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We have reported that the extract of an indigo plant, Polygonum tinctorium, has various 
biological activities, such as anti-viral, anti-oxidative, cancer-preventive, anti-allergic, 
anti-inflammatory, hypolipidemic, and anti-bacterial activities through various in vitro and in 
vivo studies. Among these effects, anti-inflammatory activity is the most prominent feature in 
the indigo plant extract. Based on our studies, we have developed toothpaste that includes the 
indigo plant extract. The efficacy of the toothpaste on periodontal disease has been reported 
by Dr. Sunagawa (Fukuoka Dental Clinic/ Tokyo) and co-workers (Annual Scientific Meeting 
of Japan Dental Society of Oriental Medicine 2005). 

In this meeting, we present the results of the application studies of the indigo plant 
extract-containing ointment to various skin diseases. 

Candidiasis (Dr. Sunayama/ Central Clinic/ Okayama): The ointment was applied to 3 cases 
of candidiasis that were refractory to antifungal drugs. The ointment was very effective 
in all cases of candidiasis including prolonged vulvovaginitis. 

Athlete's foot (Dr. Yoshikawa/ Kyoubashi Clinic/ Tokyo): The ointment was applied to 35 
cases and the efficacy was apparent at 2 to 3 weeks. The ointment was especially 
effective to the wet-type athlete’s foot. 

Bowen's disease (Dr. Deguchi/ Chuno Health Center/ Gifu): Bowen's disease is a squamous 
cell carcinoma of the intraepithelial type. In a case who developed erythema in the left 
hand 4 to 5 years ago, Hg, HSV and Chlamydia were positive when checked by 
Bi-Digital O-Ring Test (OMURA, Y. 1977-2006, BD-ORT). Although the levels of Hg 
and HSV were decreased by taking Cilantro and EPA, no change was observed in 
Chlamydia level.  The lesion was diagnosed as Bowen's disease, and then the case was 
treated with the indigo-containing ointment 3 times a day together with AHCC intake. 
After 2 months, the skin lesions disappeared and the operation to remove the carcinoma 
was called off. 

Atopic dermatitis (Dr. Sako/ Sako Dental Clinic/ Tokyo): The case of a woman who has 
suffered from atopic dermatitis from her childhood and has been treated with steroid 
ointment: After she run a fever of 40°C, atopic dermatitis lesion was newly appeared on 
the skin of her right shoulder. Because improve reaction was indicated as (+4) with the 
indigo plant ointment when checked by BD-ORT, the ointment was applied. As a result, 
the good response was obtained after 3 weeks’ treatment. 

Senile xerosis (Dr. Orita/ Okayama): Cutaneous xerosis is a common clinical condition 
associated with an altered barrier function of the stratum corneum. The patients suffer 
from strong pruritus. The indigo plant ointment suppressed the dryness of the skin and 
the pruritus was healed. 

  Thus, it is obvious that the indigo plant extract-containing ointment is effective for the 
treatment of skin diseases. It is reasonable to speculate that the efficacy is based on the 
anti-inflammatory activities of the indigo plant. Now we are actively engaged in the 
development of the ointment as cosmetics and quasi drugs. 
(Correspondence: Kanso Iwaki, 675-1 Fujisaki, Okayama 702-8006, Japan, Tel :+81-86-276-3141, 
Fax :+81-86-276-6885, e-mail k-iwaki@hayashibara.co.jp) 
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ABSTRACT 
<Purpose> 
The term “biological response modifier (BRM)” means the materials which generally enhance 
the immune competence in a living body. Now, a lot of food used a lactic acid bacterium is 
marketed, there is immune competence and other effects in bacterium body itself. but the 
evaluation is not decided. Heat killed Enterococcus faecalis EC-12 were developed and 
applied by the Bi-Digital O-Ring Test to ORT-Lactic acid bacterium (tablet), and it has been 
supplied as healthy foods in market. This presentation reports the comparison of the ability 
generated tumor necrosis factor (TNF-α) in EC-12 and bacterium used dairy products.  
<Results> 
1) Commercial yogurts washed by centrifugal separation repeatedly, and freeze-dried, 

dried-powder is obtained between 2 to 5 w/w %.As the results of TNF-α activity, big 
difference was accepted till around 1.0 from below the detection limit (ratio 0.1 or less 
activity), and it became clear that it is various also in a lactic acid bacterium. 

2) E. faecalis EC-12 is heat-killed intestinal bacteria cell, it was stable as the activity of 
TNF-α.  But it was admitted that activity was different greatly by a sterilized method. 



Table.1  Characteristics of Commercial yogurts 

sample 
The amount of bacillus 

weights 
Activity count of bacteria

  type (per 100g product) of TNF （107／g） 
A drink type yogurt 60 0.11 4.7 
B plain yogurt 30 1.06 1.7 
C plain yogurt 450 - 22.0 
C plain yogurt － - 6.4 
D plain yogurt 40 0.41 1200.0 
E plain yogurt 60 - 4.8 
F plain yogurt 20 0.47 0.7 
F plain yogurt 50 0.06 11.0 
F plain yogurt 30 0.83 8.2 
G plain yogurt 40 0.33 13.0 
G plain yogurt 50 0.65 1.4 
H plain yogurt 460 0.12 5.2 
H drink type yogurt 30 0.15 3.2 

 
 Table. 2  Activity of TNF-α in any conditions of a sterilization  

method conditions Activity of TNF-α 
heat killed 80℃ 30min - 
heat killed 100℃ 30min 1.89 
heat killed 121℃ 30min 0.22 
Alcohol sterilization 75%alcohol 0.61 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



About the Increase in the Environmental Pollutant in Rain Water 
‐ The Healthy Obstacle and Depressed State which Occur Frequently － 
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Introduction 
As for the physical disability by the environmental pollutant, diagnosis and medical 

treatment have been performed until now under the name of a diseases, such as a chemical 
sensitivity or sick house syndrome. These contamination caused a remarkable reduction of the 
neurotransmitter within a brain (Dopamine, Serotonin, and GABA) until now, and I have 
reported that this is one factor of "depression" generating. About the physical disability 
situation of the chemical substance contained in the new synthetic building materials currently 
used especially by new and extension and alteration, many researches are already presented. 
However, during recent rainwater, these environmental pollution materials be included 
abundantly when mind and body obstacle irrelevant to the sick house syndrome occurs 
frequently and pursues the cause, and it spreads to a wide area more, and a pollution range of 
the human body enlarges this purpose now recently without remaining like the sick house 
syndrome locally. Naturally, with this, the case that it seems according to the abnormal mental 
conditions such as "depression / a depression state" occurs frequently not to mention a general 
healthy obstacle socially. I judge it with abnormality of mind of simple psychology clinically 
because I cannot discover an abnormal finding, and a tranquilizer / antidepressant continues 
being administered, and there are many cases deteriorating a condition more, and an 
anti-symptom is seen even if I inspect it in modern medicine for such situation. On the basis 
of such situation, I want to report it about pollution of rainwater in particular this time. 
Method 
 Research was advanced using Bi-Digital O-Ring Test (OMURA, Y.1977－2006；following 
BDORT). 
Ⅰ．Table 1. Japan (Oita-shi)   Table 2. China (Shanghai area)  Table 3. Typhoon   

It compared by conducting a water examination. 
Ⅱ．Change of the polluted biochemistry substance in the living body was measured. 
Ⅲ．Research was advanced also about the cure for contamination. 
Result 
Ⅰ．The pollution situation of water quality of Japan 
Ⅱ．A Chinese (Shanghai district) pollution situation 
Ⅲ．The pollution situation of the water quality of a typhoon 
Ⅳ．Change of the biochemistry substance in the living body by pollution rain water 
   ⅰ. The fall of immunity ⅱ. Interruption in the circulation  

ⅲ. Reduction of a cranial nerve transfer substance  
ⅳ. Reduction of a hormone system ⅴ. Active oxygen obstacle 
ⅵ. The increase in a pain substance 

Ⅴ．Removal of a contaminant：Let the rise of natural healing energy be basic practice. For 
this reason, Chinese medicine, acupuncture-and-moxibustion theory, and chi kung are 
used. for the moment, into a chemical Western medicine system medicine, most safe and 
effective things see and do not hit. 

 



2006/7/10
Ｄｉｏｘｉｎ　（nｇ） 1.0↓
Ｆｏｒｍａｌｄｅｈｙｄｅ　（ｇ） 1.0↓
（ＣＨ３）２Ｈｇ　（μｇ） 1.0↓

Ｂｉｓｐｈｅｎｏｌ Ａ　（ｎｇ） 1.0↓
Ｃａｄｍｉｎｉｕｍ　（ｎｇ） 1.0↓
Ｈｇ （ｎｇ） 1.0↓
Ｐｂ （ｎｇ） 1.0↓
Ａｌ （ｎｇ） 1.0↓
Ａｓｂｅｓｔｏｓ　（ｍｇ） 0.5↓
Ｔｏｌｕｅｎｅ　（μｇ） 1.0↓
Ｘｙｌｅｎｅ　（μｇ） 1.0↓

Consideration 
It is thought that the water pollution of the Shanghai area in China is in a very serious 

situation. A non-evaporating ingredient is not accepted into rain of Japan among these 
ingredients.（Hg, Pb, Zn, Cu, As）Moreover, the toluene xylene decomposed comparatively 
immediately also of an evaporation ingredient is hardly accepted into rain of Japan except for 
a part. It is thought that contamination of Japanese rain water is generated on the basis of 
Chinese advanced environmental pollution and a close relation from the above view. This 
judgment considers being supported also from the contaminant not being contained in the rain 
water in a typhoon at all, either by it. It seems that remarkable decrease of a neurotransmitter 
in a brain with pollution has close relation. It is predicted, and it seems that a frequent 
occurrence tendency of mind and body obstacle rises from local outbreak of the sick house 
syndrome more and more by a wide area of a cause of rainwater pollution whether immediate 
correspondence is necessary. 
Conclusion 
 According to this research data, it is thought that the environmental pollution of the water 
quality of neighboring-country China is in a very serious state. It is guessed that strong the 
environmental pollution by the rain water of our country is influenced by this. In addition, this 
research is based on BDORT. It seems that, furthermore, it is necessary for a supplementary 
examination from a situation of modernization studies to be performed to sell many 
agreements and approval, but do a patient occurring frequently forward, and what treatment of 
conformity gives top priority to stop; think unless get it.         
〈Table 1  Oita City, Japan〉            〈Table 3  Typhoon 〉 

 
< Table 2  (Shanghai Area) China>  
 

 
 
 
 
 

Suzhou
Taihu Lake Chinese network of canals Rainwater Ｗater tank of a hotel City water

Ｄｉｏｘｉｎ　（nｇ） 29 22 25 24 18
Ｆｏｒｍａｌｄｅｈｙｄｅ　（ｇ） 20 17 17 17 12.5
（ＣＨ３）２Ｈｇ　（μｇ） 1110 1110 1030 1020 900

Ｂｉｓｐｈｅｎｏｌ Ａ　（ｎｇ） ３１０μｇ↑ ９０μｇ 1109 1050 1010
Ｃａｄｍｉｎｉｕｍ　（ｎｇ） ２０μｇ↑ 1105 1090↑ 1050 1010
Ｈｇ （ｎｇ） １１１ｍｇ１１１０μｇ↑ １０９０μｇ ９００μｇ １０２０μｇ ５０μｇ
Ｐｂ （ｎｇ） ２１０ｍｇ２０μｇ↑ 1050 1000 1020 1020
Ａｌ （ｎｇ） １１１０ｎｇ１２０ｐｇ↑ 1030 1010 1000 1010
Ａｓｂｅｓｔｏｓ　（ｍｇ） ２１↑ 20.5 10 10 9
Ｔｏｌｕｅｎｅ　（μｇ） 209 209 209 90 5
Ｘｙｌｅｎｅ　（μｇ） ２１０↑ ２１０↑ 190 91 9
Ｃｕ　（ｎｇ） 1030 920 900 1020 900
Ｚｉｎｃ　（ｎｇ） 900 900 90 1010 90

Shanghai

2006/4/10 2006/5/1 2006/6/26
Ｄｉｏｘｉｎ　（nｇ） 17 16 19
Ｆｏｒｍａｌｄｅｈｙｄｅ　（ｇ） 11 12.5 16
（ＣＨ３）２Ｈｇ　（μｇ） 1010 1000 1020

Ｂｉｓｐｈｅｎｏｌ Ａ　（ｎｇ） 900 900 500
Ｃａｄｍｉｎｉｕｍ　（ｎｇ） - 91 900
Ｈｇ （ｎｇ） 1.0↓ 1.0↓ 1.0↓
Ｐｂ （ｎｇ） 1.0↓ 1.0↓ 1.0↓
Ａｌ （ｎｇ） 1.0↓ 1.0↓ 1.0↓
Ａｓｂｅｓｔｏｓ　（ｍｇ） 0.5↓ 0.5↓ 0.5↓
Ｔｏｌｕｅｎｅ　（μｇ） 1.0↓ 1.0↓ 90
Ｘｙｌｅｎｅ　（μｇ） 1.0↓ 1.0↓ 190



About a Diagnosis using Bi-Digital O-Ring Test for Clinical Condition and a 
Most Adjustment Meridian and Acupuncture Point for Effective Treatment 

Part Ⅰ 
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(Correspondence: TEL: +81-6-6776-1988, FAX: +81-6-6776-8815,  
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Introduction 

In acupuncture and moxibustion treatment, determination of a most adjustment effective 
acupuncture point for treatment is important so that it is called a diagnosis treatment 
immediately. Iwamoto select and detect main acupuncture points using Bi-Digital O-Ring Test
（OMURA,Y. 1977-2006；following BDORT）with grade representation points(acupuncture 
points). We report the result that a supplementary examination made Treatment Based on 
Pattern with Bi-Digital O-Ring Test Iwamoto proposes this time. 

Methods 
1, Detection of abnormal area using BDORT imaging method 
2, Grading of front-mu point of right and left which Omura usually uses 
3, Detection and virtual acupuncture effect test of an abnormal meridian and acupuncture 
point in Treatment Based on Pattern with BDORT which Iwamoto proposes 
4, Plot and grading of each abnormal acupuncture points that we detected 
5, Drawing lines that detected by acupuncture point resonance test of each abnormal 
acupuncture point. 

Results 
1, Abnormal acupuncture point more than -5 and a line to be resonant with could paint 
pictures, and the resonance range varied. 
2, Treatment Based on Pattern with BDORT to perform of Iwamoto detected the greatest 
abnormal meridian. 
3, A line that resonant with the greatest abnormal (- grade) acupuncture point which we 
detected by BDORT was drown through abnormal organs. 

Discussion 
We were able to detect the results that were similar to detection of abnormal meridian by 

grading of front-mu point of right and left in Treatment Based on Pattern with BDORT to 
perform of Iwamoto. In addition, an abnormal substance, quantity of bacteria and virus in the 
greatest abnormal area decreased significantly, and it seemed that it was important to choose a 
most adjustment acupuncture point in relations with an abnormal organ surely. 

 
Conclusion 

We think that it is the present conditions that the choice of a most adjustment acupuncture 
point in acupuncture and moxibustion treatment stands on knowledge of 
dissection/physiology and an acupuncture and moxibustion theory of tradition, and is done by 
individual experience. It seems that it is objective and more correctly by using treatment 
based on pattern with BDORT as technique of +α and can expect certain curative effect. We 
could use a representative acupuncture point (ST9, ST12, LU1, CV17, CV15, CV12, CV8, 
CV4) of Treatment Based on Pattern with BDORT to use of Iwamoto for a judgment of the 
Yin/Yang and deficiency/excess, and it seemed that it was useful in a diagnosis of an 



identification of acupuncture and moxibustion treatment. 
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About a Diagnosis using Bi-Digital O-Ring Test for Clinical Condition and a 
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Introduction 
In acupuncture and moxibustion treatment, determination of a most adjustment effective 

acupuncture point for treatment is important so that it is called a diagnosis treatment 
immediately. Iwamoto select and detect main acupuncture points using Bi-Digital O-Ring Test
（OMURA,Y. 1977-2006；following BDORT）with grade representation points(acupuncture 
points). We report the result that a supplementary examination made Treatment Based on 
Pattern with Bi-Digital O-Ring Test Iwamoto proposes this time. 

