1999



,D.D.S.

1950
Pd Pd
O-Ring Test Hg Pd
test Pd Au Ag Cu I
100R 10mg
Chlamydia pneumoniae,
Mycoplasma pneumoniae cytomegalo
(HSP)
HSP Gro EL Actinobacillous acitinomycetemcomitans  HSP
DnaJ
,D.D.S.,Ph.D.
(
B-1 18 18
32 14 438
10 31.3 4 125 12.5%
14 B2 11 Cl15 C2 2 10
HDS-R 13 11 10 1
4
J1l 10

- Bl-



c2-B2 1
18
9 64.3%
10
80%
4
25.0

7 21.9% 3 9.4% 22 68.9%
- 1 Cil-A1 2 -Al 3 Bl1-Jl 1
B2_A2 2
14 43.8%
0%
7 38.9% 3 16.7% 8 44.4%
14 43.8% 4 28.6% 1
4 35.7%
31.3% 1 10% 1 10%
7 20.0% 70%
12.5% 1 25% 3 75
75.0
70.0 28.6
p<0.05

31.3%

22
14

55.6%
7.1%
28.6%



3.
464-0004 2-16-7 B-203 052-777-4154
Bi-Digital O-Ring Test

Test
o D.D.S.,Ph.D.,F.1.C_A.E. D.D.S.,Ph.D. D.D.S.,Ph.D.
D.D.S.

JACT
B.D.ORT
B.D.ORT 20
B.D.ORT
1998

1999 B.D.ORT 83
@ ¢ 53 CMD.T.
2 e 34 Virus HzZV
€)) ¢ 36 Virus Virus
()] ¢ 37 Virus
(5) g 23 Virus CMV
(6) e 43 Virus CMD Psittasi

Hg
@) 2 52 Rota V Hemophilus influenza

B.D.ORT



Test

© D.D.S.,Ph.D.
D.D.S.,Ph.D.,F.1.C.A.E.

2 34
cap
HSV2
Varicellosus
2 43
18
ORT
TXB2 Hg EPA/DHA
11 25
Virus
2 52
MRI

Rota Virus Hemophilus influenza

38 Virus

B.D.ORT

Bi-Digital O-Ring Test

D.D.S.,Ph.D D.D.S.

Bi-Digital O-Ring Test

10 11

ORT
HVS2 EPA/DHA
98
Epidermophyton floccosum Herpes Zoster
10 118 Virus
10 12 29
Chlamydia Psittasi
mg
87
10 12 15
ORT SubP TXB2
L-Keflex Reftose EPA+DHA+Vt.E
22 Virus TXB2 Subp
TXB2 SubP
ORT



Bi-Digital O-Ring Test CMD.T

o D.D.S. D.D.S., Ph.D.

F.1.C.A.E.

B.D.ORT CMD.T.

CMD
200mg  EPA/DHA 50mg
X
CMD.T.  TXB2+SubP
51
B.D.ORT
DORT.

ORT

ORT

D.D.S., Ph.D.
SubP TXB2
CMD.T.
M.D.,Ph.D.

D.D.S., Ph.D.,

23

ORT

200mg



ORT

ORT

ORT
ORT
L
S
12
13
CV-8 |
|SP-13 |
SP-13
ST-23




ST-23 |

SP-13 |

1/3

100
100
100

100 222

10
100

18
20

100
100

100
100
100

30
30
70

70
70
30

Ca

100
100

100 40

100

100

50
100




40

100

100

100




EPA

27 14

| | 23 | 23

| | 5 | 22

| 1 3

| 3 3

| 7 T

| | | |

| m | 137% | 13.7%
| smo | 50.0% | - 95.7%
| mp | 75.0% | - 100%
| ssse | 100% | - 100%
| mse | 100% | 100%
| - 100% | - 100%
| | 100%

| | 100%

| y 100%

L 0%




5 0 100% 0% 0%
3 0 100% 0% 0%
1 0 0% 100% 0%

5 0% 0% 100% 20.0%

Rs 2 0% 0% 50.0% 100%

Ra~b 6 0% 0% 0% 100%

271-0077 473-1 TEL 047(366)7000 FAX047(366)7029
,Ph.D.
Abstract
O_
141-8642 3-16-21

03-3447-5551 FAX: 03-3447-5493

M.D.



