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What is myogelosis (ha.dening ot a moscle)?

what is muscle soreness?

What are muscie cramps?

What is bruising of a mu5cle (contusion)?

what is a tom muscle?

What is a strained murcle?

What is a bruis€ (contusion)?

What does regeneration mean?

What is the resting pulse?

what is bursitis?

whal is inflammation of a tendon (tendinitis)?

What i5 a torn tendon (ruptured tendon)?

What h an inflammation of a tendon sheath (tendovaginitis)?

What is a strained tendon?

What is a "rtitch in the side"?

What is an athleti( hean?

What is training?

What is a synovial cyst (ganglion)?

What is overtraining?

What is a di5location (luxation)?

What is a sprain (distortion)?

What is an appropriate way to prepare lor a competition?

How h MFT used in lraining buildup?

What is a strain?

Ure of MFT in peak rpont

Beach Volleyballl

Eobsl€dding

Eody building

Soccer

Handball

Light athleti(s

Motor Sports (Formula l)

Olympic summer Camer (Atlanta 1996)

Cycling

Wrestling
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book " l i ! ing wr1 lorg^iulne\\"  a bool

abo,r '  Al /hei f ler  \  d \ed\e publ \ l ,Fd by the

uni !p l \ i ly  c l i | l | (  ror  Neurorogy Cenerdl  Hos

ptal  o l  Vienna. 1997: co'authored Gports
n'Fd( inc paftJ dnd i l ru\ l rd led lhe boo\ "  lhe

Big Eook of  Magnet ic Field Therapy" by Dr

C. T'  r i lF,  V.D. 1998: rom aalcd lo rhe 7rh

lntetndtronal  (dr toon Brenr al  in Ddvor
(Switzer ldnd).

An introduct ion by Dr.  P Klaus Connert

Thcre have been some important l indings in
modern physicsl

This world, \  mdd" Lrp or 50 
'  
dl led "en.rq)

freld.  dr,d \  ,  o \rdnl ly berng re redred ' rorn
them. "Fields" are areas of inrt ia l ly non 5pe(i f
i ,  c.e.gy B) (  orFpre\sio drd d f te 'Fnl dl ion,
they yield part  c les such a5 photons, elec
trons, aloms, molec{|e5, cel ls,  l iv ing cred.
tures, etc.  Conve6ely,  these parl ic l€s decom
po5e i f to undif lefent iated €nergy again.

,l Ditterentiated nlatter is fornred from ener.
gy tields and matter is resolved into undiffer
eir | tureo enp.q) t l ) .o-9\ inpJr ol  : rrornld

1 Energy and lnlormation are the e5sent ial
'd i  o 5 ror rr 'e.rpdt ion dnd fJn\ to-rng of  th i )
wo4d dnd Jl  rhc p.anr\  and l iv ing orgdnr\ |-r)
n r t .

Mod^'n ncd'(  Ine .r  bd\ed on rhe rrndrng. of
physic5. l ts understafdlng o[ the phenomena

of dis€ase and health is di l f€rent f rom that in
the p,r \r .  dnd ew e' i  ( rert  nplhod) ol  didg
nosis dnd tredtment have been dev€ op€d

'or l l 'e \F f i r 'd ing\ .  A pcr\oq i t  in d \ l . r lc  o '
heath when hs/h€r  " in lormation system,"
his/hcr "central  computer" is 5endinq the
p'opp rpJl \ . ,  lo I^e body ,  d l r .e bod)
can a so imphment lhese impul5e5 properly.

To b- l r .dlr l ry.  d pr ' \on repdr two ba5r
rnrngs:

. sufficient energy

. lh€ proper i r) lormatron.

W€ rererve €nergy through food!, beverages,
l iqhr,  { rn. . lFLl  o_ndgncl  ,  r ! ld\  hL.r ld ' r  dt

We rec€ive information through imag€s,
words, unronsrious messages, as wel l  as al
the substances thal  we consume as nutf ients.

\!e be(ome src\ wl)en \'!e hdve too rnu( h or

too l i t l le enefgy in our energy pathwayi
(mer'd dn,).  when we dre re( eiv irrg ral)c in
lormdl ion or a e F.po\ed Io i rappropridte e--
ergy

For e\drrpl" .  a \  i -J!  tor.  e\  d pF^on ro re( cr!e

'of" iSn in 'o.Tdlon, be,duse rhe viru\  uie\
lhe 

'eprodu(tNe t ter  or  lhe qumdn Le lo

'epl i i  dr^ i r \Frr.  A pF ,on \  de'Fn\e dqdrn\r  t ts \

I  l r  ough the,m'I lurrc jynem The exter.dl

nraf i fel tdt ion ol  this batt le is fever,  pdin rr
the joints, sore throat, etc.

Two lhinqs are requ rcd to heal f rom disease:

.  suff ic ent energy

. heal ing nformation

For exanrple, three methods whi.h meel
.hr .e .e. l  I rF rcnt\  i  dr)  be 'nenl oned from

the f ield of al lernatve medicine:

l  l ! . ' r  f l  r l  { l r f  a ' , . r{ i l l'a l l l : i l l l ,

o-,
t4*

Homeopathy

Here the healinq iniormation of plarlts, miner.
al5, animaltoxins, etc. ,  is polent iated throuqh
d pro(e:r  ol  nedi(  _al  polenl i i l .on dnd | \

lhur rendered in a Iorm that can be ut i l ized
by people. f  the medicine i i  appl ied accord
ing (o the Inw of 

' ,mrldr ' ty.  
, t  provrde5 Inlor-

rnat ion and energy to the person who is sick.

![



r ' rdi l ional Chinese medi( lne

: . '1of!  enerqy statut is determined on the
:: :  J ol  his/her history plus a physicaleiami.
r '  r . r  then needles are placed at the (onkol

: :  - ' .e (acupuncture pointg) to (hange the
,.  ot  v i tal  energy (chi) ;  in addit ion, herbs

: i  cretcr ibcd, and r€gulat ing eier( i re (Qi

-:-1,  Td Chi)  is performed.

l lagnet ic f le ld the.apy
-_: ..r.th'5 magnetic tield ir essential to us for
': B€calte we live in home5 filled with noire

: r r multitude of technical ele(tromagneti(
: jr (rddio, wireless, cell phoner, radar, et(.),

-: !:e can no longer absorb this energy ade-
:,::€L! Therefore, therapeuti( use ot suitable
i:-:-.magnetic fields is a necersary basic
-:r:rent for acute and chronic di5ea5e5. ll

:- -Eh non-specific energy is available to a

-:- ! rr ,  many disturban.€r .an be handled
-. I by m€ans of sellregulation (immune

'. :-, other methods operate similarly. In this
: : .. the author will give some insight into
:_: Icanating world ot energy- The future ol
--r .rne will take place in the fields of en€r-
:. j.d intormation, and thii future has al-
' ;  i : : .  begun.

_:!e that you as the reader will develop an
' :.'alt in these areas ol information and thus
'. j,rive at a better understanding of health,

.^c$ and heal ing. la lso hope that medi-
i nr universities and hospitals will take the

' _ | .rqt ol modern physlcs seriously and will
_ 

':i 
tllerapeutic conceptr on them,

D. P Klaur Conned
:_. \  c inn in general  medicine, homeopath,
r  . i r )olherapy/ 6eurotherap, manual medi"

-- : ,  univcrsi ty instructor in homeopathy, ad"
: i r  lo the Austr ian Board of Medicin€ on al-

' i ' .n l  ve medicine,

, . { , : (  r '  hy Ut l ivergi t l /  insI tuclor
. ' '  f,, 'rr | [re{l Walli

his compelence ds well a\ hi\ great talenl as

Although - or befter yel because - magnetic
faeld therapy has gained a certain a.ceptance
in scientific discussion, the next book on thrs
topic is now coming oul and it does not lack
a certain intere5t.

An Intere( which in any ( dse i! \uirdble lor
(onsidering magnetic field therapy from all
standpointr .  And my young (ol league Dr.
Thuile has again succeeded in an excellent
manner in lhit regard,

Q,_,*
Lt

First,  this book shouid show that rhagnet ic
field therapy has gone beyond the range ol
pure speculat ion -  prool i5 submitted in the
lorm of numerous scientific studieS - but lur-
thermore, it may provide valuable artittance
for the average person to make de(isions re-
garding thefapeutic applicationt.

In any case, one thing is certain: this as a very
inter€sting book on a thoroughly interesting
topic.

May it be of assistance to both r€5ear.her5
and users.

Dr. Manfred Walzl, university initructor

Spe(ialist in neurology and psychiatry

fore!v()rci

, ' ,  ih the booki he has already publ ished on
:re top c magnetic f ie ld therapy and Alzhea-
-.er s disea!e, Dr, Christian Thuile har proven

With thit book we would like to present a
practa(ally oriented reference work on the
topi( of magnetic field therapy lor patients.



Thi5 aspe(t will be emphasized by numerous
repo,t t  ol  empir icdl  l ind' \9s. 8y prerent ing

intere\t ing Informdt,on kom physr( |dns and
extensive medical studier, we also hop€ to be
abe lo impdrt  the required rcienl i f i (  bd(k-
ground In support of thrs method of tredt.
ment.  More ard more phy\ i(  ianr dnd ,r  ien-
rrslr  are becomrng nteresled in magnel ic
field ih€rapy, whi(h i5 still a fixed component
of regLldlory medi( ne i4 a hol is l ical ly or ienl
ed hedl lh 'nodFl for the new mil lennium. Re
sed.ch and s(ren(e are the keys to demyrt'fy
ing maqnetic tield th€rapy and securing its
proper position ol importance in medicine.

We hav€ attempted to pr€sent this book in
srrrple, easy-ro undenlano senten(es for peo-
ple who are seeking mor€ information on
magnetic field therapy. Many illustrations and
qrdphk\ dre pre\ented to 5r,ppon the flow ol
,nformatron. The use of (olors r t  rn(ended to
facilitate the use ol this book as a relerence
work. Ihi \  book i \  div,ded into lwo main \ec-

t ions, the general  pad with the mort (om-

mon quest ions on the topic and a second
section whi<rT i5 organ,/ed alphabetically wilh
v.rnou\ dised|es highl 'ghled for 1pe(rf ic em-
phasis. Concrete proposals for applications
drs,rg trom a (ol ldboralon ol  mdny physr-

cian! should ldc' lhare the use and implemen.

tat io.  of  thir  n 'ethod in dai ly pracl i ((

Through lhe question-and-answer model, we
atempr to bf in9 the technology and s( ien(e

closer to the reader by a simple procedure
with many metaphors. I hope thdt I have su(-

ceeded in thir attempt, and I want to wish
eve'yone a grear deal ot en,oyment in .ead-

Ing thir book. Perhaps it can make another
snal l  contr ibJt ion toward experien( in9 dneh
mdgnetic f.eld therapy in its many posrbilines

and itr restnctions ar well dr a\^/akening inler.

ert  in rhi5 'd5cinaring freld ol  medicine. ThR is
my wish and the goal of this worl.

Dr Christ ian Thui le,  M.D.

Pre3ident of the lnternational Medi(al

Asso(iation for Ene.gy Medicine

,:r . , .  r , r : r r , , l f  {  l i i i  r i r f '_ i l1

wri t ing and edit ing a book and t inal ly hold
ing i t  in one's hands as a i in ished work are
(ompardble to an act ol  in lel le(tLral  ch'rd.
bir lh.  torgotten is lhe long, hdrd t ime of
se( lu9|on before publ ical ion. the l rn 'e o'do-
ing without,  the sa(r i l i (es, the 

' leepler5nights, the (rdmpt in lhe {rngeri  dad tre ten-
sion in the head. F;nal ly,  the rdea ai  d chi ld of
the mind har been born as a book. One of
the spe(|al  thingr about t \ ' r  proiect i r  t \at  I
have had many experjenced midwives by my
trcrc.
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I am ded cal,ng rhi5 bool ro ny paref l r \ .  my
5on Jul ian, my r i r ters Ul l iand Caro

and all or my lriends who hdve been patient

and loving with me.

He who has love for life,
will re<eive life lrom ove.

l , ' r t  l r , . :  t . r i , i ' - - , . : i  is i l i ' i : l ' , ' l i

lCIM is the Inlernario.al  Vedi(al  So(rety lor

E.ergy Medi( 'ne. l t  was lounded in 1995.
and developed out ol the Aurtrian Medical
Society for Energy Medicine- Meanwhile,
lctM has grow" lo 1,000 nembcrs in many
(ounvrer (AudIa. Cern_a'ty,  f rdn(e. Tu.key,
Switzerland, lceland, Slovakia, Hungary,
Poand. \et l rer ld-dr,  Ergland, spr in,  Sdud'
Arabia, Australia and the United States).

lCtM is a legal ly regi t te.ed asso(idt ion ( in(or '

pordted asso(rdlron) ol  phy5ic . l ' r r .  brorogi*s,
phyt ic int ,  elect. ical  engineer5 and sclent ists
who ha\e ,o 'ned together ro rorm an rnde-
p€ndent non-prol i t  organzat idn. They are
p-r iL.n9 the corrmon godl ol  resed'ching the
rate.dL t ion ol  nor ' ,on /  n9 rddrat,on wi lh bio.
loq( dl  5vrtens. lhc. rrdnl  lo provide a 5( ien-
tr l ic pldt fo.m tor r !e mF' l 'or l )  o '  e.e'g) rred-
ir ine- In addrlron, dre heainq rnethods o1
energy medi< ne nr€ to be deleloped turther
dnd mp'o\ecl  th,oJgl '  e.eJrcL rnd te(hnol-
og!.  To thr)  errd. r l . '5 o od- /r t  o,r  couperdlei
w lh mdn) x) lern.r l rondl 5or rel , (r  I r  the leld

ol  energy medicinc.

ICEV reprererrts ! ! ' roo ,J \  d b, dgp be-
twee ( '1ool  r red(,ne dnd r 'e . r t \ i  ' redr-
( Ine,  a l lernl l rng tu c ' . r 'F d! .  -  5 lo r l le l )o l i5-

t ic approa.h oi  m.dl .  f€ l r . rough tc,ent i f ic
suppo( ro' the re.r |nq r .rroo. ol  . r l ternd

t ive medicin€ and \ ! , th t5€ \€rp oi  obiect ive
analyl icalprot i ler.

Vdrious sr ient i |c publ ical  on5 are compi led in
arcl ' ive\ by ICENl ard 5-r-d , / -cr _ review5
'I l 'e e 'nre. .ClM cooperrr6 * tL thc Statrs
t ics Inni tule of the Unr!er5Lt!  ot  Vrenna. The
Tdin purpote dnd goal !  lo uo i t iun i ' \ lerna-

trortal  nudie\ dt  recognr/ed 
'enter\  

obiec-
tNely prepd.ed t lud) oar.r  ' r  puo \r ,cd or pre-

sentect art congfe55es

Thc qua.1e.rv re(trnrc.r  .o(. '^r l  F\LCVtD p'e-
sents ICEM to the publ ic.

fhe bo,r.d o{ d,rcr tor\  ' r  t l re vot,n9 ertr ty ot
lCtM. The (ompdny rs led by Ihc p'elrdent.

lhe tre.rsurer,  lhe v,(e prelde, ' l  dnd the rep-
resentat ives of ear h state juppo- lLe presi-

dent.  At the present t ime, Chri5t ian Thu le,
V.D. (Vie__r) s t \e ( l 'a.mar\ oi  thc board.
Heimo ferarr iBrunnef leld (Vienna) i5 the



:.easurer and d6nagef, Dr. tranr Reinisch (sl
trdegrund) ir the vice-president, .nd Dr. W.

'.|!uJ, M.D. (Ceamany) is president eme.ilui.
,-vecunt !i! on the board of directors as rep-
.esentatives trom allthe countries mentioned
35ove and they have an advisory capacity.

.\e would like to rupplement the inlormation
o.e5ented in this book by Dr. Christian Thuile,
\l.D with our own experience so lhat we can
rl50 build on serious educational work in the
tuture as well.

on behalt ol the board of di.ectors

Dr F .nz Relnirch, M.D.

1\ r(e president).

vtl
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I  magnet ic f ie ld is a torce f ie ld creat€d by a
.atura permanent magnet or,  s irnulat ing this
.(rtura process/ created "a|tlflcially" by a (oll

r i r ry ing electf lc i ty.  The c assical  examp e to i l
. r5trate thls L a baf magnet wlth a magnetic
\orth pole and a maqnetic South pole. The
repLr 5lve force lelt when two idenUcaL poles

.f the same strength are moved toward one

.rr ' rother is lhe force f ie ld we cal l  a magnetic
r l -"1d. The greatef the density of f ie ld ines, the
\tronl ler is t l re magnetic f ie ld ( this ls propefy

..  led the f lux dent i ty).

A n dgn- r(  f r . ld hd. rh- propF l)  o b. ing ,  d-
pable of penetrat ing throuqh matter with a
eld.  \F) low en- g) lo. .  lhF erorF. a n-ng-

_et ic 'e ld J\ed trer. ,pFUti  dl | )  'dn pd) '

through clothing unhindered and feach every
,e in rrF bod) Th\ i \dproner lshi( l -d i f

' r -  d rher.py fro-n p ) \r-
cal  therapeut ic devces which have a low
depth of penetrat lon and therefore manitest
their etfect only at the s!rface.

lhe rdgner , IFd ) \ lFT hd\ . .g?are.r  ' lu.
d.. \ i  y or ) t r .ngLh dr rqe r iddl .  of  rh^ 

'  o I
it loses ntensity at a gfeater distance from the
magnetic feld source; n other words? the
ndg^Fl ,  f ie ld dpf in laly be, o 'rF. r ,vFal"r  ro-

wdrd l re ol- l . :da l l  .hoJld be poin Fd oJ
herF l l  d l  d poir l  \ou4 F / . - i  h d\  dn dppl '  d-
r io- proba\ lo\F: in lan i t )  mJ.h 'nore rdp d \
with an increase ln d stance (accord ng to the
third power of the distance) than would be
the case, for example, with a f lat  source such
d\ d l ld co: .  Thr^.  d \ ; le dr d grPdre di '
tanc€ f rom the coi l  is to be reached for the
pJrpo.a o'  l redtnenr.  lqe r(o_! )  'o br dp
p ied would have to be lncreased. On y in this
$ r)  .^ t re \dn_e do\e be ddn,. i  tarcd d di
rect y at the source.

Vag-er .  t i . ld,rr6n9 h or t l , r \  dpn.r ly \  9 i  -
en n te. ld.  (T) o- gru )  lc) .  wh ch i )  d- o dF.
but even mor€ common unrt  ot  measuf€
where 1 tes a corresponds to 10,000 9auss.

lhF rre-grh of d ' rdg| lFr i ,  l ie ld i  der" l
mined by the property (the resistance) of the
col and by the amperage of the curfent ( in

arnperet.  ln addi l ion to f ie ld st fength and
pul le trequency, the polar i ty of a magnetc
f ie d also plays a cruc al  role.  Start ing from
the assumption that diffefent str!ctufes in the
huna_ dnd an ra body ha'e a,  e ta _ po a -
i ry prF F.F^,  

-  lL F re.pe, r \F orgd-\  are r-Fal

ed d.(ordino to th i .pold ry in r 'edrne'1r

with magnet lc f ie ds.  A North pole pfeference

shou d hd\e d po\ i r i le Ft t" . r  o ' r  pdi

\wF'  rq.  d, id ,dr  on ol  l \ \ re.  r lpFp di  o

d" .  d-d ag lar  on. An 'npro\ed 'ne dbol | ' l . ,

bFlrF- 
' in 

L,ra. ion.  ,d.rer woLrnd -edr ing , -o

The magneuc f ie d l ines themselves f low frorn
the North po e to the South pole. A maqnetic
te d may be stat ic,  in oth€f  words, constant
rnd permanent,  or i t  may be pl lsat ing, n
other words, cycling at a certa n frequency.
The magnetic t ie lds of modern therapelr t ic
5ystems afe al pulsed. Therefore, we speak of
pulsat ing eiectronragnet ic f  ie ds, abbreviated
PEMF- Through contro led use of a PEMF, a
much higher vol tage can be appl ied to the

bod, leading to better therape!t ic fesults.
The body cannot be danral led by a PEMF.



reqenerat ion ol  the
readi lywlhaSouth

body tak€ pldce more

Maqneti( field therdpy ir understood to reler
to the therap€utrc use of stat ic or pused
maqnetir  f ie lds ior lhe purpose ot t r€dt ing

ThLrs, i l  is yornqer than the hi ! tory ot the
ca(h,1)el f  bL, l  D n-(h older thdn lhe l . r \ tor\
of  l fe on our pldnet.  The earth'r  mal lnct lc
I ield.an be r i . rgired as a bar maqn€t  wi th a
North pole and a South pole. Th€ mnqnet i(
polc5 ot  rhe ed' lht  spherF drF ol  idF r i (d '
w lh lhe qcotrraohr( polc! ,  but rhledd lrc)
deviale dd' l )  5onpwhdl tdrrhFr dwd) rropr rr ' r
geogfaphic poles. At lhe prerent t ime, the
magnetic North pole i r  approximately 1,000
ki lometers away kom the geographi(  North
pole,

I t  r t  n ' l l  un( ledr bow lhe Farlh s .nagncl ,

f rp,d devp opcd One ol  mdny theor.er u\r .
for lhc e\oldndrron a lypc of dyndmo e, ' (  r  r
whh I '  i ,  ,  dJ\ed by lhe d f lerent denylre, ol
thc ed(h mdjse! j rd ro( |  mdttc\  In the inre
rior of the earth (mornefrts ol ine(ia).

The ed,rh1 mdgner( l ie ld hdr a f lu\  denlr \
(strcngth) o{ 0.5 gauss or 50 mirrotel las. The
average value i5 not constant over the €ntire
globc but rrdy vdry ,on\ 'derdbly.  Thus, the
nraqneti( tield at the po es has an intensity ol
0.7 gaLrss but at the €quator i t  is only 0.3
gau5s. Terr i ior ial  d f ferences have also been
dctected Under lhe Inl l . ienre of \o-{al led 5o.
lar wrnd5, thefe are var iat ions not only ,n thc
f lux d€nsrty and f i€ld l ines but al5o in the
pulse frequency o' the f ie ld.  A.,5unIrg an dv-
erdqc lrequen(v ol  7.5 H,, ,  thi \  vdlLre n-d)
(hangc by ieverdl  powerr of ren w' lhrn d
mrnrle.  R.(enl ly d \  rghr dc. l ine In thc inren-
\ , ly of  l l )c edr lh 's magnel i ,  f ic d hdr bcen de
t€cted. This f inding prerenb a problem lor
scienl i \ ls becalte we do not a( ludl ly [nos
the health el lectt  and environmental  et l€cts
of a (hanqe in the eartht pole5, despite the
ld( l  !hdt lhere have been sevcral  sLLl l
<hanges in the hi(ory of the earth.

I  i  t r , ' r l i r l  i : r  r l t , r  \  i  : . j  |  :  i  I  i  :  . i  : ' r  ( :  , t  . l  |  1 l  , .

r . , i r lh ' !  ln,r i , : r r re l i (  [ i r ] { l  l ( ) f  nr . ;n , ! r  i l

, l |  i  i ! -  r i l !7

Thc inl luen(es ol  the ea(h'r  magnetr(  f ip o
on natJre hdve beea obserued dnd l lud,eo
lor thoutand5 of years, Researchers into dn
cient history in modern time realized at a ver)
Par y poinl  in l i .ne thdt no l i fe i  ould er, \ l  o"
our planet without the magnetic f ie ld.  Thi5 :
becaus€ of  th€ prote(t ive mechani5m ot tr .

sd
*

:
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Th s quest ion cannot be answered del ini t ive
ly,  te,  dJsF o. ' !  d very rmal l  pe,(e^tdqe o;
p€ople (approximately l5 o/o) can perceiv"
maqnetrc l ie lds direct ly.  As a rule, magnet ic
l ie ld\  (  dnnol bc pet( e \  ed wrr\  t l re \enle\ j  tn
othe. words, we can neither hear nor see
thern, nei ther smel l  nor taste them and in
mo,l  (asP1 we Cannor even fcel  lhcm di.e(t-
ly.  "sensi)g" magnet ic l ie lds must not be
conluled wi lh perceptrons a pat i€nt may
have during a magnetic f ie ld lherapy such as
d hol leel ,r 'g ta s|ghr ,a( redre In body tem-
perature) or t ingl ing ol  the acrae (the nos€,
the chrn. ct(  )  or In (  errarn wedl rpolr  (due
to i l lnest.  These sensat ions are not due to a
direct pe c.p( ion of lhe mdgnet 'c I 'e ld5, but
instedd are cauled by the rhanqer in the
body broJql ' t  on by thc mdgr|elrc l ,crd. Thus.
the rmDroveo ( rr(  u 'dr io.  ,n thc ! t rn brought
about by the treatment may be marr l fe(ed
by trnq|nq or a leel ,ng ot wdrlnlh.  d\  men-
tioned dbove. Medlurements on 500 (est sub-

iects hav€ shown that ln more than 75 yo of
rhe ( i \er,  d \ 'gni f i (dnt In(rea\e In tcn'perd-
ture occurs, bl t  only 55 % of the people so
af,ected report€d having perceived a feeling

l f  d pdlrent " ienser" nolhing dulnq d trFal
ment with mdgner c l ie lds, thrs only m€ans
thdl rhe mdgr)elrc Leld rr  hdv^g i t r  etre(t
wrthout any outward si9ns.

]  . l .  i ' \  ' r ; i  t ' ;  t :  ra.  , :nr t  i  I  I

r t l . i t r ' l r l ia, i ! i ' l i

The dqe o.  the edrth ' \  r rdgnel(  f ic ld r \  e) t i -
maled dl  dppro^inrdlely 3.5 bi l lon yedrs



: : -  -  \  in.rqnet ic f ie ld.  With i ts mult i layered
i ( l  !e shield, lhe magnetic f ie d prevents

, -ru rdd,al ion l rom outer space, especia ly
' ' '  (  e rn( l in l ion, l rorn penelrat ing to the
-r.e ol  lhc e<ir th.

'  .  known th,r t  numerous anima s from the
, 

-r . r l  k ngdom t ind thei f  direct lon by Lrslng
'  eir tht  mdqnct ic f ie ldi  s lmiar behavior
: i  Lreen observed n m gfatory birds (storks

, j  othe|s),  ants,  lcrmi lcs, bccl les, bc€s with
:  r  bee's dance betore enierfg the hive,
;ni  mafine animals such as shafks, st ing

' : . ! .nd rnanta rays,  whae! and tLrt let .  In
:  r3,  5cient i5ts at th€ Univcrsl ty of Frankfurt
. : ieeded in proving for the l i rst  t ime that
' :  remarkable homing behavior ol  piqeons

: ' rer pigeons) can be attr ibuted to the
::- :h s magneti .  f ie ld.  Their  n@nq sen!.  of
:  _: . t ion is expldined by the lact that rhese
: rr  sens€ the eanh's nragnet ic I ic ld wi lh ihe
= r of  very smal l  rnagnet te crystn s n their

E f ote r(K
-.rnran bcrngs, l ike al l  l iv ing organisms, are
' I  Lrenced by the earth's maqnetic f ie ld and

: er the rourse of evolut ion have also devel-
:rcd such t ine magneti te crystals n the
.. .  n,  in pa(iculdr in the €ar.  l t  has long been
..own from Iolk medicine that many 51eep
r lorders can be cured by al igning one's bed
. d North-Soulh direct ion. l t  is also known

_.om c nical  observat ons on Russian cosmo
iruts that the magnetic f ie ld can have a sig-

ni f icant in l luence not only on borre growth

but also on erxrt iona wc -being. Th-" inf lu-
ence of evcn very sma nralJn€t ic f ieds on
the human body s bcst dcmonstrated by ihe
phenonrenor ol  weather senstvr,  where
the human body rcncts €ven to extremey
small  maq.ret ic pLr lsrs ( in the pi .oles a
range).  Det ini te prool ol  th s w.rs prov ded by
resear.h f ind f9r by rcicf t i (5 at the Universi
ty of Ci€ssen In 1998. Tlr$c studies have
iormed the bat is for 5lrccl ,5sfur l  u\e of mag
netic field therdpy.

*
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According to the f i rs l  wri t ten reports,  m.rcl
nel ic f ie lds were used lor t reat in! l  a w dc vaf '
ety ol  health disorders more than 1,500 yeart
ago. The Chinese used the earth'5 ma(Jnet i .
f ie ld for dire. t ional or e tat ion when th€y de-
veloped the f l rst  needl€ compass lonq belore
our current era. In Creek and Romdn t inres.
the uie ol  magnet ic f ie lds was ment oned lr€.
qu€nt ly (by Af istot le,  Tha es and Hippocrates)
for t reat ing a wide var iety of d sear€r .  The
Eqypt ians studied the earth's nragnet ic freld
and i ts signi f ican.€ for peopl€ and animal5
from ihe part iculaf standpoint of  mydicisrn.

Numcrous f indings of our modern scient i f ic
know edqe 5!em kom ancient t imes. For ex
arnple, we know that Cleopalra always wore
a magne(ic headbdnd not only to attracl
good thoughts but also to br ing h€r  r€ ef
from her migralnc headaches. The mylt i .a l
and medicindl  ! igni t i .ance oI magnet ic f le ld
therdpy in tht  hiqh lndlan cul tufes ot Central
and Nofth America has also survived- Unt i l
the Middle Agcs, t reatment with magnetic
f ie ds was ln the hands of so-cal led bdrbers
(trave lng "country doctors").  In hls wr t  nqs
in 1528, Theolrast von Hohefstein, better
known by the nam€ Pirracelsrs,  recorded his
success with varous diseases; he rnant ions
magnets as da el lect ive meanr ot t reat l fg
crarnps. Paracelrus reqarded maqnetjc f ic ld
therapy as one of the four m.i  n pi l lars in t t re
house of hea th. Toddy this famous phyricran

and scholar is considered the lounder ol
modern magnetic f ie ld therapy. In approxi-



mately 1600, sirwl l iam ci lben, the personal
physicidn ol the Englirh Que€n Elizabeth,

tEl 
wrote the pione€'ing work De Mdgnete.

r,:l 
rortv ye.6 ldter, Ander! celriLr\ publi'r-ed hi\

;i\ intormdtive oblervatio4! regdrdi"g l\e edilh'\

-  
magnet ic f ie ld.  Ttre frr t l  ! ( ienrrfr ,  works on

|1 tn,s subje( l  we-e oy Sin onov (18J5) and
6 causs (1818).

Franz Anton Mesmer (ca. 1780),  a physician
in Vrenna, w,rr  the tounder ol  so,cal l€d animal
magnetism. Today Mesmer i r  <onsidered the
pioneer of lhe rnodern clinical use of magnet-
ic fields. In 1800, the English t(ienti5t Micha€l
Faraday described magnetism as a property
of matter. He dis(overed the magnetic attra(-
tiv€ lorce of oxygen and the baric laws ol
ele(tromagneti( inlera(tion. Has findings re-
garding the relationship between matter and
magn€tic lieki5 lorm the physi(al basis for an
understanding of magneti< lield therapy to,
day. The term maqnetic "field" aan atso be
tra(ed back to taraday'r ideas.

At the beginning of the 19th century, Luigi
Galvani.  an l tal ian, invest igated the intera(-
tion between bone rynthesis and biomechan-
ical  electr ical  phenomena in hir  disgertat ion
De Ossibus. Today thir work is conridered the
basis lor the piezo€lectric effect, which was
discov€red in 1953. The lapanese scient ists
Yasuda and Fukuda Iound di f ferent charges
on parts oi bone, depending on whether
compressed or extended. At the beginning ot
th€ 20lh r€ntury the Berlin orthopedi. spe-
cialin WollJ discovered a relationship between
bone ttructure Gtability) and functional load-
ing (depending on the persont weight and
type ol movement). His lindings are formllat-
ed in Wolfi! law, whi(h was named after him:
Structure lollow5 tun.tion. lt can be conclud-
ed trom Wolfft r€search and the discovery of
the pieroelectric property of bone, that bone
is detormed under lhe influence of an electri-
cal field, which trigqert a structurejorming
stimulus. Thut, it part of a bone is in a mag-
netic tield that changer over time, an electric
potential develops at the surlace of the borie,
and this aan have a positive etlect on bone
growth.

Most cl in i .al  studies in this f ie ld from the
1960r were conducted in Russia and lapan,
where magnetic lield therapy has a much

rnore rmpodanl porOon In medi( ine than rt
does in Cent.al  Europe. Russian studi€1 on
nragael 'c ie lds or igraale from \pd(e rerearch.
Scientists observed extreme ost€oporotic
(hanges as well as severe depression in Rurs-
idn (osmonauts returntng lrom outer tpa(e.
There phenomena were reduced rignrf|(dnrlt
by incorporaling anificial magnetic Iields into

l .  1955, L'n,rs Paul ing, a two-trme Nobel
Prize winner, described the biomagnetic
properly of blood. In Cerman-rpedking (oun-

triet, the Iirst clinical studies in thi5 lield were
conducted by Prole\\or\ le(hner dnd As(herl
l rom Garmirch-PdrlenLrr(hen. Prolct tor 8d5-
sett, an American scientist who was d student
ol  Le(hner,  a(hFved d^other miestone ,n re-
5earch into therapeutic use of magneti( ti€lds
He was the tirrt to su((eed in condu.ting a
clanic. l  l tudy of the inf luence of magn€t i (
freld therapy on poorly hed|nq bone ka(-
turet;  he p.rbl i thed hi5 l inding\ in reaowned
medical journals,  thus br inging magnetic f ie ld
t tserapy into the l ight ol  modern medicdl rc i .
ence. Since that t ime (1982),  there has b€en
a drast ic in(rease in 5tudier In thrr  I ie id.  S( ien-
I  l i (  and cl i r i (al  stLdies on the (opi(  ol  mag-
net ic lerd therapy are now being (onducled

wofldwide. Sinc€ 1995, the archives of lC[M,
lhe Internalional Medical So(rcty for Energy
Medi(ine, h.ve compiled and organr,,ed vatl
data from hundreds ol rcientific studies
Many of these studies have foroed the basis
for this book.
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'  prm ele. l romdgnel i (  inte.a(t ion i l  Jn
' 'ood to refer to the mutual influence of

.  r_Fl(  t relds and elcctf lc <urrent.  Thrs
' , \ not only that a magnetic lield can be

-' dlrced by an electric (urrent flowing in a
/rhe p incrple ol  these therapeut i(  de-

.E!) but that magnet ic f ie lds can induce a

-- int  n a conductor such as the human

-i !  ( the pr lnciple of magnet ic f ie ldr act ing
' '  

'  hJman body).  lJnder su,table condi-
'  nd9net.c r ields can inf l -e.(e tre ror i ,
: --- :nt  on the cel l  membrane (a c!rrent in

.  ;crm of ionrf lows due to an electrochem.
:r  !otenl ial) ,  Nerue ce ls can be mentioned
::  rn example here. They have a marked

r-e proJect ion, ar aion, whi(h \Fr\e. lc,
- .ey r t imul i  (messaget to neighboring

'  ,  The so-cal led dendhler or smal le 'p o-
- nr fun(tron here afe'  ip ienl \  of  lh-

- _wD i.r1-r<18a,

: :  . ru!e of the prevai l ing currents on holated
: m€mbrane, the cel  potent ial  is approxi-

- i :€l ! ,  80 mV (a posit ive.harge outside the
:: .r€mbrane. n€gative charge on the in-
: rE). lt the nerve cell is stimulated, there may
:: . brief reversal of poles if the stimulus is
: --19 enough and compensating c!r.ents or
: r-ialled circulating currents flow. This
:_raess is subject to the influence of electric

.dLrction and magnetic fields, whi.h vary

Th€ magnetic field oi a person can be dete.-
mlned today by th€ following methods:

Magnetocardiograrn (MCC): 100 pT (hertz)

Magentoencepha ograrn (MEC): 3 pT (brain)

Li j .  \ , ' rr ' l rr. .rr ( l{} rnn,inel i I  11(: lr l5 ,r( I

i | l  t i rr lrurlnfr i)r i1)r i '

In general  i t  is t rue that puisat ing magnetic
fields can act on every cell in the body be-
cause of th€ir property of penetrating
through matt€r. The main point of action is
the cell membrane, which carries a currenl
due to the ion exchange- In addition, electro-
magnetic intera(tion and resonance also play
an important role as a medium ot inlormation
tfanslef between the magnetic field and th€

f
eF

I.r; l .  i , ' r , ' i t$t i t  i t  cci l i

Cel ls fofm the smal lest v iable unit  in the hu-
man body. A cel l  is cornparable to a br ick in
buid ng a house. Our body is "constructed"
of 50-70 bi l lon such Lrni ts.  Cel ls ot the sam€

type and property forrn such t issues as con-
nective tisnre, mLrscle thsue, nerve t ssue (th€

walls ol the room). Several such t ssues fornl
an organ (a roorn). Several such organ5 torm
organ tystemr such as the digestive systern
( lhe slones).  Al l  lhe orgdn s) ' lem\ rogFrh. l
form the unit of the human body (the house).
A body (ontainr a wide var ietv ol  di fere_l
cells with many different functions. A liver cel
alone is saad to have more than 3,000 func
t ions.

l . I r l . ' , / l l t , rh rs thr  structurc
ol ir tr, ' i l?

Despite the wide variety o{ forms and lunc-
t io r) ,  r l l  t  e l l \  l -d\  e a Lnifo 'm \ tru.  ture. They
have a nucleus, usual ly at the center,  aontain-
ing lhe genpl(  Inlorrndl ion. our ieredrldry

mater ial  stored n lhe chromosomes. This cel
nucleus may b€ regarded as the actual con.
trol  center for the var ious ce funct ions, i ,e. ,
lo.  t r_e job\ rhp ,Fl  mJ\r pe.forrr .  Ours:de
the cel l  nucleus, there is the cel l  f lu id which
con5titutes approximately 40 % of the tota
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weighl  o l  the body. The imporr.rnt  cel l  oG

9afe les l loat  in th is I lu id.

So (al led mitochondrla are the organel les
wl,"rr  p.o(1,,(  e  ̂ nerq! 

lo the wo l  e\pc' ,d-
ed b\ rr .e r^ l l ,  rhev ro.-n d jon ol  power pldrr
in the cel l  Mito(hondria gdir)  energy l rom
tl 'e body'5 'Jc 

' .  
\ r .9dr proroirrrndrdr Mrto.

chondria play a kcy role in magn€t i r  i ie ld
r11erapy.

Tre (el l  menbrdne,mpdrt\  iorrn dnd (ohe.

r ion lo d (el l .  wrth r l r  sen)rpe'meatr e ,- \uld-

I  on lay.r ,  i t  \epd'r te!  the (cl l  r rrcnor Irom
lhe .el l  e\ tcr or and gudrdr ' lept a wel l -(on-
(rol led mass exchnnge as wel l  d5 fegulat€d
comnruni.at ion between the inter ior and the
exter ior.  Th€ membfane i t5el l  conl i (s malnly
ol  d wdrFr repel lenl  Innpr dnd oLrer ld)p.  o l
ld l .  lmpo. lanl  prote J ' )  whi(h \nr \e ds .o-n-

n'ur) i ra l  on ncd.d for  rhe (el l  . r re cmbeddFu

in th i !  lat  layer.  The mo5t impo(ant tunct ion

herF i !  r rc pumpd'g lun,  Lo|  o l  (er larn pro

tern\ ,  wr l l r  ,on\  bp n9 l rdn\po trd rorr  d r te

oJ a hklh concentrat ion to a s i te wi$ a ow€r

cor((  l rd l ,on.  Ihe ce polenlrdl  r \  burt t  ut)
w rF l r \e (on\LTpt ion ol  cn.rqy .  r l r i \  i5 rhe
prcrcqui ! te lor  rFeldbo|sn dnd, c l l  (oTmu-

nrca!ur.  rheele(rro(nFmi(d.  potentrdlcr tab.

i rh€d by the membrane pumps(om€s about

due to lhe la. t  lhdl  d negat ivc chrrge deve.

ops in the intef ior  of  the (el l  in th is punlping
p ocFr( .  There n d po\ i t ive (harge on lhc e\-
le. ior  be,  au\e poi i t rve (hd'ge (  df f rcr)  d.F pre-

dom'ndnt.  Due lo th i r  dr l lerenLe arrd t l rE
e'e. lnc pol(  ' r t ,a l  lhu\  produ, Fd. c-drqFd pdr.

t r ( les o rhe .el l  memtr.dne (dn t low be-

tween th€ in ler ior afd the exl . : f lor.  In simpl i
l red terms, an electr ic current l lows. This fac;
pl .ry!  an important role in the(, l lect of  mag
netrc !  i . ld lhprdpy. be, du.c ele, t ron-agnel .
in lcract ions whlch have a posit iv€ ef fect on
the onic current on the cel  membrrne com!
lnlo play through the magnetic l ie lds.

In comparison with a funct ional (el l ,  a sick
(el l  ha! a reduced potent ia,  whrch means
th,rl there is a greatiy reduc€d mass ex(hange
in thi5 c€l l .  ln organ parts where circulat ion s
poo'.  (Pl l \  d 'e no lo,rgFt terPr! i r)g c|ough
oxylte 'r  to be able to supply enough energy
lor operd'ron or the purrp\.  CoNFquc. l l ) .
tome ol  t l re pumps ol  the cel l  membrane
5rop wo,\r ' rg dnd rhe Lcl l  porenLiJl  drop).  An
improvcrnent n energy suppiy in the cel l  .an
reverse th s s tuat ion. Magnet i€ f ie ld therapy
mak€s u5e of this fact.

The cel l  men]br,rne is wherc the resonant el
iect takes pla(e, because.r l l  hedlthy celh hav;
d| |  inherenr oy i lht ion wrrh a ((  rra l .  f reqJe--
cy and ampl i tude.

td(h (  el l  r ,  erb"ooed In I  urd Tlr | '  Inter(el lu-
lar l lu id seNes ar a transport  medium for the
metdbol ic product5 nutr ients are del ivered
lo each _d v d-dr '  

o l l ,  wd, le \Lb\ lan.er drc
picked up by the blood aga I  dnd el iminated
f 'onr r l re body lhro"gh l l rc dppropridre or '
gans. Salts are one oi  l t re 5ub5(dnces carr ied
in r l re Inrer ' . i lu lar  f lu 'd.  Ih.  l rqnFr rhe .on.
centratron of these salt5, the harder the tissue
Consequ€nt ly,  bone c€l ls  have a hiqh sal t
conlent ((dl(rum a'1d phorphdle) d,rd d (or-

responding, relative y low water (onlent. The

Lffi



' !  d pfoperty ol  intercel lular f lu id is cal led a
io state. This sol  stale form5 the opt imum
!rerequisi te for metabol ism and thus for
aragnetic fleld therapy.

n less favorable cases, the sol state develops
rto a ge slate/ a phenomenon which may be

--bserved with dehydration (therefo.e always
rr nk lors of f uidrl) or with hyp€ra(idity ot tis
:!c. As we shall explain in even greater detail
r th€ cofresponding chapt€rs, the g€l state

-ay exp ain the occasional resirtance to treat-
^rent or inadequate resulG achiev€d in treat

-reft with a magnetic field because it is diffi-
Lrit for mass exchanqe to tak€ pla.e in the gel

i :at€,  which is denser than the solstate.

. I L 11(},,! {ll.,er a cel: p!-aci{,.e

r i t  .{ iv ?

:e 5 pfoduce €nefgy from sugar, proteins
: i .d fal  -  fuels which we supply lo our bodies
..hen we eat food. For th€ purpose of better

-  r . ierstanding, let 's compare the human
::ody with a wood-burning stove. which also
:Erves to produce energy, namely heat in this

-rse. We ure wood ar flrel, and to start a tire
'.e need a spark, whlch may be provided by
.rat(hes/ for example. In thir model, the
iatches cofferpond to the enzymes in our
:rodies, However, a fire can burn only as long
r!  e| ]ough oxygen is avai lable. This appl ies to
' fe wood-burning stove as wel l  as the mito-
:hondria in our cel ls,

To produce energ, a cell needs oxygen (and
nutrients) in sutlicient quantities; 50-70 o/o of
the energy produced by the power plants in
the cell is .onsumed immediately by the
pumps in the cell membrane to bu ld up the
cell potenlial- The form of energy storage in
the cell is called ATP (ad€noslne triphos
phate).

\,

f
ea

1. l . l .  f1{r iv €nr

lhr: ra1ry.r l ' i i :c t

in a ct l lJ

t l r i i ,J?r{r t i .  f  i l , r ; i  j

€lnel-gy FrI  oal ,r i l  i  i  r r l r

Magnetic field therapy leads to improved utl-
lization of oxygen in cells- This is because fed
blood cells can deliver more of their bound
oxygen under the influence of magnetic
fields, thus having a very positive effect on
(irculation. A magnetic fi€ld is thus an impor-
tant prerequisite for improving cell function.
This is true in particular of tked cel s, i.e., cel s
that are no longer receiving enough blood,
nutrients and oxygen or are in an unfavorable
position with respect to th€ blood vessels
supplying them. Therapeutic use ot magnetic
fields causes these cells in particular to receive
more "fuel." The result cells produce more
energy in lheir power planls and the mern-
brane pumpr operate more efficienty. This in
turn increases the membrane potenl ial ,  i ,e, ,
the cel lpotent ial .  In this way, i t  is again porsi-
ble for the cell to actively devote itsell to lts
function. Thus. the effect of magnetic field
therapy on the energy balance does not in-
volve a secret transter of energy to the cell,
but it doer involve the biological processes in
and on the cell, which come about primafily
through an improved supply of oxygen.

l .  I  3 \ l i l in l  i : r  urrr l r r : , i r rot l  bv l l t , :
\ , , i tai izir ' i_t {f  lr :{.1 of c) rq nel i( :  I  i  ei. . i i
the r ap,i/

The vitalizing etfect of magnetic field therapy
is understood to refer to the po5itve etfect of
the magn€tic field on low-energy cells or cells
with restricted functions. This effert is attrib-
uted to the improved utilization of oxygen in
the cells; tired cells are revitaUzed, so that or-
gans with r€stricted funclion can then fulfill6:_l
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rhe' fun(t io_s berter.  Ihi)  r !  o e ol  the rea
sons lor the 5uccess o[ magnetic field therapy
in lhe pre!ent ion and rherdpeul,(  t rcatmenr
of functional di5eases.

DJe lo I t  d 9e n-r iber ol  re5erve (elh, dn or-
ga- Ldn ded hirh thc f<r i lureol \ome(el l r .  Be
fo'e l re fr-dl  deal\  ol  a \e l ,  i l  5 lopr perlorm.
ing ts generai ly benef ir ia l  fun(t ions. Only
wl, .n d ld 'ge n-rrber ol  (elb hdve ldi led does
lre re\pF' l : \e orgd r begrn lo \how \ iqn\ o
disease. ll magn€tic iield the.apy is started in
Ln_F lo rFd, l \dre dnd rFvr la[ , ,e (elh whoje

iur( lon \  rF,r ' i ,  red by p 'oviding dn rm.
pro\ed F-F-q\ ruoply,  1ol  only is i t  po\\ ib le to
pn \ .nr di \Fd.e. bur a \o i t  d d^ea\e hds dl-
ready developed/ regeneration ot diseased
.els,  t issue and ofgans can be accelerated.

i . l , t l  , :  , ; i l  r | raenrr ' t i i  i ' i r ic l  : i ier ' : t ; , ,
I  r, ' ' , , I  i i r i i .rr ' .  r i i ' . r i  i , i l l : :  : '

Nol Even magnetic field iherapy cannot redn-
mate what has been destroyed (final loss ol

substance), Howcv€t it can revilalize whal
has been disturbed (tunclional disturbance).

L l r j . .  l \  i l  l?, i . j l l l i l ' l  t , : i
( : r , ,1rfLi i i | | r l .1 l t  ly i t l i  r ' r ' r  ! ! ' : ; ! i t  L i (

i iql, : :  I Ir r i : i , .r ir j /  ?

Nol The feason, at least with regard to ener-
gy product ion, es in the l imited number ol
membrane punrps that bui ld up the cel l  po,
tent ial .  l f  a lhe pumps are in operat ion, the
maximum potent ial  is rca.hed - this is the
case with a hea lhy cel l funct ioning normal ly.
Since Lhe number of operaiing pumps is lim-
ted, the cell potential is not increased funher

Th s mealrs that digeased cells can be "nursed
back to health" with magnetic l ie ld therapy.
but hcalthy ce s cannol be overst imulated.
However, this sho! d not by any mean5 be
conlLrsed wth the maximum use t ime per
day. According to the WHO (World Heahh
Organizalion), whole-body therapy should
not exce€d one hour per day (there i5 no
time lirnit for local treatmenl). Thereforg the
maximum use time must be observed strictlv
to protect the body from a high consumption
oi energy raw rnater ials.

-l l{l. i,'r,'-,.1| :r.

Ihe (el l  membrdne v,b.dtes at a (errain l re.
quenc, which depends on many factors and
will vary t.om one person to the next and
from one cell to the next.

In addition to difterent frequencies, each cel
has a characteristic amplitude, which is the
height of the vibrat jon. A test with a tuning
tork can be ured here as a comparison. lt a
tuning fork vabrates at a certain frequency,
such as 440 Hz of standard pi tch A, the am-
platude, i.e., the extent ol the orcillation
wave, determiner wheihef we can perceive it
with the unaided ear Amp tude thur deter.
manes volume and whether oT not we can
hear a sound wrth our ear as our organ of
perception- Even if the vibration ol the tuning
fork is no longer audible lo o!r  ear ar i t  fades
out, we can nevertheless see the vibralion of
the tuning tork or feel it in our hand. In this fi-
nal phase oI oscillation, the anrplitude has be-
come very low but the osci  al ion i tsel f  st l l i
amount9 to the same 440 Hz of standard
pitch A.

The vibration response ot a cell membrane
can be imagined a5 simi lar to this i l lustrat ion.
The cell membrane oscillates al a certain ba-
si(  kequency and at a certain ampl i tude. Al-
though diseased cells have a dillerenl ampli-
tude of os.illation due to their fedur€d
potential, their frequ€ncy remains the same,
i.e., their oscillation becomes weaker - slmilar
to that of a tuning fork fading out. At prec se-
ly thi5 point, the resonanc€ phenomenon of
the magnetic field com€s into etfect, because



.  inrpl i lude ol  the osc lat ion can be rein
'  ' . .d by resonan(e. Thi5 is imporLant be-

i  r le mproved osci  at ion also increases the
, .  qen nipp y to the cel l .  A recent s( ient i f ic

,^,ery hds cont irmed this;  t  the oscl l lat ion
' .r .c i! reintorced ln a posit ve manner, the
'  , .pLo6 on the cel l  surtaceind better con

' ,  I  ror mars exchanqe. n other words, the
,, \ i€r  oJ iniormation and nutr ients to the

. j  det ini tely increa5ed by re nforcing the
- r  tud€ { this i r  .al led th€ "b ack box" phe
: - t€non) These po5i l ive results do not oc-
. '  \v thout reinlorr ing osci l  at lon.

'  \  mportant to reca i  that  resofan(e (an be
. : j . luced only by v ibral ion th. t l  correspond5
_ l fcqucnry to that  o l  the dirertad (e .  l f
.  €ra l  v ibrat ions are ava nl) le ( l rcquency

:: , id oJ t r€atment devi .et ,  ihe cel l  wi l l  re,

- : ,nd only to lhc v brdt iof  wh.h mo5t . lote
rdtches i t5 natufal  l r .q!efcy and indu(e5

l . i i l .  i i r ' l  , r t  j  i r l { :  n Lt l  ' : . . !  :  . .  i r  , :

I r': I r, '..i.. : 
.:,,-.: irr:i l

f l  r : f , !  r l0 l i l  L.r , r  l ) r , \ r  l i r

, i r r { . ' l  (  i i r l r l \  i r , : '1 aj l r  t i l l ( ,

, r r r  l r r r r l ' , ' , '

The a! tonornic nervous system is th€ pad of
. l -F hund rervo-\  \  'e-n 

whr.h ( ' { , t  4,

the funct ioning of  a l l  interfal  orqans in the

The aulonom c nervous system is not sul) ie. t

io contro by our wi l l ;  i l  f ! r r . lnrns wrt l roUl
(an. '  ioLr,  

'  
un ro,  lh r l  i \  d l r ro| lor . ' r ,  , ,  \ .

\^ l r i rh r \  \er-)  i r  i .  ( j  , ,1 ar

vou\ t \ lpn.  The npr\ , \ r \  \ ,1.  r  ,  l  r , l  . l

in lo l \ , \o l \oe\ '  l l )a \ r ' r l r . l l r ro i ,  ,  r \u ' r .  \ ) ,

tem, which is a gener l l ly  n i r r r l i l rnq ry\renr,
and the pdrasyn)p. lhct i (  | rervou\ \y5t . tn,
rr) . (  L nd. lo I 'd!  d , . r | | .  r , .J .  , ,  .  I  l . r ,  . ,1\

the symp. l thet ic a| ld p,rnrrynrt) . r thot i (  ner

\^. . \ t i . ' r ,sdcird, ' r l ,  r  111.,  r l ,  i ,  
' . r  

i r l

their  act iv i ly  p l lases throucjhoul  thc( ldy and
' ,  o l , l .  T l (  \ . , r ' r ' . r rhcl  .  n,  \o. . \  \ \1,  r ,  r . .  \o
( , ,11. .1 n e\ !  ' ) r 'vc Lc(JU\e r t  r , (J^r .L t r j r

r l r . , \  r r  r '  I  
^r ,  

,n r l  ,  Lo, l r )  \ l ,u i .L i l  r ,  
' ,  

F rr '
pe,rk d. l iv i ly  arouod I  l :00 a m in the nronr
i r rq,  wl l  le the p,rrasympathet i .  r rorvou5 5y\

' ,  n.  \ r  o.r ld m. rc ' l  r l \  rFl . r .  r9 - , t -Lt  d

niqhl .  Th€ intenrdl  baldnce in lh 5 rontrol  c i r
(u i t  b. lween lhe two p.rr ts ol  the iutonomk
nervous 5y! lem i !  o i  qrcdt  nrportance for th€
hcdl lh oi  a person. How€vet the sympathet i (
port ion i !  u5ual ly pfedonr inant loday d!c lo
, , r ( rc.r \ ,LJ o ' , , ,pdl ,ond and.o' id . r" . \ .  r

the lonq run, th i5 imbalan(e.an Lead lo 5er i

o \h,dr.hnrol . tem\ ro,e\  InpL- d no\r  ,0

n,  o l  |  . lo,  ror \  v, \ , r i  rn C-nr dl  t  .  op.  drp

known to be atk 'but€d to tun( l iofal  d ior

dc' \ ,  ie. .  d i .ord(^ .  the d,pd of  t \e , . . ro.
aor i r  -p^o., \ . ) \ lerr .  Wrl-  n,dn] '  d. ,e. ' . '

such as migraines, rnen5trual  compld,rr t !
nreiropau5al  complaints,  b lood pressur€ d !

orders,  enter i t is  and bowel inf larnm,i t ,of !

chronic const ipat ion,  c i rctr  at ion problenrs
LFJ I  d ,Fd\F. gd\rr ' l i \ .  u l .e 5.  b d. l . r ,  I  a .

tsd\c .  'krn prob 
"n 

. .  bron, l r r , ,  as ' r ' r ra , ,  , t

mdr) r rora.  l l re ,du\^ i5 u\uJ ,  d . l  . r r .  -
bdn, c in th.  dJronon ,  np' \o.r \  ,v\rc, . ,  r r

.  an o!erdi  I  \d ' i . i r  ur  r l r .  )  n-
pdrhpr, '  ner\ou . \ .1.n - , , lo.c l ) rc. , re.r t ,
d ! \Fdkening ol  rhe i | fn- . rne \}  r"m, wl , , '  l ,  r '

wh) F' ,p. ive. t re\ \  p ldv.  d \er ld r  .uL-

FUn F.o , \  " 'F,  r io \  i , rd r t r"hdb\ d \o r ' .  r l I

area o[  tumor diseas€5.

.rA
eq

irin( ple,  a nragnet c l ie ld acts by way ot

l .v the electronragnet ic et tect ,  whlch de
. rdr on the f lux dcnsi ty ("strcnqth of  the

. '  1,1fet ic f ie ld") ,

D! lhe f forrFat ion content which is t rans-

iL€d to the human body thfough speci f ic

:  .  \ t1 and ost i lat  on t requen( i€s and
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1.  l i .  l t , i : . , r1 t f  r j  ihr  n l . . i i , (

i : r r ' : r :ar t . , i r : \  . : , r  ia, l r i f  h nr, i - l i rL t i r :  l i r : i  l

lh i . f : l t r . , , ; j  l j ,  r \ . r  j

Aa in provement in energy bdlance: By ac-
trvdl  rrg the Nd/K (membrdne) pump dnd ion
ex(hd,rge. tne (el l  polenl idl  is buih up agdin
dDd d nrcre actrv€ metabohsm dnd re.rctiva-
tiorr ol ldlrgued celh in the boundary regon5
ol oxygeD supply are d( hFved. lf lhe (ell po

lenlial is reduced due to a reduced oxygen
supply, the allected cells stop functioning.

The " ldr igued" (elh d' l l  ar lempt ro mdinrdin
their natural vital functions, but due to a Iack
of energy, lhey mu\t .edu(e dnd neglect olh
er lun(t ions which would be important lor
overall organ function, This (duses lunctional
dr\ turbdn(e\.  In ru(h d r l . r le,  lhe.r 'e( led pcr-

ron might not ne(e55dri ly r t row any impair-
menl In overdl l  perfo'mdncej us-d ly al  this
t ime, there are ni l l  no signi  o '  d seare in the
body, and ldbordto.y vdlues d.e ! t i l lwrthin the
normal range, The reason lor !hi5 i r  the great

rcscrue supply ol  fu_ct io^rng (elh in ea(h or-

9an

Signif i<anr changes occur o'r ly when lhe re-

serves have been contumed, In most caset,
people experience a phase of extrcme fatigue
dnd deoret on even before there are any vrsi-
ble rqn\ of  di iease. Treatment wrLh d mdg-
net ic f ie ld can improve oxygen ut i l izat ion in
the l i \ \ue dnd lhu, aqdin (reate t \e prerequi.
\ i tes lor productron of energy (ATP) in cel ls
wrth re\ l r l . led lun(t ion. This .(redre in ener.
gy supply is utilized by the cell to build up its
( c l l  potenl 'd l  d9drn, \o lhal  the prerequ,r, tes
lor re(overy dnd regenerat on of the body are

,l A positlve etfect on the autonomic nervous
system: Salancing of the autonomi. nervous
rynem lorn)\  rhe bd\ i \  ror lhe vdr iouj  porsible

doplcalrons of magnet ic frc ld lherdpy be-
(du\e rhr5 pdrr of  Ihe nervou\ \y\ lem pldyr a
(ausal o se(onddry role ( i .c. ,  ds d red( l rcn lo
dnolher di)ease) in almo\r dl l  d isedres. This
re dl  on\h,p rs mdn"e\ led dne( l ly in lun( l ion-
al diio ders, ltrerr-reldred diseales, rleep dis-
orders dnd depression. Most people know
lrom their own experience that they get sick
more edrly when llrcy dre not In d good p\y-
(hologr(dl  cor ldi t ion. Convehelt  we krrow
lhdl the mrnd dlro be(ome\ rnvolved wher,
we dre physr(dl ly 

' l l .  
To thrt  extenl,  there dre

no tpe( i l i (  "psy(horomal i(  di \pdre1'  er(epr

Evef lf the autonomir nervous 5y5tem i9 not
lhe rdu\e of d qivcn drsedse, r l  mdy be In-
vol lcd r  lhe development ol  many other di t
ea5e5. Thit participatory role is tound with
dny pdin. regdrdle\s of whpther i l  i r  (hronic

or a(ute, bul also with any psychologi.al or
.ncntdl \lrdin. Magneli( lield Iherdpy cdn re-

store bdl.rn(e lo an dulonomi( nervou\ \y '
lem ll|dl h.r\ be(ome imbdlan(ed by hdvinq d
positive ette(t on the controlcarcuit.

In summary, th€ following active mechanismt
on d (el lular and s. jbcel lula ' levcl form (he bd-
sis lor the var ious th€rapeut ic and curat ive
suc.es5es ol magnetic tie d therapy:

t0



- . ld i t  onal mechanisms of act ion of magnet ic
' ' 'LLl  lherapy dircu55ed in t t re l i rerarure in-

.rdel

An i f iproverFe_l in ( i rculat ion due !o a di-
,  , { io_ in thc area of lhe precdpi l l . r ry sphinc.

' - ' , i r rd.  associJted with th6, a redLct ion in
.  r . (  J ldr resisrdn(e. The lower the vatcular re.
' ld| l (e/  t tse lower the' . ict ion of the blood
4n9 lhroJqh the ve$ele. The blood in

'  ' '  \ rporet n 'ore oxygen and nutr ienls to
'  '  '  

p l l \  t_roughout the ent i .e body lor ener-
:  o 'odJCtton and tor nrenglhenrng the

: n\  \  inrrune svi tem, Conversely,  tox'nr
. 4 4dne produ{ h dre removed more rap'd.
. lmproved cifculation is alro arsociated with

:g€neral  increase in Cel l  per lorman<e and
. 

- i , /dr ion 
ol  metabol i tm Consrder the la( l

' '  d,  lhe lotal  number of (dpr l ldne5 In d per.
r  drnounl\  lo approximarely 40 br lhon, 10

' '  e<(hange dred of dpp.or imately 1,000
: dre meler5 i !  avai lable for md\s ex(hdoge
' hc r issue. Ihe rmdl le\ t  hair  lo l l i ( les are no
'  rr  lhdn \ ix. lenlhl  of  a mi lhmeter rn (rort

'\n amprovement in utilization of oxygen
'_rm red blood celh: Scientific studier hav€
:']!en that eD4hrocytes or red blood celh,
...^,(h carry oxyqen from the lungs and bind
' release more ol their valuable cargo to th€
: rod under the inlluence of magnefic fieid
'- i  apy. The red\on Ior lh i !  might be a rhgrl
. rt lo the right in the oxygen binding curue.
_ rhis ca9e, lhe erythrocyte saturation diff€F

i-.e ir very pronounced. Saturation of red
: :od cells increases by at least 30 0,6 €ven at
, 'cl,!lively low field strength. Magnetic field
'-lrapy leads to increased delivery of oxygen
':  lhe cel ls in the rurro!nding t issue. The t is-
.,e a((epts only a5 much oxygen as it can

,.  ) /e,

nerve trssue and connective tissue_ Nerves
dnd (onnectrve l rs\ue are consrdered the
lastest (arfleh of informat|on In lhe body. Un-
{onunately,  the inf luen(e ol  conne(t ive t i \ rLre
| '  n ' l l  beinq underest imdred in med(rne.
Damaged nerve (ell\, in parti(uldr in antero
grade degene.at ion, re(erve r l imul i  due to In-
duced current pulrp\,  prevenl ing ludhcr de
generalion or in<reasing th€ regeneration ol
damaged cells.

The hyperpolar iz ing ei fe(t  of  rnagnet ic f ie ld
lhe apy i \  d very 'mportart .aclor In (o.tro ' .
l ing pain and s eqL valenI to ra sing rhe pnrn
lhre\hold. The 5dne thi .g is true of mJlcle
hvp.nq15 aa, which n'akes i t  possbre to
dchievc reldxdl ion erpecial ly whe. L-der ten.
sion. This effect ls especial ly valuable in ba(k
problenr and befo.e an athret i (  competrt |on,
because excessive ten5ion can be reduced to
a healthy extent. The etlect on tense ba(l
. r)Js. le.  i \  eqJivalent to interrupring d vis(ous
(v( le. \otmally, when pre\\ure is appled to d
spinal nerv€, an alarm message i! lent to the
b,ain. The relul t  i r  thdl  pdin i5 expe en(ed.
The brai .  rhen lr ie\  ro immobrl i /e lhe afre(t-
ed region in the body by increasing muscle
tens;on. When d murcle ten\e\,  i t  naturdl l ,
exertr an increased pretrure on the ti\\ue
The parn re(eptors on the verlebrae are esp( -
(ially sensitive here. This new situation brings
a tu(her in(rea$ in pressure or pain and
leads to a new message to the brain. The
brain now 5eriously attempts to immobilize
the body, again increasing the teniion. and
the same procesr begins from the beginning
so the pain can become more dnd more in-

€

Fq

iD CFJ
\r .  a, /
\L-,'

' r  i r  , ' ,  / r  ,  1 ' r  r ' ,1

Accelerated regeneration ot diseased tir-
iue: DLre to the induced voltag€,  there ir a
rurldup of electr ic potential in mu5(le t i true,

l l
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tense. This cycle can be interrupted with
magnetic field therapy ar)d utilized in a posi.

t ive 'ndnner.  The mdgnet c t ie ld prevenr\  ex.
(essrve rtrmJl i  f rom berng 

'eldycd 
lo lhe

b.ain, and the brain re(ordt less pain and
(on\equenl ly th€ mur( le ten\ io1 is rel ieved.
T\5 re\,rh!  in a redu(lron In prerrure and
thus there is also a redu(tion in tension and

r '  l re inf luen(e ol  the Loren/ lot(e: This
force acts perpendicular to the magneli( lield
d d ro rhe d:re(r ion ol  'nolemenl and l lowol
moving ions (rharged particle5). With appro
pridle(hdrge reparalron. Hdl l  ef le(r \  mdy o(-
(ur,  Thete are Inf luenre! thdt dre manrlel ted
espeoally in the cell membrane.

r Piczocl€ctrir etlects play a rol€ €lpecially in
lr 'e rep.rrr  o 'bone lrs\ue. Pulrdtrng currenlt
d( r ing o- the bonc ni t id(e repair  me(hanisms
in r l re bofe on the bdsr!  of  tenr lc dnd (om

p'e\, ive ) trc55..s,  so there rs dn incred\e In
bone mas5. The magn€t ic l ic ld imitates thi5
mc(harr i tm and in this way sLrpporls bone
growth. t f I€ctr  thai  rhould promote th€ cel l
drvrsron ol  osteogenic or bo.e.bu' ldinq (clh

are dho rnvolved here (5(hLrt , ,  et  dl . ,  1985).  A
recent theofy concerns the inlluence of maq.
nel (  l ie lds on bone denrty An dddit ional el

'cct  o_ the cel ls thal  produce bone lrsrue (o,t

teotrlastt ir said to be observed here.

i Releaie o[ Ca++:

Calcrum is (onsidered lo be dn,mpo(dnt
messenger substan(e for the cell, The metab
ol ism and specif ic cel l iunct ions are 5t imulat
ed at a result of an increase in calcium (Coop

er,  1990).  A (hdnqe In cel l  poLe-lal  is
con5idered the moit probdble explanation for
the rmpdrrment ol  rreurologi(  lu-cl ,onr,  or i -
marily the analgesi( and epasmolyti. eff€cts
lhis also plays a role in bone healing.

\ \ ". ' \

Under the intlLrence ol magnetir ti€ld th€rapy
these cel ls should redu(€ their  sensi l iv i ly lo
pafathyrord hormone PTH, which has an in.
hibi t  n9 F' fccl .  l rom the pardthyrord gldndr.
I5\  rFrL t)  ,n in(re. l red ure ol  osteobldl t ,
and thus lmproved bone synthesis.

fuea

" 
A (hange In lhe prope4ies or rhe cel l

membrane (dn come about due to the l ieLd

effect in th€ area ol  protein binding (recep

tor- l igand bind ng) at the surfa(e ol  the cel l
membrane. Phcnomcna of resonance play an
especanlly impo(ant role here.

li. A dhe(l in{luence on cart l.1ge ce ls: Pri
marly lhe inl luence of the n' , r9r lc l i (  l ,e ld oi
rhe ( .r l ' ldge mdlr ix ol  the iornr p dyr a role
here, Magnetic lields can rctard or even pre,
vent lhc dcarddatnn ol  proleoglycans (Lju,

1994).  Synthesir  of  these lul lur.conta n ng
protein (ompounds has already bcen demon
nrated expe. imental ly.  Thir  emphasizes the
importance of magnetic ,ield lherdpy in the
(onselvative treatmenl ol arthrosas.

I I Energies of atomic and/or mol€culal
magnetic dipoles in the nlagnet ic f ie ld (hy
drogcn br idger,  van der wddl l 'ot(e. on pro-

tein (hain5).

'l:i The cell m€mbrane is inrportant as a r€
(eplor ot lhe magnel ic held and a (o.verte'

of bioloqically intereeting pro(es5€s in the
body (€specially metabolism, pump activity).

12



Direct r l imulat ing el tect on netue cel ls
lo(umentat ion 1998 Universi ty of Cott in-

' Stimulation ot fibroblasts (wound heal-
'iq)r NumeroLrt (udiet have proven a direct
^ llen(e of magnetic fi€lds on the connec-
'  . t  t i l rue cel ls in wound heal ing. Here again,
j, with other so-called m€sen.hymal cells
rones), the mitorit rate seems to be in
'€dsed on the basis of processes in the (ell

:  : r t  inf luence calcium,

Etf€<t on water in the extra.ellular spa.e.
' t known from practice that better results
r. be exp€cied trom magneti.lield therapy

' :he patient drinki enough water. The rea-
:rf: water do€s not consitt of a random
r.DUp of H2O molecules. lectromaqnelic
: rlpling causes th€ water particle! to form
:'dered clusters (accumulations) whi(h obey
:rtain principlet. These <lusters are stable

-.,ts and can serve as information storag€.

ffi 
llp,1l

-' f  rqueous interccl lular spacc lonns a fun(-
'  

' r r  uni l  throughout the ent ire body. Dit-
' ,  1)nr)(cs are relayed further immediately

nr here and lhus can influence the regula-
'  ' \  system, Magneti(  resonance therapy is

,r , . r l ) le of having a posit ive inf luence on the
, lv by wdy of lh i t  regulatory 9y5tem. Elec-

- n.r{lnetic resonance phenomena in the
' _nr ol extremely small stimuli in the intercel-
. . r  f lu id can contr ibute to a def ini te im-
'rvement in cettain interterinq intluences

' 'r!9h the magnetic field. The most impor-
-r.t prerequi5ite here is an adequate tluid in
:\. by the pati€nt.

|  . r1.) .  t1, ' : r , ) i  +-e 1l-e i : rd ic, i : i r r | l r  l r r

' r . : , j  : .  i i i  t i '  , ,1 : l rer . r | l , , , i t  i . , - r : r ' r  . l :

The mo\l important drear lor the use ol n'.rg-
nel |(  t |e ld lherdpy resul l  ko'n i l r  regulatory
efte(1. HdrmoniTing internal (onlrol  ryrterrr

's 
(ons'de'ed d higheFle!el  operdt vp p. in. .

ple ol lhis method of (eatment. lt thouid be
emphdsi/ed he'e on(c dqain thdt magnet c
I ield lherapy ir  intended p"mdrly d\ d ," tr-

In summary, the fol lowing possible J\F\ or
magnetic field therapy can be listed:

' Fun(lional disorders carsed by exoqenou!,
endogenous or iatrogenic interference Iields

I Rphabi l i lat ;on, mobrl i ,dtrorr  ( . r i r . r  a\ ,
dents .nd levere events su(h as a stroke)
! Prevention (general prevenlive rnedicine
and prophyla(lic medi(irre)

I  f redrmenr wi lh a b'o. 'd rpe. l rLr o '  ^d-
cat ions, reldlrvcly lew lde el le,  r \  and al ' l )o\r
no (ontra- indi(al ions

5 lmprovemenl in oxygen ul i l i ,d l ion a-d (  -

i,. St.baliz.tion ot the psy(he

7. Stimulaling th€ metaboli5m

3 Ac(elerating regeneration
j)  In(rea5ing immune act iv i ty
l{i Ceneral increage in perlormln<e

L2l .  FLrr  v ' , l rat  ( l i lease5 iJ ihc
se o'l m.rqnr!tic f ield ther.lFt

e\pi '.r l l ly anproDri.1tr 7

1 lor prevention and relaration

,! for (irculation disorders and cardiovas(ular
problem5

J to sr.ippo( wound healing
rl. to promote bone healing

5 for t redlment ol  pain .n pa(icurar In the
area of the motor system

6 for muscle tention ttates

/ for s leep di \orde.!  dno \ tre\ \  a\ \o. ,ated
diseases

I for improv'nq perlormdn(e 
'n rpods, 'or

injuries and for more rdpid r€generdtion

9. for migraines

10. tor metabolic diseases

{F
Fs

$"g
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I  i  for disorde6 involving the cardrovas(ular
sysr€rn

i ls!)  l i  for depression

,. . ; !  
l '  Ior ncuro ogic d seases and Inlur,pr

, r\,a\ I I lor optimizalion of medication

- ! .  for s lrenqrlren'nq tre rmmLne \)nem {dl-

,  j^ so n cancer)
i l i  for dermato oqicalcondit ions
Addit  onal detai15 on thele di teases as wel l  as
others with documentat ion of studies and use
recommendations are di5cussed in detai l  in
the chapter "Diseases."

Ll , l . ' | , ' l ' t - r l t  r l l i : : ,  nr,r : l r rr . I i (  h. i  ld

I l rer ; r [ r ' , ' i lo i r  lhc bor i -v '?

,1. Wound hea lng
5. Releving pain

6 lmprov ng the metabol i< r i luat ion
; '  Removal of  waste products through im-
proved circLrldtion and mass ex.hange

t i  A(t ivat ion ol  macrophages (cel ls of the im-

mune system capab e ol  inge(ing paft iculate
maller)
,  Reducing sensibi l i ty (senslt  v l ty) ot  recep-
tors of adrenal ine and noradrendl ine (st fess

hof lnonet with a subsequen! reduct ion n

l i . r  Reg! al ion of the plexus myenlef ic ls n
the intest ine with subsequent regulat lon ot
dlqc5t ve act iv i ty
i  I  ln lproving rneatonin producton with al
the known consequences of this hormone, n
part iculaf i t5 effect5 on sleep
1l Strengrhen ng the immune system: In
addit ion to the above menLoned inf luence
by way ot the autonomic lleruous system, a
direct inf luence on lymphocytes also plays a
role here (  ymphopoiet in)

' l  Better ef fect of  medicat ion due to im-
proved metabo ism and improved circulat ion
(medicat ion can r€ach target.els rnofe easiy)
l . l  Normal izat lon of heart  rat€:  T€sts have
shown that the heart  rate can be ini luenced
in a positive sense through the regulatory ef-
t€ct ol  a magnetic Ueld on the autonomlc

: l ;  lmproving respiratory volume through
improved function of the respiratory muscu'

1,1. The tendency of blood platelets to aggre
gate into cots (platelet aggregat ion) is re-
duced by altering the flow properties of

|  :  l .  CJn ai t i l i { i , ' r ; l ! '  prcxlrrred

fnr( j  a i i (  l i r i ' : i i  (e i tc l r6f , r , r ( t  r { : i i r

sr ! : r i ( t )  hrre, ,  h i i rnr l r r i  c l l { 'c l  or}

hi i r l l  l i  i

Magnet ic f i€lds,  inr luding those used in ma9-
net ic l je ld lherapy, are generated art t ic lal ly.
The main di f lerence ln whether a magnetlc
f ield is therapeut icaly benef ic ial  or harmtul ls
to be found ln the di t terence ln composit ion
in the t ie lds. For therapeut ic use, f ie lds oJ a
lower lntensity and a lower frequency afe
used. These systems are tuned exactly to the
body's needs and they are cycled accuralely,
wi lh their  in lormation content organized to
conto.m to the body's response, However,
lhe natural parameters are not taken into ac-

l .  Regulatory €f fect through the autonomic

2 Bone caft i lage cel st imulat ion
i .  Nelve regenerat ion: Damaqed celh.an be
stimu ated to regeneration by suitable pulses
from a magneti .  f ie ld.  Magnet ic t i€lds here
cause a type of electric cu.rent pulse which
st imulales the nerve cel ls to "grow."

/trtln'r6li Y,rvsn,11,
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)uni in many technica fields- The result: The
'rrormation content 5 chaot ic and conlulecl .

-  Lhough f ields that are used therapeut ical ly
' i  prec sely in dosage into the biologicalwin-
: . \ !  corr€sponding to the therapeut i(  rcope
: rhe maqneti< f ie ld,  industr ial  highJrequen-
: .  fc lds are usua ly above that.

-  rc example that can be used here is a radio
..  th a set f requency (receiver = our body).
-r€ i requency (the therapeut ic magnetic
' ' :  d) t rdnsm tted by the radio 5tat ion pro-

r.r(e5 a resonance and the.orresponding rn-
-:anat ion -  spee.h and music ( therapy effect)

( .rn be transmit ted and r€ceived only by a
. ' rper ly set f requency. However,  i I  ioreign
- iqLrencies which are outside the natural  f re '
r . r€ncy interfere with recept ion, we speak of

- lerfefenc€ or so-cal l€d ele(tromagnetic
:-og. The rddio receiver then produces only
_r5e. The ei fects of an un.ontrol led over-
:irjage of electromagneti( smog on our body
j ' .  easy to imagine but have not be€n re-
: :drched nruch scient i f  ical ly.

l ish i t  and a (orrespond nq amount of study
ddla. In rhe part ,  ma.1) s( enlr  c al-d,es were
conducted and they yielded very poslt ive re.
sul ts whi(h emphasized the et l icacy ot mag
net ic f ie ld the'Jp, b"t  unloftunare),  in lor.
mdtron on \rd^ddrdr, /drro^ ol  r l re \dr ou,
methods war ol len laclrng l ror l  l \ese 5tud

'e).  
In addr l ,on.  I l re godl \  o l  lhese 5l-de,

were widely rcattered, Furtherrnore, they
wpre olrea (ondu(Ied wrrh d wrde vd er) of
rynems and dev,ces so i l  rs \ery drJJi .LLt ro
dircern uni iorm guidel ine5 and relut5. tor
lhc\e redror l ,  r l  is rrpo, ldnl  ro,  newl) .on-

ducted 5t!die!  to conforrn to interfrat ional ly
recognized guidelnes. Only in this way can
mdg',e| .  f ,e ld I l -prdpy lur lher \o ld ' )  Lpo

sit ion in science and gain fui l  internat ional
re.ognit ion. For this rea5on, the work of an
Inlerndrronar 9.oup of e^pert5 \u,  h d. rhdt of
the ICEM ( lnternat ional Medical  Society tor
InFrgy Vedrcrne) is )o rmpo,ldnl .  lor d se-
(ure fu 'urc for magnel i ,  t ie ld rherdp).  |  {  |

a l \o be Indrspe'1\dble for nor o- l  pq)\  '  rd-\
dnd w renr J r .  bul  dl \o rd^ufdL lJrer5 of Tdg-
ner '(  f reld syl temr to seet coldbordl  on The
.han(€s ior magn€t ic f ie ld therapy to gain a
scrou\ po,r l  on * thin medr( re { i l l  in. ' rd\c
(onrde,abl)  ; f  we l i | .d d {on- ron denori  d
tor here. Invert  Jorn l )  In 'e\-dr,h proip. l \
and reqular ly exchange the intorrnat ion
gd,ned In lh 5 wdv Thele dre I l -e 'ndin godl '

ot  lcEM.

| 75 fr . ' l r "  i l f i  j i  t , , ,  l  
j  i  t  r  

. ,  i  i  i  ,  !  f  r  , .

, l : {  i , l i r . r l r , i l j r  r rq.r fd io | l r , r i l re l i r

i  
' . . :  

l r  i  l l r r ra l : ' , ' , )

We ol ten encoufter this qle5t ion and i t  is
drf f ' (ul t  to {rnd an answer. Pdtrent\  of tcn ark
phyrcians to state their  posi t  on reqarding
MtT only to I ind that th€y have never heafd
ol i t ,  One ol  the malf  reasons Ior this lack ot
knowl€d9e i5 that physician5 never learn
dnylhrng abort  mag' etrc rred lherap) a,
part  as th€i r  regular universi ty medcal
trarnrng be(aure i t  s 1or part  o{ the curr cL-

Eecaure ol  this ignorance, many physlcians at
f i rst  wdrn pdr iFnl !  dgdin\r  t redlmenl wlh

:

4
Fc

w lil"itqr

r. , l  L\ , i r t '  i \  nr , ) , i . tnr l i .  l , i , l t l

" i l l lV 
\ I i l l  iar i t l l ) ,  r In l , r t r , , ' r , r :  4, , , r

l r l l i : , - l i ! ( r  l r r : , i : r r r . rn l  
' l r {  

l l r t r ( l  r r l

. f rV dj ic. i5c5 i1r ' r { i  l r ( ' r \ ' ( , ] | l  \ac

l l l l i f |  th i :  i

t  kc any other form of therapy which wants
to r laim i ts place n science, magnet ic I ie ld
rhcrapy wi l  need 5ome s€r ious work to estab-
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magnet i(  f ie ld sysleml (rhi \  ha\ at lo been
proven by an internal pol l  thdl  wdr (ondu(t-

ed). However, rsn't rt neverrhe'e\\ the obligd-
tron of each physician to Inlo 'm hrm\el l  re-
garding mod€rn technical  accomplishments
in medicine as wel l  ar rhe ldtc\ l  develop
ments in the f ie ld ol  medicat ion? In truth,
the.e i i  no,ac( ot resedr(h materrdl  or \ ludy
material on the topic of magnetic lields. Mor€
lhdn 7,000 5( ienrhc pub|(dtron! were re.
viewecl mere y to prepare the prerent book.
The res- l t1 concernrrE the ure ol  magnet ic
f,eld therdoy are bdred first on empr ( dl vdl-
ues which nill require research in the form ot
studies, but alro there are numerour resear(h
reiults lhdt prove (ledrly lhe ellc(l ol magnet
i( ticld therdpy on a wrde vrnely ol dr\edres.
For the lutUfe, new dnd up{o-date scientr f ic
inlormatron wrl l  be ne(errdry, but lhe ba!r( t
ol the therapeuti( effi(acy ot this form ol
treatment can no lonqer be doLJbted,

f(e Flis

Due to the lack of knowl€dg€ f€garding the
efficacy ol mod€rn magnetic field systems,
magnetic ti€ld therapy is often placed in the
contert  ol  lhe csoter i( .  Th,r  is a 

'cL( 
[rom the

hittory of magnetic {ie d therapy and is baled
on the iact lhal  magnet ic t ie lds cannot usual
ly be per(eived by the hrrman \en\et.  tdLr a
t ion and an dct ive acquisi t ion of intormation
can rapdly el i rninate preiudices and de
mytholoqi/e the "secret" behind magnetk
t ield therapy.

.r  ! ,  i l r r  i l  ! ' . i l r l i r : ;

r l r l r '  , ,  , r , r r j r , : 'L l , :  f ; r  ld

?

Mednw\,|e, lhere are more lhan 7,500 publi
(at io.s on the top'c ot magnet ic freld lherd
py. Thi5 is more than the publacations avail
able on rome (urrent pharmaceuti(als! Morts
li'dn 20O,000 patienrs have parlicipdted r.

!c ient, f r(  studps invest igahng magnet( 1, .  o
therapy. Mott studies on the topic ol magner
i( lield lherdpy hdve Involved the molor )
lem, mainly in the ared of bone l.actures, 05
teoporosis and arthrosis,

ntrlt vonlaftn

On the topic of bone fractures. tliefE : .

more than 50 different international prb :
t ionr con(erning double bl ind rando-: : :
ttudies. More than l0 of these were re! :..':
in 1998 by the Viennele Unrver\ ' l \  (  .  r
compiled a5 a review (OZPM lAu5tr iin .,.-.
of Practi(al Medicinel) with a clearl,. .:: .-

result. Only in recent year5 have int€r-:: .
teamr ol researchefs devot€d th€r.!. .= :
studying di tedses dnd pdrn orr pr ' .  .

motor syrtem, For example,
Lancet,  one of the be5t knowr ,rrEr : :  : . '
nalg in the world,  demonstrated r_. :  r : .
olreatmelrtwith magnetlcf ielo i - . ' : :  :  :
support ive therapy n depressio. ; ' :  -  . '
re\ul t , r  i r  the treatmerl  o '
complaints,  s leep di \order5, .€-  :  : :  :
ear€t ,  skln direaret,  gyneco og a ! :  r . :  :  :  :
general  funct ional disofdef5 . ; i . .  - :
var ied possible app|catro,r5 o,  ̂ : r - .
merapy.

fhe prerequit i le {or c lood je.-- . . ,  '  :
course lananrialsuppon l \  16 .r i  .  i "  i



rdu5try, whi(h is why only a ioint path, i.e.,
r symbiosls ot Industry and science, aan be oI
!€rvice to everyone.

I 27. Do€r magnetic field therapy
belong to lh€ ro-called alternative
healing methods?

,alihough the roots ot magnelic lield therapy
e ln traditional natrml healing methodt and

:rerefore it is grouped with the allemative

-adiaal trcatment methods today in addition
:a other holistic treatment methods. it would
5e completely wrong lo re96rd it as an "alter-
-i!ive" method (it is an altematiw only to ex-
:€ssive unthinking u5e of drugs). Magnetk
ield therapy is a supportiv€ medical treat-
-]ent method which can be ol benefit for tra-
nLtronal medicine using pharmaceutical drugs
15 well a9 tor the healing methods ot altema-
:..e mediain€, lt is not an altemative because
r ,r not in €onflad with other lorm5 ot treat-

-ent 
but instead it is a bridge betu€en tradi

r,onal medicine and altemative medicine.
\lagnetic tield therapy is by no means a quet-
i oning of traditjonal medicine, be<aure that
J,olrld mean throwing doubt on everything
that has b€en learned in the pa$ and era{ng
cur 5cientific basis and world of thought.
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2. \ ' ' \r l1nt i,. ' ir i  citr;rlr l ' l  [ irr,:.rr,v
;r ' i  l l  

'r i  
I l l : i : tt,: h r: l i ,:r,: jy 0i

r"r,r,: l  f lr: '1 i{: j  i ,:.r( i:;. dr lr l ir};.: i  r f i  .r1: ir:
l : , r l r  I  lh i : r i r t . , r ,

;  t .  ! , r r ,J l r i r  l j

' l r r . r ; ;11 j , r : i r ,

I  h l '  r , r l :  ) '  l

l : '  I l  t l l ' : i l  I  l i , t ra j i : t r  r . ) I i

l . , i l i - ] r ! , i l l i i ' i r l  , ! ,  r r ' -  i i  5

i :1 ,  r1, ' r i  t ,  re i : , :  f i r '1: I

Magnetic llux: I Weber (Wb) = Vs or max-
wel l ,M=10-4Wb

Magnetic momentr Vsm

Magnetic polar izat ionr tesla T = Vs/m2 =

kg/s2 A, I  tesla = 10,000 gauss

Magnetizat ion oersted, Oe = 79.6 Alm

M.19net ic l ie ld strengthr Alry Oe = 79.6 Alm

Please nole: To faci l i late an understanding,
we wi l l  cont inue lo use the term "maqnetic
l ie ld strength" which i5 convent ional ly used
by lhF qeneral pub,ic but rhould more prop.

er ly be relered lo ar mdgnetn l lux dcnrly
whx h rs grven in gnutt  o.  tet ld,  dl lhough th-.
is nol  ent i rely cof ie( l  f rom the srandpornt o '
physi(s according to the preceding delini
t ions,

i  .  ' ,^ , i i r , , '  
: '  is  i f i r t ) { i f t i l  J l  1: l ' !n l

:11i : r ! I r ; :J -  |  I rprr l  I r , r . r r :  I i , l I , r  ! -1 r . , r

1t ' l , t lLr 'L r , r  r ,  i r . r t  , ,1, .1

L' le d, l lcrenr rL. ing lorks. (el ls 
'eacr only to

a trequency which i5 capable of produ(ing a
resonance. Each cellvibrates at a diflerent lre-
quency hom one person to the next, and
even within one organ, celle will have difter.
ent trequen(ies clepending on lheir lorm and
properties- Fo. this reason, it is impossible to
use a ce(ain sinqle frequency lor di f ferenl
people with a certain organ di5ease. One ex-
cept ion mighl be in the ar€a of bones and
joints,  where vibrdt ions dr€ in a range that i !
not loo widerpread even among di f ferenl

people. l t  would also be in conl l ict  with holLs-
t ic rnedicine to treat one and the same dir '

ease with one and the sam€ f requen(y in dr i .
ferent people. Only for study purposer mu!t
fixed lrequencies be selected io order lo b€
able to deline a system as precisely as possl

, l  . i .  i i ; l : /  . l

The vibrat ing (ei l  membrane responds prcfcf-

ent ial ly to vibrat ions near i t r  own nalural fre-
quency (Fourler analyz€r) ;  lor example, a sin-
gle note wth a characterst ic ampl i tude (-

tone) rnay be a5r gned by our brain to differ.
€nt instruments.

,,,---7' 
' 

-r"r/ 
l-/

The simplen lorm of vibration L the siF.
wave form, the traditional form ol a period '
cally oscillating pendulum. Bizarre forms su(h
a5 th€ sawtoolh pulse (an be broken dof.^
into a mult i tude ol  individual s ine vibratron!
by tour ier analysis.  a mathematical  metho(j
A sawtooth pulse is thus compored of var ou!
t ine vibrat ons and has a broad kequer ' . ,
spectrum. The fundarnental  v ibrat ion has thE
rame frequency as the puhe tra n. The fol  o\ '
ing harmonics are Irequenciet repfeseni incl  J
muluple of the fundamental  mode, bLrt  a!  l
rule they also have a decreasing ampl i tuci€
(height).  l f  a st fucture such ar a cel l  mcr '

brane os(illating with a 5ine wave vibralion ,=

oscillating circuit) is stamulated with a sa!.,

I8



' :  
- th pulse, i .e. ,  many individual s ine waves

._ ditl€rent amplitudes, the cell membrane
'. re5pond p.eferentially to a harmoni. (lose

: tr natural fr€quency. The greal advantage
:' :n€ sawtooth pulse in comparison with the
_ r I dual sine pulse for the resonanl effect

-.i precisely in this increas€d lupply ot oscal-
j : rns. In comparison with a square wave

:- 5e, a sawtoolh puls€ has th€ advantage
-:r t  i t  chang€5 (onstandy over t ime. In the

-: .9 phase and in the middle phas€,  the
:r.ltooth pulse has an elliptical rise, whereas
: lqoare wave pulse does not show any
_.nge in this phase. Both conclude with a

_r:id descending phase. Thur, th€ lawtooth
.-r je ha5 a.ont inuing induct ive lorce whi le
:_i  square wave puke provide5 thi5 only an
-E r i5ing phase and the descending phate.

-^ s induct ion is important lor the ion shi l t  in
.i body.

l iqndl (v ibrdl 'on) in lhe body to the e- l 'c
body in sul f i ( ient t t renglh and thus with a
\ul lnienl  deplh ef ie(1. Only in lhi \  w.ry (d'r

resonan.e be achieved at ail. Therelore, the
magnetic l ie ld mu5t be in thir  spe(i l ic range,
whi( h i \  relerred to d\ lhe drrpl i lude window.
All magnetic resonan(e systernt (MRS) take
into a((ount th 'r  l roqucn(y bdr,d. whi{  h s \o

imporlant {or the bodt in rhnir  progrdr, .

lherefore, thcy dre dl \o ctd( l ly In l l r .  .n dd p

of the amplitude window (above and below
thi t  range, mdgneti(  t ic ld\  hdveri l l  p or no
th€rapeutic etlect).

-"e ampl i tude window makes possible the
:rcnonrenon oi  orci l lat ion enhancement,
i  ,  se ect ion oj  a certain osci l lat ion inlensi ty
^:  lht  = ampl i tude) at d given lrequency.

_ 
5 meant that the osci l lat ion must have a

_ rr imum ampll tude to be rec€ived by our
:  .dy at al l  kernember the experiment with
"re t ln f lg lork -  we can re(ord the 5ound
r 'np lude) with our ear only at a certain vol-
nc). lhe audible range trom our tuning lork

_ odel correrponds to the amplitude window
',  lhcrapy. Thus, the magnetic f ie ld must al io
_,rve a certaln nrength to be able to act ther-
.r leut ical ly in the body. This strength must
'nt  be outside a certain range becaugeother-
.. te the etlect is reduced progressively with
' ie di t tance from thi t  range- The term ampl i-
' . rde window (an be compared with the ro

-. led "therapeut ic rcope" ol  a drug. The
:rosage mun also be maintained accurately
l '10 pi l ls dai l ,  depending on th€ drug).

autside this range, the drug wi l l  have no
rh€rapeutic etfect (what remains is th€ risk ol
rn overdos€) .  In (onjunct ion wi(h magneti .
'esonanr€, the amplitude window i5 thu! to
De und€rstood as the range of th€ magneti.
field strength that is ne.essary to tranimit the

.1.5.  l ' ,  r r r , r r j r rct tc retr l , t  i - l i1:  L '

' r : : i i r ' f . .  
r r1 I  r .1 ' r ,  r , . r . j l l i , l : ' :  1 i r . , - : l

t r la: i r | ] . , , '

No. not in pr inc,ple. be(au\e mdgnel ,  l iero
lherapy i \  lhe generdl  term for dl l  rerdl ion.

ships of the maqnei i .  l ie ld in the human
body thdl (  dn be utr l  /pd fo '  hcdhh purpo'e' .

This includer al l  phenomena ol  intormation
l fdn\mr\\ron, lhe vibratro^ phenomenon and

al l  ef fe(rr  arrr ibured ro ele( rromagneti{  inrcr-

a(t ionr.  Mdgnet i(  re\onan(e is th( pa t  oi  the
mdgnet( t ie ld therapy con(erned w rh !rbrr-

t ionr of pukal ing magnel,(  f relds. La. h et le(-
rrve mdgnel ic t ie ld ha! a celarn anpl,rude,
but only pulsdtrng mdg.elr(  f ,elds hdve a vr-

brat ion component.  The amplrude i5 dcrc.
mined by the intenri ly (progrdn_ swit( tr) ,  r .e. .

the f lur denrty (magnetrc freld stre.9t l1).
This term is understood to reier to lhe lor(e

ol the magnetr(  l ie ld and rhe related hedl lh

eftects,  r .e,  rubseqLrent eleclr ic a xl  n 'dqIcl  (

phenomena. lhis phenomeno. ol  ele(1.,-
magnetrc inlcra(t ionl  hd! \ la l i (  n.rq| ler.
lields under certain conditions, but resoo.rrcc
exists only with pultat ing magneLic l ie ldt .

! \ r  l  r ,1 i  i5 i l , i l  .0r ' f l  lJ  l  i  l t |ar , l  11, , r  r ' r  l i ,  v . .

I  ,  I  r ) r rn i - ( l i | l | i  I '

The law that a higher dose dlso rneans a bet-
ter effecl does not apply to magnetic I ckii,
be(ause in magnetic { i€ld therapy each per-

son as an individual must tind the correct
dose in a(cordance with his/her connitution -
that would be pigeonhole thinking, aiming

t9



only at <onkolling systerns and tryin9 to trear
everyone with the same dore - but that it
completely out of place hare. In magnetic
{ield th€rapy, it ia true that less can be more
because in many cates the greatest effect can
be a(hieved with precisely the weakert stimu-
lus. Of course, the strength (tlux density =
dore) of the rnagnetic field must be within a
(ertain range in order to achieve any biologi-
cal effect in th€ body at all according tq the
physical principles. W. have described this
range above as the amplitude window.
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?etfl({ L t)te

\,\'tre. dcer the ,:Jhl(t .t
, ' : r ' r : l ic  f ie l i  in lhe i r : ,1-r : : - '
t : , - : t  t r i  t r t ' : i

',,! 'h.xt ycru rirr;.r.rlrl kr:o',v
r, , t . r l :  the f t rnct i f . l l  <, i :  u l
, r , : lnf  l i r  l ie]r l  th€f ; . r ) ,

hrghly permeable lor nutr ienl t .  to a gel s latp
through which nutrients and oxygen ran pass
only wlh d' f i (ul ly.  Ihi \  mdlc\  t .edrTer ' .
with magnetic fields difficult.

r  I \ ( lude (onlrd indkdl ionr:  TA'\  i \  d p'F
requisite lor even (onsidering treatm€nt. Slnce
ele( troni(  (omponenls dnd. irrur ls dre.pn(i .
t rve lo mdgnel(  f |e ldr,  lhe lun,r io g o
ele(troni(  implanls (an be impdred w Ir  \e-
vere (onsequen(e\.  Therclore, (d. l ioa,hould

be employed in tredl ing pdlrenls who hr\e
electronic devices such as pac€makers.

' :  A((urale dosaqe dnd drdgno'\  of  .v 'np-

lomr by d phy\r dn: In any .a,e. mdq e' i (
field therapy should not be used at horne for
l reatment ol  pdin dnd symploms rhdl hdve
nol p 'ev'out ly been d,aqnosed by d ph' \ i -
( idn. 5u(h behavior could nol only rr . , \1,
tymploms but (ould dho unnqc..arr ly dr ' la l
imporldnl  lherdpeut( mearurer.  The'elo 'e,  i )
very important pr in( iple o{ mdqfct i (  fc ld
thefapy ;5 "li6l diagnosir, then tre,rln)ent." In
othcr wordi ,  d l rcdtmenl should be con)id-
ered only aller the drsease or the c,.r.:ses ol
lhe pain are lnown and h.rve bccrr ( l i rq.

nosed,

'  Rul ing oul rn acrd ex(ers: Due lo 'n 
p'op-

er nulr i l ion, mo5l people have an cxcessiv.
.( id intak..  Th|s (dn be delc(red very we I  b\
the i r)(re,r !ed el imirratron ot d(rd rn t l rc. .r inL
A del ini le ly d(dr( unne ove. d lor)q pc.:od ol
l ime (an nol only hdve ne(r.r l rve el lc(15 on
treatment but may also be the cau5e ol
(hroni(  la lrgue, prnt pdrn dnd othrr syr. l l ) -
tomr. Too rnuch acrd in the trtrire calses the
rol  r l r le lo be converted to a gel r tdtc,  wh (\

i5 thus retpon5ible for a serious deteriofalion
in the metaboli( riluation of the cells. When d
cell re(erves fewer raw matefial9, rl car)nol re-
move wa\le produ( l r  dl  wel l  dnd thu\ v ir l r ,dl
ly suffocates in its own waste products, In
dddrl ion lo (on\ i r tenl  d|etd.y (hdrrgF5, d
powdered alkdftne pepardlron rrdy be of
rhort lerm a!sistance.

" Vi ldmin\,  minerdls dnd trace elenp^1,:
These form the pr€requisit€ for a healthy cel

L,t,i'

. addition to the technical prerequisites of
:r€ treatment devices (proper field strength,
:rrrect frequen(y band and pattern, shape of
: .€ pulse and the number ol  pulses p€r  uni t
:,i tim€), the ability of the p€.son being treal
..1 to respond is of great impo(an.e. This is
::Lre of any form of therapy, not only magnel
. iield therapy. The reaction ability, i.e., the
rorlity of the body to respond to magnetic

'eld st imul i ,  depends on var ious factor!
.,.h (h include, tor example, sleep patterns
jNd stress patterns, stress situataons, nulrit;on,
.r hdbitr, water content, lhe ba5i( compori
: ,cn of blood and t issue, compl ian(e ( the rel i -
. ,1) i l i ty of  lhe pal ient in regular ly performing
rre therapy as insvucted), as well a! th€ gen-
i l typology ol the person in queslion. Jheie
r)roperties will be explained in greater detail
I  the rcspecl ive chaptert .

. ,1 t1, 'hJt  i l l r . : l l {  r r ( !11 { t  f ' . i ' r j r i l
r ! l :  r l ! lc, t  th,r l  i , l r iu. : l r : r  L-r , .  t , : l . rFir

r I r |  . , r ( ( ( i r1r1l  in l . t t i r ra l  t1 l , i i lnI l i .

, ' l i l  l l i t | f ( r l )y ln orJir r  In ' l - , i t l : | l : i , i r .
I  , . r  . ;Lt((  r : \ \  ( . ,1 l i1{  l f i , , r l r : r ( r j l r

Oo not gmoke before or alter a lreatment:
\icotine in the body causeJ constaiction of
blood ve55el5 and thus counteract5 the effect5
ol nragneti( lield therapy.

Drnk lots ol fluids: You should drink a
suificient amount ot water belor€ the tr€at'
ment (at least 2-l litert each day). Inadequate
f l !  d intake results in the intercel lular f lu id
being converted from a 5ol state. which as
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reaction, especially lor the cilri( acid cycle.
They serve to ignite energy productaon to a
certaan ertent. A deticiency of these valuable
nutrients prevents cells from b€ing stimulated
to increa5e energy production and the mag-
netic lield cannot manifest its loll potentialef-
recl.

, .  Regular but moderate intake ol  foodr Reg-
ular intake of tood ir  essent ial  becalse cel ls
need proteins, Iats and s!gars fof  product ion

ot energy. We need these raw mate.iah like a
frlrnace nceds wood to produce heat.

! Avoiding radical diets: When fasting, there
is an increa1ed ri5e ot acid5 in the blood and
tilsu€ due to burning of lat. A persistenl acid
ex(ess can not only have effects that arc
harmlul on health but allo inhibits the €f{ect
of magnetic lield therapy.

'. Avoiding risk factors ior p€rmanent heal,
ing: Certain risk factorr must of (ourse b€
avoided to achieve a permanent (ure. Thit
means that jt is not sutfic ent to us€ magneti(
fieid thcrapy for extremely tevere diseases
without at the same time nraking a contribu-
tion townrd corresponding changes in
lilestyle. Thus, there is little benefit lrom
mer€ly hoping for the pain-relieving etfe(t ol
the magnetic fieid in severe arlhrosis com-
plaints (aus€d by obesity. In the long run, the
maqneti< faeld will help only when combined
with appropriate weight loss. The same thing
is true for pulmonary or cardiova5cl lar di ! -
eases. smoking, stress di5eases, liver diseases,
etc.  The cornparison with acid rain and the
death ol forest! is relevant he.e, Aaid rain
cannot be (ombated by cutting down the
di5ea5ed trees but only by (harBing the envi
ronmentalcondi l ion9.

I  Medi(al ion5 su(h as cor l i rone only tor
emergenciesi Sin(e cortisone (an block cer-
tain metabolic processes in the body, it can
impair the ellect of magneti( tield th€rapy.
Nevertheless, it should be recalled thal the
magneti< Iield lherapy can pot€ntiate the el
lect ol codisone through improved circula-
tion. ln <ertain cates, the dosage of medica-
tion may even b€ reduced. However, the
aonverre conclusion/ namely that cort isone
aan irnprove the eflect oi the magnetic tield,
is not t rue,

! ' .  El iminat iru or avoiding stress lartofs:  As
des(ribed in lhe respeclive chapter, there afe
\4ide varieties ol interlering faclors that can
influ€nce the effe( of the magnetic field. One
shorld be su.e to avoid these factorr at much
as possible. lt rs not oLrt o, the question lor a
water vein to be sup€rimpoled on the elfect
ol the magnetic tield orr the human body. In
this cas€ it is advisable to change the location
where the therapy is performed.

i.l. Realistic estimate of the possibilities of
treatment with the magnelic field 5ystem:
Magnetic field therapy cannot perform mira-
(les. We djscuss the individual possibilities tur.
ther in the <hapter titled "Diseases."

t(zr,rnd<rmilte \

| ' Rcq,rldr use (compldn(e): lt i\ sell-evi
dFnt rhdl optrmum lherapeutic resull\ cdn be
a.hieved only by regulat reliable use. since
rro pain rel ieving intccl iont with an iFrrredi-
dte effe<r dre Involved In magnet( field lherd-
p, the lreatmenl usualry ldstr longer. r.e., on-
ly romeone with palierrce is a suitable
(andiddte for magneti( field therapy.

I l Co(ect instnJment settings (the medical
hol l | | re with i t , , l rdined advisos may be ol  dr-
sir(dn.e here).  Proper set l ings on the treal-
ne^L in\rrumpnl have a crucidl  in l luence or '
the success of the treatment. Te(hni(aladvicc
is impolanl in thi !  reqard I l  the treatment is
not \u((e\s,ul ,  you should In any (ate contacl
one ol  the many energy medrcine centers
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The Therapy and Magneti(  Field R€search
. ente- in Vrpnnd hd. hdd Lr ique. l , r r .d l  e\
r  o pn, e in pFlorming hiqh-prF, is o" rred-
'LrFrnenl\  of  lhe effe( r5 of t l_e n rgnFl i .  f ie ld
n I_e hJn'd^ body in prob e-n (d\e' .  lor fLr-
' 'er  in lorrndlron on rhe Lnerg) Madrine
.enler in Vrennd. yoL mdy (onldr l  :Dr.
.hr i \ loph S, hc,er,  1080 Vipand. Ereler
i€ dergasse l0,  tel . :  004311140 666 oo.

r i  Take into account individual sett ings on
ihe instrumen(: There are no general ly val id
.  i r ings .  ndq-Ft i(  l ip lc l  lhe'dpy td.  h pe'-

son is dl f ferent,  and thus, th€ sett inq5 mu\t

. .  ddiu.ted i .d, !  dr.r  y ior er, , -  per$n. 'n
iome cases? a certain person with afthrosir
pain, for examp e/ may react imrnediate y at
.n lntensity of 100 70 and expef ience re ef
_or '1 pdin, wheredj d \e,ond p.r \on wrl  .ol

.peacfr e dny el le.L dl  , r  I  al  d_ intensi l \  le!-
.  ot  t00 ao, but r l lead wit t  hdvF thF bF.t  rr-
.rction at l0 o/o inten5ity.

' ,  E{{ect)  due to internr l  or e\re ndl re.e(-
r  on of the th€rapy: l t  is sel tevident that no
pF-:on should be ror(ed to re{ eive mdgnel i (
;pd the'dpy. Ihe fd( l  lhdl  Pf fer  I \  (dn be
.rchieved nevertheless is evidence in suppo.t
I  lLs to 'n ol  l rFrdpy bu'on tqe othe.

' 'd ]d.  r l  rs l_own Ihdt d po\ l  ve dl l i rL. le tu-
. \J.d -ndgneri ,  l ie ld lh."dpy ,  a- g 'FaI l)  . r , -

prove the effects/ as j5 known with other
lorm5 ol therapy.

l i  Do not stop medicat lon abrupi ly:  Please
note that In no case shou d any medicat ions
nF , lopped on yoL'  own re5oo_) b tvw:tL-
out not i ly ing your pr€scr ibing physlcian or
leeking his/h€r advice.

' ' .  prorrpt informal ion reqa'ding lhe po\\ i -

o ' l iLy of a \ondl led fr( t  react 'on Appror i

mately l5-20 Eo of al l  people with pain wi l l

experience an unusual phenomenon in mag-
fet ic f ie ld therapy. Their  pain, which hat usu-

,i ly been chronic, may briefly become worse

le^d'  erbdlc) dl  the ndrr of  t reatrre_t.  Howev

er/ as treatment is continued, those affected
rr I '5 way generdl lv respo_d w t \  a (orre-

\ponding reLc{ {rom pd.,  f rndr ly be{oming
pain-free. Prompl information is irnportani in
rhA regdrd. l l  a pdt ient does nol know aboJr
this possible ini t ia l  react ion, he/she might
want to terminate therapy becaus€ ot this ex-

p€r ience. This is reqrettable b€cause people

who havc rhp\e innidl  rpdi  I ro,r \  u l l  mdlely rp-

spond parti.ularly well to the t.eatment-

l") Ceopathic int€rferen.e fa(to|s (water

\ . in\)  in l t re !(  _ ry ol  t redtnel l  \hould be
avolded, as 5hould e ectr ic device5, ln orderto
pre\enl dnd r.  e oLl dny unwdnlpd .Jpe' i 'n

posed nlagiret ic f ie lds as m!ch as possible.

2 ln \eve,e infe( |  o-r  d red\e\ ( fo '  erdnrpk

'eve. l8 5 C) d sel f  e\perinenr i .  \ . r i ,  r \  n-
advisdble. In this case, you shou d def lni le ly

/  |  Th€ proper choi(e of phase of electr ic
current can (ontr ibute to the su.ress ol  the
treatm€nt. Th€ simplest t€n to p€rtorm il Lhe
tredl1le t  hd) -ot bcen \ur.e\ \ lL l  r \  to re-
.novc rhe plug fror.  l re po{lron, l  l l  In drrd
inseft  i t  into the receptac e the oth€r  way.

. i  '  Droupr po, rrorrng ot  lhp pdl  eI | l .  r l , r \
point is ol len d \ ' .9d dad bLt p 'oper po\

t ioning ls ot gfeat impotance, espec al ly ln
whole-body thefapy, and can be a signi l icar l t
fd(tor n the !u(re\r  or fdr l rrrc of rhe t 'edl-
ment T_ 5 i \  d i \ (L\ 'Fd !e I  lhe .d \  c lLal

, ' j  Proppr poi i t ion_q of  l \e local  aopl i (d

torr :  Her€ again,  the (oi ls general ing the

rrdgnerrr  f re ld murt  be pldced In the p 'ooer

pol i t ion\  on lhe bodv to dr h 'eve the de\ i 'ed

results Gee chapler "Disea5es")

-

.21 Avold dr inking more than two cupl ol

caffeinated cofiee before the treatment. In
general, use after breakfast is recorrmended,
because rapidly ut i ized sources of energy ar€
usua y €aten at that t ime in addit ion to the
f luid intake.
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i .J  \ ' , . '  r r t  i | | | i  I I . r ' i r I ! . |  i i r ' :  i ! : I5,-- . t I r  r ' . j  ! \ rh, i l  i : . : l r r  r r ' : ; , r I i r r I r , r i i r i : ,
l r ,r i ,r  , ,r ,-r: , , : ; ,11i, r_: . . f iL_r.t :rr q,,:r: ,r; l  t l ,- t ! ! t , ! , ,r nri : , : i ' - ; , : , t i , :  i i r l i . l  i l rr, ,rtr i t .r,
r l r r  .a i - i r . l r i | , i i .  l i i : l , l  l l  , : ' f . [ r ' ,  d]r : l  r i  i tnal  ! : r : ' ,J , / r : | l l i , . , i .  l r f ' ' l l l f i  { ,11, : r . ,

:  r ' r ' : , !  r ' - r i . i l r .
rJ -  The term prevent ive mcdicine r lmmarizes al

P tt'e tr,.r-an bodv murt rely on Lhc fun.tion, the preventive measures that conttibule to-

R inq ot Inlernal dnd e)\ tern; l  conlrol  crr .L tr .  wJrd rra r te_a_ce ol  hedlth.

J Vignet ic l ie ld therapy contr ibLr(ct  toward El iminat ing ta<tors rhat can harm health
l> malnta'n 'rg o'  rostorrng l ' 'e hJrn'ony ol  (r i , l .dCtors)

these intenral regulatory circuts, The reaso'rl . preuentiue trea(ment. of€venlive meda.
= for d.sturbrnre. n the5e regLr,r lory centert  gt  . t . ,  

"r"" f" ,n" 
ai ; r ; ; ,n; ; ;. t t  lne oooy rray vdry tac(oto'ng to ur.  A.

Rostil)i " preventive mea5ures (prevention = magnel'

i. rxogenous (exrernar Interre,,,r9 
',",d'), 

I l:d^:T-'lvl^
rhese in<rude poflurants and othe; hd;;i;i : l^:":jT "9-9-"::l1l-T,'-rth 

promotine mea'

substances as wett as roreign subsran(cs in li"ll|.ll 
q-: 

-:|li,lii.:Trses,and 
autoqenou5

roods and drinking wat€r ani atso in the arca l',j-l.i,q: T:-,-1"^t:l-",':-th,erapv 
etc ) whi(h

ol the household and the €nvironment: 
$olllo prevenl a manrrest syrnptom rom de'

'  ere(tromagnetrc smog, geopathic ci i t tur-  :eloprng ,
bdnce5 fiolrfelectric powe. ptants, nigt.uott. Becaule of ils mechanism oJ action. magneti(

age lines, neon tubes, hairdryer, .oniputo,r, li"ld therapy.bclongt with. the regulatory

tetevisions, radio alarm rlocks, iellula; measures (5uch as homeopathy, acupunctLtre

phones, water lines, etc- and manual medic'ne) whose main area of

i roxrn, In lhe home (rormatdehyde) use include5 not only therapy and rehrbilita_

" iewerry watches and crocks. piercins !;l :i# ':ffi:":;:.i"till::: i:"::jlll
'  d isco!,  motors pfysica therapy measure with cotrrprenen,
. lane particlet lrom combultion processes ol 5 ve use options than magnetic tield therapy.
al l  types that pass through the lungs, poly.  Western medicine pl .rces lar too t j t le empha_
rycli( hydrocafbons, fertilizers s[ on preventrve mea5ures, whereas tastern

" heavy mela s culurer enrphayT€ prevention ol disease, in

'  penicides, fungicides, insect ic ides, herbi-  the We5l our main emphasir  i !  on treat ing
crdes tvmotom!-
, food additiv€s, preservatives, dyes and tta- Theretofe, magneli( tietd therapy should b€
voring dgents (E numberr) ctatsi l ied as prevent ive medicine because i t
. plastirs, (anned goods improves circulalion and th!5 also the oxygen
, microbiat toxint:  af latoxin, botut in rupply to lhe cel ls at a t in le when lhc cel ls are

'  detefgentr,  household cleaner\ ,  body (are drseatcd or hd\e bccl)  de5trovcd

products Inle erence f ield5 have a negal ive et lect on

! ' .  t fdogenous ( interndl)  interfe. inq I  etdr.  the, tegul i lo:Y. t rrcurts ol ,  the human body

Thes€ inrlude aI chronic inllammatorv orob 
and (an lead to energy blocls or to a drs-

lems (infl,rmmatjon o{ paranasa sinuses, ton- turbed cnergy balan'c Such inlerlerence

si l i t is,  prostdr ir i t ) ,  scar;  oi  al l  types, dyrbiosis l ie ldt  not 
.only 

inhrbi t  therdpY and heal ing

(disturbance in intest indl l lora),  pro(esses DUI may al to De lhe caule or d s-

.i. rar,os€nic inrerreren(e rierdr are rhose :;::'^;,:Titi"fl:",*iljrff:;i:"JJ"'',l:;::
cauted by a physi(ian: 50 r% ol all lnterfer- tive effect on well_being and pertormaxe
ence lield! are lcarl and are the cause ol sleep disorders, normone
4 Hidden interlerence lieldsi psychological imbalances and physiral dysfun(tions (dige'.
(lamaly, iob,...) tive problems, menttrual disorderg, head-



r  r€5, i rr i table bladdef,  anhma, muscle dis-
i rret ,  €tc.) .  Art€r iosclero5i!  with ruch conse,
r ,cn(er a5 myo<ardial  in lar( t ion, high blood

i: 'E55ure, etr . ,  is cau l ly relared to these In-
' i r lerence fa(tors trom a medical standpoint-

'.lore than 60 oll ol dll doctor's vi5att are

-rused by funct ional disorders, most of whi(h
:r f  be attr ib l ted !o on€ or more of the
i !ove,rFent ioned loxic eff€cts.

l :cause ot the regulat lng and harmoniznrg
' ' 'c( te of magnet ic f ie ld therap, lunct ional
r  iorders are one of the main ar€as ol  ure.

-e attenuat ing el fect on the sympathet ic
_:fvou! syllem, the resting and r€laxing ner
.ru5 5yslem, i5 maanly responsible for th€
r  rDd iherapeut ic results.  Sin.e magneti(  l ,c ld
:-- ;rapy has a therapeut ic ef{ect on and
'rough the ent ire romatic and autonoma(

' ,:.vous syst€m, it exerts its requlatory eflect
:  _ the enl i re body. In addit ion, i t  a lso has a
: , \  I  ve el lect on sol t  conne(t ive t issu€-
. r  .h I t  cont idered to b€ the tarter l  in lorma

: 1 (,rrraer in th€ body.

I  l |c \e \ ta l in i (5 emphd!, ,e agd'n In_p.er5ively

lhc rmporlance of  prevenl i le rrrcd( _e a5

wel l  d\  rhe importdn( e ol  m.rq| ler  c I  e ld thc.

apy lor lhe future.

' ;  a,  \ , ' \ , i r , r :  a ic l , ! ( ' [  { ' i l r )  t . ] "

l l  r :  i r  h i '  r :  h : '

Mott people do too littlc or nothing at all for

lhcir  hedl lh.  Almo\ l  50 " , ,  don' t  do dny p ' .y,

i (d l  exe(| \e In lhc,r  l .6urc hour5 r \pod\,  r , l

ness training/ walking); alrnon 40 o/o smoke

de\pi le urgenl  wdrnrng\ 85 o ,on'u. le a,o

hol  regula ' ly ,  a lmolt  50 U! pdr nedl  \ r \  lu

5€ven times a week, and only 40 50 vo of

those polled.eported beinq concerned aboul

lhcir  nulr i t ion,  d l lhough lherF wa\ no indi{ . ,

l ion d\  ro whar exr( t ly  thcv are (o,ref i r -o

Magnetr(  f 'c ld thcrdpy (dn be o'd\ \ \ r . r r .

wi th mdny dr\earer.  Howcver.  t l 'e prereq.,

\ i le for  prcvcntron . | |  wel l  d\  ror  d ong-tr  f l ' r

therapeutic etlecl murt be created by e.ch
person individrldlly.

3
J
5

<ti

F€

l . ' r , ' l r  Dt ati  t l-rc
,r lr  ( rrmi] l i i i i_:t5t0 ( l , r )  i

1 ( lue\t ionnaire ln the Austr ian Central  Olt ice
'  5l . r l  st ics in 1995 rhowcd that the annual

' rr  burden on Austr ian taxpaye$ due to sick
. ' , \ ,e,r lone amounted to 36 bi l l ion shi l l ingr.
.  I  ' r ,  o{ the 5.3 mi l l ion people quest ioned in
' ' "  pol l  indicated that th€y t€el they are

rr,r l lenged" with regard to th€i r  health.
_ Europe, approximatcly l0-15 % of the
| ' l ruldt  on is current ly between lhe age9 ol
. t  and 74, and approximntely l0 o/o is 75 or

'1of. Of coufse, people become an.rearingly
^ ore susceptible to dise,rses as they become

1cr,  In pa(ic!  ar,  (hronic direa5es increate
: 'd thus the demand tor conltant medical

,c a so lncreases, Approximately 75 qo ol  al l
iiple over 60 year5 ol age take at least one

_ .drcation ea(h d.ry. The most common rea
:r i r  tor taking mecl ic.r t ion inr lude backaches
nore men than women), wedkne55 and la(k

: '€nergy a! w€l l  a!  hedda(hes and sl€epin9
r.obems. Al l  lhe inlormation given here is
:.ised on statistlc5 kom the Austrian and C€F

-;n CentralOff lces ol  Stat ist ics as wel las the
j .,iss Oll ce ol Statinics.

J f .  l i , ; , , r ,  s l r r r t l l r l  r  .1{ l t - , t t ! (  l i | , i , l

!ht r,r l) i '  l ) ' : '  Ir . f  {or|n. 'd r

Wholc-body use rhould nol be perlormcd lor

more than onc hoLr d st lbuted thfodql 'oUr

lhe day. Thcre rs no l ime l i ln i t  'or  lop (  d l  ( lo

cal)  use,

RGrs*"

Th€ r€commended times given nr the chapter
on Ind8idudi di \edsel ea(h rep erent dn opt i
mum duration of a treatm€nt. Ol cours€, it is

Brq':
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not always possible to observe these recom-
mefded trmes strictly. However, you should
attempt to approximate i t  as closely a5
pos5ible. This is also true of magnet ic l ie ld
treatmefts in a medical  pract ice where dai ly
treatmenis are often impossible- ll the recom.
mended durat ion ot 8-16 minutes i !  not ex-
ceeded, the magnetia re5onance ryt tem <an
be u\ed n whole.booy therapy twce to lour

i  i t . ' r , t ' i r i ' . i r  prn. i [ ; l l l . i  of  { r r r :

!a?r ' ) t r  d brr i ; : f .ert  i r r io. tr ' : ' ; r r : r i

vvjra 'r  Ll5incl  l r re . 'n; iLlnt t  j r -

r ' l :L,rr : ! ! laa . - !  stF. ; r r ' ;

The following rules should help in usang this
5ystem:

I The older the person, rhe lower the sele(-
led strenglh oI the mdgnetr( [Fld \hor]ld be.

I The more chroni( the illness, i.e., the
longer rl has dlreddy been in exi\ren(e, the
lower the srrenglh at whi(h tredtment , \  bc-
gun shouid be.

i .  lhe more alhlet i (  dnd enerqet i(  d perroa,
the high€r the inteosity can be.

,l fhe rtronger your bod, the higher the
tield strength should be.

!  The more newou\ or dgirated a pe^or
the lower the intensity should be.

i  .  , .

Lj i ,  r  l :  : ,  |  :  ! l  j ,  r , l :

r  The fa(her awdy from lhe lor)o , l  i5 ap-
pl ied, l | -e higher the inrensrty levet ( lool ,

hand, knee a^d elbow) may be. Caurio- :
advised in the area of the torso, especially in
the a.ea of the ceruical5pi | ]e.

-1. The deeper in the body the target organ
to be tredled, the highe. the Inten\ i ty murl
be set be(ause the energy of the electromrg-
net ic t ie ld decreases whh the dir tanae lrom
the radiation source (coil).
: i  In pr inciple,  men tolerate higher doses
better than women,

4. The more acute the pain, the higher the
field strength of the magnetic field should
be.

:ra* -,,,*. .,-1,',;-....-lti* I
i,..,r :, r.ri:i rr:, l rr l ti',.a, i

To permil a reatonable and problem-fr€e pro-
cedure, the lreatm€nl should be started at a
low inlensity, only gradually in(reasing the in
tenrity. In th,s way. it is possible to avo'd the
relatively (ommon inatial phenomenon ot a
short{erm ir.reare in pain intensity. In add'-
tion, il ar advjsable to adiust the dosag€ ind,,
vidually. Cuidelines are given in the chapter
"Diseates" wherc approximate values are giv,
en that can be used on an individual basis.

Drink a large amount of water b€fore the
lredlmenr (dpprorrmately l /2 l i re '  20 mi ' .
ules betorc use). In general, lhe ideal time for
d treatment ir after eating,

rt 10. l"Jl,r l  i !  u dr.r i ioorl l .1v

:hr i r ! i t i i : l  r r . r i : i ior-r  { , r  drei ! l l t | !J
,  t rn i l  i {n] l

Ar with many other physicalform5 ol therapy,
there rnay be an ini t ia l  exacerbat ion with
maqnetic tield thefapy. Approximately I5-20
% of dl l  oeople who re(e've magneti(  f ierd
therdpy erpenen(e the phe^omenon of an
ini t ia l  e)(acerbat ion. This phenomenon of an
that affects people who are rus(ept;ble to
clpcl  oraqneri(  radidt,on in part icular tol-
lowing lhe 

'nr l  
id l  exd( erbdt ron phase, an in-

l rdr rFd! l  on s cnara(ter ized by d del inrte im.
provement in symptomt- Such a reaction
lrould nor rdrt  nore tndn lour lo r i )(  week:
On the dverdge, it rr only two weeks long
and otten it is just a single event. Th€ rearon
for this inrtrdl red( lion mdy be a generdl regu-
latory effect of the body caused by activation
of a chronic process as part of a genera
( ledns'rg el le(t .  lhrs ini l ral  phenomenon is
basi(ally a rign of a good prognosit because
usudlly lhe pal|enr wrllsoon experience a del-
Inrle reliel of the original rymptoms. lhere-
fore. this is also called a healing reaction.

