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Integrin_a5B1_(ng) 71 130 350 | 336 B S NI SEBIC B
Acethylcholine (ug) 3 0.85 1pg | 3 W H#%ITIL, Acetylchohne iR
Mercury(Hg) (mg) 320 400 500| 15 F L . Hi¥E IR 2 E 4 O
Telomere(TTAGGG) (ng) 900 1800 2300 | Telomere 2388 2 Tu> ZQ o 6 $?§
Ki-67 (ng) 110 150 400 | |ZF 3k L 7=BFD  Acetylcholine
VEGF (ng) 220 370 0701 X 1pg £ TIRT L Mo 3T A
(ng) 72 2002 45 10 A 29 HIZHH
cyclin E (ng) 130 180 670 S L BN S LTI T B
CEA 5.1 124 %o
(ng)
#Fz1 JEF1IZBITHEN 7-4-D%4k

REGI2) BT RANE WA mIERE, BRI . IR, BIE

Z OFEMIIL. BDORT CTHICHEF 25+

S 2R A Lt LRI A AT S
e PTG RS & 0 3R L C

Integrin a5p1 140 170 W

Acethylcholine (ug) 2 1ng BRSNS 3 H AT

i/lelrcury(HTgl)q A(énéé li(l)g 12(5)8 Acetylcholine 75 2 ug 775 Ing IZAK T L,

K? 2r7nere( ) 170 550 Telomere HEEx CTW5A, ZDORFONMH
- 3 AN

VEGE 90 100 %‘Tﬁﬁ IZ Group HorlVCEEMKT -

anti-N-glycolyl GM2 180 220 °°

cyclin E 140 200




#2 JEFI21C

B 28N Tr-4-DEAL

JEG] 3) B S4 Ml WA - IREREIINT: - BiEES

H14.7.13 | H14.9.18 | H14.11.21 | H15.1.11 | H15.3.29
Oncogene C-fos
A 70 130 170 230 140
Integrin 51 70 140 180 230 140
Acethylcholine (pg) 2.1 1.5 0.7 0.1 2.1
Mercury(Hg) (mg) 10 40 80 120 60
Telomere(TTAGGG) 610 900 1250 1620 820
Ki-67 80 90 120 180 100
VEGF 80 90 120 220 110
anti-N-glycolyl GM2 70 90 160 240 110
cyclin E 80 100 140 220 90
CAb546 13.6 7.2 23.9 55.9 20.3
#3 JEHI3ITBITDEN TA-4-DEAL

ZOREBNX, HIETRIORERITdH 5 73,
Acetylcholine & Telomere 23HHUT LS L, oo 7i-4-H BT L T/,
FER4) B 79 BN

W4 HlEdE -

LiE4

JEE~— 5 —® CA546 ORI L T,

M figee

H14.4.25 | H15.3.5
Oncogene C-fos
Ay 160 650
Integrin a5pB1 160 650
Acethylcholine (pg) 6.2 2pg
Mercury(Hg) (mg) 370 480
Telomere(TTAGGQG) 1150 1820
Ki-67 170 520
VEGF 170 620
anti-N-glycolyl GM2 170 620
cyclin E 140 370
AFP (nQ) 163.7 4960

[Z%] /\IEI Mt L7- 4 SEBI
45 @ Telomere D FEAN73

HITIEE TP 22 D

ZOSEBNL, K 1 AFERRRRE S T S~ —
71— AFP {7} 163.7—-4960(ng/ml) & 30 fi%
CLESINL . BfL L7RERITH %,

Z OFEFITH, Acetylcholine D ZE4 72l &
Telomere DN PAZE T, LON 741-4-H4H
B L CHENL Tz,

K4 JEHI4ITBTDHEN T-I-DE(L

\ZBU T, Acethylcholine D4 72 & & 5 Ui
HLTWe MDNRT A —F — 4 EE~— T —

m%‘{}ﬂak*ﬁ%ébm\f:o BDORT DSINSIL TH D72, K37 A—F— L 4 [k

~—J— AL T\ & o iv D, Acethylcholine DZFE4 7RI/ 23 8 - T

A

DIFENRE E TWD DS LRV, REEHSEENRS O THWDRED 6 DD/3T X

—Z—PHEHETHDL I LEHHERAIEONT, EHEORR L,
TI& Cyclin  E X anti-N-glycolyl GM2 & #lIE L7z 5503,
IHETL WK BERH D &b s,

Ath. H

HAFEDOT = v Z7IZEIL
AR 5 EBbivs,

SCHR

1. Omura Y. Acupunct Electrother Res 1981;6(4):239-54
2. Omura Y. Acupunct Electrother Res 1992;17(1):29-46



Bi-Digital O-Ring Test EIZBIT 5
W EFE TV E)DMEEE & AR ~DZ Wi

WIEFYE B.S.Agr,D. V.M.Y ; MIEEE = 2 ; [ mEHEE
1) REEEHIZEAT.  2) Kic, 3) Biosu

B : RESE(VE) OMERE & ARG (e b, Bi¥, &, EWE) ICBET

Bt -

FHik

L2WrE AR E LT,

Bi-Digital O-Ring Test (LT B.D.0.R. T) Z&ITHB T, BRIZHED &
BIDBBIZOWVWTHRE L., AZELIXEHICKBZMA 7= VAL 22T
e L7,
WHMFRIZBWT, ESH, XY ay, 7Y X OMICZEIRE»HRAE
LTCWBEREE. M F.)Z#ERkd 572D Shaheild (8418 « SNHEHAE) 8%
BL7,

HEEICE T 2 BRIE OBFEIL Zone BET —R « I 05 4 v THER) &
Wiz, BNREDT =R « 7727 4 2 71 bom BE O MR A B
7z FICRE LW 21T o7, EFIBOBHIEBEICE T REIIEEET
T#EHE E CHICE->T2.0V/nATICHIB IS TV,

B.D.0.R. T Z5 |8 (V) O B I1XZEF| ) (fke) & BHBESE (mm) %2 R OIELHEE AR
LOBIBERICH D Z & 2RI, BIEMITNY 2 2 KA HHABE 1T
77,

AR 0 EFIBOBRIZE T, KVBEORVBEBMMRIES NI, & MIET 4

TR OBEMENFRMI N, BDIBEEA A —T L FRHF LV L —FRIZ
X % (X-Y axis scanning) BWHEIXARMEOBWEIETH S Z ENFD LT,
B & ICTBROBEAMEITXHA LN o T2,