Methods 
1, Detection of abnormal area using BDORT imaging method 
2, Grading of front-mu point of right and left which Omura usually uses 
3, Detection and virtual acupuncture effect test of an abnormal meridian and acupuncture 

point in Treatment Based on Pattern with BDORT which Iwamoto proposes 
4, Plot and grading of each abnormal acupuncture points that we detected 
5, Drawing lines that detected by acupuncture point resonance test of each abnormal 

acupuncture point. 
Results 

1, Abnormal acupuncture point more than -5 and a line to be resonant with could paint 
pictures, and the resonance range varied. 

2, Treatment Based on Pattern with BDORT to perform of Iwamoto detected the greatest 
abnormal meridian. 

3, A line that resonant with the greatest abnormal (- grade) acupuncture point was drown 
through abnormal organs which we detected by BDORT. 

Discussion 
Compare the 2 with 1, the clinical top, It seemed that it was important that I chose a most 

conformity effective spot for applying moxa in relations with the abnormal internal organs 
surely. In addition, I was able to get front-mu point of right and left and a practical result with 
the detection of an abnormal channel effective spot for applying moxa by having done a 
supplementary examination of identification of BDORT marrow treatment. 



Conclusion 
It goes without saying that an effect judgment of diagnosis decision / condition of a patient 

grasp/quantity of stimulation of an identification medical examination and 
treatment/convalescence is effective for an end in BDORT. 
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The Possibility of Head Treatment  
 

Toshio Tanaka Cert. ORT-Lic. Ac(1Dan) 
Tokyo Bi-Digital O-Ring Test Study Group (Oriental Medicine) 

(Correspondence: e-mail: tanaka@489891.com ℡:+81-3-3474-5559, hp:www.489891.com) 

The report of case studies of persistent lower back, inside ankle pain (inner malleolus pain) 
and ringing in the ear using the Bi-Digital O-Ring Test（OMURA,Y.,1977-2006；BDORT）  

 
【Persistent lower back pain】 

     The causes of lower back pain 
1) Problems of the leg (case hip joint (articulatio coxae), knee joint pain, 

Achilles tendon, the sports that causes imbalance) 
2) Problems of the back (bad posture, shoulder blade imbalance between the left 

and right) 
3) Problems of the abdomen (gastrointestinal mal-function, gynecological 

disorder) 
4) Problem of stress and insomnia (advice of psychiatrist) 
 

【Persistent inside ankle pain】 
The correlation between the head and inside ankle and the 
possibility of the existence of a network 
 

【Persistent ringing in the ear】 
A patient had high-pitched metallic ringing in the ear, which 
started 8 years ago. Placenta treatment, Jujishiki treatment, 
herbal medicine, tourmaline treatment, minus ion treatment, 
Qigong treatment, TRT treatment, carbon dioxide gas 
treatment, and steroid treatment of eardrum were not effective. 
The correlation between the mouth cavity and temporal region 
of the head was found by BDORT.  

 
【Conclusion】 
 Professor Omura taught us in his seminar that we cannot alleviate the pain of the 

shoulder because the patient retains the memory of pain in her brain. In such cases, 
actual treatment of the brain would be necessary. Here at our clinic, we often see this 
relationship between the brain and affected parts of the body. As we treat the head, we 
often see the improvement without treating affected area. The BDORT is a very effective 
tool in finding this relationship between the affected area and cranial area. 

 



The Clinical Effects of Exposure to Warmed Germanium (Ge) Rock Bed 
 

Tokuo Taketani M.D., Ph.D., Cert. ORT-MD (1 Dan) 
Kurobe City Hospital 

（Correspondence: Kurobe City Hospital, FAX:+81-765-54-1022, 
taketani@med.kurobe.toyama.jp） 

【Purpose】Recently taking various supplements and baths for good condition has become 
popular. This time we had a chance of check the clinical effects of exposure to warmed rock 
bed, which had a high Ge content (Ge rock bed), by using the Bi-Digital O-Ring Test 
(BDORT). We recognized that this device was very useful for improvement of one’s health. 
【Method】The Ge rock bed is made by Cosm General Health Company. It was warmed at 
about 37℃ and covered with a blanket. Patient lay down on the rock bed for about one hour 
with his clothes on, and usually slept comfortably. We evaluated the efficacy of it by 
measuring the substance P (Sub P) and thromboxane B2 (TxB2) to see if it could reduce pains 
and improve circulation. We also measured various herpes viruses, Chlamydia pneumoniae & 
trachomatis (Chlam.pn.&tr.) and Mycobacterium Tuberclosis (M.tb) to see if the pain regions 
were infected with them, in addition to Interferonγ(IFN-γ), interleukin-12(IL-12) and 
Telomere. 
【Object】10 people of men and women aged 15~63 year old who each complained chillness 
and pain of leg and foot, and/or abdominal pain, headache, tried this device. Patients with 
endometritis or chronic obstructive pulmonary disease (COPD) also tried. 
【Result】 An alternating current works on this device, so we checked the influence of it to 
the human body by using the electric field checker. The influence of electric field reached 
12cm high from the rock surface, but was not wrong with the body. The range of good 
influence (increased muscle strength) detected by using the BDORT extended into 40 cm at 
25℃, 50 cm at 37℃. The high values of Sub P and TxB2 on the painful area reduced 
significantly by the exposure to warmed Ge rock bed, and this effect had become more 
prominent by repetition. Infections of Herpes virus and Cytomegalovirus, Chlam.pn.&tr., 
M.tb, detected on the abnormal regions were also suppressed temporarily. If many infections 
existed there simultaneously, suppressing effects didn’t last longer. IFN-γ and IL-12 were 
very low, but increased gradually day by day to the almost normal range with repeated 
exposure. The exposure to the rock bed reduced abnormal cell telomere and increased normal 
cell telomere. 
【Conclusion】Mechanism of the efficacy of exposure to warmed Ge rock bed is mainly due 
to extra-infrared rays, but probably due to the Ge electronic property as a semiconductor, I 
think. Ge has 4 electrovalences and is connected with 8 electrons each other, and discharges 
free electrons when it is warmed over 32℃. This phenomenon influences something good 
with abnormal body potential. This device is very handy and useful for improving anyone’s 
health and quality of life. 
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Abstract 

Ryme disease in Japan is as popular as in Europe or in America, because the author also 
found ten patients more in a year on my clinic at Kyushu in Japan. 

It is difficult to decide the causes of Atopy.  
Insomnia can be diagnosed by measuring low melatonin level of the pineal body.  It can 

be cured with antibiotics, kampo drugs and other medicines. In that case, for prevent a disease 
returning; we need to be careful for electromagnetic waves in the bedroom, food allergy, and 
stress. 

Autonomic imbalance is caused by chronic viral or bacterial infection to the hypothalamus. 
We can choose effective drugs as well as in the cases of insomnia. 

Chronic diseases are suspected to caused by food, chemicals, metals, stress, electro- 
magnetic waves, and viral or bacterial infection.  

Diagnosis and curing of above chronic diseases are difficult. But using Bi-Digital O-Ring 
Test (BDORT; Omura, Y. 1977-2006) technique makes those easy. By BDORT, we can get 
reasonable and speedy answers against above chronic diseases diagnosis, and also abdominal 
pain. 
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Abstract 

This spring the author was given an opportunity of presenting the initial findings in the 
relationship between the human being and the Cosmic Energy from the analysis of the 
superb performance by the Tbrino Winter Olympics Gold Medal figure skater, Shizuka 
Arakawa. The importance of linking to the heavens and the earth has been emphasized 
from ancient times, and it has been secretly passed down to present times in Oriental 
martial arts and breathing methods. The author has discovered, through my research so 
far, that it is in feet essential to all human beings. The author has studied the entity of 
the Cosmic Energy by using BDORT. Furthermore, the author have discovered 
underlying unstable factors in the use of brain as bio-computer for BDORT. The author 
will present at this symposium the methods for confirming the suitability of examiner 
(the third person) for accurate BDORT and correcting the unstable factors. 
 
Key words: Energy of Heavens, Energy of Earth, Junction, open circuit, unstable 
functions of central nervous system of brain 
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Hot spring therapy is popular in Japan since a long time ago.  The magic water therapy 
reported here has originated in Germany.  It is integrated medicine called the Kneipp Kure 
and has 120 years of history.  This therapy has been established on a unique theoretical and 
technical system that was proposed and initiated by Dr. Sebastian Kneipp (1821-1897) to 
whom an international patent was issued.  Briefly, this therapy is a method of scientific and 
clinical healthcare based on human and animal biological reactions.  The therapy consumers 
(patients and ill animals) are questioned by a resident authorized doctor specialized in this 
therapy.  Patients and animal owners are especially asked in details about clothing, food, and 
housing.  From the results of analyses, the doctor prepares medical records.  In practice, 
adjustments are made for the three states of water (liquid, gas, and solid) and for the 
positive/negative pressure of air and water.  The doctor analyzes various factors of the 
therapy consumers, including mental condition, exercise condition, stimulating factors (stress 
syndrome), and genetic factors.  The doctor also gives instructions and prescribes galenicals 
(including herbal drugs).  Instructions are given as to the selection of foods, housing, 
bedding, and clothing. 
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Reindeer are semi-wild animals of a deer family.  Their habitat spreads in the arctic zone, 
66o33N.  Reindeer are an important basis of livelihood for the indigenous people in the 
northern areas.  Because of severe environment and changes in climate, reindeer have a 
typical metabolic function.  They mostly eat moss, and lick rock salt and wood ash.  They 
troop, and encounter natural predators, hunger, general infectious diseases, parasitic diseases, 
injuries, and epidemics that are common to both of humans and animals.  They acquire 
immunity while being attuned to natural environment.  The idea of magic water therapy has 
roots in water bathing of birds, inhabitation of reindeer in the frost climate, the elimination of 
parasites by the wash-down during river crossing, and bathing in lakes after trooping.  These 
behaviors suggest a water therapy.  Wild animals are now taken care of by modern medical 
techniques.  Concerning unusual chronic diseases, incurable diseases, and metabolic 
disorders, our great expectations are that a new therapy called Bi-Digital O-Ring Test (Omura. 
Y, 1977-2006) will be used for early detection, screening of trooping animals, and medical 
care. 
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The medical treatment in Japan accomplished a remarkable progress in a quarter of century, 

but the complexity of the medical treatment system with the flood of information and 
globalization of IT information’s is not able to stop the development of aggration, and in the 
present medical treatment the patient is not obliged to be observed an improving trend.  
 Furthermore, the interaction between the systems is deteriorated by the negative feed back 
system in the analysis of the multiple system of complex medical treatment system and rather, 
in near future, western medicine almighty era will be ruined and the construction of new 
integration medical treatment should be urgent.   
 The globalization brought by thinking process of the paradigm shift to the contemporary 
complex system construction of medical treatment and element reduction theory is not 
collaborating to the improvement of these systems.   
 Thereupon, the analysis of the interaction between a multiple system element from a new 
viewpoint, finding out the multiple feed back system to support and judgment of the negative 
feed back systems with regard to proper correspondence for all the individual situation of the 
patient, are necessary for the promotion of the integrative medicine in a new era. 
 To realize this correspondence, analyzing the multidimensional multiple feed back system 
related closely mutually, is the biggest problem. But in an existing habitual method, the 
solution in actual condition will be not able to find out.  Thereupon, the possibility of 
re-construction of a new medical system will be obtained by the analysis from the new 
viewpoint constructed under a contemporary medical treatment system by using BDORT 
technology, with clarification of the existence of the multiple negative control system and the 
general construction of a new system of the integrative medicine. The multiple positive feed 
back systems in response to the complicated complaints of the patient will conduct the 
tailoring medical treatment system with BDORT medical system. Thus BDORT medicine is 
essential to obtain the possibility that is indispensable in the construction of a new integration 
medical treatment and to promote the paradigm shift of modern age medical treatment 
transformation to a steadily positive feed back system. Thereupon, the analysis of the multiple 
control system of the central adjustment system of the morbid state structure of the life style 
diseases which is one of the biggest subject of the present medical situation, is carried out by 
BDORT technology to diagnosis of the cause of the intractable disease and turn objectifying 
the fixed quantity and furthermore the realization of the new integration medical treatment to 
the life style diseases becomes with possibility by appropriate, prompt concrete 
correspondence, upon it.   
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ABSTRACT 
We are commemorating the 10th anniversary of introducing BDORT (Bi-Digital O-Ring Test) 
as part of alternative and complimentary medicine/dentistry to some post- and pre-doctoral 
students of health sciences at two American universities. This paper is to share with you my 
perspective of teaching it at the university setting and to reflect the student's opinion about 
BDORT. 
 
INTRODUCTION 
 
The year of 2006 marks the 10th anniversary that BDORT has been introduced to some 
medical and dental students who have chosen my elective course that includes BDORT at two 
separate universities, the University of Pennsylvania School of Dental Medicine, and the 
Lehigh Valley Hospital of Penn State University, Medical College.  To continue such a task 
of teaching  it requires a lot of effort and preparation on my part.  For many years, I have 
introduced BDORT to get students interested in it by making it more useful in their daily lives 
as well as applicable in their clinical setting. With about 10 different subjects included in my 
teaching. BDORT has consistently been ranked as the 3rd or 4th most popular topic in the 
non-traditional modality in pain and anxiety control. The students involve their daily activities 
in BDORT for testing clothes, food, medication, and their estimated optimal dosage of the 
drugs used for pain and anxiety control and for testing dental materials on patients, detecting 
invisible infections of teeth, etc. 
Most of the time it is well received and welcomed by the students. 
 
 On February 28, 2006, Yoshiaki Omura, MD, ScD, under my personal invitation, came to 
the University of Pennsylvania School of Dental Medicine to commemorate with us the 10th 
anniversary of BDORT being introduced to the pre-doctoral students. Some of the students 
who took the BDORT course this year included some juniors and seniors, but majority of the 
students were sophomores. 
 
It shall be noted that in the U.S., the medical or dental curriculum are considered as a 
post-graduate level, namely the students of the entering class are normally the graduates from 
a 4 year college and received their bachelor degree prior to enrolling in a medical or dental 
school, unless in an accelerating program. Upon graduation from a medical or dental school, a 
doctoral degree is conferred upon them. Hereafter, they are called post-doctoral or studies. 
Whereas, the students while still in school, were called as pre-doctoral students, or doctoral 
candidates. This differs from the medical and dental students in Japan, England, or China in 
that the students could enter a medical or dental school directly from high school without 
having to receive a college degree first. For them a bachelor of medicine or bachelor of 



dentistry is conferred upon them when they complete the medical or dental studies. 
 
The students at the University of Pennsylvania who selected my course are pre-doctoral 
dental students, whereas those who took my course at Lehigh Valley Hospital were 
post-doctoral students. In addition, some medical students from time to time come to our 
department for externship education; they are from Penn State University Medical School and 
from Hahneman Medial College of Drexel University, and occasionally, from medical schools 
in other countries. 
Founded in 1740 by Benjamin Franklin, one of the founding fathers of the U.S., University of 
Pennsylvania is a prestigious Ivy League school.  It is ranked number four among the top 
universities in the U.S. just behind Harvard, Yale, and Princeton but ahead of MIT 
(Massachusetts Institute of Technology ), Stanford and Duke Universities, according to US 
News and World Report. There are several thousand universities and colleges in the U S. The 
medical school for the University of Pennsylvania (known as U Penn) is the oldest in the U.S. 
The school of dental medicine is the 3rd oldest university affiliated institute. Currently, the 
dental school, business school (Wharton), medical school and veterinary school are all ranked 
among the top 
three in the U. S.  There are many other renowned departments that play a major role in 
various fields of education. The University has about 20,000 students. It is privately owned, 
just as the other Ivy League universities. 
 
