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CHRONIC   LOW   BACK   PAIN   AND   AURICULAR THERAPY 
Tony van Gelder, MD 
Rotterdam, The Netherlands 
Reported at the 2nd IAAM Congress, September 19-21, 1997, Oisterwijk, The Netherlands 
   
The author describes his experience in pain control through auricular medicine. In coping with the problem of pain in the lumbar region, this article 
contains a comparison of different techniques in point stimulation and a subsequential system to manage the process of pain reduction. Topics 
involved are the three phases, pain axes and the use of chakrapoints. 
Key words: pain, auricular therapy, acupuncture, chakra's. 

 
PAUL   NOGIER:   OUR   MASTER 
Dr. Andre Lentz 
13 bd Trimolet 
Dijon, France 

When, before 1968, we wrote to our doctors of medicine, it was the custom to use the formula "Sir and Dear Master". It was a custom imposed by 
submission to the prevailing academic Establishment rather than by a deep attachment to the person. For it is not enough to be a teacher to earn the 
name of master. The Master is he who, by his world vision, is able to alter our convictions and beliefs, thus creating a real school of thought. Paul 
Nogier was one such person. He profoundly modified our conception of medicine and our approach to man. He not only made important discoveries 
but he incorporated this image of man and the world into his everyday life, becoming a model for many of us. Pupils from all over the world came of 
their own volition to hear him and emulate him. Paul Nogier dedicated his life to an idea that could be expressed as follows: There are simple ways of 
bringing relief to a patient; it is up to us to discover them. Through his pupils, millions of patients have benefited and will henceforth continue to do 
so. 

The originality of Paul Nogier's Philosophy 
It could be expressed in a few phrases:  
- It is our duty to seek every possible means of providing relief for our patients and there are often simple ways of doing this. 
- Let us seek the cause of the pathology far beyond the actual disorder. It is, moreover, this message that he reiterated to us at the time of the last 
meeting that we had with him. 
- Man is also a physical being who shares the same laws as the rest of the universe. It is therefore possible to use these laws to study the patient. 
- We should never get fixated with an idea that cannot be considered as more than a working hypothesis. We should be constantly calling our ideas 
into question and not hesitate to destroy what we have constructed if that enables us to make progress. 
- Having no preconceived ideas, let us not reject any idea, but neither let us accept any hypothesis without subjecting it to measurement, 
experimentation, and confronting it with reality. Experimental measurement goes far beyond simple logic. 
- Observe nature and facts: they contain the clues to our theories. 
Given time, we will gain a better understanding of the knowledge he has bequeathed to us and others who knew him better than I will be able to help 
you discover his work. 

The origin of this Philosophy 
Paul Nogier was the son of a physics professor who invented electrotherapy, and he himself had a degree in physics and was a medical doctor, 
homeopath and acupuncturist. Living in the century of great technological advances, he was at the meeting point of cultures. Like the Chinese, he 
accepted the idea that man is governed by energy and everything is reflected in everything else, which allowed him to say that the whole person 
reflected in the ear. The Chinese method of monitoring the pulse enabled him to discover the VAS. His knowledge of physics helped him to perfect 
the methods of measuring energy. Hahnemann's philosophy enabled him to approach illness as the consequence of experiences of life, the essential 
elements of which needed to be found. However, none of these elements would have sufficed to explain his genius without the added qualities of 
exceptional powers of observation, a fertile imagination and a passion for everything which he undertook. All these elements made it possible for him 
to perfect a method which acts as a missing link between empirical, traditional forms of medicine and modern science. 

The Doctor 
What motivated Paul Nogier above all was his passion for treating. His consultations were a role model. A very long interrogation, complete, 
attentive, Paul Nogier wanted to know everything about his patient, the search for the element which could put hip on the trail of the cure. He was 
compassionate towards his patients, he took care to make sure they were comfortable then examined them carefully on both a clinical and osteopathic 
level. The auriculomedicine examination completed the whole. Prolonged, looking for the causes of the pathologies, and dedicating part of his time to 
new research, he did not fail to and by asking after the family when he knew them. He saw very few patients but examined them thoroughly. His work 
was exceptional whereas his fees were derisory. He never knew how to charge, one of his locums told me. 
   
The Researcher 
Second to his passion for treatment came that researcher. "My role is to discover new things," he told me. "My pupils will take it upon themselves to 
go into them in more depth." Nothing that appears absurd to most people seemed to be able to stop him. He constantly sought for new elements 
capable of being measured by the VAS and of giving him a better understanding of how the ear worked. Sometimes he scandalized even those most 
open to his methods and yet he was often right. The use of colors is an obvious example. There was such an outcry that Paul Nogier abandoned this 
research for two years. He was ahead of his time, but that will only be recognized with the passage of time. 

The Discoverer 
His name will obviously remain linked to discovery of auriculotherapy and the VAS which Rene Bourdiol called Nogier's arterial reflex. But his 



discoveries do not stop there. The organism's frequencies, the corresponding colors, the oscillating phenomena, the nets, the energy measurements and 
many other things are all phenomena that will force themselves upon us. He also perfected many pieces of apparatus to measure and treat the points. 
He showed, too that pathologies have many causes and gave us instruments to find them. It is now up to his pupils to make an inventory of them, and 
to show us everything he taught. 
 
The Teacher 
His mere presence sufficed to command respect. Without ever having learned to teach, he communicated his discoveries without apparent difficulty, 
spoke slowly, calmly so that everyone understood. He was not always too clear, but did not hesitate to go over things again and again, to explain and 
expand on ideas that seemed obscure. He answered all questions without ever becoming irritated and did not hesitate to question certain aspects of his 
teaching if there was much criticism. He took suggestions into account without retaining anything that risked taking him down uncertain routes. 
He also knew how to recognize the value of people, and surrounded himself with personalities "of great worth" who offered to help him improve his 
method. Some of them made a big contribution but nearly all ended up by going too far, beyond the experimental field. Often then there was a break-
up and, in spite of all those gathering round and appealing to him, Paul Nogier was a solitary man. Nothing that happened to do with his method 
affected him. I would not like to swear that such was really the case, but he had inner resources to draw on which enabled him to conceal his true 
feelings. He knew how to rise above the fray and calmly went his way according to his own lights. 
   
The Family 
One cannot speak of Paul Nogier without mentioning all his family. They were always there by his side to help and support him. All Paul Nogier's 
pupils know Elizabeth, his wife, always present, friendly, welcoming and ready to help. Simplicity and conviviality characterized the Nogier couple. 
All the children participated in his work one way or another. Each of us knows at least one son or daughter who came to help out or who participated 
in their father's work. Even his grand-daughter came to help us at the last symposium. We are grateful to all of them for what they have done for us 
and for having allowed us to usurp so much time which should by rights have been spent on them.  
 
Paul Nogier was a great worker but he has left us much still to do. Our role is to continue the work he undertook in the same sprit. We should rally 
round his ideas and the associations he himself founded. A few months ago the GLEM annals were considering a collection of anecdotes which 
particularly struck you; Paul Nogier's disappearance invites us make it into a real Homage. Help us gather the documents together and write your own 
impressions and memories so that, through your texts, the different facets of Paul Nogier's personality may shine through and everything that he has 
done for us be highlighted. Whatever your present options, if at any time in your life you have been a student of Paul Nogier, write to us and share 
your feelings and impressions with us. Tell us about events which impressed you, about the seminars, congresses, encounters, and your setbacks, so 
that together we can relate the significant events in the Nogier years by combining all these elements. Each of us should be thinking: 
"it is up to me join in transmitting Paul Nogier's message." 
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THE BIOPHYSICS AND NEUROCHEMISTRY OF THE VAS - ITS   RELATIONSHIP TO HEALING 
J. M. Ackerman, MD 
Sponsored by the John E. Fetzer Foundation, 9292 West KL Avenue, Kalamazoo, Michigan 49009, 1989, 616-375-2000. 
Reprint requests: Dr. J.M. Ackerman, 2417 Castillo Street, Santa Barbara,  
California 93105, USA  

Evidence for an interacting quantum-electromagnetic-biochemical response system, similar to radio or microwave relay transmission, is presented. 
The measurable manifestation of this information transfer system is the Vascular Autonomic System Signal (VAS). The system involves 
neurohormone sites which relay information by electromagnetic induction to the brain and then by the autonomic nervous system to the smooth 
muscle of peripheral arteries. 
 
Navach believed that neurohormones facilitate the phenomenon of healing. Part of their influence may be on messenger RNA initiating cell responses 
involved in accelerated healing. This hypothesized interaction between neurohormones and messenger RNA can be stimulated by the natural current 
of injury, by other resonating neurohormone clusters and/or by other forms of energy. Neurohormone sites, however, can also serve as an obstacle to 
healing through either depletion or excessive accumulation. This phenomenon is often caused by autoimmune attack on neurohormone clusters or 
neurohormone production sites. Such attack can occur more readily if the Omega Immune System is not functioning adequately. 
 
Nogier and Bahr identified obstacles to healing. Navach believed that obstacles are manifestations of excessive accumulation or depletion of 
neurohormones. These altered concentrations can obstruct the transfer of information between neurohormone clusters, thus inhibiting the activation of 
the healing process. Treatment in Navach's Phases IV - X can be used to bypass these obstacles. 
 
Obstacles to healing take additional forms. Not infrequently deficiency of digestive enzymes and/or hydrochloric acid lead to insufficient absorption 
of nutritional substances. Lack of these substances often contributes to a depressed immune system. The use of opiates, certain other medications and 
even emotions can inhibit the overall chemistry of healing. HLA phenotypes A through D in conjunction with other chemistries can frequently 
identify individuals sensitive to specific foods. These specific foods, once absorbed, can also lead to an autoimmune process that inhibits healing. 
 
 
PROGNOSIS AND PREVENTION IN ACUPUNCTURE 
M. Mussat, MD 
Reprint requests: Dr. M.Mussat, 37 Rue Des Longs Pres, 92100 Boulogne/Seine, France  

Every physician knows that one of the fundamental elements of a therapeutic strategy is to predict the possible evolution of a clinical situation. Thus 
therapy can be adapted much more efficiently. Though, it is practically impossible, and imprudent, to assert with certainty the degree of the evolution 
of a case. There can be only probability. Indeed, the factors of uncertainty or errors are numerous and hard to determine. Still, some data can be 
established to allow an evaluation approach that I’ll call "Probability of Prognosis". This will never be a certainty, only an approach. The problem is to 
reduce as much as possible the range of uncertainty. 
 