When a palient has been inlormed in ad
van(e regdrdrng lhe pottibility ol su(h a rea(-
tion, this healing red( lron it generdlly a(cept
ed gladly (or in some caser p€rhapr not so
gladly). Premature termination ol treatment

25



'). la(k ol information is regrettable be(ause
'- 5 ,ritral reactron usually meanr that the 9uc.
::)r of lhe therapy will be good. We would
i ,o lle to point out thal an initial rea<tion
- r. not only o<(ur at the beginning of treat-
_ e t. but may dlso be mantfested whenever
-_€ dose is increased, although that ir much
. ) con'mon and much lets pronoun(d. The

-:lhod of gradually increasing the dose, i.e.,
_c ea\ ng i l  in smal l  steps, can great ly reduce

__€ extent of this initial reaction.

t /e.
nf '

_l](_
t(hn(rt

the heart. but that has not been confirmed
clinically. One exception here would be a feel-
ing ot anxiety in p€rceiving one's own heart-
beat (an its normal rhythm) so that an accel-
eration in heanbeat could then in lact be tell
due lo lhe actrvat|on of stress dnd anxiety

5

:t
E

E

i ' ' ' /hat ,x i l l  I  f r .e l  r lur ing
' ,  r1 ntent i '

r. _ough the force ot the magnetic tields can.
' ' oe oer<eived with the sense!, approxi
- r'e v 50-60 % of the users perceive certain
4 , . rr  ont dur ing this treatment.  The most
'_-o^ ob5ervat ion is a sl ight teel ing of

- , n lhe body parts b€ing treated. Howev
: '- s it only a slight, harmless increase in
' ' . . j .  remperature which presumably o(curs
' - 5r people being lreated but is not usual-

: ''(erved at all, However, thir ir not heat
' : . rle body from the outside (such as thal
:. 'o a heating pad or a thermophore) but
'  ' :J. l  r t  rr  d temperature inarease whi(h oc-
. ) Je to improved circulation in the skin or
' - - L'( ler. Thir rlatement is emphdsiled by
:n rct that there is no heatang of the (oi]

'  . :  -9 ol  the hands and leet is one ol  the
*' ::i ons reported most commonly. A feel-
' ' :  ._ o'errure in the eye sockets or taste ef.

'-.i r.e observed less frequently. Some peo-
: ;  - .  od l_dl  they experience palpi tat ions ol

1.1 2, D{r.., clothinq i lr l,:rf lrr,r:,, i , i1h
the !ucar':.s {ri ihe lrciltft lr: l l  I

Since magnetic fieldr can pass through cloth-
ing unhindered, they do not interfere with
the treatment- Of course, here again the
physical law holds that the thi(ker the undeF
layer, the greater the dirtance kom the coal
and the greater the .edu<tion in magneti(
fEld ttrength to the target rite ot the body
part to be treated. Metal objects and iewelry
5hould be removed t.om the body.

3.13. How lerrq d0cs i t  iakc for
tht !  nrnq' | { . l  i (  f ic ld to.rct?

Because of various influence5, the onset of ef-
lect varies from one person to the next, In
general, the onset of effect is determined by
the body's reactivity (a young person will re.
act more quickly than an older person), the
type ol complaint and its cause, the duratiof
ot the disease and any damage that has al-
ready occurred in the bod, concomitanl
measurer, the patient's cooperation, elimina-
tion of ri5k factors and the type and intenslty
of the therapeutic application. In addition to
the mort potitive porrible attitude on the pan
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o' the pdlitne, his/her age, sr),, gen€rdl ron-
di t ion, nutntronal hdbit l  and l i lerty le,  envi .
ronmental  pol lutantr,  energy l ralan(e, d(td-
base balance and f luid bdlance also play a
crucial role.

In l rcalmcnt o[ pain, rel ie l  o(cur5 o- tre av-
er,rge r l ler r i ) (  ro eight weekr.  l f  t t r is s nol th(
case, the inl lucncing tactors de5cribed abov€
sho! ld be elLrclddted and perhaps the dos€
5hoLrd also bc dd.Jsred. I l iF l indt ion o ' the
(ause ol a d sea5e oiten cannot be expected
L_t ir  alLer seve al  monlh\ or even yearr o '
t realment,

ff ihe

This means that pain reliel should occur reld
t vely rdprd v, bul a change 

'n 
Uo,re aensrry,

for example, in ost€oporotis can be evakdted
appropriately only alter eighteen months lo
two years at the earliest,

: i . l , l .  luh,: i  can l:e cl l :}r ' t t :
i f  i .he f l ic t t  due! rrol  la, i17

apy may brtrg relief but the symptom! re.
lurn,50 thdt no ul t imate rernedy can b€
a(hi€ved. This si luat ion can frequenty b€
remedied by adjust ing the dose or through
suitable adj\Nant therapies (for example, w th
herbal remedies).

In many cases, a declining ettect is due to
careless use with a treatment time that is toc
short or not continuing the treatments over a
long enough period of time. A (hange in th€
lluid balance in a persont body also inlh.
ences the effect ol the maqnetic field. Unlor.
tunatelt a patient is oft€n so happy to be re.
lieved of pain that he/she will forget that
certain disease processes (€sp€ciallydeteriord.

t ion phenomena).ont inue to progrcss de.
spite the ettect of magnetic lield therapy and
then the symptoms ilarr up again, leading to
an even rnore extensive physical burden. hr
their  euphoria about the ini t ia l  su((ess, pa.
tients somelime5 alro forget to consistentlt
rnaintain changes in l i te5tyle or nut. i t iondl
habits. Howevet even maqneti( lield therapy
cannot help undo the negdtive etfects ol pool
habits. Furthermore, nolhing i5 lorgotten ai
rapidly as past pain that has been experi.
enced. Many patients make small advances
during mdgnetic l ie ld therap, but are not
sat ist ied with the resLrl ts a(hieved and then
regrel tably t€rminir le the treatment.  Th€
mort common cau5e lor { luclual ons, howev-
er, is probably the wedther sensitivity of peo-
ple. be(dJte weatne' i5 ore ol  the fd(tort  lhdl
can have a n€g,rl ve eiiect on an elect.omag-
net ic l ie ld.

i')

J.; : ' .  ( . ' i | i  I  :1tr : ! i , , t .  iot . r  t t l t r rh

1lr , : r . r l : ' . ,1

Variations in success of the treatment are ob-
served occasiona y in pat ents with chronic
complaints.  Thir  is where magnetic f ie ld theF

In gen€ral, it is 5ale to arsume that magnetic
f ierd lherdpy (dn be used sevcrr l  l ines d dd,
lor a long period of t ime whhout any nega-
lrvc hedl lh (onrequ€ncet.  The.e is l "o over-
r t imul. i t ion i t  one lol lowi the guidel ines ol
the World Health Organization (WHO) in
whole-body applcdl ion; tne WHO re(om.
menddtron rs lhdt l redtment not be (onlrn

ued for more lhan one hour per day (this rs
true only of whole-body rredlmenl, nol for lo.
cal therapy).
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1 principle, therapy should not be inteffupt

.d when one goes to a 5pa or resort .  Only
.,,hen a patient is stabilized in use ol th€ mag.

|  ,  f iF d (  dn rrFatrnent\  be inrp ' rupred. In

' 'Y r te re 'm!,  th is mcar ' r  lhdr one lhoL d

r-.?gin with the treatments at leirst six weeks
fo F going o_ vdcdt ion orhe.wi\e,r  s ad

,"1e to tont  nJe the tredtment!  whr le on

'  d l ion.  l l  rearm.nt j  drc inte Jnted to qo

r \d,al io. ,  r rFy \hould bp re,urncd only
j rddual ly af ter  returning, i .e. ,  beginning a1

1: i .  ann mi. ' re i ic  f : , r ld t : r1r ' , r t )1,

i j  r l l  r f i r i r t+ l j  i . i1/  t , i i , t .at : '1 ! , ,1

l i , i r i l , i r . . l , r l r l . , l i r - , r1, . . , t  : , l ror l r  J h, l r
, . r ' i1 {or i t f , r i r r l  I f r ]  t l  r i  ! , ,  I  l  ?

I ion, bul  i r  caa a.hreve dn oprinu.r l  et lect a.
the 5urtace with a sl ight depth. An addit iona
ddvd-laqc ol  lhe probe,\  l \  J\e _ ar,purr( .
ture. t  has proven especia 1y helpJ! h€re i f
I 'pdrncnL oJ ppople. pspe. d ly chi ldren. who
afe alraid oi  needles or electroacupuncture,
,r^. i  i r  is \Lperior lo a la)er b"cause o' lhe
greater deplh el lect.

TLe pd. l  wl)(  \  (onld -s l$o coi l .  i \  rA om-
rnended for al l  supert ic al  pain zones. Loca
doDl.al io l  qe|erdl lv lanr 'nore l tsdn ergl-r
nr inutes, whi le whole body treatment shou d
onry e\cncd erght nrnule\ per \e\ \ ion In e\ '

=
.J

Eg

Lr { an lf  ":  tr, :r,11ri ,rr l  1[ '
l .  r f ,L) l r ' r l  i r l l i r  l r : ' ! r { l  l i . r ' i i - ( : r ' r l

Tre pr inciple app (able here is that (onsis-
' i r t  t reatments afe best.  Since there is no
: r .h th nq as too rnu(h magnetic f ie ld thera-
:  \ , ,  ong-term use s recommended. Treat.
- .ent should not be interrupted in therdpeu-
'  r  phale5, but ol  colrrsc prevent ve u5e may
: i  i r r terrupted. A rule oi  thumb here would

,r ix months oi  intensive treatments fo
\ !€d by a maxirnum pause ot three months.

f  . l i ,  ' ! i r ' i : . r l t  . i l i : '  i :s

c i r l l t r  l l i i :  { ratP

h,1,, , , ,  : i l i : , { i i i l  I l i i \

11 11_.. : i ; r :  i  iar | | :
. l r . l l - ; l r ._ ' ' ,  ar  ra l

i r r - , :J. , r r .7

'  oJne lhe .hoi .p of  the .o e(t  appl i .dto-
. .  \dry l rom o^F pe^on ro lhF -F\ l  d ld n

_le rases nay even be a i .dt ter  of  tane. In

' rd( ion to an equal iz ing whole-body thera

.  .  . \e al lo re,  on'mend pe4orn" _g o(,r i

:rapy for tr€atrn€nt of pain. There need nol

::r rny pause between the successrve treat
- i , r t t .  For 5mal ler  pain poinis to which one

' '  point  wi lh dn Inder f , rger t l -e probe ol
nedi ,  d l  delne ; \  e\pe, dl)  ef j ,  Fnr bP-

.  . ,  i t  Can produ(e t , re st 'o^te. l  ndg-et  c
' . i. However, both the advantage and dis

inrdg^ of  rhe probe dre thdt  l re iagnelr .

bF,ore\  we,\e '  wrth lhe r , - 'd powe-

'n dr\ ldni  P f rom lhc sou,(e;
.  l rer  word\ ,  rhe prob€ ( in (o 'npd' \on

.  ,  rhe pdd) l -d i  d lower d.prh ol  pe^erra-

To gradua ly increase th€ dos€ m€ans that a
pat ient 's treatrnent is begun at a lower inten-
.  ly dnd lhp do.e r \  In,  'cd\.d \ lcp by \rep u^
r i l  red, '  ; "9 rhe op irrun do\e. ThF pL po,6

o'  lar t  nDdsure r \ 'o p evcnt dn in La eldrcr
bdl;on dnd lo dere. ' i ine lhe idFa rten!r ty
leve for each individua pat ient.  The dole in
magnetic f ie ld thefapy is always determined
by the product of t realment t inre m! t  pl ied
bv inren. rv.  TL i \  v erds va. oLs poi l |br (re5 'ol

9r ,dudl)  in(  ed. in9rhedo\F.Fr1t , the "re 
.

\ i ly u.ed (d- bp rcdJc.d. o- o|  t -e ol5el
hand, the trealrnent t ime may be shorlened
(lor erd'nple, redL(ed b) onc-rdl f  lo {oul

A very el lect lve forrn of gradual ly lncreasinq
th€ dose ha5 been a Iour minute appl icat ion
at the beginning 01 tr€atment Io lowed by a
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four minute pause and then another four
minul$ of treatment. In some cares h may al-
so be appropriate to b€gin with th€ pad and
the local treatment betore u5in9 the whole
body lherdpy (lor example, only the pad fo.
lour weeks, then rwi l (hing to the f iao. l t
should be pointed out that wf 'en gradual ly
increasing the dose, this should be done
much more slowty when using the whole-

body mat than a local applicator. On the av
eraqe, the dore may be increased by one in
tensity level every seven to lourteen day!
when using the mat, or every lour lo seven
dayr when uring the pad. The older the pa

tient. the tlower the increase in intensit\
should be. Thus, with a cooperative, toleranr
patient more than 60 years ot age. it is advrs-
able lo in<redse the dose only once every fou'
lo srx weel6 when uling the mat. The reasor,
lor thit i! that there is direct (aural relation
shrp betlveen the body'! water <ontent anc
the risk of an initial reactaon.

Whole-body therapy thould be started at the
lowest intensity levelr. Our propotal here i5 to
begrn at l0 i%. The "sensit ive" level (aure'

ini t ia lrea(t ions more often than the l0 *,1e,".
el. The r€a5on for this i5 the elpecially higl"
potency (homeopathic) of the sensitive level
whi(h ha\ lhe lowe5t l ie ld r trength but the
highest info.mational content. In thi5 (ase

the weake\r pLJl5e har the greatest stimulating
effect on the body (thrr is true to an ever
greater extent for sen5itave p€ople). There
fore, it rs advisable to sele(t lhe senrilive level
only when initirl reactiont are observed at the
l0 % lev€| .  Ihus, the pdt ient bar ical ly har a
reserve: since the body is already accustomed
to lhe vibrations of lhe l0 gtt level. there are

(.in$L



ro initial reactions when swit(hing to the sen-
! I ve level, Of courre, treatment can alro be
n t ated at th€ rensilive level, but the atate-

-ents 
mad€ above rcgarding the anitial reac-

:,ons should be taken into a<<ount in this
:ase. The probe should be excluded from
:hese guideline5; becaure you can begin di-
'ectly at the desired dose when usang it due
:o its very smalldepth of penetration. Thu5, it
j not necessary to gradually increase the
rose when using the probe,

, l l l .  i r i l 'h.1t ir  l i te inip!r inr{e
I l trrr-r l . tr prir i i l ionir i t . t  I

l1e should consider lkst that the ideal align-
-ent of the magnetic field applicator (whole
:rdy mat) is the North-South axi5. Special
:15 tioning during treatment of certain rec-
: .ns of th€ body is a great advantage. Pads
'Dr the knee and the cervical spine), splints
:_ special reclining facilities are suitable for
:,pport here. lt is important to relieve the
::ress on the motor system such as the lum-
.r .  spinalcolumn,
_ all pain rtates in the area of the back and

:_€ ower extremities, the knees should be
.€.t during a whole"body treatment to that
_E pelvls is stabilized and the muscles can re-

: :rat ng the legs has proven to be advania-
::cus in treating venous problem! or low
: rod pressure. A wedge should then be
: rced under the magnetic field mat at the
i.el of the legs/feet. ljnless otherwise indi-
:r:€d, the patient should lie on his/her bac(
: : i tioning the head at the top end of the
-rt (cable). In (a5es ol lung disease, the
:':per breathing technique is ako important
- rddition to the proper positioning ot the
: : iv when inhaling, it lnay be help{ul to
-,: I one ride ol the nose closed and inhale
r' thfough th€ other side. lt i5 al5o advi5able
: Sreath through the nose as if yawning but

, r the rnouth closed because this cau5es
'_. upper respiratory tract and the pul-
-:rary alveoli to expand by retlex. Exhale
.!-.. very slowly - a meditative image to use
,:r  a55istance in prolonging exhalat ion i5 to
i::c a .andle llame lli(kering as long as pos-
,: . lvithout blowing it out.

1.? l. I ' \. 'hr,,n rr,rrtu.:rl:),the l lcst
' |  iu lc l ( | r  l i ! .1!nlenl l

The success of lhis therapy can be increared
rigniticantly by takinq into account the ro-
called peak times ol organs. tor complaintt
involving the stomd(h, the ideal treatrnent
time is between 7:00 a.m. and 9:00 a.m.j for

cardiovascular problems, the bert time is
around noon; for bladder drrorder5 the be5t
t ime is late in the evening Sin(e the peak

time fo. te(retion ol adrenaline and nora-
drenal ine i r .bout l1:00 a.m.,  thrr  t ime 6 op-
timal tor treatment of stre55 symptoms.

]  22.  \ , 'n i i  i5 ihe cciun: rol+

o{ l l i i ' r l i } thm t

A person'r biorhythm should absolulely be
taken into account as part of magnetic field
therapy. ll ir essentially the same wilh all peo-
ple and musl nol be (onfu\ed wilh the (i.cd-

dian or day.night rhythm. From l:00 a.m. to
l :00 p.m.,  lhe (el ls In our body are;-  a
warmup phase, i.e., they produ(e energy. To
utilile thit phale the.apeutically, higher inten-
sities should be set during this period of time
Between 3:00 p.m. and l:00 a.m., our body
is in a cooLdown phase. Since the celb are
not producing any additional energy in this
period of time. lower intensities are advhable
to 5upport cellular activity. There guidelines
for therapeutic use also apply to night-shift
workerr, because the night shift may change
a person's day-night rhythm but it does not
change the biorhythm.

The settings on the Magnetic Resonance Sys-
tem 2000 aulomatically lake the biorhythm
into account wath the proper time setting.

i .2- i .  ! \  i lat  are lhe
(onlra i!rCi(alions fc'r rlr i!gneti(
f;ekl t i. l traoyf

Alihough magnetic field therapy is practically
free of side effects, certain precautionary
meaturer murt be observed. The only ab-
rolute aontra-indications are for people who
have eledric implants (such as pacemakef).

5
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Relat ive conlra. indk ar ion\,  i .p. ,  diseases or ar-
eds ol  ure whete maqnetic f ie ld lherdpy

thould be perlormed or) ly under medi(al  su-
perv$on (bur medr(dl  moni lor ing by a
phy\r(rdn or n 'edi(al  hot l ine is always rer-

ommended in pr incipl€)  are:

Fprl(pty:  In pr inciple,  thr\  \ei /ure drsease
should be I 'edled only undet a do( lor ' \  su-
pervision be(du\e in lhe worsl ( dse, |nfluen(-

ing the st imulus thfeshold in the brain (an

bring on a seizure.

It is important to note that there have b€en
many positiv€ 5tudy results on epilepsy and
magnetic field therapy, and there hdve been
only isolated reports ol negative exp€rien(e in

the te( hni(al  l i rerature. Nevp(hele5!,  (  lar i l i ( . r-
r ion wirh dn expcrien(ed phy\ i( idn o'  d med-

iaal hotline is an absolute must,

, i  Wrrh regdrd to lhe u\e ol  mdgnet i(  f ie ld

therapy during pregnanc, caution it advited
for ld( l  ol  relevdnt rrudy ddtd. 50 fdr,  lhere
have not been any posit ive gtudy rerul t \  in-
verligating the use of magn€tir tield therapy
on pregnant women. Nor have there been
any tignt ol harmful effects ol magneti( field

therapy on the fetus.
I  Peup:,  . . i lh organ transplants receivrr :

sub5equ€nt immunos!pptessant therac
,,hould be lreated with tpe(;al  (aur ion. l 'c

vadual phyri(ians are of the opinion that mac

netic field therapy should be used at t"

soonelt  r |x monthr al ter a trantplant.  T' i

r€a5on lor this i5 that magneti( field theraF

has an immune rystem stimulating eftec:
whi(h in this rpeci l ic case could be unde5'
able. Individual <onrultation may be of ass j

tan<e here.

Caut ion i t  dho advised in cates ol  untredl( :
hyperthyroidirm as well as in severe folms :

arrhythmia. However,  al tea suc(e55lLl  5l , r :
lization ol the thyroid lunction with medrcl

tron, t reatmenl (dn be administered lul t  .
with any healthy perton. tor people -
than 75 yearr ol  age al ler d(ute bdcte' . '  .

mycot ic infect ions ( lever > 38.5'C),  t re: '

ment should only be administeted,r l l  e =
habilitalion phase. In other wordi, tredln.

should be portponed unt i l  the fever pr. ' .

subsides in order to p.event a thort ternl
crease in temperature (initial redction).

However, (onvdlescence can be tupporleo _

a great extent by mdgnel i (  l ie ld lhetap,

)2



and increase it by one rtep every three to four
weeks. Then by adding a se(ond or third day
ol treatment ea(h week, the body can bc-
(ome adiutted to the l redlmenl in rmal l  - .

3.24 (on nlnqn.r l i (  l ' i r ' ld t i tc fn l i t .
he usct l  wi th surqery?

When magnetic tield therapy is used belore
surgery tor preparatjon and alter surgery it
.an lead lo better wound healing and fasrer
reqeneration. Postop€rative u5€ ol a magnetic
ti€ld sysl€m depend5 essentially on th€ extent
of the surgical procedure. In lurgefy w th se-
vere blood loss, magnetic field thekrpy should
not be used therapeuticaliy unti ten day5 af-
ter surgery; in rninor surgery it can be used
already alter the thifd day, if allowed by cir-
cumstances in the hospital,

_-i regeneration phase, the recovery and
:.. ldup time lollowing the acute tever phase.

:  rhough magnetic f ie ld therapy doer not
-r ,e the effect of  thinning blood but instead
-ere y improves lhe flow properties of blood,
:Jt ent5 taking anticoagulant medi(ation
:!ch as Marcumar) should continue to have

_-eir blood values monitored (losely. So lar,
-r negative etfecti have been described in
:_e i(ientific literature in this regard.

5
Jg
E

Deople with a hypersensitivity to electromag-
letic fields 5hould be especially cautious in

I'adually incr€dsing the dose over a longer
3€riod of time, ln these cases it is advisable to
legin with a single treatment once a week

I  25.  \  /hnt  r re
,r(lvarie efle{l5
thelnDy?

tl le mO5l a{! l r l i i i - r r ' r

of rrragne:ic i iclrl

In rare caser, sleep disordeE and heaft palpi-
tations have been repo ed, This reaction s
often due to improper use or a certain inler-
nal anxiety associai€d with tension and i ts
concomitant phenomena and i t  har nothing
directly to do with magneti( field therapy per
se. In some cases, a reduction in do5e w;ll
yield a 5ignificant reliet - on a psychological

The effect of medi.ations can be improved by
maqnetic field therapy to the extent that the
family physi( ian may in many car€s Teduce
the dose ot medication (in no case should th€
dose of medication be changed without lirst
consult ing with the prescr ibing physician).

People with low blood pretrurc may experi-
ence a feeling of dizziness or may ree blacft-
spot5 in the jnitial phase, e5pe(ially in the
morning. The remedy here - as with vein
problems - is to elevate the legs. In addition,
sufli(ient intake of fluids ir necessary especial-
ly in these cases,

It rhould be pointed out that allcards with mag-
nelic strips can be erased with a certain magnet-
ic tield strength in treatment. In other words, be
careful with bank cards and credit cards!

I
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I Kineriolog, puke, iris and tongue diag-
nostic terts, toot reflex, 5egmenL aura pho-
(ograph, blood pressure. Kiebler's fold (lold

of skin on the back that can be litted and
rolled over the muscles), mobility tests and
the l ike.

i i  :18. Hon, drle5 one 5e|lct t i l .

r rcp€f  ! ! lngnet ic f ie ld therJPv

il t . 'vice iront the numero s dcYiLr' !

r, , , ,r i lab!e?

Vrny ditlerent sy\lemr and devi(er are dvail-
dble on rhe market today. lt is often difficult
ior an averag€ person to separate the wheat
trom the chaff.

In no case should orice be tbe mosl imDor-
tant criterion in acquiring a devi(e. A cheap
purchase is often more expensive than you

miqht think. Avoid purchating a device at a
discount store. Instead you should buy it from
d perron with whom you dre ldmi|dr, dnd yo-

should become inlormed about whelher the
5ystem has been inve5tigated clinically and
scientifically. Serious manufactureB invest a
g'eat deal ot money in scientifi( testing ol
their equipment. Fly-by-night companies do
.otl Check lhe headqua(ert ot the manuf.(-
turer and avoid companies that do not give a
physical address (iust a post office box) and
cannot be reached by telephone. The mag-
netic lield device you purchase thould be one
lhat har been used by many physicians and
clinic,, That worild indicate a serious suoDlier
In addition, a magnetic field system lhould
abtolutely hav€ a warranty, and the control
device should have a warranty of at lea5t 15
nonths. lt h al5o imDonant to have (enifica-

rion in accordance with Cerman Industrial

Standards (DlN 9003 andlor 9002). Thit
guarantees constant technical te5ting and it
,55ued onlv to teriour manutacturerl bv lhe
TUV !ndu;rial supervisory tusociationl. The
date of recent testi 5hould in any (dse be at
ea5t 1998, becaute the terting rtandards b€-
'o.e 1998 did not lu l ly (onlorm to (urent re-

A.other imporldnl criterion is the availabilit,
of medical assistance. The leading companier
offer a m€dical hotline- a facilatv whi<h costs a

(ompany a lot of money and ir offered o"'y
by lhose companies thal are aware of the .e-

sponsibility associated with their product. You
(dn re(eive dnswerr loyour que\lion,, by !ele-
phone, lhe Intemet or by fax. Aho ark about
the portibility of a medical (enler whk h \pe-
(rahles in magnel i (  f ie ld lherdpy which you
might be able lo visit. You will \oon ledrn lhdl
very few ruppliers meet these conditions.

The company Vlta-Lite is considered to b€ the
mdrkel ledder. Illeir Mdgnet( Retonance Sys-
lem (MRS) serves as a model lor pra(lrcal

handl inq of mdgnel i (  f ie ld therdpy devr(es.
The Magnetic Resonance System (MRS) is
therefore used dr d good exdmple he.e be-
cause it is extremely user tri€ndly (thir is also
lhe reason why i l  is the one used most l '€-
quently). Nevertheless, this thould nol give

the impression that the Magnetic R€sonanc€
System is the only magneti( tield device or
the only good one.

1.29. How should ur i i '  \ r ' l { , .1 lh(r
(orrccI m.rqn.]t i{  fe: ia) ,rI l(  (,  sl,  j

tcnl?

3
J
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The corre(t choice of a rnagnetic resonance
system device ir not 9o easy due to the nu-
merous devicer available-

The MED ryitem in any (as€ b€longs in the
hands of a physician or a trained therapi5t. In
addition to th€ possibility of a significanlly
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hiqher l ie ld slrenqth ( f lux den5ity) for special
nrd'(dlro 'r \  In lhe .ned, dl  f reld.  l5r.  l re dpeL-
t ic system al5o of lers a sepafate app cator
(onn€( t ron lor use with a col l  prob€.  This
probe rs etpecialy su ldble'or lo, ,r l  rod(n'enl
ol  \ rn.r lLjornl l  or ' .d( 

(  e\ \rblF bod) pa'  l \  (  on-
r.qLrenrly,  rhrs probe is u\ed lhr 'dneu iLd l \  n
the are.r  ol  lhe neck and head, espec a ly ih€
leer l l  nnd iaws. as wel l  ds t tse edr,  no)e dno
l l rodl  rrea, l t  i5 airo 5L table fo rredrmFnr or
5qral l  to{r tr  (e.9.,  l ,n9e's).  This n'obe not o ' ,Ly
ol{er i  the advantdge of F]o'e p e( ire lo(dl i , ,d
t .on rr  lhe proper area of t_e ld(e, bul  aho ol-
ler\  the greatest potrble prore( l ion ol  tur-
ro.rrdrng d.eas of the head. Due lo nt
(onc.rhdped f ield,  the grentest po\\rble prc( i .

ron is dchieved. Another advantage ol  thi t
dppl i (dtor i5 lhe reldt ively low deplh ol  pcne-

trdl ion, lhu\ ldrgely p.ote( l ,ng lhe \ l ru( tJre\
inside the skull (for exarnple, the retind dnd
pineal gland).  The reaton lor lh ir  i r  that the
inlpn\| ty dc( rcdse5 rnore rauidly wi l l -  lhe di \-
lanre l rom the (or l  (wit l l  t l .F t ts d trowcr o{
th€ d istance with po nt so!rc€t .  In i rdd t ion,
use of the probe ottert  a hiqher f lux dens ty
and thu! a higher efergy dt the coi  core.

lh ' \  p|ope t \  n,cJ,r \  a.olr t r .  p(rrsible ! tpp ica
t ion lor the probe, ndmely ln acupun(lure,
where i t  i \  d, lJa v ruperior to pJre lJse.
ar upur)r tJre hecdr.re ol  lhc gredler dcplh of

t l \  (on(dlproDdg,r i io.  in the body. lhus cov-
er 'n9 a certdrn dred, permrt\  d gredler devra-
t ion Irom the acupun(lure pornt,  wh(h 6 ot-
len jun a lew mil l imeters in t ize ( the so-cal led
sweet spol)  wrthoul reruhrng In d.edu(ed el
fect.  To lh, \  er lenl ,  lhe probe ha! d higher
su<(ess rite. lt is especially 5uitable for
rcupun( ture in people (ol len (hi ldren) who
are alraid of needles-

The home device is an al l -purpose sy(em
lh.r t  worls l ikc t l te MtD sy\rern with {requen-
( y Progrrm! whl(  h ldke 'nro a, I  oJnl InF b o
r ly lhn ol  lhe human body and are adiun€d
to t l rc humdn brdin wdver.  A, w th the MLD
svslem, i t  also has n'uhip'e r in 'F $tt  19\ \o

lhdl  lop(.r l  ure (rn be preo'oqrdn-Ted fo.
up to hal{  an houl L kewise, the app icatofs
can remain cofnected at the sarne t ime and
cdn bc 5elected with the proper switch before
sranrn9 operauon.

Magnet i< relonan(€ 5ystem devicer have

thcr own tcstrrrg rolrwdre lor  c l -e( ln9 or

t l re p 'oper 'u| l ( t  oning ol  lhe syt lem. in{  ldd

'  
g . rppL (  r lor \ ,  bclorc cd(h new use, lhereb!

qL,.r 'd teer19 (hdl  these syrteml wr l l  d l \o (or '

l rnr .e lo ' . I r ( l ron lor  \e lerdl  ycdrs.  Any de

f.( ts.  tL,(h as a damaged appl i (d lor ,  dre iad'
(a 'cd i rnnxrndlc ly dnd operat ion ol  lh,

5ystem is impossible.

Appl i (d lors avai lable Include pad\ and lh,

whole.body mdr.  The mal has lhree pair \  o l

lbr  (or l \  lo(dled In the aiea ol  the shoJloe \

l l rc pclvr)  and the dnkles w l \  d i f fercr l  sr , , r

dnd d' l lcrenr numbers of  wind _9s. Ttsere

lore,  the (orh In IhFre dreas also prodLce d'

lerenl  \ l rpngrhs of  lhe respect ve magnel .

l ie ld\ ,  wi lh Ihe owen nre^gth bcini l

d(  hreved In lhe \ho- lde'  drea ard the h,9he5.

l lu\  dcnl i ly  in lhe foot dred (rred5L'ed by lhr

dve,aqp herght of  an ddLlr) .  lhe whole-bolr1

rnat mainly serves the funclion ol requl.ilo^

hdrmonr/ I rq therdpy. lhe pads hdve two' l r '

co l \  ed(h wrth a h,9h f ie ld r l renqth and lhcl

dre con3idered €5p€(ially €llertive for loc.r

rreat 'nent.  Thev dre (hdrd(ter i /ed by an a((u.

rdrF dpplr(  a l ion le(  hnique with . r  h igher er)e.

9y trander

lhe (ompact syrtem offen ddvdnldge\ w, l '
regdrd lo hdr|dlng and (onvenien(e. Due t \
its practical rize, it is considered a travel d€
v:(e or sportr  device. l t  operdles wi lh Ih
same f iequency band as the home and MFt
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jevicer lor treatment of pain, but it hds two
r(kl i l ional sett ings lor th€ whole-body nr. i t ,

.rnely a ,oothnrg 3 Hz kequency .nci a
.r  nrulat ing l2 ' l  I  Hz frequ€n(y. In inlen$ty,

l ,  ,  maqnet i(  f lux dcnsity ((renqth ol  lhc
'. d), the rompa(t tystem cortesponds to the
ror5 bi l i t ies ot th€ hom€ d€vrce ol  the Mag
i t ic R€sondn(e System 2000+ serie! .  l t  i t

- rore corrvenient and also sampler in technol-
qy and in derign, al thouqh i l  works wrth the

,.rme inten5ity levelr  d!  the home rynem. The
n.rt  dnd th€ pad cinnot be plugqed in nt the
..me t i rne, but in5tencl they must b€ p lugged
,r lo the out let  incJlvidu.r l ly a5 necded. In con-
'r istwith the home syl tem and the MtD tyt-
: . r I ,  the compact system fun(t ioni  without n
:fip cdrd and thereiore clo€s not oller the op-
:  on of connect ing the Sound and [ i9ht Relal(

Srnem, whlch is of greal benef i t  etpccial ly in

itress d sorders because of the relaxing etlect.

qtum selert€. j .  The cafr ier  t requen(y i !  urr

derstood to reler lo the dlddnce betweef

two !r ,c(e! \ rve pulre block5i  l5 H/,  5.5 H,, ,

I  H/,  0 5 H/,rc t l 'p {orc\ t 'oa. l ,  
' (J 

l re, l . rc,L

.rc\  w,r l r  l l re m.rn pul \o I rcquel(y (( l ( r ,

nrncd h),  thc rrwlool l )  lnr l \c)  h(  i "g f ' r  H,,

ove' . r l l .  wlr(h, \cx,x l l )  I l 'e vrr i  l rcr lL ic_(\ , ,1

tht '  hed(,  Sin(e lhe r l rLr( tLrre of  a l ( \ l rerrcy

b.r ' rd w, l l r  d tJ|oud cl ic( l  r r  nol  o,  )  l r ( l , r ' .
(d l ly  d, l l (u l t  tur  a lso l )ds mdny inrp^r l . I r l

. rnd the.. rpeutr  . r l l )  crrcr  l ,vc l r .quc x,p\ .  r l

\hould he po,nrcd out l l ra l  lhe enl  e l (

qu( n(y b.r)d (or1laf i5 f ieqLrerx i . l  ko 
' r  

0. I

lo 200 Hz.

The pohrity cha'rges autonratically every two

The f ie ld streDgth i5 at  least  90 nT (ndnoter '
rd\)  up to d md{mum of 160,000 nT. de

pendrng on the.rppl i (a lor  re lected and the

Intenl i ly  level .  The inten\ i ty up ro 100 o.

refe15 to the rdng€ int€nded tor p.ophylactit

and whole body u\e.  whi lc h 'ghe'  
'n lenr i r .

lev€15 d'e uled more for t realment wi lh d lu-

calappl icator.

=

<ag

FE

i ; i ) .  Ha!!  (nr  nr , r . : l l r : l i i :  i ja i i i

i i :pr i t ) i  b.  a. i t r j : i r i i  r  
' ) i f i i1 l ,

! r r r  l . ' ( j : l  L is l '

'  'om a le(  hnrcal  stdndpoinl .  i l  \hourd dl50 be

rronled oLrt  that  a l l  5y5tems are equipp€d
' . r th an extern.r l  t ranr{ormer \o lhd!  thcrc i : ,

n l  any nrper impo\.d in le i lP cnce due to

eLtn( |€ld\  l fom the tranr lorme, The wrvc.
' '  ,T lor  t l le (unent i l  preproqrdnrre. l  to be

'he te(hnical ly complex but highly €l fe( t ive

. 'wloo(h wdvelorm (\ec expldndl ;ons in the

!orrerponding sert ion).

The fi€quencies ol the home syslem .nd th€

\ ' lD \yr lem are rdenl(dl  dn. l  I 'dve di t {crent

Inrrer f requ€n( ies,  depending on the pro

ln general ,  the intensity can be selected high-

er the greater the dlstan(e l rom thc tor lo.
The lol lowing general  guidel ines can be given

for local therapy with a pad or probei

Cervical  spine area 25 50 Yo

Thoracic spine area 50 100 %

lumbar spine area 100 150 9o

shoulcler and hips 50 100 7.

t lbows and kree5 100'150 %'

Hands and leet 150-200 q)

Ihe probe r!  uscd wi lA vd'rous Inte_r lel  ,

the head area, but !sua y betwecn 200
400'/ . .

The 400 ", ,  le\cl  r !  dvd blc L! l rr  lhc VLn
\y\rcm lor Lrte w' lh dcaenc al ivc di lca\. .  ol

the ioinlr  and boner.

For al l  lhere ute re(ommenrhl lonr,  the rulc

ol  grrdrrr l ly rx 'c.r \ / '91(c dose s dpp .dblc.

bur r t  (hould alro bc poinred our rhnt,rL-

rhough l l re\e dre f l r le\  ol  lhumb bd\e, l  or
emptr( , i l  vdlucr thc),  are not unrver\ , l l l \

\7



vdl id.  tveryone (dn red(t  drf ferenl ly (o a se.
lected iniensity. Therefore, it is advisable to
select the intensity level on an individual
oa515.

appl icat ion. Thi5 pro. edure .  an be repealed
with each treatment.

Proper positioning is important - for example,
keep kneer bent tor back problems.

liJ

{3
tl5

F
1rg,
r,. t l

i . l i .  H r:, .r t ; :-r?rLrl{ l  cl i i ldrcrl

i : r f  l r  i , . , lar l l

for smal l  chi ldren, lower dosei than those
ured lor adulls are rufficient, Therelo,e, the
do\e rhould be reduced to one thrrd for (hi l .

dren up to three years of age. Srnce this is ol
len di t f i (ul l ,  espe(,al ly when workrng wrth
lower intensity levels, we recommend a much
\ impler solul ion: The (hi ld and mother (or la.
ther) may use the mat together, following rhe
doidge recommendatont lor an adult. Due
to the distance hom the coil, the dose is thus
automatically reduced lor the child. The
morher |es with her back on the f l . t  (oi l  ap.
pl icator and the chi ld l ;es on the mother 's db-
domen. This close connection creates contact
whi le also tooth n9 the chi ld.  Treatment for
morhe'and chi ld togelher (dnnot hdrm ei
ther of them.

Adolescents shor.ild receive half the dose, i.e.,
either the intenrity level or the time should be
.educed by one hdl l .  Young peopre who dre
no longer teenagerr should lol low the treat-
ment guidelines lor adults,

1. : iJ .  Ci | |  nt . r r lncl i i  f ie l . l  thf ln ly
l )F t tsat , l  btr  t r l r ' ' i r rg r . ro lhers?

: i  J l .  l lor l  : , l r r :L ik i  r ;ne ; l r  o1i , l I ly

| , ' r r , , l  i | |  l " !  u, ,  : ' I i i i i , , ' , , , .1r  , i

tor whole-body u\e, dn 8 minute treatr le. t
time is usually sufficient. Use is designed to be
very , , imple. Wrlh few ex(ept onr,  the mag-
netrc freld 5y5lem (an be used on(e or twice a
day with any disease.

For loral pain, an additional extra t.eatment
one to three t imer a day for l6-24 m,nurej
each time with a pad or probe, depending on
the rile of the treatment a.ea on lhe body
dnd lhe (dure of the condit ion, i r  recom-

For pain in an ertremity, b€fore beginnrng lo-
(dl therapy, d srngle whole-body application it
allo recommended In addition to the lo(a

Yes. There is no information to the contrary in
the techni(dl  l i rerarure. Ihere are womer
who preler to nurse wh;le re(eiving magnetic
lield therapy because the baby is especially
calm then, There are even references in the
l i terature indkat ing lhdl  women who do not
produce enough milk may solve this problem
with the help of magnetic field therapy.

Lt,1. \a.r lren !.rr a thi1d tcfrn

l re ttnlcnt bL: c.!rr i i rd irut

: 'r ;  r ' : : tSS fUilV I

A 5hon-term treatment can be successful es
pe(ral ly in conjunction with spons injuries.
Other examoles include the kaditional oro

ji iL
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rpr€d disk and acute tension states ( lumba-

lo),  menstrual complaintt ,  toothaches,
readaches, sl€ep disorders and fatigue, lor
c.evention and follow-up care in surqery
;;ound healing and bone healing.

I r i5. l i / ' l ren i1 lonq ternl th.r,rf .u-
r) ! t5S:tr1"?

In long-term therapy, the magnetic field has a
.egulatory and harmonizing effect on the au-
ronomic nervous system. Therelore, it is u5ed
as a supportive measure in cases of lack of en-
€rgy, depr€ssion, chronic fadgue, functional
disorders, circulation di5orders, ch.onic pain

5tates, circulatory problems, osteoporosis,
.rthrosis, traumatic or degenerative nerve dis-
€ases, a w€akened immune system and in
general for rehab litation and regenerataon.
Since chroni< degenerat ive diseas€s with se-
.ere deterioration phenomena develop over a
ong period of time, the treatment may ar-
cordingly take a long tim€ until it has a far-
feaching effect. Thur. it is known that in os-
reoporosis, for example, there is no point in
measuring bone dentity until aft€r approxi-
mately one and half yeaff of treatment be-
cause bone cells take such a lonq period of
r me belore measurable r€sults can be de-
lected.

i  .16. f l ,rs there i ! lre.dy l)een

: I f i i (r l  exp.riel l(e with .)
' , rqnet i (  [ ic ld lher,rJ)y (J. , / i re ] ikc

i l rF lU i rqnct ic Rc\r ln.rnce ) ; , /qtem

l)00.. t4 t.D f

With this system, approximately 40 ( l in i(al

! tudie5 are currendy being conducted
throughout Europe, all in ac(ordance with
the internationally recognized methodi ol
CCPC - good .lini.al practice guideliner. This
method is akeady being used at many (linic5

tor treatment of a wide variety of symptoms.
As an example, we would like to present hefe
a report by theVennese Community Hospital
of the Rudolf Foundation. For two years, a
double-blind study of the Magnetic Reto-
nance System in intervenebral ditk problems

has been underway there.

lwould like to thank my triend and colleague
Dr. Bemhdrd kuderer, hedd phy\i(ian, and h';
team for permitsion to publ ish lhir  report .  Dr.
Kuderer i5 without a doubt an expert in the
{ield ot magneti. field therapy.

-J.17 \,?h.r l  r ire ihr:r renslr|r\  lnr

!u iac!sful  r r te cf  the l ,4 i l (_ l f r l i (

ncso!1.r i). .e 5,,, , : lern i |r cv{:r yrl ,ry

c!in;c,r l  pri i l  rce?

Dr Kuderer, of the Mennere Community fioJ-
pital of the Rrdolf Foundation (citation)l

1 its extensive safety (verJus side effects and
conka indications with other torms of the-
iapv)'

: its temperaturc neutrality: with intole.ance
to heat, in the acute-chroni( transitional
stage,

I vafied and often rurprising ettects as the
last resod when other rorms of th€rapy are in-
etlective,

4. the depth effect is almost undimin;shed in
prolapsed and protruding disks,

5 tpecialappl icato6 with corresponding f le ld
geometries for narowly d€fin€d localization5
such as a gangl ion or stenosing tend ni t i5,  lor
large-area whole-body appliration5: Ior exam-
ple, an subieclive ditorders of well'being,

7l explicit palient wishes for patients who
have been preinlormed through the media,

; main etlect in the functional stage,

t other general indications: spo(s injur es,
arthrotir, otteoporosi5, ftacture5, p5eudar-

throsis, wound healing, ulcers. Sude(k's dis-
ea9e, vertigo, tinnitus, carpal tunnel syn-
drome,

In.r i  lnet i (  i ie l r i  t  l rc r . r l .  . i ,

I t l rr:()T5?

-J
5

<
F€

J..18. C.r  r
be uir{ l  in

tor a long tim€ the use of magnetic field sys-
tem5 for treatment of tumors war disputed.
The reason lor this was to be found in nudies
about the harmtul health etfects ot electro-
magnetic f ie lds (electrornagnei ic smog).
However, a strict dirtinctron must be made
her€, be(ause magnetic fields with a thera-
peutic benetit have nothing in common with

19
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highly industr ial  t i€lds ol  €lectromagnel i (
smog, The basis for the ute ol magneti( fieldt

as d form a therapy i5 lound in the results of
the Anrer ican \at,onal Can(er Insrrtute (NCl),

wh ,  h . lJr \ l ,ed lhe 'ndgnet ic l ie ld5 u5ed lher '
apeut ical ly a5 sale lor human h€alth (199l) .

Ihere drc no i .d '(dt ionr in lhe r( ier l r l (  f t ler"
rure lhat therdpeut ic lowJrequen(t  low in-
tensi ty magnetic I i€lds can damage human
(el l5 or st i r lu lJte the growlh or development
ol  d l r ,nror.  Al l l ror,gr lhe inl luenr e ol  indudrF
a eleclrondgnel(  f relds on lhe humdn bod,
is 5t ll a point ol dispute among scientistt no
obiect ons hav€ b€en reported for treatment
w' l -  rhe.apeLl(  mdgnclk l ie lds. Al lhough
t\erdoeLrt i (  n dgnel i (  f reld\  {dnnol artual l t
slop cancer cel15, they can neverthel€ss have
d po\r l t r  e Inf lLen( e on the drsea\e pro(e1s a(-
cordinq to numerous medical studies. The
reason tor this positiv€ efi€ct is probably the
gpnprd improvcrrent in lhe defenrive power
or rhe rmn\une \y\ len. Ihi \  is dho proven b/
the r tudy <ondu(ted by rhe German phy!
cian Frank Daudert from Bad Aibling on more
than (hree hundred patrentr.  Franl Daude4's
rerearch has proven that even the harmlul
consequences of radiation therapy and
chemotherapy can be reduced with magnetic
field therapy.

Al l  there dre redtons why magnel(  l ,c ld ther-
apy i r  being uted more and more kequcnl l ,
for supportivc trealment ol cancer (ree alto
Chapter ll "Tumor diseases").

i  J ' t .  'JL,r l in l  i \  l l r+ , r l { i l r r ' : : . :

i  r  |  I r t r :  r ] i {  Jt l  i r ' iJur.r i r  r .  r .  (  { . t1pn n i f . . t

v! i l l r  f i ' r l , , tCt  tU i , rq l le l r (  i i . l r i

l l  ( r r  ( r i 'y  '

not unulual tor therapy expenses up to a cer-
tain amount to be assumed by these insur-
ance companies, Entire systemr have been
paid for when the insured patient has shown
a c€rtain itill in negotiation- ln chroni( pain

aases, a retrospe(live negotiation tactic ha5
proven moit suitable. Anyone who as finan(-
inq a system him5elt/herselt .an propo5e a
dealto the insurance company by calculat ino
the average cort of his/her pain pills for th€
last year to re.€ive the difference from the in.
surance comPany as paymentfor tuture year!

until the Magn€tic Resonance System is ,ullr
paid for This is a deal thal an inlLrran(e ronr'
pany will rarely refuse. The fa.t is that mrq.
netic field therapy was on.e billed as a med'
ical rervice by insurance cornpanies, but th :
option has been dropp€d as part of e(ono.
mizing measures- At the present lime, ner.
negotiations are underway in this regard.

I40.  t l ' i ruru cr | |  I  Uel  . r r . lv i . : t
nL). i ( i , i  c l l rc! i l  i ' ) l r !  (  i , f  r r .n,n!: l  r1- l  i i ' : .

r r . l i .  l ie l { l  t  hal i ' ; r ! ' i

Technical advasors are available to you. The!.
advirors can be recommended by dn exper .
enced physician in your area, or lhey can gr\€
you the address ol the €nergy Medicine Cer.
ter in Vienna or the medi(al hotline.

. i  . .1 |  .

r l r ' l r (

r, ' ! l : i l t  i !  t l r . :  cl i( ' r  I  ol n;rq
i ir lCi lhL'r.t l i ) , ia' i l l i  n i . , ir(( ir ' r  i

Unlorturately, the medi(al insurance carrier5
do not actual ly hav€ a uni lorm dpproa(h in
this reqard. Al lhough obl igatory insurance
w ll approve the cost ot tredtment or even the
expen5et of an entire system only in excep-
tiona cases, nsuran.e companies do relative-
ly oiten provide compensation lor a portion
oI the rental of the device lor very specific in
dications and with dppropriate preintorma-

tion by the treating physi(ian. the situation is
di l leref l t  wit l r  5upplemeniary insurance. l t  is

In general, magneli( field therapy has a n€L-
t.al ellect on vaccinataonJ. During a vacc n.:.

taon, whi(h ir an artilicially induced intect,c_
with a weakened or dead direase pathoge'

the process laking place in the body ls 5im j_

to t lDt in an actual infect ion. Studies ha.-
shown that magnetic lield therapy i5 €apa!:
ol rtamulating the immune syrtem to prod!:.
lymphocytes in pa(icLrlar (lymphocyt€5 ar. :
5pe.ial subgroup of white blood c€lh wh :-
are.apable of antibody pfoduclion and gL.i -
antee immunization, whkh protects th€ b. r.
from th€ invading microorganism). ll c:
thus be astumed that when using the |x:'l
netic field syst€m in vaccinations, the va(c ' :.
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r ro- ere( l  wr l l  be ,  ( red\ed Ihe,mn\urc rF

ict ion wi l l  t , )ke pla(e more quirk ly and lhe
r ' !d)  wi l r  I r  . tenerdl  to ler . r t .  lhe vd(r  Inar 'un

Lprr .  .  Thc in l ' . r - ln.r l 'on 
'e.r  

l ,on I r  J l \o m 
' , -

a /cd . tnd l r re 'sh ol  ioe c l re, l \  o l  I l re vd((r

ndt ior l  wi l l  be ower.

, i l , l , r \  int , ,  r l ,e ( . l l  mdy dlro plr)  d ( , {  df
rolc.  Stud(,s wi lh anr ib id lct ,  cor l  lone and
irrul in hdv, t ) rov.n l tse olre rrp 'or 'ed ,  r 'e.

ol  lheie drugs. The Magncl ic Relonance Sys.

ten) i5 used llere .rt a whole-body treatnr('|rt

Sl , ,d\  tF\u ' l '  b)  thc A,rr l , ( ,J l  Hp r t  Re\p, ,  .  I '

Laborntory dnd the Depar lment ol  CheminD,

dl  l l 'c  Univc^i ly ol  Urdh /USA) l ,dvp n, . \ \ ' ,
lhdl  l ru l idtrng mdgnpl(  f , ( ld\  d. l r r"r ' \  r l
(  ted\e lhc . l lk  dr  y ol  rhe , in l ,b ol  (  9- .1,r ' , r -
i . rnd.rdin\ l  nr .udorro^d\.r . rugno\d b. i . r ' . \c

lhe b,r( ler in lorm lerr  of  t l re derc !^e I  I '

aga| | r t t  th€ antabiot i (  (Dianna E. Benson et  d l .
"Magn€t i (  f ie ld enhnncenrcnt of  ant ib io l  (

d( l rv ly In b,o{r l r  lornn'rg P\er.do'r1o , , \

derugino|d,"  Unrverr ty ol  Uldh, \ , i  I  r . , l

City, Utdh).

. . r . . '  l \  i7.r : l - , !  t , . .  l r r l r l  l j re. , r f r , ,

r r ' i t : , , r t ; l r l . . r  t \  i : l r  nr i ' r  l i : : r  l : , - ,  r . '

<5lJd e\  l rdve \rrown, mdgnetn

" ld LhF' . rp)  i (  o l rec r  qood \rpplen'r 'nt  ro
' \c t rad, t iona u!e ol  medi.at ion.  DLre to the
' .o orpr l  !  r r , r l . , t ion.  l l ,c  d,  l rv.  Ingre. l ,enl \  i r l
' ' , .  n edirdtro"\  ,e4(rr  rhe (et t \  in the di ! .
. . rsed organ more ef f ic iency and in a highel

{ , .  c l  . ,  ion.  Thc in,  rFa\e.1 et le,  t  o l  lhe
.  d i  dr  o" i r  o(rcn ds!6r rdlcd w lh r(r lu(ed

'r ,  " 'e(  l \ .  A ' r (  ond (on( ider.rr ion i5 der ivcd
' '  In Llrr  re)on!t i  (e €f rc( t  on t l rc (€l l  mem

,ie lo lhe in.redsed ampl i lude ol  v ibrat ion,
,€ re(eptors at  the cel l  sur lnre con)€ in bet

' : r  (ontdct  wi lh thr  medi(dt ion dnd thu5

:hievc an increased et l ic len(y in ther cf f€cl .
i rhdps the chang€ in pef lneabi l i ty  ot  th€

' ' .mbmne and the reldt€d rrnprove( l  perme-
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, i{,!!r:rrrl L0 l h,;:r r:tfr l, l l l t l  r.)r

i : : ,  ib l , i t  l i tL l , i  r : r l  t , r { r . , l t l | : ,1. i { :
i r  l l l ( : . r  , r l ) i /

, . l th r€gard to almost al  the diseases dis-
: . ,sred in the {ol lowing chapter which hav€
:  -e 'r  l redled w, lh nrdqnel,(  l ,e ld l \erdpy, oLr
irmmarie5 are based on internat ional 5tudies
:r j  wel las num€rour r€po(5 by phy5icians and
:r l ientr ,  we have attempted to select th€
ro5t interening ones for this book. Although
. e hdve rered(hed th,!  f teid (onscientrously

rfd have reviewed it carelully, the author ol
:r(h resp€ctiv€ report and ttudy it responsi.

p ror rhe tr . r th ol  the (ontents ol  ea(h .e
r'e( I vely. For red\on\ of tpd(e, we cdnnot 9(J
.to detail about all the disea5es mentioned in
' '  p l leralu'e In (onjun(lron wrth Ml l ,  50 we
' nor nake any ( laims as to the lhorouqh-
'!sr oi the material p.esented in this book.
' rr  je lectron 5hould only re{ lecl  a reprerenta-

' .e.ross !€ction oI the polsible uses of MfT.

- c MR5 2000, ty l tem wd\ \ele(ted for u\c
'  '  , . l r \e lhe\e syslems dre lhe mo\t  widely

' ' .1 due lo lheir  s imple handl ing dnd their
'  : \v lo ute operat ing elemenl\ .  lhe Mdgner

R,.rondn(e Syrlem rs not lhe onlv eftecl ive
rqnel i (  l ie ld lherdpy \y\ lem, bul i \  i l  very

.r ible for ruppo(ive therapeut ic use in
'  

'ny 
di ledse\.  The Hol l t ,  MtD dnd COM

_iCT 
systems do not ditfer in lheir local pro.

:- . im5, i -e. ,  pain lh€rapy is administered wi lh
'  ' '  5dme Inrcnsr lres and lhe sarre frequen(y

'vry cate. Only the rredkal \v\rem ol lct i
- i '  posr ibi l  ty of  select ng high€r  { i€ld
' 'engths for special  indkarionr.  Tl 'Js.  the
' 'cngths indicated in lhis book for the i fdi-
rra dseases can be Lsed with eJ(h ol

' 'ese syrtems. onc thing lo take into a(-
: :unt when using the COMPACT system r
_rL t  does not aulomntical ly lo l low a bio
-.rhm through the program selector key, aj
i  re5 the HOME or MED dcvice. With certain
..  io le-body appl icat ons, e.g., lor s leep disoF
r: 's,  stress and psychologi(dl  direates, the
:r i t iv€ (5oothing) progrdrn s sele.ted. Th€
:  r ic i / in9 proqram/ i .e. ,  lhe nimulat ing ef-
.- t .  i !  recommended in lhe morning hours
r_ chronic {at igue, depression or i I l  lhe f ie ld

Ihe \ugqe\ led u\e\ \ele( led in this book are
bd)ed on repo(s of frnd'nqs by many phyr.
{ ian\ dnd drc r on\idered lo be general guide-
l i re5 ror mdqnet ic freld therdpy with Mdgnel
i. R€sonance Systemt of ICEM (lnternational
So(iely of Phys(rdn\ {or Fnergy Medicire)
This should not give the impression that a
the diseases l is led in this (hdpter can oe
cured with magnetic field therapy- Our book
is intended to oller a noniudgmental review
of the many posrible uses ol rhr lo.T ol rher-
apy de!(nbed In the l i lerature. Our re.orr
mendations should b€ (on\rdcred dr d rulF or
thumb and must alwayt be addpreo lo l_e In-
d'vrdual case be(au,|e ea( h pe^on mdy redr I

di l lerenl ly to mdqnelr(  I 'e ldr.  S( ie^ce dno
thut the level ol  lnowledge dre in (  o \rd, . l
l lu\ .  Pledse remember rhat rhe ddgno\5
should be made by a phyric ian rn any ca5€.

r , ' r . ' l r r : r r  r l r r r r t l  l  i r i r r
i t r r t  t r , :  r i i , r l r ' l !  I

: , r : '_1 r1 |  r l  I  r , ' r  i r I i

People are oi ten unsure which signs and
symptoms iu( i ly a doctor 's vis i t .  The fol low.
n9 l ist  in( l ldes the most important rymp-

tomr that should be repofted to a physician i l
they ast more than a couple of day5i

.  weight loss of mor€ than 3 k9 tor no reason

. any rhange in shape, size and sk n texturc
of the breast,  a lump or a thickening in the
breart ,  any change in the nipp e or b eeding
lrorn the nipple

. changes, rwel l ing or tumors in the test ic le5
or (onstant total er€clile dysfunction

. a constdnt feeling of thirst tor no apparent

'an unexplained feel ing of dizziness

' any (hanqe in color or growth or thicken,rrg
of birthmarkt wart! and liv€r spots, itching
and bleeding

" coughinq up blood, blood in the ur ine or
stool, unexplained vaginal bleeding after 5ex-
ual intercourse. between periodr or during

" black feces or any persistent change in bow-
el habits

' constant digestive problemr or acid belch
in9
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. problems in swallowing and a rough or
hoar5e voi.e foa more than three week5

! any severe or unLrudl headache for the lirrt

trme

. any unexpldindble leg pain or regular pe.rit-
tent back pain

. any wound that does not heal or shows
signs of swelling

The tact that pain seems to be more intense
at night is normdl and rhould not caute anxi-

ety. In case ot doubt, it is always better to
consult  d physician. This i r  alro l rue of t red!
nent with nagnet ic frelds. A_y ser ious' ,uppl i -
er of these systems will be able to provide you
wlh the tervi(e of a medi(dl  hot l ine or d (on-

sultat ion otf ice.

I l ]r  inl l tr l . . '  jn r l

l i l  l  l , ! : ' l  i , : t l l l  l , |  , l

It can be danqerous to make a selt-diagnotis
You should not stop taking your medacation

untal atter talking with your physician.

\ r ' i i l r i r . I r  r i r l i r :  ; r rd 5, . ,n1F lor i r \

ir( j i ( : jr l !  lh; l l  j ,1r. ' !  r ihrrol( j  l lLir

n (hi [ i  i r  i i1 ' : :  i j i rL l . ] rZ

'  purp'e spot!  that do not become l ighterun.

. ditliculty in breathing

. pain on inhalation

. violent vomating

. wealnest drowsine5t or confu5ion

. no reaction to other children

. inability to stand up by himself/hersell

. the child is unable to hold his/her head up
straight

' children und€r six monthr: temperature
above 38.3'C (armpit)  or 39.7'C Ge(tal)

The fol low'19 are r igns of an emergen(y.
wh€n an emergency physician shoLrld be con
sulted imnredidtely:

. serious chert pain: pain a(companied by a
pale tace, nausea or 'eel ing ol  (oldne$.

breaking out in sweat or diiJiculty in breath
ing lor more than ten minutes

' retpiratory Problem5: thorlners of bredlr
whee2ing, r t rang|ng, a wh6t l ing sound n

breathing, if the pe6on seems to be suffocat
ing and cannot eat or drink

. high fever:  more lhan 40 'C in an adul l .
possibly in combination with a stiff neck, (on

vll5ions or vomiting

. ser ious wounds: deep (uls or woundj
where the bleeding (annol be stopped; gap

in9 wound! or wounds lhat are red, ditficul'
to clean and inf lamed

. head injur ier:  (ombined with loss of cor '
i( iou\ness, seerng double, (onlLrrion, drowt'
ness, dizzines5 or lo55 of memory

. i .d( lu.er:  d bone is b/oken lrhen i t  cannol
bear load or is severely twisted, if the perron

has severe pain and nausea

. severe sudden pain: if it lasts more than ten
minutes

l  l  l r r iq t ,  +re

r lc{ to i  s i / i - (  i l :

To rave time, before yolr doctor's visit you

should write down the que5tions you would
like to atk or what you would like to say:

. when your rymptomr oc(urred lor the firsl

t ime

. whether you have observed anything un-

usual

. whether the .omplaintr are o((urring for
the f i15t tame

. a precise description of the pain

. wheth€r  th€ pain is a hind.ance

. what circumrtances increase or reduce the
pain (heat, tim€ ol day)

'  med:cdt ions Vou are current ly tak n9, t .eat-
mentg thdl  have already been administered
by other phyJicians or therapistt

. what causes the disease

' how the disease is normally treated

. what can b€ done to help

. what long term efl€cts the disease does

. whdl (an be done to prevent another out-

often the drrease history is rufli(ient to male
a diagnosis. A physical examrnation is not al-
ways ne(elsary In rome cater, you will be re'
ferred to a spe(ialist.
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. lost of consciousness: when a pe6on can.
not be awalened
. sedous bums or scalding: severe formation
blinering o. destroyed skiD a bum atfecting a
large a.ea ol tlte face, wher€ the 5kin tums ei
ther ite or black ydr should see a doctor
tor a {rnbum ff large aneas are bumd ana
covered with Hi5[e.s, or il you ha're,hivering,
naus€r, vomiting f6rea oa symptoms becituse
of hea.t pallttatio.s
. vornitirlt ard diarhea: this is a sedous dis-
ease if combined wittr a stomachache or
blood id tlle vomit.

Abbreviations used in physician
reports and patient rePorts:

MF: magnetic tield
MFT: magnetic field therapy
MRs: Magnetic Reronanca Sy3tem

oP: operation (surgery)
W5: sDinalcord
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-Lr.  hU'r . I '  4rotor \ \ rem i \  a ,orrp (dtpd

' ' ' . , (  rurc (  or ' \ i \ r i  r9 ol  \  drou5 ' . ler(  onnecrcd

tarrr \  [ve 'y l rny uventcnt i rvohe\ an 
'nre ' -

r (  inr  o l  bo'r . \ ,  muvrp\ .  tendon\ and l igd.

OR.IilO?TDI6

il .r .  i l

r  : r  r f  i ; r  , l

whi(  h dre or r i \ .dtv 
Jorn.J 

, .q, ih. ,  r \  .d 
^d

the tornl .  t rgdmcnl\  \ r . ,br l , ,e l l ,o. .  io r  ,  o-

ne( l 'on\ .  i r^rnorFg 
' l )c 

.d ' r l , ruy dr) .1 n o

te( l rng r t  Vdr 'ous l l ( , rd\  I  I l rp io l \  fh,h , ,F

l ion) and in lhc \vr)ov, , r l  b.r^,r  1b",J.  or

nru(u!  r r  l l 'e  j ( rh l )  , , 'uw r l 'en ro \ | |dF lo-

gFrher w,rhoul  lnLr 'on.rn( l  t l )u)  nrevFrr l  L l rp

to,nts l rom wcnhn.t  down. Ie do.\ 'onnerI

rhe muxle\  lo rhe Loncr lne mulLlLs e. .

a lo5'n9 thc ! l . lc t , r l  \ l ru,  rUre have l l )e db i r )

lo (orr l 'J( l  r r \ l  t l rur  ( . ( r5c l .c pdr ls or lhe

,L , i . i - , i l l  r t  l

. : , :  : ,  t  t . .

b
J

The ske etal  ( ructure s!pports tho body and

u_o . ,  l \  l ' .e in e,ndl  or !dn\ l ron Int , r rv I l ' .

no_e\ fdpp'or n-dt ' r \  206)dreoo""( . rk 'um.

r minera sal t  whrch grvet bonc! th€r r

I  pnSrh dnd \ tdb tv The bo' \e md o*.

lvhich produ(e5 r€d and whrte blood c€l l r ,  i5

ound In lLe \ r rd l l  Int t  o,  ( . , \ , r !  o l  bonp!

The poini  of  contnct  betwe.n two bonet

A(hrltis as chararteriz€d by redness of the

torntt  (on'b'red wrlh.ntc. ic p.r  "  dn. l  \w'  l -
l ing. The caures of most formr of arthf t i r  rre



I
P

G

-!tr.i
st

r t i l l  unknown. The most common lype i !
acute rheumato d al thr i l is.  This disease at lects
three t 'met ar many women as men and u1u
ally begins between the ages of 20 and 30
Th s react ve al thr i t is is nol  caused direct ly by
pdtr_ogens 1u(h at ba(tend or viruret,  but in-
stedd rt  rs the resJl t  ol  an inl lammatron.n the
gd\rroinre\ l i -dl  t rd(t  or the ur ina.y tra(t
whrch mdy have been several  weeks in the
pa\r.  Tre joi- l  \yn plom5 dre o{ len p.e(eded

b},  dn Inf lammarron of the ronrls (rheumatic

lever) (au)ed by drepto(occi  (pyogenic

palhoge.r,  i .e. ,  germr rhdt produce pus).

Due to lhe ute ol  ant ibio( ict ,  this direaee
rarely oc(u' \  toddy. tJrudl ly ldrger tornts are
al le( ted by acute .heumdtoid a(hr ir i t .  e\pe.
(  rdl ly lhe anl le and kne€ tornl \ .  Only In rare

cases do€s the acute inflammation atfect lhe
bones or (artalag€ permanently. The intense
pdir ,  can move kom one ioint  to dnother,  but
u!ually da5appears ipontaneously wilhout any
ddditional medication.

lr r\ ( hdrdr tpfl,/ed bv lymmetri(al involvemenl

of the metncarpophalangeal ioints of the fin.
g€r. Ihe shoulder ioints and knee ,oints may

be involved in al ld(k\ ,  wrrh lhe hrp iornts be
ing involved le\\ {rcquenlly. The inflammation

a{fectr the tender skin ol the inside surtaces o1

the joinl \  ( \ynovid).  l {  lhese joint  \uda<e\ b€-

9in to rtick together, th€ inllammation attackr

the idr l r lage, ul l rmalely dedroyinq i t .  Thr-

merd(drpophtr la ' lgrdl  io inl \  lhen ohen be

come grolesquely detorrned. The lypka \ t , f f -
ness of io 'nlr  in lhe morning (dn \ub\ idc

again in the (our\e ol  lhe da,v due to movc-

menr, but r{  le l t  unlrea(ed, i t  mdy end,n dnk}
lor i r  t ,mmob,l ' l ) ) .  The goal ol  therapeut (

rredrmeri t  rs to reireve pain and \ top rhe pro

grer5ron of t re di5ea\c lo md n(ain mobihly ol

the ioints lor as long as posrible.

' l  r ' l  l \ i l l  r r r . r  " r ' i .

relieving pain, supporting therapy,

reducing the extent oi  the drsease

l . : '  l r f : i |1; ; r ]  ! l r ioni .  l ) r r l i ' i t  I I l |  l i i !
:papi

r ' , "1 ' , r  r . (  a I  l l i : ;  1, , r  a i l : t ' i l i \

Treatment of th€ metdcarpophalangeal

Chronic polyanhritis or rheumatoid arthritil
afiects espe(ially young women between th;
ages ol  20 and l0 or droLrnd rhe aqe of 40.
The(au!e of thrt  duto'mmun€ dD€dre hdt not
yel  been derermined (on( lu\ iveh,.  l l  i \  a!
sum€d lhdt the rmmune syslem rs .nhied by a
viru5 to incorrectly recognize the body's own
(el l r  In lhe Jo'nl  d5 foreg_ \Jbsldnies. \o r t
begrnr to attacl  these (elh and denroy them.
In 80 ol  thore dl{e( led, prolern r \  lo. ind In

the blood, which i t  an i r)di(at ion lor the !o
called rheumatoid tactor.

,o,nl  o l  r \e '_9er (discussio t  for  a l l  or l re
joints:  see "Arthrosis")

.  wlrole-body nrdr:  rwiL e a day for 8 minuLe
edch lrme, 100 "n level in the morning { i
(r .d\rng rhe dore grddu, i l l ) .  stdning lro.n t l r f .
10 Eo evel) ,  10 % level in the evening

. Prci  or probe (erpe(ial ly \u '(e\ \ iu l) .  lhn.

l imp\ a ddy lor I6 24 minute5 ea(h t ime d ,
level ol  150-200 %, placing lhe hdnd\ on r l

. Spe(ial in(ru.tions on u1e: The treaheni

should al to be (onl inued in the ^l . rv.

when lhere are no atta(ks.
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. Note! on the inataal r€action: The risk ol an
intense initial reaction i5 relatively high (25
o/o) in arthriti!, e5p€cially in PCP This ca be
prevented by incr€asing the dos€ very gradu-

ally.

. Form5 ot therapy supportive of MfT: home

opathy, enzymes, herbal remedaes (hcrbal e,(-
tfacts: rampion, yurca/ grape se€d, white wil
low bark)

.  V. D. Crigor 'eva et a. :  "Therapeut i(  use ot
phyrrca factors in conrp ex therapy of pa-

l ients with psoridl lc arthr i t is,"  Vopr KLrrortol
f iz ioter Lech Fiz Kult  (6),  1995, pp.48-51. -
This study pre5ents a review of the treatment
ol  pat ients with psoriat  c ar lhr i t is with ow'
kequency MF. l l  de onstrates a def ini te inr-
provement in the r l in i(al  (ondit ion ot the

ioints al{ected.

.  E. Riva San5everino, A. Vannini ,  P Ca(el lac-

ci :  "Therapeut i(  el lects of pulsed magnetic
t ields on joint  diseaser,"  Panminerva Medica

14 (4),  O(tober-December 1992, pp. 187-
196. - This invcstigation characterizer MFT as
an errellent physa(al measu.e for the lreat'
ment o{ jo;nt di5ease5. The autho.s oi  lh i5

sludy report that MFI when used corre(lly
and repcdted pe. iodical l ,  can stop the di t

ease pro(elt ol the joints afi€cted, at ledst
! , / i th regdrd to cl in irdl  f indings. The be! l  re

tults ar€ a(hieved in the treatment ol pain.

t
l9

E
iJ
6

I i r . . i , i r  . i  l " ' ,1!  " , r :  
,  r , , .  , '

i l r1 l ' . ! , , . i l i r l ' " l i

. I Zizic et al.: "The treatment ol rheumatoid

drthritis of the hand with puls€d electrlca
I eld\ ,  Ser ond World Congresr for Fle( t r i (  i ly

dnd Magnetism in Biology and Medi(ire,

lune 8 I l, I997, Sologna, ltaly. ' This double.

bl ,nd. pla(ebo.conl.ol led \ ludy inverr iqdlel
the effe(ts ol pulsating fields for a p€riod ol
'our weeks In the tredtmenl of dr lhl l , r  of  lhe
hand. The rerul ts show a del ini te cl in i tal  im.
provement in patients re(eivang mngneti(
t le d therapy in (omparison with the conlro
q.oup without MFT.

' i  i . , , r i1, ,  . , r r , ' l  
' : r  ' , "  lhe h. . r i , , , : , .1

.1 ,  r l r i i ,  . .  q,  r l r  r . l r  t

Dr.  (hf l \ toph S(here' ,  MD, Dr (hr istral

lhr , le,  VD. (cnler for  Fnergy M{dhire,

1080 Viea^d Brci lenleldp'gd\\c 10. te l .

oo4)l1l4o 666 OO
. totpat tpmolp. H 

^ 
. a7 ,cot\ oltl Dioano\\.

Atlrt ti. in th. 
^ncp. 

wti\t otl ottl-l( tont\ Rp

sults of MRS Iheopy: After the h\t treonnent,

thc \ul\p.ti\p pa'n wo\ tpd pd hotn I to ) on

o . ol" ot lA. Mabitilt wot ol,@dy m,t, h b?tt",

ollet jusl o few doys.

. tote.t. lemotp. 1.8., /A v.ot\ ald. D'ogno!,

Non.specific polyotlhtitit, etvi@l syndrcme oL
tpt o| outomob lp o,, 

'dp,,t, 
IDD'boqo. dt/,/ nes,

Re\'ttl' ot MRS the!opy: lhp t)otc(hesios td4-

tvban@s in sen\itivily) wpt? ft'du?d greotly ol.

t?! tlp ftnh (pota?at. th( pottc t {ell mote \'lot

ond lull ot' enerqy, and lhe poin wot delititply

.  Wolfgang Kronshofe' ,  Docto'ot  Chi .opra(

t i (s,  H€. l th Ccntcr,  I080 V enna, Alsersvasse

43/8a, te l .  +43/(0)1/40 373 80

. Pot;ent, lenole, 8.C., 70 yeo\ old. Diagnosi\:

On Seplember 28, 1998, the pat ient  tatn-

ptotned ot thcunlott\tn o|d Lntbo-4chiotgt1 o .

thp leh \hp ]toJ q.n? fo, \po tteolm?nr\ ttv.

Itmet wlh n1ndr,,tt" \uc.e\\ Po,n synlltott'\

5 l



Vonohle conlplonl\ n\olvrttt oll 11 thp tou,t\. tl
pot t iu lot  lhe moiut  lorr \  (polyotr l r t t t : , .  r ,hul .
g io wi th rodtot tn pot l  nta tnp thgn cn the
left. Resulls of MRS theropy: fhe potrcnl hot
been (ompl?tely hee al syntplon$ shce the lo\t

iaw lnging itt the h,ll eor and no tense of yne

lot 13 yra6. brcn(htol olhmo until rwo yeon
oga, ca qeniktl larlircllis; 2/l ol the stomoch
rp,'rotcJ dit.r pedolouon ol ll|/ stot,to(h. he
polnis 8. A blal ol | 5 suqerie\ )ncluding lwo
foulty \utqeriet. Resulls of MRS lhe.ory: Delitite
nnlnovenrcnl in lhe polient t overoll heolth in
contbinolion w h inhlsiont ol etlonlin 812 thrce
tim?\ o wpe^, l/te i\ \leetring belte.. wolkiig
wjlhoUt hltping ond wthoul o aone, ot1.l mobtl
ity has obviou\ly imprcved.

I  Thanks to Mr.  Rudo I  t rauenberqer

.  Pot i j l r . le | ta lc.  H.H.,6l  yfots oU Diogno\t \ :
h.reositigly severc poht iD the ioints (fingeL hip

ond l .e tor s). botlothe (lowet bo(k pon),

w.ot nt.mu4r \t tkrn Rp\ull\ ol MR\th?n*: A

drfinne tmpto,erant ho\ occurcd on oll heel,
''Thctp hot bten o stgn'l(ont nnprcteneltt in
n,y onlttili \yrnpton\. I ton mo\e .tgoin *4h-

oul poiri. lf I don'l leel good, lhe MRS n)ot hclps
mewithin o \hort pctiod ol lime."

. Paltpnl. te'tnlp. C.l .. 62 teo!\ old D,ogro\,\.
l  t tpo\ ie ot lh ' t lx  pont tn tnt  hght hind.

o h.o\i\ in thc hip ond wnst iotnt\ on both
sftles- Sevete tynptoms oller \rrgery cspeciully
in bed ontJ t I 

'rhng 
\tont Rest,ltt al MRS lh,ta-

py: "l orn free of poin i1 n1y natmal everydoy
hlc ond t rgon ho\. tLlt ltcedorn al n.a4ntrl

oM rnt l ' , , r lbpd \ tecp. My tar l t \  st t l  con ot
beot mu(h weiqht far greol exetlian, bul thk it
prcbobly becaute ol n1y lo(k al lDvement."

. |ot;p,tt tcnl\ttp 
^.. 

5o teot\ otd. Dngnottt:
Se\etp o!tlrat, rt thp teh A4cp on.t r!1hro\is (ol

nany yeo6), left hjp tevekly olleded due to
(on\lont hnlprtg. "l qo\ \ul1po)ecl to rc.eh? on

ortiliciol knee joint ond o new hip ionlt in the
tol lo l  199/ I  Ao\ p\p?tpn\tg very \etete p t t l

ond my mobilttt wo\ limtted." Rr\uft\ ol MRS

Ihetupy: 'Aller one week, swelliDq of tny knee
hod qone down; thprclore, I had lp\\ pun1. Altcl

sft tnonths, I coi nove my knee well and I hovp
olnosl no poin. My hip does not bothet tne os
much eilhet. Ien drive o @t ogon, i.e, wark
the r lut(h ond gct  out ot  lhe ot  m&h dare

. '  Thanks to Mr5. Eeate Mart ina

. Potpnt, lFlote. M l'. 8 t y-o!' dd. Digna
\t \  putyot l l t t t l t t  weolr ! ,ed nntt4c \ t \ tcrr

tlpep dio,dctt, h.ott vnl,p dp[p,t. l.a htaod
plp\sLrp (114/80).  se\de f ih t tn& rhctmo.

tism, penl i1tl1e htp jor , tlighl deprcssion, /0
tttJ attt.poto\:s. rhrcni< !lnL,rl'\. ty,,t\ in the
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. : t , i ) - r i , . ' l  , .1 l l l l  l  70 o/o good

to very good ruccers

Arthrosis r€fers to non-inflammaiory wear on
Ihp io,r l  due Io over\rrd. d.d overloading
We sp€ak of "degen€rative rheumatism of the
spine" wh€n ar lhrosis extends to the smal l

io ints ot lhe spinal column.

Arlhrosir  loddy is consrdered a diseas€ of  c iv i
l izdt ion or wel l -being which is attr ibuted r;
5 i t t ing too nuch and lhe .e ldred ,dr. l
wcight distr ib!Lion for the tkeleton- Not onl\
the dging pro(es\ bu! dl \o overexerr ion o;
joints dr/e to hedvy physi(al  ldbor,  an imb.r l
anicd lord dr.e to obe\rry or \pon\ iniu 'rc
( d cldrrdge (he ca(r ldqe turfd(e and ledd l ,
severe wear.  The jorntt  most (ommonly,t i

le( led dre the knee, hrp, l inger,  shoulder dIc
spn'e. The ioint i  bcgin to caure pdrn, rrr '
movemenlt be(ome slower and walking cd.
be te.aouily rertricted.



faulty loading should be ftred out as soon as
possible. Recently, it has be(ome polsible lo
d€te(t  €ven v€ry sl ight caft i lage dete(ts (1.5

mm) in the early stage with the hclp ol tulRl

technology. lf .ountermealur€s are taken
promptly su.h at proper exerc re, thc devcl'
opment of arthrosis can be retard€d. ll all
therapeutic measure5 fail, only turgery re'
mains, in which case an artiti(ial joint (n.rcle

ot metal ,  plast i (  or.€ramic) i5 uecd to pre'

vent complete ankylosis or t l iHening ol  th€

ioint- Traditional household rernedie! su(h ds
heat and cold can be of good asristance n

supporting thi5 th€rapy-

A.throsis is the b€st researched area for ihe
ure of magneti. field therapy.

=
l{J

€
=

€t

, ie out of two Austrian5 over the age ot 35
-;s ser ious problems waih their  jo inls and
-rror rystem. At the onset of th€ diFase, th€
::1on usually does not sense anythang of th€
r :ar ph€nomena. The f i rs l  s igni  ot  th;s di l .
: : \e include pain on r is ing in th€ morning,
-rni fested as a rharp pain and def ini tely au.
: :  e cfeaking or poppinq \oLrnds in th€
:  nts.  The pain disappears ar soon a! th€
:  f t  begins to move agdan. Arthrosi t  (annot

: :  c lrred, but the pain (an be rel ieved and
: 'cgression of the wear phenomena (an b€
: 'evefted.

- ,{ 5ooner lr€atment is begun, the better the

: 'o5pects tor succe55. To pr€vent arthrot i (
. l ,ge\,  poor po\ lu 'e.  er(e5\ weiqhl dnd

8 weeks), inhibating degeneration of the car-
t i laqe; when used early:  strengthening Lhe
(art i lnge, promoting ( i rculat ion, relaxing th€
mur(les ( this improves the mobi l i ty of  io ints
alter 4'6 weeks), redu(ing the need tor med-

lr i r : : r  
' , r  

l .  l1 , i r  
' ' !  ' , "  

,

Supporting, reducing p;rln (dfter jusl 4

'r , , ! , I . i  ! . l r i ' . ! '  t l r '  , ,

. Whole'body mati twice a da, 8 min-

utet each l ime; 100 % level in the morning
(in(redring qradually fiom I0 Eo), 10 70 leve
in the evening

. Pad: 2 4 l rme\ a ddt t6.24 rnrnuter e.r(h
t ime (depending on dirposi l ion)
Hdnd, lool ,  loe dnd frngcr to nrs. I50-200 '4

Knee and elbow: I00-200 Eo lev€l
Hip and shoulde. io i t r t5:  50- l50 rxr level

CerviGl5pin€:  25 100 r7o level
Thora(ic spine: 50-lo0 %r lcvel



lumbar splne: 100-150 Eo level
Probe (especjally tor arthrosis
joints): 200 Eo level
. Spe(ial instructions for
over a period ol years) is

o r1e l inqp- f f i  
.  - ' i  ,  \ ' , . i  :n,- ' '1. . , , ' , , , . r r r

l i i iU o', ,  r l ' , '  rr '  .r  lr  r '1 1
use: Patience (often

Until a few years ago, most studies on mag
netic field therapy were conducted in thi
ared ol  bone'ractures Due to the good c[nr-
(al  rerul ls,  s ludies ol  arthrosis have reienl ly
dominaled the field. Various internationally
re(ognr/ed ( l in i(al  studier on the topk of lhc
tredtment ot drthrosrs with MRS are also avail-
able, In( ludrnq one by the Klagenfu.t Dirtri!r
Hospital.

+ l .  Pczel l r  el  dl . :  " [ f fect o{ PJlsed Ele( lro-
magnel;(  Field F,poru.e of HLrra_ Chondro-
cyler rn Vrlro."  U_rversi ly of  Ferrara, l la ly,  No-
vember 1998. This study invest igated the
inf luenr "  of  p" l5dl  _9 e ectronag^e(ic r ,eld '

on cart i lage cel5 and demonstrated a det ini te
increase in .art i lage reconstr!ct ion under the
inf uence ot the magnetic f ie ld.

.  H. L:eu el  dl . :  "P.rhFd I  le( l rondgnet ic Fieldr
Inf lu.n,p H)al ine Caf l i ldge Fxtracel lular Ma.
t ' r  Conpo) t ion Wirhout Affe( t rng Molecular
sl  L( lJre," O\rFodrlhr i t i r  dnd Cartr lage 4,
1996, pp 6\-76. -  lh is sludy \hows lhal  pul .

sal ing ele, r .omaqneti(  l ie lds int luence cartr .
lage nelabol ism dnd (dn prevenl lhe degrd.
dation ol glu(osamine glycans. In individua
caset, cartildqe marr (dn d.ludlly be re(redl
ed. This study represents an important step in
scientific research inlo lhe po\ilive effe( rs ol
magnetic fields on arthrosis.

.  [ .  Yurkiv et al . :  "The U\e ol  Chd-gedb.
Magnel,< l ie ld in Irearmenl of Oneo".thr i -
t rs,"  Et j ropean Bioelect o 'ndgnel\  5 Ar\o( ia
tron, l rd Internariondl(ong F,\ .  lcbrudry 2q
Varch 3, 1996. \ancy, Frdnce. -  lh ,
con$ol led study on drrhro\ i \  pal iF_l\  rd)

shown a definite improvement ifl the disease
condition of patients treated with MFI

.  D. H. Trock et al . :  "The Ef lect of  Pulsed Ele(
rron'agnet ic Fields in the Iredrment o{ O\
reod-t \r i t is of  the Knee and Cervi(al  Spine.
Report  of  Randomized, Double-b|nd, Pla(c
bo (onLrol led Tr idls,"  lournal ol  Rheumdtol-
oZy,199421, pp.1903-1911. -  Ihis study on
86 patients with arthrosis in the knee and 8l
pati€nts with arthrosis in the <ervical spin€
hdr 5hown that there are detinite ditlerencet

9
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.  Notes on the ini t ia l  react iont The ini t ia l  re,
act ion occurs in I0 % of users at the begin-
ning.
. torms of therapy supportive of MFT| €xer,
cke and in(ruct ion ln rnovemen! educat ion-
al  counsel ing, acupuncture and neural  thera-
pt massage, enzymes, 9[]cosamine sulfate,
shark carUlage extract,  homeopathic reme-
dres

54 - . '



oetween the mdgnel (  f ie ld group and lhe
control group. The patients lrealed with the
maqnetic l ie ld ihow an improvement with a
5tat ist ical ly s igni f icant di t ference in almon al l

clinical measurement5.

.  D. H. Trock et a1.:  "A Double-bl ind Tr ial  of
rhe Cl ini(al  Et lects ot Pulsed Electromagnetic
Frelds in Osteoarthr i t is,"  lournal ol  Rheuma-
lology, I993r20, pp. 456-460. -  This double-
b nd randomized study with 27 pat ients (pr i-

nrary althrosis of the knee) is one of the most
rmportant rerearch studies conducted in the
l ield of MFT, S x cl in ical  parameter were in-
vestigated at different times during the treat-
ment and evaluated alter on€ month. These
result t  show a det ini te imprcvement in cl in i-
cal  paramete6 (such as mobi l i ty)  in the group

treated with magnetic l ie ld therapy in (om-

parison with the group treated without mag-
netic field therapy- An important (on(lusion

ln this i tudy is that for more than 17 years,

rnore than 200,000 patients hav€ already
been tr€ated with pulsating maqn€ti( lieldr in

clinical trials without any mentionable side et
fects. Observations in Europe on 861 patient!

with painful rheumatic change! have shown

an improv€ment in 5ymptom5 in 70'80 %.

. "toor years ol experien(e wilh lowJreqLren.
cy pulsed ele(tromagn€t ic f ie lds in diseasei
and iniuries ol the supportinq system and lhe
motor synem at the Herd€r Clini( in Br€rn€n"

- A((ordinq lo the expen evaluat ion of 650
(a\e\ ol  dr lhror ir  of  the rpinal  colur ln dno
peipheral  tornlr ,  d redrxl io^ in pdrF wd5
tound in 60'70 ol, of lhe ca5er.

rr . ! t r i , j , . r l i i , tF: er
E
.J
€

I Dr. Michael Pommer. M.D., sp€cialist in or'
thopedi(s and 5urgery Craz

. "ln onhrosit ond osteopara\it, excellent thero-
peuti( rc\ult, ore othieved due bthe @ll regen-
eroting, onti-inflommotory and cirrulotian-in
prcving efe(ts. Mogneti( tield theropy hos
proven to be exellent in my prodi.e. ln bone
fro.tures, the heofing rcsulls ote grcotly im-
proved- Loosened prostheses @n be se.ured
agoln.

. i  Dr- Chrastoph Sch€rer M.D.,  Dr.  Chris l ian
Thui le,  M.D.,  Center for Energy Medicine,
1080 Vienna, Erei tenf€ld€rgasse i0,  tel .
004311t40 666 00

. Polient X.F. mote. 44 yeo^ old D;oSro\^
Atthrotis of the tight elbow iont,.ondilion ollel
o lroumo in 1998: definitely rcduced exteneon,
morked pain symptoms in the norn lg ond
potetthetios (tinginlg) in the supply reqno ol

Ihe ulnot netue (elbow netue). Re\ulls ol telR'

theropy: A temporary reduclion tn pain ond tn.

crcosed lreedotn of movenlent were ob\etvcd al.

ter iusl one doy of trcottnenl. A shottenilq of
the rcgenerclbn phose wos observed oltet pkty-

ing lennis. Due to on unovoidoble ilterruptrcn
in thercpy (opptoximolely four doys), the su..
aess olreody ochieved wos rever\ed, lhus
demontlroling o dip(t cotrclotion between
treohent and poin relief.

. Potpnt LD' temole, 57 yeat\ ald. D,uqrc\'\
Conotlhtosis. Rcsults ol MRS lheropy: lhe pon
p? 

"tved 
\ube.ttvely \xb\ided tpn 6 ta 1 lan

o tcole ol l0: I = no poin, 10 = intaletoble

. Potient C 8., molp. 65 y?ots otd Dngna\i\:
Poot generol rcndilion, cochectic; lock of energy
anet/duc lo t?otttve d?pt?\\ion. no thonqp in

condttbn de\P't. thP u\e ol on1dep,P$ont\: tn

s5-
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oddi l ta.  m.rtked palvo!th!or\  with c\ templ)
restricled movenent in the orco o{ the MCP

|netocorpopholongeol tantl ol Ihe finqet), PIP
(pto,inLtt ntlPltlgir iorx) old Dtl, dt\tol n.
t ,4t l i , t  t r l  tu i l t )  Du.rat4pplrnott  tness. rhe
palipnt hos liule 5\englh il either wriL ond he
connol moke o l(t ot hold on etnpty 1up. His
ganatthtosis is \o poinlul that the potient hos
l\pcr rn, )tr r! 90 ttp toit\ Iot \o\ctol ,eo4 k.

sults ot' MRS theropy: At'ter 3 nonths ol MfT

^irh 
o no.h"J inntot t ,o, t ian ot thp bpEnn,ng.

tllis poticnt is novr' poinJrce todoy; he @n moke
o fls!, dtink hatn o full rcflee cup ond climb

I Dr.  Kurt  Pinter,  M.D.,  Craz

. Potirnt \.M.. rpnotc 85 lcor\ ald Dogno
\ i . .  M!\  M h.r \  bpen \dhp!rtg trc ln th.  \on\c-
quences of stdtic ond dynani. overlooding ot
the motor system ond the supporting system
lor severcl yeo\; in oddition ta the lumbol
spine, mainiy the naior ioint\ are affected in
Datt \Lt lat  o totol  p-dopto\ t lp i \  had to b,
inr lontpd ih tht  potp ,n t9o) bptdL\e ol
o\ t tpnp,o.o! thr . \ : \  oa t1.  t ,ghr.  I  antnd"t l

high grode deforming arthrcsis of the finger

;ainr '  dnd thp hautJ, to,nt ot \o \how !no\
\ \ r  dpr,  nprat^?,  hattop' .  Tn' j  por.eat ho\ !?-
tu ed npdL otion dnJ ougnolt', oid nat Nont

ta do MRS lherapy beeuse she ho.l aheody
reeived expensive Mff 20 yeott oga but with
no effect. After on intradu.tary infilttotion
theropy to olleviote the severe poin, she beqan
noqt,c l \  tp\o4rn,P t l tPtopt an o l t iot  bJ\ i .

Retult\ ot MRS theropy: 'Tlie inpravetnent in
the dpaenptt t t t ,p , l tnngc\ fuh"h \hc nod
hot. t l  to \c? but 

^ 
h t  l tod tuhd ot t  ! rcnl

he beginnit)d ot caurse did ,oI o(ur; howev
er, she hd\ expeien@d o stgnlicont reduclion
in panl ond |l)us al\o o det'nlite liqhtenng ol

I  Heimo Sinron, M D.,  Universi ty Instrucror

. Potient, mole, 59 yeors old. Diiqnatis: Sevcre
o hnsis n1 lhe orco ol lhe wnsl os the rc\ult of
a ltoctutc 40 yeots prcviou\ly i the oteo al rc
dits ond lhe vr'ri\t. Slatrls n:port ol the begin
ninq ol trcaltnent: Swelli l and illlo ltnotrcn il
l t r i t  otco tJ\ t t i . t ,L l  dto\c ' , .Ft .  Rc\t t l \  o l  MR,

rhptuDt.  h\ ,n.cd p I . t .  dhi ,  thrp,  dot , .  t i t . t . .

ot | ,  r  on tnt !^\ '  uvnr t .  t l .p \apl t , '9.  the rc.

stticled mavenlent on.1 pdn.

' l  Rrdol l  Founddt ion Horpi ta l  in Vienna

. Pot(a!  ! t1JlP.81 \eo,\atd Dogno\^:  \p\e

coxotthrctit (otthrcsis ol lhe hip), lunbago
( lo i t  nt  t ! tP I  o. t )  \ lot tptung o!  le7.  Petot t  af
MRS lllercpy: MRS thetopy and ullrasountl

thrae lin(\ o week ollet a {tu(lue of lhe ned al

lhc ktn u fctn. \qt  ro o Sntrot t '  Fpto\e

menl olter seven treatmenlt.

Wor '9dn9 h'opsholer.  Hpd lh Cenrc. ,  Do,-
ror ol  Clr i roprdl i ( ) .  1080 Viennd A5er. l rd5."

43/8a, te l .  +al l (0) l  /40 373 80

. Poti?nt C.C., fenole, 6A yeort old. Dioqnosit

Cott . t t tht . \ i \  
'n 

thp lcr t  I reo \ t9. ,  at  o l th la. . \
tn th? \o,  rot . ta!e\ t .nol  t ! t .pn.on\ a!1 bath , top\
\hotrld?t ota *ldt()de on thc igh! lodntr')
pon tnto thp uppp! otn nttnbnp\\ ia thp ti.

gers. Treotment: S.orifkalion of the gelosa
t t op?, n^. bload, n, d'at\ t n tt ogpta. i| Rp',tr.

o l  MR\ lbqtu\ ' \ ' t t ro l tv Fa pan n !h,  \n".
ptnt\ wtthtn o ,hoa p iod ot ttme \hodtoe -
otm tomotant\  . t \a Fpto\ tF7 Otr?opota. .
tindings on Moy 25, 1998: bone density 119 ala

Dc,p,nba ls 1oa9 pottont i ,Lpeu{\rnplan

in the follow-up e\aninotion, en walk for lonq

d:\taryp, ood thp \'iIap\. at hp! [in94\ ho\ d- .

.  Po, ipt t t  
^ .q.  

tnnl"  bo'n t  o)  i  Diogno .

HBh grode gondrthrc\is. The patient hos re

eived tive cotlione inje(tions from her afthape

di .  \ t , 'q.on taovppl .  at thoot \ )mftom\ t t .

pot ;p, t l  
^ol t \  

6. '1 o,ot t -  rFd,on onl t  
^ .  

.

\han ditonces fhe pdh (tat obout fau yeo^

i o'.ao\t rial",obl. n the p\, nng. Rp\ulr.
MR\ th,  top, :  Tl)r  u.urnt  i  .^mpl?tet \  po

lree even ot o {allawlip tour nonth\ latet.

.  Monrld Grdu, M D, Cp-erdl  P d, l i r ior  p

and Homeopdlhy Specla in

. Potienl A t., fehlole, barn 1928. Diagna\is: ,:
t ryfnr ot th 'a t \  a l  th,  t4Jntdet ot ! t  o. t \
\n?p tont l  a|  Lot t ,  \ t t l . ,  ond oto e^i .ot  . t
lunbot \pine {antdoinls. Resull\ ol MRS theto
py: fhe poltet)t de\oibed thc tteolme t (e\)t.

ckllly lhe !itl week) os e\ttenrely euphatk bl
couse al o dfli)ite ilnprcvcnvnl h qcnetolboti\

tednlg (ljqhtct, nlore eDergy) ond a pekeptil)t,

tlnprovetntnt it) rpeciltc tynrLnons. AItet t.r

trcotm?nt:, the poticnt couid move both shatt .

dets aqoin in oll planes wilhoul poil ond Li),
knee ond spinol can)ploinls ore becomi)g i .

56



I ' r l ic i : l  r rpo. t r .n r l '  l  r t r )ar t
. , i  r  lhnr\ i !  ! ! l th L1i l5

Thanks to Mr Reanhard S(hlag

. Potienl 8., mole, 64 yeo.s old. D'ogno\i\: Pti.
nory orthto\i\ in the kn knee ond nghl {ool,
tnild orthrosis in the ight knee, movement ond
wol^tng po\\ble only with \evee poin. Rcsuhr
ot MR\ thercpy: A dcfintle mprcvem?nt in oll
areos ofter iu\t three treotnents. M. B reryded
thot even the poin in his bock ond shouldet hod
d"oppeot?d. In oddition, he no longet hod on,
Dto\tote ptobkmt. Afl?t o pou\e in rhe trcot-
4ent (vototion), Mt- B. tppoded IhoI hp \ltllo<-
esionolly experien.ed pain in hit foot ond he

^o\ 
oh?odv obb to go on long htlet. ML L

\topped toking ollmedi.otrcn on ht\ own oI the
b?q nning of the lrcotment ond now B oH oll
medicotian. He said lhat he hos nevet lelt so
goad ot slept so well. Long hikes no longer
. aLse him ony poin, and heovy phy\i@l lobot it
novv Possible with no prcblem.

. Potient R., rnolc, 71 yeots old. Diognolt\
Atlhtosis in the righl knep: severe poin. Shoulder
fnn, bo(ko(he, ti(ulotnn prcblems n the
anns (feeli1q of numbness), prostote prcUems
Rlst,lls ol MRS thercpy Allet tfuep tpotment\
dllsymptoms improved. Mr R. i5 completely hee
ol symplomt oller two weeks ol trcolmenl He
co now walk without poinl and his shoulder
Doin ond backoche have disoppeoted. He tleept
.pry ,tvetl ond no lo4qer hot ony prcttote prcb-
cms. The leeling ol nrtmbness in hit otmt hos

d i sappeo rcd ca mple tel y.

,, Thanls to M6, Beate Martina

. Potient C.M.. mole, 85 yeo6 old. Diognotit.
r4hrotit n lhe honds ond knees: dtobetes melh
t!t, prostote problems (mutt go to lhe toilel
seeen timet o night), cotorocts in both eyet,
ttt)ot ciculolbn. \leep dt\otdett, dgettive di\or-
de6, ond rcsulling bowel problems, inflommo
lion of the blodder, prcstote suryery in 1997 led
to dlhelly tn uinotnn. R?tults ol MRS thptopy:
Aftet two weeks, signifi.ont imprcvement in cir
nlaton the polient tleeps ttettet, dge\tnn ho,
,nprcved, ny(lutio only lhtpc timpt pet n'qht.
Atlet lite month\: Motot \y\rcm hee ol potn.
Dlood \ugot lcvpl\ \toblc. he no longet hos to
oPt up oI night. Wound hmhng enotmou\ly im
proved. fufthernorc, surgery on his eyet is no

Ionqet nae\\ory (the cotorod ho\ ditop.
peared), hit hoir is growing in dorkea he no
Ionget ho\ any dig.\rive prcblems o\d he it Ior.
ing only one drug fot diibetes.
'I Thankt to Mr Rudolf trauenberger

.  Pot icnt L. , Iemok.,62 yeoa old. D'ognasi ' :
Adhtott\ tn lhe hip\ ond wnttt. l^tpo\ingly \..
vere poin when climbing sloi6. Retults ol MRs
thenpy: full freedom ol movement and no poin
in normol everydoy life.

., Thanks to Mrs. Eeatrk studer

. Potint, femole,62 yeo6 old. Diagnosis: loinl
poin lhrcughout Ihe entie body primory
arthrc\is poin in he lelt hip ioint, 1995 hip ioinl
tu.gery wilh a lotol pto\thct\ mode ol tito,1,-
um. Re\un\ oI MRS thercpy: lhe Wtient i\ nor,
boloned, hot grcot cnduto e. (on 6trh-
\tond \trc\t belrct ond no longet ho\ ony io n'

5 Thanks to Mrs. cabriele Ockenfels

. Potient R.O., male. 63 ypo^ old. Diogaor\:
Poin due to .oxotThrotit; potienl rekned for
\utqery on bolh hips, hyp lpn\ton. qout, ct^t.
lolion disorders, etpeciolly in the legs. Relrtlt\ ol
MRS lhercpy: No morc pon ohet thrce clots.
but the poin returns when lifling heovy weiqhts
After longer lreolment, he it hce ot' poil in the
hipt ond legt ond thete has olso been on tn
prcvement in his goul. Sa foa sugery on tlrc
lwo hip ioinls hos not been necessaty.

6 Thankt to Mrs. Sieglinde Kapun

. Polpnt K.R.,  mole,.64 yeots ad. D.ogna' i \ '
Weor on the sptnol cord aro 4ip tor . ct!(r\)
tion clitorde6 lhtoughout the whole ba.ly, nti
grcines, tension tn sholldpr oteo. tow Dtaod
ptessure, severe tleep dtsord?rs, poiti in tha

ioinls. Results of MRS thercpy: Sleep lq prob
Iems grcatly imprcved ofler one ond o h.lll
weeks, lensbn n \hould orco ihl oved Porl
in th? hip ioint disowcorcd ah{ trrottn.nt tuh

7. Thanks to Mr. KarlCarber

. Poti?nt A.C . tetnule. JS yeort ald D'ognav|
Weot phenomeno on the cervi@l ond lhoroci
\pine, lhctflutP. .,everc heodoches lhtee to lau,
timp\ o v'ep^ (nrdrotrcn). \lecp d'ordp6. Rc-
sults oI MRS lh.ropy: No morc headochest sleep
d'sotd"rs ond ba(k poin eliminoted.
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l i  Thanks to Mr. Wolfgang 6asteiner

. Patient H-W-, female, 53 yeart old. Diognosit:
E Ueme poin in the pelvic oreo and in lhe righl
thiqh. loint poin in the ight knee, elbow ond
shoulder; potientfindt it almost impottible to fix
het hoiq titculolion prcblems in the leel. Results
ol MRS lheropy: Circulolion in lhe leet opti-

tQ mized on the tittt lrcohenL ertrcme rchel n

'7? climbing stoirs, subsicknce ol pain he nett doy,

..d \lpep dt\otdct\ elimlnted due to the pon rctiel.
:rg Movemenl lhercpy wot pos\ble ollet thrcp doy\
' . ' i t  , , .  . , ,  :  - , , . ,t'.la\ (wat|inq topidly fot 5.6 *ilometets) Cn<ulotion

r:= stobilized ohet the lirct doys (doily medicotion

l \ topped),  medicot ion lot  ot teopotov\  ond goul
\topped aflet 14 .lov. Attet louweek' the po

tient is free of poin ond e\periencing physicol
well-bein9,

1' .  Thanks lo Mrs, Doris Paunger

. Polient R.H., mole, 75 yea6 old. Diagnosis:
Wear phenoneno in the shoulder ond Nnee or-
eos, hoclure in the hip oreo with aonslo com-
ploints. Retults of MRS theropy: Sgnit'i@nt im-
provement ofter 14 doys af trcotment, pod used
in the thoulder ond knee oreas; significonl poin

rcliel during the treotment. TinnitDs improved,
genercl condition very good. After the fourth
week, the thouldet Nin imprcved progrcssively
(longer-losting freedom trom poin).

lr.r Thanks to Mrs. Verena Singer

. Palienl E. O., femole, 75 W6 old. Diognosis:
Arthrosi\. Mrs- O- hod severe poin, necettitoting
relionce on inieclions ond pills. Resulls ot MRS
thercpy: She no longer needs ony pillt ot iniec-
tions. After a few lreatmenlt Mtt. O. exped.
enced on improvement in mobility immediolely
and poin relief ond stobilizotion ol the entie
body structure. She hos been Ueoting het knee
(otthrosis) with the pod. Todoy she idet o biay.

. Potient I 5., mole, 84 yeats old. Diagnosis:
Arthrosh in the shouldet joinl ond in the knees .

sugery wos perfatmed on one knee jn Moy
1988 (strcightening it with o plote ond s<rcw,
mild ongino pectorit, pain thrcughout lhe enlirc
suppo ing oppofttus, gout nadulet on the
honds and leet (linge6 on lhe lell hond de-
formed, severc nodulet on the ight hond), cir-
culation disode6, alopecio. Retultt ol MRS lher-
opy: ln lonuory 1997, tecond knee sutgery
(dttifi.idl ioint); releosed hom lhe hotpitol oftet

1) dott. Three wp?k\ lolpt: Ihe potienl wot
oblc to duve o cot himtell (stondod lrcntmts-
tlon). Shouldet Cteot 

'mprcvemenl;n 
mobilily,

he aon ogain ise his otm obove his heod, hos
more ttrength ond mability lhraughoul his en.
tie suryo ing apporotut retlticlians due to
onEno pectohs imprcved, no gaut ottocl<s old
no pan n lhc hond\ ond ket. fewet crulolton
ptoblems. morc enetgy ond tlteaglh, hoit los,

\topped (den\e( hoir structure), tlronget finger

I Thanks Mr Saegfried Muhry

. Polpnl W.H.. molp, 39 ypo6 aA. Dogna\i':
Weor on lumbor tpinol cotd, intolercble bock
othcs {ot oppto\imolely len yeots, tensttivtty to
wpothet, deprcttion. Retultt ol MRS lheropy:
"Afler two wpcks, lhe pon tncrcoted olmoi lo
thp poinl ot being ntoleroble, bul lhen o ropid
imprcvcmcnt octuftcd. Now I om almo\l hec ol
\ymploms ond I no longet need ony poin pill\. '

. ' , r t . ,  . r . rr  r l  ' . l iT:80 very good
su(€ess, pain reliel

1. .1 l i t I j t l ,Jrc ( l I  l i , - l ' j : r r i i i r I1 i l r i l

5 lr , r , f r i td i i  r : l ; i  I  l t  r  r t  ts:

ree "Sports medicine"

l  . l ; .  l ' r iJ : ,11:r5e. l  i l  i : j l

Intervertebral dask complaints are a typieal
disease of (Nrl /alron o( wh(h a g'eal  'nany
people sutfea today to a more or less great ex
tent. A prolapsed disk is a form of degenera
tive rheumatism.

There are 2l interve(ebral disk5 between the
indiv 'dudl vedebrae (bonet a(t ing a5 rho(k
absorberr between the individual vertebrae.
fhe vert€brae and interverlebral disk5 are
held together by ligaments. Each interverle-
brdl  di5t  (onsists of a ca( i lage shedth whi(h
hds d hrgh renrle strength and a gelatrnous

core which assumes the tho(k-absorbing el
fe(1. Ar a result  ol  certarn movements or (er.

tain ttrerrer, the gelatinout mast between the
Indrvrdual ve4ebrae can es(ape th.OUgh a
tear In the sheath, This resul l r  in the feared
phenomenon ol  prolapred di5k (r l ipped disk),
which is very painful, Over the yea19, drying
Ieads to 5hrinkage. ro the rpinal column actu
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ally becomes shorter The lldtler the di5ks, lhe
gredter the presgure ot the v€r tebrae on the
nerve pathways branching ol l  t rom the 5pinal
cord- Thi5 is the caus€ o l  the rever€ pain.

Prolapsed disks are occupying more and
,rore olre 'r  dn"onq reral 'vely vo 

^g 
peopl€.

' re \yn-pronr\ . tepend on the lo(dlron dl te. l -
ed in the spinal column. lmpairnrent in lhe
vidl(  n. .ve ( .r i \e\  dn enormou|mp.r i rmcnl
In .r)obr lr ty rnd r j  also respo.r hle lor d .er.

tdin loss ol  seni t iv i ty.  Tingl ing or r tr l lnelr  in
p.ns or rhe rrms, egs or feel  mnv bc lhe re.

5! I of wear in the area ol the cervi(al spine.

These pdl ients !hould never l i l l  or (any heavy

obiecls.  l f  the pain s severe, the p. l t ient is
l redled w IL. preor( al io1. L\e( r .e . t rcnglhens

the nul<ler Sometines s.rr jcry i t  unavord.
rble dl though the surge'y r$clr  | l  pd'nful  and
not without r i5ks.

l f :1 l ih,  ' r  r , i  ,1 , ru1'r  , , , ,
\ i /  , , ; '  t ,1 .  . r '  t ,
rF icvinq pa n (effe( I  ol  l ' '  pcrpolar i , ,al ion),  re-
ldxing oruscle5 (taking the pressure off  the

, ia/r , ' , . , i . , ' r l
t f l ,  w i r , . r , , ,  r ,  , ,  i

.  Wlrol .  body ndr.  tw( e d dJy {o'  8 minulel
ed(h l inp: 50 o. leve ,n thF .norning, l0 o

ev€l ln th€ evenlng

. P.rd. 2.1 t imer a day ,or I6-24 mrnulet
ea(h t im€,  levelsr 25-50 % ceruical ,  50-100 %
chest,  100 l50 % lumbar

. spe(ial  in\ l ru( l ionr lor u\e: Keep knees
bent l  Rol l  ove'  on lhe r ide belore \rd^di^g
up. The results of this treatment will depend
to a qr€at extent on th15 mearure-

.  Durdl ion ol  l redrment.  the du.ar ion ( . id)\ .

monlh\ or,  d\  a prophyldcl ic medsure. even
yedr\)  wrl l  depend on thc e,renl of  Ine d.r .r '
a9e.

.  Notes on ini t ;al  rea(tron: lhere \  an rnrtr<r l
exacerbating rearlion in less than 5 dl) ot

E
l.r
(L
o
E
4
€

I

. Fo,ms ol  l reatmenl iLrppor l ' \e ol  VFT

a(upur)( lLre,  neural  therap, n 'o!erenl  lSeF

ap, coqnr l rve therapy

i , i ,  r l i  |  \1.r( ' r i r  nr l r ' r r '  
'  

i  
' r

I  I  : r  , r , - t i , , . ' l  i j . .1 .ar  I  ! ' i l  l

We would like to reter here to a epecial study
wit l t  the \ lRS 2000+ MtD Sy\rem wh ch wd\
condu(ted in 6raz by Dr.  Manlred Walzl ,
M.D. (neurologir t) .  In lwo comparal ive

9roups, 40 patients with nery€ root irritation
duc to cl , \ l  ptoblem\ we e rF\e)t  gated O.c

9'oup wdr l redled w,rh lhe Lsual Tedi,  at ion
and the 5e(ond group wa5 also treated with
MRS lhe ddyr unl, l  l l re p. ' l renls be( drre r  |  -
icnl ly pain fr€e, the increased movement in
lhe f le\ron dngle J((ord, ' )g ro ld,eque dno
the subiect ive pain perc€pt ion of the pdl ierr t
w€re measurecl. Heali'rg occurred two .lays
tooner in rhe group wrrh VFI (9 days \e \J5
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I I  days in lhe iecond group).  Mob ty wa1

dc|rrrcv, ,nprovcd ar lu I_,  , -oe'r ive pdrn

perceplon wi!  d lso greal ly reduced.

, . r . r / . ,  , , r  ' . r i , \  ot  in '?n,p pd;.  I  tvn '  r rnntJt .e.
wilhni lltrec weeks due lo lrealmenl with MR\.

:  Dr.  KdrL Crubel  M.D.,  Medical  Dir€( lor  o l

thc Ho5pihlol  the Ci ty ot  We;z

. Wc hovr u\ed the mognetic field nlol o!, 4A

pothi t t \  r r t r t  t l1 Mr Nd on t \  po, i? '4\ .  t0- lS

linrct t:ti.h. rl,? afllat fot use o{ thi thetopy i1

au, t r  \  t , l  i f r r  t .^ , . tpd pinai \  to intr \ f t ! t ' .

b ' , ) l  d \  ' t  . , ' t  \ .  t t l ro,  t  oI  lhe mota!  pnl t \  .1

t+ h \ t r .  l \ . t ) r  l t , t  t  c\  ond loa\cning ol  nn.

plonlt, nlootly he etilaqolheses." Resull\ o(

MRS lhetupy: Po\ ive leeclbock on the porl ol

Ihc pot\ t  \  nt  nu? 70 q'  o l  th-  t  a\p\  tpdutpd

nlus(le lentiolL k4ht(ed sytnptoms due ta

orthtor\  n l r . \  n 'o l ' t tnt  o4d u J. t  t tc t1.

-  D'  Hd'dd r ,kJ 'dt ,  V.O..  Dr Cero | \ rdure.

\ -4.D.,  Dr.  Holq(r  Lo'er ' . ,  M.D.,  Dr.  lorel
l . .dpel lmdnn, MD. O'rhopedr(  5u'geon\

Rosenheim

. Por, t \  S , , totr .  < l" t , t , \ , \ . \  p,at tp,pd d ' , \

lJ  5 t r t t  pto,  . , , . , '  l5 \ l  4. t / '  t , ,ot  t t t |ot ton

sytl./rcnle fhe t)oti( t wu\ tt) \rui)hg af poin

, , ,  t ,€ 5,r ! r ,d! ,  b l lh , l t  ( l  t ln Lt t lne ldmba'

, l " ra Perdlr \  nrr  MF\ t , , , r \4)  At t t \  p\r  [ i \e

trcotmenlt, Mr. S. e\p!\i.n<&l ?xt?n\tve im

profement tn \ynprons.

"  
Dr Werner Rauf€ld€t  M.D.,  B,rd tndorf

.  Pn!(n!  (  O. t?malc \1 , ,  / \  . l /  O,rJr . , ' .  \

Ptolupted disk L4/5, tetuffenl i\.ltitlqkt lrcvi

au, t1\ot ! , ,ent .  pht . :  ot  t , . t , { ] /  I  
^v\ , t r lJ .  

1r , , . j / .
.1, ."  \ \ .  rJJ.at ian d, , .d, . , . , . . , /  t , \ , r r ,  u/ l 'R\

thrtapy: Statt ol treatnlent Dl'(!nl)t\ I, 1997,

,  ' . t . l  t tcot  t .Jnt  De,e! ' tb" t  l8 loe) (utr \ t '

lrtp,ar.nt!/n r) lunbot synPtont\ olra th.lr\l

t!rrt!t1r!tr t1t1l tt1t ltPe ot \y't\no'.\ nlt, t r'tlr

ntnnucntt ,  st t l l tntual ly kee ol  synvotnt .

Dr.  Sgl  S(hdlFr.  V.D. Cr ' . rc ' . r l  f - .x l i -

l iurer,  Ndturopathi(  Medrcine, Zel l  am Sce

. Patx\ Z H., n1ole, born 1952. Dt(xtno\'\
t \  ,1, t t "  \ l . l^k t4 I5.H' \ rorythppnth, , ' tw,^ i
\o( , i ,  / '1411 o' tJ t rcnpt.  Dut inq thot t r r \ ' .  h,

c\ t t j  
^  

Al  hr t t l ' t r  pon 6 th Dtt lnq \ \ l t \ r t ,1r ,

nt  th.  t iqht  t i )  D,-prp r tedi .ot ian o ' t !  I ' t \ ! tot
thP!, t t 'y .  t t \  t , , t ta\11 4o\ nP\pt  ,pe at  svr\1.

tan \  l .  l r |  t ' )o7.  lcr 'cvcl  )  
nr t  r ' , , !  4r l r !

f \ r t . . l \ . t \ ) \  t i  i  ng'  
'1 lhe r !eo al  I tP !Ulr

(ot t  !  t  r ' . t t t ,  lv  t l |  i , l .F al  thp loat  t ,cnt ipol  t?

9 !  t  ot ,d o r , rnrr \ /  
' .  P/r , )q ot  ' l ' r fnp\ \  r ,  l l t .

'  J .  Barovic,  C. f is(h€r :  "hrcrc.rscd Mobl l l ty

and Pain Rel i€l  in Disea5et ol  thc Motor Syt-
rem Due to Magnelr(  l re lds,  V.r ' t ror  D \ f i r '

Ho\pi td l  drd l jn ivc^ ly or C n/ .  .  A t t , , | .1d.
l ron ol  25 male dnd f"Tdle pdtrcnt)  wrrh pro

Jr1\ ,  L l  d i \k rd 'dq-o,Fd by rycl ,n| , t t ) l rv l  x.r \

I . ,  dr .d * . r r ,  , r , rgnF,(  ,F\o-a-cc r ,  t . r  t /  r l

uLl  r^,11 t ,  b iud^ I ,  L9a5 rhror,gh 5(tnc ' r -

ber I ,  I995. l ' r  dddi t ion to r i redsLl l i l rq lhc f in
qer lo. l loLtr  . i r tan.  e,  rhe ten-potrr l  l , . I I  \ (  d lc
wd5 u\eclnr,r( l lcr ion.  Highly \ ,9r1rf i r , r r ' r  r ,us

ilive resullt w(Ye obtained.

1,1 , , . ;  i I r  , r  l r , f . i  l : r  t l l  I . r . ,  ,  . r l

, . r l l ' r 'J , r  , . . ' l i l ,  r .  v, i ( - i  1. i

I  Dr Clr i \ r ' , t rh S( r ,ercr  M D .  D. Clr  \ l 'dn
Thui le,  M D, Cente. lor Energy [4edicrne
1080 V!(Irn.r ,  8re(€nteldergasse 10, Tel
004t/ t /40 666 00

. Pot ic. t  \ t  ( . . , t1,  \ l  \ ,o, \  otd Dngnn, \ '
l ' lc^e1"btot  J^\  \ ' , t \ ) t t \  l1 l1 Ln4 \ t i ( )ct l
(n 'p. ."  , . )  q,  t I \  r !  MRS tbt . t r \ '  l tng?t. to.

lloaf diton(e b.lon, lhe lisl lreotment 45 <m,
onpt th,  la\ t  r r r ' , , r  d,r  lo tn, :  po'n hpe ol tet

,, Dr W R. Maus, M D., Uberlingen

. Pot ient  WR.M.,  i t l l r  D\t1ra\ \ .  l4te ' \ r4e.

bnldi\l \Ltgpry R'\ttt\ ut MR\ thpt,Jpt 4\p.
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orca of the lumbat spine, continuing inlo thc
ceNical spine. Retulls ol MRS lhenw: Pe6istenl
imprcvement in hypetthetio immediately ofter
the li\t trcolmenl. Al lhe end oI lhe trcolmenl.
onlr the nobtLty ot th? lumbot \ptn? wot \lnt
\l,ahllv rctuicted. herc wos no morc perceptblp
dy,esthesio. ond the pot cnt \  g.nprcl  we be-
ing wot definitely lnproved.

menL bul ofter two montht there wos o briel
exocerbotion of tymptomt. Todoy alter one yeor
I con soy Ihot my symptams hove completely

I Thank to Mr' Heidemarie Schafer

. Polienl U.f., mole, ,2 yeo6 old. Diognotis:
Severe lumbor poin ond disk @nploints. '1
could not sit up withoul ottistonce. Ihe poin
wo\ tor'pd by osleopo.oes Re\ult\ ol MRS
theropy: "Ihe pain groduolly become bettet but
o definite imprcvement occurred only oflel
obout twenty weeks, Todoy I om still not com
pletely free of poin. I wot loking colcium plllt fol

:. Thanks to Mls. Prietl

. Polpnt H.5.. fiole. 37 ycot\ old Diognoes
Ptolop\ed dish in Deembet 1e9t: lonuoty 16
thrcugh Februory I, l9oo: ho\ptlot,ted to,
treotment with itlfu\ions, medicotion ond itXet.
lptpn(e <ufteat; hydto\eut. th4opeultc mot.
toqe. indtviduol phytiLot lhetopU (orrnq.n

bock poslure ond exercise ond repeotcd
ocupuncturc lreolments on the ear ond an the
body. lhc poin wenl oway but lhc Jeod l?t'tin
in my ight leg" rcmoincd. Rptulttol MRS thc^r
py: "Since uting the moL I hove hot hod ony
marc potn ond the deod leeling ho\ dt\op

(L. Thanks to Medl ine

. Ponc4! S\,  rnolc dognots: I \ul letccl  !
prolap\?d disk due ta overcxe ian, wht(h
.ou\cd tnp o grco! d?ol ol poia. Thc da(rar Lt,
gently odv'\?d thctopy (\winning o4d ,od o.
tion) v/hi(h 1 begon immed@tely. Ilp p,r'n b?
come wot\e dnd wot\e ond I developcd o lcehng
ot nintbness in both legs whrh se?m?d to rodi
ole oul hom thc dt\k\." Retuht ol MRS lhetapy
''An?t utiaq thi\ only twice. l wot oheody trce ot
tymptans an.l wos oble to leel my lelt leg
oooin FaLr! dott toter. ny ttght ltg wo\ olso
heollhy ogoin. To my amazentent, the dlsk,
which had initiolly prcie.ted obout 4.5 mm,
slipped bock into the originol positian."

.;. lhanks to Mrs. Ursula [ange

. Pot;ent. mote, 4c yeot\ old. Diognot\
god/tkeleton prcblems lor J0 yeo6 in shoulder,
ceNi.ol ond hotocjc spine (hunchbock). Severol
prolopsed disks in the luntbor spine- No suryery.
In tecenl yeor\, the polienl hot received injec.

P, rr i . , i  I  j ' r { t :  n i  lh.  r f ' . r t , j i r . r i l

. : i r r ,  t l l l \  t  :  r r rdtr ! td, l l r i
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Th.nks to Mr. Mar K€iser and Mrs. Verena
Singer

. Potie4t A. H.. fpmolp. 6l ymr\ old. Dtognosis
lnteNettebrol ditk domoqe since l95/ Retults
of MRS lhercpy: PoinJree fat five monlh\ in lhe
orea ol the diskt, greotly improved general well
being ond psychologiol well.being.

' Th.nl5 to Mrs- Sieqlinde Kapun

. Palpnt S. P, mole,66 yeo.t old. Doqno\it:
l pot ond leo. on intervertebrcl drsk, theuna
,'tm. Iumbot pain- Re\b|t\ ol MRS thptopy: im
pravenrcnl in lumbor.poin olter 7 doys, loosen
tDq a[ tension after 14 doys, polient oble b
\l.ep without ptlls, improved genercl condition.

. Polt?Ft W. A.. n ole. 29 \teo.s ald Dqgna,t\
F'olop\ed d^l LS 51. stift kr?p oher \Ltg"ry
tlotn mpni\tu\. t tu.iote ligolhcnl ond totlarptol
,goment). Results ol MRS thercpy: Minimal in
t,'awmenl in dt\kt ollet one w@A Sercnd t.
't,xd w?el\t: tedu(lion tn pon ond u\e ot pon
i \ ntetlion\ @utd be sloppcd onpleldy: pa
'\",1 pon+cp ofter tw?lv? wecks hnce oftel
, tr rc thid 

^e?kt 
d{tolutrcn ol hondltLotnt,

'1 the pnt 'Aftpr f:ve we.As, t wo\ oblp to.om
plpte o ght running Uaitlittg @urse ond oftel
| 6 weeks my knee wos hlly navoble ogain. I

Thanks to Mrt. Cabriele Heidt

. Pot;ent E.H., mol?, 47 y?ot\ old. Dognoti
&totdrtg to my physt(lon. Ihe lotl live ve e-

i),op otc clcsttoy?d. I t'ot hoving tonlont bock
po n. Ihe CI \con \howed lhe dn^'block" on
'\e \-rcy. Alter ifiptopet mo\?m?nt\, I |9ot ol.
'.n 

'Jnoble to mave ot ol1. ln?.tions prcvtdLd

thort-Ietm poin rclief. ln oddition I hod a bone
\plintet undet lhp k4pe dt\[ on thp leh \nep thol
|9o\ (ou\ing tonstont pofi. Re!'utts of MR'

'h?topy: "l to|y therc wo\ o \lqht im?ta,/c.
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tians up to twice o week to relox the muscles
ond aaunteroct very severc poin. The polient
hod olso token severcl turc\, hod rcGived tn.
struction in boak exercises, ond hdd a lot of oc
ttviy oLtldoot\. 20 % impoirmenl in wolhing.
aauld not drive o corc fot more thon 40 min
rtc\; \i ing ond \@nding hordly Wsible oI oL
R?tultsof MRS thercpy: A{tet lwow?ptsol tcgu
lor up, the potpnl it hce ol \ymplomt.ll it pot-

sible for him to sil stond and dive lor 10 hours

- with brief interruptbns - with no problem; no
more iniections necessary for three month\

. Poticnl LN.. mole, 35 yeots old. Diagno\i\.
Severe inteNetebrol disk symptoms in the orco
ot L4 15. poin rcdioting into the IeeL R?tullt oI
MRS thercpy: "lmprcveme oftet the fr^t trcot
menl, Ihp pending turgery wos no longer neces-
tory. mogneti( fidd thercpy btought on imme
diote improvement. I wos olmost hee of poin

. Potient Dt. B. A.. mole, 44 yeo6 old. Diogno,
\i\: Poin thrcughaut lhe enlie spinol column.
Prolopsed dE^ se"ercly?ot\ ogo: L4/15, \I/52,
notked degenerctiv? ( honget in lhe orco ol the
cervtcol spi4e, Deprcssbn, heodoches, diznnett,
tingling in lhe right bg, hoir loss on the legs. Re
sulls ol MRS lhe@py: Freedom hom sympbms

'n 
the oteo of lhe lumbot \pne. Signilitont im

ptov?ment n g?netol well-beng, only very rcrc
dizziness oltacks ond mild heodoahes, hoi
aampleteiy grcwn bock in on the legs, improve.
ment in mobilily in the oreo of the aeMicol
spine, no morc poin ol hight oftet 4-S weeks.