The Pennsylvania State University (known as Penn State) with over 90,000 students is ranked 
number 44 among the top universities, and is founded in 1855 in Central Pennsylvania as an 
agriculture and mechanical university. It is well known for its engineering and agriculture 
schools. Its medical school is known as Hershey School of Medicine owning to Hershey 
Chocolate Company that initiated the institution. Lehigh Valley Hospital is one of the major 
medical campuses of Penn State Medical School. The medical students in their junior or 
senior years can choose dental medicine for their rotation, spending 1-2 weeks studying oral 
medicine at the Dental Department at Lehigh Valley Hospital. Some of them were exposed to 
BDORT, if the instruction happened to be given when they were there, 
 
BDORT AT UNIVERSITY OF PENNSYLVANIA: 
 
The reason I was able to include BDORT as a part of my teaching at both University of 
Pennsylvania and Pennsylvania State University is because of my unique position at both 
schools. At U Penn I have been teaching 3 courses, one as the guest lecturer to the sophomore 
course "The Behavior Management", a mandatory course for the students, and an externship 
program of hospital dentistry at our university affiliated hospital. Another course is a selective 
program "Pain and Anxiety Control" of which I am the course director. For the former, the 
entire class of sophomore students are required to attend during which I introduced various 
methods of the behavior management disciplines designed for dental-phobic patients. For the 
selective program it is open to all the students who have interest and time for it. Conceived 
and initiated by the late Associate Dean of Academic Affairs, Norton Taichman DDS, PhD, 
the selective program offers a 
great variety of topics from forensic odontology, cultural anthropology to art appreciation and 
other scientific research. Many courses are given by internationally known scholars. The 
purpose of the program is for the students not only to study the human body but also to be 
exposed to many other related subjects to widen their scope of view. It is under such an 
atmosphere I have been invited to give "Pain and Anxiety Control" course, not only using the 
traditional methods such as general anesthesia, sedation, etc, but also non-traditional methods 



such as hypnosis, acupuncture, eye movement integration and behavior modification, etc. It is 
under such a program I included BDORT in the course. It was not easy to include BDORT 
because, unlike clinical hypnosis, psychology and acupuncture that are well recognized, the 
BDORT needed to be scrutinized and reviewed by the Office of Academic Affairs. However, 
the administrator has not challenged my effort of including BDORT, since the course 
evaluations by students in the past have been encouraging. 
 
BDORT AT LEH1GH VALLEY HOSPITAL - PENN STATE UNIVERSITY 
 
At the Lehigh Valley Hospital, all of the students I am in contact with are post-doctoral 
students such as residents and some medical students who come to my lecture. The reason I 
was able to introduce BDORT at the hospital is because I was the director of the Dental 
Residency Program for 15 years before, and I have also been made the Director of Medical 
and Dental Externship Education. I am in charge of the Dental Externs from U Penn who 
come to our hospital, and the medical externs from Penn State and Drexel (MCP Hahnemann) 
universities who chose rotation to our department. In addition, being the Chief of Special Care 
in Dentistry, I have more liberty for including some of the methods we use on patients who 
require special care. Our hospital is unique by the fact it is the 1st hospital in the U.S. that has 
a division of Special Care in Dentistry, and it is I who founded this division in our hospital for 
the patients who needed special care. Our 
division takes care of patients who are mentally retarded (Down's syndrome), medically 
compromised patients (such as AIDS, HIV-positive patients, hepatitis, hemophilia, leukemia, 
psychiatric, etc.) and uncooperative patients or severe dental-phobic patients requiring 
sedation or anxiety reduction and also patients with congenital deformities. Because of a wide 
variety of unusual patients who require various measures to handle them, I was given more 
liberty to set up a program to teach the residents to handle these patients for the dental 
treatment. We also have geriatric patients from nursing homes with medical conditions that 
require them to take a lot of medications and thus making the dental treatment complicated. It 
is with this liberty I was able to include BDORT among many other methods as I see fit, as 
using BDORT one can often detect early stages of malignant tumors or pathogenic factors 
non-invasively quickly, long before standard laboratories can detect them.  
 
CIRCUMSTANCES UNDER WHICH BDORT WAS TAUGHT CONTINEOUSLY FOR  
10 YEARS AT THESE 2 U.S. UNIVERSITIES 
 
At these two universities I was able to include BDORT in my teaching. These are likely the 
only two universities in the U.S. and perhaps the only two universities in the world that 
BDORT has been regularly and continuously introduced every year in the course outline. I 
was not challenged by my colleagues for including it in my course. Several years ago some 
people and the late Dr. Hiroshi Muneshige, who was then President of Japanese BDORT 
Medical Society and an Associate Professor at Hiroshima University, asked me how I was 
able to introduce BDORT in a prestigious school such as U Penn, whereas, he had difficulty 
of even getting his colleagues to try BDORT at his school?  This was in spite of the fact that 
he even explained that in his own case of colon cancer, BDORT detected invisible metastasis 
of cancer 8 months before a standard laboratory test was able to detect it, and some of the 
metastasis disappeared through the use of EPA with DHA and Cilantro 4 times daily with the 
Selective Drug Uptake Enhancement Method to deliver the drug selectively to the 
pathological area. One major reason for this difficulty is due to erroneous concept that latest 
electronic instrument should be much more reliable than using human fingers & brain. 
However normal human brain is much better than any advanced computers. 



 
I think there were several factors that should be put into consideration for the answers as for 
introducing BDORT at the academic setting. First, one must have an established academic 
credential of wide research activities and a good scientific publication background to reach a 
high academic rank in order to be respected by the peers to avoid undue harsh criticism.  
Second, the content of the course must be very useful in clinical practice and the student’s 
own daily lives. Third, the overall course that includes BDORT should have high approval 
ratings from the students who took the course. In the U.S. if a course is not popular, it is 
canceled or the teacher would be replaced by someone who could teach better. Fourth, 
BDORT should be incorporated with other well-recognized and established topics since 
BDORT is not yet well-recognized as in the case of acupuncture. It must be incorporated into 
other recognized and known disciplines as part of complimentary and alternative 
medicine/dentistry within the confines of non-traditional modalities acceptable by the school. 
In light of all this, eventually the BDORT should be taught in every medical or dental school 
because of the following well known advantages of BDORT when it is performed by 
well-trained physicians and dentists using Dr. Omura’s correct method of BDORT. 
 
1) It is a non-invasive and quick method of screening or diagnosis of diseases. 
2) It does not depend on expensive and time-consuming laboratory tests. 
3) It can find the most effective medications and their optimal doses from available 

medications. 
4) It can detect harmful drug interactions before giving the patients multiple medications 

when 2 or more drugs are to be used at the same time. 
5) It can selectively deliver effective medication to the pathological areas of the body using 

the Selective Drug Uptake Enhancement Method and can reduce the amount of drug 
going to normal parts of the body. 

6) This makes it possible to reduce the toxic effects of drugs to normal parts of the body and 
can enhance the therapeutic effect while reducing the time required for treatment. 

7) It reduces medical expenses for individuals as well as the government since one can select 
to perform expensive tests such as an MRI or PET scan only when they are indicated by 
BDORT for confirmation of the suspected abnormality or accuracy of the diagnosis made 
by BDORT. 
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<Introduction> Bruxism, as typified by “tooth grinding and tooth clenching” during sleep 
not only can result in tooth damage through excessive occlusal force, but also can preclude 
having a sound sleep and otherwise impair the health of the mind and the body.  
However, no definite solution for bruxism has been put forward to date.   
 
<Object> To suppress bruxism and achieve thus a sound, high-quality sleep, by inducing 
occlusion during supine sleep to become physiologically adjusted according to the Bi-Digital 
O-Ring Test (Omura, Y.1977-2006, hereinafter BDORT).  
 
<Method>1.Occlusion is made physiological according to BDORT during normal activities 
(standing).   

State in which the teeth of the upper and lower jaw occlude with one another.  
With the teeth occluded, state in which the position of the body (head, etc.) is shifted.  
State in which the lower jaw slides forward and to the left and right sides.  

Once the above conditions , ,  are met, occlusion is adjusted so that the weakest fingers 
are closed to the maximum by the strongest finger group.  (Occlusion is confirmed by 
BDORT on the thymus, an exceptional application) 
2. Next, in a supine position, the position of the head of the patient is set to the usual height at 
bedtime, and then conditions  and  in the above 1 are checked to judge whether occlusion 
is physiological according to BDORT or not.   
3. In the supine position, an ORT-type oral device Physiological Splint-Fujimaki model 
(hereinafter, ORT-P.S.F.) is manufactured for inducing occlusion to become physiological in 
the patient with non-physiological occlusion.  
4. The patient sleeps with the oral device ORT-P.S.F. put on. 
  
<Results and Discussion> Bruxism, as typified for instance by “tooth grinding and tooth 
clenching”, etc., precludes having a sound, good-quality sleep (roughly 1/3 of the day is spent 
sleeping). In addition, excessive occlusal force associated with bruxism results in tooth 
damage.   
Bruxism, thus, is regarded as a kind of abnormal occlusal habit, removed from functional 
activities such as mastication, speech and the like.1)That is, bruxism may be described as 
non-physiological tooth contact caused by non-physiological muscular activity.   
The results of the above checks 1 and 2 show that, although their occlusal state may be 
physiological while standing up, many patients exhibit non-physiological occlusion when in a 
supine position.  That is because, when sleeping on his/her back, the mandible of the patient 
shifts, drooping down through the effect of gravity in the interoclussal gap at rest, and/or 



through relaxation of the perioral muscles and mimetic muscles.   
During sleep, people at rest swallow saliva once every few minutes, as a physiological action, 
and at such times the teeth of the upper and lower rows come momentarily into contact with 
one another.  Upon such momentary tooth contacts, the jaw-closing muscles bring the teeth 
into contact with the lower jaw in a non-physiological condition deviating backwards. This 
activates a neuromuscular mechanism that triggers an abnormal activity of the masticatory 
muscle group, paving the way for a bruxism episode.  The neuromuscular mechanism of the 
masticatory muscle group, under the nervous control of the inner-organ system, gives then 
rise, as a result, to a “teeth grinding /teeth clenching” abnormal muscular activity.   
Thus, the entire masticatory muscle group achieves a physiological condition by inducing 
such momentary contact during saliva swallowing at rest, which triggers the onset of the 
abnormal muscular activity, to turn into a physiological tooth contact. This halts the progress 
of the abnormal muscular activity and, as a result, makes it possible to prevent “teeth grinding 
/teeth clenching”.   
Using the ORT-P.S.F. during sleep in patients having a non-physiological occlusion when in a 
supine position, therefore, allows adjusting, according to BDORT, the physiology of 
momentary tooth contact, for instance during swallowing and the like. The entire masticatory 
group achieves thus a physiological condition. This allows stabilizing saliva swallowing at 
rest, defusing the latter as a trigger for abnormal muscular activity, and allows also stabilizing 
the position of the mandible to a physiological position.   
Parasympathetic nervous control dominance in the sleeping patient is preserved2)3), which 
affords tranquility of mind and body, suppressing anxiety and stress, and eliminates abnormal 
muscular activity of the masticatory muscle group, which does not then become manifest as 
bruxism.   
<Conclusions> Bruxism, also known as “teeth grinding / teeth clenching” during sleep, 
affects greatly both teeth and sleep itself, and constitutes therefore a major complaint.  We 
were able to suppress bruxism, safely and physiologically, with ORT-P.S.F. used during sleep. 
As a result, the patients were relieved of such excessive occlusal force during sleep that might 
damage teeth, achieved a tranquil state of mind and body, and enjoyed a sound, high-quality 
sleep.   
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ABSTRACT 
Pain is the most frequent clinical complaint and symptom. Available methods for pain 
management are insufficient or inappropriate in many cases. So, persistent pain may become 
chronic. By definition, chronic pain is a therapeutic failure and a challenge for research [1-3].  
 
Patients included in this study had suffered from severe persistent pain for at least 6 months. 
All 55 patients with chronic pain syndromes (23 women, 32 men) underwent a thorough 
neurological investigation, including X-ray, MRI, sensitivity testing, and a 
neuropsychological evaluation during the examination period at a neurological clinic. Patients 
with verified organic lesions in the nervous system (radiculopathy, neuropathy) were termed 
as neuropatic pain patients (n=21). When no organic lesion was observed and the pain showed 
signs of reflexogenic (mostly myofascial) disturbance, they were formed somatic pain (n=34). 
In order to obtain a better assessment of neuropatic pain patients we finally used the recently 
developed diagnostics with transcranial (transvertebral) magnetic stimulation [4]. 
 
Essentially the therapeutic approach integrated the accomplishment of four tasks depending 
on the individual condition of patient: 

1. Inhibition of the nociceptive system: local anesthetics, non-steroid antiinflammatory 
analgesics, GABA-ergic agents, benzodiazepines, sodium-channel blockers, 
NMDA-receptor blockers, agents caused depletion of substance P.  

2. Activation of the antinociceptive system: opioid analgesics, inhibitors of the 
norepinephrine, dopamine and serotonin uptake, acupuncture, electroacupuncture, 
microwave resonance therapy and other physical modalities stimulated the 
endogenous opioid production.  

3. Influence on the interaction of nociceptive and antinociceptive systems: acupuncture, 
transcutaneous electrical nerve stimulation (TENS), physiotherapy methods (electric, 
magnetic, thermal, soft-laser, ultrasound), massage. 

4. Normalization of psychoemotional manifestations of chronic pain: antidepressants, 
anxiolitics, psychotherapy, acupuncture, physiotherapy. 

 
The results of pharmacological treatment were at variance. On the whole, for somatic pain of 
articular and myofascial origin the local anesthetics and non-steroid anti-inflammatory 
analgesics showed clinically perceptible efficiency. Management of neuropatic pain required 
prescription of GABA-ergic agents and NMDA-receptor blockers. 
  
Non-pharmacologic methods, especially acupuncture, can be applied to accomplish tasks No 
3, 4, and 5. Their important advantage is an absence of the side reactions or complication. 
Basic schemes for acupuncture analgesia were investigated by means of different 
clinico-electrophysiological methods including evoked somatosensory potentials of brain and 
registration of the nociceptive flexion reflex. The phasic pattern in development of 
acupuncture analgesia was revealed. The inhibition phase developed after the 5-10 minute 
stimulation of appropriate acupoints and was the most significant at the 20-30 minute interval. 



A short facilitation phase appeared before the inhibition one in the very beginning of the 
session.   
 
In this direction, a special interest represented the Bi-Digital O-Ring Test (discovered and 
developed by Y. Omura from 1977) as a method for monitoring the level of pain thresholds 
with real-time measurements.  Principally, results obtained showed possibility to use the 
Bi-Digital O-Ring Test for such an assessment. Also, it is confirmed that major cause of 
intractable pain is due to Herpes Simplex Type I virus or Herpes Simplex Type II virus 
infection with or without bacterial association. Most patients with chronic pain syndromes can 
be relieved by a mixture of EPA (Eicosa Pentaenoic Acid)  and DHA (Docosa Hexanoic 
Acid) as an effective anti-viral agent which application has been proposed by Y. Omura from 
1980s. 
 
A peculiar place among non-pharmacologic methods for the pain management belongs to the 
microwave resonance therapy (low-intensity millimeter-wave electro-magnetic stimulation of 
acupuncture points) but mostly for somatic pain [5].  
 
Psychoemotional disturbances are common for most cases of chronic pain. The choice of 
treatment (medication, psychotherapy, or their combination) depends on the severity of 
symptoms, and responses to treatment. In this direction the Bi-Digital O-Ring Test can be 
useful for screening and for monitoring responses to treatment. Along with the administration 
of effective medication  selected by the Bi-Digital O-Ring Test, the Selective Drug Uptake 
Enhancement Method, by the above mentioned various stimulation (mechanical, electric, 
magnetic, thermal) of the brain representation areas, ensures that the medications will be 
delivered to the necessary parts of the central nervous system. 
 
So in the temporary conditions, non-pharmacological methods including the Bi-Digital 
O-Ring Test are suitable for integration into the management of chronic pain syndromes. 
Their application apparently will improve the outcome of the individual therapeutic program.  
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ABSTRACT 

 
 
INTRODUCTION:  
58 year-old menopausal female patient, was checked up by indirect Bi-Digital O-Ring Test 
(according to dr. Y. Omura). At the time of the test performance, she has been facing 8th year 
of postmenopause. During postmenopause, she was treated with hormonal substitution 
therapy (HST) during 5 years. Apart from intermittent blood pressure changes, no clinical 
signs and symptoms of diseases were presented at that time. Therefore, BDORT was used as 
routine method for scanning her current health status.  
 
AIM: 
The aim of this paper is to show whether indirect BDORT can be used as diagnostical method 
which can detect the disease at early stage and, therefore, be used as a routine method for 
screening. 
 
MATERIAL AND METHODS: 
Female patient was checked up by indirect BDORT (according to dr. Y. Omura). Various 
drugs and slides with referent substances were used. Besides BDORT, classical diagnostical 
methods were used such gynecological check up, Pap smear, colposcopy, transvaginal 
ultrasound, and histological tissue analysis. 
 