 
CHRONIC CANCER - COULD IT'S BE? 
A. Shoutko, MD, PhD and N. Shatinina, MD, PhD 
* Reported at the 6 Annual Conference of MSAIMA, November 25, 1998, Tel-Aviv 
From the Department of Clinical Radiobiology and WHO Collaborating Center of Radiation Pathology, Central Research Institute of Roentgenology 
and Radiology, St.Petersburg, Russia 

The history of medicine records many examples of the persistence of forms of therapy that owed more to the attractiveness of the tenuous theories 
underlying them than to any unequivocal demonstration of their effectiveness. In 1977, the distinguished tumor immunologists described Burnet's 
theory of immunosurveillance as a central fallacy of tumor immunology. Inspite of this, inordinate promotion of this topic was performed during the 
following decades. It has been attributed, by some experts, to unfortunate sociological influences encouraging premature deduction of clinical 
relevance from experimental research with viral or chemical-induced tumors, or with their allogenic transplantation apart from isotransplants of 
spontaneously arising tumors. So despite destructive critical examination of evidence for active host defense against cancer, dating two decades ago, 
the foundations of immunotherapy for cancer have remained completely unchanged, until now. It should be noted that malignant tumors are very rare 
in conditions without immunity, as shown in plants. In the evolution, lower vertebrates show a low rate of spontaneous appearance of tumors and a 
high resistance to carcinogens, while higher vertebrates have progressively lost this assumed tumor defense mechanism. This tendency does not 
depend on the cell proliferation rate. The tumor antigens are uniformly developmental ones, the tumor cells are essentially self, and their response 
against easily recognized oncodevelopmental antigens can be clearly autoimmune only. In turn, autoreactive repertoires are prepared and developed to 
recognize self antigens of somatic cells in vertebrates for a function control system called homeostasis, like ontogenesis, organogenesis, senility, 
morphogenesis, and regeneration of different kinds as well as a clonal selection. The last one is not specific to tumor cells at all, and mechanism may 
essentially be prepared to select normal cells in development and organogenesis. Under these conditions, clonal selection theory, wich is used to 
explain the escape mechanism of tumor cells from the immune system, fuses with the normal developmental process. It should be noted that apoptosis 
which plays a role in the negative and positive selection of T and B cells development, is not a specific process to immunocyte selection, but rather a 
universal mechanism of cell death in morphogenesis. The so-called programmed death or clonal deletion of immature lymphocytes is a holocrine 
pathway of cell secretion for conducting an extracellular microecology in different tissues by the richest spectrum of growth factors. So lymphoid cells 
are associated with, and probably participate in a number of physiological processes, including chronic inflammation, wound healing, tissue repair 
and/or regeneration, vascularization, compensatory hyperplasia, and possibly general growth of various organs and neoplastic tissues. It was first 
suggested more than half a century ago that lymphocytes support the growth of various organs, and experimental evidence this is abound. 
 
Using adoptive transfer studies it was shown that stimulation of in vitro tumor systems and in vivo local tumor growth metastasis by lymphocytes as 
well as of that many normal tissue proliferation processes can be accomplished by lymphocytes. According to our data, compensatory renal 
hyperplasia in mice following unilateral nephrectomy, and regrowth of RL-67 carcinoma in mice following its X-irradiation have been provided by 
immature lymphocytes. Moreover, the tumor growth can be delayed by concomitant skin wound healing, showing the competition between two 



growth processes for morphogenetic resource of the corresponding lymphocytes subset in the host. It is interesting to mention that the lymphocytes, at 
early stage of differentiation, have been directed with the help of the enzyme TdT in at least two functional ways: 
- by greatly enhancing the diversity of antigen receptor genes (abundant template-independed N region of DNA) or 
- by the prevalence of homology - directed recombination (results in invariant receptors to certain tissues) for example, intraepithelial lymphocytes in 
skin. The presence of quasimonoclonal receptors to specific anatomical locations on immature lymphocytes and their abnormally high sensitivity 
towards deoxynucleoside level disturbances in extracellular fluid are in concordance with the morphogenetic potentiality of immature lymphocytes, 
coinciding with earlier predictions. Practicable consequences of the hypothesis for morphogenetic support of tumor growth by a special subset of 
lymphocytes pose a potentially real danger, the so-called immunostimulation with cancer patients. The evidence, in black and white, that what is not 
there cannot be stimulated, is a modern therapeutical strategy. In recent years we have witnessed an almost dramatic increase in the use of high-dose 
chemotherapy followed by autologous cryopreserved circulating hemopoietic progenitor cells-CPC to avoid hematological toxicity or to shorten the 
aplastic phase after high dose therapy with autografted patients. 
 
While assessment of the anticancer activity of high-dose intensive therapy, total therapy, rapidly cycled chemotherapy employed with CPC support, 
could not be a primary study objective, and while it is equally unwise to condone or reject high-dose therapy, many centers now consider it an easy 
way to balance budgets. The much-reduced prime costs of total treatment and unchanged high fees, have brought extraordinary popularity to the use 
of CPC, regardless of proven clinical benefits. Because this modern strategy has aimed to maximize cytotoxic dose intensity by accelerating the speed 
with which autografted patients recover, mainly normal granulocyte and platelet counts following myeloablative treatments, it is strange the 
lymphocytes are not even taken into account. The modern strategy of high-dose therapy with CPC appears incompatible with active host defenses 
against cancer. But it does not contradict the morphogenetic function of lymphocytes, or the latest hypothesis about cancer as a reactive mechanism, 
whereby, in order to try to save the life of the body. There must be a voluntary stimulation of certain organ or tissue because the lack of physiological 
functions of other organs. 
 
According to our point of view, the inhibition of lymphopoiesis during myelotoxic, or even myeloablative therapy, provides indirect tumor growth 
control and the control of normal tissue growth as well, owing to limitation of the morphogenetic function of lymphocytes. That is why myelotoxic 
treatment is obviously only applicable to those patients without tumor induced exhaustion of lymphopoietic resources. In the opposite situation, as is 
often the case, the treatment needs to be aimed at support of somatic well-being at the lowest acceptable level and, consequently, at stimulation of total 
morphogenetic capacity, or at selective readdressing directly towards critical normal organs and tissues, avoiding the tumor. Such a point of view is in 
good accordance with the statement made in: for cancer patients the life quality is its quantity. Taking into account the successful competition of the 
tumor with normal tissues for limited raw substances resource of the host, let us recall the Tumor Necrosis Factor, which was proven inactive as a 
single agent in clinical trials, but at the same time, is a cachectine. Complete or partial, temporal or permanent, disappearance of all or at least some 
relevant parameters of a soundly diagnosed malignant disease without any medical treatment or treatment that is considered inadequate for the 
resulting regression, is defined as spontaneous remission (SR). This definition of SR is unequivocal for tumor regression after treatment failure. It is a 
rare (1:60000 or 1:100000), but exciting event in oncology, which is seen sporadically in every type of cancer and nowadays there are no more doubts 
on the validity of the observation. The question is how even advanced cancer may be a reversible process. The known offered explanations of SR are 
founded on the search for factors which are able to act actively against the tumor. One such factor is called local cellular immune activation, which 
results in inflammatory necrosis following severe local infection with streptococci, measles, viral hepatitis, herpes zoster or chickenpox during 
peritonitis, pneumonia, artificial graft versus processes. Another assumed mechanism is the angiogenesis inhibition by some endogenous inhibitors, 
which is positively regulated by interferone, interleukine-12, and even the so-called psychoneuroimmunological mechanisms. Contrary to the above 
mentioned, SR was also observed among the patients with HIV-compromised T-cell immunity. Moreover, incomplete resection of the primary tumor 
or metastases may, in some manner, favorably change the angiogenic processes in the residual tumor and, in rare cases result in further SR.  
 
In most cases of well documented SR it is possible to see the concomitant surgical results in normal tissues like ample excision of abdominal wall, 
incomplete resection, thoracotomy, bypass surgery with intestine, bowel, followed by a second surgical exploration, postoperative fever, pneumonia, 
hernia, or prolonged healing of postoperative wounds, and so on. In all such situations the incomplete chronic regeneration of injured normal tissues is 
the reality (real event) which accompanies SR. According to our data, the life span of advanced patients with renal carcinoma, after its intravascular 
embolization, can be predicted before treatment by estimation of the level of immature lymphocytes which are responsible for compensatory 
regeneration of a collateral organ. The level of auto-RFC above the mean normal quantity, but not exceeding its highest limit, was found to be 
preferable to a good result of treatment. It means the lymphopoiesis needs to be accelerated in a adoptive regime, but not forced over or exhausted 
before treatment. The frequency of SR for metastasis of renal carcinoma following nephrectomy is relatively high and has been estimated between 0,3 
and 4%. The simplest explanation of the SR phenomena for the cases of long-term tumor dormancy and exceptional treatment related survival should 
be based on the morphogenetic function of lymphocytes. In the competition of normal and tumor tissues for morphogenetic service in the host the 
privilege belongs to the last one. This privilege has been realized thanks to redistribution of morphogenetic reserve of lymphopoiesis by willingly 
reorienting hystohomological lymphocytes homing at the special stages of differentiation, to the tumor. This is why the terminal phase of cancer used 
to be accompanied by loss of body weight. Nevertheless in the presence of acute or chronic damage of normal tissue the additionally challenged 
lymphocytopoiesis should pledge oneself to share its morphogenetic potential as long as it is demanded for restoration of injured normal structure. 
Such a simple scheme is able to explain many clinical and biological obscure phenomena in vivo in particular SR (better to say Unexpected Remission 
- UR), positive result with total body irradiation regardless of incredibly low doses, and so on. In light of the regeneration ability of injured normal 
tissues to compiete with tumor development, the possible modern mode of tumor control could look like a crazy fantasy. For example, it could be the 
fracture followed by long-term mechanical stretching of the broken ends to delay the knit-like structure, as used to be done for surgical lengthening of 
bone with cosmetic aim. There probably are some favorable kinds of normal tissues for morphogenesis support that are the part of a holistic control 
system, called homeostasis.  
 
