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FLEREEEW Enterococcus faecalis EF-2001 JIZIEE &£ Biological Response Modifier D{EHIZ- DT

MRk OM.D.” , ‘AefE ", JRETE - PhD.”, FEYAEEH M.D., F.I.C.AE., Cert. ORT-MD(5 Dan)”’

1) HA~L L BRMBFZERT, BOL 2) THREFRY: LSRR #d%, W 3) ORT AmBARZenT, i

€i% T ®IZ) Biological Response Modifier (BRM) [ IRTE & D202 D ITBWTHIE S LTV 54
RIS E T 5, JLEEPEAH Enterococcus faecalis D MNEFEEE K M OB AR 531X, BRM & LT
HHERC~ 7 v 7 7 — U7 EOm M 215 k35, Z @ Enterococcus faecalis {ZJ& 3% EF-2001
RO MBS K 2 F N 72 8454 ORT E-cocci (#£4I) , BeRM KAIN , Bio AMB, BeRM Bian (UL LY~

NEROIIAA T AP HANO0—) T T A MIEVELTHD Z ENEKRENTHHICREL S TS,
Z Z Tl¥, Enterococcusfaecalis EF-2001 & MAGEEAR (EFH-201) OAMRKIGHEPEFRIEHEIER, bl
TR, ERIER OB ERFERICOWTHET 5,

CRERD
1) EFH-201 DSERIGEDERIEEIER (RIEZR)

(a) EFH-201 Z &i#HZ 5%, 10%iEE L CHEA 5 272~ A2, & FHEDA R LT <A 2 (SM)
MR AGE(3.5%10° cfu) 2 D 5 L~ 7 A5 OIEEL 272, SM I RGE O %&IE, 10%
IRARECHEICED Lc, MBEEOFEMBIZIIZVEBE T LI BIELS £ TERERBENE > Tz

(Table 1)

(b) EFH-201 IR A KL% 14 BB 27~ R, ¥4 7m 74+ A7 7K (CY) Smg/ vV A%
REREN P - L 7= Seg iR iE O~ 7 212, KIGE OER(1.0x107 cfu) Z EFIRNER 5 L, FFIRN O KIGE
DHEEEF~<T, 10% EFH-201 THRAGEE 1% 48 FEM LA BEIZIK T L7,

2) EFH-201 /K¥EME# Y O HiEE 2%
~ U ANGE R T EG MY Sarcoma-180 2 M4iEt%, #HHD 1mg/~ U A &% 3 HE#E G L 26

HREEE Uiz, BRI 70.6% CTh o7, FEBFEOEEIC B L~ 2 580 bivie (Fig
(DI



3) EFH-201 /Ky 4 o 885 1E

TAEY TN = N E G R L U ORGET L7,
500mg, kg #E O 5T, 51.9%, KEEVEH

(Table 2) .

PR BEIZT A T I = A

H# 1000mg, kg OREHAHEETIL758% ThHh -7z
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Days after inoculation

Anti—tumor eflect of BFH-201 exdract on enlarpement of Sarcomea—] 80 n mice.
Sarcoma—1§001.7 = 108 cells) was inoculated subcutaneusly into the abdomens of mice (n=5Jan
day 0, and then 1 me of the extract or zymozan injected intratumorally days 3, 4 and § after
tumor inoculation Cshown by arroms in this fieure).  The tumor size was measured at indicated

intervals.
+ P06 and #+ P OO Significantly different from control)

Exxclusion of SM-resistent £ ooF challenged orally from feces ofmice
given BEFH-201 (wiable counts - log ciufg feces)

Table 1

Cayis) after challenge of Shresistent S 2a7
Sroup

1 2 3 4 ¥

46x02
(n=3)

48= 04
(=5}
45=05
(n=%)

4zx05 ¥ 43
(n=21

Contrd THEx02 B.3x032 B3x02

5k EFH-2M TAx03 61 =04 49=04

4z
(n=2)

10% EFH-201 TEE03 4g=0z ¥F

3.2
(n=1)

tdice were given 10REFH-201 diet for @ month, and then challenged orally with Skd—+esistent
Eaaf (3.5x109 cfu)l  MMumbers of the E. coli were examined at intervals in fece s of mice. Data
were expressed as means = standard error [SE] for 6 mice. %% Signifizantly different from
contral at P<0.06 &) or P<OOl (%), (n=): number of mice detected for Sh—resistent £ ool in

the feces.
Table 2 Effect of water soluble BFH-2l extract on withing induced by
ascetic acd n mice

Grou Ciose o, of writhing Inhibition of
" (meked (for 10 min} writhing (8]

Contral u} 3F0x40 —

EFH-201 extract 1000 g.0= 38 ¥ 758

Azpiin aluminum 00 15946 * 519

Mice were injected with diluted acetic acid one hour after aral administration of the
EFH-201 exdract o of aspivin aluminum. Then minutes later, the number of writhing
mice were counted for 1 0minutes in each mouse.

+ P06 and #+ PO ( Significantly different from control.)
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PEfT 50 M.D, Ph.D.") , FHEEHFEH# M.D.,F.1.C.A.E., Cert. ORT-MD(5 Dan) !’

JEE TR PhD? i)l X0 M.D.,PhD.” i {EF D.DS.Y
D)ORT A& ffFZeiT. FENAHER, AR, BB 2% R& R b bR 8%, 30T
3) Hm& FERMBE IR, B 4) @R, BT

[H] SERICHERE TY VB’ 814 H 5 B#E S A Bi-Digital O-Ring Test (OMURA, Y.
1977-2001; LA~ BDORT) Of@EFERMIFEICL Y U U HEB 2 mEZ2E EiEA (HRERHE) Lz
JEBIN S DT, ZZIHmET 5,

[F5e] SEFNE. 68 AT, 1996 4F 11 A 9 HICHBEOTM (23 YIkR) Z%1F7-, 1999 410 A 13
HIZHEES CT LTV v HilsE & Faf S 4L, 2000 43 H 29 HICUBi 25272 STz, YBi0)2ipCFr
Z ST CT Tix, BGRB8 L~V LU O Wl KB RE AR R U > X8 & b b
EE 2 cm LT OFEHDIRAEIE S ZHGRD iz,