RESULTS AND DISCUSSION: 
By BDORT, mixed aerobic and anaerobic bacteria infection, as well as, viral infection of body 
organs was detected. Following bacteria levels were detected: Chlamydia trachomatis - 200ng 
(BDORT Unit), Chlamydia pneumoniae - 200ng (BDORT Unit), Helicobacter pylori - 200ng 
(BDORT Unit), HSV2 - 200ng (BDORT Unit), HHV6 - 100ng (BDORT Unit), HHV7 - 
400ng (BDORT Unit), CMV - 200ng (BDORT Unit), HPV 16 and 18 - 200ng (BDORT Unit), 
Mycobacterium tuberculosis - 20ng (BDORT Unit), Toxoplasma gondii - 200ng (BDORT 
Unit). The organs affected by infection were: pituitary gland, center for regulation of blood 
pressure in medullae oblongata, stomach, uterus, and whole spine. 
At the region of head, Integrin α5 β1 was 40ng (BDORT Unit) while at uterus region was 
170ng (BDORT Unit). Also, at uterus region, the values for other significant parameters were: 
Oncogne C-fos AB2 - 180ng (BDORT Unit), Telomere 1 (TTAGGG) - 1900ng (BDORT Unit), 
P53 (Ab-5) - 2ng  (BDORT Unit), Acthylcholine - 1ng (BDORT Unit). Heavy metals were 
detected all over the body and Mercury showed the level of 27mg (BDORT Unit). Telomeres, 
at other body regions, were 600ng (BDORT Unit).  
The results obtained showed that there was a high possibility of malignant disease 
development at the region of uterus. She patient underwent gynecological checking up which 
showed no relevant changes. The results of colposcopy and Pap smear were, also, within 
physiological frames. By using transvaginal ultrasound, the thickening of uterus endometrium 
was detected. This change was connected with endometrial polyp and the presence of myoma 
with diameter of 23mm. Curettage was performed and histological analysis showed presence 
of precancerogenic cells at the tissue of endometrial polyp. Indirect BDORT was performed 
following curettage and the results obtained were: Integrin α5 β1 – 2 ng (BDORT Unit), 
Oncogene C-fos Ab2 - 3ng (BDORT Unit), and Telomere 1 (TTAGGG) - 600ng (BDORT 
Unit). 
By using BDORT, also, patient’s house was examined and exposure to electromagnetic fields 
was detected in sleeping room.  
 
CONCLUSION: 
This case-report showed that indirect BDORT can screen patients at risk of developing the 
disease at early stage. In other words, following BDORT which may show possible changes in 
body organs, appropriate medical measures can be applied and the prevention of the diseases 
onset is achievable. 
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ABSTRACT 

 
INTRODUCTION AND AIMS:   
Bi-Digital O-Ring Test (BDORT), established and developed by Prof. Y. Omura as 
non-invasive diagnostic method, may be very useful in fetus gender determination.  
The aims of the study were: 
- to evaluate the accuracy of indirect Bi-Digital O-Ring Test in determination of fetus 
gender and to compare the results obtained with standard methods applied in perinatology; 
- to compare the value of alpha-fetus protein (AFP) level, obtained by BDORT, with 
the value of AFP obtained from mother’s blood serum (the last one is usually done within 
triple test together with beta-HCG and estryol) and 
- to compare the results obtained by BDORT showing pancreatic infection with 
standard three-hour oral glucose tolerance test (OGTT).  
 
MATERIAL AND METHOD:  
149 pregnant women were examined by indirect BDORT. The assistant during the test was 
female. Slides with human sexual chromosomes were used as referent substances: XX and XY. 
Slides were produced in the laboratory for Genetics of Mount Sinai Hospital, NYU. 15 
pregnant women, between 6th and 11th week of gestational age, were examined prior 
chorionic villi biopsy and genetic analysis. 134 pregnant women, between 18th and 36th week 
of gestation, were examined by ultrasonography in order to determine fetus gender. The 
results obtained from indirect BDORT were compared with the fetus gender following 
delivery. 



On the other side, reference AFP slides were used and applied over the uterus and liver of 
pregnant women. These results were compared with the results of serum levels of AFP. Blood 
for analysis was collected while women were between 14th and 16th gestational week of 
pregnancy. Also, in patients whom indirect BDORT revealed pancreatic infection, reference 
slides with acetylcholine (ACh) were applied; the patients showing ACh resonance at 100pg 
(BDORT Unit) or less, were referred to lab to perform 3-hour OGTT with 75g of glucose. 
 
RESULTS AND DISCUSSION:  
The same results of gender determination were obtained by using both BDORT, on one side, 
and by chorionic villi biopsy and genetic analysis, on the other in vast majority of cases. The 
diagnosis was missed in three cases and some peculiar information was obtained in five cases. 
When test is performed by using both slides (XX and XY), the test results were negative. The 
same results of gender determination by using BDORT on one side and standard methods on 
the other, were obtained in 94.63%. 
Reference slides with AFP showed the level of 4ng (BDORT Unit) which is connected with 
normal pregnancy. In 2 cases out of 50 pregnant women, AFP reference slides resonated over 
the uterus at increased level of 70 and 90ng (BDORT Unit), while over the liver, level was 
4ng (BDORT Unit)  in both cases. Also, in the same patients, BDORT showed liver infection 
with CMV. Blood analysis performed in these two patients, revealed increased level of IgG 
CMV which was not the case with IgM. Ultrasonography showed normal morphology of 
fetuses; the results of amniocentesis and genetic analysis were within physiological frames 
and pregnancies were continued. The deliveries were normal, babies were healthy with 
somewhat less body mass. 
BDORT showed infection of pancreas in 9 out of 128 pregnant women. Since pancreatic 
infection results in lowering of ACh level over pancreas, reference ACh slides also were used. 
The resonance with ACh slides was obtained at 100pg (BDORT Unit) and less. Those patients 
referred to lab where 3-hour lasting OGTT was performed with 75g of glucose. The test was 
positive revealing glucose intolerance in 8 patients (89%). 
In one patient, BDORT revealed asymptomatic infection with Toxoplasma gondii. This result 
was confirmed by routine blood analysis showing increased IgM level. 
In two patients, BDORT revealed infection with Chlamydia trachomatis. Cervical smear and 
serological analysis showed no presence of IgG, IgM, and IgA. However, Chlamydia 
trachomatis was obtained and confirmed in amniotic fluid following amniocentesis. This 
finding was put in connection with the presence of chronic endometritis prior pregnancy in 
those two women. 
CONCLUSION:  
This study results indicate that indirect BDORT may be applied as a screening method to 
determine fetus gender. This fact will raise the other issue, namely, whether indirect BDORT 
may be applied in screening of various genetic syndromes and genetic diseases when slides, 



with the proper referent substances, are used. Also, the finding of non-specific hepatitis 
caused by CMV, can be possible cause of increased level of AFP during pregnancy. AFP at the 
level of 4ng over the uterus of pregnant woman shows that there is no fetus anomaly. 
Therefore, well trained physicians may screen for possible changes in fetus by using BDORT 
and AFP level. 
Regarding pancreatic infection and ACh, BDORT showed that, besides normal fasting blood 
glucose level, certain changes in sugar metabolism may be present and, whether ACh is 
lowered, 3-hour OGTT is recommended. By referring to lab patients with normal fasting 
blood glucose level and lowered ACh level, physicians may reveal patients with glucose 
intolerance and preventive measures may be applied (appropriate diet, physical activities, 
more frequent check-ups of woman and fetus etc.). 
Generally, by using indirect BDORT as non-invasive and safe method in pregnant women, 
physicians may detect asymptomatic infections (such is Toxoplasma gondii infection) and 
changes (such is glucose intolerance) which, in turn, may result in adequate approach to each 
patient. This will enable a wide range of preventive measures to be undertaken and, in that 
way, the onset of certain diseases will be prevented. 
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                                 ABSTRACT 
 
INTRODUCTION AND AIM:  
Bi-Digital O-Ring Test (BDORT) established by Professor Y. Omura, is non-invasive 
diagnostic method which can play important role in diagnosis and treatment of infertility and 
sterility. By applying BDORT, a numerous infectious agents (bacteria, viruses…), which can 
harm human organs and may be present causing no clinical signs or symptoms, can be easily 
detected. Modern technology has achieved a lot of goals in detecting those agents as possible 
causes of infertility and sterility. However, there are also a lot of questions remained 
unaddressed. 
MATERIAL AND METHOD:  
Study group was consisted of 35 couples. They all had diagnosis of infertility. Prior 
examination by using BDORT, they all underwent clinical examination, gynaecological 
examination, routine blood tests, and sperm analysis. The certain number of couples 
underwent infertility treatment, IVF-ICSI (“In Vitro Fertilization – Intra Cell Sperm 
Injection”) showing no beneficial results. Following all those standard procedures for 
diagnosis and treatment of infertility and sterility, those examinees underwent BDORT with 
reference slides. 
RESULTS AND DISCUSSION: 
Of 35 couples examined, diagnosis of primarily infertility was established in 28 couples while 
secondary infertility was diagnosed in 7 couples. The results of all standard tests in 10 couples 
were within physiological frames; therefore, in those examinees, idiopathic infertility was 



diagnosed.  
Of 35 males examined, 22 showed diminished motility and viability of sperm. In 32 males, 
indirect BDORT revealed mixed infection of genitals and they were referred to lab for 
additional blood analysis. Of those 32 males, standard lab tests were positive on Chlamydia 
trachomatis in 22% of cases, IgG on HSV2 was positive in 75% of cases and IgG on CMV 
was also positive in 85% of examinees. Culture of urine and sperm came out with positive 
result on aerobic and anaerobic bacteria in 31% of cases. Since 10 males examined showed 
pancreatic infection and diminished acetylcholine (ACh) level, they were referred to lab in 
order to undergo 3-hour oral glucose tolerance test (OGTT). Of 10 examined male patients, 9 
showed glucose intolerance (90%). 
All of 35 female patients being examined by BDORT, mixed infection of genitals were 
obtained. BDORT showed presence of Chlamydia trachomatis in 34 female patients; this was 
confirmed by standard lab tests in 8 cases (23.5%). CMV was found in 32 female patients; lab 
test of IgG was positive in 28 cases (87.5%). HSV2 was detected in 33 women which was 
confirmed by lab test in 25 cases (75.5%). Infection of thyroid gland and infection of pancreas, 
besides infection of genitals, were found in those female patients suffering from idiopathic 
infertility. 15 female patients were referred to lab in order to perform OGTT and 13 of them 
showed glucose intolerance (86.7% of cases). Of 11 female patients with BDORT diagnosed 
infection of thyroid gland and referred to lab, 7 showed results addressing Hashimoto disease 
with normal thyroid gland hormones levels (63%); their blood tests also showed increased 
level of Tg-antibodies and anti-TPO. In 9 female patients with endometriosis, BDORT 
revealed presence of HHV6 whereas blood analysis was positive in 6 cases (66.7%). 
All of patients examined showed increased body deposits of heavy metals (Hg, Pb, Al, Cd) 
while exposure to pathological electromagnetic fields was found in 90% of all persons 
observed. 
CONCLUSION:  
By using BDORT, physicians are able to gather more information from human body and 
therefore to obtain more precise and accurate status of one’s health. This is especially true 
when subclinical infections are in question. By performing BDORT and collecting 
information from all body organs, physician gets more reliable data about possible etiological 
factors causing certain disease(s). BDORT diagnosis should be followed with standard lab 
tests and when the results are obtained, possibility to treat etiological factors of diseases is 
greater. Also, during the diseases treatment, classical therapy should be mixed with Omura’s 
Selective Drug Enhancement Method, detoxication methods, protection from harmful 
electromagnetic fields exposure (e.g., by using Guard plus – Salubris made), and the 
treatment of autoimmune diseases, if any (e.g., by using MDK Chip – Salubris made). 
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ABSTRACT 
       
High incidences of Small Cell Carcinoma & Adenocarcinoma of the lung, Astrocytoma & 

Glioblastoma Multiforme of the brain and Mesothelioma of the lung were found in those who 
had a high accumulation of Asbestos in the eyes and upper respiratory system (nose, larynx, 
trachea, etc.). When Asbestos is measured non-invasively using the Bi-Digital O-Ring Test 
(BDORT), brain tumors had the highest concentration of Asbestos (0.2 ~ 2.1 mg BDORT 
units). Relatively high levels of Asbestos (0.2 ~0.6 mg BDORT units) were found in: 
Squamous Cell Carcinoma of the lungs & esophagus, Adenocarcinoma of the larynx, breast, 
(& less frequently in pancreas & gall bladder) myelogenic leukemia., arteries of these cancers, 
left ventricle of failing heart, myocardial infarction, some of the narrowed arteries, varicose 
veins, cataracts, balding heads, hot flashes, Alzheimer's Disease and Autism. A small, round 
or ellipsoidal area, with diameter of 5 mm or less, was found near the center of every cancer 
tissue with a higher level of Asbestos (1~3 mg), As, Zn, Cr and Se, than in most parts of the 
tumor; this small area may be where the cancer initiated. Among areas of intractable pain with 
frequent recurrence and gradual worsening, about 0.2~0.5 mg BDORT units (or higher) of 
Asbestos were found. In mysterious diseases, Morgellon’s disease (fibers come out from 
affected skin), very high amount of Asbestos (2~8mg BDORT units) was detected in the 
affected skin. The author found that in the Astrocytoma and many other cancer patients, one 
optimal dose of DHEA produced very significant reductions of cancer cell telomere from over 
1400 ng BDORT units in the brain tumors (and over 900 ng BDORT units in other cancers) to 
close to or less than 1 yg (=10-24 g), with circulatory improvement by reduction of TXB2.  
Unlike the standard, widely used treatment with DHEA 25~50 mg daily, which is an 
overdose; we only gave one optimal dose (1.5~12.5 mg) which is unique for each individual 
and the beneficial effects of only one optimal dose usually lasted anywhere between 3-8 
months, unless inhibiting factors were introduced. In addition, once one optimal dose of 
DHEA was given, the amount of Asbestos from these tumors decreased very significantly 
(30~99% reduction) with marked increase in urine Asbestos. One optimal dose of special 
Cilantro tablet reduced more Asbestos than DHEA or (+) Qi Gong Energy Stored Paper. In 
addition, the application of (+) Solar Energy Stored Paper often reduces 70~99% of the 
Asbestos, while (+) Qi Gong Energy Stored Paper reduces 50~99% of the Asbestos. 
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ABSTRACT 

 
 In the past, it was believed that it takes many years to develop Mesothelioma or cancer of 
the lung after exposure to Asbestos. However, among policemen, firemen, and medical 
emergency workers who worked near the site of the World Trade Center destruction after 
September 11, 2001, several people have already died of Mesothelioma of the lung in less 
than 5 years. The reason is that smoke and dust from the World Trade Center contained a lot 
of toxic 
substances including Asbestos, metals, and organic compounds. Among these toxic 
substances, Asbestos and Mercury are the most significant components. Lead was also found 
in the black smoke but the amount was less than 1/2 that of mercury. Both Hg and Pb are 
well known neurotoxins that can create a variety of neurological and neuromuscular  
problems. In addition, excessive metal deposits often make anti-viral and bacterial agents 
ineffective unless these metals are removed from the infected area of the lung and upper 
respiratory tract. Hg may also contribute for genesis of malignant tumor since cancer cell 
nucleus has high concentration of Hg. Asbestos may contribute for both cancer and 
Mesothelioma as they have high Asbestos concentrations, particularly Mesothelioma, which 
has about 3 times higher Asbestos than most cancer tissues. According to our recent studies, 
in the area of the heart where myocardial infarct occurred or in the case of narrowed coronary 
arteries, in failing heart, in varicose veins, in cataracts, and in the balding of the head, 
Asbestos is markedly increased. Often, in the hippocampus of Alzheimer’s or Autism patients, 
Asbestos is markedly increased along with increased β-Amyloid (1-42), increased Al and 
decreased Acetylcholine, in additional to infections by Chlamydia Trachomatis, 
Mycobacterium Tuberculosis & Cytomegalovirus. Among other factors in the Smokes were 
Dioxin, Copper and many other potentially toxic substances. 



