problematic to
give a long term prognosis. In June 1994, under the auspices of the Physical Medicine Research
Foundation, a committee of fibromyalgia (FM) experts was convened at the University of British
Columbia, Vancouver, Canada to address issues of diagnosis, testing, assessment, and prognosis. The
consensus statement and the committee’s recommendations for the future research were published in
1996 in The Journal of Rheumatology(1). The American College of Rheumatology (ACR) criteria for the
classification of FM require generalized musculoskeletal pain and the presence of pain on palpation of 18



specified tender point sites. Other typical symptoms include fatigue, sleep disturbance, mood distirbance,
headache, irritable bowel symptoms, among others. Tenderness at sites not specified by the ACR criteria
does not exclude diagnosis. Although no specific laboratory testing in currently available in FM, some
abnormalities do exist. These include high substance P (SP) content in CSF (2,3), abnormality in serum
serotonin (4,5), a highly significant decrease in somatomedin C (6), and a reduced regional blood flow
and a decrease in glucose metabolism in the hypothalamus and the caudate nucleus demonstrated by
single-hoton-emission-computed tomography (SPECT) (7). Our study group at the University of Kuopio
has been able to confirm these SPECT findings in FM. Alavi and his associates reported of changes in the
regional cerebral blood flow in thalamus after superficial needling of acupuncture points which had been
effective on previous treatments (8). We reported in the 1st International on the Bi-Digital O-Ring Test in
1993 the benefits of the Bi-Digital O-Ring Test originally found and developed by Prof . Omura, Y. of
New York in acute neck and shoulder pain (9). The defined technique using low dose laser irradiation
(0.05-0.1 J/ point) to the abnormal area located by the Bi-Digital O-Ring Test and followed by finger pair
and whole hand muscle force testing in the basis for functional diagnosis cervicobrachialgia. The
common trigger areas in the edge of upper trapezius muscle may compromise the functional state the
intracranical circulation (10,11). In order to select the optimal wavelength and /or frequency for the laser
irradiation the test dose can be directed to the TPs in the upper trapezius. In our preliminary trial using
low energy infrared irradiation (LEII) on typical trigger areas in upper trapezius and C7 region either a
significant increase or decrease in rCBF was recently quantified with SPECT in three myofascial pain
patients (12). According to Omura the functional state of patient’s representation immune response cam
be checked by testing the thymus representation area (lower half of manubrium sterni)(13). Instead of
irradiating the thymus representation area we have given a test dose of 0.1-0.2 J transcutaneously to radial
artery and checked the lower manubrium sterni again. By checking the response after irradiation with
different laser parameters (wavelength, power density, frequency, etc.) it is possible to define the optimal
parameters for the treatment (total dose of 10-15 J). The other symptoms in FM should be tested at the
corresponding organ representation areas.
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Abstract

Follow a treatment using Bi-Digital O-Ring Test (BDORT) originally developed by Prof. Omura, Y. of
New York, we found that in some patients the symptoms diminished but not disappeared. We studied 35
patients, 16 male and 19 female. Most of them had chronic pain - 27 patients, most common arthralgia
(22.8% of all patients), cervical pain (17.1%), backache (14.2%), fibromyalgia (11.4%) and headache
(8.6%). Other diseases were panic, allergies, epilepsy and Parkinson disease. Initially, most of patients
had BDORT resonance phenomenon between two identical substances showing Chlamydia (trachomatis,
psitacis or pinallyumoniae) (29 patients, 82.8% of all cases), Borrelia burgdorferi (62.8%),
Cytomegalovirus (62.8%) and Herpes simplex virus (51.4%). After treatment, we found BDORT
resonance between slides with culture of Toxoplasma gondii in all patients, then we speculated that
Toxoplasma gondii can be a cause of residual symptoms. We treated the patients with Sulfadiazine +
trimetropin (94.3% of all cases) and/or Propolis (37.1%), and a drug uptake enhanced method (most



common (+) Qi-gong stored paper - 100% of all cases, acupuncture - 74.2% and strong shiatsu massage
on organ representation area of hands - 28.5%). After treatment, 25 patients (71.4%) had no symptoms.

