BDORT- Electromedicine Clinic and Research Lab
Suite 4, 18-20 Clarendon Street, Frankston, VIC 3199, Australia

Telephone: 61 3 9781 1889 Fax: 61 3 9781 16884 ‘,';'
www.electromedicine.org.au

electromedicing

Extended Non-Invasive Picoampere Direct Current Stimulation
of Acupuncture Point Selected by BDORT Eliminates Viral
Infections in the Connected Organ

Richard Malter, Research Institute of Global Physiology, Behaviour and Treatment, New York, USA
James Woessner, MD, PhD, Physiatrist, Wailuku, Maui, Hawaii
Alan Loader BHSc (Nat)

Helen Tyrrell B Physio

Correspondence: Suite 4/18-20 Clarendon Street, Frankston, Victoria 3199, Australia. Telephone: 61
3 9781 1889. Fax 61 3 9781 1884. email: richardmalter@riseup.net; jameswoessner@yahoo.com

This work is licensed under a CREATIVE COMMONS BY-NC-ND 4.0 INTERNATIONAL LICENSE

[SXesiel



http://creativecommons.org/licenses/by-nc-nd/4.0/deed.en_US

Update: Change of equipment

We no longer use the stimulation electrode set up described below in the
slides.

Standard usage is now GSR-5: globular soft rubber electrode (0.5" dia)
attainable from Lhasa OMS, MA, USA, fixed with fixomull® tape:

8%~

These electrodes can be used if the voltage is increased slightly. The
correct voltage is determined as described below.
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Additional theoretical/research background
in relation to Neoplastical Processes (“maligancies”), 2014.

Depolarization of transmembrane potentials of stem cell populations
have been shown24 to “instruct” “neoplastic-like” changes in derivative
cells many generations apart

Transmembrane potential has been found to be a diagnostics4 property
of induced tumor-like structures (ITLSs) generated by overexpression of
well known oncogenes such as KRAS

In vivo transmembrane voltage normalization of ITLSs has been shown34
to be functionally significant—an essential controlling parameter that
reduces the formation of ITLSs

These findings fit into the more general physiological picture of polarity
and voltage gradients being major characteristics3s of normal
endogenous long-range bioelectric signalling



An explanation for the means of action and effect of extended, continuous ultra-
low direct current (DC) or sub-1Hz pulsed current (EPT) targeted at area of a
neoplastical process?

* An endogenous electromagnetic conductor is needed

* The 'channels' and 'points' of the “acupuncture” (AP) system have
electromagnetic conducting propertiesss37.38.3941.4243 with studied4+445 frequency
characteristics

* Reichmanis et al showedsi.62 experimentally that AP channels appear to
conduct DC directionally matching the input side of an information relay system

Hypothesis: EPT acting via the AP system influences and sustains a localized,
favourable voltage gradient in and/or around the target lesion; that may include
epigenetic influence on transmembrane polarizations of oncogene-bearing cells.

[Journal citations available on request.]



Extensive 20+ years of Bi-Digital O-Ring Test
(BDORT) research documents subclinical
infections as major factors in many pathologies:

B Major Causes of Intractable Pain and Their Effective Treatment Using the Bi-Digital O-Ring Test:
Combined Use of Effective Anti-Microbial Agents, Cilantro to Remove Heavy Metals, and Drug
Uptake Enhancement Method Selectively Deliver the Drugs to the Pathological Areas
Yoshiaki Omura, M.D.,Sc.D., FA.C.A,, FI.CAEE., FAA.LM., FR.S.M.

B Quick and Non-Invasive Screening & Diagnosis of Cancer by Measuring Telomere, 8-oh-dg,
Integrin a5B1, Acetylcholine, Hg etc., and Safe & Effective Treatment of Cancer: Marked Decrease
of the Telomere of Cancer Cell & Increase of the Normal Cell Telomere by Stimulating the Press
Needle Inserted at [Acupoint] ‘True st 36’ and Effective Treatment & Longevity Effect of Selective
Drug Uptake Enhancement Method
Yoshiaki Omura, M.D., Sc.D., FA.CA, FI.CAE., FAA.LM., FR.S.M.