 The Bi-Digital O-Ring Test evaluation of the Ground Zero area still showed a very high 
amount of Asbestos, not only in the smoke and dust, but also in the dust that had been 
deposited in the surrounding area. Most buildings built between 1950-1980 in the USA have 
Asbestos-containing ceilings and walls and some of the water pipes going into the building 
use Asbestos-containing cement water pipes, which become a major source of Asbestos 
contamination of the water. They become a hidden cause of many Asbestos-induced 
diseases. Many people use filters in the belief that they can eliminate Asbestos, but most of 
the filters tested so far did not eliminate Asbestos because most of the Asbestos in the water 
has a 
very small diameter (0.01-0.06 μm). Also, the length of the fiber, is very short (often < 1 μm) 
and thus the fiber can freely pass through the filters and can get in the skin and mucous 
membranes of the body, simply by even taking a shower.  Some heat-resistant Styrofoam 
cups and dental materials also contain Asbestos that can leak out when hot water is poured. 
However, the present U.S. EPA standard only counts Asbestos fibers longer than 10 μm and 
the safety limits is 7 million fibers/liter of water. Under a Transmission Electron 
Microscopic magnified field, even if there are no Asbestos fibers longer than 10 μm, one can 
find many small fragments of Asbestos fibers of less than 1 μm length. Among them are all  
3 types of Asbestos (white, brown, and blue Asbestos in order of frequency). Using  
maximum Bi-Digital O-Ring Test resonance phenomena between 2 identical molecules in 
identical amounts, unlike the standard time-consuming and relatively expensive laboratory 
tests that are not suitable for non-invasive evaluation of Asbestos in living human patients, it 
can detect Asbestos non-invasively at any part of the body within 10 min, and it became 
possible to remove most of the Asbestos non-invasively based on our research. To make quick 
screening of potentially serious Asbestos accumulation, the author quickly examined the 
amount of Asbestos in 4 locations of the body, including 1) eyes, 2) both sides of nasal cavity 
wall, 3) under the chin & 4) suprasternal notch. If Asbestos is more than 2 mg BDORT units 
in any or all of these areas, one has to look for the possible presence of malignant tumors 
particularly when Asbestos is 4mg BDORT units or higher. If Asbestos is more than 2 mg 
BDORT units in eyes & nose, there is a high incidence of brain tumor (Astrocytoma and less 
frequently Glioblastoma Multiforme). If Asbestos is very high under the chin or suprasternal 
notch, there is a high incidence of upper respiratory cancer, lung cancer, lung mesothelioma or 
esophageal cancer. 
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ABSTRACT 

 
It is recommended in most of traditional Chinese Acupuncture texts and it is a common 
knowledge to all acupuncturists in China that for the beat therapeutic result., the 
acupuncture therapy should be rendered in correspondence with the timing of Qi 
circulation in the Meridian system. The classics further started that by taking advantage 
of the different timing of Qi circulation in Meridian system, one could improve the 
functional capacity and vitality of the internal organ depending on the particular timing 
that Qi circulates to that particular organ. One could also use that particular timing to 
treat the ailment for that particular organ and to better the physiological role of that 
particular organ thereby safeguarding the wellbeing of the whole body. The method of 
achieving this goal is by means of acupuncture, acupressure, Qi Gong, the diet, 
medication, exercise and the proper rest and sleep. 
 
According to the theory, the Qi circulation in the Liver Meridian reaches the organ of 
liver exactly between 1-3 a.m. 
Qi Circulation in the Lung Meridian reaches the organ of lung at 3 -5 a.m. 
Qi in the Large Intestine Meridian reaches the- large intestine at 5-7 a.m. 
Qi in the Stomach Meridian reaches the stomach at 7-9 a.m. 
Qi in Spleen Meridian reaches the spleen at 9-11 a.m. 
Qi in Heart Meridian reaches the heart at 11 a.m. - 1 p.m. 
Qi in the Small Intestine Meridian reaches the small intestine at 1-3 p.m. 
Qi in the Bladder Meridian reaches the bladder at 3-5 p.m. 
Qi in the Kidney Meridian reaches the kidney at 5-7 p.m. 
Qi in the Pericardium at 7-9 p.m. 
Qi in Gall Bladder Meridian reaches the gall bladder at 11 p.m. - 1 a.m. 



Qi reaches Triple Burner at 9-11 p.m. (the Triple Burner Meridian System covers the 
serous membrane lining the pelvic abdomino walls and investing the viscera, and forming 
a complete covering for various internal organs except pericardium.) 
 
For about 1 000 years in Asia, many doctors have administered medication or acupuncture 
therapy according to the Qi circulation in the meridian to obtain the optimum result.  In 
the West, doctors have traditionally prescribed medications without specifying any 
particular time of day. Recently, circadian rhythms have been explored by the medical 
community in the west; in an effort to achieve synchronization of the medication with a 
patient's body clock. Some physicians have discovered that the medication works more 
effectively with fewer side effects if taken at specific time during the day. In some 
situations the improvement has been so effective that the physicians has been able to 
reduce the dosage of the medication while achieving the same result. It is common 
knowledge to allergist that hay fever symptoms are at their peek when the patient 
wakes up; or before corticoid levels start to surge.  Also Patients with arthritis have a 
tendency to have less pain in the morning and more in the evening, therefore many 
physicians have recommended patients take their anti-inflammatory medication around 
noon or shortly thereafter. In this way the drug effect would be at its optimum in the 
evening. Many medical journals have studies that there is a higher risk of having a stroke 
or heart attack between 6 a.m. and noon and asthma symptom tend to peek at 4 a.m. when 
the adrenaline and cortisol that helps relax the bronchi and airway are at the lowest levels. 
The peptic ulcer and heartburn are usually worse at night. There is an increasing trend 
for the doctors to prescribe medicine and advise patients of what drug to use and also 
when to take it, because research found that certain diseases tend to be worse at certain 
times during the day. Corresponding the time to administer the medicine with the time 
the disease is at the worst seems to have a better result for the patients. Many physicians 
would advise asthma patients to take their medication at 3 or 5 p.m. so it can work at its 
peek strength overnight. The company that makes Singulair recommends the patients to 
take the medication in the evening so the drug effect would peak when the asthma 
attacks. The pharmaceutical companies are developing drugs that are carefully timed to 
circulate through the body when the symptoms are likely to be the worst. Known as 
chronotherapy it is used by several pharmaceutical companies to make a time release 
medication according to when the drug would be at its optimum strength of effect when 
the symptoms appear. Some companies developed the technology SyncroDose that will 
allow the drug to be released at certain hours of the day as the coating of the pill erodes. 
Some of the new drugs are designed to release in unequal amounts of medicine so it 
would circulate through the body at higher levels when the symptoms are at its most 
serious state, and at lower levels when it is not. Some of those SyncroDose medications 
which are released in the body curiously coincide with the acupuncture time table when 



Qi circulates along the meridian system. For example, Qi in the Lung Meridian reaches 
the lung at 3-5 a.m. and when there is any impedance against the smooth flow of Qi to the 
respiratory system the symptom of distress appears. This corresponds to the research 
finding that asthma is worse between 4-6 a.m. The new findings in the West found 
stroke and heart attacks occur most often in the morning and and noon, and the 
acupuncture time table states Qi circulates to the heart before noon. Both Eastern and 
Western medicine have the similar finding of the synchronization of the drug 
administration when the symptom is at its worst. Taking medication by the body' s clock 
would serve the best interest for the patient. 
 
To experiment with drugs at their most therapeutic effect for the patients, we have used 
the Bi-Digital O-Ring Test. We tried to find if the same drug would have a different O- 
Ring positive strength at various times of the day including the time when the Qi in their 
particular meridian is reaching at the particular organ. 
 
We found a particular drug which had a moderately positive strength with the BDORT 
tested at some other time of the day would show a strongly positive strength (in the 
BDORT) if tested at a specified lime when Qi circulates to that target organ. For 
instance, for asthma patients, if a certain anti-asthma medication is tested in the day time 
that showed 4+ or 5+ BDORT, the same drug would show 6+ BDORT when tested 
between 3-5 a.m. when the Qi in the Lung Meridian reaches the lung at that time. For 
high blood pressure patients, the anti-hypertension drug which tested to be 4+ BDORT at 
other time of the day became 5+ or 6+ when tested in the morning. We also found that 
taking the medication with acupuncture therapy synchronizing with Qi circulation at the 
target organ have the best synergic effect with an utmost benefit for the patients. 
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Abstract:  
 
The author evaluated the effects of micro dental occlusal adjustments utilizing the Resultant 
Force Vector Technique Principles on the amount of cell telomeres in forty patients and found 
the telomeres increased 25-300ng to between 350-530 ng measured in Bi-Digital O-Ring Test 
Units as taught by Yoshiaki Omura. The Resultant Force Vector functional tests were used to 
assess patients for normal muscle function and range of motion. Manual palpation was used to 
identify and confirm muscle tender points and areas of dysfunction.  Patients were tested for 
a positive trigeminal influence in the areas of dysfunction. The pivotal tooth/teeth were 
located, tested and the interfering vector of force from the opposing tooth/teeth contact was 
determined. The tooth/teeth that most significantly influenced the resultant force vector 
applied to the mandible were adjusted until muscle function, strength, circulation, lymphatic 
flow, and range of motion were restored.  The beneficial effects of providing a stable 
occlusion so that the mandible rests comfortably under the maxilla and that body function 
does not interfere with the occlusal surfaces of the teeth cannot be understated. As muscle 
function and strength, circulation, lymphatic flow and range of motion improve, bacterial and 
viral counts decrease, metals, i.e. Hg, Al and Pb decrease, and the patient’s immune system 
and well being appears to improve. The beneficial effects of occlusal adjustment generally last 
until the resultant force vector applied to the mandible is changed and the patient fails to adapt. 
The beneficial effects have lasted from three days to several years. The occlusal force vectors 
can be modified by abnormal  masticatory and cervical muscle tension, head posture, body 
posture, pathology, aberrant tongue habits, differences in dental material hardness, trauma, 
surgical intervention, changes in weather patterns, seasonal allergies, sensitivities to foods, 
chemicals, and imbalances in muscle tension. 
The author has found that the effects of micro dental occlusal adjustments utilizing the 
Resultant Force Vector Technique Principles improve intractable pain and dysfunction in 
patients with a positive trigeminal influence. Dental factors, i.e. periodontal disease, 
abscessed teeth, an unstable bite, and temporomandibular joint problems, should be included 
in the differential diagnosis for patients with chronic unresolved pain and dysfunction.  
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Selye’s theory, proposed in 1936, stated that mammalian creatures have reactions to the 

secretion of not only adrenalin from the suprarenal glands medulla, but also adrenocortico 
hormone from the hypophysis–suprarenal glands hormonal system, to prevent any disorder of 
the organism under adverse stimuli, physical, mental or emotional, internal or external, such 
as bacterial infection, fatigue, starvation, cold, blows, noise, chemical and pharmacological 
absorption, impressions and restlessness, which tends to disturb homeostasis.  
The hypophysis-suprarenal glands system have to include the all-integrated absorbing and 

acceptor system of not only energy but also nutrition as well as viruses and bacteria. The gut 
system is the absorbing acceptor system of both energy and substance with mass. There are 
three parts: 1) the branchial respiratory gut; 2) the digestive tract of the gut absorbing system; 
and 3) the excretory tract, namely the genito-urinary system. All nutrition, minerals, vitamins, 
and oxygen are absorbed by gut digestive membrane into the bloodstream. Viruses and 
bacteria are absorbed into leukocytes from the M cell of Peyer’s patch and disseminated into 
various organ cells by contaminated leukocytes. This gives rise to the intracellular infection of 
organ cells or tissue cells by non-pathogenic enterovirus or bacteria, and mycoplasma.  

As mitochondria is a bacteria parasiting into eukaryote about 1.8×1010 years ago, almost all 
microbes can parasite into mammalian cells. Consequently, bacterial or viral contamination 
occurs in all cells of the body. 
If intracellular infection occurs in some organ, the function of the cells of that organ 

deteriorate because of the dysfunction of mitochondria caused by contaminated bacteria or 
viruses. This is an immune disease. 
The conventional interpretation of Selye’s stress theory has been just half the story as a 

result of overlooking intracellular infection of cells in organisms. The initial stage of 
intractable immune diseases starts from intracellular contamination of hypophysis-suprarenal 
glands through Waldeyer lympho adenoid tissue or gut associated lymphoid tissue absorbing 
into leukocytes enterobacteria or viruses by mouth-breathing or cooling the gut. After that, 
dysfunction in secreting the adrenocorticotropic hormone takes place, intracellular infection 
over all cells in the body occurs. This is the cause of intractable immune diseases.   
As all energy metabolism is carried out through the electron-transmitting system conjugated 



with oxidative phosphorylation of mitochondria, mitochondria in infected cells deteriorate by 
deficiencies of oxygen and nutrition. Following that, the electron-transmitting system and 
oxidative phosphorylation are disturbed in cells. 
Not only neurons and sensors, but also the central nervous system, develop in conjugation 

with the muscular system. Muscles and neural cells are just another side of the same moving 
system. Strength of muscle contractions have resonance with cerebral neurons through energy 
information of electron-spin or nucleo-magnetic spin. All mammalian cells live by means of 
the electron-transmitting system of energy metabolism. They, therefore, exhibit a resonance 
phenomena when they receive electro-magnetic energy, including electron-spin resonance of 
substance with mass. Intracellular infection of some organ in a patient exhibiting 
dysfunctioned mitochondrial electron transmission can be detected by resonance phenomena 
of a BDORT tester through digital muscles strength contraction. Intractable immune diseases, 
including cancers, occur by mitochondrial deterioration through multiple microbial 
intracellular infection; therefore, we can detect whether there is intracellular infection or not 
by means of BDORT.    
Acceptors of energy are sensors of the eyes, ears, static organs and muscle spindles as well 

as all somato and visceral organs, while acceptors of substance with mass, including microbes, 
are the gut system incorporating into blood or lymphofluid various kind of substances. These 
substances, including nutrition, toxins, oxygen as well as microbes, are delivered into cells of 
the whole body. Therefore, the control center of the substance delivery system in blood and 
lymphofluid to cells in the body is the direct regulation system of mitochondria. This control 
center is the hypophysis-suprarenal gland system. Dysfunction of this system by intracellular 
infection or by malnutrition, induces systemic dysfunction of mitochondria in whole body 
cells.  
Intractable immune diseases, i.e., intracellular infection of organs, can be effectively 

diagnosed by resonance phenomena using BDORT.  
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 During 4 years since June 2002, 107 cancer patients entered the study. Most of them have 
been diagnosed  with standard diagnostic procedures, but treated with an acupuncture(井
穴刺絡) and YAOI (Yaoi) Impact Therapy, and  evaluated by BDORT. An qigong 
maneuver (Kanai) was introduced in 2004, and has kept improving thereafter.  
 75 cases dropped out the study intentionally, 8 admitted to hospitals due to various 
complications, and 7 of them have already deceased. Eventually, 24 patients are in control 
and 11 of them are now under observation. 
 The study shows that cancer diseases are easily treatable non-invasively with good results. 
BDORT reveals even latent cancers before they reach the state detectable with standard 
procedures. Kanai’s qigong maneuver makes a diagnostic process much easier and quicker, 
and also provides a significantly large improvement for cancer patients, 
 BDORT and Kanai’s qigong maneuver each captures the ‘activity’ of a cancer, whereas 
the standard diagnosis is morphological. Detecting a cancer in its very early stage and 
dealing it proper measures immediately ―THIS IS THE TACTICS TO BE DONE! 
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ABSTRACT 
 

To detect and map the abnormal points of organs of whole body, and the other important 
acupuncture points, Bi-Digital O-Ring Test（Y. Omura, 1977-2006; BDORT）had used in the 
first stage a brass needle by touching the skin directly. Also we use the red laser light in 
diagnosis of BDORT, after Yoshiaki Omura (the originator of the BDORT) discovered the 
bi-directional transmission of molecular information by photon or electron beams passing in 
the close vicinity of specific molecules, and its clinical and basic research applications in the 
mid of 1980s’. In the early year, laser light was pointed in spot and the information of the 
living body was collected. 