Conclusion: Toxoplasma gondii might be a cause of residual symptoms after eliminating other
infections.

Major Causes of Intractable Pain and Their Effective Treatment Using the Bi-Digital O-Ring Test:
Combined Use of Effective Anti-Microbial Agents, Cilantro to Remove Heavy Metals, and Drug
Uptake Enhancement Method Selectively Deliver the Drugs to the Pathological Areas
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Abstract

According to the author's previous study using the Bi-Digital O-Ring Test, among the various types of
intractable pain, the following most frequently encountered microorganisms play an important role in the
pathogenesis of the pain : Herpes Simplex Virus Type I or Type 11, a-Streptococcus, Lyme Borrelia
burgdorferi, Chlamydia trachomatis, and Toxoplasma gondii. In general, infectious organisms will
concentrate in a traumatized region of the body. In painful areas, Substance P always exists with increase
in Thromboxane B2. The intractable pain involved in Herpes Simplex Type I or Type II viral infection
has a characteristic distribution. Either type of the Herpes virus can be found between the midline of the
spine and the midline in the front of the body, only on one side of the body. Neither of these viruses can
cross the midline to infect the opposite side of the body at the same spinal level. When the pain due to
these viruses becomes chronic intractable or chronic recurrent intractable pain, the infected area often
contains local deposits of heavy metals such as Hg or Pb. These Herpes Simplex viruses are the major
cause of intractable headache, migraine headache, chest pain, and pain in the extremeties including
cramps during sleep. The most effective antiviral agent is not Acyclovir, which is the most commonly
used antiviral agent for the treatment of Herpes viruses in Western medicine. Using B.D.ORT, about 10
years ago the author found the most effective antiviral agent for Herpes family viruses to be a mixture of
180mg of EPA(Eicosa Pentaenoic Acid) and 120 mg of DHA (Docosa Hexanoic Acid) for the average
adult. This mixture was also found to have an anti-cancer effect. However, in the presence of heavy metal
deposits, even the effective medication cannot reach the infected area, and moreover, the antiviral effect
of any medication which does reach the pathological area is inhibited by the heavy metals. a
Streptococcus infections are one of the most common causes of acute pain which can be treated most
effectively with Wyeth(-Ayerst) amoxicillin, while Beecham amoxicillin is often ineffective. In the
presence of heavy metals, the antibiotics cannot reach the infected area sufficiently in the presence of
abnormally increased Thromboxane B2, and the drug effect will be inhibited by the locally deposited
heavy metal. One of the most common causes of intractable pain in joints is Lyme Disease with or
without mixed infection with Chlamydia trachomatis. We also found the most common cause of so called
rheumatoid arthritis is a mixed infection of Chlamydia trachomatis and Lyme Borrelia Burgdorferi for
which standard treatment is the non-steroidal anti-inflammatory drugs. Such drugs do not treat the
underlying cause of the arthritis but merely exert an anti-symptomatic effect. After many years of such
treatment, patients often end up with permanent joint replacement with artificial joints, as well as the
development of chronic stomach ulcers due to the side effects of these drugs. Dr. Paul Plotz, chief of the
arthritis and rheumatism division of the National Institutes of Health (NIH), stated in 1997 that
rheumatoid arthritis is both an autoimmune and a genetic disease. It is known that genes on Chromosome
6, which exist in the same vicinity as human leukocyte antigens (HLA), are related to rheumatoid arthritis.
However, according to the B.D.ORT, Doxycycline or Erythromycin are effective for the treatment of
Chlamydia trachomatis, and Wyeth(-Ayerst) Amoxicillin is very effective for Lyme Borrelia burgdorferi.
However, when Erythromycin and Wyeth Amoxicillin are given together, due to drug interactions, both
beneficial effects are cancelled. In contrast, a combination of doxycycline and Wyeth Amoxicillin is