Bi-Digital O-Ring Test

, Bi-Digital O-Ring Test

Bi-Digital O-Ring Test

Bi-Digital O-Ring Test

M.D, PhD,F.I.C.A E

1. Nociceptive pain



Noxious stimulation

Peripheral sensitization

Central sensitization

wind up

NMDA

Neuropathic pain

c-fos

C-fos

NMDA

Allodynia



NMDA

Inter-relationship Among " Electromagnetic Field Hyper sensitivity Syndrome", High
Altitude Long Distance Flight effects, " (-) Qi- Syndrome", Pre-Cancer and Cancer New
Methods of Reversing Abnormal (-) Qi to Normal (+) Qi Energy

Y oshiaki Omura, M.D., Sc.D., F.A.C.A,F.I.CAE.

Director of Medical Research, Heart Disease Research Foundation; President, International College of Acupuncture &
Electro-therapeutics; Adjunct Prof., Dept. of Community & Preventive Medicine, New York Medical College; Visiting Research
Prof., Dept. of Electrical Engineering, Manhattan College; Prof., Dept. of Non-Orthodox Medicine, Ukrainian National (former Kiev)
Medical University; Former Adjunct Prof., Dept. of Pharmacology, Chicago Medical School.

ABSTRACT

Within the past 10 years, the author found that the close relationship between abnormal electromagnetic field
(EMF) emitted from the home environment, particularly in the bed, where each individual sleeps almost one
third of the day. Repeated exposure to abnormal EMF for prolonged periods of time in a specific area of the
body is often associated with the development of cancer or cardiovascular diseases, depending on which part of
the body is exposed to EMF. When some individual lives in an environment where abnormal EMF surrounds
homogeneously the entire bed or entire room, the patient seems to develop hypersensitivity, particularly when
heavy metal, such as Hg or Pb, as well as Al are deposited in most parts of the body. These deposited metals
function as micro-antennae and absorb environmental EMF and create enhanced side effects of EMF.
Sometimes, those with a large metal piece such as a hip joint replacement or a metal reinforcement of fractured
bones can also develop EMF hypersensitivity by prolonged exposure to the strong EMF environment. People
with metal deposits or large metal piece inside their body eventually become hypersensitive to EMF more
frequently than those without. As soon as the EMF of 60 Hz-10 megaHz is exposed to any normal person,
microcirculatory disturbance is induced with a simultaneous appearance of Thromboxane B2 and decrease in
Acethylcholine and increase in Oncogene C-fos Ab-2, p53 (Ab-5), Rb (Ab-8). If the exposed frequency of EMF
is very high, such as more than one hundred megahertz, and in the range of 0.5 - 15 gigahertz, an additional
significant increase in Integrin a5p1 (which is always increased in pre-cancer and cancer cells) will appear.
These changes are most significant in the presence of localized deposits of metals and similar changes were
found during and after long distance airflights with average altitude of 11 km or higher where radiation
count/min is often increased over 350 - 400 counts compared with ground level of less than 20 count/min.

However, the effect is enhanced in those who have increased metal deposits in brain. In pre-cancer and cancer
cells, the author found 1) marked increase in Oncogene C-fos Ab-2; 2) marked increase in Integrin a531; 3)
marked increase in Hg; 4) marked decrease or disappearance of Acethylcholine; 5) viral infection; 6) marked
increase in Rb (Ab-8), as well as, 7) marked increase in p53 (Ab-5). Since our previous studies indicated that in
pre-cancer and cancer cells, the following factors always coexisted: 1) marked increase in Integrin a5p1; 2)
marked increase in Oncogene C-fos Ab2; 3) marked increase in Hg; 4) marked decrease or disappearance of
Acethylcholine; 5) viral infection; 6) marked increase in glucose uptake (of about twice the blood glucose