In the cancer screening of BDORT, laser light was spotted to right hand, left hand, right leg 
thigh, left leg thigh, CV22, CV17, CV8, Anus and checked by BDORT grading methods. If 
the grading of light hand, left hand and CV22 was abnormal, both ears were checked. In this 
method, abnormal area should be checked in detail. So, when abnormal area was estimated, 
aluminum foil was stuck to the body surface of the patient body and by holding the aluminum 
foil in half to make the abnormal area narrow and narrow. Finally the abnormal area was 
mapped by metal stick precisely, so it took much time in the diagnosis of BDORT.  In 1999 
linear line scanning method (vertical line and horizontal line (X-,Y-axis）) was began to use 
(Shimotsuura devised this idea) and checked the abnormality in BDORT grading at the 
crossing point of  X-,Y-axis. For example, in the cancer screening of BDORT, third 
person(mediator) holds 60ng of Integrin α5β1 as RCS and spots the point laser to the 
examinee by using BDORT grading, and checked the body surface of the examinee by X-, 
Y-axis linear laser scanning method. If the O-ring oh the third person was opened strongly, 
linear line was plotted in the body surface of the examinee by magic ink.  Next the crossing 
point of X-axis and Y-axis line was checked normal or abnormal by spotting the point laser 
with holding Integrin α5β1(60ng). Besides abnormal crossing points were checked by 
increase or decrease to find the maximum resonance quantity of the RCSs below; Integrin α
5β1：350ng, Mercury：350mg, Acetylcholine：1pg, 8-OH-dG：70ng, Folic Acid: 1zg.  Also 
Telomere（TTAGGG）and DHEA of abnormal and normal area were checked. Furthermore 
abnormal parts ware checked by resonance phenomena with holding specimens of various 
cancers. Finally, in blood inspection, X-ray, CT, MRI, PET Scan and endoscope inspection etc, 



the examinee was checked precisely. Depending upon this linear scanning method, medical 
examination time became short.  

Detecting method of the abnormal section in the surface from linear line laser operation 
was devised by the staff of ORT Life Science Research Institute. At first, laser light was 
expanded to circular condition by passing through the lens. By irradiating the red LED light 
of high brightness in Square Shaped by our idea, the device that detects abnormal department 
was experimentally produced. Square shaped LED Light (Figure 1) and linear line laser 
(Figure 2) were easily exchanged by one button. The ratio of the length side of the oblong of 
square shape made to the golden ratio of 1:1.618.   

 
 
 
 
 
 
 
 
 
 
 

 Fig.2  Linear line laser 
 

Fig. 1  Square shaped LED light 
By using Square shaped LED light with widely scanning the abnormal area, abnormal parts 
were easily detected. Next by changing the spots of square shaped LED light to the body 
surface of the patient（at first broad area of the abnormality was found, next by closing the 
equipment to the surface of the patient, the abnormal area was gradually narrowed. Also the 
abnormal oblong was smaller by using the golden ratio shape）, abnormal area was detected 
in short time. Furthermore, as including the linear line laser in the same body, X-axis, Y-axis 
Scanning was easily performed in the narrowed abnormal points and crossing points were 
detected shortly and each parameter was easily checked out in short time. The shortening of 
medical examination time was realized. Following examination of our equipments should be 
necessary.  
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ABSTRACT 

  Clinical diagnoses achieved by modern medical technologies and Bi-Digital O-Ring Test  
(OMURA,Y.,1977-2006;BDORT) technique are occasionally dissociated in practical clinical 
situations. This uncertain discrepancy often leads to patients’ confusion: “why”, and “in which  
information they need to believe.” Therefore, it is very important to consider its pitfall and  
borderline analysis for further advancement in future medicine.  
This paper aims to presents our extensive clinical cases in treatment of cancer and/or patients, 
who observed discrepancies in these different diagnostic procedures.  

 
In conclusion, diagnostic pitfall in BDORT was (1) difficulty in precise tumor 

configuration and/or relation ship between tumor and surrounding tissue (or pattern?), thus 
additional modern imaging technology, endoscope examination, and biochemical data 
analysis are needed to design the best treatment plan.  

In contrast, diagnostic pitfalls of modern medicine were: (1) ORT diagnosed benign, yet 
histopathology analysis was malignant. Sometime this phenomenon inverted each other, (2) 
final clinical diagnosis is difficult despite remarkable patient complaint, (3) difficult to 
identify a primary focus, (4) difficult to detect micro-metastases, and (5) time-consuming 
nature in case patient developed clinical complaints.   
Dissociation between pathological diagnosis and of BDORT should be solved. 

 
Conclusions:      When BDORT reveals negative for cancer reaction despite histological 

diagnosis of cancer, the difference needs to be thoroughly investigated.  
1) Even if cancer spontaneously disappears or activity of cancer turns to be 

negative by BDORT, cancer cells can be observed histologically for a 
long time. In modern medicine, cancer is diagnosed by morphological 
changes of cells, which may sometimes lead to inappropriate therapy. 

2) BDORT elucidated that Staphylococcus aureus, Sreptococcus A&B, 
CMV, Chlamydia trachomatis, and Candida albicans, etc. present in 
association with cancer, were persistently observed after cancer was 
eliminated, which was the cause of proliferation.  

3) It is natural that diagnosis by BDORT that detects the activity of cancer 
is sometimes inconsistent with that by medicine based solely on 
morphology, and it is anticipated that a diagnostic method combining 
both will be developed in the future.    
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PPuurrppoossee    
Bi- Digital O-Ring Test (OMURA,Y.:1977-2006;;BDORT from now on) was utilized, and the 
verification about the common feature and difference between I type diabetes 
(insulin-dependent diabetes) and II type diabetes (insulin non-dependence diabetes) was tried.   
 

Method 
The verification was done by means of internal-organs imaging by pathology organization and 
a RCS unit on 36 diabetics and three non-developed diabetics of diabetic gehealogy. And it 
was confirmed by western medicine inspection . 
 
Object 

I type diabetes                              16 examples   
II type diabetes                              20 examples   
Example of non-developed diabetics genealogy     3 examples   

 
Result 

The indispensable resonance factor common to I-II type diabetes   
1)  Mercury is self-possessed.   
2) Disturbances of circulation 
3) Cytomegalovirus  infection 

I Model diabetes   
(Adding to the indispensable resonance factors 1-3)    

4) Human Herpes Virus type 6 infection  
5) Infection of the bacteria which have susceptibility in Amoxicillin   

Pseudomonas aeruginosa  
Staphylococcus aureus   
Hemolytic streptococcus   

    others   
mixed infection 
Herpes Simplex Virus type I-2   
Chlamydia trachomatis and so on             

     



II Model diabetes   
(Adding to the indispensable resonance factors 1-3)   
 mixed infection 

Herpes Simplex Virus type I-2     
Pseudomonas aeruginosa   
Staphylococcus aureus   
Hemolytic streptococcus   
Chlamydia trachomatis and so on 

  
 
 

 

Discussion 
Although verification was tried by BDORT (this time) about the common feature and 
difference between I type diabetes and II type diabetes. Especially as for 16 I type 
diabetes (insulin-dependence),not only infection of self-possessed, disease of the 
circulatory, and cytomegalovirus of mercury which is a common factor, but also the 
mixed infection of the bacteria which have susceptibility in Human Herpes Virus type 6 
and Amoxicillin was seen on all the examples. So it seems that there is value using 
Amoxicillin as basic medicine with the China parsley and EPA-DHA for medical 
treatment.  Especially as for I type diabetes, the medical treatment before development 
of symptoms is needed and the role of BDORT is important. 
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ABSTRACT 
 

[Background] The rate of incidence of tuberculosis is higher in Japan than in other advanced 
countries, such as the United States 1) 2). Therefore, is necessary to develop a countermeasure 
against tuberculosis in Japan. When a tuberculosis patient is discovered, the persons who have 
been in close contact with that patient are also examined for tuberculosis, in accordance with 
the law 3). Tuberculin testing is performed on those persons under thirty years of age for the 
diagnosis of unapparent tuberculosis and when it is determined to be strongly positive, 
anti-tuberculosis medication is administered to prevent further development of the disease 4). 
However, this test can sometimes becomes positive in persons who have received Bacillus 
Calmette-Guerin (BCG) vaccinations, which occurs widely in Japan. The problem with this 
test is that its specificity is low. Therefore, there is a very high risk that a negative person 
would be judged positive by this method 5) 6). 
[Purpose] To examine persons who have undergone tuberculin testing with Bi-Digital O-Ring 
Test (OMURA, Y.1977-2006; BDORT), and compare the positive rate of the tuberculin test. 
[Object] Cases of chest tuberculosis for which the diagnosis was difficult were selected as 
tuberculosis infection cases. Asymptomatic cases that could be part of a mass outbreak were 
selected as contact person cases. 
[Method] Mycobacterium tuberculosis and M. avium were used as reference control 
substances (RCS) for BDORT. Chest X-rays were measured with BDORT, and compared with 
the results of the tuberculin test.  
[Result] The cases of tuberculosis infection were 28-year-old woman and a 68-year-old man. 
The results of M. tuberculosis by BDORT were 7μg (BDORT Unit) and 16μg (BDORT Unit), 
respectively. M. avium was less than 1ng (BDORT Unit). The contact person cases were 32 
men and 22 women, with an average age of 15.6 years. 
Tuberculin testing of the contact person cases indicated no negative cases, 40 positive cases 
and 14 strongly positive cases. 
It was determined that prophylactic treatment was necessary for 10 strongly positive cases. 
However, according to BDORT, all of the cases exhibited less than 1ng of M. tuberculosis and 
M. avium and the likelihood of tuberculosis infection was low. 
 
[Consideration] Although the tuberculosis infection level was low, M. tuberculosis was high 
by BDORT. The QuantiFERON®-TB 2 generation (QFT-2G) test was performed in 10 cases 



for which prophylactic treatment was considered necessary 7) 8). All of these cases were 
judged negative, and prophylactic treatment was not administered. This is a new specific 
blood test for contact cases of tuberculosis, which can overcome the limitations of the 
tuberculin test; these results corresponded well to that of BDORT. 
[Conclusion] It is effective to judge chest X-rays with BDORT for the diagnosis of the 
tuberculosis, and this method can reduce unnecessary prophylactic treatments.  
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【Purpose】After several years past,  several cancer cases have been diagnosed as clinical 
cancer which suspected as clinical or pre-clinical cancer by cancer screening using Bi-Digital 
O-Ring Test（OMURA, Y. 1977-2006; hereafter BDORT）.  Among those cancer cases, a 
clinical cancer was detected 10 years past from the suspicion of clinical or pre-clinical cancer.  
From the viewpoint of natural history of cancer, the significance and possibility of primary 
cancer prevention was discussed.  
【Subjects & Methods】Among the patients of Shimotsuura Clinic, the patients checked the 
following cancer parameters by BDORT imaging method and suspected as cancer or 
pre-cancer by standard laboratory test were examined. By following up with standard 
inspection, cases founded clinical cancer several years later were introduced. 

Cases Colon Ca. & 
Stomach Ca. (61) 

Colon 
Ca. (58) 

Prostate 
Ca. (88) 

Breast 
Ca. (53) 

Hypopharynx 
Ca. (78) 

Period of 
Cancer 

Detection 

10 years 9 years 8 years 6 years 5 years 

※（The inner figure is an age） 
【Case Reports】 
Case 1) 61 year-old male  

In October, 1996 Oncogene C-fos Ab2 positive reaction was found in Large Intestine by  
BDORT and then in June, 1997 infection of Helicobacter Pylori was found in Stomach and  

Oncogene C-fos Ab2 positive reaction was found in Stomach & Large Intestine. In November, 
1999 colon fiber inspection was performed and result was group III (Tubular adenoma with 
moderate atypia). After that ten years elapse was observed, but colon cancer & stomach 
cancer was diagnosed in April, 2006 exactly same place where colon cancer and stomach 
cancer was suspected by BDORT diagnosis.  
Case 2）58-year-old female 
In June 1997, cancer positive reaction of Oncogene C-fos Ab2 was found in large intestine 
area by BDORT. After 9 years elapse large intestine cancer was detected at the same part 
pointed out by BDORT in April, 2006. 
Case 3）88-year-old male   
In September 1998, cancer positive reaction of Oncogene C-fos Ab2 was found in prostate 
area by BDORT. After 8 years elapse prostate cancer was detected at the same part pointed 
out by BDORT in March, 2005. 
Case 4）53-year-old female  Medical History: Mammary-gland-tumor, Bronchial asthma, 
Chronic liver disease, Fatty liver. Around 20 years old, mammary-gland-tumor ( benign ) was 
exposed. Physical checkup was done every year at the prefecture HP, the social insurance HP 
and the result was called n.p. in 1997. Since 2 years before mamma was abnormal and CEA 
raised to 5.1ng/ml. On August 3rd in 2002, the positive reaction of Oncogene C-fos Ab2 of 
the right mamma was widen and CEA raised to 12.4 ng/ml. So at the other hospital right 



breast cancer was confirmed. After first point out a malfunction by BDORT, the breast cancer 
was detected 5 years later.  
Case 5）78-year-old-male Medical History: hypothyroidism, arteriosclerosis obliterans 
On December 4th, 2000, Oncogene C-fos Ab2 in the hypopharyngeal part was positive and  
CEA was 6.1 ng/ml. On March 15,2005, the hypopharyngeal cancer was diagnosed. On 
March 22, 2005, CEA was 6.9ng/ml and SCC was 5.5ng/ml. Cancer was detected in the part 
pointed out by BDORT 5 years ago.  
 
【Discussion】In 5 reviewed cases, malfunction was pointed out by Oncogene C-fos Ab2 or 
Integrin α5β1 and inspected by standard laboratory test. Even though cancer was not found at 
first examination, cancer was detected 5 to 10 years later. According to the theory of natural 
history of cancer, it takes about 10 years from the initiation of cancer cell to the growth of the 
size about 1 cm detected by morphological examination.  After pointing out a malfunction in 
BDORT, there is a time lag that clinical cancer is discovered but it changes by whether it 
included in the immunity power, the eating habit, the supplement, the electromagnetic wave 
environment through preventive activity.  In some cases, clinical cancer was detected more 
than 10 years later after pointed out malfunction by BDORT.  As micro-cancer of ng or μg 
level by BDORT, there is a time lag of several years until growing up to mg level of clinical 
cancer and detected by standard laboratory test. Even if the clinical cancer was not found at 
present, it is important to be followed up regularly. BDORT Medicine is the best method of 
detecting a clinical or pre-clinical cancer and preventing the cancer. Follow-up study of this 
method should be important.  
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When using Chinese medicine, the decision of a "proof" which made first is important.  
However, the structure of a "proof" is very complicated and especially the determination is 
not easy for a beginner. Moreover, side effects also generate the direction agent chosen by 
"proof" of a doctor with abundant experience, and the problem has arisen recently. We report 
that, since it turned out that a beginner can also determine an effective direction agent by 
measuring the immunity function of a living body which Chinese medicine affects using 
Bi-Digital O-Ring Test (OMURA, Y.1997－2006；following BDORT) 
 
Method 
Ⅰ．BDORT investigates.  

Chinese medicine is set in a hand and change of an immunity function is investigated. 
Ⅱ．In order to reinforce the data about the validity, change of other biochemistry substances 

in the living body is investigated, and the effect is reinforced. 
Ⅲ．What raises immunity function and raises the quantity of other effective biochemical 

substances is determined as a proper Chinese medicine. What immunity ability is 
reduced and shows reduction of an effective biochemical substance is not used because 
of unsuitable thing. 

 

Cases and a result 
Ⅰ．Influenza 
Ⅱ．Depression by environmental pollution 
Ⅲ．Cancer 
Ⅳ．Herpes 
 

ⅰ. Other effective biochemical substances go up in the Chinese medicine which raises a 
normal immunity function. 

ⅱ. On the contrary, a biochemical substance with that effective to which immunity ability is 
reduced deteriorates remarkably, and a harmful biochemical substance increases. 

ⅲ. Most of direction agents which show an in-between effect are not seen. That is, effective 
or harmful severe discrimination is seen. 



ⅳ. Generally, the efficacy of an effective direction agent is strong, and shows an action very 
effective in activation of an immunity system, a blood circulation system, a hormone 
system, and a neurotransmitter system, and removal of an environmental pollutant in the 
living body. 

 
Consideration 
 Let it be a principle to select the right Chinese medicine based on a "proof" by Chinese 
medicine theory. However, the "proof" is very complicated and the check of 40 or more items 
is required for it. Moreover, even if the direction agent is selected by the physician of the 
Chinese school with abundant experience, the mistake is pointed out. And the agent is not 
suitable for reconfirmation by BDORT. Furthermore, it is made to take the Chinese medicine 
out of which the patient was selected by the "proof" even in Japan or China as it is. Again, the 
Chinese medicine is given to a patient and it has not carried out reconfirming immunity in the 
living body and change of a biochemical substance. I want to point out that the serious fault of 
direction agent use exists. 
 