The principle advantage of the offered approach, competition therapy, wich is based on the natural switching-over of the morphogenetic lymphocytes 
to normal host tissues instead of the tumor, is the preservation of a limited lymphopoietic reserve, in contrast with all other kinds of cytotoxic therapy.
So, SR (UR), as well as the positive results of perpetuating many quack treatments, complementary medicine methods, deserve a more scientific 
systematic registry of cases and sophisticated scrutiny, because a deep understanding of such tumor control may lead to a new, unexpected, unusual 
therapeutic approach in oncology. 
Accordingly, any non-cytotoxic approach, which is able to control the rate of normal tissue renovation and growth at the level of tissue-organ-system 
interrelations, could be claimed to have an actual ability to indirectly control the cancer. 
 
 
IS AN "ANGIOMETRIC TEST" AN ADEQUATE TEST FOR REGISTERING THE   VASCULAR AUTONOMIC SIGNAL? 
E. Frinerman, MD, PhD * E. Dvorkin, MD 
From the E.Wolfson Medical Center, Holon (*), and the Pain Center of Sick Fund "Leumit", Ramat-Gan (**), Israel 
Reprint requests: Dr. E.Dvorkin,  



P.O.Box 3167, Bat-Yam 59131, Israel 
We had read with interest the communication of C. Thalhammer, H. Haller, F.C. Luft "Aurikulomedizin im angiometrischen Test". 

These authors measured the movement of the arterial wall of the radial artery by an A-mode ultrasonic device (NIUS 02, Omega, Bienne, Switzerland 
and Capital Medical Services, Paris, France). The device also incorporated a photoplethysmographic Finapres system that allowed blood pressure to 
be recorded from a finger ipsilateral to the radial artery examined. This high-resolution echo-tracking device is specially designed to measure 
noninvasively the vessel's morphology and mechanics. The vascular autonomic signal (VAS) was investigated using light applications on the skin of 
the arms, face, and forehead (59 experiments), and pain stimulus at the earlobe (4 experiments). In every case the authors did not register any changes 
in the elastic properties of the arterial wall and/or changes of the arterial lumen. 
 
For many years we have investigated the hemodynamic aspects of the VAS phenomenon and the possibilities for objectivation of VAS. We are 
pleased with the interest of our colleagues in this very interesting phenomenon, and wish to make the following comments. 
 
The vascular autonomic signal was established by Dr. Paul Nogier more than 30 years ago as a way to detect the movement of the pulse waves by 
palpation of radial artery smooth muscle tone variation. Nogier had interpreted VAS as a measure of the autonomic response of an integrated 
biological system, such a body, to any incoming stimuli.  
 
Today the existence of the VAS phenomenon had been proven. Many authors (Bricot, 1978, Navach, 1980, etc.) established the fact, that pulse 
waveform may demonstrate characteristic changes in consequence with Nogier's conception of VAS. Nevertheless the objective evaluation of VAS 
for practical needs is a very difficult problem.  
 
In our opinion the main difficulties for objective evaluation of VAS are the following: 
1. VAS interpretation is subjective and based on the individual physician's skill. Possible hemodynamic mechanism of palpating VAS are difficult to 
define in the metrological aspects of VAS objectivation. 
2. Attempts at objectivation of VAS were often made using inappropriate technique and equipment. 
Possible hemodynamic mechanism of palpating VAS 
All objective investigations of the VAS phenomenon identified the subjective perceptions of the stronger and weaker beats when palpating radial 
artery pulse with objective changes in the diastolic part of the pulse waveform. We do not agree with Nogier's explanation of the VAS in the concept 
of a standing wave in an artery. Hypothesis of standing waves was proposed by Hamilton and Dow in 1939 as result of analysis of pulse waveform in 
aorta in experiments on dogs. Today researchers do not accept it at all as a normal state. It is documented that standing waves could occur only if there 
were a complete reflection of the wave, and if there were no interaction of the reflected waves from scattered arterial terminations. In human arterial 
trees, the wave reflection is too low and attenuation too high for resonance and standing waves to occur. 
 
From our standpoint, the following interpretation of the VAS is more reliable. The subjective palpating perception depends on the pressure of the 
palpating finger, and the radial pulse may be found differently "large" in spite of unchanged intravasal pulse pressure. 
 
Korner examined the amplitude of the extravasal volume pulse in relation to a continually diminished coupling pressure of a photoelectric pulse 
detector. The author consideres that it is exactly the same course one gets by palpating the radial pulse with the finger. However the intravasal 
pressure amplitudes showed a different kind of course at the same time. These differences between extra- and intravasal pulsation usually can be seen 
in patients with undistributed circulation. Having a vasoconstriction in the radial artery the course of the extravasal volume pulse-curve appears 
different and the sensation of the palpating finger, too. In this case the pulse is palpable evenly small. The differences can be explained by the change 
in the pressure-built elastic tension of the arterial wall and the stronger contraction of the vessel muscles in vasoconstriction. Thus, the diagnosis of 
vasoconstriction can be made by palpating the radial pulse. On the other hand, smooth muscle relaxation may be solely due to changes in vessel 
geometry and/or dependent on changes in wall stiffness. 
 
All publications of objective evaluation of VAS demonstrate that VAS is expressed by contour pulse changes in the diastolic part of the arterial pulse 
wave. Theoretically, those changes in pulse waveform are usually due to changes in vascular muscle tone influencing the compliance and on the 
velocity of reflected waves. 
Could beat-to-beat changes in muscle tone be detected by echo-tracking and Finapres methods? 
 
In clinical practice, the compliance cannot be measured directly. Its indirect determination requires the measurement of the magnitudes of arterial 
pressure and the fluctuations in volume. The result is thus affected by the specific errors incurred in both these measurements. 
 
In recent years large artery function and structure could be assessment in clinical practice, by means of investigation of artery compliance and arterial 
wall thickness. For assessment of the radial artery compliance, the radial artery diameter and artery pressure are simultaneously acquired over the 
systolic-diastolic blood pressure range (beat-to beat finger measurement) and by an echo-tracking device, and compliance is expressed using 
Langewouters formula as the integral of the area under the compliance/ blood pressure curve normalized for pulse pressure.  
 
Distensibility is obtained as compliance divided by vessel diameter. The method is operator-dependent. Intra-observer variabilies for elastic modulus 
are near 18%. 
The compliance assessment requires accurate measurement of the diameter of the artery during all of the cardiac cycle, not only of the onset of the 
cardiac cycle, as done usually. The distention must be measured previously during all the cardiac cycle also, which is required of the local pulse 
pressure measurements instead of the finger pressure measurements. 
 
In clinical practice physicians usually use distensibility as a ratio of the actual radius rise (dR) (as a measure of volume rise) to the accompanying rise 
in arterial pressure (dPA); dR/dPA is small and very precise methods are required for such measurements. However, the resolution of echo-tracking 
technique is relative poor for precise and detailed assessment of the changes of the pulse wave contour because the signal-to-noise ratio of the original 
signal is low. For precise measurements, the echo-tracking signals are sampled over 8 bits and averaged five times. Averaging of the beat-to-beat 
changes using in echo-tracking devices make them unable to detect changes over one cardiac beat. In addition, cross-sectional dimension of the 
arterial lumen is also affected by spiral and longitudinal movements of the vessel wall that could not be reflected by the echo-tracking methods 
correctly. On the other hand, usage of the vascular unloading method as Finapres for beat-to-beat monitoring arterial pressure could not be 
recommended for precise assessment of beat-to-beat changes in vascular smooth muscle tone. Accuracy and precision can not be guaranteed by 
Finapres method even for trends in arterial pressure. Correlation between Finapres and direct intra-arterial pressures in artery is only (r = 0.82-0.78; r 
= 0.68-0.72, and r = 0.78-079 for systolic, diastolic and mean pressures respectively. Moreover, Finapres pressure may be unexplicably increased 
whilst invasive pressure was decreased (or vice versa) in 17-19% of measurements. The authors who investigated the accuracy of the Finapres 



concluded, that Finapres cannot be recommended for pressure monitoring in clinical practice or clinical research. Taking into account all those factors, 
the method used by Thalhammer et al is not adequate for detection of VAS. Consequently, the conclusion of the authors is that they could not register 
VAS is not wonderful because the echo-tracking method cannot be accepted for VAS-registration. We agree that for registration of the VAS the 
precise methods for beat-to-beat assessment in real time changes in the pulse waveform, are referable. 
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JOSEPH H.   NAVACH   - BASIC   SCIENCE   PIONEER   RESEARCHER OF AURICULAR MEDICINE 
J. M. Ackerman, MD 
2417 Castillo Street, Santa Barbara, California 93105, USA  

Joseph H. Navach, MD (September 13, 1939 - November 13, 1994) was a Fellow of the American Academy of Orthopedic Surgeons and practiced 
orthopedic surgery in Van Nuys, California. From Mc Gill University he received both Dr. of Medicine and Master of Surgery degrees, followed by 
training in General Surgery at the State University of New York, Downstate Medical Center and at the Brown University Rhode Island Medical 
Center. His general medical skills were refined during a three year practice of Emergency Medicine. Active duty as a military surgeon for three years 
was then followed by private practice. During the last eighteen years of his life, he devoted the majority of his time to basic science and clinical 
research on the VAS. Dr. Navach was one of the first to set basic science precedent at the GLEM. He reported the identification and isolation of 
special compounds produced in the central nervous system which are subsequently distributed to acupuncture points. The compounds have the 
capacity to oscillate, receive information by induction and thereby facilitate transfer of such to the autonomic nervous system. He hypothesized that 
the same biochemistry and biophysics contribute to intercellular communication and healing in conjunction with assistance from messenger RNA. He 
also established a way to use HLA phenotypes A through D in conjunction with a CBC, arthritis and chemistry panels to predict which foods, based 
on an individual's genetics, should be avoided because they may inhibit the healing process. Navach also reported on a pilot project recording of the 
VAS using infrared reflection and three types of ultrasound: continuous wave form, Doppler and set angle reflection. This technology with a computer 
system could objectively select for a particular illness which medication and strength of medication would be optimal at any particular point in time. 
Clinically, Navach discovered auricular phases IV through X that highlight acupuncture points directly associated with the central nervous system. 
While treating such points he would simultaneously utilize the manual VAS to determine which amino acids and other supplements must be utilized to 
facilitate dormant biochemistry activated by treating in those phases. 
 