B 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 Tuberculosis: Safe and Effective Treatment With Compatible and
Effective Medication (Including "Substance Z"), and Selective Drug Uptake Enhancement Method
Yoshiaki Omura, M.D., Sc.D., FACA, FICAE, FAAIM, FRSM

EBi-Digital O-Ring Test (BDORT) and Causes of Some Intractable Diseases [MS, ALS, Diabetes,
Endometriosis]
Momir Dunjic, M.D., PhD, FICAE, et al.



ANTIOXIDANT EFFECTS OF ULTRA-LOW MICROCURRENTS
Bok Y. Lee, MD, FACS, Alfred J. Koonin, M.B., Ch, B., Ph.D., FRCS,
Kelth Wendell Ph D., John Hillard, RN
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=% Target: necrotic and infected wounds

=% Device: 100nA-3mA, 5V-40V DC bipolar
square wave

= Results: 100% healing of lesions in
average of 48 hours (average of 16
days)
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- HYPOTHESIS: wounds healed because ultra-low
direct current effective against microorganisms?




Alternating Current Supplied Electrically Conductive
Method and System for Treatment of Blood and/or Other

Body Fluids and/or Synthetic Fluids with Electric Forces

United States Patent 5188738. Publication Date: 02/23/1993
Kaali S, Schwolsky PM. Albert Einstein College of Medicine, NY, USA.

= Claims & Description: To attenuate any bacteria, virus, parasites
and/or fungus contained in the blood [] by the action of the electric
current flow [] to render the bacteria, virus (including the AIDS HIV virus)
[] ineffective for infecting a normally healthy human cell while not
impairing and maintaining the biological usefulness of the fluids.

= Experiment performed: low voltage DC 50-100uA applied to HIV-1
infected blood in vitro via platinum electrodes.

= Results: ability of HIV-1 to infect human T lymphoblastoid cells
attenuated (amount of reverse transcriptase produced) inversely
proportional to, 1) increased current, or 2) lower current and increased
duration of exposure time.



Physiological Effects of Stimulation at Acupuncture Loci: A

Review
Reichmanis M, Becker Robert O
Comp Med East West. 1978 Spring;6(1):67-73.

Laplace Plane Analysis of Transient Impedance Between

Acupuncture Points Li-4 and Li-12
Reichmanis M, Marino AA, Becker Robert O
IEEE Trans. Biomed. Eng. 24:402—-405, 1977.

=Changed local electrical-
conductance maxima on most
subjects of acupuncture (AP) points
compared to surrounding areas
indicated that acupuncture (AP)
meridians conducted direct current

Direction
of current

LI Meridian

6 7 8? H|z

=Directionally matched input side of
an information relay system towards
central nervous system




Re-Evaluation of the Classical Acupuncture Concept of
Meridians in Oriental Medicine by the New Method of
Detecting Meridian-Like Network Connected to Internal
Organs using “Bi-Digital O-Ring Test”.

Yoshiaki Omura, MD, ScD, FACA, FICAE, DAAPM, DABFM,
FAAIM, FRSM

Acupunct Electrother Res. 1986;11(3-4):219-31

"[] meridian-like network seems to be specialized channel
which can propagate some type of information in electro-
magnetic field to requlate some of the body functions
throughout the body which is difficult to explain in current
western medical anatomical concept.”




Chasing the Dragons Tail

Yoshio Manaka MD

Chasing the
Dragons lail

Tt Manada, Ml
wlh Pl Dlaid skl e flledi 1h

Chapter 2
The Theory of the X-Signal System

= “the biological system that lies at the
heart of acupuncture and moxibustion
theory and practice”

=“a primitive signal (information) system in
the body that has embryological roots, but
iIs masked by the more advanced and
complex control (regulation) systems.”

=“This primitive system is able to detect
and discriminate internal and external
changes and plays a role in requlating the
body by transmitting this information.”