BEIER . 1) RIFFRDE GRREEEWZCET (BRERIE]) T Bi-Digital 0-Ring Test &

EAEIE

UHREFEEZWE (EERE) I X 5 BEFORTIEBIC OV T
April 20, 2003 at Showa University

MERT :  REEEUIEET BRERS)
FTTE :  T186-0002 FRIRERESLTIR 3 T H 27-15 FHh
B/EE. FAX :  0425-72-2761

B : T252-0824 #R&)I|EEERHTFT R 1690 Fih
B|/EE. FAX :  0466-48-2858




BDORTZAWEIEIEA 7 UV —=2 27D 1 FEHOSRE

JIHH /I FM.D. , Ph.D., FHELUAFE#M.D., F1.C.A.E., Cert. ORT-MD(5 Dan)
PEAT 54 M.D. , Ph.D.,Cert. ORT-MD(1 Dan),

ORT ‘EAnFHARIERT, T HEHHPNRHERS
(Correspondence: TEL:0942(36)0630 ;FAX:0942(36)1961: e-mail: seimei@bdort.net)

REIIORTZIEO THB L E 2FEE LT TH LN, MFEAANLESFED 4 A2 147/
2 FEUH AL CTOncogene c-fos Ab2% W2 A7 U —=2 7 %47\, JREMRA £ TfT
WX T KRBOREF iRt Lz, (BEICTHIPE TRZBr O >\ TW D JER] R <)

Fik
BDORT % W gD A 7 ) —=> 7 & L CRCSIZOncogene C-fos Ab2 10ng% ff]
WERH R ) == T EATo T,
27V —=2 TR 2 BRIEFREIC TER L, ERICEENH L5089 0%
FEA U7, WSS L2 DIECT, =2 — (LB NELEE, IRl ;MRI RI% & Wiz,
ZOW, A IR A £ T0RMT 2 H KT, BDORT TORGMERALE | i
PARRRAO I IES & — BT 2 FIE 2 ME L7z,

i SR

Oncogene C-fos Ab2 10ngBHhEl/712. CFCHRIIRMIIZ I &2 74%IZ78 D T-, £ DING
roup 3L EDEBEIF27% Th > 72, 11§J ZGroup 4 (#2IZEMRIZ T, adenocarcinoma)
IR,

1 4EfE]C, Oncogene C-fos AR2DEH A7 V—=2 7280, BHELHEATE
FERB 2 E S5,

E-g =3

Oncogene C-fos Ab2 10ngZ HWT2BH A7 V) —=2 7 TiL, %< OHEBEEE OB
PEENL 258D DHEN L, T OFNLIZIE U T, BREFZHIRELEIT> TV 5D,

FERIZITC-fos Ab2 10ng TIHtEZ R LIS ITIRE A A X THigtZ L TWH 2, &

mE—FRHD ATV —=2 7T - 72 10ng TOFRE R L IRERAE R 2 et L7,

KAIG CIIARARE DS LR S ke D 72 A RIERF 21T 7208, WIRM 72 B

(Z<IFHRY —7) 270%LL EIZERD Tz, TOF T, HWELFR 2L IL 3 %t@
Wb DD—HEOT — 2 TIHMER I — AEGME TOR Y — 7 HHERIT19.9% & 0 D
BELHY, 1kAZ )V —=27OHMII+57 ’%thb Lb0EEZ LN, FFIT1
B CTIXRIGORMMMPERZAIHZE) S K51, ORTEFEH TIINEEED LV SA D IC#
BT DHIETHRAERNENRD Z EHEZ DN,

S%OMEHERE & U8 — BB HAE L 72 501X Oncogene c-fos Ab2D
A V== T TEHEADRBNHE LN, HEDIVLETHD L Bbh,

A% BRI, J R RISE O P B AORERR & REERI. RCSIZHK D BUG DIEVE DO
RTSU & DEWR EZ2 BRI LT,


mailto:seimei@bdort.net

f&H 5 727 M.D., Cert. ORT-MD (1 Dan)
ANR—=2APH 7V =y 7 AlEH

XL ®IZ

ANR—2RPH 7 V= 71T OENE
KFOBBZED 7 ) = 7 Th D,
2001 41 A X W§REE & LT BDORT 2% 217> T\ 5, il 2 4D BDORT % A7
L TRPE LTI BB DN THHT L, if_ﬁﬂi%{%ﬁxotﬂﬂ%%‘e&iﬁ“é

B HE#. BDORT % = ARDIEE T 57%E2T

CURIEZREY)|
A B LS EFF
2001 4 11 14 25
2002 4 17 52 69
&5t 28 66 94
=]
2001 4 2002 4E
BDORT —[0]|D 2523 11 18 29
BzdHh 14 51 65
[#552)] HiZzHREEICHOWT
2001 4F 2002 4 &t %
A S 4 12 16 24.6
&S 5 34 39 60.0
R 1 6 7 10.8
o700 LR 2 1 3 4.6
&5t 12 53 65 100

BDORT & FFAC & - THLIRZED - 7= 5E 5]

il 1

BEEALOMLE & TED LI A IRE TH D Z L 2353 h o TER]




OHIZHTTNDL b DEBET DM EMZH A T < NIZSES]

2 BEEICOEARBEZRL, WA ZF 272 ) DR RBE

B3 EMERE 2 RO T A D b 7o IR 2

BDORT TiL 0 THh Y IBEIZ LD Eﬁ@%@BmﬁT&%E%m
NS 5B 2 S B ILTSEN
F L

Wk 2 FEOWZEE DK 13 1T—FOBFEE 7=, FWLE - dEF]iX BDORT
PR LTUIIBENREERER B 2 bz, 2 EOMEEZH LML, &g
LTwEw,

WG T 458-0832  EAEIRA HEMIFKXERIL 7 0 4 FH
AN—2H 7 Y =v27 Fax 052-625-4089
E-A—/L 7 RUL A uyasuda@mec.ccnw.ne.jp



VAT« SFRMMIER D BE D HSV « CMV 3
AN « BT L THE LT-AER

RAEREPEMLD.
THIEBEM.D., F1C.A.E., Cert. ORT-MD(5 Dan) 2%
1) INSEFHODERRERZEY NE Y T— 3 U8
2) ORT LBl Eargipr. AR K

3) Senior Foreign Research Scientist, Heart Disease Research Foundation, U.S.A.
4) THEEHAEERS, AR KT
(Correspondence : Tel: +81-8487-6-1111; Fax: +81-8487-6-1112; E-mail: t.asou@mitsugibyouin.com)