The aforementioned research became the basis for his development of electromagnetic prototypes to facilitate bone healing and develop optimal 
physical, emotional and intellectual capacities of paraplegics plus wheelchair and world class athletes. One special seat is that decreases decubitae by 
50% now commercially available. 
Dr. Navach is survived by his wife, Beverly Navach, MD, his four children and three grandchildren. Dr. Beverly Navach is seeking ways to replicate 
and complete her husband's research and unfinished papers and is available to speak with anyone interested in exploring such possibilities. 
 
 
RHEUMATIC PAIN TREATMENT WITH DEVIL'S CLAW 
(Harpagophyti   radix)  
S. Chrubasik, MD, PhD and P. Shvartzman, MD, PhD 
From the Department of Family Medicine, Ben-Gurion University of the Negev,  
POBox 653, Beer-Sheva 84105, Israel 
   
Standardized extracts of Harpagophytum procumbens secondary roots is used for the treatment of rheumatic pain. The main active principles act via 
the inhibition of the eicosanoid biosynthesis, as well as the lipoxygenase pathway. If active ingredients are identified, preparations without declaration 
of the amount of effective compounds should not be used for treatment since, for example, harpagoside consumption in preparations from 
Harpagophytum procumbens may vary with the daily prescribed medication between 11 and 79 mg. With teas from 9 g crude drug as recommended 
for the treatment of rheumatic pain, a mean of 180 mg harpagoside is consumed. Antirheumatic efficacy has been proven in 2 double-blind studies for 
Harpagophytum procumbens extract. A cohort study demonstrated the low costs of this effective herbal treatment compared to conventional therapy.
 
 
RHEUMATIC PAIN TREATMENT WITH STINGING NETTLE (URTICAE   FOLIUM / HERBA)  
S. Chrubasik, MD, PhD and P. Shvartzman, MD, PhD 
From the Department of Family Medicine, Ben-Gurion University of the Negev,  
POBox 653, Beer-Sheva 84105, Israel  

Extracts of Urtica dioica leaves are used for the treatment of rheumatic pain. The main active principles act via the inhibition of the eicosanoid 
biosynthesis, the cycloxygenase as well as the lipoxygenase pathway. Furthermore, cytokine release is inhibited. A post-marketing surveillance in 
almost 9000 patients proves the good compatibility of Urtica dioica leave extract IDS 23 and gives evidence that treatment with NSAIDs can be 
reduced. About 1 % of the patients suffered from side-effects. There is evidence that daily consumption of stewed Herba Urtica dioica stew 50 g/day 
potentiates the NSAID antiphlogistic effect of 50 mg diclofenac in patients suffering from acute arthritis. C-reactive protein and clinical symptoms 
decreased by up to 70 %. This effect was similar to that of diclofenac 200 mg/day. 

 
PLACEBO AND PLACEBO-EFFECT: MYTH AND REALITY WHAT WE CAN LEARN FROM THE RECENT LITERATURE, AND 
WHAT WE CAN NOT? 
E. Frinerman, MD, PhD 
From the E.Wolfson Medical Center, Holon, Israel 
Reprint requests: Dr. E. Frinerman, 3 Arlozorov Street, Bat-Yam 59307, Israel  

Placebo (P) is a widespread phenomenon in medicine and biology but its mechanisms are only partially understood. According to the recent definition, 
P is any substance devoid of specific activity, which nevertheless, is given to a patient in order to obtain an effect. The latter, named placebo-effect 
(PE), is not predicted. PE may or may not occur and may be favorable or unfavorable. Negative effects of P are called nocebo. In extreme cases 
nocebo may lead to severe pathological conditions. The paradox is that P being a neutral inert substance may have unpredictable, and sometimes very 
powerful effects. Nowadays, the nature of PE is explained by meeting the patient's expectations or by decreasing his anxiety. It has also been 
suggested that the human response to P is similar to a conditioned response. The author proposes an alternative view of the mechanism of PE, that 
takes into account the modern theory of self-organization of living systems. The concept of a living organism as a self-regulatory system, and 
disregulation model of illness and disease could elegantly explain the mechanism of PE. Assessment of self-regulatory capacities of the main 



functional systems could open new prospects for usage of P for effective treatment of psychosomatic diseases. 

 
THE INFLUENCE OF CERTAIN GEOPHYSICAL CONDITIONS ON HOSPITAL ADMISSIONS DUE TO ACUTE MYOCARDIAL 
INFARCTION OR STROKE 
A. Pines, MD *, M. Finkelstein, PhD **, M. Averbuch, MD *, Y. Villa, MSc *, and Y. Levo, MD 
From the Department of Medicine "T" of the Tel-Aviv Sourasky Medical Center (*) and the Department of Geophysics and Planetary Sciences of the 
Tel Aviv University (**), Israel  
Reprint requests: Dr. M.Finkelstein, Department of Geophysics and Planetary Sciences of the Tel Aviv University, Tel Aviv, Israel  

The associations between certain geophysical conditions (magnetic storms, Hamsins [heat wave], and rain) and admission rate due to acute myocardial 
infarction (MI) or stroke was investigated in a major tertiary care hospital in Tel-Aviv during 1992. Admission rates were significantly higher on days 
with magnetic storms than on days with normal geomagnetic conditions (4.4±2 vs. 3.4±2, p <0.004, for MI; 2.7±1.5 vs 2.0±1, p <0.005 for stroke). 
The association (p <0.05) between MI and stroke and rainy days was less significant, while Hamsins (hot and dry climate) had no apparent effect. 
These findings strongly suggest that geophysical variations may have an impact on health. 
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THE HOLISTIC QUALITY IN BIOLOGY: ONTOLOGY, EPISTEMOLOGY, AND CAUSATION  
Michael Lipkind, Prof., MD, PhD  
Unit of Molecular Virology, Kimron Veterinary Institute, Beit Dagan, Israel;  
International Institute of Biophysics, Neuss-Hombroich, Germany  
Reported at the 7th Annual Meeting of MSAIMA, Ramat-gan, Israel, November 2-3, 1999  
Reprint requests: Prof. M. Lipkind, Kimron Veterinary Institute, Beit Dagan, P.O.Box 12, 50250 Israel  

The holistic principle is based on the dictum "the Whole is greater than the sum of its parts", as opposed to the reductionist antithesis "the Whole - its 
unique properties - can be ultimately and completely reduced to the properties of its parts". The concept of the Whole in biology is usually associated 
with the morphological level. Then, in the frame of the dominating reductionist analysis, the "macroproperties" of the Whole are totally determined by 
the "microproperties" of its respective parts (portions, components, constituents, fractions, ingredients, elements etc.) expressed on the corresponding 
subordinate levels: cellular and, in turn, molecular. Hence, the causation is realized according to the down-up (bottom-top) principle, i.e. the living 
systems’ manifestations are totally reducible to the physical fundamentals. As opposed to that, according to the holistic principle, there is an 
unsplittable "something" which is associated only with the "complete" Whole. If the holistic principle is expressed by the vitalistic glossary, such 
"something" can be considered as an "extra ingredient" additional to the known physical fundamentals. The theory of biological field by A. Gurwitsch, 
non-reducible to any known physical fields, is an attempt to impart to the concept of Whole the ontological meaning. The strictly defined postulates of 
the Gurwitschian field have ontological and epistemological meaning and would be a powerful tool for scientific exploration of biological 
phenomenology (including the enigmatic problem of consciousness) according to the up-down (top-bottom) principle of causation.  

 
DOES AN "ACTIVE" HUMAN EAR REFLEX POINT HAVE ITS SPECIFIC   ULTRASTRUCTURE?  
L. Malinovsky, Prof., MD, PhD, E. Dvorkin, MD, R. Stepanov, MD, PhD,  
J. Hanzlova, MD, I. Mayer, MD, G. Felman, MD, G. Dubinsky, PhD,  
A. Shoutko, Prof., MD, PhD  
Reported at the ICCAAAM Conference, Las Vegas, USA, August 12-15, 1999  
From the Malinovsky International Research Group for Auricular Points Morphology (In honor of the late Prof. Lubomir Malinovsky who passed 
away April 1, 1997)  
Reprint requests: Dr. E. Dvorkin, P.O.Box 3167 Bat-Yam, 59131 Israel,  
e-mail: ijam@netvision.net.il  
Tel/Fax: 972-3-5065616  

In this report, the results of a study of the "live" ("active") ear reflex points ultrastructure are represented. Small pieces of auricle skin were taken from 
healthy tissue at the surgical edges of the specimen corresponding to the ear reflex points. Those points were detected before surgery, using vascular 
autonomic signal and verified by electron detection. The surgical material from the four patients was fixed, treated in the usual way, and examined 
with light and electron microscopy.  
Light microscopy examination of semithin sections of all the studied zones was important in order to gain general information. There were found thick 
nerve bundles with myelinated and non-myelinated fibers, numerous thick vessels, and hair follicles. In our opinion, Heine's collagen bodies are mere 
collagen fibers knots without a demarcation from their surroundings.  
Electron microscopy examination of ultrathin sections of all the studied zones revealed the following findings:  
1. Thick nerve bundles with myelinated as well as non-myelinated nerve fibers resembling "penicillate structures".  
2. Solitary thin bundles of non-myelinated nerve fibers.  
3. Mast cells were found in all zones, either solitary or in small groups, often related to blood vessels and nerves. Direct innervation of these cells was 
not observed. The cells contain different forms of numerous dark granules, small clear vesicles, vacuoles and some organelles. Mast cells of all the 
studied zones do not differ in their ultrastructure. 
4. Numerous veins without innervation. 
5. Solitary arteries without innervation.  
6. A rich occurrence of somatic hairs with assumed sensory innervation. 
7. No significant ultrastructural differences were found between active ear reflex points and their nearest surroundings, as well as free skin sample. 
Our findings agree with those of some animal studies (in rabbits, rats, and dogs). Does a "live" ("active") ear reflex point have its own morphological 
substratum?  
No specific ultrastructure was found in this study. In summation, at the risk of reaching hasty conclusions, our group is uncertain at this time of the 
existence of a unique ear reflex point ultrastructure, and leans more towards the conclusion that structure of these points are merely a temporary 
structure. We prefer to continue further research in the field.  