concentration); as well as 7) Rb (Ab-8); and 8) p53 (Ab-5). Exposure to EMF will create almost all major
factors required for genesis of pre-cancer or cancer. As a result, many people who develop cancer not only have
EMF hypersensitivity but also have an excessive Hg deposit in their entire body or in a localized area. When
the polarity of the Qi energy is examined by the Bi-Digital O-Ring Test, in many of the EMF hypersensitive
individuals, cancer, or pre-cancer patients, their entire hand loses their normal paired (+) and (-) polarity
between the fingers and pal. The polarities of both the right and left hands often become abnormal, and the
entire hand emits (-) Qi Gong energy. Often, some of the cancer, pre-cancer patients or EMF hypersensitive
individuals emit (-) Qi Gong energy, which influences the effectiveness of drugs, often making them ineffective
if used by other individuals. If the same individual who emitted the (-) Qi Gong energy without any (+) polarity
takes the medication, it is usually effective for that individual. However, for another individual the (-) Qi Gong
energy influenced medication may or may not effective. Also, if other individuals stay within 1 meter of the
individual who emits strong (-) Qi energy only from every part of the hand, they will be negatively influenced
unless they are grounded. However, in the normal individual, if the exposure time to the EMF is, for example,
one hour, after discontinuation of these fields, the effect also remains for the next one hour. There is an
exception with individuals who are hypersensitive to EMF, these effects far exceed the normal duration. As a
result, the author developed a simple and relatively safe method of estimating the degree of EMF sensitivity by
applying a 100 volts per meter 60 Hertz EMF to any part of the body for 1 minute. The EMF was then removed
completely and the recovery time of Acethylcholine or Oncogene C-fos Ab-2, the more hypersensitive the
individuals is to EMF. When there is no accurate EMF measuring device accessible, another simple method,
with potentially exaggerated results can be used. This method uses a common insulated extension cord, which
is plugged into a wall outlet with no current flowing through the wire. This method can quickly and
non-invasively test the subject of EMF hypersensitivity. The author detected EMF hypersensitive individuals by
placing an insulated extension cord on the wrist for 30 to 60 seconds, which is significantly higher than 100
volts per meter, 60 Hertz EMF. In EMF hypersensitive individuals, the effect lasts longer than the exposure
time after removing the wire, and may result in abnormal responses such as dizziness, nauseous, nervousness,
tremors, and/or develop cramps in the exposed parts of the body, sometimes even in the abdomen, although
these symptoms are only observed in EMF extremely hypersensitized individuals, but these symptoms are only
exposed parts of the body, sometimes even in the abdomen, although these symptoms are only observed in
EMF extremely hypersensitized individuals, but these symptoms are only occasionally seen. It is important to
detect EMF sensitive individuals before they develop pre-cancer or cancer and remove the source of the
abnormal EMF from their environment. Since EMF sensitive individuals almost always have abnormal strong
(-) Qi energy and emit (-) Qi energy around their body and therefore it is not only harmful for those individuals
but also to other people near them because (-) Qi products microcirculatory disturbances characterized by an
increase in Thromboxane B2 and a decrease in Acethylcholine accompanied with a decrease in Serotonin and
Dopamine. Some individuals with strong (-) Qi energy can influence at a distance of anywhere between 1 meter
to about 10 meters. Therefore, the degree of (-) Qi energy can be quantitized by the maximum effective distance,
which influences other people. Because of these abnormal physiological changes taking place, individuals with
(-) Qi are often irritable, aggressive, and impatient, although there are exceptions. The degree of negativity of
(-) Qi state expressed meters which can easily be estimated by the Bi-Digital O-Ring Test. This undesirable
aggressive state can often be reversed by reversing the polarity to normal Qi state. Some very strong martial
arts experts also have very strong (-) Qi energy and when they project strong (-) Qi to an opponent's heart or
neck through their hands, the opponent often develops myocardial ischemia due to vasoconstriction of the
carotid arteries, or dizziness or failing due to vasoconstriction of the carotid arteries or vertebral arteries and
potentially they may even induce myocardial infarct or stroke when they apply extremely strong (-) Qi energy
for prolonged periods of time. Therefore it is desirable to reverse (-) Qi to normal balanced Qi. The author
found that number of the individual with strong (-) Qi has recently increased within the past few years. It is
partly due to high frequency electro-magnetic fields such as cellular phones or excessive exposure to computer
EMF. However, during the Lenid shower of comet tail is nearest to the earth, more than 90% of the people, the
author examined in both U.S. and Japan showed strong (-) Qi state, but most of them gradually returned to
normal. In 1998, the author discovered the following 4 possible solutions: 1) vigorously rubbing two palms of
the hands, and producing strong friction and heat, for about 15 mins; 2) vigorously rubbing each eye brow with
all finger tips of each hand simultaneously in an up and down manner for 40-60 times consecutively; 3)
vigorously giving a massage or upward rubbing with right hand fingers on the sternum at the level of 4th
intercostal space (around CV 17) for 40-60 times; 4) vigorously rubbing at upward motion at the mid line of the
abdomen below umbilicious at the acupuncture points CV6 (Qi Hai) and CV5(Shi Men). The basis of these
methods was to improve the circulation of Qi throughout the body. Although the first method was first to be