1l Thank5 to Mr Ludwig Miiller

. Potient 8. L mole botn 1939. Diognotis: Bi.
lolerol ptolopted d^k (\(tolic netue) n 1994 .

thercoftet olmost completely disobled o<tupo
tionolly. ' l Could not sleep ot nght lot tevercl
montht. the piercing pon n my l(nt lo4ed me
lo get up ond qolk orou.d |or one ot two hours.
I had to toke poin pills regulorly." Resulls ol
MRS theropy: Decembet 3, 1996 stott ol hetu
py. 'Oq Decenlbet 11. 1996 I obteNed on im
provement ond wos oble lo get up in the morn.
ing wnhout poin. Eght doy\ lotea the piercing
pon 

'n 
my leel hod dttoppeoted (omplelely. Al-

let 3 month\. I wo\ oble lo tleep thtough lhe
entie nighl wilhout pon ond \n(e then I hove
been oblc to rclum ta work ln De@mber 199,1
I completely stopped using poin pi 5."

. Poaient, femole, 52 yeo6 old. Diognotit
'Whle on voaot(]n I etpenenced severe back
poin (hom the iqht holl ot the bu o<k\ thtough
Ihe lhigh down into my feet) becouse of catry'
inq boggoge ond tilling on the koin tot o long
Iine. Ihe dodor diognosed tuvo ptalapsed disks,
Ihe lowet disk showing calolicolion ond the
neNe conal wos very const cted. He prescribed
poin pi t lo help me.' Res|lhs of MR\ lhptopy
"Since the poin pils no langer teolly helped me,
I decided to stop toking them. At fist, I could lie
on ny botA only with \ptcrc poin. ond my toe\
would oomp up w'lh any movement. After 

'
week o{ using thp mot ond the prcbe, thp Ii

eflects were oryrent. I feh mobile. After :
weekt, I wo\ ogoin oble to lie on my stomoch
when 9otn9 to tleep ond ?nloy tetuning to ny
old hobil, tlondinq ond wolkng fat ant, e\-
lend?d pcltod of ttmc w?t? 'tl] o\\at'oted wnh
grcol poin, bul I tot \otisfied bc(ouse lr<N
lhot I wo\ on the nght poth ta o ,r,e. tllwl, p

it neestory when oeol'ng hlh pon qlllvoy I
u\ed the time on the mo! to try to toddl?hnd

my situolion. to medilote ond be \t l Atlet 4-!
week\ ol inten\'ve thetopy. I ton now lt?ot ny-
tell. I @n do my housewo*. I @n move noL
nolly ogoin ond usuolly sleep thraLtgh th?
niqht. lhr\ 

^ 
on notmous \r((pt\ in o thott pe-

tiod of time. Allhough l'm not as strong at on
o, l slill feel rcady to handle doily life ogoin."

, Thanks to Mrs. Urutla Lange

. Pouent, kmole. 59 ycott old. Diognotis
Since 1983 bo(k ond skeleton prcblems in lhe
ceNicol spine, lhe tecond ve ebrc wot shtlted
tnwotd (rcfte(ted 3 t ne,, by o.httopro(to): re-
peoted phoset ol dizziness ond nauteo losting
[or tevercl9\ee*s ot o ttm?. The pot,ent could Lf
het heod (lo look up) only wilh lhe suppad af o
hond. She hod lo weor o ne.k brcce fot 3.4
weeh\ repeotedly ovet the Fott. Rodiatng poi4
tnlo the lell shouldet, om, hond ond w^1. Re.
suh\ of MRS lhetopy: Ab\olutely hee o[ \ymp
toms ohe( one \./eek, even in othletic octivily.

lC Thank to Mr5. Taege

. Polient W.. mole, 59 yeors old. Diogaosij
Prolopsed disk, surgery 1993/94. Poin in the
lower lumbor spine oreo with lumboischialgio
on the leh. Orthopedic treotment (theropeuti(

iniections) did not yield ony improvemenL Re.
sulls of MRS theropy: "After 5 doyt (Octobet
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17, | 998) there wos o tlight inprovenent. Twa
weeks latea I e\pe enced intense pain when ut-
ing lhe mol. One week loteL the pain slapped.
Since the middle ol Decenlbea I hove been hee
of poin ond I have cantinued to ute the nnt 3

A, t i ,  r , , , .1! , r  l \ , ' l r  70qogoodto
very good results

This chronic inl lammatory spinal disease5 af-
fects more men than women. l t  urual ly be,
gins at a very €arly age (back pain in the post-
pube(y yea6) and aJle(ts the entire spinal
rolumn, start ing from the lumbar spine. X-
rays and blood sampl€s are needed lor diag,
nosi!. The typical morning stitlne55 of the
back dLappearr alter about one hour of
movement. In the course of th€ disease, how,
evet the entare spinal column may become
completely stitf- Since th- disease cannot be
rured, an attempt ir made to postpone the
total stillening at long as possibl€ through
movement exerca5e5, medication and treat-
ment such as magnetic fi€ld th€rapy.
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€

|  . . r  r , , ' t  , (  l r '  l : r  l , i  : : i t ! , rp- ,  : i i l

promoting mobi l i t ,  rel ieving pain, reducing
morning stiffness

L , ! r r  i  I  r r . , , , ,1 l ! : f |1,  i  i | rkr : l { . ra"r ' \

.  forrn\ or therapy thdt tuppon MFT: en-
zymes/ acupuncture, neural therapt tal ine
thefap, cognit ve therapy, a lot of movement

:r '  ,  r r i  i i !  r ! r , I ] ] ' ,  ! , , r  r ,  '  r  ' ' i ,  !

r t  i !  Lrr l '  r  v \  . r r . . ,  r ! i  , , , ,  Ih l , . i : l

.  Whole-body mdl:  twi(e a ddy {or 8 ninJ(es
ea(h t ime: 25 96 level jn the morning, I0 90
level in the evening

. Pad: 2-3 t ime5 a day for 16'24 minute5
each t 'mej 100-150 % level ( , .Creasin9 grad-
ually), in the lumbar spine area

. Specral  Instructrons on ure. Keep kneer
bent and be 5ure to be in a painless posit lon.

.  Du'at ion of (rea(rnent:  Treatment is ionq
term, success is rnaniferted in the lirst three
months.

.  \oles on lhe in t ia l  redctron: Approirmate-
y 15 % of patients experience a briet tlare.up
ot symptoms (iacrease dose graduallyl)

' D. C. Laycock: "Biological tffects ot Natura
and Pulsed Magn€t ic Fi€lds,"  MBES., This
study describ€s the pain-relieving effects ol
magnelic iield therapy.

' Additional 5tudies: "Rheumatic Dis€ases"

&j'r  r ' r , , i I , r , " r r ' .1,4r ' ' i r : .  r t ' . r  r

)  , . t  . ,  i , r , ,d" . . :  i .  . r . ,  . , , i , , r  Ni  .

I Dr. W. R. Maus. M D.,0berlingen

. "An gj-yeor.old lriend wos suf{ering from
Bekhrcrcv\ diseose ond could no longet loll
osleep due to the poin. Ane. three nonth\ ol
trcolment with MRS, he wo\ no longet experi
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.' Dr Altred Lohr, M.D., CeneralPractitioner

. Potient A.K., mole, Diognosi\: Spondylaqe.
nous neurolgio of lhe tpinol cord, espe(i,rlly the

thotocic ond lumbar \pip. Sitlub.on.hiol tyn-
drome, proslheti( hyperyhisio. Re:,ulls of MRs

Iheropy: A \ignilicont itnprcvemenl in symptoms
o(urred dung lhe p?riod ol ob\etvotio with
regotd to the spondylogenou\ spinol pein.

I Dr Manfred O. Eder, M.D- Anger, Bavaria

. Polient F.H., mole, 76 yeo6 oA. Diogno\is:
(nrc!\ tp,u ct'l | ?Nt ol-thotot k -lumhot spne
(otnploltlts wilh blackoge/ rccurrcnt symplom5
thraughoul the enhe \pinol @lumn. Resuks ol
MR\ thclour: The putie l is kee of symplomt in

the oreo ol the spinol .alutnn and lhe iliotoctol

I Thankt to Mr. Dieter Frey

. Pol;cDt H R, n1ole. 72 yeo4 otd D'agnoes

Rhumataid spondylitis (Bekhtercv's diseose)

since 1970 hod led Io tlilfening of the enti?

spnol<olunn. ln 1986 thts potent hod on or\ i

dent resuh.g 
'n 

o.e^kol  spine hot 'utc.  in

1997 occident with thoro(i. and lumbor \pine

toctutes ln sutgety. o (otrcct:\e orct cLlrrp Ao\

perlotqed. S4.e lhcn, th? pat'cl t'o\ t'!.1 1.'

scrcws n the cervKol 4 ebQe a.d 18 
- 

!e6,

n lhe rcmoining venebtop I al*ot\ hod se

vete pon. sul letng !rcn1(Rttol ,on d^at4n\ , .

the heocl. otas ond hip\. ottd I ot$ot\ had , old

honds ond feet.'in.e Ihen, t have lvd 100 %

mpotmenl 
'n ^otknq. 

Pai4 pit^ ntlatl'ltl lnl

ttonat h, ord t wo\ otwol\ rtttptt q tLtn \P\c (

heodoches ond equjllbnum dtsorder\." Retuhs ot

MR\ thetopy: Aflet tte \totl af trprtlnp4t\

(scvercl lime\ o doy) thp pon rtiol\ beto'ne

worse. A few doys loter, there wot o sliqht iln

provemenl which conlinued progrct\ive|y. Alte.

louget treotment, I wos oble Io ntov? beuer. Io.

doy I rorely need poin pi t. My equilibtiLnn di\

otda\ attd h?odat h?\ hovp no\tly dropp&'teJ

A, on odditbnol tutrp\,,, I hovc noticd thol 'l
hid,py tr\t\ hore b one \mo e! or d^op

r: i l ! .1_l  ,  i , '  l . , . , '  k  r i '  l ,1r i \

L l . r ,  i l r . . :  r , ,  ! .  l i i r , , r ' . .

, i :  t , i  ,  r . r i  , ,1 r .1.  I  70€0 96 good to

very good rc5ult'

Cervical  5yndrome involves sensory and c
tor di lorders in the ne(k, sho! der and uppr '

arm area5, olten as a result ol wear phenonE-

na on the cervi(al  spine due to frequent €' .

<err ive t t ress, such as si t t ing for a long t in ' i
at  a typewri ter or at  a computer.  In the n€. .

area, the nerve5 and blood vessels run mr: '
( loser to the bones and l igaments than in t l .

remaining spinal column. Changes in the,_-

tervertebraldisks or bones (bone spurs) ther.
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fore, rapidly result in severe paan. In addition/
exposure to cold al5o leads to muscle cramps
and thus to nerve irritation. Typical signr of
ceryical syndrome include pain radiating from
the neck and shoulder inlo the back of the
head or into the f ingers. Thi,  may be associ-
ated with a dirturbance 1n 5ensation, loss of
strength and pardlysis ol th€ mu5tulature.

f l l ' .  |  , ,1 . i  r  nf :  .  l i :  t l  rh-  r : ,

supporting, felieving pain. 5erious destruction
is irreversible.

l ' r i ) t r i  u\r  { ' i  l ' , !Ri  l . , r .sr ! ! .d1

l : i , . ,  l i  (  11'r : i i . ! , r -  : l . r  i , : . ! r ,  i | , r

, ) r  c:r-v 
'  

r  r r ! : r , : t , r t r . ,v. ! l r  l , l :T

r j l , . , \ ; ( idr  ' { , r i ' r i '  , ' :  l l {  l r  I l r r ' r  ! r l
n l  
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. Whol€-body mat: on.€ a day tor 8 min-
utesi  l00i /o level in the morning (gradual ly
in(reat ing l rom l0 %)

. Pad: I  l imes a day for 16 minutes each
t me: 25-50 % level, on the cervical spine (up

to I00 '% in exceptional cases)

.  l .  l .  Eutenko: "The Uie of Al ternir ' .9
Mdgnel i (  I ie ldr in Spinal Osteocho"dro\ r ,
Mechanisms of brclogr(dl  d(t ion ol  ele(tro.
magnetic ti€lds, USSR Academy of Sciences,
Research Center for Eiolog(dl  Studies, In\ t i -
tute of Biological physic', October 27-31,
1987, (oordinat ion Coun(i l  o l  Co.r lecor,
Countries and Yugoslavia for Search in the
f ield5 of Biologi(al  Physics, p.  183. This study
invet igated patrents wrlh ol teo(hond.o5is ol
the spinalcolumn In trealmenl wirh magneti(
lields and conservative th€rapy. The results
show that 95 q6 of the pat ients recerving lhi t
(ombinat ion treatment (r .e. ,  with magnetic
field) expeflen(ed dn improvemen( In symp-
toms, whereas only 30 9,6 of those receiving
the contervative treatment alone dchieved
the deshed etlect.

. Form5 of therapy that luppo( MfT: move
rrent therapy (the tmplel l  ererc're i5 t ;
bend the head a couple ol times lo ea(h side
sevefal times a dat as if greeting romeone).

.  DU.dt ion ol  t redlment:  Pleate consider that
rreatF]ert  in lhe shoulder and ne(l i  ared (dn

be e\pe( rdl ly prolonged. We 5peak ol  thera-
peuti< success in small rteps here.

.  Notes on lhe , . , t ,dl  r€a(t ionr Due to lhe
low dore, the inr l ,al  red(tron o((ur\  only in
approximately 3 ol the ca5e5-

I Health Center of Wolfgang, Kropshofer
Doctor ot Chiropracti(t, lO8O Vienna, Alser:
stra5se 43/8a, tel. +43l(0)l/40 373 80

. Potie t A H.. tu tob, bo.n 19 J5. Diogna'i\
CeNi.ol tyndronte, dizziness, tinnitus for 30
yco^, blo(koqp ol the t?rvkol \pine. Rp\L t ol
MRS therapy: fhe polient experiened exlrenp
totigup oltet lhp lrcotment but het di/,/ine's
wos belter. Retults of treotment with tinnitu\
wilh the probe: no more inging in the eors.

., Dr Chrisloph Schere., M-D-, Dr Christlan
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Thui le,  M.D.,  Center for Energy Medicine,
1080 Vienna, Brei tenfeldergasse 10, tel .
01140 666 00

. Patient 8.8., fenole, 72 yeots ald. Diagnosis:
Ce^i.ol t)ndrame ofter on ouramobtlp o.rident
t5 |pot\ prpvioLt'ly Rp\utt\ ol MR\ thptopy lh"
potPlhP\io\ (diuurbanret in sensation) wer?
greatly reduced ofter the fifth treotment, the pa-
tient felt nore vital ond full of energy, the poin
was reduced ond mobility increosed.

3. Dr Cerhard Beck, M.D., Aspach

. Potient femole, 85 yeors ald. Diagnasis: Low-
er cervical syndrome ond multiple veftebnlfroc-
turesl osteoporosis, dorsolumbogo with degen-
erotive spinol cotd chonges. The patient came
lo thp llpolmpFl ,enlet wilh o suppotT corser
ond couldwolk for short distonces only with the
help of two crutches and onalgesics. Parallel:
physical therapy ond medicol troining theropy.
Results of MRS theropy: "Surprisingly, the pa.
tienr wos oqatn able to *oll, alma\t without
\tmpton\ ond $4hoLll lhe Llte ot o tuppotr
cotset or crutches by the end of the rehobilito-
tion stot (thtpp weelt) and 

^o' 
olta oble rc sit

for langer periods of time. This wos impossible
at the beginning. The potient reduced her re-
liance on pain medicotion on her own. She was
yery fortunote beouse she is olone ond con
now mointain her independence,

4. Dr. Werner Raufelder, M.D., Bad Endorf

. Potient 6.8.. male, born 1940. Diognosis:
Cevicobrochial syndrome, scoliosis, shoftening
of the left leg, sleep disardets, gastritis, condi-
tion ofter awhiplosh injury of the cervicalspine.
Results of MRS theropy: ofter the first treotment,
his sleep improved; ofter the seventh session,
the ceNicol spine imprcved with only slight ta
moderate residual complaints and improved
mobility. Follow-up exominotion reveoled the
patient to be almost free of symptoms ta the
cutrent dote (lonuory 8, 1998).

5. Dr Paukner Ernst, M.D., Ceneral Practitioner

. Potient H.PP, male, 36 yeo6 old. Diognosis:
Cc^tf t lond lunbor spne undrcme Retul l '  o,
MRS theropy: After iust o few treotmen\l the
potient experience o definite subiective improve-
ment in overcll well-being, fo owing which he
olso improved in the local ceNical symptams.

1. Thanks to the company Vita-Li fe

. Potipnt B N., mole, 63 l?06 otd. Diagnos^.
Cervi,ot ttndtone. se\erc poiF ond t"n\;on in

thp (ptutrol spine ond \hauldet oreo, Resull< of
MRS theropy: Almost free of pain aftet two

. Potient M L. mol? 49 teo6 old. D;agnos^.
CeNicolsyndrome for three yeors with radioting
pofi into tho hghr otm (etp?c;ollt ot night\
fepling ol nDmbnett in thp tinget,, lo\\ al
strength, X-ray shotred severe weor phenomeno
in thp , p^k ol \pnp arca. RpsLrll\ ot MR\ ther
pt: lfiprcvement ofler ti\ weeLt polienL Lon
\lpep ot nght ogon undt\tubed. thp pain ond
numbnets hove disoppeored, "l hore energ,
again ond can retun to work."

Pat ient reFor$ on the treaLment
with l,4RS in cerviral synd.ome

Apprakal o{ MFT: 60 o/o good to
very good resultr pain-relieving

l  -8.  Heel  :pur

A heel spur is a spur- l ike bone lormation that
develops on the lower side of the heel or in
the attachment area of the Achilles tendon.
This usually affects older people and people
who are overweight, people who stand while
they work of have (congenital) foot deformi-
t ies. When load is placed on the heel,  these
patients very often experience severe pain;

therefore, they shift their weight to the bail ol
the foot, A cushioned heel and shoe inserts
can reduce the pain. Surg€ry h usually out ol
the question because of the feared scarring

Etfe.t of maEnetir field therapy

control l jng the calcium deposits,  fel ievinq
pain

Proper use of MRS on heel rpur

. Pad or probe: highest intensity levek
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Physi( i rn rcfortr  on l l ' r  l r i  dtmeni

ol  hr ' f l  5prr  wi lh lv l rT

L Dr. Peter Aluani, M.D., Theresienhof Hospi.
tal, Frohnleiten

. Potient, femole; drcgnosit: heel spur. Retull!

ol MRS theopy: The potienl wos hee ol tymp
toms oftet completing the treotment,

2. Dr, lutz Ammerer, M.D.

. PotienL lemole, 48 yeots old. Diognoth: Po

tient hot been erpenenang poin in the sale at
the lell foot lot a long lime; X-roy shows o heel

tput. eetults o[ MRS hetory: "fhis polienl wot

initblly extremely skepticol becouse she could
nol'leel'onrthing. fo het omolemenl, hel

tymplomt imprcved oftet iust a fdv sessbns. Al-

tet twenty trcotments, she wos dishoryed free

Pat ient  report !  of l  the t r€atment

ofter holl o yeot (no longer swollen) ond coutes
me olmast no prcblems onymorc,"

A[p'  r i rnl  c)t  Mf f ]  50 Vo good

to very good irccesi

1.9. F ih ro rn ya lc, i. i :

see "Soft tissue aheumatism"

1.10. I rozen shoul( ler :

see "Solt tissue rheumatism"

'L ' l  L Hydrarthro5i5

Hydrarthrosis refers to a collection of fluid in

the loint ipace lormed by the ioinl (dpsule

The (olle(lion of lluid (duses a parnful

stretching ol the (apsule. Becduse ol lhe parn,

the p.tient automali(dlly drsumes d pos(lon

that minimizes the st.ess (middle position or
sl ight f lexion).  txternal ly,  lhe (onlour ol  the
joint is usually slightly extended and local

heat is discernible. Depending on the type of
lhe fluid, lhe followrng are differentialed: 1. A

rerour etfurion (clear serou\ ioinl fluid) wilh

inflammatory irritation of the synovial mem-
brane5 du€ to, for example, rheumatism,
trauma, caati lage damage, arthrotir.2. Em.

6

asl
F
E
IE)S. i .n l i l i (  \ t ' . r ( | i . ,  on lhr  t 'c , r lnrpi t

o l  hed lpor wi lh N4fr

. C. A. Bassett. Fitton-lackson: 'The Re-
sponse of skeletal lirsues to Pulsed Magneti(
Fields," CAt (Oxford), 1980.

ol heel spu. with NlRs

l. Thanl6 to the company vita-Life

. Polienl K.1., mole, 78 yeo^ old. Diognosis
Hc?l Wi "tot y?o6, I hove been tul{enng lronl

severe symptdtls when stonding ond wolking,
espeuo y wlvn plocing rveight on my heel- Ihe
poin becomp wone ond wofi4 ond despile

tlrcng medralion, I could nol tleep ol night be-
.ousc ol the poin." Retullt ot MRS lhercpy: 'Af
tet opproximotely ttx wpeks, I Ielt o de[in e rc
hel. lhe heel sDut hot become tmollet lodoy

l r i r  r ' ,  , ' r ,  rL r  r i r ' )  i r ,  | , r r
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pyemd ol the joint ,  a pur! lent infect ion
cauled by open wounds or a sept c invasion
ol microorganisnrs, leading to rapid destruc-
t ion ol  the cart i lage. Surgery is necessary,
openrng the jo nt,  administrat ion of ant ibi ,
ot ic5 and drai ' ra9e with avage. 3. Hemarthro-
si5 (blood) with a toint  f ract!re or a ser iout in-
ten) i l  in iury to the ioint .  This symptom alto
occurs n heDrophi l iacs. Treaiment dep€nds
on the preclse type oi  in iury.

, f i t \  r r  , r r , t r . r ,
\d/  ,  , ' . ' t ,  

'
reli€ves pain and reducet swelling. In general,
the reqenerat ion phase, i .e-,  th€ per iod ol
time required lor the pnlienl lo re(over (om-
pletely, it redu(ed, espe(ially in sports iniuriet
and rh€umatism injur ies.

Se.ond World Congres5 tor Ele(tri(ity and
Magnel i \m, June 8 l l ,  I997, Bolognd, l ld ly -
Thi! .eview article points out that treatment
wath electromagn€tic fields manifests jts etle(t
.el i t ively rdprdly In Intuf le!  involving (onne(-

tive tissue and muscles. The esperially rtrong
etfe(t  on pdin dnd edemd in lhe jo 'ntr  ie nole-
worthy.

.  [ .  Klolh et al . :  " f f fe(t  ol  Pulred Rddro l re
quency Therapy on [d€ma in Ankl€ Sprains: A
Muh5rle Double bl ind Chnkal Strdy, Se( ond
World Congress for tle.tri(ity and Magnetism
in Baology and Medicine, lun€ 8-1].  1997.
Eologna, l taly.  p.  100. -  lhe.erul l \  ol  double-
bl ind, placebo-control led study showed that
treatment w th rnagnel,(  f reld!  i \  very el ie( -
t iv€ in !r !el l ing with lateral  hydrarthrosis on
the ankle.

l , r l r  , , r '1, , r '  hL!r ,  l r l , i l l r . t r t

i l  r ' l  I  l r ' r , , '  .  v i  t f  (11. ,

I  Thdnks to the company Vita,Li fe

. Potp1t H 1.. tFolp. 19 yprt\ old, [a ne, prc.
le\tanol soL(et pkryer. Diagnosis: "Recurrhg
utd ott  t l 'p t .  t  l , tpe tot i td me pon ond

llrcolly liuil.d ny nabiltly. Allhough cotisone
it t t ,an\ tht t ,nl .  Idt t l  Dor wont to be @\i ig
(uttno' \ ' t  t l 'p ldt ' t r r ! ! ,1.  R?\ul t \  ol  MRS thet-
opy: "Altt't lout wpekt, the !fuid wos gone hom
nty Inrp \ t t rp !h,a.  t  lnte brpa l  r  at  pt  a

and I (on pu! ny vt/eighl lully an n1y knep

. Addit iondl repont:  tee individual diseases
ol the rheumal c Aroup

4t iD , t  r ' , ,  | , I  l r |80o/ooood

\lif ro very qooo reJutrJ

.  Whole"body mat:  twir€a day for 8
mrnutes each t i rne: 50 % level in
ing, l0 % level in the evenirrg

. Pad: several  t imes a day for 8 24 minl tes
each t ime (varying accofding to the age of
trre pa(ient and the lornt af fe.red).  shoL oe' \
dnd h,ps:  100.I50 uo,eve,Inees dnd e,oow\:
150-200'?u level,  hdnds dnd feetr  200-400 %

. Special  in5truct ions on !se: whole-body
mat: elevate the dffected ioint !

IqF L, , ' j
[ ! l  , ,  r , , , r  ,  , , , . , .

" A. A. Pi l la:  "stale of the Art  in Electromag.
nelr(  Therdpeutk \ :  50l t  Ti55Je App|(ar ions,"

1.1. i  j , : inL' t , I l  i r i , r i r r r t l

r  l t r i : ' : l ] -Fr l t

Artiticialioin$ are always understood to be an
emergen(y measur€ and ar€ used only when
the patient sufters intolerable pain due to v.lr
iou\ wedr phenomend or poor po\ture I hr!
pdin re\ul l \  l .om the chron( wear on lhe

ioint surfaces. The most common iornt to b€
replaced due to arthrosis, for example, is the
knee. Wth the pati€nt under general aneJthe
ria, ihe knee joint is r€inforced by pieces of



metal that are srrewed or cemented n place

These metal  pie.es are in the shape ol  the
ndlurdl  pint  and are urual ly made ol  t  l , rni
um. Although prev'ou\ ly the iof lnt  wcre
modly (emented, rhis rs an ercept ion roday.
The most common ioint prosthelet involve
the hip ioint. more pre(isely the head ol the
hip bone. Problemt that can occur alter hip

ioint surgery include mainly the feared com.
pl i (dt ion of lhe loo\ening ol  thedrl i l ' ( id l tornl ,

'n 
dddrlron to chron'(  parn. The rurgery (sel f

r \  general ly toleraled wel l ,  al though the de
. ired re\ul l5 (pd'n reief,  rmproved mobrl i ty)

dre not always achieved,

fh f l r .  . ,  , , i  , , ,  r f ,  ,  , , ,  t . , r t ,  r , i  , ,

\ t t ' , i  1 , '  r r '  i r i  L,

re eving pain, loosening Ihe turroundinq
Tutcles, promot.g rrob . ly,  nrenglhening
the art l i ic ial  lo int  in the natural  bone shaft-

xr 'F t r" , " ,  ' r ' '  l \ '1. : i r " ,  , r ,  I

t r3 , , ! r  l '  , r ' ,  ,
. whole-body maL once or twice a dayfor g

'nrnule) ed(h t ,me, 50 % lpvel In lhe morn-
ing, l0 %,level in the evenirrg

. Pdd: knee joint: 2 | lime\ d ddy for 24 mi..

utes ea(h trme, 150 % levei (gradual ly in

cfedsing);

.  hrp jornt:  I  t ime\ a day tor l6 24 minules
ea(h trme, 100 ob level (9 'ddudl ly increat ing)

.  The'apy lorm' \upport ive ol  MFT: en-
/yrre5, acupun(lu 'e,  neurdl  lh€rapy and
nrovement therapy (importantl)

wh.(ts i \  usudl ly undpr grcnlcr s l ,err .  The
treatment t im€ for local t reatment with the
pdd \hor.  d d rounr ro at lc. \ r  one hour each
day Ti lJnrJm pro\the\er gencr,r l ly react bel .
te.  ro n-ag-(r  c f ie ld rhenrpy thrr  a cerncnt
ed dr l , f , (  r . r l  to . t .  l r  A advrr l ) le Io begin t 'eat-
ment even bFrore lhe {urgery to gJa'anLne
that the course of treatment will be as kee ol
compl ical ion5 as pos5ible.

5

a
t:
.J
€

.  Du.at ion of l redlrncnt ar LFa\ l  \ i r  monlh\
varying from one individual ca5e to the next.

.  Notes on the Ini t rdl  react ior l :  A br ic '  in
(rease in pdin may be erpe( red in 5 06 ol  r  he

. Special inttru(tions on u5e: an principle

treatment rhould in(lude not only the ioinl
with the pro5thetis, but abo the heallhy ioint

ffi
. On lhe lopK ot ddi f i ( |dl  to 'nl \  (pro\ lheses)

and MR5, nLrdies a.e currently underway at
three renowned Germdn univer\ i ly Cl ini(s
TLe studres were Inrt iated on the baris ol  pre-

l iminary nudiet lhat were extremely pot i l ive

. C. Cualt ier iet  al . :  "The EIfe(t  ol  Pulsed Ele(
tro 'nagr)er ic r iprd St irrJ ldt .on on Pat ienl t
Treated ol  Hip Revisions With Trdgrfcmoral
App'oa.h." Se(o^d World Co_g ess for E c(
tr i (  ty dnd Vdg^et i \m rn Brology a"d Medr-
( 'ne,  ,Lne 8- l  ] .  lqq7, Bolognd, l ta ly.  -  Thi !

double bl ind study invest igdted the effect ol
pulsat i ' )g electromagnetic t le ldr on pat ients in

69 '-
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whom the hip prostheses had become loor-
ened. The re5ults demonstrate an increare in
bone denri ty in a I  pal ier ls rreated wrth MF.
wherea5 only about half  those in the control
group showed an increase in bone density.

. K. Konrdd et al.: "Therapy wrth Puhed ec-
tromagnet( tields in Asepl|( loorening ol To.
tal Hip Prosrherer: A Prorpective Study," Bu-
ddpe\ l ,  Hungary Cl in.  Rheumdlol . ,  July 199o.

- MFI wds uled on 24 pdl ie. ts wtr a oo(-
ened hip prosthesrs. Afre- \ i \  monrhs and dl-
ter one year,  fol low-up examinat ions were
performed. s\owing thal lhe patients treated
with MF had experienced pain relief and a
delinite improvement in hip movements. The
isotop€ s(dn and ul trasonic te5ts also (on-

lirmed these positive results-

.  W F. Kennedy et al . :  "Ure ol  PJlred Elecro-
magnetic tields in Treatrnent of Loosened Hip
Proslheses. A Double-bl ind Tr ial ,"  Cl in Or-
thop.,  lanuary t993 (286),  pp. 198-205. -
Thi5 nudy with 37 patients with cemented
hip prostheses demonrtrates that 53 0,6 of the
loorened h p pro'theses hda lused agd,n after
six months of magnetic field therapy, whereat
only 1 l  in lhe (ontrol  group had a lmi lar-
ly positive effect.

ja

P 
I ' r , , , . ,  r r  rFi 'n \ ' ' | , | | ' '  r . r I r r i | | t

? i ' i  r - l '  , r " , i  r i .  ! !  r l " . l l

I  Dr.  Kaj G4rbe, V.D.,  Medica D,rector of
the Hospital of the City of Weiz

. "We have used Ihe MRS mot wilh 40 potienB
and the pod wilh SS potientt. fhe oreos for u\e
in ou! hotptlol wcrc hmited ptimotily to onhro.
sis of lhe lorge ioints ot the body, loosening ot'
impiants etpeaolly in hry endoptothetet Re.
\ults ol MRS lheropy: "ln morc lhon 7A % of
thp (oset. we rcceiv?d pa\ittve feedbo(^ hom
thp pol;ents. They obtetued o rccluclnn in mus-
ale lenton oncl aomploinlt due to o hto\6, on
imryvpment in mobihly ond o dehnite imprcv..
ment in gait pattem,"

J. Thorlas Dracn, non-medr(al  pra(t i l ioner,
Bermatingen Ahau5en

. Patient, mole; diognosis: use of on ortifidol
knee ionl, edcmo. Retultt ol MRS thercpy: Mo-
bthty hot delinitely improved. th? edemo it di
o Weo r i n g p ro9J rc t t iv e Iy.

Thanks to th€ company Vita-tife

. Potient 4.U., femole, 83 yeo$ old. Diognosis.
Hip endoprothesis: "Allet ny suryery lhaa
more symptoms than belare. I could not tleep
hotn the poin. My doctor told me thot the pros-
Ihesis might not be sitting properly ond night
hove loosened. A second suryety would hore
hod liltle prospe.ts tor suacets." Results of MRS
theropy: "For nine months, I hove been using
the MRS system, ond my poin become mucl.
Iess oller lhe litt 6-8 weekt, One week ogo I
wenl lor o lollow-up exominotion. To my greol

io, the proslhesis now sits securely in the bane,
ond I con move withaut ostitlonce and almost

At' : , f ,r i . , . , i  . ' i  i4: l :  6070 96 good
to very good results, long-term
therapy

1:,r i l  r '  rL i i ( , r1!  r ,n r l i€ . . lnr ' r  ,  rn
. , .1 . :  i ' , ' i r  t ,  i i l l . rv ! l r  l " l l i5

L I  l .  l - r r r I l l rar : r :  , r i i l  r r l r r { :1. : :  1 l r , ! i l l

t i i i r  i  
" i  

{ r , " . t , l ]  t ; (  l i t l . l  lh€rapy ()r ,

l ' r : , rb i r to arr l  nr{r \L l , '  i l r . i r l :

A special form ol back pain is known medical
ly as lumbago. tumbago can atfect almos;
any parl  ol  the spinal column. FreqJe_r
(dusdl ive lactort  nclude blockage of t \e ve.
tebrae in combinat lon with nerve irr i tat ion,
wear or damage to the disks, muscle 5train
cau\ed by poor porture or poblems with In-
terndl orgdns 5uch as kdney di\ease or inteni.
nal direases. Characteristically, lumbago o(-
<urs uddenly, accompanied by revere pai.r in
the lumbar area. lumbago often makes the
perron undble to walk and mdy occu. repeal-
edly at drf lerent i r le.vals.  The idedl p.evenld-
t 've med\ure i r  to strengthen the bacl mut-
clet .

relieving pain, relaxing muscles (by raising
the stimulus threshold in th€ ar€a of the
nerve.mus(le trant i t ion),  reducing pressure
on the nerve endingr at the joints in the
spine.

i"r) t ) r f  r - re , ' i  h, l l tS t"r  l , r !1. \ r lar
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. Whole-bodv mat twice a dav for 8 minutes



each time, 25 level in the morninq, l0 olc

evel in the ev€ning

. Pad (lor acute strain): 3'5 time5 a day for
l6 mrnule\ ed(h l ime, lumbdrared lO0-l50
!l level, thoracic area 100 level, (ervi(al

.1rea 25 50 % level

.  Speodl Inr l ruclroni  on use. l (eep knee, l

.  l . t t t f t t !  R.t . .  thot?.  36 yeo6 old.  Diogaoyt
' I n,hooa (Lunboachiotgio) coused by davng
wtt!1 on open Mndow Retuht al MRS thetopy
Ihr' trntprt oot lree ol syfiptams otter three

Dr. Helmut Ornig, M.D.,  head phy5iclan of
th€ tlisabeth Horpital of Craz

. Potie I M C., femole, SS yeo^ ald. D'o!l!to.
sis: Lunbogo. Degenerctive nefiolagic muttuhir
dytttophy, cover plote ho(tue\ ol thp tlrc!ntr
ond lumbot tpne, dilliculty in wol\inq, ket\pnl

lolh with <ontusions, treottnent: doily use of
onolgeti.s (3.4 pills). Resutls of MRS thptuttr
U\e ol po'n medicotion pdu cd to adF ptlt n dty
oller lhe fittl week ot lhctopy. Ihe pttteltl ',
now procticolly free of poin, it no loDq?r tokn]g
ont medi(otion, d?tinit. 

'mpt()tp'nc!n 
ta go t

pottern (no morc limping, @n wolkfo\ter), sub

a
l.J

€

€

.  Noles on the i r l i t ia l  rea(tron:

5, i ,  r1,r i ,  i r  I  i  \  ' , ' .  L l , ,

i , l  l0rr  l r r i t ,  '  i r , ln, , r ' r  ,

i r . l i , : r l  : ,  r i r_t  ! !  r r r  t , '  ! r l r . r  n:

,L l  l t : r ,  1,  r . l : .  - r r i r l  . ! , , , . ,1, . . . i  ,  ! '

\ee "Myoge osi5,"  " l5chla gia"

1 Thanks to Mr. R€inhard Schlag

. potpnt U .lelrob. dtogro!\: lunbogo " Iht,
potient .ould hardly nove onc! wo\ exlretnely
pole." Retultt ol letRS theropy: Alter two doys ol

ttPo!4Pttt. o dPl t'P n\)tovenp1l 
'n 

pon w0<

obsetued, ond ofletoke week \he wos rcnplete
l, ,ec ot pt)it ortl ttnt.J ahu iepp berra lhe

potp.I ton 4n6 to,ry olt olt hpt watk ogoin

withaut ony pont, en sleep thtough lhe night,

t \etv ai ,J in ar ' t )  Icpt \ .?npt l  n the notning. He,
qenerclwell beinq is very good.

;?.  Thanks to Mr.  Kar l  Carber

. Polient f.C., fumole, 56 yeors old. Diognotis
Npttf tonta.. paia ,n th, \hotrtder oad ne.^

oe.r 'alnting Jtwa int. the hger\. wht(h go

ta ,1.?p at aiqht, leg (rcmps up ta rMce o
ntqht Retr l t .  of  MRS th?lupy. Nette tent ion i ' l

thc \hot , tdr t  o,1d ie(k orco hos greody,tn-
ptovcd, no more leg cromps ond her ftngers no

tudn?. ao to \tpep ol n;ght. Het headoches (n-

tiot t?oLtioti) di\oppeared ot'let o [ew dayt.

. llotpnt AW.. n1nlc. )0 yeors old. Dioqro\t|

Alwov\ ptal l lents w4h ht t  bo(k,  totol  d, \ rh l r r '

the Ihercpil lound nusde stroin ond o dislocol
pd p?lv^. Re\Lltt\ at URS lhercpy 'Attet lhr+
weekt I wos tuorc rcloxed o ovet and hod lpst

Plrr : i€i .1r : ' i : : r r1!  : :n l l r . r  t r . . ! :  r , . , , t

at  I rnrn: . . l , ' , : r ' r '  r  t  r  r  i  '  r  ' .  ,  i  i  " .  l  l  -

Dr. Christoph Scherer M-D., Dr Chri!tian
_hui le,  

M.D.,  Cenler lor Fnergy Medicine,
I080 \aennd, Brerrenfelderqdlre 10, tel .
ao43l1t40 666 00

/1
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pon Aftet eight wee\\. ! (ould do S0 % ot ny
work ot o pointer in the workshop, ond oller
onothet live wee^t 8A on. I \o\p been po'n lrcp

lot d long lime now"

:i Thanks to Mrr. Doris Paunger

. Potient 8.1.. femole, 61 yeot\ old Dngno\B:
Muscle strcin in lhe neck, a&k obdonitrol
poin, bo.k poin, migrcine ollocks. shoulderond

ioint poin, weot on lhe ceNi@l ond lumbol
\pinc, von(ose veins, poor gcnetol(ond4on. R?-
sulls of MRS lhercpy: "Ihe ocute obdominol
poin inprcved ofter iust a few doys ond ofter 1 4
doys I wot free ol symptoms, fhe muscle slroin
improved. 1 leel o signifkonl relief from poin due
to lhe w?ot n lhe Gtvicol ond lumbor \pine.
My quohty ol hlc has tmprcvpd grcotly ond I ?n-

ioy working ogoin."

r Thanks to Mrs. Verena Singer

. pottc'u M.M., [emole, /8 yeot\ o]d. D og.a-
ttt: Mut(lc tlrain n lhe thoulder ond bocl orco
ttuked a d (happed \kn on lhe tiage p\, e\-
lrcmP \en\iltvily lo w?othet, circtlotiol ptob

lpm\, agetcloled imparnlenr in motot srslem
Results of MRS theropy: "The muscle s|rcin wot
inprcvpd qu'(\ly ond my tnob'lily mprcvco
lh? t!o.k\ oa mt I ngert p\ have not rctuned
My \en\itivily lo vr'colhet hot inproved ond I
feel more bolon.ed. My dulolon dboders
ho\e oteotlt nryrcved ond lhe oger?lotpd ittr-
poi nenl hos chonged to o bc\et qrolity ol

5.  Thanks to M15. Cabf iele Fr iedr ich

. Polient t B, role. 29 y?ot\ old. Dngnotts:
Muscle stron in the ne(* ond shoulder oreo,
jaint poin, nerr'ous agnauon, sleep disorders,
cnculotory problems, high blood prcssure,

heodo.hes. Re\ulls ot MRS theropy: "l fell o
pleosonl worm feeling ond relotolion wilh the
vety litt trcotmenl ond my hfodoches d \op-
peorcd I now [ecl morc bolon(ed ond coltlpr.
My sleep disotdc\. (r(uloraly ploblcm\ ond
high blood prc\tutp hove natmoli2ed. fhe rnLts-

cle tt@n fi my nett, oFd \houlde! oleo ond ny

ioinl poin hove disoppeored."

n Thankt to the company Vita-Life

. t oreal FT., fenole. D'ogno\i\: S?vae mus(]e

tlrcin fi the Shoulder arco, pointul ner\ vede.
brce. okeody two inieclrcn turc thercpe, low-

er bo(k poin o[Iet ony octivity, sleep disorde\

Results ol MRS thercpy: After two weeks ol use

signilicont improvement in muscte stro|i', ofte;
lwo monlhs poin hee in the shoulder or"o, sig
m[ onl tnlprcvement n lower bo( 

^ 
poin, -l (on

do sro4t . ploy tennis, skL ndp o bk yr le wilhoul
poin. Since lhe trcotmenl | feel espe.iolly fit."

.t. Thanks to Mrs. Anneliese Ktirzl

. Polient LM'lpmole. 3l yeott old. Dtogno\t\.
Petmonenl musde stain in the neak, heodoches
(3-4 timet o wcek). very teverc men\truol ton
plonl\, lo(k o[ ?netgy. Resu]tt of MRS thetop\.
In lhe lisl monlh lhe symptofis e\ocetborcd.
Ihen she become @mpietely symplom hee after
two months ol use. "My quolity of lile hos im
proved by 204 %."

cp:f,! i inr. i  1.4': | i80.90 96 good to
very good rerultr/ har a relarlng
and pain relieving effe(t.

h(hialgrd i \  lhe rod (ommon lorm of nervr
pdr.  (neu dlg d).  Po5sible causesol thir  cordr.
t .on in( l .de rheumatic di tease),  prolaprec

d, ik,  {hronr( (onslrpdlron, (ongest ion o'
blood in lhe verrels ol the pelvir due to lu
mort ovarian inflammations, gout, diabetes
sexually transmilled di\eds$ and lhe like. Il-
pain begins in the lumbar and low back area
radiat ing into lhe butto(kr and the bd(l \ .
the thighs to the back of the knee and fror
there along the oLter edge of the cai f  to tn
outer edg€ of  the foot and the back of thr
loot.  U^der unfavorable condi l ionr,  t_.
wrong movement and €ither cold or prets!ri

car caure the pa;n to in(redre. When ele\r : .
Ing the leg in an exrended po5rt ,on, re\e- l
pain occurs in the area of the buttocks du€ t:
the nretching ot the leg nerv€ aftert€d. lt :

'mportant 
to begrn treatment d5 soon d5 p|

srblc Mcdrcat ion merely (o- l roh the wrFr
tom! but not the caJses. Hea( often re| |e. .

the paln; massage and phyri(al therapy (a-

lead to a fasler recovery. Leg pack5 al nrg
(wrapoing a hot,  damp towel around t .
lower body and .overing it with blankett cr-
help lhese pal ients to sleep calmly witho..
pain pillt.
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.  Notes on the init ialreaction: none,

. Forms of therapy support ive of MtT: mur.
c e reiaxinq substances and exercise,
acupunclure, neural therapy,

-
c
€

g
&
<t

supponing the therapy, rel ievinq pain, relax-
ng mu5cles/ promoting circulat ion and hav-
rng a posit ive inf luence on the autonomic
n€rvous system (the underly ing mech.ni tm
here is hyperpolar zat ion).

&.? Prr ' t , ' .  u ' . i  ,1 . l r ' :  , i  ! . r , , r  ,1 i

@ . who e'body mat:  three i imer a cl . ry
ior 8 m nutes each t ime: l00 th level in th€
morn n9 (gradudl ly incrcasing lrcm 25 ' )1),
50 level at  noon, I0 r) t  level n th€ ev€ning

. Padi 2-3 t imet a diry lor 24 rn nules each
t ime, 150 % level

l i i , : r l  . i  l11.nl , {  t i -  I ' r r l ! .  l l  ! [ ] l l ) ,  ,1n

\1i ,1r t . l i :  , rU. i i i " r  dr  t j r r  . r : .  r i  n: , r  I

.  r . !  1, ,  r ' , r ' r  f , i . l r  r ,1_T

. D. Foley-Nohn et al.: "Low Energy Hagh
FreqLren(y Therapy lor Per5i5tent Neck Pain
Doublo.bl i rrd Pla(ebo.(onlrol lsd l r id l ,"  a;o.
ele(I 'omatnel ' (s so ely,  l . r lh dnnudl meel-
i rrq,  July l0 14, 1990, san Antonio. -  Thi.
do"ble-hl ' rd.  pld{ebo (ontrol led \ ludy inve\
tignted the etfect of low en€rgy pulsating
ele( t .omdgael;(  l ie lds on pal ienl \  wi lh perl i \

t€nl bdr I  p.r in.  lhe ,p\ul l r  \how d det inr le im-
p'o!emenl dhe, d Ihree week period of l real-

.  A. Einder e( al . :  "PLrlsed EJe.t .omagnetic
lrp d lhc'dpv of Per\r \rpl l  Rotdtor Cutf  Ten-
J1' l ' \  A DoublF-blrnd Conlrol led A55e15-
Te-r ."  lan(e. ,  I  (8179) Var(h l l ,  I98a, pp.
oq5-os8 - R,\ .r l l \  of  \ rudy. def in, te i rrprovc-
Te-r wirq a \Lal  \ r ' 'a l r iqnJ,(ance in theireat-
ment of pat ient5 with tendini t i5 with MF.

s- t ,  , ' , ,  ,  , ' l r ,  r ! , , , r l i+rel  , , r "  r l

S oi  i  r i l i l .  
' r  ' r  

I l '  r .  r r : ,

I  F,edlrr .  Cente. ot  Wo.cJdnq Kropjhofc ' ,
Do( Ior o '  Chiropract cs, I080 Vie^-a. A'sel
srrasse 43/8a, te.  +43/(0) l /40 371 80

. Pol ie4l  C.C. fernole. bo,4 1929. DitgrLtt t ,
\ i  e NoveFbet 11. 1998 but, \rq ,od.t , r ,q

poin kom the luntbat spiuc inla thc riqhl ltt\.
Retultt of MRS thenpf: Naven)bet 18, 19911
poit slill rodiolitg tenlewlrot it a the leqt, htn
the thouldc$. an utd hhlibor spine ore lrce ol

. spe(ial instructions on use: Keep knees
bentl Roll over on your side betore standing

. Duration of treatment Preliminary results
will be manifeited after 4-6 weeks, but in ex-
ceptional .ase!, this may also take longer
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poin Or No\pnbpt 24 to98 thp potient ho.)

o eevete reoclian: poin in the iaints, hgh-grodp
tumbot pain ond hp.rd.t.he\ \n," Notpmbpl
26, 1998 the potpnt ha\ bpen trce at  )np-

, :  Dr Gunter Zenz, M.D.,  Cen€ra Pfact i t ion.

er, cftz

.  Pol ienr O 4. .  aolp /2 \pot \  oto Doqha\. :
Complant' tn lhe tu bor \ptne otpo. lLtnbor

sl4plams. degenptot \e ;nte^er!ebrcl  d. \
domogp. Re\L,ht  a l  MRSthercpt lhp' tnpton,
ir.plo\ed fi lhe ht\t wceA. na 4a!e poin ptl!\.

langJasting good resul\.

'  Ho\pi tar  of  rhe RLrdo '  foLnddl  on ^Vien

. Par'ent. motc.84 FoB ald. Diagao\r: LL,m-
boqo ( loaet bo.t  pon) shortcnt tq al  l .g.  te.
\a le to arthlor\  to4htoss al  thc h.pt .  R?\t  t \
ot  MRS thptopr:  StgnJ\onr rknd to^otd on 

'm-
provement ottet seven treotment\.

'I Dr. Hara d Eckardt, M.D., Dr. Cero Krause,
V.D..  Dr.  holger Lo.en,/ .  V.D.,  Or lose
Kap€lmann, M.D.,  Orthopedic Surgeons,

. Do\pnt 

^ 
femolp, Dagnay|Chtomc lumbol

\\ndtomc \loIi. ,amptaiFl\ in both leat. sleep
dNtd?t\ .  R?,uh\ ot  MRt thptop, Mt\ .  L t?
ported being free of poin oftet iutt holf ol the
scheduled treatments. Ihe rcported tleep di\or
ders hove also been eliminoted.

. Patient, fenole, 33 yea5 old. Diognosisl
lumbo:\, holota tmpdiolotercl p!olop,?d d^I
L3/14), tew conploints ot the pre\e time Hts.
tory: protapsed mediolotercl disk L3/14 with
bony suppott opproxinotely two yeors ogal ver.
I tcdbr( t  ron.  ln addtt ian iLpn enra. tonL
eptlpp\v, but potient ho\ bepn ttpe ot ot!o\^\ tol
\PvPtol *ots ond 

^ 
nat , utrcntlv loL ng o.t

medrotrcn.  Rp\uh, at  MRS'haopt:  Subtp, t i ,
stobjlitotion af patient in o symptomJree condi,

. : :  Thanks to Mr. Reinhard 5chla9

. Potienl 8., female, Diognosis: Severe poin in
hp'  hp o\ 

^cl t  
o.  , t .helgio w th numbne\\  e, .

tpnd no nlo hor r .ght leq. mcd'tol \ \4\wirh te,
onolgesic iniectians did not bting ony reliet
Mrt B. \auid, lnb th? \ ton\ oal t  | | r th gtpo'

pain ot the time of the fist tteotment. She hoc
to hold anta the tailing with both honds." Re.
!JI\ al MRS thptdpr: 'Art the very h'\t ttpor
ment Ihere wos o definite improvement. Altel
lhtpe lleolff'pnl\, lhete wo\ on tnt tpo\e in pa

at night in the areo of L4/15. fhe ne't doy the
patient wos poin free. Aftet the fifth treatmenl
she wos oble to climb the stoirs without po[1
alter the sixlh trcotment, Mts. B. wos able to gt)
up ond down sloirs wilhout holding he rcilina
and wilhout pain. She told me that she coula
o^P ago'n \leep very wcl ond tc| beret tha
she hod fell for severol yeo6.'

i  Thanks to Mrs- Inge Magg
. Potpnt lemolc Slveat 'otd D,ogoa t \ .  \ ,

olic @mplointt since her pregnancy (ot the oq.
ol  )01 \houldet ond npt l  ptaDt"m'.  ol t \ tg) I
J0 yeors, espedo y on the honds; inflammotiar
of Achilles lendon on balh tides. Results af MRs
Ihercpy: Alter two months of trcotment, the po-
tient na langer hod on ollergy ond the Achtlle\
rcndon inllommotion hod cleored up, os hoa
the \hoDld?t ono nak prcbt?m'.  rne \ .al
@tnplotn\ contnupd {o! o ,hott parcd al tin ,
!e1pwed ttcot.4?nt thp po,n d^oppporcd ogn

. Potienl 1.K., male, 54 years old. Diagno\i:
lpn\'oh tn the netL ond shaulder orcas pat
lem, 8ith the sciott net\e. Re\uh\ ol MRS thr!.
apv Th? pon hon lhe hip orco rc the a
lhrorqh lhe st iot< net\e hos mo\t ly di ,ot
ocoled ond lhe mut\le \ltaia hot been greot .

. Potient N.1., [emale, 39 years old. Diognot:
ftotop\ed d \l A h ,liqht pototy\it al the U
ond sciotic poin - three weeks af outpotiei
ttpat,nep ond thtco aeek\ at nospitol,zed nt,r.
mpnt. \ttonq o4ot7e\tJ. opplo^inotet, 40 i ,
, ian\ otupr,n, rute nd\\aoc mud poc^t Dnoi .

^otpt 
mo\\oqe nJi duol pht \\ ol rhercp, ot .

cla' vorhptopt - na nprcvcnpnt. Se\ ete potn .

the lumbor spine oreo and the shoulder orc.
sleep disorde\ since 1996 ond depression d€
spite the use af medicatton. Results ol MRS the,
opy: Aftef two weeks of use, no more sleep dt\

' r :  { .nr  11, f"1 l r  r -  l r r l r  i . . i lmrn:
, ) r i i , l r  r l ,  |  , r  , r , i :h l \ , 'F l ! ;

I Thanks to the company Viia Life

. Potient R.5., mole, 43 yeors old. Diognosis: is-
chiolgio. Results af MRS theropy: Ihe poin is
gane and lhe feeling ol numbness in his leg has



arders, depretsion ouly occotionolly, less he.
quenl poh in the otea at' the d^k, the lunbot
spine and shauldet the left t'oat porolyes hos
di\oppeo.?d ond the sciotic ptlitt is less cam-
tnon. "t wo\ able to trcp tuki1g lnedi.otion ot'.
ter one nonth af magnettc t'ield theropy."

Af, t i l  ! r i , r r l  rn r" l l i  a0 o/o good to
v€ry good resuks

. Notes on the in i t ia l  react ion:  an in i r ia l  reac
oon can be €xp€cred rn approximatety 2 7o o;

.  form\ o '  lhcrJpv lupportva ol  Vr I :  Fl

zymes and other measures to reduce
{wel l in9,  acupur lcture ancl  neural  therapy

Yfr f  
r /  

'n 
, i

|J  ' |  . , r , I t rhfrr ' . r r ,1 , , r , , . . . , t  t j i t

.  M. J.  Mclean et  a l . :  "Treatmenr ol  Wrist
Pdin in the WorkDla(e \ , ,1r ,  d srdt  (  VJg, e (

D-\ , ,F In 'p. 'm Rppod or d (  nr ' . r l  l , rJ l ,
\F.^-d World Conqre .  tor  FlFL ncr.)  dnd
M.rq.er i . .n in Brology d d vFdr p,  Jr  -e 8.
2 i ,  looT 80'ogr 'd,  l rd,y -  1. , \  ooLo p-o no
pl , r  eboronr.^ i led . .udv rve\ I |gdle\  t .e e '
lp,  r \  o[  r ldqnpt ,  lc lo t l  e 

"p) 
in.Jr tJ l  ur-

' rFl  
\ !nd,ome. Thp rF\ulr)  s l row d det ,  te n

provement in pain wi thout any 5ide et fects_

t
e-
Q

F
&
€

In (arpaltunnel syndrome, a pressure is exert-
€cl  on the median nerve ln the muscle-bone
cana (tunn€l )  ot  the wrlst .  The pain o(crrs
beca!se the t i rsue around the rnedian neNe
twel l5 up due to conltant repeated move,

' r lents 
and exe(s pressur€ on the nerve. The

paif  usual ly occurs at niqht and is accompa,
n ecl  by parenhes as ( t ing ng, numbn€5s) in
the propagat ion region ol  the atfected
ncrve5. The causes of carpal tunnel syndfome
ri l ry also inc ude iniury io the wrist  or an in,
i ldnrmat on ol  the tendon sheath. Treatment
cont ists of imnrobi iz ing the wrist  or l l r rqery.

f . \  r 'n"  |  
' r  

, , r . : i fq: ,  r i , , l  ih r . ,  , ,  ,  , ,
V crLr, ' l  t , r  i r "  l1r ' l l  , ,1.
.ecjur ing swel l ing, relaxing muscles, rel ieving
o,rin, nirnulating nerv€r, supportive

I : i .  {  ar p,,r l  1 r rrrnr: l  r! , , ,n I l f  ,)Ji ia iCT(l )

rm., . r  | i r , r i  l \ , r t l !  r { i r , . , r ' l ) i  1 i .n.r : l

I Dr Andrea Leute, M D., Uberlingen

. lot  pnt  R K molp a) ,eat .  otd.  Diaqno. i ,
Cotpot tuanpt \ \nd.an p n thp hght hond tot
\p\prol  \?ctr \ .  t  or i -q oain ot  n,obt ono t tngh.y
parestheeos in the hond ot'tet heovy manuol la
bor, ma\t recently every nryht duting o twa
wpek pe ad when the patient wos daing rcn
stnldlon watk. Resutts ot MRS therdpy: Now the
.\molam, l to\p anl ,  o. ,  t t ted o tatol  o[  r '  ! t . . r ,

Pr ' r . - i r idr \  1t t . , ' , "1\  r r1 rhi ,  t r ! , , r  r r r ' l
o c.r  i r , r l  I  I i r !  l f l i l r .ar : , / !  rh L, / i l :

f ' f  ,  r ' i  r , r | : . r r ! , 'n , - {  i i j t r - . r i i '  
"

L r ! i l  l1r  r  i l  i . " , l r l r , )  l l .  u, , . i r  i ,1 i i t :

.  Pad or probe: 3-4 t imes a day for l6 rnln
utes each t ime, 150,2001" tevel lprobe up to
.100 o/o evel), on the wrist.

.  special  l r lstruct ions on use: assurne a pfo.
lectve posit ion ot the hand and {orearm.

I Thanks to the company Vl ta,Li fe

.  Mt.  I  1. .  58 \pot< otd.  Diogno\ i  Corpottun.
nel syndrame fot two yeor\. "l dan't wont to
ha\p ut9e4 ond l  aauld 1.^? to \o4! i4ue tn,

a\ ,Lrpotnn t t tu L dt i  ) .  Uat l  l  u,pd tnp Me\ t

wortd rokp dp e\?t l  n.ght ond at teh ,oLttJ t .a.
go bock to sleep ocloin becou\e al the pait)." Re.
sults ol MRS thercpy: "Far eght weeks I hove
been rcceiving MRS treotments, and the pain
ho\ been reduced g.eotly ond I om beqiunitg tc
steep through the night ogoin."

h 
, i . , iT 60 o,o sood to

\_L/ very good resutts
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The knee consirts of many moving parts,

each o[ which can be iniured in di f ferent
ways. Injur ier occur especial ly f req!ent ly in
spo(t activities, A distinction i5 made be-
tween iniuries to the neniscus, for example
due to a fall with a twisted knee, and injuries
to the l igaments, tendons and the capsule

Gee "Sport! medicine").

1 I {;. Krr.. ' :: iniur'),

l . !  l t  ,  i  : ,1 , r r : l  l : , l  i r  l :cr .  t l , , ! r . '1, : ,  ur :

i l ! t . , , :_, ! . . , i  ' , iF\  l I  kn!€ i r i r r i : l r

. Whole-body rnat: once to twice a

tratound, homeopathy, glucosamine sulfat€,
shark cart i lage exhact

f f i  : . , . |1 I  c r l ! ,1: ! , : : ' r  I l , '  l re,- tm(at

4l l l  . ' r  i , '1f+ nl!r i ' : '  v1i l ,  t l i  t

' A study with the MRs 2000+ MED in the
Klagenfurt Disvict Hospital has shown a deli-
nite imprcvement in pain tymptoms in pa-
tients with lnee problems.

. C. Annaratone et al.: "Magnetotherapy in
Clinical and Ambulatory Practice," Minerva
Med. Apri l  1983, pp. 823-831. -  This study
demonrtrates the positive efiects of MFT n
variour orthopedic problems in a review ol
the last 10 years on more than 350 patientr.

&
P 

l 'h: l  ! icr ;r '  r {  ln,r l  \  an l ,4RS th€rrp!

fP In kr i l ]  x l ldrres

L D.. Annegret Wennig, M.D., Ceneral Prac-
titioner, Sports Medicine, Erfurt

. Potienl E.v., male, 36 yeo6 old. Oiognosit
Seplember 18, 1998 rccuftent knee comploina\
Resuhs ol MRS thercpy: Seplembet 21, 1998:

Ihe knee ioint is betet but on the whole the po.

Iient is expeien ing poin in oll lhe moior jointt

Seplenber 25, 1998: fhe poin in the knee ioint
ho\ disoryeoted, lherc orc slighl teeduol tymp

promoting ckculation, r€lieving pain and re-
laxing muscles (due to hyperpolarization)

day for 8 minutes each time, 100 % level in
the morning (gradually increasing lrom l0
%), 25 % level in the evening (gradually in-
creasing lrom t0 %).
. Pad: 2-3 times a day for 24 minutes each
time, 15Or% level, locally on the knee with
the closest possible contact
. Special instructions on use: Eefore standing
up, swing your knee lightly (without appting
pr$sure to it).
. Notes on the initial reaction: in approxi-
malely l0 % of the cases of chroni< knee
complaints, the.e is bri€f intensitication of
pain (in<rear€ the dose gradually!).

. Forms of therapy supportiv€ of MFT: en-
zymes/ aCupunctlrre. neural therapy, laser, ul-
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iams in the hip ioint right ond lett, potient no
longet toking medication. The patienl is very
5atisfied with the treotment.

Dr.  Chr stoph Scherer,  M.D.,  Or.  Christ ian
Thui le,  M.D.,  Center for Energy Medicine,
1080 Vienna, Brei tenfeldergasse 10, tel
a04a 11 I  40 666 00

. Polient 5.W., female, bon 1921. Diognosit
< 1ee iont pail an lhe lett. Retult ol sonogrom:
Eoker'| cyst 2 mm lorge. Retult\ of MRS lherc.
.r: reducrion in pa,n te1utirty ond lrequency in
'tp rcu\e of trcotfipnt, oher oppro^imotely
'h,ee Lreatm?nt\. lhe pain shlted into the (alf,

't1d ofter the last treotment the po\ent becomc
eoin free, continuing till lodoy.
. Potient B W. female, 42 teott old. Diognosis
r.cLrtcnt poin in lhe lelt kn.e sine 1990, c\pe
:oltv ofter opplying ,\eghl to the *nee ond

.\h.n lhe lnee i bent: 1992 tumot rcmov?d,
noia[ibrcmyono. ln the lallawing yeo$, t?-

spotpd tonploints in thc l\nee toint whcn opply
.o$eight lo rhe knp" n p\pft i \e tu(h ot noun-
'at1 tltnbi.g. h'Aing. etc. Re\rllt\ ol MRS
'ap,t1p\: Hordlv ony \ymplom\ in the knee ioinl
tftet ten doys of treatment, so the patient could
rlso go an langer hikes in the mountoins with

:r i r ! i ' :n i  reprrr l !  an th€ l ra i tmcirr

ai  kne€ :n iuf i i ' i  wir l r  Nl i lS

Thanks to Mrs. Dagmar Weissenbacher
. Patient A.W, mole, 58 yeors old. Diognosis:
)ftet o meniscus operotion with cortiloge dom-
.oe n lh" middle ol Mor(h 1996, lhc palpnl
,ras prohibited from putting weight on his knee
')t \i\ !\ppk\ | turthes); ptoblpm\ with tholp\
',!ot lpveh ond obprly, o(to\ionol se\erc lum.
.or pain - treoted with iniections by physicion.
:"\,rtl\ af MRS henpy: Porie hod oheody be-
.un hikes in the mauntains ot the beginning of
'.tov (tanget disroa(et iarol,/;ng wohing lor 8-
'0 hoDrt). ptoof ol peiatmonce n b,ty(hng: de
titte extreme tttessl the pottent hos never hod
.nee poin ogoin ond na longer hos any poin of.
:e- nuscle e^erton. hts (holestercl levels hove
.1ptoved, "1 hove oho lost some weighl."

.  Thanks to Mrs. Christ ina Clausch

, Patient LC., mole, 64 yeats old. Diognotit:
J<cottonolseverc pain in rhe Aneet ond hips fol
:everol yeo6. Results of MRS thercpy: The poin

hot olmosl disoppeored lhtough these treot-
ments (opproximotely 5 limes o day),

L Thanks to the company Vita-[ife

. Palienl f, female, 48 yeors ald. Diagnasis:
Poin in the lelt knee in the ceNicol ond lumbor
spine ond in the right shoulder blade, meno-
pousol tymptomsl othythmias. Results ol MRS
thercpy: Fitl week: lntense rcoatiant in oll areos
except in the knee, delilile improvement onet 3
cloys- Se<ond week Pohenr stil e,peri?nc ng nr
tiol rcoctons e<epl in the hands Thid ||ee^:
perceptible improvement in the cetuicol spine;
ti^th-sevenlh wc?L: <eturcol \pine nu, h be et,
lumbot tpine mu.h beupr. hnee conplete\
heoled, shouldpt not yel ent ely hpolpd. bbl
much better. WisI completely healed. Almost na

4. Thanks to Mrs. Angela B. Boykow

. Palipnt DL 1.8.. molp, 49 yeot\ otd. D.ogna-
sis: Severe knee ond lumbor spine complaint\,
espp(toly undet \trcin 

'uch 
o\ tlimbing ttat'.

Resuht of MRS theftpy: He now hos almost
complete mobility of the spinol cord ogoin and
hos hordly ony pain. The knee symptoms are
milder, although he still experien@s pain in
dimbing stoirs when carrying o heary briefcase.
Potient con olso ski ogoin.

i ftanks to Mr. Ludwjg Maller

. Potient K-l-, femole, 58 yeo6 ald- Diognosis:
For obout five yeors, severe lower bock pdin ond
(omploinl\ in thc knee. I rcutd hod\ .linb
the tlofu ony motp. I hod to lokp \o or,\ thpto
pip\ bul none ot lhem ytelded an impro,em.nl
e\Gpt fot o \hot1 lmp." Re'utts ot MRs thpa,.
py: "Ihe knee poin improved ofter five weeks
ond I wos ako oble to .limb stais agoin. At'ter
one year, the knee problemt were conpletely
gone ond I could ttop oll the pon pill\ that t
had been toling prc\iousty n |orye nu1bet\.
Iodoy my general heolth is very gaod ond I con
do oll my work ogojn."

6 Thanks to Mrs. Eeate Martina

. Potient LC., femole, 63 yeots old. Diognosi:
Since 1993 setcte poin in the nght knee, mi-
gtoine ottoclt wnh tom4in7. lrcquent ongino
with severc poin; rheumotic tymptont since the
oge of 22, hequenl eye in{ectians. Resultt ol
MRS lhctopl: Pon rcduced on the sirtn week,

E
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. Potient H.P., tfiole,93 yea6 old. Diagnosis:
Khee poin on the lelt lot mony yeort (ohnost 80
yeors!). Resulls of MRS thercpy: "l sleep well,
ond the poin in my left knee hot improved
greotltl I hove morc enetgy ond enthusiosm. My
heolth hos loryely stobilized."

r\Fprairrl ot f,{FI: 80,85 96 good to
very good re5ult5

l. | 7. Bcnc {r'.rcture

The human skeleton consists of more than
200 bones. Eones are extremet stable - for
erdmple, lhe femul lhe bone in the thigl ' ,
can withstand a pressure ol L5 tons, and the
tibia or rhin bone can actually carry 20 time5
the tolal body weight. Thus, an enormous
fo(e i5 required lo bredk a bone. In it5 inten-
or, a bone consists of numerous tiny struts
and suppo(in9 pillan, !o (alled trabeculae,
which uniformly distribute the compressive
and bending forces d( ling on lhe bone tittue.
The lrabe(ulde impan dn enormous slrenglh
and high elasticity to bone.

Ossificalion of the skeleton is concluded onlv
toward the end of puberty. A bone fracture in
childhood where the periosteum is not perfo-

rated is called a greenstick fracture. Any bone
fraature i5 characterized by pain. swelling, d
loss o[ strength, abnormal movement and a
rubbing noi5e made by the bone fragments-
Complications may include infections, nerve
damage, damage to blood5 veriels or iniur!
to internal organs.

A broken bone must be realig.ed properll.

and set. In the past. a bone would be kepl
immobllized after a kacture. Today we know
that the resting phate should be as short as
possible. In order for healing to progre5s
more rapidly, in certain cases a bone will be
nailed, screwed, set with plates and wired
and additionally alro ttabilized with bone ce.
ment and al t i f ic ial  shavingr.  There are more
than 100 ditferent types ol bone fia(turer.

Once a fracture has occured, a procer5
which is calied fracture healing begins. This 3
one of the miracles of human nature, In th€
healing of a fracture, a so-called callus s
formed; thir  i5 replacement t i tsue whose f in,r ,
structure is not reached until after about 60
days. This ridge can be seen on an x-ray lor
the rest oI the pe.son's life; in some cases i
can even be feh through the 5kin, 

-

Magnetic tields can earily penetrate thrbug-
a plaster cast and can also be used on&rc-
tures using nails and wire wlthout any prob-

lem.

: iac. l  o,  nr, ' { r ' r t ic l i r ld t i :€r i }pi

promotes the development oI callus, i.e., n€i
bone gynthesis, influences the parathyro c
hormone PTH and thus inhibits the loss of ca -
cium from bone. Piezoelectric effects play ar
rmportant role.

i r '0pl . ] .  L le of  iuRS l{ ] '  i  b ' r ' r t

. Pad: l-5 times a day for 24 minutes €ac_
time at the 200-400 % level, at the site of |nE
ltacture

. Duration of treatmenl after eight weelc ::
the latest a <alluJ rhould be discernible in t.:
x-ray. With poorly healing bone fractirres, tt:
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t reatment t ime may eari ly extend to six to
nine months (preudarthosis).

. Notes on the initial reaction: none

. Forms oI therapy 5upportive of MFT: en.
zym€s, herbs (field horsetail extract)

5ci !nt i i ic stutt i rs on lhe tr .ntncnt
ol  bon. hr( turc ! ! i th [4f l  rn{ l  on
lhc iopic bont-!  r t rowl i t

Bone fractures and bone growth are definitely
one of the best researched area5 ot magnetic
field therapy. At our central IGEM office
alone, approximately 800 cl inical studieg are
available on this topic. lt k impossible to thor
oughly cover thit  rnult i tude ot data in this
book. We shall simply attempt to give an up
to date overvaew.
. At the pr€9ent time a 3tudy k underway al
the District Hospital in Crau on the topic ol
greenstick fractureg in children in treatmenl
with MRS 2000+ MED. The initial results are

POSrrVe.
. M. Quittan et al.:  "New Indical ion for a
Known Treatment Method: Magnetic Field,"
University Clinic for Phytiaal Medicine and Re-
habil i tat ion, AKH Vienna, 1998, OZPMR. .
The author analyzed 22 randomized con-
trolled double'bland studies in conjunction
with disturbed and normal bone healing. The
result: with regard to bone healing, the effica-
cy of therapeutic pulsed magnetic fi€ld c.n
tre regarded as proven.

. C. Fischer et al.: "lmproved Fradure Heal-

in9 and Changet in Siochemical Blood Para-
mete6 in Rabbits After Artiticial Femurosteoto.
my in a Low Frequency Magnetic field," tJnF
versi ty o{ Crdl ,  1998. -  Thit  s ingle-bl ind stud/
on rabbits has shown that development of a
cal lus wat gredt ly improved in (ompari ton

with the (ontrol  group (obrervat ion of alk"-
line phosphatare, (reatinine kinase and deve,-
opment of callus under CT)-

. K. L. Grace et al.: "The Effects of Pulsed
fle(lromagnetism on Frelh I rd( ture Hedling.
Osteochondral Repai. in the Rate Femoral
Croove," Department ot Orrhopedi(!, UMD5,
London Onhopedict ,  March 1998, 2l  (3).
pp. 29/-3O2. -  This sludy show\ Ihdl  pul \dl '
ing ele{ lromdgnelic fields cause an early vas-
cular reaction in bone and wound h€aling
and thus promote bone growth.

. C. Borsalino et al.: "tl€ctrical Stimulation ol
Human Iemoral lnterochanteric Osteotomie...
Double-bl ind Study," Depddmenl of O.tho-
pedi(s and Traumalolog, Vonrecchio HospF
tal ,  Re99io Emil ia,  l ld ly.  KI in Orrhop (237).
pp. 256-263. low.frequency pJl5at ng e c(-
tromagnetic f ie ldt  ie lded a slat ist  cdl ly ) i9ni{ ,-
cant improvement in bone healing (evej- a{
ter 5urgery) in this double-bland study on 32
patients with x-ray monitoring and medsu.e.
ment ol callus density.

. G. B. Holme5 lr: "Treatment ot Oelayed
lJnions and Non-unions of the Proximal Fifth
Metatartal  with Pulsed Electromagnet:(
t ie ldt ,"  Univert i ty of  Orthopedics, Cr cago.
fool-Anftle-lnt. 1994. - This study shows that
pLrlrating electromagnetic lieldr are a_ eflec-
tive allernatrve in supportrve treatment of
poorly healing bone fractures.

. A. T. Earkeri "Pulsed Magnetr< Field5 The.a-
py ol Tibial Non-union. Interim Results of a
Double-blind Trial," Sheffield Univertit,
1984, Lancet. - The active magneti< field
group had an 87 96 suc(e5s rate.

.  C. A. Baslet:  "Bene(;cial  Eftects oi  Electro-
magnetic Fields," lournalof Cel luld.  B o( \er"
i r l ry 5l  (4),  Apri l  1993, pp. 187-393. -  Th )
study Invest igated among olher rhing\ rhe e{
fect of  MfT on (ompl icated bone frd(rures
thdl would nol heal ar pd( ol  the natLrral  rF.
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l:  h, ,  r i . i .111 t , . t ' , .  1 :  . r i i  . i ; .  ! i : . rn in]er:
, ) l  In, . r ' ,  l r i :c : , i r : t ' . r i rh h, l t

' Dr. Chfisloph S(herer, M.D., Dr. Christian
Thui le,  M.D..  Center for Energy Medicin€,
1080 Viennd, Brei ten'eldergd\\e 10, te. .
004311140 656 00
. Polienl O.O' nolc. 26 ypors otd, sparts stL-
denI, Sem prcless'o1ol saccer plot4 ond sk, ih.

tlruclor. Diagnosis: Callltion ond Iibio frccture
on the 4ghl fi o beoch \albyball toLtnoment
on Decenber 5t 1998. Operation on De.embel
5 wilh lacking riton'um noih in the libio mofton
(2 scrcwt prcrimolly ond 2 t.@r/ distolly). Dr\-
chorged frcm the hospital I0 doq loteL on
(tut(het tot 4 wcel' On the llth doy olr?l
ttrryery, MFf wos begun. Retultt o[ MRS thera-
py: Ropid subrdenae ol swelling potie4t hce ot
poin oftet one weel. cobld ga skiing coLtiortsl,
with weight on one leg (heohhy leg) ottet eght
w??k\. "The Success o{ the (eatment *os (an-

sidered a clinicol sensollon. "

; .  Dr.  Gerhard Anten5terner,  M.D.,  Ceneral
Pract i t ioner,  Klndberg
. Poticnl. rnole, l0 yeoq ald Doqnosit: Com-
pl\orcd etbow tocture. Altet <onsetuotive treot-
nent, nobility in the elbow ioint wos limited to
opproximotely 20 . Allet extentive ptrysicol
thercpy, hotdly any imprcvement in mobility
wot o(heved. Re\uftt ol MRS thercpy: A tigniL
(onl imprcvcmenl rn mob'lity wo\ a(htevpd
within a shott period ol time ond the poin lhe
polrcnl hod e\petienced unlil then di\oppeorcd

. Potienl H-W-, mole, 48 yeo6 old. Diagnot\:
Comminuted ho(tue ol ight heel bone: ohel
marc lhon lwo ypott, the potient wot stiltexpe-
iencing swelling ond poin on movement in
clmbing stai6. Results of MRS thercpy: Definite
improvement in mobility oftet iutt o few doys,
meonwhile olmast free of pain, no more
swelling, inueosed lood-beoting possble ogoin.
saot become lighter ond morc delicote, elelinite
imprcvement in well being.

J Df. Otmar Rainer, M.D., ceneral Practirion-
er, C6z
. Poienl, Ienmle, SI yeot\ ald. Diognayg: Froc-

Iurc ol leh onlebrcthiotit bone (totpatm leh). tn
Ihe ocule hospital, Aa ploting ol the rodius wos
per[otfied. Becoute ol e'ces<i? (ollu\ prcduc.
tion, o btidge colbs detetoped between the u|-

no ond lhe ndiut. Sutgtcol rcvition wos neces-
sory Subsequent paor bone heoling tenden.y.
Unsotisfadory mineroli zotion ond development
of Sude.l,5 d\ \ltophy ond lhtobbing poin, e\pc.
ciolly in the evening hours. Despite sevetul
wee|\ af tot, i]m thctopy no signiliconl im.
prctemenl. Retutts of MRS lhercpy: "On myod-
vice, Ihit palent, who wot oheody very @n.
futed, dedded to Iry mognetic lield lhercpy.
Aftet 30 \e\\iont lhep wos excellent consolido.
lion oI the Irodure of the ulna ond minercliro-
tton ol lhe hoclurc ol lhe ulno ond rcdiut. The

Nin wos virtuolly gone ofter eight testbns, fhis
omo2ecl even th? treoting surgeon."

. Potient, mole: diogno\t\: bilotercl rib hocturc.
Res'Jllt ol MRS thercpy: The palient become
completely trce of pon Mthout ony odditioaot
lhetupy within o period of opproximotely thrce
week' Aacotding Io empiicol obseNotions, this
is 30-40 % lostet thon with ony ather lotm ol
Iherdpy.

'L Dr Mi<hael Pommer, M.D., \p€cialitt in or-
thopedicr and orthopedic surgery, 6raz

. "Mognelk lield lhercpy hos prcven to be ex
aellent in my No(tiae. ln bone froduret the curp
rcsullsorc Eeotly imprcved. Loospning at a prc\

lhetit con be <orrcckd ogoin, Due lo lne ce rc-
genercIn1, onlt4nllammalott ond (tt' ulotion.
promoling elte<lt, il hot yielded e\-ellerr
lhercpeuk rctulls in atreopotosis ond arthtan..

5.  Dr Monika Harfer,  Dent ist ,  Heideck

. Potient F.M' mole, 24 yeott old. Dognasi\
lolque hoclute n the heod ot lhe Lbio on bolt
sides. Severe poin (piercing) in the orco of Ih?
tibio |thn bane), 'nflommouon in the .oll mu,
cles, in the tendon oltochments ond the Achillet
tpndon. Resulltol MRS thercW: Poin in lhe orea
ol lhe loltgue hoctute it gteolly reduced, mu\
(le\ hove nomolized and lhe inllomfiolion t.
Ihe olhet orco\ hos otnott aahplet?ly ditop

r: , .  Dr tutz Ammerer,  M,D.

. Potpnt, tpnole. i0 yeart old. Diognosit: Fo'.
on the right foreorm with typicol boyonetJike
nolpo\tto1t,1g: tonnnuted frccturc. Retullt al
MRS thptopt: E,cellcFt rollut lotmotion oppor
ent altpt )0 tt?otments. suryery ond oppliotiol
af thp fi\oltvp bptome unne<ettory ond h?.
hond be@me fully load-beoring ogoin in lhe
propet oxiol position.
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l;. A study report irom the Craz University
Clinic for Pediatri( Surgery (directofi Prol€55or
Dr M. E. Hi j l lwadh) with MRs

All the children and young people discussed
below were treated with magneri( field lhera
py at home atrer re(eiving dctai led instruc-
tion in proper technique, obtaining a signed
conrent form and al ler lhe (hi ld plus at l€ast
one of the parents received training in phyri
(dl therdpy; outpatient physical therapy wat

. Potient: WS., lo-yeorold gitl: (losed grcen-
'ti.l hd(lue in lhe tniddle ol the sholl ol lhe ul
ro 

^ih 
partiot dislutban<e in rcn\olidolion,

aognptic tield lhercpy wot candu<led to prota t
oqo;nsr o recurence ol the leclut?, be( ou\e the
froctute gop wos anly portially reconslrucaed al
rct a aanservative S.week trcotment with o plos
l?t cosl. Afler the p]osler cost wos rcmoved,
tnagneliclield lhercpy wos begun be@u\e ofin
(o plele heohng ol theftocturc. undet 2-monlll
n1ogneti. Iield lheropv o tuulor colus devel
aped. Mognelic lield thercW wot uted ot home
by the mothet with no ptoblen, ond the chld
lound the trcotment to be pleosont. The gil lell
ogoin thotlly ollet lhe end ol th?topy ond ogoin
sullcted o hoaturc of th? \ome bonp, but lht,
I nc in o dllcrcnl locotion. The nothet (o phyti
ctul) wos ol\o @nvin<ed thol o rcautenae ol the
lrcclutc (ot the old locotion) wos ptobobly prc'
vented by the nagne c lield hercpy.

. Potient; H.5., 1 3-yeoLold girl: closed frccturc
of lhe libia with motsive soh tissue .onlution,
(pedettdon occidenl). Altet sutgicol trcolmenl
o[ lhe hactute wth on extenol lielion devic?
ond on int@medullor tplint, ltocturc heohng
wot delayed ond therc wat o lrcnd lowotd in.

cpient develapnenl of o hypenrcphia pseudot
lhtosis with on ugly dislension ot ll,e tibio it lh?
oted af the fro.ture. At lhispoint, mogneic lield
lhercpy wo\ tniioled ond wilhn lhrce mon rs
a ttoble teconsltuclion of the hoct e wos
ochieved with angoing nognelic lield thercpy.
The gitl rcpo ed lhol she teh o pulhng senso
Iion in the frocturc orea when nlognetic field
lheepy wos being used. Het law leg hod rc
sumed its normol \hope ol lhe end of lhercpy.

. Potient, S. K., |o-yeor-old girl: A{te. o lower
omftocturc;n the middleol lhe \ho[t (the (h'ld

was knocked over by a goot), wilhin o lew

months she tuf{ered o new hoclure ot the some
Io<olion. ll wo\ trcoted tutgicolly wilh o
medullory splint on bolh lower orm bones, but
open repotitioning of the ulno wos nece||ory
bc@u\e oI domoge to the medulloty spoce.
Frocturc heoling o[ the ulno wo\ deloyed pott.
orytolNely while lhe nedultory splint wos still,l'
ploce, Aflerlreolment wihout a pla\ter co|l,
nmgnetk field hetupy begun postoperatively of
kt tit weekt, one monlh lo!?t, reco4,ru(tian al
the ulno wot oheody dclinitely discenible. 

^4ag-nplic {ield lhenpy wo\ ronlinued lot appto^;-
motdy lou morc wee*s, ol which point tqon-
sltuclbn of lhe ho(tut? wot totitlo.tory. Sk;ing
ond bollel wete ollowed, ond lot tom y rco\on\,
they woited six montht befote lhe rcmovol of
lhe melol. Al thol lime, she |9os hce ol poin,
hod frce mobilily of the loreorm ond wot oble to
porliciryle in sports. lt is cuftenlly six n)onlhs
oftet rcmovol of the metol. Het fomily it very
salislied wilh lhe rcsults on the whole.

. Polient, femole; S, N., 16-yeor-old gil: ln

iured os o moped pottenget in o lrolic oa.i
dent. Thitd-degrce apen multi-level tibio [roc
lure wilh toclure ol lhe tibia plaleou: vot.ulol
ond neNe domoge ond compartment syn
drcme. Trcoted with vosculor recanstruclian,
cttenol lixalbn, bone tcrews, fotciatomy, gos
lrc(nemius llop gto[t, tphl skin grctl oid
tpongy tittue grcll lin lhe arco of tlr dilol ub
to hoclurc zone). ge<oute ol deloyed ho.tute
heoling in lhe orco ol the dislol aomtnituled
ho<tue, mogneti( held theropy wos b€gun
lhrec mo ht onet lhe Uouno w|1;le the exter.
nol [irolion wot ttill in ploce. fendet collus
btidging <ould be ditcetned in the distol ftoc-
lurc orco tir montht a[rct lhe npry. Mog,plt(
licld lhercpy wot conltnued lot o lotol ol thrc?
monlht. The pofient rcpo ed lhot the lell o
pulhng tentotion in llk dittol hoctute oteo
while us'ng magncli( leld lhetopy. Nine
montht o[rcr lhe occident, she .on walk well
with o percneol \phnt wlhoul poin ond the hos
ttorted o new opprcnticeship.

. Potient, E-S-, | 2-yeor-old ghl: At the oge ol
I2 yeo6, the hod otteachandltli\ dt\te\ont ol
the trochlea of the talut. Ihe osteochondrol
fragmenl wos removed surgically lwa yeo6 o9o
ond Bridie bores werc creoled. Relief fat thrc?
monlhs potloperclivcly ond then podiol lood
ing- Rodiology reveoled fudher recanstructian in
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lhe following yeot, but the patieft stilt exppti-
enced constont poin when putting lood on the
onkle. Mognetic lield theopy begun in lonuory
of 1999; toleroted wellsa far.

. Patient) C M., 7-yeorold boy: ln September
1998 he fell on the road, suffering a Woximol
greenstick totturc al the rcdiut with tlight
louhy poutioning. lmmabilized wih o ploster
cast an the farcotn for fou weeks. A soft platlel
\osl wot uted for 1.5 weels morc beaouse ol
ponial osseous consolidotian distuhan.e in thc
arco ol Lhe frc.turc. Tne chtld removed lhe plot-
let cost himself. mognetic lield lhercpy wos te-
gun becoute the frcctute gap wat still portio y
\isibb oner thp tosl wot rcmoved. One montll
larcL lhe ho(ture oreo wos unilormly rccon
structedl mognetic lield therow wos stopped
and gymnostic exercise wos ollcwed.

. Potient; E. 8.. l9-yeot-old gi : ln the summer
ot 1998, she suffepd o lhitd dpgrce open multi
ple lrcclurc of lhe loteorm ond multple iniutiet
due lo o lrollic o.(idenl. Initiol lrcotment oftel
voscular/neurclogkol rcvision ond debridement
wilh externol frolkrn on lhe lor?otm, ltontliso-
tion ol the distol rodio.ulnot ioint becouse ol de-
tochment oI the epiphysis o( the distol rodius
ond luxotion in the rodio-ulnot hint. Temporoty
cove@ge oI the defect wiLh Eigord(R); after fol
low-up debidement, the praximal torcorm de-
Iecl iniury wos lrcaled wlh hee mi(roro\cLtlar
scopulo flaps (with poroscopular widening os a
rcplocement lor the lock of periosteum of the ul
no in the oreo ol lhe open ulno frocture). Simul
toneous depatition of spongy tissue in the orea
of lhe ulno hoclurc. Removol ol melol aqd ol
lhe exlemol fixotlon oftet three manths. Shottly
thereoftel the potient suffered a rccuftence of
lhe frcclure in the opo of the spongy ti\\ue
gtoft ol the locotion ol the original ulno frac
ture. Tteoted with on elosli( slobk medullory
tplm (lilonium splint) ol the ulna. At lhe same
tiae, nogneticfield lhetopy was beEtn becoute
of deloyed hocturc consolidotion ol lhe rcpeot
hacture of the ulno, Since lhen, Ihe repeat frcc.
tute hos Shawn inueosi4g osseous teconslru(-
tian. The child wot oble b rctun to school
wtlhoul symptoms iust one wee\ otrct lhe
medullary splint wos inlrcduced ond she can a[
rcody wt;te with het iniurcd hond with no tymp.
toms. The nagnetic field thercpy wos continued
ot home far three manths with no prcblem, oI

wh;ch limp lhe rcpeol lrocture showed qqres-
sive osseous rcconslruction. Ther? ote plon,, Io
renave lhe medu ory tplint durinq he coming
summer vacotiotr period.

. Potient: L. 4., g-yeor-old gid; Ie on her righl
hond 13 montht ogo wilh ditlol, (losed mpto-

ond diophysml frccturc of the foreorm, which
wot lreoled wilh on upper otm [\tc: foteom]
aost for five wee^s. When lhp ploslpr wos tp-
moved, Ihe frccture gop could still be seen to
some extent. Two $teeks oh?t th? plostet wo,
removed, the gi lell on het hond ogoin when
ploying on o slide ond tuflet?d o tepeol hotlDrc.
fueoted ogoin with o loreorm cost for five
weeks; hoaturc qop sli aleotly disc?tnible oflpr
3.5 weeks ol weoring the ploster cost. There
fote, mognetic field thetupy wot begun ond rhe
palient wds advised to aontinue to wear on in
line tkotet ha4d boce oa het iai.ned om when
ploying outdoars alrct rcmovol ol the @sl Al
the lollow.up, the child wos frce ol symptom\
ond the hocture gop cauld not be seen - thete
fore, she no longer needed to use the inline
skaler hond brace ond she wos ollowed to par

licpalp in tporlt ogo'n. Since lhen, she hos not
had onother frccture,

. Poient:8. 4.,6-year-old boy) greenstiak froa
ture of the fareorm in the ttonsilion orea be
lween th? middl" ond prcnmol thnds: neoted
$ilh o [orcotm .ott under lo@] oneslhesio ol
onather hospi@l. Aher [ou wce\s, incomplete
toltut tuidging dptpie aood portioning af the
lroctttre, This,ios lotlowed hy catment lot lwo
weeks with onother upper orm ploster cost, then
lh? cost wos rcmoved. lhrce manths lotpt, Ihe
bone wds froctured ogoin olter lallng when
playing soccer Repositioned undet onesthesio
and on uppet otm.ott wot opplied lot lhe peri
ad of sit weckt. When the plosler wot rcmoved,
there wos ogoin on incomplek collus hocture ol
the ul4a. Thercfote, magnpli( lield lhercpy wos
initioled. Allet tix week, odequole ciculot el
Ius hod developed ot lhe site of the ulno lruc
turc. The patient hod lree mobility ot the wist
ond elbow joints, so treolment wos terminoted.

l ,at iert  f€portr  orr  thc trentmcnt
ot bant i ; ( i r rre !" i th lv lRS

t. Thanks to Mc Ludwig Maller

. Polienl x 1., mole, 58 yeots old. Diognasi\
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Double onkle l@clure, 14 doys in lhe llretpitol,
Ihen lour weekt ol o wol^ing .a\1. Still \rvctc
poin due to sqe$ ond ploles. Resulls ol MRs
lheropy: "Due to lhe excellent heoling ofler use
oI lhis lrcatmen\ lhe scrcwt Nerc rcmoved \tx
months eo y, Aflet ll)e ttorT ol lreotmenl, it vtos
no langer necessory lo rctnain in the hospiral. I
wos oble lo stop lokhtg oll lhe poin pill\, which I
prcvbutly hod to toke n larye quonlilies. My on-
*le isvery good ogoin ond I <on do ollmy work.

.1.  Thanks to Mr Ewdld P. Mul ler

. Patient f. M.. femole, 27 ycottold. Diognosit.
Fraclure of the left melo@rpol bone, blood kpds
rry high, prctein in he blood very high, hy-
pothyroidism ond thytoid node, severe tcoliosis
ol the enlie spinol aolumn, poinlul cesorean
teclion scot Resulls of MRS thercpy: The ho(-
ture heoled very we . Ahet only lhree weeks, the
plosle. cosl wos rcmoved (otigiloly plonned for
four weel<s). Blood tests onet two nonths: very
good values. Thyroid function: normol. The scol
<outed buming poin oltet tlp Uconnenl bul hos
nott be<ome mu(h lp\\ obviout ond lookt bet.
ter

l. Thankt to Mrr. Dagmar Weissenbacher

. Potient S. R.,lemole, 48 ycots old. Diognasis
ho(lutc o{ th? netl al the lefiq dktbetcs FelL-
tut: insuh dcpcndenr sin(e 19/9. Retults ol
MRS thctopy: ln prc\encnt in blaod sugot vol-
uet aner oppro\imotely lfuec w?c*s, t.e., lest
bosic insulin requited. Morc rapid heoling ol lhe
ftocturc ol lll? neck of lh? lcmq no pon, po

tienl obte to woih wilhout (ru|(het ohet two

4. Thanks to Mri. Maria Pteifer

. Potienl C.4., kmole,33 yeon old. Diognotit.
Severe iding o<cidcnt: eighl btoken ib\ (ontu-

sion ot liveti blecding ol liver, dehiscent wound
on the heod, oll ve4efuoe ond olmost oll bonet
wilh severc conlutiont. lh? phyticion hod prc-
dicted thot it hldJld toke oboul 8-9 weekt unlil
Ihe polienl would bc poin hep, obotl 10-12

weeks (with phyti.ol lhercpy) until the polienl
would be oble lo wotk ond ol lhe toonest 3-4
monlhs to resume olhlalic activily (riding, tkiing,
tennit), Results of MRS lheropy: "At'ter loul
weeks of lhercpy, I wot oble to wotk ogoin, oll
my ibt were fused ogoin salisloctotily ond I llod
no poin in movemenl. My l;vat is complplely noL
mol, Five weeks oftet lhe o(ctdent I wo\ ablc lu

ride agoin, in tlle tixth week I wos oble lo sli
ond now I am okeddy ploying tennis."

tr . ,  r . / r ,  I  i , f , ,  .  , . , ;  t } - : j . j  r i r . ,

5. Thankr lo Mr. Felix Sacbs

. Polie M. K., mole,60 yeo6 old. Diognasis:
Ftocluta ol lell leg: " lhe polienl enioyt o rcla-
tively good ollilude which ho\ enoblcd hitn to
toletute the co\tcquences of o severc o<ident
in Eostet 1998 rclolively wpll. He wot dtiving in

Soulhem frcnce, When he hod lo leore tl? @l
bietlll, onolher.ot hit hitn on llv lelt lowet leg,
throwing l tfi inlo lhe ditch ot lhe skle o{ the
rcod. Resull: Ia[l hrg completplt brct,en otI,to^i-
molely in lhe nliddlc of the tibio down to sanlc

HospitalizoLol: two weeks n Nimet: tibio su.
tured up ogoin ond noils used Io. tbtotion; lwo
monlhs in the SL Collen Conlon Hospitol: noils
replo@d by fixolot (wilh tix puncture poiits
frcn lhe ftotll). Ircn\rlonlolion ol muscle llesh
hom the uppcr oqn to lhe coll ond "rl,tp
hotn the hip borc rtothc tibio. On luly 17, t)o.
lic4t dicha'gpd wtlhctut(hcs, ollhough tle tib-
io wos nol ypl ilowint) oiy tigns of rcpon. Oc-
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tobet 26 to Novembet 6 at the Canloh Hotpitol
ol St. Collen: rcmaval of the li^otat ond ,round

lreotment wkh strcng ontibiotics to .auntetual
iafect;ons in the f;xotion wounds . slill no rcpoil
of lhe libo. Potient dischoryed with .tulche,
ond ploslet cost despite inteclion in one ol the
six ti^or,on wounds. The trcoting physicion, o
skilled hond suryeon, stoted lhot the leg would
ptobahly hove to be ompuloted becouse lherc
wos lillle hope of bone heoling ond o ptotlhetis
wauld be o more rcotonoble oltemotive in view

ol Ihe odvon.ed technology todoy.

i i r : ' , , r , , r  t  / r , !1r ; l i  i i j la A, l^ ! i

MRS thetopy begun on November 24, 1998
(morc tho4 seven manths olter the occiden],
Resulls af MRS theropyr 'Mr. K. hos compleled
eight weeks of treatment aansittenlly, A rccom.
mended rcducion in the intensity ol ueolmenl
because af severe poin wos not neaessory
Ptogte\s duting lhe lhetopy: within one week.
lhe warlnds, which had ptevioutly still been in
fe.Ied, heoled complelely; altet thrce weeks o
slighl elevalian oppeorcd on lhe shin bone (sign

al @llus on lhe grcwing bone). Xroy on lonu.

ory 7, 1999 (\evcn wecks oner lhe tlon of
trcotment): tibio.ompletely heoled with o thkk
<ollut: he ( on put hi\ wpight on hit leg, bu it it
still being prote.ted wilh a findl ploster @st,
presumobly fot lou weeks."

6. Thanks to the company vita-tjfe

. Polient M. I, mole, 23 yeors old. Diognosis
Foreom hoclure, plaster dressing for two
monlht, no imprcvemenl, rcnewcd tugery im-
mine . Resullt oI MRS theropy: Heohng o{ the

7. Thanks to Mrs. Verena Zwahlen

. Polienl 1.C., femole,55 yeo6 ald: outamo-
bile oc.ident on Septembet 6, 1998. Diogno\i|
Comminuled koclurc of humetus wilh torn len
don, Altet twgery: no feeling in thumb ond fore.
linge. A[ler eleven weeks, Ihe potient still could
not lilt hit orn. Retuls of MRS thercpy: "Anel
the li6t tteotment, Mts.6. felt o pleasont wom
feeling throughout het enlirc body; she con now
Iift o tull gloss ogoin (impossible befarc the
Veolment). On lhe tecond doy, she wos oble Io
raik het nghl hond up Io het heod. Mts. C. ol-
so leels thot the crcnps in her thigh and kid.
npy\ ho\ tlopped. She no longet hos oay pain in
het Anee when clinlbing stais. Het deeslion has
nomoiized. She {eels much beker n ge4ercl
ond is hoppy lo hove hod tuch gteol su.cess af-
tet this brief treotment,"

Apprairnl r,f tulf I 90 9o v€ry
good results

1.1 8.  Iv lerr iscr:s in j r r r ic : :

see "Sporls medicine"

1.19. Ferthes' di:ea-:e
(olteochontlro:i:)

Perthes' disease involver desuu( tion of bone
tittue becaure of an oxygen deficiency in the
area ot lhe head of the hip- lhe pre( ise Cau5e
of this tirsue destructon is not yet known.
This disease affects mainly children (boy! fou'
times more often than girlr) with the age
peak being belween the ages of 5 and 6. The
onset of this disease is usually gradual- Atfirst
the child will limp slightly but this favoring oi
one leo o{ten leads to transient Dnin in the
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kree and groin. Movement ot the hip rs
greally rest.icted. The longer the direare goet

undiagno5ed, the more likely it is to lead to
an actual shortening of the leg. The younger
the child is at the start ol the diseasg the
more favorable the prognosis. lt is important
to take the child to an orlhopedic specialist to
have an r-ray made as soon at the least suspF
cion arjses. Treatment depends on the stage
of the diseate and usually consists oI relieving
the pressure or p€rforming surgery on the
neck of the femur lt is often necessary to ure
analgesics to t.eat the pain, which becomes
worse and worse as the disease progresses.
Magnetic field therapy can bring some relief
here,

I t le. t  of  maqn?t;c f ie ld thcrnpy

on Perthes'diseds€:

rupporting, promoting circulation. relieving
pain. relaxing muscles

P.oper use ol  | !1R5 for P.r th 'rr '

. Whole-body mat twice a day 8 minutes
each time: 100 96 level in the morning, l0 96
level in the evening

. Padr twice a day tor 24 minutes each time,
100 % level on the head of the hip

. Special instructions on use: 8e patient!The
treatment takes a long time - it may require
up to three years,

8l i ,  1r,  , i i r r i I  r r l ' / l : r rrr"r i  , r i . r . i i

. Notes on the initial rea.tion: there is an ini-
tial reaction in 2-3 % of the cases

. Forms of therapy supportive of MFT: physi-
cal therapy, acupuncture

\r ieht i f i (  r tudies on 1\,r  t r ' rnt  rrnt
. , i  P,.r thct 'diseale l^, : lh h, ' l fT

A 5t!dy is currendy unde.way at the District
Hospital in Craz on the topic of the MRs
2000+ MEO in Perthes' disease. Individual re-
sults are positive, butwe will still have to wait
for the overall result o{ the study.

. M. H. M. Harrison et al.: "The Rerultr of
a Double-blind Trial of Pulsed Electroma-
gnetic Frequency in the Treatment of PeF
thes' Disease," Royal Orthopedic Hospital
Bi.himgham, lournal of Pediatric Orthope-
dic5. 1997- This double-blind rtudy investi-
gated the treatment of Perthes' disease with
pukating electromagnetic fields. Twenty-one
boys with Perthes'disease were divided into
two groups, with one group being treated
with MFT. The time until reconstruction of
the head of t}le femur was re.ord€d. Th€
healing time in the group receiving MFT was
12 months, and in the second gfoup was
12.5 months.

lt , . t , t  I  i . t ,1 |  ' \ :  r i ] .  i?.)  : t .  t , -

. 5. D. Schvchenko et al.: "Experi€nce with
Treat ing Some Odhopedic Diseaser wirh Mi l-
l imeter Range Rddidl lon of N01-lhern dl  Inren.
5ity," Millimeler Wdves in Medicine and Biol-
ogy. Motcow 199/.  -  lh is sludy invest igdted
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Perthes'disease in chi ldren and tound a si9.
ni f icant improvement in comp aints.

' S. A. Schastnyi et al.: "A Contact-free, Bio.
logical ly Adequate Electromagnetic st imula
tion of Repair Regeneration of Osseous, Ca(i-
laginous and Mugcular Tissues in Chi ldren, '
Ve\rn Ros5 Akad Med NauL (3),  199a, pp. l8
42. - This article reports on the efficacy of
ele( l romdgnetic f ie 'ds in the l rpdlmFnl or
Perthe5' disease and dercribes the good re.
sul ts.

l " , r { i l r  t  ruporIr ,  i } r ,  l l r r  i f . , r r r r : ' r f r r .

{ : l  ! ' i r f  ix , : , . ' ,1 i ! , . , r1 i r ' , ! : l l r  i , l l i5
'  .  Thanks to the company Medl ine

. Patient H.l.K., mole, diagnosis: "ln Moy 1993
t had an at(idcnl ot o re\ult ol whi.h I dptel
oped severc poin in my lelt leg ond hip oreo. A
hemotomo in he left hip oreo ond o hip jaint

necrcsis were diagnose.l. Frcm this time on, var
iout speciolitt tepanpd to me LhoI lh$ diteo'e i.
(onsideted ntLrabtp mpoircllv and thor mt pon
could be eliminoted only by an ortiticial hip joint
prcsthesit, 1 rcceived only medicotion ond physi
Lol lheepy tor poi4 trcotment becoute ot lhe
oge ot' 40 I still did not want the hip ioint
\urgery. Becouse ot lhe pain I rculd only movc
qihin my home ond I hod in, rpoung Ciulolor)
ond metobolic problem\. b?,des being se,erclt
depressed. ln thi\ condition, lwos laoking fot al
tenot ive t teolme4t mpthad.6nh lhe suppaft  al
rny rcgulot phy\iLion. Retuh' ot MRS rhetopy
"l obtoined;tutiot po\ttip tp\Lh\ through triol
Lt\p o[ the devi(e. ln thp beEnning duting the
li t l4 dots. therc 4o\ on i1i iol e,orcrbotion ol
pain. Thereoflea my qenercl candition imprcved
\ionih(onll\. Todoy I om ogain e\petiencing sub-

iective well.being, I om mostly pain free and I
om oqoin putsuing my cnployment. Meon4hile
lhove \topppd ollmed\olion ond ton do thi4g\
thot I contidered impassible ot the beginning ol
this year (lang wolks, clinbing stois, swimming,
even gaing dancing in August)."

, ] r , t , r : ] r . i : i ; r l  o l  lv l f l :  75 o/o good to
very good results

|  7l. l  Sr.rdecl ' . ' :  di: :r. lar,r, :

with lo(dr , i rculdr ion dirorders in the sol t  t i r -
sLe and bones. I hr5 dr5ease o{ten dffe( l\ p\y
(holoqi.dl ly dnd dulonomical ly labi le people
with a hislory of dr\dppoinlment and los\ id i
vorce or death).  With an app'opriare prcd|\-
posi t ion, (endrn exlernal  ̂ f lJences 5J.h d5
an injury or surqery can lead to lnf lammation
Tl 'e caLsat iv.  fd, lo i \  unknown in dporor i
mately 20 % of the cases, The most commor
cause of Sudeckt disease is a bone fracture,
wh ch i j  why rhe oi ledse is also Inown as the
so-cal led "fra( lure disedse." Thir  disease take,
place in three stages over a period of severa
weels: at  f i rs l  rs nrong ( i (ulat ion in the e\-
tremity with d lhi( l  5wel l ing which;s ver l
painlul .  This phase ldi l \  2-8 wee^r.  l -  the sec.
ond phase, the swel:r9 'ubsides, bLt rhere
remajns a severe and unpleasant pain during
nolere^t.  The i l :n s pd p and shiny. Afrer 3-
6 months/ the pat ient expef iences increasing
fL_ctonal diso.derr becduse lhe mus(le:
dround lhe inf lammdrion deter;orate. There i :
no uniform therapeutic recommendation.
However,  act ive phy\ i (dl  lhcrapy dnd psy-
chotherapy are important in any stage.

i f i ' :  ( i  of  rnr !nr ' l i :  I ie l i l therJp)/

on 5! . l i : i l1,  { i l i r { rn;r l

support ing, promoting circulat ion, rel ieving
pain, having a poslt ive inf luence on the auto.
nomic nervous system

Ff.,lr.rr r1(: .,1 i\41i5 :.r. iu.i;.rclt',

Sudeck's disease involves a painful destruction
of t issue in the extremit ies in combinat ion

. Whol€-body mat: 3 times a day 8 minutes
each t ime:100 yo level in the morning (grad-
ual ly increasing from the sensit ive level) ,  50
o/o evel at noon, sensitive level in the evening

. Padi twice dai ly 24 minutes each t ime:200
70 level

. Special instructions on u5e: lncrease the
dose gradually! Increase the intensity levelon-
ly once every 1o-]4 days.

.  Notes on the ini t ia l  react ion: There is an
ini t ia l  intensi f icat ion of pai f  in approximately
25 o/o of the cases (increase dose gradually!)-

. Forms of therapy supportive of MFT:
acupLrnctufe, re axat ion training, autogenous
lrarnrng
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1996. Resulls of MRS therapy: "Ihe potientwas
obtp lo Aal!' anlt a rc6 fieret\ 

^ 
h \e\ery poin

at the time of the initiol exominotion ond she
oLo hod o dpfntp ti't (to ,ng dpt\ientt on tne
righl Atter lS treolments (lost treotment an
August 12, 1996), the distonce she could wolk
hod in(easpd lo mate tnon one kitomptpt, and
lhe pot ipnt hod na po n 

^htp  ̂ al \ iag. 
5h" qo\

alsa oble to clase her fist."

l lJ l lLn:  r { . l , r i {5 o: :  . : : t ' r , rL: i r ,  !  ! r i

.n ' l t i {1, \ r l  r  i l i ! r i :s .  l r l l l r  l , ' i l : ;

i+l
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5( i rn i  l ' i . :  r l  , l i . r , , ; r  i l : .  l f , . . r l l r fn l
, r l  ! !d. . , t  !  r i i : ! : i r , r !  v, ' i lh L1:: l

.  E. gett i  et  al . :  "El fect of  Electromagnetic
Fie d St imulat ion on Fractures of the Femoral
Ncck. A Pto pF, 

' i !e 
Ra-doni, ,ed Doubh blnd

Studr" Second World Congfess for E ectricity
dnd Mdgnel. \m in Biologv and \ ,4edi(  Ine

June 8 13, I997, Eologna, l taly.  -  This double
bl ind and plac€bo-control led study demon.
strates the positive effect of electromagnetk
pul(r l ing f ie ld\  d{ter bo-e i rdclure\.  w l l -  rhe
course observcd being un.ompl jcated.

'  V Sol ld, , , ,o Ft r l . :  "Lf fec15 of Pulsed LleLrro.
nrqaet ic Fields (PIVI)  on Humdn O5tco-
blr5l-rke Lel l ,  d^d Human C rondrlo,yle\ :  In
V. lro Studv" Second Wor d Congress lor Erec-
tr icr ly dnd M.rgnel ism in Biology dnd Vedi
cine, lune 8- l3,  1997, Bologna, l taly.

'  \ .  Haimovic:  " \ .4a9neric t ie ld I \Frdpy in
Cl inic and Research," Herder Cl inic Bremen,
l*Frdpy weel.  31.  1981, pp. 7 )17 7330. -
Thir  i tudy des(r ibe\ 102 (Jses ol  S-opcl 's dy,
strophy dnd the posit ive rcsult \  of  u\ ing VFI
on this condit ion.

: j i r , / ! i . i I ' r  f .p i l | l , i , ) f  1 i : { .  l  |  ,  ,  .  |  |  |  | ,  , . .  I  I  I

1, i  i { i , l I r  (  j  : i i r : r : r , ,  ; \ . i l l r  lL.) i

Sazburg D,rrkr Ho\pi tal .  Physrcdl Medi
cine and Rehabi l i tat ion Department

. Potient, lemale; diognosis: Sudeck's diseose
ofter o frocturc of the right fareorm, femarol
aftery occluded more on lhe right than on the
left. Treatment: Ihe potient wos trcoted with
the MF mot from luly 18, 1996 to August 12,

I Thanks to Mrs. Maria Pfeifer

. Potienl C \, malo. Dioo4ot\ tn an o \rjpo
l ianol  o, . :chn!,  o daot ponpl  hod l to. tLtpd t t tc
innerctnkle bone an the left foat,.ousing a dou
bletot \ 'on ho,tLne ot  thp onl , lp bane ptLtr  a
h;gh to. I , r t "  af  t lp l ibLt lo.  Fou 

- !p^.  w.rc
u\pd in lhp \uqery but thp Latr id 40 not J. t
heal"d /dp,pIe oppra\imolett ajA d naenr ,tl

tpnpt?d thptopip )  Rena\ot  a!  thp ctLr.
brauqht sone poin relief but not the anticipated
ttpoling A dioqno':' o, !!"rp, ( . di.po\c tra,
mode. Results af MRS theropy: After ten weeks,
the potienL wos oble b rcdue his u\e ol pojn

pilh to ane a doy. The pulsating poin imprcrcd.
Anp! o t t fatmeht the pat4nt tp o nLt, ,b at
"du " feeling telief fron pain).

;l Thanks to Mrs. Beatrice Studer

. Potipnt. reqotp. 2o yrot\ otd. Diogno"r
1989 open fracture of ight humerus. fhe bane
wos screwed/ ond second degree Sudeck's dis.
po\e do\eloppd an the ight  hond AdulL-ah\p,
didbetes (above 50) - Ircoted with medicotion.
Hypolhyraidisn treated with medkotion. Hel
hand t\os shin\ blu,\h wh;t.\h. ol^o/\ .old ond
\p!\ ooin[L]l th? patienr ,auld not ,ptead h"r
drm awoy hom her bady. Her diobetes levels
were very bod and \he wos soon to begin in
\Lttin intert;on\. Re\ultt at MR\ thptopl lodot
;n lon,oty ot  loa).  rhe patpnl  ton u\e h?l
hand for minor monipulotiont again ond can
grjp with her thumb ond farefingcr; she has
gaod ticulotion, con move ol fingers freely ond
lift het orm 100 o/o lrcnl her body. Her diobetes
hos olso improved enormously.

. . :  t ,  . .  r ' r r  l ' . ' : r r l :60,65 o/o good to
v€ry good results
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L, l  l .  r r , ' l l r i , i ; ! , :  i l r  I i , . : : ;

see "Sports medicine"

L,::.,1. l',,1 ,,, :i I r.ii ;',

Myalgia is understood to refer to a painful
muscle dyslunction which can atfect the indi-
vidual muscle5 or muscle groups or the entke
body. Infections Guch as co ds), overexertion,
metabol ic disofders (such a9 diabetes, gout)
or col lagenoses lead to general ized rryalgia-

l i j . : [ \  Lr i : " . r  .1, i , . " , , ]  r '  L , . t  r  L , l r , '
rq l i t  i  , , , .1 j  :

r€li€vin9 pain, relaxing muscles/ supporting

l : ' r1 ' ,1r  
' r , i :  

r ) l  l \1: l1;  l r ) r  f r1, , i r l , : l i i :

. Whole-body rnat 3 time5 a day for 8

minutes each t ime: 100 o/o level in the morn-
ing, 100 o/o level at  noon,25 % level in th€
evening

.lN6UlJg ' f r ' , i . i .  
'1 

r ' . t " ,  r r  ;  l  , r  r . rer ln,rni

:p "  , ,1r :  r ,  n1:  r  ,  r r

1.  Dr.  Christoph Scherer,  M.D.,  Dr Chdrt ian
Thui le,  M.D.,  Center for Energy Medicine,
1080 Vrenna, Brei le- leldergd\\e 10, rel .

0043 11 /40 666 00

. pouent H. 8.. femolp. 4S y?ots ald. D;ognotit
Qenerolized myalgio with o tentotive diognosis
at lupus The po;n hod n(teosed lo thp p\tent ol
being intolerable. The patienl wos unoble to
sleep ond wo< di\ponng becoute \hp \ould no
longet put\up het doily octivil;es in the hod\p-
hold. Ree,hs ot MRS thetopy: Def,ntre mprc\e-
menl after three treotments, sleep normalized
ofter t^o 

^eeLs 
one, thtpc monlh\ M^. L i ,

ogotn petlotning olt het ochvit:et in lhe houte-
hald ond the gorden herself.

i ) r i r  I l  
' r , l : " : ' r :1 

, r . r  i i ic  l f { , : l t l l r r , l

. ,  r r ' , r l r i r  v, ' i i i :  l r4 i l :

L Thanks to the company Vita-Life

. Patient R.V, male, 37 yeors old. Diagnasis:
MtotEa wih mus.lp poin and tonr pon, pptt
tnq poin in he (hpt, di//ine". ResLtlts ol MR\
therapy: Considerable improvement in muscle
ond pinl poin. diz/ine\t ho\ disoppeorcd (om-

plelely ond lhe pon th? (he\r ho\ loryelr diop

,\ t . , i i f i r i r i r  , rJ l ,1 l iT.  80 o/o good

to very good results

.  Note: on lhF niLidl  rea(t ion: br iel  hdrden-
ing of the muscle occurs in about 8 o/o of the
case5,

\Fp :c rnL: l ' r  s.Lr, j i ,  . ,  f ,  I i  ,  rL, , t f l t  i

l j$  Lr , , ,  i i i r , 'Lnr l , r , , r r  I

t V. L Kovalchuk et al.: "ljse of Extremely
Low'frequency Magnetic Fields in Cl inical
Practice," Flzicheskaia Medizina, 4(1-2),
1994. p.87 - lhr.  i lJdy invenigdted the el-
'e( ls of exlremely lowJrequen(y mdgnetir
f ie lds in the l redtmpnr of 650 pat ienr) sut ler-
in9 from vdriour lymploms. I  he dndlgF\ i t  el
fect of  the magnclr(  ' re d is especidl ly emphd-
sized with muscle pain.

1 .: i , t .  i l l i  
' rqr. l  

I0l is

i l : .) fden iN{l rr l  rrus,: l i :)

Myogelosis refers to a hardening of the mus
cles due to constant muscle nrain. Myogelo
si \  of lFn occurs as the result  ol  a .pindl  co'd
disease (\u( l -  a\  d proldpsed di ,k) because the
body i '  drtempting to srdbi l , re lhe Injured
area through the muscle tension. In addition
to MtT, .elar ing medrcat ion (mur( le reld ' .
ants),  appl icat ion of heat and massage are
prescribed.

ldlht  l : |1, . . -r , r i  r l rnrt ,c r11,1 r | , ! , . r ly

V$iY ,rrr  rr , , . , : ' t+ir  . .L :

relaxing m!scles, rel ieving pain
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,odl  r ' ,  , : l . , , .  
' . , .  

. r  r .  F : .  l r !  , ,  " : rr ' :  ,  1 ' .PXirn

"n!t 
. Whole-body mdl: I lime\ d day {or 8

rr inute) edch t ime: 100 ih level in the morn-
Ing. 100 % revcl  dl  noon, 25 % level in lhe
evenlng,

.  Pad: 2 t imes a day fot  24 minutes each
Lime, 50- 100 oo level,  at  the s, te of the mur-
. le hardening

. Notes on the ini t ia l  react ioni  none

lE! nr;r r ,  l i ' .  l ,  ' l ,  r  
' ! r

(Uj l  - r  '11.  u i l r  
" ' j  

i  w rrr  r ' r '  I

' F. Petrossi: "Physician Perceptionr of the
ValJe of Phy(ical  Vodalhies i r  the Treatmenr
of Musculoskeletal  Disease," Internet:  Med ine

Dr.
Graz

i l l ' ! i  L rr ,  ' ! l - { ' .1!  !n l l r : r  I  r ' r .1r '  r .  | |  l

o:  |7! : , r ' t , i r l . ' i  , .  $,  11,  l , . i l :

Gustav Skreiner, Ceneral Practitioner,

bases).  heal o old, .ddidt or re q .  ' rdy5),
mechanical  ef fects (e.9.,  pressufe),  glandular
secret ions enter ing the wrong t issue (e.9.,
pancreatic secretion in pancreatitis), etc.

/6 i l lh l [ , | ' , ' ] r , ' , . ' :  I  ! ' ' . ' , .

\ ig,  . , .  - , , , .  , .  , , ,  , .

supporlrnq, dimuldt ing bone ce ls.  i -^ ibir ing
inf lammation, accel€rat ing c€11 divis ion.

.  Pad: 3 t imes a day lot  24 minutes each
time: 200 70 level, at the site of the necro5is

.  Probe: 5 l ine\  a day lot  l6.nrnLles ed(h
timer 400 o/o level, on the wrist and tarsal

.  Notes on th€ in i t ia reacl  oni  none

. forrs of lhc dpy \Jppol ive of VFT: en-
/ !Fle\.  hoFreopdthy. rredicinal  hero, r-a '
promote circulat ion (g ngko bi loba, grape
seed extfact, gotu ko a)

t
t{J
e-
€

a
€

.  Didgno\ i \ :  Mu\cle tenr ion, chronr( jornl
,omplaints due to wea.,  |s(hralgrd, rheumdti(
.omplainls,  migrdines, chronic pain, auto-
no"nt dynonia, depress'on, (rr( uldlron dr\or
de5, (oadir io.  afrer a strole,  hypertenl ion,
exhaustion. Results of MRS therapy: Cood re
tu ts in a I  areas,

W l,l'1i,.::l,il,ltl,;;,'r,t,t,',1,;;,1""""''"
L Thanks to the company Vita-Life

.  Mts. X. l . .  54 \eob otd. Diogno.^ " fat  \eors
tho\e been tu(etng ftam Art!pn ntogpla i\
Th\ n,ut(le tensian in the orea ot lhe tnoulde
ho5 intetfercd with my daily work os a garden
er." Resullt of MRS theropy: "Aftet six months,
lhe tention is greotly reduced ond now I na
longer need ony poin medicotian."

At. , : : f i : i , t r  : r t ' . {Fi  80 o/o good

to very good .esults

. . ,1 'J \ l iJ . , : : i I

.  C. A.8asrel :  "Eenet ical  Et lects ol  Le(tro-
magnel i (  f ie ldr,"  lou'nal  ol  CFlruld- B,ot hF|r
rstry 5l  (4)  Ap" l ,  1991,pp.387- lo l  -  In rhh

extcn\ ivc rcview 5tudy. numerou\ doLrblF.
bl ind studies are summanzed and the porsi
bilities of influencing osteonecrosis by using
VT are d i(Js\ed. A1 e\tremely po\Ilrve etle, I

' r ' i ,1r l ' l ! '  r l r r l  I  , ,  l  n t f i !  r r , r : , r  
' , .  ' l

: : l  1: : . :  i . . i ,  | i r i ' ,  |  ,  ;  r  , .  . .  .  ,  j ,  i  I  f ,  rL ' f  r

t j  f  , , . i i f  

' ,1 

r ' ,  i , '  t , '  
( ,  r  ! :  l  h, : .  i f  i r  i : : : r ' r '  i  i ,

, . , i  I ' iJ f l l l r  r f l : ' i : r i i ,  , , , i i  . l l :

I  Dr Christoph Scherer,  M.D.,  Dr.  Christ ian
Th! le,  M.D.,  Center for Energy Medicine,
I080 Vienna, 8re tenfeldergasse 10, tel .
0043/1140 666 00

. Potient, mole, 25 yeors old, recreationol soc.
cer playe, diognosit: trcotment resistant necro.
sit in lhe oteo of the heel bone ofter on iniury.
Results of MRS theropy: Ihe bane hos been rc
ttored ofler lour manths ot suppaftive MfT.

ffi | I r' : so-60 o/o good
IEY to very good results

\4, 
'o\ i i  

i .  under( lood lo re[e. ro lhc dFttruc-
' io" of  t is lue dred or an orga_, Necrosis de
velops due to inadequate circu at ion (e.9.,
myocardial  infarct ion),  chemical toxlns (acids,

89. '



'E>P
E
Q

,.lt
lct

l . . l l t .  i - r r l i  l r t  l r ,  r ' r : i  l l  r i i , .

i , : i . , l i i ' i i ' i , : j : , I  l1] t i . i , .  :  r1, , i r f t : l  a i i : ;L,  l

The lLrnrbar spine is atfected by intervertebral

dl5k d.rmdge the most frequently, or precisely

lqe d\ l  r ih\ .  r !^ he.F thF weight o '  t tse body i \

t rd- \ r , , r (d 1ol-r  lL.e \p ine lo l re.a\rLm).  l f  r t

s impiy protrudes, the drsk can sl ip ba(k again
dt dn) lTa. -hi \  lerrpo ary di . lurbdn(e i .

rndnrf"5red by lowe'bd<k pdrn l lunbago).  l f
the nery€ roots are irrital€d by the protruding

d \1. lhe leg nerve \vmplo'n f i )ch'algia) o.-
cur5 with pain that ran be 1€ t as far as the big

d.t t r  '  , ,  r  "  , , , ,  , , :  Lr  i i : .1 th,r , l r t ' i , i l
\U/  , ' , ,  , , ,  ,1, , ,1, , , r ' ,

rel ip\  .9 pain, r . ld ' ing nu.( e ' ,  (dn pre\enl

addit ional f  iber deslruct ion

d)1P I r, ,. L', r D I ' r:: r, 
'

w u, :  , i : , , , , . , , . .
. Whole body mat: twice a day fof 8 minutes
earh t ime: 50 9o level in the morning, 10 o/o

level n the evening

. Pad: I  umes a day lot  24 minutes each
time: ceruical spine 25 o/o level, thoracic 50 o/.

level,  lumbar spine I00 o/o level

.  Special  instruct ions on use: Keep knee5
bent l  Roi l  over on youf 5id€ before 5tanding
uP.

. Notes on the initial reaction: an initial reac-
t ion occurs in approximat€ly  5- lO yo ot the
cas€s. Therefore, jncrease dos€ graduallyl

. torm5 of therapy supportive ot MFT: acu.