(BHY) ZRMARERDEEZ TCMY, HSV LD H 5 N Z/HERLEE - iy =
NT v THED 2 & BigET 5 2 LIk 0 E LT IER 2S5,

GERI) ABE 27mBE BEL DA =T « SRR - HSV « CMV &G
(FEEOER) HF, £F, A&, £2. B, &, A, HEIT VLIRS LZE D
T, EMRIZ-S72\ T Bi-Digital O-Ring Test (Omura, Y. 1977-2003;BDORT)A A — > 7
BETAA—TY T LTW EFEEOLL I, v v TICANEKBH T 5, T2 7T 5
&, HSV - CMV BN H - 72, CMV 16X HSV 16X

2002 454 H 26 H CMV - HSV & Yx

MG NT 52 75g3X T B A—/LITIX EPA-a6T3X HE LY 6T3X
2002 4F 5 H 24 H

RN L e TE T2,

HSV-1, HSV-2 [EHLaeik /35 /]

2002 4F 8 H 22 H

CMV 8 X

PERDITTIZ TFN— o 3T 3 XEBN
CMV YL REIEE /N

2002 4510 A 28 H
CMV JgkH ﬁ:éﬂié E (e

2002 4F 11 A 29 H
CMV fEIk & 5 [/




ORT E-cocci 6 T3 XiBN

2003 42 A 21 H VE/v-MV3T3 XBI  CMV 16X HSV16X
2003 4£3 A 8 H
fE gy y7” ZRED Z & AR

200344 H

4 H

IFN,VE/v=bv, JENZ)ZhTy7" % B3 %
Z & T HSVCMV DR NiEE ALY
o,

(CMV IgG 49.5)

(BL) ZRMEAPRERK T CMV - HSV IERO & 5 BE ZHERMIEE L IFcy = LT
o THAED Z LT, BIRDONRT A EFHEE L, CMV - HSV &Y% o LS 7= JER| T

b5,
St FIUEFlZzHATHRF L TS FPETH D,

[STi#R]

1. OMURA Y. Acupuncture & Electro-Therapeutic Research, The International Journal,
Vol.15:pp217-233, 1990

2. OMURA Y. Acupuncture & Electro-Therapeutic Research, The International Journal,
Vol.17: pp29-46, 1992.

3. NHUHEREMR [EOISRKEEA A=V 72 L OBR) HEREINA - 74
CHENO =V T T A NEBY URY T AEREE. ppl50-155,2002.



BYT LIILXE—FE

i g & Ff1M.D.
IWANEZ U=y EER
(Correspondence: [LIFTAE =97 FAX:0952-62-9886 e-mail:yamacli@nc. neweb. ne. jp )

B BT LAX—0OENIREARNT A MZXo TiTh 523, TR D
DY ERRBIGICZE DR VWEEER S D, —HF LGRETIThR 2 MiER&ET I g E
RAST TZHIZRASNDA, ZHUTAIGFR ([ To & W RIZRT OAHT, EIEA
BEAOT X =G E Bkd 2 Lo b, £io, BERL BRI D »oSERGE
{LaBR L U CTHMAEFRES N, —H0FEY T L L X — |2 OW TR TR SR D 721 T,
YT LAF—ORERE LTSN TV, ZZT A=Y I T A M
ISR L, BIERL, B OT LAX —2ELRYT LVX—2 WO TEENEIC OV TR
L7,

Fik 6 KEMT LT ESbisg, AE, I8, KE., KW, K, /INEERERE
WCANEE L, =V T T A N& 7o, TOMBFE IS EMmE LTHWONDH
W, oA, SV NFIY, a—b— FR, BR, BEELELTOI—
7V b, BRME. BN, MEEEERA L, £, BT LA — 2R T AR
pn & LTk, EHiE/NE, kil EEAWAG, 4 U —7, efciadh, B,
—EpE, BEBINREEHWE, £72. Z<OEFITIZT g ERAS T 78 EOREKRK
‘TEOH LT,

TS 1 FLUTOHLRFOT FE—%ETiX, BF/— b, KEBORM, -V 7
TARNTT VAT OBKEORBEEDOIRECHRLGEL TS, JAENRAT A R
Z7)—Tbhb b,

1FLUETIERASTHOHT 223, RAS TEMEOEAIIMRERDREENER T
HEVMEm B D, BIER B EZED T, BT LLX—0OZEEOZFNIC LD
PrREREIENAREE 720 | ERDNSGE L, BRIF7RREA RO ENTE e, /o, i
I REBEBAIETRT D2 e TE, ZHRARIBENATRE L e o T2,

2
s | o RAST ORT
0 3 | 3 6 s | e s | e
6 | 5 11 2 | o | 2 11|19 30
7 | 5 12 3 | o 3|13 23] 36
3 | 8 11 2 | o 2] 8 | 16| 24
1 | 5 6 3 | 1| 410 16| 26
3 | 9 12 5 | 1| 6 [ 10| 21|31
3 | 6 9 1 o | 1| 3] 8|11
1|1 2 3 | 2| 5 |15 32|47
3 27 | 42 | 69 (W3) 3 | 13| 16
% 39.1 | 60.9 | 100 2 | 6 | 8
19 | 4 | 23] 75 | 154 | 229




4152 M.D., cert. ORT-MD (1 Dan)
tipEA—Y 7T A FEFENRER, WEWARZ UV =y 7 (deifEE)
(Correspondence:\ M F WNFF Y U = 7 FAX:0144-31-2678 e-mail:i8686@estate.ocn.ne.jp)