compatible and these drugs will not inhibit each other but simply taking them orally will not reach
therapeutic levels in the infected area of the joint. In addition, if heavy metal deposits (such as Pb or Hg)
coexist in the infected area, the effects of the antibiotics are inhibited. Often the cause of the intractable
pain of the neck around the occipital area and back of the neck is Lyme B. B. infection in the
inter-vertebral disk with or without various degrees of disk herniation where localized deposits of Hg are
often found. In many patients who have back pain due to herniation of the disk, if there is a localized
single or mixed infection of virus (such as Herpes Simplex Type I or II) or bacteria (such as
a-Streptococcus), Chlamydia T., or spirochetes such as Lyme B.B., after laminectomy the some of the
patients with these infections experience no improvement of the pain and sometimes even a worsening of
the pain depending on the extent of the existing infection. These infections are frequently undetectable by
standard lobaratory tests such as X-ray, MRI, or blood tests but can be easily detected by the Bi-Digital
O-Ring Test. According to a lecture given by the president of the International Association for the Study
of Pain at an international pain meeting held in Beijing in the summer of 1996, the involvement of
infections in backache is less than 0.4%. This is contrary to the author's finding that the majority of
patients (.> 80%) with chronic backache have a local infection with one or more of the above mentioned
microorganisms. Unfortunately backache costs both the patient and the government billions of dollars
every year in both the United States and Japan. Chlamydia T. is a major cause of menstration related
severe pain and infertility. Some types of chronic headaches with dull or moderate persisting pain are
produced by Toxoplasma gondii infection which can be effectively treated with Sulpha drugs. However,
the presence of heavy metals also inhibits the effectiveness of this treatment. In 1994 the author
discovered that cilantro can safely and effectively remove heavy metals such as Hg and Pb, as well as
aluminum, and published these findings. When cilantro is used with effective anti-microbial agents in
combination with the drug uptake enhancement method (by stimulation of accurate organ representation
areas of hands or other parts of the body by one or more several stimulation methods to deliver the
effective drug to specific organs where drug uptake was very low) discovered by the author in the early
1990s, some of the pain due to intractable infections often disappeared in a relatively short period of time,
but some patients did not show any improvement. Further studies revealed that in most patients, even
after confirming that drugs were reaching the pathological areas sufficiently after drug-uptake
enhancement, shortly after the patient put on their underwear, the drug uptake practically disappeared.
The cause of this phenomenon was found to be due to patients wearing underwear made of synthetic
fabrics including labels. Some patients who were wearing 100% cotton underwear did not have drug
uptake inhibition, but excessively bleached or dyed 100% cotton underwear inhibited drug uptake to the
part of the body covered by the underwear. The author found that most brassiere as well as the labels on
most underwear inhibit drug uptake. Eventually, the author found that any clothing that contacted the
body surface that had B.D.ORT weakening effects, always inhibited drug uptake. Any clothes which
strengthened the Bi-Digital O-Ring helped to enhance drug uptake in the area contacting the body. In
some patients, in spite of the fact that their underwear did not inhibit the drug uptake, still no
improvement was observed. In these patients, the author found that if there is a strong electro-magnetic
field either in the area where the patient spends most of the day or in the bed where the patient sleeps,
then drug uptake was also inhibited even when drug-uptake enhancement methods were incorporated.
Metal jewelry caused drug uptake to be inhibited where they contacted the body or in the area
surroundings the metal. Watches with positive polarity that touched the body inhibited the drug uptake in
the same side of the body, particularly the chest. Metal earnings inhibited the drug uptake to the brain.
Bracelets and metal rings also inhibited the drug uptake on the side of the body on which they were worn.
By removing all these inhibiting factors, it has become possible to treat many patients with intractable
chronic pain due to various intractable infections. However, even though the author succeeded in
eliminating infection and pain, the pain returned in some patients within a few months. In these patients
the author found that the infection disappeared from the original infected area accompanied by the
disappearance of the pain, but if the drug uptake is concentrated only in the obvious pathologic area,
bacteria and viruses hide in the nearest hiding places in the patient’s body. So far, at least 6 hiding
locations in the body have been discovered. In all of these hiding places, the author found the presence of
Insulin-like Growth Factors I and II; the microorganisms appeared to utilize Insulin-like Growth Factors
for their multiplication. In all of these hiding places, the coexistence of Hg was also found. Therefore, in
order to eradicate a pain-causing infection completely, along with the administration of effective