The intervertebral  d sks cons st ing ot  f ibfou5

.a t i lage srrh , r  oL o\  IU, leu) in Ihp nidd e

'er \e " '  
b- f le ' !  betwccn th€ indn dJ. l  !er te-

brde. l -  t re,oLr\ .  of  a pFAo- ' \  l i fa lhe e i )

s ight  wear on the di5ks.  The v€r tebrae may

\r i ' l  o '  be(on_e r i l l .d due to d conge_;tdl

v\Fal_F..  l r ,e ,  or ' r 'n(  I  !e I  \ \uF. poor po\-

tJre.  curvdrL,e of  the 5prne, spond! l t r )  (dn

inf lammation ot  the rpine) and the l ike.  This

leads to rr i tat ion of  the l igdmenrs,  the nerves,

the blood vess€ls  or  the muscles of  the back.
.esLl l ,ng 

'n 
se!e,e pdrn On.e t l )e spindl  co

umn \olcr \ l r . . ,ed,  d,d 'ePs or 'dLr l l )  I - lovP-

F enl  )L(h d5 ca ving J rpd\)  odd (drre). lL

In Ippdqe or p-ol .L\or ol  d dr. l .  Hpdl lh)

bdldr. ing e.er.  (e su.h ds swrn rning cdn
preveni  th is-  Obesi ty and poor s i t t ing habi ts

and jobs which st fess the intervertebra dlsks

should be avolded.

l l re e.Lr(  o 'd dd.ndged InleNerlebral  d, \k rs

ol ten the d€velopment of  an edge bulge on

l l re !enebrde (1pond) lo\ . \  dcrormdnt.  Any

chdnqe in the heiqht of  the d,r l  ldry ' .g o.r)
(dr re\Lr l t  n ncrve\ being pi i 'ched dnd i . r  ld l -

ed.  wl , i (h hds et fe( t r  on ai l  pd 15 ol  he body

supplied by the atfected nerve. Tear5 in the

f iber r ing cau5e the dlsk to swel l  toward the

bdc\.  lo lwdd o sde Agdn In rhrs (ase,

ne.ve\ n dv be .r i ld led.  l f  a disk s l ips oJl

completely,  th is is ca €d a prolapsed disk (see

"Prolapsed disk") .

Ttse )y 'npalhcr i ,  ner,F plF\J)  ru_) paral l i l  to
tr-F \prnJl  co d,  wi th 'ber i  or  lh$e ne've\

running in the hole in each vertebrae, to a

dd'nagpd di5L dl \o hd: dulonom',  ef fe( l t

re.9. ,  ( i (J la l ion di \ordFr\ ,  heaw jwedt,a9,

dinurbances in organ funct iont.

Sinc€ the cervical  spine is the most mobie
part .  i t  d lro rhow\ wFdr IhF Fd\ iel t .  Tl_ 5 'e
sults in headaches, earaches, dizzinesr,
ld( nrndl on (redrq drd vo'nrr ing. Tl 'e \houl-
de -arn'  pain occLrs rrdi_lv 11 t l_e ea ) norn-
ng hou.\ .  l l  i \  d((orpdnied by d I  nqlng fecl-
lng l ike "ants crawl ing over" the hands, which
olLen go to 5leep." WhFn l l 'e drm:5 errend
€d, severe pain occurs (e.9.,  when carrying a
pufse or when let t inq the armt hang down).
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,  L.  L.  Butenko: "The Use of Al t€rnat ing
Magnetic Fi€lds in Spina O5teochondrosis,"
Mechanisms of Bioogica A(t ion of Electro'
magnet ic Fie ds, o. lobet 27 31, 19a7,
Purhchino, USSR, USSR Academy of Sciences,
Reteanh C€nter for Siologicdl  Studies. This
study invest igates lhe et lects of magnet ic al-
tern.r t ing t ie lds, compared and cornb ned
with conservat ive treatnrent in pat ients suffeF
ing trom osteochondrosis of the spine. In 95
1/o of ihe cases, the comb ned variant was
\uccessful, whereas wlth conseNative th€rapy
dlone, only 30 % ol the cases showed a posi-

punct!re? neural  therap, relaxat ion te(h-
niques ar ld therapeut ic movement

5r ' {  n:  I i .  n i r :1 i ,  ,  , r "  '1 r  l , r  .  lnr i , r11

, ,1 
"r l r .o: l j r r ' : j  

i , ! , i  i . ' l l  l \ ,  i :  I

l r  l r , ! :  : r .  ! r , I  r . r !  i r  l : ! r j  r  r i l  | , I i :

. r  1, . . ' r  
" r" ,nr l i i , , , , i .  

i  r i4 l

\ho4, /  o,rrrn(,o4 of dr[ \  L4 \ l  4trhaut onl
\at ' i t \ r t t  nottoAing ol  tnp \ f rnl .  onol.  tn oa
di nn to b.r ' r  theep\ 6nh N\41D. poro\etk
brol nltltrotions were ol\o otltriinistered to the
pottenl when het symplons were severe, buI
they yielded only o relotively brief improvenent
Q Llr \ \1.  pabobL ol<o br,  ot t . ,  ot  nodoqdatp
|! t ,Dtn4 p on thp po4 ot  thp pa'p. t .  Rp ut \at
MR\ t t tct . r r , t :  af tet  hpr tannt \ tppt t \ . \n -p 

p,

periened o definite rchef of her poin symptatrls

. Potipnt K R lpmate 62 tpa!\ otd Dtognw l

tp,  ptp o\ tpat  hand!o\ i \  o. ,7 \ fanorto\ i ,6. tn ,h
tat i |J al  thp pqt lp .p inol  ,otr tnn Rp ut t \  Jt
MPS thercot Pot ieht  I 'ep ot  \ t f ,ptorr , )  ot t?t  \ ,

r  Dr.  t rn\ l  PdLlncr,  V D.,  Cene d I  d,  r  r ,o--

er Pasching

. fot teat  mote.  36 t .ot ,  a ld Dogno\. : t . t , , .
,o l  ond hnbat \p inp \4J!onp. \wntotuta| t t

dr 'or iot ip poin J^, idet  tn o\c! load .rh t t . ,n-

Results af MRS lh?rapy: Definite imprcvenh'nl in
overott subjeclive w.betng ond loot \pine

complointt oller iu\I o lew teotmenrs.

- ,  D Frdnl-Jo\e 'AlbcA, V D.,  Cen..dl  Pi , r -

t ion€t  Oi tobrunr

.  Pot.pat lemote.  / t  tpo' \  atd.  Di .LJno.: . .

Shoulder-orm tyndrome, gonorthropolhy with
Incp \uoet\  on both \ idp .  pnin aad t" .o,  mo

b, l1,  Re\! / "  o l  MR\ th"tap, f \ t t r ' , r t  !otod
rhot tba ! t?ntrvr t .  no\ te h4 tp, t  Jr \ . ,1 on.1

thot |he hod lets poin.

5

a
F
5Z
<D

T', : l ' , r ' l  ,  ,  ,  1 ,  , :  '  
1 1 . ,  ,  .  

'  
r  1 1 r  ,  . ,  l ' ,  ,  r ' r  . : , , , r

I  i r l  r r r ) :h. : ) f t I , .1 i i .  r . , i i  :  r ! l | i

i .  Dr.  Kurt  Pinter,  N4.D.,  Craz

. Potpn d t. fphtotp. 5 ) lpa, aid D,og"a, \:
(hautd"! 

o!!n \.drcme fhi, pou nt 
^ 

t|del

greot stress both prafesstanolly (lifting and
. tponnq r . i I  pt .  \  a\  

^pj l  
o\  pt^otr ! , ,  L dt .  ot

o beJ'J l ,  
"  

noth to!  o lo.g f , I t  d at  L m" .

Ihp ,o. t t \ .  ot  thp +hdt() , rp h, ,  Jrnc mo!p .am-

Dt. .dt-J dup 'o 
p\ t tpdp\ b. t . t  p, . , t ! rc ot  thp

.pi1p D.\1, .t t.tt \e . t'.r' 9.\ "t o. /.oad,ov\ of

thp t  .^e!  . "^\ot  \p "c 
pi t .  a \  \a. i .  ot  thp

tharadc ond lutnbor spine. Wthh the lost th.ep
tca! th, potpnt at\a h..1.1 ta,, Ltdts.o potn at

t tp t - , ' t  ot  rhe rp^p) 1.  t t ' ,  , r "a ot  tho ta^ct

tunbdr spine in odditioti lo the thaulder orm
.tnd!atnp Ah MRt t+t . t t t |d 

'ub\pqupnth

I  Thanks to the company Vi la-Ll fe

. Mr. M. C., 66 yeors ald. Aognost\: Severe
Apot ar the Fte^pnehal dt^ '  r ,  t re l rmbot
\p:n'  ot .a I  d ot:na art  ta the b.q to,  ahp.F-
po. :bt ,  to 

^ol t  
bpcoJ'e ot  id\ tp 

^eotn"\ \Nunbness on the right outet \hh bane. Results
ot MR\ th,  ,ap\ '  Dpf p l .pta\cmeFt otr  la. . t

^ .pI \ .  
t  ho,p hod lpct t ,q n i t  \or  ogon tot

thp i i t \ '  t .mp tn t^()  \ ,at \  l fu f rn . \  ra letob,p

t  .nn anl |  hoa n4 h,  r , r  to tkp bu\ ' la 'Ln

my\e|l fven ny da(tor it pleo\antly surprised at

.nr,  : f .  ! : : :  , ,  ! l :  '  70 o/o good

to very good r€sul ts

9t  .
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In osteomye rt  s,  the bone be(omes nlected
by lrarter ia (usual ly St, ,phyioroccus aureus).
The long bones of the exlremil  es ( l  b a and
lemut humerus).  The inlect ion can occur
throuqh the bloodnream or throuqh an ex-
ternal in jury.  In chi ldren this disease is usual ly
acute, with fever and chi l5,  swel rq,  redness,
heat and pain in the joints.  The inlect ious
pfocess may extend into the soft  t  ssue (ab-
scess) of may spread outward ( f istula).  In
adu ts,  i t  of ten wi not heal and the os-
teomyel i t is becomes chronic,  i .e. ,  the inf€c
i ion w I  f  are up again after years. Ant ib ot ics
sho! d conquer the infect ion within a few
days. t  this is not the ca!e, surgic.r l  openrng
and cleaning ot the lesion is nec€ssary. A r inj
ing and suct ion drain i5 used for mechanicdl
clean | lg,  50 ihe bone is r insed with f [ ]  d for a
iew dayt (approximately 4-6 l i te15 per day).
Ostcomyel i t is i !  one of th€ mo5t leared com-
pl i .ai ions oi  bon€ f ra(ture5.

L, l i l  I  ] ' : l ' ,  i ,  ' ,  !  
"  

r '  I

! i ' . i r  ' r i  i , : , , . , , ,  1 i i  r  I  l , : l  rh i !  : ! . : ! ,  t ,  r

reducing inl larnmation, pfomoting bone

9row1h ( ld! ter regenerat ion)

[&lV 1t"  t ,  I  i '  l ] l r  I

Fl]
\u/  .  \ \  L.olc-b^d) mdr lw ,  e d ddy tor 8
nir , , . lp)  

' , . l (1.  
l r -ne.  100 oo le\e in rhe morn-

inq (qrddr.al lv _,rFd\ i ' ,9 f ron- / \  oor.  /5 oo

leve n the evening (gradual ly incr€asing
ffom l0 ' ro) .

.  D.rd o,  p 4, \ .  2 (  I i r re\  d. ld)  ror  24 n,n
utes e,rch t inre 100-200 o/o ev€ (probe up
Lo 400 %).

.  5pe. al  In i l ru( l  o.ronu!e:  l l  \  Tpondrr '
ro bF dwdrF rr-dl  lhe qedl ing l inF mdy Lp
q.. ,1(  lo19 e\pe, 

'd l l )  
wi  h (  hronir  o -

!Fon-vFI l  \ .  I rFrelo.e.  t redlrre '1 l  Ime. o up

to one year or even more are not unusual .

.  Notes on the in i t ia react lon:  none

. to rrs or lhcrdp) \uppor l : !e ot  VFT: er-

7yrne5, hom€opathic remedies

o

l ryf  '  ,  r r ' r '  1. . r  i , , , , ' : i
I i i i j l  , , I  i ,  ,  i ,  , ,1 i ) ,  i  !  \ ' , ' i . r ,  r ' , l i :  I

.  l .  Edrovic,  C. Fischeret  a l . :  "Magnet i .  Fi€ld
Therdpy in ld opd l r i ,  \e( .o\ i \  or  r l -F Head of
the Femur," Matb\rglCta2, Osteologie, Vol

6 Iqq7, Supplpme-l  I  -  t ighty-one pdr e ' r

were ter l .d:  d '  ,p t r  the re\ere ,oJrse of  rh

di 'ed, . ,  48 ol  l rp\^ pdr iFnt.  e\pFr ie-(ed d

dF' ' -  ro redu.r .on In pd,,r ,  9 'edtp,  nobiLr\

dnd - , 'cd,pd bo.c d^rr) i ry J( .o-ding to . -

rays,

" T. Tdldno. VJid, nor o: " t l le,r  ol  Pul\ i  !
Electromagnet c Fleld on Demineral i red Eone
Mdr' , .  Indu,cd Bo-F lorn-dt ,o^ In d Bo-
Defect in the Premdxi l la ol  Rats,"  Osaka
University.

I ; i : ' , , iLIr i i .  , , r  r l j , '  r  l l r ' ,  l r , . ,  i i t r , . r '

. r {  
' , :Lur: l ] r i . r  

i r  !  , ' f i i :  ,4r1

I  Dr Franz R€in isch, M.D.,  St .  Red€qund

. Patient, male, 21 yeort ald. Diagnass: ltl lan
uoq la8/  thc pot ie 

'L i t tprpdonapfnt to\ t . r i
of the left tibio in an outomobile o..ident; dltcl

turgicdl treotment, osteomyelitit wilh o lituto
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developed ond hod olreody been revi\ed twice in
on orthapedic hospital without ony permonent
success despite the use of antibiotics until the
lotofMl lnNa\pmbptal  87 A thtd strryeq
$/as plonned. Results of MRS theropy: fhe
wound heoled ofter just l0 treotments wjth o
re latively ot\oct ive sco r.

. : , . ,  ! : . , f r  ,  ,

i , , ' , '  l . : , ! i i , t l . ) r : i r . r ! i : i

i:FE II]HEPOLIO I I EIIT€'I :

Eone tissue as some of the mort stable tissue
In lhF humdn body. Sor dl led odeobldns. l l .e
cel ls thal  produce bone, ensure that bone
mdrcf iar wi l l  be replenr\hed ea(h day (wh.re-

ar osteoclasr( de\ l rov old t issJF).  In a hedlth),
adult ,  appfoximately 20 0,6 of the bone mars
is resynthesized each year Bone density can
be measured by densitometry.

Oneopo'osi \  l l i lerdl 'v:  "porou\ bone\"r  i )  o--
of the most (o11mol di ledter o oJr t tme
Bo^e mass ndtu'dly decl ine\ r  bot.  .e\es d -
ter nrdd e age. Womcn d.F d_ecrFd by o\ leo
porosis much more often than men becaule
the female body produces only smal l
amounts of the sex hormone enrogen atter
menopause, Estrogen regulates the mineral
baldnce in bonesj a defrcren.y of mrnerdl) ,  et
pecial ly calcium, therelore makes bones
wFaler and progress'vely more porou!.  Ulrr .
rnately,  this may reach such an extent that
rhe bone\ dre ro fragr le ar to tdL rL.e e\Fn
with an abrupt movemenr. r 'o oo oi  rTe
wom€n in Central Europe suffer from latent
or manrle\ t  o\ leoporo5i) .  ReToval o ool-
ovarie5, smoking and poor d et can ncrease a

Persont susceptib lity.

A

a
;r
iJ.
€
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Thanks to Mr. tudwig Muller

. Potienl N. 4., mole, 60 yeots old. Diagna\is:
Chronic osteomyelitit oltet iniury of the heel
bone in 1964. Pain despite 25,040 pain pills
token in the lo\t lA yeort. ln 1997, chronic as-
teomyelitis wos diognosed ot the District Hospi-
tol af Craz ond o portial omputation wos rec"
amnende.l. Mr. N. asked for time ta think it
avet. Trcotment with MRS pad and mat occord-
ing to the recommendotion ot' Dr. Reinisch Re-
sults of MRS theropy: polient free of pain oftet 6
months, osteomyelitis 5A ok bettet ot'tet 18
manths, Amputation na longet necessary, "l no
longer toke poin pills. After 33 yeors with poin, I

F,r l i ' : .  i  r .  l r i r  |  !  { ' r !  | l l , :  i r r ' l l r r - - i i t

r r l  o: l . l rF. ! i :  i : i r  r r i : r  : ,4: l l ;

4f,11,n,.,.:i r, r.':i. 65 70 o/o good
to very good results

Orreoporolrr  bone Jrdt rL-F\ a,a no,r )  vple.
bral  f ractures and tractures of the neck of the
femur. When ve{ebrae fracture, the spine de.
v€lops a toNafd clrvature over a perlod of
t ine and l t re pdl e_l  de\e op( d l -un( LFd {o'
hu"np) bd( \ .  , r l  o k^own In rha vFrnd(- ldr ds

9l  - -
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a "widow's hump-" ln a fracture, severe pain

occurs at the point of  the fracture and can
last for several  weeks or even nlonths. This
parn is cau5ed by the shortening ot muscles
and (ramps, becaLrse tendons and lgaments
dre ruddenlv berng 5uerr l -ed. lw'( led or co.rr
pre\\ed. onp womdn in ten nore rhdn 65
yedrs o'aoe wi l l  )Lqer i  (o apsed ve(ebra.
Bone\ wedkened by o\ leoporo\ i \  _or or ly
break easiy,  but also healbadly.

The bF,r rrearrrent i \  prevenrion. A hedlthy
l i fer l / le wrlh a lol  ol  d,  l rvrry (p{p1rse. wdl l -

in9, dancing, jogglng, sw mming, bicycl ing,
murcle \rret(h'ng).  avo'd,ng smolrnq and
d. i" l ,ng ,  ol lee wh ie ,  onsu.nr^g d h 95.min-
erdl  dret (cheese, lowrat .ni l l ,  e lru(e, herbs

,nd orher green vegptdbles, nuts,  m'neralwa-
ter) are guidel ines that should be fo owed
even by the youn9. To be avoided as much as
possibe: an extfemely high prot€in intake
and consuming substances that dep ete the
body of calcium, slch as alcohol,  fats and
phosphaies l ike those prerent in sausage
products. Io delai  rhe o' l \p l  of  o\ leoporoir ,
doctol  olLen re(onmFnded horn_onF re
plarernent the'apy from 

'he 
bcg'"nrn9 of

r)enopaure The Jsual t rea'ment opl ion\ in-
clude analgesics (warning: s ide €f iectsl) ,  a
corr 'bind ion of magn€t  c f ,Fld the'apy with
ncurdl  lherdpy. \dr,ou\ o 'rhopedr te(h-
niques, a co|5et of spinal exercises ( training in
back hea th).

Va9_erk f ie ld l tserap) hd. b.en J5ed )Lc-
ce}} ' . r l \  d.  both d proph' ldcr ic d_d d t l -erd
peuti. measure in treating osteoporosis.

.  Spe( idl  r ' r t ruct onr on u5e A5sume d .om

ior ldble re(| |nrn9 po\ ' l ronl  For ievere osteo-
porosis where ly ing on the back is painful ,  t

may be nec€ssary to adjun the dose.

.  Durdt ion of l rFdlnenl:  lhe tredrn'e_t tale)
d onq t ine. dl lho-9ts pr l  Fnl\  elper ie-(F
,ome pain rehef df ler dn averdge of 4-o

weels. long]ast ing succes5 is achieved atter
I  lo I  l '2 yedr.  of  l realmenr The'e i r  no
point in measuring bone density betore tlvo
cel l  cycles -  in other words, the meas!rement
\ho-,d be pet lormed dl  LLe \oonel l  afrer o

l)  monrh\.  tven i f  bone dens' ty has not n-
(redsed al ter one )edr,  \ou 5_ould nol (on

( lLoe rhdl lhe I  edlnenr hd\ bee_ ineffe(t i !e
We Inow fron e^peripn( e lhdl  lhe progr.s

of this disease can often be inhibi ted or even
brought to a 5tandst l l l .

.  Notes on the ini t ia l  react ion: There i !  a

sl ight inten5if icat ion of pain in approximatel !
15 o/o of the caser ot osteoporosis associated
with pain, al though this exacerbat ion us!a ly

dlsappeafs aqain within 7'10 day5; the dose
may have to b€ adiusted.

. Forms of therapy supportive of MFT: horne

opathic remedie5, muscle training, movement

Iherapy, a.upuncture, neural therapy, calcium
preparat ions/ v i tamin D, shark cart i lage ex'

tract, herbal remedies (field horsetail)

l  l ,a. l ' ,1 - t l , rqn'rr i .  : i t : r l  l l  | ! . . . r , , 'h

inhibi ts bone loss

lr . , ' i )?.  r ,s, t  i l  l , l l : : i  i i r  I r1t ' , ' | ' i : , r ) I i r

.  Whole-body t feaiment:  3 t imes a
day for 8 ' l6 minutes each t ime: 100 o/o level
in th€ morning (graduaLly in(r€asing frorn l0
0,6),  100 o/o level at  noon, 25 % level in the
evening

. Pad: once a day for 24 minutes: 100 % lev-
el ,  che5t and lumbar spine areas
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A study i5 current ly undeMay on the treat-
ment ol  osteoporo5 s with the MRS 2000+
MED systern at the Unive6ity of lefa.
'  W Wdng el  d. :  "Corpdrison o[ Do\e- e-
rDoa\p dnd \ .4cLhdni \Tf . )  o ' (  dpd, i r ivp I  oJ

pl in9, Cornbined Fi€lds and Induct ive Cou-
pl ing in the Prol i ferat ive St imulated Bone
Cells," Depaftm€nts of Orthopedic Surgery
and Bio€ngineerlng, Universi ty of Pennsylva
r id,  Phrldde phid. lcoS Thi) ,rud) wd\ prF-
\pntcd by lhe duthor nrm\cl l  under lhe moo
€ralor Michdel Cho ot the Harvard Medi(al
5. hool.  Ihc in,  red'e in bone Lel miLosi '  dL
tivity was investigated and it was tolnd that
magnetic tields can in.rease this activiry.

t .  l .  Tabr.h et al . :  "CLnIdl  Rcpor\  o-
Longterm Bone Density After Short{erm
tMl Appl i (  dt  on, ' '  Univer!ry ot Hawdi i  \ ,  .ooi

o'  Mpdi(  _e. DFpdd'nenl ol  Phy(orogy.
Straub Cl ini .  and Hospital ,  Honolulu. Bioele-
cfomaqnetics 1998, 19 (2),  pp. 75-7a. .  ihts
d l i r le re,Ll lFd l rorn t-e 651"1y11'6n o1 Ou.
t lents who were tr€ated with MFT for three
n-onrh\ ren vedr) prevrou\ry.  Ihc bone pdra.
nFlFrs hdd def inr lc lv inproved rmmcd,drel
dl  er rhi \  rrFdrne^t pcr.od bur wF.e not up-
held. The scient ists argue that the ei fe. t  had
d 

'dppedrFd 
lFn yedr\  dfrer rhe t-ed n_e.t  be-

{ause MFT was not cont inued for a ong
enouqh period ol  t ime.

,  I .  A. Spadaro, W H. Bergstom: "Evidence
r l r r t  d lur-9 Mdg-er ic Fie/d l^ \ ,o i t )  PTI- , -
Tpdidred CalciJm Re ed)e Frorn Bone rn V
vo," Depa ments of Orthopedic Surgery and
ledidl .ks. State L-!ersi ty ol  \ew \or l
Hedlth Scren{ es Center.  S} 'd,  u\e, No!F rber
loo8. -  This stud) \how\ Lhdl lhe opl. i  p In-
i  uence ot MFT on bone cal( iurn metabo ism
comes about due to the inhibi t ing inf luence
o_ pdrdlhyroid hormonc (P H) dl  o rhe relr l -
ed lower degradat ion of calcium.

R I  F 1,, \ rnmon\ Ft dl . :  Conb -ed Vdg-
-p r  Lpld) jnrrad\ed 

"el  
(  d l ,  jm f lL,  i , '

Bone Cel ls,"  Depaftrnent of Medicine, Loma
Linda Univer5i ly,  Cal i fornia. Cal. i f  Tissue lr l t
\o!pmbFr 19o4. Vol.  s5 (5) -  lhr\  r- !F\ l  9a
' ion revealed a dcfrnt lF I t r  JF-,  F o.  Ld ( iunr

rptake an bone cel ls whi le using MFI

'  Tdt i  F\  a l  .  " t f fp, t \  o l  PL\ed Magnarr
FiFld\ In h. lherdpv o'  O\ .opo'o\rs Indu.ed
by Ovariectomy in the Rat," Bo I Soc lral Eiol
5opr.  60 ( / .q) ,  

-  v AuqL\t  laa] ,  pp.  4oq-
475 Tr5 rrud) \how) l -ar  oo-F o\ \  in
won'Fn i \  .ad!r(c, i  b\  l0 oo o. rhp dverdgc
d_d bone n as\ degr"ddrion r \  de..ed\ed un-
der the lnf luence of MFI

'  Trabrah €t  a l .  demorstrated an increase ir
bone dFnj i rV wirh rnglF proton oen\rtone.
try monitof ing. I990.

,  lohn et al .  t feated a group of pat ients with
Mll  d hiqher bone denyr) wJ\ rou.rd roL
months after the start  ol  t reatment (quant i ta
tve cI) .  I990.

,  C. T. Rubin et al . :  "Prevent ion of Osteo
porosis by Pulsed Electromagnet c Field5,"

lourna oi  Bone loint  Surgery, / ' l  (3),  March
1989, pp. 411.417.

, ; r l r " t i i I  . .  
' r1 i" ,  ' l l r l r .  

r r . , . r | r r ,n. ,
, r r  L. t1.r  t ! ) - | "  .  . . .  i , . i r  r . l : r ' i
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Dr.  T.  Schut. ,p.  M.D.,  Grnerd P J,  I  ro -r ,
Rosenheirn

.  tot teat .  tpmolc botn Io) l  . l ioqaa\ i ,  ,h at . -
i poin wrh o\teopora,t\ ep\Dtt\ ot MR thp-a

py: A(ording to lhe potient, there hos been a
long to\ing impravenent in poin

. l  Dr.  W R. Maus, M.D.,  LJber ingen

Potient, mole, 90 yeart old. Diognasis: tevere
osteaporosis ond poin. Results af MRS thercpy:
Ihe mot helped ofter eight weeks

: Dr.  M;,  hdel  Pommpr.  SpF, id l \ l  r -  OnhopF-
dlcs and Orthopedic Surgery. Craz

. 'Moqnptr  t .ptd thcnp, ho\ pa\pn c\ ,p|"n '
in mt pro. t ;p i r  b()ne ha' tutp\ .  thp h"rLnJ
\t  , ,  p \  i .  arpotL :nptotpd oal  loa\pnpd p,a,
thp p\ , on bo .tob:li2"J oao'n. ht o\tpopo'a,t,
ond onhrc.^ p, .p le thpnppdtr  rc\uh\ ho\,
b-pn o. hi"vpd doc !a thp t?Ilpopn.rotng. rnt,
inflammdl.)ry and citulotian-promoting el

,1.  Dr.  Chr istoph Scherer,  M.D.,  Dr Chr isr ian
T'J i l . .  V.D..  C"r  p for  I -e '9y Mcor,rn. .
1080 V'  nnd B " i re 

le loergd\\e 10. ret .
oo43l1/40 666 00
. Portpnt H.U tpaotp. /0 \eott old. D.ogna.
sis: Osteap(nasis far llve yeo\, fractured verte
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brce. te,erc poin. rcsui(ted mo\emenr. h?olcd
unsu((es\fully lot h\e yeo\ wnh infuyons.
ocupuncture, massoge ond physiaal lheropy. Re
sulls of MRS lhercpy: Potient laryely frce ol pain

ofter 12 ueotn"enrs ond ton ago n do hghl gol

deninq ond no,mot household oc ries. wol^ng
wtthaut o cohe f po\\tble agoin lor lhe hl5l

l i .  Dr.  Cerhard g€ck, M.D.,  Aspach

. Potient, femole,83 yeorsald. Diognosis: Mul
Lele \eIebnl l!oalLnes, oseapoto'is dot\olum.
botEo 

^tlh 
degpnprcti\e tp,nol rctd (honge\

The porenl aot weonng o <.tppad rct\eI when
:hp rode lo lhe u?olrnell tealet ond wot oble
to wolk for shart distances anly wih the help of
t^o (ones ohd onolge\i\. Re\uI\ at MR\ thcto-
py: The patient wos ogoin able lo walk almosl
free of poin withaut the use of crutches ot o sup
patt \o^el oI lhe end af he, tphobtl,tolrcn \toy
(three weekr. She reduced her relionce on poin
medication an her own initiative.

peored enltrely oller 6 manths, rheumotism
complointt hove oha dsoppeored.

.1 Thanks to Mrs. Beate Mart ina

. Potient M.P, mole,83 yeors ald. Diognosis
Osteoporosit, immunodefictencv sleep disordefi,
heott volve dele(t, low bload ptessurc 110/84,
polyotthttns ond te\ele theun"otisth, hip p:F'
poin. tlight dcprcttion. thtank \inutiltt, Lytlt in
the iow, inging in the left ear; potient hos hod
no tente of tmellfor 33 yea6, brcnchiolosthmo
until two yeors o9o, torticollis (wryneck), 2/3 o'
Ihe tlomoth removed ofter perforotian of slom.
o(h, hepotitis B, totol af 1 5 surgeries, including
Iwo toulty surgeriet. Results of MRS theropy:
Definite improvement in overall heolth : sleeping
bettet walking withaut o limp ond withaut the
use ofo.one, mability improved in generol.

L Thanks to M.. Karl Carber

. Potient 4.H., femole, 54 yeors old. Diognosis:
Osteoryratis: 1994 bone density: 65 %. Result:
of MRS theropy: Aftet faur weeks, the poin ir,
the hip ioint hod ,'Jbrded qpotly. ln Aphl l9a.
the bonp dpn\ity had in'rpo\pd by e % ond thp

botie k.4 rPbuilt ilself.

.1. Thanks to Mr Wolfgang Castein€r

. Potient H.W' femole, 53 yeaR ald. Diognasi\:
Osteoporosis, extreme poin in the pelvic orea
ond in the right thigh, joint poin in the knee, el.
bow ond thoulder, (i\ulolon ditordert n Ih,
teet. Rp\ult\ ot MRS thenpr. Utulat'o,1 'n 

rcp,

oplimol after the initial use, extreme relief tr,
climbing stoirs ond poin rclief the next day
Sleep disorders elimjnated dueta the pain relief
Aftet lhree doys, novenent theropy wos possi

ble (wolking ropidly for 5-6 km). Stobilizotion a:
circulotion oftet the fist days - doily medi.atian
stopped. Medicotion lar osteoporosis ond goul

stopped ofter 14 days. After four weeks, the po.

tent e\penenced o poin-free stote ond physico
well-bein9.

: .  Thanks to Mrs. Heidemarie Schafer

. Potienl U.E., mole, 72 years old. Diagnasisl
Severc lower bock poin ond ditk complaints. The
potienl could stond up only wjth assistonce. The

Win wot coused by osteoporosis. Results af MRs
therapy: The symptoms impraved slowly, but a
definite impravement wos opporcnt only ofter
obout 20 weeks. "The potient is still nat con.

i ' ; ! : :ef i -  rG!._15. l1 I  i 'x ,  i r r i : l r i : r r , i

o;  l ) r . , :x, i ) {11' , ( i r  h i  t l l  i . ' i l i

1.  Thanks to Mrs. Beatr i (e Studer

. Potient, femole, born 1938. Diognosis: Osteo
porosis in on odvon.ed stage, heumotism
(' ou'"d bt paor nutitto4. \penr a long ttme in
cold domp cellos and bunker\ in World Wor ll),
oppendix \urgery 10 yeon ago, tonsil suryery
remaval of polyps fron the nose, tbroot ond
bton(hnt urbe' I j yeots oga, m?n\ltuolp?uod\

^tth 
h"ov, prolong?d bbcding ond poin rtue

then, ciculatary disotde\, migraines ond
\walten leg\. Rodt(olhy\tc!pttony ot th? oqc ol
34, finding: molignont. Lumpectomy aI the oge
of 3l lefl btPo<!. beaqn. (y\t \utqcry ot 48: re
mo\ol af lorge ond tnotlats6 n th? ent e ab-
dominol covity, intestines ond on the orgont
Heot diognosis ot the oge ol 50: lell bundle-
bta.,h blo<|. 4t ST signoid coton corcnomo
5A cm. Remavolof coton. At 58: lrdbat d^l-t 4-
5 rcllop\ed. no tueety. Rett,hs of MRS lhe@py
The asteaporcsis fieosuteme1l (bon? dcn<tlyJ
ofter one yeot showed o bone improvemenL
stobile cnculotion, oftet rhtce monlh\ no mo.c
migroine ottocks, ofter fou months good bowel
habtts, Heorr syfiplom\ only obore o pulte ol
150 (previotttty obore 9A). Boc^ pon dtsop-
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Dde ro dn accJdent,  there mdy bF o!erp\ len
sion of the l igamentr and cap5ules in the area
o' the cerv,ca rprne, ledd,ng lo rrr ' la l ion o
the nerve root5 and the autonomic nerv€
plexus. l t  is character ist ic ol  this ryndrome
lhdl lhere \  an interval  of  dt  ledst one houl
atter the a<cldent when the pat ient is int ial ly
tree of symptoms - thereafter, pain occLrrs in
the neck and back of the head. This results in
restr icted movement ol  the cervical  spine. A
feck brace is usual ly u5ed as t featment and
should be worn tor 10-14 days. The progno-
sis is good.

ptpt?L po'n hep. Hc 60' tolng cot.4,m pttl\ to

A::t1 | .r..'l 
"1 

L l: 70 o/o good

to very good results

|  ; i1.  
' . ' \ . ' l l i : ' l i r5h : ; ] ,  

r i l ' , . t ,  r  ,1,

i . l  , r , ( ,  r  l l i i : { r : i i . , i  r i  ,  : .  . . , r .1:r-r

' : ) l  wf  i : )1,-r  r r , . : : , r f , . ,  ! r ' : ,  i , , , , i  r ! l l :  :

Werner Raufelder, M.D., 8ad Endorf

r . r r  i : r ' .  r11r: :11r,{  r1, , .  1r , . ,  r I  i  r "

' , r  
v i ! r  I i , r l l r . i , ) '  : i , i , . i , ,  

i , l i ;  .

I , i r  r , , i r . r l  r , l  i4 l : i :  70 o/o good to

very good results
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.  Pad: 4-5 t imes a day for 8 minutes each
lime 100 0,6 level in the area of the neck, the
pat ient may si t  or l i€

.  Special  instruct ions on use: a rnaximum
dose of 25 !/o should not be exceeded in
those with hyperthyroidasm.

. Notes on th€ initial rea.tion: none

In rheumatic diseases of th€ joints and soJt tis,
sue, intense pain oc.urs, migrat ing to var iout
parts of the body. Rh€umatic diseases are
caused by focal infections which dirpere bac,
teria Gtreptococci) into the bloodstream. The
suscept ibi l i ty for rheumatism may be heredi-
tary ( famil ies of rheumatic pat ients) or a.-
quir€d (certain occupat ional groupt with
low temperature st i rrul i ,  m€chanical  overex-
ert ion, obesity and t issue damage due to pre-
vious lnfect ions, accidents, etc. ,  being possi-
bie causat ive factors. Rheurnat ic pat ients are
sensitive to the weather.

.*e

Dr.
. Patient C.8., mole, barn 1940. Diognasi\.
Condition ofter cervical whiplash iniuty: cervirc.
brochial syndrame, s@liosis, let't leg shottened,
tleep disarders, iftitoble goslrilis, dizzinett, ldnl
camplaints in the shoulders. Resu/ts o/ MRI
thctopt:  CPt\rol  spne npta\  at t . t  the

seventh sessian, only light to tnadercte remoin-
ing compltlints, mability improved. Follow-up
showed olmost no \ymptoms until tadoy (lanu
ory 8, 1998).

I  Thanks to Mr. Adolt  Wohlgemurh

. Potient 5.M., mole,42 yea.s old Diognosis:
fraffic occidenl on Decembet 9. 1997: eNjcal,
whiplosh syndrome, heod: rcntused loercted
waund, bolh knees swallen thick, hemotono,
ndex and middle tingetaf the left hand werc \e-
vercly swollen. Severe poin throuqhout the en-
tie body. Results of MRS therapy: "After two
days lwas pain hee (without medicotion). Then
the swelling an the knee ond hand went dawn,
ond my neck imprcved ofter 14 days. I feel bet-
tea more bolonced ond heolthier"
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The actua d sease process trkes place in the
confecl ive t iss!e, at fect ng musrles, cart i lage,
bone or tendons, lorming chroai(  int  amma-
lory smal l  les ons of chanqes whi.h may de-
velop into nodules. The cart i lage becomes
loosefed In the course of the di \ease, 5aturat
ed and ater dls lntegrates into smal l  lumps.
The joint  cdpsLles thicken, the ioint !  become5
loos€ a ' rd f inal ly b€come deformed. The
nerve5 also undergo character i( ic changes.
Rh€umatrsm proceeds in attacks, so that
younqer and older stages can be obseryed
side by sid€. Supportive treatment options to
re eve pain include baths, prefefably rnud

baths or sl l fur baths as wel as he.bal baths
(hays€ed. oat straw), wrappings and in spe-
( ial  cases hot packs (hay pa(ks, mud packs,
clay packs or wraps, etc.); hot potatoes afe al-
50 used as a home remedy. Elfective plants for
rheumatism lnclude arnica, €chinacea and
bryony. Varieti€s of tea that cleanse the blood
and dietary chanqes (no meat,  large amount
of raw food in the di€t )  act to r€gulate the in-
t€5t ines. Lquid fasts promote detoxi i icat ion
and c eansing of the blood ( including 5t ing,
ing nett le,  equiset l  or f ie ld horsetai l ,  dande-
lion). Any attack of iever requires bed rest,
and the a.utely inf lamed joint  should b€ kept
in a middle posi i ion unt i l  the temperalure
goer down. The jornt can b€ stabi l ized with
pi l lows, a ro ed up towel or blanket or a
sandbag.

dl \  t t  r  ,  ,  . :  ,  i i : .  r , r , r ,  , . r
\!rr ., - -,
rel i€ving parn, support ive. In individual cases,

the fheumdt c attacks may o.cur less ol ten.
The reason lor f i t ,  however,  is not yet

€r? i , , ,  , ! " : , . . . i

.  Whole-body rnat:  3 t  mes a day for 8 min-
utes each t ime: 150 o/o evel in the morning
(gradually increasing trom 25 o/o), 100 o/o level
at noon, 50 % leve in the afternoon, 25 7o
leve in the evening

. Pad: 2- l  t imes a ddy for l6 minutei  each
t ime: shoulde6, neck, hips and lower db
domen:25-50 o/o Level,  elbow and knee: 100,
I 50 o/o level, ioot and hand: 150 200 o/o level.

.  Durat ion of t reatment:  a spontaneous heal.
ing should not be expect€d. This is a lherapy
of smal l  steps.

.  Notes on lhe ini i ia i  react ion: in approx -
mately 10 % of the cases, pat ients with d6
eases f fom the rheumatic group may expe. '
ence a br ief  intensi f icat ion of pain. Such an
ini t ia l  €xacerbat ion may last f rom 3,4 weeks
and can be prevented for the most part by
gfadual ly increa5ing the doie.

.  Forms of therapy support ive of MFT:
acupuncture/ homeopatny/ enzyme cure5,
ayurvedic m€dicine, k inesiology, sa ine
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therapy, medicinal h€rbal extracts with a
diuret i (  act ion ( juniper be'r ies, ddndeIor, .
s lrngrnq netr le,  I ie ld hohelai l ,  pr i . l l ,

b indweed), ant i inf lammatory medicinal
herbdl exlrd( l r  t rd ' ip ion, whi le wi l low barl ,
yucca root).

IFS l '  i , , ,1 iL i : ' ru i :  , ' , ,

f : l i l l  . r  
'1 

,1r , , ' . . , , ,  , l r . ,  . . r . : .  r ,  r r ,  ' . r  I

Vdriou\ \ lJdF. on rhis tooc have alread
been drs, J\ \ed n rhF ind ! idudl )ub5ect ionJ
of r \  \  ,  hdptFr (ar lhr i l is.  dnhros s.  t ibromyd.-
gia, etc.)-  We shal l  repoft  here on merely a
few general  studies in this f le ld.

'  W Kobinger.  C. t ischer,  l .  Bdrovic el  dl . :
"Pdrn Rc|e{ dnd In( rea\.9 Mobi l i ty i1 Dis-
eases of the Motor Apparatus Through the
U\e ol  Mdqnet ic t ie ld Therapy," HygrenF In-
\ l i tute of the Universrry of Crd,,  dnd !he Mdl
burg T€aching Hospital, AMA Acta Medica
AJshaca, 1995 - Twenry-eghl pdl ,cnr\  \ui
fer ing from vanoug di leares ol  the motor ap,
paratus and supporting system wer€ tr€ated
e:clLsively wrlh mdgnetic reronan(e. A highl,
significant improvement was achi€ved.

r:. Dr. Annegret Wennig

.  Pottpn! [ .  1. .  molp 70 tco, \  ot . )  D.og4o\ ' \ '

Poin in the mator system for 1 5 yeors, especiolly
n thc otpo ol thp lLtnbo! \pnp ond n tbe iont\
due ta heumotic diseases. Results of MRS thero'
pt. Pct pptibl? dp rco p n poin in th? lumbo.

spne oftet 4 weeks. feehng goad an the whole.

Addi l rondl  repod5: sep indiv idJa di \ed,e\  o '
the motor apparatus a>

faJ
(L
€l

EZ
€

L Thornas Drach, non-medical pract i t ioner,
Bermatingen-Ahausen

. Potient 5.D., femole, /8 yeats old. Diagnasis:
Rheumotoid arthritis. especia y in the shoulder,
wrist ond onkle on both sides, vety inflamed,
pottiol inobility to mave the middle finget and
lhumb. Potient hos been experiencing poin far
morc than five yeors. She hos taken poin pill\
which hove hod contiderable side effe.ts in the
gosuoinlestinol troct ond hove coused hoir loss.
She could only stond up frcm o sitting positjon.
Farthree yeo\ she hos been suflering hom tleep
disordets. Results of MRS theropy: "Since I hove
hod the nognetic field, I con sleep wonde ully
again. MosI of the ioint poin hos disoppeorcd
except when there ore severe weother (ht1nqet.

The mobility of my ioints is excellent. I hove
been oble to conpletely ttop toking the sUong
p.iin pills and rheumotism medicalion. lcon
stond up agoin without a\sistance."

l ' l f t r , : i  r  r ' t lp: ;11s n r  I  r { '  , r , , ,  . }1 1, ,1: l
in f i r , , r*rr l i , .  r l  i i r l lc l

l : , . . t i r r : t  , r  i t " r t r , : : f  l i i :  l i r i : ! t r r , ,1.

: l . l  
' : r  

a i . : r : :  i : i i i : ,  , , .  r , ' r l r  i , ' l : : .

I  Thanks to the company Vita-Li fe

. tlotpat M.t1.. [emo]e. / I vao!\ ald D.ognoys
Polyorthritis ond severc rheumatism, poin in the
hip ioinl. Results of MRS therapy: lmprovement
in overoll heolth: sleeping betteL theumoti\m
gane, generc| mability imprcved.

; l  Thanks to Mrs. Sleglnde KapLrn

. Potpnt P.M. molp. 7A \eo4 old. Dngnav.
Weot on thp ,nte^?rlpbtol  d)L. theuaatt \

tension in the shoulder oreo, dizzness ottacks
with low blood pressure; when osleep: his right
hond, lch \hould ond t,ghr 

^hp" 
go to \te4 .

Results of MRS theropy: Ciculotion much bettel
oft?t \pvcn.Joy\. hkcwqe pon tn thr tor,t\ n-
prcved Anet htee wpe^\. ten\ion n the thoL,
der oreo is much bettel Hand, shoulder and
knee no longet loll osleep, rheumotism pills no

. pol tenr FZ. remal? SSreoaotd Diognot i .
Rhcurnot i t  tnqer \mprcn\.  bo,^ pon \hour
det ond om po n. pon ;n thp tncc ioint ot?f
t^o \t,tgptip\, olteq\ ta pp,t..lln \tqlryht ,o-

dnp. ResL'lts of MR\ thp'opt \ignih, ont ;n
plo\emant n thauldpr.  otm ond ln.o \rnp
tams, back pain less often. Rheumdtic
symptams occurred previously moinly in the cold
seosan - nane atthe mament (winter).

i  Thanks to Beatr ice St!der

.  I 'ot ip. t .  l?dolp. born 1o18. Dtogna\ ' .
Rheumo'^m 

'nG 
thc agp at I I ou'ed b, paot

nultitioo \taynq n .old donp ,cllo^ ono
bunkers fora long tine in World Wor ll). Results
ol MRS lheropy: Ihe rheumolism symptons
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. l  Thanks lcr Mr. Dietmar HaLser,  cer l i f ied en-
g neer

. PotieDt, Diole) dtagna\^: theunatistn tymp-
loms in the ryhl shaulder/upper orm. Drobeles,
(trculdtion di$tde\, nerve diseose, uice\ or)
both legs, ititknnnatjon ot lhe right faot, sle+,
./irorde,.s. Rew/fr ol MRj ll)uapy: Febtuoty 4,
1.o8 tppl  ,  

r  t .  t t .  a,po ot  t  , , !h otp\  [a!  r tp

IitI h1e in l.mr years oftet ane week of lre.il-

' t11t t  
Hpoda.h tnpt.  \ed t r \  t1q tF rh.  t ,  I

. l rng t teotd\  ' t t .  tobtuot)  o l .o8 o, t i \ t r . t

leeiing in the 5a1.s of the feet, \tow progress ir,
woutld closue ou the sale ()l l)e tight faat,
y?ot\ of heodo(|Ps disappearcLi olter the sec
ottd vveek at l!edIment. Rh.umdthn poiu
(a te) in the orco at lhe right Lryper arn im.
proved gredtly dher ane week ol Ircatmenl.
Moy 5, 1998: diabetes: improved votues. Ctrcu.
lalnn in the leel inproved, heoltng ot' ulcet pro.
gret\ing we , int'lathtnatian subsid?d, sleep im
prcvtd, rheumotiyn in the shauldtr gone.

l i .  Thrnks to Mr5. C ovanna Fakln

. PoIt. t R.F., mole, diagnoes: PCP (rheuno.

toid inmabiltzotion syndrome), i.e., @nstonl
theumolic fever olldcks, gauty delormotian,
. t i t l t . i l t  .pat,  an t l i  lo e. on rhe ai  l .  1o^. r
arm ond between the fingers ret{,tbling burr,
waunds. The brcnchialntbes wete olto olfeQed.
Addtiarol itfe(tions (outed by strepto(oc(i, ex.
t tcnp 

\r tph .ade ,^, | t tnq on thp n,  \  Ltnder

the arm ond in the gron1. Results af MRS thera.
py: An inpravement in geneni canditian of 8t)
o/o is apporcnt after foor weeks af treotnlent.
The thern)otoid fevet hos ditappeored cam.
pletely, the bronchiol tube\ hove stobilized and
'herc i ,  na lanoet oh\ ,Jt  potpnl 

^try 'h 

,ode

swelling. Polient hos been oble to stap takng

poro\ ls.nd obesity can lead to tension and
cranlprnq o{ the ba(k mLrs. les. Back pain a so
occu15 lrcquent ly drrrrg pregnancy. Psycho-
logica reasons, stress, heart  d 5ea5e, lung
prob ems, kidney di5€, rs€s or disord€rs in the
ntest in,r i  , r rea are dl5o known to caLrse back
pa n. In dddit ion, ch.rnges in tendons, l iga
ments or muscles rnay a so cause back prob-

lem5.

l f  paft  of  the sp nal systenr is disturbed, in lhe
ong run thrs has a neqal iv€ ef fect on the er j '
t i re spinal co umn. The resul l ing pain mdy oc-
.ur suddenly or may increase slowly. This may
be a p €rc i fg pa n or a d!11 pain which may
incfease to the point ol  b€ing intolc.abLe
Backaches (,r !sed by tense ba.k rnusc e5 u!!
al ly disappedr on their  own within l -2 weeks,
but sometinres they may iast for months.
Muscle tra n ng and weight loss re ieve the
stfess on the back. Hot compresses may h€lp
in severe acute pain.

dl \  L i i : ! : r  . , i : f : , , r  n. :  i ,  r i '  l : l  i , r " r : ' r
\@,; ' , r , , , , , , , '  

' ,
murcle relaxing/ stopping cramplng, .el ievlnq
pain (by rai5inq the st i rnulus threlhold ot the
nerve endingt,  suppodive

: ' r : r ; r , i  r . ,  n i l i l l . l ' r  l i r i ' , r :k p:r i r :

.  Whole'body mat:  on.e dai ly for  8

minutes: '100 o/o level in the morning (gradu-

al ly i fcreasing irom 25 o/o)

.  Pad: 2-3 t imes a day for l6-24 minutes
each t ime: cervica spi l re areai 25-50 qo level,
thora( ic spine ar€a: 50-100 % l€vel,  lumbar
spine areai 100-150 70 level

, t  i i  i  . . ,  !  d ' ,4 i  I r  65-75 o/o good

to very good re5ults-

, . i .  i  r f . r  i t '

In our civ i l red society,  back pain is one of th€
most common complaints.  Si t t ing too much
whi le workinq, too l i l t le rnovement,  mattress-
es that are too !oft, impropery adjusted oll c€
chai6, genera poof posture as wel l  as osteo-

r00 -



. Special inrtructions on use: Keep knees

benl l  (Srdbr| | , / rng the pelv i5.  rerar ing rhF b".k

.  Notes on the in i t ia l  react ion:  in l -3 o/o of

lhe (ases some torm ol  in l id l  red( l ron \  Fxpe-

. lom5ol I rerapy suppo( ive of  MfT: rFldr-

dr io.  F\e( i \e\  f \u i  h a\  ld(ob\on t 'a in inq)

o o eeooack, chiroprd(t i . \ ,  homeopdlh,(

remedies, shiat5u massage, neural therapy

1080 Vienna. Bre tenfe . lerqdise 10. tel.
oo43l1l4o 666 OO

. Pat ipnt M.h leaole. o7 fo^ ald Doon^.

.'\. lawa bto, 
^ 

potq. r"g,oqp, R"\Ltlt\ ot MR\

Iheropy: After the initiol tteotment, hel
hpodo h?\ tu\t d,oftcotpd. lhe paticnt tpI

o del n'lp tpl'rl of the lowe' bot I poia Ahpt rhp
Ihid treotment, o lurlher impravement wa\

. l  Ute Slgel,  non'mediralpractt ioner and tra
di t ional osteopathic pract i t ioner,  WUrzburg

. tat ipt t .  motp 32 tpot\  atd.  D.oqno.^.  Rc, dt-

rcnt pon in lhe |o^pt bock pL'bi bone tain' ond
the lower lunbor spine for opproximotely 1A
yeo6, very severe poin ot the lime al the initiol
ttpottnent e'pF|ol\ ahp. \tondng up frcn o
tittinq posilion or hon lying dawn, slight poin
w,th no'  t \ t ty.  Re\uI\  ot  MRS thptop\.  Thp pJ-
lpnl tcll \e.y plo\ed olpt lhe MF lrpotncnt. H,
tel l  o gt"ot dpolot wormth ond po'n nthe a!.
fected orcos durinq the iniliol treotment with
the maL lhereaftea he fek wornth ond tingling
in lhe prcblpn /onc\ with pa' h vt tlpotmpFt.
On the \.(ond doy. thp pon had \'dual\ d^nf
peored ond hos not rcturned sin.-e.

:11 DL Ernst Baumann, N.4.D.,  Munich

. Potient, nole,49 yeors old. Diagnosi\: Severe
lumbar ond knee symptoms, espedolly with any
?\pnnn \u.h o\ r tnhng \ lor\ .  gtpot l ,  tc t t \ l
ed mobility of the lumbor spine. Re\ults of MRt
theropy: After four weeks, the potienl hos oj
noit lrcp mobitilt al lhe htmbot 'pi1p ogotn
and hordly any pain. Ihe knee tynptons arp
le \ but the potiert .hl ho\ po n 

^han 
<ttmbfo

' tor\  ^ i th 
a taad to b' ,ct ,o\?1. Drt  \^t ing 

^ 
nol

L Dr.  Cerhard Antensteiner,  M.D.,  Ceneral
PractiUoner, Kindberg

. "l hove been using mognetic field thercpy for
t l tght4 norc thon ane reot n mt pto( .e.  In,

nan otpos tot r\e 
^pt? 

[ot pain \totc\ 
'n,al\'ng

the molo. opporottJs. n port uto! Ihc \o:aot
.otuma eh'(h rcsponded \ett  wet l to th( l tpot-
ment. fhe se6nd moin oreo af indicotions was
fot ci(ulolion disode$ and peripherol arteriol
o(r /ur; \p di ,ro\p n stoqe lV ao\ ol .o l tpoea
ond o delinite inpravement wos odieved even

'n se\erc rote\. l'1c!eated v olilv duLng the da,
ond bettet quality sleep at night were oko

5

s
=

d.
€

l r i r  f l r l i , :  i l l , ' .1 ' ' j : i  n 1: l t { r  l f [ i i {11: t r : l

o i  b1. : l (  i r i r i r  r , r_ 
'  

' , ' l l :T

'  D. Foley-Nolan et al . r  "Low Energy High
Freq!ency Th€rapy for Persistent Neck Pain.

Double'bl ind Placebo control l€d Trial ,"  Bio-
€lectromagnetirs Societ,  12th Annual,  lune
l0-14, 1990, San Antonio,  p.73. -  In th ls

doubl€-bland, placebo-control led stud, the
effects of low'energy pulsating electromag-
netic electric fields on persistent back pain

were investigated. Clearly positiv€ results
were demonst.ated.

Pirr 'J i , : i . r ' , i ruoir i  t r f  l l r : r  i f ;1 r i .  l

.1 . . . i . r  ! , : i , ,  . , . , i r  \ iF i i .

:  Dr.  Christoph S.herer,  M.D.,  Dr.  Christ ian
Thui le,  M.D.,  Center for Energy Medicine,

t0r
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o lip\r.l in por'pnr\ 6tth rni\t ro nooptotplt \c

Dr Hoffmann huhnl .  V.D.,  O. lhopFdi,
specral lst ,  N!remberg

. ' ln 'np p\ t rcd t ram tunp / .  loo)thrcdghIr-

^ 
)s tao/ . t r tp\) tod)opotfnt . i4ml pla t i l

o\  ohPn o\  f . ts ibtP iP an \r , te\ \ t \e dor\  ot
leost 3 times o week, treating the specifi( pain
todton an thp r , t ! ,4t t i . .  o!  thp \pnot cotumn
Ot )o p. th.at ' .9 potpnt\  tpportcd thot !hp)
APtP l tec ot  fo 'n onet tont lLt ,on at  the t !p\) t -

m?nt.  7 lppo! 'pd o dphrp ta ugnt\onr.n
provement in symptons. 

'ix 
patients hove not

hdd ony heodoches or rheunatic iainl pain
slnce the treotment. Faur patients terminoted
thp l rpotFent\  ot t . t  t^o to ' . ,  "* ian\  and d.d
nol  .pp.)  ct thet  o pot i r \p ot  npgott \ (  !eo(-

'  Protes\or Dr.  P S,hwdr, j . \ .hpi ,  V.D. )pe-
cial ist  in Internal  Medicine and Nuclear Medi
( ,ne.  Srdrp \dnrrdr un " ln '  so--Fnte d ,  Bad

. fot ip1t  LO molp 74 vnt atd.  Dngna,t \ :
Tendomyoti. ond degenerctive spinal syndrome
wjth recurrent neck poin ond ba& poin, @ro
nory heoft .ltsedse, condition olter a myocordiol
intarct 'on.  totd 'ot  n\ut l \pn\r  N\HA \ togp l t l

diobetes melhtu\ (insulin dependent), renol in.
\ t t thtp\ \  \ 'oq" .  Ro,ua\ o MR\ th- topt.  pa

t .pnt reponpd a pohpr, tb le rchr l  ot  ht \  ba, l \
pon. The oth? Dn\vol thetop) 'an\ . tpdot le-
loxing mo\soge and fonga packs.

ly inobt l , t \  ta,oper.  dnbprc\ .  htgh blood ptp,
. t tc.  t?aat to i tue c l to\ . t \  thtee t  mc\ o Ae"L
bo,L potn /tuabot ptnc 

'tndrc 
p) dLtp rc

\o.not di\t11o\, mpnt. \gn\ ot parctt$ pontut

Anpe ionl  th lonn ot ton \p\ete tmporf i lpnt  n

^o\i.o 
ond in na\hp1t tcgDlot ute ot rnol-

gesics, nousea, dizziness, sluggishness of the
bo^cl \ .  .ont t 'potnn onlr  l0 \ \uol  o,ut t ,
lock of drive, numbness in the t'eet. Results ot
MRS therapy: Mobility inproved (eosier to climb
o hill ond eosier to climb stairs), back: nuch
b-t tq . .npt tme,, . rn da 

^nhott t  
pon nedi  o-

t ;^n tat  do\ .  ot  o t tdp.  Rotu 
^ne" 

\^" l l ,ng
\onp^hctt \ubtided nunh [c?ti4a in the leg\ t/
duced, tingling feh again. Cenerol conditrcn
better, dizziness only in turning, cholesterollevel
dtopped hom 390 to 356 (in faur weekt), no
longer needs loxotives.

. :  Thdnks to Mr. Karl  carber

. Potient 1.C., mole, 45 yeo6 ol.i. Diognosis:
lowet bock pain. Results of MRS theropy: Lower
bock poin eliminoted.

. Potient C.F., femole, 50 yeo6 old. Didgnosis:
Se\e'e poin in thc lumbot ond , pnL ol \pne ot.
e.tt on IhP ttght lPg. n lhp oleo al t\c \ale o'
thp tight Iaot o1d the tefi \hoLttder. Rp\Dtt ot
MRS thplopt N/,e do)s oher tho \ tot t  at  t reot.
npnt iF ,ctnbtnot.an Nith o,upunttutc thp
poin in lhe lumbdr orea has disoppeored, like-
wise the pain in the thigh (ot'ter two doys).Ihe
poin n the ole ot lhp toot o^o \ub\tdcd attpt

: Thanks to Mr. Adolf Woh gemut

. toti?ot M.M tpdolp a0 yeot\ otd Diogn..
\ \ ' "M\ moia poblPm iot  nt  lLtnbot \pno

For severolyedrs I hove repeatedly suffered ham
\p\ete poin wh\h 

^o. 
t?l tp '?d in po!1 w.r l

medicatian. I wos often fotigued ond droined
When ploying tennis in Septembet 1997 I tore
mus<le hbett on the right @1f." Resultt of MRS
thctopt 'M\ ptoblem\;n the luFbo! \pn. di .
opppotpd in thp taLr^p of the h,t th!pp nontr,

I felt much more vitoldnd energettc. Taday, tt/a
tcot lo let . I  no tano hotp on,/  bo( l  pobtpn\
Iwos oble ta pul weighton my leg with he torn
muscle fibet ogain narmolly ofter two weeks."

'1 Thanks to Mr. Reinhard Schlag

. Potient F.. tenolp.45 vpot\ old. Dogna\i
(omplotnts tn the olco ot 14 15. Hotdtt on,
mavement passiblewithoul poin. Results of MRS

'I r . r r  - : : : ; i : r l : i  r : r  :  r :  l , , i , l r . : f . r l

. : i  I  r :1 r .  : : r :  i  
'  

r .  j  i  l , '  l . i  .

Thanks to Mrs. Ursula Lange

. Po' ient M.W nato D.aonasts Ba.r pon
(lumbor spine syndrome) ond pain in the righl
foreatm inlo the $.rist. Resulls of MRS lheropy:
"After o few minutet I felt the poin watsen in my
ttoht [()4otp hL,l tt 

'ub\idpo 
bt lhe cnd ol the

Ueatment oncl the poin is now definjtely re-

. Patienl S.l.W, mole,39 yeorsold. Diognosis:
Ceneral bo(k complaints. Results af MRS therd-
py: No more back compldints, vety good relox
otion, impraved situotion in falling asleep.
. Patient C.K., mole, 72 yeor\ old. Diognotis:
Vorioble condjtion (completely exhousted rc doi
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lhetopy: Redu<tion in poia d'rring lhp \p\ ri\l

treatment. The patient na longer felt ony nare
pojn during the remdininq treotments.

. Pot;ent R.. motp. 7l vpor\ otd Diogno.t\'
qo.k pon otthrc\i\ in the tgh hnpp te\et.
poin. Shoulder pojn, ciculotian disaders in the
otm\ ( tpehng or .unbn?\.  .  pa tot? plobtpm.
Rc\ufi\ ot MRS theropt: Atte, th!p? trpotment\
oll symptams impraved. After twa weeks at'
treotments, Mr. R. is completely free of symp-
Ioms- He con now wolk withaut pdin ond the
poin in hi\ shouldq ond ba(^ hot" dfopppotcd.
He sleeps very well and no longer hos ony
pro\tote prcblems. The {e"hag ot hLmbnp\\ 

'n
his orms has disoppeared @mpletely.

. Potient, femole, 65 yeo$ old. Diogna\is: Se
\crc pointul boc^ problem\ Rpsuht af MRS rhp.-
opy: lmprovement up to complete stoppoge of
poin ofter the treotment.

:i Thanks to Mrs. Heidemarie S(h;fer

. Polienl \ 1., tpnotp, 30 Vcot\ old. Diogno\i\:
\pvptp. atutp ptlin in thp lumbot \ptne orco te.
I udng ot nle^ols of oppto|motdy fout wec|\.
Mt\. \. v\o\ thpr?torc tp, etving .orttsone nlec
t ion\.  Retuhs at MR\ thetaoy: ' t  ?u\ngMEI
ho\p not nepded onr iaiectians. fongo thercp,
ar mossoges, Whenevel lhe poin retutns, I use
thp pod rr'o,p. Since urng MF I ho4 leh heshel
and more energetic,"

r ;  Thanks to Mrs. Maria Pfei fer

.  fot ipnt K..  mole,67 teory old. Dognar\ .
Lumbor-thorocic poin, high blood pressure,
coughing for 6 manths. Results of l\4RS theropy:
After 14 days, the spinol poin stopped ond the
tedious caughing ako disappeored.

" 
Thanks to the company Medl ine

. Potient H.F., femole, DiognosL: "l was hoving
ptoblem\ in lhe outanomr ner\out \) ,r?F. n -
vous heart symptoms ond canstont bock poin
\in\? thp b;rth ot mt \oa. Rp.Dlt\ at MR\ th'tt -
py: "Aftet Ju.t o te6 

^cp[\ 
thp bo, t, pon had

inpto\pd \ig.n\ant \. Iadot lom ma.J\ hpp ol
poin, ollhough rn) !,eotng phlt tan hod ,o'd I
tegret ta tell yau thot you will olways hove back
poin.' My autonomic neNous systen hds dlso
stobilized tothe extent hot the heon symptoms
os\oooled w4h th?\P pablca\ ha\" dt \ol

. Potient 5., male, 44 yeors old. Diognosis: se-
vere bo& poin. Results of MRS theropy: com-

. Potient I.M-, femole, diognosis: Lower bock
poin. Results of MRS thercpy: "Aftet three weeks
af requlat use, I have oheody noti.ed o signili-
ent improvement in my lower bod pain, which
I hod been experiencing requlorly until then,
ond olsa a significont imprcvement in ciculo.
tion and activation of my digestive system. Al-
thaugh I have been cancerned with my heolth,
preventive heolth @re ond t'ollowtng a bolonced
high vitonin diet for severol yeors, my averoll
well-being and vitolity hove improved gteotly
since using this device. fhe poin ol o braken
bane live yea$ prcvioutly trhtch rccurred when-
ever theweothet changed has now disappeorcd

! Thanks to MK. Cabf iele Kothmayer

. Potient C.K., mole, 38 yeo$ ald. Diognosis:
Extreme poin and muscle crcmps after fracturc
of vertebroe in the orea ol the tharacic ond cer
vical spine (e\peciolly oftet sitting for d long
lime ond in domp, rcld weather), often assa.i
ated with heodoches due to tension in the neck
orco. Retulls of MRS theropy: Signiticont in
provement in back pojn ofter one manth, al-
mott pain kee after twa months ond theret'ore
nud greoter nability, no mare heodaches sinrc
lhe neck orco is much more relaxed.
.r  Thanks to Mrs. Franziska Engel i

. Potient M.K.,Iemole, born 1960. Diognosit:
8a& poin, very fotigued, no eneryy list lessness.
Results of MRS theropy: Now balonced, mare
energy no more bod poin, menstruol symp"
to.ns disoppeared, menstruol cycle hds ttdbi.
ljzed, heodoches only rorely. The potient (on

work with a greot deol of energy. Her blood

l':r Thanks to Mr. Cerold Pfann

. Potient K.1., mole,71 yeors old. Diognosit: "l
hove hod lower batk poin fot 50 yeors; I 9'os
supposed to hove surgery 20 year\ ogo, bul l
rroul.l nalConsentta it. l$/os qoing to non-med.
icol pra.titioners wha took me through the
K)unds." l\4t. I. wo\ alsa tullering from sinusitit in
the hantal sinus. Results af MRS theropy: "Alter
10 doys, lhe hantol \inus no longer caused me
any prcblems. Aftet the fit'th week, the pain in
Ihe law bock areo had dkoppeoted. This treot.
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rtent h.ts been excellent tor nty intern(]1 diseoses
l i1.o 

" t . ,  
ln. ! \  t  ,o t  aro, .  

'  
r r  . ' t .  ' ior r

have nat been oble to nt t'ar tt,\,erdlyeots."

. Potn,nl U.M, femok', S2 yc t ()ld. Didgno
bd. 

"  
po 

"  
a 'd ntPt, '  t t "Lt ,ot

dtrk caklptatntt. Resultt of MRS therapy: "The
tanT!. t . f l .  t ry ' !a\pd gt l lorol t t  

^"h 
o rprt- t ' .

nnpravclt1ent olter about 1a weeks.'

Thanks to Mr. Helmut Pein

. tot  . , , t  v \4 .  f  at ,  .  17 ,oat.  otd D tga \ t ,

t  hoo t" ln|o '  , , , '  ta^t"  bo t  
t t  t  n.  o\ t  p olh

, t t t4 o LJJ d \  ^ t  ^  " \  f | .p I ' .otr . . t ,  D p

tctibed by dactot\ ha(l naI been tu.cettlul. lt1

a.lditian, I hod o type al skln olleryy ()n bath
l . -nr l , t .  t  abaut tA)po,.  po )) t  at \ lP\ tkp!-

apy: 'Att.t tteatn)enl h! 3 ||c.ks, nty lowej

1 ' r . l  por.  dt .opt"otpd, dplpt ! \ .  th,  ,ordt .

tin of n1y h.tnd, h.ls imltared 5iqt1iil.antly."

I  Thanks to Mrs.  He g,r  Kohlh ' rbef

. P.ttient H K., Dioie, 57 y.ors o/d Diog'roris
\1,  , tdp'  t )  t .n.  l . \4boIIain d,1. ' ' ; , "O'oO-

1 , , . '  4p\  , / l '  o/  Mkl  {h,  , , t t  ,  tF t }p I  ! \ t  
^ra\

")  ha, , l l .1 poj  Fe r .  "  ,  . - .n Ad\p.  A' , .a l

. t  Jt-  t ' tp t .  
^a,  

L ' . t  \  po.n . rD\ iJt , t  \ t  t t t r  [ t ! \ t

week and the shouider poin i) the tecand week

Atn! a few tnanth\ lhey hod diopt)eorcd tan

pt.1t4 u) J gpr; \ r  ptabt. l t t  ( lho\at tp l t , tbt .

to t"  ta l lP bottr^ao at  t \

we.k) imptawd nt the settnd week (now I 9o
on,catt4.cadr) t  \aml t tcqu,t) t  go t t  "n
te\tinal pont\ hove ol\o ditoppeored."

, ' i ,  r ,L.r ! : r ' r r  r \ . l l  l :  75 80 o/o good to

very good resul ts

ne(k mus( e!,  contract ion ol  scars or in lec-
t iofs.  Rh€l rnat ic to( ico is s cau5cd by a die

ease ot the nrLrscl€5 of the throad and neck.

dl \  ' i r , ,  
j r , , ' .1, , !  r i  : r j  i  r r j  r i r i

\#/  : ,L r , , i i : r :1.

relaxing musc es, ant convu 5lve ef lect ( inf  u
encir iq the si imulus threshold at the nerve
€noLng!)

A:,r l l  i '  ,1, , ,  :  ,  , t  . i ' i : ,  1, , r  i I t i .  r . l i  i

{if, . whole-body mat: twice a day for 8
minutes each t ime: 50 70 level in lhe morr l-
ing, 10 o/o level in the eveninq

. Pad: once a day for 24 minuie5i 100 % lev-

el

.  Prober once a day 1or 24 minutes: 200-400
o/o eve, with 5oothing mastage rnovemenlr

at the or igin afd attachment of the nruscle

. Notcs on the iniual  react ions: none

l: ,  . , t i : r l  . l r  r  l i : , , ,  ! l l ,  : - . , r ' i r : .  1

. i  , , !  ! i , ,  ,  n,  i [  \ ' t i  I

. , , . i i ,

Ior l r .ol l l !  (wryneck) r \  h€redi tary in most cas
es. Murcular to( icol l i5 s due to a shorteninq
ot thr maior 5terno(l€idomastoid nruscle on
one s dc. The head is incl ined loward the al
fected 5ide and bent t l ight ly to the r€ar and
the f .r(e tLrrn! toward\ the hea;thy side- The
be.r  Inp'or\ . . rgF')  \dr  r rFendol  rL e ' , \ r
year ol  l i te;  unt i l  then a plasler cast must bc
worn Io. .o l ' r \ , i . " \o be ,  du,ed b'
rr-dnge\ In tq(  ,o,-d ,  o . rFn fF 9 (en (dl

fibs or lused ve(ebra€), due to paraly5 s of the

" .  E. Det lav: "The lnf luence of Constant anc
PuLed E €c(romagneti(  Fields on Oxidat lof
Processes in Mus. le,"  in L E. Dei lav (ed.)

Eleclronragnet lc Therapy ol  Iniur i€s and Di5
Fd.^\  ol  r \e 5,,ppo l  Vo or Appa,"r-s,  In er

ndf ior)dl  (o e. l  on ol  laper\ .  l08/.  Thi
\ lLr i )  ,how, l \e dr(eip dred re '  over)  pF. '

in muscle Inlur ies uslng MFT.

104 -- .......-'. .'--



l .  Dr.  Christoph Scherer,  N4.D.,  Dr.  Christ ian
Thui la.  V D. (Fnrp'  {or  In,  .Jv Vpdr rne.
1080 ViFnnd B e| lP r . ldp 

!d\ \F l0 tp l

oo43t1l40 666 OO
. Potient, fendle, 8 yeo.t old. Diogno\it: nu'
.  vto.  ra! ' i \  .  r . \  a-  rhp tph . ,J,  Re\, t t \  a l  MR.

'hptoDt l tnd.q\  \ , ,  t t i \ t . \  orpt  . r tJa, ,  aro
MFT: olmosl conlplete re.avety han toftircllis.

!1," , , , r  
' "  

' r , r ' r t r ,  : r f  : i { :  i  i , rL,r ' ,1
. : i l i r '1;r : : l i i  r ,  l l , l ' ,  l l \

n I ' ,  |  . , : l  , . r  ' . r l  :  40 o/o good to
very good results

L. l , , t  l lL t , | | i

p\n. ,  i . , l l \  .Lr,  epl  b e An Ini i  ,  '  - ,d o' ,  n d)
develop at the elbow i f  one pLrts weiqht of
th s joint  too often. Bursi t i r  of  the Achi les ten.
don occurs in ath etes whose ihoc5 are toc
t ight.

Treatment of burs t is depencls on thc c. !se. l l
pressure or unaccustom€d movcm€nt is th(
reason for the inf larnrnat ion, then t l rc lc (nr/s.
es can be avoided easi ly.  lce packs dnd .rnr i  n
f lammatory drugs 5upport  more rapid healng.

_t
t-
irl,
€

The synovial  bu.sa is a sacf i l led with f l ! id that
serves as a shock absorbing cushion between
l l rc bone! nnd the muscles of tendons. l t  can
beco'Ie inl l . rmed due to unaccustomed exer-
c \cs and acl iv i t ies, bad shoes, gout or
rheumatic diseases. The knees are affected
lnost commonlyi  peop e who kneel a lot  are

i. !1r :1 r l  r ,  , t i ,  L i

ant l  in l lammdlory,  re levirrq p, i in,  supportve

, t  i '  
" .  

, ' r  ' ln r ' ,  . t ' .  I  i

.  Pnd: 2 I  l rnr€s.r  r ldy for 24 min|] tes
each t ime: 150 91, lev. l  fof  the knee .nd e
oo^. lLrU 

-  
l . \ , I  o t l ,c ,  

" ' , " - .  
, . " ,  ;

.  Noter on lhc in t i i l  renctron: approximate\
5 r 'ofr l , - \ " .d. , ,w' l lp prn, , r ,d,  r ' . .  -
cat ion ol  p:r in lor  I  5 days.

"  
, r l "  i i

, lL '  l 'Lr  i ' . . i  ' . . i  L

,  A A. I  |  |  "Stdtp o.  h-  A.t  -  '  l - r  ror . r  , j

' ,F i .  I l rJ i . ,er . l  ,  \ :  \ot l  - i \ \ r ra App ,  ct  on. .
5c(ond World Congress for E ectr i . i ty  and
V ,o ,  L1r Bro og) dr,d Med, in lJn- d-
I  t .  -oo7 Boloo.d l td l ) . -  lhr .  \  |  d)  pro\  dF
Inlorrn. i t ron on the posi t ive in l luence on p.r i f
, i .d \ \p l  ,  q In I i .F drFd ol  I  F oint \  dJ.u Lu -
$ !s n9 MFT.

'  W- nbp' . lP '  F,  d r , rFa 
n "nr o,  I .ne.

nF' t '  
' l  

ro--drol  . ) -o\ i r  { r ' l r  (^r 'L ' . -

o ' , . lV,g.er i  f : -d l \ t ,or |a ol  Med \ ,1

17, ' r ) .  D"Le- lbe tooo pp l toT )or

Thrs nudy invenlgates the ef fects of  MFT on
inf  ammation of  the jo int  c.p\ ! r le in r . r r \ .  Th.

' . \u l  ,L ow\ d de nrre a_r -  'd-rr , , lo ,  ' '
tecr of MFI

'  r . , .  i ! ;  r : r , . r i i t  r ] :  l t ,  :  I  , i  l

! , ' i r ,1r . . . i , : i . "1, ,

I  Dr.  Chris loph Schefer,  M D.,  Dr Chri \ rr . rn
Thui le,  M.D.,  Cenler for Enefqy M(( l ic ine,
1080 Vrnn,r,  Brei teI leldcrq. | \ \c 10, Le.
0043/1140 666 00
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. P.tlient T.C., ntole, 26 Ftlts o|d, ta(et play

\ ,  c l ioona.^ but 
' t^  " .  "  

\ r .p . t  j t .porp( j

no\an.4t  or  d ootn.n th.  .  
) - t  1.  ,  I  qp\uh, o.

MRS theropy: Mt C. wat free af synlptotntwith-
t  t  th. \p do\\  ' / - r '  \^ , / .  J . rL/rr  Ja^ ' .  t !pot \
ond he 

'|os 
oble ta put his weght an rhe knee

aqdtn o er cne \yeek.

,9
F
.=..
.G
€
,t'n
r.Et

I  Thanks io Mr. Ewald P Mu er
.  tn. . - ,  t  M. f fato.  2a \eor, ,  td.  DnJna. i , :
t  p. \  d ,p t r  \ t t f t  pb alo,ntu) ot tnc\ .o\ tot
b ,,'.t rl the In"p o, o\tonatl, poinrut Re\Lttt\ ol
MRS thercpy: 't teel nuch fresher in my worl\,
, .D., . ,  t '  n: tht .  Vt  \np" ht  d oo,p to,  th,
l t  t  i ,  . I  bLt  at t4 th.  thnd 6ppr |  

^o\  
otmo,r

.anptetety patn tree, etpecially when opplying

, i i  I . i  . r  , ,  i  L.r  , . '1,  i  70 o/o good
to very good results

\  'J f , t " r '9 J|r t  {  r .  drr .  lo J di . ,  d\F or 'he r le\
o le| lL l . r r  I r ' l i \  \h- . r rh. .  

'4drnq 
o dIrrn-

\  un o '  lerr lon \ r ,  l ro[  d d to (uf \ t f iLtron ol
l 'F, .  

'1, , r '  
l rp r t l  r .  DUeto l  . , i r ,ur . r , rdr)(e.

\ l id. ' ,u ot  r l re r .  L l , {  r .  o ' . \Fr,r .d,  re,- , t ,n9
Ir d ,qJ 'd,  l '1 i \ ' i !  I . ,oui  ! t  wL t  , l ,o.  ,ger :

benl.  In most cdset,  srrrqery i !  ne(e\\dry.

; f \  t ,  
'  ' t  

f . , r i  ,  r ,1r  
'v , , ,  , , ,

re axin9, re ieving mu5cle cr,rmp\,  5Upport  nq

!, : ,1,1 1,  i r  , . , " . , , . ,  t i ,  L . r :  r , , , : r :
i , l  . , : .  . | , '  r r  l l i r . : r ' j i  r ,  r l . r  i r j t : r

'  Binder el  d. :  PLledEe(lromdg-Fr. ,  t rp lo

Therdpy or PF^i , r .nr  Rordror Cutr  rp^o 
"  t , r

A Doub e b ind Contro led Assessment,"  Lan
,et ,  I  /83/a),  V.  (h ]1.  t984 op oo5-608.
l r  lh \  do"blp-b| |ad prd(eoo-.onrrol led nJd),
rhe oo. rr \e ehe( l  or  e 'a, l ron dgnct I  t ietos
on tendin tis rn the area of th€ rotators is d s.

f l I l i ;  r r ' r  , , , r r  r  r" . ' - r ;  r -  : ! .  t f r ! : r i l . ' : l
ry-  . :  . . . .

Thank5 to the company Vlta Li fe
. Mr. R T., 58 yeat\ ald. Djognosi\: Prcgres\ive
thodeninq of the tendon\ lor the lost six yeors.
R, . l t t . I  MR\ tnaoot Tnp tu\1 iapr. \pmpnl
wete oppotent oller three months: lt\tos agoir
oble lo open ny linqu t\/ith my other hand.
Lwo nlanths loteL I wos olnatt dble to straight
o the liqet oul lat the list time. Iaday, eighl
tnanh\ ailu the fist treotnent with MRS, I con
nare ny lng?r nannolly ond I hove prcblems
anly tt the no.ni!19."

ItS rr,,, , . I ,,r ., r1 r: so o/o eood
'liJ to v€ry qood results

L J.r  t . , , t . , : , . r i  t lL . | | . , . i i

5ee "5ports medicine"

.  Pad or probe: 3,.1 t imes a d.ry for l6 min.
utes each t ime: 200 400 o/o levol,  masrdgLng
the ent ire cour5€ of  the tendon up ro th€
po nt or musci€ at tachrnent with a circulat,rg
moi ion u5ing the probe.

.  Durat ion of t reatment:  thi5 t featrnent may
take a very long t ime. Ofe must not become
di5couraged her€,  in t ia l  results occur at the
5oonest atter 9-12 monihs of regular trea!

.  Note! of  the ini i ia l  react ion: none



Scol io\ '5 is urderl tood to be a rxed lare.al
bend in the spinal colLrmrl  associated with ro-
tation of the vertebrae. In 90 0,6 of the cas€s
the caus€s are unknown ( idiopathic scol iosis).
'The known (du,es inctude neurorrusculdr di5-
eases, with paralysis on one side l€adino to
the ldlerdl  bcnding, p mdrV nL\cte di jedrer,
bone deformations of the vertebrae of metd-
bolic disorders.

ldiopathic scol iosis develops duf ing growth,
mainly in gir ls between the ages of 10 and
l2_. lhe curvdrure cau\er a (ho.tening o, the
\on parls on one \ ide, the growlh ;oint  r \
ddmaged and (onsequent ly.  d!)mmetr icdl
vpnebrae develop. Ihi)  retutr \  in d ,hump ol
the ribs, i.e., the ribs stand out further in the
lrorax a.ed, espe(idr ly when bFndinq lo.-
ward. In th.  drea ot rhe lumbdr rpine, r ie er-
l .n\or mJlcle o. the bd(k rs oredominant,
torming the " lumbar bulqe." S(ol iosis i tsetf  is
not painful  but i t  can lead to premature wear
phefornena. The treatment dep€nds on the
odl ienfs dge and the cdu\e and ei lent ol  thc
scol iosis Gcol losis angle).  There is a possibi l j ty
ot physical  therapy (up ro an anqte of 20.) ,
use ol a corset (angies between 20" and 50.
;^ growrng chi ldren. ro be wor- the en(irF
da!) dnd surgF.y (anqle r lore thdn approx.
matery 50').

F,n:( t  of  'n i !qrei i r  f i . l i  rher.r t f , ,

W ;r i  r r i l ,  . r r ' t ' :  , , ' r  r  . : , , r r , , , I

{ i iB |  .  , , t  , : . , , , , !  r t  . , r  I
!  V. Marinkev el  dr :  ' lherapeJLi(  LHe,lr  o '
Pulsal  nq Energ\ Resondnce Iherap! i -  Ved, -
trrogeniC Di\eases." instru(ror dt Ine - ,g-er
mFdi(al  in\ t i tu le -  Plo!oiv. .  I905. -  the rerutr
ot lh i \  r tudv demon\trarer thar we -bc|-L,
pnysrcal enduran.e and sleep rd- dr l  be in -
proved with the use ot Mt I  a-d the pert  ep.
tion ot pain de(feares.

Fl , r , i , : i , in re ' . r . .ds,  r - i l r :  : r ! , . : t I i  , t

cJ l r r l i ; , . i i  q, i t f  : ' .1:

i  Dr.  
_Bdrba.a 

Adott .  M D.,  q\necoloqi5t .

. folpnl C.W.. leffolp Diagna\it Se\pe,.ot-
iasis. Results ol MRS thercpy: fhe bo(k poin has
otsoppeorcd (omplet?lt. thght tnptotpnent in

E
l.aJ

6

F
EZ
at

reld\ ing mu!clct ,  re l iev,ng (  rdmp -9,  re, ,ev-
Ing pa'n

4l '  , inrral  i l f  l ,1Fi  60-70 % good to
very good resultsFn1.,P r \ -  , , t  r .1a5 t ! r  rL,r  r , , , !

.  Whole-body mat:2-4 t imes a day lor
8 minLtes ed,h t ime: l0O % levet in the
rnorning. 50 oo ever dt noon, 25 oo tevet rr ,
the afternoon, I0 % level jn the €vening

. Sp€cial instructions on use: Keep kneel

.  Notes on the ini t ia l  react ion: none

. Forrns of therapy supportive of MF-f: move-
ment therapy and instruction in pfoper use of

|  1ri .  T;r l i ;1;5 alqr '1"u:j ,

s€e "Splayed foot"

In true spondyloJisth€sis, the venebrae cannot
get any hold because ofa hereditarydefect in

107



I
7c,

Q

-tarl
tt

lhF !Fr lebra af ih dnd rhe vertebrae t l ide lor
ward. This process usual ly begins in chi ld
hood and stops in puberty. lt most commonly
af iects the lourrh and t i f th lJmbar vertebrae
ln the extfeme case, one vertebra will slip di
re, l ly  F f ron'  or  rhe olher.  Thi \  (dr \e '

er l rene lower bd, (  pdin wh;ch defrer treat
ment.  Another form is secondary spondylol is
thesis, wh€re one vertebra is twisted out of
the spinalcolumn under a high load. The pre
requisi t€ for this is interv€r tebral  disk darnage
a)so( 'a led wi lh a (ur\alL e ol  lhe sp _e.

Surgery is then usual ly unavoidable. In mi ld
cdses, I  ndy help lo r_re,9lren lhe mu.(  e(
or use a supporr corser.

i i ' , ' .1 , i  r , r : l ! j : i :  i { : l . i i i r r  ,  I ,
| ]  i  : j ; : : j |  | l l ' ]L l ' : | | : .  r

r€ ieving pain, relaxing muscles, promoting cir
culat ioo, supportrng. Spondylol isthesis l tsel ;

'  dnnol bF rredteo. or ly thF pd n cdr be trealed.

, , i r : l  i  , , ,  
' .  

, ,  ' ,  r ' r r ' r .  , ,
f fJ. ; ' , r , r r ' , , , r1,  .
.  Whole-body mat:  once a day for 8 min
utes: 50 qo evel

. Pad: twice a day for 24 minutes each time
ceryical  spine area: 25-50 qo l€vel,  thorack
splne area: 5O-l0O o/o level,  lumbar 5pine
area: 10O-l50 % level

.  Special  inslruct ions on use: Keep kn€es
bent l

.  Noles on the ini t ia l  rea.t ion: Young
wonFn mdy e\pelence an rn' |al  parnluL re-

act ion (rare).

l : ,1 ' ,  r ' ,  L i , l i  l l i  '  rLr l i  i i r '

' M. Marinkev et a .: "Therapeutic Effects ol
Pul.dr ing fre-gy Re\ondnre Thcrdp) in Verle
b ogeni(  Dr€d\e\."  l lstructor dt Hrqher Med-
i ,d Insr i tu(e Plovdiv.  1q95. -  The re\ul t  ol
thi \  str ,dy has shown lhat the use of VRS,rF
pfoves w€l l  being, physical  enduranc€ and
sleep quality while reducing the perception ol
pain.

l ' i r , ' i i r . : f r  r r ! f , , r  l ! .  r i  l l '  l ,L,r l , i r r ' r l

1: l r i  
" r ,  

i t , , ,1 , r r , , , i ,  , , , i -  i r ' .1:

t , , i t i , i , r r r , . r f r , r1, t l l  t i r  I I r , . ,  1r ! r r i r  I  | r t

, t ' , ' i i . r i , ,  i , l  !  r , ! ; !  r . i r : i  \ ' i ; i ' ;

I  Dr.  Chrisroph S(here' .  M D.,  D..  Chr 'rr ian
TlrL, , le M.D. Ce-rer 'or  tnergy Medr( ine
1080 Vienna, Bre tenfeldergd\!e lO, tel
0o43l1l4o 666 OO

. totp C \ .  male. to y?ots otd Dioqno, is
Mosslve problem\ due to spondylalislhesis fol
Iwo yeors. Prcviously: muscle trotningwith mod
etole success, daily pain. Resulls aI MRS thero
py: After one month af treatment, the poin oc
cur\ only occasionally with foulty distribution a{
wet9nr,

I Thanks to the company Vita-Liie

. Potient M.H., femole,45 yeo\ old Diogna.
sis: Spondylolisthesis L5 /S 1, thoracic/lumbar os
reo-holdto. s. ptolopted di't. poin for mon)
yeors, especiolly when lying down ot night, at'-
tpn \e\etp dAode\,n rhe lph le1 

^irh 
se\ep

poin in the boll af the foot, poin in lhe lelt
\houldpr. Re'uhs ot MRS rheropy l ,on ogotn
\l"pp thtough the nght Ino long hove p'"a.
n9 poia ta mt leg The poin in mv left \houlde,
ho' potlnllt dt\opp?otpd ond n genorcl t Ieel
good ond feelo lot of energy ond vitolily."

, : ' | t - i r  , . , 'J  , ' f  I ' l f  60-70 o/o good to

very good result5



equrnus pot i t io| l  i5 charactef ized ln that rhe
foo i \  J v d\\  pld(, .d wirh lhF p r \  -  \  p-

1 r l , .  in rL F r \p,  d l  rFppF od, O,,hopFd,
shoe5 or devr.es and physca therapy cdn
contnbute grcaty toward an lmprovement n
symptoms. ln some cases/ surgery i5 he pful .

d,t ..) '

promot ng circulaUon, support ing

lf splayed foot, the front lransverse arch of
the sole of the toot is flattened, resu ting tn a
broddeninq o' l \e forefoor \o n-orF waig-t  i .
pd,Fdo'1rhehedd)o t  pnetdtd \dr  bo F..

This results in the development of cattu5es
and severe loot pain, especial ly when walkinq
and standinq. Sp ayed toot ( i t  may develop
on l \  own ot I  md) oe d ,  on\ on l .  |  .ndni

'FJdl  on ol  I idr 'oo'  . r -d,dl ipe) rdvu. o.  t ,o.
low 1oo0 is the mo5t co.nmof deforrnity of
lhe loo ,  e.oe, :d 'y in ldrgF r  i r 'F) .  R \ l  'd,  tor
In rdF.o^-er l ive r is\u.  dd-ndqF. ooe\r .y.
iTo,opar .Loc\ fhroh l-FFl\r .  oc orn-, .)  o thp
calcaneai part  ot  the foot and the rnetatarsus
or," I ld|- lmdlo.y _pJn drI  o i  p,r \p\ .  Dalorna -

)  o '  l rF top\  o. ,ur \  dL^ o lha ld" I  d l

spreading of rhe forward part  of  the foot
causes tension on the tendons, pfessing the
toes together The change in stat ic condit io
causes a shi f t  in the d recl ion of tension of the
tendon and the loer become deformed.

Hdrn-e'  loF Tha oe \  f le,Fd n d tr .Fd po .
lon iJ l  the end joint .

ld lu\ \d lqL\ '  lhe b9,oF i  lwrrr .6 o,  *o ' .

Crdw foo.:  IhFrF , \  d l i 'Fd 'F ' ro t -e nio-

dla d^d -nd .oin \  wr h thF netdrd \oprd

langea joint  being overextended. Catuses
dl.d \o '  d lFd, orn\  d. .F op dua o tha pre. .

Splayed foot is tfeared with massage drid
phys cal therapy to strengthen rhe muscle! of
t ip oor dnd,o \ t rFt , l -  tF^oun.I  dt  hd\r  be-
,  o ' l le \ho rened. l r  tae \ \n-oto.n. p", . i . l
surgery on lhe sott  t issue or on the bofe is

Tal ipes equinus develops due to paratysis of
r l  F l ibL.d.  F.o. .  d . ,  ,  r ldhoodpdrdl) . \ordl
le '  dn in ury Td ipF\ eqr.rrL\  mdy dl)o op\Fl-
op dup lo ,n_propp po\ i t ioni  rg or hF oot .n

rhFJn dr i '  pd, ien. \  o pdt pn.\  who .ru. l
.pandlo oper iod\of InFi  beo I  p dl ipa)

.  Padi thfee tmes a day for l6-24 minut€!
each time: 200 o/o level (Med dev cei 400 ob),

plac ng the pad on the f  oor and rhen placi fg
the leet on the pad
. 5pecia instruct ion5 on use: Use regular ly l
.  Notes on the ini t ia l  rea.t ion: none
. Forms of thefapy suppo(ve of MFT:ortho

&.
g

, D. C. Laycock: "Bologica Ettects of Natura
and P! sed Magnetic Fied5,, ,  Bioetectrontc
En9lneering consultant.  -  in an analysts ot
more than '1,000 s. ient i f ic nudtes on Lhe
lopic ot MFI the definirely posirive cffect on
muscre pain, tendon injuf ies and bone prob,
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D Ch'.( lopL \ ,4P " ' ,  \ r .D.,  D'  Chn\rrd.
Tr_u,1. .  V.D.,  Cer l ( r  ior  Frprgy M.d,rne.
l0d0 Vernd BrFr l .n l ,  lderg.  10.  lcr .

0041/t  /40 666 00

. 1ot. \nt .  tomatp o0 t ,or .  a ld Dio] , ,a. : \

' l  l . t t \J  laat .  panoLa,-J h. t l tu '  , lo^toat 'e
ond o4t l  t t t t !d J,9t"p batt t  , .or ,  pp.  . t t \ . t  MA\

thp'ofv otct  \ ,  ga y ohd MrT dptnt tp n

provement, rcpid heolng

. Probe: 2 4 r imes a day for 24 minutes each
t ime: 400 %, leve

. Notes on the ini t ia l  react ion: none

. Forms of therapy support ive of MFI
acupun.ture, neura therapy

:,1,  ' ,  
,  , : , i :  . i : ,  i

T , i ' i ,
Dr.  Thomas 8atze, M.D.,  Ceneral  Prd(t i -

uoner,  K rchheim

. frotn May 5, t99l-lune 6, 1997 (1 manth) |
treoled 16 patients wilh MfT Ten treolnentt
evere pres(ribed fot each polienl, with two se,
\ian\ o ool eo. h ta\tt.q 8 d nL'p\ tn oddtrtJn

to mony ather syndrones, hypercstosis \yn.
drcne o1\o o<utred omong these potients, Re.
suits ol MRS therapy: Same of the potienls,
noapt\  oppa,.m.rtp!  33 r  t t la6ed o dpt:n.te
inpravenenL in thetr symptotns. ]n oppro\i-
mateiy 15 a/o al the <tses, lhe retults were nol

'  ant  t tu r '9 h2Arathpte60\nonprc\pn1,n.

r.  1r  r l  i )  r l r , , r  l l r ' , l i1, i l i r . r i l

r i l  r  , . , . . r  f .  r  r  . : ! : l  . , .  , r  i , . :  i \

I Thanks to the company Vita'Life

Thankr to the company Vita-Li te

. Patient M 5., mole, 3 1/2 yeors old. Didgno
\ i .  tot iDp.,  q. , i . ,  \  a.  thp lch 1l .D\mol lp t-nt
ha\ on\ Ltr t t  o[ ] tp to.  to6t  ond ho np\a u.pd

t?h tooL Hc 
^o,  

tc,  p. \ i t ry ph) , . .  ot  rhptapl
tpqulot t ,  Rpi t t \  ot  MR\ th4l t . r '  'Mognpt\

field thet.tpy d)d h)n o lot af gaad becouse he

hat begun to walk a lew \tept tnce Ihen."

r .  i ,  t ,  r :  4050o/ogood
to very good results

see "Sporls med cine"

i  i l l  1 i , . i r ' . f , ' : , r l  : i  ' ' l

A synovial  cysl  is  a b€nign cyst lc tumor f i  ed
wrth a ge drrno-5 mdler.dl  or  lhp l ,dId.  l l  i ,
foLnd .no\ l  ,  omn_orly In wo|-rFn belwoe. l
ILe doF\ of  20 dad 30. PP rdp\ d r l l |on(

o\p p\eI | ion o{ rhe jo in l  i ,  he .du.e.  Tl ,<
.yn\  1,dv be,one vc y pdinful  d"d son.-

rmes requrre surgery.

6\r  1. : r1 i , , , r : r . ! . r ,  i r i " r , t , , ' r  I

V, , r . , ' , : l  , r , . ,

relF! ing pdin,  pronor ing ( i rcLdl ior ,  I r f l " -

en. ing the calc ium metabolsm.

, , , : , t ' ,P , '  t , r : r : t  , ; , i : .1 1,-  l . t  .  . r  I

{ r lJ  ' , , " '  , , r . ,
. Pad: 2-4 t imes a day Iot  24 minutes each
time: 200 400 o/o level

. Potient M.M , male, 64 yeoB old. Diognosis:
" l  hatp hod o \ \notol  r t ' t  Iot  tarr !  teot<.  th.

poin is sometines unbeoroble ond I have beer,
takng nedietion on o doily bosis without ex

rp!ipn, inj ont 9n t\ o4I t"l?t Rpr.ll\ ot MR'.
Lherdpy: "For marc thon tix months I hove been

|0



treoling myself with the pad, at fust with mod-
erote \uccest. For two months, I have been poin
free, the synavial cyst hos become tmoller ac-
totdino lo mt phvtoon ond o(otdng to my

/, i t , f , i i r , '  , ,1 \ , ' l r  l ' :  , | ' ( )  9o good to

very good results

L, l  l .  l | l i f l f r . ! i  , r |1( l  f i , l . ]h i  , r ' i '  i r . l

Rehabilitation s€rves to restore a patient's
usual occupat ional abi l i ty and g€neral  capaci-
ty aiter severe chronic or acute diseases, aftea
surgery or aftera ser ious accident.  Rehabi l i ta-
tion measures may be (arried out on an out-
pat ient basi5 or in a hospital .

dfu r  ' , . r ' , !  r , , r , , r , , r  ' , ' i r i

Wr, , , ,  
'  

, , , ; ,1, , t  j r , , r , ,

ant i  inf lammatory, r€ducing swel l lnq, rel iev-
ing pain, promotinq circulat ion, mainly
through the autonomir nervous system,
shortening regen€ration time

O? r ' ,  , ' ,  L,  , ,  : ' I l , '  r - f  , , r '  f j ' \
lg: '  ;n iL rr .  i l .  i i .  r ,

. Whole body mat: twice a day for 8 minutes
each t ime:50 o% leve in the morning, 10 o/o

level in the evening

. Pad: several  t imes a day for 16 minutes
each t ime: 50-100 o/o leve (need not be in-
creased gradually)

. The sooner magnetic field therapy is used,
the better its effect will be.

.  Specia instruct ions on use: Lle down on
lhe mat and relax!

. Duration of treatment: In treatment of
pain, the first r€sults will be apparent atte. t,2
week\,  bul  t reatmenl mu\t  be (ont inued unlt l
the injury is h€aled.

.  Notes on lhe ini t ia l  rear lron: in 6 8 % ot
the d( ule intur ies, there wd, a br iet  parnlJl  In-
tial reaction lasting a few hours or a few days

. torm\ of therapy \upponive ol  Mfl :  en-
zymes, acupuncture

;k t . i  
' r : l i r  

. l : ,  i  .  n,r  r  I  r , , , . iha,rLi

Wf , , '  
' , , ' i  

. , , r l , '  1, , t ,  I r , t i i i  I
{ j i l ,n, rr, , rr r
.  S. A. S(han.yr el  al . :  "A Coltdct l ree, Bio-
logi(al ly AdeqLdre Electromagnetr,  Sr irruld.
t ion of Repaif  and Regenerat ion of Osseous,
Carl i lagrnoul.  dnd M-rcular ' l i lsue\ ,^ Chi l -
dren, Vest l  Ro( Akad Ved Ndul (3r.  1q94.
- Th s art ic le repons on 508 pat ients who
we.e treated wirh MrT rrosr ly dfter t raurdl i (
injures. The treatrnent was ette.tive n 75 o,ti

'  A. M. Eegue-Simon, R. A. Drol€t :  "Cl inical
Asscssmanl ol  the Rl_Jna( System bd\"o on
l l 'e Use of rLI tpd Llect.omagr'er c F e,ds w,rh
Los lrcqLFncy. lnternat o-dl  JoLrndlof RFqi
bi l i tat ion Research, 16 (4),  1993, pp. 321.327
- lhis \rud\ docu.rents the po.rt^e e F\r  o '
mdgnFl (  f  eld l terdpv on ldr ious In.u )  relat-
ed problcm\. Der ni le mp'ovcnpnt\  werF ob-
\ervFd, especidlr)  n \o ' t  r is5ue InjJIes and ,n
injur ies involv ng bones and joint5.

A

e,
el

i!2,
€

i r r l5 rr i r r i r  f l r f {n: \  f r '  r l i  , r , , , l r : ) r ' ; l

, , i : r , j . r i , , , .  . , , , , i r (  l j . , l r i i :  1 i ; " r . , , i  t l .  ' t4r

'  D'  Chri \ loph S(herer.  M.D..  Dr.  Chnstran
Thule, M.D.,  Center for Ene.gy Medicine,
1080 Vicnnd, Ere tenleldergd\\e 10, rel .
oo43t1t40 666 00

. Pot,pnt H M.. mole. 10 veo6 old Dagno"\.
ttothc o..idpnt an Norpmbq 2 l. I oob. opel
lro(ture of the calcaneum (heel) on the right
(tit\t degrep oppaJ. lto,tu!e ol thp no\\ulol
bone on the right faot, .ontusian af the saft tis
tue ol lhe hppt ond an thp talctao! tight Ath
subsequent dry skin necrosis. pottent usinq
.rutches unll Morch 22, 199/, poor goit pot
tptn \til n.tdeoLrot" 

^ound 
heol.ng. R",dtt< ot

MRS the!aD, 4h? pioht manth, ot  t"qLt lo.

t -
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trcotmPnt\ wth Ml lhi\ patienL , on 
^otk 

not-
moly ogoin. Only when uting MFI did the
wound clote .ompl?tclt w:thn thtpe 6ppi\
wtthoul ony athet o1, Hpol,ng al the $oLtad
wnh \trcnglhcntno of tt\tue rcqu cd oppto,t-
molely lh!ee manths. The \^cling in the .njurcd

oreo subsided after the \econd month, moking

'l 
potrble lor lhe porienr ra 

^cat 
nolmol thoe:

otte! thtee ond holt nanth\ 6hele tr 'houtd bc
potnted our thor the po|e4t ,tottpd oLtt Aith on
athletic shoe size of 54 (normolly 46).

, :  Dr.  Manfred Zauaer,  \y ' .D. a-d Prolpssor
Wil l i  Dungl

. Polipnt mote, sli .ocer: diogno,is: t.tu!\/ tu
the calf with a lacerated contusion wound (tc
put it nildly), frcotmenl: soft loser (helium-
neon losp!\ at 633 nm. letle, thercp\t. speaet
ointment clressings. Results af MRS theropy: Ac-
celerction of heoling in combinotian with EneL
gy Pock. With this treotment it wot saon possi.
ble fot him to roce ogoin.

weeks of theropy I wos oble ta work ogoin, a
my ibswere fused ogain satisfoctorily and lhod
na po n in mo\pmenl. M, tier it campletety noL
mol. Five weeks ofter the orcident I wos oble to
lidp ogoiq n lhe ti,th wee| I Nos oble Io \t..
and now 1 am oheody ploying tennis."

:1.  Thafks to Mrs. Susanne BUttner

. Pal ent H.8. molc. 4I ycot\ old. Diognottt: ot.
lpt o bL\rlc o(.tdent contusbnt tlhtgh. arm, holl
of foce), hemotoma on the eye. Results of MRS
theropy: "the patienl was sent by his dodor to
me two days after the oc(ident lor mossoge with
stimuloting use of elecUic curenL He came to me
limping and in greot pain." Results ot' MRS thera-
py: "the potient retuned in the aften@n with
rode*hoi /e\\ poin- Hi\ sympton\ inprcved
eo(h doV the hemotomo in his eye disoppeored
ohcr hv? doy\ ond lhp potpnt wos oble ta sla4t,
resume bicycle lroining. After four week\ he rade
in o su(ess{ultime tiolin his club."

i : r1 i  i , r  1 r  f ' . " ' i  i :  , . i

I r i .  f i r : ! ; ru1 11: h.r i , , i i i . ' , r  i ,  $ i . ,  r , , i , "

l  F,rr i  i \  1 i  , ) i  l , . l i : l  70-80 o/o good to
very good results,  depending on
the type and degree of injury

1. Thanks to Mrs. Siegl inde Kapun

. Patient, mole, W.A., 29 yeors old. Diognosis:
ptotop\pd di'\ L5 tt ,tir{ I'npe on \ugery
t ton dp4i\cu.. , r&ntp lgoment ond dtotetot
ligoment). Results ot MRS theropy: disk\: mini.
mol improvement after one week. Second ta
thid week: reduttion in Win ond use ot' poin
pills, injections were stopped completely; poin
hee after 12 weeks. Knee: fist to thid weeks:
chondAfi.ation dissolved in the knee joint- "Af-
ter the fifth week, I wos oble to @mplete o light
runninq troining ogoin ond oftet 16 weeks I
.ould move my knee fully ogoin. lt is naw poin

,; Thanks to Mrs. Maria Pfeifef

. Potienl C. A., femctle, 33 yeors old. Diognosis:
Severe iding o(cident: eight broken ibs, contu-
sion ol liver, bleeding of livea dehisrcnt wound
on the heod, oll vertebroe ond olmost all bones
with tevere rcnlusians. The physidon hdd pre,
dicted thol it would take obaut 8 9 weeks until
lhe potient would be poin free, obout 1A 12
weeks (wiIh physicol theropy) until the potient
wauld be oble ta wark and at the saonest 3 4
manths lo rcsume othletic octivity (riding, skiing,
lennis). Results af MRS lherapy: "After t'oul

F bromyalg a is a special  form of soft  tssue
rheumat sm where muscles, tendons as wel l
as nerver may be affected. In Cermany alone,
offc ial iy approxirnately 1.6 mi ion people
sufter from this disease, 80 9o of them
women - and seveTa bi l l ion DM are spent for
treatment.  The disease occlrs in attacks -
with excruciat ing pain in varying body loca-
t ions (back, shoulder or hip).  In addit ion, fa-
t igue states, s leep disorders and depfe5sion
are not uncornmon. The pain in the murcles
and tendon attachments is especial ly great in
cod damp weathef.  Heat can rel ieve these
symptoms somewhat-

The cause of this disease has not yet been elu-
cidated. Detects in the nerve switching points
n the brain are suspected. Cenetic and con-

L, : ,1 l ( ' r  ! i rJ I l

ree "Lumbago"

I .+.: i .  : : . : . ' i l  t i i ! , , , .r,1

i:' r'':iit ,\, ii lr:i i tr n |] o

f :  r i r . r f  i  l  ' l | f l i  l i .

i r'r.r,rr r.,n rl lr.rr.rl rl er

|2 -.-.----.'....-''-



comitant psychological  factors (rhrona. men-
tal  or physical  drest (an promote an oul
br€ak- Often these patients are p€rfectionists
who ive up to the high demands they put on

Since the disease can hardly be det€cted
medicdl ly,  years of unnecelsary surgery and
d sappointment often elapse befo.e the dis-
ease is diagnosed. X-rays and blood tests do
not give much information about this disease.
The diagnosis is best made with the help of a
patienl history and very specific pressure
points on the bod, so-(al led tendef points.
So faf,  the only possibi l i ty is to rel ieve the
syr|rptoms of fibromyalgia. Physical activity
(such as swimminq, blcycle r iding and walk-
ing),  physical therapy, massage and hot pa.k5
are important 5upport ing measures. Relax-
at ion techniqu€s (autogenous training,
bfeaihing therapy) also help in l iv ing with the
disease better

So-caled frozen shoulder is of ten found today
n conj!nct ion with f ibromyalgia. The pe6on
affected with thi5 condition can no longer lift
h is/her shouider becaus€ an almost intolera
ble pain does not al low this movernent.  The
pain subsid€s only wh€n the arnrs are pressed
i ight ly against the body. To avoid th€ r i5k ot
st i f fening of the shoulder,  medical  t reatnrent
is nece5sary immediately ( in no (ase shorld
this be treated with heat b€(ause h€at wi l l
o l ' r ly wor5en the pain).  The only possibi l i ty ol
restor ng mobi l i ty is to relea5e the fused ioints

.  Fo.m! ol  therapy suppori ive ot MFT
breathing exercises and r€ axat ion exercises
. Nolp\ on lhe ini l .a l  red(tro1: tnt t tdl  rerL.
t ionr can occLrr with any incfea\e in dose (at
25 oo).  Ihe rFncd) is to In,  ed\F rhc do\
very 5lowly.

rd[!

l r i l , r  i ! , , , : , , , i t i  . , , i , , . i :  j

.  A A Pi l ld "SrdtF of rha Arl  In Fle(r 'om,Jt-
nFt '  T6F,JpeJl i ()  Solt  l r . .Je Appl i rdr io 'r \  "

Sacond Worrd co.qress lo.  Ele. l  {  ly d| |o
Mdqnel:sn" 

'n Brolog) drd Medi,  |  .F 
Junn 8.

l l  loa7, Bolog-a l id ly -T ' r (  
'nvrpw 

d l , le
por" l \  or , l  lhdr l rFd mprt  \^ i rh cr , r ronrdq

ret(  f r - ld\  mdn/F\ l \  , l \  e ( .1 , r ld t re ly rdp o

ly in f iur les involving the connecrive t is5ue

" K. R. Robinton: "Endogenols and Appled
t le, l r i '  d l  CuIenr\ ,"  Ndr, , rd dnd Aoplpd Vol
age in Vertebrae Regenerat ion and Heal inq
(NpwYo' l )  lo8o C. C Codr, :  " l - l .ed I  P,
r 'omao, 'Fr i r  /5rror l -WJ\.r  I  I 'erg) l l re 'Jp)
B.tsh Journal  ot  spor l t  Medcine,2S (4),
1949, pp. 21] 216 - These studies show a
dr.{r-  l "  \  po\  |  \ -  ^  ,ueni  e on d.Utp o \pd\F,

ol  h4 \o p.  i .p l r ' .ue dnd nlr ' ,  e l ) ) . rL

t f ' roLa! rLe 
- \p 

ol  pul .d l  ^g elF. t ro ndgnelh

f ie ds.

F
kJ

el
.5

<ra
€

-e l ie!  r 'q pdrn In. 'edlng rrob I l ! .  d i  t .  ,g In

lhe dred o,  t l  e dulonoT (  nFrvoL, \ ) r lcn.  re-

laxing m!s( les

f f . r  
, .  t " . '  r  i  r r  i r :L i ,  l

.  WholF bodv mdr ' ) .d t rn er d ddy {o '  8-16
min- lps.d,  h Ine 50 o . l . ,p l  I  the n orn,ng
rgrddudl l )  nt  rer \ ing) 750. le\Frdlnoon. l0
qo evel  in th€ €ven n9

. Frolp- , t -outdF, dddro-dr u.e or pdd:

twice a day for 24 minules each t ime: 50 o/o

I I I -..".-"'
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i Dr.  (r_- \ toph Sche er.  V.D..  Dr.  Chri) t ian
Thui le V.D.,  Centp. for Fnerg) \ .4edRrne,
1080 Viennd B erte_feldcrgd\\F 10, tel
0043 11 /40 666 00

. Potient, femole, 64 yeors old; fibronyolgio
w;lh l2lpndet pontt .  (on,omtlont outonoml
\vn'plom\. Rctuht of MRS thetoh: th" potienl
feeh bette, her comploinlt hove olmost disdp.
ppdtpd. thp tpndet pai4ts ore fiu, h le\\ rende
on Pressurc ond less myogelosh.

.  CpnF-al:  A def ia te ' r rp o!emenl n di .edle
r lmptom( i \  obrF. led a'  d .e(ul t  ol  Ml- l  rn
pdl ie l ,  wi lh d concorrr la-t  d,agno\r\  ol  du
Iono'ni(  dy((onrd dnd p\y(hologr dl  erhaur
t ion.

.' Health Center of Woltgang Kropshofer/ Dr
ol  Chiropra(t( \  1080 Vr.nna, Al .er \ l rd. ,e
4318a, rel .  OO43/1140 373 80

. Pot.cnt PU motp botn ta2/. d.agno\t\ april

1, 1997 rodiology specialist: dernite norrowing
ot rhe lJ l t  \po,c v\ iLh ) .aha\\  ot  bolh hp

/oirlr. roflP \,ro// , \ \r\ ond p.lge bootnq ]n

oddition, o hamaqeneaus sot't ti\sue aalatfitolion
I  5 cm n tz,  on rhp lcn.  Anothe! coLt l \ot ,otr
al o \n'lo! \,,c brt w4h o lgnt ty dntet pn, aF

figurotion ond vague outlinet in the trochontet
solids; oth?twise normol findings Results a!
MRS thenpy: Moy 20, 1998 by he some rodi

alagi \ t .  the rc l .Jt ,o lon dp\t t tbed ot  thot  tm4

an the left is na langer visible in the soft tissue.
\n\p 4f l1 la/  lhp .ot , ihot 'on ha.rcgtp, ,cd
,onplptp\  'n the \en\e a[  thp but\r t \  rc lcoao

l. l ' , i , r ,  I  i r . : r ' , r i  . : r  : r r  .  
'  

: r ' i ! l

i r l  r i : : r l r f r r  r i  I '  h ' , r l  ' r l i :

\tepping tr blen\ ha\e oho diopp?olpd. I
would ol\o like ta nention lhol I at fist did naI
want to believe in MFI especiollywhen lfelt like
mr pon wo\ gpllng wot<?. bu! ottct thtcp
Lcp^\ t  hod .u^^ed . t  ol lond rcdov I  om glod I

, l  Thafks to Mrs- Ciovanna Fakin

. Polient F.C., mole, Diognasis: "l hove been
suffering hom extreme soft tistue theumotism
far 11 yedrs, @nstontly tecuffing hoyfeveL
osrhho otto,  L\ .  " lp\otpd thrad tundton ond
sleep di\orders. Ihe osthmo ottocks were espe-
telv suong ot nghl. In addt! on t \Ltltptcd
trcm o \ctc 'p ron dct i .  p4,r ,  Restt ts o{ MR\
lhercpy: "Aftet thtee weeks of treolments, I no
lonqp! ho\p ont pon tho\c bce4 obp ro \ top

lo[ F9 the \ot iat^ npdt,otnn\ I  hod bpcn pp
scribed I wauld cl'lssify my overoll physicol con.
dition as especiolly gaod."

' l  Thanks to Mr. Max Keiser

.  tat i?nt V<. tpaolo.,  batn Ia48 dtagnot,
n 1o82 obdonnot tutg?fy to rono\e ( \r

6p ghing L5 1.9 \ugcq a. ut?tu\.  otohes ond
latlolrort r1,6st \oh 't.,uc thatdottm. otlptgl
Lom tpb'Dot\  rc thp "nd a[ No\pmb tpottcn).
rPr\  \e\etu Fec\ ptabtpd\ <rhPuanoan, di .
po\p.  

9a 
t tontpr iaol  ptoblen'  henot 'hod' .

toSo ot tu tat .cose \pn\ t -no\pd thtoLgh on

incitian in the groin. Retults af MRS theropy:
An"t onp 6er\ t tpl lhdt thp nogner" hptd

wos doing sonething in tny body. After o shott
pqiad at !,np I natced on ;mprcv?mpnl n mJ

neck prablems which I hod hod for about 1A
yeo6. I wos olwoyt undet medi(al treotment
,hroptot t r  dr \ tot .  e le, t to 'hetopt ba,I  and
np I  mp.,age pt , .  Alre!  obout tht .p r 'onth,
the poin in m, tpt t  o ln b?.omp $o.\e ,o

'auld hod\ no\e h tat  oboLt t '  v \pel \  Bu'
th"n kan onp do) to the 4e\t  the poi4.1i 'op.

pedred. Ihe symptams al the soft tissue
rhpddat i \n ha\ p t , rbtded t ,hpup! lnonnt. l , \ .
Po\c: on lhrep dot\ of tleolmPnt I had pot4

in my bock ond \houldet wo6e thon ony I hod

etp!  hod bpktc.  lhp n?\ l  dot  l rcLld not lp ' .
my bock ot all, it hod becone to light. When I
hot? ont poin todot. tr ditappeo\ imqpd o'"\

ofter o treotment with the nognetic field."

r l ,  , r , , ,  r :  , l  i i r l  l  7Q 75 o/o good

to very good results

l .  Thanks to the company Vita-Li fe

. Pdtient H.1., femole, 56 yeors old. Dtognosis:
"Three yea6 ogo lw.1s diagnosed with ti.
bromyolgio. My tnain ptoblem wos thot it hutt
everywhere, eoch nuscle was extrcmely pojnlul.
Itwas impossible to think af daing housewo* ol
sports." Results of MRS theropy: "After seven
weeks, I felt o definite imprcvement t'or the fist
tine. Todoy sjx monlhs loter, I om alma\t free
of tynptoms, I con swjm ogoin ond I qo jagging
requlo y. Life r d pleosure t'or me ogoin and my

|4



Approximately 30 o/o of all people are affected
by the phenomenon of sensitivity to weather.
This number should probabiy be higher,  b€-
cause far more people are influenced by
changes in w€ather, at lea5t in terms of
moods. Recent studies at the university of
Ciessen (1998) prove that people react to all
types of electromagnetic fields preceding a
change in weather with diflerent intensities.
In patients with chronic symptoms, this often
leads to a bri€f flare-up of their condition, re-
sembl ing the ini t ia l  react ion in a the.apy.

'1 .+:1. 5{ r::i i ti,,, i 1,,, I,l) !'r,{:,,r Lh,rr

i l l r . i . r i  I r : !arr i : (  i l - - i . l  fh.  ] . r t ,
. ) r  v! . , , t r j : r , '  - r r11 r  l i r i ly :

l ' : rop!r  urE r l  i '4 l i l ;  : lnf ' , . , { , , r l l  
' .1

.  Whole'body matr 3 t imes a day for 8 min-
utes at the sensitive level

P. l t i i rat  r t f ! : ' i l , i  r  t l r .  1f , , , ' l r ' , . r1

. ' l  i . , ; l l r ' r :  r : i r ! i l , ' / r l ' i  
'a '  

l l r l \ , l l - { j

I Thanks to the company Vita-Life

. Polient, female, C.H., 36 yeo6 old. Diogno-
sis: ioint poin, mentltuolpoin, weother sensitiv-

ilt. Rc\ult\ of MR\ thptopy All rymp16^t 6,toO-
peored ofter twelve weeks.

,l Thanks to Mrs. Verena Sinqer

. Pcttient M.M.. fefiole. 78 veo^ old Diognc.
\ i \ :  " \" tc \pothet fn\ ' t i , i r t .  tens'o4 ta \hou,
der oad ne.L oteo. cirtulotrcn d\otde$. oge.<.
lated impoirment in mator opporotus. Results af
MRt thercp\ rhe lensoa *a\ tap'dll rctip,?d
ond m\ mobiltt\/ imuaved I no tonget ho\e
t to,  A\ in lhe s^ n an ny l t4g"t t  es o4d mt \p4,. .
twity ta wedther hos impraved ond I feel mare
bolon?d. M, citulornn d\o4e6 ho\e otto in-
ptovell gredtly The oge-related inpoirnents
hove chonged into a beltet quolily of life."
'I Thanks to Mrs. Cabiele Heidt

.  Pol i?nt C.H. femole dogna\ i , : ' l  wa'  ho,
ing extreme tu ulolbn prcblems in my left leg
ond I wo\ \ery sensttite to wpothpl Re\Ltlt\ ol
MRS hercpy: "Aflet lwo weeks of treotmentt, I
hod hotdty ony svmptom\ tn ny tcg\. Another
14 doys loteL chonges in lhe weother no longer
(ou\pd mp any prcbtemt. I ao long had on,
mcntttuol canplonl\ otlct t4o nantht. I nor
feel good oll lhe woy around. I no longer hove
dit'ficulty in getting up in the morning."

f.aJ
G
€

e.
Q4
€)

i ,  ) l  r i i ' , i l  , ,1 ' \ . l l : l  80 o/o good

to very good results

l .  l ! ;  ' ,  r  f . : r i f r : ;

Even though there have not been any studiet
in this r€gard, reports about the experiences
of various patients and doctors who have
dealtwith this phenomena/ suggest that MFT
could help in reducing the symptomt arroci-
ated with sensitivity to weather

see "sports medicine"
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; i :. l i ; lr":rf I r, l l- j , i :: [ i ir:: i  i !r:]

by Dr. Piero Lercher, M.D.

Spon\ rnedn i ' ,e i r  d m.d (  d \pe.rdr ly Lr-d (dn

bc d v ided In p.rncip e r-ro t - ree nro,rreas: i r -

r . r ' r i \ r i r .  .porr ,  Ted L ne fe.q.  d \ tJdy o '  t rd in
i"q,  perforndr.e,  d ,q-or i .s, ,  (po. l t  l rdLrra
tology (sports in jur ies,  sports damage) and
physical  spoft  s medicin€ (e.9. ,  rehabi l i tar ion).

lhe no\ l  .npo(d-t  Con(cpr\  l rom al l  three
\ubdred\ d 'c presenrpd and exprd,aed be ow
In alphdber i (d l  order.  Fol lowrng lhe spo.ts
medir  i re term'_ol09!,  Ihe rdin po\\  btp dp-
p , r  d ron. o mrgnerc l ie ld .he-apy i r  rports
rrFdi( inF w'  bF ore\enteo in leFp -g v\r tn

Wirh reqd'd lo t rFdtnenr guide| |nc. .  Ino^'d

Lrdl i ld io_ of  
' reat .nent 

r l  rmporldnL, espe(rJ l -
ly  in .po(\  medi,  i le,  dnd a comb -dtro- ol
severdl  lorm\ of  lher.rpy saould be )ple( Ied.
In thr)  wdv : l  \  nol  only po..  b e lo prorole

l l 'e (  oooFrd'  io-  d-d J der l ldnoing ol  dth Ft-

ic pat ients in the hea ing process but a so the
hi9!  esl  po, , ib le \J,  (  er ,  rd le (  a-  be d,  hrpveo.

titude. The metabolism i5 slimulated and the
mcnrdl  d l l  Iude i \  l rd ined n a rr .o lemenl )e-
quFn(e, to thdt  performance can be -n-

In d,r ive warm-up I  d inrng. i l  5 ddvrsdble to
begin wi th a s low warm-up or playing with

one other person and then two others (e.g. ,

in \pof l5 involv ing d bdl l )  to d( t r ldre r l -e (dr-

diovd\(uld '  tystem dnd Ihe nulc les Th s md)
bc {ol lowFd bv \ t rer ,  n ing e\er(  rse,  o l  d neoi

-n_ 
inrFn),1),  a lso coI- lb,nFd wiLh coordi-d-

t  on e\e r  i ie\ .  A 5hor l  (erm incred5€ rn inten
\ i lv  o l  t re spo l - .pc(r i i (  n ove.nenr,
opt imize! the interplay of  a l l  organ 5ystem5
invo vFd in lhe e<er l  on.  A per iod ol  20-00
minutes i !  considered an ad€quate warm,up
t ime.

Thp be\t  I rn-p lor  endinq wdrm-uo .rdi  ing i ,
about 5 l0 minutes befofe the start  of  thc
conpel  I  on or rctudl  t rd in i -9.  lL e warrr .JIr

el lef l  de. l iae\  very .dprdv drd ha\ dr5dp.
peared completely af ter  45 minutes.

.1 . , i .  r ' i j i r , . !1 i i  ' : : r ' rL l i r . , r : r : . i ,?

. i l . l  ' , , ' , '  , "  i :a rJ, . r i f f r  l )  l i i : in i | l i : i i '

Warm-up i !  undc .rood to .ere lo npd\Jrer
ldten beJorF rrdining o.  d (ompeL, l 'on lo
achieve an opt imum physical  and rnenta at

tndLrdr(F i r  d Ie .n ured In 5porr \  lo re,pr 'o

an ath ele \  'e\r \ ld_(e to far igLe dnd the dbi l

Lv lo e\e(u F dn dr l rv i l )  d l  I  (onsi . ren l )
hrgh o.rdI l !  FVel lo.  the lo_gel l  po. \ io e pe.
f iod of  t ime.

I t6 - . , .



. ,1.r : ; .  l , i '_ ,  t i l  i , i  .1 I  ar i j  i r i , r  r r l t i l

r I . . i r l  f I i l  I  , l l : :  : , , . : t  r . r

td l l  lord bea, 
' ,9 

(dpd{ Iy (dn bF d,  hreved ̂
i : \  to lwFlvc morrh\  d l rer  \urL.  n9 a (rL( idte
LgdTent ( lnee) o '  In dboul  lhrpe 'nonrh.  d l -

ter  a synd€smoplasty ( l igament suture) in theLigaments afe t issue structures n the form of
r ibbons or nrands lhat.onnect and hold to-
gethef the moving paft5 of the skeleton.