Conclusion 
Choosing what raises an immunity function first in use of Chinese medicine, what decrease 
immunity does not use it. Furthermore, we also refer to change of other biochemical 
substances in the living body. Thus, it turned out that the selected proper Chinese medicine 
shows a very effective clinical effect. We thought that BDORT is effective from the new 
viewpoint which rectifies the selection of a direction agent depended on traditional "proof." 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Dental Care for Stress Relief 
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<Introduction> When stress reaches the autonomic nervous system or the pituitary adrenal 
system, after having been recognized by the limbic cortex and having passed through the 
hypothalamus, the balance of the above systems becomes upset resulting in the onset of a 
stress-related illness. In dentistry, “stress recognized by the limbic cortex induces muscular 
activity of a group of visceral masticatroy muscles during sleep, causing bruxism in the form 
of involuntary nocturnal tooth grinding, teeth clenching and the like , and the resulting 
stress-related illnesses onset can be avoided”, according to Slavicek R1) and Sato et al 2).  
<Object> Stress-related illnesses or bruxism occur when a stressor is recognized by the 
limbic system and triggers a stress response. Hence, intracerebral physiology can be improved, 
while establishing a stress flow in which no stress response is elicited, by applying 
“physiological identification” based on Bi-Digital O-Ring Test (Omura, Y.1977-2006, 
hereinafter BDORT) in dental care in order to adjust occlusion physiologically, not only 
during normal activity but also during sleep.  
<Explanation> Stress keeps on spreading in our information-overloaded modern society, in 
which it is impossible to be stress-free. In medicine and dentistry, also, the diseases and 
conditions in patients are showing ever more complications derived from the ravages of stress. 
In this context, the individual facing such stresses may lead a healthy life, with peace of mind, 
by enhancing his/her ability for sorting out such stresses, even if the stress source cannot be 
neutralized. To achieve that, we have reconsidered the flow of stress inside the organism in 
the relationship of stress with dental medicine and have worked out a stress pathway chart.  
Though stressor information is recognized by the limbic cortex, could it not be possible to 
deal with stress preventing it from taking hold, by performing dental care at such times but in 
a way that the brain should not react to the information as a negative stress informational 
stimulus? We have hypothesized that such information may be uncoupled from the triggering 
of a stress response, without letting the negative stress information settling in the brain as 
negative stress information, despite the transient stimulus that such information involves.  
To achieve that, serotonin must be dominant at all times in the intracerebral physiology, since 
intracerebral serotonin nerves do not react at all to external stress informational stimuli.3) 4)  
Occlusion, therefore, must become physiological, in accordance with BDORT, whether by 
day or night. The reasons for this were reported by the speakers to the effect that, when 
occlusion is rendered physiological according to BDORT, parasympathetic nerve control 
becomes dominant, increasing serotonin, dopamine, acetylcholine and reducing noradrenalin, 
among intracerebral substances.5) The speakers also reported achieving parasympathetic nerve 
control dominance, with an increase in acetylcholine, through physiological adjustment in 
persons whose occlusion was non-physiological according to BDORT.6) 
Although occlusion can be adjusted to become physiological during normal activity, it has 
been however impossible to this day in dental praxis to render occlusion physiological during 
sleep unconsciousness. During sleep unconsciousness, people at rest swallow saliva once 
every few minutes, as a physiological action, and at such times the teeth of the upper and 
lower rows come momentarily into contact with one another. Herein, when the person is 
sleeping on his/her back, the mandible shifts drooping down, through the effect of gravity in 
the interoclussal gap at rest, and through the relaxation of the perioral muscles and mimetic 
muscles. When saliva is swallowed in this shifted-mandible condition, the momentary contact 
between teeth effected by the jaw-closing muscles becomes non-physiological. Owing to the 
non-physiological condition of such tooth contact, the sympathetic nerves and the 
noradrenalin nerve control become dominant in the brain.5) The brain in turn reacts to 



negative stress stimuli and, psychologically, becomes more passive, with growing uneasiness 
and anxiety.3)  
Thus, we searched occlusion according to BDORT for a supine sleep posture, and 
manufactured an ORT-type oral device Physiological Splint-Fujimaki model (hereinafter, 
ORT-P.S.F.) for inducing the lower jaw to become physiological in people with 
non-physiological tooth contact. Sleeping with that device put on affords intracerebral 
parasympathetic nerve dominance and serotonin nerve control, which forestalls responses to 
negative stress stimuli. We equated deep sleep with sound sleep as a criterion for judging 
whether the position of the lower jaw was really physiological when swallowing saliva at rest 
under sleep unconsciousness. The patients reported not only almost no dreaming, but also, in 
particular, an absolute absence of unpleasant dreams. Thanks to having been able to sleep 
soundly, the patients reported also waking up in a good mood for going about their daily 
routines, with a positive attitude and in a calm and relaxed manner. When occlusion is not 
physiological according to BDORT, on the other hand, the sympathetic nerve control becomes 
dominant in the brain, with noradrenalin increasing and serotonin, dopamine and 
acetylcholine decreasing.5) This facilitates response to stress stimuli and promotes uneasiness 
and passiveness.3) In addition, parasympathetic control dominance persists when the position 
of the lower jaw during saliva swallowing at rest is non-physiological during sleep. Patients 
report herein light sleep, and not only frequent dreaming but also unpleasant dreams. Under 
such circumstances, negative stress is further recognized. This recurrent recognition causes 
the negative stress to take hold, which, as a result, brings about a negative stress response in 
the organism. Stress-related illnesses beyond the powers of modern medicine are thus elicited, 
with manifestations such as irascibility and depression. In dental science, a non-physiological 
position of the lower jaw during saliva swallowing at rest activates neuromuscular 
mechanisms that give rise to abnormal muscular activity of the masticatory muscle group. 
This constitutes not only a trigger of bruxism, but also a cause of general malaise. Thus, 
manifestations of negative stress responses and bruxism triggering are arguably the result of 
swallowing saliva at rest with the lower jaw at a displaced position, at which times the 
jaw-closing muscles cause momentary non-physiological tooth contact.  
<Conclusions> BDORT-based physiological adjustment of occlusion is a method that allows 
controlling stress in dentistry. Although it is possible to secure and maintain such 
physiological adjustment during usual activity, doing so is extremely hard under sleep 
unconsciousness.  
Therefore, in order to allow adjusting non-physiological occlusion when in a supine posture 
during sleep, we used an inducing oral device ORT-P.S.F., for adjusting, according to BDORT, 
the physiology of momentary occlusal contact (lower jaw position), for instance saliva 
swallowing at rest during sleep. The mandible is thus guided to a physiological position, 
parasympathetic nerve control becomes dominant, and a situation can be achieved in which 
the brain does not react to negative stress informational stimuli.  
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        Stress source phenomenon     Stressor information   
 

 Information recognition by limbic cortex 
 
                BDORT-based occlusion search               
              

Physiological        Normal activity occlusion      Non-physiological 
 

  Parasympathetic dominance    Autonomous nervous system     Sympathetic dominance 
 
  Serotonin・Dopamine increase    Intra cerebral substances     Noradrenalin increase 
 
  Serene・・・Feeling good , active    Psychological state         Anxious , passive 
     No response     Negative stress informational stimuli     Response 
 
                                                                                        
          Physiological     Supine sleep lower jaw position     Non-physiological 
    Parasympathetic dominance   (supine BDORT lower jaw position search)      Sympathetic dominance 

 
 
      Normal           Masticatory muscle group response     Abnormal muscular activity 
 
    Deep sleep=Sound sleep             Sleep             Light sleep 
 
      Very infrequent                Dreaming              Frequent 
 
         No unpleasant dreams            Dream quality             Unpleasant dreams 
    
 
       Not recognized          Negative stress information        Recognized 
 
 
        Exacerbates tension             Muscle action against gravity          Decreases tension 
 
          Good posture                     Posture               Bad posture 
   
           Resolute                   Facial expression             Saggy 
 
      Serene                        Nervous state      Depressive / irascible 
 
                      Negative stress information settles 
 
                  Negative stress response manifestation 
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ABSTRACT 

[Introduction] In 1994, Dr. Yoshiaki Omura reported in details on the relationship between 
each teeth and it’s corresponding internal organs localized using Bi-Digital O-Ring Test 
(OMURA, Y. 1997~2006; as following BDORT). Each tooth and the occlusal condition 
closely relate the function of all the organs of human body. The physical function of teeth and 
occlusion is not restricted only to the mastication function.  When the physiological 
optimum occlusion is injured or destroyed by inadequate dental treatments, various morbid 
symptoms are appeared in other organs. But it is true, in many cases, those symptoms are 
overlooked and diagnosed as ageing symptoms. When their natural physiological functions of 
organs are revived by appropriate dental treatments, they become aware that those morbid 
symptoms were caused by inadequate dental treatments. We report two cases which suggest 
the close relation between the occlusal condition and the systemic situation of a whole body. 
[Case 1] A 77-years-old female housewife was disturbed the balance of her spiral column by 
the unsuited upper full denture reduced her occlusal vertical dimension. and then, she couldn’t 
raise her left hand, and other body balance was lost usually.   
 By BDORT, her optimum vertical dimension of occlusion, and denture form was examined 
and decided, and a new full denture was made and applied. And then, she could raise her left 
hand and the balance of her spiral column and others were recovered all to normal soon. After 
5 years, she is still quite healthy. 
[Case 2] A 43-years-old male dentist was treated with the dental bridge combined right with 
left upper frontal teeth rigidly, and caries treatments by Amalgam fillings in other dental 
office last year. Since then, it was suspected that those dental treatments disturbed his oral 
physiological function, and caused him to the heavy depressive reaction. In normal breathing, 
every bone suture of the head skeleton open and close regularly in response to breathing. His 
frontal upper dental Bridge disturbed the breathing of his alveolar bone suture. 
The dental Bridge was cut in two, right and left, Amalgam fillings was removed and 
unsuitable teeth form was reshaped.  
 
By BDORT, It was made sure that Brain blood circulation was improved (Thromboxane B2, 
before: 400ng (BDORT Unit) →After:200ng (BDORT Unit)), and he got well quickly from 
the depressive reaction. Acetylcholine in Hippocampus (before: 400µg (BDORT Unit)→ 
after:3000µg (BDORT Unit)), Telomere in upper forearm (before:10ng (BDORT Unit)→ 
after:200ng (BDORT Unit)) were improved too. 
We wouldn’t get those successive dental treatments without BDORT. There are still further 
possibilities of the dental diagnosis and treatment by BDORT in the near future. 
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【Purpose】 

Extract of the leaves of the indigo plant (Polygonum tinctorium Lour.)has anti-oxidative activities, 
anti-tumor activities, antiallergic activities, anti-inflammatory activities, platelet aggregation restraint 
activities, hyperlipemia improvement activities, anti-Helicobacter pylori activities, antivirus activities, 
antiTrichophyton activities（1）～（10）, it is being clarified that antibacterial activities against various oral 
pathogenic bacteria causing periodontitis and dental  caries (Porphyromonas gingivalis ，

Actinobacillus actinomycetemcomitans，Prevotella intermedia, Campylobacter rectus, Streptococcus 
mutans and Streptococcus sobrius） （ 11 ） .We have reported that a trend toward to the clinical 
improvement of peridontitis was confirmed by Bi-Digital O-Ring Test（Y.Omura,1977-2006）, when 
we used indigo paste (made by Hayashibara Co.) including ingredients extracted from indigo plant as 
toothpaste for patients with chronic periodontitis（12） (6th International Symposium on the Bi-Digital 
O-Ring Test).We will report about an effectiveness of Indigo toothpaste made newly (made by 
Hayashibara Co.) for periodontitis. 
【Method】 
１）Subject：Five patients with chronic periodontitis (two men, three women), age 52-58 years old, 

whose  initial treatment such as dental calculus removal was finished. The contents of an examination, 
a method, safety, etc. were enough explained to any subjects before the test start, and the examination 
was started after obtaining a signature in a consent document. 
２）The usage of Indigo toothpaste：The subjects used only Indigo toothpaste about 1g a time for two 

months . In order to judge the effect of only this toothpaste, medicines such as an antibiotic and a 
gargle, are not being used for this period. Moreover, we did not perform tooth brushing instruction 
which raises plaque control, but had them brush by the method as before. 
３）Periodontal examination：A measurement of the depth of periodontal pocket(Probing depth: PD) 

and existence of the bleeding from gum (Bleeding on Probing: BOP) was investigated before the 
beginning of using of Indigo toothpaste, and one month and two months after. 
４）Extraction of saliva：It was extracted before the beginning of using of Indigo toothpaste, and one 

month and two months after like a periodontal examination. We had them bit the chewing gum base 
for saliva extraction for 5 minutes, and breathed out the secreted stimulus saliva altogether into the 
extraction container using a funnel. 
５）Measurement of 8-OH-dG(8-hydroxy-deoxy-guanosine) in saliva：8-OH-dG in 5ml of extracted 

saliva was measured by the B.D.ORT resonance examination using the RCS prepared slide of 
8-OH-dG. 
６）Measurement of various Cytokine in saliva：After defrosting, saliva carried out centrifugal 

separation (14000rpm, 5min), and measured the cytokine in Hayashibara Biochemical Laboratories 
Inc.. 
TNF-α and IFN-γ were measured by the sandwich ELISA method (Enzyme Linked Immuno Sorbent 
Assay),   
IL-1βwas measured by Human IL-1β immunoassay (R&D Systems, USA) , and TGF-β was measured 
byTGF-β1 Emax Immuno Assay System (Promega, USA). 
７）Extraction of saliva from healthy persons： The saliva of two healthy persons (a 32 years-old 

woman and 26 years-old woman) who have not been suffered from periodontitis was extracted as 
control, and TNF-α, IFN-γ, IL-1β, and TGF-β were measured similarly. 



【Result and Consideration】 
Before Indigo toothpaste use, the average of PD was 3.11mm and the percentage of BOP was 24.0%. 

But after two months use, PD decreased to 2.39mm and BOP decreased to 6.7%. A trend that a 
periodontitis of either patient improved was recognized. 

Before Indigo toothpaste use, the average of 8-OH-dG in saliva was 24.6ng. Two months later, it 
decreased to 10.8ng. 8-OH-dG is produced according to the oxidation of DNA and is considered to be 
one of the indexes such as cancer, Alzheimer, a cardiac disease, diabetes, chronic inflammation. 
Moreover, it is reported that 8-OH-dG increases in saliva of patients with periodontitis. Reduction of 
8-OH-dG has suggested the improvement tendency of periodontitis. 

TNF-α, IFN-γ, IL-1β which were the inflammatory cytokine in saliva of patients with  periodontitis, 
were higher than persons without periodontitis, but decreased with time by Indigo toothpaste use. 

Before Indigo toothpaste use, TGF-β, which is anti-inflammation related cytokine, of patients with 
periodontitis showed lower level compared with healthy persons, but there was it in a recovery 
tendency two months later. 

Also from these results, control activities of inflammation of periodontitis by Indigo toothpaste use 
were supported. The above effect is considered that anti-inflammatory activities and antimicrobial 
activities of the indigo plant are mainly acting. It was suggested that Indigo toothpaste was effective 
for the medical treatment and prevention of periodontitis. 
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ABSTRACT 

 
The purpose of this study was to investigate the comparison for the effectiveness of the 
Zusanli and true Zusanli acupuncture points’ needling on young soccer players. 
 
Twenty-four young soccer players (age group 15-19) were included in this study. 
 
The young soccer players did a warm up of 10 minutes of exercise bike riding at 50 
revolutions per minute and suitable stretching exercises.  
 
Then an isokinetic dynamometer (Cybex) was used and each young soccer player had 2 
pretests in order to adapt them to the device, followed by 4 test measurements. In tests, the 
dominant leg of the athletes was used and the unit power of knee extensor and flexors were 
measured.  
 
After 30 minutes of full rest, the Zusanli acupuncture points were stimulated with an 
thumbtack ear needle 0.22x1.3 mm. size. The dominant leg of the athletes was used and the 
unit power of knee extensor and flexors were measured once again. 
 
The a 24 hour rest period was given to all young soccer players and at the same time next day, 
each young soccer player was tested on their dominant legs with stimulating the true Zusanli 
(Omura point) acupuncture point that was determined with the BDORT method and then 
measuring the unit power of knee extensor and flexors.  
 