Clinical Investigation of the Location of Meridians and
Acupoints by Means of Bi-Digital O-Ring Test(l): Heart
Meridian in Normal Subjects and Patient Atients with

Atrial Fibrillation
Kitade T

Abstracts of the 6th Congress of Japan on Bi-Digital O-Ring Test Medical
Society, Sanjo Kaikan, Tokyo University: 34-35,1996.

= AP points of the heart
meridian imaged using
tissue slides of various
areas of the heart.

AP at these AP points had
favorable effects on the
associated areas of the
organ.

y - | related Preparation
cupoints
i [ Right side | Lot side
HT1 right ventricle(inside)|left ventricle(inside)
$.Jiquan
Bl | right atrium(outside) | right atrium(outside)
HT2 &20ingling | endocardium
HT3  /biBShachai | sinoatrial node
HT4 =5Blingdac | mitral valve linterventricular septum
HTS SBETongli | pericardium
HTE Bedfyindd | Purkinje' s fivers
HT sh
HTT_#fSSherier tricuspid valve mitral valve
HT8 /b FShaofu
HT9 /b &Shaochong | medul 1a cblongata




Effect of Acupuncture on the Treatment Point [Organ
Representation Point] of the Dorsum of Foot by using Bi-

Digital O-Ring Test Resonance Phenomena
Hitomi A, Omura Y, Shimotsuura Y (2008)




Ling Shu

Classical Chinese Medicine text of acupuncture

sExtended daily use of AP to cure disease (Scroll 5/26)
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Synthesis & Hypothesis:

~ Meridian = (near) DC (sub-)microampere channel
~AP points can be used as input locuses at the

sub-microampere range
~Transmitted (sub-)microcurrent along the meridian will

attenuate viruses in the connected organ — if a) continuous
and, b) for extended duration.




Materials and Methods

1. BDORT Reference Control Substance (RCS) kits:

HHV-1 (HSV-1)
HHV-2 (HSV-2)
HHV-4 (EBV)

HHV-5 (CMV)

HHV-6

HHV-7

HHV-8

HIV-1

HIV-2

HCV

Telomere (TTAGGG)
TXB2

PLGF

ACh (1,2)

TNF-a
Norepinephrine
DHEA

L-Homocystiene



1. ‘E-Stim II’
| —a4 |

Energizer, | 3

RECHARGEABLEQ |-

battery

9V rechargeable

Two channel electroAP needle
stimulator (milli/micro current settings)

=%Bi-phasic square wave negative spike
=%Frequency: 1-100 Hz

=sMilli-amp setting: 0-40 mA, 0-20V
=Micro-amp setting: 0 to 2000 pA, 0-1V

=#Pulse width: 280 us



More accurate measurement of output current

Fr g 4000 Counts Autorange

*DIGITECH QM1535 DIGITAL
MULTIMETER

*Resolution (<400uA): 0.1pA
*Accuracy: +-2.5%

*Amperage <0.1pA




Sub-microcurrent measurement of output current

Hewlett Packard HP 3457A digital multi mete
10MQ test load ’ |

%1.1-1.3 Volts E-Stim II
=sAsymmetric bi-phasic negative spike square wave

%@ 100Hz: 2.9 x10'° Amperes = 0.29nanoamperes (nA)

=@ 0.5Hz: 4.66 x10"" Amperes = 4.66picoamperes (pA)




E

1.

##”— Grounding rod
2.5mmg ball tip

Electrodes

‘A4’ pen style
non-invasive
stimulation
probe




en probe attached to AP point LV-3



1. TENS pin

2mmg rounded tip TENS pad

£ TENS push pin




Rubber discs

Rubberised

elastic strap
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Preparation: non-organic toxin detoxification

BDORT check for
non-organic toxins

Yes

Toxins No

Y

~—

Toxins (metals)

could interfere with
\sub-mlcrocurrent )

™~

detected? —>

BDORT viral
diagnosis

Treatment

background levels

Course of cilantro and/or chlorella
and/or zeolite determined by BDORT
given until toxicity reduced to




Method of selection of AP point — stage 1

."-"""._..
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\\ Conducting : €

~ wire

SSP

electrode

meridian E
AP pOintS * “ —————— Ly 4

'Point Resonance Technique’ (Kedem, Malter)



Stimulation

* Continuous for 5-50 hours until infection(s) could no
longer be measured [<1yg BDORT Units].