[ 51K OS5 ] BDORT O3EAE G MR T, @A T 23A 28 Uiz, pI2kE, EIEHIC107° ¢
735 107" g £ T Oncogene C-fosAb2 DILIESIR N A B, Y AT H2RAMS 7.5¢3%, UFT  2P2x,
77V Aa~wA vy 2T2x, M7 B Y A 1.5¢3x, ORT E-cocci 15T3x& AL Uiz, i®@Hos Vv
1720 2x% BN L7z, Oncogene C-fosAb2 D HERGIIER 3 A 5 41 2 i O fkala 218 > 72 2355/ N3 5
HMDNL > & 0 BB Do T2 T2 O3 G B 2 B O TV, 2000 4F 6 H 20 H2>H ORT  E-cocci
15T3x% 9T3xIZI s, MR 7 m AR Y 22 F i LT, FE/ 'Y 3T3xZBM L, ZOEFITH LT,
MR 7 v AR Y A ORT E-cocci . FE /N VIZHONTIE, HOHFH THERELOEEFDIET 5 E TR
T, 300 bWV TP W EFTRINTHEHFEE LT,

LSEIXZO—Y 77 A b E® Oncogene C-fos Ab2 D%, A K/ L., FlmaiE 29
Oncogene C-fosAb2 DR H IR 2 I T3> T o7z, H12.9.28 OEER CT MARFIZIX, I8 Y o/ Hi
RO K E &8 15mm 205 2mm (ZHE/ LTz, F4E 11 A I2iZ H13%° 107 g @ Oncogene C-fosAb2
(CHIG A Z S < o Tz, HI32.15 OAERHIZIE, CT A= 22— ETHG O D RS TS
<720 BUEIZWZ o TV D, BT M ORERR &L (BERR R I DWW TEE TR OfFEIC XD,
NEIE 2 B 2RRHE L72GEFI CTh 5,

[B] BEOME TELIIEY R EHiBE 01 H - 7o ¥ 5 BDORT OEFEAMOET, B LY
INEHRRE DSVH S LTz, R % Z 9 Oncogene C-fosAb2 D FEIR % i OIE BN & 3EHE AP D fafs &
LTEREZRZRolcZ b & @FEEME 30 3 BT T, ©wo< D EFTRINL TWDMRRE
B LT EEEGITH D,
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BHEIR Ph.D. ™, BokiEth*, FUARS PhD.*, FHIHEH MD.,FLCAE**
CWIRAEMCENERT T T BN EHERT

[BRY] Z# (PolygonumtinctoriumLour.) (&KL 0 Y@Mt & L CHE M TR Sh TnWD, —F, ¥k
REFHUIIPRATIE BRUANAK  TATHEERE . SRR OBRICE D Z R T Ll STl v | s, e
HERIEHZAL TS ZEDLREMEAEE LTEHI BN TWS, HE DITEO S ABERICE R
L. ZOZROMERE L OEBIEEYE O HEE - [FE 2~ T,

[FiE] BARR CHRIE SN AT AR, i Fia I o — Tl L, Bukkit b U < I3 = F L a0
W aRBRAELE U=, PLETER. MM E SN PR LrER 2 FRiE s oy L, ﬁ7A7DVF7774“@
L0 AEIEVEYE & B U 7-, RS REAT i?%%f\& FL (MS) 43#r. '"H-NMR, “C-NMR 53#7iZ
17727z,

DRG]
1. $i Helicobacter pylori #/& D [FE

ATCC $ J ORI HEERIZ 63~ 2 B O BUEEH 2 F8-~72 & 2 5, Trypthanthrin ¢ MIC(de/NHLIEJR )
28 2.5ug/ml & KD THRVVEL H. pylori &M Z2 "4 2 L 3o 72 Y, ZOf, Kaempferol, Methoxykaempferol %
MEEHEZAT 5 2 L2 R é ﬁ/bf_o Flo. ATXAI AW E3WERRIZIB W TS, Trypthanthrin &
Kaempferol @ [FIRf#E #2512 . HWH. pylori OEED DT D2 L EREGER LT Y,

2. MR G T

Trypthanthrin 73 &~ A MG HL-60, BEIEAINHG C, HL CIZx L TRUWEEIEIMHEIEEEZ R L Y, A
WE ISR O DNA ARk ZLE L, 7K h—v A 23FET 5,

3. BEER LB XOBHEMHIER

=NV o =HERIC L SRR ERMRE SRR CREEENE D BB G CERICEENBETHZ ENRMLN
TND, ZOFERPRIZIHNT, BOFRRTF I =% 2 TBHEHEZMEIT 2 2 LR’ nnoTe Y, BTx R
& FEND gallicacid &R TEE) | caffeic acid(W 7 = )N PURILIEH OAKRTH 5 B 2 Hiviz7=, gallic acid
ZRHWTHARIZE 2 A, D THRWEREEMRIERZ R L (1) .

4. PIRIEEM

—lfkEEFE (NO) DRI A FE I3 Ml 2 JOEMRBDIRK & 72 5, BN F A IEE b~ v 7 7 —
TVinBONO FEAZERELRE Y, S OICEEICHET L72fE R, BB KO Trypthanthrin 23 NO & il & s 1D
REZMEIT 2L, EDTETT v RAZ T T VU EARMETHL Y s u XSS —EBEEALET S 2
ENGnoTe (X 2)6)
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Normal : &= kU v =FEEsiEL 5 Cont. : Interferonn—vy +LPS T X V&

Cont. D gk= MU g SRR 5 IM @ 0.5uM Indomethacin &AM
*F AL EY — VRS TEY) (positive control) (B LABE I L v 45k