[BW] ==—3—7 OKRKFNEIFIZ L > TAILABFE S 4172 Bi-Digital O-Ring Test
(OMURA,Y.,1977-2003 ; LL'F BDORT) % W TEHAMEDREZZE L TnH &, &
FHENVDERITHIRORENBO LN D Z ENMBNTWD, T TIC KBz
LTWD I IZFEOEL[MLCER 2 — K, K FPEO P OESKBERNRE & S
TW5, ZOENCHFENICHEBBEORAIRITL < HY, BDORT #HW\WTE
@iﬁ@ﬁ%ﬁﬁ%#ﬁ%bko
[xt& L FiE] BESAOBEERLOZEOEF TR BDORT ZE i L., 4—V
I ML G ERMNEETF vy L, BERE w&wﬁéﬁ@ﬁoﬂm
(1) 7T—R%& LD, (2) BINTIENTELZLORERSTD, MEEE2 5, (3)
ﬁbﬁwﬁ%ﬁﬁéﬁﬁz/t/b%%w1k<o(4>%% i5%$6®$f&
DEXBNET —ATDHZ LIIREETH Y WEEIITO L RZBICEET, BB
@%ﬂ%%h@w:kﬁ%éo% THEEAA L — REHWNTEIEOAL—Y TN
RGN OFEJRIZ D> TR 720 . OZDORICEADLE-mESE 3 &, &
HIADOKIR ETHE CWeA—U DB &, BEICEDPERVIAEND KX 512725
FiEEE LT,
[#R] EFRM#EhT, AFEREOREZZITOTWVWEEDO Y REFHHER
B AEITH, ERITEDRNCa B FERWTESL L) 1I2T 5 L, 1BERNET
S TR D D VITTRIE T 25 A RO bz, B L ZATIIMTO B R %
LEFE, B, MY VBB, BOFEDO M VER, oM EOET AT v, Ry R
@Aﬁmm\:/ﬁ/h@#bﬁﬁDQEﬁﬁiﬁwﬁ@%éﬁ&Lfmw%mto
T ARG EIET — A% T HOR KGRI TIETH -T2, 7 — AT 0
% ﬁ\1ﬁ10ﬁﬂ620ﬁ@54ﬁ~%%2$\ﬁﬁ%%%zf5mmW% zilf
R B=— T — T CEBERERO P REICAE S & A —V TR o T,
&4%—%@*5%@%@k ZEAfR e < BBl 72 b O THAOR TR D Hiviz
A A= R UEZE T TR RN AR 0725603 %o Tz, T4 A4 — %
%otﬁ\ BRI AR OV K ICEBEDO S ONGFIET D & BRIENELND 2D
A=V I NS Z b D, TIVIRA =T VI O, —HMHE%E AW Tk
T 5 BT, BREDNELRE T 57200, 2o CTRIEDEALT D5EAR Lo T,
[BZ] WHABRERETEOLS . AEEMEOEEL BE I ANESZIT T
m#%ﬁb\:ﬂ%%ﬁ@%<:&ﬁ$%&%z%ﬂtoL#L*&& S e BV G
PRI AN ZEN TR BEABRICBW CEBIK DR 5220752 g
TALY, BE I AOBEKBIEICHT HEEMEZ KT I ELHRESCTRL, %I BT
@%Téb%ﬁ%é&mbhto



N\

1 FUCHATDEAA— Rtz T 2 AFWATISU A,
G0 i 2o e =— 7 —7 % AWl A1 5,

K2 O—Vr7T7ARNTYrIRgbiE MG (BEEREZ Iy 2 /R0, ik
LI FOFRRIHEY T D, A A— RE AT 72RIEISLTO—U 77 2 NTHEBHIZWD
BESCHREORAR ETO -V 77 XA MR, BEOBBICEPIVIAEND Z & 2R L
\i‘a—o

3 BHBELE S R TR DR L, S HICBMOF A A — FE2ZLO LR CFIETO —
U 7O EDICAE ST D, A A — R R AT TZERIZT TR LIE S SRS B 7z
S TINBIIBLEDN AN S DIHER T 24N H Y £7,



1—MeTIQ Z2RX—F v YV VUV ERFDOIREL LT

f# /4% Bi-Digital-O-Ring Test Z2Ei~DiE
JE T’ 7-PhD., Cert. ORT-Pharm (1 Dan)" | /117 & W M.D., PhD” | #N{E ¥D.D.S.,
PhD, Cert. ORT-DDS(1 Dan)” | HH#£5HY | FEGHHE#AM.D., F1.C.A.E, Cert. ORT-MD (5
Dan)”
D) {HRLTFRT, 2) HREATFER, 3) FifGT o2V r ) =7 4) FEFERRIGHE
Be. 5) TR

[EM]1-MeTIQ(1 —Me7 R 7 & RaA VX U L) n/—F2 Y U RIREE TIL,
FELWHDERT 2 EIFBEICEMEREECL s THESR TS, TIQ BLW
1-MeTIQIE, FHl, I XOWHHICE RSN TWD, Fidd, N—F VU Khix
FIETHEZNOLOENPWBEICEDT D ERBEINLTND, ZOZ LIZIERBLT,
1-MeTIQE L OTIQD 1 ug ~10°°E TOH > FILZ/EY EEEDBE & EFERAD
1-MeTIQH L UTIQ? & % Bi-Digital-O-Ring TestiZ & ¥ JHlE L 7=,

[xt5E HiE] IMeTIQB L OTIQO K BED 7 L XT — 2 HW, 7O
Bi-Digital-O-Ring TestiZ & > T HE MBI 7z ks L OEHEICx L CTHRIEE 1T > 72,
ek, RN L THRICETTHEZB Z o7, @A TIEL 100ng~200ng
THIB AT, N—F o Y VERIROBE TIHERDEL 25 L 107 g THIB A4
KX 97 RETH o 72, O-Ring TestiZ L » T & B E O M E DR T b, 728,
TRIRICHE O < EFERSL ., A2 813 100ngD Y 7 LB Z2 {4 X 9 72 b D&
T EICK o TT» THT,

[F5R] 100ngD ¥ o 7L L B Z 3 & 5 223840, R E R VEELN, 7
L—TTN—=Y IV RRA=T (LRI = RSN, 278 AT I )
NELNDWELTRT DL TH-T-, T, ZNHLDOFELZENIIEDLELINANS
BRITREATST-M, 10"MLOUBED L TIREEILH £ 0V BB 2 o7, AN, 7
TN N BIEMERZE LI, ERICT <Y VINED My~ U v b8l z
Tz tEolel Z2AH, I-MeTIQDFE LWEIEZ Rz, £727 7 PNER T ©—TF Ol
M EBRE LI ZAIBLRDIUGENR LI, BIERBBET TH D,