Average: 10-15 hours

* Treatment longer than 10 hours divided over two or
more consecutive days

+ Exact voltage setting is determined by BDORT as that
voltage that immediately gives a new BDORT
measurement in the target (localized tissue) of the organ
of <1yg BDORTU antibody RCS amount, and, that
returns all associated abnormal BDORT parameters
recorded before stimulation to normal amounts.




Patient group (n=54)

% 21 standard (symptomatic) diagnoses
=% Each patient had one or multiple diagnoses

= Each patient examined with BDORT



B HCV “IFood allergies

B Dermatitis “IFybromyalgia

B Type-2 Diabetes M Diabetic Neuropathy

M (Chronic) Fatigue M (Chronic) Pain
“JTachycardia & Angina M Nausea

B Dyspnoea “10rthodox diagnosis Cancer

B Chronic throat irritation [1Reccurent infections
B Menapausal 'hot flushes' [ Anosmia

B Bedwetting H Hyperthyroid
g? 1 "IHypertension W IBS
» 12 M~ U A
O
o —d 9
10 Q. a - =
8 O c g
@ ® =. @)
6 3 L1} g
4HCV 2 1
e -
2 3
0

Orthodox symptomatic diaghoses
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35

30

25

20

15

10

Viral infections

S HHV-1
B HHV-2
B HHV-4

l-AHH

"IHHV-8
TIHCV

T HIV-2

AOH

Viral infections (BDORT / Laboratory Test)



Results to be confirmed by:
1. BDORT: virus <1yg BDORT Units

2. Laboratory test for virus - in cases where
infections previously diagnosed

3. Complete resolution = normalization of
standard pathology test results and/or 0/10 on
an overall analogue scale (AS)

4. Improvement of complaints 250% positive
change on an overall AS and/or direct
improvement in standard pathology test results



Results - 1

=%Iln 30 (56%) cases, treatment needed to be repeated 1-6
times due to the repeating pattern of another (dormant)
infection being detected in the same organ 1-7 days after
the targeted infection was eliminated




Results - 2

=All infections were eliminated [<1yg BDORT Units]

#Eighteen (33%) patients had complete resolution of
symptoms [normalization of standard pathology test results
and/or 0/10 on an overall AS]

#Twenty-seven (50%) patients had improvement of
complaints [250% positive change on an overall AS and/or
direct improvement in standard pathology test results]

=#Nine patients (17%) reported minor or no change in
complaints - probably due to multif-category disease(?)

#Mostly, laboratory tests could not be used to confirm
results - infections were not previously detected and/or the
organ function test result was initially normal



Results — 3

When each organ detoxified and not infected (=normal):

Telomere=normal cell telomere (=2400-800ng BDORT Units)
TXB2 =1ng

PLGF =1ng

TNF-a =1ng

Norepinephrine £1mg

DHEA 130ng

L-homocystiene 0.1mg

ACh 1mg

BDORT +6

(1-9) Group of normal organ parameters (GNOP)

March 2014 note: This is now a very old, partial list that has been very extensively updated in subsequent publications.
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Birthdate:
Telaphone:

Medicere Numbsar; _
Your Reference:

Lap Refarenos:
Addresano: DR Referred py: R

Kam= of Test: SE-HESATITLS S

Reguested: f:cOS Collected: 19/09/200% seported: 24/05/2009

Fegnested lLasbks: IRCH ST DIES,LI?JHEEHDLILDL,EHLGLUH-CﬁHﬁﬁCTED.TEH.EﬂEﬂTfUREAfGHﬂﬁTrL:?EE
L TEA, S50 CXLL FOLATE, GLUCOSE-FAST (SERUM) , 25-00 VITRMIN @, TOTAL WITAMTH
312,Hﬂ$N§51UE,FﬁGHTA'[C SPRCIFIC ARG, URIC ACIL,ZCE REFORT, H=p B Soraeen, SEEFATINLE C, [dep B
immunity, FOLL 2LO0E, SRYTHROCYTE SED RATE, ENDCMYSIAL LMTTRBODIES, TRANICLUTAMINASY, lep T
ipplementery