B O ZEITHRE LR, Bl % X I EFEATRIB LARVWIBIEME D o U AIEICX L TAEZT
borzZERARHLE, 7

[££2] ZE Y FIZ1T Trypthanthrin 21X U6 & U CREA ABEEMERGFEL, 2N OEAERICEY
EERZRTZENBZOND, HE DITZEMN ~ X X OWIEREE~OMEA LR Th o | 4%~
REBA~OICHPHRE SN D,
[B&F]
1) Hashimoto T. et al, Natural Medicines 53, 27-31 (1999)
2 ) Kataoka M. et al, Gastroenterology, 36, 5-9 (2001)
3) AAHIF 5, Natural Medicines 53, 72-79 (1999)
4) ARAFFR 5, Natural Medicines 53, 291-296 (1999)
5) Ishihara T. et al, J. Ethnopharmacology, 72, 141-150 (2000)
6 ) Ishihara T. et al, Eur. J. Pharmacology, 407, 197-204 (2000)
7) WILFEIL D, E L AN, 139, 29-32 (1999)
DEMEHE] T700—0834 [ILHKHEmREET7 — 7
(BRI IR ZET - RUEWFZET  fRHEAEIR  Tel 086-231-6731; Fax  086-231-6738
Bi-Digital O-Ring Test 2% 21T - 7= B BIEIR IZ X3 IR A TRED 2 fi
HEHAER D.D.S., Ph.D.
AR EE, T, SR
[BE/] woAGLE (KE) L2l OEBEREDYITEMOEIL o TWNDHN, KEIRKE
MEIZ ST > TEL OFENESENTE Y . 25, ERIEICE L TIRAREHT b2V, HEA L,
Bi-Digital O-Ring Test (BDORT)% &2, A & BON DAL (S e OME) DiBkaE5E
B L CWAL, AElE, BREIEITREICK L TIT TR ETRE D 2 Bl 2 HiE7T 5,
[xt5e & k] BxBAfERE 2 RN KT LT, BETRELZ L L7z, WAETRRITETREDAH T, REOHE
DIEFE T EWFALE I T D720 o T2, HIDOIEFNEL, /S MY v 77 A MiafTHRE, A BB EI MK
AT Tz, IROTEFIX. BAMENBLTFINRIEG] T, SIALD B JFEA AT WA BAFIC, F 72550
BRI S RN EIR 2V E U Cue, W72 G IRRB O ERIRIL BDORT # 2B LT,
[FE R & B 2] MAEF] & b BETRRATEIC B RIERITBIRNCEGE LT, #10 OIEFIIMETRRERZ I

IR ME R L, SLR (Straight Leg Raising) (2 SGEN A Hivlz, IROGERFNT, BEZMER R L ONLAL
DB A A~OBITREOEIBITHRIZI L 2o T2 b DD ZF LWEBEED LT, WAEF] & HEEAEL



RBEN TOEHEHNEED T2, + 72l EHEERIE DR UWIRREETOIRETH Y . /N TF~T v 7 AR
2. WS T ERECHIEAERL ORGSR VIR, Fo-<AIThhhol=, 12 00b O TR G
FENEMTX-0IX, BDORT IZ LY, BIMERZHNTX CWa-H L Ebh b,

[Fhim] XBEETR IS 2R ETEE 2 £+ 2812 6 . JRAEAL OHMR B L ONE B 22 AR EE D &
\Z BDORT (%, FEFICHEHATH D &bz,

(%] T651-0092 LfERAPE XA HET 1-4-24 I 4B EJL2F

Fr R TEL @ 078-262-7557 FAX : 078-262-7687
WE L 7- ERERRE 2 fliz oV T
/INEEEL D.D.S. 2 A X HAHERE, MET, THER&THERO—Y v /5 R MEZES

(BE)NY&RET VX —% B 2 T B4R 2 RE%. RAMEL, #ERGEIC LY . OFERNRIE OFF-> Heat Shock
Protein(HSP; & — h 3 v 7 Z X 7)) & 26 L, AEICHAMMN DSV Herpes Simplex Virus (HSV),
Cytomegalovirus (CMV) EDIEMALZ B E 2, WIROEEL D ST,
CASE 1 B4 R RE
(Bal) 32 F b, PR 13 4F 8 A KBRS B ORI CTHBE, Wil @ ISR A DALz, HORENIX 12 oA

Y l— 7T RO R VAR, R OEM RIS, R R DT, Rk 3 EE LV RSk

FIRFICAERIE . R A 9 IR RS, BIOER, RIRERH 5 s,

(A) 8 HYUBEic T 16 MHOHER SR Sy FT A 2B 29, ITOT- O RPN RIS 5, 10 H RS
yFTARTOMI v b 3Mfi7 v Ll NTUT A BeE, WERICEERISR T D,

BB R P AEY P ERA T CMV 16 (CF EHEfE 4 I~ ), HSV-IgM 0.75 (0.8 I~ ), IgE
100(<250) HSP HAEIZEW

(BDORT Hi7)

b—hTav I ZRT AVENBAAR 7 > b RHEERIZ 270 ng (2405

RE CMV (Z 500 ng TH0E
BET LA —T A M Hign, ~> T, & NTVT LA BEIZEME
IR o AR TR

(B 2 AFR LY REOCAENGREZ T ~TRE 1 H22HZ2 b TLY IRV ERZD, ZORLDH
[E/3t U 100 mg 4T/day DHA200mg/EPA300mg 4T/day JRA. & HICthiEIREZ D 5, 2 Al ER.,
W, RENRY OUGERA LD

Case II BE ST Ltk 594 BB IE

(FIE) Rk 12 4 4 A 19 H ISR O T kb,

eI DOBEEL, W FEITRBE, WA BN D,

| H e 67 EREE AR > b4 I (PRERER)  RIRCEERIED Y,



SRR I24ES A0 H 16 AR Sy T T A REIILOH D

PRk 1245 H 24 H A/%TXh®F% G, 67 1 AINFEIIT T VT A BGIEE T LT,
OFENIX 8 HDNRT T AL D 7T, 6 [AOT <~V AFEMNA->TWEL
7o NI LEEIZIT A, PADREEN D,

V12426 H 5 A BB RFHREAR D OREICEL Y, 7 LT AR E R L, AFERME P.g E

(=) . Aa® (—) . GroEL (+) ,Dnal(—) HSV-I1gG ,CMV-IgG #t
BAD EH AR ED D,

(Bi-Digital O-Ring Test f87%)  F#kARIC ZGroEL (77 Atk — by a v 7 2 X7) OGN, F

%K%%%%ﬁm?%wxwﬁm%@o Fa R I BN 72 <0 BENRHLBND,

=y Pk 1y 6 H28 A% Lo TIRTT X (BLT ¥ ) 15
PPP OFRIEIFK D —D>THLEEBMNFICERL TWD EEDONL LD THHD =D
cilantro (FFE V), 7 A L ADIENEZEZF & 25 72 DHA200mg/EPA300mg O i A
ZIX L5,
PRI ZI3A Y ok nF e, EEROIBRE 2B 2R o7,
12 10 23
AERR DRRAREATIZ OV T DO—BE
Consideration of Flow of Gall Bladder Meridian
ERR D BERAVEFEIZ DUV T
(About an Electric Characteristic of Gall Bladder Meridian)