Ref: OMURA Y. Acupuncture & Electro-Therapeutic Research Vol 15 pp 217-233 1990 etc.
Yoshikazu Tasaki, Yukiko Makino, Shigeru Ohta and Masaaki Hirobe: 1-Metyl- 1,2,3,4-
Tetrahydroisoquinoline, Decreasing in 1-Methyl-4-Phenyl-1,2,3,6-Tetrahydropyridine-Treated
Mouse, Prevents Parkinsonism-Like Behavior Abnormalities (Journal of Neurochemistry,
1991)

Shigeru Ohota, Masaaki Hirobe et. Al Tetrahydroisoquinoline and 1-Methyl-
Tetrahydroisoquinoline are Present in The Human Brain: Relation to Parkinson’s Disease
(Biomedical Research 8 (6) 453-456,1987)



.Ln i:I;}H

CH,
o TR
IR—=F Y RO JRIA BRARA b
L b WE

A 7 ¥'— 7 Sucupira(Bowdichia nitida)

TIUNT Y U PRI EB LN A 2T e RICAEL TN D, A OLEIXLS T
ANET aalb— MWL RAEFHONEROTH D, AMEDIT~ ABHTE L. FEHHS
I, B, B, BT Ch D, BRIXENIEARSH Y | BITEMEY = —~<F Hifl, K
fE, Bim., {HFE, BERIFR EICHW TV D,

FEIIRANE UCREEL, Y o —~ 5, @A, Mfm. ME. B, KEEE, ~L
ZIZHWT WD,



Bi-Digital O-Ring Test

Yr & 1& 1 M.D., Ph.D., Cert. ORT-MD (1 Dan)
BEmRmkE NRER
(Correspondence: i ki FAX: 0765-54-1022 e-mail: taketani@med kurobe.toyama.jp)

[EM] BIROERE LT, REICHRED ONRWIEWVIRD SR (KEZKR, BE
BEREREE) 235V, ZThENICHEA DFRER1RH Y, TN OBPEMEICEES L TREL —
ETHRL, BT 20035 5, SEHEWIR Y & &2 R Of#] 2 Bi-Digital O-Ring Test

(OMURA,Y.,1977-2003 ; LA F BDORT) % T FAkfit 2 0 B & it L7z,

[6r5e] BR Y RS > TEL LBFE THLETCWAEMEZIRD 7 L 9B, IRV
VR < BRRERIIBE LA B3/ S WIRIRESBIROR B O 22y 12 58 B DR 3 4l

[FE] Bk, TEIK, WS, /&, 86, MO TH - T |, KOEEES CT
LTy BT, BEO LAV E +4~—6 OFIPHTHIE L, EEOFE 2 BH Lz,
W B HAL C DY DA 4 % HSV-Typel&2, HHV-6, CMV, EBV, Chlam.tr., Chlam.pn.,
M.tuberclosis, H.pylori Tt L 72,

(RS ER 1 (7 5%) @ BIAEER CTHLR &7z “ IR O BAR & Z O Iz iiKiER O T
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ABSTRACT

Since it is very rare for the small intestine to have cancer with occasional exception of
Carcinoid tumor which secretes Serotonin and arise from cells of neuroendocrine system of
appendix and Ileum, the author speculated that normal functioning small intestine may release
anti-cancer substances. To test this hypothesis, accurate small intestine representation areas
were mapped on both palms and upper surface of tongue (using microscope slides of different
parts of normal small intestine tissue), and the effect of stimulation of the small intestine
representation areas on the cancer markers in various cancer patients was examined (including
Adenocarcinoma of colon, prostate gland, uterus, ovary, breast, lung and Anaplastic
Astrocytoma of brain). In 2001, the author found that 5-minute mechanical stimulation of
accurate small intestine representation areas (corresponding to Jejunum and Ileum) of both
hands resulted in a very significant several hours of improvement to practically 0 of
abnormally increased cancer markers of Integrin asf3;, Oncogene C- fos Ab2, Hg, viral
infection and cancer Telomere. Also there was a marked improvement of increase in
extremely abnormally reduced Acetylcholine. The author confirmed this anti-cancer
substance(s) are concentrated at Peyer's Patches of Jejunum and Ileum and this anti-cancer
substance(s) is named by the author as “Small Intestinal Anti-Cancer Substance(s)”. In some
patients, additional stimulation of gall bladder representation area in hand or tongue further
reduced the abnormal cancer markers. This indicates gall bladder may also release additional
anti-cancer substance but not as powerful as the one from small intestine and it is also named
as “Gall Bladder Anti-Cancer Substance(s)”. Further study with red spectrum laser beam or
line as well as red light from light emitting diode (LED), or near infrared light, red light from
small pen light covered with O-Ring Test positive red filter directed on the small intestine
representation areas of the hands or tongue, resulted in similar desirable reduction of
abnormal cancer markers. However, at the underside of the tongue, on which the author in late
1980's discovered existence of representation area of the head and face, if the red light from
LED or other sources is projected on the right half of the underside of the tongue, significant
reduction in the abnormal cancer markers was observed in the left part of the body below the
base of the neck. If the left underside of the tongue is exposed to the red LED light or other
red light source, in the right part of the body below the neck, cancer markers are significantly
reduced, and similar changes were observed on the same side of the neck, face, and head as
the irradiated part of the tongue. It was also found that if there is an infection in the brain,
effectiveness of Selective Drug Uptake Enhancement Method will be reduced; but if the
infection in the brain is eliminated, then the effectiveness of the Selective Drug Uptake
Enhancement Method to the cancer tissue in any part of the body was found to be improved.
Best anti-cancer effect was obtained, when accurate organ representation areas on hand, ear or
tongue is stimulated as a mean of Selective Drug Uptake Enhancement Method, after enough
Small Intestinal Anticancer Substance is released by stimulation of accurate Jejunum and
Ileum representation areas.



In addition, Bi-Digital O-Ring Test negative necklace, earring, eyeglasses, hair coloring dye,
underwear, pillow case are common source of inhibiting drug uptake to brain and interfering
with brain circulation. One of the characteristics of the exposure of the tongue by red spectral
light is that not only does the effect appear very quickly, but exposure of even 1 or 2 minutes
of red light results in the Selective Drug Uptake Enhancement duration of anywhere between
4-8 hours. Therefore, recently the author has incorporated this method as a routine part of
cancer treatment.