Labmaratory:
Faome Armgquirias:

Pethology

Date 1%/08/09
Tima -
Lab Id. e =

Hep O LG0T, DETECTED

nB

Tests Zompleted: 18, FLS,Ca, U5H, BUC, TFT, ROECL, GE, VTTE, 212, ME, 38, UA,
ECG, -HIEZ B SnE, HEPOD, —EEFP A TOT, FRE, TER, =MD, TGLUT, MUREX

Tests Feading

Sanple Fending : 3

Case Study — #2/1: 68 yo Male. HCV+



Case Study — #2/2
HCV PCR+ diagnosis

BDORT Diagnosis:
Normal cell telomere: 30ng
Liver: 10mg L-HC. HCV: 1300ng BDORTU

Treatment: two sessions:
1. 4 hours R LV-3 --> HCV 420ng:
2. 5 hours R LV-3:

Results
HCV <1yg BDORTU (liver and blood)
NCTAG: 700ng



Case Study
— #2/3

Birthdate:

Heox: M Modicare Humber: —
Telophone:

Your Referencoe: Lab Reference: e ]
acsresses: DR (P Referred by: QR e ]

Mame of Test: Hepatitls Serolegy

Poguestod: C FONE Collaected: 1RSLOFZ005 Reporteds: E].flﬂf?ﬂ'ﬂﬁ.
Rocguestocd testa: R,'F“,IT?,HAHG,HUVA.EED,&GFR

Lakboratory.

Gy c:THOL00T 1aeoraToRY (D
Phone Fooaiziss:

herquest Number:

Specimen  Daze: 165,/10/09
SFRIIM
Hepalitiz L
eV Total METR LETECTED
mIl/ml =101
Bepatilis G
RCw b MEIN LOW POSITLIVE
Jov nb MUREX ETA LOW POSITIVE "
HREREs Tk Monoliza RIL LOW POSLITIVE ;i
15/10/09

v Fvidence of past infection or vacoination wilh HAV.

Hiy: Evidence suggestive of a current ar past infectico with
oV,  suggest repeat secological tosting in six waeks, if
plinizally indicated. Tt 13 also recommended Liat Blood,
mollen=cd in & yvollow top {BCD) tube, be submitted for
testing L[or HCV BNA (PCR} to determine dinfection  slatus.

zecnested Tests: B, LET, TTF, HAVG, 30VA, 250, eGFR



Case Study — #2/4

Birthdate: Sex: M Medicare Number: (N

Telephortie:

Yeour Reference: feo b Lab Reference: Lo

Addressee: DR GG Referred by: IF G

Mane of Test: Hepatitis Serology/Molecular Bialogy

Regquested: R 20009 Collected: 27/10/2000 Reported: 29/10/2009 D
Regquested tests: EMISE, HCVR

Laporatory: (NS F2TH0L0GY - GEEEEES [-=0RATORY G

Phone Enguiries:

final EReport

- —— L L

Request Number: (D

Specimen Date: 27/10/09

iepatitis C Virus BNA
1CV RNA PCR Not detacted

aguested Tests: #MISE, HCVER



Sex: M Medcara tumnes: (D

Lab Refererce
Rafe=red by: DR

Birthdace:
as e Tealephone:

Yeur heferenca:

ArOdrasses: DR
Hame of Test: Hepatirtis Sqro.ogv
StUdy — reguosted: @D 2005 Calleected: 12/11/Z009 Reported: 13/11/2005 D