 
NEW WAYS TO DOCUMENT VAS USING NOVEL FDA-APPROVED TECHNOLOGY: Historical view and perspectives. 
E. Frinerman, MD, PhD  
E. Wolfson Medical Center, Holon, Israel  
Reported at the ICCAAAM Conference, Las Vegas, USA, August 12-15, 1999  
Reprint requests: Dr. E.Frinerman, 3, Arlozorov Street, Bat-Yam, 59307 Israel  

The Autonomic Vascular Signal (VAS) that was discovered by Paul Nogier in 1965 is a cornerstone of the auricular medicine.  
There is no doubt, that VAS is an outstanding discovery of the 20th century and if documented and standardized, could change our knowledge both in 
vascular biology and physiology, as well as in medical practice. Nevertheless, a third of a century has passed, but VAS has not yet been assessed and 
standardized by FDA-approved technology. There is a paradox:  
VAS is an outstanding discovery that is easily palpable, but can not be properly objectivated.  

 
ANALGESIC EFFECT OF AURICULAR ACUPUNCTURE FOR NEOPLASM RELATED PAIN  



D. Alimi, MD, E. Pichard-Leandri, MD, S. Fermand-Brule, PhD, C. Rubino, PhD
Reported at the ICCAAAM Conference, Las Vegas, USA, August 12-15, 1999  
From the Gustave Roussy Institute, 39, rue Camille Desmoulins 94805 Villejuif Cedex France.  
   
Introduction Cancer pain is a difficult problem for clinicians because analgesic drugs do not always relieve pain completely (1, 2). For a decade, 
auricular acupuncture has been part of the treatment of pain (3, 4). Its recent use for the treatment of cancer pain, as a complementary treatment to 
analgesic drugs when these are not sufficient is recent and must be evaluated.  
 
We report here the results of auricular acupuncture in a series of twenty patients with cancer pain treated between July and November 1997 in the 
Service of Analgesia of Institut Gustave Roussy, a large cancer center in France. Patients and methods Twenty patients with cancer, still experiencing 
pain after a treatment with analgesics, were included in the study. Pain intensity was evaluated by a nurse on a Visual Analogue Scale (V.A.S.) both 
before the initiation of the drug treatment (initial D) and after at least one month of a stable treatment with World Health Organization level 2 or 3 
analgesics (at DO). This stable analgesic treatment was continued after auriculotherapy. They all had to have a pain intensity of 30 mm or more at DO. 
 
An electric chart of the ear was obtained for each patient by measuring the electrical potential of the skin at the points suspected to be pain's projected 
points on the ear, according to the clinical symptoms of the patient. Auriculotherapy treatment was then performed by inserting single-use sterile 
needles at points where an electrical potentiel had been detected.  
 
A leaflet was given to each patient including an image of the ear where the points of insertion of each needle had been marked for him to report the 
dates when needles fell. This leaflet was also used to record the weekly consumption of analgesics used and the pain intensity measured weekly 
according to the VAS.  
 
Pain intensity was evaluated by a nurse around D60 after auriculotherapy i.e. when the patients came back to the clinic for routine follow-up of their 
cancer.  
The effectiveness of auricular acupuncture was measured by the difference in pain intensity evaluated on the VAS at D60 and at DO, and tested by a t-
test. We also measured the correlation between pain intensity at DO and the value of the ear's skin electrical potential at the main auricular projection 
point of the pain (Spearman coefficient). Results Twenty patients were treated by auricular acupuncture between May and September 1997. Their 
average age was 54.3 with a standard deviation of 11.3. There were 11 cases of post-mastectomy brachial plexitis, 3 cases of post surgical trigeminus 
neuralgia, and 1 case each of vesical plexitis, neuropathic lingual neuralgia, superficial cervical plexus neuroma, right sinus neoplasm, cerebellar 
medulloblastoma with diffuse pain, and lingual neoplasm with radicular pain. The general health status on OMS scale was on "0" for 16 patients and 
on "1" for the four others. Pain appeared at time of neoplasm diagnosis for four patients and for the other 16 patients pain started after surgical 
treatment. 
 
The average time between initial analgesic treatment (initial D) and auricular acupuncture (DO) was 4 months, with a range of 1 to 5 months. All the 
patients were treated with OMS level 2 analgesics and 2 patients received additionally morphin sulfates. At DO, the analgesic treatment had been 
stable for an average of 1.4 months (range 0.7 to 2.3 months). The initial pain as measured on the VAS was on average 76 mm (SD 16). At DO, pain 
intensity and the value of the ear's electrical potential at the main auricular projection point of the pain were correlated (r = 0.9, p < 10 -4). Needles 
used for auricular acupuncture felled between 5 and 35 days after auricular acupuncture. There was no significant variation between the initial pain 
and the pain at DO: the average at DO was 74 mm, and the variation between D initial and DO was on average 2 mm (standard error = 2, p = 0.16). 
Pain intensity decreased or remained stable after auricular acupuncture for every patient. The average pain intensity decreased by 33 mm (standard 
error = 5, p < 10 -5) between DO and D60. It is interesting to note that the improvement was not limited to the diminution of the pain. Patients 
improved after auricular acupuncture also said that they felt better and some felt well enough to suggest interrupting their analgesic treatment. 
Discussion The analgesic action of auricular acupuncture observed in this study, associated with the knowledge already acquired on this medical 
discipline (5-10, 12) encouraged us to design a randomized controlled trial with double placebo and independent observer. The protocol of this trial 
has been written and accepted by the Official Authorities. Its main objective is to evaluate the effectiveness of auricular acupuncture in the treatment 
of intensive and persistent neoplasm pains.  
 
 
RHEUMATIC PAIN TREATMENT WITH WILLOW BARK (SALICIS   CORTEX)  
S. Chrubasik, MD, PhD and P. Shvartzman, MD, PhD  
From the Department of Family Medicine, Ben-Gurion University of the Negev, POBox 653, Beer-Sheva 84105, Israel  

Salicin standardized extracts of Salix species bark are used for the treatment of rheumatic pain. The main active principles (salicylate derivatives) act 
via the inhibition of the eicosanoid biosynthesis, the cycloxygenase. Preparations from Salix species, the natural NSAID, contain a total of more than 1
% salicylates. Salicylate concentrations in the range causing analgesia are achieved with daily consumption of extract standardized at least on 240 mg 
Salicilin (ESCOP Monograph). Salicylate side-effects may occur during treatment. However, blood coagulation is less affected than with 
acetylsalicylate. and the occurrence of allergies is very rare. A randomized double-blind pilot study revealed significant analgesic effectiveness if Salix 
extract with 240 mg Salicin was consumed compared to placebo. A GCP study is presently running.  
Key words: rheumatic pain, phytotherapy, salicis cortex  

 
CELIAC DISEASE, LACTOSE INTOLERANCE AND HOMEOPATHY  
D. Greilsammer, MD  
Israel Medical College of Homeopathy, Jerusalem, Israel  
Reprint requests:D. Greilsammer, MD, Harav Berlin 14/1, 92503 Jerusalem, Israel  
   
Celiac disease and lactose intolerance are two multifactorial gastroenterologic diseases: genetic, immunologic and environmental. Evolutive 
medicine's explanations brings of their occurrence among different populations and environmental facts precise why they occur among homogenous 
group of people. Homeopathy, by taking into account the huge amount of sodium in our nutrition can add its explanations and its remedies.  
 
Gluten intolerance and lactase deficiency are two diseases, which are usually associated in the textbooks of gastroenterology, first because they are 
due to two basic foods: bread and milk, secondly because they have in common signs of malabsorption, and finally because they have the same 
pathologic signs in the intestinal mucosa.   
 



I looked for more similarities between these two entities: first these two diseases are often associated, the patients suffering from celiac disease have 
frequently a lactose intolerance, secondly from an homeopathic point of view I was impressed by the fact that the remedies of these two diseases are 
frequently similar, finally because in the light of evolution cow milk and wheat gluten appeared late in human alimentation.  
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ABOUT THE COHERENCE OF BIOPHOTONS  
F.A. Popp, PhD  
International Institute of Biophysics (Biophotonics)  
Station Hombroich, Kapellener Strasse, 41472 Neuss, Germany 
 
Biophoton emission is a general phenomenon of living systems. It concerns low luminescence from a few up to some hundred photons per second, per 
square centimeter surface area, at least within the spectral region from 200 to 800nm. The experimental results indicate that biophotons originate from 
a coherent (or/and squeezed) photon field within the living organism, its function being intra and intercellular regulation and communication.  

 
AUGMENTED ELECTROMAGNETIC WAVES AND QI ENERGY 
W. A. Tiller, Professor Emeritus 
Stanford University, Stanford, California 94305-2205, USA  
 
This paper considers both conventional and unconventional modes of information transfer between remote substance and the ear/patient 
body/practitioner system in auricular medicine. Presently described quantum mechanics does not provide useful understanding of auricular medicine; 
however, an expanded view involving electric particle movement in direct-space, correlated magnetic monopole wave undulations in reciprocal-apace 
plus still higher dimensional coupling as well as intention imprinting does provide a framework for such an understanding. Weakly-coupled images of 
these magnetic monopoles lead to magnetic dipoles in direct-apace and conventional electromagnetism. Strongly-coupled images of these magnetic 
monopoles generate a non-linear effect in direct-apace, which is labeled augmented electromagnetism, and is proposed to be the basis for various 
types of Qi. Experimental support for this model comes from a variety of studies on Intention Imprinted Electrical Devices. 
 