After extraction of wisdom teeth or other dental treatments, brain infection often develops,
and also in autism patients, multiple mixed bacterial and viral infections exist in the most
parts of the brain, with markedly reduced Acetylcholine and GABA and markedly increased
B- Amyloid (1 -42) and with markedly increased metal deposits of Al, Hg, or Pb. In these
patients, when the effective and mutually compatible medications are given to the patient,
usually most of the drug goes to the normal parts of the body, and very little goes to the brain.
However, our previous study demonstrated that if first segment of the middle finger, which
represents head and face, is stimulated for more than 5 or 10 minutes, significant drug uptake
to brain takes place, but when red spectrum light is projected on the underside of the tongue
for just 1 to 2 minutes, the drug uptake to the brain is significantly increased and therapeutic
effect also stays for 4-8 hours.

As we discussed earlier, when the upper surface of the tongue is irradiated by red light for 1
or 2 minutes the anti-cancer effect often lasts 6-8 hours, partly due to the light stimulation of
the areas corresponding to Jejunum and Ileum. Also, non-invasive stimulation of underside of
the tongue for problems in the brain, including severe brain infections, severe motor
dysfunction, mental retardation, Autism, and Alzheimer's patients can be improved
significantly. In general red light stimulation of the both under and upper sides of the tongue
can induce rapid drug uptake enhancement to the pathological internal organs.

Other Important approach to cancer treatment is 2-3min Stimulation of the True ST.36 (1/2cun

closer to anterior tibial crests than from Traditional ST.36 where no acupuncture point exist) 4

times day after taking each effective medication, through Press needle which was inserted

semi-permanently on the True ST.36. This method was originally discovered by the author in
late 1990s. Stimulation of the True ST.36 through the press needle result in the following
desirable effects within 10min after stimulation:

1) Effective Anti-cancer Drugs including naturally generated Small Intestinal Anti- Cancer
Substance can selectively enter every cancer positive areas including multiple metastases,
while reducing drug uptake to normal tissue very significantly and can reduce toxicity to
normal tissue.

2) Abnormally increased cancer cell Telomere reduces much less than 1/1000 and make
cancer cells impossible to divide and multiply while increasing normal all Telomere.

3)Abnormally increased Integrin osP;, Oncogene C-fosAb2, Hg, Virus, and Telomeres in
cancer cells reduces much less than 1/1000, while increasing abnormally reduced
Acetylcholine more than 1000 times.

These beneficial effects by 2min stimulation usually last 6-8 hours. The similar result can be
obtained at True L.1.4 for cancer of upper part of the body.
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ABSTRACT

Although in the past few years the importance of C-Reactive Protein (CRP) has been
promoted by the cardiologists at Harvard Medical School, there is not enough data to
demonstrate that C-Reactive Protein is superior and more sensitive than L-Homocyst(e)ine
measurements through blood test. The author has been evaluating the usefulness of
C-Reactive Protein, L-Homocysteine and L-Homocystine (consists of 2 molecules of
L-Homocysteine via disulfide bond -S-S-) as a risk marker for inflammation as well as
cardiovascular risk factors. In measurements of these markers for the detection of
inflammation as well as cardiovascular diseases in a patient with early stages of diseases, a
blood sample may not reveal some of the significant changes taking place in the heart or
blood vessels, since any risk marker which is released from pathological area will be diluted
by the large amount of circulating blood and blood chemistry measurement may not show
significant abnormality. But if our non-invasive laser beam 2-minute cardiovascular disease
screening method is used, not only sensitivity for detection of early stage of pathology is
increased, but also abnormal location can be approximately localized. To test this concept and
also to test which cardiovascular risk factor among L-Homocysteine, L-Homocystine and
C-Reactive Protein is superior for the purpose of early diagnosis, for the past few years the
author has been studying people who already have myocardial infarct and individuals without
any symptoms. The most sensitive amount for L-Homocystine as a reference control
substance is 0.5mg and for CRP is 0.5ng. Our study indicated that when 0.5mg of
L-Homocystine is used it is most sensitive as a reference control substance, but 0.5ng of CRP
often failed to detect the presence of significant infection due to bacteria or viruses. Basic
measurement is performed by projecting the laser beam from laser pointer placed next to the
reference control substance for cardiovascular risk factor which is projected to 6 locations of
the body, including palm of both hands, suprasternal notch, umbilicus, both thighs near the
inguinal area. From this, one can estimate general location of the abnormal area. In order to
localize exact abnormal area and its extent, X-axis and Y-axis laser line scannings are
performed and from the crossing point of abnormal X-axis and Y-axis line, one can often find
the center of pathological area. Once the outline of the pathological area is marked, at the
center of the pathological area, pathogenic factor will be identified and then effective
medication will be delivered by Selective Drug Uptake Enhancement Method.



However, C-Reactive Protein often failed to detect infections and inflammation due to various
bacterial and viral infections which we often detect in cardiovascular diseases. As a result,
contrary to the general belief that C-Reactive Protein is very sensitive, we examined more
than 30 individuals with various infections due to either Cytomegalovirus, Herpes Simplex
Virus Type 1, Human Herpes Virus Type 6, Chlamydia Trachomatis, Chalmydia Pneumoniae
or Mycobacterium tuberculosis in cardio vascular systems. In the majority of the people with
one or more of these infections (even when significant infections exist, C-Reactive Protein
often fails to detect any significant abnormalities, while L-Homocystine was able to detect
most of the abnormalities. One of the major reasons for this problem of low sensitivity of
C-Reactive Protein may be related to the fact that C-Reactive Protein is produced when
Interleukin 6 combines with receptors on the liver cell surface, but if the liver cell is abnormal,
C-Reactive Protein production will be markedly inhibited. Therefore it is essential to measure
both liver function test, Interleukin6 and C-Reactive Protein at the same time to properly
evaluate the measured value of CRP for our concept. Further clinical studies may provide
more supporting evidence for our conclusion.

(This research is supported by Heart Disease Research Foundation of U.S.A. and ORT Life
Science Research Institute of Japan)
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Research and Development on EBM in Integrative Medicine through
Bio-Medical Engineering

Kazuhiko Atsumi M.D., Ph.D.,F.1.C.A.E.
Prof. Emeritus, Tokyo University

Integrative Medicine to integrative modern western medicine and complementary and
alternative medicine (CAM) will be the future main stream of health & medical cares in the
World

This trend has been expending from Europe and US to Asian countries and recently, also to
WHO countries. Japan is closing for the trend of outside, because of the Japanese medical
system is oriented only on western medicine.