Regues=—oC TeSIH: KAVH. Ebw,; EPARN
wazoraTeRy

Laboracory: FATHOZOGY -
#2/5 Fhone Enguizies:

fiaal Becors

Aesuest Numker:
Specicen Date: 16/10/08%

SERUM

jepmtitis A
AV ok MELA Hot detected
iRV Total MELA SETECTED

midsml >1L0
lepa-itis
iCV Ao HEIAR IEW POSITIVE
ICY Ak MUREX EIA LOW PCSITIVE
iCV ab Monalisa EIA LOM POSITIVE

G 00

ia7: Evidence of past infecticorn or vaccipatios with HAV,

I=V: Evidance sucgestive of 4 current or past infeccisn wiEh
LSV, Spogest zepsar seralagiecal testing fn siy weeks, IF
clinically indicated. Tt is also -ecormendec thas bD.0od.
coslacted in & vollew Rop (ACD] tube, be submitbied oo
testing fox HCYV RNR (PCR] to detesmine infectizm  status.

12/117539
AV Ho svidernca of recent infaction wikth HRV.

lequested Tests: HAWVM, Ebv, HPAN



Case Study — #3/1:

Fi@}®boy. Pain last 2 months: knees, ankles, lower back at
L5/S1 level, left chest pain. Three months previously pain
free, two months ago had "flu". Hospitalized due to pain,
diagnosis given: 'Regional Pain Syndrome' and 'Osgood
Schlatters Disease'.

BDORT Diagnosis:

900ng normal cell telomere, Trop-1 1ng, L-HC 100mcg.

R knee: abnormal BDORT area was lateral cartilage line: 500ng TXB2,
ACh <1pg.

Liver: 0.2mg asbestos, DHEA <1pg, BDORT -5, HSV-11 2050ng.
(Father had recently renovated old house known to have asbestos).
Treatment:

6 hours R Liver-3

After 4 hours: HSV-1 1pg. After 6 hours: HSV<2yg, L-HC <100mcg,
Liver DHEA=130mg, NCTelomere 1200ng.

Results:

Chest pain 0/10 AS, knee pain 0/10 AS. No pain anywhere. Next week
went for 10 kilometre bike ride with no pain during or afterwards.



Case
Study

— #4/1

48yo Male,
recently
diagnosed
diabetes
Type-2

From:

Hame s

Mdldreza:

SRR
¥Your Belerence;
Ten. Rolorence: -
Hordd cace Numbes;

“hone Eogulries:

Kalorrod Do OR
sravider Mbrs

(5]

ex: M

Coanry Lo

Requescad: 04503009
collented: 140z 200
Lecaizred:

feparted; 407 200 (D ©

Sequast/Rasult Stelus: T - Final
pecimen;

Test Mame; Ldiwer Funcllon Teac

Tratal Froilazin 7h

ATtmni 41

Alk. Bhpuptalass il

Tl 24

ALT a8

AN i

RiTirulin, Total 7

Lty Hosz

Liver Functicn Teskts |PFlasmes/seruamg
Tokal Proteln T il
Albumin 6 giL
LIE B1 o'L
Samma-GT 4 o'L
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Case Study — #4/2

BDORT Diagnosis:

Pancreas: 1ag CMV, GNOP.

200ng normal cell telomere, BDORT+5, Insulin 2mg BDORTU
Liver:

Asbestos: 14mg BDORTU

Telomere: 10ng

L-HC 0.5mg

ACh 1mcg

BDORT-5

1000ng CMV

400ng HHV-6

Treatment

14 hours R Liver-7

Results

L-HC: L arm 0.3mg

Liver: GNOP. CMV/HHV-6 <1yg BDORTU
Normal cell telomere: 620ng
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Conclusion

*Extended picoampere direct current low frequency
stimulation of an AP point selected by BDORT
attenuates/eliminates viral infection(s) in the
connected organ(s)

*#Repeated treatments often necessary due to
multiple dormant infections in the organ: then organ
remained normal

=#This study suggests this treatment system will be
effective for any viral infection in any organ as part
of a multi-category treatment protocol aimed at
normalizing localized ultra-small-environments
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