With l igaments, the range of possible injur ies
is from a pa(ial  tear to a complete tear or d€
tachment from the attachment points on the
bone. Since l igaments together with the jo nt
capsule lorm an autonomously l !nct loning
unit ,  torn l igdments ar€ ako combined with a
torn capsule. Causes for this in. lude non-
physio oq cal  exert ion such as a ial l  in ski ing
or a loul  n soccer.  Diagnost ics poses consid-
efable problerns so that torn igarnents are of-
len misd agnosed as a sprain.

Treatment:  depending on local izat ion and ex-
tent ol  the tear,  age ot the iniured person and
the type of sport  being engaged ln,  the l reat
ment may be conservat ive (planer cast)  or
surgical (suture of ligamenl, syndesmop any).
Mdgnetic f ie ld therapy (MtI) :  support ing.
Pad: 3-4 t imer a day for I6 24 minuter each
t ime, maximum intensity

According to a del in i t ion by the Internat onal
OlyrrDC Commlloe ao'n lhe yFdr '9 l1.

dop g re 'Fr,  lo.he L 'e oldl l rJbsrn.es -  n-

c udlro lho\p Jrpd or rhF doeul  ,  purpo.. .

-  that  i f l lLrence performance on the bd5i5 of

ei ther dosage or composl t ion.  Doped r th letes

exper ience a lot t  of  protect ive physlologi(al

brrnF' \  (5uch ds t re fee ^9 of  c ' l rdUsr ion)
wh( h \  n lurn a\ \o '  rdred w r l )  lne 

' r tk 
ol  Lo -

lap.e o 'd i lJ 'e or v, ld l  tun,  
'  

o, ' .  dr 'd rdn

u| ld\oiddb) ledd ro de.rr !  Sd. ef tp,r .  of

dopi-g p 'epdrdr ion\  in(  lude, fo '  er" ,np 
"  de

\F opmF_l ol  \e,  or  ddry nale se\  .  rJ J.  rp . -

l r , .  /  n wonen).  npolrr ' ,yr"rrcn,Jnd.dr

)  , lo.J-e o '  9.owl l -  jo inr \  or  (he bone. I  n

iuveni les).

Doping methodt are becoming pfoqressively

To.e re -Fd d^d |  ' \  he(o-nrng In,  .d.  9
d s (u I  ro de Fc I  r l rerr  rn. .J .  l , loun Jupi , ,o, .
Howe\F' .  rho'F u, i -g rh ' .e npr l rod.  n Lr. l  be

dwa'e lhat  thpy drn r 'o l  o-y prr t t i lg rhF

h.dl lh dnd lherr  lF on l rp e b,r l  .hF) dre

dl \o , r ( t inq in d ' r  e. t 'prc l )  
- . r , '  

dnd un-

spoft5manlke manner

The f i rst  docunrenled care of  doping was a

\wr-n.rer n tEo\.  - r \ .  , r^ ,  d,  d.h ouc ru dop
ing occlrred n a bi(yc lst  in I886.

, , '  1 ! , r r . r l r  . ,1 i r ;  r l l | ; : i r : r ;  1,

. i r  
r : ,  

i r l r l r i r t  \

1, . . ' . ' .1

(see "Arthrosis" n the chapter "Disedscs of
lhe noro .rptdr, , lu5 dnd \Lppon,_g )\rF'r")

Frd(tuf.5 o.cur relat ively commonly ar par l  ol
\port t  t rdin n9. They have a.€r tain sport  5pc-
( i l i (  tcndency and conit l tut€ the malor lry ol
5polt \  in i ! r  e5 n (h ldr€n and iuveni €r .

So cd ied dress fract!res of fat lgue fr .r( tu(\
are obsfrvcd very cornmon y ln adul l r  ( lor
mo(' clet.riled nformation, see "Fr.lcturci' rl

/



' l r  I  dD er "Dr. .  rs ,  'J  l  '  'notor dpp 
' t  

. t  t \
. i | ld support ing sy5tem").

twi tch,  force efdufrrn(:e,  dynamic forc€,  iso.

I
n

Tl ' .  per ioneum is .r  conrx' . t  ve ls5ue merl .
1, . ' . , ' i r i  o.6 d r l - -L,  IA\ ,  t r r \ r .  w.F.,

t l rc mu5cles are attach.d. In(reased tefs €
for.e or nre55 on thc mt] \c e cdn cause the
pcnodeum to become (Jctr(hed, thus caus-
ing minor b/eeding dnd I t , rnlnraron. This
form ol  nf lammdton i5 obrcrvcd very k€-
q!en rry In turnners_

Trentm..t :  pausc ln tra I  n9, phys ra nredr-

[1FT: p,rd: ] -4 t imes a day for l6-24 m nures
edch lrrrr , ,  rnix munr intensi ly

la. late ( t rom lact ic rr id)  is  a degradal ion
product of  musce nrf l rbol ism. usng the
nr{ , . i \ured lactalc lev€1, .  persof '5 t ra in inq
cofci  t ro j l  Ghort- ,  mcd r i ' r  and longlernr
ertr lurafce) and the af .€robi .  energy sup,
p ed <rt  max r ]1um exc(ro|  can be analyzed
.nd eva[] . ied.  Thus, i r  is  po\s ib le to f ind lhe
dedl  r i tensi ly of  exer l ion lcr  r ra ning whi le al
so monitor ing the ef fect  venrss oI  t ra in ing.

t . r 'o - ,  |  ,  p aoi" !  r \  r "F t , i tar t  d r  t^

R 
' l ' .  r i  ( in oo r \ )  , .  d, ,  o l -p r \hao L

e. hoih l rF old t lo .ordl , , l r r , r . ,  -no.o.

abi l i l ies ( l lexibi l iLy,  coordinat ion,  force and

l^ 
'  

\ l .u r l  , ' t r .  o l  oar 'ornd'r ,  a I r '1 r '  I  d.  6\  ,

L. l ,oI  u 'L, . r l r '  , rdb rr  .  o i  dr ." ,  r ,  . " r  or l

o i  h-Fl l i . . r ,  
-1,- t "  

r 'o !ae. t ,oo.  t r ,

addit ion, they nldke l t  poss ble ro enabl ish

^-d 
h |  , . .  , f  d ptr '  ^9 dro

management or l ra f ing.

From thc st . rndpoi l t  o l  sports medicine, lh i l
\  L ' roF . ' .^ , i  ro t , .  r  \ t .  tdn.ou r , l r . !  r l

rd n F rJ p.rd r ' .  . \  ror  p6lo 1rdn. p . . , . i . ,

I  r - ,  \ ,  \ .  n-  \  In ot  . r t t  L, 'J  I  dt  .dp,r  , .

l l r .L deter.nine p€r lor lan(e . rnd the I  Inrpk,

I .  ot  ,  IF o r ' ,p t , . j \oI
. r  l !  ! ! .h a!  vJL i l rdr Io lvaton.

5l i { i rqth i5 the abi l i ty  o l  rhc musc es to dcve -
oJr (c.sron. Due to th i r  re5! l r  ig musr le .on
rra( r  on,  a f iovenr€nt oc( rr^ dctrng against  r

'p. .  
1"4 |  d Jqn \ l  qrr \ l )  r r '  p-n o

spo(!  phyr io logy, df l . reI t  lypes ol  muscle
tor.e are di i {erenl  d led: bf  erampte,  fast

TrF r l -^ .  . r  r .  d ,  rF i  an.- .hdppd n . \  o.  ,  -
Lro,  i  I  daF a. , ,JInrhel  F 'Jo1..d\o I
r 'p n o.  l .  Ltrop d dd. l - ,o. t , r r  ' . r )

'n.c d .1,o,  L . ,5, , i1,er funr ton dno n r)  L,
d"r lq-6 5 '  d Lr ' . ,  - rur)  

'  -  onr.  o ' . ' l ' r . r i
,nq/eq d-F ooln\r ' . \o due odp!.r . , .
t ion dnd wear People af fected by th 5 corrd.
t ion complain of  lo.d related pain,  re5tr i ( l i ' { l
movement and /oinr b ocks.

Tre. tment:  The .urent t reatment of  rhotce i i
s ! rgcry (e.9. ,  ar throscopy) to (part ia l ly)  re

ove the meniscU\.  R.(ent research studies
lr , ivc run in the direl : r ion ol  prepar iJ lg t ibro-
rnrt i lage cel l  cul turer .  rd re mplant l | lg thc
cul tured "replacement pdrt"A at ternpt5 to
u\c olhcr types ol  t iss!e ar replacement part5
have 5(r  iar  been unsat i ! ' . {  tory

|8



MFT: supportive postoperative use. Pad: J-4
t ime5 a day, I6 24 minutes each t ime, maxi
mum intensity

, : :  13.  iJ" ' : r : ; , i  i !  l { rnr  r r r . i , j r :Lr , l i l r , . r  ?

5ee "Strained mutcle"

. ;4.  i4.  L\ l l , . , r t  i i .  n ' \ ' { }L l , r l l r ! , l i

r ' l r ; : : r . r r : r : inr- :  r r , {  i :  f l !  r i ' t , , ' ' r l

Myog€losis r€fers to defined nodula. or bead-
lke hardening oi  a mLrscle. l t  is a result  of  a
disiurbance in muscle metabol ism caused by
overexert on/ overfatigue, (o d or overacidifi
cat ion and results in swel l ing (edema) and
du I  spontaneous pain, The muscle sect ion5
affected depend on the spe.ific type of sport
(for example, upper body muscles for batters,
hand muscles on lree cl imb€rs)-

!r , /  r l1r_:r  l i : t : f i !  j , r : r .  i ,  /  ! ' r , . .

However, myogelosis may also o(cur as a re-
act ion in joint  diseases (such as arthroses),
malposit ioning of a joint  and postural  prob-
€ms involving the spinal colurrn.

Treatment: loca heat (hot a r, fango packt,
avoiding cold and drafts (caut ion when weaF
inq clothing damp from pefsplrat lonl) ,  gent le
massage techniques (a so lymph drainag€) ,
lrictaon treatments, actlve and passive stretch-
ing, electric current therapy (shod wave, ul-
trasound)

MFT: padi 3-4 times a day for l6'24 rninute5
each time, maximum intensity

Muscle soreness is chara(ter iz€d by pain,
pu l inq, 5ensit iv i ty to touch, hardening and
often sl ight swe ing of the rnuscles. These
symptoms occur at the latest two days aft€r
an unaccustomed muscl€ st fess of high-exer-
Uon sports activities. There are differ€nt theo-
r ies regarding the causes of ths condit ion.
One modelto explain i tdescr lbes a metabol ic
disorder with a subsequent int lamation in the
muscies caused by an increased bui ldup of
lact ic acid (= laciate).  Olhef research art ic les
have reported on microtrauma (extremely
small injuriet in the area ol the mLrscle fibers
and reduced capi l lary circulat ion. l t  is precise-
ly here that the circulat ion-promoting effect
of maqnetic field therapy can be used as a
supportive measu.e.

Treatmentr application of heat, esp€cially agi
tated baths in hot wdter (opt imal i  thermal
water),  loosening exercises and autogenic
training are recommended for t r€atment of
musc e sofeness. Pain-rel ieving gels and oint-
ments are avai lable in pharmacies and drug-

MFT| pad: 3-4 t inres a day for I6 24 minutes
each t ime, maximurn intensity

Massage or n€w exert lon should absolutely
be avoidedl To effect ively prevent mu5cle
soreness, balanclng gymnastics, warm-up and
5tretching exerclses are fecommended. Train
ing or any other athletlc activity shou d be
terminated imrnediately whenever pain oc-

.2. i  r i .  ] , ' \ ' i i ; i i  i l i  e i lusi :1, : j  r  r i l i  r r  i  l , ; ,1

Musc e cramps are involuntary mus(le .on-
tract ions wh ch can occur in people ol  al lage
classes after athletic a(tivity of when the per-

son is at r lsk (mainly at night) .  They are (on-

sidered to be signs of fatigue caused by elec-
trolyte loss, hyperacidi ty and <irculaton

Treatment:  ant iconvu sive medicat ion and/or
magnes um.

MFT: pad: 3-4 t imes tor I6-24 minutes each
t irne, rnaximum ftensi ly
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The ben prevent ive medsures against mu5cle
<ramPr al ter ath et ic acl  v i ty have proven to
be thoroucjh wafm up and oosening exercis-
er In the meantim€ and aho dr inking isotoni(
beverdges.

dinrpl ing or indentat ion is immediately ap-
pdrert t ,  lorming a gap so to speak, which
cdnnot be overlook€d when the mur(lcs are
exertcd. In addit ion, those al lected complain
ol su( l( len piercrng pain and loss ol  fun(t ion
This type of in iury is caused by inadequ,rte
stretchrng ol  th€ mu5cles, inadequate wi|rm
up a5 wcl l  at  poor technique and the wrong
typ€ o l  athlet i (  eq! lpment.

Treatment: rurgery; supportive physical medi-
cine po!topernl ively

MFT: pad: l -4 l imes a day for 16,24 minutes
ea(h lame, nraximum intensity

Warningr latc compl icat ions are often ob-
sewed wherr muscle injLrr ies are treated inad-
equatey at I i rst :  healed scars with loss ot
function, ioad-depcndent pain, increased ten-
dency to (ramp, d.velopment ot cysts, ossifi-
cation (myositis orritrcdrrs) and n€w tears.

Ihi \  involver overnrdtrnrB or Indrv dJdl n us-
cle frbers. whi(h reprelenl the rmal ley lun(-
Irondl uni t  ol  rhe'nul(re ( i r1 lhc exlrFTe Cdse,
rndrv,d"dl  .nusc e l ibers rray acrual l )  be \ev-
eredl rorn rL\( le f ibe.) .  rn addit ion, mi-
crorcdn in the conneclrv( ' l t rsue membrane
o' sheath ng of lhe murcle have alro been dc-
scribed. In addition to poor warm-up and
ovefestimating one's own traaning (ondition,

other causes include external fa(tors such as
cold. Fat igue is dn rmponant patholoqi(al la(-
tori for €xampie, long distan(e runnerr oite,r
deve op strains in the tinal tpurt due to lack of
coordinat ion in muscle regulat ion.

:1. l ; r .  l , l l r , r l  i , .  l : i , i i r , i  , .1 , .  r ' , . r  " r1. . : r  l r

| .i: r', 11 I r.r :i 1,.., i I

Erurr ing ol  a mui( le rr .au\ed by d drc(t  d(.
tion ot torce or a fall with impact. The extent
ol  the iniury depends md,nl)  on t \e ( ,rcu a-
t ion in I l re muscle se( I  on a|e(ted whi lc rhc
traumati,.ing lorce Ir n effect. H 9h cir(uldrion
raler ruch as those occ!rr ing !nder extreme

^re(.on .an (dJ\e iac.edsed blced rg inro
the surroundin9 t issLle.

Tr. .rrmenf in lhe d<ute phale, i .e. ,  rmm('dr-
,rrc lv di le.  the a(( ident:  lo(al  dpplkdr ion (old,

im.robrh,,atron, fun( t ional dresrng. pun( tur
rrq the blood enu!on, possrbry pdrn .nedrca-

tron. Al ter approximately 2 3 week5: h€at
thpr.rp\,  ul t rJ\ound, ro-tophere\r \ .  move.
nenl l t . . rdpv and genrle mds5a9e\ lo i l
. r€ase cl .rulat ion and metabol ism.

MFT pad: l -4 l imes a day Ior l6 24 minutes
each t ime, maximum intensity

This iniury pattern occurs more frequeftly on
bi( ipi ld l  mu5(lc '  (e.9.,  mL'(ulLs gan o(np-
mrus, m. re( I  J\  lerror ir ,  n o ceps femon\,  m.
grd( i l i t ) .  Frternd y. d vis ible ano palpdble



Symptomt of strained muscles include pain,

rel ieving postur€,  possibly local bood effu-
r  on5. l t  should also be pointed ol t  that no
palpable dimpl ing can be dete(ted.

Treatment of strained muscles and lorn mus'
cle fibers: convalescence, s{rpportinq com-
pression dr€ssings, appl icat ion o{ cold, com'
pferses/ gels/ ointments; a pause in the spon,
physical therapy, electrjc therapy, ultrasound

MFI pad: 3-4 t imes a day for 16'24 minutet
ea.h t ime, maximum intensity

Ful l  load bearing capacity of the muscler is
generally restored after three to six weeks.

be Lr\ed \erv FffF. l ivFlv a. I rnrr  or regene a-
t ion, but i t  is absolutely mportant for the
ele(tro yte balance to be re(ored.

Bruises occur ei ther due to a d rect,  blunt
'or.e fhir ,  i l I | le.  fal l )  or nd're( r ly due to rhe

oropagatr lg effecl i le of force as part  of  a
compression. Visible slgns include: swel lng,
bLood e"Jsiong dnd rert ' icted functror,  Ttr  s
most commonly involv€s the maior joints
(e.9.,  hip or knee loints).  Bruis n9 of the back
'nay even 'esul l  .  b ref re\p ralo-y pdrdly 'r \ i
t \o5e so af 'ected then o' ten attenpt to crv

Treatment:  co d compresses (e.9.,  ice pack,

'old 
pacl.) .  in n'obi l i la l io_. op iondl ly fu.(

t ional and stabi iz ing dressings

VFT: pad: 3-4 l iTle) a ddyi for lo-24 ninLrps
each t ime, maximum intensity

. ;1. . .11- '  l , \ i l r . r l  i r  n i ) [ , .  i r , , ] i  l , : i l r l : . i : , i ! r i r ' l  i

.i il I l,i,'r r,rl r lr lc \ rr. r:l r'|] r:' f it r.:, 11

Depcnding on 'he e\edioa \ , ludl  on, IhF
hea( reacts with an inarease or aeduat ion in
performance. This i5 manife(ed by a change
in heaft rate or blood pressure.

At rest, the heart rate is 60-70 b€ats pe.
minLrte. tndurdn.e dthleter even hdve a re-t
ing tsedn f ieq"ency of l2 bedrl  oer nrnute
lhF esl ing hedd iequen,y {= rc\ lng pul e '
i )  best measured ea, ly n.nornrng Inmeordle.
ly after waklng up.

.; l . .1ri i .  i , \r ' i -r. , I |  ! .  L:rrr l i l i r ; '
Regenetat ion means b ologkdl re5tordt ion or
heal ing. Especial ly af ter increased stress and
nrdrn on the body. i t  is impo.tant to re rT ove
the metabolic products and slow dowa the
in(reased a. l rvt ty of the ca d,ova)cJla. 5v)
t€m- Another important point is to restore the
depleted rcerveq of energ) rh ougL dn intd(e
ol rui table nutr ient\ .  l f  nutr i t ion i \  rmbdl-
dnced. eler l rolytes, essent idldmino dc d\ a_d
vitdmin\ \hould dl \o b€ ddmrnrstered. Ade-
quare t ime to sleep dnd relar dre eslent idl .  F\
pecially in hiqh-p€rformanr€ athletes, a little
morc pau\e mears a greater l ra 'n 'ng etfe(1.
Trdininq loo in len\rvey (dn a(rudl ly lpdd lo

so-cal led overtrdrnrnq fsee below) MFT (an

The burlae Gynovial  bursae) are nrembrane
$cls ,_ lhp area of  rhe lornl(  f r led w rh "n.r-
cous or " joint  lubf icant."  They cLrrh on and
absorb shock at the pivot points and pr€s5ure
poinl \  ! r 'Fre moving elenlFnts re.9.,  bon.,
dnd n' ! r((  r( .  lendol or \ l  n\  ' rJy (aL\e In(
r io^ o- i l rpdr I .  BL.\ i r i ,  cdn de!elop due lo d -
rFCl ddndge o as a resuh of dn or,go _g -
t lammdl on pfocess.

Treatment:  mmobi l izat ion, phys ca therdpy,
pos5rb y surgery (bur5eclomy)

MFT: pad: 3-4 t inres a day ior I6 24 mifute5
each t ime, nraxrm!rr i  intensi ty

MFT nraf l -4 t imes a da, 25-50 i !  evel
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Terrdonj are lhe {onne(trn9 pieces belween
muscles and bones. The tendont may be.
come int lam€d due to an acute or chronk
overeier lron or due lo d brJi5e o. (oatusion

The symptoms in. lude pain and loss ot func
l ion in the area of th€ in l lammaton.

Trerrment D.ote(t 've ther.rpy, rrr .no o r l ' ,7a
t ion, local cold therapy, ui t rasound, ionto
phe.er is.  optona..y pdrn medrcatron (e.9..

NSAIDS = non \rerordal antr- int ldmmdtory
drug5)

MFT: pad l .4 rrmer a day lor l6-24 ninLtes
ea(h tame, maxim!m intensity

As d result  o{ d^,nf ldn_Tdtion process, lhere
i \  a red"ct io_ in mobrlr ty or rrnpdired passage
ol lhe tendon in i l \  .hei th.  Howevet i f 'Jr-
lher odd a appl ied lo,1, lh i5 wrl l  read to re-
vcrF .ne( har),(al  i f f i ral ior,  rerul t ing In a "vi \
,ou. cvcle" whr(h dqdrn exa(erbates the
Int lammatory Process.

Pdl ienrr (omplr in of pain on molFrrert  in
lhe rpado- drca, pain on preirLre, rnove
rrent de{,endenl rubbing noire ("snolr

crunrhing"),  redness and swel l ing. Visible
sign5 in( lude tunct ional impairment and a
protectiv€ posture-

Tendovaginitis occurs mo( commonly in the
wnst, shoulder and ankle jointr.

Tredtmefl :  p.ole( l i !e pot i t ioning. immob-
l iTat ion, (old tredtmpnts, Lnderwdler ma\
sage, ul trasound, iontopheresis,  magnet i(

' ,Fld lhe..)py. pe'culaneoLs therdpy w lh ald.-
gesr<s arJ opl ond|y the adrr inir t r . t ion ol
non-steroidal anti'inflammatory drugs.

ln chron,( forrrs,  funct ional dressings (om-

bined with heat therapy or magnetac lield
therdpv hdve proven lo be espec'ally efte(-
tive. In rare cases, surgical mea5ures must be
taken.

MFt pad: 3-4 t imes a day for l6-24 manutes
each trme, maximum intensity

A lorrr  re_do_ Tdy o((rr  ei ther dde to a dr-
recl 'y <r( l inq lo.(e or ludden pd\yve move.
n_pnlr  where the n)us. le,r  rmmobihted Prct-
f loun9 fa(tors In( lude metdbol i (  dr\orde.\ ,
advan(ed dge and d mu\( le (rols 5e( tron lhdt
i l  loo ldrge (--  diso,oporl 'on bFlwFen the ten-
don crorr se( l ion Jnd rhe mut( le fo(e In ld-
vor ot !he mu5cle).  Inadequate heal ing of pre-
vious inlur i€s or <ont inued exe(ion despite
symptoms may also be causat lve tactors. A
distinction is rrade between complete tears
a d incomplete tears (= partial t€ars) of the
l .ndo-1. l r , !  df lectr  mainly the A(hr l le\  len.
don, pdtel la or ankh tendons. In a torn len-
don, pJin \uddenly occurr,  of len d(,onrpa-
nicd by a loud 5napping noise. Those at{ected
by this condit ion expeften(e an immediate
lo\\  ol  lu^( l  onj  in dddrt io^,  \wFlIn9 ano
blood e{tusions also occur.  A part ial ly tofn
tendon, however, willoften be manifested by
Chronr,  \vnptonrl ,  Ini t 'a l ly rndn' le\ tpd a\ a
load"dependent pain which disappears in
\ , ! . l r rn-Lp but o(curt  agdrn after br iel  in-
cred5ed loading-

fhe re(ommended lredtmenl i r  immedrate
surgery.

MFf: postoperat 've: pad. 1.4 t imes a ddy lor
l6 '24 minutes each t ime, maxim!m int€nsity

2.17. r , t / i ,11 is n i t . i : in id 1r l ld i_,n1'

ree "Strained mus(le"
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This refers to cramp-lik€ pain oc(uring on
one or both sides of the lower rib cage.

Th€ caure is often inadequate supply of oxy-
gen to the diaphragm muscl€ due to improp-
ef breathing technique. Likewlse, eat ing too
much befofe engaqing in athlet ic act iv i ty or
inadequate adaptat ion to an increased load
leve can lead to a pain in the side. The pain

5ymptoms can be r€lieved very effectively by
simpy reducing your tempo and pract lc ing
torced breaihing.

a,e qL,r l  y ard (onr nuou. ly re\cr\ ib le ro drf-
fere.t  ertents al ter the dLreLe )top) the
(h9h) pertorman,e \por l .  Howe!F. r f  the
ath ete stopr rhe perfornance rport  rudden-
ly,  lh is resultr  in an imba ance between th€
ruddenly reduced den'and on the heart  and
the body's reactions, which afe adapted to a
higher performance level. features of this
condition include reduced performance, a
feel ing of di , , , / ine\\ ,  hedw \wedring, (drd,ac
(omp d,nl5 and fcelnq poorly In gcneral .  Re-
sL.npl ion of moderate dthlet ic a(trv i t ,  how-
ever,  (dn edd lo a rapid rmprovemenl 

'nthese con'pdinrr.  Therefore, i t  is adv6able
nol lo end dn dlhlerr(  (d.cer suddenly but
rdtrTer lo rapFr off  gradudl ly ro al low the
ddap al  on procerres o'  t tse cardrovas(ular
system to feverse themselves.

This term was defined by 5. Henschen in
1899 when he observed an enlargement ol
the heart  when examining endurance ath
letes. An athletic heart is a phys;ologicaladap-

tation of the heart to an increased level ol
functional load. This results in enlargement (=

dilatation) of the heart cavities and ako an in-
.rease in mus.le mass (= hypertrophy) with
the or iginal  heart  muscle cel ls becoming en
larged, but not mult ip ly ing, a5 i5 often fakely
assurned, The processer dercribed above re-
sult  in an increase n the capacity ofth€ hea(
lrorn 700'800 mL to 1400 1600 mL. The in-
crease ln heart  muscle mass may lead to dou-
b ing of the normal we ght of the heart. How-
ev€t  the so"cal led "cr i t ical  heart  weight" of
500 grams is not exceeded in this physio ogi-
cal adaptation process. When this limit is ex-
ceeded, which occurs due io many heart  die

eases, i t  meanr that the supp y of energy to
the heart  mlscles is no longer guarant€ed.

The qual i ty and quant i ty of the adaptat ion
phenomena of the heart are determined ge-

net ical ly and depend on the age at which
regular training was begun. lt is notewofthy
that not all type5 of sports lead to develop-
ment of an athletic heart, but the main ones
that do ar€ the endurance sports (e.9., bacy'
c ing, cross-country skiinq, boating, long-das-
tance f !nning),  t€am sports ( footbal l ,  hand-

bal l ,  bask€tbal l )  and forms ot t raining that
great ly emphasize the €ndurance compo'
nent.  Changes taklng pace n the athlet ic
heart  in comparison wlth a "norrral"  hea(

. l .  : i l . l  t ' i r 'h,11 i !  [ f l i i l i f r i i i '

r rdr-  -r9 rFfers to regJla ly,  epeated. \(hed-
uled e\Ff,  i .er lo mai ' l ld "  and increase physi
cal  and intel lectual abi l i t ies. The body reacts
wirh orqdn( growlr-  p.o(e\\es dnd opt T,/d
tron of orga^ perfornance and neldbol.
processes- The best known forms ot tra n ng
In sports are endu ance lrarnrng. , l r ._glL
training and te.hnique training.

i l .  : ;  |  .  \ \ ' i r . , r  t  i i , r  ! i r l - , , : r r  i , : i i ' .  ! ' , ,  I

i  q, i r  r r . i l i r r r  r i , '

Synovial cysts are new growth originat€d
korr jo inr (apru e 5tructures or Irom tendol
or synovlal tissue. They occur mainly on the
extensof side of the hand and f inger joints,

but also in the area of the back of th€ foot
dnd lhe knee. syn_pto.r l i  in( lude pr in o,r
Toveme_t a' ]d sen\ i l iv i ly lo lou( h or prF(

the re(ommended lrparnp-t  \  \urg, d re-
moval, but they very often recur

, i .  i  ;1.  1,r t , r l t  i r1 i  ! ;  . i1 i ' i r r '1 f  ,1 nin,: i  i '

Overtraining is a hormonal ly induced, mental
and phyrical  overwork syndrome which can
oc(ur in very poorly trained peop e as well as
in high'per{ormance alhletes. l i  is caused by
recov€ry phases that are too short, lack of
sleep, overdone technique training or inter-
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vnls betwcen comt)ct  t  on th.r t  are bo shor i .
Ihe svnrt) lorr ls oi  o lcr t r i i |  ng can bc recog'

nr. ,cd on lhe bas s ol  var iou\  rneasu(,d va ues
lof  perfornrnce nr.dicne, bl t  a lso by the
t. r . t  that  the aih etc cafrol  endure cxei t ion

at max m!m iorce or rpeed dnd hi ! /her ath

letrc per lofman.e i5 dccl i r ) ing.  Wrirr ing:

Ovcrtr i  r in{J i \  of ten not re.ogl l ized lnrmedi

dtc y in t r . r  n l r ig met l )ods lhnt  wor(  d l  a low

Trc.r tmenl:  Re!tener,r{ ion (see that ,cctof)

and an acl ive pausc lor  a pcr iod ol  one to

!nev.,r  l l rornd or twin fg the wr ist  due to a

fa .  Th \  resul ts in st fa in on the cdpsule rga-

mentous app. t !s an( l r 'or  to hydrarthro! i5

( f lu id on the lo f t ) .  Ar ldLtronal  symptom! in-

c l !d€ pnin afd iuncl  or . r l  impainnent.

The nin n aslx, . t  of  t r r r tment i t  to protecl

dnd lmmobl l  ze the af fectcd extrem ty dnd/or

Lr\€ 5!pport lvc f i r rgnet c l ie ld thcr.rpy.

MFT: p.rd:  I  4 t imes a d.ry tor  I6 24 minutcs

eirch t inre,  max rn!m rntcfs l ty

Thl5 i !  shl f t  or d 5 o.r l  on of lwo bones con-
ne. l(r l  by a toint  (of tcn iavofccl  by str i in ing
ol the l igamcntoLr5 , ipparatus).  The nr.  n
symproms ar.  s€vere Pa n, 5wcl l ing drd a
funrl  onal di5lurbafce. Visib e 5iqns inclLrde
. lelonrrat ion. ' rd faul ty po5it loning of the

lolnt efds :r fd bo.kcd ioint  Ixat lon. The

io fL rro! l  of lcn dislor iLed i5 the 5hou der

Treatment:  rcposit ion nq must bc perlormed
on y by a physir  anl
Addir iof  d :  br i r I  immobi l i , ,a l ion.
MFT: pncl I  .1 t  r |es a d.y for 16.24 m nutes
each tLn'e, nrdx nrurn inlerr5i ty

Elsent ial ly any athlel ic con)peLiLion 5horld bc
ini t iated with a !o tdble exarnindt on done
f io 'n the slandpoint of  p{,r lormafce medi '
c in€.  Prolc55ion.r l  rrd ning rcquires long tenn
t i i ln;ng plnnning ( in thi5 rcqard, the reader
mun relcr to ie(hnical  l i l . r rature lor lack of
space herc) combined wi lh good l i f€styl€
plrnninq (Lrmil ,  schoo and occup.rt  or,r l
t rni f  ng, €l ( . )  and hca ihy e.rr ing hi ,bi ts.  W th
regnrd to t .ainl fq plann fg, the training
pluses m!n be Iolowed coffect ly with regu.
ar pei lornlrn.€ mcdicine chcckup!.  l i  i5 es
5eIra to qrant th!  body 5r l l icent rest ing
inlcrvals n .rrder Lo gLraraf lce the exefton,
a55oc ated ,rdlurtment5 (ca.d ovarcuLdr iunc-
l iof ,  mLrscic l rui ldup, et( .) .  In pr inciple, i t  is
bct ler to trd,)  sornewhaL ler5 rnlher l l i . rn too
m!(h in or( ler to prcvent the r i5k ol  "over

t tut  I  fg" (sc(, tha1 sel] t ion) drd to st i l l  l )errni t
enioyment along with the dc5ired athlet ic

Prepnnrtory arrc l  t ran5l  onal  pcr iod:  mdtr  2 3

tlme5 ,r day, 100 o/o levc

B- 'o,  d,  o.  I  '  
r  '  or , .  r ,Jr :  8 nI" . lp. . , /00

Al --  |  or ,L,  l  .or ,  J, ,d o '  r" !an- J ,oa

mit :  l6 m n| ] tcs at  25-50 o/ i r  level

lmporlnnt l  n overtrai f  fg,  mat:  8 minulc5 al
10 o, iJ k ve at  nrort

Sprr lns u5u,r l ly occ!r  d!e to nn ind re(t  act on
oi d lorce. The ci .ss cal  exi i rnp e is sprd n nl l
the ankle wlrcn runn |g due to twi5t |g t  or1 see "Mulc e str .r i r r"



' regeneration (removal of metabolic prod-

ucts, increased supply of nutrients and oxy
gen in the damaged and affected body
sertions and types of tissue)
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resents afl optimum recipe for success, espe-
cially in sports medicine-

. Special instructions on usel

The injury or disease symptoms should always
be diagnosed by a specialist. Do not make
any sel l -diagnosisl l l

Especial ly ln injur ies, rapid and adequate f i rst
aid i r  e5s€nt ial .  Befofe using MFT, i t  is advis-
able to hydrate the ath etic patient adequate-
ly (e-9., irotonic beverages, lnfusions). In the
case of an overtraining syndrom€, the intensi-
ty of veatment should not be more than
t0 %.

r i : i f  i  r : i { l , r  , t r , l , . r , , r r  i . r !  : r ' : , i .  | i  t , i f  l '

i i  t l r i i !  i : r : , r  r l '  j ! : , '  1. .  r i r ,  r l  t . l1. : :

'  stabi l izat ion of the sleeping and wakang
rhythm (e.9.,  due to jet  Lag)

'  strengthenlnq innervated or reinnervated

. promoting mobiity atter atrophy due to ln-

j relieving pain

" promoting mus(le metabolism by increat
ing the s!pply of oxygen and nutr ients.

In pr inciple, a dist inct ion must be rnade be-
tween use as parl  ot  internist lc,  sufgical  or-
thopedic and physical  sports m€dicine. A
genefal  t reatment recommendation could
not be taken seriously and should depend on
the respective iniury pattern and the phase of
inf lammation. l t  has been found that for in
jur ies to extremit ies, the pad should always
be used at the highest intensi ty,  even with

several  r€s5ion5 a day last ing for 16-24 min-
utes each time. With regafd to whole body
use (= mat), however, caution is advised if the
athlete suffers from an overtraining syn
drome. Otherwise, th€ t reatment guidel ines

described there also apply to preparat ion ior

competi t ion and regenerat ion.

. Forms of therapy supportive of MFT:

The re.omm€ndatlons listed with the respec

tive spe(ialty term afe applirable. lt should be
€mphasized h€re again that an appropriate
combination of severa therap€uti( forms rep-

To avoid repetition, the reader is referred to
the chapler "Diseases of the motor apparatus
and th€ supporting syrt€m."

" A. Sinder,  C. Parr,  B. Hazelman, S. Fi t ton-

lackson: "Puked Electromagnel ic Field Thera-
py of Pefsistent Rotator Cuff  Tendini t is.  A
Do!ble-b ind Contro led Assessmeft," Lancet,
March 31, pp.695'698, 1984. -  Top publ ica-

t lon of a double-b ind study with a very high
in{ormational reievance, explaining how
pul5ed MFT helpi to eifectively shorten a te
dious convalescence procedure involving the
rotatof cutt (shoulder gifdle muscle).

,  C. Mabit ,  C. Pecout:  "Non-union of a Mid-
shaft  Antef iof  Tbal Stress Fracture: A Fre-
quent Complicat ion," Knee Surg. Sports Trau
matol .  Arthrosc. 2 (1):  60-61, 1994. -  ln
fat igue tartor5 of the t ib ia,  a conservatve
combinat ion therapy with pulsed MFT is rec-
ommended. Surgery should not be per

formed !nless the fracture resist treatment tor
a period ot more than fouf to 5ix month5.

,  C. M. Pennngton, D. L. Danley, M. H.
Surnko, A. Bucknel l ,  l .  H. Nelson: "Pulsed
Non-thermal,  High f  requency Electromagnei-
ic tnergy (Diapulse) ln the Treatment of
Crade I  and Cfade 2 Ankle sp.ains," Mi l-
Med. 1993 reb. 158 (2) :  I0l  -4,  I993. -  This
fandomlzed double-bl ind (udy show5 that in
f i rst  and lecond degree ankle iniur ies, the
treatmenl t ime is signi f icant y sho(ened un-
der the nf uence of pulsal ing MFT, and pain
and 5we ng are eL minated rapid t  so that
rap d resunrpt ion of t raining is possible.
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! C. Untea, L Stoian (Department of Sports
Med(|ne, 8u(hdre\| ,  RuraniaJ, lecture del iv-
e.ed ar part of the world congres! on spon5
Medicin€ in Florida (United States) 1998. - Af-
ter using magnetic field therapy on perfof"
mance athletes, sleeping was promoted, re-
generation times were Short€r and lactat€
was degraded more rapidly.

Rome, Sturm Craz, Herta BSC, Casino Austria
Salzbug, Baumit Admka Wacker, FC Tlrol,
DSV Leoben, TSV P6llau, Austrian Physicians'
Soccer National Team

Use ot magnetic field therapy (MRS): tenrion,
regeneration, (ombination treatment lor in-
jurier and chronic complaints involving the
motor apparatus, accelerating the healing
process after bone injuries,

It is noteworthy that many soccer players
complained ot headaches atter a brief mag-
neti( lield treatment, whereas the subjectively
positive effect5 were manifested after a longer
period of treatment,

Resultg of MRS therapy: Freedom from pain
alter a sprained muscle, building up en'

Ptrysic a.s, therapists and even athleter them
selves report on their positive experiences
with MFT in peak sports as lollows:

A comprehen5ive Sedrch among athletK asso-
ciat,ons and the pertormdn<e alhlele\  them-
selves hd\ yrelded some imprettive reports ol
experien(es in he.ling and athletK per toF
mance. All these statements have been
che(ked for acaura(y, but of course a cenain
\ubie( live approach cannot be ruled out. The
detailed wdtten report5 of the varaous athletic
phyrkianr and team phyr(ianr, phys.cal lher-
aprsts, masseurs and ( olleagJes of the com-
pany vi td. l i fe@ const i tJre a signi f icant contn-
bution to this s€ction and we want to express
orr 5in(ere appreciat ion to them for p 'ov o-
ing this information.

Ihe vdr ietv of Lse'erdmples p.esented oelo!,
demonstrates impressively the therapeutic
opl io.s lor,r \e of magnetrc l ie ld therapy In
sports medicine,

; l  . i , lJ. tJr;[ .  1)l  f , '1f I  i11 f]r 'al i  5p.]r15

Swiss beach volleyball team, Cerman Nation-
al Team (men and women)

, l  i r l  - ; : .  I  n , . l ,  r  l ' r l4 r i  l

first use of magneti( field therapy in the
World Cup an Calgary (Canada 1997): el imi-
nating sle€p disorder5 (iet lag).

Frank Mdnz, lens 8iebeg (Mister Universe
1995): Rerultt of MRS therapy: pain reduction
in muscle roreness and degenerat ive joint

and rnuscle rnf lammations,

;j :iil 1 \.ri r .T

: l  1 i : i .  ' i  I  1.1,  r ,  i  i , , r  1 l

j : . : i l l  I  l i , , l l , r  , r l l r i f rx \

, :  18.  , '  l ' , i ,J i r r  , { l r ' : i :  i . ' r , f :u l i  1 '

Ayrton Senna and the legendary McLaren -
Honda Team were tamalaar with and utilized
the possibilitier ot MFT as part of preparation

Example: lower Austrian Hypo

Results of MRS thefapy: mo.e rapid reqenera-
tion, elimination of sleep disorders, promot-

ing concentration (betore the sta( ol a
match), combination treatment for irritation
and injury to the motor apparatus, relieving
str€ss headaches

Example: Olaf Skirde (Cermany), former pro-
fetsional hand ball player

This case is cited because an interesting iide
eflect occurred in thetourse of long-term use
of magnetic faeld therapy for chroni. bacl
pain: his ljngers which had been broken re-
peatedly beaause of his performance sports
training and had become stiffer to some ex-
tent io the joint  area slddenly developed a
sjgnificantly better mobilityagain!

Gee also Olympic Cam€t
Example: A. Partika (Poland), high iump:
Results of MRS therapy and ure: shortening of
the warm-up phas€ by 40 %, treatment of
sote muscte5

For exampler I FC Nuremberg, FC Zijrich, As



fo the lo owing Grdnd Prix \Fdlon. U)e lo

examp e by the Benetton-Renault Tearn (C
Be'ge ,  I .  A es') ,  rhe Sdube' ream ( lor,  -ny Per
oett)

Resu ls of MRS lherdpy: dd,uvanl rherapy 'or
a (  |  on b ) ter '  on lhe hands and the conr€-
quences of burns (6. Berger),  reducing rtress,
I t r \ ler regc_Ftdl ion, promoting sleep (1. Her '
bert)

' i l r ' l j  l l i . r  t , i ' i r r , r  l , '

The performance by the Polish Olympi( I€am
should be mentioned here in particular. Thei
sports medicine advisor was Dr. Kuch, a pio-
neef in maqnetic field therapy. To the amaze-
ment ot the professional world, this team
won 6 medals.

Example: Carrera, Mapei, Gedss (= teams)

Example: Claudio Chiappucci, Toni Rominger,
Pavel Tonkov (= cyclists)

Results o[ MRS therapy: fastef qeneration,
greater resistance to colds, treatment of mus
(le tension, increasing th€ elfect of manua
massage, use of MFT by lhe AMS team (D.
triedrich, A. & N-4. Coschier, P Herz) during
the "Race Acros5 America I997"

Harry Maier:  winner of the "Crocodie Tfophy
1998 Austral ia:"  The harde5t and ongest
mountain bike race in the world,  2,006 km
divided into 14 stages w th one day of rest,
extremely bad roads/ deep passages in the
sand tor several kilometers at a iime, s opes of
up to l5 0,6, hazardous downhi s,  tempera
tures ol  up to 40 "c in the shade. one nage
amoLrnts to about 6-10 hours.

Results of MRS therapy: Suppot ing wound
heal ing after an injury due to a fal  and large
areas of abraded skin, promoting fegenera
t on -  especia ly crucia to a victory because of
the long durat ion ot each stage and the 5hon
regeneration t rnes.

PM., hobby bicycl ist  ( terrain).  ResLrl ts of MR5
therapy: Fre€dom trom pain after a stra ned

Cermdn NationalTeam, Leo Betschart  (Swiss
Swinget

Austrian Nationa Team (natural tobogganer!)

Example: Uschi Profanter (world maner in
white water rafting), Pia Vogei (Switzerland)

Results ot MRS therapy: more rapid regenera-
t ion after t raining

a) Alpine:

Austr ian Ski As5ociat ion, men:

Example: Hans Enn: after a tal l  and a torn
mJ<le in tre thiqh d ea. l \e hedtrnq prorer(
was accelerated by a combinat ion in( luding
nragnetic field therapy.

tydrrpF: Vr l"del  I r r t \ .her:  rerulrs ol  MR\
thc'dpv: 'pl icving odin dnd rmproving .r . robr l i

ty aft€r a severe falling injury (splitting the
odre d t . 'don),  ld.rer ddaprdrro^ rn dl  iLudF
l.aia, .q i .  rhe Unrrcd StdlF\ (al t  ludc dppro\-
mately 4,000 m€tef ! ! )

6SV Austr ian Ski Team, women:
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Team

b) Nordic:

Austrian ski Asso(iation: ski iump:
fxample: T. Innauer, K. Schnabl, H.
A. Kogler ('80t

Re5Jlrs o. MRS t\erapy: inrt 'at 'on of s leep ( ier
lag in overseas racing), significant improve

'nent in heahng pro(ertes (e.9., In sore mu5
cles, torn and strained muscles), increased
body consciousness,

US Ski Team: the women:

Example: Hillary Lindh (1997 Sest.iere down.
hill world master)

Resul ls of MRS rherapy: rel ieving intense ba(k
pdin dnd restor ing (ompelr l ive (ondi l ion lo.
the world masler in Sestr iere In 1997. (H.
Lindh had been prevroutly reliqned to endin(_
her (dreer).  Opl imum (ounsel ing and a (om-

bination therapy with pulsed magnetic field
thefapy permitted the apparently impossible
to be accomplished neve(heless.

Cerman Ski Association team: lunior German

end of hit career A combination therapy
(electrotherapy, chirop.actic manipulation5,
spe(ial movement therapier, reflex zone mas.
sage, maqneti. field therap, 5pecial diet,
el( . )  at  the Dungl Cenrer (Carr am Kamp)
and the kon discipline a5 well a5 the indefati-
gable wi l l  and ambi lron of the alhlete pernir-
ted hrs relurn to lhe perlormance tport, wit\
the rerul t :  Number I  in the 1995 World Rank-
ing List and "king of the hill."

sal/burger Tennir Assocratron, Ri{ Perfor-
mance center

Resultr ot MRS therapy: rho.tencd regenerd-

tion phase

Stelan Holzner (2-ime winner of the New
Zealand T.iathlon)

U5e of MRS therapy: to improve regeneration
abilitv for tr€atmont of chronic jniuries of the

Neuper. motor system

Aurii:a^ irFn's National Team, German Vol.
leyball NationalTeam for men

Use of MRS therapy: as concomitant therapy
in tollow-up treatment of traumati( iniuries,
erpporting the regeneration pha5e, 5timulat.
ing the immune syrtem

This l i r t  makes no claims at thoroughnerr;
several prominent urers did not want to be
named tor reasonr arrociated with (ompeti-

t ion and advert is ing, In conclusion, Dt

Jochen Cruber, team physician of the First FC
Nuremberg: "The medical advantages cannol
be ditregarded. Untortunately, however,
there are 5till 5ome 'mystical' views regarding
magnetic field resonance thefapy among our
medacal colleagues, so that it is still necessary
to publish a lot of reports of experience and
research data so that the advantages and dis-
advantages of magnetic field resonance ther-
apy can be made accessible to a broader
group of medical colleaguer."

MFT: 'or accelerat i -g the healtng process of
tendon and ligarhent iniuries

In the Cerman marter tedm, in Eisenstein in
1997 (Bavarid),  magnet i(  l ie ld therapy war
periormed as a prophylactic measure on 14
Cerman athletes, Unexpected ruccess ot
there athletes: 3 ti!les, 2 silver and 2 bronze!

O'course ir  is impossible to evaluate the ex.
reit to wh,ch this is related to the magneti(
field therapy sesrionr, but the lacr ir these im-
pre5sive fesults were achieved,

t)(dmple. Pdmela Panzit (National masrer, Eu-
ropean junior master) l

Resllts ol MRS therapy: regeneration tim€

shortened, psychological well-bein9 before
lhe <ompel i t ion improved, much tess mus(le
pain after the end of the match.

: l  : i i r . :  i  l ,  r r l l :

Fxdmple: T. Mu\ler: After the accidenr in Key
Eiscayne (United States) and the resulting
knee iniury, it was feared that he was at the

t2E - ----- .  -
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Pain is vital to humans because it signals im-
minent damage to the body. Thus, pain is not
a disease, but rather it is an important warn-
ing sign to protect the body. How paan is per-
ceived is always irbiective, depending on the
constitutaon and disposition of the individual
person, the individual biorhythm as well as
the time ot day. Pain is usually perceived as
being more intense during the night than
during the day. Pain itself has many manifes-
tations. lt may be manifested a5 throbbing,
cutting, piercing, pretsing, dull or paralyzing;
it may occur suddenly or periodically. The
cause5 are also varied: heat/ prcssure. stretch-
ing, injuries and other faciors can cause pain.

The perception of pain involves so-called pain
receptors or nociceplors which re(eive and
relay the stimuli. There are approrimately
three million such tiny re(eptors in varying
density in our body. Most receptors are locat-
ed beneath th€ *in and a very lew are locat-
ed on the soles of the feet. In some body aF
eas such as the head, tingertips oa mucous
membranes, each rquare centimeter of 5kin
contains more than 300 nociceptors. There
are also receptors in the muscles, ligaments,
bonet and in the organs - but organs 5u(h as
the brain, l lngs and l iver do not have any

ruch receptors, which i! why diseases in these
area5 ohen 90 undetected lor d very long pe-
riod of time.

In order for the pain message to Gach the
brain rapidly, the pain is relayed at a rate of
several melerr per second. A swil(hing point
in the area of the spinal cord decides whether
lhe <omplaint i r  i rnponanl enoJgh lo be.e-
layed to the brain. The cerebrum reacts to the
n'et5age by sec'et ing opium-r ike iubnaa( es,
so.cal led endorphint,  wh ch inhio,t  t re trans-
fer ol tl"e pain stimulus to the brdin. The re-
rLkr the pain is no lo19er perceived at al lor R
perceived to a weakened extent.

The effect ot magnetic field lherapy lies in the
fact that the ttimulus threshold is raised by
hyperpolarization and pain (onduction is in-
terrupted for a brief period ot time.

t l r ' r :1 1: l  ! r . r i : r r l i , :  i  !  l : : rhd , t ' , .

stipporting, relleving pain. Due to the fa(t
that the st imulus threshold i5 raised, the pain
must be much more intense to be perceived
by lhe brain,8y no rreans does this mean
that the warning 5i9nal s el iminated, br, l  in-
stedd the chronr( parn is relieved. The ertenl
lo whi(h a_ in: luence on the autonomi( ner-
vou5 system pldy\ d role here remains to be
elucidated.

opfith,irertcn
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8 minutes aa(h lime; 50 level in lhe morn.
ing, 25 \  level dt  noon, l0r)b level In th€
evening

. Pad or probe: 4-5 timer a day lo. 16.24
minules ea(h tim€; 200-400 % lev€l (do nol
increare gradually), locally

. The more dcute the pain, the mofe lrequent
and more intenr€ the lr€rtment should be.

{! ' t r ' .  
" . r  

, '  \ l , i \  l ' . '  i  r  r r

. Whole'body mat: 2-3 timer a day lo.

.  Noter on the rni tralrea(t ion: an inrtral  reac-

t'on 0n dpproximately 7 qb ol lhe (dset de.
pendr on many 

'nfluen(esi 
usually o((u(ing

o

fr  , , . i  , ,  r r ' . , , , i , .  ,  r , , , r , rn-

&l  .  ' " .
There rtudres on the toprc ol parn are du-
<urred andivrdually with the rerpe<tive he.llh

.  t .  Sr. lu(cr et  al . :  "Human Exposure to Os-
(illating Magneti( Fieldr Produ(e5 Changes in
parn Pc(eptron dnd Pain-reldted Somdto5en.
rory [voked Potentrak," Second World Con-
grerr lor tlc(tri(ity .nd Magnelitm In Eiology
and Medi(ine, 8-l I lune 1997, Bologna, ltaly.
.  This double.bl ind pla<ebo'(onlrol led st i idy
invertigates the ellects ot weak pulsating

magnetic lieldr on pain patientr. The r€sult: .
definite reduction in the perception ol pain.

Corretpondrng measuremenlr have shown
lhat fewer pdin itrmuli are relayed to the
brain.

' Vl. Koval(huk et .1.: "Use of Extremely low
Frequency Magnel i (  Fieldt  in Cl inical  Prac-
tice," tizichelkaia Medit tina, 4(1-2), 1994, p.
87. - The analgesi( ellect of the parn treat-
ment war invet( igdled on more thdn 650 pa-
tients treated with Mf-

)b
p t t , , . '  

' . , , '  ' ,1 '  ' r ' . , r ,  t r ' r  r r ' .  r i , r  r r

)  , t r , . r , ' " r r  ' , t i

. Dr. 8irgit Kleber, M.D., General Pra(Irron-
et Rottach-Egern

. Polbnt M.R., mole, 44 yeott old. Dtogootts:
teeere poin in the cerykol ond lhoto.k tpine
oteo Retults ol MRS thercpy: A dehnie tm-
ptovement oftet the very hrtl trcolmenl The
potient wot frce ol pon onet conalution ol Ih?

2 D. €. liebau, M.D., Novo Ealaflce Clini(
gruneck, Kreuth/fegernree

. Polpnl, mole, 8J yeott old. Diognosit: taerc
poin ond rcttncted mob tty on the lelt thumb

ioint (no onhrosis in the x-roy). The polient e-
ccived tpeciol movemenl erercitet ond co,n-
prc\tet. Rc\un| of MRS thercpy: Ihc pon ond
tetnKrcd mobility improld g@tly ond the po-

tenl (on now ploy the ptono ogotn fot up lo
two hou6 0t o ttme.

. formJ ol therapy rupportive ol Mtl:
acupun(tur€, relaxation training neural thera-
p, o5teopathy, chiropr.(tic manipulationr,
Kneipp cure, bioteedba(l

B0-



Dr. Udo Bloching, M.D. (oer lr t )  Brdn-en-
burg
. Pot'ent, mole; diognotit: poin n the clbow
ond lorcorm with overex?rtion. Results of MRS
lhercpy: Slighl poin relief, less medication used,
quohly ol tleep belt?t tpotipnt [pel' nore rc\ted

in lhe moming). When Ihe mat wos used far
oboul two houtt befoe goiag to \lcpp. nob
Ii/olion wos ochieved more eotily. ond 6h?n
used for o sho pedod of time before qoing to
sleep, lhe potient fell asleep rapidly. With the
otulc overcxerlrcn of the om, the poin wo,
greotly relieved with three sessions with the pod
ot inleNols ol obout tix hourt, ond the poin dis-
oppeorcd oftet one ond holl doys.

Dr Monika Crau, M.D., speciali5t in gener-
al medicine, Munich
. Potient A.E-, femole, 70 yeon old. Diognosis:
old t cNiel spinc ond lumbot spine comploints.
incipient orthrosis in the shouldet left ond right,
knee ioint ofthrosis on both sidet. Results ol
MRS thetopy. th? polpnt d?\cnbpd trcotment
(monly the hi wpck) ot hrqhty euphot'c, be.
tou\e het qpnplol body fe?hng hod mptovcd
greotly (she felt lighterond more eneryetic) ond
her symptoms hod improved perceptibly. Allel
tcn dovt. Ihe polrcnt wos oble ta move both
shoulders again withaut poin in oll plones. The
knee ond spine complaints ote imprcving prc-
gresstvely.
' ,  Dr.  Roben Prn(hing, V.D.,  Ceneral  Pra(tr-
t ioner,  Pernegg/Mur
. Potient P.R., mole, diognosis: chrcni. poin in
the 1ec^-shoulder ateo. lhe pohent olwoys hod
to mave coutiously so that he would noI slroin
h4 nec^ Frcquenl pullfig n the iliosoctol tonl
Resulls af MRS thercpy: The tymptomt hovc ol-
most disappearcd. The polient lelt pto<ticolly
nalhing dthng use ol the lreolmcnt. Add|rcnol
effect: folling osleep morc ropidly.

'  Dr.  Harald E(lGrdt,  M.D.,  Dr.  Cero Krduse,
M.D.,  Dr Holger Lorenz, M.D. Dr Josei
Kapel lmann, M.D.,  Orlhoped ( 

'pe, id 
5l \ .

Rosenheim
. Potient 5., mole. dioqnati: pot ent .onplon\

ol pon in lhp shoutd? blod? ond thp entr,

lumbot tpine. Prclapsed disk L4/5 on the left,
prcIrueon L5/51 wth too! tutotton \yndrcn.
Retults of MRS theepy: Aflet on]y [\? ltcot-
mentt, Mt. S. expetienced on improvement in
symptoms.

l ' . ' r r r , ' l  , r  i , '  I  , ; ,  . " t .  . - : ! r :  r r . i r :

I Thanks to Mr. Kad Cafber

. Potient T.1., female, 42 yeo9 old. Diognosis:
poin in the shaulder orco, moking it dit'licult Io
nhote deeplr (pienng potn). Pon tn the pelvt
oreo on the left extending clown into the heel,
lccp di\ad?t\ due lo pon n lhe motot ty\ten
ond \uppotlng \l\tem. ne\uIs ol MRS thetopv
"Ahct oncwce^. lom \lceptnq much b?Iet ond
con breoth deeply without poin, ond the poin in
firy bock orco is gone."

. Patient l-1., mole, 40 yeo6 old. Diognosi\: \e-
v?tp htp potn tn lhc letl pelvit otpo. ot(o\onol
hpodothe\ (lwo doy\ o .tlonln). lo4 btood prer
\urc. Rer.ttts of MRS thptopy. fhe severc np
poin has been eliminoted @net obout two
treeks) ond his blood presture is normal (ofter

. Potpnt H.R.. {emole. 57 yeo6 ald. Diogno\i.:
thouldet poin, Iowet bock poin, dige\tive prob.
lems Res,rlts ot MRS thercpr: "14 the tt'st flc?t\.
my thouldet po'n becom? mu(h wo^e St,!pn\.
in,ly, lhe lower bock poin subsided ln the lisl
week and the shoulder poin olso subsided in the
sercnd w?pk. AIlet o few monlh\, bath hod dt\.
oryeored @mpletely."

. Polient TC . femolc, 50 yeot\ old. Dognoys
Poin in the shoulder-ne(k orco extending into
the fingert, het lingeR would fa| asleep ol
nght, teg (romps twi@ o niqht, heodaches for
tev?toldoyt ol o limc. o^? ol nighl. Rptull\ of
MRS thercpy: Ihe n?t^ tt@in in the \hodldpt
neck oreo hos greotly improved, no more 1e9
arcmpt, her lingerc no longet fo asleep ot
night ond the doy-long heodoches hove di\op

. Potient 1.F., mol?, 33 ypo6 ohi. Diogno\^
ocute poin rodiating aut hom lhe \urgicol oteo
(la LSI nto the hp ptnt\, po'ntul c@mpJtiJ
lension in the chesr ond bo(\ mur lp\, \lcpp dt\
o,d?!\ o4d o rc40;n (o4fu\'on due to poot .t.
, utolian n rhe heod occadngly, vohoblc rclt
be'ng. Re'L,h' ol MRS lhercpy: At lhe slott ol
the treolments, the ocute poin be(ome mu(h
better ofter medicol treolment. ln porcllel with
rhp Lr\p of the MRs 2000+. phyt^ol thercpl
wos olsa pedormed in the fisl fou weeks. Ahcr
two weekt of ute, the poin shihed into the left
colf with o numb ond Iingling leeling e,tendtng

=
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dawn to the big toe. Aftet six weekt, the chesl
mut(lett\ere Le? in addition to rhe rchel e\peti.
enced in the bocl< muscles. Anet eight weeks, his
teft leg still \haw?d lhp \onte symptomt. Howev.
et, hi\ gpnercl .ondinon hod imptoved shghtly,
at hod his sleepng hobitt.

,, Thanks to Mrs. Dorit Paunger

. Polient 1.8., female, 6l yeob old. DiognosB:
o.ute obdominol poin, bo(k poin, mgtonc ot-
to<kt, shouldet ond pnl poin, tensioa in th?
neck orco, weor on the cerlical ond lumbor
spine, pte.eristinq votr o\e vein5, very poot gen-
erol condition. Results of MRS thercpy: "Ihe
ocute obdaminal poin imprcved ollet a [ew
doy\ ond olter 14 doys I wa\ hec ol symplom\.
The tenston olso improved. There wot olso o
grcol poin rcliel hom lhe wpot on the Cetvitol
ond lumbot spne. Mt quolily ot lile has n-
proved greolly ond I agoin enjay my wotk."

. Potient P.. fiole, 15 yeor' otd. Dognoe\.
knee poin, muscle soreness from so<aer. Resulls
of MRS lhetapy: A dehnitc 

'mprcvement 
wot

nali(ed ofter othlet( ocltv y. Ihe potn due rc
gtawth also imprcveal considenbly.

:: Thanks to Mr. Robert Eaumann

. Pouenl 8.8., femole. 43 yeot\ old Diognoss:
(on\@nt poin in the shouldet ond otm orco'
especiolly ot night, with lhe resulting impoh
menr in mobtlity. 1994 ptolopted di,l. no
tugery pedotmed. De\p,le trcotnpnl wtth
atupun turc, mottoge ond phyrcolthercpy, lhe
ptolopspd dtsk tcmoned wlh <ontlont poin es.
pe( ioly in the tght leg. tn odditrcn, ptpmcn\tru.
ol <yndrcmc ond mensUuol comploints. Resulls
al MRS thctopy: Mnot tu(Lcss noted in lh?
toutlh wee*: porient no longet ttood witn o
humpcd bocl\, lhe pon n lhe \houldet ond a?( k
oreo disoppeared ond the moin poin in the right
leg i\ glpotl\, reduced ond hot olreody dnap-
p?oled to! hoLtts at o tifie especiolty ot nighl.
Na mare mensttual cothplaints eilher.

, i .  Thanks to Mrs. Maria Pfei fer

. Potient K., mole, 67 yeo6 old. Diognotis.
lumbot spine-cervicol spine poin, high blood
prcssute, .oughing fo. six months. Results ol
MRS thercpy: fhe lediot)t coughing disoryorcd
onet 14 doys. The \pnol pon tlopped. His
bloocl pressure normolized due to MfT ond

. Poticnt f., molp, 48 yeo6 old. Dognoes: cel
vi.ol spne ond lumbar spine comploints, poin in
Ihe rght thouldct blode ond tn the knee.
menopoutol symplom, o\leoporotit, oft hylh-
mio. Beginning of De.ember 97: frocture of the
hond, end of December: cost removed. Results
of MRS theropy: first week: intense reocliont in
oll oreos except in the knee; definite imptove
ment altet 3 doy|. Se@ndweek. polpnl tull e^
periencing the iniliol reodion excepl in the
hond. fhid week: perceptible improvemeat in
the cervi.ol spine. Six-seventh weeks: ceNicol
ond lumbot spine much better, knee entiely
heoled, shoulder not completely but much bet
te, witt completely healed, olmast no more or

. Potient C C , lemole 40 y?ot\ old. Diognotit:
\pvee poh n Ihe Cetvi(ol oteo ot ( omponied by
attocks ol dizzinets. Diognosis: cewicol spondy.
lo\i\. Retults ol MRS lhercpy: "Atret thrcc doyt.
lhe pon grcduolly tubtialed, thpn oller lh'ee
more doys lhe pon ond the dQzine\\ ollotkt
d isappeored comple tely. "

. Potient A.W,lemole, 57 yeottold. Dngno\t\:
o<aotonol \evep poh n the opo o{ th?,e^iLol
\pne, lumbot sptne ond ight ond lelt oqn to,nt,
lot oppto^imo'ely 25 yeort, etpeciolly *hen tit
ting or when bendlng. This potient connot do
ony work at olL cannot lilt onything heovy ond
sha\eting tnow r impostblc. lnF.tions ond pill\
have not helped for o long tine ond lhe poin rc'
Iltned cten oftq o ttoy in o heolth spo. Low
blood pe\\ut" (opptorimotely 9S/80). Retul|l
ol MRS theropy: "l wot frce ol poin oflet obottr
three weeks. I did not experience ony rcactiv?
pain. I hate not^/ hod the MRS 2A00 tot 2 1/2
yeo6 and lom slillpoin hee. My blood pressurc
rcse to 125 ofle! F\r one weel ond it ho! rc.

'; Thanks to Mr Frank Robert Belewsky
. Pohent 1.K., femole, 67 yeort old. Dtognoee
@nttont poin in both hipt (tighl he wo6e. es-
pe.io y ot night). The poin olso becomet wo6e
wilh etlem? 

"xedion- 
Ihit potent hot bpen

toking poin pilt, blood gessure pi s ond heor
ptlls (orhythm@s un? le87) lar obout 30
yeo6- Resultt of MRS theropy: "Aftet oboul
thrce wee^s ol  ut i4g lh" MRS 2000, I  wos 40
longet hoving poin n my hp ateo. I om no
longet toking sleeping pills. At the qesent lime I
om grcduolly topetinq ot{ my high blood prct-



surc pills. ln luly, I e^petienced severc pon n my
heels. Ahet two doys of treatment, this poin hod
ditoppeorcd conplercly. I hove olso bcgun to
drink o lol ol wotet."
. Polent A.5., male, 46 yeort old. Diognasi\'
poin in the oreo af the right shoulder ond in the
leh hepl, @'rs,ng prcblems in walking. Retulttol
MRS thetopy: The poin ditoppeorcd oftet ten
ses5ior5,

r . Thanks to Mrs. Zita M. Spieler

. Potient H.5.,fpmole, 49 y?a4 old. Diognotit'

"1 hod poin in my lefl onkle fot obout one yeor.
When there wos o temperolurc chonge or one'
exertion, the pain would incrcose to the point ol
being intolercble. None of the sportt cteoms I
used helped." Results ol MRS hercW: "Aftet ex.
octly fout weeks ol use, oll the poin ditop.
peorcd. Despite intense exenion ond long wolks,
it has not rctuned,"
. Potient M.1., femole, 40 yeo$ old. Diognosis:
fot \evercl yeo$ I hod poin in the iotntt ol my
ttag?6, e\pe(nlly n lhe monng, ond s(olt(
pain ofter certoin iob3. Results of MRS thercpyl
"fhe poin n my pintt dtsoqeorcd oflet lwo
weeks o[ lrcotmentt, I om teotinq ocute sc]olic
poin suc.essfu y using the snoll mot."
j Thanks to Mr Rudolf Frauenberger
. Potient H.H., femole, 61 yeoR old. Diognosit:
increosingly tevere poin in the lingeL hip ond
knee ioints, bod poin, susceptibility to infe.-
Iiont. weokened immune syt,em. Resullt ot MR:
thercpy: "A d?finite mptovement ho\ oKwrcd
on oll levels. The onfuilic comploints hove sub.
sided greolly. 1 @n ogoin move without poin."

. Patient F.C., mole, S0 yeo6 old. Diagnosis:
Severc poin in the lumbor ond .eryicol region
ond in the right leg with functional inobility,
s.oliosis, potn n lhe orco ol the nght \ole ol the
lool ond the left shouldet Resulls of MRS thero-
py: Nine doys ofler the stote ot' treotment in
.ombinotion with acupunct!rc, the poin in the
lumbor orco dioppearcd ond ofter two doys lhe
poin in the bwet 1e9 disappeorcd. The poin in
the leet tubsided oftet five more doys at tteol

::r Thanks to Mf. Mlhry

. Potient a.H., femole, 33 yeots old. Diognosis:

loinl pain, mensttuol symptoms, her feet felt
o\lecp, \h? wos sensltre to weolhet. Re\trhs ol
MRS theropy: allsymptoms have disappeored-

'r Thanks to Mrs. Walter Ruprechter

. Potienl 4.1., mole, 24 yeo6 old. Diognosit.

loint pain, heodoches, stomo.h comploints,
bo(ko(he\, bumtng eye, lotiguet, bss ol op-
petite. Resuhs of MRS theropy: lmprovement in
almost oll oreos, oppetite stimuloted. stomoch
complointt disoppeored, the fotigue, buming
eyes ond ioinl Nins hove become bettet ond to
some extent the heodoches have ditoppeored.

. Polient R.V., Iemole, l7 yeoA old. Diognosis:
Mutcle ond ioint poin, poin in lhp (hett, ditti.
nett. Resull\ oI MR\ th?ropy: Conederoble n-
prcvemenl in muscle and ionl poin, the d,tt
ness hos disoppeored completely ond the chest
poin hot been mostly eliminoted.

rr Thanks to Mrs. Gabriele Friedrich

. Potient 8.t., nole, 29 yeors old. Diognosis:
Poin in on extrcmttv neNous ogitotion, sleep
.li\otdatt, (ielolory prcblems, high blood prp\-

rc, heodaches, lension n the nech ond thottl
det orco\. Re\ulls ol MRS thercpy: 't lelt o
pleosonl leehng ol wotmlh ond reto^otion whh
the very litt trcolmenl o1d my heodoche disop-
peorcd. I now leel colmet ond more bolonced,
My sleep ditordert, circulatory prcblems ond
high blood prcssurc hove normolized. Tension in
the neck ond shoulder oreo hos disoppeoted os
hot the poin in my limbt."

. Polient WH.. temote,43 yeo6 old. Dtognots:
The potient's tight hond wos cousihg het severc
pain ond she could olmost not move it ot oll,
hod been expeiencing severc heodoches lor 18

,eott. even ot night - tegulot ute ol poin pillt
poinfulperiod. Resultsol lvlR' therapy: Altet two
tteotments. she b?gon Io hove severc
heodochet which did not disoryeot until olkr
two weeks, Within three more doys she wos lree
of pain ond had completely mobility of her lmnd
again, her periods were nomol ond without

1 L Thanks to the company Vita-Life

. Polient t-5., temolp, 76 yeo6 old. Diogno\it
Pain in the oreo of the Ieft leg ond left knee be"
(ame wot\e ol n'ght, vevenling he! lrcm sleep-
inq. Previous trcolments did not help. Resultt ol
MRS thptopy: Ihe poin woud tubtde whcn \he
wos resting, ollowing her to sleep well ogoin.
lh? wtn whcn wolling is otto thghtly lp\\ thon

z
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. Polienl IE, female, Diognosis: sevete slrcin
in lhe thouldet areo, poin in the ceNicol tpine,
potienl hot ol@ody hod two series af iniectians
Lower bo.k pon o[let ory o(ti\ilv. tlpep disol
ders. Re\ulls ot MRS tnercpy: Alr twoweeit of

use, significont improvemenl in tention; afrcl
two month\ ol treotment. potient is poin tree n
the \houldp! ot?o, \ig4iftco4t imptavement n1
loaet bo(A pain. Potienr con ogoin do spott\
tenni\. sknnq. bifltng. wlhout poin. 'Sintc
the ute ol lhis treotmenl, I hove been leeling es-

. Poticnt C-(.. mole. 58 yeo6 old. Dogna.
Sevee pan n the orca of th? tight polm ol t, ,
hond ond lhe right l l with twelling, inpossibtt
to close his fist. Pain coused by hochre of the
lilth hnget, ond lhc potent wos unoble to toleF
ate the plosler cost opparotus- Potienl wot oble
lo lolercte otupun(turc needles lot o4ly ten
mnutes Rc\ultt o[ MRS th?topy: At'ler thp trcat-
nent he wat oble to sleep calmly, He lalerates
Ihe needles for 20 minute sessiont ond Ihc
twelting hot rcdu.ed. the potn hos \ubtded ond
dloppeorcd atmo\t (omplet?ly oltet e,ght tes-

. Portent E.H, female, 69 yeot\ old. Diognotis:
[drcme poin in bolh honds Almotl no move-
menl possible without severe poin. When the
Vpd to gtosp obie(lt lhey would foll lo lhe lloot.
Resull\of MRS lhercpy: Ahet thp {i\r tteatm?nt.
he polient lelt on intente. unpteo\onl Mglng.
ond o{t etghl weeks, the tinqlinq leeling hod
dt\oppeorcd ond the potn wo\ ttdLtoly go.p.
Despile her osleoporosis, she did nat break a

. Dalent D.M.. !r'ole, Sl yeot\ old. Diognosi\:
Poin n leh whst: lot 3A yeots. poin in bendng
lhp wt\l or w4h o totolianol movement ol the
t\/rist, occosional in[lommo on of the ioint. Re
sults of MRS thercpy: Poin rclieved aftet the
sitth wcpk, olter ,r month' 90 mprcve.
ment, olter one yeoa 100 % poin hee ond fu y

oble loendurc loadt occupolionolly. Enetgy bol.
o^?, (on(enltolion oncl ollenton hove im
proved pefteptibly. Atne puslule\ n lh? [ot(
whi.h the potient hod experiened tince the oge
of 46 (@ute: e\trcgen dc{'(tencv) ttopped olLe
the 8th $/eek until today.

:? Thanks to Mrs- Christ iana Olaush

. Potent. fenab. LC.. 64 yeo6 old. Diognotit
O<co'ianol tpverc pofi in lhe Inees ond hpt lol
sevcrcl ypot\. Rc\ul$ ol MRt lheropy: The pon
hos olmo\I dtsoppeorccl ot o tesull ol lhe use ol
lhit treotment.

l t4



I l. Thanks to Mr Reinhard Schlag

. Polienl, mole, R., 7 I yeoR old. Diognotts. Sp-
vere poin in the shouldet ond bock, ofthrosit in
lhe ight knee, .it uloliotl di\otdq\ in the ormt,
lcoding to leeling of numbne\s, Fnor sleep due
lo poin. prcstote foblcm, Re\uI\ ol MRS the -
oW: Altet thrce trcotments, improvement in all
\ympbmt. Altet lwoweehs a! d\p. Mt. R. is (otr-
pletely poin hee. He can now walk without pain
ond hit thouldet poin ond bo(ko,hp hove di\op-
peoted. He tleeps vety well ond no tolgct hos
dny Nostdte problems, fhe feeling of numbness
in his olns hos disoppeated camplelely.

.l Thankr to Mr Waltef Jammernegg
. Potient, fenole, D.T., 24 yeo6 old. Diogno\r
Poia ia the obdominol orco, wee^ly migroine ot-
tocks, bwer bock poin, bw blood qesturc ond
o\\ocioted leelingt ol dizzinets. canstont t?n-
\'on n lhe ne(k oteo. o(ne, iritoted tkin, sens,.
tivily to weotheL ciculatian disoders - .old
honds ond feet. Resultt ol MRS lhercpy: "1 no
ang"t hod ony pon r the obdomfiol orco ol-
tet the very first trcotment. The lowet boak poin
)nd tpnron ifiproved ofter oboul two weeks
4'!.t ciaht fiee\, the mgroine ot@<*s now oc-
.u only once o manth."

ll; Thanks to Mrs. Antonia Aldrian

. Potienl, lemole. M X., 34 yaot\ oA. Diogno-
t;s: Severe poin in the lelt thouldet oreo, muscle
:ension becouse of weor on the aeNicol spinp
,odioting poin), poin in the ght lumbor arco
?\pe(iolly whcn g?lting nto ond oul ol o <ot),

'-?ting told in the monng, Iow bbod prc\\u!?.
:"ults of MRS lhetopy: the pon in the thoul
:? orco hos been Eeally rcduced ohet one

-'a1th of usp. lh" poin 
'n 

thc lunbot orco ho,
: soppeond. The rold feeling in the maning '\
.etter. Bl,ood pressure normolized.

. Potent, mole, A.1., 64 yeoa old. Diognosis:
1.h in the lumbororea. After o pe od of hospi
'Jl'zotion be<ou\p of ;tthemi. hco'7 symptom'
''p potient complonpd ol ogilotion on.! tleep
.1!,)p$. Reiu/t\ ot MRJ rheropy: The potn in the
.^1bot orco subsided oflpt o [pw doy\. Aher \i^

-'.@ doyt on the mot, the potient\ ogitation
:.d ntomn io di toppeored.

Thank5 to Mrs. Verena Slnger

I ootient,lemole. t.D . 7) veo6 ald. Diognats
:'outdet pon. brcnchiot os!hno r,ulation prcb-

km\, voti@te veint. hip ptoblent. (otds. Retuttt

of MRS therapy: The shoulder poin accurs only
totely th? hip po n hos inpered, lilew\e rhe cn.
culation prablems. coldt (sniffles, sinuses) hove ol-
to d\oppeolpd. \hp ,on now ttop toking vorcus
medications. Her lung activlty hos imprcved.

d.rr:{, i i ,-rr, lr l i t  -  80-85 o/o good
to very good resultt pain relleving
efled

'1. ! .  l leit i ln,: i1.! l , :e t:  ir  , :  ir ;  ir  t

One out of two or lhree people in Centrdl Eu,
rope h.s headaches regularly. 92 % of them
ruffer ekher from migraines or slress head-
ache5,

Heada(hes are a puzzl;ng phenomenon iras-
m.ich as there are pdin receplorr only in the
meninges and the blood supplying a(eries ot
the bate of the bra,n but in the brdrn i tsel t
Heada<hes are <dured by various {d( tor,,: a tu-
mor, alcohol poisoning, nervous agilalion,
tootha(het, inflammations, pregnancy tever,
rheumatism, sprnal cord (omplaints, eye d|s-
ease5 and lhe like may cause a headache.

More lhan 170 forms ol  cephalg,a d e drHer
entrated,

=

=

; I  ' i . I j i t  i r  r f l

A true migfa;ne (not a ' l  Leadaches are (on\rd-

ered a true n' .g.aine) r  manifested as an in-

tense pounding pa.n on one s:de of the hedd_
nausea and sen5it iv i ty to l ight.  smelh and
noise are typical concomitant manife5tationt.
One out of ten people sulfer from migraines,
approximately 5r)tr ol them are ch'ldren. The
reason why three quarterr of mrgraine pa-
tients are women is beheved to lie in rhe ele-
vdted e\lrogen level in tbe lemale body. lt i!
assumed that a widening of the b ood vetsek
and a result ing pretsure againtt  the nerves i j
resporsible fo l l -e pd n of a m gfa ne. l .  the
mednl in_F, i l  i \  Inown tqat dn ove.a(t ive
brain which process€s incoming sensory rtim-
ul i  up to seven t imer fasier ( lhan normal) i5
the reason for these attacks. The hyperactiva-
lion resu ts n an intense overcontrol and an-
f ammation of blood v€ssels in the brain, and
estrogen can pot€ntiate this effecl.
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The emoliondl (onoitron or d mrg'aine pa-

trent is extremely , i i , raled. An dlrd(L wrl l  u\u
dl ly ldsls severdl  houl\  dnd wi l l  subside rpon-
taneourly.  However,  lhe su\{epribi l i ry for d
new altd(k remdinr.  T\ereiore. nigraine al-
tacks are recurrent, although with interuals of
weel5 or evFn yed15. A 'nigraire l lp ica ly o.-
curs n f  ve phdses: t l .e f i r \ l  \ ign5 ol  an attd(k
(ydw.in9 wilhouL fdtigJe, d hedvy head, crav-
in9, especially for carbohyd.ates (chocolate),
lh 1t,  muicle hedv{rerr and mood swingt
appear approximdlely 24 hoJr\  in advan(e.
Some people lee/ at  their  best,  whereds oth-
ers are depressed, confused and deiected
ThF nert  i r  the so-(ai led "aura sldge" whr(h rs
cl^drd( le1/ed by d high ienrt iv i ty to l ight.  In
the third stage, lhe actual headache phas€
beginr -  urudl ly wrthrn dn hour.  Many people

cdn no longer pay attent on to the rmple\ l
things in thir pha5e, while others can bfidge
this period of l rme only by ldl ,ng pd'n pi ' r r .  l .
the foudh nage, the ryr ' rproms g'ddudl ly
subside wi lhrn 2.72 hour\ .  Al lhough in lhe
ft l lh pha\e lhe aclualattac< tr  passed, the p<r-
hents feeldra.ned dnd 5t i l l  need a whi le to re.

The berr rype of prevenl ion of mrgrd,ne dl-
tacks h to avoid the triggering factors which
include t tre15. phy\r ,dl  dnd me^tdl  rat igue.

environrnental  condit ions (cold, hot,  l ight,
noise), dieting or missing rn€als, certain foodt
(.hocolate, c i  ru.  l ru t ,  chee5e, coiee, tea
_ut),  alcoho'(elpecial l )  red w'ne),  rhdnge5 in
dd y ntsedule, loo l i t t le or too much r leep,
traveling? oral contraceptive5 (the pill)-

Trparment. durirg a migraine. it herps to leep
the room ddrk. stay dwdy from no,\e, apply
cold packs to the Iorehead and temples on
the .tlecred ride- This is aho recommended
when using maqnetic t i€ld therapy. In mi ld
(ase5, lomctimer a (up of cotfee helps. Ihe
morl  (ommo4 4red,(dr ion lor t reatnent ol
m grair)et i r  l 'nrgran whit  h i \  very expen\ ive
but al50 very etfective. Neverthelers. this
preparation ir not lree of sid€ efiectsl

Numerour sludier have proven Ihdt mdgnet ic
l i€ld therapy ( just l ike acLrp!ncture or neura
lherapy) has very good re\u l \ 'n tredtmenr ol
rnigraines. Since magnetic f ie d th€rapy .ar
be ddded lo lhe posrrve effe(tr  ol  acupunc.
tu.e and can in(rease the effe( l  ol  med(d

lron, rr  rhould abso'urely be co-sidered as dn
interval therapy.

A stress headd(he ir  the mort comrnon (aLsr

of cephalgia and it is a collertive term for all
chronic headachet. The caLr5e may be purely
psychological  in nature (e.9.,  long laning
5lresr t i tuat ions) or (hence the name) i t  may
be (du5ed by muxle tenyon In lhe neck or in
the lpine (e 9 .  al ter dnving a car lor a lo^9
time or sittang at a typ€wriler or computer lor
a long time). Stress headaches usually radiate
oui f rom the ne(k over the hedd lo the lore.
head. The a(tual r i5 l  here rs that those dffect-
ed by these heada< her may redch lo. pain
pi lh in their  d6trers, bur lhese pain pi l5 may
them\elves (aJle headdches. The pat ient
thea dprd y becomp5 dependenl upon
strofger medlcat ion which can thus ini t iate a
viscous cycle. Therefore, analge5i6 should by
no m€ans be taken for a long period of time
for stress headachesl

rx l l ih r : :  - . , r  ,  , , , . , , r ,  , . , I r r . r  r r .
\s iy , ,  ,  , , r .  '1. , .  r . ,  !

.e l iev 19 pd 1,  rFld\ ing mu\( le\  (ne(k .nus.

c let ,  promot ing ctr(ulatron, having d regu a-

tory eflect on th€ autonomi( nervous 5ystem

l r , , i , : : j  u i : - , , i ' ! l ; i ' ,  : ,n l r . . , i r . f  rs

. Whole-body mat: 2,4 times a days
.or 8 mrnuler ea(h l imer 25 % level in the
morning, 10 96level at  noon, sensit ive level in
lhe evenrng.

.  Pdd. o.ce o'  lw (  e d day for 24 mrnule)
each t me: 25.50 0,6 level, in the area of the

. Probe (migraine): once or twice a day for
24 minule, edch t i 'ne: 100-150 % level,  in
addit ion to dcupuncture and ocal t reatment

.  Spec'al  inslrLcr iors on J5e: regular bedlh
ing with th€ proper technique!

. Duration ot Veatment: The aauses vary
greatly and each pergon reacts differently to
MFT: su(cert it olten manilesled afler just a
couple ol treatments, but sometimes it may
take up to a few months,

I l5 --- '.....



.  Note! on the ini t ia l  react ion: nn i l l i l ia l  re.rc-
t ion may occur n I2 rb ol  lhe (dses ( ncreJ5e
dore gradual ly i)

. forms oi therirpy sr/pportive ol MFT:
arupuncture, neurd ther,rpy, rc l , rxdt ion tcch-
niques, ayuredic m€d cine, bioleedb. i .k,
homeopathy, ch ropr. ic l i (1,  k inc\ io ogy, NLP
(neurol inqu6t i .  progri tmm ng),  TENS, !hi . tsu
marsage

'R. Sankyk: "The Int lu€nce ol  the Pinerl
Cldnd on Migraine and Cluster Headdchet
and Eftect i  of  Tr€atment wirh Picotesla Mag
netic Fields," Internatronal Journal ot  Neuros. l .
67 ( l  4),  November'December 1992, pp.
'145-l /1.  -  This art ic le report !  on a migraine
pat ient with a.ute attacks who wn! tr€ated
dnd curcd w th externa rndgnet ic f ie ld! .

"  Prusinski  et  al . :  "Puls. ' i t ing t lectromagnet c
Fi€ld in the Ther.rpy ol  H€dd, icher."  Hungari-
an Syrnposium on M.qrrclolherap, 2nd
Syrnposrum, M.ry l6- l / ,  198/ -Thi5 l tudy
invc5t igir lc!  lhc 

' r l lcct  
ol  pul \nt ing eleclro

maqnetc f ic l ( l \  on pdl lcnls sui ier ing from
chroni(  henddcher.  Poi i l ive resolts were
ach evcd in 88 r l t ,  o l  the c,rses wi lh stress
headach€5, in more thnn 60 r l ,o oi  thote w th
( l rsskd m(ttuinc] drrd In 68 ' to ot those w th
so c<rl lecl  cervrca miqr.r ines.

,  I .  C cze, A Cusco: "Treatnr€nt ol  He;tda.he

lwithl  Pul\dt inq Elo(trcrn.rqnctrc Frcld, a Pre-
im n. l ry Report ,"  H'rnqari . rn Sympo\iur i  on
Mal lnetolher.rpy, 2nd Symposium, M.rv
I98l.  -  Th \  s ludy shows r l re cl l i . .cy ol  pLr l-

sat iog cle(tronrdqrret ic l ic ld\  i f  proplryld(t , (
and ther.rpcut i .  u\e on nrkttu nc pnt err ts

z
t

r, 
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i  Dr.  Christoph Scherer,  M.D.,  Dr.
fhui le,  M.D.,  Cel l ter tor Energy
I0t j0 Vienna, Erertenfelderga55e
oo43l1l4o 666 O0

Chr \ l  n

Mecl i (  f€,

I0,  lc l .

"  B.M. Popov T.A. Al 'Shdn\kny.:  "u5c ol  Tra
d I  ona and Non'tradi l iof ,r l  Mclhod5 n the
Trealmenl ol  Headd(he," M l l inr{ ' lcr  Wnvcs ir l
Medicine and Bio oqy. Diq{\ t  o{ nrpcrs oi  the
l l th Russan Sympol iLrn wi lh l f l (yf ia lo| la
Parr ic ipat lon, 2l-24 At)t i l  1997, Zvcl l  qorcd,
Mo5(ow Reqion, pp.681. Thi\  \ ludy i rvest i
gates the et lect ol  lhcrdt)y in lhe tre.r lment ol
l0/  pal ients who \r l lc(r l  l ronr hcrdd(lre!  oi
a wide var iety ol  c.ru\r ' ! .  A(|1pun.ture pornt5

were strmulaled c c( l ronr, !( tnr l i (dl ly More
than 80 qo ot thc p.r trc|r l \  hnd ,r  po! t iv€ er-

. Potienl, lenole, M.W, 26 yeors old. Di,tqna

5it Mtg.otnet. Resultt of MRS thcropy: Th(

headaches vitlLtolty ditoppeared oftet the lt\l

. r  Treatment Center in Stut tgart

. P.rtienl P.1.. femole, 3.1 yeort old. Dnqnae\:

Ftequent ntigroine attocks, necesetotrtg bit:l

ft\t R.ruhs ai URS theropy The h^t treut,lt\

wds t1t the beEnninq af o tniq.ot)r attdtk

wh(h then \trQastngjl foled lo o((u.. Altfr l\.
,not  h\  of  regl tdt  ! j t?,  het  mtqtorte otk\ \ \
w.ni ,r/./r !!edlPr drd ll:l n1Lllh lowpr lrequ.n.

Dr U^!,r  Nlrqgrt5(h,  M.D.,  C€l lerdl  Prd( l i

. r i . -  .  . ,  JX \ , , r ,u14 Dtt t ' - - t \ '
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Heodoches, sevete potn in the linget joints fol
oboul 2-3 yeots, ptoblems with the eyicol
epine, sleep disorder\ becou\e ol the pain,
.htoni( tonnipotion. Rptult\ of MRS thpropy.
Ihe poin in the finget iointt inprcved 70-80 %,
the headothpt obaul 90 %. potpnt hot no
norc slceping prcblpms ond htt dgestian 

^ 
t?g

ulot (without the use ol loxotives).

I  Dr.  l rd Mayrhole.,  M.D.,  Carmi5ch-
Partenkirchen

. Potient W L.. fpmole, 52 ycot\ old. D'ogno\i\.
Frequent cephalgio\ in he sense ol o stress
heodoche. mo!lcd strcliandued latgue (@n
tinuout slrctt tot I mantht wotking l8-20
hout\ a doy). potoxysnol dUtnet\: 1a8 J he.
pottti\ A Resuh\ ot MRt lhetopy: fntr w?ek ol
tteatment: Ropid improvement in heodoches
ond ditz;nett symptomt. incrcosng obthty ta
con(cnnok ond cndurc \trp\\. hotdlt ony d'th.
culty in sleepjng through the njght.'e.and
w?e\ al leotmenr' \ube\tive enegy \u!ge.
hgh levet at cnpet on.t enthuro\m, oppctitc
ond dt/tnett oftacks hovc notmolied. gooc! n.
take ot fluidt, redu(tion in myogelo\is in th?
orca ot thc (etvtcol sptn? ond tonrquentty ol\a
o teductrcn in !e(u ent (epholgto (n tnten\ity

Th,s obro,J\ thptop?ula \uLtes\ rcn be o nb.
uted to the MRS 2000 without rcstriction ond
@n be clot\tlpd o\ truly drcmotk bpt oLt\e lhe
e\t?tnol rcquttpmenls on thts porpnt duriag this
petiod of t,nP ltd,lot (hongp to the odvontoge
of the potient nor did they allow o brief phose
lor ron\ ale\cate I h^ ?neryt surye wo\ \o m.
pte'.ie for the potienr's d|?oquet thot the,
were even tpeculoling ot to whether M6, K,
wos toking olhet (chemi@l) pert'ormonce stimu.
lonts; it wos aka predi(ted thot she would deti
mtely collopse after this baut of hord wo.k.
HaweveL two monlht alter deliveing her docu.
menl praject M6. K. is slil enioying 100 % ca.

conttontly in pain and @uld nevet sleep
thlough the t  ght.  Ihewo6tolol lwercmymr
qrcine o otks whtch I hod on(e o wee\ They
were so bad thol I was no longer copoble of
pe otminq o!1y worA. I hod Ia lie down. keep
the toam dotk ond everyrhing otound me hod
to be quiet. Only when lwosoble to vomit did I
tpel \omewhol hettet ogon. These otta(kt ol
4OrS l1sted lhe Cnnte doy ond I wo| not oble ta
do my wo.k ogoin until the nexl morning." Re-
tull\ of MRS thercpy: "When I begon to rc.etve
the MRS 2000 Ueotments, my migraine ollocks
dioppeoted ottct obout l4 dov\; the pn'n in my
ceryi@l spine vituolly disappeored ond I was
oqoin to tlecp thtaugh the nqht. aer rhe
(out\p ol time. my torge tgly srct ha\ become
\moller and li9hter."

i l  Thanks to Mr, Frank Maier

. Potient M.8., male, Diognotis: "l suft'ered
hom migraine oltocks lot tnony yeors, spteod-
ing hom the bock ol my heod up lo my forc-
heod. lhe non-medt(ol ptottitnner wot oblp to
ochie\e only o btiel ,mprcvement R?\ull\ ol
MR\ th?ropy: "Af1et lhc 

'nll,ol\etbo(I. 
in othel

watds on initiol exoceftol'on lhol vr'os so severe
I hod to lctminote the tt?otficnt. on imprcve-
ment grcduolly accurred, Afler a few weeks,
more succet\ wo\ opporenl. My ollocks orc na9'
rore Ond ore nowhere near os bad os before."

i Thanks to the company Vita-life

. Patienl 1.O., mole, 52 yeors old. Diagnasis:
Eroin lumor; ptessure ond poin in the head,
equilibium disorderc, severe deprestion, epilep-
14 \eiturcs, con.enltalion diodert, wotd [nd-
,ng ptoblemt, ttiffne\s n thp lpg\. no morc can-
ttol of lhe body, in@ntinence (highest nur\ing
core level rcquned). Resultt of MRS therapy: ln
the h^l lour 6eels thprc wot on e\oretbot'otr,
ond then o \r?ody inprctemcnr n oll thc orcos
mentioned obove. The potient's use ot medi@-
Iion wos rcduced Result of nucleor spin tomog-
tophy: the tumot hos not grown anymore.

,1. Thanks to the company Medl ine

. potpnt U.K, tenale, bo,n 1965. D'ogno\i\:
Migroines olmon doily since .hildhood. "The
pain was oflen so bad thot lhod to give up.
Ihe polient wos unoble to work ot oll during on
ottack. Results ol MRS thercpy: ll na longet om

F,: l i i : i r .  
' r  

l " , r  ,  r t r '  r l r , . , i  r t r : l iFn, :

"r ' i i l , .1.r , : l r  
!  , ' ,  i t i r  l , ,  l : t ;

I Thanks to Mrs. Christina Mdhlegger

. Palient C.M., femole, Diognosis: "ln 1995,
sevetol Iolol sequestrotiont were remaved from
my neck venebra c6. After the surgety, I wos

88 -----



:;. Thanks to Mr. Siegfried Muhry

. fotert K. femole, 46 teots old Dogno\B
Retutrenr m,g,one orro(\\. Re ltt ot MRt thct.
opr: "1 om 'Jt ng rhe not tegulotly ond I hote
rcduced my use at poin pills Io one o doy.
l\leanwhile, I rarely need o pill. I om feeling
nr(h norc \irc1, @tmct ond marc bolo^ed I

no longer hove migroine ottocks.

. Potient P.. feaole, 3a \eo6 old. Dngnoys "l

ho\e been ho, ing miqrci4e ot lo\^s t in{e the
oge af 8, headoches during or ofter my pe.iod (l
would often toke up to 3 pills o doy). Doctoa
6ere Ltnobte to htld o rco\on tot my \evpte \nee
poin. ln oddition, shaulder poin,.old hond\ ond
fept lhe fephg lhol I hod nal \tppl pnough

every marning (despite 8 haurs ol sleep)." Re'
.utt\ at MR\ thptopy: Aftp! thrce mantht. l no
langer hod ony knee ond shoulder poin, likewise
no .ald hond\ and old feeL the heodorhe:
with my period ore very rcre due to oddilionol
tpgulo! Iteotrnpnt\ wtth lhe pod. Mt gtPole\l
pobtpm wo, n, niqtonc ottotl\: ottet 1,,)
yeors, t hove abseved o definite imprcvement.
thp intc^ol\ otc longq ond lhc otto,l\ otp no
lahgpt \o potn{ul I om hholty obb to gpt up tn
the norning feeling rested ond fit."

6 Thanks to Mrs. Franziska Engeli

. Potient V.K., fenole, born 1984. Diognosis:
M grcine olo,At on.e o monlh, cercbrcl  t l rcAe
1 1/2 yeors ogo (blood dat), sposti( erebrol
porolysis on the left, sensitive to heat, hip poin.

Ihe pdtient hod to ga to sdoal in o toxi. Results
of l\4RS therapy: Frcm the beginning, Ihe pa-
tipnt c\pe!i"n, pd o \!rcng puthg \pn\otion in
the left leg duting the treotment (a benefit?),
the stifiened hand wos then opened ond reloxed
and the feet were tingling severely. Now the po.

tient en wolk nud bettet ond hos good bol-
o4.e. Het figefie ottor\\ o.tu! totelv to nonc
ot oll. thc ao long hos po n in her htp\ ond
she is able ta walk to s.hool."

;' Thanks to Mrs. Beate N4a.tina

. Potient T.H., femole, 71 yea6 old. Diognosis.
A et sleepiag fat si )eots clase to o rodo olom
clock, she expetienaed severe heodaahe, nofeel.
ing in the ups of her hngers. teterc llud on hef
legs, exces5ively high blood pressure, no leeling
in the legs. Thjs patient could hotdlywolk ot oll.
ln odditian, inllommationt, bronchili\, bo.l\

poin ond in 1994 o stroke. Results of MRS thet
opy: Alter the tist treotment with the pod, i;
hos been mu(h eo\@ {ot het to v\al / . .  Att t l
lh'ee dots: leetng rctunn1 lo het hngettio,.
legs warm ond wih goad ctrc,rloton. eoster to
breolh, no marc headache ond quolity af sleep

E. Thanks to Mrs. Angela C. Boykow

. lotpnt t1.K.8.. femole. 42 yeo4 ald Dagno-
sis: Heodoches, severe sleep disorders, problems
in folling otleep ond tleeping through the night,
nou\eo "l .on na long hondle ny watl Ce-
\uir\ or MRS thercpr: "l no bnge! ha\e an,
heodochps, t da not t?plony nau\eo n) \lepp \
olmost nornalogoin and rcfreshes me."

ir Thanks to Mrs. Anneliese Kirrzl

. Potipnt M.l.. temob. ) I ypo! , old. Dogno\i\:
Heodorhe\ l-4 tmp\ o w?pk, perno4ent rc|
\ ion in lh? n4l ve^/ se\erc f ien\t tuol  ton-
plo'nts. lock of cnetgy. Rp\ult\ ol MR\ thero\.
c^oterbot ion ol  \ympton\ in the tu\ t  lnohrh\
Attct two manth' of u5p. , omplptplt po n hp"
"My quoLty ot htc ho\ inpro\ed 20A oa dttp tL
the doily use of the MRS 20A0 system."

'10. Thanks to ML Dietmar Hauser

.  Pot,e^t PZ..  mot?. ) l  ,pot\  ald.  Diogno. ' \
(on\tonl hcodothc\ tat {t\e fp.rt" Re\tth\ or
MRS thercpv: Ha heodo,hp\ ha,p d^opppa pd

o\ hov" ht\ \tpepino ptablea\ ond dpp!e\\'on
(no morc medicotion needed).

I  L Thanks to Mrs. Manuela Hdrner

. Potpnt i.M. {pnolp. 60 \pors ald Dognosij
Stress headoche. Results of MRS therapy: the
h ead ach es d i \oppeo red ro p idl y.

. Potient M.R., femole. Diognosis: "l hove very
tevere heodoches ot night; therefore I woke up
[ ' \c tmc\ p\?ry nght.  Rer] l l t  o l  MRS lheep\ '
"Afler tve treotments, the poin hos olmost di\-
oppeored permonently. Aher live weeks of daily
ute, my heodoches ore complelely gone ond I
.on now sleep through the night oqain."

=

,1I, l r . , r  r , ,1 , , i  lv iF; Migraine:70olo
good to very good results

Stresr headache: 70-80 o/o good to very
good result!
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Phantom pain is a pain that usual ly occurs in
attacks and may be ei ther burning, a feel ing
ot pressure or a (ramping in the area of the
phantom limb (the part oi the extrcmity that
no longer exists).  This pain is one of th€
feared complications after an amputataon.

. Pad: twice a day for 24 minLrtes each time:
I50 o/o level,  for phantom paln of the lowef
extremit ier in the area of the lumbar spine,
for pain in th€ upp€r  extremit i€s in the area
of the cervical  spine ( i f  there is no hyperfunc-
t ion of the thyroid gland).

. Duration of treatment sometimes very
rapid results are experienced, and sometimes
results are not perceived unt i l  af ter many

. Notes on initial reaction: none

. forms of therapy support ive of MFT:
acupuncture, TENS

YPf ' ,  i1 i  r , .  .  . r r ,  .  , ,  :h. .  r r  r t |  F, , :
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.  V M. Bogl iubov L. A. Skurikhina: "Thera'
peut ic Appl icat ion of Constant and Lowjre-
quency fVagnet ic t ie lds," Vopr Kurortol
Fizioter L€ch Fiz Kult (2). - This revi€w article
investigates the etficiency of lowjrequenry
ele(tromagneti. fields in treatmenl of various
diseases including phantom pain and i t
demonstrates the positive r€sults.

' A. E. Kucher€nko. V. l. Shevchuk: "Treat'
ment of Diseases of Limb Stumps with Alter-
natrng Current Magnet ic t ie ld,"  Kl in.  Khir .  7,
pp. 4/-49.

lr : , i i i i  r l  r l : " r r i . ' ,  I  l l ! :  ! . , .

, ' f  i4 l i l  i ,  t , , , r . : l r  l  p. , i . r

f  lkr l r , : r i  ! r r , : t1 i i : lc  I  r , l  l l '  r . : i r , ,

relaxing, rel ieving pain

&f 
' " ,  

r . "  . , , : , .11.1: : i t . ,  I '  , : r ' : ,
W r:' ' n
. Whole-body mat: twice a day fof 8 minutes
each t ime: 100 0,6 level in the morning (grad-
ual iy increasing from l0 % level) ,  l0 % in the
evenrn9

1. Thanks to the company Vita-Li f€

. policnt. mole. ol veo,t ald. D'ognos,t: I
ho\e been o heoty \fialpt. fwa ,cot\ ogo nl
lch forclool wot omprtoted oltpr o rotculot ar-
clusion. Since then, I hove constontly hod the
tpphnq ol G^ \ptete poin in Lhp tph big @p, o,.
thaugh thol loe is no lange! thete. Rpsulls ol
MR\ Ihercpy: 'lot lou! monlht I hote been u\
ing th? MRS tegrtarly. Ahc, I4o monlhs. mt
condition improved lar the first time. My poin is
almost campletely gone."

i ,Lr.r , i i !  r l  , ,1 , , l i  l  60 0,6 good to
very good re5ults, relaxing effe(l
rel ieving pain
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The circulatory system (onsistr ol the blood
vessels and the heat. The heart is lo.ated be-
tween th€ lungs, behind the bfeastbone and
it  has the sl?e of a f ist  in an adult .  With each
beat (60 to 90 t imer a minutes) the heart
muscle pumps blood through lhe body in
rhythmic contract ions. The hea( i tsel t  has
touf chambefs, with two chamber5 forming
the lef t  heart  and two chambe6 forming the
r ight heart .  The two halves of the hea( are
separated str icdy frorn one another by th€
cardiac septurr and are joined by valves.
These va ves contfol the movernent of blood
in the heart .  Blood comes from veins into the
r ight atr lum (upper r ight chamber) and then
goes into the lower r igh! ventr ic le.  Frorn
there i t  is pumped into the ungs where the
b ood re eases carbon dioxide (a waste prod-

uct of  cel ls) and absorbs the vi taloxygen. The
freshly enriched blood returns to the lef t  atr i
um ot the heart ,  f lowing from there into the
lett  ventr ic le.  l t  then goes thro!qh the aorta,
the main arteryof the heart ,  through the tho-
racic cavl ty and 5tomach, cont in!  ng on to
the arter ies which carry the blood that has
been enriched with oxygen and nutr lents to
al l  the t issues of the body. Carbon dioxide
and toxins and waste products are aqain
picked up and transported trough the veins

l ,+
ra(( rt

ba(\ lo lhe r ighr rear l ,  where Lhe cir( le be-

9rn5 agarn.

Tre (  orrp e),  nerwotk ol  o ood vesse 
'  

.o-
t ists of va oLs I lpp\ ol  \elsels wh\ h drp d -
lerent iated accord n9 to size, funct ion and
phyricalpropert i€s. Aneres may be large and
ela5trc,  medium sized and muscular Sma
and narrow blood vessels are called aderioles
In the t i ) )ue, ihe d'r . r  olF, rhin o,r  ro e\Fn
smdl ler  ve55Fl\ ,50 (dLred cdpi la ,e. ,  wh, h F.-
(  hdnqe lhe wd\ le prodL, l \  of  lhF I  e l l \  lor  n-

tnents dur ing the metabol ism.

The blood whr(h \uopl ie\  rhe Le ls wi th o\)
gen dnd nulr ient !  d.d i (  re\pon\ ib iF for  

' " -rnoving the wast€ product from the cell5,
(on\ i \ l \  o lp ld\md. a l ighlyei low f lJ id 

'on\ i \ l
inq oI  prole n\  dnd water.  The plarmd con-
Idin\  red d.d whi te blood cel ls ar wel  o lood
pldtelc l \  O^e lcd\poon of  brood cor ld n\  oe-
rwcpn /50.000 drd 1,750,000 pldtelFr\  dp
pro.  r la e v 2/  rn l | |on red blood (el l r  (ery-

lhro(ylen and between 21,000 dnd 50.000

whi 'e brood .c l l \  { leukoryre\) .  Elood (el l i  and
plare Fr.  d.F forned in bonc marrow, a \of t

t iDJe in)  d" lhe bone\.  RFd blood cet ls con-
tain the pigment hemoglobin,  a !ubstance
,or,Ld:ning i ro-  h.1,  b| | rd\  orygen and re-

eas€s i t  to the ce ls.

The funct ion of  whi te b ood cel ls is to protect
lhF bodv ' .or  pdt t rogeni ,  mkroo.ganrrrrs
/b"Lle d.  

' i rL.F, ,  
fL_9, elc i .  When ever rh.

body ls wounded or becomes infected, these

t4l



white blood celk go into action: they attacl
and kill the disease-causing foreign sub-
gtan.es- In addition, they also prod!ce anti
bodiet which render the invading microor.
gani lms harmless. Since new white blood
cells are lormed with any infection, the nLrm-
ber ol white blood cells in the blood can be
used to determine the corresponding intlam-
mation

Anerr a is a def i( ien(y ot red blood (elk or
hemoglobin. Sinre the red blood celk are re-
sponrible for the oxygen supply to the body,
a redJ( l ion in the number ol  there cel ls al .
wdys medns an underrupply of o)(ygen. Ihe
va.ious forms of anemia rnclude rron defi(ren-
cy anemaa. post hemorrhagic anemja, tolic
acrd defrciency anemra, p€mkious dnemra (vr-

ta.nin B12 defi(ien(y), apld\li( anemia at well
as var ious hemolyt ic anemias (pathologica

destru(t ion o{ red blood celh) ar wel l  as t ickle
cel l  anemia and icterohemolylk anemra. Ea(h
lype ol  anemid has i ts own (au\e a_d t l 'ere-
fore requires it own treatment.

Al l lorms oi  anemia have n common the loss
of or d€struction of red blood celh or inade-
quate produclion of red blood cellr or herno-
globin. The causes for the development ol
anemia are varied, and in.lude: blood lo5s, a
vitamin defi(ienry or iron defica€ncy or a dis-
turban(e in the utr l izat ion of v i tamins or i ron,
destruction of red blood cells, hereditary ab-
normalities in the blood, failure of the bone
marrow to produce blood cells, drug alleF
gi€s, cancer, radioactivity. Alcoholics and peo.

ple w( . . .  !nbalanced diet develop anemia
hore ea5ily because of a considerable defi.
ciency ol vitamins and iron,

Th€ mort common torm of anemia is iron de-
liciency anemia, Postible causer ofthis patho.
logical deficiency ot mineral iron include dras-
t ic bood loss, e.9.,  due to an accidenl

bleeder's di5ease (hemophilia), severe men-
strual bleedang, hook worm inlestation or di

etary mirtakes (avoidanae of dark green veg-
etables and meat), Women are of cours€
more often afiected by iron defi.ien(y ane-
mia. Women not only lose blood each monih

through menrtruation, but during pregnancy,

the tetus can also (onrume the mother's iron

Anemia may go undetected or it may lead to a
total loss of strength or even death. Exhaus-

tion, rhortnesr of breath, a rapid or throbbing
heart beat, headaches, loss ot appetite, de-
pre\r ion, r ings dround the eles, fat igue ol
weakness arc the most common rymptomr ol
dnemra. One physi(dl  5i9n o{ anemia i t  pale

shn In rhe lolds ol  tne palm ol  the hand, un.
der the f;nger naih and at the edqes of the

eyehdr. Anemra car be dete<ted only by test-

. l  f .  i - r r t ; i ' i , r

't42



ing the blood. The treatment will depend on
the causer and the specific type of anemia.
Thur, in iron deficiency anemia, iron prepara-
tions and dietary changer are recommended,
or in folic acid deficiency anernia, the vitamin
reserves rhould be built up a9ain. In order to
contaol thit diseate, the causes must ot (ourse

be diecovered and then (ombated. Vilamin
and mineraldeficiencv anemia can be orev€nt-
ed from the beginning by a balanced diet.

l imeter Waves in Medicine and Eiology, loth
Russian SvmDosium with International Partici-
pation, April 24-26, I995, Moscow pp. 29-31.

l : r , r i i l r ' l ' i r t : r , r i \ , ' r  l l r .  t r ' : t l r ' r r r r l
r ' i  r  r , : r  . r . . . , "1r  l ,1 l l !

more eflicient oxygen rupply due to im-
proved binding ol orygen to hemoglobin
(the oxygen can leave the blood verrels more
readily, and the energy thus saved it available
to other areas), building up the energy re-
5erves in the celk and improved w€ll-being,

f l l r r ' r  r , . . t ,  
'  
l r  l ,1,1 . r : , , . r , ' ,

I ' r . t rcr  r t€ : : l  l . i :15 rr i  , r f " . , ,  i ,

. Whole-body mat: 3 times a day for 8
minutes each time: 100 level in the morn-
ing, 100 level at noon, 25 % level in the
evening

. Notes on the initiat reactaon: non€.

. torms of the.apy ,upporlive of MFT: herbal
remediet ((ur led docl root,  pol len),  vr ldmin
rupplernentr (vitamin C, vitamin 86, vitamin
Bl2, lo l ic acid)

d6

Ym, 1r, , r , r ,  . : i  , ,
rul 'r '  i f,,a, , , ' , r l r '  I

T.V. Go ovachevd: "LHf lherapy in Compler
Treatment ol  Card'ovas(ular Drseases," Mrl-

I Thankr to the company Vita-[ite

. Polient, mole, M.E., 31 yeo6 old. Diognosit:
"l hove tulleted hom exteme fotigue for o long
time, especiolly wilh ony phyticol exe ion.
Sports ote especiolly diffi(ult for me. One yeor
ago, my doctor diognoted Sickle cell anemia. A
subsequent rcmovol of the spleen with conpli-
cotbns brought me relief only fot o briel peiod
of time." Retultt of MRS theropy: "Sinae I hove
been using the mognetic field mat rcgulorly, I
feel better ond logoin hdve morc eneryy.''

4 .2 l \ r r r ' l r r ' , .  t t  i :

An aneurysm is a dangerous enlargement in a
blood vF\\el  (u)ual ly in an ar lery) due lo a
wealening in lhe vd\(  ular wal l .  Arter ies con-
sirt of three layers: the intima (smooth inner
membrane), th€ media (elastic, muscular
middle layer) and the adventitia Gesistant
outer membrane).  A l rue aneurysm is when
all three layert are distended, wherea5 a tahe
aneurysm involves only one or two layers. A
fissured or dissociating aneurysm is when the
blood penetrates through the middle layer of
the verrel and lorms rls own blood path be-
lween the media and advent i t ia.  lhrs drstLr-
bance can develop within a matter of hours
or days and lead5 to an inadequate supply ot
blood to the organs. 11 the aneurysm extends
over the entire length of the arter, there is
the risk of .uptu.e of the artery. BecaLte ol
lhe rudden extreme redJct ion in blooo \up-
pl ,  the heart  can no longer funct ion on i ts
own, so i t  stops and dies.

I  he (du\er ol  an aneurysn are vaned. A ge-
net'( dele(t in the brain (a weakness or a hole
an the nr€dia) may caure a verselto suddenly
rupture and init ate cer€bral hemorrhage and
slroke. In rhe rmdl l  arte. 'es, an Inle( l ion $ ol-
ten the caure of a weakening in the arterial
warl .  Addit ional causaltve fa( lorr  in( lude
woundi penelrdt ing th.ough the a(er ies or

l4 l



syphilis, an inflammation of rmall arterie3
which then die off. lt thit infe(tion spread5 to
larger arlerie\, lhe varc,ilar wdlls are wedk-
ened. In older people, dneurysmr utual ly de.
velop in d \rrole because of dr lenos(lerotrc
deposrts, lf an artery In Ihe thoracic i9 atlect-
ed, a tudden severe pain wrl l  o((ur,  re5em-
bling a heart attack. Th€re wi'l be pain below
t\e brea5tbone or on the bd( k of lhe bred5t-
bone, leading to di f f i (ul t les in swalowing,
lho(nerr of  bredth, hodr\ene\\  dnd heavy
coughing. The perlon !o atfected may hear
lh, \  pur ldfng. hi ts ing norse himself  or herrel l .
Anoth€r  s ign ol  an a.eurysm may be d soft
pulral ing mars in rhe inte\t ine or on lhe back
of lhe knee. Blood clolt cdn lorm in the knee
and migrale down Inro the loes, ledding to
dead tissue and gangrene. In the intestine,
the symploms ot drsto( 'dlron or ruptur irg ot
a blood vestel may occur suddenl) - dodom -
nalpain exlending lnto the back, with only a
ftr l le blood l lowrng Inlo Ihe lFg\.  dnd ( i f t  J ld-
lory (ol lapse with unconsciousnegs, pa e and
damp tk n and a rapid but weak pulse. Death
can occur v€ry rap o y.

Treatment of an ane!ryim should be initiated
as soon as possib e. People who suffer trom a
ditsocidt,ng aneurysm requre elpe( 'dl ly (dre

ful and intentive care. Anli-hypertensive
drugs can reduce the risk and permit sponta.
neous hedling, erpe(rally In peuple on whom
surgery cannot be per{orm€d. Although the
surgery in which a damalled vessel is repla(ed
by a svnthelr(  or nalurdl  velsel  rs not w t l .out
hazards, it does bring satistactory renrlts in al
mo\l  dl lcd\c\ .  New len rrerhocjs permrt edr ly
detect ion of an aneurysm and th€ r i rk ol
surgery can often be avo ded by immediate

6A I  i ,  r t  , ,  n4j i€t j . :  i i t l l ,n l
t&Iriy r:n,:rrlrtr

ttrengthening the connectiv€ ti5lue (a((ord
ing to s(ientific studaet, !upportive

t: i . : ! r r i i ' i i  ! r r .d .  . .  : r r  r l  ,  i  L 
'L. j r . .  

r l
r , r ' . ' ,  I  l : ,J : l / ! r i , , ,  l l t  l , ' : l  I

,  V M. Bogo'rubov, L. A.s\u- lhind: "Therd.
peut ic Appl icat ion of Constant and Low' lre-
queicy MagnFl|(  f i . ldr,"  -  lhr\  a. t  ( le gives a
rev ew of vafious studies that have docume l
ed positive etfe.ts in the treatment of .rterial
aneurysms,

. i  l .  ; r r r t  r . r  P. . : t i - , r i r  1. , ; j i1 j !

f r4re.  u i :  l : , t  n. . .5 nr,  . ! r !  f l r . |L

.  Whole-body mat:  tw'ce a
minutes each t ime: 50 level in
ing, l0 % level in the evening

Cd.diovdt(uldr diredger are the most com-
mon (duse ol  dealh throughoul lhe world.
One out of two people wi l l  d 'e of the resulte
of cardiovascular failur€, on€ out ot three wlll
die of a coronary hea( disease (CHD). Ihe
be\t  known nrk fa(tor '  dre \mok.ng ( i :ga.ette

5moke reduces the oxygen content in the
b,cdrh dnd lhut In the blood),  overly r i (h
tood (more blood consumpt on in the stom.
d(h),  narrow,.g ol  the hedd?, a high (holet

terol level and hrgh blood pressure.

The coronary vesselr guaround the heart in a
ring, supplying it with blood. lf a coronary
hedrt velsel ir obstructed by arleriolkle.olic
depo\rt \ ,  lhe blood,$rpply rs redu(ed dnd I l -e
o{ygen suPply rs only tuf l ,crent {or Ihe work
ol rhe hedrt  ar rert .  Wrrh dny phy\ iral  pre-

lron or emotronal agi ldl  on, t re hean bedls
la\ ter and t l .e o,( !qen rupply snotsuf l i , ient
even {o'  Ihe hed l  r l 'e l l .  lhc .er i l t  is a_ atrd( k
o{ ingrnd pectof is,  SLCh an a(t , lck la. ts abour
3-5 m.ulei  a 'rd dr)appcdrs when the pl^ysr-
(alererr ion i  r lopped or wr 'en the pc.5on al
fected becomes ralmet

An dl ld( l  of  drgind pc(tor l  rs a deftni te slg-
nal that the supply of blood and lhus vila

o<ygen lo lhe hcdrl  i r  del(  
'ent.  

The dt ld( k 
' t -

day for 8

. Notes on the initial reaction: none
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seif does not damag€ the heart but it creates
the conditions for a myocardial infarction
I;e pdin i \  dl \o 5i .ni ldr to that of  an infarc-
tion, except that lt is som€wbat milder and
sho(er l t  is usual ly descr ibed as l ike a belt
around l l -e (hei l ,  and Tany people experi
F. '  F r  a\  a pre)rure beh nd the breastbone,
I t  of ten radidte\ into the lef t  drm down to the
sma I fing€r or between lhe shoulder blades
inlo he lower jaw. An d l td( k i r  u\udl ly dsso( i -
dred wi lh d ) t 'ong leel i ' rg o'con5tr ic l ion and
anxiety. Assistance of nitroglycedn (spray or
pi l i r  (d.  stop the pdir  wit l ' in m nuter.  l l  med-
i ,  dl io- i \  no longcr he plLL, d bypass operd-
tion must be performed.

With the help of an EKC and blood tesL a
nyocardial  infdr(t io l  (an be'uled out.  Thp
best test methods are cathete.ization of the
heart  and an angiogfam- Natural  forms of
treatment are aimed primarily at reducing the
'<k factors -  redu( ng we ghl,  s lopprng smok
-9, dvoiding \rrF\\  \ i l l rdr ion\,  elc.  The pa
I ent becomes notivated to include rest paus-
e5 to mdintain d low (hole\t€fo l  low-fdt dret
and to engage in rnoderate physical  act iv i ty
which should st imLrlate the blood circulat ion.

d+\ l i i . r  . . r  1rr . t , r . i i  l r ' i . .  - . r ' , r , ,

\ l . iY. ' -  r r i i l , ,  r '  i i

pfornot lng ckculat ion, widening the vessels
(bettef supply of oxygen to the hean), sup.
po(i \ ,e.  Some 5tLdret i_dr(ate t .dt  i t  prevent,
deposits of calcium and cholesterol in the ves
5el wal ls a_d t l_us relps prevgn16t755rt ;q.1' . .
of vessels, However, the actual relevance ol
MFT is in prevent ion!

nl l  t ' l1- ' r , , , , '  u i t  r l  i r ' l i r  r , , -  , , ,  ,  
' , ,

f f i i l  r ' .  i . , ,
. Whole-body ndt:  I  t ines a day for 8 min.
utet ed(!  t i r re:  100 % lelel  ,n the mornrng
(qrdd dl ly i .crea).9 from 25 06),  50 qo hvel
at noon, 10 0,6 €vel n the €vening
. Pdd: or(e d ddy for 16 'ninLr le\ :  lhord((
\pine 100 oa evel.  (hen: 50 % level (8 min
utes each time)
.  Forrrs o' lherJp) \Lpporlrve of MFI:  reldx-
dl ion te(hniques, rormdl i . ,dL:on ot weiqhl.
dvoid n9 r i \ l  ra ror\  ( \u(h r \  lmoLing),  (oen-

zyrne Ql0.
.  Notes on the ini t ia l  react ion: none.

l ; : i l , ! i ! ,1 : : . ! : i i . : ; , r  rn: '  I r , : . , i  na:  | ! :

o:  nr" t  n. . :  i r , : . , r ! ! : i i ! , , !  ! : l r  f , i i  f

'  [ .  D. Maloeva el  dl . :  "RLnning Pulre Vdg
nel i (  f ie ld in Treal ing 5le.\ocard a." B of i , . ikd

Iuly-Augusl,  1996, pp. 949-952. Thi)  ar l ic le
reports on the use ot pullating MFT in treaf
ment ol  angind pector is in (omo.dl ion \ tuirh
and w(houl medrcalron. The 'ow oroperies
ol the blood, the cardiac output and cl in ical
symptoms were investigated. lt was found
that magnetrc l ie lds have a oel  ̂ r rF d^l  drg -
nal act ion on class I  and 2 angina pat ients
With the combrnat ion with severa drLqs nr l

class 3 angina patienls, a stronger and bettel
ef fe(t  of  the medi(at ions was observed. Tnc
incrdence ol  heart  at la( | ,  wat de' inirely.e-
duced.

'  t .  t .  Orlow et al . :  "Evaluat on ot A"t iangi-
nal Effects of Running Pulse Magnetic Field
and Drug Therapy on the Physical Working
Capa(i ty and Hemodynamics i_ Patre_ls with
Stable Angina Pe(tor is,"  Kard ologi ia,  Febru.
dry 1992 .  In this study the e'{ect ol  pulsat-
Ing magnetrc f telds and medi(a1ion againsL
angana pectoris and the combination thereot
war invenigdled on 60 pdt ient5 with 5tdb e
l i rst  through third degree dng nd A
monotherapy (juit on€ medication) with MFI
had d qood ant i  dnginai a(tron or pa rFnl.
wrlh (  ld15 l  -2 dngrnd pp( lor i \ .  The c" cacy ol
lhe treatment incredred definrlely \rhen r on-
bined with several drugs.

, I A- Kniazeva, R. Arutiunian: "The Effert ol
Low-Frequency Magnetir Field and General
lodobromide Balh\ wi lh the Preten(e o{ Mole-



cular lodine on the Blood Coagulation Pro<err-
es and the Cenlrdl Hemodyndmio of Pat'enrs
Atter an Aortocoronary Bypass," Zeitschrilt lul
Kur- und Phyliolherapre {lournal to. Cure
Therapy and Phyri(.| Therapyl, 1990.

ule\.  Apoplery rs lhur the most comTon
cduse for hdndr apr.  l t  h ert imated thal  one
In rwo \rro|\e! ( ould be p.evented by reduc
ing the risk fa(tort.

I Thanks to Mrs. V€ren. Singer

. A)tienr TS., mote, 84 teot\ old. D'ognoyt:
Mitd ongna pc(Ions, otthto\,\ in thc \houldel

to nt on.l in lhe kne?s. Retr t\ ol MRS thetapy:
la\rovenvtll in lhe pnlrc tuppotttve ty em,
mdP tUettglh ond ntobthty. Nrow'ng ot the
blond vet\.lt (ongino pe(totit) tmprovecl, no
mote g<tul alla(kt oncl no mo.e pon in lhe

r Thank! to Mr!. Beatri(e Studer

. Potrcnl, lennle, 6l ycott okt. Diagno\is: Cir
Lulotory pnhlc tt. Heo dn^lnu\tt rt thc age ol
50: lclt butlLlle blo<k. Rl'w/t\ dr 

^,,{! 
r/,..Lrpij

circulLlllon tl,Jble, no mote ngnlne oltockt ol
ter I ntotllht, goocl bawel nbvements afler 4
n10-t^\ hro tomplot, s otrly ohove o rutte ol
150 ([)revio!\ly 90), her backo(he\ .ompletely
diotfcotpJ dnet 6 monlht ond lhe hpumo-
tien @mploillt olso ditoppcoR'd: ofler I yeol

the o\taoporotis nieosutemenl (bone den\ity)
ottually thowed o bone imprcvc't ent n oddi
lion to rcliel hotn he. condition!

J Thank! to Mr. XarlCarber

. Poti?nt H.1., mole, jl yeo6 old Diag^o\t\:
(i(ulotory (onrylonlt hom woAing on lhp
<n! porn ta th" orca of the lumbot 5p,ne, tlppl,

ditotders oae o monlh, faot'lwisted . thete
lore twe ing in the oreo ol the onkle. Resultt ol
MRS rhe,oot 'The swelt'ng in the orco of the
onkle wos ehmnoted ohet oboul two weekt. I
na langet hove ony .i<ulotory .omploinlt. My
slzep disorder\ hove dt\oppeored.-

' t i . : : . r .n, ,  ! t : r i  60-70 good ro

very good resultt

-1. ,1 . , \ | . , i r i ,  : , .  t , '  , l '  - , : r .

A r l .oke i t  one ol  lhe motl  lea.ed compl ica.
tions of an arteriosalerotir cir(!latron disordcr,
In weitern indust ' ral  coLnlr 'e i ,  sorreone sul-
lel '  a tvoke almosl on(e in every f ive mrn.