AR FIA KBRIFHPERE 5 Bi-Digital O-Ring Test #f305

[ B Y] B ORI EIT & BRI DWW T 5 3 Bl 5 4 [A] Bi-Digital O-Ring Test EFgT R 7 ATt L7z,

uzsl &t X, 4[ElL, Bi-Digital O-Ring Test (OMURA,Y., 1977-2001)iZ L %, Bi-Digital O-Ring Test #%#% Imaging
HIEF RO NEFE A H v, FEIETSIZ I 5 T Prof. OMURA,Y., 7% 1986 H121T - 72 JH#R - #&4&#E 7D Mapping % 1B
L. B L7208 #6IkE LT, AlfEl [AEREE S AR 2 T 72 BRDIERR ECoZ bz L, BEEMR 5.
[er52] 23 5k i H 2R & Uiz,

(] 7o — A EEEAEE S L RT— N T v = TR RBUER BRI CTIRFEE R L, FRICHE4 5 8%
Ta oy ML ORN DS REE LT,

WIZ Al S - B3R & B 2512 LR44 (RestH 7 v U AR & i) 2T — 7 CTREE L. Z D% DO
] X725 D224k % Bi-Digital O-Ring Test T2 L — RHIZE L7z, B ST BB S A SREIPR SR
Ik AMEEEZ AV, 7 L— FiZ— 6 O-Ring < b D ERGE L LT,
[#EHR] o1
1. HEOF L NT— NIE-T, FrAOROBRI &, IEEFRIT - #5& & B DN T 7=,

2. BEES. B, BES. FECIE. IRIFMERRRRC- R L s b ot Lz,



3. RH R LD BRIIAMMEZ DT TERERIT, ~ A T2 2 Bfif L7258 1213 Bi-Digital O-Ring Test (2421
WHONT T T AAMENT oL T2, BRI EE T,

[FER] 22

FEIETUCAR & B K D BRI AN & 2T 7o R S A R BRRE /I 0 A HEE I, TR, e FAR I
X0 R, BRI, AR, S OREREE XD O-Ring 78— 6 Bl 7z, £ EHRNICHA ¥ CEMIC LD ERNA
Tof Ze DT T AR 2 SR SRR X K 0 JeEfEE R, AERSGIIEIN . A AR ISR 0 AP, ARSI, AR, S O NERRGE
RDO-Ring 28— 6 BV 2, AR L2 IR T, RN O 77 AEFMAMIZL > T, [N TEARLZET 585
MBIz, FEATEFE LV sitg 2 oA 3 2 AR BN A O iR BB R A RIS 2O B3R 7R A IR
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JIMEFEL, TEHEEM M.D.,F. I C. A.E., Cert. ORT-MD(5 Dan)
ORT A B FHFZEAT, T ERT AR KT, i b

[BW] = BRAEICAE D B, BRERG, 18RRIm0 FREE O, HEIN B 38 L OVERLRE O8R5
72 T IEER R M OVEL DM 72 & O R ERER 25 2 5 [ 1Txt LT, Bi-Digital O-Ring Test (OMURA, Y.
1977-2001; LA™ BDORT)D R 52 Wk ds L OEEHRE SRR ClE &9 2 A 2158, -8k T
HAN O FEIRAVEL Y IABIETR ATV, JERDOBEEN A ST —EFNZ SOV TIRE T 5,

[eb 5] SEFNZT. 38 midett 17 ERRRTD HHEIN B AR C AR 0 FIEHR, RSO 2o Tz,
TAUTHEVEER 28R, 2V, BRAH D | WAIEDNRNERLZIT/e D, 4 FANS = NEE
DFAM & 52T Tz, BUEREIGR T,

[ 7153 L OSSR ] BDORT O B Sz Wi, FAE G HERER T, AT 2 EA 258 Lz, W12,
T REER K OB B340 (2 Herpes Simplex Virus-Type I & I (1.0pg) Substance-P(1.0pg),Chlamydia
Trachomatis(1.0pg) D ISR B H AL, Y AT 128 B 3 Al 3x, Y BT v 7 A STSx&LHT 5,
FBdnEE LT

1SR BRI JH _EFB oD% Bz RO A 818 ¥E v 1.5Hz 20minx2

2R O, RN EE BT AIERED S A K f~0
Jb— b ~DOEF] 3-1 F(90.2mm L30mm)

3R & FASER A~ DA TR 3-1 %

4 JEDNRA (26 U TS 8 MEmi Al o e /X oD b~ B2t
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5.R%. e EE (Wb ER) OsF3-1 FEEE
PLEDIRIEZAT > T D DI . HEIR B | AEERR IS 2 LR M 3 S LT,

[%£%2] BDORT |2 L 2 BEH2kiE, BAEAMHRR T, BATA3EAZEEL-2 &, -85
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Bi-Digital O-Ring Test |Z X % B & &GO MHr & 15K
[ %%EH M.D., Ph.D., Cert. ORT-MD (1 Dan)
AN e KA TEBiER R R

PRDFER N FNZ DN TIE, FRIZIE, BEESED RIERWVENTZERIRZRT 2 ENH DD, JH
HDEZATHD, T TR X, Bi-Digital O-Ring Test (Omura, Y., 1977-2001;2L F B.D.O.R.T)
&0 BRAREEI D TIELWHEEHO L L TOBNEZbDTHD Z & LHGESN, £ OFF
FHIMIE DR TR A SN TN D,

FLH Z @ B.D.OR.T. (43 1FE7E) 12 LD BESERNOEWE L KROBEMEIZH & DN T,
INEIGEOZE EIREIGH L, —EOMREE 2 7-OTHE L2V,

o 1) REREERANOEE : ORTIZED Open E725HL0xHRELE L TCRET S, 2)
ZDREFUZOWTHIIBEZ LD D (Open & 72D HDONE, Close & 725 HONH) 3) #lgto Hk &
IZRRAG DPEIENPEVRIET 5, (F—E, M) 4) KOBERIREGE : OO.RT.OBIEIZ X
5 EQNEOMOT A VA IGH L, 20 ON (YES) . OFF (NO) D25 %#F|HL. =D
JIRE R IETZ EICED, BENRMEZRDD ZENARETHLZEERHE L, —EDilfo LT
FIALTWD, 5) BERE 2 LRITO7I7o%=r TXB2, VA ILVA, HUBET, ikt
REWE 1 EEE) T2, MNOEBENLVLAT AT E R, XA X A0 THRIGEZ AT,

