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basic research applications: 1) Diagnosis of humans or animal patients
without any direct contact; 2) Light microscopic and electron microscopic
localization of neuro-transmitters, heavy metals, Oncogen C-fos (AB2), etc. of
intracellular fine structures of normal and abnormal single cells using light
or electro-microscopic indirect Bi-Digital O-Ring Test.|] Omura Y. et al.
Acupunct Electrother Res. 1992;17(1):29-46.

3) KFHNA T4 VXN 0=V 7T A NOER ] KAERE., EEO AL, 1986



AXRDGEHEZD[/E ~HLAFHITONT~
#JE FE M.D, Ph D, Cert. ORT-MD (1 Dan), 7/ AR, 7 H_
WEHREZZ L—7 B HA
(Correspondence : e-mail: saito@?706.jp, FAX: 048-858-8381)

HADGHESTIE % M K OWAN, AL—ATbhuX ETHD, &
ERINTWD, L LENMRLEINTHDLRLHXTH D,
m 7K FETHALZLENTEET, LOL.KDIIVIZEH TADLZ EIXTEEEA,
ZDOTDRDOMNNHESNTWDEDEIRTHONRKNEEIC/2Y 7,
LL., BEOFEETRENE XYy T TEXET,
HARDWEI O FIEIZIL 3 SO NH 0 £,
1) BDORT (XA F VX )NA—Y 7T AN) BA KHEHE  (1977~)
2) &Y (FHZxLX—) BAR RUAMZE  (1986~)
3) RAF LYFUR ALY A= vaIvh (?)
AHDFE727 —~<ZBDORT (NA T X NVA—Y T T AK) TT,
BEOEDOHREITE TR ZD2bONE L ZEB A S T3, L., f/hoR
HIE5~6mmTd, 5~6mmbll FIZ7R 5 EIEEEN R 200 F8 A,
BDORT TiX7+/ (1077) o=z (10°1'2) FTOMNebOETHHIETE
F9, ZOFEFAOIFE T T, S EREVEE LEEA
IS 720 Tl < B O HAMT CHIE TE RWIVN R b O B HIETE £,
WEhNIRERDOER T X& Hikim/e DT,



TRV E L I E~DES

JEEFHF Ph.D., Cert. ORT-Pharm (2 Dan)
BERLARF NI FHR, 0L

(Correspondence: hirobe@seisen-u.ac.jp)

TR hun—FriraFxara gk, EoEEEickE L EboTnb, 4, 7
HAATALE B-TARTT 4 AL DAT A REREEICHSL Y | LT HRE
R EaF 27 N—T7 L2 ARKNEEZ b7 n 7 L — 712403 1F TIFR CofE
Z AT LT AT,

() R LD 7 N—T7TliE, p-=A T PA—iE, 7—8mgDET, 7
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Progesterone Adiponectin Dopamine Acetylcholine
EER AL 7Tmg (BfI | 400ng AlpgME | 250ng Hipg D E | 4000ug Hipg D E
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3—J )Lk 0.2 1 0.001 1
F—X— 0.3 1 0.01 10
H= 0.01 10 0.1 1
TIURER 0.2 10 100 10000
HIE 30g 0.4 10 100 10
SEFA 20g 0.5 1 1 1
TR HE 0.2 0.01 0.01 0.01
LEVE 0.2 0.001 1 1
Sho 0.1 0.01 0.01 10
JL—72I)IL—Y 0.3 0.01 0.01 10
]

=) —4 0.5 0.01 0.01 1
50ml

£ 3 & 0.2 0.01 0.001 0.1
3 /AE 50g 0.7 0.01 0.01 100
T471 20g 0.8 107 10" 10°g
<3+ —X20g 4 20000 10 0.1
<v—7#4)>5¢g 0.8 100 1 0.01
LEVISR 0.3 20 10 10
LEV/IN—ARF 0.2 10 1077 10"
LEVN—L 0.2 40 107'¢ 10°
LEVE—IL 0.2 100 10" 10"
LEVY—MIL 0.2 20 1077 10"

(BHDON—T1T 1gxBERELTHERH L, £/, Ipg & Ifg OITHRAE L TV 70
DT, lpgix. gk lpg L FEERT 5)
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WD TR T D b dEE T,
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Units BL B)YEDEMN A & O Hivlz, BEFHY AT R L= % 2R FRL(TI25), Y
2T G 2 ARERL(TIS), = _TF7 —)L b a—h U AROARMIZ X v KERIT 100fg F
THADL, 77YF%, A~ADIERBITEALEHELT,

1 H24H 2H20H
Hg. Pb, Al, Fe, Cu 50mg UL L 100fg

SER] 2

57 k. TR & & L0 RIR B & 0 SR EOIEREI X EOFEEH LTV D
FEARIEZ IR LT H AR 2 FRE S AICIXREE L & F 0 IRV,

BDORT #2%2 CIXEEEIC 2 & AT HSV1,2, CMV. Thromboxane B2, 7 7 I V7 =2 —
E=7, H&Pb(h\R\M%ﬂﬂMﬁmmHUmwkb@ﬁﬁﬂmbEhto
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ol
1A31H  Hg. Pb. Al. Cu50mg ik