 
INTEGRATION OF VAS TECHNIQUES WITH TRADITIONAL WESTERN MEDICAL TECHNIQUES  
J. M. Ackerman, MD and W. M. Lewis, MD 
Santa Barbara, USA 

The non-invasive VAS technique may be used adjunctively with mainline medicine's diagnostic and treatment approaches. Learning to use the VAS is 
relatively easy. The VAS helps to assess the degree of homeostasis in both health and illness. Information obtained can also be used to assess potential 
benefits or toxic effects of proposed medical intervention. The use of the VAS may help to shorten the clinical course of illness for a variety of 
reasons. It may also help reduce costs for patients, hospitals and insurance companies. Two frequently useful clinical techniques were mentioned. The 
intradermal injections of Influenza Vaccine dilutions assist in the management of Herpetic lesions as well as some other manifestations of acute or 
chronic viral involvement. On an outpatient basis, Auricular acupuncture, with appropriate nutritional supplementation, can deal effectively as a 
person withdraws from many types of addictive substances. This form of acupuncture in Phases V - X with appropriate diet and supplementation can, 
at times, be just as effective as using medication because, as Navach contends, it stimulates secondary and tertiary chemical pathways in the brain 
which have been minimally utilized. Research in progress by Navach regarding the VAS includes: 
- Refinement of the totally objective recording of the VAS so that it may be used in ongoing research and clinical work. 
- Development of the capacity to treat certain chronic problems with computerized electromagnetic equipment using protocol established by statistical 
studies of the VAS manual techniques. 
 
 
CARDIOVASCULAR DISEASES AND HOMOCYSTEINE  
Alex Maor, PhD  
P.O.Box 626, Netanya 42104 Israel  

In recent years, it has become increasingly clear that a nutritional deficiency of vitamins from the B group leads to the creation of a toxic metabolite – 
homocysteine, constituting one of the greatest risk factors in the development of heart disease and other degenerative diseases. Research conducted in 
the field has proved that dietary supplements, such as vitamins B12, B6 and folic acid have the capacity to restore the homocysteine level to normal 
values and to assist in the prevention of heart disease. Cardiovascular diseases and the factors causing them, are one of the toughest problems modern 
medicine must contend with. After years of research, the scientific medical community has adopted the approach which proves the close connection 
existing between the homocysteine level in the blood and arteriosclerosis, cardiovascular diseases, cancer and other degenerative diseases that are age 
related. As known, heart diseases are the number one cause of death in the western world. Tests performed on people who died from heart attacks 
found that the level of homocysteine in their blood was significantly higher in comparison with healthy people at the same age (The Lancet, 1995, 
346, 1395-8). The findings regarding the effect of homocysteine, constitute the ‘missing link’ in research of the reason and factors for heart disease, 
since the connection between high cholesterol levels and death from heart disease do not provide the full answer to this problem. It has become 
evident that high levels of homocysteine constitute an independent risk factor of cardiovascular disease, with the risks increasing in direct proportion 
to its level in the blood (Am J Clin Nut, 1994, 59, 940-8).  
 
Therefore, great importance lies in applying the research findings in this field, to reduce the risk of contracting these diseases and preventing their 
progression.  
The toxic substance, homocysteine, is a direct result of a nutritional deficiency of the B vitamins. In a normal state, the body synthesizes the amino 
acid cysteine from methionine through an intermediary process where homocysetine is produced. But when vitamins B6, B12, and folic acid are 
lacking, the body is incapable of breaking down the homocysteine and its level rises. In these situations, where excess homocysteine is produced, it 
tends to accumulate in the tissues and causes a series of destructive processes – damaging the walls of the blood vessels, increasing blood clotting, and 
so forth, and as a consequence, an increase in heart diseases. Not only do these findings explain the risk of contracting these diseases, but they also 
explain the difference in disease pattern between men and women.  
It is known that premenopausal women have less chance of getting heart disease than men, however, after menopause, the disease sharply increases 
among women, and at age 65, the number of men and women with heart disease is nearly equated. It has become evident that prior to menopause, the 
level of homocysteine in women is approximately 20% less than in men, but after menopause, their levels are equal to those of men. Therefore, the 
most important discovery is concealed in the very fact that, except for rare cases of hereditary disease, the level of homocysteine may be substantially 



reduced, thus preventing heart disease, by additional consumption of three simple, non-toxic and inexpensive nutritional components from the vitamin 
B family. Research has formally proven that nutritional supplementing with folic acid, and vitamins B 6 and B12, when consumed in higher amounts 
than the recommended dietary allowance (RDA), can reduce the level of toxic homocysteine and substantially reduce the risk of heart disease. An 
extensive article published in JAMA 1998, 279: 359-364, examined the influence of folic acid, B12 and B6 consumption on the development of 
cardiovascular diseases in more than 80,000 women. After following-up for 14 years, the scientists reached the following conclusion: ”Women taking 
these vitamins as dietary supplements (in the framework of a multi-vitamin) in doses above the recommended daily allowance (RDA), tend to become 
significantly less afflicted with heart diseases, than those who did not take them.” An additional study published in the same journal clearly showed 
that people who take high enough doses folic acid are at a lower risk for heart diseases (JAMA 1996: 275: 1929-30). It must be pointed out, that 
industrial food, stress situations, pesticides, medications and HRT, all reduce the level of B vitamins in the body, thereby increasing homocysteine 
levels, together with a rise in the death rate caused by heart disease. Furthermore, the risk of osteoporosis, development of cancerous processes, 
dementia, along with all of the other degenerative diseases connected with aging, are also on the rise. One cannot exaggerate in emphasizing the 
importance of this discovery, which stresses the necessity of incorporating B vitamins for treating and preventing heart diseases. Therefore, continuing 
to focus on cholesterol as the single cause of Arteriosclerosis hence, treating it with antihyperlipidemic drugs, seems to be a mistake which will lead to 
a failure in the fight against the leading cause of death in our society. 
 
 
AGED GARLIC EXTRACT MAY PROVIDE SUPERIOR CARDIOVASCULAR EFFECTS 
Takeshi Yamasaki, DVM, PhD 
23501 Madero, Mission Viejo, CA 92691 USA 

In humans, Kyolic – Aged Garlic Extract (AGE) was found to lower cholesterol (10-33%) and triglycerides (>10%). Lau’s study using AGE was one 
of the few papers which met the stringent qualifications set out by two meta-analyses by Warshafsky et al and by Silagy et al for determining the 
cholesterol-lowering effects of garlic. LDL was reduced while HDL, the ”good” cholesterol, was increased. The cholesterol-lowering effects of AGE 
were again confirmed by two recent, well designed, double-blind clinical studies. Dr. Steiner’s paper, reported in the American journal of Clinical 
Nutrition found a 7% reduction in cholesterol and 6% reduction in blood pressure following six months intake of AGE. Yeh reported a 7% reduction 
in total cholesterol and a 10% reduction in LDL cholesterol following five months intake Steiner also noted a trend toward reduced oxidation of 
patients’ cholesterol by AGE. Confirming these results, Munday noted a significant reduction (27%) by AGE (2.4g) compared to raw garlic (6g), 
which was ineffective. Oxidized cholesterol is more damaging to vessels than unoxidized cholesterol. Steiner also found that AGE improved platelet 
function in patients with high cholesterol levels by decreasing adhesion to fibrinogen (a blood thinning effect). Platelet adhesion is strongly related to 
the development of atherosclerosis and other cardiovascular diseases. Other work by Campbell’s team of researchers at The University of Queensland 
found that AGE significantly the davelopment of fatty streak atherosclerotic lesions, cholesterol accumulation and smooth muscle cell division which 
contribute to the development of heart disease. 
 



2 / 2000 

 
PAIN AND THE VASCULAR SYSTEM: ARE PAIN-INDUCED CHANGES IN VASCULAR TONE AN OBJECTIVE MEASURE OF 
PAIN? A BRIEF REVIEW  
E. Frinerman, MD, PhD 
3, Arlozorov Street, Bat-Yam, 59307 Israel  

Pain is one of the most common symptoms of disease, and is thought to be an indication of an underlying pathology, but in some patients it is not 
possible to identify a pathophysiological mechanism or to find a well-known disease or pathology as the underlying condition. The evaluation of the 
patient with pain is frequently complex, because pain is a perception rather than a sensation. Now the diagnosis of pain intensity is based on patient’s 
interpretation of a sensation, emotional response, and associated behavior. Newly discovered signal transduction pathway which uses nitric oxide 
(NO) to modulate the function of the vascular smooth muscle cells through mechanical wall shear stress (WSS) mechanism. WSS is a linear function 
of the blood flow rate and is inversely related to the third power of the vessel radius. Wall shear stress is influence smooth muscle tone changing 
arterial lumen. In turn, the changes in arterial lumen regulate the shear stress. Such the arterial lumen is controlled by flow-related wall shear stress 
using NO pathway. On the other hand NO is clearly identified as a paracrine (local hormone) effector molecule. NO as paracrine signals exert the 
dilator effect of a variety of others endogenous vasoactive substances such adenosine, serotonin, substance P, bradykinin, histamine. Al these 
vasoactive substances also involved in pain mechanism at all levels as pain signaling or transmitters. Measuring the effect of pain on the vasomotor 
tone can help as more understand the pathophysiology of pain which may serve as a technique for objectively monitoring pain. In this brief review we 
analyze the possible interactions between pain and vascular smooth muscle cells tone as a way for pain evaluation ussing blood flow patterns.  
 
 
CLINICAL CORRELATION BETWEEN CUTANEOUS BIOELECTRIC POTENTIAL AND THERMOGRAPHIC IMAGING OF 
BLOOD FLOW  
M. Piquemal, MD, Dip Eng 
Villa Aurelia, Casilla Correo 2899, Asuncion, Paraguay 

The bio-difference recording electrodermal potential (Bio-DDP) is a measurement of the electrical field emitted by cells. The field, Pontigny 
hypothesized, is generated by epidermal phenomena, dermal vascular ionic charge transport and local nervous regulatory centers. This study provides 
additional evidence that dermal vascular ionic charge transport contributes to acupuncture point electrodermal potential. The correlation between these 
variables seems related to historical clinical knowledge about the association between Shu points and specific organ functioning. In the future, a 
refined bio-DDP might be utilized to diagnosis functional and organic disorders as well as help science to better understand pathophysiologic 
mechanisms. 