discovered by stimulating most of the organ representation areas of both hands, it requires a considerable effort
and can be tiring. Usually the second method is the simplest one and if it does not work it should be repeated.
Even if (-) Qi comes back to normal, those who had (-) Qi for a long time will easily return to the original (-) Qi
state in less than 1 hour. In such a case, the 3rd or 4th method can often provide reversal to the normal state for
longer than the previous method, but the individual with a strong (-) Qi often returns in a few hours or few days.
In spring 1999, the author examined a middle-aged woman executive who complained of easy forgetfulness of
recent events and who was concerned about the possibility of Alzheimer's disease in the future, he found
marked increased Al and Hg in the brain. Shortly after that, during the Bi-Digital O-Ring Test conference, the
author examined Al on both sides of the hippocampus area of the brain of about a hundred participating
physicians and dentists and found about 15 of them had marked increase of Aluminium, and also found these
people are the only ones who have strong (-) Qi Syndrome with effective distance of (-) Qi field of anywhere
between 2 - 10 meters. All of these individuals requested also to see with Cilantro with Selective Drug Uptake
Enhancement to the brain will reduce deposited Al significantly. After 100 mg of Cilantro extract tablet was
given with a cup of water after chewing it, Selective Drug Uptake Enhancement was given by stimulating the
distal phalange of the middle finger of one side of the hand for 10 minutes. Then, corresponding brain
significantly reduced Al concentration to close to half and the same side of the hand and body became (+) Qi
while other side remained (-) Qi. Therefore, immediately the other side was stimulated in 10 minutes. All of
these subjects became (+) Qi. Through subsequent repeated studies, the author discovered the most efficient
way of not only removing Al, Hg, and Pb in the brain by giving Cilantro with Selective Drug Uptake
Enhancement to the brain, but also it can reverse the (-) Qi state with (-) Q1 syndrome to (+) to normal. During
the author's high altitude

Removing air flight of a long distance travel, the author compared effects of high altitude radiation before and
after removing metal deposits from the brain, the production of abnormal parameters that coexist in cancer
markedly reduced and jet-lag effect also reduced. In all the cancer patients examined, they all have (-) Qi
Syndrome and when the (-) Qi Syndrome was reversed to normal (+) Qi State, the telomere of the normal tissue
increased and telomere of the cancer reduced. Therefore, this method of removing or reducing localized metal
deposits to the brain or other parts of the body may have many potential, beneficial effects.
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ABSTRACT

In 1983, the author discovered Bi-Digital O-Ring Test resonance phenomenon between 2 identical substances.
Using this phenomenon he succeeded in mapping of the outline of internal organs using identical microscopic
tissue slide of organ to be examined, without using any expensive bulky electronic imaging devices such as
X-ray, CT Scan and MRI. During the process of imaging internal organs, the author also found that from the
outline of internal organs localized using resonance phenomenon between 2 identical substances, multiple lines
with diameter of less than 1 mm are coming out from the surface of the outline of the imaged internal organs,
and found that these lines correspond meridian of the internal organ and there are number of round bulging
which correspond to acupuncture points. In 1984, the author found that Bi-Digital O-Ring Test resonance
phenomenon also exist between microscope slides of tissue of specific internal organ and corresponding organ
representation area at different parts (such as head, eyes, ears, face, nose, lips, tongues, hands, feet) of the body.