A t trole mdy be (duFd by vdr iour laclors.  l l
a e ' ,os( lerolr(  depol l !  hdve (onslr i ( led the
diamcter ot the carotid a ery. les5 blood
llowr to the brain. ll lhrr main drlcry be(omet
(onlplctcly obrlru( led, lhe porlron ot the
br.rin suppl'ed with blood by thi' arlery diet.
likewire, a (ereb.al hemorrh.rg€ (.n cau9e a
5lroke- lhen a (lot developr. preslin9 againsl
(ertain b.ain (elh, which alro lead! to inlente
headaches, An aneurysm may al !o (ause an
dpoplerv w,th lhe dr latat ion ol  rhc arrery
5uddenly inte.r !pt ing th€ b lood f low to the
bra,n. Th;s predrsposit ion i5 the (du\e of
stroke, etpe(ially in young people. People
who have high blood prcssure or arterioscle-
rosir  are the l i r t t  r i rk groupt ( the r i r t  lor a 40.
yedr.old pe(on wrth hrgh blood p'essu'e is
30 times greater than that ot the rame with.
oul h|gh blood pressure). Smoting, didbele!,
a high cholerterol level and 5tre55 aho pro

mote dpoplexy. Oral contracept ves (the pill)

represent d high fill lactor, erpecially in ( om-
bination with lmoking.

At a rule, a stroke announces i tsel l  wi th cer
ta'n wdrn,ng !9nt.  so-cal led TlAt ( l rdrsrto y

tr(hFmr( al ld( l (J Sn(e these symptonr dp-
pear ro bc \d 'mlelr ,  t l 'ey are usual ly ig ored.
These are lhort dttd(ks ol di/lrnesr (often l,r\r-

Ing only d fpw re(ondt) l ransi tory di \ lur-
bances in perception or qait, sudden rpee(h
or vrron di$rder\ (durd by b.iel ck(uldt'on
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disorder!, In most cases there srgns dhappear
again wi lhin one day.

The diagnosir of a stroke is made on the barit
ol d patFnt'r hinory dnd d phyri(al exdmrna-
t ion. X-ray techniquer show the damage to
lhe correrponding blood veirel. Neilher TIA
lymptoms nor rtroles thould be treated lighG
ly. They requir€ immediate treatment by an
experienced physician. Suitable drug\ can im-
prove blood flow propert'et and thur redu(e
the risk of a cerebral infarction. Two thirds ot
Itse patients who reduce their rirk fa( torr aftel
a stroke never erperien(e dnother stroke, Ar
\oon as romeone hds noticed a TlA, preven

t ive medsures shoJld be tdken immedialely to
prevent a stroke.

Apoplexy (dn ledd to reriou5 pdrdlysis. lf large
portrons of the brain are dffe(ted, hemiplegia

or pardlyr i )  on one side mdy o((ur,  namely
on !he side opporte the dead brain cells. Ad-
di t io '1dl  (on\eqrencet ol  a r troke may include

loss ol  memory drt l icul t ies in speaking or
wdlling dnd problemr with ( onlrol of leelings

The restoration and build'rp ph.te alter a
)troke i5 knowt.s rehabrl i tatron. Magnel i (

field therapy plays a very important role in
th6 regard and is be.ng used more and more
hequently, especially in problems in walking,
paralysis, spattic patients ar well a3 in pareg-
thesias and pat ients with t ingl ing leel ings in

thei. lirrbs. Prompt use is cru<ial lor the tuc-
ce55 of this therapy.

. Forms of therapy supportive of MFT: move'
ment therapy and ph)rical therapy, acupunc-
ture, homeopath, herbal remedies (glngko

biloba, baldrian rooL ginseng, gotu kola,
grape seed extract, garlic), essential fatty
acids (evening primros€ oil, borage oil, cur-
rant oil). vitamins and minerals (vitamin C, B
vitamins, vitamin t, selenium)

.spe(ial  instruct ion5 on use: Begin treat.
ment as soon as postiblel

. Duration ot treatment: as intense y as pos-

sible lor reveral montht, the 5ooner the bet-
ter. The older the ttroke/ the longer the treat.
ment murt be <ontinued.

. Notes on the initial reaction: none,

: i . : i? i l ! l ; r  or  th, '  l r t " ,1 l  r r r , . l

i.,l rr.".,rl.r'r'' !i lh lj.1i l

Several studies are curently undenvay at
renowned German-language Univertity Clin.
acs on the topic of apoplexy using the MRS
2000+ med.

. B. Baychev et al.: "Evallating the Ef{ect o1
Alternatinq Magnetic tield on Vasculo-Vege.
tative and Motor Dirorders in Stroke Pa-
raents," Kurortol-firioter. 27/3 1990. - Ihnty.
five stroke patients were examined on the
basis ofvar ious cl in ical tert  methodt.  Atter l5
days oI treatment with MFI nn improved
blood supply in both halves of the bfain and
a (linical improvement especially in the area
of the hemiplegia were found. Molor abilitie5
were rerlo'ed more rdpidly and lhe lenden(y
to spastic symptoms was d€finitely reduced.
MFT was tolerated very well by rhe patientj

promoting cir<ulation and rherelore provid-
i19 a better orygen supply to lhe brain, im-
proving regeneration of nerve <ells, a<celerat-
in9 heal i rg processes, act ivat ing brain (el ls

rhal are jutr  fat igLed but have not died
(re'torin9 f unction); improving rehabilitation,
important in prevention.

i i i i  : l  : : l  f l i r r : .n{ i r  Lr l - r ' l  lbr , r , . t

l r ' f i r t , . r  u: !  i : i  ' " lF i  n,  . .1,  i : '  ' r "
. Whole-body mat:2-4 times a day tor

8-16 ninute5 ea(r l ime: 150 % level in lh(
morning, 100 % level at  noon, 50 q6level in
the alternoon, l0 % l€vel in the evening
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and proved to be quite beneficial both in the
acute and subacute phases after a ltroke.

' R. Cadossi: "Protectiv€ EIfect of Electro-
magnetic Field Exposure on Acute Soft Ti5sue
lsche'nic IniLry,"  Se( ond wor 'd Congress for
El€ctricity and Magnetism in Biology and
Medicine, june 8-l |, 1997, Bologna, italy. -
Pulsating electromagnetic lields develop a
prote<tive mechanism again5t necrotit in
d( ute rr(hemia. Thit exp€rimenl was prover'

on the brain5 ol rats.

.  G. Crant et al . r  "Protect ion Against roca
Cprebral  lschen_ a Fol lo\r ing Eiposure to e
Puhed Ele(rromagneti( I ield,' Depd(ment o'
Neurosurgery Stanlord Universit, Calitornia,
BioFlectro "ndg nel k s 1994. -  Thi\ , ludy 5hows
thdl electromagneti(  st imulat ion leads to
more rap'd hedlng and repdir o{ damage lo
(erebrdl a e' es, Studiel on rats have showr,
a posit ive ef le(t  of  pul \dl ing ele( l ron'agnet:c
fields in the treatment ot skokes.

bined Trdntcerebrdl  VJgnel i r  and I  le( l r i (  lm-
puLe Therapy or the Cerebral  and Central
Hemodyndmx Stalus of Slroke Patrenls in lhe
[arly Rehabilitalion Period," Vopr ku'ortol

Fizioter Lech Fiz Kult  (3),  May-lune 1996, pp

2l-24. -  lhese r ludy results prove thdt t real
ment of apoplexy patients wiih puhatang

mdgnel( f ie lds In (ombrnat ion with a sl ,mu
lus currenl in the ed. ly phate of re\abir ldl ion
yields the best resul$.

&
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I  Or.  Custav Skreiner,  M.D.,  Ceneral  Pracl i .

tione., Graz

. Polent. mole. d@gnos;t: \ltoke, chton'c ionl
comptantt due to weot. sciol'c ond theumoh(

.omplonts. mgrcinet. thtom( pon. outonomi(
dyslonio, deprcssion, ctrculol ion prablems, hy
pertension, exhoutLian complointt, muscle ten
\o4. Re\ults ot MRS lhctopy: Cood etullt werc

ocheved in oll orco\ and lhe tlroke tyt'ptoms

ljdl  
' i r t  

[ r )or t i  ] i :  lh i  t f r r i  rn:  r ' i

, ; l  . :F1l i . r , i i  t i i ih f '4115

I  lhanks to Mr. Mdx Keiser and Mrs. Verend

Singer

. Potient A.M., mole, 5i yeort old. Dbgnosis:
Potienl hospilolized ttecouse ol o strcke (lonu-

ory 21. 1996). Renol forlut? due Io ovetute of
medicotion. After Morch 1997: diolytis, which
foiled. Thrce nle(lionJol lhp penloneum mlhn

one yeo. Results ol MRS thercpy: improvemenl
in general .ondilion. "Mr. M. wos ogoin oble tc
winote notmolly. Weight loss (8-10 kq, nor'
molization of blood petturc- Ihe poient't gen-

ercl well beng hos been gaad to rc1/ goad

tince using this treotment, he hos morc
sltength and he con wolk wilhout ossiston.q
using just o .one, for two kilomete6 over hillt
ond volleys, olthough thot was prcviously im.
possible fot him. He con dink more fluids ond
@n cot oll voricliet ol ltutt. Ihe ho\pilol te
quied Mr M. to drink ot leot 7 dL per dorl bul
he is oble to dtink up to 3 L o doy with no prcb.

.::. Thank to Mrs. Maria Pfeifer

. Palient Lf, femole. 51 yeors old. Diognosisl

"ln lanuory 1997 I had my [isl stroke, ond the
next n Ma^h ond the thnd n Dp(embet. Aftel
Ihis. t could nol nnve my hondt ony morc ond I

could onlv \peok wth dtlltelly I wos hmiled to
a wheelchoir ond could no lonqer ute the toilet .

I hod lo rclt on ot\t\tofte totolly. ln oddtlion, I

wot hoving enomous dilticully in speoking. t

wot toki4g I5.20 dif{prcnt d g\ o doy." Re\u :
ol MRs thercpy: "Aher oboul I fionlht, l wot

able ta wolk ogon, morp my ldt hund com-
pletply, cot on my o$/n ond nr speech ol\o
tLncionpd ogon. I na longet nced the wheel-
choi ot the drugs."

f. Thanks to Mr5. Eeaie Martina

. Pottent f.H.,lemob, 7l year\old. Ditgnosis
Sltoke nt 1994 tevete heodoch?, no leeling in
thc fingettips ot legt ("1 (on hodly wolk"). se.
vere fluid rclenlion in the legs, excetsively blaod

/ p\\ure, ey? inllo,tlnlolions, 6on. hitis. bocL
poin. Re\ultt ol MRS lhercpy: Ahet the fu\l

treatment wih lhe pod, wolking alreody eosiet,
teeling n the hngettipt; ;n thrce doys, het 1e9\

became wotm ond hod circulotion in thetn,
brcothing wos eosiea no more heodoche, 'l con
tleep betler. ln the lhid week I wos oble lo 90
lo lhe bothrcom olone."

.41,t1,  r '  !  l ! ,1 | ! r f i :7G80Yogood

to very good results
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, i .5.  Ai  l { ,  r i I | \ { :k r1r \ i , j  l r i , i : ' : r : ; r

Arterior(leroris it the morl (ommon (duse of
death in the western wodd. The blood vessek
become constricted due to depo5its of fat
prrlr(ler or (alcrum In the wallt ot the vessels,
thus slowing the flow of blood. At the tame
tifle, the risk of a blood clot also in<reares,
Ihi) affectr the drteries ot the hedrt and brarl
mo\t (or.lmonly, whkh is why there is su(h a
high incidence ot myocardial infarctaonr and
cerebral inlarctions in the population.

Even the smallest iniury to lhe wallol a blood
vessel €nabl€ fat and (hol€sterol parti.lel to
be(ome deposited there. The ex(etr  choler.
lFrol  i \  deposrr€d under lhe innermost layer

o' Lie d(ery, the rntima, In the lorm ol crys-
tals which form a rmal l  padding or $-cal led
plaqLres over a period ot t rme, Varrout com-
ponenrl  of  the blood includ,ng (al( ium be-
come deposited in there strested positions,
thJs re5ult .ng In (alc 'um depori l5 -  only then
do we speak ol  "calci f icat ion." Since this
process i9 not reversible,  the internal l in ing of
the vascular wal l  gradual ly becomes r igid or
br i t l le and the varcular clearance becomer
smal ler and smal ler l t  the int ima is injured,
blood <lots or so-cal led thrombi can easi ly oe-
come attached here. Smoking, bifth (ontro

pi l ls (etpeaial ly in combinat ion with nicot ine),
a hrgh lat  and h'gh cho.ene'ol  der {or-
)umptron ol  too mu(h dlcohol,  didbele\,  ce .

tain metabol i (  disorderr or l i \ ,er d\ed\e\ ol
high blood prersure can pron'ole lhe de!el-
opment of arterioJcl€rosis. The ronsequences
are ( i r(uldl ion problem5 in lhe vd'ous or-
gans. Arteriorclerosis iti€lt doe5 not have ary
vrsrble symplomr. Therefore i t  of te_ ema _s

undi\(overed unl i l  an dnery \  (  omplete y ob
stru(ted.

The goal ol any treatmenl i) to promore (:r

culation. Phy5icians have several options ln
lerms ol medication. e-9-. drugs that prevent
pldlelerr  l rom dggregdtrng 5u(h as a(elyl ia l ts
.ylic acid (aspirin) or va5odilating 5ubstances
(calcium antagonists). The most common
side effe.ts of these d.ugs include h€adaches,

di,,/ine)) dnd d po"ble drop In blood prer-

5ure. l f  lhe oxygen supply through the ob.
\tru(ted artery it no lonqer rulli(ient even rt
re. t ,  d blpdir  surgery ndy be per{ormed at a

remedv. In lhit 5urgery an artery is transplant-
ed, divelting blood from the obttructed loca-
lion. Thir procedure is not always possrble - it
depends on rhe extent of the obttruct ion in
the affected region, In most cases, however, a
def ini te rmprovement in the pat ient s sirua-
tion can be achieved in this way. Natural
treatment method! in(lude movement tra n-
in9 or weight reduction. The best haown ndr
ural agent lor promoting circulation is the
rtandardrzed extra(t  ol  the ledver ol  l rc
gingko tree. Cont.ast baths and spa baths
may alro cont.ibute to keeping veslels in
good condition.

inlluences the (alcium content in the blood
improves oxygen supply an the tissues, hel;
prcvents compl(dlrons, rmporlanl in rehdb li-
lat ion, conveding lhe pre( ipi lated (al( iunr
(arbonale Inlo (al(rum ardgonrlc (walcr\olu-

ble). The p.olective mechanism on the vds(u.
lar wal l  6 currenl ly bprng d' \ (u\ \ed. Sludret
dre unde.way to delermine whelher MtT |s
(rpable of d6solvrng er|5trng (akrum dc.
posits in the blood vessels.

: ,  r '_! l  . . , !  11: i r : ; r r . ! :  .  l ' i , :  d t l r  1. i r r  I

. r1 . : r l '  j . r , , , : l ' : '1 . ' r i ,

t ; . , , , , r . r  ! r r {  ,J1 t : i r : t : i  r r , l

.  W'ole-body ndl :  J l imes d day for 8 r) I r .

ute\  ed( I  |  -nc:  00 ob level  in lhe mo'nrng,

50 0,6 leve at noon, I0 0,6 level in the evenirrg

.  For.ns of rherdpy tuppo( 've of MFT| v ' ta-
nrns a.d m nerars (v ' tarn,n C, B v taTi.s,  ! i t
arnin [ ,  calaium, magnesi!m, selenium),
coenryme Ql0, essent jal  iat ty a. ids Galmon
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oil, flax seed oil, €vening primrot€ oil, borage
oil, nigella oil), herbal therapy (gingko biloba,
gotu kola, ginseng, field horsetail, alfalfa, gar
lic, grape seed extract, oak bark)

. Notes on the initial reaction: none

'; , , , : r l i : ' i {  r ; , i . ! l  r i  r ' r '  I  i r r  l r r ; r i  rn:r  I
, r1 ' .1r1!  r i , r . ; , .1, . r , ! i \  q, i11r lL: l : ' l

. C. Wallach: "€lectromagnetic Therapy. A
New Medical Dasciplane," Calitornia Institu-
t ional Review Board, Canoga Park, Cal i fornia,
1998. -  This author thows that new areas of
use for MFT are opening up and more and
more biologi(al ef{ects are being studied and
documented by scient ists.  In addit ion to the
known broad spectr!rn in injuries, he also re-
ports that (urrent 5tudies on arteriosclerosi5
patients are showing a positive effect on arte-
riorclerotic plaques.

i R. T. Cor et al.: "selective Rerolution of
Plaques and Treatment ol Arteriosclerosis Bio-
physical Alteration of Cellularand Intracellular
Propertiet," Medical Hypotheses, 7(2) Febru-

ary 1981, p.217. -  ln thir  anicl€ the new pos-

sibility of keatment arteriosclerosis by pulsal
ing magneti( fields is dircussed. The author
emphasized that some ol the arteriosclerotic
plaques that have already Iormed can be dis-
solved again without iniuring the veisels.

l : l ' , , r i ,  i rn i : r { i : ) j :8 r i  r r : l i r : , l r . l

see the individua/ diseases

trealment is necessary, Numbness in the fin
gers may occur due to excessrve expoture to
cold and psychological agitation, and then
the fingers as5ume a gray blue color. Such cir-
culation disorderi occur in attacks, are painlul
and lat t  for a few minutes to hours- In the ini-
tial sta9e, the patient's general well-bein9 is
hardly disturbed, but later headacher and
heart complaints develop and in severe cases
there may be dertruction of the tissue at the
t ips of the f inge15, f inal ly leading to vasaular
occlusion (thrombangiiti5 obliterant).
Doughy, swelling ot the fingerr, hardening of
the skin and distlrbances in nail growth are
addit ional symptoms.

The cause of Raynaud's syndrome is usually a
vascular disease involving the lower extremi-
t ies. At the beginninq of the disease, a feel ing

of heaviness or cold is often observed, most
(ommonly involving the feet, plus dirtur-
bance5 in perception (lurry feeling and tin-
gling of the toes and the back of the foot).
D!r ing cool ing, the skin becomes very pale

and later pain occu6 (especially in walking)
with murcle fatigue and crampr so the pec

son so af{ected must limp. As the disease pro-
gresses, thete symptoms are also manif€sted
in the resting phase. Th€ tissue begins to de-
cay and dry o. wet gangrene develops.

Raynaudt 5yndrorne is treated by massaqe of
the connective tissue, light baths bathr on the
trunk5, arm and foot balht brush baths, vita-

min t treatments and dru95 that promote rir-

culat ion. NO local heat shouJd be appl ied be-
cause this <an result in an oxygen delici€ncyl
Furthermore, mov€ment exercises, rporls and
physical lherapy can help to promote <ir.ula'
tion; in summertime sun baths, ah baths and
l ight baihs can also help. l f  surgery is un-
avoidable, the vascular nerve tt.ands are re-

moved by surgery. lf a complete occlurion of

arterier in the extremities has occurred and
gangrene has developed, !sually the only op-
t ion is amputat ion.

;  I  l : : .1,r :  1 ! , :  qr  ret i , :  f  i , : : l  i l  t l1!r ' , r l )  ) ,  r '  I

r :  l l1 ln l i : )  l  ( l i ! r i lc i  i :

promoting circul.tion and thus improved
oxygen suppl, ideal for support of medica'

. : ;  . : : , .  l : ;r ,pitr1r

5ee "Angina pe(toris"

,: : . ; ' .  i . . i i i  i - : i i l i  i ,rn dr5oi.| lrr.r! i

{  i : : , l r  r ' i  I  r  ha r;1 }. l i l , tyfralr ' i l  5

Pef ipheral  c irculat ion disorders on the hands
and feet or tingers and to€s may occur due to
severe hypothermia (such a5 bathing in cold
water, long walking in the snow, etc.). This
results in a severe loss of rolor from the 9kin,
often with only the (humb not being afleat-
ed. ln rnild cas€s of (irculation ditordeE, no



. Whole-body mat: 3 times a day for 8 min.

utet each time: 100 % level in the morrring,
50 r% level at noon; 25 % level in the evening

. Pad: once or twi.e a day lor 24 minutes
each time: 150 ,% level, at the lo(ation ot the

. Form5 of therapy supportive of MFT:
acupuncture, TENS, sal ine rolut ion, herbal
remedies (gingko biloba, gotu kola, grape

seed extraCl)

.  Instruct ionr on the ini t i . l  rea( l ion: in i t ia l
manifeltalionr ol pain may o(cur in l -2 rX,,

especidl ly aramps (magnesiuml).

i , : i ,  , r t i { iL r t r . r l  ( r  $ j !  th ' .  t re.) i rn i . , r t
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,  L.  C. Vale, lenko: "FCF Ele(tromdgnel i (  R.r.
diation in Treatment ol Oblrterating Dise.rt
ol  Inler io 'Lrmb Vc1\ck," Se(ond World Con-
qresr lor Uc(tr ic i ty and Mdgnelum In 8iolog,
and Medicine, lune 8- l l ,  1997, Eolognd
Itdly.

' A. P Dovganiuk, A. A. M'npnkov: "The Lj\e

of phylr(al ta(tors rn Trerring Chronrc Arlerdl
l4su'iciency ot the Lower Lmbr. Vorp Kuror-
lol  f r l roter Lech F'? Kul l  (5),  1995, pp. 7-9. -
This study investigates lhe etfectr of Mff on
450 patrenl\  and showt posrtrve resultr  In aF
mort 87 cJ6.

" Y B. Kirillov et al.: "Magnelolherapy in

Obliterating Vascular Diseares of the Lower
Exlrernities," Vopr Kurortol fizioter [e(h t|z

Kult  (3),  May' lune 1992, pp. l4-17. -  In that
stJdy the duthors report  on the portve re-

rul l t  o l  MFT in pal ients wrrh o(cfur ive drs-
ea5e, ol the rmdllett a(€rier. Thir positive ef-
lect rs espe(rallv marled In pre-qdngrene pa-

tient5, The ru(cess rate is 75,82 %,

. N. Haimovi(i: "Magnetic field Therapy in
Clinic and Rerearch," Herder Clinic, Br€men,
Therapiewo(he [Therapy weekl, 3], 1981,
pp 7117.733O. -  Of the 2081 pdlrentr l ,eal-
ed with lowjrequency pultating magnelic
frelds in lhrs ( [nr(  and ds oulpdtrenls,  25J
cases involved arterial and venoui circulation
disorder5. These tests yielded po5itive results

lJr . , r ) , . r  r : :  . ,1 1, l l i1 l r r  (  r .L l r l i "
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L prd( l(dl  ledm, Dr. lohnrlon, V.D.,8orken

. Pot'enL lemole, jS yeo^ old. Diagnotts Fol
\cvetolyeot\ o lendcn( y lo (old hondt ond teel,

a<omponying iftitoble lunbogo with knawn
tpondtloti\thp\i\ Re\ullt ot MRS thercpy. wotd
hond,, ond leet ottet rhrce owh@tons, no olot?
bo(k poin olter 1 I leolmentt.

J Dr.  Sepp Fegerl ,  M.D.,  Ceneral  Pra( lr t ioner,
5alzburg

. Polpnl R.1.,letnole, 62 yeo6 oid. Dh',1!to\i:
Cold leet ond honds, multiple r(,crorit !ir(p
1954. entercpathy \yndrcne. Retrlt\ ol MRs
lhetopy: het hottdt ond lcel. wh h h.^l !ta,"\
been (old. beroip warnt ond lh? c ttat l\tttr,
syndrome rc&ud 9\tth lutnbhtq rt ltt tL-
do len ond o bowtI nlovetnent otttt .\trtt trr'r)r

npnt, the potpit ho\ lelt good dltJ hrr I n11,..
l,on ho| thown o porltve nllun(e nnd hcr
mob ny taetnt lo be better.
'i Dr. Gorh.r'd Antenrteiner, M D., Ccneral
Pr.(titioner, Kindberg

. "l hovp becn ueng MtT fot \hghlly tnoe

Ihon one yeor in my @ntullolion pftt(lke. The
nloio oleos lot oppli@lion wcrc lot ony poin

ttotet 
'n\ot\'rq 

lhe motot sytlcm. rt potl culal
lhe \p'aat.olLit,n, *hah rc\ponJrd very tellta

lhe Ueoltnettl llp moin orco ol utd,.alrcns wot
tot (irulatrcn dio.d?r\ ond penphptol o(ch6tvp
oftetiolditeote itl stoge lV wot al\o lrcoted ond
o delinile nuprotenent wot ochieved eyen in se-
vetc @\c\ lvpF tn mrld to mo'Jptot?ly \?vae
dPptPs\'on oi i\rcoseclvtlohly dunng lhe do,
ond beuet quol4t o{ i?ep ot night werp



'1.  Dr Kurt  Pinter,  M.D.,  Craz

. Patient W.5., male, 73 years old- Diognosis:
"Mr S, suflered from the contequenc6 of circu-
lotion disotdprt ofter a 'vetn ope@lrcn' per
lotmed on hi\ lowet leg duting the rrctt wor
yeo6, wilh complkolmnt tu<h ot e(z?mo ond
hW erotosis, linoly developing ulcers the size
ol o chid's hond which .auld nevet be mode to
ditoryor (ompl?tplv despite countless ueot-
fients, Apo.t fram thc toaslont pon, lhe po'
tient felt vety impaied due to the constont
dressings on his ul.ers ond the loct thot he
(ould nol 9o lo lhe both by hmself. Resuh\ ol
MRS thercpy: atter 14 MRS setsiont the pottent
p^perienced o mottive imptovemenl ond lhe rc-
moning del(ts lh? \i/e ol o lingetnoil were
heoled with tuppottive soft loser theropy.

-i. Salzburg State Hospital, Department tor
Phyrkal Medi(,ne ind Rehdbi l i tat ion, D..  M.
BurgeFRafael, M.D.

. Potient" femole, diagnosh: obtttuction ot the
[emotol o ery, more an the hght thon on thc
le , ,onditian oltet Sudec^\ di\mte ohet o lorc.
on1 fto(turc on tha tight in 1995. Retultt ot
MRS therary: The potient could wok only o lew
melen wilh teverc poin ol lhe limp of the init@l
exomlnation. She olto hod o definite list closing
del i"nry on the ighl AherlStteotmenls(losl
trcolmenl on Augutt 12, l9o6t hpr wolking
d\ton(? had increospd ta mote thon one kilo-
rnerct ond the potient no longet hod ony tyntp.
tons while woiking.

r.. Dr Ulla Sebastian, M.O., Kamen

. Potient l-5., mole, 85 yeoR old. Diognotit
( op ory ot I lu\ion in the le[t fool, vpnc .tt occtu-
tion in lhe letl Iq, open wound on lhp right toe.
fhe toenail hod to be rernoved becouse of inlec
tion. Results of MRS thercpy: "At lhe time ol lhe
lrcolmenl, lhe wounalt werc tix wceks old ond
were heoling very slowly. fhe wound in the noil
bed begon to blced oltet the fi6r tteolment.
Tqo worlnds on the tip of he toe clo\pd wjthin
one waek, ond ohet onothet wee* t@b\ b"gon
to develop on lhe nail bed; oftet lhrcc weekt
lhcte B good .it(ulotion in the toe ond lhe
wound is olmott heokd. fhe leg is olmost lu y
lood-beori.g ogain when running.

7. University tiinfkirchnef Clinic, tirst Surgical
Department, Dr Peter Horvath/ M.D.

. Filteen potienls, diognosis: tqpothectomy
with orteriol obstruction h<clusion) in the lower
extremitiet, including one potient in whom the
big toe hod been omputoted becoute of o
wound thot would nol heol. Retuhs o{ MRS
theropy: positive inlluence on circuldtion in thp
Iowet ettremities, The onlle prcssrrc incrcosed
and chculation improved. Ihe wound on the
ampuloted toe coused tingling dunng the trcot-
ment. Anet lhpe weel, lhe heoling pteett be-
gon, the wound devebped o scob, whiah be-
.ome smoller ond regenemted. MFT is the only
positive allemolive fot dislol vosculat occlutons.

EI" : r , i l r l " r l  r {r , {) f  I r  oI  i re tr€i r l f  i i t l
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l. Thanks to Mrs. Beate Martina

. Poti?nt C.M., temole,85 yeot\ old. Dngno-
sis: Poor ciculatbn, diobetes mellitus. Results ol
MRt hercpy: tignificont inprcvement n cicu-
lotion ofte. two weeks, Ntient sleeps bettel di
gc\ion improved. Alter hve monlh\: sloble sug-
or volues, the pctienl need no longer get up
dunng the nighl, wound heoling hot inprcved

enotmoutltt she no longet requires surgery an
her eyes becouse her cotarocts hove disop
peoredl the motot system is frce ol poin, hel
hoir hos groA/n bock n do*et thon befote, \he
no long?r ho\ digp\tive problemt. Ihi\ potient it
now toking only one nedkotbn for diobetes.

I Thanks to Wolfgang Casteiner

. Potient H.W.,Iemolp, 53 yeo6 old. D'ogroys
Citculotion disode\ in the feet. ettrcme pan in
lhe pelvk oteo ond lhe tight thigh. Elood prcs

surc 9A/60: impossible [ot het b tleep lhtough
the night. Retulls of MRS thercpy: ciculotion in
lhe feet was opttmum ofler the lirst lrcolment.
txtreme rcliel in getting up ond tubsidence of
pon he verl nett doy. Het slcep disodet wos
eliminoted becouse of the poin refiel. Circulotion
stobilized ofter the {i/lt doys, the doily pill could
be stopped. Atler four weeks, the Nlient is Nin
less ond experienaing physicol well-being.

.1. Thanks to Mrs. Sieglande Kapun

. Polient M.W, mole. 67 \eo6 old. Diognosts
Orculatian d'sorders in the lpet, oo dialytis ynce

A,rq'Jtt 1996. Resuttsbf MRS thercpy: "fhe cir
aulotion ditordes in the leet improved oner 14
days. Digestive prcblems completely elminoted

t52



ofter one week. on octobet 27, 1997, lhod t..
verc poin due Io o shouldet ntury. Altet lreol.
ment with the pod ot level 2. the poin wos ol
rcody much better on Novembet 3."

. Potienl M-P, mole, 70 yeo6 old. Oiognotit.
When he goes to bed, his nght hood lelt shoul
det ond nghl lnee loll otleep. Weor on inleryet.
tebrol disks ond cerebrol vertebrce, theutnlism,
gaut, tension in the thoulde( oteo, ottockt ol
d:zziness wilh low blood ptetturc. Resultt ol
MRS lheropy: Circulotion olreody much betlel
oftet 7 doys, jointt poin olso improved. Aftel
three weeks: tension in the thoulder orco it
much bettet hond, shoulder ond knee no longel
foll odeep; no more rheumotitm medkotion

.1. Thanks to Mr. Karl Garber

. Potient 8.1., temote, 37 yeots old. Dtagnoth
CiLulation d;torders. very teverc digestive prcb-

lems, menstruol problemt sleeping problemt
(h?ovy \weotiag), low blood pretsute. Retults ol
MRS theropy: no morc digettive prcblems since
the fhst treatnent, the chculolion disotdes
hove impraved, the sleeping prcblems hove dt\-
oppeored ond the blood pressurc is notmol.

. Potent I.C" femole, 35 yeo$ old. Diognosi\.
Citculo on disode\ in the am\ and leg\, lot
blood ptesture, 90/60, weot ond cefticol ontl
thorocic veftebrae, thereforc severe heodoches
3-4 tinet o week (pills), sleep di\odets. Results
ol MRS theropy: No more heodoches, the sleep
disorde\ ond lawet bock poin ore gone, ond the
ciKulotbn disordeR in the oms ond legs hove
imprcved grcotly

; Thanks to Mrs. V€rena Singer

. Potient M.M, f?nole, 78 yeor\ old. Diogno
tit: Circulotion ditotdctt, tpn\ion in thp shour
der/bock oreo, crocked skin on the pods of the
fingpry scverc tu\(cpt tblil y lo weolhpt .honq?\.
oge-teloted inwiment in motor system. Results
of MRS lhercpy: fhe lention hot been rclored
very quickly mobility improved. No mote crccks
on lhe lipt ol lhe lin9e6 ond het tensilivity to
weather hot rcdu<ed, "l feel morc bolonced,
The circulolton disorde6 hove imprcved geotly

The oge-reloted impoiment hos chonged inlo o
be et quolity of lile."

. Polie E.D.,femole, 72 yeo6 old. Dl@,gnort
cnelotion disordeq. voricote veint. bfonchia.
o\thmo. thouldet potn, hrp ptobkmt. .oldt. Re-

sultt of MRS therupy: the chculatian ditotders
hove mprcved ond lhe shauldet poin occurs an-
ly rorcly the hip poin hot imprcved, ond the
cous (tniftles, stnuset) have dtsoppeorcd: vot|
out dtugs have now been ttopped ond ltng oc-

4 Thanks to Mr9. Gabriele Heidt

. Polient C.H., lemole, diognatE: "l hod ex-
lreme ahculolion dltotde\ in the left leg ond
wot very sentilive toweolherolong $ th horing
very teverc pon in bolh legs. Menstruol tvmp.
lomt (one week beforc my petiod slo ed) ond
bock Nin aombined with headaches at well os
lension inthe lowet obdomen w?rc othet \ynp-
lomt." Resuhs ol MRS therapy: "Atlet two
vreeks of Ueotment, I hod hardly ony symptoms
in mf leg. Another l 4 doys larca changes in thp
weother no longer caused me problems. I no
longer hod menslrual complaints ofter two
monlh' I om fcding gnd oll thc woy otound.

. Potient 1.H., male, 52 yeo^ old. Dogno,\.
(it(ulotbn di\otd"^ in both lpct, lowet bo,L
poin (weot), rcnsion in lhc thoulder oreo. Re-
sults of MRS thempy: fhe drculotion disode$
hove improved grcolly ond lh" len\ion ditop-
peored ofter \it weeks- Cout: No longet toking
pill, generol condition very good.

. Polient P. femolp, 36 yea^ old. Diognosis:

.old hond\ ond {eet, migraine otto&s since the
oqe ol8. "No doctotwos obte lo etCoin my te.
vete knce pan.' Re\ult\ of MR\ thercpy. /'My

honds ond feet ore na longer cold. AfIer thrce
month\, my knpe ond \houlder poin d6op-
paorcd. Now I ve.y rcrcly hove heodoahes du!.
ing my period. Finolly I om oble ta get up in the
moning feeling very fit."

;'. Thanks to Mrs. lJrsula Lange

. Potipnl. Ipmole, 59 yeors old. Dngnasit: cn-
aulotion disotde\ in the hondt ond feet: "At il
deod." Restricted movement. Resultt of MRS
thercpy: Pote4t lrce ol tymp@mt oltet ane
wee^. "l om ogon wea ng shoes with htghel
hedt donc'ng, dong lihett tto'ning ond qolk

ing ogoin, My ernemnies ore wotm o4d wirh
good anculalrcn, ond ofter l4 doyt my rctpno.
lory lrccl B hee ol mucous ond tectel,o4t, <o4-
tinuing until todoy,"

. PotQnt H.5.. mola, 58 yeo6 old. Degnor'

.itculolion ditotders in lhe thighs, poin, difticuhy
in wolking, teverc poin n the legt ot rctt, Vo\-



cote veins on lhe aulgde ol the knee: 5 cnl
thi(^. Ihrk or o thumb. very poinlul. V"tl
poinfullumbor spine syndrome, third ond fourth
veuebrce, o[o ot nghl. Retults ol MRS thetopy'
"Ciculotion in mr th'ghs is mu(h betlct, ond
thc \oricosp 

'ein\ 
hove becn redu@d Io opptot-

inotely 50 % ol the originol thickness, with a
pon rcd^tian in oppro^imotcly 80 %. Thc,
hove become soh ond il no longer hutlt lo
touch them, even wilh pressure. I no longer
have ony diffkulty in wolking."

spe(tive organ, as i5 the case in an infarction,
tor eiample.

Three types o( emboliare differentiated:

- a "solid" embolirm (of tissue, tumor cells,
blood clotJ)

- a "liquid" embolirm (of balis of fat or
"amniotic fluid")

- a gaJeous emboliSm

Depending on the localion oi lhe thrombus.
a distrnction is made between an artelal em-
bolism, a (rorred emboii\m (lhe e.nbo/ut de
velops in a vein and moves to an arlery), d
pulmonary embol ism, an embol ism in t \e
(oronary vessel and a cerebral embolism (in

the heart or in the arteries in the neck leading
to the brain). A fat embolism dev€lops due to
a bone iniury or damage to the fat cells. An
air embolism can occur due to injection of air
or as a complication ol rurgery, A nitrogen
€rnbolilm (an o(cur with great dilierences in

Pressure unoetwater_

lhere dre drugs thal (dn dis$lve dn embolus.
but they are reserved lor energenciet. Pryri-
cians often prescribe the drugs heparin or
warfarin to prevent an additional embolus. lf
the embolus is in an a(cessible artery, it can
be removed surgically. ll it is inaccersible, a
"stoppe/' ir Inrerted into the ac(es5ible veins
above it, so that the embolus cannot reach

organ! !u<h dt the lung or hean. An errr'
bolism is defanitely an emergency rituation
and the patient must abrolutely be taken to a
phyrician or a hospital immediately. Trea!
ment with MFT plays only a subordinate role
here or none at all.

4.9. Hl}m t l : | tna

Eleeding ol ditlerent extents is the unavoid-
able result of vascular iniuries. In any trauma,
minor blood vettelr and caprlldriet dre
opened, but they close up again rapidly. lf lhe
main trunk vesseb are affected, the peripheral

blood supply is impaired, which may become
life'threatening- Sinc€ loo5e tissue.an abrorb
more blood than sliff tissue arear (the palm of
the hand), the blood lorr tendency vdries ac-

cordingly. In a ruperficial hematoma, the
swelling is at first palpable. Later the collecl-
ed blood ir dissolved and broken up by

.i\irlrr;i.i.l 
'rt 

,'.1i!' 7G8O 96 good

to very good rerultl

-1. i j .  I r  br  l i ls t i  j

Blood platelets an addition to .ed and white
blood cel15 are one of the main comoonents
of blood, or more spe(ifically, blood plasma.

In a wound, the platelets coagulate, i.e., they
stick together to sealthe injured loration and
thus prevent us lrom bleeding to death.

Although these blood clots ar€ helpfuland (an

save a life, lhey can also b€ dangerous because
platelets (oagulate not only due to externalin-
juries but alto at various lo(ations on the inte.
rior wall of the blood vetsels which have been
damaged by arteriosclerotic plaque. Under
certain circ!mstanaes, a platelet clot (throm-

bus/biood clot) will be(ome detached from
the vasarilar wall and migrate through the
bloodstream into a smaller arlery. The throm-
bus may b€come sit/ck in a much narrower
section of a blood vessel and cause an em-
bolism. Emboli are urually caused by blood
clots in the veins, because the blood tlows
more slowly in the veins, and therefore the
platelets and the rcspective connecting prc-

tein! (an com€ in contact with one another
more easily and lorm aggregate!. Throm-
boret are harmletr when they attect only the
skin. However, if a thrombus migrates into
the lungs, heart. brain o. intertine, the block-
age ot the blood vessel assumes a life-threat
ening extent, Obstruction of a central vessel
not only means a sudden oxygen deficiency
(hypoxia) but also an inadequate blood iup-
ply to the affect€d tGrue (ischemia). The re-
sult is a complete los5 of fun.tion of the re-
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phagocytic .ells. As part of this liquefaction
50me ol the lrd(lions 5ettle out, often rea(h:
ing the skin surface, where lhey become viri
ble at bluish ipotr. ll bleeding occurr in a ma-

ior body cavity, it usually reJultt in a great

blood lost. lf the quantity ol blood lost ex-
ceeds the comp€nration abilitie5 of the bod]/,
it retults in a droo in blood oressure and ulti.
mately to hemofihagrc \ho(k wth orqan
damage. Breeding (dn be l imited by com-
oression. Severed rnd,n lrunl vesreh. howev-
er,  must be sutured surgical ly.  Bruises and
strains can also damag€ blood ve55els. Then
we speak of a blunt vascular iniury-

'  A. M. Begue-Simon, R. A. Droletr  "Cl inical
As5esrment ol lhe Rhumart System Based on
the Use of Pulsed Electromagnetic Fields with
Low Frequency," ln lernat ion. l  Journal of  Re-
habil Research, 1993. - The research rcsults of
thete extensive studies have shown positive
etlects on all traumati. eventJ in the body.

l : ' i ' . , i  
'  

, : ' , - i : r : : . i l . r  
' : , | |  

i l ! !  l r , i l | l i ] r , f ' t

r I  ! r  u -r .11.  r r . i  ' . . . ! : i . ' . l i :

I Dr. sigrun Schaller, M-D.. Zellam 5ee

. Potient O.5., femole,56 yeats old. Diognosis:
Cluteol hemotomo on lhe telt olter a t'altonto u
(oncrete edqe, ettteme inpo;tment of move-
ment in difibing ttoirs, impossible to sit down,
no painJree position could be found lying down
eithet. Trcotment with high-do\e Wab en2yme,
onko dressings. After six doys, thete wos still
no lmprovemenls. Results of MRS theropy: After
one doy, het poin wos olrcody reduced to the
ptlent thot het sleep ot night wot no longq dis-
tubecl. The next doy, it wos possible to climb
\loit in on olletnoling step. Afipt (tv" doy\, th?
polient wos heoled ond the swellinq wot no
bnger polryble.

' r . : i r : f t -  l i . :  r i i r ' i : . i . t r r  I l '  r  I i , . ( r l r , r ( :11l .

r , i  - ; . r r :  r i l  
' \  

h,  l l r  l , , l l  I

' ' . r ' (  t . l ' ! i  i i in '  i  
"Lr  

r l '  t r ' , ,1! , iLr  I

i '  l r : . r :  i l r r '1 i t (  i ! i r . l r  l l l l i l l i

I ' i , i : l  o l  f " i : r  ,_.  r  f i , : i . : :  : : : i : r i : : : , . .

rupporting, reducing rwelling, relieving pdin
improving removal of wa5te products

frr ' r ; , ,  , l : , . ' r  l ! ' l . l : ,  l r r  - (  r ' :1 l r . r ' , ; .

. Pad or probe: 3-5 times a day lor 24

minJre5 each t ime: 200 % level,400 % level
with the MRS med, locally

.  Forms of therapy supponive of MtI :  en-
zymes

. spe(ial initructionr on use: elevate the af-
fe(ted location!

. Duration of trearment: 4-6 weekt, depend-
ing on the extent and any additional injuries

. Notes on the initial rea(tioni none

L Thanks to Mrs. Zita M. Spieler

. Polienl 8.W.,lemole, 82 yeors old. Diognosis:
''l le on o rcck when htkng ond my lelt l@t
was swelling up, forming o hemotomo lrom the
knee to the onkle. The enthe thing wot very
poinful." Retultt ol MRS lhercpy: "l no longer
hod ony poin ond the swe ing subsided. fhe
hemotomo subtided tlightry. Aftet one week. the
hemolomo droppeorcd prcmptly ond the poin
di\ory"orcd- ln genercl, I leel very fte\h oad
good.'

2 Thanks to Mrs, Susanne Buttner

. Polient H.8., mole, 41 yeors old. D,ogno\i\:
Aftet o bicyde occident, contusions on the right
thigh, tight otm, hght hot ol the fo(e,
hemoloma on lhe tight eye. Results ol MRS
thetopy: Two doys ohet the oacident, Ihit po
tient wos senl to me by his phfskion for mos-
toge with o ttimuloting cunenL He oftived with
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o severc limp occomponied by intense poin
When he returned thol ollenoon, he was expe:-
icn(ing somewhol les\ pon.ln oddtl on la MF|.
he rc,etved a hght mo\\og? an the lhigh. His
symplomt mprcved eoth doy ond lhe hemo-
tomo on hit eye ditoryored o[let live doys. fhe
polie begon biqcle t.o'nng ogoin slowlt. Al-
lpt lo week\, he tuccessl,'tl, ,ode in o I'np t -

i : ' r ' ,1 !  , , : '  : r1 |  ,  l i ,  i r  r1 l l  i .  r i r l ) i

4 . .1{r  f l f r  rL:rr i i . r : t f  i . ' - . . r .  r i  
'  lJ

;r i : t - , r i i i r l  0:  i l f  I r  8G90 good

to very good results

d$O 
1., , , i ' . . '  r : ,  "  

i , l i :5 rcr  r  l r  r r : , ,1. . :  
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qt . whole-body mat: on(e or twi(e a
day for 8 minutes each time: lo-25 % level

. Notes on the initial reaction: none
o

IEf !  
'  

. ,1: i r  . l ' i i j ,  
' ,n 

rhe:! f t r :  , "a ' l
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.  V V Aler(henko, l .  O. Pisanko: "FHF Thera-
py tor Hemophrhc Arthropathy and Hemar-
lhrotes of the Knee joinl" Millimeter Waves
in Medicine and Biolog, Digest of Papers,
Apri l  1995, Morcow. ln thir  \ rudv, hemo.
phi lacl  who have hemorrhaging into the
joints afe treat€d with electromagnetic tields
Al l  the re\ul ls indr(dle lhat l redlment wit l ,
mdgnetrc helds clearly has a po5itive )Lpport-
ive ellect on all other forms of treatment.

, :1. l  l  l ' , ' l - t ' r t i i .r i i r : l  i :rJ;.:rt t ict i

supportive, .educing intlammation, reducing
swelling, an the regulatory efle(t on the aulo-

nomic nervous system may play a roie

In addi l ion to a stroke, Tyocardial  in ldrct ion
is lhe most (on'mon cdJse of death. In d my-
o(dro,dl  Inrdrct,on, a coronary vessel is ob-
structed by arlefto\(lerol( deponts (vas(ulal
(dkrf i (al ion) or by a blood clot so that no

blood can l low through r l .  Due to the vascu-

ldr o(( lurron, lhe orygen supply to d (enain

area ot the heart murcle rs no longer gudran-

reed 50 the mut(le r damaged. Hype(en-
sron, drabetet,  a hrgh choleterol  level,  brdh
(onrrol  pi l l i ,  \mokrng, excessive st 'esr,  mi i i

d iets and a la(k ol  phyr ical  exerr ise In(rease

the risk of an intarction.

A myocardial inlarction mav rerFdin unno-

t i .ed or i t  rhdy be manifesled wi(h lhe typi(a,
intense pain behind the breastbone. Thas pair

oftea radiates into one or bolh arms. In addr-
tron, a person experien(ing a myo(ardidl in'
f . ( t ion wi l l  of len experiel(e di f 'cul !y in

brealhing, fat igue. heary sweat:19, rever dnd
a feel ing of i rnpending doom. The parn

symptoms are the same as thore occurring
with ingina pe(ior is,  except thdt they lan
mu(h longer and lhey are more Intense. A

A hemorrhage is un(ontrol led bleed,ng to-
ward the outside or inside. The effects depend
on the body part affected and the amount ol
b/ood lo\ t  and may be a symptom ot many
senous drsease5 or Injuriet. A hemorrhage oc-
curr when blood vesgels are ddmaged or lhere
ir  a tenden(v to bleeding. Normdl ly.  coagula
t,on of b ood stops a hemoiihdge wrth,n se(-
ondi or minutet. In a \erious iniury or a dirtur
ban(e in coagulation function, however, the
person af le( ted may bleed to death. suc\ d
drrturbdn(e in blood coagL/at ion may be
transient (as with many diseases) or it may be
the result of another direare (hemophilia,
platelel  del i ( |ency, pept ic ulcer,  cancer or dis-
edses affect 'ng the slord(h, k idneyr or ur i -
nary tfact). Severe bleeding leads to a rapid
p!19e, di2zinest, weakness, collapse, shock, an
increate In blood presrure, an increase in
hea( rate and pale, cold, rweaty skin. Black
rarfy stool is typical  f ron bleedinq of the di-
gestive trdct. Blood in the vomit indi(ate5
bleeding in the stoma(h. Blood in the urine
concerns the kidn€y5 or urinary tract. You
rhould dlwayr consLlt  a physrcran immeddtely
rf)oL f ind blood In your t tool ,  uf tne or vomi! .
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myocardial  infa'c( ion may fol lo\  /  a cotrplele
ly har.nlesr course and not have any perna-
nent jy negat ive effectr  on a per5o'1 s qudl i ty
of life or it can lead to immediate death. The
consequences depend on the area of the
head muscle destroyed and lhe exlenr of lhe
damage.

An ECC (also known as EKC) measures the
electric pulses coming from the heart. Since
the pulses must travel around the disturbed
area, thir it shown in the charts. The amount
ot white blood cell5 is also checked becdu5e
the body produces more white blood cells to
remove the dead cells. lhe blood is also test-
ed lor proleins whi.h mdy indicate a didur-
bance in the heart muscle. However, tl-ese di-
agnoses do notyield results until 24-72 hours
after lhe infar(lion. Therefore, wheneve.
someone is experiencing any symptomr it is
imporldnl  lo gel lhal  person lo a hospi ldl .
Tertr have shown that inlarction patients wait
on the average up to I hours before they
.onsult a physician. Many death5 could be
avoided if these patients were treated imme-
diately. In the case of a myocardial infarction,
hospitalization is hardly avoidable.

To train the damaged heart and to determine
the limirs of its load-bearing capaoty, rehabrl-
i ldr ion is enormously important af ter an in-
farct ion. In addit ion, medicat ion5 whrch
lLould p'event a secoad ir farct ion are admrn-
istered. Nitroglycerin is the b€st known and
no5t (omnonly used of these drugs, but i t
has some very unpleasant ride effects such as
a drop i ' .  b lood pressure or the typical  nivo-
glycerin headache, Beta-reaeptor blockers are
the second large gfoup of drugs used by
these patientsi they counteract an attack of
an9i1a pectoris by .egu'at n9 the heart s oxy-
gen demand, The s de ef iects include a slow-
ing ot the heart rate, cfamps in the bfonchial
m!scles (therefore beta-b ockers should be
uted only whh caLtron by a\rhrral ics).  ndu-
tea, fat igue and 5leep d sorders. Calciu.r)  dn-
tagonists form the rhird group whi(h abo
lowe.s the heart ' r  oxygen denand. Ad!erse
effects include swel ing, redness of the skin,
(onrt ipat ion and l 'eadacres, Obstruct ion of
(oronary ves5els ( dn be di\.olved lo sone ex-

tent with the help of thromboyt ic druqs.
However,  lhe5e drug\ musl be Inje( led d5

quickly as possible, at the latest 12 hours alter
an attack. ln natural treatment, reducing the
risk factors is the primary concem, i.e., losing
weigtsl ,  \ lopping \rroking, avoiding stress r t-
uations and sudden temperature changes
lhe pdl ienl  i \  morivdled ro observe rest ing
pdu)es and to fo ow a low-cholesterol, low-
fat diet .

promoting circulation (with vessek that are
sti l l  permeable) and thus improvlng the oxy"
gen supply in the isolated portion of heart
muscle, for prevention and rehabilitation

al l 'ecl  of  nr, : r tnrt l , :  { i f id l l rnr i : rr
l r r  i r  rrYlr(ar .  l  inJr i i t i i ; r :

l ' iotr i : i  u!1,o1 l ' ,1! l i  j r l r  ' ,1 f i : i i '  i i

.  Notes on the ini t ia l  react ionr none

. torris of therapy supportive of MFT| vila-
min5 and minerals (v ta.nin C, B viram ns, v i l -
amin E, calcium, magnesium, selenium),
Coentyme Ql O, erte '1t ial  fat ty a( id!  (sd'moi
oil, flax teed oil, evenrng primrote oil, bo.age
orl ,  nrgela reed oi l ) ,  herbal remedie\ (gingko

biloba, gotu kola, hawthorn berries, 9,nsen9,
f ield horsetai l ,  a l fal ia,  ga' l ic,  grdpe \eed Fl-
tract, oak bark)

lB : ' , rn l  r , (  1ru. l  r . :an r ln.  r , ' , ,Lr i ' ,n i
g . : t , , , ,n, ,  r ' .1, ,1 rr l r i -1, . :n,r i i -  i l t i

.  l .  lerabek: "Pulsed Mdgnelolherdpy in
C/e(horlovdkia A Review" Rev Inviron
Health. Apri l - lune 1994, pp. 127-114.. In t l^ is
article, the author describes the use of MFT in
Czechoslovakia. He reporb thdt MRS has
been used succes5fully in his countryfor more
than 10 years in treatment of rheumatism
and ischemic diseases.

' C. A. Bajiel: "Eenefi(idl Fflectr ol Electro-
magnetic Fields," journal of Cell Biochem,
April 1993. - This summary report shows that
dlreddv mo'e rhdn a qJarter of  a mrl l ion peo-
ple worldwide w,l5 (  hronk non-heal ing lac-
to 's have been treated successfu' ly wirh MtT.
In addit ion, the author reports on the good
ese(t  ol  thi)  t reatnert  i1 olaer diseater in-
cluding myocardial infarction and apoplexy.

' E. L Sorokina et a .: "tjse of Low-Frequency
Mdgnel (  hpld rr  lLe Como ned T.eatnenr of

I57 --'---.-'' -



Middle-aged and Elderly Patients with ls-
chemic Hean Dhease and Osteochondrosis ol
the Cervi(al-thoracic Spine," Vopr Kurortol
Fizioter Lech Fiz Kult 1989 (2), pp.1E-22. -lr
this rtudy, the effed of lowJrequen(y mag-
netic fields on coronaD/ heart diseare is dis.
cussed. The results show a definite improve-
ment in autonomi< h€art regulation and
prevention i5 ischemic heart damage.
b
:D l 'hy:ni,,n .cpo,t!.  nn rh.1i,. .r lr i , , :^t
> ot nry.nn:,r iJl i . t . i" . lr .rr | ! lF

L Dr. Mantred O. Eder, M.D., Ange/Bavaria
. Potient N.X., mok, 73 yeo$ old: diognosis:
this Nlient hos o known history of myocotdiol
iaforction. Seve@l Wrs ogo he developed recur.
rent edemo of both legs with incipient elephan.
tosis and ottocks o{ et$ipelds. This yeot he olsa
devebped o deep vein thrcmbotit on the right
leg, followed by repeated attocks of errsipelos
with vorioble edeno on both legs. Results of
MRS theropy: the potient ogoin leels g@d ond
hot no further aomploints.

2. Dr W R. Maus, Natural Healing Methods,
lJberlingen
. Potenl feitole; diognosis: mwotdiol inforc-
tion. bwtt suryery, rcnewed oaalusion ol the
bypsses. Resultt of MRS thercpy: oltet thrce
v@eks, tha potient hoi expedenced well.being
and renewed sutgery hos been avoided.

P.rticnt rtp{i'tr on the tre.ltfire l
ot  $ryocnrdial  i r l tar(r i . ' t r  wi lh NIR5

1. Thanl(s to the compEny Vila-Life

. Potient R.C., lenole, 59 yeoR old; diognosit:
very poor qenercl condition, doily heodoah?t
bock probletht with poin ettenditlg into her right
IooI, onkle would give woy uncontrcllobly, no
Ionget psyahologiaally well-bolonced, rcstricled
movement o{ the hondt due to rheumotism. Sncc
1982, gtopehuit tize cysts in th? outet peicordi.
um. Results o( MRS lharopy: het heodoahes hove
completely d;toppeoted tince using thit trcot-
ment. She is psyaholqico y morc bolonced
agoin. Anet eight ,onths ol teatmenq the <ysl
hos rcgrctted. Sink the lrcotmentt, the potienl

hds bean oble to stop toking dtug'

Apt'Xnalnl ol &lrT: 70 96 good
to ve.y good rerults

4.12. Cardia< insuJli(ien{y
(heart failure)

The human heart beats approximately
90,000 times a day - that's more than 30 mil-
lion b€ats of the heart per year. In an average
lifetime of Z0 yeart a heart will have beaten
more than two billion times. lf th€ perfor-
man(e of the heart subsides in the <oune of
the aging proce$ or due to certain direases
it resultr in a weakners of the h€art muscle
(<ardia< insufficien(y) which greatly renricts
the pumping capacity of the heart. Conse-
quentl, blood from the heart aongests in the
minor and maior circulation. In order to aon-
vey thir volume of blood, the already over-
worked heart beoins to beal even faster and

:i  i : ,  r , i : , ,  ( r i  I  ! t r . ,n I  r r r  r ) ,  , " t  :  f r t
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becomer enlarged, Becaus€ of  i ts muscular
weakness, the heart is pumplng less blood
through the body so the normal activity of

the kidneyr i5 impdired. Tl"e kidneys then at-
tempt to produce even more blood and they
withdraw less water and salt from the blood
In order lo compenrate for the pretrure in lhe

overfrlled veins, flurd penetrates ouNvard Into
the rulounding tissue. Thir resul$ in an a. -
cumulation ol water, (alled edema, which is
manif€sted by swelling at the ankles and over
the sacrum. lf blood congen, in lhe lungs.
rales.an b€ heard in breathing and sho(ness
of breath develops due to the inrreased air
pressure in the lungs. The liver and spleen
may alro become enlarged. ll ir typ(dlfor the
swel l ing to subside during the night and
there is a need for frequent urination.

Cardiac insufficiency usually d€v€lops due to
hean damage. The (auser o[ hea( failure in-
(lude: coronary hearl disea\e, unlredled hrgh

blood pressure (hypertens'on) which ddm-
ages the heart mus.le over a period of years,

dystonctional heart valves, .heumatic lever,
aneurysmt, arrhylhmid\ or heart mut(le drs-

eates caused by toxins, alcohol or viruses.

tor more than 200 years, cardiac insufficiency
hat been tredled effc(trvely with the help of
red loxglove (Digit.lis purpurea). Exercite
weight lo$, normalization of blood pressur€,

a balanced low-salt diet, moderate physacal

activitt adequate sleep, avoiding nicotine
and a (ohol and regular tol low-up eramina-
tions can orevent cardia( insufficiencv and
the resulting consequenaes for the heart.

l , : ie i  r i i .  : ; i r r  l i ! !  . ,  r  L l t :  i . ' - ' i r . r ' r . i r l

!1 . : ; r r i i i . . :n i ! i ' i i i ; - , : : l i  vJr I I '  r : : l  f

support ing, promoting circulation, improving
oxygen rupply, calming/ inf luencing the calci-
um metabolism, strengthening the heart

t i , i . i1 { : , i  r rr , r i  I t i , :  t |  t , . '  11., . . r . , .$)t /
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" F. Petrossi: "The €ffect of Combined Treat
menr wirh rhe use ol Magnetorherapy on the
5ynemk HemodynamiC' of  Patrents wrth l r-
chemi( Heart  D:\ed\e and Spinal Otteo(hon-
drosis,"  Internet:  Medl ine hyperl ink .

r Z- Omurai "Basic Electr ical Parameters lor
Sdle and Ifle(trve Electrothe'apeutics lor Pain,
Neurornuscular Skeletal Problem5, and Circu.
latory Disturbances," Heaft Disease Rerearch
Foundatlon, Brooklyn, 1987. In this !tud, a
wide variety of physical therapy mearures are
investigated with respect to cardiovascular
diseases and their eftect! on the body are de-
scribed

^Ss'
S P:rr l i  i . r ,  r r { '_t \  r .n t lF l , " . ' r  r r"L

) rJ, , i r , l .  '  " ' r i t r i '  
t ' i  r  r . i t f ,  &l t

I Dr. Christoph Scherer, M.D., Dr Christian
Thuile, M.D., Center lor Energy Medicine,
1080 Vienna, Ereitenfeldergasse 10, tel.
0443t01t40 666 00

. Potient 4.4., femole, 86 yeo^ old: dngnosi\:
lhis potient hos been tuffering from caronary
heo with incteoting cordioc insufficiency ond
severc ongino comploints os w?ll os most\ e ciL
aublion disode5 for 10 teot\ dp\pilp intcn\re
treotment with medicotbn. Third degree catdioc
insuffiaiency (occording to NYHA scole). Ihe pa-

tient is unoble to wolk severcl steps in succes-
sion, connol lie da n flot ond hos shortness o{

brcoth ot rcst ond extreme edemo on her ankle
ond bg ctompt. Results of MRS thercpy: oftel
nine $/eeks of regulor odiuvont treolment with
MRS, this potient is ogain copoble ot moving
freely in het home. She con go shoqing on her
own ogoin. The \wclling ol her on*let hot im.
ptoved .onsideroUy ond she hos less shonnets
of brcoth.

mif  f  i r1i , : i i r l  ' .  j i i , ie tn rh.r  i r , :  
" i . I f  " l

Et '  . ' . :  , , , t  ,  ,  . , ,  r  i  n- .  ' . r ; !  . r \ ' .

'1. Thanks to Mr. Max Keiser and Mrs. Verena
Singer

. Patient H.f., female, Diognosis: Cotdioc insul-
ficiency. Results of MRS thercpy: "Afts only o
feu/ weeks, I ogoin had mare energy and more
enthusiosm far life, I wos oble to go for wolkt
ond I om os fit os befote.'

159 -  - -

. Formi of therapy rupportive of MFT:
hawthom, gingko biloba, coenzyme QlO,

. Note5 on the initial reaction: none



. potient M.h.. lemab. 72 yeot\ ald D@gno\t|
Anqtno pe(tor^. \hortness af btpath v\ith e\er
tioo. Rc\uh\ ot MRS thercpy "l coanor soy thot
I hod str.(ess nmed'aIely. but in\tcod I initiolty
e^pP.cnt?d on e^otetboton, e.9., poin in thp

oreo o{ my joints. Very s@n, I hod a feeling af
rchcI h my tndy, I wot oble to brcoth bpttp.
ond I dtdn't hovp to go ra the doctot to ah?4. I
Ieel to lil ogain thot I om able to ploy boll with
ny dag."

this an extrasystole. lI the heart beaB more
lhan 100 rrmes a minute, th6 i t  <al led t . (hy-
cardia. Howevet the heart nay also beat too
slowly. l f  r l  bedls less trar 50 t imes a mrnute,
this is cal led brady( ardid. This is completel /
no.mal in wpl l  rrained atJ- letes (phyt iologi(al

bradycardia). In ca5e of disease, a slow h€art
bedr ,5 nanife5ted by fdtrgue, indbi l i ty to (on-

certrale and al ld( ks ol  diz,zinert .  Those to dl
fected will 5ee black 5pots and feel weak. A
heart beat ol le5s than 40 beats per minute i5
ddngerout In mort (d\es, \u(h a phenome-
non G based on a blockade in the 5timulu5
conductron tystem.

The cases of arrhythmias can be detect€d
w:lh dn FKG. The physi dn (dn draw inte4
en(es regarding the a(tron (urrent5 wh,(h o(-
cur in stimulataon of the h€art muscle/ and
can thus dele(t  any port ible arrhy'nmjdr.  Ar.
rhylhmidr always require d medical  diagnors.
These disturbances are often treated with a
pa(emdker. A pd(emaker ir a trattery-operal.
ed pul\e generator (clock generdror) whi(h
stimulates the heart to beat in the proper
rhythm and correct th€ disturbed sequence
ol bedr",9. :h.r  ele(t .onic device i r  i rnplanted
near the heart.

, :U:tni , i r j l l  . , i  f ,4f l r  60-70 qo good

to very good re5ults

;1. |  :1.  / t \ f  f f  , , , l l lnt ia l

Arrhythmias are a deviation trom the normal
sleady hedrt  bedt (not due to sudden exer-
tion). The cause i5 often a damaged heart
(e.9.,  d ' te.  an infar( l ,on).  Hereditary neart  de-
fects, a left heart weakness? rheumatic lever,
drug abuse, heavy snroking or high catteine
consurnptron can caute arrhythmiar.

A.rhythmias are erpe(ially dangerour when
they involve additional heart beats by the
ventri(les, 1o.(alled ventr( ular extrasystoler.
These ele<tdc dircharge5 may in the worle
case lrigger a type of shon ( rr(uit in the stim-
ulus conduction system and, if the chambers
of the heaft no longer contract properly and
begin to flutter, lhis may be life-thredtening
In rhe worst caset,  this l lut tenng develops In-
ro arr ial  t ibr i l ldr ion. In f ibr i l lar ion, the individ-
ual muscle cells of the hea( contract in an
un(oordinaled manner and exe( ute raodonl
movements, so the heart is unable to pump
blood into lhe blood stream. lhi\ oiten oc-
curs atter a myocardial infarction, but it can
also o(aur after an electric shock.

Anyonel hedrl may beat tasler or r ario-ally,
bt t if it is beating irregllarly, this may be due
to an arhythmia. A heart beating normally
.an hardly be perceived, but if it briefly loses
the rhyl"m and i f  there is o((d\ ional ly d
paute or a type ol misfiring, you will feel it
immediately.  l l  the heart  "stumbte\" l re-
quently and over a long period ol time, this is
a dysfunct ion in the hed( fo.ming or (on-

duct ing the pul\e\ .  l f  the venf i ic ler (o-rra(t

out j ide the normal beat ing fhythm, we cal l

suPpofting, calming through the autonomir
nervous syslem, influencing the calcium me-
tabolism, direat influence on the stimulus of
the heart (electromagnetic interaction).

[ l l ' ! : l , ' l  r l i i r : l r r f  L i , :  i l { ' :d ther i : l ry

[ l t . )1]r  r | i i r  . ' l  \411: ' r  r r f  , \ | | : : t i  n

.  Forms of rherdpy supporr ive of MtT.
hawthorn.

. Special notes on use: Increase the do5€
gradually! Use only when accompanied by a
physician!

A pacemaker is a contrd- indicat;on for mag-
netrc f ie ld therapy, i .e. ,  one must not use.
magnet c { ield lor t realment under any cir-
cumstances, Thi\  i \  one of the few ab5olutc
( on(ra-indications lor mdqneti( lield therap'.
In severe arrhythmias, use of this treatment is
still being disputed scientifically.
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. Notes on the initial reaction: none. One ex
ceptDn here ts an autonomK rea(trcn on lh;
pdrt of the patienr. lhis medns that many pa-

rients experience anriety and then fe€la "pal-
pi tdt ion of the hedd" ( lheir  normal heart
beat). This is usually due to the tact that lhey
are completely relaxed when lying on the
magnetic f ie ld mat and suddenly become
dware of the bpdring of t l 'er.  own hearl .  Thi!
is a condition which is unusual and may cause
anxiety it the patient has not previously been
inforry'ed. Ihe anxiety (an then .e{lt in an
accelerated hean beat, whach increases the
patient's discomfort.

excellent rcsults; no mote offhythmio ond the
blood picture is normal.

;t Thanks to Mr Felix Sacht

. Polienl F-5., mole, 54 yeo^ old: diagnoss:
opeiodic. medicolly unrcmotkoble (no findingt
in the EKC) ond undiogno\ed onhylhmiot non-
le\led n on oppotent 'ttoppoge" ol lhe heo4
bcol lotting hom 1-2 se,ondt. Th,s {nsl oc-
tuffedwhen the policnl wo\ oLnul 20 yeots ald
(obaul 3 1/2 decodes previously), ,epeoled ot
iffegulot intervols of l-10 ot 14 doys up to
ptotlLolty evert/doy ot night (ypiol rcoctton n
chrcnk syndrome). Results of MRS therow: Fi6t
U?olment on Aptil20.'Aboul 2 houts lorct @1.
tet lunch) I begon to pxperience o unque len-
sion in the heatl areo with on in<reoting leeling
oI prcssdre whi(h lotted obout 3 hours ond dtt-
oppeorcd gndualy. Renewed weoket occu!-
rence on the follawing doyt. The heott ditode6
de\oibed hptp. hawpveL hod not yeI been ehm-
inoted. but fiteod rhey occuted rcpeoted. bul
ot gteott inletuol, ond with o aeolet fitenrty.
lot the next thrce nonth, oftet t'ou month\,
lhe phenomenon seemed lo hove disoopearca.
A rcrc nosebked in chtldhood had grcduolly dp
veloped to o .hronic comploint olter the oge of
20. Ptocticolly everydoy I expeienced mild to
oacosionol heovy nosebleedt on the right ond
left two lo lhrce ltme\ o doy. I hod trcd ?vcry-
Ihing to stop it.Ihe MRS syttem ol fist seemed
to ptodurc no imprcvment ovet opprcNmotply
hor o yeot Then in the tol I begon lo c\p"n-
ence o definite improvement; tine NovembeL
the ight sde of my nose hot not lo\t o \ingle
drop ol blood, ond the lelt tide is on the woy to
complete heoling!"

:1. Thanks to the company Vita-Life

. Potienr T., fiole, 48 yeo4 old: diogno\i\: ot-
rhvthtrios, Reiults ol MRS thercpv: nle1\e rcoc-
tioa\ in o otpa\ in the t;ttt wecl, dcliairp n.
provement after three days, todoy proctically no

. Potienl 5.M' mole, 37 y?or\ ald diognoys:
ofthylhno' (Rulolbn ditode\. Retuht o(
MRS lhercpy: "Ahet fou w?ek\, I have the at-
rhythm ios u nder conlrcl. "

,:.trr:.r.r 'i:,1 r'.' l'.!:T.50{0 good
to very good results.

. t. Pelrossi: "The Effect of a Low-FreqJercy
Magnetic Field on frythrocyte Membran€
Function and on the Prostanoid level in the
Blood Pld\m, ol Children with Paralyloli( AF
rhythmia," Internet: Medline hyperlink

' L N. Eudkar et al.: "M.gnelolaser Therapy
in Treatment ol ls(hemic Heart Diseare and
Heart Rhythm Disorders," Doltor Lending,
a(3),  1996, pp, 10-13.

" E. M. Vasi l 'eva et a. i  "The t f fe(t  o[  d Low.
Frequency Magnetic Field on Erythrocyte
Membrane tunction and o.\ lhe Prostanoid
level in the Blood Plasma of Children with
Parasystoli( Arrhythmra," Vopr Kurortol Fiziot-

er Lech Fiz (uh (2),  Ma'(h-Apri l  1994, pp.
18.20. -  This study repo(r on lhe results ob-
tained on 23 chi ldren with parasytolc ar.
rhythm,a who experien( ed dn rmprovement
with MFT in both hlmoral and cel lular
p.ocettes which are involved in lhe regJla-

tion of the heart rhythm.

Jr i i : r , ' :  l i . -  ! l r ' : i i : r i  r  fh1 l f r ' . ' r l r  i t : f i1
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'i. Thanks to Mr Max Keiser .nd Mrs. verena

Singer

. Potient C.H., mole, diagnosis: inlorclion in

1969, cordioc offest twice coused by o potletiol

wol intotctian. Exercise EKC in February 1998
rcveoled arrhylhmio\. Results of MRS thetupy:
the lollow-up exominotion in luly 199E rcveoled
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Approximalely 15-20 of the populal ion

sutfert from high blood pretture (hype.ten-

rion), in(luding 90 % so-called essential hy-
pertension. The actual causes of this form of
hypenenrion are r t i l l  unknown, bul i t  is as-
s!med that a hereditary predisposition playt
a major role.  Essent ial  hype(ensron is pro.
moted by obe\ily, ex(ersive salt consump-
tion, ex(errive alcohol contumption, lack ot
exer<rle, elevdted fat levels in the blood.
ttresr and ni(otine, especially in combination
with oral contraceptives. High blood pressure
is when the syttolk (uppet value i\ more
lhan l60 and I \e dia5tol ic ( lowe4 value is
over 90 mm Hg. These valuet whkh have
been ettablished by the WHO (World Heallh
Organization) are standardized.

S,n(e hypenension does not have any "visi-
ble" symptoms, we often speak of at as the
"silenl ditease." An elevated blood pressur€ is
a caulal lactor in damdge to the anene, and
vascular walh and lherelore i t  is part ial ly re-
sponsible for the development o{ arterios(le-
rosit where blood v€ssel in the brain, heart
and kidneys are often €specially atfected. The
inadequate circulation caused by narrowing
of the vessels can be oreDaration for a st.oke
in lhe brain (apoplexy) or d nanowing of the
hea( (angina pe(toris) or a myo(ardial infarc
tion.

The results of blood pres5ure measurernent5
(an vdry grearly withi^ a shon period of !ime.
Agitat ,on, e.9.,  due to vir i t ing a doctor
("wh. le (oat phenomenon") dnd a perron's
moods have an etfect on these values which
should not be underertimated. Therelore,
measuremenb should be Dertormed ke-
quenlly. In performing the med5urement, It is
errentral ly fnpona"t to keep rhe arrn ho. i
zontal and at the level of the heart aod not al
low the arrr ro hang down. Although the iF.
tolic value indicates the oressure in the
beating of the heart (in (ontra(tion) the dias.
toli< value indicates the pres5ure when the
hean rs filftng. The diastolic value is always
lower than the sFtolic. The normal blood

prF\\ure of ar adult  is approximdlely 120/8C
(depending on age).

Mild cates of hyperten\ion (up to 140/100)
(an be inlluen(ed in d po5itive mdnn€r by
changes in lilestyles. In severe cases, drugs
rhould be conrdered. In most cases, a physi-

cian wir l  prescr ibe a d uret ic or an ant:hyper-
rers.vF drug, o. a medi(at ion whrch has a
positivF Influence on the blood pre,gure (en-

ter in the brain. ll thir is not sufticient, a drug
that enldrget the aneries will be prescribed or
a combination of various medicines. A diet to
reduce werght and avoiding dn intake of
more thdn l ive grams of sah d ddy are espe-
cial ly important.  Foods with a high sal t  con-
tent includ€ smoked meat, tausages, Ii!h,
nuts and pret/els.  Mrneralwater with a hiqh
rodium content rhould also be avoided. How-
ever, a diet hiqh in potassium (fruits. green
vegetables, potatoes) tends to lower the
blood p.essure.

Hypotension or low blood pressure ir mdn,test-
ed by fatigue on awakening, dizziness when
ttanding up dnd a long warm-up t ime. low
blood pressure is defined as a systoli< value in
a women being below 100 or b€low l l0 in a
man. Hypoten\ion is rarely treated with med-
ication. Phyri(al exe.cite (gymnartics, twim-
ming, et(.) and an increa5ed fluid intake (in.

cluding caffeinated beverages) are simple
means tor counteracting low blood presture.

dildting the vessels (reducing the resistan(e
dnd thus lowering lhe diartolic blood pres-

sure reading). acidifying the vascular wall,
r€gulating the autonomic nervour system, di
rect ettect on oressur€ r€ceDtors in the area of
the carot id i inus, stabi l iz ing the blood pres

sure in patients with low oressure.

{r ' l r1Ir . r l  r ,  r t r1, i r : i r  { ,ck ' l  Ih( fep, / , rn

l ) l l ]u l  lnr i r ; ' . r . .  prubt in i .

Pr. , : . ,  h ' tn i .1 i15 l+r i r  
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. Whole-body mat 2-l times a day for eighl
minutes each time: 25 level in the morn
ing. l0 l% level at  noor,  ren\ i l ive level in the
evenrng

. Pad: rwjce a day fo. l5 minutes each hme:
50 % level in neck area (up to the haarline)
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. Forms of treatment supportive of MFT:
weighl redu(tron, low.tal t  dret,  biofeedba(h,
qi  9on9; 'or hrgr.  blood pressure: vrtamrns
dnd m ̂ erals (vi tamin C, B vi tamint,  v i tamin
E, ca cium, magnesium, relenium), essential
tatty acidt (salmon oil, llax seed oil, evening
prim rose oil, borage oil, nigella seed oil),
herbal remed es (hawthorn, grape teed ex.
trac0

. Special  inrtruct ions on use: dr ink lots ol  l lu.
rdl For low blood oressure: elevale legt (to
prevent the blood fiom sertling and to pro-
mote the return of blood to the heart), plac-
Ing a wedge pad under the treatment mat at
the loot end.

. Duration of treatment: Long-team treat-
menl result5 wrll depend { lo\ely on weight re.
duction in obese patienls, Elood pressure
medicine mult  b€ taken in any.ase.

.  Notei  on the iar l rdl  red( l |on: At lhe r tdn ol
rredtmenl,  e!pe(idl ly in pat ienl t  wi lh low
blood pressure, there may b€ tluctuations,

but they will disappear over the courle ol
treatmeflt.
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. C. A. Pochechueva et al: "Effect of Running
Pulse Magnetic Field on Ceftain Humoral In-
dicators and Physical Abiljty to Work in Pa-
l ients wi lh Neuro<rr(uldtory Hypotens on a_o
Hype(en)ion," Biol i?ika I995. -  Thir  r tudy i )
concemed with the influence of pulsating
magneticfields on patients with hypertension
and hypotension. These ettects which have
been observed and document€d have shown
on the averaqe a drop in blood pre\)L,e 1
patients with hypertension and an incr€a5e in
blood pressure and patients with hypoten-
sion. In addit ion, an rmprovemenl in phy\kdl
enduran(e, g€neral condition and conrentra-
tion wat observed in both groupr.

. L- L. Odov et al.: "Etfect of a Running Pulse
Magnetic Field on some Humoral Indices and
Physical Capacity in Patients with Neurocircu-
latory Hypotension and Hypenensio.,"  8io.
l iz ika 4f  (4) ,  1996,p.944f i . -  Ihr \ (onlrol lpd
sludy shows the poritive etlects ot VFT in pa-
tients suffering fiom blood pressure lhdr i! ei-
ther too h|gh or too low Parients which h g-
blood pretrure showed a de{i.ile Inprove-
menl in symptomr such as headaches, chest
pain, numbnerr of  exlremir ies, sysrol i (  ar,o
dranoli( blood pressure and capacity lor

. T. A. Kniazeva: "The Etficacy of Low-l-ten-
tity lxposure! in Hypertension," Vopr. Kuro-
tol tizioter Lech Fiz Kult l, 1994, p. 8-9. - This
double.bnnd placebo.control led study wi ln
lowJrequency and low-inlentrty ele(tromaq-
net ic f ie ldr har shown that MFT can help lo
normal ize blood pressure in parients with
high blood preriure.

.  S. C. lvanovel dl . :  "Ureof Magnet ic t ie ldt
in the Treatment of Hypertenrive Di5eare,"
Vopr.  Kurortol  l i l io le. le(h f i , /  kul t  ( l ) ,  199;,
pp. 67-69. - This plarebo-controlled study
found a very positive effect in the tr€atment
ot hypotension (stage 2) wirh pLrrsal n9 mag-
nel i (  f ie lds (5uppodive el lect ,a 78 qh),

whereas only 30 % in the control group
show€d an equivalent improvement.
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.  N. \ .  Bogdanov et al . :  "Opt imizat ion ol
the Effectt ot Physica a"d Health Reson td(-
tors in lschenia Hedrt  D'seares and Arter ia
Hypertensio'1,"  TecArlh I986, pp. 108-l l l
This author prerents the positive results when
using MFT in prevenl ion dnd rehabi l i ldt ion ol
300 patient5 with arterial hypertension,

' S. C. lvanov: "The Comparative E fect of
Non-drug and Drug Melhod\ of l redr ing H)-
pcr lension, '  Ier Arkh, 65( l)  1001, p.441. -
This double-bl ind, pld(ebo{ ontrol led \ lud,
has shown that MFT i5 very ef{ective in the
treatment of symptoms ol ltdge I hypenen
sion patients (headaches, diz2iness, etc.).

&
P 

, ' : r  i i i :nr- i , - , r" ,  r , l r  ' .  r ' ! - : r i r : : - t

> " ,  I . l  . { r t . , i . - , r r . .n. i ! | r , , ' . i i  r . ' .1 '

L Dr.  Christoph S(herer,  M.D.,  Dr.  Christ ian
Ihui l€,  M.D.,  Cenler for Inergy Medicin€,
1080 Vienna, Breitenfeldergasse 10, tel
0443lO1/40 666 00

. Potient. t?mole, B 8., 48 yeors old; diognotis:
hlporcns;on, suffenng frcm strctt tention onct
chtoni( fotgu?. Resullt of MRS lhercpy: oltel
the seco.d veotment, o dehmte imprcvemenl
wos fell, losting thrce days. Alkr two montht
the potient feels lresher ond llE initbl alizzinets
hos disoppeored completely. Dehn e tmprcva-
ment tn outonomic symprcms,

. Pohent TF., femole, 56 yeots ola!; diognotit.
hypotension; blood ptessute 90/55,
menapausal symptoms ond deprestion, Results
ot MRS lhetopy: het blood qessuta hot nommr
ized ond she is na langer depressed.

:1. Dr.  CLstav Skreiner,  M.D.,ceneral  Pra<t i-
tioner, Graz

. polent, mole; diognasis: hypenentton, outo-
nomK dysto4io, deptession, ci.ulotion ditot-
de6, conditton otter sttoke, exhoutlion aom-
ptoi4ts, muscle lenton. Retults ol MRS thercpl.
so fot gaod results hove been oahieved.
' i .  P.oferror Dr.  P Schw;rr is(her,  M.D.,spe-
cialitt in Interndl Medicine and Nuclear MedF
(ine, State Sanator ium " lm Sonneleld,"  Bad

. Polient A.W' fmole, 48 yeo6 old; diognosis.
orteiol hypeftension, conditbn oher sutgery tol
on aneury\m ot the mediol cercbrol odery ond
o broin tumot (surgen/ 4 week\ prwiou\ly), @n

sideroble degree of odiposity, rcduced genercl
heohh. Retullt ol MRS thercpy: Mrt. W. rcpon-
ed o tongible imprcvement in generol condition.

: ' r i lF i r i  f  e i r . ,n i , ,n j ] , , '  1.  r . t l ' r r r : r t  - : : l

r  | |  , r , , : j  , r ru! .Lru 1.r , . , r t . ! f , r r  wir l I f , r . i \

-1. Thank to Mrs. Sieglinder Kapun

. Potienl S-K., mole, 65 yeott otd; diognosts:
high bl@d pressutel chculotion disotders
thtoughout his entie body. Results ol MRS tnet
opy: movement ond sleeping difliculties gteotly
improvcd ohcr one week. Bload prcssLtre some-
whal lowet oflet lwo manth, (iculotion disor-
dpry on the leet mildea In genercl, therc tt\/ot on
improvenent in movemenL

I Thdnkr to Mr. Dietmar Haurer, Cenrl ed En-
gineer

. Potpnt PZ., mole, 51 ypott old; d;ognotit:
hyperlension. Retullt of MRS theepy. lun? l1 .
bbod prcs\urc tendng Io be rco low ot the no-
ment (medicotion same os befare)/ but
heodoch?t, sleep ditode$ ond depetsion re-
duced or eliminoted. Concomilont use of hefuol
rcmedtes. luly 15: blood pretturc notmohzed
w;lh reduclion in medkolim ol the tome time,
e,htle heodochet, tkeping prcblems hove disop-
peorcd (no medicotion being token).

I Thdnks to M.s. Gabriele Friedrich

. Polienl 8.E.. mole, 29 yeo6 old; diagnosis:
high Ud ptessure, neNous ogitotion sleep
disotdei, <itculotory prodems. Results of MRS
lheropy: "l felt o pleosont wotmth ond rclor-
otion with the very fist treatment ond my
heodochet disoppeorcd. I leel mote bolonced
ond colmer. My sleepitg ptobbms, circulalory

$oblems ond high blood pressute hove normor
ized. The tension in the neck ond shoulder orco
hos disaryored, os hos my ioint poin."

.i Thanl6 to Mrs. Franziska [ngeli

. Poli?nl K.K., mole, 50 yeoh old: diognosit.
excetswely htgh blood pte\turc (3 tobl"t\), ryt.
li< 

^idney. 
Retullt ot MRS thercpy: blood prcs-

sure: after one yeo, the potient needs only I
toblet o doy, teels energetic ond bolon.ed.

. Policnt M.K., molp, t9 yeo6 old: diognosis:
exccssively low Uood ptcssutp, very tied, no ?n.
eryt1, IisUess. Resufts of MRS theropy: the potient
il now morc bolanrcd, ho\ o gt?ol deolof enet.
gy ond @n wot^ wilh grcat enetgy ond enthutn
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osm, Her blood pressure is good. Mrt. K hos
been using the MRS lor I yeot.

: i .  Thankl to Mrs. Karl  Carber

. Potient 1.1., mole, 40 yeot t old; dtaqnosis: lovr
bload prcssura, teverc hip poin in the lell pelvic

oreo, occoso.al heodoches (twice o month).
Retulls of MRS theropy: the tev.rc hip poin hot
been eliminoted (oftel oboul two weeks) ond
the bload ptessure is notmol (oltet 4 monlht).

. Potient 8.1., femote, 37 yeo6 old; diognott:
lo'\ blood ptetsure. rery tevete digestive prcb.
lems. fiensttuol ptoblems, ctrculonon dttode\
\leepnq ppblems loutbteo*t ol sweoting). Re.
suhs ot MRS thetopy no morc d'gettNe prcb-
lcm\ \inte the litl trcotment, ond het circulo.
tian disorder\ hdve improved, he. sleeping

Uablems hove disoppcorcd ond het blod ptet.

r; Thanki to Mrl. Antonia Aldrian

. Poticnt M-N-, mole, J4 yeo^ old; diognotit:
low bl@d pressure. Results of MRS therory: her
blood presture hos normolized, ahe poin in he
shoul(kt otpo hos Eeolly rcd&ed oftet I nonlh
of trcotments ond the Win in the inguinol orco
hos disappeored. Ihe feeling of toldness in the
morning is better.

;, Thanks to M6. Maria ffeifer

. Potient A W.. femole. 57 yeoa old; diogno\i\.
"t hod low blnd pressure, opproxinotely 95/80
ond lor about 23 yeafi I had occosionol severe

Win when titting or bending in the orco of the
ceNtolond lufibot spinc and lhc tighl ond bn
orms. I could not do my wor*, I could not lill
onylhing heovll, I codd nol \hov?l snow. lryet -
tioot ond pills did not help for long ond my poin
rctut4ed elen oftet o srcy or o neolth \po." Re-
tults of MRS therupy: " Alter thrce weeks of use,
lwos poin tree.I did nol e^peience ony rca(tive
poin. Naw I have been using the MRS 2000 tol
2 1/2 yeots ond I am still paih frce. My blood
prcssurc rcse to 125 ofter o week ond it ho| rc-

il Thank5 to Mr Wolfgang Casteiner

. Potient t1.W.,fefiole, 53 yea$ old: dognost:
bload presstte 9A/60 . I copsule. ReJufit ol
MRS thercpyi cit ulotion in the leet optimol af-
tet the first treotment, exlteme rcliel in dimbing
tbit. <i(ulotion t@bl,2ed o{tet lhe fi/sl dayt -
doily nedicotian (1 .apsule) ond medicolion tol

osteoporosis and gout storyed oftet 14 doys.
Altet fou weeks, the potienl is poin he? ond er-
petiencing physicol well-being.

I Thanks to Mrs. Cabriele Kothmayer

. Patient c.k., femole. 38 ypott old: dpgnors:
low blood prcs\urc 90/60, ciculotory con-
plo;nlt. Retullt ol MRS thelopy: tignl,<ont n -
provefient in boakoahe, ofter one month no
more heodaches, ond lhe ne(* orco i5 nL,ch
mo.e rplor?d ond lhe bbod prcttue is telot^el,

stoble (reryoted meosurenent : I a/ 70).

i :) Thankr to Mrr. Heida Herr.nann

. Potienl K.1., lemole, 50 ypa.\ ald: dngno\it:
cold leel ond hondt due lo low bload pressure.

Retults of MRS thercpy: "l hove needed much
lest tleep ttn(e O<tobet I, 1998 (otter three
weeks of trcatment). My blood pressure has
nomolized ot 120/80. lno tanget ho'e dd
honds and feet.l hove more eneey ond feelt'u
o{ 'power' detpite hod emotonol strcss duc ra
my family. A sote thrcat (in uenzo epidemic in
O( tobct) dt\oppeoted imfiedntely oltet o veot
ment. My voricose veins ond o rcd scot on my
tiqht \houlder blode hote faded. M/ beouticioa
ha\tonhmcd lhot my skin hos imprcved dLte Iu
lhe qood tirLulot'on I con aow sleep far eight
hours without waking up."

. Palienl ( .K.. tenole, 5A yeob ald: d;oqnot t.
hiqh blood prc\\urc, t?nsio4, orculotory disar-
de^. \. nt nptup. Re\utt\ ol MRt thercpy: det.
nile inprovemeat tn blood pet\urc ond ciarla-
tion, less tensian, potienl hos been able lo stop
meduolon\ ond nleLlton\. Betlet gpnc,ol we .

betng.

.at ' . ,J. r , . r ,  i i l  1. ,1r  l :  70 o/o good

to very good resultt

, l . l  5 dr: , r1. ,11,rr_,,  1:( ! i r i t  d i ieai . l

t { .  t ; I

In coronary heart diseage, the heart needs
more oxygen than it usually receives through
th€ coronary a(eries lor the circulation
through it5 own muscle. The poor oxygen
rupply is caurally related to arterial rclerotic
deposits which narrow the clearance in the
Coronary vessel. Thi5 va5cular constriction in
turn caute5 eddies to develoD in the blood
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r l rcam which promote lhe dpvelopnel"t  o '
blood (lot5 which ocdude the vessek. li lelt
untrealed, these occlusrons be(ome lhe rau5e
ol myo(ardial  in{d( l 'on, drh}rhmids a_d car-
diac ansutliciency.

ln weslern indu5tr iaIzed ndt|on\,  (orondry

heart disease is the most common caure ot
death. l t  a l fectr  mainly men between the
aqet of 40 and 50 due to the prolessional and
social svess, but women are berng dlle(ted tu
a greater extent,

Fou'groJps of drugs are avarlable lor med(d-
t iorr  of  t \ese pat ientt :  ni t rates, calcium antdg-
o'rns, bela-receptor blocke6 and plarelel  ag-
gregal ion inhibi torr .  In bal loon di laldl ion, a
bdl loon (dlheter i t  advan(ed into the (on

rlricled drea ol the coronary arlery dnd inlldl-
ed with a high pressure in order to widen the
conttr ict ion. l f  the exir t ing conrln(t ions ran-
nol be reopened, a bypasr it perlormed rur-
gically (bridging the allect€d rite). Veinr from
the person'r own body (lrom the leg) are
used for the tmall coronary vel5el5, The prob-
lem with a bypas! is that the primary disease
i! progrerlive and even t\e tra'lsp arted ves-
\el \  (  dn be{ ome obstructed a9ain. The annu-
al  ocr lu\ron 'are 5 2-3 %. To prevenr this
condlt ion, absolule ab(inence f fom nicot ine,
a!oiddnce o{ obc\ I } ,  hypc.tens on and meta-
bol lc disorders and regular physicalexercise k

Hyperre-s:on," Ter-Arkh 1986, p. 108-l  I1\  -
The author presents and dirau5ses th€ resu1t5
ol VrT in prevent ion and rehabi l i tat ion in
280 patients with coronary heart disease and
comes to ve.y good combrndt ion resul ls
when using MFT together wrlh lhe known
drug5.

q:tr1, . . .1o'  1.1:T 65-70 9/o good to
very good results

., i  i  r , .  irr. : i l l l ' rr , i l  c((1,.r-.r\ '1:

. r r j . . r r j I  a l i , i r . , r1{ .

In peripheral occlusive arterial disease, there is
cont inuorrs feduct ion in rhe ciearance of arte-
r ial  blood vel lel t .  The r isk factors are the
same as those lor coronary heart  d Sease and
stroke. Smoking plays an especial ly important
role r4 lhe de\elolJrrenl ot  pe'pheral  occlu-
r ive varcular d sease,

Accordrng to Fonldrne, four stages of the dis-
ease are dillerenriated, with I denoting the
mrldest stage dnd lV d€notrng the severest
form (pain, iislue death)- Advanced stageJ
are ahdra( leri./ed by Inddequdle (rrculation to
tirrue with a sus(eplibility to injury reduced
hair growth on the legs and fe€t and pain at
rert. The lirst treatment med\ure should be to
eliminate risk factors- In the advanced rtage,
the patient mutt lie down and be wrapped In
warm (otton. Vasodilating medication is u5ed
lor treatment,  ln ne(rol i (  l i r rue dertrJct on
(e 9., the ro<alled \moker'! leg), d.nputation
is often unavoidable.

Fl l  | '  l  ; r  r : i r , : t ; .  l i . l : :  1; i r . : l t . , ,

1 '  r  r i r ' ) r  ,  r , ;  r ; , , . r r  r i i : r l l t :

promoting oxygen supply, preventing the for-
malion ot plaques (see also "Angina pec-
toris," "Cardid( insufficiency" and "Arrhyth-
mias")

see "Angir ia pe(lor is," ' /Cardrd{ in\Lsicien(y"
and "Arrhythmias"

l :1, !  ,  I  r .1r  i l  i . l l is :  p:y l i . i r  r  . , ' , ,1

.  N. \ .  Bogdanov et al . :  "Opl 'mi/ar,on o{
the Effectt  of  Physrcaland Health Resort  ld(-
tols in lsche.nic Hea( Drsearet and Arteria
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[ . i '1 . . ]  i l ' r t r : j rn |  { :  l l r '_, , l l ' , r -  , r f

' l f , lcr , r l  
r : , ( { :  r . ! iv .  , i t f i r  i : l  d, . . '  

" .1:

promoting oxygen supply, preventjng plaque
from building up (see also "Anqina pettorit'
"Cardiac insuffi.ienry" and "Arrhythmias")

i : , . r l t r r r  L l t  o i  \ . : l l j  f . r  r , ; ! , l , l r r :  I

{ r1 i i \ : i . i , r '  t : i r ' r11r i , i l r . : r . , :

. Whole-body mat 2-l times a day for eight
minutes each time: 100 il6 level in the morn-
ing, 50 % at noon, 25 % level in the evening

. Pad: on(e a day for 24 minulcs: I50 % le\,-
el, at the site of poor circulation

. tofms ol  therapy sLopodive ol  MfT: en

rymet, herbal rerned e\ (ginq\o biloba, golL

Lola, grape seed errract, odk bdrk, field horse

tai  ) ,  v i tamin C, vi tdm,n F, e$pnrial  rdlry d( ids

. Notes on the ini t ia l  rea.t ion: none

'r 
no longer lutfi( ient lo ddequately supply

the legs and leet wilh orygen In an aclive
rt i re of movemenr. Thir  orygen def ic ie^cy
o((urs with even lhe lead exertion su(h a:,
walking and (au\et revere pain. Only whe.
the person afle( led dllow\ hi\/her leq\ lo r.5
for a whrle dnd \tand\ \lill doe5 the oain nop
again be(ause the oxygcn demdnd dl 'et t
met. For the observer il \eem' ar if t\'5 per'

son is standing to look in certain shop win
dows. lt the disea5e pfoqresses/ the oxygen
demdnd rnay nol be (olered evea dt re\ t .
The toes may die and becone gangrenoL\.
Today this situation can be remedied by by
pass surgery which allows a transpianted
blood vessel to divert blood past the obstrurt
eo area,

: ; i : ; r j r r i l ,  . i r i ' r1 i .  j , " r  l l  '  1 l , , l l r ' : t r i .

, '1 | r ' r  |1, ' I : ' l  r : ! : : : lL i . i i  ! . . l ! r 'L. l . i r

t l l r : r  |  t r1. , i t : i { : l l ' :  ' , r ' i i i  r : , r  . r  r . ! :

i :  , , t '  , . ,nr ."-xr  l r r ! , :

promoting circulat ion, see also "Circulat ion

disord€rs"

' ' ,  t . , , r r  ! ! lo l  l i i i : l i .  . '  , , ! i ,  ,  , ,  , , ' .

. ; . i r  : ' r1, :  .  r , r .  : ' : , i i i  " : : . : ' . r : ;, L. C. vdsrilenkor "EHF fle(tromagneti( Ra-

diar ion in the T.eat.nent of Obl i teralrng Di1-
eares ol Interior Limb Vessek," Se(ond World
Congress lor Electricity and Magnetirm in Bi-

ology and Medicrne, lune 8-1],  1997,
Bologna, ltaly. - This study thows a delinilely
positive elf ect on a(eriotclerotic obstructions
of vessels and the relaled rymptoms.

,  Addit ional studie5r 5ee "Circulat ion di tor.
ders" and the chapter "Digeates of the skin"
under "Decubital ulcer"

Fl 'y5 r : , i r  . r f ' .1 t r ,  ( f r  n l ! r ' l \

see "Circulat ion disorders"

/ t t : l ,  r r , i l  , . ,1 l ' . ' l !  | :70oAgoodto
very good results

see "Circulation di50rders"

. : : I ' r i : : r  , i . i :  i ) ; l , , , f  r  70-80 % good

to very good resultj

see chaoter "Disearer of the nervoulsvttem"

.1. I  ' . r  :  f r , r ' r r i ' i : . " . - ' i : , '1 l , r l ; i l .  : l

5ee "Diseases of the veinY'

,r1.1;t  , r ;hrr f ,  , ,  1,  i r ' !  I  l r  l  i r , ,  i r : . r ' ! : ;

vari(ose veins, hemorrhoidr thro bophlebitit
and other vein problems

The veinr are the blood vesseh that bring the
blood ba(k 10 the heart from the various or-
gans. They have valves in the interior which

'hop-window legi  i \  a term referr ing to a cir-
culation di\o'der ot rhe leg drteriel (dured by
df lcr o\( lero\ i \ .  When lhe leg rr ler ier (dlc i fy,

become narrower and allow lesl and less

blood to flow through. the amount ot blood

l6t



open on the heart side, preventing the blood
from l lowrng bdr k.  In d di)ease such as pro-
trusion of vein\, the veaous vdlve, mdy loore
their  abi l i ty lo , lo\e dno the.r  lhe blood
move' bd(k and fo(h In lhat re( l ron of the
vein and congests there. Since the t issue in
the vic ini ty ol  the ddmagcd vern i r  no longer
adequalely supp|cd wi lh nul lenlr ,  brownr5h
pigne.t  rpotr  develop on lhe skin, wh,ch
can ultimately develop into an "open leg." lf
ru(h an ulcer i r  on the lower leg, i t  i r  cal led d

In varicose veins. the veins are so swollen that
lhe venous vdlve\ no'on9e' cro\F properl) .
Conseqrenrly.  mo.e and more blood col le( t j
lhe'e,  lu. lher expanding the veins. lh is (on
gest 'on of blood (dn be 5een as blJe l ines on
lhe rkin.  A\ lor)9 dr the vances are nor In-
f lamed, they do not hurt  and do not cause
any pain. Wirh a g.eat deal of  movement
tpecialgymnast ic exerclses and cold showers,
the progression ol  l re d'sedre can be posf
po_ed. However, varico\e verns be(ome
painful and even dangerou! when they cause
phlebit is,  leg ulcers or thromboses. In
phlebit is.  the leg rwel ls pdinlul ly,  the skrn
turn5 a bluish color and bulges outward, the
legs feeltired, especially at the end of the day
and the skin itches at the affected localion. In
addition, there i5 a generalleelinq of sirkn€ss
Sometimer the anl les twel land (rdmpro(cur

at night. Diseds€s ot the veins alwayt acquire
immediate medical  assrstan(e. l l  vdr i(ose
vcinr bp( ome,nl lamed. orntmenls (onld,nrn(

horse chestnut (Aerculus hippocattanum) ex.
tract can help relieve the troublesome con.
gestion symPtoms.

Varicose veins often develop due to a heredi.
tdrv weaknel l  ol  lhe vern\.  Any stress ruch as
lack ol movement, an occupation standing
on one'\  leet dl l  ddx \r l t rng ror long periods
ol l ime, e\pe( idl ly with the legs (ros\ed, (dn

caure the wal l r  of  lhF ve'n to erpand. Thin
and damag€d vein walls and a retarded blood
t low due to th s w dFnrng promole Inl ldmmd-
t ion ds wel l  a\  rhe deve opncnr ot blood clots
within the veinr.  Ihe d(rudl r i5k i r  ol  an em-
bolism, where a clot is entrained by the blood
ttream into lhe lun95. lhir  o(( lusion ol  d pul-
moadry d(ery can develop inlo an dcute life-
thaeatenrng event-

Today obl leralron ol  vdn(ose vern, i t  a cor-
metr.  dl ly \dlr \ ld( tory rolut ion. In this proce-

dure, a medr dlron r \  Inle( led into the var i-
(ose vein, (du\ ing the i .s ide vascular wal l  to
t t ick together,  (  ulrng off  lhe vein. A vein can
al lo be tr ipped, i .e. ,  the di5eased enlarged
ponion of the v€ssel is removed through a
tmar Incision in the skin Compre5srons are
another po\rbr l ' ly lor t redr ing enlarged verns.
Unfo(unatelt this simple and succes5fu
method is not carri€d out conscientiously ir
50 % of the caset or i l  rs lprmrndled prema-
tJrely.  The.ed\on tor Ihi !  i \  Lhdt a romprer-
sion dressing or support hose must be worn

In qenerdl ,  the formulat ion of the vein spe
cialist Robert Mayer applies to treatmeot of
vdr i(o\e veinr "Not SS (standing dnd \r l l rng)
but RL (running and lying)" are the keys to
ru((err.  The burden on the veins r \  be\t  re
lieved by €levating the le95 above the levelof
the heart ,  Pdt ientt  wrth val(ose vern\ \hould
never ldle hot bdlh5 be(ause temperdture5
above 28 'C lead to a lurther dilatation of the
veins. Magnet ic l ie ld therapy can rel ieve the
congeslion symptoms and ihou d be u\ed a\
a tupportive therapy. Howevet even magnet
ic f ie ld therdpy (dnnot mdke van(ole ve.ns
thdt have akeady become enlrenched oisdp
pear

. i . r l t ,  
'  

t . t r : r  r .J l  l  , r  . t : ;

Hemorr^oids are pocl,ers or smdl l  \Lpert i ( ia l
veins inside or outside the anu5. A di€t  con.
ldining a large amount o{.ef ined food\ !u(h
ds whire f loJr and sugar promotes lhe devel-
opnert  of  hemorrhordr.  Olher red\ons in
( lJde d high venous pressure, l iver or hedrt
di\pdler or a tumor. Hemorhords olten devel
op due to delaying evacuation ol the bowels
l f  enlarged vernr bc(ome Inl lamed, i t  caure!

'nlen\e 
pdin. l l  the bowel movement i r  dry

and hard, r l  r r f l rdle\  rhe inl lamed veins ever
more. Hemorrhoids usually develop slowly
Typicalof hemorrho,d\ is the i tching, burnrng
or weeping of the )kin around lhe dnur,  pot
t ib le rwel lng, pd,n wrlh bowel movementt
and under some circumstanr€s, bright red
blood on the stool. lf a great effort is made in
evacLat io. ] ,  , t  is por!ble for d po(ion ol  the
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rectum to be pushed outward, but then s ip
back inside again because of i ts elast ic i ty so
the person does not even notice it. People
who si t  when dolng the r  jobs, have a low-
fiber diet and also have a hereditary weakness
in the vascular wal ls have an especial ly high
incidence of hemorrhoids.

FoLrr stages are distinguished in hemorrhoidal
symptoms. In the first stage, one usually does
not feel  any pain; in the second stage, pain
occurs rnainly in pushing. However, h€mor-
rhoids usualy disappear on their  own and
they only occasional ly bleed. In this phase,

treatment with creams and suppositor ies is
still appropriate, but a causal treatment is no
longer possible, i.e., the symptoms can be re-
lieved but they cannot be cured ultimately.

Hemorrhoids of the thlrd and fourth degree
no longer retract and instead they protrude
into the rectum. These hemorrhoids must be
treated by a doctor. They can be obliterated
or sufgery can be performed. There is also the
possibility of an injection that causes the veins
to shr ink or the use of an elast ic girdle that
keeps the hemorrhoids in place. Pain t feat-
rnent with magnetic f ie ld therapy is possible
in any stage of the disease, but the best re-
su ts are obtained in stages 1 and 2.

deep thrombophlebit is can easiy lead to a
pulmonary embol ism. Therefore, hospital iza-
t ion and bed re5t with elevat ion of the legs
are necessary, An anticoagulant (an agent
that prevents blood from clotting) is adminis-
tered intravenously,

d&'  r  : . ' ,  , r  L. , r , ,  , .  i i r  L l  i t rer  r - , ,
SS/ , , r r  rL l . r  l - r . t ' : , . , r . :

Varlcose veins and hernorrhoids: regulat ing
effect through the autonomic neNous sys-
t€m, influence on the connective tissue of the
veins Gtrengthening i t ) ,  impfoving the f  ow
pfopedies of blood. Veins that have already
protruded cannot be corre.ted (prevention).
Effect of magnetic field th€rapy on throm-
bophlebit is:  reducing swel l ing, counteract ing
inf lammation

6ff  r"1. . ,  , , i ,  .1 t .4.r !  l ! r  {  n f r1 ' ! ,1, , i .
@ . 1Yh61s-666y mat:  I  t imes a day for
l6 minutes each t ime: 100 % in the morning
(gradually increasing from I0 o/o), 50 9o level
at noon, l0 % level in the evening

. Forms of therapy supportive of MFT: en-
zymes, support hose, herbal remedies (oak
bark, grape seed extract, gotu kola, gingko

bioba),  shafk cart iage extract essent ial  fat ty
acids (evening pr im rose oi l ,  borag€ o i l ,  f lax
seed ol l ,  salmon oi l ) ,  v i tamin C, vi tarnin E.

.  Special  instruct ions on use: e evate the legs
(wedge c!shion at the foot end of the mao

.Ei
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E:
iEi
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' : . . i )  i  T l  rnr . . r ' t 'n l . . l , i l  ' .

Thrombophlebit is is an inf larnmation of the
wal l  of  the vein with the development of a
blood clot.  Swel ing, pain, a feel ing of heavi-
ness in the leg or in the affected region, an
area of skin that is of ten red and hot and an
extfeme sensitivity to touch are characteristics
of this form of phlebitis. Thh condition k of-
ten observed in deep ve ns in the legs but al-
so in the pelvis and in the arms. l f  a leg is af-
fected, the pain becomes intense when
walking or when moving the foot back and
fofth.  There are var ious factors which can
promote this disease: among others, being
bedridden fof a long period of time, inactivi'
ty, a heart defect, injuries, taking birth control
pi l ls,  pregnar]c,  s i t t ing or standlng for long
periods of time, obesity, advanced age of
chfonic infecUons. In superf ic ial  throm-
bophlebit is,  ant i inf  lammatory analgesics and
elast ic suppoft  hose for the legs are used. A

. Thrombophlebit is:  Do not Lrse MFT in the
acute phase, use i t  only after the inf  amma-
t ion has subslded.

.  Notes on the ini t ia l  react ionr none



A study uJing MRS in coniunction with ve
nou\ inrutliciency is currently underway a.
the University Clinic in Fijnfkirchen under the
direction ot Dr, Halmos, M.D. The preliminary
results were strongly positive.

' A. P. Dovganiuk "Ealneologi< and Physical
Therdpy of Chroni( Venour Iniutfi(rency ol
[ttremrties," Vop. l(uronol Fizioter Le(h iz
Kul l ,2,  1995, pp.48-49. -  Thir  art i ( le repons
that Mn has b€en used \u(cessful ly in a var i-
ety of diseases, mainly for treatment ot chron.
ic venoLrs insuff iciency.

' [. L Paiynlov et al.r "lherapeutic Ute of Al.
ternating Magnetic Field in the Treatment oi
Patients wrlh Chronic 0iredser of the Veins ol
lhe Lower limbs," Vopr Kurorlol Firioter Le(h
Fiz Kult, 5. - This rtudy on 271 patients wth
chronic venous insutliciency yielded good re.
sultl alter the treatment on 216 patients.

. Additional studies: see "DecLrbitai ulcer" ir
the chapter "Diseases of the skin"

l ; .  i  eFt i ; r r i ' :  l .  . r i r  t l rF i - r .1r l  I  n l

| } :  r ; j : rs: j  ! ' l  r i r . . .  r ' . i  r ! . , r i lh r \ / l l i5

i Thanks to M6. Ma.ia Pfeitfer

. Potient l.S-, female, 75 yeors old; diognosis:-
"Since the oge ot 50 I hova hod voticote veins
ond tince then I haye been wearing suwrt
hose evetydoy. At night I would be owokened by
\evere c@mpt in my feel. Siace | 990 I hove hod
o serere brcnchiol itilobk cough, I've been un.
oble to sleep ot night ond I hove ttied mony
fltcdi<oliont in voin. I hove hod high blood prcs-
\urc fot mony yeors.- Aesuns ol MRS lheropy
"After obout two weekt my high blood pressure
\Iobtlized ond my ir.ircble cough ho\ olmatt
disoryorcd entiely. Ihe cratnps in my feel
hate stopped ond the smoll tpots on my leel
hate d\oppeored. I no longet hove ony .om-
plaints with the vorkose veht."

-:. Thanks to Mr. Mar Keiser and Mr5. Verena
Singer

. Potient US! female, 51 yedrs old; diognosisl
1986 voricate veint poiiatly removed on in(i.
sian in lhe gtofi, hemorhoid' Resultt ol MRl
therary: "After one week I felt thot the nognet.
ic lield wos doing somethitg in my body. Aftet o

shon pe od ol timq I expeienaed on improve
ment in my ne.k ptoblcmt. which I hot p had lo.
l0 yea\. At the oge of 24, I had oheady had
hemotrhoidt cut aut and treoted with o lose.
However, they were still there ond aoused me
pon. I hen they wep fixed with tubbea which it
o short-tetm solution. I still hod comploints.
HoweveL since mognetic field theropy, I have
never hod to rclum for a dactotS treotment
ogoin becouse ol hemorrhoids, One voticose
vein hod oppearcd ogain oftet the opetotion,
but oher the MRS lrcotmenl, it become llottel
and no longer coused me any poin,"

l i t  { ) f l l i ' i , :  i l . , : : , ,  .  ) ,  i r .  l r ,  ! r :4r ; rn i

i r l . l : . , , r t f ,  . . '  r ; r ! ' i :  . '  l f . :J : r I

A-: ! r ' , l i i .  r l  , , i  i . l I  l r65-75 good to

very good resultt
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5. Diseases ol tlrer resSrir*tory

Iff Jff T:t[fi [X',#,),'^:T,i; l;;:
(trdchea),  the bron( hial  lube5 dnd lhe lun9r.
when we inhale, air is moistened, warmed

dnd l i l lered in lhe nd\al  rdvi l rF, and f low5
lhrough thc rhroat and into the windpipe or
trachea. The tra.hea is divided into two
bron( hrdl  brdnches whr.h lead into the lung:.
ln the lungs, the bran, hial  IubF\ brdn( l -  of f
(25 l rme\) Inlo bron( hrdl  !uba( (bron(hiolet

which become 5mal ler and smal ler unt i l  th€y

end in grape-ihdped sack(,  the air  .el l5 or
alveol.  Each alveolu\ i l  \urroJnded by d rcl-

work of smal l  blood vessels (capi l lar iet .  The
gas ex(hange tales olare on rhe wdl l \  of

these capi l laaF\,  i .c. ,  o)(ygen 6 ab(o bed into
lhe blood (whrch carr ies rhe o{}gen ro rhF in-

dividual cel15) and carbon dioxide is released
inlo lhe ungs through rhe dlv.ol i ,  lcav'ng lhF

body on exhalat ion.

When we inhale, our lungs expand, and
when we exhale they contract. The lungs are
moved by the nb mus( es and by rh. di-

aphragm. During inhalat ion, the diaphragm
becomes tense dnd lowers r lsel f  so that thE
lung\ (an e)\pand and tale 'n air  In exhala-

t ion, the didphrdgm reldxes dnd the lun95 are

compressed again. The pleufa is a thin,  moisl
membrane covering the lobes of the lungs and
rurroLrnding the (helt .  l l  compen\aret {or lhe

fr |( l ron resultrng from resp'ralron and in thi !
wdy prevents the lungs fro.r  be,ng injured on
the r ibs during the breathing movement.

I

1
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harmonizing etfects on the autonomic ner'
vo(Js system, relaxing effect on the intercosta
murcles and diaphragm: pelmit l ing deep db.
domindl bredlhing; in individual caser:  bron-
chodilating, mucolytic

t : ,  r  r ,  :  i : ; .  r ,  t :  r  i . j l t : , :L ' , ' , , r , ,

' . ' :  
I r  [  . : : i  i  I  : i  i , ,  

" .1

'ar , , i  i  . . .  | ,  . . . : i ! . - i r  r i l ' ! r : r . . , , : ,1 l , . r r i : r l
! , ; " , : ,

see end ol (hapter
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. Whole'body mat:  2 '3 t imes a day Iot  16
m,nulet ea(h l imp: 150 % level in the mom-
ing (gradually increasing from l0 %), 100 %
level al noon (grddually increasing fiom l0
%), 25 % level in the evening

. Pad: oD(e a day tor 24 minutet: 100 % lev
el, in the area of the thoracic spine (whole
body application: reduce from I6 minutes to
8 minutes)

. Forms of therapy supportive of MFT: bron
chova\om, ayurvedrc medr(|ne, brorero
nance, NLP, qi gong, TCM, acupuncture, aro
ma therap, Knerpp cure, herbal remedrer rn
general (mullein, thyme, coltsfooL marshmal
low root, ginger, licorice root, chiclweed,
graPe seed o(tract)

. Spe<ial instructions on use: perform
breathing exercises during the treatmenL do
not fall asleep (breathing becomes too shal
low)!

. Notes on the initial reaction: none

In a!thma, a dist inct ion rs made between al
lergic and non-al lerg (  form5 ot the disease.
Ihe rymploms of al lergK dsthma are cause(
by one or more specilic sub5tance5 lrom the
envrronmenl, The mosl (ommon allergens
(substances <auring an a5lhma atta(k) are
pol len, house du5l animal hair  and mold
spores, Chemical sLbstances may also pLay a
role in lhe development o{ dl lerqr( dsl l -ma.
Non-al lergi< ast l 'n 'a may be (auted by an
ear, nose or throat infecUon (rhinoviruJ), cold
room dir  or emotional svess, Chi ldren whore
parents both suffer from asthma have a 50 96
hrgher nsk ot developing asthma themselver.
ln J0 116 of atthma cares, the direale begint
during the lirst five years of life. Th€ initial
signs include latigue and inability to pay at-
tention during the day. Asthmatic children ot
ten have sleeping problems. Both lorms of
asthma are characterized by the unpre
dictab e dt la(ks where the respiratory trac'
swells up and aho cramps. Inhalation is made
dif f icul t  by the la(t  that the lungt are not
(ompletely empried on exhalat ion dnd lhu\
not enough fresh air can be taken in. Due to
lhe acule shortnes,, ol breath, the person df-
{e(ted believes he/she i5 suffo<ating. The at
(a(ks may o( cur regularly o. jusl a {ew limes
a year, at any time ol day or night. They may
be harmlerr or very intense and even l i fe.
thredr€n'ng. In addtron to the t ighrness in
the chert  and (oughinq, typical  s igns of dn
anhmatic include whist l ing exhalat ion which
occurr when the slredm ol arr  f lows through
the(onstricted branchial tubes. Thedisturbed
exhalation makes it impossible lor an a5th-
mdtic to blow out a (dndlelght or speak.
Anr€t, a rapid pul5e and cold sweatr a'e
typi(al a(compaoying 9ymptom5, Only aftel
lhe atta(k can the pat ient cough up t l 'e vi t

cous mucous which is clogging up the
cramped branchial  tubes. The reduced supply
ol  dir  to the lungr of(en <auler ha/drdous in.
flanmations, u.der some crrcumstances even
with the development ol an ab!(ess. ll asth
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ma goes untreated tor a long period of time,
it also <reates an enormous burden foa th€
heart.

mechanic9. In addit ion, i t  can increase the
breath time volume and, through the dlrect
influence on the autonomac nervoug 9y5tem,
it can also increase the patient's vitalcapacity.
Oxygen is aho utilized optimally. MFT also
plays an important role as a prophylactir

; : l  . i  :  . i  i  t . -  i . ' j  ' i ] l  I  can be found at the
beginning ot this (hapter;  i .  : : j |  i ' , . r I  i  i .

i , : : . - . : .  | , : . : : : : . ' r : :  - r i ] : :  - : : : ! r '  , l  l r i l t  Can

be found at the end of this chapter.

:  ; : .  i : i , . i  ' :  i l r : i

'Ihere 
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no (u.e for asthma, but there are var.

ious possibiities for bringing it undercontrol.
To relieve the iymptoms, breathrng exercites
are ervemery rmpo(ant.  Pr imari ly,  !ub-
stances that cau5e an atta(k should b€ avord-
ed. Through appropriate lerting, the harmful
allergen (ar be derermrned. So-called desen-
s,t 2atron is of the most recent lorm o, thcra.
py which is ol the grealelt med'(al Interest. In
this pro(edure, the substance to which the
person is allerg'c ir admin,stered by Inje( tion

to the person at tkst in very low dores and
then in increasing doses to produ(e a type ol
training effecr In the body. An aRempl is al to
rnade to stop the inflammation and swelling
throJgh med,cat ion to prevent an al la(k be-

fore it oc(ur5. Such drugs are urually inhaled

such as co( icosteroidt.  The inhaler maket (

po55 o e io Inhale the medrcat|on in the lorm

ot f ine microdroplets.  Pi l ls murt alro be raken
if  an attd(k i r  very severe. Al lhough they are
effective for a short period ol time, they eniail

some significant ride eff€(ts over a longer pe

riod of time. Helpful alternatives also include
preparat ons and th€rapy lorms from natural

Magnelic field th€rapy has primarily a sup
porl '19 effe( l  on regulat ion ot re\pirdlory

Bron(hi l i r  i r  dn in{ lammation of the dfJerenl
respiratory tract, which swells and produces

increased mucus. ln order for the branchia
tubes to be able to function in a healthy man-
ner,  this mucur must be coughed up. In this
(ase we speak of acute bronchitis. According
to a delinition of th€ World Health Ofganiza.
tion (WHO), chroni. bronchitis is a disease
condition where coughing and expectoration
last for more than three mooths a year, and
this event murt be repeated at least twice a
year

The main (aute of bron(hitir is rrnoking
(75r% ol thore atfe(ted are smokers), but fe.
(urring inleations, environmental pollut on,
arr pollutrcn and weather inlluen( er a'e alsc,
harmlul (omponentr. Dost and bacleria lhal
(an enter lhe body lhrough the air  are nor.
mally prevented from rea(hing the bronchia
tuber by ( | l ia,  whi(h are l i 'E hdir t  o- the mL-

aut membfanes ol the regpiratory tract
Smolin9 (auser lhese ( i l ia to be covered by
larry rubstancer and the pathogens aan then
enler the body unhindered and caute an _'

lection. The bronchiallubes beaomes scared
and .i9id due to the repeated infections ano
the dlveoli be(ome dAtended like d bdg, re-
ducrng lhe sur lace area In the lungs. This at
the same time reduces the area available fol
gdt exchange. The resul l :  the r ighr hear
mult  in(rea\e i t r  output,  unt i l  i t  r t  ove.
stresred and fails.

People who hdve bron( hiti\ \ho.rld driak d lo
of water dnd hol f lu ids. An atomizer so that
wdrm morrtened rt  rnhdled dnd rnhdldt ior '
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preparations are also helpful. Acut€ bronchitG
usual ly requires treatment with an ant ibiot ic.
In any case, not smoking is the best protec-
tion.

a'n" t  r : :d ! : i r  ( i f  'JIT can be lound at the
beginning of this chapter;  s iu: : ie!  r . j r , l i i ,

| : r r , . i i i r ' r  i ! : :o| : t  an( i  f rr l i ' i i r l  r rr tor ' . i  can
b€ found at the end oI this chapter

fmphysema is a chronic progressive disease
causinq expansion o{ the lungs. lt occurs
when the narrow rerpiratory tract to the alve'
oli becomes overstretched and the walls
which subdivide the alveoli are dest.oyed or
damaged. The spherical bulging which then
forms reduces the surface available tor gat ex-
change and the lung tissue becomes urele!5
in this area. The main feature of emphysema
is being short of breath, a painlul cough with
coughing up mucus is a frequent accompany-
ing phenomenon. The diffi.ulty in breathing
(the person mlst breath more olt€n in order
to be able to take in the 5ame amount of air
as with a normal breath) leads to an extreme-
ly high energy consumption. Therefore, these
patients become easily fatigued and need
more calor ies to maintain their  weight.  Many
patients develop a barrel chest, and enlarged
rounded chest with overdeveloped chest
muscles because of the expanded lungs. 8e-
cause of the oxygen def ic iency in the blood,
their  l ips, ear lobes, skin and f ingernai ls may
become bluish n color,

Emphysema otten occurs in combination with
chronic bronchit is.  When the disease pro-
gretses/ many complex change5 take place in
the body. Thut, for example, the oxygen con-
tent in the blood becomes lower whi le the
carbon dioxide content increases. ln addit ion-
the lung tissue loses elasticity. Change also
occurs in the blood vessels in the lungs. The
right halJ of the heart, which pumps low-oxy-
gen blood kom the veins to the lungs must
work much hard€r lf the right half of the
heart is overrtressed too much in the long run
due to this p€rformance pressure/ the heaft
becomes weak until it fails. lvith heart failure.

less blood is delivered to the cells, which
cdu5es gredt \wel l inq in Ihc lcel ,  ankler and
leq5. So Id md.nly men after the age ot 50
have been affected by emphys€ma. Since the
number of women smoking has increased
greatly in recent years, however, this disease
ir  also be'rg \een In(rea{4gly among wo-

There rs 10 fieatment fo. ernphysema, lfiitat-
ing \ub\ lan(e\,  mdinly cgarette slnoke.
should be avoid. lntake of abundant f lu ids
helps to di lute the mucus rn the lungs. Special
diers ard (erta r  breathing exerc,ses (using
lhe. h-\ l  and intert inal  mus(ler)  to faci l i tate
breathing are recornmended as support ive
tred\urer.  Ai .  condir ioning a,1d roon'  hum di-
f iers should clean the ah Medicat ions are
used malnly to di lute the mucus and to relax
and expand the air  passages. Ant ibiot ics are
administered to f lght infect ions.

I ih 11 nnr i , ]1,  (J, ,1 l l  canbetoundatthe
beglnning of thls chapter;  r t r , , l  , : !  r f : , j  t . : , ,
p i 'yr i i i i , '  ' . r . , , , r1 '  r rd | . r i , :J ] i  r€l 'o ' t r  can
be found at the end of this large chapter.

5 . i .  En' lplr) ' ! i ,n:a
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In a lung inlection or so-called pneumonia
the small alveoli in one or more areas ot th;
lungs become inflamed. The alveolitilled with
f lurd dnd whrt€ b lood (el ls whr(h l ry lo (om-

bat the infe(t ion. Pneumonid i !  very ddnger '
ous, esperially for very young and very old
people.

Pneumonia mainly af{pcts peoples whoie im-
mune \y\rem hai been wedkened by d (old,

influenza or a long-term inlection such as
( hro.r ,(  bron( hr lA, emphyremd, aslhma, dra-
betes, cancer or sickle cell anemia. Viruses,
ba( ler id,  fungr orolher palhogenk mxroor-
gdni iml 'nay (aLse pneumonia. However,
chemicals, foods, vomitus or loreiqn bodies
lhdl enler l t re t .achea Instead of the esopha-
qu. mdy al \o (d'rsF pneumon,d. Smol ing, ex.
ces$ve dr inl ing, prolonged bed rert ,  anesthe-
sia, s€dat ives and c€r tain medicat ions can
increase sLscept ibi l i ty to pneLrmonra. Pneu-
monia verv often o((urs fol lowing an inf luen-
/d and cold eprdem.c, especral ly In the wrnter
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when people stay in their houses and homes
no.e, \ /here bacter ia and viruset are more
e.si ly kansmitted.