FTRAFONTHRE R - 1) BERAEOTE LWEE & L& GfilgE— EICRNED) 217 9 ORAE DB E 72 O.R.T.
B (Open) 1372 < 72 0 IEH AL (Close) 5, QA& H D EE SOSEITE BT T 2 22 1H1 T
%o QOIERITZNICKVBEIREIZSEE S ND, 2) BERKEOTXTRIEF(LT S &, [OEEIT,
TRV VR HRIREE) B —KUCTREERJICHE K5, - T, Wi, K[OG, IRENEIEICIThiuizm
BN EHDHZENTED, 3) [OBUENEKTDHE, HWICHEMLZEZTXB2, 77V%= &K
VAT VT B RETIIZA T F 0 T BT RAsEME R EORISITEAD U, E72I37HE L
BEARSEIR T L<BBES D,

BHOUIZ

AR OMFEIL, B2 Evidence D4 D G & T, F & U TR I 7o g5 20 70 AR B 704
EEMSBEH D O SN TS, L L, EAZRRAIEHEIL, RIZHE LUWEET R O 72 0 B
B SNFER SN D TH D, BD.ORT.OIERITEHAT VL, 2L, Az b 0% g
ZTEBNT NI AFOEEE L, TIE6 LWERIEOGFIEIZ, SN ENTEH I HICED
b,

NA o T4 PENO—V 7T R MNEBIEE (ORT EE) & EHRIERE S ORI OVWTO®RE

Ky #EM.Sc. UV, W9k S50 M.D., Ph.D.”, TFHUAHEA M.D.,F.I.C.A.E., Cert. ORT-MD(5 Dan) -2,

AiEzEs Y, AP Y, KMEEMD.ScD., F1C.AE>

DORT AAnFgenT, ARCK, @il 2) TEMNAHERS, ARCKT, @ik 3)  (BR) ZJIERK. AL, w6
4)  (BR) AR, Bm, WS =o—3—27 DIEEF7EET, New  York, US.A.

[BB) XA - F 4010 —VU 75 A F (OMURA, Y. 1977-2001; LA F BDORT) OEELIEE
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WwET 5,
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1) HMEER T :ORT 7 AZ Tay hu—LZlo T, JIEREDOR, 7 LEDAAL v F a4 1Z
T.RERT LEE=HXE2HFILT, TLEE= &k®ﬁ%%3%m~ﬁ%m@@éﬁé;&ﬁi@\
ORT 7 AZ DF MK F LB, EDOX I REEEZHE I DO0EREF Lo, £70. RO %
BMENPES LIZFFD, ORT 7 A X OEbEBE L=, ORT 7 A XL, 1998 FE LV ME L TW\5, S
FTRAEREST KOS DA LT,

JEEFEER T ; A ER I 0BEET, T L EE=4% 30cm~150cm BREF TS 5, &L, 7L E
T AR ERNT, BHOLEBTHIE L, ORT T A X IZHbh D2 b2 BIE L,

FEPR 28R « 72 10 A (BPE2 A 8 N) ICORT 7T AX &#fifi~ T, B D=2 b—/LOHRMN
3REASTD, WEZMMG LT-, B2, BH, DiE,. 5. Kip. 7=, INRED B 7 OlEds
IR TETCHIE L CRERICNELDN D0, EI20EBlE LT, £0%k, TLVEE=4%ZXHD
%H(Mmo<Ew®%_ﬁoﬁf%§#%*“%%ﬁbf ORT 7 A% ORE V7 7 DEAL
T e L BROK DEN, ORT 7 A X ORIEIL, ENZTHET D0 ARG LI,

[ R ]

FHEERRT . 7 L EE=4 L ONORT 7 A ¥ O % TriField® Meter THIE L7RERIZ, R1D
X972 o7=, @, ORT 7 A X IEENS, 1m DL EBEN CHIEET 2 DT, ORT 7 A X DF m&
DEEIIIMHACTE L, MEN, TLVEE=HXZHTELAaNOHE LEREREZX 1177,
OFEFIL. 150cm B CTEENEDOIVL LD, 120cm OFEEEN G 1L, PEE| uﬂbﬁff%?ﬁlﬁ:b“(b\
DT ENBE ST, #OET L OfREE 60cm THEBR L TH, HETFNE T,

FHEERT BN, TLVEE=X ARSI RNT, BEOHEDEESEZ L TWAHRHZ, T LEE=
B DT RO, ORT 7 AZ OF v — MO EK 212777, 90cm O FERETIX, BN
FHLTWA, 60cm OFERET, /MK FHNE T TWT, 30cm OFFEETIZ, SN, KT
LOBED ERPBIE I,

TLEE=# ORT T X %
PEEE ELF  V/MmilligaussELF  V/MMilligauss|
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60cm 20 6.5 0 0.3
90cm 10 2.5 0.2
120cm 0 1.2 0

1 E=F Db ORERE L BERGEE E O BFR
TuE%_ﬁtm%mEEﬁtmﬂﬁm FLEE—4aLtigEnIEEOREE
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3) 10 N\OB & THIE LE/ER. 5 AT, BFOHETIX, BENRh-7DIll, TVEE=F %
ST TORT 7T AKX THREZLHMOTHM L TCLE DY X RBSNBEI N, A, M FH. O
gk, KM, JNEL, 7B CHEE L8> CHIWr 2 X o lllEE R0l s, EAZETD D),
1~ 4 E O TR ZAER BN Ty 205 AMZOWTIE, 8@ ORE TRENH - =77
by FICHIHME T EBRERN ERTAZ EREEINT, 4 NE, BFEOUETH, TLEE=X
TS T-EBRTH, B LW SN DGR 2o, b o 1 T, lE ORIE T 5 T 5
ﬁ(&ﬁ% Me, B, B, D) BdHoTon, T=X BIEOTTERICIR, REEE E RO 2 EHETO