Using this phenomena, the author succeeded in localizing & mapping accurate organ representation areas at
various parts of the body. While studying the effects of stimulation of accurate organ representation area using
various types of stimulation such as acupuncture, shiatsu, electrical stimulation with very low pulse repeatation
rate, electromagnetic field including soft laser with red spectrum, (+) Qi Gong energy stored paper or bandaid,
magnetic field (often south pole but depend on location), negative electric field, heat etc, the author discovered
following phenomena:

1) Selective Improvement in circulation of the corresponding internal organs
2) Selective enhancement of drug uptake in the corresponding internal organs

This selective drug uptake enhancement to the specific internal organ occurred even in the pathological organ
where effective medication could not reach therapeutic level previously. In early 1990's this method was
immediately applied to the author's dental problems for which dentist indicated the necessity of extraction of
the painful lose tooth due to infection of root canals. Using effective antibiotics selected by Bi-Digital O-Ring
Test, with application or shiatsu or (+) Qi Gong energy stored paper either on accurate organ representation
area of teeth on distal phalange of middle finger of the same side of hand or direct application of (+) Qi Gong
energy stored paper by leaving on the skin above abnormal teeth, or frequent shiatsu on the skin above the
infected teeth, with significant improvement within a few days and saving tooth.

Then the method was applied for the cancer patients and found that spread or further growth of cancers can be
reduced significantly.

In early 1990s, the author discovered that cancer & pre-cancer cells have abnormal deposit of Hg in the cell
nucleus of these cells, but he was hesitant to use drastical intravenous chelating agent to remove Hg.

In 1995, shortly after the author discovered that cilantro can remove abnormal Hg deposit from human body, he
became 1st human subject to test his hypothesis that removing abnormal Hg deposited in pre-cancer & cancer
cell nucleus, and delivering mixture EPA & DHA as effective safe antiviral agent by selective drug uptake
enhancement method may effectively prevent growth & metastasis of cancer within several weeks after using
mixture of EPA & DHA and cilantro 4 times/day with selective drug uptake enhancement. Painful area of the
author's left upper arm with strong pre-cancer response, disappeared by this method within a few week and



never comeback. Shortly after this finding, 1st cancer volunteer patient with hopeless prostate cancer with
multiple metastasis was informed by his cancer specialist in Sloan Kettering Memorial Hospital that, in spite of
treatment, cancer is spreading. After signing informed consent form, the same treatment was given and resulted
rapid decrease in PSA value and disappearance of both primary cancer & metastasis within 1 month.

Since then, this new cancer treatment has been successfully applied in majority of terminal cancer patients with
lung cancer, breast cancer, colon cancer & prostate cancer with multiple metastasis. Until 1997, the author used
to give Selective Drug Uptake Enhancement Method by stimulating entire organ representation area of hand of
ipsilateral side of pathological organ. However when entire organ representation is stimulated for the purpose of
treatment of relatively small cancer such as in the case of R-lung cancer, where volume occupied by the lung
cancer is less than 1/5 of entire maximum right lung volume, the remaining normal right lung (more than 4/5 of
entire lung) also received selective drug uptake enhancement and maximum amount of selectively enhanced
drug uptake is increased at entire right lung instead of actual cancer tissue and immediate surrounding area only.
As the result, normal part of right lung receive excessive toxic dose of medication (or standard cancer
medication) and unnecessary damage may be induced. However since 1998, the author mapped exact
representation areas only corresponding pathological area (such as exactly corresponding to cancer) and only
give selective drug uptake enhancement method to pathological area such lung (cancer) representation. As the
result, maximum drug uptake is increased to the pathological areas more than 4 times of drug uptake compared
with during the stimulation of entire R-lung. As the consequence, drug toxicity to normal tissue is reduced
markedly, while drug uptake to cancer tissue is markedly increased. Until recently this method of "Selective
Drug Uptake Enhancement" has been used for most of intractable pain, bacterial or Viral infection, and cancer.
However if the drug uptake enhancement method is only applied for cancer tissue alone, there is a possibility of
spreading cancer to immediate surrounding. In order to solve this problem, where there is no drug uptake
enhancement, the author give drug uptake enhancement not only to the cancer itself but also immediate
surrounding area of cancer. This method is named as "Individualized Selective Drug Uptake Enhancement
Method." Typical examples of successful clinical application of Individualized Selective Drug Uptake
Enhancement Method will be presented by slides.