The four main symptom3 of pneumonia are
chert pain, a rapid increase in body tempera-
ture, coughing and di f f icul ty in breathing.
Bacterial pneumonia occurs iuddenly in con-
junct ion with chi l ls,  a rapd r i ie in tempera-
ture, a 5hallow bfeathing and coughing with
bloody, dark yellow or rust-colored expecto-
rat ion. The oxygen del ic ien<y whi<h i9 ol ten
ai5ociated with a ba(terial pneumonia euret
headaches, nausea and cyanosrt (blue d6(ol-
ordtion of the lips and tingertipt). Vnal pneu-

mon,a is lesj senous than ba(terial pneumo-
nia. The viruses cause coughing and othea
cold symptoms as well as general fatigue,
tever, chest pain and difficulty in breathing.

Viral pneumonia is usually treat€d with b€d
re\| ,  dbunddnl f lu id intake, a l ight diet  and
pain pills. Bacterial pneumonid requires dn
tibiotics such as penicillin, bed rest, and, in
severe cases? hospitalization.

tlfe.t .rd i:!e .,f VR:': See th€ b€ginning
of this chapter.

duction in the risk of (omplications such ar a
pulmonary abscess.

. 6, A, Mozhaev et al.: "The Prevention and
Treatment ol Suppurative Intlammatory Com-
plications in the Bronchopulmonary System
During Prolonged Artilicial Ventilation,"
Anesteziol Reanimatol., 1992 (4). - This study
Jhows the positive results when using MFT in
combination with in(reared iung ventilation
in purulent infl.mmations of the rerpirato.y
lra(t. lmproved production of miJcLrs, opri-
mized operation of the phdgocytes and in-
proved immune defense have been demon.
strated.

. V M. lurlov et al.: "The Efficacy of the Use
of Low-Frequency Electromagnetic Fields in
Ch.onac Eronchitir," Voen Med Th, 3, 1989,
pp. 35.36. -  The resultr  ot  this doLble-bl i -d,
placebo{ontrolled rtudy show that treatmenl
with electromagnetic fields has a very good
effect on patients 5Lffering from c\.onic
bronchitk. Treatment with the us!al medica.
tions was continued during the study.

. E. A. Caidarhev et al.r "An Evaluation of the
Effe.t ot Magnetic [aser Therapy on External
Respiratory Functjon in Complicated Forms 01
A( ule Pncumonia in Chi dren," Vop. Ku.onol
fi,/ioler lech li,, Kulr. . The resultr of th s
study document the f inding that MFT i .
(ombindl ion wi lh l / rer (dn t igni f icanty re-
du( e lhe r i \ l  o{ revere compri(  dl ,onr in <hi -
dren bct lveen lhe dge! ol  I  and l2 In acute
intections of the respiratory tract.

.  V M. Bogol iubov L. A. S(ur ikhina: "Therd
peut ic Appl i (atron o{ Constdnt dnd Low-tre-
quency Mdgneric Fieldi ,"  Vopr Kuronol
t iz ioter [e(h 1,, ,  Kul l  (2).  This ar l i ( le gtvei  a
review ot the possibilities of lowjrequency
magneti(  f reld lherdpy in treatment old num-
ber of ditlerent diseaset. Positive results were
iound in treatment of bronchial asthma.

frry l i i i , rn repo.t l  cr  l ! , f  I r i :n! !n, : .1
rJf  i j i tsr l r !  o l  l l r {  fcsp:rntnr j /  I r .n: t

i l l i  i l t

L Dr. 8irgil Kleber, General Practitioner, Ro!
tach Igern

. Pot'pnt 5.5.. mole, I yeo6 old; d'og4ot\'
btonchiol otlhmo: incrco\ed need lat med,co.
Iton lot tevercl wee*\. The potient @4not steep
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3c;er, i i f j (  t ludi t !  . r r r  t i :L l i r ; r i r : r :nt

ol  ro l i :s  ( t t  tne r : :p i .at ! r ,  1, ; r i : : :

. Khomenko €t al.i "Use of Millimete. Range
Electromagnetic Radiation in Complex thera.
py tor Pulmonary Tuberculosis," Millimevovie
Volnr v Eiologi i  I  Vedrcine ( l ) ,  1e94, pp.5l

61. - This study shows the supportive effect of
MFT in the treatment of patients who had tu-
berculosis of the lungs and received the usual
t l -erapeut ic medicat ion. There war no ef le(
on the bacteriurn itself, but there was more
rapid regeneration of the patrent in the recov-
ery phase.

'  L.  V lashche-ko: "Low-Frequen(y Magnet.
ic Fieldr in the Comb'ned Therapy ot Int lam-
matory lung Disea3es/" Prob Tuberk, 3, 1988,
pp. 53-56. This study shows the posit ive el-
fect of  lowJrequ€n(y MFT in (ombinat ion

w th convent ioral  therapy measure3 on rat!
wt\  var ious r .ammatory lung diseares, A

9'oup of I55 with the sdme ditea5es re(eived
lhe rame treatrnent and showed a defrnite re-
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through the night, hos shottness of brcoth jutt

when climbing the \toirs ond annot portkipote

n school sports. Re\uh\ ot MRS theropy lhe boy
tle lhtough the night fot thp li^t time onet h"
htsl MRS l,eolme . Afler lhrce ueolmentt he
no longe. needed ony medicotion. lle is now
caming only one oweekond is stable.

'  D'  Chlr toph Scherer,  M.D.,  Dr Chnst 'an
Thui le,  V.D.,  Cente. lor Energy Medi<ine,
1080 Venna, Brei tenleldergasse 10, tel .
0043101 | 40 666 00

. Poti?Ft I t I , motp, 2 3 yeots old, to.k tt lield
olhlelp. Dioqaosis: Svess osthmo: te1/erc rcsI c.
lion, e\ppt,olly in intenouonol compettlions.
Results o! MRS theropy: oftet the li4t treotment,
lhp (linrol porcmeters ol tpnomptty imprcted.

lhe athlctc t\, olmotl trce ol symptons todoy
ond his performance is ot o peok.

. Pouent M.K' mole, l0 yeo\ old. Diogaos's
Spvete otlhno (lo pollen) fot fouryeo$. Retult'
of MRS theropy: ohet holl o yeot ol trcotment.
the boy is frce ol tymptoms ond no longet need,
any medicotion. He is ogoin sleeping well.

. i .  Thanks to Mr. Reinhard Schlag

. Potipnt C., temole, 3 yeory ald; diagnotit
chrcnic bronchiol caugh. The patient would lie
down on lhe mot togelher Mth het grcnd-
tnorhel Resultt ol MRS thetopy: thetc wos o
delinile imprcvement. On the third doy oher
tteolment, M6. K. @lled to repo lhat hcl
gronddoughtet hod felt o mild heodoche on the
woy home ond lell otleep. Upon woLing up the
vomitted lollowed bf o engk inlense expecto-
rction ol mucut. Sine lhen, \he hot nol hod

ony morc coughng. She olso chonged ond it
no longer to on\iout, is mu(h mote bolon(ecl

. Pauent 5., [emolc, 38 ycort old: dngnosis: se-
vere osthmo, teverc bo(kothps ond thouldel
(onploint\. \le?p dirordeB, stomoch ond n-
testinol ptoblems ond psychologitol prcblem'

Retuhs ol MRS theropy: ofter two trcatnents,
there wos on iniliol exocerbotion ol het osthmo,
Altet ane we?^, lhne wos o dctinile imprc'/?
menl n all symploms. The polent en noq
sleep well ogoin. Hpt bo<Io(het ond thouldpl
oches have imprcved eoch dot1, ond her bo$/el
movements hove normolized. Since the second
w?ck of I?otmenl, the hos stopped loking mcd.
i@tion ond hot olso become (olmer ond mok

,1. Thanks to the company Vita-tife

. poLenl D , femole, diogno\is brcnLhiol otlh
mo ond severe hoyteveL toking vatodiloting
aedi,ot;oa ond seosonol onlihislominet, eyc
dtop\ and nose drcp\. oeto\ol \ptoy ond rcd|
,one. Resdhs ot MRS thetopy: tmprcvement ol.
let lhe tecond lrcolnenL tlappng lhe medko
tton otler 5u treotmenls.

' :  Thanks to Vrs. Verera Singer and Mr. Mat
Keiser

. Pot ent 1.D.. nole 72 yeo,t ald; diagnoes
bronchiol asthmo, ciculation disorders, voricose
teint, thoulder poia, hip p,ablent. coldt. Re-

tullt ot MRs lhe,opy: het cna'lotian d'sotders
hove imprcved, the sho'Jlder poin occurt o4lv
rcrcIy, the hip pont hove inprcved, the colds
(tniltlet, enutet) have disoppeoted. Votiout
medKolpns hov? been stopped. Her pulfionory

octivity hos imprcved.

. Potient A.H' femole, 6l yeo6 old; diognotit

thotlnett ol brcolh lot s?vercl yeo6 due Io scors
in lhe lungs. Results of MRS thetuW: rcspitolory

| i r l r r i r l  f l .1. l rr  t ,  r rn lh: !  rr . r i ] r . r !
r : l  , i  i ;  r  i r '  r , r  , , f  l f  |  ,  c \ . r  r ]nr r , /  : ' : r r :
!,,. ii: I, r!4li li

: .  Thanks to Mr Slegf i ied N.4r i l ler

. Polienl M.R., nole. 9 ,/eot\ ald: drcgnos,t:
osthmo, neurodetmatilis, allergy. At lhe oge of
holf o yeoL he developed neurcdermotitis which
wot exocetboted by imprcper treatment (carti
sone). Asthmo otlo(k\ \in(p thc agc ot o. bod
brcolhng . shtugging hit shouldet\ Atleryie\:

especmlly to onimol hoit, hoylever, pollen oller
gy, collstont sctotchtng Re\ults o{ MRS theropy:
Stepping @lnty, btcothing morc eo\ity - e\pn
wth o cold, no mote wh'\tling. Alletqt ta oni
mol hoi: no norc \trclthinq, no rcdn?\\, no
Iypicol allergy rcoction with ho.ses.

:. Thanks to Mrs. Ciovanna fakin

. Patient 6.F., female; didgnosis: constontly re.

<rrinq hor4cvct lot I I ypo^, o\thmo ouo(*t.
The attocks wete espab y violent ot night. Re
\ult\ ot MRS lhenpy: "Aflct lhrce weekt ol t'\a.
t ho\e 40 mo'e tymploms and hove been oble
to stop the vorious medkotions. I would clossify
my averoll physical condilion ot etpeciolly
gooo.
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oclivity eosieL inleNcdebrcl di\k ptoblemr:
poinJree fot live months. Cenenl ond psycho
logkol well-being hos greotly imp.oved.

,i Thanks to Mrs. Manuela Hiirner

. Polienl R.5., temole, 66 yco6 old; diognos's:
"Fot de(ode\ t hove been tulfenng hom <h@nk
bronditis: at first I hod only o bod cough in thc
morning, but recently I hove been having up lo
thrce or fout coughing otto.ks, even ot night. ln
oddann, I ho\e hod mate ond mote mucut ond
it seems mare viscous ond I also hove shottness
of breoth. Medicotion has not helped." Resulls
of MRS theropy: "1 soon felt a significont reliel
Mv btpoth'nS tmlaved o4d the <oughinq ol
ta,^\ o.tufted less frcquently. I con mo\tly
.augh up lh? heovy ftuc,Jt eatly. I om glod Io
be sleeping rhrcugh the 4i9ht undislurbed. My
mutus membranes in my neck ond throot hove
chonged. I am no longet toking medicotions

,' Thanks to Mrs. U6ula Lange

. Potieht, femole, 59 yeo$ old; diognosis
"Sin.e obout 1983 my respirotory trctt hos
been full ol mucut. I hove done a lol lot il.
spotts, teos, trcsh Oh, movemenl, Wq loi (hi,

etc." Retultt ol MRS hercpy: ollet | 4 doys lhe
mucus ond se.rctton wet" distolved (purulent).

ond then my rcspioloty troat wos hee ond ho,
refiained SO, "1 Om ogotn weonng thoes wtth
highet heels, doacing, dong lihett uoining.
wotk'ng o lot ond n"y extremities ore wom ond
hdve good circulotion."

11. Thanks to Mrs. Beate Ma(ina

. Potient f.u.. femole, 71 yeo4 olct: ahognottt.
rctpnolory ptobtems. Resuhs of MRS thercpy:
"Altet the lirtt teolmpnl trith the pod, iI wot
much eosier lor me to breothe. I ogain hove
l?eling in ny hngedipt ond my legt orc wotm
ond hove good ctculotrcn oftcr lutl lhrce days. I
om sleeping bette."

ii. Thanks to Mrs. Maria ffeifer

. Potient K., male, 67 ycots old; dtoqnott\.
rcughing lot \i'\ month\, high blood pe\\urc.

ltfibor ond lhoro(t( Vtnc pon. Rcsullt oI MRS
thetopy: att?t 14 doy\, thc tcdiou\ (ough'ng
(despne tepeolpd lteolmcnl\ by a spc(toh\t) d'\-
oppeoftd.Ihp \pi4ot poin oho ttopped ond the
blood pressure con be clossified os notmolized
(nedicotion and MrI).

. Potient 1.5., male, 73 yeot\ ald; diognasi\:
"Fot eghl yeoc I hove bepn tulteting hon
brcn hial nnbble rcugh: t (ould not tleep ord
no meclicotion helped me. For severol yeors I
hod high blood p!e\\ut" pilh werc na nep
Rewh\ ol MRS lheropy: "Allct obout lwow?ek\.
|tly high blood prc\\ue ho\ \tobitr?d ond ny
ifiitoble @ugh ho5 olmost disoppeored."

. Polienl 1., female, I yeo^ old: diognatis: I
hod suftercd os o smoll .hild from severe
bon(hiol .oughng tilotnn whkh wos con-
\Iontly o( ule. I he Ed wos plogupd by r onttonl
coughing oll doy and o night. Medicotion,
ointments ond othet rub"in prcparolions werc
unoble lo btinq het ony rch?|. Resultt ol MRS
theropy: she hod on extrcmely severc aoughing
ottock ond coughed up o considercble omount
ol mu(u\ lhp evenng oltet het h4t trcotment.
Sin(e then $e ha\ not hod ony morc cough,ng
oftods even till today.

App':rrrnl 
'ri 
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Mr[0r06Y

d. Dirc.rse: oi tl:<l ri irjr::irvc

The digel l ive l rd(t  in( ludes the moutl^.
erophagus, stomach, smallintestine and large
intert ine ( the colon).  lhe muscles ot the indi-
vidualdige\t ive organs (onvey iood forwdrd
in the system. Each of these hollow organs
lul f i l ls dn impodanl lun( l ron during the di .
gest ion pro(e5s. In lhe mouth, {ood , !  rp-
du(ed in siTe with the help o{ rhe reerh dnd
sal iva tr  added. Salv.  la( i l i rdres rhe (on-

veyance ol  lood and contdrn\ en/yme\ ( \pe.

cial  proteint which ini t iate dige( ion_ The
parle of tood travel! throuqh the throat ,nd
lhe esophagu5 into the stoma(h !a(k where
gdtt l ic a(r( ls and drgestrve Jui(er ol  the stom-
ach qlat 6e tu46s1 p1.t .re the lood. lne mu.
cut produ(ed in the gastr i (  mucota prote(t t
the dig€nive l ract f .om ddm.rg€ due to thele
n'on9ly dcrdr( \Jb\ lan(es. In the duudenum
lhe food t lurry rs lurther brohen down wrth
the h. lp ol  ju ices,rom the pancre.r !  and the
ver (hr le) The lver produ(es the bi lc rc-

qr i i rad lor the d'qfrr ion ol  l i r t  
'n 

the 5mdl l  in.
test ine. l t  is also rerponl ible tor c led ing
blood, producing qlu(ose and pro<e!!rng
drugs and to&nt.  Thc l iver,  gdl l l ) . rdder a'rd
pancred5 5uppon digest ion.

Food componentt  in l iqurd torm go into lhe
rmall intenin€, where they are broken down

into the rmal len chemicalcomponentr (bui lo.

ing biocks ot sugar5, proteins and tats) and
enter the blood t tream through the wal l  of
the small intestine. Blood carrier the nutrients
into the individual celh, e)\cha.9es them for
their metabolites and transporu them to the
excreLory organs. The gal lbladder is on the
lowe, side of the hver dnd ir  an organ wi lhout
a direct digest ive lunct ion- l t  stores the bie
which as produ(ed in excesr by the liver. lf the
gal lbladder contra(tr  when we eat a rreal
with a lot of fat, bil€ juice ir excreted inlo the
!mdl l  intest ine, The pancreas is o(ated be-
neath the stomach. l ts diqesl ive iuicer enture
the di ! integrar,on of proter^s, {ats and ( drbo-
hydrates. In addrtion to the digertive juices, it
se(retes insul in for the ut i l izat ion of tugar fhe
subslan(es that are not absorbed into the
blood travel Into th€ large intel t ine where
electrolytet and water are withdrawn lrom the
rerduer from the smal l  

'n let , l rne 
in ordcr tu

mdrntairl the lluid balance io the body.

l l  a te(t 'on ol  the drged've l rd(r  i r  dydurx-
tional, this (an have e1{e(15 on all lhe other
c,qe(rve orqdns an a manner lhat ie harmlul
lo lherr hedlth.  l l  we (on\ ider the g.edl num-
ber ol  harmlul  tubr ldn(es thal  par5 lhrough
the gat lrornter l indl  l ra( l  ea(h day, i t  thould
not be surpl tng lhat g. |r l rorntestrndl dr\or.
derl dre sorrre ol lhe mott common d,rcdlel

Reiiclarrtt
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The appendix is a small wormJike proiection

of the intestine at the poinl of transition fiorr
rhe s.nal l  ,^ten,^e to tre Ld gc inte5t ine. l t  i t

actual ly pa( oi  the immun€ system. Despite
i ts ai legedly m nor signi f icance, an inf lamma.
tion of the appendix is not without problems.

This inl lammation is usual ly the result  of  an
inlection. lt developr when loxint or wailc
produ(t5, intesl indl  worms or bacter i . l
pathogens obstru( l  lhe appendix.  In lhe ini .

t ia l  r tage. appendi( i l i \  (duses a dul lor sharp
pain in the area of the navel. Any movemeni,

coughing or sneezing intensi l ies the pain

Nausea, an '_dbi l i ly to eal and const ipdt ion
are other concom;tant symptoms. 10 ot
thore al fe{ ted wi lh apoendici t i t  rLI ler kom

diarrhea. Adul ls mdy hdve a tever ol  up lo

39 "C. and €ven higherfor children. The pulse

in(reases up lo l0O beat l  per minule. Wirhin
hou.s, the pdrn be(omet more inlense. The
location of the appendix in the abdominal
drea var ie5 wrth each indivrdual,  and lhe pain

may be man' lened in the back, In the srde, in

the pelvi \  or even on the opoos te s 'de The

entire area around the appendix be(om€s €t
pecially 5ensitive because the surrounding
mus(ler are conlrdcr ing. When lhe lever i .
h 'gher dnd lhe pain In(rea!e5. there 

's 
r ish of

rupture of the appendix. In lhit ca5e, th€ ap
pendix L severely swollen and is fill€d with so
much pus and bacteria that at can rupture

and the infectlon can spread so rapidly thal
lhc mu( hreared peri toni trs rray devclop
wrlhin a few hoL.5 d' ler the I  nl  \ymptoms

arF nolrred. A^y rever comb,-ed w th nau\ea

dnd abdominal pa. \hou d be inve\ l  gared

by a physician. A ruptured appendlx is a med.
icalemerqency. l t  can occur in dnyo' le,  bJr is
mo\l (ommon in people belwePn the agel ot
l0 and 10. An imrncdiate didgnori !  permit-

effective treatment. ll there is a suspension ol
appendic tis, the pc4on af[e(rpd musl nor eat

of drink anything or tak€ any pain pills before
seelng a physicidn. Eat ing and dr inking sr imu
late intest inal  a(t iv i ty and can therefore lead
to complrcatror ls,

Magnet i(  t ie ld therapy has a place in post

operative care of appendicitis, i.e., in the
rehabilitaiion phas€.

see "Drseases of the large intesl ine'

{ '  : i  l i i . , : l ! , : iL: t  i : r : , r-r : : , : l  !L ' j .1r

,J i , i r , . r ' i f t l '

see chapter "Metabolic di5ea!€t'

1, .1.  l r i ' , : , , r , t l ! . r l  l :hr :1.  , , r  i r r ,  \ l  rF

i ; . i .  |  : , ,  i l  . ; . ,1r  | , r r , , i ;1, , ( r l : rn

Col i r i r  r \  an rr l ldmrnatro- of rhe l rrge intes-

t ine, whereas in i rr i table colon thefe afe no
rqn\ ol  Inl ldmrdl ion in Ihe _lerr ine. The

cauleof i r r i tablecolon is a dir turbed equi ibr i
um in the dutonomic nervo,r\  syslFn d'1d not

in the intenine itself. Approximately 70 % oJ
all doctor'r vi5itt bec.!se ol abdomanal pain

ar€ due to an irritable colon. The symptoms,
whrch are caused by inlenle mus(le a(t iv i ty
oi the lower abdomen, range lrom diarrhea,
const pal ion headaches and crampang to a
\ l i9\ l  \  . lc\dted re11perdrure, and lonet imes

179



there is mu(ur and blood in the stool krild-
ble colon is a so-called diagnosis ol exclusaon,
i.e., it i5 didgnored by exc[ding allother pot
sible diseases first. Magnetic tield therapy ha5
ertremely good prorpectt for ruccess espe,
cially in irritable colon.

Col i t is is a def ini te inf lammation of the intes.
t iner the bacter ial  inf lammation, ulcerat ive
col i t is and Crohnt disease are the most com.
mon causes. Colt is usual ly begins with in
testinal discornloft, mild diarrhea or constipa.
tion and a general sick feeling. When the
5ituation becomer more teriour, abdomina
pain or bleeding in the Intestrne may also o(.
cur. lf the disease occurt suddenly, it is ac.
companied by tever, bloody diarrhea, lo55 of
appetite and werght lorr. UlceratNe colitis is
nor an inlection with bd( teria, but inltedd \ a
disease of the large intertine, the cause ol
whi(h i r  not known, dnd whi(h can lead to
various lumors on the intest inal  mucosa. Th€
ditease 5 usualy painfJl ,  o(curt  in attackr,  fe-
ated to 5lrei5 5 tuar io_s. Fo d dragnosis,  the
intest inal  wal ls are examined with the help ol
a colpos(ope, where a tube wi lh a lght is In-
serted into the intestine and if ne(elrary, a lis-
5ue biopsy is laken and eramined under a mi
(ros(ope. Patients with mild colitis may make
do with a normal diet, More seriour <a!er
must be treated in a hospital. be<ause water
dnd the electrolytes that are elrenlial lo r:le

are lost wrth diarrhea or bleeding a'ld must
be repla(ed immediately. Medicines such a!
dnt ibiot ics and aort isone are used in chronic
colitis- Sometimer surgery m!st be performed
to remove the inflamed area of the intestine.

to bleed and e\(dpe through the anus. l f
hardened feces co'ect in -e pockets, they
press againrt  the thln wal l r  and reduce cir<u.
'at  on, Th:s area then be(orres suscept ible to
bacter ial  infect ions.

Ar infldmrhat;on of the diverticula aan ledd tc,
a rupture, an abscess (a closed pou€h with
pus dround the perforation) or to peritonrtrr.
Const ipdlron may al ternale with diarhed.
symptoms include severe cramps and sen5i
tivily lo pressure, erpe(ially in the leit lowe_
intettinal area. lt is not uncommon for the in.
fection lo spread into the bladder or the vagi-
na. Pain in urination indicates an infection 01
the blddder, fece! n the urire ird cate an ao-
norma I con ne(t ron between lhe intertine ano
bladder ( f i t tu la).  la a<Jte ' . fect.ons of rhe dF
verticula, a fever dlso deve'ops. A lentative di-
agnosis i r  made on the basis of the symp-
toms, A medr(dl  examindtrcn (an provide
information regarding the masr In lhe le{t
lower intestindlared. An x.ray, Cf r(an or col.
por(opy can Provide inlormatron regarding
comp|catDns and the lo(ation ol the pock-
els. In serious cases, holprtalpatron wrlh inlra-
venous feeding are ne(e\!dry. In fever or oth-
er r igns of an infecl ion, anttbtotrcs are J\ual ly
pres(nbed. lf there is also pentonitis, surgery
md5t be performed in any case. Then the af-
fected section of intestine it removed and r€-
connected by an end-to-end anasromorir  ol
an aft i f ic ial  out let  k created unt i l  the inf lam-
mation and infection have subsided. A high.
fiber diel \eems to be the best way to prevenl
diveniculilis.

i l l , : r l  , i l  
' r tun+i :c 

l ie l i i .h. ,  r r ' t

cn { l i i , r1!e!  o i  r l ' t l  i t r :e1l{r . r :

calming effect on the autonomic nervous sy1-
tem (PleJ(us myenteicus), promoting circula'
tion, protecting the mucus membranes.

lrritdble (olon: best prospects for ru(cess
wrlhrn the d5ed\er of the gastro,ntest inal
tract

: ;  r i . : l  l ' : r r '  11,  Lr l i ts

In d ver lkul i t i r ,  rmal l  bulges in rhe intest inal
mucosa become in{lamed. One third ot the
thore over the age ol 60 srJfier lrom lhrs dit-
ease and the incidence of complications
increaset with age. l r  is a\rumed that the

Pressure (aused by abnormal Inleslinal move-
ments lorms gaps in the vascular muscle,
causing these protrusions. Many people with
divedculitis do rot have any symplomr - on-
ly one fou h ol  t_ote a{ecred comprain of
symptoms. l f  lhe bu 9er are neaf a blood ves-
sel,  they can lead to suppurat ion and begin

f ' r | i : , r r ' r i r  nr  i  l i : .  L, i  ( l r : ,€r ! ,pf .

. Whole-body mat: 2-3 times a day for 8
minutes each time: 50 ih level in the morn-
ing, 25 % level at noon, l0 96 levei in the
evening
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. Pad: tlvice a day for 16 minutes each time

8 minutes in the lower back area wath |eg;

bent, 100 level

8 minutes below the (osldl arch, lying on lhe

5tomach, 25 % level

. Forms ol lherapy rupporlive ol MIt sym-

biosis guidance, enzymes, acupuncture,
homeopdthrcs, NLB osteopalhy, qi9on9, shi-

dr)u, herbal remedies (planlago psyl l ium. In-

dran flea wort, lldxseed oii, ginger, garli(, oF

ange root, chamomale), digeslive enzymes,
vird 'r) in I  (omplex, supplements of aci-

oophilus and bilidus ba(lerid for regeneration

of the intertinal ilora

1:t .  !  1 ' .  
'

. Special notes on u5e: Drink lots of fluidtl

.  Notes on the ini t ia l  react ion: Mi ld (ramp-

ing or intestinal irritation may occur in 3 yo of

the careg at the start ol treatrnent,

i i i . r r , f i i  r : .  r l  r '1 , ' '  ! l r i :  ! . : i r l r r , ' ,  r l

r i  i l i re i i i " ' r l , i  r r . t . . . . ;  1. , i l l ,  l . ; ,  T

.  B. Bulent-Mentet et  al . :  " ln{ luen(c of

Pulsed flectromagnetic Fields on Healing of

Experimenlal Colonr Anastomo\i\," Depdrl-

ment of Surgery, 6azi t,niversity Medical

s(hool et  dl . ,  Drsed1es of the (olon dnd re(-

rum, 1996. -  Thir  l rudy invcdrgated lhe inf lL

ence ol  puhdlrng ele( lromagnel i (  f ie ld\  on

rhe me(hdnical  r l rength dnd (ol lagcn con-

lent (conne. trve l^\ue trbert  ol  un(ompl i(dt-

ed anastomoses Guture conn€ctaons of two
port tons of rhe Intel l rne separr led bv \uF

gery) in lhe inlestrne ol  ral \ .  l l  wdr demon'

i t rdt€d that (onnc(l ive l issue becomet more

stable under MtT and the suture can be more

durable.

" L.  Navrat i l  et  al . ;  "Porsible Therapeut ic Ap
pl icat ions ol  Pulsed Magnetic f ie ld! ,"  Cas Lek
Cesk, 132 (19),  O( tober I  1,  I99J, pp. 590-

594. -  The results ot lh is study show the su(
cess ol treatment with MFT in treating nllam
mdtory ditorders in the area of tl"e
gastrointettinal t.act.

.  A. M. Eegue-s'mon. R. A. Drolet:  "Cln.(dl

Asse$ment of the Rhumart Sy5tem Bared on

the Use of Puked Electromagnetic Flelds with
Low Frequencr" Internat ional lourral  oi  Re-

habi lResearch, 16(4),  1993, pp.323-327. -  ln
thi5 ltudy the eflects of MFT on vaflo,r\ di\-

eares are dis.usted in qreater detail, including
gartrointerologic problems. Variour ttudi€s
have shown po5itive effects, erpecially in

rtrest-related diseases of the gastrointestinal

tract.

. R. A. Drolet. "Rhumdrl Therdpy: d Noninva-

sive Cell Regeneration lon and An(i lnllamma-

tory Therdpy U{ng Ll-LM trelds," Bioele(lro-
magnel i (s 5o( ietr  4rh Annual Meelrng, Lot

Angeles. This arti(le describes the effect ol a
low-trequency electromagnetK lherdpy on a

variely ol  dppl i (dtron\.  ln dddrlron lo the pdin

redu(lron, lhe calming and ant i . inf ldmmdlo-
ry effects a.e emphasized in particula.

I  h i  i ' . i , r  r '1,  i . r  I  I  r  I  l l r r  : '  I  L 1r ' i r .  t
r . ) l  i : ' , . i  .1.  , r : i , i , , t l iL:  )  , . ,  r1 l , , rL i

1.  Dr Sepp tegerl ,  M.D.,  Ceneral  Pract i t  oner,

Salrburg

. Potient C.E., niolc, 66 yeott old; dioqnosis:
slrostic on one tide due to o binh touno, exoa.
erhoted by tue\t, therefore, he has been occu-
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potionol y di\oblpd \ince 1994: 1995 sugery lo,
colon concer, enteropathy syndrcme. Results ol
MRS lhercpy: hD cneryy hos grcotty tmprcved,
likewise his mobilily and tpostic symptom'

. Pohenl R.1., mole, 62 yeo6 old; diogno\it:
mulliple sclerotis sifte 1954, enteropothy tyn
dlome. Re\uht o{ MRS lhercpy: initiolly h? e,pe
denGd sevetc lotigu? lalowing o rrcotment. Al-
ter on odiustment in dose, the potient felt good,
ond his hond\ ond fp?t, whrch werc othenuse
olwoys cod, become worm. fhe enteropathy
syndrome rco(ted *ilh rumbhng n the ob
domen ond o bo4el movemcnt ofler eo<h tteol.

i. Dr. Christoph Scherer, M.D., O.. Christian
Thuile M.D., Center for Energy Medicine,
1080 Vienna. Ereitenleldergasse I0, tel.
oo43/o1 t40 666 00
. Pahent R.C., mole. 43 ypartotd: diognosis: ul-
terotive colitis lot si^ ycot\. Condnion olter
\ugery: lhe polient Comploins ol severc poi4
ond crcmpt in the i4lesri4e. Rp\ults af MRS theL
opy: allet thrce ond o holf months ol lrcotmenL
there has been a definite improvement in poin
symptoms, no more crompinq with evocuotion,
in reosed well-being ond better quolity of lile.

EIP r t  
' . : : l  

n irr : ) f i . i  on t f i :  t f ' r . i t r rr  r t
f f i  , - ,1 i  t , : ! : i i i r0i . l i r r ' i l ! { : i  , ,  r l ,  i f l l l5

1. Thanks to the company Vita-Life

. Potient C.5., femole, 52 yeor\ o!d; diognosisl
sluggishness ol bowels, constipotian,lack of en-
ergy. Results of MRS thetopy: "1no hrnget need-
ed to toke loxotives onet fout weeks of treot-

. Potient K.N.,lemole, 50 yeo6 old; diognotisl
digestive disode8, sluggithness of bowels, hem-
orhoids, constont fatigue, lisllessness ond lacl,,
af energy. Results of MRS theropy: "Ihe inflam-
molion af the intestinal mucoso disoppeorcd of.
ler thtee monlht o[ Ircotmenls, Circulation in
lhe t*in imprcved ond lno longet leel ony

5-6. I i :  i :1,, ' , : : letPner. i t ign
..'1 t h{: liv 

'::i'

l€e "Liver diseases"

r: i . ; / .  i l .  ipf l iLl i ,

see "Obesity" in the chapter "Melabolic dis-

6.8 (  d l l5 l , r  n 
' r t

see "liver DiJeases"

{ i ' ; i .  . f in, ; l r i l  i  i ,  L l i !SLf uer! i r r i t i5
ir l i l  Pr:rFrI ic u l( t ' r i

r i . ! l  L C,!str i i r !

In gastritis, the mucur membrane of the
ttomd(h is Inf lamed. Poor nutr i l ron witn
rpicy, broiled, high-carbohydrate di\het and
too mu( h alcohol and cotfee can "rp\el'' the
ttomach. Ndurea, a feel ing of 'ul lne\) ,  belch-
ing and heartbufn are the characteristics 5i9ns
of an up\cl stor'ra(h. ln gastritir, a ruitable di-
et can bring a great deal of relief. With a
garir i (  and duodenal(omplaintr ,  i t  i t  f i rs l  rn,-
portant to determrne whether they involve dn
infe(tion wirh a (ertain bacrerium, the so-
called Helicobacter pylori which can in some
(a5er be deltroyed by antibiotics and bt
blo<king hydrochloria acid. Nervous gastritis
o(curt  relat ively commonly and thould aho
be crastf ied wi l \  lhe psy(hosonat ic diseates
becaute it is calsed primarily by 5tre5s and
neruourness. Mdgnetrc field therapy is espe-
cially 5ua(es5fol in this field due to it5 calming
and ant,convulsant etle( t5 (hyperpolari/d-

tion).

f  . : r  2.  6ai t r1:r ' r ' , { : !a i i r

Castroenteritk is an inflammation of th€ gas-
tric and intertinal mLrcosa caused by viruses
and bacteria, al lergic rea(t ions to certain
loods of beverages, inlectious diseases iuch
as influenza, food poisoning or certain drugs.
It involves headaches, vomiting, diarrhea and

,r.t'::,r,s.:l ?f l,:[-i: 75.80 96 good
to very good .esults

1i.5. i i i i rrf ien

see "Digertive disorders"
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pain in the gastrointestinal area. Normally
gastroenterit; disappears within a tew days
on itr own, brit the diarhea may lart up to
ten days. lf no improvement has occurred by
then, it is advisable to consult a physician
The greatert d.nger ot this disease is the loss
of lluid, erpe(ially in lhe elderly and in (hil-
dren. Therefore, lluids should be drunl in
small quantilier distributed lhroughout th{-
day. lt 13 especially rmporlanl to obrerve ab-
solute hygiene in the kitchen area. Po55ible
(ausdlive allergi$ should b€ determined, and
alcohol should be consumed only in 5mall
quantitie5.

6.Y. i ,  Sto,nl(h ulcer

A slomach ulcer (peptic ulcer) or a duodena.
ulcer often occu6 due to hyp€racidily of the
5tomach, which can also cauge an inllamma-
tion of the low€r esophagus (eJophagitis).
Men are atfected by duodenal ulcers ten
time5 more commonly than women. APprox-
imately one in ten in Central Europe suffeB
f.om an ulcer, and approximately one in
three suffers from a primary illne55 involving
severe heartburn.

An ulcer involve! damage to the mucous
membrane, a type of (raler created by the
gastric acid in the mucorrs membrane- Al-
Lhough the pre<ise caur€s of ulcers in the gas-

taointestinal tract are not known, an ercets ot
aggressive digeJrive iui(€s it arsumed. How
ever, a gasuic ul(er may also o((ur due to a
heredhary weaknesr in the gartric w.ll or on
insufli(ient orotective function of th€ mu(oua
membrane. Recent itudies have shown tha-
here again, the Helicobacter pylori bacreium
may al5o play a role. Stress is the triggering
factor Ior an ulcer in many cales. A preditpo,
sition, blood type O. liver diseases. rheuma.
toid arthritis and flatuence increase the rirk o1
an ulcer. The most common symptom is a
burning sensation in the aMomen, above the
navel, which leels like a hunger pang. ln pep
tic ulcer, the pain occurs 30120 minute5 af
ler eating, wherear with a duodenal ulcer lhe
pain usually o<(u6 in the middle of the niqh.
as a typical tasting pain. The complications in-
<lude dangerous intern.l hemorrhdging.
Sign5 of this include blood in the stool or in
the vomitus, a feeling of weakness and severe
thi6t. Serious intections ftay occur if the ulcer
Derfo.ates the intestinal wall.

Peptic and duodenal ulcers can flare up re-
peatedly and ultimately lead to stiff scars in
the ;ntestinal area which a.e a problem (form
an obstruction). Althorigh tests of these pa
tients were previously performed with the
help of x-rays (the patient had to drink a liq.
uid that would make the intestinal tract vhi
ble), today gastroscopy i5 preferred. A tube
s)Atem is inserted through the mouth, so tha-
the stomach can be observed in detail from
the inside. In addition, the prerence of bacte-
ria can be aicertained by a biopsy.

In l.e.tment of pepti< ulcers, the main ap-
proach is to eliminate hydrochloric acid and
Itrengthen the mucous membrane prote(-
tion. 5tre55 situationl, which are a (ommon

cauie of relapsel (recurren<e of the disease)
<an be handled well with the h€lp ol autoge-
nou3 trdining. toods that (au5e pain rhould
be avoided. Milk has a (alming ellect on the
stomach (milk in coffee r€duces the irntatrng
etfect on the stomach), Most ulcers today
heal four-six week after the rtart of tredt-
ment. Cotlee, cigarettes and al(ohol should
be avoided in the future. lf diet and medica-
lion do not help, there is alway! the possibili-
ty of surgery.

i ,  : ;  ' , r i$ i r r : .  i :  i . rcr- . ' , , .  urr , ' , :
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calming the autonomic nervous system, pro
moting circulat ion, improvlng the product io;
ol  mu(ut lor p.ote(tron dgdrn\r  dggrelr .ve
gastric acid, relieving pain, preventing r€cur.

e+f i , . . -  , , ,  , |  , , l i r r I  i r  r i i  :
\2 i ! t  l '  :  i  .  r  l f r .  r ' r , r \ i

.  Whole-body matr 3 t ime5 a day for 16 min.
,re\  ed(h t i .ne. 25 level in the rrorn ng, l0
oo eve dl  noon. sen(i l  !c level in the evearng.
.  Pdd: on(e a day 'or l6 m -ures each trrne
50 % level,  in the upper abdominal area
. torm\ of rherdov iLpporl ive or MIT: rol le l
(ure with (  hdmo.ni  e er lrdr t \ ,  ba$( powdeA
dnd d( id binding dgent ' ,  herbal 

'emedres(licorice root, orange root meadowrweet,
cayenne, ginger, baldrian)

.  Special  instru(t ions on u\e: The idea l  me
lor treatment is midday and in general atter a

. Duration of treatment: three to five weeks
for acute ulcers, longer accordjngly for chron-
ic inf lammations

. Notes on the initial reaction: none

Tredtr le_t and frophyldxis of Slomd(h dno
DLodendl Uk er "  Vopr Klrrorrol  Frzioler Le( h
|  /  Ruh {4r,  998. po. J l -J6.  ,  ln t r i5 stuo/
the effect of  magnet ic f ie lds on 3l7 pat ients
suffer ing l rom pept ic and duodenal ulcers
was tested. A complete <losure of the wound
in the mucus mernbran€ was achieved in 95
% of the cases, jn contrast with 78 !r'o in the
contfol group. Th€se studies showed after
one year that the patients were 5till lree ol re-
ldp\e\ in 54 oo of lhe (dser (mu(h lower In
ttre control gfoup).

'  O V. Buldnovi(h et al . :  "Sinu5orddl ly Mod-
ulated Currents an the Therapy of Chronic
Castoduoden' l ; \  in Ch lorei ."  Vopr Du.o(ol
f i . / ioter lech Ft2 Kult  2,  1996, pp. 22-26. .

This controlled st!dy investigated the effects
ol  electromagnetic f ie lds on chi ldren suffer ing
from (hroni(  ganroduodenirr5. Ihe resJl ts
5how that the signs of inf lammation in the
gastric mucosa subsided after treatment in Z2
r% ol the cases,

.  T. Krantzova et a.r  "Eff icacy of Magn€t ic
Punctu.e T"earmenr oi  Pat ie- l i  wirh DJode-
nalLl(er} ,"  Dol tor  Lendin9,4( l  J) ,  1996.pp.
22-24. - ln this rcview, 2,642 patients wirh
duodena ulcers were tened, with a complete
( losure of the woJnd in the mu(ous mem
brane being detectable in 80 ,  and the pain
disdppearing in almost I00 %.

' I Kravtsova et al: { The Use of Magnetic
Pun( ure in Pat ienrr wrrh Duodendl Pepric U.-
(er,"  Vopr Kurortol  Fi , , iorer lech Fr.z lUl ( l ; .
1994, pp. 22.24. -  Th's 5ludy reporl \  on del-
ni tely po\ i t ive erperien(e in rupporlrve tredl
ment of pept ic and duodenal ulcers with
MFI

. 5.  Comorordn et al . :  "Tl-e Ettect ot  Dia
pulse Therapy on the Heal ing of Decubitus
Ulcer,"  Roman an Journal of  Physiology, 1993,
pp. 4l  -45. -  This study ernphasizes the faster
rpco.vale\ren(e o. pat ientr  wth chron c duo
denal ulcer

'  V. V Teppone et al . :  "E{ l .eme'v H gn.Fre-
quency Therapy oi  Duodenal Ulcet" Kl in
Med,1991, pp.74-77. -  Thi5 contro ed study
\hows dn exl  errely pol i t ive effect In treat-
ment of gastroduodenal ulcer5 with MtT.

.  Addir iondl r tudies: see "Wound heal ing" in
the chapter "Diseaser of the skin"

i. l  . : i  ,  r r , , : i i i ,  I  i l l i . , , r r i  i t :

i , ' , l r

* . ,  ; l t ' l ; i ,  t i l i  ,  i : , ;
I j l l  i r  r r .  \ i i . r

'  M. V Poslavsky et al . r  "Experience with Ap-
pl icat ion of Mi l l imeter-Range Radiat ion for
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I Dr Wemer Raufelder, M.D., Generdl Pracli-
t ioner,  So(idl  Medi( ine, galdeologir l ,  Bad {n
dort

. PotipnL C 8. mote. 59 veott old: diognotit.
recurrent gostitis, ceNjcol syndrcme ond mony
other symptoms. Results ol MRS therory: oflel
the first settion, his sleep imprcved, ond ofter
the setpnth \e\\on. thc tcNid spine imprcvcd.
ht\ \tomoth ho, bcpn tymptom.hee, he hotim
proved nobility wtlh hllle to modercle rctiduol

:l Dr. lra Mayrhdfer. M.D.

. Potienl WK femole. 52 yeo6 old: dioqnosit:
mo ?d \l t c\\-indut pd [ol iE)e ((on1nuous tltest
lot thrce months wor^ng 18-20 hou6 o doy).
frcquent stress heodoches, increasing insomnio
for fout weeks, locl ol oppelil?, posryrandtol
(ofle, eomg) epiqoslh( poin, diflkuhy in .on
centeing, ottocl,t ol exveme loligue while
working 20 hou^ o doy w h dit)inett tymp
toms rclated to position, recwrcnt leelings of
weoknets ond ethouttion. Re\uhs ol MRS therc.
py: Fhst weel ol trcotment: ropid impra/enpnt
tn heodoahe ond diz.inett tymplom, incrcot.
ng obihty to .on entrcte ond endurc lood,
hordly ony dilfi<ully in tleeping through the
nght. tempercture in the evening incpoting Io
37.6.37.8'C, no tignt ol ony infectious procest.

Seaond week of trcotment: subieclive energy
turge, high levelot eneryy ond enthueotm, nol
moli2ed oppetile, good intoke ol flutdt. Thp
dizziness ottocks have become minimol (i.e.,
mote likely o venebrcgem. .oute), redu ion in
fiyogelos,s tn lhe cerviaol spne orco, aonte-
quenlly olta o redtr<tion tn thc tnlentily ond he.
quency of the rcauftent heodoches. fhercpeulk
opptoitol: "Eneryy ond plli( i?nq rctlorcd ol
most complelely in lhe lisl week of trcotment
with MFT. This obviout thercpeutk success con
be ottributed untettri<tedly to the MRs 2000
ond con be regarded os truly dromotic, beaouse
lhe exletnol requrementt n thi\ timc did nol
chonge to the odvantage of the po enl nor did
they ollow o b ef pouse lot reconvolescence.
Tht\ ?nptgy t'Jrye wos so imprcssive lhol il wos
evpn \pqulotpd ot ta ohelhet Mrs. K. wo\ lok.
;ng orhe, khen^ol) pedotmonce tlimulonts; o{

ter thit enomout oulpul o{ wotk, it wos even
prcdicted lhot she vlould definitely callopse.

' .  Christ ine Wolf ,  No^-medi(dl  pract i t ioner,

Uberlingen

. Polient 8.E., femole,45 yeors old: dtogno{s:
Iower abdominol comploints of uncleor etiology
Results of MRS theropy: oftet the thid tteot
ment there wos olreody o slight inprovemenl
ond het condiion stobihzed con\idetobly. ll.np
the eighth tteotment, the potient hos been

:. Dr. Manfred O. Eder. M.D., Anger, Bovaria

. Potient H.X-, femole, 48 veots old. diogna.^
chrcnk \ymptom\ involving thp ?nth" \pinal

column for nony yeots, incipient asteoporosis,
rc.unenl peplir ukett a/ilh Molory-we\t 'yn
drome, voioble dcprcstve maod' ]n e(ent
month, the potient hos been comploining ol
weight goin ond lidedemo in the moning. Re
sulls of MRS theropy: the lidedemo in the mom.
ing hot disoppeorcd, likewise the potesthesios in
the oreo of the [inge6 ond the dizziness ottocks.
The dtl{ute bone poin hos pto(Itcolly disop-

Notcd. lh? poltenl\ mood hot imprcved signif.
icontly. The gotttitis symptomt hove disop-
peorcd ond thp hot no morc stomochoches, a
rccunenl urticotio whkh is oho pty.hosorrotir
hos olso disoppeored.

i. Dr Franz Reinii<h, M.D., 5t. Radegund

. Pohent. femole. 64 yeo6 old: dognosis: up-
pet abdominol coht. frcsh duodenol ulcer Re-
sultt of MRS thetupy: ofter just one trcolment,
lhe aolk disoppeorcd. The treolment wot aon-
linued in tenet. The freth duodenol ulcet devel-
oped o tmooth scot ofter tt,Jo week,.

l l i r , , i  r , : r  i '  lnrrr . ' t  l | ] I . r  t r* ; r l r l : : r . r

rn.r l : , r i , r r ;  | j r  l i r .  [ ; :1: , : .  r !n,(rr , i

r ; i i  L i i :

l r , , r r r r ' : l  - i : r ; i : r ' t r  on i l r r  l i ,drr ' .  .
i j l  . :  r l i i l  t , r  I l r , r  Or: i . :  i  n Li i r ' i , , r
f . i t r . ' .1 i i !

: Thankr to the company Vita-Lite

. Potient C.M' mol?, 42 ypot\ otd: diognos \
'l hocl sevete symptoms in the slomoch area
since Februory 1997, with cromping ond con.
stont poin. At the end ol luly, o doctor declored
lo me aftet pe otmtng go\tto\(opy ond (ol

po\(opy untu<etdully thol thete orc \;luolions
with which one must leorn to live." Results ol
MRS thercpy: "l did not |eel ony improvemen,
dfter the first three treotments, but ofter five
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fiorc trcotment\ nv slomoth o(he| ttopped
<omplelely. ln oddilion, I leel morc v ol ond
morc tottshed. My mctabolitm is now lun(lion-
ing withou t .omplo i n t. "

. Potient 5.8., femal", 16 yeo6 old: diogno\i\
lrcn derciency onemio tor 12 yeon coused by
mocrchemolurio. Thp po1ent reocted Io lot,iag
ircn ptepototion\ o\et o petnd ot yeo6 wtlh \e-
vere nauseo, diorrheo ond stomochoches. Re.
sukt o{ MRS th?topy: lhe heodochet d^op
peared olmost spontoneously eoch time, Now
\he only hot lo lokc ircn prepototions etely bc
couse het bload volu?\ do nat drcp os drosticol
ly os before ond the iron preparolions ore olso

2:. Thanks to Mrs. Walter Ruprechter

. Polient 1.4., mole, 24 yeo6 old: diognotis
\lomo(hochet, loligue, bss o[ oryeltte. Retultt
o{ MRS lhercpy: imprcv?ment in olnost oll ar
?o\: hit oppetile has been stmuloted. his tton-
o.h camploinlt hove d'\oppeorcd and hts fo-
ttgue is better

j\irJ)',ri:,,.i1 r.'l i4t-r: 7O{O 96 good
to very good rerults

eate is due to d general Obesily or ercerstve
alcohol consumplion. tatty degeneration ol
the liver can develop into cirrhosis of the liv€l
without promDr and effective treatment. Di!
easet of rhe liver only .drely cause pain. One
of the main symploms is fat igue. In many
(45e5, fatty degenerdtion ol the I'ver can be
stopped by obterving precautionary mea-
5ure5. Liver lunction ;s mai,ltained lor a long
t ime. because for humans onlv l0 % of the
liver is necessary lor survivdl. An etsenlial part
of treatment is to avod dkohol. tweett. lat!
(ol animal origrn), choleste,ol and excessive
protein intake. So ftr, there is no medication
that has yielded definite success.

r l . ' l  : :  L;r l l , lof , , : " ,

r_;.I  f i ,  Cd!tr( ienl qri l  is

see "Diseases of the veins" in the .hapter
"Diseases of the circulatory rystem"

Callstones are found very commonly in the
western world. Approximately t in 10 people
s.rffer from gallstones, especidlly women
more than 40 years ot age who have not yet
reached menopaure and consume a highjat
diet. The stoneJ themselves consist of 80-90
96 (hole5terol and only l0-20 % bilirubin, the
pigment in bile. lf the bile fluid contains too
much cholesterol, the portion that is not
needed i5 pre( ipi tated, for.ning l tones tc-
gether with the bl le f lu id,  bl le sal ts and other
cornponenl\. The <holesterol level in the brle
can.o( be measured because lhere h no (or-
relation betlveen (holesterol in the blood and
ftat in the bile. Callstones are promoted by a
diet too hrgh in lat, infections. live. drreases
and various forms ol anemia (such ar s ckl€
cel l  anemrd).  Peop,e who are overweighl,
who gain and lose weight constantly, women
who have had lwo or more chi ldren dnd dia
bet ics have dn In(redsed r isk ol  gal lstonet.
More than half of all gallstoner do not cause
any tymptoms, whrle other! ledd to inllam-
mation9 of the gallbladder (chole(ystitis) or to
bile aolic which can cau5e iaundice. Eale colic
occurt when a stone enters a bile duct and
ob5tructt it. The colic begins with a piercing
pain on the right side, whicn can move to the
bdck and the r ighr ihoulder.  In most ca\e:,
the attack wi l l  occur df ler a heavy meal and
lead5 to 5evere nausea. The tkin and the
white ot the eye turn yellow alter a period of
time. Due to th€ constant friction, the stones
;n the gal lbladder (dn (  aus€ chroni(  inf lam-

see 'castritis'

t : i . l  l  I  iu |1di( i f

tee "Liver diseases"

{i .  I  ; l  I l r incrrf!0i{ l i

r . ; ,1 : i .  I l ' : t l : jn l i r l i \

see "Liver diseases"

6. l . f .  I  i i , . t . . ] !  t l i ! ' l , r1t ! !

r - , .1 {  L F. ' r i , , i l ' l j r r : r r .1 on 0l  rh i l  l j rer

This i5 the most common liver diseare in Cen-
tral Europe, deveioping due to fat deposits in
the liver tisrue which l€ad to a functional im-
pairment ol the liver. In most cares, this di5
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malion5 which in the wo6t ca!e can develoo
ir to gal lbladder (ancer.  Therefore, many tur.
geons recommend early 5urgrcal removal of
the gaLlbladder ( through the technique of la-
paroscop, the gallbladder is removed by
means of smal l  incision in the abdominalwal l .
Callstones are clearly vigble on an )(-ray. To
dettroy the stones, very intente ultrasound
waves are used,

caused by variout virures, mainly hepatit is A
and hepatatis B. Hepatitis C it the most com.
mon pathogen in blood translusions. Al
types of viruses enter the body as tiny mi.
croorgankms and attack the liver cells, The
hepatitis A vhus travels through the intestina
tract and i! transmitted by infected loods and
water or lecal matter The disease often oc.
curs as an epidemic/ especially in areas where
sanjtary facilities and sewaqe 5yrtem are inad.
€quate. The incubation time is between 14
and 40 days. Many patients do not show any
symptoms of the disease, despite having the
infection, but can nevertheless kansmit th€
di5eate. Hepatitis B is transmitted through the
blood (by blood transfusions or drug abus€
and sharing needles). The symptoms of thh
virus are often manifested only after 40 to
180 day5. Since the hepatitis B vhus survives
in almost all body fluids (in saliva, sperm,
urine, tear5), it can be transmitted thfough
sexual contact, use of the same toothbrush,
lhe ldme ralor biade, etc. The ' rst signs ol
hepatitis are fatigue, pain in the joints and
muscles, los5 of appetite, nausea, vomiting,
diarrhea or constipation and a low-grad€
fever. When h€patitis occurs, the liver be-
comes enlarged and is sensitive to pressufe.
Chills, weight loss and the characteristic jaun-
dice occur as additional symptoms. A sudden
attack of fever, extreme drowsiness or severe
pain absolutely require medical assistance, es-
pecially to prevent liver damage. Chfonic he-
patitis can lead to irreversible liver damage
and cirrhosit but it never occurs as the resuk
of an infection with hepatitis A virus.

Since hepatitis is caused by a virus, there is no
medication for curing it, Even the treatment
of acute hepatit is is l imited. only the body's
own immune system itself can cure the dis-
ease. Physical activity must be stopped during
the disear€, and bed rest is pres€ribed. Hospi-
talization i5 nece5sary in terious cases to guar.
antee immobilization of the body. Alcohol is
abrolutely forbidden for patientr with hepati.
ti5. The risk of an infection can be reduced by
a va(cination. Vacaines against hepatitir A (for
vacationers in high"risk countriet and B (fof
people who come in direct contact with he-
patatis carraers) stimulate the body to pfoduce
antabodies.

Jaundice ir caused by an abnormal tranrler of
b le p gment (bi l i rubin) to the blood, so the
skin, mucolrs membranes and olher l is lue
part t  assume a yel low color.  Bi l i rubin i t

'ormed {rom lhe spenl red blood (ells and is
p-oduced in the bile. Bile (not to be contused
wilh lhe gdl lbldddeJ i l  a yel lowish green l iq.
uid that is needed for the digenion of fat. lt it
produced by the liver, stored temporarily in
the gallbladder and delive.ed to the intertine
ar needed. More thdn 50 % of newborn in-
iaats and 80 % of premature inlantr have
signi of  jdundk e al lhough i l  d i \dppedrs wrlh-

l r  Frdny di5edre (a\e\,  jaundice o(curr due lo
an obslru. l ron of the path from the gal lblad-
dFr to the inlesl ine. Cdlhtones, a lumor ol
parasi tes in the bi le d,rcts can obstruct the
passage. jaundic€ i5 also an accompanying
system of hepatit.s, where lhe ftver rs inca-
pdble of pro(essing bi l i rubin due to an in
f lammation or l iver damage. In addit ion,
jdundi(e dl)o o((urr in (oniunct ion with olher
liver diseases sLrch as cancer and certain rnfec-
r ionr cduled by virure5 or parasi tes, Then Ihe
l iver becomes enlarged and fun(trcns only to
a limited €xtent, The leces assume a loamy
color, the urine i5 light yellow to brownish
green, and the skin <olor ranges from lemon
yellow to a dark olive green. A blood test can
deterrr ine the cause ol  the iaundice. Ultra.
sound or an x-ray of the bi le du(t  can aho be
informative. lf an obstruction of the bile duct
is diagnosed, it must be cofiected.

r l .1 l  i . ; , ) (  r i ' i , ,

l j .  l4.r l  H,r ! :n i i i i r i

Heoari t is h a viral  
'nJe(t ion 

of the l iver.  The
f irst  s igr is jaundice, where the skin and the
wh'te of eyer tJrn yellow. The disease may be
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The l iver is not only the larqest gland in the
bod, but with its weight of approximately
1.5 lq i t  i '  a l lo the heavrest orgdn. Approxi-
nately l -2 lers of blood l low through the
l ive. ea(h l )our and are purf ied lhere. lhe l iv-
er i5 an e:tre-nely robu\ l  organ. Only rnfec-
t ions such as hepat i t i r  or chronic damage to
the l iver stru(ture (an impair  i ts funct ioning
Ci.rho\ i )  In!olver the denru(tron of,  and
changes in the live. tissue (development ol
nodulF, The tr j5ue becomes hdrder and Ine
organ i tsel  shr inkr.  l i  the blood f low and
lymph ilow is dilturbed, the liver may iail-

Two rna.1 (duies play a role in the dcv. lop.
mert of  ( i / ' !oyl  hedvy akohol(onsumptror l
and Inle. t ,on wrth hcpdtr l rr  B vrru5 Alco.
hol i5f i r  i5 the mo5t (ommon cauie. The virus
iniect on may dev€lop si lent ly without being

^ol i , ,  
L l  ovr '  d ppl{Jd o{ months or yedh at

(hronk d(t ive ' r .p i r ' ra.  Vcry nrong med(d-
t ion, hereditary dir turb.rn(e5 in phyr ical  or
( l  er i ral  pro(e)!e! in rhe bo. ly,  rvph, l , \  or d
wrJk hcr. t  rrry (dr. \e ( trrho\rs.  Crr l lor. t  i t
Tra fesled by gefe.al  ldt 'grF. an unwel l  ' r 'o l-
'n9, los o'dppel le,  weghr lorr  or lor5 ol  in.
terest, and also n a man by impotency and
gJowth o' lFe b.eart  (et trogen can no longer

be degraded).  Nausea, (onrr ipdl ton, drarrhed
a_d a dLl l  dbdomindl pa'n are typicalaccom-
parying ryrrpto'lls. Due to the prorern de{'-
cienc, water penetrater into the free abdom-
inal space and so-cal led "rpider veint"
develop In lhe face and extenrve vaf icose
veins on the abdom nalwal l (duled by d'ver-
5ion of Lhe blood from the |ver Harr on the
chest and pub c ha{ may fal lout,  the tenrcler
rrdv 5hrink dnd orten there rs typrcal rrchrng
on the hands ard feet.  possible internal
bleeding dnd rhe rej ln(ted (deto^r l i (ar ion)

funct on of the liver may be lite-threatening
One r. \ l  i )  in sevcre dir tension of vet5el,
where b ood (ol le( 15. Con\equent l ,  the ver.
sels become thin and can easily rupture or
teat

In cirrhosis of the livet first the cause ol the
disease must be ireated. For example, if the
main prob em is alcohol, the patient must re
r. ld i_ db\r i .F^1. In ddci, l ron, a hrgh-prorern di
et is prescribed, plus good vitamin supple

ment5 (e5pecial ly v i lamins A, B, D, and K
wh,(h cannot be slored In l l .e gtck l tve.) .  l ;
redu(e the l lu id in lhe body, d urer i(  med (d-

tion ir recommended- To avoid ovedoading
lne tiver, reverdl ]mdll medl\ \r-ou'd be ealen
throughout the day.

Magneti(  f ie ld therapy ir  an ddruvenr form of
lherapy 

'n 
pdtrents wrth I 'ver problerr!  and i t

can also be used systematically, The best
melhod of avod'ng lhr\  dr\edse i \  Io dr ink
lots o{ fluids ' but no alcoholl

61 . , , , r , , , . . : , , ' , ' ,L i i r t . , , : ' ,
rV, ,"r , , .  , ; .  ,  , . .  .

sl imular ing Ihe indrvidudl l ive. (  el  \ ,  prorrot
in9 circulat ion and thus having a better
dFlor i ly inq el ler l ,  relFvrnq (rar ' rpinq in (ol i ( .

The precise mechanisms o1 act lon have not
yet been determiDed.

u, .  whore.body mdri  onre or lwi .c d
day for 8 minut€s each t im€:  100 % level in
the morning, l0 '% level in the evening

Pdd or probe: lwr(e d ddy lo,  l6 n-.uret
ea(h t ime: 150 level,  on the r ighl  lpper

.  torms of lherdpy ruppo4rve o{ VrT: fdt-
l ree and al(ohol. l ree diet,  v iranins (A, B, D.
K),  herbal remedier (mi lk thistel ,  art ichokes,
Indian taf i ron ( turmeric),  red beets, dande-
| |on, orange root,  I 'con(e rool,  sprrul ina and
chloreLla)

.  Notes on the ini t ia lreact ionr none



* A. Be ossi et al.: "The Effect of a Pulsed
Magnetic Fi€ld and That ol Methyl-Silan€
Triol on Calactosamine Induced Hepatitis
Among Rats", Laboratory of Biophysics, Fac-
ulty ot Medicine, Rennes, Panminerva Med.
1996 Sept€mber l8(l). - Ihis study was con-
ducted on rats. lt was shown that there is a
protective effect of th€ magnetic field on liver
cells due to the influence on calcium metab-
ol isrn ( intracel lular) .

: ; r i r ! . l i l  r  ' ; i r r l i f i . ' ,  r i  ,  l r . :Jt t } ( : r r ' :
, r :  l ! ! ' , : l i r i : r r ' r !  , .  i r i :  lJ f i
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'  A.A. Shul 'diakov et al- :  "Electromagnetic
Radiat ion of Mi l im€ter Range in Treatment of
Chi ldren with Acute Viral  Hepat i t i t "  Mi l l ime-
ter Waves in Medicine and Biology, April
I995, Moscow. '  This double-bl ind placebo-

controlled study investigated the etlects ot
MFT in combinat ion with convenl ional meth-
ods in treatment of viral hepatitis in children.
The results show an improved success ot the
combined therapy in comparison with exclu-
sive conventional therapy. A rapid restoration
of l iver funct ion is typical .

' A. D. Deineka, A.M. Pozdniakov: "Magne-
tolaser Therapy of Constitutional Hyperbiliru-
binemia," Fiz Med, 4( l '2),  1994, pp. 1O4-
'105. - This study shows a supportiv€ effect on
a variety of patients with hyperbilirubinemia.

r V. V Kransnov A. l. Shilenok: "Magne-
totherapy of Hepat i t is A and I  in Chi ldren,"
Pediatr ia I0,  I991, pp. 54-57. -This study in-
vestigated ihe effect of MFT on .hildren suf,

ferjng from vadous formt of viral hepatitis.
The results show a positive eftect of MFT- th€
liver Iunctions recovered more rapidy and
the children could recov€r without complica-
tions-

i , : ,ysidl rn rrp. : : .1r  an lh1 r f i , r r  i , . r r i

' r f  
i i lef  

' l i f . : : . i !  
w ih i , i l i :

l. Dr. Christoph sch€rer, M.D., Dr Christian
Thuile, M.D., Center for Energy Medicine,
'l08O Vienna, Ereitenfeldergasse 10, tel.
oo4llo t l4o 666 oo
. PatientA.4., femole,45 yeo6 old;diognosis:
chronk cholecystitis for severol yeors. Previous
t eotment rcmoined unsuccessful. This potient is
overweight ond istoking the pill. Results of MRS
thercpy: ofter eight months, she passed a stone
dnedly folluwing o treotnent, with brief colicky

Win. Since then, the potient has been falowing
her diet ond hos been using MFT. The current
ultrosound lindings orc within the normol
ronge. The potient no longer hos ony poin.

F-1l ,cni  t 'cp,J;1,  r ln l l i ' . l r : i r l f { , r  r i l .

o i  l iv{r ,  , l inr i . ; , , . : ,  !0 lh &'11:,

I Thanks to Mrs. Maria Pfeifef

. Potien( C.4., male, 33 yeors old; diognosts:
teverc riding o<aident: eght broken tibs. contL-
$on of the liver. hepaur hemorrhoge. locetorcd

wound on the heod, oll veftebrce ond olmast oll
bones very severely cohtused. Accarding to the
phrsioon s hndings the potient aoutd be poi4-
hee in 8-9 weeks ol the saonest. Resulls of MRS
lhercpy 'Aftet four week\ af tteottlenl, I wos
ogan oble lo wotk. oll my dbs hod fused soris-
foctonly ond I no long?t hod ony po;n on mave.
ment, My livet wos completely okay. Five weeks
oltet lhe occident, I wos oble to tide ogon. n
th? \t\lh we?k I wenl skting and now I ofi otso
ploying lennis ogoin."

. Patipnt I M , fenol?; diogno\t\: goltbloddp'
prcblpmt lowet bocl poin Resuhs ot MRS rhp,-
opy: "l ton altPody h?l a \'gn{itont n pto\,
mcnt in my lowpt bo<k po h. whit h t hod "\pp!.-
ened rcgulody until now. after iun three weeks
ol rpgulor n?otmpnt\. My o.(o\ioaol gallbl ta-
det prcblpm\ hove ol\o di.appeo."d oho\t
tomplctely. Although lhoo ol'eody bppn .aF-
erned with h"olth. h"alth top ond h gh tirc
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min diel for severcl yeors, my ove@ we -being
and vi@lily hove bpen much bettet since using

l. Thanks to the company Medline

. Potient M.K., mole; diogno\i\: "l olwow hod
elevated livet voluet for olmost 20 yeo6. Since
September 1994, I hove been using the MRS
system regulorly." Results ot MRS the.opy: "The
liver volues hove normalized. My dodor wos
surprised ond very hoppy with the result- Todoy
I om poin hce, my genc,ol wcll.bcing it mony
timp\ bettet \o lhot I <on no longet imoginp llc
without the Mtf devi.e."

l. Thanl6 to M6. Beate Martina

. Polient M.P, mole, 83 yeot\ old; diogno.it:
weokened immune system, hepotitis B. Results
of MRS thercpy: "Aftet ejght yeory, there hos
been o pouse fot the fist time, and ny blood
livet volues have delinitely imptoved. I feel
heolthier ond I am sleeping bettet "

have had by using magnetic fleld th€rapy fol-
lowing surgery.

promoting circulation and thus improving the
oxygen supply and speeding up healing of
the surgical wound; stimulating connective
tissue (ells (better scaring)

t l ! , r r t : l  l , l tT beioi i ! : : r ' ,d i : t t r  I

l ; r , r : i t '  , r i ,  a!  l ' , :n5 beioi . - :  ; r i i l  i r t l ' , f

see "Colit is"

6 !t : ; ,  Surqrrf l /  - ir :re () l  l .4F:l '
, i r l ' !ei r ir . lr , :r l i i r ' ) /

Magnetic field therapy aan improve wound
healing and promote regeneration aller
surgery. Sc entific studie, indicate that people
treated with magnetic lields recover more
quicky. However, MFT should not be ured
i.nmediately atter surgery but inltead only al.
ter a certain interval, which will depend on
the e),tenl ol the surgical pro(edure. The
more terious the surgery the greater the
blood loss and the longer one 5hould wait be-
fore ur ing MFT. l t  is recommended that pa-
t ients wait  one week lo ure magnel ic l ie ld
therapy, but this of course also depends on
whether the patient is discharged to go home
with nursing car€ there.

Ihe po\ i l ive effect of  MFT has been do(u-
mented by nany physi(iah, and patients
hdve reported on the good erperien(e they

. Posloperatively: whole-body mal: lw|(e a
day lor 8 minutes each time: 25 96 level in
the moming,'l0r% level in the evening

. Pad or probe: twice a day for I6 minutes
each time: 100 % level (gradually increasing
{rom l0 ), direatly on the scar

. Preoperatively: whole-body mat twice a
day for 8 minutet each time: 100 q6 level in
the morning, 25 % level in the evening

in :  r f r  ' .ar ' :  r : i ' , :  
' :

. Special instru<tiont on ure: one should
preferably beg;n one month belore rurgery.
After ru.gery. the extent of the surgkal proce-

dure rhould be taken into account. The ideal
time wll utually (oin(ide with the patienr be-
ing discharged from the hospital.

. Forms ol therapy supportive of MFT| fo'
wound healng: shdrk (art i lage extra(t ,  v ta-
minr (E, B complex),  herbal remediet (aloe

vera, evening prim rore oil, gotu kola)i for
detoxrficat|on of the liver dfter anetthes'a:
mi lk thi5tel

o
lW i ,  n l r l i l i i  . t ld : !  : .n t l 'e t rcrr ,  r r : ,1

@ "oiru 
r . . t l r  h: 'o r ,r  . . ;  , f r , . r  \uf !r  r !

. V. A. Lebennilov el al.: "Fi6t Erpeflence in
using a Whole-8ody Magnetic Fi€ld Exposure

/r l I ' :r ' ! . , .1 I ' ,4|T: 60-70 96 good
to very good results, dep€nding
on the aause of the direase

tl i. l . ' i  (. r,:hn's ,: i i :;ct:;e
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In Tr€ating Cancer Patient,' Vopr Onkol, 4l
(2), 1005, pp. 140-141. - This study investi
gated the effects of a whole-body treatmenl
with MFT in oatientJ who had cancer and
had to have iurgery Definite imp.ovement!
in the immune system and in the postopera-
tive recovery phase were found.
. D. V Miasoedov et al.r "Experience with
the Use of Resonanc€ Therapy as a Moditing
Factor in Ontological Therapy," Abstract! ol
the First All-union Symposium with lntema-
tional Participation, May 10-13, 1989, - Thir
study shows the ettects of magnetic r€so-
nance therapy on patient! lrealed with MFT
before and after surgery. lt was found that 87
% ot the patient5 who had already been
tread with the magnetic field b€fore surgery
prolited from it, but 68 % positive rcsultr
were also obtained postoperatively.

nal suryery (FebNory 12, l99E). Aftet foll
month, everything hod heoled well, os thown
W the photogrophic rcsuk'"

Irr  t , rnhr\  t :  i t r \ ,  
^ , i t  ^ l t :1,

AFprJ$l .,f n4tlr EO-90 good

to very good rcrultr, optlmum
wound he.llng, beglnnlng even

betore the iurgery

6 17, Prncfert i l i !  (acute)

An inflammation of the pancEas urually oc-
€ulr in coniunction with other pathological

Pdtrcnt fcFods on the i.entfi::nt

of  eurqi<air ! ( 'unr lq wi th Ll t  t

l. Thankr to the company Vita-Life
. Potient C.C., fenole, 60 yeo6 old; dioqnosit:
1930 \uryery fot owndiaitis; 1960 mhcot-
rioge; 1961 tonsil operction, live lowet obdomr
nol operctbnt thtee bloddet operotions, two in-
testinol obslructiont ottitkiol bile ducts, vein
operotions on both legt, holux on b4th leeL

Webnephitis (infectbn ot the rcnol Wlvis) s€I/-
e@l tine thrce knee tutgeies, thtornbosis h
the left leg with o subsequent Wsthesit 1995
Uoddet lumot, l0 yeort ol deprcttbn, sutg.ry
br o rupturc in the obdomen on Februory | 2,
1998, sutgicol rcnovol ol o prcsswe point on
the t@ on Morch 1 9, 1 998, sutgicol rcmovol ol
o spiny woi on the toe, inteavenefuol disk dom-
oqe, low blood prctturet yaost inleationt two
difticult pregnoncies with o hon,ol Utth, hy-
pothyroidisn, heumotism, o eryy to ||heot,
hoylever, osthmo, heryes, nonsmoteL ontioko.
holic (.efonned okoMic). Results ol MRS the@-
py: "l hove been usitg the mognatk freA sirce
lonuary l, 1992. At fint, I lelt o ht wo|s4 orfl
nony diseoset flored up ogain. Over the next I
1/2 yeon, severcl things clmnged: I no bngel
need tleeping pi t ond nott I toke only holf o pill
tor my hwthytoidism; tny wheot olleryy hos
disoppeorcd ond my heumolitm is E0 % telkt
The nngnetk field hos detinitely hod o positive
elfeat on the heoling prcLest ohet the obdomi-

t9l



changes in the l iv€t  gal lbladder o. gastroin-

testinal tract. Poor diet, especially mealt that
are high in fat  and con5!mption of alcoholo{-
ten play a causal roie or are contr ibut ing fac-
tors. A severe inflammation begjns with in-
tense pain in the middle of the upper
abdomen, radiating toward th€ lelt, tollowing
the costal arch or fanning out over lhe entire
left hall ot the abdomen. Thit leads to
disturbances in general well-being, nausea,
vomiting, diarrhea, constipation with severe
flatulence, and sometimes an elevated tem-
perature. The symptoms often go into remia-
sion briefly or develop into a chrcni( manifer-
tation. A mild form is often interpreted as an
upset stomach. Pain relieving medications,
enzymes to regulate the dhturbed digestion
of fal sitz baths and half baths, hot hay
packs, compression of the abdomen and lum.
bar w.aps are used therapeutically.

tage of the combination method in compari-
50n with the andividual methods.

: : r : :  : ,  : . '  r  ' , , i

. V V Kents et al.r "The Efficacy of the Com-
bined Use of 5.Fl !orouraci l  f lectrophoresi t

and Magnetotherapy in Experimental  Pancre-
atitis," Vopr Kurortol Iizioter lech Fiz K!lt (3),

I994. -  This str idy documents the posit ive ef '
fects ot MFT on patients with chronic pancre-

.  Z. M. Sigal et  al . r  "Organic Hemodynamics
in Modeled Acute Pancreat i t is,"  Vestn-Khit
October,  1981. -  During this stud, the pres-

sure in the pancreas was measlred with a
complicat€d method. The efticacy ol using a
permanent magnetic field with rerpect to he-
modynamic diseases involving the pan(reas

was demonstrated,

. : : : r ; : , : r  r ,  f . r i !  : : i r  r ; r r  l r ! . : i f l ! ._ i

r l i  pr . . r r ; : i : l i i  ' r i ; l  l r  |J i :

I Thanks to Mr. Ludwig Miiller

. Patient l<.1., femole, 58 yeo6 old; diognosis:
"l developed ponueotitis six yeon o9o ond hod

ta be fed through o tube. After hospitolizotion I

frequently experienced relopses (mild inflomma-

Iiont)." Resultt of MRS lheropy: 'Sin.e sta ing

the lrcotmenL I hove nol hod ony tauft? ?ot

the in{ection ond I have not hod ony digettive

Noblems eilhen I con eol onything, even pork

lot. I ovo'd okohol My gcn?lol condttion lodal
is very good ond I con ogoin do o my wot*."

, i i  r  i ia l ' r i  t l iT 50 Yo good

to very good .esultt

reducing inflammation, relieving pain, reli€v-
ing cramping, calming effect, positive inllu-

ence on the autonomrc nervout system

P..1:  
' -  

|  t  1.r  d!  t .1 i :  i : . r '  t ,  r  r . : .1. , i r . ! l i l

. Whole-body mat: twice a day for 8
minutes each time: 25 level in the morn-
ing, l0 % level in the evening

. Pad: twiae a day lot 16-24 minutes each
time: 100 % level (gradually increasing fiom
25 %). on the upper abdornen

. torms of therapy supportive of MFT| low'
fat diet, digestive €nzymes (pancreatin, pa-
parne)

. Note5 on the init ial reactionr none

i:r- ' : l  : : , t  ! - ' : . : r t . ! rL i :  
' i , : :  

d l i r i ' r . .1: t

: { i r i '1 i  i ' :  t l  i  : ' i i i ' i r , . ' r ,  I  l r , r  l r { r  r l  r '  {  r  r l

{ r l  i : i : f i i j l . , r r  i , l  ru l i r  i , l l l

.  O. C. Savina et al.:  "A Low-Frequency
Pulsed Current and a Low-lntensity Larer Ra-
diation in the Treatment of Acute Pancreati
tls," Vopr Kurortol Fizioter Lech Fiz Kult (2),
I995. - This controlled study inve3tigate5 th€
effecti of pulsating electromagnetic tields in
combination with (onventional lreatmenl
methods. The results show a niperior advan-
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Rcl lux disease is unde5tood to re'er to an in-
creased or prolonged ref lux of acid stomach
(o_Le.t5 r to the lower esophdgus l l  the re-
f lux is associated with ah inf lammation i t  i t
50'cal led rel lux esophagit is.

The (dure of rel  u)t  esophag trr  is a d,srurbed
r o5in9 n_echanism between the esophagut
dnd lhe r tomd(,- ,  uiLal ly (dLted by a hiatal
hernia (p.olapse of the upper part of the
\ loma,h rhrouqh the diaphragm into the
,he)t  cavi ty).  Other causes su(h as drstuF
bdn,e\ in lhe rrovement pro(e5s of the
esophaqus while swallowing or a djsturbance
in ga\rr i (  errplying dre le\5 (ommon The
n"dir  symp'onr In( lude hcdrlburn dnd pain
bel-rnd rhc b.ed\rbone, e\pe(ially when lyrng

down dnd after medls. In addrlron, there are
painful ditticulties in twallowing, and food
that has been edlcn (omes bd(k up inro the
e5ophdgu\ or lhe moulh; ndusea and vomrl-
in9 are also erpclen.ed. I \ophdgoga\tro
duodenor(opy .nn. lat i ty a pre-e\r l l rng In-

Trealmenl begint with general meagurel: nor-
malzat ion of weqhl,  severdl  \mdl l  r ledl \ ,
avoiding loodr thal  produce a.,d U5e of
medi(at ion wrl l  depend on rhp \ lage ol  rhe
dr\e.r le.  Unfo(unatelv,  there i5 ol len a reldp,"
al ler s lopprng lhe mpd'(dl ion r  rhe dr lea)e is
eo.rdvan(ed that t l 'e lower elophd!r^ h I ' rFd
w(h q,r \ l r i (  .nLrcord (Bdrel t 's e50ohagLl() ,
then regrr,ar €ndor(op( brop\re\ n_ay be ne(.
erMry lo enrure that no (arc,_oma ot thF
esophaqur developr.  l f  no rrrp.ovement oc-
(r tr t  with treatneat,  surgery ts performcd
(fundopl icat ion) where a 5l i t  is rnade in the di
aDhragm and the lLrndus oi  l re \romd(h r i
wrdnppd around Ine eioohdgus l i le a cuff
This results in a valve mechani5m in f i l ing of
the stomach, In some ca5et,  the stomach may
be sutured lo the diapLr.agrr (qd\tropexy).

The prog.osis is good w't t r  consrstent t reat
nlent.

f f i  t . t tu, '  , , t  
' , , t : i ' r i :  

l , . l . r  . : , ' i i , t , .
\dY 1i f  , , r lL l i  s i ' : , r . , . , : , ,1 i '

'Jpoorl inq, 
(dlming effect on the i rr i tated

mucosa, strengthening the closing mu5cle5 ol
the stomach (see also 6astr i t is) .

.  Whole-body mdl:  1.4 t imes d ddy lor 16
minutes each l ime: 25 % level in the morn-
ing, 25 oo level dl  noon, l0 od level rn the ar
ternoon, senritive level in the evening

. ForrFr of lherdpy rL,pportive ol MI I: prop

. spe( ial  inrtrucl ions on u3e: l l  rs very in_por
tant to raise the head end of the rnat by
about l0 '  .  lor example, wrlh wooden blo(ks
that are placed under the head end of the

. Notes on the ini t ia l  reaat ion: none

.9.
\ ;4P,,  ,  r , . r , . , , r i ,  , , ,  I
l r ; l  , '  r r  i : , r . :  : r l  '  :  ,  . i  r '  I  i  i

.  O. V. Blkanovich el  a. :  "Sinusoidal ly Mod
ulated CurrenB in the Therapy o{ Chr(rr i (
Castroduod€n1trr  in Chi ldren," Vopr Duro4oi
Fi?ioter Le(h fr1 lL l ,  2,  199o, pp 22.2t>. -
Thi\  (  onrrol lFd study inve\ lrgdres thc cl loct '
oI  electromagnelrr  f rerd5 on (h' ldren \ut lp 'rn9
trom rhronic aartroduodenitis. The re5ult5
show lhat dr ler t redlmenr, rhe 5i9n\ ol  Inl l , rm-
nrdr ion in rhe qair ,r  mu(osd have d^ap-
pea'ed in /2 ou ol  the.ares and rel lux nrto
the e\ophdgu5 or rel lur l rom lhe duodenum
anto the stomdch is eliminated in // 96 ot the
(a\es. Th:e \rd) the (ase in only 7a % ol lhe
chi ldren in the (ontrolqroup.

. Additional studies: see "Castritis, Castroen.
ler i t is and Pept ic uker"

I9l  -  - -



I Dr. Manfred Doepp, M.D., Salzburg

. Polent 4.F., mole. 60 yeo6 old; dtognosis:
lumbois.hiolgio, metobolic dis<nde6, Iower fuck
poin ond nouseo tinae the middle ol Septembel

- thercfare, the polient hos been unoble to
work, con hodly bend: t<olioti, obetity, hypet.
tension, heottburn ond <onstipotion, nodulot
goiter ttoge 111, otleopotosis, elevoteal trontam
inoses, urinory ttoct infeatrcn. Porollel lreol.
ment: L-thyroxin 80 mg @blet, (okium glu

conote pill ll ptll 3 |imet o doy), soge teo.
IiF\turo toto^o.e (2-15). Retufi\ ol MRS then-
py: potp4t lorgely Irce ol tymplomt, oble lo
warl. IAP tp\uh (Prcgno\): .on\tdercble tm-
ptovenent exept fot rcstdual Ntu.eos lindingt

I  t i . ,  . i i : , ,  
' ,  

ln,  I r  . r i  l l r - r  r f1.1_ r , ,  l

,.r t 1. I I r L .r 'i :: | , i | , . i l 
.. !nll, !',1t

I t : l . iurr t  r ' ;po-t !  :n th i  l r r . ; ! - r l . j . ! t

c f  i ' l  r i r  { r ! ' ,pa;  
' l ] r l i : ,  

w: : i  ' . lR!

feeling ol naurea. Vorniting itself is controlled

by the vomrt center in the brain. lt rece,ves

inlormation from the digeslNe tract, fro,r

biood or lrom other parts of the body and fe.

a(ts accordrngly, Nausea, rweatin9, secretion

ot saliva, pdleness and dizzrnerr are the retult.

Nausea does not always lead to vomhing.

Sometimes fresh air or a drink of water will
help- In vomiting, the muscle between the
stoma(h and lhe lungs moves downward
rapidly. the closing muscle ot the stomach re

laxes and its contents can travel upward. Too
mu( h lalty lood, erceswe consumplion or dl-

cohol or lood poi\oning due to bacteria o'

chemicals can lead to more or less intense

nausea. Ulcer5 in the digestive tract, gall

stones, hepatitis, a tumor or simply hormone

imbalance during pregnancy (sixth to four

t€enth weeks) are additional cau5es. Nausea

lrom rnovement, 50 called lrdvel sicher5 oc-
(u6 when the equilibrium organ in the innet

eaf is stimulated by movement.

A(upuncture helps with all forms ot naus€a

and vomiting. In severe (d\es, e.9., due to ra

diation therap, medication may be used

Normally, vomiting is harmless; therefore,
one should give in to the bodyi ndlurdl ,rr9-
ing.

L1i . t : .  . t , t i  1: ta1i t .  r ! r  t ,  i4 l i ! ,  , i  . , r i l  .1r

\ tu. : i , .  i . : r r i i  : : l1rr : i ( i , rn r i .  i , , r '1 i l

Je€ "Digestive disorders"

Forms of therapy supportrve of MFT: ginger
exract

i . :1 i . . , , t  
' r  t r , ; t !  lnr lh{  l  { ! i r l r r r r r l

r l  r i1. . . . , , ! i  : r fa l  ! , rL, , l l  i , ' r r  vr  l l  I  l , l  F l l ;

I Thank5 to the company Vita-Life

. Potient M.8' mok. l0 months; diognosis:
(mothet writet): "When I was three weeks old, I
hod on obsltucled pylotut; my tlomoch cotrld
,i up but then I would thrcw up everything

ogotn. At lhe pediottk hotpitol I rcGived o lL

cbl nultition ond the doatots wanted to give me

onlbiotiB becoute I wos too weok ond tmoll for

suryery HoweveL my parcntt took me hame
immedtolelv ond heloed me with vorbut theo-
pies. Aiter teven more months, they leorned

obout ltp MRS syslem. Twce o do)1, I wauld lie

L Thanks to the company Vita-Life

. Potient H.2., fenole, i4 yeo6 oH; diognons:

"l suffet from .hrcnic ocid eructotion. I woke up
espe(nlly ot night dewitp mony mpdiQtion\ -
Gppoledly with intense poin.- Rcsults of MRS

theropy: "After lou month, my symptons hwe

been gteotly rcduaed. I ogoin sleep thtough the
night ond I only leel the heatlbum wlEn I don't
eot right,"

,\i;f,r.li,.,il ,r. h,:t I 60-70 good

to very good reJult3

r i , l rJ,  l f f i t i l t i ' : r  Lr , l { , |1 rrr  i i r i [Jbl !

lr(1,r ' ,  r,1 jyf lr lr [ , f | l !  i  l [ i  5 l

see "Col i t iY'

, l i . i :r : i .  l" l i : ,r f  l  l r  rrr ' l

se€ "Reflux disease"

f i . , , i  I  l ' .1, i  r. . i , . : , i  .r  r rr l ' . ' . : , ;r  r i l  in,: l

The body reacls by vomiting when it wants to
get rid of toxic substances quickly. There may

also be causes hav'ng nothing to do wlth the
stomach. Vomiting is unially preceded by a
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down on the mot ond within o week I wot oble
to eot cercol wilhout vomiting. Todoy I on do.
in1 very well: I con eat everlhing on the toble.
My parents ond I orc exlrcmely hoppy. Besidet,
mv doctor told me ot the last visit thot every-
thing wot okoy with my stonoch."

. Potient H.X., mole, 42 yeots old; diognotit:
saverc prcblemt in lo ing otleep ond tleeping
thtough the night, heodo<het, nouteo. fhe p-
tient con no longer hondle hit wotk. Resultt ol
MRS therapy: "l no longer hove heodochet ond
I do not leel nouseokd. I om olmost sleeping
normolly ogoin ohd I om refreshed."

2, Thanks to Mr. Rudolf Frauenberger

. PotrcnI H.H.,lemole,6l yeoR old; diognotit.
weak immune syslem, nouseo. Results ol MRS
thercpy: "There hos been defrnite itn ovement
on all levels. I aon ogoin move without pon.
fhe MRS mot helps me gukkly whenevet I don't
feel good, e.9., with on infection."

t i . ; i ; i  i : i {r, l5t ir( ( l i \ i r !  ( i i : f  t i .
i l i i : i rh! ' :r  R|l i l  f  on!i ! i l .r , | |  I( ir i

n .i?:. L l.rar:r t'.in,i .llr(r!€r I

Digestive disorders occur when we eat too
fa5t, too much or when the food has too
much fat or is too spicy or when too much
pre5sure i5 placed on the stomach (from obe-
sity o. pregnanq/). A tumor, gastritis or a hi-
atal hemia may also cause digestive disorders-
In most caset there is a feeling of being over-
ly full in the upper gastric area. flatulence
(even immediately alter eating) and belching
and heartburn. Smoking, too much alcohol,
stress or anxrcty states can exacerbate symp,
toms- The digestive disorder may last from a
tew hours to a few days. lf there is no im,
provement despite the use of medication and
if the disturbance la5ts for more tian two
weeks, a physician should be consulted.

Those aftected should take small portions of
food several times a day and should eat dow-
ly in particular. tats and spicy foods should be
avoided; likewise coffee, nicotine and alcohol.

6 ,!J 2 .r,itt'rh:r.r

AFrprili:iri nl l,{{i!: 7G75 96 good

to very good re5ults

Most cases of dianhea are briel and harm-
le!t. Should they be a<<ompanied by tever,
loss of .ppetite or anolher sicknerr, the per-

ton requires medical assistance because de-
hydralion is imminenl. In older children or
adults, diarrhea usualt passes withrn a few
days and does not require treatment. Diar-
.hea may be attributed to food that i5 not
tolerated well and intertinal inlection (gas-
troenteritis). anxiety or the reiults ot taking
antibioti(s. In intestinal inlections, not
enough fluid ir removed hom the intestine
Aoxiety and infections cause tood to pass

through the intestine too rapidly, so that too
little fluid is transte.red to the blood. Intec-
tions caused by such micrcorganisms such as
[rcherichia coli, Salmonella or Ciardia lam-
blia may be lransmitted by inadequate hy.
giene (therefore always wash your hands be-
tore cooking and eating!). In this case, it is a
more seriout form of drarrhea. Food dllergi€l
may also cause diarrhea, and in babies it is
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olten (aured by an allergy to la(tose. The
cause is rarely lound in an inf lammation of
the digestive tra(t.

High intake ol  i lu ids and caref! l  hygiene help
to (onbdt lhis (or)di t  orr  Medicat ion shoJlo
be Lrrd o. ly r  | lU roiel  r \  dvd ldb,e. l l  the di .
arrhea lasts a long period of time, a physician

thould be con5ulted.

Almo.l  hdl l  the pt 'c,pre In CFntrdr Europe sul-
fer f rom (on\ l , t )dlron. A (oordindted re
quen(e ol  digertrve pro(e\\es r !  ne(essary lo
permit  lhe Inlednre ro empry i rrel l  dai l ) , .
Chronic const ipat ion usual ly occurs dLre lo
poo' drcl ,  lead rq to di5ter ' \ ron of the intes-
t ine, in i larrmalron ard toxrc el ler ls on lhe
intest inal  mucosa, crampinq of the intest ina
muscle, reduced production ol dige(ive

iu( es dnd d dir turbed inter l indl l lord. The ba-
sic requrremenl lor no.rnai bowel rnove-
ment5 i r  to dt ink enough fhnd5: the .dedl rs 2-
3 liters of fluid a day. Unfortunat€ly, we olten
forgel to dr ink enough f lLi ids. lhe bowel
e!dcurt ,on ref lex h often 5uppre\\ed or i9.
nored. our he{ tic lifesty,e doet not always dl-
low us to give in lo thi t  rel lex. Abule of
druge. diseases of the liver and gallbladde',
la(k ol exercise, tumors, pregnancies and
emolional problems al l  lead to const ipat ion
In no ( ase sho,, id one tale laxat i \ ,e5 regLlar ly,
becdu)e the inrert i '1e rap dly be(ome\ d( (  u\-
lorred lo thi !  lhen hiqher and hrgher doses
are necessary. Senna ledve\ (a naturdl  prod-
u(t)  ( . rn al to rrr i td le the intest,ne dnd hdve a
hdrmlul  e{{e(t  in the long run. A 9ld}r or ,ule.
wafm waler before breakfast and regular
hrqh-f iber ' l rcd s can effe( t rvelv pre\,ent con-
st ipat ion. Occasional days of fast ing, on(e a
week il possible, and cleansing the inteslinal
flora 5hould be tet as goals-

d ' \  i l l r : l  i l  f i r  i , , l i .  l r , i i  .  r0: , r . r ) ,
V, , ,  , ' r  i i ' r :  { l r : . r ' , : l r r l

baia.r  rrg,  harmo_ 2rrg e' le( t  on the auto-
no-ni(  nervous systcm, (onsequent ly (dlm-

ing, r€gulating in the abdominal area (solar
plexus and plerus myentericus), normalizing
peristaltic action (inte5tinal motility).

fv i  
L ,  , ' .  r , ,1 r \ I ' r , i . i  .1 i , . I

.  Wr'olc-bo. ly ndr:  3 t , rres a ddy for 15 m'n-.
ul(  \  . , r (  h t ,n 'e:  25 % level in lhe mornrng, 7i
9.6 level at noon, l0 % level in the evening

. Prd or probe: twice a day for 8 mrnutes
ed(h l , 'ne. 50 % level:  dI  the lowpr edgc ol
the costalarch (epigastr ic angle)

.  lorm\ of therapy \upporl 've of MtT: \ym

biosi \  quidance (measure to regJlate inteslr-
nalflora), aroma therap, ayurvedic med cine,
bioleedbacl! herbal r€medies f or constipation
( lnd,dn f led wort ,  plantdgo p\vl l iLm, t lar ieed
oil, aloe vera, buclthorn bark, rhubarb root,
ra\pberry leaver);  for regeneral |on ol  in lert i
nal llora: supplementation with a(rdophilus
nnd bifadus bacteria

.  Special  notes on ute: Df ink lots of l lu idsl  ( l

liters a day)

.  Noter on the ini t ia l  red(tron: Mi ld t latu-
ler)(e o( (  un in approximately 5 % ol lhe pa.

"c.F{ 
1 '  l i ,  , r r , l i r ' , : ) i  l ,  r , ' ,1r , ' , , r

l i i . , i l  i l t l ;  r ' . r i . "  r i , , l  : " ,  f  i  , ,1.1 I

,  C. A. Bassel l :  "Benef ic ial  t"e(r)  ol  Ele(tro.
rragrret.c Fieds," lournal ot  cel l  Bro(hem.,
April 1993. - ln this adcle, whi(h summarizet
varioui stud;es on MFT, nerv€ regeneration
dnd lhe posrl ,ve Inf luence in lhe dred ol  the
gast.ointcstrnal t rdct are emphar/ed In ddd,-
tion to the well-known diseases ot the motor
system,
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" A- M. Beque-simon, R.A. Drolet: "Clinical
A\\c\wenl ot rhe Rhumart Syttem Bdred o
ihe Use of Puised Electromagnetic Fields with
Low lrequcn(y," Intcrnatronal lournd'  o{ Re
habi l  Research, 1993.

.  Smirnova €t  a l . :  "The Possible Role of the
Hypothdldmus in the Pdthoge.esis of Vegcla-

t ive Di\ lurbdr,  p,  Du. ing d B.ef E'posure to

the Constant Nlagnetic tield," Patologiceskaja
Fiziolog jd i  lk.per imenldl  \did Te.dpr.a, 2l-7.

-  T1s slJdy pro!e'  rhc \oothr_g and regu ar
ing inf luen(e of mdqnFt,(  Ie d trerdpy on lhp
aLrtonomic nervous system.

'  Addit ional \ rudip\:  5ee "AuLonomi< dyno-
nias" in the chapter "Diseases ot the nervous
system"

l, l r r ' r l  . r r r ; r '  : , r ' r  .  r . r : i . : .1 i rnL11l

: : l  , : i l , i I l i . r '  r i i . . r , l r ,  !  r l i l r  l , 'L l l ;

D..  garrre, M.D .  Cro5)mdinarho'5d.ator i .

. Patpnt, femolp, /) ,pot\ otd dngao\t<. ne-
lporic obdamen r/irh ptp\\Lp an lhp orno.h.
Results of MRS theropy: very good relief from

I Dr.  Urruld Mrggrl \ (h,  M.D.,  Gcneldl  PIdrn-
tion€r, Gm.

. Potpnt H.C, nole,48 yeotr old d;ogna\i\:
,hrcnh (on\tpotrcn: \lcpp drordq bp.ou\p ot
the poin. Results of MRS theropy: "The pain hos
impnvpd, ond I no longe, ho\e oF) tpep:ng

prablens. My digestion is naw regulot without

: ! .  Thomas Dfach, non-medlcal pract i t ioner

. Pattpfl D B female. botn 1947; d;ogno\i\
thon', lotigue tat mony Fots, totiyc n thp
marning, confusion, not feeltng good, nousea,
p;nptp\ on hcr lat e lot J0 yeo^ (p\y(holog^ol

strcss); recurrent poinful gotttitit with di\tuhed
bile llow, tonttonl contleolon. Rp\ult\ ot MR\

theropy: "l feel thot my intenol orgons hdve

been homonized on.l I feel bolonced and colm
and I toke things better. My skin hos became
tolt ond I na longet hov" pmples. My morn ng

conploints now at:curonly rarely and disoppeor
qrri(Alt oltpr.l ttpoL1ent. t hove goined o grcot

deolin terms af quality of life."

i  Thanks to the Mrs. Beate Mart ina

. Potient M.D., mole; diognasis: tendenq to
obJamtnol d\rchto4. Resutts ot MRS lhpt,)py
"l no langer hove ony abdoninal .ramps or
tlotulpn, p fid I con ogo'n eot onylhing l wonl '

. polipnr C.M., femole. 85 yeors old: diogno\i\:
digestive problems ond the resuhing bowel
ptoblem\, dnbetct melhtus, poor .irulotnn
\leep di\orders. Re\uft\ ot MRS theropy: signifi
cont imprcvement in ciculation dfter two
wcpk\.  thc patpnt \bcp\ berct ho nude,
tive problems dn.l it loking anly one drug for di

' l  
Thanks to Mr Karl  carber

. Potie B.l lpmolp lT reoryald: d,ogno\t\.
\ct)  \P\PtP dtqP t^c ptobten\ m?n\truolp' f t
tem\. Rp\ult' ot MR\ tkctopv: Since the [ \t

IrcotmPnt. 1 no tanqet hove ony d'ge\ttv? ptob

lems, my turulotion prcblems hove improved
and my sleeping problems hove disappeated.

. Pot;ent. lcmolc, )S ypo^ old: dtognos s dt
ge\ttve prcblem\, tqn\nn in thc nak. \tPPpng

Noblems. Results ot MRS lheropy: "After three
dovt the ne(l !?nuan drcpppotp.l the dge\tie
prcblemt impta\ed ond t 

^oIP 
up feetihg

lightet."

: i .  Thanks to Mr. Reinhard Sch ag

. Potient s.. tpaotp. 18 )cot\ otd Jiugno5i5:
gostrointestinol problem\, severe osthmo, sever?
pon i4 rhe boc^ o4d \houtt)pt, \lepp dt\otde6
ond p\v\hotaErct ptoblcm\. RP\,I\ ol MRS

therapy: definite imprcvemenl in oll symploms
o[!{ one week. thp poticnt tan now \lpcf wcn
ogon. the boc^ poin ond \houldet Wn ho\ n-
prcved eoch doy ond her bowel hobits have
nomoh/pd. ln the setond $cpL or tteotnpnt

the medicolion wos stopped- ln addition, thi\
potient is calmer and more bolatnced.

-,1. Thanks to Mrs. Verena Zwahlen

. Potpnt t (, tpmole 55 tpot\ ald: d,ogna t\.

ortonobttp ocade4t on SePrcmb?' a loos
6th nont ton ph' otions, poot dtgp\tDn Rc-
strh' ot MR\ ltutopy: her d'geslian ho\ no'mol
ized. Ihe potient feels bettet in qenerdl ond is
pleosed with the great su6ess ofter this biel

I 'n j , ! i : i . . : r  n:r i : r . ,1t .N, r .  r r  r f . .1.r ! r  r l

n l  i  i , . t ,  l t i r , .  r l ! \ { r - : r r rs rr  l l  h j i :
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. Potpnt H.H., femole, 4, yeo6 old; diognosis:
sleep disorden, severc digestiva ptMemt for 25
yeors. ReeJltt of MRS thercpy: "fhe sleep d6ot-
dert 

'/ve,e eliminoted imnediotely onal ttte lowel
bock poin wos rclieved. I nott hove lull ntobilit,
in toth honds ogoin ond I om poinJrce. Afta
about thrce monlhs, the digetuve prcblems
werc eliminoled ond my aiculotian hod ttob,-
lized."
j. Thankr to Mrs. Beatric Studer

. PotienL femole, 61 yeots old: d;ogno5is: con-
cet of the signoid colon ot the oge of 57: 50 cm
of intestine rcmoved: ot 58: inteNenebrcl disk
ptolopsed, no su,gety Wtlomed, Resuht ot MRS
thercW: ttobk aiftulolion, no mote migrcine ot -
tocks ofter 3 months, good bowel movements
oftet 1 l/2 monlh, heod complointt onl,
obov. o Dulse o{ 1 50 in\teod of o oulse ot' 9C.
The tockochet ditoppeared endy ofter 6
nonths and lhe heumoti\m con'ptoints have
olso ttopryd tince then. The o\t?opoosit meo-
surement (tnne den\ity) oflet one yeor octuolll
lhowed on imprcvement in tmn? dentity in @-
dition to the obsence of diseose.

b. Thanks to the company Vita-Lite!

. Poient C.G-, nole; diqrcsit: intettinol slug-
gisfuEst with chrcnk constipotion. nesults of
MRS thercW: the syrnptomt wete eliminoted in

r\tlDi,:iriri 4rl i, f il 70-80 96 good
to very good rerults

6-2i. t l irrhrisir

see "Liver diseases"
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Bi l l ions of microorganisms l ive in a human
body. Many oJ them are harmless and in fact

are €srent ial for human l i fe such as the bacte-
r ia in the healthy intest inal  f lora. When ouf
5ide microorganisms invade the body, they

cause inlectior.is diseares which are conta.
gious. They may be transmitted by skin con-

tact, blood and secretions, contaminate foods
.nd beverager.  through lhe re\pirdlorv l ra( l

or from animals and insect bites. The two
best known pathoqent are viruses and bacte.
ria. Sacteria are single-celled organisms, bil
lions of which exist in the body, but they can
aho live ouBide the body. They reproduce by
splitting into two pa(5. Most bacteria ar€
harmless, like those in the digestive tract.
Howevet there are bacteria that (ause di5.
eases either by attarking the body or by se-
creting a toxic substance (toxin). Bacterial in.
le(t ions can be (ombdled wi lh dnl ibrolrrs o'
they can be prevented by vaccinations. Virus.

es aae the smallest known mi(roorganisms.
They are the most common cause of infec-
trous disearer and mo5lly they dre relative,y

harml€sr. Mruses (an reprodu(e only in living
cells. Humans are a ho5t lor many viruses.
Sin(e the vrru\es lve in (ell9, lhere it no effec-
t tve medrcat ion against them. l f  rubtan(e\
thdr de\lroyed vtrule{ were ured, lhe cellt
would also be ddmaged. Therelore, wilh dis-

eases caused by viruiej, we can only combat
the tymptoms and inhibit the tpread of the
intection.

The human body is not helpless in the face of
invading pathogens. Defense against diiease-
carying mkroorganisms takes place in thre€
5teps: the skin is the first barrier that must be
overcome, and p€rspiration which contains
antiseptic substancesoffers additional prote(-

tion, lf pathogens nevertheless invade the
body, they are attacked and rendered inca-
pable of harm. Slnce many types ot organ'
ismr cannot survive at elevated temperatures.
the tempefature increas€ is activated - we get

a fever Where there are natural orifices, there
are also delens€ systems. For example, the

eye is protected by the tear fluid which con-
tains antibacterial substances, Many oriflce5
ol th€ body as well as inlernal parsagee are
l ined with mucous membranes. l {  a foreign

body penetrates, mucout is produced and
the invad€r  is bound by the mucout.  Sperial
body organs such as the spleen and liver are
also fesponsible for f ight ing inlecl ions. Th€y
f i l ter out harmful substances trom the blood
and el iminate th€m from the body.

The mucous membrane of lhe r toma.h pro-

duces hydrochlofc ac d which destroys most
microorganisms in food. The lymphal c sys-
tem and blood afe equipped with white
blood cej ls wr cc dttdck and dertroy peae.

lratrng mrcroorgan sms. The lymph svterr i .
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a network of vestels that (arry lymphatic fluid
through the body. Lymph drainaqe cleans the
blood veins and the body ol waste products
by tihering the toxint out ol the lymph
nodes. In addit ion to toxins, pathogens are
also enclosed, attacked and destroyed by
white blood ce s.  Thir  i r  the most succ€ssful
and pr imary l ine of our delense system.

The lymphatic system aiso produces antibod-
jes that render foreign bodles incapable of at-
tack. Ant ibodies cal led ant i toxins render the
toxins of bact€raa harnr less. This immune re-
act ion which taker plac€ automatical ly pre-
sents resistance to any invasion of viruges or
bacteria. Once antibodies have been formed
to a certain dis€ale, the person in question
\aill not develop this disease a second time.
We then speak ol immunization. lmmunity
can be produced artila(ially through vaccina-
tions. The vaccine consists of a weakened
form of the pathogen and it stimulates the
body to produce antibodiet whi.h olten re-
main in the body and protect it for a person's
entare lifetime. In addition to va(cination-
there are other possibilitie5 ol supporting the
body's natural defense mechanasms. Bactefial
inlections are treated with antibiotics. Antibi-
ot ics are produ(ed from l iv ing fungi (e.9.,
penacal lan).  Penicj l l in,  t r imethoprim, tetracy-
cl ine and erythromycin ar€ the most com-
monly used ant biot ics. Each ol  them is suc-
cessful  in certain diseases. They destroy
bacteria and prevent them from reproduc-
ln9

True influenza must be differentiated from an
inf luenzal ike inlecl ion (an ordinary cold)
ird\mJ(h as i t  <an be (aured only by a virur.
It is characteristic ol an intluenza virus that it
changes its appearan(e conrtantly, and thu5 a
person cannot dev€lop any permanent resis-
lan(e to it, Virures are transmitted through
the air, but lhey are al5o transmitted by
droplets of saliva in speakang, kissing and
sneezing. Lower temperatures are optimal for
the influenza viais.

Int luenra begrn! with 5nrf l les, a so.e throar
and (oughing or rneezing a| 'd at { fst  resen-
bles a stmp e (  old in a I  i t5 ry.nplomt. In ad-
dir ion, i r  i )  ol ten a(co.npanied oy ioinr pain
and burning eyes. The fever may exceed 38
"C. In many cases, there is also an intest inal
Infe( I 'on (rnre\ l rrdl  f lu).  Inf luenza lart t  e\acl-
ly ai  lo rq ar a cold ( , / -9 dayr) bur the recov-
ery phas€ takes longer, a.e., the body needs
dl ledst 2 wceks of rerl dnd must be prore(t-

ed from harmful intluences and overererlion
in pa(i(ular in thir  per lod ol  t ime. OlheF
wire, influenza may be life-threatening. such
rs the avian inf luFn./d in lapan in 1998. l l  pd-

tiente have respiratory difficult, blood in
mu(ous lhat is coughed up, a bluirh rlin or
severe (oughing, a physician .,hould be co4-
sulted immedaately. tike a rold, there it no
eflective medication against influenza, but a
prevenl ive vac( inal ion (dgd,n5t (endin vrrus.
es) is .e(ommended, especial ly for eld€r ly
pati€ntr and those with a w€akened immune
syrtem. Bed rest is recommended {or leve..
Anyonp wlto undere\r 'mare\ Ihe f lu m-st er-
pect sevcrc (ompl icat ions su(h d. phFno-

i  '  
,  |  , ,  r r , r : r :11 , , t i :  i i { :  r l  rhir . : , i , }

\uoport ing, rc l ievinq pain, .edu(ing inl lam-
mat on/ strengdrening the immune system,
p'event ng and regen€rdting effe(1. MfT doe!
not have any direct antimicrobialetfect, i.€., it
cannol (ombar lhe viruser dire(tly, bur il pro
vides better protection agdinst the virus by
stimulating production ol immune celk-
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. Whole-body mat 4-6 times a day for

8 minlter each time: '150 % level in lhe
n'orning, 100
the afternoon, 10 96level in the evening

. torms of therapy support ive ol  Mtl :  wet
vinegar dres5ing around the thighs, aroma
rherapy, homeopathy, otteopathy, TCM,
urine l l "erdp, h$h doses of v i ldmrn C, , , rn(.
herbal remedies (echinacea/ astragalus root,
pol len,9inseng)

. Special notes on use: Place the mat in bedl
Drink otr  of  l lu ids!

.  Notes o- the inr l ,dl  red(tron: ln aboul 25
of the pat ents, sniflling increases in the acute
phase. l r  8 04 there rr  an Ini t id l  in(rease rn
tenperatJre (therefore it is prelerable to wait
until the l€ver has gone down when treating
elderly pat ienlr .

W 5r ! r { i '  r  5 l r , l ' - ,  ' r ,  
r . l r ,  l i { . | lFrnt

Sg r , :  
'  

l l , r . . r r r  r r i r ;1 t4rr

lhere are numerous scient i t ic studies on the
lopi( of MFT w,th vi.al infections and studFs
of the immune-stimulating eff€ct ol MtT. An
example that can be mentioned here is the
study by M L Mirtskhulav. et  al .  ( |SSN.

0442-8787) publ 'shed in i99l  whrch drscuss-
es the antivkal eflect of alternatinq magnetic

f ie ds for the <el l .

peoled ollocks of ongina - thot werc treoted
w h onl'b'ott(t (erylhrcmytia) - o4d ol\o ob-
dominol tymptoms of unclear ctiology, Far sev-
ercl week\, h? hos hod taunpnl {ebtilp u-ltke
infealions, febrile temperotuaes each evening
ond o leeling ol weokness. His skin colar wos
pole ond livid ln lhe lobo'otory (hem'(ot blood
onalysis, o definite redudion in lynphotyt?s
wot Iound without ony inLrcose in leuko(yles.
Re)./Ilr ofM{l th"topy: Ihp I hild wo\ tub\e
quenlly h?e ot \ymptom\ and thc kbttlp t?m.

Wrctute di\opLpeorctl. Hp hod o to\y \Iin .olo'.
ing ofter the fi.st treotment. He is .urrently
dong we ond i\ delinitely morc oled thon be.

F.1: i : 'n:  r€p::r t :  6r  : : : r l  : - r  i ! r ' r i  , i l

o;  inf :L i , : : r t ; :d w,Ll  I  h l f l : ;

I Thanks to the company Vlta-Life

. Poienl H-R., mole. 40 yeo6 old: diognosis. fa-
Itgue ond \u? mu* le\ wlh phyrLol o\e,e'pttio..
lobiol ond qenilol heryet, chrcn;c supputouve rc-
torh of lhe frcntol sinut - hardening. Results of
MRSthercpy: "l hove hadly ony nus.le sarcness
ol oll, I hav? morc hptqy ond the herpet oul
breoks on my lips ond in lhe genital oteo hove
tubtded. I hov? now gone two wnlet\ withaut
influenzo inlections ond wilhout sinus ptoblemt.

2. Thanks to the company Medline

. Potient K.H.. mole, 12 ypott old. dognotis:
frcquenl inletunol lht. Retulls of MRS lhercpt.
"I hove been usng the neotmenls os o prcten-
tive meoture ond I om now less suseptble Ap.
prcrmolely one yeot ogo I hod onothet intett,-

nol Ilu, but my tlrcnglhened tmmune system
got ovet Ih? di\po\e much better ond I wo\ abl.
b return Io wotk ofler 3-4 doyt ol sick leove. I
lcd vcry good now After o d'ftRth doy or aotl,
or heovy exedion, I lwn the device on and then
I no longet leel so bad the nert doy, bul intleod
I om t ond reody for life. My metobolism hos
olto imprcved tignificanlly. I feel quhe heokhy

i:r!r r lii .! i'.li:L 9Gl0r0 %, good

to very good results

E

Eg

f',!5i . : i r  .  i€fd,r t i  dr  fh.  r ' , . . r i : i r : : r l

or '  i ' r f  r , . rr . : , r  ; ! ,  t : r  1,1:

I Dr. Manfred O. Eder, M.D., Anger

. Palient w.H., male, 7 yeon old: dmgnosit: in
recent months, the young polie hos hod rc-

, ; ; :  ! . : i i : i : : .  , : i ! , ' l : r r  .  : i ' r i ' - r i l l . r :

The lerm rhngle\  refer\  lo d pdrnlLl  \e.-

ondary jnf€(tion with the varicella (chicken
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pox) virus which can emanate from one or
more nerves. The inlection causet a blistering
it(hing tkin eruption above the aftected nerve
a(companied by ra(ing piin along this nerve.
The eruption on the skrn resembles the bli5'
ter!  of  chickenpo(,  whi(h i r  a related condi-
tion. A history ol a chrclenpox rniection is al-
ways a prerequisite for an outbreak of
shingles.

(i<r;o t.rrt.)

: r : , r r ,

However, thir doer not m€an that shingles
need ne, ei \ar ly break out ai ter (hk kenpox.
l l  i \  dssuned that the virus remarns in lhe
body and h red(rivated only when the dfle(t
ed location is iniured or the person i5 exposed
to an extreme emotion or psychological

tre$. The elderly tend to be affe(ted by shrn-
gler more ollen. ll rdrely occurs in people le\r
thdn l5 years ol  dge. Mo.e than 50 % ol
these pdl ient!  dre mo.e than 45 yearr o d.
With shingles, the heai ing procels takes
longer than with chickenpox, and only the
zone above the inflamed nerve is aflected
Sh,.gle\ a{e(t} 'ndi . ly Lhe nerues of rh€ ne(k.
back, chest, arms or legs, but also nerves in
I l 'e fd( e.  The erupl ion appears as a bdnd ot
s( ' ,p and fol lows the course of the al le(ted
nerve - u\udlly on only one side of the body.
The eruption doet not subside until after 2.3
week5, but the pdin lasts lor another week.
tometrmes even up to <r month or even
longer. The most common complication is a
bd(ter ial  infe. l ion. Thr) (dn lead to tcarr ing
and to severe deformities, ll facial nerver are
alfected, the po\srbrhry o{ eye d sea5es or a
one.r ided tacial  parer ir  cannol be ruled oL,t  aJ
comp|cat ions. lhe.e may be \horr-re.m o'
even long-term (years) impalrment in al l  af

fecled dreds. TherapeLncally, it it porrible on-
ly to relieve th€ symptoms or limit replication
of the vrru\es. Parn medrcation can redu(e lhe
burn'ng, and ant i-rnl larrmarory drugr are
pres(rbed for the e derly.  Baths wth warm
water to keep the skin clean are important in
prevenl ing inle(t ionr.  Scrat(hing should be
prevented (if itching is severe, the fingernails
shoLrld be ( ur and clothing worn at night tc
reduce scratching)-

l l l : : . i ; l  F: t r ;hr t i .  { ,Pl ' l  l lx .1.  F} '

Gtrtc{roiC
relFvrng pdrn, redu(ing Infldmmation, .eliev-

ing rtfess, strengthening the immune sygtem,
overcoming the development of blisters more
rap'dly promol ing fwound) hedIng, great ly
redu(in9 the incidence of compl icat ions and
feducing the duration of the condition

l:  1 l ' l i  L le al  i . l r !  l ' r  !1 i ' l r  l ' , : : i

. Whole-body mat 2-3 times a day for
8 minutet ea(h time: 50 % level in the morn-
ing, 25 % level at noon, l0 % l€vel in the
evening

. Pad: 4 timer a day lot 24 mrnutes each
trme: 150-200 % level,  dl lernatrng on the
tpinal column (at the pornt wlere the nerve
departt and the atiected area oJ skin

<

. torms of therapy supportive of MFT: TENS
vrlamrns and trace elements, herbal remedie;
(9rape )eed e{ l 'd(t ,  grapefrui t  9eed, e(hi .
nacea)

.  Durdr ion of t reatment:  the desired rerul ls
are achieved after 4-6 weeks, but a followup
trealment is recommended.
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We have four studies with consistently posi

rrve re\ul tr ,  e\peodl ly wrrh regard ro raprd
wound healing.

' L Jdnkovi( el dl.: 'Peapherdl Nerve Regen-
e.rr ion St inulared by Pultat 'ng Ueclromdg-
net c Field (PEMF) and Laser," Second World
Congress for Ele(tromagnetism in Biology
and Medicine (  8- 1l  lune 1997 in Bologna)

- This 5t!dy describes the results of MFT in
tr€atment (alone or in combination with a
laser) ol nerve damage and nerve inflammd-
tronr d.d the {dvorable courre of wound heal-
ing on the skin In (ompdrison with an un-
treated control group.

Herpes simplex viru5 infections are very wid€
spread throughout the worta. Vore tnan 90
% of the population in the western world are
infe(ted with lhe v[ur, but mo\r inlected peo.
ple do not have any clinical symptoms_ Only
1.1 9o of thole wrth lhe vrur deverop b isrers
on the lips. on the nasal passages, the oral
mu(osa, the cornea ot the eye, in the genital
area or the anus- On initial contact, the virus€s
penetrate through tiny iniuries in the skin and
mu(our membranes, reproduce a4d trdvel
along nerve pathwdyr to lhe (orrespondrng

gdnglid (qroup of nerve cells) where lhey i dn
remain (on(ealed for an entire lifetime.

. Notes on the iniiial reaction: in 5 r)6 ol lhe
caset there may be a slight increase in pain
tor 3 day5

:!crcr , l ; i  |  . , i , r , i i '1  , { ,  I l , , .  l i , : r t i1: ' - l

r ; l  1) i r ! : ; l , r !  w' t f .  l , r | :

\moolh ogain (they werc elevoted ond unatlrcc"
tive) ond the lowet bod poin is vittuolly gone."

A.- ln.n! , r l  : l  l , ' : i :T:  75 good to

very good resultt

l .  i .  FEr i : :<

i .  Dr Christoph Scherer,  M.D.,  Dr Christ ian
Thui ie.  M.D.,  Center for Lnergy Medicine,
I080 Vienna, Erei tenfeldergasse 10, tel
0043101140 666 00

. Potient. temole, 45 yeors old; .liognosit: shin.
gles wlh intcnse pon ond typKol \kn symp-
tams in segtnent L1-12 on the ri,ht, treotment
edutively wirh Mnl Reruib ol MRt th?topy:
aftet fau doys, lhe ilching wos .eheved, olter
| 0 doy\ the potpnt a/ot poinJrce ond oltet I2
tloys she wos ftee of skin etupton, no conph-

l ' l r ,  j r : : i r .  . . i ;nf : \  
' " '  

r lF l " i  r r i : i  i

. l r ' , , , ,  |  , . r  q! t f  : \ . ! r ' :

^dlf -ls$ ' ' , " ' ,  "" ' r ' r '
L Thanks to the company Vita-Life

. M,s I n , 54 ycott old; diogno\jt: shingle\. "l
hove been tulfering hotn inlense lowet bo(k
poin far i montht ond I hove poin rodioling to
the inside of my thigh. I con no longer go b
wotk ond my sleep is distwbed becouse I $/oke
up se\etot ttme\ o n'ghl (up Io l0 une\t be-
(ar\e at lhp porn." Re5ull\ ot MRS theropy: "Al
tpt stt wce^\ o[ Iteotment. the \ynptom\ hov"
diappeored (omptelely. my tleep ho\ notmol-
ized, the s.ors from lhe blislers hove b?@me

A

E
t=g

There are va.iou\ groupr o{ herpes viru\es
which are dctvated by (endin Inlenra and
exteanal circumrtances (UV radlation, tever,
menstruat ion, stress).  Trdn5nit t ion mdy tahc
pld(e through air .borne infe( l ,on dnd (onrJ( |
infe(tron. An Inrtrdl  Inie( l 'on with herpet r ,m.
plei  v i .ut  |  (HSVI) usual ly o((ur) In . l ' ' ld-
hood, bul dn inle( l ron wi lh HSV2 doei no.
occur until the age of sexual activity. Diseases
of the urinary tract and reproductive system
may o((ur as the rc\ul l  o{ HSV2 inle(t  on).  In
HSVI, the skin and mucou! membranes in
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the area ol the la(e and moulh are atlected
after an in(ubation time of l-7 days. Only a
few people so af{ected have more than two
feve. blrsters per yedr;  lhe l requency and du-
ration decrease wilh age,

A fever bljster is alwayt a rignal to slow down,
because the virus normdlly dtfects those who
are r tressed out and have a weakened im-
mune syste'n.  A f i rst  s:9. i t  i tching in the af-
fected area. Thit is followed by redness and
developnent of blisters. The surroundrng re-
gion becomes inflamed, th€ blister itches,
burns or feels nu'nb. Within a lew dayr, it en-
larges, ruptures and then dries oul formrng a
scab. A phyiician

mnv orescribe an antiviral medication that
should restrict the replication of the vhus in a
case o' severe fever b||sters. l(e pa( ks reduce
the itching. ln many people, wind or sun can
trigger a tever bister (therefore u\e d run-
screen). In order not to endanger other peo-
ple, it is impo(ant to be sure, for example,
not to use a hand towel of an infected person

and to alwayr warh glassel thoroughly.

morning, 50 % level dt  noon, 10.25 % level

in the evening; the Sound and Light Relax

Syrte.n may be used ar a supportive mea$re

. Pad (cover with a fresh towel for each
Iredlmelt) :  twice a day lor 24 minuter ea(h
time: 150 96 level

. Prob€r 2-l timet a day for l6 minute9 ea(h
time: 200-400 % level (rhort term)

. Special instructions on use: do not perlorm

treatment after 8:00 p.m.i most succerrlul in
the itching stage!

. Forms of therapy supportive of MFT: aroma
lherdpy, high do,'e\ of vrtamrn C and tra(e el-
ements (2inc and selenium), herbal remediet
(echinacea, St. iohn's wort), lysine (essential

amino acid)

.  Nore5 on lhe ini l id l  react ion: in 1-2 % of
the cases, there may be a rhort-term intenrifi-
cation ot blistering

rs
)rf : "  r  I

l . l  , ' i  I  r l , . r ,  r l  ! :  ; :  r ' i , j  t '  , I '  l ' , l i -  |

. C, K,rtaka et al,t "Pulse MagnelK Treatment
and W'ole.Bod, Alternaling Current Mag-

netic Treatment to. Post-Herpetic Neuralgia,"

,ournal of lapanese Biomagnelbm Bioelectro-

magnetic Socrery, 8(2), 1995, pp. 29-18. -
This 5tudy shows that pulsating MF can be
uted very efte(tively in the treatment ot post-

therapeutic neuralgia in elderly patients.

' E. N. Grebnev A.v. Shumslii, "lmmuno(or-
rective Therapy in lhe Tredlment ot Chronk
He.petK Stomdtrtrs Usrng Magnetic Autohe-

motherapy , Stomatologiia (Mosk), /4(2),

1995, pp. 37-39.

&
)p,." ' i . , i , , f . i i , , , " ,

*  n.  r , , ,  ,  .  . . ,  ,  ' ,  i

I  Dr.  Christoph Scheret M.D.,  Dr Christ ian
Thui le,  V.D.,  cente'  for Elergy Med'cine.
1080 Vienna, B'ei tenfeldergasse 10, tel .
0043/01/40 556 00

. Potient, femole, 22 yeo6 old; diognosis
monthly eruptiont ol lobiol heees wirh severe
\Gbbng dtrring strcss doe b scholoslk ercmr
nolian\. Retuhs of MRS lhercpy: "A topd heoL

ng ?[Ic(l wos obteNed wilh rcgulor lteolment\.
Aftet 3 nonths I no longer hod ony levet bliste6

ant iv iral ,  ant i - in l lammatory. immun;7i  19. dr,-
tonomically balancing, positive effect on
wound healing

l ' ru i ; t r ' r . r i i :  
' r !  

I ' r ' r . i r ,  lL | , r . r ' l : r : ! i

.  whole-body matr2'3 t imes a day for
8 minutes each t imer 100 % level in the
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detpite the tttc\\ of my ercminotiont. I hove
been hee of rclopses lot 9 1/2 months-"

;1. Dr E. Liebau, Kreuth, Tegernete

. Patlent, femole, 55 yeo5 old; diognosis: her
pc\ zos@L pe6ittcnt seve.p ptoin ond leplinq
bod. This poteal was rccetving spe.iolnfusbns.
Retults of MRS theropy: "On the doy of Ueot
ment, the poin would di\oppeot by the eeemng.
Now I do not hove h?pes zosrcr ol such a se

are the mott commonly affected, and hdrdly
anyone past the age of 35 gets this di5ease.
Mononucleosis normally pro( eeds w,lhout
<omplications- Sometimes the infection
spreads to other parlr ol the bod, 5u( l- at
the liver or rpleen. A"libiotic5 \ave no etle(t
because a virus will not re\pond lo them. At
long dl lhere dre no complications, it is bert
to remain in bed and drink lotr of fluids unti
the lever goes down.
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l. Thanks to the company Vita Life

. Potient H.R., mole; diognasis: fatigue with
phy\Kat ovcry\eftian, lob,ol ond genitol heryet.
Result\ of MRS lhercpy: "l have morc energy
ond the herpes outbteo^t an my lipt ond in lhe
genitol orea hove stopped."