WL SN2 o T,

[£22] A RIDOEBRT, ORT 7 A% TH BDORT THERBIEDEEL S bhfbéﬁ%ﬁﬁ xh,
RGN S — LV ROIRWEREE TR 521TH &, SRIOFEBRD L 512, BE DWW EFT 250> TR &
WrLCLE DRI TR Sz, 10 A5 N TR @@w%;\ T DB L D RN BlE S

o 4 NTIE, Mo bs B LB SR> -0k, BREIGEBEUEGERED X 5 (2, BRIk o2
TR T WAL, EELZITIZS WAL WD ATE ﬁ%%é@f\ﬁuﬁﬁﬁézgﬂ%éoit\
1 NZHOEEEFEZRIILTH 527D T, ORT 7 A X IZRIVTWRWTZDDNRT Y X RNHH0E L
72,
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=110
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DTHDH, PEEZCREESR) A~ AX =T 5L 10FEE2ETHZ LIS LTS, TN TH—
i [ R (RF LT $%)i%§;u MESEE LTV D, Yo BE T AbixAdbiEE . I & A s TR
NTWD,  YZIEIT CIIMEE N K AR 2 50 T < 90%DIRENH 5, DUV T, 85w X720 T
bOHNENENBNE R LTS,

(6)5 1% D 5%t

MW IERT (2T )X BLPERE 5% & KAT S 4E @ Bi-Digital 0-Ring Test & [ AIZHEH A A L RIS R~
Y OMEZ EFTND, £ LTI H O RBIT TN TERTH L 05, RABYORE LT TH
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Bi-Digital O-Ring Test 2 %||f L 72 MULTIPLE OPERATIVE BACK DZ W & 5%
B P M.D., Cert. ORT-MD (1 Dan)/is 5 KSEEFE Y A E Y 7 —3 = R R OB #d
[ BA9] MULTIPLE OPERATIVE BACK(LL F MOB)D RN T 2 TH 0 . 1ERICHERE T 2 FHNZ 0,
Fox i3, KA o#HAE U7 #E Bi-Digital O-Ring test (UL T BDORT) (KA} 1984 42-1986 )& F|H L T,
ZWrk ORI ORIRE 1T o 72,

[eF5:] XHEIX. 4 HT. BME 3 Fl4cth 1, BER, SEMEHERIM -~V =7 1 ], EHEHER H~1 =
7 3B, AR 25 5 71Ty EEAR 50.0 mzfz(@oto

[J5i4] fHi#% BDORT %fﬂﬁﬁ L7, A L7727 1bo8T — NI, ORT AEMEBHERFIEAT ) S IRFE ST
% b O %A L7z, I Herpes Simplex Virus Type 1, Herpes Simplex Virus Type2 , Cytomegalovirus @ 7
LN — R &l L/f:o MiEARA 1L, Herpes Simplex Virus @ IgG & IgM OFURDRIEEZ B Z 78> 7=,
ARIERNOWRETTIEIE, [#1#2 BDORT M L TIRE L7z, #3813 EPA&DHA & Cilantro O ARTEHE
AToTz, Filo, ROV IALINED 2O, AIEEE & BBFENCEM ALY | IR & 12IER U
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KROFIRLR S DOIROST, Ban, WS D2IRESBRLE OB 72 EORERHLZ 425 L DI EL
7
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VR 711 A A FER OO, AT IR EERAERITRIRIZ THIT RIHE
YRk 8 4E 1 H A5 FIBTR D72 O AT IN
PRk 841 H 29 B 5 L4/5 MERIRRAG Hifl
PR 1245 1 A 21 B EHES OIBR Aotk Bl

BDORT (Z T, Herpes Simplex Virus Typel DJE&EYYIE & ZWr S 41, EPA&DHA & Cilantro D% 512 10
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TR 1281 H 13 B BRI Lien e, HENE
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VR 44 AR BRFR IR HH B

VR AT A TR AR R TR

VRS TH 27T RGPS A e 7 o — (LUF RSD) L2
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VRl 74 2 T IBOm

VR 92 A28 H /8 LS HER GBI + 24015 [ &
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TR 114E9 A 10 B L4/5 OO HES YR
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ABSTRACT

Wile studying patients with Electromagnetic Field Hypersensitivity, Pre-Alzheimer’s Disease as well as Autism
and abnormal mental & motor function in children, the author found that the following findings are common
among these patients:

1. A marked increase in metal deposits such as Al, Pb and Hg in the brain, particularly, the Hippocampus
area or motor cortex (where abnormal motor function exists).

2. A marked decrease in Acetylcholine often reduced less than one fifth of normal concentration (the amount
of Acetylcholine required to produce maximum Bi-Digital O-Ring Test Resonance was less than 500 pg
and often reduced to less than 350 ug compared with the normal range of 1500 pg - 5000 pg).

3. Viral infection with or without bacterial infection.
4. A strong negative (-) Qi.

When excessive metal deposit of Al, Pb, & Hg exist in brain, they function as multiple micro-antenna and
absorb environmental Electro-Magnetic Field and creates a micro- inflammation and reduce Acethylcholine in
the surrounding nervous system. In the presence of infection, Acetylcholine further diminishes with localized
circulatory disturbances with increased Thromboxane B2.

The most common infections found in these patients were Cytomegalovirus, Human Herpes Virus Type 6,
Chlamydia Trachomatis and Mycobacterium Tuberculosis. In addition, if the patient also has a headache in one
side of the head, then the most common cause is Herpes Simplex Virus Type I, and occasionally
Mycobacterium Tuberculosis can also create a headache in one side of the head. If a headache exists in both
sides of the head, then usually one side of the head has a Herpes Simplex Virus Type I infection and the other
side of the head has a Herpes Simplex Virus Type 2 infection. Less frequently, both sides of the head will have
a Mycobacterium Tuberculosis infection which causes a headache in both sides of the head.

For all of these viruses, mixture of EPA and DHA in a gelatin capsule is very effective. For Chlamydia
Trachomatis, both Azithromycin and Doxycycline are very effective, but only Doxycycline is compatible with
mixture of EPA & DHA.