 
ACUPUNCTURE TECHNIQUES IN STRESS SYNDROMES. A REPORT 
A.F.van Gelder, MD 
Kralingseweg 306, 3066 RB Rotterdam,  
The Netherlands e-mail: gelder@iveg.nl  

The article deals with acupuncture diagnosis and therapy concerning stress related problems. The used strategies are based on the observation that 
stress related symptoms can be divided into two categories; a non-specific response and a more specific response to stress. First the author explains 
why and how the non-specific symptoms develop and how the subsequently treatment by certain acupuncture points and techniques is performed. The 
specific response to stress is divided into four pathological patterns in which the kidney energy plays a central role. The furthermore involved Zang 
organs including diagnosis and specific treatment are described.  
 
 
EXPERIENCE WITH ACUPUNCTURE FOR ACUTE PROBLEMS IN PRIMARY CARE 
Noah Samuels, MD  
Shoresh Medical Center, P.O.B.28048, Jerusalem, Israel  

Acupuncture, now recognized as an effective treatment for many ailments, is taught in medical schools throughout the U.S., though it is unclear as to 
its implementation in primary care medicine. This article describes a primary care physician’s experience with some of the uses of acupuncture for 
acute syndromes in his daily practice. Hyperemesis gravidum, acute torticollis, acute low back pain and pruritis have all been shown to respond to 
acupuncture, and are frequent complaints in the primary care practice. This option should be offered to patients by their physicians.  

 
THE THERAPY OF NOGIER`S MIDDLE LAYER 
S. Leib, MD 
Nibelungenstr. 6, 86152 Augsburg, Germany 

The theory of the three functional layers, developed by Dr. Nogier, is an integral part of modern auricular medicine. In the article presented here, the 
middle layer is described in detail, as is its relationship to the other two layers. The effectiveness of homeopathic and homeotoxicologic remedies on 
the middle layer, as measured by Nogier’s reflex (VAS), is described as well. 
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LATERALITY AND BLOOD-FLOW DISTRIBUTION:  
A REVIEW AND PRESENTATION OF DATA  
E. Frinerman, MD, PhD  
3, Arlozorov Street, Bat-Yam, 59307 Israel  

The function of laterality, the alteration in normal brain asymmetry in cerebral functions and control of neuroendocrine activity, has become more 
clear in recent years. Behavior and perceptual efficiency are related to a decelerating heart rate and the diastolic phase of the cardiac cycle, interactions 
which are lateralized to the right hemisphere. The relationship between handedness and laterality is not absolute, while stress is correlated to hand 
preference. The two cerebral hemispheres are asymmetric in their regulation of the response to stress. The right hemisphere activates sympathetic 
outflow, and the left hemisphere increases the parasympathetic response. A lack of laterality between the right and left hemispheres can result in both 
psychological and physical illness. Laterality should be determined in patients prior to treatment of illness. Objective assessment of the autonomic 
response to laterality in various conditions is important in choosing appropriate treatment and assessing results. We have proposed a method for 
examining peripheral blood flow distribution to assess the laterality of the autonomic response. Handedness must be taken into account when blood 
flow distribution is assessed in patients for early diagnosis of cardiovascular pathologies, since left and right handed patiients may react differently to 
mental or physical stress. Our preliminary data confirm that average blood flow distribution at rest is directly related to handedness. 
 
 
IMMUNOMODULATORY EFFECTS OF ACUPUNCTURE 
Noah Samuels, M.D. 
Shoresh Medical Center, P.O.B. 28048, Jerusalem, Israel 

Acupuncture has been found to have significant immunomodulatory effects, both in animal and human studies, with clinical implications. In animals, 
acupuncture has been found to increase pituitary secretion of ACTH as well as beta-endorphins, resulting in enhanced NK cell activity, increased 
levels of interferon gamma and interleukin-2. Acupuncture also suppresses delayed-type hypersensitivity reactions to injected allergens, as well as 
enhancing T -helper cell activity. Human studies have found similar immunomodulatory effects, with alleviation of immune-mediated illness such as 
rheumatoid arthritis, asthma and urticaria.  

 
A COMPARISON OF AURICULODIAGNOSTIC POINTS IN MAN AND THE DOG 
Jan Still, Prof. DVM 
P O Box 612 Witkoppen 2068 
Johannesburg, South Africa 

Auriculodiagnostic points situated on the inner (concave) surface of the external auricle can be described as pressure-sensitive areas. Numerous points 
corresponding to various body parts and functions have been described in the relevant medical literature. The purpose of this paper is to compare the 
data in humans with the available clinically and experimentally tested data in dogs. The following auriculodiagnostic points/areas have been described 
by this author in the canine species: stomach, intestines, liver and pancreas, sexual organs and urinary bladder, heart and lungs, as well as functional 
points for cutaneous pruritus (allergy) and acute conjunctivitis, front and rear limb, stifle (knee), hip and shoulder joint, as well as fore and front paws. 
The location of the sites in the dog is compared to their location in man. Inter-species differences in anatomy of the ear and location of the 
auriculodiagnostic points/zones are discussed. 

 
USE OF COLOURED STONES IN THE INVESTIGATION OF THE FUNCTION OF THE THREE TISSUE LAYERS IN AURICULAR 
MEDICINE 
S.W. Hofman MD 
Gouda, The Netherlands 

Upon increasing pressure, using the VAS, Nogier found three different reaction types of the skin, and named these: reactions of the superficial, middle 
and deep tissue layers. Originally these were found in the ear, and, according to the Nogier school, these layers represent different somatotopies. Since 
then different color reactions have come into use to differentiate between layers and investigate their functions. It has become evident that these layers 
can function in a more hyper- or hypo-active state, or show a blockade. Instead of using pressure or colors (by means of filters or a beam of light), the 
author found the use of stones (semi-precious, colored stones) practical for the examination of these layers. Those stones have shown more or less 
specificity for the different states (hyper- c.q. hypo-active) of these three layers. In the experience if this author there exists an intimate relationship 
between the layers and the three bodies in the subtle anatomy of yoga science, where a difference is made between shiva-dominated (yin) and shakti-
dominated condition (yang), and energy-flow through the channels. Making use of the stones is convenient for the examination of flow disturbances as 
well as local disturbances. Predominance or fixation usually indicates pathology. There is a fluent ovoid around the body and the ears, at whose top 
and bottom the three bodies are intermingled. It is here that we find the main inflow and outflow structures of the two energies, which in yoga are 
named bindus. These two bindus are useful for global testing (for example: medication), the upper bindu, where in yoga atma-vidya influx of shiva-
energy and outflow of shakti-energy is projected, has been found and is used in the color therapy of Jean-Luc Vigneron. 
 
The detection of impaired energy circulation can easily be done (with little knowledge of the subtle yoga anatomy) at roughly the central and more 
peripheral channels, as well around the body as near the ears. The stones used for the superficial layer are green chrysocoll, which detects yang 
condition, and red spinel for the yin condition. These relate to the physical body in yoga. For the middle layer the yellow sapphire and the blue 
aquamarine are used for yang and yin respectively. These relate to the mental body in yoga, which is for our techniques an important artifact or 
conditioning related to psychology (comparable to obsession and depression respectively). The deep layer is examined with green emerald and red 
ruby, and relates to the causal body. In the subtle anatomy of yoga these six conditions are called annamaya kosha, pranamaya kosha, manomaya 
kosha, vijnanamaya kosha, anandamaya kosha, and hiranyamaya kosha. The Kodak-Wratten filters used in the luminous detector for similar detection 
are 58/25, 21/44 and 65a/24 respectively. To detect insulated zones where the energy flow is impeded, one can use the green tourmaline; comparable 
to the Lee color filters 013 and 322 combined, as used in the color system of Jean-Luc Vigneron. In the meticulously elaborated techniques by Gerard 



Fiches, who uses the sounds of stones for his examinations and treatment, the stones mentioned above can be used sous couverture. One can make use 
of black and white, or rather coal and diamond, for the detection of the shiva (yin) and shakti (yang) energies. 

 
CHASTETREE FRUIT FOR FEMALE DISORDERS 
Sigrun Chrubasik, MD, PhD  
Department of Forensic Medicine, University of Freiburg 
Albertstr. 9, 79104 Freiburg, Germany 

Used by the ancient Greeks, chastetree fruit (Agni casti fructus) has, over the past five decades, undergone extensive research which has shed some 
light on the mechanism and therapeutic benefits for gynecological complaints. The medication consists of either the whole or powdered fresh or dried 
mature fruits of Vitex agnus castus with no less than 0.1% casticin. For the treatment of irregular menses and premenstrual complaints such as 
mastodynia, the Commission E monograph recommends aqueous-alcoholic extracts (50-70%), corresponding to 30-40 mg of the drug (1). Recently, it 
was suggested that doses of up to 240 mg crude drug per day 2 are effective for the treatment of premenstrual syndrome (PMS).  
 