Future health & medical trends are as follows;

1) From Therapeutic Medicine to Health Maintenance and Prevention
2) From Local organs care to Holistic care
3) From Temporary treatment to Comprehensive care

In order to meet the change, the political action plan on revolutional improvement on
medical system and education is indispensably necessary.

For this purpose, the most important action will be the armaments on CAM theoretically
and experimentally, and the methods of biomedical engineering will be considered as the
appropriate tools.

The following research & development should be promoted.

1) New approach towards EBM, not based on statistical method but on individuality

2)  Utilization of biomedical engineering to create new technologies and industries for
health promotion and protection

3) New scientific research to clarify on energy heeling, Qi-gong, etc.

4)  Feasibly study on the parts of Integrative Medicine in the regional health care model

Bi-digital O-ring test will be the important research target by bio-medical engineering.
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Alzheimer Disease - Current Topics

Shunsaku HIRAI M.D., Ph.D.

Abstracts

Vascular Dementia(AD) and Alzheimer Disease(AD)are two main causes of dementia in the
aged. Recent epidemiological studies in Japan indicate that the incidence of AD is becoming
slightly higher that of VD.

AD is morphologically characterized by abundant accumulation of -Amyloid in the form of
senile plaques and abnormally phosphorylated tau in the form of neurofibrillary tangles,
resulting in a loss of neurons and diffuse brain atrophy.

As regards the pathogenesis of AD,” AP amyloid cascade theory” (the hypo thesis that
deposition of B-Amyloid followed by the accumulation of hyperphosphorylated tau may be
the common process specific to AD) has been generally supported by investigators in this
field.

From clinical view points, AD is characterized by gradual and progressive deterioration of
cognitive functions without focal neurological symptoms such as motor palsy, motor ataxia,
sensory disturbances and others, and most of current diagnostic criteria for AD are based on
these clinical characteristics. However, because AD imposes a major burden on society, the
advent of earlier diagnostic methods and more effective therapeutic agents are ardently
desired. At present, the index of AB40 / of AP43 x tau calculated from A and tau levels in
CSF is the best biological diagnostic marker.

On the basis of various approaches for clarifying the etiology of AD, many therapeutic
agents for have been produced. To date, however, only a many therapeutic agents for AD have
AD have been produced. To date, however, only a few acetylcholine esterase inhibitors have
shown clear evidence for therapeutic benefits and been licensed as anti-dementia drugs for
AD.

Only recently, AB amyloid cascade theory has led to production of new promising
anti-dementia drugs including oral AP vaccine and B or y -secretase inhibitors.

This lecture will briefly review such current topics concerning AD.



Early Diagnosis of Alzheimer's Disease and Autism by Non-Invasively
Measuring Acetylcholine, B -Amyloid (1-42), Al, Hg, and Viral and Bacterial
Infection Particularly CMV, Chlamydia Trachomatis, and Mycobacterium
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ABSTRACT

Even when one can prevent or survive major causes of death, cardio-vascular diseases and
cancer, once individual manages to reach 80 years old, more than 20% of the people over 80
develop Alzheimer's Disease. Although there are some medications which can slow down the
progress of Alzheimer's disease there is no reliable method of reversing Alzheimer's disease.
Since old age population is increasing every year in developed countries expenses and burden
of taking care of Alzheimer's disease will become astronomical. Similarly population of
autism patients among children is also increasing every year and there is no reliable treatment
for autism available. As a result these people become an additional burden for the families and
society. During the past 5 years the author has been evaluating both Alzheimer's patient and
Autism patient and found that they have a significantly similar abnormal findings in the brain.
The author often found the following common findings among Alzheimer's and Autism
patients:
1) Excessive deposit of metal such as Al and Hg with or without Pb in Hippocampus &,

rest of brain, particularly motor cortex
2) Acetylcholine is markedly reduced in Hippocampus& rest of brain, particularly motor
cortex
3) B- Amyloid (1-42) is markedly increased in Hippocampus & rest of brain, particularly
motor cortex
4) Strong Viral infection exist often due to CMV and HHV-6 in Hippocampus & rest of brain,

particularly motor cortex.
5) Bacterial Infection exist often due to Chlamydia Trachomatis and Mycobacterium

Tuberculosis in Hippocampus & rest of brain, particularly motor cortex.

To remove excessive metals, Cilantro, originally discovered for its chelating effects on metals
such as Al, Hg, Pb, etc.(made by Hayashibara Biochemical Lab of Okayama, Japan) is used.
As safe, natural, effective antiviral agent, mixture of EPA 180mg and 120mg DHA 4
times/day was used for adults; however for autistic children optimal dose is measured
individually using Bi-Digital O-Ring Test. Selective Drug Uptake Method to the brain is
performed either by stimulation of the brain representation area at the Ist segment of the
middle finger, either mechanically or by red spectral light from LED. More than 95% of the
excess metal deposit in hippocampus and rest of brain can be removed with Cilantro and
Selective Drug Uptake Enhancement to selectively deliver the Cilantro to the brain within
several hours. Once major part of excessive deposit of metal is removed from brain,
Acetylcholine often increases 2 or 3X of the original abnormally reduced amount without any
other treatment. Within the past 2 years, the author discovered that the 2 major causes of the



increase in water insoluble B-Amyloid (1-42) is due to brain infection (particularly
hippocampus) of Chlamydia Trachomatis and Mycobacterium Tuberculosis. The author also
succeeded in reducing in a majority of the patients -Amyloid (1-42) to normal level and in
more than 70% of the patients not only stop the progress of Alzheimer's disease and Autism
patient but also often able to successfully revert to normal condition by treating Chlamydia
Trachomatis and Mycobacterium Tuberculosis successfully if the patient was diagnosed
within 2 or 3 years.