When these viral infections are inhibited by the use of a mixture of EPA & DHA as effective, safe, anti-viral
agent, and excessively deposited metals were removed from the brain by giving Cilantro to remove metals
using “Selective Drug Uptake Enhancement Method” (developed by Omura, in early 1990s to selectively
deliver the effective medication to the pathological area, by stimulating accurate brain organ representation area
with acupuncture or other means at the 1st distal segment of the middle fingers, corresponding to the pathologic
area of the brain), Acetylcholine often markedly increased with decreased (-) Qi and significant improvement of
memory and other brain functions and behavior within 1-2 days. If additional bacterial infection such as
Chlamydia Trachomatis co-exist, to get further improvement, Doxycline was given together with mixture of
EPA & DHA using “Selective Drug Uptake Enhancement Method” without Cilantro as Doxycycline and



Cilantro cancel each other’s effects. But if additional Mycobactrium Tuberculosis infections co-exists, both
Isoniazid and Rifampin, which are effective for Mycobactrium Tuberculosis, cancel the effects of EPA & DHA,
as well as the effect of Doxycycline, and therefore these medications cannot be given together. However, in the
early 1990s, the author found the Saiko-Keishito (Tsumura No.10) is compatible with EPA +DHA as well as
Doxycycline. Therefore, this combination of EPA & DHA and Saiko-Keishito is also successfully used for
simultaneous treatment of cancer with coexisting Mycobacterium Tuberculosis with alternative use of a
combination of EPA & DHA, Cilantro and Selective Drug Uptake Enhancement Method.

By giving the compatible effective medications Selective Dug Uptake Enhancement, often significant
improvements were obtained within a few days of treatment. The therapeutic effect was further enhanced and
accelerated by taking a hot shower or a hot bath and doing Selective Drug Uptake Enhancement about 30
minutes after taking these effective and compatible medications. One of the major factors inhibiting drug
uptake is wearing underwear or wearing metals such as earrings, necklaces, watches and bracelets, which
produce a strong negative Bi-Digital O-Ring Test. Even if the underwear is O-Ring Test positive, if the label on
the underwear is not removed, then drug uptake will be significantly inhibited because almost all labels are
strong O-Ring Test negative. Also, the crossing of the hands or legs also inhibits drug uptake. Therefore, in
order to obtain excellent therapeutic results using effective medication and Selective Drug Uptake Enhancement
Method, all the factors that inhibit drug uptake have to be eliminated.
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ABSTRACT

Pre-cancer and cancer can be screened non-invasively in an average of 2 minutes (after all the preparations are
finished), using Integrin osB; as a reference control substance through the projection of a soft laser beam with
small round area at both hands and feet without directly touching the patient from a distance usually of within
20 meters. When the initial screening is positive for cancer or pre-cancer, then X-axis and Y-axis scanning with
projection of soft laser line of the entire body is performed, and if there is any strong positive area at X-axis
scanning, then a straight horizontal line is drawn on the body surface. Then Y-axis scanning is performed, and
if it shows strong positive, then a vertical line is drawn on the body surface. On the crossing point of the 2
positive line of the X-axis and Y-axis scanning is the center of the suspected cancer or pre-cancer. Using an
indirect method, a 3rd person holds Integrin asB; in the palm of one hand and in the same hand holds the
electrode, and the 3rd person touches the electrode around the crossing point. The area where there is cancer or
pre-cancer produces a strong resonance between Integrin asp; in the cancer or pre-cancer and the control
Integrin asf3; in the hand of the 3rd person, and the boundary between the strong resonance area and area where
there is no resonance accurately maps the outline of the pre-cancer and cancer area. The localization and
evaluation of the exact location of one pre-cancer or cancer area takes anywhere between 20 to 60 minutes,
depending on the individual circumstances. The following 5 parameters that coexist in cancer or pre-cancer are
semi-quantitatively measured at the above cancer or pre-cancer positive area before treatment:

1.  Marked increase in Integrin oisp3;
2. Marked increase in Oncogene C-fos Ab2
3.  Marked increase in Hg.

4.  Marked decrease in Acetylcholine (usually less than 1/1000th normal Acetylcholine)



5.  Marked localized viral infection.

Once the 5 parameters indicate a presence of either pre-cancer or cancer, the cancer cell type is estimated using
microscope slides of the known cancer cells of the specific internal organs. Telomere of the cancer or
pre-cancer cells and normal tissue of the same internal organ is measured using the Bi-Digital O-Ring Test
Resonance Phenomena Method. Telomere of cancer is always increased up to maximum of 2 or 3 times of
corresponding normal tissue. Since most of the cancer has localized intracellular viral infection, to inhibit the
growth of the cancer, in late 1980s the author found that a mixture of EPA + DHA is an effective anti-viral
agent for cancer. However, since the author discovered around mid 1990s that Cilantro can remove various
metals such as Hg, Pb, and Al, by giving Cilantro to remove abnormally increased intracellular Hg with
Selective Drug Uptake Enhancement Method, the author in the mid 1990s found that a combination of EPA +
DHA, and Cilantro with Selective Drug Uptake Enhancement Method, often inhibited the cancer growth or
metastasis and decreased the existing cancer. The efficiency of this cancer and pre-cancer treatment was further
accelerated by the patient applying heat through moxibustion or taking 30 min hot shower and hot bath or 30
minutes after taking EPA + DHA and Cilantro with Selective Drug Uptake Enhancement Method, to deliver the
drug to the pathological area.

Recently the author found that while treating a cancer with EPA + DHA and Cilantro and Selective Drug
Uptake Enhancement Method, the patients often developed Mycobacterium Tuberculosis or Mycobacterium
Avium around the cancer tissue. While treating cancer patients with EPA + DHA and Cilantro with Selective
Drug Uptake Enhancement Method, even when the response to cancer is diminishing, often Mycobacterium
Avium or Mycobacterium Tuberculosis multiply further (as seen with an increased shadow around the cancer
tissue in X-ray film) but the most basic medication for Mycobacterium Tuberculosis and Mycobacterium
Avium is Isoniazid. But Isoniazid is not compatible with EPA + DHA as well as Cilantro. As a result, one
cannot give Isoniazid and EPA + DHA and Cilantro together because all the beneficial effects will mutually
cancel each other. However, in the early 1990s, the author discovered that Saiko-Keishito [Tsumura No.10
which is known to have anti-Tuberculosis effects], is compatible with EPA + DHA or Doxycycline or
Azithromycin. Therefore, it is possible to treat simultaneously both cancer or pre-cancer and either
Mycobacterium Tuberculosis or Mycobacterium Avium, and the therapeutic effect can be enhanced by
applying moxibustion on the organ representation area of the hand or taking a shower or hot bath about 30
minutes after taking these compatible medications. In hot water, the organ representation area in the hand
corresponding to the cancer is stimulated. Often location of cancer corresponds to the strong electromagnetic
field coming from below the bed.