The statistics obtained thereby were subjected to Pearsons correlation coefficient and paired 
t-test. Results of measurement in needling true Zusanli were more effective and meaningful.  
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ABSTRACT: 
Objective: This presentation aims to find the location of points for the relief of painful 
symptoms and the results obtained by the stimulation of these points.  
Materials and Methods: 1.General Considerations: A) Acupuncture (cranial puncture) and 
infiltration are techniques which are commonly used to treat pain in our daily routines. We 
have been frequently using acupuncture (cranial puncture) and infiltration techniques to treat 
pain. The cranial puncture mechanism of action is via central nervous system and has the 
advantage of making the needling far from the painful points.B) The investigation of the 
painful points with Reference Control Substances, enabled us to identify defined points, 
where these substances were present in higher concentrations. These points coincide with 
many acupunctural points such as the Trigger Points which were described in Myofascial Pain 
studies. C) We noticed that the Human Stomach Histological Slide  produces resonance 
phenomenon in all points where a high concentration of Substance P or Thromboxane BII is 
present – joined by alterations the concentration of neurotransmitters.  In patients in pain 
conditions, it is possible to draw several points in the cranium and in the entire body, near or 
far from the painful points. The needling or the infiltration of these points with a minimum 
amount of 2% Lidocaine, promotes an important relief of the symptoms in the painful points, 
with the reduction or normalization of the altered parameters. D)  Also with the Human 
Stomach Histological Slide, we identified some points along the trunk and in the extremities, 
which play an important supporting role in the relief of the distal pain. The S36 acupuncture 
point is a major point for the relief of the distal pain of lower limbs. The S36 acupuncture 
point is an important point to treat chronic pain conditions in general, once it promotes, when 



stimulated, a substantial reduction of the altered parameters, such as the increase of 
neurotransmitters, the decrease of Thromboxane BII, and the Substance P. E) We used stripes 
of adhesive tape in the painful point, which are placed on the skin of the affected area in the 
direction that the O-Ring strengthens (if we place it in the opposite direction, the O-Ring 
weakens, and the pain increases). That is, we find the cutaneous vector which strengthens the 
O-Ring, and then the adhesive tapes are placed in the entire area where the abnormal 
electrical field is presents. F) The diode cable, used in an acupuncture technique of ionic 
pumping, was used to detect cranial points from the painful points. Therefore, it was possible 
to “check” the points which were identified with the Histological Slide of the Human 
Stomach in the cranium and define which points are important for the treatment. 2. Fifteen 
patients reporting chronic pain conditions such as phantom pain due to multiple amputation, 
frozen painful shoulder, fibromialgia, arthrosis of multiple joints, infection in hip prosthesis, 
Herpes Zoster, Coccygodynia, knee arthrosis. The following items were used: Reference 
Control Substances; Human Stomach Histological Slide and Human Kidney Histological 
Slide, diode cable, 2% Lidocaine anaesthetic, 4,5X15mm needle and 1 ml syringe; 
acupuncture needles, auricular therapy micro needles, and adhesive tape. The Visual 
Analogical Scale (VAS) was used to evaluate the intensity of the pain. 
Treatment: Nowadays, the first choice drug treatment is the intake of 1000mg of Omega-3 
(180mg EPA; 120mg DHA); extract of Coriandrum Sativum; 20% Glycolic Bee Propolis, 
Homeopathic Arnica Montana; and, when it was necessary, 300mg of extract of Hipericum 
Perforatum*, supplementation with Choline, 5- OH-Tryptophan, Phenylalanine, Taurine, B3 
Vit, B6 Vit, Folic Acid. The adoption of the Drug Uptake Enhancement Method was also 
suggested.  
The micro needles that are used on auricular therapy were fixed in E36 acupuncture point, 
identified with the Histological Slide of the Human Stomach. Depression is associated to the 
maintenance of painful conditions in a high number of patients; therefore, in this presentation, 
depressive symptoms have also been observed and treated. Results: 6 patients reported they 
are not feeling any pain; 9 patients reported a great relief of the pain in general. None of them 
reported indifferent results or feeling a stronger pain.  
 

(Correspondence: TEL: +55(11) 5081-5312, e-mail: sumie.iwasa@terra.com.br) 
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ABSTRACT: 
Acupuncture points are located in the skin and their dimensions do not exceed a few mm². 
However, in pathologic cases, their size may reach a few cm². The points represent the most 
Exterior of the Interior-Exterior Ratio of organs and viscera that communicate with the 
exterior through energy channels. These points are located along the meridians which are the 
conductors of energy and blood throughout the whole body, according to Oriental Medicine, 
and are used for therapeutic and diagnosis purposes.    
In accordance to research previously carried on using the O-Ring Test method, some 
discrepancies were observed concerning the location of the points that are traditionally 
studied, for example: the true S36 acupuncture point, identified by Professor Omura. So the 
study that was carried on investigated if the location of the lung meridian classic points 
coincides with the ones obtained by resonance using the Human Lung Histological Slide. The 
correlation between the points of youngsters without lung diseases and adults who have 
severe lung diseases or predisposing conditions (smoking for more than 30 years) has been 
made. We also evaluated the following Control Reference Substances: Thromboxane B2, 
Oncogene C-fos Ab2, Integrin α5β1, and Acetylcholine in L1 acupuncture point before and 
after stimulating at the equivalent L9 acupuncture point (identified by using the Human Lung 
Histological Slide), and at traditional L9 acupuncture point (source point of the lung and the 
point of influence over the vessels). 
In the youngsters group without lung diseases, there has been a coincidence of the classical 
points with the human lung histological slide. For the patients that have severe lung diseases, 
we observed that the points that have been identified with the Human Lung Histological Slide 
are dislocated from the classical acupuncture points, and there were alterations on the Control 
Reference Substances in the patients that have severe lung diseases.   
 

(Correspondence: TEL: +55(11) 5081-5312, e-mail: sumie.iwasa@terra.com.br) 
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Discoveries Using the Bi-Digital O-ring Test, with  

Current Research from Western Scientific Journals-Part VI-Emphasis 
Cytomegalovirus  

 
AVRAHAM HENOCH M.D., D.A.B.F.P., F.I.C.A.E., Lic. Ac 

Attending Physician 
Department of Family Practice 

New York-Presbyterian Hospital 
Columbia University Medical Center 

Correspondence: 564 West 160th Street New York, New York 10032 212 740-6400 
Fax-212-740-4555. e-mail:avihenoch@aol.com. 
 
Yoshiaki Omura M.D. discovered the BDORT in 1977 and used it to reveal the previously 
described “therapeutic effect”, “resonance phenomenon” and the ”selective drug uptake 
enhancement method”. With these techniques, Dr. Omura has discovered substances and 
pathogenic organisms that have a role in chronic disease and proposed treatments for those 
conditions. 
A significant pathogen in chronic disease detected by BDORT is the Cytomegalovirus. The 
cytomegalovirus (CMV or HSV5) have been shown, by BDORT, to be active in coronary 
artery disease, neuropathy and other chronic diseases. In recent years the BDORT-suggested 
role of CMV in chronic disease   has been increasingly corroborated by the scientific 
literature.  In 7/2000, 10/2000,7/2002, 10/2003,and 10/2004, reviews of examples of  
corroboration of Discoveries Using the Bi-Digital O-Ring Test, with current Research from 
Western Scientific Journals was presented. An updated review of journal articles with 
emphasis on the CMV diseases is described. Examples:  
1. Bi-Digital O-ring Test (BDORT) CMV associated with Neupathic Pain Acupunct 
Electrother Res 1997;22(3-4):167-74  Ayuzawa S et al ;Dept Neurosurg Univ Tsukuba, 
Ibaraki, Japan A patient with a whiplash, including pain and weakness of the right upper 
extremity diagnosed Bi-Digital O-Ring Test-strong abnormal response around  right side of 
his neck shoulder, positive resonance to Cytomegalovirus…grasping force dramatically 
improved when the patient held suitable medicine selected with Bi-Digital O-Ring Test drug 
compatibility test  
Scientific Journal: Ann Neurol. 2000 Feb;47(2):274-5.Correlation between cytomegalovirus 
infection and IgM anti-MAG/SGPG antibody-associated neuropathy. Yuki N et, al. 
Department of Neurology, Dokkyo University School of Medicine, Shimotsuga, Tochigi, 
Japan. IgM anti-myelin-associated glycoprotein (anti-MAG)/sulfated glucuronyl 
paragloboside (SGPG) antibody is found in some patients with chronic polyneuropathy (CP). 
An antigen-driven process is considered to induce this autoantibody, but the agent has yet to 
be identified. The strong correlation of anti-MAG/SGPG-positive CP with the presence of 
serum CMV DNA suggests that CMV infection induces the IgM anti-MAG/SGPG antibody. 
2. Bi-Digital O-ring Test (BDORT)-Chronic Subclinical Infection is a pathogen in acute 
neuropathic illness such Guillain-Barre 

Scientific Journal: Journal of Neurology, Neurosurgery, and Psychiatry, 1997, 
Cytomegalovirus infections and anti-GM2 antibodies in Guillain-Barre syndrome BC Jacobs 
et. al. Department of Neurology, University Hospital Dijkzigt and Erasmus University, 
Rotterdam, The Netherlands. CMV infections may elicit anti-GM2 antibodies in susceptible 
patients, which may contribute to the pathogenesis of Guillain-Barre syndrome associated 
with CMV.  



3. BDORT CMV and other organisms detected and treated with cancer implications 
Acupunct Electrother Res 1995 Aug-Dec;20(3-4):195- Omura Y; Role of mercury (Hg) in 
resistant infections & effective treatment of…Herpes family viral infections (and potential 
treatment for cancer) by removing localized Hg deposits with Chinese parsley and delivering 
effective antibiotics using various drug uptake enhancement methods. 
The authors found that antibiotics used to treat various infections often were ineffective in the 
presence of abnormal localized deposits of heavy metals like Hg and Pb, which were often 
observed to co-exist with …Cytomegalovirus(CMV), and other micro-organisms. We also 
found Chinese parsley, anti-viral agents (EPA with DHA) for Herpes Family Viruses, drug 
uptake enhancement methods, Chinese parsley tablets to remove the heavy metal deposits, the 
last traces of the infections and clinical symptoms disappeared completely.  
Scientific Journal: Cancer Treat Rep. 1977 Mar-Apr;61(2):139-46.Cytomegalovirus and 
cancer of the prostate: in vitro transformation of human cells. Geder L et. al. The transformed 
cells possessed CMV antigenic markers and induced non-differentiated tumors when 
transplanted into athymic nude mice. The results constitute further evidence of the 
transforming capacity of CMV, and suggest that the virus may be oncogenic in its natural 
(human) host. 
4. BDORT CMV and other pathogens associated with Heart Disease Acupunct 
Electrother Res 2003;28(1-2):35-68    (ISSN: 0360-1293) Omura Y; Shimotsuura Y; Ohki M 
using the Bi-Digital O-Ring Test Resonance …asymptomatic infection by Cytomegalovirus, 
…in the heart (and other parts of the body), Once the pathogenic factors were identified, the 
effective medication was given, and the Selective Drug Uptake Enhancement Method. As a 
result, the therapeutic effect was markedly accelerated. 
Scientific Journal Arch Intern Med 2000 Jul 10;160(13):2027-32 Sorlie PD et. al. National 
Heart, Lung, and Blood Institute, National Institutes of Health,.  High levels of CMV 
antibodies are significantly associated with incident CHD. Infection with CMV, particularly in 
more susceptible disease states such as diabetes, may be an important risk factor for CHD. 
 
Conclusion: Bi-Digital O-Ring Test is suggested as a valid tool for medical research as 
corroborated by the scientific literature  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Change of the Influence of Foods on the Telomere Values 
 

Chieko Hirobe Ph.D., Cert. ORT-Pharm (2 Dan)  
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The influence of foods on the telomere was count according to Bi-Digital O-Ring Test 

Method*. There were some foods which lowered values of the telomere, although their 
nutritional evaluation was good. There were also many good foods which raised the value of 
the telomere considerably. 
If we eat foods which lower the value of the telomere sharply for a long period of time, the 
telomere of the body will be lowered, whereas values of the telomere, Integrin α5β1, mercury, 
and Thromboxane B2 in tumor rise. 
We should not eat such foods for our health. 
(Method) Each food was weighted by the units of 10gs or 1g according to the amount to be 
eaten by examinees. With each amount of each food, the effect of the food on the telomere is 
measured. 
 (Results)  Foods containing an artificial sweetener, such as stevia, aspartame and sucralose 
lowered the values of the telomere considerably. The same was true in the case of foods 
containing other food additives. 
Most onions, Garlic, onion, Japanese leek, etc. lowered the amount of the telomere. However, 
if we cut them to small pieces and leave them as they were for 30 minutes, they didn't lower 
the amount of the telomere. 
Carrot also lowered the amount of the telomere. Raw carrot was found to lower it from 10gs 
upwards and cooked carrot lowered it from 20gs upwards. 
Broccoli, Japanese pumpkin, white radish sprouts, cucumber, coriander, mizuna, garland 
chrysanthemum, rape blossoms lowered the amount of the telomere. 
Kidney beans, sweet potatoes, and green peppers also lowered the amount of the telomere in 
some people. 
Octopus and shrimp lowered the amount of the telomere even from 10gs upwards. Kumquats 
and a pineapple lowered the amount of the telomere even with a small quantity.  However, if 
they were cooked, the amount of the telomere increased. 
The fatty acid of medium-sized chains lowered the telomere. 
Although mayonnaise did not show such a fall in the telomere, the kinds which are said to 
lower cholesterol, actually lowered the value of the telomere very much. 
There were many foods which increase the amount of the telomere. 
Oyster, asari clam, clam, dried scallop increased the amount of the telomere even from 500ng 
upwards. An eel, a salmon, a Pacific saury, a sardine, dried baby sardine and a liver of an 
anglerfish also raised the telomere value very much. As for meat, duck and lamb showed good 
results compared to other kinds of meat. 
Dry fruits also showed quite a high degree of rise, except Chinese matrimony vines and blue 
berries 
Fresh fruits did not raise the value of the telomere very much. But strawberries, avocado,  
grapefruit, and Iyo orange raised it a little. 
Nuts raised remarkably the telomere value and mushrooms also raised it to some extent. 
Macadamia nuts, pine seeds, sunflower seeds and coconuts raised the value of the telomere to 
around 1000ng. 
Beans, especially colored beans showed the remarkable rise in the telomere value. 
Red kidney beans, red peas, Japanese beans called hanamame, Black soybeans were 
outstanding in their effects. 
As for oils, perilla oil(Japanese oil called Egoma) raised the telomere value very much. 



*Many papers by Y. Omura in Acupuncture & Electro-Therapeutic Research 
Contact to: Seisen University   3-16-21, Higashi-Gotanda, Shinagawa-ku, 141-8642   Tel: 
03-5421-3419 e-mail: hirobe@seisen-u.ac.jp） 
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Influence of Adiponectin on One’s Overweight 
 

Chieko Hirobe Ph.D., Cert. ORT-Pharm (2 Dan)  
Prof. Cultural History, Seisen University, Kanagawa, Japan 

 
As a marker of overweight, there is leptin. However, conversely leptin has the disadvantage 

of indicating high concentration when overweight progresses to some extent. The author has 
counted the amount of adiponectin of people in two groups (normal people and over weight 
people) according to Bi-Digital O-Ring Test Method*. Adiponectin is a kind of cytokine 
which the fat cells secrete. Standard persons secrete it to some extent. When visceral fat 
increases, the amount of adiponectin decreases. Moreover, when we have our stress 
heightened by smoking, high blood pressure, hyperglycemia etc, the amount of adiponectin 
decreases.  
(Method) Mycroscopic slides were prepared in concentrations from 500 ng (s) to 1pg 
(BDORT Unit) at a temperature of 4 ℃ and kept in a freezer.  Adiponectin is unstable and 
needs to be kept under these conditions. The staff of the university were divided into 2 
groups(a normal weight group and an over-weight group). An amount of adiponectin was 
measured according to Bi-Digital O-Ring Test Method. 
(Result) Almost all overweight people showed adiponectin values of 100ng (BDORT Unit) 
(in some people under 100ng) , while that of normal weight or thin people was about 400ng 
(BDORT Unit) (4 times as much as that of overweight people). If it is possible to increase the 
amount of adiponectin in over-weight people to 400ng (BDORT Unit) by foods intakes, it 
may be easy to reduce their weight. It became clear that the kinds of food are the same as 
those which raise a telomere value. 
＊There are many papers by Dr. Omura in Acupunct. Electro-ther. Res. 
Contact: Chieko Hirobe Seisen University   3-16-21, Higashi-Gotanda, Shinagawa-ku, 
Tokyo, Japan 141-8642 
141-8642 Tel:03-5421-3419-:hirobe@seisen-u.ac.jp 
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