Two years ago the author found that the most common major cause of increase in B-Amyloid
(1-42) in brain is Chlamydia Trachomatis infection of the brain. In 2002, the author found in a
woman patient, he was able to reduce the amount of B-Amyloid (1-42) from 12ng to 6ng by
treating her Chlamydia Trachomatis infection of more than 1500ng , but he could not reduce it
any further. Upon further evaluation of the brain the author found extensive Mycobacterium
Tuberculosis infection of 40 pg and short term memory deficiency could not completely be
eliminated in this 30 year old young woman. In addition she had CMV infection and HHV-6
both of which were sensitive to mixture of 180mg of EPA and 120mg of DHA, and she had a
bacterial infection sensitive to Trimox (Amoxicillin made by Bristol Meyers). When multiple
mixed infections co-exist, ideally, all the infections should be treated at the same time as it is
often observed when only one infection is treated, other bacterial or viral infections are often
increased; however, in the past it was often not possible due to the drug interactions, when
multiple drugs are given at the same time. For example, for Chlamydia Trachomatis infection,
Azithromycin is among the most effective antibiotics for Chlamydia Trachomatis, but it is not'
compatible with a mixture of EPA+ DHA as well as Trimox, and therefore due to canceling
effect Azithromycin cannot be used with these medications to treat multiple infections.
However, Doxycycline which is also effective for Chlamydia Trachomatis is compatible with
a mixture of EPA+ DHA as well as Trimox. On the other hand the most commonly used
medication for the treatment of Mycobacterium Tuberculosis is Isoniazide often with
additional Rifampin, but Isoniazide is not compatible with a mixture of EPA+ DHA which we
use as a safe and effective anti-viral agent, and also not compatible with Trimox which is one
of the broadest spectrum anti-bacterial agent. In addition, in order to get a good result one has
to continually use Isoniazide 2 times a day, at least 1 or 2 years; but it often produces liver
toxicity, and many people can not continue treatment full term. Even a small amount of
alcohol, such as a 1/2 cup of beer produces liver damage and the patient often feels
completely exhausted. To solve this problem the author evaluated about 150 different
traditional Chinese and Japanese herb medicines made by Tsumura Pharmaceutical Company
of Japan, and found one herb medicine called Saikokeishito (Tsumura Product No. 10) was
found to have a more efficient anti-Mycobacterium Tuberculosis effect, and up to now has
shown no significant side effects. Saikokeishito was found to be compatible with a mixture of
EPA+ DHA and also compatible with Trimox, but it is not compatible with Doxycycline used
to treat Chlamydia Trachomatis; because of this limitation we could not simultaneously treat
all the viruses and bacteria including Chlamydia Trachomatis, and Mycobacterium
Tuberculosis at the same time.

Indigo plant is known empirically to have beneficial effect on some of Diabetic patients.
According to the author's clinical research most common cause of Diabetes is either CMV
infection, Chlamydia Trachomatis infection, or mixed infection of the CMV and Chlamydia
Trachomatis. Since the author found that Indigo Plant is beneficial for Diabetes only due to
Chlamydia Trachomatis infection while it is not effective for Diabetes due to CMV alone.
Hayashibara Biochemical Laboratory extracted 9 major components of Indigo Plant for the
author to evaluate. All of the originally 9 extracts were toxic, and had no beneficial effects.
However, after the author diluted all of 9 extracts 2X, 3X, and 4X and then the author found
only one of 9 to be beneficial for Chlamydia Trachomatis infection.



This substance Indigo 9-1 which is an effective form of one of the 9 major components of
Indigo plant which the author found to have an anti-Chlamydia Trachomatis effect. Originally,
when components was isolated by Dr. Fukuda and his associates of Hayashbara Biochemical
Laboratory of Okayama City, Japan, the author found that it has a definite anti-Chlamydia
Trachomatis effect, but unfortunately its effective duration was an average of one hour and
therefore we could not treat the patient effectively, as no patient wants to take medicine 12
times a day. To solve this problem, when the author and Hayashibara Biochemical researchers
slightly modified original natural preparation of effective component to prolong the duration,
its effective duration was enhanced to an average of 6-8 hours; as a result the author found it
had not only most powerful anti-Chlamydia effect, but also with no known side effect, and we
named this natural substance as "Substance Z". "Substance Z" has additional advantages,
namely it is compatible with mixture of EPA+ DHA, it is compatible with Trimox, and it is
compatible with Saikokeishito. Thus since 2002, it becomes possible to treat Mycobacterium
tuberculosis and Chlamydia Trachomatis at the same time, along with other bacterial
infections sensitive to Trimox, and viral infection sensitive to the mixture of EPA+ DHA as an
anti-viral agent. In treating a patient with all these multiple infections including viral infection
sensitive to mixture of EPA + DHA, bacterial infection sensitive to Trimox,, Chlamydia
Trachomatis sensitive to "Substance Z" and Mycobacterium Tuberculosis sensitive to
Saikokeishito (once optimal dose of each medication is determined for each individual
patient) all at the same time without mutually canceling effect of drug interactions. In addition,
use selective drug uptake enhancement method by delivering drugs selectively to the
pathological area of the brain, by stimulating organ representation area of the brain on the first
segment of the middle fingers, or the brain representation area of the underside of the tongue
or ear lobules by either mechanical stimulation or red spectral light stimulation. As a result we
are now able to eliminate most of the infections significantly within a few days, and
elimination of the above listed abnormal findings in the brain.

In the normal brain, 3-Amyloid (1-42) is less than 3ng, but when it increases above 4 or 5 ng
often people develop short term memory deficiency, and when its increases between 7 and
12ng it is considered to be early stage of Alzheimer's disease. And Acetylcholine normally
should have at least 1500ug, but when it is reduced below 500ug brain dysfunction began to
appear but it becomes noticeable by others when its reduced below 500ug; in early stage of
Alzheimer's disease it goes down between 200 and 100ug, and in most of the advanced
Alzheimer's patients Acetylcholine is below 150 — 100pg. With the latest effective safe
treatment described above, when we eliminate most of the infections to practically 0 such as
Chlamydia Trachomatis and Mycobacterium Tuberculosis are <l zg (=107'g), short term
memory deficiency will disappear particularly when B-Amyloid (1-42) become less than 2 or
3 ng. However, in the advanced old Alzheimer's patient, when the B-Amyloid is increased to
12 or 20ng for a period of more than 3 or 4 years, often neurons are already damaged
irreversibly, as a result even when we succeed in lowering 3-Amyloid (1-42) to less than 2 or
3 ng short term memory cannot be reversed and therefore it is most important to make early
diagnosis and treat them as quickly as possible.

Similarly, in Autism patient the problem usually started at the time of birth, but most of the
parents and physicians only recognize when children reaches 1 1/2 or 2 years old, and thus it
is important to detect non-invasively above described abnormal biochemical changes and
infections. Ideally, they should be examined shortly after birth. In the case of Autism (unlike
advanced Alzheimer's patient) often it is possible to reverse partially and sometimes even
significantly with more than 3 or 4 year history.
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