A high degree of the risk in the cardiovascular system can be quickly screened using Homocyst(e)ine. If more
than 3 mg of the reference control Homocystine is required to produce resonance with the Homocystine
existing inside the body, often the patient has some type of cardiovascular problem, and screening can be done
in a similar manner as for cancer or pre-cancer using a red spectrum laser beam. In the treatment of essential
hypertension, it is often necessary to treat the hypertensive patient with anti-hypertensive drugs for the rest of
his life because present anti-hypertensive treatments are only anti-symptomatic. However, the author found that
in many so-called essential hypertension patients, frequently there is either a bacterial or viral infection in the
cardiovascular representation area of the medulla oblongata. Also, another common finding in essential
hypertension patients is a prominent aortic arch that can be identified in a chest X-ray, and the author often
found a Chlamydia Trachomatis infection at the aortic arch as well as coronary arteries and kidney of the
hypertension patients. When these infections are identified and the effective antibiotics are given with the
Selective Drug Uptake Enhancement Method and the infection is practically eliminated, the blood pressure
often becomes normal without any anti-hypertensive medication.

Irritable Bowel Syndrome is considered to be one of the most intractable medical problems because its cause
is not often identified. However, using the Bi-Digital O-Ring Test, the author often found mixed infections of
virus and Mycobacterium Tuberculosis with or without Chlamydia Trachomatis. Often localized deposits of
metals with markedly reduced Acetylcholine exist. When EPA + DHA as antiviral agent and Cilantro to
remove deposited metals were given with Selective Drug Uptake Enhancement Method to selectively deliver
the medication to the pathological area, symptoms often improved. But if the symptoms recur or symptoms
cannot be eliminated, often coexisting Mycobacterium Tuberculosis with or without Chlamydia Trachomatis
was found. Although Isoniazid and Rifampin with Vitamin Bg (to prevent peripheral neuropathy) for



Mycobacterium Tuberculosis are not compatible with DHA+EPA, Cilantro, and Doxycycline (or Erythromycin
or Azithromycin) for the treatment of Chlamydia Trachomatis, the author found that instead of Isoniazid and
Rifampin, the commonly used Japanese herb medicine Saiko Keishito (Tsumura pharmaceutical company
No.10) is compatible with EPA + DHA as well as Doxycycline. Sometime additional bacterial infection also
coexists which can be treated very easily. If chronic diarrhea persist more for than 1-3 months, the most
common cause is Chlamydia Trachomatis infection of descending colon.

The most common cause of intractable pain that exists in only one side of the body is Herpes Simplex Virus
Type 1 infection. If intractable pain exists in both sides of the body, the most common cause is Herpes Simplex
Virus Type 1 infection in one side, and the other side has Herpes Simplex Virus Type 2 infection. In the painful
area due to Herpes Simplex Virus Type 1 or Herpes Simplex Virus Type 2 a minimum of 25-35ng of reference
control Herpes Simplex Virus is required to produce maximum resonance. The author found that the most safe
and effective treatment is the use of a combination of Cilantro to remove localized excessive deposits of metals
and a mixture of EPA + DHA as an antiviral agent with the application of the Selective Drug Uptake
Enhancement Method to selectively deliver these medications to the painful virus infected part of the body.

The therapeutic effect is further advanced by the application of heat through moxibustion, shower or hot bath.
Intractable pain can be eliminated with the treatment in 3-7 days in more than 80% of the patients who have had
severe pain for many years due to Herpes Simplex Virus Type 1 or Type 2 Virus Infections.

One of the most common causes of chronic genito-urinary problems and infertility in women is Chlamydia
Trachomatis infection of the genito-urinary system, such as the uterus, fallopian tubes, and ovaries. Because
Chlamydia Trachomatis produces an intracellular infection, often standard laboratory tests fail to detect the
presence of Chlamydia Trachomatis infection. When the Bi-Digital O-Ring Test detects a Chlamydia
Trachomatis infection in 10 patients, and when we send the patients to a laboratory tests for Chlamydia
Trachomatis, then only an average of 2 patients return with positive laboratory results. Standard laboratory tests
fail to detect Chlamydia Trachomatis in the rest of the patients. As a result, most of the doctors who trust
standard laboratory tests fail to treat these infections. However, when we treat these patients and after the
Chlamydia Trachomatis infection reduces, then most of the symptoms such as severe lower abdominal
pre-menstrual pain as well as general discomfort of the lower abdomen with or without frequent urination often
disappear within 1-2 months of treatment. After treatment, often a woman patient with infertility becomes
pregnant. Also when a Chlamydia Trachomatis infection exists around the upper respiratory tract including in
the nasal and oral cavity and the sinuses for many years, then patients often develop a deep crease that runs
from the bridge of the nose to the lower part of the forehead. Therefore, one can often recognize a Chlamydia
Trachomatis by simply observing this characteristic “Facial Chlamydia sign” discovered by the author in 1999.
Many of the individuals with upper respiratory Chlamydia Trachomatis infections often sneeze and these
patients are often diagnosed as being allergic to pollen. When Chlamydia Trachomatis is treated with
Doxycycline with or without EPA + DHA or Amoxicillin for additional coexisting virus or bacterial infection
with Selective Drug Uptake Enhancement Method, symptoms rapidly improve. When a distinct facial
Chlamydia sign exists in one side or both sides, then often strong Chlamydia Trachomatis exists in the retina on
the same side. If the maximum amount of Chlamydia Trachomatis required to produce maximum resonance is
over 1000ng, for the eye on the same side has decreased vision. When the Chlamydia Trachomatis is treated
and Chlamydia goes down to a level less than 10ng, then the patient often experiences significant improvement
in vision and they feel that the room becomes brighter. When the amount of Chlamydia Trachomatis required to
produce a maximum resonance is reduced to 1 picogram or 1 femtogram or 1 attogram and if treatment is
discontinued, then in the majority of the patients, the infection reoccurs gradually partly because even though,
the local infection is reduced significantly, often Chlamydia Trachomatis hides in several hiding places in the
body, such as (1) Sinuses around the nose, (2) Caruncle under the tongue, (3) Quarter-size round or ellipsoidal
area at the upper arm axilla, (4) Pancreas, (5) Part of the Grand Penis or Clitoris and (6) Growth line of the
large bones. In all these areas, there is an increased amount of an Insulin-Like Growth Factor.