2 H26H 100fg

B HBICEHGBOLHENH GG, L0 Z T 51213 Selective Drug Uptake
Enhancement Method #Z#ME L3252 EAREITLED, =—F U KL 72T Tl
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4) QAL R oo oTl,

IVAERG
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ABSTRACT

PET Scans are most often used for detecting cancer and other malignant tumors because
for most of them, glucose uptake is higher than in normal tissues. However, in
mesothelioma, our study showed excessive deposits of Asbestos of 0.5mg BDORT units, and
markedly reduced Glucose uptake of less than 1/30 of normal tissue. As a consequence, the
authors found that, in the location where there is a mesothelioma, distinctive dark black areas
much darker than any normal tissue appear in the PET Scan. Therefore, a PET Scan taken
parallel to the front & back of the chest wall often shows pitch-black areas on the chest wall
of the patient, located on the ribs in the case of large black areas and between the ribs in the
case of small black areas. If the amount of Asbestos in these areas is found to be very high
in the same location where the glucose uptake is very low, one can suspect the presence of
mesothelioma, which is often found at the inner wall of the chest cavity or the peritoneum in
the abdomen with significantly increased Osteopontine (about 350-400 times that of normal
tissue) and very significant increase in Gastrin Releasing Peptides (more than 1200 times that
of normal tissue). In some patients, the only abnormal blood chemistry detected was
abnormally increased Pro-Gastrin Releasing Peptide. This dark black area on the PET Scan
image taken parallel to front and back of chest wall (with marked increase in asbestos,
Gastrin-Releasing Peptide (GRP), & Osteopontine and marked decrease in glucose uptake in
the pathological tissue) can be considered a characteristic finding for the diagnosis of
mesothelioma. GRP is often increased more significantly in Mesothelioma than Osteopontine.
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ABSTRACT

The author has been researched the organ representation areas of the eyebrows and upper
eyelids. In 2005, the author reported that each side of the eye brow represents every organs of
the body. Recently the author has found the accurate organ representation areas of adrenal
cortex at upper eyelid. At the upper eyelids as major organ representations areas, there are
adrenal glands representation area and spleen representation area among other organ
representation areas. At upper eyelid, from just above the center of pupil of each the eye to the
nose about 1 - 1.5cm wide area, there exists adrenal cortex organ representation area. Then
there are organ representation areas of thyroid gland, Thymus gland & Parotid gland between
the base of nose and the organ representation areas of Adrenal gland. When the author
examined Adrenal gland representation areas of the right side and left side of face of more
than 100 individuals by Bi-Digital O-Ring Test and found that frequently left side showed
abnormality when normal cell telomere measured at arms are very low, while right side of
adrenal gland representation area is often normal. If the result of Bi-Digital O-Ring Test is
-2, -3 and more, it is a sign of very significant abnormality in the body often with markedly
reduced normal cell telomere of 1 yg or less. If the result of the left side of the adrenal cortex
organ representation area is -2, -3 or more negative, normal cell telomere is very low, with
high probability of presence of malignant tumor(s), with increased Integrin a5pf1. In the
patients with cancer, if normal cell telomere is very low such as 1 yg (=107"g) or less,
Telomere and Integrin of the cancer is increased and cancer growth will be enhanced. To
increase abnormally reduced normal cell Telomere and reduce very high cancer cell telomere
to less than 1 yg, the author found in 2004 one optimal dose of DHEA temporally inhibited
cancer cell activity with increased normal cell telomere from 1 yg to 505 — 530 ng, and in
majority of people as long as wearing BDORT positive clothes and do not expose their body
to very low temperature and do not take drug that inhibit DHEA effects, the beneficial effects
last more than several months. While evaluating the effects of various safe methods of
stimulating of abnormal adrenal cortex representation area on left upper eyelid, the author
found that after stimulation of the adrenal gland representation area by simple pinching or
squeezing 10-20 times by fingers, normal cell telomere increases from as low as lyg to
505-540ng and cancer cell telomere and Integrin a5B1 reduced to less than lyg. By
normalizing the function of adrenal cortex by these simple method, we have effectively and
safely increased the normal cell telomere and decreased the cancer cell telomere to less than
lyg and able to prevent cell division of cancer cells. It is important to examine daily or at
least weekly evaluation of normal cell telomere to maintain its’ value above 500 ng.
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Bi-Digital O-Ring Test" (Omura Y. 1977-2007; LA T BDORT) T, HifEIRRED 2 7
Y—=227% LT Integrina5B1 ® XY scanning 2370415725, 100 n g TIXISHENL %
catch TERWEFINH D, Zvbid, BECEIEN BB REN DI D K 5 72tk
ThodIEbd D0, MO AVRIRE TH 51200 LT LI IZ T &
O IntegrinaSpl DEERBO D ENH Y, 2O X D IJEGNIEN72 0 OBEE T
1T 5, 4Bl BEOEFIZONWTHRETH L L HIZ, ZOEKIZONWTELELT,