anti-microbial agents and cilantro to remove Hg, one has to enhance the drug uptake to not only the
pathological areas but also all of these hiding places by applying (+) Qi Gong energy stored paper or
effective soft laser with wavelengths 670 nm or longer on the occipital area above the cardio-vascular
representation area of the medulla oblongata. With these new approaches, many infections that are
difficult to treat, which are also responsible for intractable pain, can often be treated very effectively.
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Abstract

After Dr. Yoshiaki Omura workshop on Bi-Digital O-Ring Test (BDORT) hold in Sao Paulo, Brazil in
November, 1995, we started investigating the validity and application of BDORT. Immediately after the
workshop, we made a double-blind trial, using a microscopic slide with stomach and other microscopic
slide with plain glass. Using a indirect BDORT, we pointed a metal probe at the stomach area
(acupuncture point Ren 12) and tested in the force of O-Ring of a intermediary person who had no idea
about what is happening, and although he was a doctor he had no knowledge about BDORT or
acupuncture. Two microscopy slides were wrapped with paper, so that could be impossible to know what
slide the intermediary person was holding. After 20 trials we realized that only one slide evoked
resonance phenomenon: the slide containing stomach fragment. After that, we started researching
BDORT. Nowadays we have three outpatient departments (Acupuncture Research Department, Sao Paulo
University Medical school; Brazilian Medical Association of Acupuncture and Outpatient Department
and Scientific Acupuncture Study Center) and about 40 private clinics making research about BDORT.
As an example, we are able to show some results obtained in the two author's private clinics, and
Outpatient Department and Scientific Acupuncture Study Center, between August, 1996 and April, 1997,
as follows;

Patients: 165 (Male: 59 -35.76% Female: 106 -64.24%) Age (Mean £ SD): 46.23+15.69. Duration of
treatment: 48.14+24.55 days. Common Diagnosis: Chronic pain (124 patients, 75.15% of all) Common
types of chronic pain: Arthralgia (30.65% of patients with pain), Headache (20.97%), Cervical pain
(14.52%) and Backache (14.52%). Common resuls of BDORT: Chlamydia (psitaci, trachomatis or
pneumoniace) (82.42% of all patients), Herpes simplex virus type 1 or type 2 (64.84%), Cytomegalovirus
(59.39%), Lyme Borrelia burgdorferi (55.75%), Toxoplasma gondii (23.03%) and Helicobacter pylori
(18.18%).

Common Drugs Utilized: Eicosapentaenoic acid + Docosahexaenoic acid (96.96%), Doxiciciline
(76.36%), Propolis (23.63%), Sulphadiazine + Trimetropin (23.03%) and Amoxiciline (11.51%).

Common Enhanced Drug Uptake Methods: (+) Qi-gong stored paper (92.12%), Acupuncture (76.36%)
and Strong shiatsu massage at organ representation areas (30.90%).

Percentage of people with no symptoms at the end of treatment: 70.90% Patients whose symptoms
improved more than 80%: 15.85%

Conclusion: BDORT is a valid and potential method of diagnosis and therapeutic. We believe that with
BDORT we are able to make a revolution about treatment in a lot of pathologies.
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