The flavonoid casticin may be the active compound of the extract, while lipophilic labdane diterpenes have been identified as co-active compounds. 
Presently it is still unknown if hydrophilic compounds, such as the iridoid glycosides agnusid or aucubin contribute to the active properties of the drug. 
If the amount of crude drug per daily dosage is not listed, stated, treatment with Vitex agnus castus preparations may lead to unpredictable effects. 
Results of clinical studies with particular extracts cannot be extrapolated to other preparations. This is because the total amount of effective 
compounds in the product is dependent on the origin of the plant, its qualitative and quantitative spectrum of co-active compounds, as well as the 
extraction and manufacturing procedures employed. PMS can be characterized by both psychological and somatic symptoms such as depressive mood, 
nervousness, irritability, anxiety, confusion and social withdrawal, breast tenderness (mastalgia), abdominal bloating, fatigue and headache, all 
presenting during 8 to 10 days prior to the onset of menstrual bleeding. A number of exploratory and two confirmatory clinical studies have shown the 
clinical effectiveness of chastree fruit preparations in the treatment of PMS (2). Chastetree fruit extracts (ranging from 40 to 240 mg crude drug per 
day) were used in the GCP-compliant studies on PMS. Mastodynia, often a part of PMS, especially in pre-me-nopausal women, has been found to be 
alleviated by the use of a proprietary chastetree preparation equivalent to 32.4 mg crude drug per day (2).  A number of exploratory (3) studies have 
found that menstrual cycle abnormalities can be reversed by daily consumption of chastetree fruit preparations. Two confirmatory clinical studies (3) 
support the use of the proprietary chastetree fruit preparations in luteal insufficiency and amenorrhea (extracts equivalent to 20 – 40 mg crude drug). A 
fertility-promoting effect of chastetree fruit has been supported in a number of studies, but more research is required to confirm this. Gynecological 
complaints may be associated with latent hyperprolactinemia, which often becomes manifest at the end of the cycle. Moderate elevation and relatively 
high levels of estrogen are frequently found in patients suffering from mastalgia. High prolactin levels may result in anovulation, corpus luteum 
insufficiency, oligomenorrhea or secondary amenorrhea. The rational basis of the effectiveness of chastetree fruit is its interaction with elevated 
prolactin levels (3). Its impact on the release of other hormones such as progesterone, estradiol, FSH and LH, remains to be seen. In vitro studies using 
pituitary cell cultures and studies in rodents confirm the chastetree fruit effect on prolactin release. However, a non-dopaminergic effect (4) (mainly 
interaction with opioid receptor sites) may also be involved in the chastetree fruit effect mechanism and may correspond to the clinical efficacy, while 
the dopaminergic and opioid effects could explain the alleviation of some of the PMS complaints. The overall mechanism of the chastetree fruit action 
has yet to be fully understood. Serious adverse events have not occurred during treatment with chastetree fruit preparations when used for periods 
lasting more than several months (2). The mose common toxic effects are gastrointestinal disturbances such as nausea, allergic skin reactions, 
headache, fatigue, and hormone-related symptoms such as alterations in the menstrual cycle and bleeding pattern, mastalgia, and bloating. There is a 
general consensus that chastetree fruit preparations (as prolactin inhibitors) should not be used during pregnancy or lactation (due to inhibition of 
prolactin release). Concomitant use of dopamine receptor antagonists may decrease the effectiveness of chastetree fruit preparations, and the 
potentiation of co-administered dopaminergic agonists may occur. Interaction with opioid receptors may also occur. In cases of tension and swelling 
of breasts and disturbanced menses, a physician should be consulted regarding decisions on continuation of treatment. Preclinical safety data have 
shown a very low toxic response in rodents during acute, subacute and chronic tests (5), as well as with genetic toxicity, but complete data regarding 
the safety of this fruit still to be concluded. 
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THE CARDIOVASCULAR SYSTEM AS AN INFORMATIVE AND REGULATORY AUTONOMIC SYSTEM:  
AN ALTERNATIVE POINT OF VIEW 
E. Frinerman, MD, PhD and E. Dvorkin, MD 
Pain Center of Sick Fund ”Leumit”, Ramat-Gan, Israel  

Joseph Navach first proposed the concept of the vascular autonomic system as a continuation of Paul Nogier’s ideas of the vascular autonomic signal 
(VAS). Recent achievements in vascular physiology may give, in principle, a new view on the VAS phenomenon. We propose a new hypothesis of the 
role of the cardiovascular system (CVS) as an informative and regulatory autonomic system from the perspective of the biological oscillator theory. 
Biological rhythms are ubiquitous beings demonstrable at any level of organization in living matter. However, the myriad of biological oscillators in 
peripheral organs are organized and synchronized by special structures: i.e., biological clocks, mostly located in central nervous system. The 
cardiovascular system plays a harmonizing role in parallel with the biological oscillators forming a single, dominant frequency. The CVS is a very 
sensitive oscillator that continually strives for optimal flow wave patterns required by humans, and fine-tunes all parts of the system with regulatory 
roles in the adaptation of the living organism.  
 
The CVS is self-organizing entity that acts as a very precise analog system. The anatomical organ of this system is the vascular endothelium. 
Endothelial cells behave as hemodynamic sensors, translating mechanical information from the blood into biochemical signals, providing adherence 
and integrity for the all of the CVS. The vascular system is autoregulated by vascular wall shear stress/ smooth muscle tone interactions, 
predominantly by nitric oxide (NO) mechanisms. NO is the main “hormone” of vascular regulation, and its release is modulated by wall shear stress, 
acting directly on vascular tone, regulating blood flow distribution and influencing both central and autonomic nervous regulation. 
 
The VAS is a measurable manifestation of this integration analog system and is expressed by changes primarily in diastolic part of the pulse waves. 
VAS seems to be independent of cardiac output and is primarily related to the peripheral vascular tone. Positive VAS is present with an increase in 
retrograde arterial flow, and a negative VAS indicates an increase in forward flow of blood through the artery. VAS is a true technique for assessing 
the functional state of the bio-oscillator system. The VAS summarizes information concerning oscillating systems and can identifying system variables 
and parameters, as well as the interactions between variables. The variability in cardiovascular signals reflects the HOMEODYNAMIC interplay 
between perturbances to cardiovascular function and the dynamic response of the cardiovascular regulatory systems. Interactions between respiratory, 
cardiac and metabolic rhythms have a functional, hierarchical structure, and cardiovascular phase relationships may play a harmonizing role. The 
classic academic four-system model of the functional organization of human body regulatory systems can be completed by a fifth component, namely 
the cardiovascular system. Such a five-system model of the functional organization of the body is in keeping with the classic five-element theory of 
Traditional Chinese Medicine. 
 
Thus the biological role of the cardiovascular system includes informative and regulatory functions such as the VAS which is a more broad and 
significant than just a cutaneovascular reflex. The VAS seems to offer a real window to the most significant regulatory systems of the body, and may 
open a new approach in theoretical and practical medicine. An illustration of the five-system model of functional organization of regulatory systems of 
the human body can be seen in Fig.1. 

Fig. 1: Schema of the five-system model of functional organization of regulatory systems of the human body. 
CVS – cardiovascular system, CNS – central nervous system, ANS – autonomic nervous system, BM – body metabolism, ES – endocrine system. 

 
SHEN MEN: A CRITICAL ASSESSMENT THROUGH ADVANCED AURICULAR THERAPY 
Bryan Frank, MD and Nader Soliman, MD 
Integrated Medicine Seminars, USA 

Shen Men, or the Chinese ”heavenly gate” point on the ear, is situated at the apex of the triangular fossa. It is one of the most recognized auricular 
points, and is used in the treatment of most ailments. Shen Men is known to have a powerful influence in treating various conditions, including pain, 
sedation, addiction treatment, and inflammation. While Shen Men is universally recognized in the auricular acupuncture world, it is not associated 
with any specific organ; the Chinese auricular points were derived from observation of functional effects, and not necessarily with respect to organs 
and anatomy. The Nogier French auricular system, however, was developed with anatomic and embryological consistency to localizations of the 
points or zones. Through understanding the anatomic and embryological characteristics of an auricular zone, the physician will more completely 
understand the patient’s pathophysiology and generally experience more enduring clinical results in treatment of these auricular zones. 

 
ZERO POINT: A CRITICAL ASSESSMENT THROUGH ADVANCED AURICULAR THERAPY  
Bryan Frank, MD and Nader Soliman, MD 
Integrated Medicine Seminars, USA 

Zero Point is situated at the junction of the conchal ridge and the root of the ascending helix. It is one of the most recognized auricular points and is 
used in the treatment of many ailments. Zero Point is thought to have a powerful influence in treating various conditions including pain, sedation, 
addiction treatment, and inflammation. While Zero Point is universally recognized in the auricular acupuncture world, it is not associated with any 
specific organ. It was derived from observations of functional effects, not necessarily with respect to the body’s anatomy. However, the Nogier French 
auricular system has developed with anatomical and embryological understanding and consistency with respect to localizations of the points or zones. 
Through this understanding, the physician will more completely comprehend the patient’s pathophysiology and may experience better clinical results 
through proper stimulation of auricular zones. 

 
INDIRECT CONTROL OF TUMOR GROWTH IN RADIOTHERAPY 
A.Shoutko, Prof, MD, PhD, L. Yurkova, MD, PhD  



Department of Clinical Radiobiology and WHO Collaborating Center of Radiation Pathology, Central Research Institute of Roentgenology and 
Radiology, St.Petersburg, Russia 

In order to test the efficiency of competing principles of therapy (as argued in Coherence 1998; 2: 36-40), 111 patients with advanced ovarian 
carcinoma were treated with subtotal –halfbody irradiation (STBI) at nontumoricidal doses (0,1 Gy x 10 during 3 weeks or 3 Gy x 3 daily), with data 
obtained for 190 patients treated according conventional aggressive radiotherapy (2 Gy x 45 daily). The surgical and chemotherapy components were 
equal in both groups. A significantly superior response was found with the STBI group when compared with the control group, with a 5-year survival 
rate of 26% versus 3% with conventional therapy and 16% with modern – 2000 th– intraperitoneal hyperthermie technique, used as a referant. These 
findings clearly show that artificial provocation of the reparation / regeneration processes in normal tissues, as was the case with STBI, are a powerful 
technique for indirect control of tumor growth. The autoimmune morphogenetic function of lymphocyte attraction can explain the true mechanism of 
the indirect tumor growth control phenomenon.  

 
THE BENEFITS OF MOXIBUSTION 
Noah Samuels, MD 
Shoresh Medical Center, P.O.Box 28048, Jerusalem, Israel 

Moxibustion, the burning of herbs such as artemesia vulgaris (moxa), results in many local and systemic changes. Local effects on substance P-
containing primary sensory neurons and systemic inhibition of superoxide production may contribute to the analgesic effect of this treatment modality. 
Moxibustion enhances phagocytic and lysosomal enzyme activity, increases host defense mechanisms such as microvascular permeability, suppresses 
DTH reactivity and NK cell percentage, and increases the CD4/CD8 ratio. In mice, moxibustion suppresses the induction of arthritis and restores 
immune competence after irradiation. Human studies have found positive effects in patients with Hashimoto’s thyroiditis and ulcerative colitis, and the 
promotion of version of fetuses in breech presentation. Side effects include severe burns or scarring, which can be prevented with proper care.  

 