[EH]

Integrina5B1 100 ng ® XY scanning % L 72 &JBEIC TRE 2 #i X . £ D1%.300 ng,
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ABSTRACT

Oral intake of optimal dose of DHEA (Dehydro-Epiandrosteron) can also significantly
reduce abnormally high cancer cell telomere to 1 yg (=102* g) or less but in Mesothelioma it
reduces to the amount close to normal cell telomere of the same internal organ while normal
cell telomere moderately increases. In average adult, optimal dose of DHEA is dependant on
age, body weight, and other factors. For young adults, even 10 mg, for each dose may be toxic
for some of them, but for most of adults between the ages of 20-80 optimal dose is anywhere
between 4-12.5 mg. However most of the commercially available DHEA tablet is 25mg, and
some of them are 10 mg. Most of doctors give to their patients average 25mg daily for the
purpose of rejuvenating as miracle drug. If one continues to take 25mg, which is a toxic dose
to most of the people for one dose, instead of the well known beneficial effect of rejuvenating
with losing excessive fat and increased muscle mass and increased muscle strength and
wrinkled dry skin becomes elastic and soft, and reducing cancer parameter towards normal, it
may produce completely opposite effect and may also contribute to genesis of cancer and
aging. By further evaluating these published works, the author noticed that those who claim
anti-aging and rejuvenating effects use close to optimal dose or within the safe range of the
dose, and those who claim undesirable effects use an over-dosage of DHEA. Our own study
indicated that the optimal dose determined by Bi-Digital O-Ring Test which maximizes the
increase of amount of normal cell telomere is completely dependent on the individual and
varies between 3-12.5 mg. While most of the commonly sold tablet is 25 mg (occasionally 10
mg capsule) and therefore if you take 25 mg while the optimal dose is 8 mg, you have an
already excessive toxic dose. Some people think that if you take two tablets (50 mg), the
benefits will be even greater. Many of these people develop deteriorating symptoms that are
the complete opposite of the supposed beneficial effect. The normal cell telomere of those
who take 25-50 mg everyday are often reduced to an abnormally low level of less than 1 yg
(=10%*g). When the optimal dose is used, most of the telomere will increase even among
those with extremely low levels such as 1 yg, to around over 500 ng . Most of the cancer
cell telomere between 800-1500 ng, and these abnormally increased cancer cell telomere
become practically zero (less than 1 yg). Changes in other cancer-related parameters are as
follows: Integrin os 31, which is usually more than 300 ng — 450 ng in cancer tissue, is



reduced to less than 1 yg; similarly, Oncogen C-fos Ab2, which is usually found at the same
value as Integrin asf, is also reduced to one yg or less. Hg in the cancer tissue is 200 - 400
mg BDORT units, but it will become less than one yg. Folic acid in the cancer tissue is
extremely low, usually less than one zg (10" g), increases to normal tissue levels of 40-50 ng.
Acetylcholine is almost always reduced to less than one fg or one ag, and will increase to
40-50 pg by optimal dose of DHEA. Acetylcholine of normal tissues is over 350-1500 ug.
In cancer tissues, acetylcholine is reduced so low that intercellular communication is lost,
since acetylcholine is the essential neurotransmitter between cells. Therefore, up to 40-50
ug Acetylcholine is the the only item that cannot be brought back to normal levels, despite
significant increases. This is a major limitation. Since the cancer cell telomere becomes
close to zero (one yg or less), cancer cells can no longer divide, and, therefore, this is the
simplest approach to controlling cancer growth. An additional advantage of DHEA is that
after following up with more than 50 subjects, however, the author found that, as long as
everything is kept at the same conditions, the effect of one dose of DHEA often lasts for more
than several month. In between, if the patient takes additional medication without finding
drug interaction among more than 2 drugs, and the effects of DHEA decreases, then amount
of normal cell telomere will not increase by itself. Thus, ideally, a physician should check
the telomere level at least once or twice weekly so that it would be possible to maintain
cancer cell telomere levels at practically zero, while increasing normal cell telomere to ideal
level of 505-530 ng and maintain it.

The phenomena of normal cell telomere increasing effect while cancer cell telomere
level reaching nearly zero by Acupuncture was first discovered by the author by press-needle
stimulation of true ST. 36 in the mid 1990’s

When any drugs such as broad anti-bacterial agent Amoxicillin, or mixture of EPA
& DHA as antiviral agent, or Folic Acid or specially prepared Cilantro tablet are to be given
to patients, if optimal dose is given to individual patient, normal cell telomere always goes up
to over 500ng even when it is less than 1 yg. The author’s definition of optimal dose is
determined before administration by let the patient holding the drug. The optimal amount of
the drug is defined as the amount of drug that increase normal cell telomere to its maximum
extent. The optimal dose can change depending on the patients’ conditions. The next
important point is to give optimal dose with optimal intervals.
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