Measles is a disedre dffer ling mdinl! school
dged (hildren. The virus alld( ks the rerprralo.

ry :ystem, skin and eyer. Mearle! wat at one
time one of the moit feared childhood dis-
eases because it could be associated with
dangeroui complications. Meanwhile, wc
hdve va((rnalions. The virur e^ters the bod)
through the respiratory system (droplet infec-
lion) and infe(ts the cells. The disease can be
tranrmilled as much as four dayr before il
breaks out and for six davs after the skin eruo-
tionr have disaooeared. The in(ubdlion time
is b€h,veen eight and twelve days.

Measles normally b€gins with a head (old

wath a aunny or congested nose, sneezing, a
dry <ough and lever between 39 and 40 "C.
Alter three to tour days, the eyes become ren.
sitive to light and are reddened and swollen,
At thit time, red !pot5 with a white center can
be seen in the mouth. On the fourth or fifth
day, the lever rit€l again and the eruptions
begin to rpread over the face, neck, behind
the ears and linally over the entire body, Th€
spots become larger, multiply and merge. At
firit they a.e darl red and then brown. After
the third week, they deteriorate into individ.
ual flakes. The feared complications range
from pneumonia to meningitit. Occasionally
an ear inlection or bronchial intection will al.
so occur. especially jn young patients. To re-
lieve the symptomt the an should be humid.
ified. Hot compressions (against the
in{lammation) and low light relieve the course
of the disea5e. Soap should not be used in
washing so as not to irritate th€ skin. Baking
powder in lhe bath water or a soothing lotion
are helpful for the itching. Children today re-
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Mononu<leosis ir an infe(tiorrs direase (aused

by a virus atl€cting the lymph gland5 in the
neck and throat.  Typical  symptoms include
rore throat, 5wollen tonsils and detinitely en-
larged lymph nodes in the neck (glands), ac-
comoanied bv fever. Mononucleosis is (aused

by Epstein-Barr v;rus. lt penelrates Into the
glands and attacks the lymphocyter whi(h
are resoonsible lor oroductioa ol whrte blood
celh. l f  t \e viru5es come in contd(t  with the
white blood <ells, they change their ihape
and replicate. At first there are not dny tymp-
toms because it takes a fev/ weeks for enough
dltered celk to be present to caure clinical
sign5 of disea5e, First there is mild throat pain,

! luggishness and fever.  Symptomt disappear
d[ le.  the immune ry\ tem hd\ hdd six lo eighl
weeks to fighl it off. clandular fever ir tranr-
mitted through droplets of saliva, by ki55ing,
dr inking from the same glass, urng the same
roorhbrurh or (ominq in (onla(t  with obje(t5
near the mouth, Teendgers and young ddults
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ceive preventive vaccinations againit measl€s
between the age! 12 and 15 months.

; '  l .  i .  lu i r r '  l , ,
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Mumps is highly inf€ctious childhood direaJe
85 7o of those w th this disease are less than
15 years of age. The virus attacls the ralivary
glands, most ly the parot id gland <ausing
painful swelling of the face in the area ol the
ear ano along the jaw The d'sease i5 transmit-
ted a5 an air-born infection - even by people
wtro have not developed mumps. The Infec-
tion may occur during the entire year, but
pre'erdbly in the spring monthr. The rymp-
toms may be to mild that they are not dete(t-
ed or they may be very intense. Fever (38.5

to 19.5 'C), headaches, losr of appetrte and
€araches are possible concomitant symplom!
The swelling usually begrns on one 5ide. With-
in the next days, the other side may also be
af{ected. The infection causes problems with
edling and \wallowing and lometinres alto al-
fecls other glands Gu(h ds reprodu{ live
glands). Swelling oI the testicles is very
painful. In girls il may affe( t the ovdner. Srn(e
it is viru\, we can only combat the symptom:.
Bed rest is not absolutely necessary. Soft
toods and liquids make it easier to swallow.
Fruit juices with a high acid cont€nt such as
oranget or graoetruils burn when swallowed
and should therefore b€ avoided. Hot or cold
compression wjth an ice pack will relieve the
pain. Mo5t rymptoms disappear within 10
davs. Vaccination orevents an outbreak ol the
dr$ate i r  95 % of the cd!e5. l t  is ddminir-
tered together with the vaccine tor measles
and rubel la between the ages of I2 and I5
months,

berng formed in this phase: hean delects
hearing or vision problemr, blood drseases.
mental retardation or other brain damage
may the result of a rubella Inlection in the
mother. S'n(e there rs a vaccine, rubella has
become rare. Jhe di5ea5e is transmitted as an
air.ttorn inle(tron. Thrs is possrble from one
week before an outbreak until five days after
the eruption har rubrided. Although there are

carer of rubella occurring a second time, this
is very.are. Rubella begin! wilh d ft.inny'ore,

rwollen ne(k gldndr d low fever (up to 38.5

"C). Two days later, an eruption d€velops
with rmall red or pink spots on the face and
neck. When the fi.st spots disappear, others
develop, coveflng the enlre body. lhis erup-

tion is passed in three days, but the g and5
may remain rwollen lor up to d week. Then
al l  the 5ymptoms disappear.  In elde' ly pd

t ienb, ioint  pain occurr mo.e o{ren dnd thi \
may take another wee\ to disappear. The ;n'

cubat ion trme is 14-21 days.In most cases,
no medication i5 necessary. Since childfen are
vaccinated against measler,  mumps and
rubel ia al  the age of 12- l5 monrhs, rhis dis-
ea5r i: - ^.curs only rarely. Cirls who have
not been vaccinated sholld get the rubella
va(crnat ion at the age of '12 so trat  the di t-
ease cannot in any case break out dur ing a
pregnancy.

Chickenpox is an extremely intectious disea5e
( hard( leri,,ed by erupl,on of puslulet. lt usu-
ally aflects children between the ager ol 5
and 8. Chi.kenpox is so highly Intecl ious lhat
usually entire groups ol children are atfe<ted.
The di \ease ir  l ransmil led bv the var i(el la
zoster virus. The symptoms vary in intensity
depending on th€ age of the person af{eated
The 

'nfection 
may be spread by simply touch-

ang an infe€ted obiect. Chickenpox remains
Inte(t'or.rs until all rhe pustules have drrcd up.
The Incubation time is 10.21 days. ln the Ini-

tial rtage, pustules whKh itch severely devel-
op. They begrn as rmall red tpots on the toF
so and b€(ome ldrger and filied with fluid
within a few hou6. Then they spread over the
la(e, h€ad, armr and leg!. During the nert

dayr, lhey f'll up wilh put, rupture and devel.

Rubela lcerman measled is a virus inlection
associated with a sho(. l ived eruption and
svmDtoms like a co d. The direate is inle<tiour
but not dangerous, except during a pregnan.
cy when the unborn <hild may rutler seriout
long-term damage from a rubella inlection. A
disease is espe<lally dangerous during the li6t
trimester of pregnancy becau3e the fetus iJ
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op a saab. New pustuler appe.r over the next
two to six days. In some cases they may also
appear on the roles of the feet and the palms

ol the handi. The eyes, mouth, throat, vagrna
and re(tum may alro be affected. Anothel
rymptom is a mild fever which nse5 and falh

according to the intensity of the eruption.
Adults usually have a higher fever, a more se-
vere eruot ion, headaches and muscle aches
and they need longer to recover. All the
symptoms last between l0 and 14 drys. A
toothing (re.m with relieve the it(hing. A
warm bath (not hoD leeps the rkin clean and
thus reducer the rirk of infe(tion. In addition.
the virus is destroyed in water. lf the itching is
very severe, it is advitable to keep the finger-
naih short and to sleep in clothing at nighl to
reduce the risk scratching.

Pat ienl  rq: , : , r t r  on the etfe. t t
i ' f  Ml ls in lnlect lour di tr . rer in
(hi ldhood and youlh

1. Thanl5 to the company Vlta-Life
. Polient C.T, femole, | 7 yeo6 old; diognosis:
mononucleosi, Ievea tuollen Umph nodes, en-
loged spleen ond liveL phoryngilis. Altet erm-
neout odministtution ol ontibiotk by the physi-
cbn o eryy with o skin tush over her entie
body, set/erc itchtng. Results oI MRS lhctopy: ot-
let 3 doys, lhe ilahing ond rcsh hove d'tap-
peorcd, genercl imprcvement ond ropid rccov-
ery

Appraisal of N4tT: 70 q6 good
to very good aelults

stimulating the immune system, relieving
ilching, relieving pain, reducing inflamma-
tion, soothing

Efie<t of magneti< field th€rapy
on infe(tiour di!c.r!r:e i (hildilood

Proper t .e of M'15 for i | r f0(t iou!
direases in chi ldhcod and yor*t

E
E

.s
iEl

. Whole-body malr 3 times a day tor 8 min-
utes €ach time: 50 % level in the moming,
25 % level at noon, 10 q6levelin the evening

Scirr , t i f ,c Studie!:

see other infedious diseases

V'ttal.\!)rtii tn (n\i.) ln | \r.it 
', ^
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' I  he i rrmJne system has the inporlant lunc-
tion of prolecting the body from exogenous
(oLls 'dc) al tack and defending i t .  The tkn
and mJcur menDranet lor the t ' rst  baf i ier at
the bod! orr(e! to ! top drreare'carryrng
gerns. The ynphat ic system wh,ch consrrts
of a nelwor( o 'vesselr  and lymph noder,  can
f ies some of lhe lymph f luid ba(k into the
blood slream and unwanted organitmt are
captu'ed n tl^e lynpr lodct dnd destroyed by
tre wr, te b ood cel ls,  so-cal led lympho(yte!.
The lymphocytes lorm antibodier (5pe.ia
p-oreint which the body produces as needed
to render drsease-cai iyrng germr harmle!! .
The s,rfdce of a d seare.carrying germ rs cov-
ered by features typi(al of the specier, ro-
ca led ant igens. Ant ibodiet f i t  precirely with
lhrs ant igen. Thus, thrs giver lhe t ign to lhe
body's phagocytet to deitroy the pathogenr.
Since antibodies are produced in the lymph

9land5, these 9land5 b€(ome enldrged in an
inlection and are sensitive to pressure.

We speak of an imrnune reaction wh€n the
body produ(e\ dnl ibodies and white blood
cells because of invading microorganism5 or
those ddmrnr\ lered I l - .ough a va(cinat ion.
Once the antibodies have b€en produced,

the pathogen cannot.attacl the body any
longer. This is the reason why we very rarely
get a direase a se<ond time. Our immune syr-
tem is influenced to a great extent by our
generalphysical  and emotronal condit ion. We
know lhal s lrels hd\ enormour effe( ls and of
ten forms the basrs tor a disease. lf the rm-
mune 5ystem .eacts too intensely to harmless

tt imuft ,  w€ (al l  that an al lergy. l {  r l  run5
"amok" it ir directed again5t indigenous (the
body'r own) organs and we call it an aLloim-

t i .  |  / i l l )  \

In AIDS the bodyt natural defense system it
weakened by a viru5 infection attacking the
immune (el ls and rt  can no longer defend i l -
telt agarnrt lhe timplett disease-carrying
germs. Palenls wrlh thir  (o1d t  on a.e (om-

pletely to exposed to infe(tiour d reases. AIDS
i5 (aured by HIV (human immunodefi(  ier(  y
virus).  The nsk groupr include drug abLrsers,
people who must rely on blood tran5f!sions,
male homosexualt ,  al though the disease lo-
day atlects bolh rexes and is by no means
limited to these risk groups. Low fever,
swollen lymph glands, weight losr, sign5 of
fatigue, night sweats, long-lasting diarrhea
and a general malaise are symptoms of this
disedse. Almort one thr.d of AIDS pat ent de-
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veloo a rare form of cancer called Kaoosi's
5ar<oma which (aurer darft lpots on the lkrn.
The susceptibilrty to pneumonia is also dan.
gerour. The main problem with this direa5e rs
the inability of the body to fght off inte(-
tionr. AlDs Datientr have a reduced number
of lympho<ytes, i.e., those specialized while
blood cells thdt (ombdt Inle(tiour dire.tet
Gused by tub€r.ulosis, fungi or viruJeJ- Two
types of tmphocyles are involved in lighting
off infeclionr: T cellt and B cells. T (ells fight
the pathogens dire(tl, while I cells lorm an-
tibodi€s. In A|DS the so-called T heloer celh
Dlav a crucial role,

Supportive treatment ol AIDS in<lude5 the
use oi antibiotict surgery. chemotherapy and
medications that should svengthening the
bodyl immune syrtem. Prevention ir alway5
the best protect ion. For drug abuse6 i t  i t  im-
oo dnl lo alwavs use clean needles, Con-
doms helD imit  the soread of AIDS.

. Forms ol therapy supportive of MFT| gener-
al immunostimulating measures, herbal reme-
dies (St. ,ohn's wort, asiragalus root, licorice
root),9elenium, zinc, alpha l iponic acid

. Speaial instructionr on use: variations in
succest of treatment are possible

. Notes on the initial reaction: none

5i: l f r ' r ' l l .  r : , . i i  , j , , , :  l f r  l ( r i r l i : r t ! f r

stimulating the immun€ system, reducing in-
f lammation, supporting, strengthening main-
ly the nonspecific immune system (protection
against viruset

l l l rc i  o,  rrrctr l r i l iL l i r l r l  r  ' , i r , : t . , j

i r ' rprr  u: , i : . r l  l r l l ' ;  i r  ,x l l rJ

. Whole,body mat: 3-4 time5 a day for

8 minuter ea<h time 100 96 level in the
morning (gradually increasing hom l0 ),
50 96 level at noon, 25 level in the alteF
noon, 'l0r% level in the evening

. C. Wallach: "Electromagnetic Therapy - A
New Medical DiJcipline," California Institu-
tional Review Board. Canoga Par( Calitornia,
199E. - Thii artiale reviews the areas of use for
MFT documented by various studier; in addi,
tion to the traditional indications involvino
the motor system, mainly new possibilities
such al supportive treatment in the area of
immunology and AIDS are discussed-

. M.R. Cho et al.: "Regulation oI Elertric
Fieldjndu(ed Macrophage Migration By Ex,
tracellular Matrix," Harvard Medical School
and Erigham & WomenS Hospital, Boston.
University ot Chicago School oI Medicine,
Chicago. I998. - This study has shown that
phagocytes are stimulated by pulsating elec-
tromagnetic fields to much greater activity
than wat the case in the control group with-
OUt MFT-

' l. Rodin et al.: "Use of Low-lntensity Eddy
Magnetic Field in the Treatment of Patients
with Skin Lymphomas", Voen Med Zh,
31 7 (1 2\, 1 996, pp. 32-14.

' A. Cossarizza et al.: "Etfects of PEMF on the
Prolileration of lymphocytes from AlDs-Pa-
tienis, HIV Sero-Positive Subjects, and
Seronegative Drug Users," Department ol
Diseare, Univerr i ty of Modena, l taly,  I .  Bio-
electrics (usA) 1989. - The effect of PEMF on
the replication ol mitogen-stimLr ated lym-
pho(yter in AIDS pat ients and a (ontrol led

gfoupwas invesl igated. l t  was found that cel l
div isaon remained unchanged in the group of
healthy subjects.  In the AIDS pat ient group,
an in(reate in a(tive T lymphocytes was ob-
5erved,

. dditional studier: see "lnfectious diseatey'
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1. Thanks to the company Vita-tife

. Potient K-M-, mole, 54 yeo6 old: diognotit
"l wos diognoted with AIDS nine yeo6 ogo.
fhrce yeo6 ogo, I wos often quite sick and hod
to be in the hosptlol lot \?vercl timet o yeot lor
tteotment of my pneumonia. Although my
blood rcsultt werc nol pnliply bod. the m)mbe,
ol f helpet.ells wosgreotly teduted." Retults oI
MRS thercpy: "For two yeo6 I have been using
Ihe MRS system ond my current blood testt in
Febtuory 1999 showed a boloned rclotionthip
ol T helpet cells. Regodless ol lhe blood lind
ings, I con rcpon lhol I hove \o lor been oue rc
rcmotn withoul o voccinolbn lhis wint?a with
oul mediaolion ond I hove nol hod o cold; tut-

thermorc, I leel completely fit."

tJ.2- Allr. lrr: ; in l

An d' le.gy is understood to be an unusual re-
acton of sensitvrty of the immune sy\ lem to
d (ef ldin substan<e from the environment.  l l
this essent a ly harmlesr forergn substan(e en.
ters lhe body, antibodiet are formed, resuit-
ing in an intense inapprop ate read|on lo
lhis sub\tdn<e. Antibodier stimulate tpecial-
ized cells to secrcte the hormone hittamine, a
iubddn(e that dilatet the verrels. Conte
quentl, the muscie contract, and a type o'
urti(aria (it(hing) develops. An allergic reac-
tion can disappear at any lrme and can re(ur
again at any age. Therelore, there is no aller-
gic reaction on initial contact because th€
body must firrt produce antibodies. The sec-
ond contact with the specific substance then
tr igger\  lqe dl lerqy. Alergies are ol ten inhef l l
ed. People who have a tendency to develop
allergies are called atopic. An allergy may be
so mild that it is hardly perceived or ro seve.e
that it endangeB the life of the person afle<t.
ed with it. The usual sympioms include itch.
ing, watery eyes, a runny nose, itahing or in.
flamed skin, a swollen mouth or throat.
Sometimes there are heada(hes, a feelng ol
stuffiness in the nasal sinuses (sinus ltufli
nest, a reduced perception of taste or smelk
or breathing problems. lf the reactaon is ex-
tremely rtrong, we speak of an allergic sho(k.

This is .hara.terized by re5piratory difiiculty
(cauled by a swollen throat, t.achea or con-
5triction of the bronchial tubes), itching skin,
u4icar ia with blood vessel col lapse and na"-

tea. diarrhea and cramp5. An al lergy can be
caused by inhalat ion, contact,  ingest ion or In-
ject ion.

In the first type ('nhalation) the allergen is in-
haled. lt may be dbst, pollen, lealhert or ani
mal dander In haylever, whi(h is usually rea-

sonal, the allergen, usually pollen irritates the
mucous membranes and causes itching nose,
eyes ot gums. sneezing, headaches and
weeping eyer.

In a contact al le.gy, react ioni  are caused b),
coning conla( l  w, lh lhe al lergen. lhese may
be substa_ce5 such ar poiron ivy, cosmehcr,
cleaning agents, ,eweky, med(dlrcn or dyet.
The skin becomes inllamed, burnr and itches
at the rpotr that have (ome in (onla(t  with
the al lergen.

Allergens are ingested by drinking or eating.
A food al lergy often occurs in chi ldren, e.g.
an allergy to milk, e99r, ce(ain type\ ol fish,
pednut5, (hocolate, strawberries and citrus
lruit. Symptoms include intertrnal c.amp _9,

nausea. vomit ing .nd diarrhea. In addit ion,
there may alro be urt icara, a skin rarh,
headd( he5, nata congerl ion, whch rray be
become as ser ious as a l i fe{hreatening ana-
phylactic shock,

Injection allergens are subslan(es that irritate
lhe \kin from intect bites (beet or iniected
drLrgs. sho(ness of breath, a rapid heanbea!
(oughrng, wheezing or confusion are the uru-
al symptoms. The bite5 swell, become senr-
tive or numb and in certain (a5e5 an allergic
shock may develop. The substances causing
the allergy .an be detected in a variety ol
ways: rkin testt (rmall quantities ol the pre-

rumed allergen! are appled to tmdll\(rdt(h-
es in the skin) and allergy tests (the allergen is
inie(ted) help to ditcover the prec,re rJb-
i tance. As soon al  lhe dl lergen has been .der -
t i f ied, hal f  of  lhe bdtt le i r  won because al ler-
gen! can otten be avoided. Natural fibers can
be replaced by synthetic substance5, air lilters

can b€ installed to protect against halever
and anyone who k allergic to in5ect bites <an
wear protective clothing or insect repellent- lf
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rhe arlergen canaot be avoided, there are two
treatment opt ions: medical |on (such ar (ort i .

so.e prepa.ations and anlrhrrlaminel) or hy-
posensitizat on, a procedure whereby the al.
lergen in e)( l remely tmal l  quant i t ier i t
administered to accustom the body to hrgher
do\es of rhe allergen over a period ol time
Babies with a hereditary predisposition thould
be nur\ed wrLh bred\t milk lo. a) long ar po5-
5ibie to p.event an allergy to cowt milk,

: ! r in ' :  t i r  ' , l t , r i r r :  r l .  t i f  : r r i r l l r r , r l

il r'i(.rq:.:r *,ii!: i.l a: :

. V L Kovalchuk, et al, "Use of Extremely
Low trequency Magneti. Fieldr in Clinica
Practice," tizicheskaia Meditzina, 4(1-2),
1994, p. 87.-  In lhi \  \ ludy, lhe dnl;  inf lammd-
tory et le(t1ol  MFTare emphayred in parl icL-
lar in addition to the pain-relieving eftect.

calming etlect on the autonomi( nervous sy5
tem and thus indirectly on the immune sys.
tem, Resonance etfects are respo$ible for the
SUCCeSS Ol the treatment

Ir . ! ( t  { ]1 n: i ' : tnr t i ( ' i l : i1 r iF,r . )"

l : r r i { r  u!L r l  | | .41! ;  i r ' r . : | i , , r , , ,c: ,

. whole-body mati 3-4 times a day for

l6 minLtes each t ime: 100 % level in the
morning (gradLrdl ly in(reat ing from l0r)6),
50 91)/evel at noon, 25 90 level in the afteF
noon, I0 % level in the evening

Fhy;: , : : ,1r '  r , . f  , '  l  : .  r ln l i . r ,  i i r . r l i : : r  i f

:n . ' l i , . . r ! ies wi l i i  l i l t

l .  Dr Hi lde Mi l ,  M.D.,  Dermatologist ,  Mu.
nich

. Polient H.A, female, 49 ycat\ old, degna\i\
welts on lhe skin over the entie body, swelling
ol the iointl. Rc\ultl of MRS th?rcpy: {'t\t weck
endlets wehs, ot lhe end ot the tisl week: ttgh'
redudion in new weltt. After the tenth dota the
welts be<ome lett eoch doy. _" .
. Potient C.F., femole, 36 yeort old; diognos,Ji ':.:::.ll

fot It yeo6 olleryi. hinitis, hofevet, ;*hna .^,:
ot!o(k\, \leep ditotdert, lhytotd dyttun(ton\ *!:
and erlreme ton lit\ue heunnlEm. fhe pot enr g

wot no longet obte to hondlet het eve,t;oy tiie. #:
Results ot MRS lheapy: ollet thtee weeks ot Hl
lteotmenl, lhe potient D comptetety i."" ot 

llEi
symptoms. Shc hot becn oble to stop tol-ing :. -
vonous medrcotbnt ond ts enloying good oven i: -::.;

P,rLr! : : l  ' { : : i ( l f r i  oI  i  
' , .  

,  .  rL. j ' . ,  j i

f f . th.4t i , r i .  s , i l l '  r  l i : !

I Thank to Mr' Susanne Biittner

. Polienl 5.8., lemole, 36 yeors old: diognosis
"l hod o pollen ollergy to gtottes ond typ t'ot | :
yeo6, cousing me prcblems eoch yeor hom
aboul Moy to Augutt: etlrcme itchng of mv
eyes, nose ond gumt as well ot o tunny nose oll
day, tlopped up at ntght, to thot I rculd ht?oth
only lhrough my moulh. Detptk desens'tizo.
lion, homeopolhk prcporcliont ond boteto-
nonce thercp)a the symptoms became warse
eo(h y?oL ln odd ion, I hod hod hypaleayan
ene pube y I hod heodo(hc\ obout a e o
monlh (onne.ted with my menstuol cycle,
whi(h wos npqulot." Resulls o{ MRS thctopy
"lh" hpodothe\ di\oryorcd po(h tine otn o\'
epontoneously. fhe ollptgy tyrnptom, o', nlpd
only very weekly on two doys this yeor I hove

,,, t  11 i : )  \ ' : t i :11.  . r t  | . t r  r .  ! , ' ,1 ' ,  
^

. Fornt of therapy supportive of MfT:
bioresonance, homeopath, kinesiology, NLq
TCM, urine therap, Bach's flower remedies,
essential fatty acidr, evening prim ro5e oil,
nigel la oi l ,  f laxseed oi l ,  borage or l) ,  v(amrn C.

.  Spe(idl  inslru( l ion\ on ure: the moreacrdr(
rhe dcid base balance, the worse the body's
reactrvity.

.  Nole\ on lhe ini l id lrea( l ion: lhe rkin reac-
tions ,may be exaceabated in approximately
l0 % of the cases- Adiust the do5e!
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.ontinued to ute lhe mot ,egulotly ond I hove
oho been taking vitomin C. Ihen I hod no fur-
thct ,ignt of ollergy. At the ptctent time, I do
nat have ony poin,'

. Patient PF., male, 4l yeo$ old; diognosis:
.anlot I olleryy lo lotex, e\peciolly rubber gloves:
itding bliste$ would develop in the oreo of the
honds anet even bne{ @nto(t. R?\ult\ ol MRS
theropy: "After o single Ueotment with the MRS
2000, 1 expeienced o delinite leduction in sen-
sitivity to lotex: only o lew blisters developed
ond itching wos vety minor. Aftet two odditionol
treatments, the symptoms disoryeored com-
pletely. After opproximotely I week without
lrcotrnp4l. they retuned, bul lhc o cryy could
be \?pt undct.ontrcl wth iu o singk tpol

.l Thanks to Mr. si€g{ried Miiller

. Polient R.M., femole, 9 yeors old; diognoti\.
ot the oge of one yeor, she developed o neuro-
demotilis which wos exo.efuoted W incoffect
Ueatmenl (cortisone). k the age oI six she olso
developed osthmo otto.ks, allergiet to animol
hoir ond pallen; hoyfevet ond .onstont scrotch-

'n9. Retuhs of MRS lhercpy: tleeping @lmlr,
bteothing mote eosily - no wheezing even with
o cold, no itching ond no morc rcdnets. The ol-
leryi to ommol hoia etpe.iolly hotse hot onc!
cot hoiL hos disappeorcd.

i Thanks to Beatrice Studer

. Polient, lemole. 36 yeo4 old; diogn'ys: se,
vere olleryyto dutt since 1986. "l could brcothe
sornewhot normolly only when aonttontly tol-
ing ficdt@mn, lt t/vot olwoys wotsp tn Ihe wn-
rcr hon in lhe summer. I wot @nstontly toKJet.
line mon'<-deprc\tive ond I had no enegy."
Rettltt ol MRS lhercpy: "l no longet hove.olds
ond I qm hee ol medKotions, I om bolonced, I
hove morc endurcnce ond hore energf."
.r Thanks to Max Keiser and Mrs, Verena
5in9er

. Patieqt 8., femole, 70 yeort old: dtognotit: ol.
lergy hoyfever, e<zema. "My condition wos
hopeless, I could hordly wolk onymore, I hoa! ho
strength ond I was ohoid I wotld soon hove to
use o wheelchoi to get oround. Severolfoms of
thenpy hod been conpletely un\u(ettlul.' Re-
tullt ol MR\ thercpy: Ahet obott tou monlht,
my heolth had been restorcd to tuch on e\tent
Ihot my quolity of life wos os good os thot of

obout 10 yeors ogo. The eczema disoppeored
ond lhe hoy{evet i5 no longer cousing me prcb-

. Poient D., fennle; diognosit: bronchiol asth-
mo ond \evete hoyleveL loking vasodiloting
medicolion ond \eo\onolly ont'hi\tomine, eye-
drop\ and note drcps, oerasol sproy ond tadL
sone. Retuli\ o[ MRS lheropy: /llmprcvpment ol-
ter two treotments, I was able to stop the
medi.olion o[let \ix lteolmenlt. I om now hee

. Potienl W.H., molp, J6 y?o4 old: diognosis:
hoylevq (ollptgipt lo hozel nuts, bitch, b?p,l,.
odet): inlense teodion\ \u(h ot tneeting. rcd
weepy pointul eyes ond dif{iculty in breathing
[or obout 10 yeo^. Ipolment wth muLolyttl

VeporcIbnt medicotians ond aerosol sproy.
Results of MRS thaopy: My ottegy dirap.
peored slowly ofter obout four week, I om
ogoin oble lo breoth wel ond I feel freer in my
chest lhon for o long lime. Afte, six weeks, o
le\l oho (onvin(ed me: I rclled oboul in hoy lol
I hwt wilhout ho||ng ony n?goltv? tpo(tion ol

: Th.nks to Mrs. Ciovanna Fakin

. Polient C.F., femole; diognosis: recurring
hoyfevet, oslhmo ottacks, hypenhyroidtsn,
tleep disorders, extteme soft tissue rheumotitm,
espe(iolly intente osthmo otto(k' ot night, se.
verc ton delicien<y conttontly tor 11 yeofi. Re.
sult5 of MRS lhercpy: "Aftet thrce weeks ol
treotments, I no bnget hove ony sympbfit. I
hove been oble lo tlop loktng the voious med.
icotions. I would alottily my overall physicol
condition os very good."

. Poted M.T., lemole; diognatis: ' Fot 40 yeort
I hove been tultenng {rcm hoyfevel fhe period
lrcm Morch thtough October wos the woAL l
hod to loke d lot of nedicotions, most recently
mot? thon 20 pillt o doy ond olso an osthmo
tproy. I often hod o teverc shotlne\\ ol breoth
ond (nulolrcn ditordeq. I hod no leeling in ml
heels lor more thon holl o yeor." Retults of MRS
theropy: "After tfuee weeks of ute, my condition
nprcved immen\dy. I no longet hod ony sho!1 -
net\ ol brcoth. ond I con now breoth dppply.
wht h I could never do in lhe pot'. I om con-
pletely hcp ol tymptoms ond om no tonget tol

tng ony medrolon lar hoylevet. Aher lwo
weelt of ttcotmentt. the f?eling in my h?el\ rc
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turned and olrct one month the symptomt hod

d i soppeo rcd co npl etely, "

. Potient LM., femole, 53 yeoB old; diognosisl
olleqy fot 30 yeo6, especiolly on the honds; in.
llammotion ol the Aahillet tendon on bolh tides.
Results of MRS Ihatopy: "Altet two monlht ol
leotmenL I no longet hod ony olletgy ond lhc
inflommotion ol Ihe A.hillet tendon hod dito?
peoted, likewise ny shoulder ond neck ptob"

. Potient M.M., fenole, 37 yeo6 old; diogno.
sis: "l hod o type of skin ollergy on both honds
lor obaut 10 yeots." Retultt of MRS theftpy:
"fhe condition of my honds hos imprcved con-

. Patient K.X., male, 2/ yeors old; diognosit:
chronic colds the whole yeot tince 1991 (phot.
no<tuthol ptodutt\ did not help) ond ctxeme
toLqu? Iole in lhe oftenoon, etpecially in lhe
lote evening (burning eyes, heory eyelids ond
difficulty in concentrcting). Resulls oI MRS theL
apy: ottet fou week\, dehntc improv"a?nt tn
nosol condition, no morc foligue. no fiorc diffi-
culty in concentroting. "Aft"r the sixth week, the
rhrcni< tniffling wot eliminoted ond now I hove
no more symptoms. There hove not been ony
negorive etfecIs."

Lprf i t i i r '  +t  i .4! l :  70-80 o/o good

to very good results

I t  I  i  '  r  - :  ,  :  r  :  ,  I  l  '  
.  .  )  t  "  r  r  r i , . ,  r , r  : ' r  \ ' i : l ,c :

see "Allergy''

ln autoimrnune diseases, a derailed immune
syslem attacks lts own body tissue and de-
ttroys it. The causes of this faulty reaction ol
the immune system are st i l l  un( lear;  a virus
may be the causative factor, Seltdestruction
of tissue may invoive vafious organg: the
thyroid gland (Hashimoto's disease),  th€
stomach (pernicious anemia),  the muscles
(myosit is) ,  the skin Gcleroderma, lupus ery-
thernalosu5, pemphigus)/ the eyes (5io9rent

syndrome) or the pan(reas (diabetes).  Au-
toimmun€ d iseas€s are highly complex and
are therefore aho very difii(uli to manage.

Magnetic f ie ld thefapy can rel ieve the pain

and can reduce the aggrer5ivenest of lhe im-
mune cells through the alitonomic nervous
system.

. l r  ,1.  n, ! ! r t l l : { :  ; ' ! i :  
' . l i r r ! !5

l ' , , i . r , i t !  ; i i i  [ ( lnqi i

Yeartr and fungi constitute one third of the
plant world. Most ol them are the lower fun-

9i, which play an important role in the bio-
logical cycle of the earth inasmuch as they
decompose dead plants and animals- Fungi
are also used tor chemical synthesis of many
drugr such as ant ibiot i rs (penci l l in).  Beer
drinkerr and cooks (bakers) rhould be familiar
with yea(, and y€art cultures are also used n
cheete and yogurt, Ho\dever, rnany fungi
(molds) are toxic. Alfatoxin is a toxic sub-
stance which i5 formed by mold which can

Fungiare becoming increasingly important as
diseare-carrying pathogens. Fungi affect the
skin. the mucous membrane and internal or-
gans, erpecial ly in pat ients with a weaken€d
immune system, and they can lead to life-
threatening diseases. Moistufe is required for
fungu5 groMh (sweat irr the folds of the skin,
the spaces between the toes, the armpits and
in the genital region), but circulation prob-
lems, obesit, excersive intake of sugar, dia-
bet€s and drugs and medicines that weaken
the natural  defense also en(ourage these in-
tections. Th€re are rource5 of intection every-
where. The yeast of th€ genus candida k es-
pecially harmful. lt is manifested by white
specks on the inside of th€ .h€ek! or else-
where in the oral mucosa, Candida (an be
life-threatening when it ,preads to the inter-
nal organs. In principle, there is no harmlest
yeast infection. Any yeast infe(tion should be
treated intentely to prevent it from reachinq
internal organs. Priharily the culture medium
must be withdrawn from yeast. ll this does
nol happen. even treatment with the best
medication willnot help. A diet avoiding sug'
ar in pani(ular i5 er5ential.

':"j ' i: '

tl
€t
d,

E
<

ll.3- , ' iu l . i ) : r l ]n l l i  re r : i : ' r , . ; :  i  
' , ' !

: : ' i r . . r  , ' !  r f . , ' r , r . l  I .  t i r ,d lh.r ; r i ' r '

reducing intlammation
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. Whol€-body mar: 2-3 times a day for 8
m:nutes each l ime:50 % level tn the morn-
ing, 25 % level at  noon, l0r)6 level in the
evening

. 5oe(idl  insrrJct ions on u!e: ( l in ical  obiec-
tions from previous years have mostly beer
proven incorrect. The widespread opinion
thal a yedlr  infe(t ion in the inteninet i ,
pdlhological  and i t  therefore d (ontra- indica-

tlon for MFT is not (orrect. 50-60 % oI al
people have candrda culturer in the intestine
wirhoul be(oming ! i (k l rom i t .  The dnl i - in
l ldmmdlory effect ol  rhe mdgnetk l ie ld or.
yeast infe( l ion\ has been researched exten
sively in the meantime. Thus, detection of
(a^drda in lhe inter l ine or on the rkin doe5
not constitute a contra-indication lor MFT
However, VlfT should nol be used on yedst
infections on the internal organs until after
the (ondir ;on hds been (ontrol led through
me0tcaton.

lt t  I  t ,  l  t  r l !  r f ' l r "  ,1.1 ' r r , .  .  r .  ' r  . , r

. Forn s or rherapy supporlive ol MFT: a low-
sJgar diet, ayurvedic medicine, bioresonan(e,
sd ne therdp, TCM, herbdl remedrer (grape-
frJit seed exvact, lapachol, orange root. e(hi-
nacea, 9arlic, bearberry, nigella oil)
. Noter on the initial reaction: none

l ' i . ) r r r  r r : r ,  nt  i . ]n!  - ' .  . - , . . r : .1.

' i r  L L r i  r i  t l r  : { : !  . i r  i r r !  t re;rr f fh!

i i l  , , ' : , ' ! l  , ' r l , , f i i . r i r  
' ! i r i  

r : .1f1

magn€ti. tields are capable of influencing in
llammations and counteracting them. Thi;
wd, dho lound with concomrtant yeast Infec-
tions (candida).

l ' . r ! i : r . - : t  i r .nr i i  on i .eet&r ' .  r  r t

.1. l  /a.r . . ' i  i : r l . r l i , ; . . ,  r . . i l1 l  f , , l i t5

1. Thanks to the company Vita-Life

. Mrt. LIE., 59 yeors old; diognotis: "l om a
diob?tk ond I hov? b?en suf{eting frcm ( hrcn.
yeotl tnfecltons n lhe inle\lne ond on my toe-
noil\ tot I0 ypor\-" Rp\ullt of MRS therapy: 'Al-
Iet 14 months I om yeost-he? and I no laFg?l

hovc otry tymptom\. ln oddttian, I hove been
following o proper dieL"

" Y VrlJshima et dl . :  "Ef le( ls of Magneri(
f ie ld5 on Inf lammatron," Department ot Med.
ic ine and Physi(al  Therapy, ta(ulry ol  Medi-
cine, Univefsity ot Tokyo. |AMA Vol. 248, no.
5, p. 921. - This study has shown that electro-
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Treatment of !rethritis depends on the
pathogen and is perlorm€d by a specla in.

i  t . : j  i (  r , r ,  r ,  r ! : l

t . l , l- it l :; i :r:rt;r,.1 r::1 i l  ' : :r
i | | i  r l ,,r r,,r t | ; 'r i :: i ,: l i  r r I I I r r,, r ' i  r, : I r:

r i l : i . : l r  L; , : l  i . ia f ; , ' , :  r  i ' i  l i  t l

i.r. I l..r i ,.,:, i, ,.r:, l ,:)t iht

i ' i  , , : i  l :1r t  r : l l ! ' r . , r l  r f

Res dual ur inc is the ur ine that remains in the
blaocjer Jl lcr  Jr _at:o, . .  In women, the mos.
(omrno_ (a.,se of oostru<t,on ol  the unne

'ow is suf lJery involving t l_e rcp.oductrve syr.
Lcm, and in d man rt  rs benrgn enlargen'ent ol
lhe prortdle.  A p.oblem In L'  natroa may aho
be due to  ̂ eu'oge^rc 

(dLse5. Bc(.ruic ol  the
h,9h nlk ol  in lc( t ion, one cof|phcatron that , t
ieared i5 rel lux ot ur ine into the !rcthra.

Various pathoqent or a pre-exi5t ing bladdel
' , le( l ion mdy cdr, \e dn . 'e(t tor of  (he ure-

lhra and under som€ c i rcumstance5 excessive
consumption oi  cold beer may also caus€ i t .
Thp'c is d \Lhd 9c'om the urFt, , rd (ontain

ing mucus whi.h must be tet ted fol
pdr lroqen\ to rule our gororrhea in (J\er o_
doubt. A urine te5t wi!h bacterial diagnoltic!
is always n€ceisafy lor a definite didgno5is.

In(onl inen(e is undersrood lo be the nab, iry
to voluntar i ly reldin ur ine in the bladder.  A
permdnent need lo ur indre and an odo.
problem hav€ (onsidcrable €ftects orr 1M pcr.
sondl quahty ol  f t {c.  psy( rological  , r l r , t r .de
and socialenvrro tr)ent:  rhese p,r l  ,  r l \  o ' lc
withdraw complelely Irorn socia coI ldct,

Variour lorms o{ in( ont i r len(e a.e d r f(  rentrJt-
ed. Urge incont inence at lects rnarnly U'c el .
de' ly.  There Ir  a r .rddcn utge lo u'  r(  ion
wh,( l '  (annot be sunpressed (.angi-9 l ron a
lcw clrops lo (ompk lc cmpty,^g ol  thc t , ldd-
dcr) Thrr i r  l realed wrlh anrib or ics, spas-
molvrrcr,  to ' iet  t rarn,n9. orsposable di ,r ln{!
and ur inals.  ln slrel t  in(ont inen(e, snrnl
quanl i t ie\  oi  ur ine are rcledred whe^ t l ' r -r  , ,

an in(rease in abdornirral  prelrure ( laucthi fg,
rnee,,rng, l i f l ing heavy loddr).  I  edrmF^l (  o
sitts ol exercisei to 5lrerrqthen the pclvtc
lloor, a pessary, disposible diapers or suqery
Overl low incont inence al lects morty nr.n,
and a lew drops of ur ine are relea\cd (nl !rr t

dr ipr)  Funct ional i^conl inence oc.urr i I
lhole who dre ei lhe'  phyr,di ly or ne l . , l \
handicapped, with the bl.rddcr being ernp
tied in inappropriate situation5. Toiet training
may help. Here again, dlsposdble diapers and

l . : l , r ' : l : l : i r
r"r .1f  i  l r : : r : :

: r  l . l .  i '  : : l l .  r  r  r , r  |  
' ,  

,  , , i  ,

. , r r ,1n. . , . . ,  . ,1 Lr r , .

2t5



urinals are uied- In paraplegia, neuropathy
(diabetic) or head iniuriee, involuntary urina
tion may occur at brief intervals; thar is called
neurogenic incontinence.

' ; :  :  i  , .  i ,  i . t  :  i , l r i : : , ,1

kr i table bladder rr  In lhe rarge o{ funct.onal
d|sorders (dused by dn imbalance in the a'ea
of the autorom c nervour 

'y\ lem, 
Thi5 i5

cl-ara(te ' ized by a freqLent need to ur inate
a1d trral l  quanl i l ie\  of  ur ine in ur indt ion. Re.
ducing stress if the best treatment.

Lr l , . ' . i  ' . ' l  
r r r , : '  , '  i l ,  i i i . ' i i r i  ,  

' ,  t , . -
n r l i , , {11, . - .  ' :  l r r , .  . r , r ' r  r  } ,1 i . : , : i

.  Pad: twice a day lor 16 minures ea(h t ime:
l50 % level (gradLal ly ncreal ing the do!e),  8
minutes each t ime over lhe pubic area and
the 5acrum

balancing, regulating through the autonomic
nervous (especially in irritable bladd€r), pro
mol ing circulataon, strengrhening the im
mune ryttem, rel;eving crdmps In dbdomrndl

s
(-,

g
€

: ! : , ,  l r  1 . r ' i l ' . .  I  l l r ,  i ' r r i i ! i : i i t
, '  ,1. . , , r ' i r  .  : ; l  t : r . i  .  r r  , : i r  i  , .  I

' , -  i ' r  i  i :  ;

. Forms of therapy sr.rpporlive of Mfl: lolida.

90, acupuncture, homeopathic .emedies,
fCM, herbal remedier (bearberry, freld hoAe-
tail, damiana, gu(u kola, mullein, orange rool
(rdnberry concenrate, white w'llow bdrk, jLr.

niper berrier, pd15ley. St. John's wort; espe-
. ial ly in in<ont inence: bearberry,  damiana)

.  Special  inst 'u(t io.s on ure Drink lols of f lu-
id5 (at leart 3 liters of water p€r day)!

. Notes on the initial reaction: none

. Whole-body mat:  3 rrmet a day lor 8 m --
utes each t ime: 100 7o level in the rnorning,
25 % level at  noon, l0 % lev€l  in the evening

'  M. K. SheriH, et al . ,  "Ncuromodulat ion o
Detru\or Hyperrel lexia Fun(t ional Mdgnel i (
St imulatron o[ the Sacral  Roorr,"  Br i t i r r '  JoJc
nal of  Urology, 7811), lu 'y 1996, pp.39-46. .

In this very good study, the effects of stimula-
l ion w: lh magnetic f ie lds in trealment o'
sprna cord rruI |ps d_d the (onseque'1ces o'
ur i_al  on p'obleTs were i_vest gated on lev-
e. 1ren. ihe re\ul l \  5\ow t \dt  Ml f  15 dn ef
fective noninvasive method ol treatment.

I V A. L€bedev "Treatment ot Neurogeni(
Dyrfunction of the Bladder and Enuresil in
Chrldren," Vorp Kuro(ol Fizioter Le(h tiz Kult

i i  i : . ;  |  . : . '  , . r :1. .  1:r  l . r r  : l  i , t  i , l  
' , ,

, , , l i :  !  t - r r  r r  r ;  I r , : r



r Dr. Christoph Scherer, M.D., Dr Christian
Thuile, M.D., Center for Energy Medicine,
1080 Vienna, Breitenfelderga$e 10, tel.
0043/01140 666 00
. Polienl 5.C., femole, 45 yeors old; diognosis:
kidney stonet ond colic, Results ol MRS heory:
no more pain ofler the lhird treotnent, tvvo col-
ciufi stanes potsed aftet the loutth treotnEni

-rr ' \ ' i ,  i l1 r  . r  l1, : , , r  1 l r { r  l . r , : : , : , t | r1rr1i t
, ' i  i  i ' ! . , [ l1.r  l l  i : i r  u ] r t r i  l rn l i
q/  l l i  l , lF

hr i  n:  f '  l ' . : ,1. ,  t , r  l l !  ln i . l r - . r i '
, , , r  d: , ' r rd ' r ' r  i ) '  l ix :  r . r i : : r ' !  : ! . r  I

!V: th L:F: i

(4r,1995, pp,25-26, - fhir investigation has
thown a positive etfect on MFT on urination
oroblems and bedwettino in children.

imprcvement in fiy genercl tondtrcn. Now ot.
ter five months of lreolment I om olreody oble
to wolk fot shon dt\tome\ wlhout ony ottit-
tonce (when my condilion is god). I teel much
morc octive mentolly ond my need Io, ileep hot
been reduced to o notmol extent of I to !0
hours, My inconlinenLe ho\ imprcved tomc.

.l Thanks to Mr Siegfried Muhry

. Polie t.C,., lemole, 10 yeo6 old: dngno\r..
"l coud not hod my urine ohet my prcgnon,
(accoding to ny gynecologi5t, this could lost for
up to o yeo4. I have hod sleep problems lol
mony yeo6." Retullt ol MRS lhercpy: I bpgon
the treotment two weeks ottet (h dbitlh. I na-
ticed on improvement frcm the beginning and
ollet obdtt j | /2 montht, my blodder prablen
wos gone. My tleeping prcblems hove bcen
eliminoted 100 %."

. Potient 1.O., mole, 52 yeors old; diognosis
broin tumor, incontinence irequting ne iignest
level ot nLtt\ing ere), eguihbtium d6orde6, e\.
Iremel, severc deprcssbn, eptleptK ouo(k, tn-
ohihly lo (on(enuote, inobliy to lind wotds.
stiffness in the legs, pressure ond pain in lhc
heod, no morc @ntrol over hit body. Retult\ ol
MRS thercpy: in the fist four weeks, there wot
on exaerbotion in mony oreo but then o steody
improvement in all the areos listed obove, ond o
tcduttion in meditolion uted. MRI n lonuory
1997: the tumor had not grown onynnre.

L Thank to Mrs. Beate Martina

. Pdtient C.M., mole, 85 yeo6 old; diognotit:
diobete\ mellilus, ptonrcte prcblem, uge lo ut-
nolPd: gotng lo lhe bolhKmm 7 Umet o nighl,
digetlive prcblems, rctulting bowel prcblemt.
ln omnmlion ol lhc bloddeL Wttote turgery in
1997 rctulled in Wblem\ in unnolbn. Re\ultt
of MRS lhercW: ugnihrcnl imqovement in c .
(ulolbn ohet two ,Arcekt, llle palpnl \kep\ bcl-
teL his digestion hos inryoved ond now he
must 90 to the toilet only lh?e I'me\ a mght.
Stable bbod \ugor lwelt ot live montht ond the
potient now no longe( has to get up ol night
ond wound heoling hot imprcved enormoutly.

. Polant H.5., femole, 86 yeo6 old: diagnors:
incontinence, severc rctenion of woter, poin in
the ormt.legs ond shouldert (inobility Lo move),
psoriosis, diobetes mellilus, high blood pressure.
no feeling tn the big toe, cough'ng otto(ls Re-
tolts ol MRS thercpy: the incontinence hos been
wnuolly ehminoted ond therc hos been on 'n"-
prcvement in symptoms in ollathet orcas,

i Thanks to M6, Gertrude Schweighart

. Potpnt 5.C.. molc. 36 yeors old dQgnosis.
mullple sclercsis of the lawer e^ttemilies (\e-
vercly restricted movemehl); the patient wos
@n{'ned to o wheelchat in phoses. lnco4tr
nen(e, con\lont need to sleep, mentolly inoc-
Itve. Re\ullt ol MRS thercpy: "Aftet one week I
lell much worte, Two weeks loter therc wos an

I'pp'.r 5,rl c' :-[] 70-75 good
to very good results

>b
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{ l  : ,  ln lp0t : : r , ( , ,

lmpotency is understood to be an erectile
dystunction which may be caused by in
lerni \ I"  ( \ r , '  h ar drdbetet,  d renonerone dF-
t ic iency or by medicat ion, alcohol or nicot ine
The cause may a so be ptychosomatic.

f - ! '1 r : , , . r , r , , , : I r , . . | . r , ' l . r ' . r f  . r r ,
\g , , ,  , , , , , r , . r ! : t :

autonomic, promoting circulat ion

;r. t r l l r r  
" ! ' :  

: r l  ! t . i : l : i  l .n i '  l ! '1"  , . , .

. Whole'body mat: twice a day for 8

1. Dr.  Christoph Scheret M.D.,  Dr Christ ian
Thui le.  M.D.,  Center lor Energy Medicine,
1080 Vienna, Brei tenfeldergasse 10, tel .
oo43lo1/40 666 00

. potient mole. 1.M.. 59 yea6 old: d'ogno\i'
erectile dysfunction problems t'ar eight yeors, tm.
patence for three yeas. Results of MRS theropy:
preliminory retults opporent at'ter tix manths,
dfter nine months, the patient was ogoin fully
potpnt ond nol ing lul lute ot hl  re,overy pt-

cording to this wife).

on blood f low ln the penis in €fe. t i le sexua
dyslunction, 38 o,4 ot the patiefls were (ured

of their  impotency and a def ini t€ improve.
ment was observed n 42 04.

| ' l r , ' r  r i r ' :  1: j r , r : ; , ) ' r  i : .  i i . , i i , r11)- i

r l  i ' r r r : , rn l r i !  , !  l i r  i ' , ' l i

- r ' . i l r r r r :  I r  p,r" l ! . : in I ! - ,a : i l . i , l r :d l

, : , i  i , r f r i : l ! ' : r i ,  w1t l ,  r " i l : t :

l. Thanks to th€ company Vita-Life

. Polient 5.M., mole, 56 yeo6 old; diognasis: "l
hove o very stretsful occupotion ond becou\e o(
my ete,lil" dvJututian I hove hod proctico \ nl
tex life fot fout yeors." Results of MRS theropy:
"My monhood wos resrcred ofter four months
ohd I oa na^ "Fta)'ng o hopp, ond lult,ltpC
pottnership (better than eve)."

I l . iS r f t  r , i ; ,  |  , r i  I  t  l  su(Gess deoends
uiu on the (ause

| :  l  i  r i t r l i i ,  T, : t :

see "Diseases ol the bladd€r and the efferent
urinary tra(t"

l l  r i r , ,a,r ,  r l i \ { ' ,1, i t . i i  .  5 l i : ' f t { i i !

minule\ ed.h l ime: 100 oo level in the morn-
ing, 25 % level in the ev€ning

. Pad: twac€ a day for 16 minutes each t ime
150 % lFvel,  8 ninLle. edr h t , ' r ]e in the low
back area and ihe pubic ar€a

. DLrat ion of l tedl-nenl:  ,ometimer pre rm -
nary treatment fesults are not apparent unt i
after six months of intensive therapy.

.  Notes on the ini t ia l  react ion: none

. to'm5 of therdpy lupporlrve ol MfT: herbd'
remedies (damiana)

.&.
\F? ! . i . . . r i  i  . | | , , t , .s, .  : ,  1 :  : , . I .n l
l i - l  , ' i  i  t , l , l i i i ' t r  rJ i i i  \4: : f

.  F. Pelro\\ i ,  "The lo(dl  Var uL-n \ ,4dgne.
tolherapy of Pat ier ls wrlh lmpolencc," Inter-
net:  Medl ine hyperl ink

* l .V. Karpukhin & VA. Bogomol 'ni i i  "Loca
Vacuum Magnetotherapy of lmpotency Pa-
tients," Vopr Kurortol Le.h Fiz KrlI (2), 1996,
pp. 18 40. .  T' ,s t tudy 

'nvest ig.r le\  
lhe e'e( |

of  , r  .ombr.at ion of Ml I  and vd. uum thera-
pv in l redlrrent of  impoten(y. Wilh (  on, omr.
td,- l  u.e of both forms o{ rherdpy, dn im-
provement in the erectile dysfunction was
observed in more than 80 % of the patients,
and only t7 r% repo.ted no change- In th€
control group which received vacuum thera-
py alone, only slighlly more than 50 o/o expe-
rienced an improvement,

.  l . l .  Gorpinchenkoi "The l jse ol  Magnet ic
Devices in Tredting Sexual Disorders in Men,"
Lik Sprava ( l  4),  March"Apri l  1995, pp. 95-
97. This double-b ind placebo-contfol led
study has shown that MFT has positive eff€cts

The renalof k idney sysiem is rhe body's f i l tec
ing stat ion. The kldneys puri fy al l  the blood
which f lows through the kidneys every 5- l
minutes ( that is 1,500 l i ters a dayl) .  They re-
move waste products from the blood that are
form€d by the utili2ation processes involved
in the metabol ism.

Approximately 2 million kidney bodies
(glomeruli) which are located in the renal cor-
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rex are responsrble for lhis rmporlant ,ob of
washing the blood. The glomeruli, the filtert
of the kidn€ys, ar€ trny vasculdr clullers. ed( h
having an alferent and dn eflerenr b'ood ves-
tel. lrke a tr^e-pored teve, lhey remove wd-
ter, sugar and sal$ and other minerals trom
the biood a-d later rerurn rhem to lhe blood-
\ tream. The l ihrate lormed by t tse renal cor-
puscles is the so-cal led pr imary ur ine which
.ontt i tLtes up to i80 l i terr  per day. l t  i r  con-
cenlrated fudher in the (o lect ing tubes, so
that ul t imately only 1-2 l i ters of ur ine are
eliminated ea(h day.

Kidney stone diseases affect l -3 % of the
populdl ion. A stone is formed when $l t !  dre
preciprtdled from rhe unne a.d form concre-
lronr.  A l"  9h (onlur.rpt ,on of protern, too ht-
t  e phys(al  exercrse dnd werght gain cauee
k dney none\ to lorm. The t lones are com
posed of some unc a(rd, c i5lene, prolern, ox-
alate, photphorus and calcium. Not all stones
cause problem! dnd mdny kidney \lone\ go

undetected. Altholrgh minor concretions are
elirninated w|lh lhe unne, olheri remain In

the renal pelvis and fill up the <avity like coral
wthout lhe person being awdre of dnylhrng
Renal colic is <aused when a stone slips into
the ureter and be(omer slu( l  there. An at-
tempt to lor<e the slone out causes crarqp-
ing wilh severe pa,n from lhe d.ed of the kid
neys into the abdomen, bul r t  mdy aro
rddrale into lhe thiqhs. Ihe pd. ;  of ten d(
companied by nausea, vomit ing and even
lever,  \evert l -eless, renal colk rs never l i fc
threalening,

During a.r  at tack of col i ( ,  ordindry pdin pi l ls
do not help. In order to rule our lhe r i \k of
hydronephrosis (retention of urine), the stone
m!st leave the urinary rystem. Approximately
2/3 of al l  stones leave the ureter rponta.
neo!,1|v To wash out the ureter regularly, d
lor of flurd should be drunk; a great deal ol
fluid dilutes the urine, so that salts cannot be
pre('prldted as ea'|ly. Physical aclivity aho as-
sures a good flow of urine. In the Ca\e of ( al.
( ium sloner,  d diet avoiding mrlk and mil
products rs recommended. In the (ds€ ol
pho\phdle l loner,  the ur ine must be ac,d -
lied, e.9., wrth expectorant mrxture, althouglr
lhis ( dn only prevent e).irtin9 stones from be-
(oming larger and new stones from form'ng.
Lithotrypsy with ertracorporeal rhockwaves,
where the slone rs desl.oyed from u t .a)oaic
waves from the outside, har been successlul.

rel ieving crdrrpi4g. ld(r l i lat ing d,1Charge of
the slone, promol ing ( i rculat on, 5trenglhen-
in9 the immune sy\ lem, prorro| |ng the solu-
bility product fo. calcium in the blood and
Lrrine (= fewer ston€s), re'ievang pain

I l1r ,  r  ,  LIr  j . : r : i i :  l r :  c '  . r i . i . : i t
,  |  , , ,1 '  , :1 , ( r ; : : . ,

>-
.5

3
€

d.

. Whole.body mdl:  I  l imes a day lor 8 mrn-
utes each time: l00rb level in the morning,
25 % level at noon, l0 % level in the evening

. Pad: twice a day for 16 minutes ea(h time
150 % level (gradually increaling the dose)
on the sides (kidncys)

. Iorms o{ rherapy rupportive of MFT: dcu-
pun(ture, homeopdthy, TCM, herbdl reme-



' V Y Kiyatkin: "Pulred Magnetic Field in
Therapy oI Patients with Secondary Chronic
Pyelonephritis," Second Wo.ld Congress for
El€ctricity and Magnetism in Biology and
Medicine, 1997, Bologna, ltaly. - This article
reportt posjtive result5 in the treatment of
secondary chronic pyelonephritis (inflamma

tion of the renal pelvis) with MFT- Numerous
double-blind (ontroll€d studies which are cit'
ed in this adcle are used as the b.sislor this
concluston,

t: . A.A. Li, et al., "The Us€ of an lmpulse Mag-

C- nel i (  Fied in the Combined fherdpy ol  Pa-
._ ti"ntt u"itn Stone Fragments in the Upp€r Uri-
'gr nary Tract," Vopr Kuronol Filioter Le(h Fiz
l-  xr, t t  r : t .  I994. -  This stJdv invest ioates MtT

$, as u iulpotiu" treatment'mearure-in kidney

d1 stones. The re5ults show a detinitely posilive
- effect of the magnetic field. Patring of stones

, iiiiii orfragments was lound to be much less com-
plicated and associaied with less pain.

. vE, Rodoman et al.i "Th€ Efiect of Magnet.
ic and Later Therapy in the Course of an Ex-
perimental Inflammatory Proaeis in the Kid.
neyy', Urol Nefrol (Mosk) (2), March-April
1993, pp. 17-20. - Successful ule of MFT in
inflammatory diseases of the kidneys was ex-
pressed especially in an uncompli(ated course
ot the pf imary i l lnesr.

W ! i '1;1 ' , r l  r ( l r r . l i , rn l t r .  1. !r : , t { . rn

W , ' r  i r i l l ' , l ] ) ,  d; !{ :  ie j  !v; t l r  \ , l i t !

-i Thanks to Mr. Max Keiser and Mrr. Verena

Singer

. Potient 4.M, mole, born 1946; diognosis:
hatpitolizotbn becoute o stoke on lonuory 2l ,
1 996, Renol foilure due to excessive medicotion.
Potient on diolysis stofting in Morch 1997, this
failed ond the potient hod peritonitis three times

wilhin one yeo.. Re\ults of MRS therupy: im-

provemenl n genercl condit;on. The potienl hos
morc suength, aon now uinot2 normolly,
Weght lott:8.10 kq to nornol wptght. llis
blod essurc hot normolized. Ihe potient con
now wolk trithout o suryrt .o6et, uting only o
cone, con woll 2 km up and dowa hillt o1-
though thot was previousty impo\tible- He now

&inks much more fluids (3 liters a doy). Fluid in-

loke required by the hospital: 7 dL per doy. He
eots oll kinds of fruit.

I Thankr to Mr- Dieter frey

. Polie H.R, mole. 50 yeot\ ald: diogno\'s:
Bekhtercv's disease, renol cytts. Results of MRs

therupy: "Al linl lhe poin betome wots? oher

storting tteotments (severol times o day), then
o lew weeks loter, I hod o tlght imprcvempnt.
whkh continued progressively. Afler o longer pe-

nod of ltealmenl, I wot able lo move bpller.

Now I rorcly need poin pills. The cysts in my kid-
neys hove becomc smaller ond tome hove dit-

t
l f lo e11", ' . . '1 ,1 t. ' tr  70-75 o/o good

$W to very good re3ults

9 5. Pj (rrl.rf it | |!f;r 'r ir ' ,:r l,t ' l

One out ot two to thtee rnen more than 6;
yea6 ol age tuffers from an enlarged
prortate, The prottate en(ompastes the

ureter at lhe outlet ol the bladder like a collar,
and when enlarged, it constricts the clearance
in the ur€ter more and more, lt ir no longer
pos5ible to completely empty the bladder
and urination becomes progrerrively more
drfi'cult and paintul lor the patienl. The main

risk ir infection of the bladder due to the
residual urine. lf the enlargement ha5 ad-
vanced too far, iurgery must be performed.

In the inilial rtage, natural means (an grearl,
relieve 5ymptomt- Pumpkin seeds, an extract
ol sdw palmetto and beta.iitorterol or an ex-
tra(t of an Alri(an root luber may help. lt rs
imponanl lo dvoid any overcooling dnd <old
feet.

l l l . ! , : t  r !  
' r rg:rc1i(  

l ' i . ld 1rr , : i t r ) . f

or ,  r r  csf , : l . i t  nt t . r -1,  
'  
1 ' l r ' i :

re||eving pain, reducing swelling, redu(ing in-

t lammation, nrengrhening lhe immune syt

dies (mullein, juniper berrier, cranberry con-
centrate, field horgetail, chickweed, aslragalu5
root, pa6ley; diuretics: dandelion, stinging
nettle. mullein)

. Specialinstru.tions on u5€: Drink lots offlu-
tot !

. Notes on the initial reaction: none

-r. i i r I  I i ,  : , i ' . r . | r . !  r . : i . r  t IE?I i r :1r l
, , i  i i  r : , r . " ,  L l  ! rn i r t  ' , ' i  rh l " l l  l '
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tem, relieving (ramping (better erfiptying
the bladder)

Itrrp{r L ti,i1 ol l/1f.1:; loi lrf itrrl ..

t r  y i ie. l  r  c l : ,h| |

. Whole-body matr twice day fof 8 minutes
each time: 100 % level in the morning, 25 96
level in the evening

. Pdd: twa(e a day for 16 minutes each time
'| 50 96 level. on the pubic bone

. Forms ot therapy supportive of MFT: zanc,
herbal remedies (saw palmettq pumpkin
seeds)

. Spe(ial instruction! on u1e: MFT cannot di-
rectly afle<t a tumor in the prostate, even if it
is benign.

. Notes on the initial reaction; none

p r , , '  , ,1 r i , .  ! r r i t1: .  r r :n{  t rc,r l ! i r - rn
lS ,"  , : i . " . ' , ' : '  

"1 ' . .  
I ,Fl !n:+ r i i  r  t , , : r  "

. 5. P. Seregin & A.V Panov: "The Correctior
of Prortatic Hemodynami6 in Chronrc Prosta-
titit" Vopr Kuronol Fizioter tech Fiz Kult (2),
March-Apri l  1997, pp. 20-21. -  This study
shows the poritive influence o{ good cir<Jla
tion in the prostate on chronic prostatitis and
confirms good ruccest in supportive treat-
ment of this direase.

l : r t  { i r l  l l i lp. ] , l r  nr l  i l r .  l r r , rL.n.rn:  r : f

d;r ' , r i . , ,  '  , ' i  I I ( .  ) r r ) r ; i , , l i .  * rLh l l l I i5

1. Thanks to the Mr Reinhad Schlag
. Potient 8., mole, 64 yea$ old; diognotis: pri
mary arthrotit, enloryed prostote. Resultt ol
MRS thercpy: o definite inprovemenl in oll ol
eos wot opporerl oher jLtst thrce trcotmenls.

Mt. 8. Iold mc lhot lhc poin in hit bo(k ond
\houldet orco hod olto dt\oppeorcd, ond fut-
Ihermorc. he hod ob\olutely no prcslo!? prob-

. Pohent R-, mole, 7l yeo6 old; diagno\i
orthrosis, prostote problems. fl€sults ol MRS
thercpy: oner thrce trcolmentt oll his tvnptomt
improved. Anet two weekt ol trcotmentt, Mt. R.
is completely ftee ol tymptom' He con noh

' olk without pain, ond his shouldet and back
poin hove disoppeoted. He sleeps very well ond
no bnger hot ony prcstote prcblems. Th? lee.-
ing oI numbnets in hit oms ho\ dttoppeoted
conplekl'rt

. Potient C.K., nole, 70 yeo.s old; dngno\is
enlorged prcttote. Retuht oI MRS theropy rclpl
in unnolbn ond his generol t ell-being hos im-

Foved.

At,t 'r ' r i l i r l  r l  tu1|T: 75 96 good
to very good rerultJ

!.r.6, lrri l  ali |:r ltr lud,:ir lr

of

ree "Disea3$ of the bladder and the etlerent
uranary tract"

;

os
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I tj. Lii:::-::c: oi i lre'
5r,'5 L e f!r

l i t , ly t iu l I  i l  t .  ,1\  - /  f r i . r r t r i r  r  t i

The a9in9 procers naturally also involves a re-
duction in a person's menta capacities. short.
lerm memory develops gaps and one only re-
members the remote past t ruly wel l .
Consistent mental  act iv i ty is especial ly impor-
tant in ordef io be able to perform high-per
formance mental  act iv i ty with advanced age.
On y if the m nd it aciive, do the billaons of
neNe (ells in the brain aonstantly rereive new
stimuliand impul5e5- There are many posribil-
ities for training the brain,lor example, m€m-
orizing poems or lelephone numbers, solving
(rossword puzzles, pra.tacing multipli(ation
tables, learning a foreign Ianguage and many
others. Derpite all the training, however, the
br.in losses approximately 2 0,6 of its mass
every l0 years alter the age of 50. The less
active a person is mentally, the more den-
drites, which are the brancher in the nerve
cells begin to regress dnd s€nile memory loss
begins to take its course.

!0. i  Sr.r i i lu r I : r  r i | .y  l0r . : .

t l l i :L j r l r { l  ln1' , j f r  , . |1r  , ] :  I \ , l l i : l i i  j , i . r i : i , :  i  , , r !1

inr i " ,  r . r , ' r : r i r r  ! i i I  i , : r1|  r1: : l ) i )1|r :

see "Alzheimer's"

Palhologica memory loss (senile dementia) is
a loss of rnental and cognitive abilities due to
ditea\e. A 2heimer's direase and arter ioscle-
roli( blooo ve\sel drseases dre lhe most (om-

mon mani lestat ions,

Alzh€imer's usually affects people after the
age of 50. Thi5 diseare i5 characterized by a
progressive destruction of nerve cells that
cannot be stopped. Under a microscope, the
damdg€d newe ( elh In lhe bra'n cdn be seen
to have depotitr ol an dbnormal prolein (be-

ta-amyloid), whi(h has destroyed the healthy
nerver.  In appror imarely hal l  o{ the ca\e\ ol
thi5 di tease5, th€ gene apol ipoprotein E4
(Apo E4) is present.

The symptoms of alzheimer't disease increase
slowry so that there i r  no nol i (edble sudden
chdnge in sor ial  be_,rvio o'  t l 'e pat ient.
There patients ofte_ repedt Ihem\elve5 when
speak,ng becaJse they fo.get they qave al-
ready mentioned wqat wdi i . r l r  ia id.  The lur.
I re.  rhe disease prog.es\el ,  the gredter rs the
memory loss. These patients have dafficulty
or ient ing themselves in t ime and place and
ult'nately they have trouble remembering to
wash th€mselves, lo dre55 themselves and to
eat,

Typ'cally, A|lhermer's patrenls attempt to hide
their lo\s ol memory, and they urudlly !u(-
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ceed in thk very w€ll. Th€re is no disease in,
5i9ht; Alzheimer's brings severe social nrest,
especial ly in the area of the immediate famiy.
It  is not unirsual for these patients to fai l  to
recognize their own family members, to ar-
gue with them tor no reason, suddenly run
away and not be able to f ind theirway home,
become ag lated and completely lost because
of their menlal inadequacies and uncertaintt
Caring for an alzheimer's patient requires a
great deal of patien(e and love,

utes each time: 10O % level in the morning,
50 % levelat noon, l0 % level in the eveninq

Pad: once a day for 8 minutes: 100 % level
(gradually increasing the dose), in the neck

. torm5 of therapy supportiv€ of MFT: herbal
rem€dies (gingko biloba, gutu kola, suma-
brazilian ginseng)

. Special in5tructions on use: Agitated pa-
tients may have dilficulty lying on the mat- In
thit (ate, wait until the pataent is fully willing
to cooperate.

. Notet on the initial reaalion: none

t l i i : t  : j I  r r , , , t " l l  , :  l , .  i l  lJrr ! r : t r . '

' . , : , . .11:1: . r r_r , : .1 
! i i . i i ' i . i r : i  i i ' r '

l r . ' l  I  r l r  r . r i  : r  r . ' r '  f ' , l l i  : j  I  : ' r . r \ l : :hr : ;* ' f  . :

r . l  1,r i i " r , r i  i | , r | :1 ' r : f r i  ' . , r . i l ' |nr l  
l l ! !

! ,  , . '  I  r .  ! ' . r !4 rr  r : r : ' .  -  :  ,  i !  Lr t

' r i  ; r  : , r ' , , i  f , f r  r , i . . , , j , . , .  t , r . r  i , ' l i {

tince Al2heimer's involves the death of large
number of ne've cel ls In lhe brdrn, one cdn.
not erpe(t  magnet ic l ie ld therapy to be db e
to nop this process. Akhough MI Lannol re-
animate dead nerve cel ls,  i t  can neverthe ess
rctd.d the process because lhe bel ler ur , /a-
tion of oxygen, even for the nerve cells in the
br.nn, restores the tu^ct ionirg o'cels wth re-
str icted lunct ion. This expla ns the sholt  term
,rr lproveme.t wnen using MFT on Alzhei-
ner ' r  pal icnl t  l_ t \e lorg terrr ,  VFT l 'a5 a
ca m ng etlect,

"  R Sdndvt:  "Alzl .erne/r Di\eare: tmprove-
ment of Visual M€mory and \4suo.on5truative
Periormance by Treatment with Picotesla
Rdnge Mdgnpl (  Fieldt ."  Inlernatronal lournal
ot Neuroscience, 76(3-4), )uae 1994, pp
l85ll. - In this anicle the author describes two
Al. ,hein er 's patrenl\  who lhowed a deftnr lp
inprove.nent al ler t rearment with Mfl ,  e\pe
(ialy 

'n the area of vr\udl  memory bur dho | | .
their  drawi^9 dbi l , t ies. There were aho im
provempnti  In olher (oqnit ive lun( I 'on\,  in
cluding the ability of these patient5 to orient
themselves in spa(e, their mental,/emotional
(ondi l ion, abi l i ly to male ro(,dl  ,onldr l  dnd
sho({erm menrory.

. R. Sandyk et al.: "Age-R€lat€d Disruption of
Circad'an Rhyth'nt :  Pott ible Relat ionship to
Memorv rmpa menl dnd lmpl i ,  dtrons {o. Whole-bodv mar: 3 l i . res a dav for S min.
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Therapy with Magnetic tields," International

loumalot Neuros(ience, 59(4), August 1991,
pp. 259-262. - The daily rhythm, the so-
talled baological (lock or circadian rhythm
seems to te caurally related to memor) loss
in the eldedy and porsibly al5o to Alzheimers
disease. This art ic le a.9Les that magnet (

l ie ldt  can orobably.rhprove memorv perfor-
mance in elderly patients by reseRing the bio-
ogicalclock.

l fv\ i ( i : rn r ' .pdrt t  on i i r i |  t f t . , : t i : i | iL
( ' l  ; r  r l :e in er ' \ . | i . . ,1.r  w' t l r  l l l t

L Dr. Christoph Scherer, M.D., D. Christian
Thuile, M.D., Center for Energy Medicrne,
1080 Vienna, Brertenleldergarte i0, tel.
0043/ol/40 666 00

. Polienl C.8., mol?, 68 yeo6 old; diognosis:
cliagnosed with Alzheimet's three yeoB o9o,
rcpid memory loss especially in the shott-term
memory ond in odentation in time ond spoce.
fhis patient is unoble to go through doily life on
hit own. votiout drugs hove been ottempkd,
wtthout suc.e\\. Rp\ultt ol MRS thercpy: ollel
six months, his wife has repotted thot her hur-
bond hos imprcv?d olettness and morc octtve
potticipotion in the social life of the fomily. A
slighl imprcvement in \potiol orientotbn obtl\l
is noteworthy and now the polient con go to
the bothrcom by himself. The mony mentol
stote lests thowed on increose hom 14 points to
| 6 points upon rccovery

[ ' ,1t i { . l l l  r . . l ' - : : t1, .  { ; r .  l l r r  t r . r r tm€r r i
of . , \ l r l , . . i , r r ' : r  !  d:5f . !€ i . . i . i r  t i f ,$

. Thanks to the company Vita-Life

. Mrs. M.5., 49 yeo6 old; diogno\is: 'Since
menopoute, I hove been tul{einq lrom d titull I
in concent@ting ond I con no Atnger rcmember
lhe nomet ol people to whom I hove iutt been
intrcduced, olthough I om still employed os a
leother ond I om (onslontly tnvolved tn mcntol
trcining by reoding bookt." Petultt of MRt her-
opy: 'l hove been using lhe mognetic field mat
for | | /2 yea6 ond I erperienced o defin,te n-
povefient ofter lust o lew weeks, so lhot ladol
I can soy thot t|1y cancentrctian ts ogoin o\
good os befare and my shott-term memoty ond
my attenion hove improved tignlicontly ogoin

withaul the ute of drugt ond without side ef-
fects,"

l l l ! ,. l i .,r lrr 'r iy':,Lr\)[; ' l  r i( l ,r lr,rral rcierr:si:
( A l. :;)

Amyotrophic lateral s<lerosis ar a very serious
disease of the central netuous system involv-
ing a continuous destruction of motor nerve
celk in the area of the tpinal cord, resulting in
an interruption in the llow of information
from the brain to the mut(les. Over a period
of time, the muscles <an no longer be stimu-
lated- ihe cause ot this disease is uncleaf. lt
usualt occurs between the ager of 40 and 65
in the form of asymmetrical paralysis of the
muscles. On€ ri5k is possible involvement of
the respiratory muscles. Unfortunately,  thi5
disedse is very rapidly progreslive and does
not have a good prognosk.

l f 'n.r . l  i r , :4 i ! r ' i r :  l i ' .1{r  l i i ( r i r fy on
.t  r ' ! , rLr . r t i i i . -  ! i :Lrr . l  t ( lo|ot , r .

the mechanism ofaction has not yet been tul-
ly ert,!i..1-::1 here. Pe.haps the stimulating et-
f€ct on ihe motor nerve cells and the pain-re-
lieving efiect play a role.

Fr, 
'ij',' 

urr 
'r! 

lrilis 1. r .rnr:/l:,t(.' ir l,i<

.  Whole-body mdl:  3l imes d day for l6 min-
utet ea(h t ime: 150 % level rn the morning
(gradually increasing from l0 qo). l0 % lev€.
at noon, rensitive level in the evenino

1' l i i i  r  r t , r ,  r ' )  t th r . : ;

. fo'ms of therapy suppo(ive of MFf: vita-
mins and mrnerals (vitamin B complex, cdk i-
um)

. Notes on the initial reaction: none
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. R. 8ello5ei, Bergetr "Puhed Magnetic Fields
a Cl immer of Hoae fo. Pat ients Sut le ' ing from
Amyotrop\ic Lateral Scle.osis," Second World
Congrest for Electr ic i ty and Magnel ism in
Biology and Medi( ine, lune 8- l  l ,  1997, Bo-
logna, ltaly. - This investigation reports on
three parients with amyotrophic ld(eral sclero-
\ i r  who had a po5it ive experien(e in Lreat-
ment with magnetic fields. Definite clinica
and subjective improvements were observed
in these pati€nts.

S.n1'1i l i .  I  n: ' i , : : r  on ihe 1rr i t l j ,  , r l

o l  inr , , l i i r r { r i l l i : : i :1, ' i ; r i  i . r l  r : ,  , i !
v,,nir N41T

l iLt ienl  r€rp '1r11 r ln l ! r r  r r i . i r . ren:

.J nr r :yr) l r  
' , t , r . i r .  

l l  t : . .  r i  r l+: ' . : : i ;

r,,ii:r i,,4:15

In children less than 5 years of age, fever may
triggef a brief attack, but this is not true
eprlepsy.

Ihere is symptomatic epilepsy in aonjunction
with brain damage, tumors, blood clots, db-
t<esses, vascular deformrtre3 (aneurysms), in.
flammationr of the cerebral tissue, metabolic
ditearer, strokes or alcohol abute. In (ertaih
people, an attacl may be trigge.ed by sleep
dirorders, excessrve alcohol consumption,
emotional streit flickering light (s!ch as
video games. sunlight filt€red through trees)
and fever- Ceneraliz€d attac*!, a so-called
grand m.lleizure often begin with a cry (ini-
tial cry), a fall, usually towardt the rear with
the eyes remaining open. This is iollow€d by
a pha5e lasting about 30 secondr while the
legs are ertended dnd the ar.n are bent co1-
vul\rvely.  The respiratory mJ5cles may a,so
cramp, resul l ing in d severe short .ess of
b'edth. This " tonic ohaie" i5 fol lowed bv the
"cronic phase" whi(h may last lor up to 5
minutes. In this stage, the sei /ure is manifert-
ed in rhythmic rwil( hing ol the a.m! and legs
(under some circumstdn(es, the patient may
bit his/her own tong're), and toam come3 out
of the mouth and urine may be released un-
controlldbly. ThE ro-(dlled terminal stroke is
the typical murcle sorene\\ charactenstc ol
the end pha5e of the seizure dnd amnesia, irl
other words. lhe epileptic pdtient cannot re-
member the seizure.

An ele(troencephalogram whi(h mearurel
the electri( (urrentr in the brain rs used to di-
agnore epilepry. The progno\il ir actually rel-
atNely good becaure 50-80 % ol all pat ents
with grand mal se[ures become sei/urp-rree
in the firit year of treatment with good drug
management, However/ it is imponanl for lhe
pat ient (o take al l  rredicar io.  consi5Lent v.  fa-
vorable life circumstances, adequate sl€ep,
sress nanagement, a healthy drel dnd reduc-
in9 alcohol consumption can help to prevent

an atta<k.

i. Thank to the Mrs. Ute Gschneider

. Potient E.C., mole, 59 feo6 old; diognosis:
omgtrophk lotetul sclerosis. Eeginning 5 years
ogo, severe pain in the hip ond knee on the
nght. the polient wot not oble la wolk without
ots',tonce, hod numb leet, olt(uhy in brcoth-
ing ond swo owing, oi prablens, the muscles
were shrunkon both sides, lymph node swelling
fi lhe neck. R?\uh\ ol MRS lhercpy he polient
flo| poinJrcc oflp! lhe htst ueotment on the
knee ond hip, ond oftet o few doys experienced
on imprcvemenl n brcoth'ng oad s,r/ollowing.
tit(ulolion in hit teel hot tmproved ond he con
now feel his toes ogain, .on walk without o
coqe ond hos rcgoinpd his loy ot l,fe. fhe lynph
nades are hadly polpoble. Poin pills no longel

] i0.4.  l i : r  lc : r , .y

Epilepsy is a disease of sei,,ure\ where sudden
unexpe(ted neutron Jsic; neuronl dis(harges
in the brain result In lhe (hdrdcle';ttic convul-
sions. The causes of epilepsy are o{ten ur-
lnown, erpecially when the se./L,es occur
before the age of 20. Fron d \ ld l ist i (al ly
standpoint, one perton out of 200 suffers
from epilepry, and 70 % of them have their
f i r t t  at tack before the age of )0.  The inlensi ty
and kequency ol epileptic sei,/ure5 may be re-
duced \ / i th age. At least 5 % ol al l  peopk
have at least an occational attack in their life

l . l l i r : l .  i ; l  n.n -r . f l i  
j i .  

' l  
l , r  

' i r : r t ,

MFT may influence the stimulus threshold in
the br.in, thus cauing an altered prolile ol
epilepry. MtT may be ured in epilepry only
under the superyision of a train physician!



.  Pad: twice a day for 16 minutes each t ime:
I00-200 % level,  in the head area (extremely
amporlant to increase the dose gradually!).

. Special instructions on user we woLrld like
to point out that epilepsy is listed as a contra,
indicat ion by many manufacturers ol  MtT
equipment. Therefore, m€dical advise should
be obtained in any case when attempting to
ure MfT. The studies listed below can help a
physician to make a decision.

. Duration of treatment: the success o1 the
treatment should be manifested within the
firrt tix months of treatment

. Notes on th€ initial reactionr in 20 % of the
carer,  the paUent wi l l  experience an unpleas,
ant feeling. Attacks may even be provoked in
0.5 %. l t  is absolutely essent ial  that the dose
be in(reased gfadual ly l

oJ Neufoscience, 66(1-2),  September 1992,
pp. 75.85. -  Thit  ddrr lp reporl  ,  o.  a pat ient
wth e{trelrF v se\ere eprlepsy and very se-
ve'e bel 'avio di(orde^. lhF drrd(\ '  could not
be brought Lrder control  even wrth medrca-
lron Thrs pat,ent expenen, ed d def in(e im.
p.ovement in hi \  (ondit ion through lhe use
Of MFI

' S. Pavlakis: "[pilepsy 'cure'," Department
of Neurology, Cornel l  Univer\r ly Medi(dlCol.
lege, New York, Scten<e 24614912 (8/4)
1989. -  Thrs stud) des(rber l redl l renl  olvar-
ioL5 form, o{ ep ep)y w trr  the help ol  eie(-
tromagnetic f ie lds.

" C. D. Anlr-noni i  et  al . t  "Arr ion of d Modu-
lated Electron_a9^efc t ie ld on hpe r- lenrdl
ly Indu( ed Fpi ept i 'orn Brdrn f(  l iv i ty ;n Rats,
Bul 'F 'p Biol  Med - lnthisadcle,  lh€epr lcp
lrr  porenl idl)  belore and dt ler MtT were med-
sured on rats, In 4l oo of the caret, MFI ( om
pletely stopped epileptic activity; in 23 % of
lhe (dret,  MFT decreased i t ,  

'n 
25 % cpi leplr(

d( l iv i ly remdined in i ts ot igindl  lo ' .n,  ard in
l0 it increased slightly.

.E*
:b t r , . , , ,  . , .1,r , , , , ,  r ,  1, , r , , , . , i

$ i ' i i  , ' , " r1 ' r , l l

I  Dr.  Chr 'stoph Sche er,  M.D.,  Dr.  Chrisf idn
Thui le,  M.D.,  Center for Energy Medicine,
I080 ViFnnd B'ei ten'elde'gasse 10, tel
0043101140 666 00

. Pat;ent A.K-. temote. 34 yeofi old. diognoet:
epilepty \'ne ch,ldhood. \tlh mednotrcn rc
duccd lo oae ottot^ pet month tobsente).  Re-
suh\ ot MRS thercpy. oqq e^ monlh\ ol Upot
menl. lhe polipnl rcpoftt thot she hos not hod

o t;ngle ottack since storting the treotments.

s),i' i "''UJ . yyh6lg-666, mar: hi"/;(e day for 8
minutes each t imer 50 % level in th€ morn'
ing, l0 7o level in the evening

!r1, f ,  t i r t  , l r , i  1: , ,  r_r  1r . r  . ; . , . . r . , t ,  t r :
r r r  

'  I ' ,  
,  t , ; , '  . , ' ,1 , l l l

-  M.A. M(Lean et al . :  " fherapeuri(  Ef l ,cacy
of a Stat ic Magnet ic Device in Three Animal
Seizure Models: Summary of Experience,"
Second World Congre\\  {or Ele( lr .c, ly dnd
MagnetBm in Biology and Medicine, 8-13

lune 199/,  Bologna, l taly.  ,  This art ic les ci tes
d , lLdy s\ow,ng t .at  MFI (d- I  or i l icdnrly re-
tard experimenta ly induced epileptic seizures

'  R. Saodyk, PA. Anninos: "Attenuat ion of
I  pi lepsv wit_ App rcalron ol  Lxlerndl Vdgrer-
ic Fields: a Case Repo(" lnternat ional lourna

l ' , i I i , : i r l i r i .o. : ] r I t  r , |  | | r , I I I  t r l  r  i r r ,  I

: ) l  ,1 '  l , .  t r i ) /  'v  
rh l l r l i ' l i

I Thanks to the company Vita-Life

. Porenr 1.O.. fiolc. 52 vpar\ old: diognosit:
epilepti( \ei/rrpt ||ih o bron lunot, eqttthbn-
un disotd?ts. e^ltpm?l, \ctprc deprcsron. n-
obility to concentrote, insbility to find wotdt,
sll[ness ln the leg\. ptp\\utp ond pon 

'n 
thp

heod, no contol over the body, incontinenc?
(highest level of nursing @re required). Results
ol MR\ Ihe@py: e\oLebot'on n man, otpo\ in
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the list lou weeks, bul then o steody tmprove-
ment in oll the oreas mentioned obove, Na
hore epileplic seizurct, nedicolion reduced.
MRI in lonuory of 1997: the tumot hos nol

roidism or so-called cushing5 syndrome
where too much codsone is secreted. This
paralysis can be caused by drugs, distur
bances in potassium balance, €old or ex(es-
sive ttress. In myasthenia the paralysis i! man
ifetted by premature latigue ability of
mus(|es, usually on the small gripping mus-
cle9, e.9., the muscles that raise the eyelids,
the mus<les ol the eye and the neck. The
(aus€ of mynrthenia gravis is a disturbance in
transmitting messenger substance at the tran,
sition between the nerve and musale. This
paralysir atlects morlly the extr€mities, bilat
erally and uniforml, with a great reduction in
the tension of the muscles. The form of psy,

chotomatic may o(cur as a concomitant
manilestation ol hygteria.

I  l :1. .1i . .  l l i  i , t  l l i  1 l

Paralysis is understood to feler to a reduction
(paresh) or failure (paralyii3) ol the motor
functions due to a disturbance in the area of
the rnuscles and ne.ves.

Central paralysis is when entire muscl€
groups are affected. Thi! torm ot paralysis is
characterized by an increased tension in the
muscle5, whi(h i5 known as spastic paralysis.
The causes include inadequate circulation in
the area of the cerebrum, cerebral hemoc
rhage o. a brain tumor Periph€ral paralysis is
caused by dirturbance in the peripheral mLrs-
(le innervation. Causes inclLrde neuropathies
(direaser ol individual nerves), root compres-
rion (e.9., due to interuertebral disks) of sys-
lemic drseases (such as amyotrophic ateral
salerosis). Th s cond lion is characterized by a
reduction in muscle tension, disappearance of
rei lexes and atrophy ol the muscler, in other
wofds, the ext€nt ol the musc es is reduced
and they become pfoqressive y weaker. The
myopathic type ol paralysis h lound in inflam-
matory diseases of the muscles 5uch as so-
called polyrnyocit is, but al5o in conjunclion
wlth rnetabolic drseas€s such as hyperthy-

l l l f r l  r . l  r , ,Nt ,L l l '  i ' ,  11 l l r i r l i ' /

i t  caurer st imulation of the nerye cels l ike an
electri( crrrent pul5e and contrib!les toward
taster and lmproved rcgeneration of the
nerve5. lt prevent5 anterograde degeneratron
and stimulates the nerve growth tactor
(NCF), as documented by a recent study.

l ' f ) r :*r . | l r ,n l l , ,1 l . l l  l , , r  t ' ,  r ,  l , ' ,  r i

. Whole-body matr 2-4 trme5 a day lor
8 minLrtes each t ime: 150 % level in the
morning (gradlaly increa5ing lrom l0 %),
100 oo leve al  noon, 50 % level In lhe dl ier
noon, l0 qo leve in the evening

. Pad: twice a day lot 16-24 minuter each
time: 150-200 0,6 level, at the site ol injury

Forms of therapy supportive of MFT: vitamin
B cornplex

. Special instructions on use: the $oner the
treatment is begun, the better the prospectt

.  Notes on lhe ini l id l  redrr ion in appro\F
mately l-3 % of the (ase5, th€r€ may b€ a
pain stimulus whi<h la5t5 for a few days to
we€k (increare the dose graduallyl)

{gb
t*? \ '  

" i . i {
€ig . r r  p1,  t : "  ; . , - r l '  ! .  f  i

.  F.  M. tongo el  dl . :  "Fle( l romagnetic t ie ld5
Influence NCt Activity and Levels tollowing
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Scial ic Nerve Tralsect on," loLr_al of  Neurc-
s<ence Research, 55, pp.230-237, 1999. -
This study shows that nerve growlh la(tor
(NCF) is st imulated under the inf luence of
MFT, result ing in nerve growth.

" B, Creenbaum et al.: /'Effects ot Pulsed
Magnetic Fi€lds on Neurite Outgrowlh From
Chi(k Embryo Dorsal Root canglia," Eiomeo-
ical Rerearch lnstitute, Univerrity of Wisconsin
at Park\ ide, Sioelect 'o 'nagnet ics. |996,
17(4)r 293:302. -Thh study rhows that nerve
growlh in chick embryos can be stimulated
greatly if puhating electromagnetic fieldr act
on the chicks.

" B. F. Sisken el  al . :  / /A(ule Tredtment with
Pulsed Electromagnetic Fieldr and its Effect on
ldrl Axonal lrdnrport in Normal and Regen-
erat;ng Nerve," Center for Eiomedi(al tng.
4eenng, tin,verrity ol kentucky. I Neuro-
rcie.ce Res. 4215, 1995. This t tud,
inve\ligater how lowJrequency electromdg-
netic fieldt (an 5lrmulate the growlh and re.
generdlion of peripheral nerves aher a te|lous
iniury. It was found in experiment5 on rat5
that regeneration was laster after severing the
sciatic nerve, but the reason for this was not
accelerated axonal transport.

.  I .  Wdlker etal . :  " lnhan(ement of tun(I ion-
al Recovery Following a Crush Lesion to the
Ral S(idti( Nerue by t)(posure ro Pulsed Flec-
tromagnetic Fjelds," Divisaon of Orthopedic
Surgery Univenity ot Kentucky Coilege of
Medicine, Shriners Hospitals for Crippled
Children, Lexington. Fxp Neurol, 1994 tebtu-
aty, 125(2)t 302:5. - This study showed that
pukat ing electromagnetic f ie lds are capable
ol improving regeneration of the nerve axon
by 22 %. Thii study confirms that MFT is an
appropflate method for funChonal re(over,
after a nerve intury.

'  M. Kanje et al . r  "Pretreatrnent of Rats with
PLlred Elecf iomagnetic Fields Enhdnce5 Rr-
generation of the S€iatic Nervg" Deparlment
ot Animal Physiology, unNer5rty of Lurd. Bio-
electromagneti6,  1993. -  In this srudy, reger-
eratior of an i.lured sciatic nerve was invest,.
gated in ratr under the intluence ol
electromagnetic fields. Regeneration of axonr
ol the 

'( 
idlic nerve war evaluated with var.-

ous tes$, lt wds lound that nerve cellr are rC-

qenerated much more rapidly and much bet-
ter under pulsatinq elertromagnetic fields.

. R. A. Zienowicz et al.: "A Multivariate Ap-
proach to the Treatment of Peripheral Nerve
Transe(tion Iniury: the role oI electromagnet-
ic field therapy," University of Massachusetts
Medical School, Berkshi.e Medical Center,
Pittsfield, Pfast Reconstr Surg 1991 lanuaty,
87(l): 122-9. - In this study, various combina-
tions with MFT were investigated. The results
were so impres5ive that the author con.luded
that MFT should be included in the fixed
treatment programr after nerve injuri€s and
surgery.

i f . \  1 i :  jan r ' { :Fof r5 fnr  t  l  r , i  l r  { r , r l , r  |4,r  r t
, r i  l i , r fd l ! : r i { , /v l l i '  lv l I

L Dr. Sepp Fegerl, M.D,, General Pra(titioner,
salzburg
. Palienl C,t., mole, 66 yeo6 ald, dognosi\:
tpottic hemipotolysis due to o bith ttoumo, er-
ocerbated by ttrcs', thereforc disobled tince
1994. Retults of MRS thercpy: his enegy hos
imqoved grcotly. ond his mobility ond spostic
symptoms hove also improved.

: i  Dr.  Reinl 'a.d A\cher,  M.0.,  General  Pra(t-
t ioner,  Kundl

. Polpnl A.A' mole, 48 yeort old; dngnos,s:
heod injury in 1995 with hemiparcsis on the
riqhl. molar weoknets ond otgoni( broin tyn.
drcme. Re\L,lts of MRS thenpy: subie<lwe tm-
ptovemcnl in mobilily due lo Mft. ObFclively,
lhere hot not bee4 ony dehntte te\lorotton ol
notat lunclian due lo lhe slow progrcts in gen.
ercl impa\pmenl. The polient's psy(hologt(ol

situotion (perception, vitolily) hot imrywed.

i  Dr.  Ch'rsloph Scherea M.D.,  Dr Chrir t ian
Thui le,  M.D.,  Cenler for Energy Medrcine.
1080 Vrennd, Erertenfeldergasse 10, te..
0043/01/40 666 00

. Potient R.M., 22 yeos old; diogno\is: Ihe po-
tient fell lrcm lhe lhird lloor on Septembet 29,
1997, st flcting teverc iniuties wilh lhe diog-
noj?\ hemolopneumothorax, froaturcd and lu, -
oted thotocic vertebrce 7 ond 8 ond poroplgio

oI the ettrcmilrc\, hocturcd lhotocL verlebrol
orch 5 ond 6, lroctured left scopulo ond left
mondible, hotpitoliled in the Meidhng tto\pitol.
Surgicol stobilizotion with the |tolo System.
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postope.ottve stoy ot IBSI: tenewcd \uryery on
1e spine wo\ netp\\oty bt(ou\? ot n*obihly:

lhe osteosynthesis moteriol wos chonqed. Aftel
the (linicol polometers improved, the potienl
wo\ trcn\feled to the notnot wod ond physr
ol lh?ropy v,o\ \Iottcd. Ihc potent fu\t rc-

' civpd indiduol pht\i(ol thercpy ond e\er(i\e
4, wctl o\ mot\ogc ond wo\ grudLoly mobl
lized to o wheel(hoi. A lim ing component was
otso,s the persistpn p ot lhe poin o*t the mid
dte thatotu \cdebtoe. ah\h wo\ It?ot?cl by n-
fusions as well ot medicolion. Resulls of MRS
theropy: The IENS device ond the magneti(
field mat rclieved her symprcn\

Thanks to Mr. Harald Pret5(huh

. Polienl R., mole. 8 ypor, ald: diognot'\: Ptc
tnature delivety, \posti. bilaletol porolytis fol
teven yeors, movement thetopy once or twtrc o
week - \l'qht thptovetnent. ltp yaung polienr
hdd bee^ \lpcping qilh nighr brc.e\ lot \i^
\ear. ln 1 99 5. ht\ lecl werc n potttomng rcsts
Irn two weeks, Stretching e\ercitet ot hone with
hpL(otcd cqupr"pnt. Re\ult\ ol Me\ thpnpr.
Since lune of 1996, he hos been ustng only the
t\4R5. tn thc fi\l two wlc*t, hi\ \ynptom\ wots-

.ned sl'ghl|y. then they tmp.oved An eromno-
t on in Decenlbet of 1996 \howed o delinile tm-
provement in the pasilioning of lhe foot. Since
lo!tuoty 1997, Ihe polpnl hot been dotng
stret.hing exer.iset wllile rcceiving the MFT
lrcolments. His condilion hos imprcved futthet.

.j Thanks to Mr. Dieter trey

. fatient D.8.. mole, 56 '/?ott old: diagnout:
Caidnion oflet spinol poliamyelitts wilh potolv.

|it of both law.t e\trcnirtc\. Retult: H^ leet o.e
otwots cold, he hos no l.eling. nghl lhigh w|h
r4p|ol okluyon. Dobetp\ mcl\lut lot \i^ yeo^

with fatigue, leeling paorly, diob?lesreloled
polyneurapothy. His tight bjg toe oheody hos o
datk btawn dt\<olonlnn. Re\uft\ of MRS therc-
py: "l felt watmlh in my legt ot the time of he
fist trcotmenL Naw I hove worm feel oll the
Itme. I na langet leel ony fotigue, ond I'm very
o(tive, but mf legs @nnot keep up, but thot wi)
\uelv get bptter 

^ith 
in(teosing morcmenl.

\omettmc\ t hoc bo,t,ochp\ fut lhey di\op

peor tuddenly aftet several treotmentt wilh the

Wd. My t@ is oheody better."

. Poti?nt N.f., mote, 49 yeot\ ald: diog,to.\:
Ptolopted di\l wtlh \liqhl potoL\tr o! tnp 

'ect.
Retults of MRS thercpy: After twa week\ a{
ttcotment\, hp na lonqet hod \lpepFg ptab.
lem\. lhp poraly\t oI ht\ lptt toat hat dt\op-
pporcd ond thc t, io'it po:n i\ tpll mu h 1e\\ ot-
ten. The poin in the oreo of the disks, hnnbor
\pinc ond \houldpt\ ol\o oau\ b\\ ftpryp1lty.
lhc mpdholrcn wo\ \topped ouet onp manth ol
MFL

.1. Thanks to Mrs. Helga D€tlef5en

. Potient O., mol" 3 | D yeot\ atd dngna\^:
Ihis smollpolientwos so \everely injured by on
electic shock suftered by hi\ tnather in lhp
eighlh month of pregnoncy thot the child wo\
potoly/pd on the bn stdp. Phy| on\ dd not
hold oul ony pro\ppt" lat o , honqe {at thp resl

ol his lile. "ln Costa Rt(o, some healers were
oble to get his leg moving ogojn. He held his
otm benl up oqotnsl ht\ bodl olwor\ .],,ol,ng o
tht. fhe lhptopi\t\ in lhe \pelol k nderyolle4
were hotdly oble to effe(t ony (honqe." Re\u|!t
ol MRS theropy: "Ihe tutdoy ol lrcatment, the
boy\ molhet loy on lhe tnot ond he lay down

on lop of hct Altet ohout lwo mnute\. he b"-
qon to giggle and nove obaut on his mother ds
it \om?one werc lkAtrng him When o.le4 

^].1he wos doing thot, he onswe.ed thot it U(kled a

,1_, i i : , r  . l '  ) ; t : .  1.  .  r f  l r ' r i : l r_! . .1r

rr  i r , i  ,  , r  ] i ,  , . i1 1, ' i l f  r !4 l l : i
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lot here ond there bul rcolly everywherc. We
peiotmed this lype ol teolnpnt fot two doys,
oncJ then lhp liLling wot shghlly rcduced. Lol.
er, he would lie down on lhe not ond enioyed it
o bl- When I osked him whether iI tkkled, he
taid yes ond pointed to the top ol hit heod, but
sotl thot tI l(ttcd mott he.e ot the tde ond in.
side'(pointing Io his heod). I did o lot of hand
e'ercitet with him. Fo.h doy he gat o hr e bit
better Now he is running with o wheelbarrov
but oftet four times his weok otm gave oul. He
(an hald hnself alone with both honds on u
wolt prcieclian wirho,rt h'\ body rcIop\ing im.

with d lo)\  of  v is ion which becomer bettel
again, specilic perception dirorders or weak
legs. Compl(al 'onr t l -at  develop in l i^e
course of the disease incl !de paralysis Gpas.
t ic) ,  sen50ry d s)o( idtron, losr of fun(t ion in-
volving rhe oprc ne ve, equi ibr iJm disorderr.
eye muscle problems, bladder and intestinal
emptying problems and espe(ially psy(holo9-
ical symptomr. tive yea6 after the onret of
the disease, 70 '% ol these pataents are still
able to work despite physical impairments.
and 20 yedh dller the ontet, 35 \ of the pa-
tients are able to work.

Multrple rclerosrs is a chronic digease ol  rhe
central nervour system/ resulting in plaques
formrng In the whrte matle.  ( .erve sreaths)
which ledd to scars (scleror is) in the.emain.
ing course. The diseare begins between the
aget ol  20 and 40,st. ik,ng women about
twi(e as ol len d5 men. The prevdlen(e, r .e. ,
the .ncidence of the diseage, ir about 50 to o0
cases per 100,000 people, with many mo.e
cares ot MS occuring in the northern lati-
tudes than near the equatoc Approximately
80 of these cases proceed in attacks, only
20 % being (hroni(al ly prc 'gressrve, i .e. ,  (on-

stantly in(reasrng. The (auset of multiple rcle
ro5is are still unknown.

, ' f  ,  tn. , l  !  . ' l l . ' l -  70-75 ok good lo
very good resultt when uied early

! i . ,  
' : : .  h i ' r l l i t : l r  , i ( l i : f r t , , . i . ;  { t i - : t .  l

,r I f ; .  
. i i i r4, , ,

In the inatial phase, there are only local signs,
such as an int lammat on ol  the opt ic nerv€

: . r l r : r  t . l  r ,  r i  i f  ,  i r " l  ,  rLrr , i i r l ,

i l l1 i : l , , l l , i  l  t , " r , : :

support ive, reduring ini lammat on, regener'
ating nerves, reducing swelling, important fol
rehabil i tat ion and treatment in the disease
free interval.

f f i  i : , ;1,1,: ;,",, i  
r. ' i :  r:; ,  d.i i i i : ,  €

. Whole-body mal: I times a day lor 8 to 16
minutes each time: 100 (X, level rn the morn.
ing (gradually increasing kom l0 %), 25 %
level at noon, 10 96 level in the evening

. Spart(  rymptoms: addtt ional use ol  the
pad: twice a day fo( 16 lo 24 minutes each
time: 100 % level, locally

. Forms of therapy rupportive of MFT: move-
ment th€rapy and physlca therapy, herba
remedies (evening pr imrose oi l ) ,  pancreat in

.  Special  instruct iors on Lser MS parienr!  are
usLra ly very 5€nsible and well-intormed. Since
they know about theh disease talse or exag-
gerated hopes should not be awakened in
them, but instead the realirtic possibilitieJ ol
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thls suppoftive treatment measure should be
presented to them.

. Notes on the initial reaction: Some discom
fort occurs in 3-4 o/o of the cas€s, but it diJap
pedrr d ' ler d (ouple o'wee\s. When use(
propcry. \ .41T (annor br ing on dn dl la(t  ol
MS.

5r i,i.r I i:l i r ! | r.rtl':,:i r'n thir r.re:r.,rrq1r

i r l  r i t i r r i .  r , :  l , : i i r ) , . i  r  ' , 'J  i r : r  r ,4f l

.  Sieron er al . :  " lheVd'rdbreMagnel(  l re ld\
in the Complex Treatment of Neurological
Diseases," European Bioelecvomagnetics As.
sociaUon, 3rd lntefnational Congfess,29 Feb
ruary - I March 1996, Nancy, Fran.e. - The
fesu ts of this double blind, placebo con
trolled study show that treatment with elec.
I 'ondgnel ,  f ie ld\  hd. po\ r ive cl in(dl  ef lert5

on patients with multipie sclerosis.

" R. Sandykr 'Treatment with Eleckomagnet.
,  I iFld Al ler\  rhe Cl inkal Codrie ot Chronic
Progressive Multiple Sclerosis - a Case Re.
porl ,"  l^ lerndrronal lournd of Neuros( i ,  88( l -
2).  November 1996. In this art .c le,  the author
epon\ on rreidieofa l6-year-old mdn wi lh

se' ioLrs partal  paralysis and coordinat ion
oroblems wi lh orogre\\ ive mJlt ip le \( lcro\ i \
\,4FT t'eatments over a period ot one yeal
broJght a nLmber of i'no.overrentr involving
rna.y the areas of balan(e, intestrnal and
bladder control ,  t leep, vi5ion and emotronal
att tJde. There was ̂ o progressron ol  the
symptoms of mult ip le sclerosis.

'  R. Sandyk: "Rap d \orrra rzat ion ol  v6ual
Evoked Potenrial5,  P coresla Range Magnetr(
Fields i_ Chronic orogresrve MLltrple Sclero-
sis,"  InLerndt onal lourndl of  Neu.osci ,  77(3-
4),  AugJst 1994. -  Thrs art |c le.epo(r on the
(ase o'a ss-)edr-old wondn wi lh (hron(
progresrive mu t ple sclerosis, Treatment wrth
Mfl  led to a rdpid i 'nprovement in vd. ious
dreas, such ar sleep. bl idde fun(tron, move-
ment, speech and ernotional condition.

" In addit ional publ icat ions between 1994
dnd loq/,  R. Sdndyk repo' ted op lhe l redl-
nc- l  or var iou! ryndrome\ in (onjun( l ion
wi lh mJl l ,pe \ . leo\ i .  l -or  e\dmple,  lhe
,peF(h d.d langudqe dirorde6, reading
problem. (r 'onr( drdxrd (rno!emenl disor-
ders), the acute parkinsonism syndrome,

trembling, word flow, v sudl mpnory, dislLi
bances in sensitivity and motof action as we
as the relationship to menstfuation in wom€n
hdve becn do( ume.r lcd in cdle .eporrs pJb-
lished in the well known journal Internationa

Journalof Neurosci. In all these reports, usinq
lowjrequenct puhating magnetic fields with
extremely low inteniities (picotesla range) led
to def inite improvernents.

'  F.  Mir et  al . :  "Et lecr of lL rdrrng l le,  t ro.
magnetic tield Therapy on Ce I Volume and
Phagocytosis Activity in Multiple Sclerosrs and
Migraine, '  Neurology Depdr.nFl l ,  Unier\ i ' )
ol Rostoclq Prychiatr Neurol Med Psycho
(Leipzig) 1990 August. This study investi
gates the ettect ot p!lsating electromagnetir
fields on the activity of macrophages in ten
patients with mu,tiple sclerosis.

. A. Guseo: "Double'blind treatments with
pulsat ing electromagnetic f ie ld in mult ip€
sclerosir," Hungarian Symposium on Magne-
totherap, 2nd Symposium,l6-17 May 1987,
Sz€kesfehervar, Hungary. - The results of thi5
double-bl ind, placebo-(onlro led \ lJd) \hoq,
that pulsating €lectromagnetic fields repre-
sent a posative form of treatment fof reducing
spastic symptoms and incontinence n con-

tunct ion with mult ,ple s( e.o\ i \  when 
- 'ed 

{o.
daaly treatmenti for fifteen days. (We want to
thank Profertor Cuseo for sLrbmitting his data
for thas publication.)

&
) lD rr , . ' ,  r  ' '  , , , ,  ' ,
p , , ' , - r ' t r ,1 ' r  t , ' r \ ' . i  ' . r i l

i Dr Sepp tegerl, M.D., general practitioner,
Salzburg

. Potienl R.1., temole, 62 yedrs ald; diognasisl
multiple tclerosis sin.e 1954. Her honds ond
feet hod olwoys been cald, but become worn
with thb treotment, The treotmentt werc od.
nnt\l?tcd lor eiqht wpekt o4d the poliefl tel,
good. lt hod a positive influence an ciulatiar,
ond her mobility seemt to be better.
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l. Thanks to th€ company Vita-Life

. Po ent 5.C., mole, 36 yeors old; diognasit:
M' h"t low"t 

"^t!"nrp\ 
oQ ,e\erety .n ro\po

"l wo\ tontin?d lo o whpett hor tot pfl.ad. o'
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tine." Urinory incontinence, conslant need to
sleep - "l wos no long?t octive ot oll manlolly.
Results ol MRS thercpy: "l felt much worte aftel
one w?ek. lwo we?\\ Iolet, my generol aondt.
tion imprcved. Now. oftct {i@ months of trcot-
ments,l am olrcodydble (when feeling good) to
wolk for tho'l di\lon(e\ wilhout ossistonce, I
fcel mu.h mate olc m?nlolly ond ny nced lol
sleep hot been rcdu(ed to o normol e{ent ol 8.
10 houts,"

;l Thankr to Mr, Reinhard schlag

. Pahe4t 1., fcmob, 42 yeot\ old; diognotit:
MS tince lhe oge af 24, wth o groduol onsel.
Symptoms: otlock\ weoknet\, ol \light dDzr
ness, visuol problem, depestion. Thee prcb-
lems incrcosed constonlly over o peiod of yeort
monilettng n contlipolion, poin tn the hondt
ond legs, tudden loss ol heoring, odor irritotion,
tevere deprcstion ond even lhoughts o[ \uicid(.
fhe fjrJt diognotis wos mode in 1993 on the
bosis of MR' o lesion wos detected. fradilionol
medt(al trcotment fiethads hod pto\pn iusl as
ineffective as coftisone tteolments. The result: o
rodt<ol depletion of the potpnt \ ifimLtne \s-
km. Results o{ MRS lheropy: Con\ideloble im-
ptovemenl n sente of smellond to\le ohet fou!
wpp|s, nprovpd wsion in het leh eye,.onridet-
oble inueote in oction rcdius, less depression,
betterci(ulohn. thminolion now le\t ptoblem

oti.ol, some strengthening oI the gingiva ond
less hoit loss. Side eftecls: bief mild ottockt af
dizzinets, buming tkin, o<casbnol ogitotion.

:1. Thank to Mr. Walter Bieberbaumer

. Potient H.A' 62 yeon old; diagnos's: MS dt
ognosed len yea\ ogo. Condition: modercte to
pt)ot, 5 % wo^? eoch yeot, wheelchoi, numb
nes\. weolness ot legs. loc\ ol eneryy. Resu \ ot
MCS thetopy: "]n lhe [i''l two weeLt.l could le.
\oncthng wos happpning in ny body, I lell
rhore ogile- ln the foutlh week I lelt mote ioy in
lile ond hod greatet hobility on owokening. ln
the 19th week, I wos olreody wolking with o
<one ond my h?sd wo\ lull ol ideot ond oclivts
ties. My body is still lagging behind. ln one
vlotd: o lot of o(hity ond hy in living." tmprcs.

tion of her husbond: "My wife hos had o 1A-15
% imryovement in nobilily."

.{ .  Thank5 to the company Medl ine

. Patient P, mole: dtagnoy\. "t hove muluple
tcle@tis.' Ret,llt ot MR\ lherapy: Ll hove hotu-

ly ony sensitivity to weother ony more, ond I
hove heodo,he\ onty rcrety. My prcvtous boc*-
oches, restricted vision ond poin ih wolking hove
impoved \gnl^ontly. Non I con even to\p loag

walks ogoin without any prcblemt."

, ' r t r i : ' r . , r1:"  l  . l  l l i l :  l :  70-75 96 good

to very good results

I 0- ;r.  \ , : ,r ' . , i i  i inn r;tq.

t t  i . j  r ' f l , rn+' . |  , r r  i , ' .

Ser ious nerve inf ldmmationr are known as
neuritis, and mild forms as neuralgia, A nerve
inflammation mav develop in the course ol
such i^ iecr iou\ or5eases ds typhus, malana
dysentery tuberculosis, 5yphilis, etc. Pinching
of the nerve roots, such as lhat whi.h o<curs
with a prolapled dirk,  (dn (ause a nerue k
become inflamed, Alcohol and other toxins
(mercury, lead, arsenic) are additronal harm-
ful inlluences; likewrse, d vitamin B defi(ien-
cy). Inflamed nervet are characterired by
pain, ulually o(curnng in dttd{ I(5, rn the area
of the peripheral nerve affected, disturbances
in perception, rettrkted movernert ano deii-
ciency syr'rptorns wlh relrogressron of the
muscle5. symptoms may occur throughout
the body, toJlowing rhe palh of (he nerve. l f
the inflammation affe(ts differenl nerve
stems, we speak of polyneuritis, which may
be asto( iated with a numb feel ing, distur-
bances in perception, tingling, leg cramps
and disappearance of rellexet.

Rddia( ion, bath!,  pain.rel 'eving medi(al ion,
rubs and vitamin B prepa(ations are some of
the mo5l (ommon lherapeut ic meature\.  In
chronrc cases, movement exercites and mat-
5age are ured. Heat hat a pain-.eliev,aq ef-
lect, dnd thereiore hot baths, swealing cures.
5auna or hot bags ol hay are used.

lr : r .  /  ; l  \1. : {11: l , r i1

Neuralgia is a disea5e of certain sensory
neryes. Setween painjree periods, the pain

varies in inten5ity, The pain is almost always
acute. Neuralgia occurs most commonly in
middle aged people, (hildren are almort nev.
er atfected. The best known neuralgia ii the
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t r igeninal nerve in the face, which also al-
fects the forehead, the eves and the lacrima
glands in addit ion to the typical  pain in the
upper and lower taw3. Any touch may lead to
sudden intolefable pain.

\e.vot is people who have akeady had,ome
other neufological  di iea5es or whose lamily
has a history ot neurologr(al  direare3 are e!-
pecially susceptible to neuralgia. Mental
overexeftion, emotional agitation, exhau5tion
dnd dn etcestive lilettyle promote the devel-
opment of neuralg,a!. lf a perron is tut(epti.
ble, the disease 'nay be triggered by temper-
atLre fluctuation5, aoldt windJ, wet climale
and dratts. In these cases, we rp€al ol
rheumdtk neuralgids. Me(hanical  et le(t l ,
pinched nerves, inflammatory procerres,

febr re driedses dnd poi\oning (mainly ni(o-
tine, alcohol, mercury, arsenia and lead) can
initiat€ the disease. The treatment d€pends
on the primary illness. lhorough reguldtion ol
the metabolism. a readiurtment of the entire
body and an elimination ofalltoxins - at least
during lhe lredlJnenl - dre appropridte in an/

t!ie(t ot |l:;qr?1i: ii.i.l rir,:.firpi

4r' r rl.: v. .hin,rqi:l

relieving pain, stopping cramping, preventing
destruction ot nerve celk, promoting the
growh of nerve celk after injuries (NCF)

lrrop.!  u1r o1 t lRl  icr  |n: i . ; ' :

d:r'n'i,te

.  Whole-body mat:  3l imes a day lor 8 min-
utes each tjmer 25 % level in the morning, l0

level at noon, rensitive level in the evening

. Padr twice a day for 8 minutes each t ime.
50 level, local use

. Prober twice a day for 8 minutes ea(h hme
100 % level,  lo(al ly,  work without applyrng
pressure when treatrng neuralgia in the area
ot the facel

.  Special  inst.uct,ons on use: In neuralgta3,
do not use !he appl,cator (especial ly the
probe) on any pressure point.

. Forms of therapy rupportive ol MFT: acu-
puncture, k ine5iolog, sal ine therap, neural
therapy, TCM, TENS, B vitamin therapy

. Notes on the initial reaction: There may be
a briet intensification of pain in 3-5 of the
caset when uJed improperly.

. F. M. [ongo et al.: "flectromagnetic tields
Inlluence NCF Activaty and Levels Following
Sciatic Nerve Transe(t|on," Journal o{ NeL'o-
3( ien(e Retearch, 55, pp.230-217, 1999. -
Thir strdy showr thdl nerve growth lacto.
(NCt) is 5timulated by MFI resulting in nerve
growlh.

. O. Vassilenko, N.t. Vassilenko: "Use of Fx-
tremely Hrgh Frequency Electromagnelic Ra-
diation for Treating Peripherdl \eLr Iir " Sec
ond World Congretr for Elecrricity and
Magnetirm in Eiology and Vedit  ine, 8-11

lune 1997, Bologna, ltaly. - l'l this srudy, pa-
t ients suffenng from peripheral  neurir i t .e-
(eived ele(troma9.1etic therapy (acupu-cru e
pointr) .  In 87 % ol the cases. thi t  t reatmenr
yielded a complete recovery of the patients.

. H. llo, C.A. Bdssetlr "Effect of Weak, Pu\ing
I le( l romdqnetic F eldt on \eLral  Regene'a-
l ion in lhe Rdt,"  Cl ia Ortrop ( l8l) ,  Dece.n-
ber 1983, pp. 283-290. This control led study
demonstrdle\ thdl  lhe rdte and extent of re-
gen€ration of the peripheral nerves is greatly
improved by u\;ng pul,dl i rg electromagnetic
fields-

. Additional studies: see "Paralysis"

:r ' :1:r ' l r l  r  ! .J: i i : r r  r ln i i r . l r ' : . ,1!  re l
i : l  n. . rn, lnni . : ' t . :  r , i l ! :  r ,4[T

Pir l .  i ; r  i . : r '  h. l  " ' .  t  \  : l r  l ,  r  i r  r : r l  ! : r ! . r l t
( ,1 . : {  ! ' .  dr f l r i !€t i !  t i i t l , l l lF '

I  Dr.  Ursula M'99,1s( h, M.D.,  general  pra( t i
tioner, Craz

. Polienl C 4.. mole. 66 yeo6 old: diogno\i\:
Neurolgio, sleep disotde6, uryt abdominol
complotnts, spinot pon. Retultt ol MRS the@ly.
His sleep ditotdeq hove imprcved grcolly ond
he no longar needs ony mediaoton. Ihe ob.
dolninol symptoms hove imprcved, the spinol
symptoms hove ditoweored entiely ond lhe
neurclgb is bettet

. .  Dr Al l red Lohnr,  M.D.,general  praclrr ior-
er, st. Peter

. Potient 4.K., mole; diognotit: Spondytagp-
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nous nertolqQ o{ the spnol (ohmn, e\peanlly
the tharcci< and lunlbor tpine. Results of MRS
thptopv: Iherc wos o ygmh.an! tmprcvpment n
symptoms dunng the obsewotion period.

.. Dr. Klaus O(ner, denti5t, Deutschlandsberg

. totient K.R., mole: dngno\i\: Scven pon n
the right hoff ot the fo.e, trcotment of his teeth

^os 
impo\\ible becouse ol npurclqio. Rc\ulls ol

MRS theropy: fhe polient t'eels betler.

I Dr. Kurt Pintner, M.D., Craz
. Potion!. Ienol?, 11l 5I yeo6 old. Dngno\t,
Roditulolgio [poin ot the rcot ol the neNe] in
the dreo ol the lawer lumbor spine, the pdtient
ol \o dc\.hoed pate\th?\tos n the oteo ol  I  SiSt.
Re\u|l\ ol MR\ th"topy Altet h nitiol<,.p$r
d\m, she expetienced o delinite redudion in

proce5ses b€caure of a delicien(y in dopa-
mine, d brarn messenger rubrtance. This di5-
eas€ most commonly af{e(tr those between
the ages ol 70 and 80, but rt can also strike
much younger people. The incidence it
o.2 0h.

The 5o-called parkinsonism lriad reters to the
lhree chard(ter i l l i (  \ymptom5 or lhe d,spd\(.
r igor (mur( le str t fnesr,  rremor ( l ine trenF
bhng) and dkine! 'a ( inab'r i ty ro nove).  Ak n€-
sii is characterized by diffi(ulty in starting
.omplex movements. for erampre, the p,-
tient cannot move forward when the light
turns green. walk with very small steps and
talls frequently becaus€ he cannot execute
balancang mov€ments rapidly. His arms do
nor move ndturally, hi\ \pee(h be.ome\ mo
notonou\,  hir  la(e loses expressron dnd \ ,s

wri t ing be(ome\ lmdl i  and jerky {m(ro
grdphia).  Riqor ref€rs to lhe in( rear,ng res,5-
tar(e lo parsNe movempntr,  e q.,  drm mov€.
ments made by another pe.son (gearwheel
phenomenon). Tremor relers to a movement
disorder whi<h almost alwayr begins on one
ride -  a trne l rembl ing l ike a rapro corn (ount-
inq movement is typrcalol  th|1 tyrnplum. Drl-
tjcrllty in swallowing and bladder problems
mdy be atsocidted w'th the dDease, Psycho-
logi(al fa(torr 5uch as depression often play a
role.

r i l i f ' l  ! ,  r , , r .  
' , , r  

r ! : , . i ' i :  ! i r  !  i i !

4 l  ! : r ' , ; , . r . '  r  r  i .  r , , i l  ' . l i : ;

l. Thanks to Mr. Max Keiser and Mrs. Verena
Singer

. Polient 8., femole, 70 yeort old; diognotit: Al-
te|9t. ttotfe'e,. c(/eno. open wound\ on hnger
tipt, nerve hflomtnolion in letl leg, neurclgio,
heacld.h?\. nc(k ptoblet,ls. 'lhe potent\ con.
(lilion beforc the lrcolment wot hopele\\, she
coulcl hotdly wolk any more, she hod no
\trcngth ond she wos oho;d she would b? con.
I'necl lo o qhcetchott it1 the n?or luturc. Mon,
Ue1lmt n$ hJcl rcnaned @mpletely unsu((e\\.
h't. Rr\ull| ol MRt thetupy: 'fhe po'n in hel
lelt leg beconte worte ol fittt, but oltpl the lilth
t1ight, the h.td only du poin. Aftet obout foul
rnonlht, her hpolth had b?cn kstorcd to Ihe ex.
tent thut hct ttuoltty ol hle flos Ju\r ot g@d os
h,td becn about ta yeot\ prcviously The neu-
tdt.lto htsted only thrce doy\, ond thot wos
vtlhout tnedi(otion (prevbusly thrce weekt with
heovy tnedicolion)."

. i l : r i j i r  . t r  ,n .  ,  .  90 good

to very good rerults

Parkinsont direase
the voluntary and

involves dirturbances in
rnvoruntary movement

The lite expectan.y ol patients with Parkin-
.5on's disease is hdrdly r€duced in comparison
with drat ol the average popularion. The
symptoms usually proqre55 slowly, but the
quajity of lit€ may be greally impaired.
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Due to rhe hyperpolarization effect, the mag-
netic field calses the stimulus threshold at the
motor end plate to be raised, thus having a
posilive effe(t on the dgo. and akine5ia symp-
lomr, becauge the rrurcle tone is redJced.
Ihe (dlr1ing effec! car reduce and improve

rhe noveme_l block and especial ly the trem-
bl inq.

,ir,_,l.r.f r.,1,: ot l,,liti for FrrIiniijn'i

Thir study show! thdt lrdn5cranial magnetic
strmulatron leadr lo delinile improvements in
symptomt of parhnsonian patrents, espe(ial-
]y depression.

. R. Sandykr "Parkinsonian Micrographia Re-
verred by Treatment wilh Weak Ele(tromdg
neti( fields," Inlernational lournal ot Neu-
rosci ,81(1.2),  March 1995, pp.83-91..  Thi '
arli(le reports on two parkinsonian patienls
who experienced a definite improvement in
their Symptoms |n the area ol movemenr a -
ter using extremely low-frequency and low-
intensity electromagnetic f ields.

.  R. Sandyk: "Weak Magnetic Fields in the
Treatment of Parkinson's Dis€a5e with the
'On'Off Ph€nomenon'," International lournal
of Neuros(i, 66( l -2), September 1992, pp.
97-106. - Thi5 arlicle reports on the case o{ an
87-yeaFold man who sutfe.eo' .om Parkin
son's disease and alro had the so-called "on.
off phenom€non." LJse ot MFT brought a def
inite relief from symptoms.

"Ac
S 

p, ' ,  
' ,  

i r r r f  i r :d.sct l lh i : f { r ' , 'u, l

)  ( ' l  : : r : . : i f ' , , ' r  l  r r i i r .+, , .  v. i r i !  r , { i  I

-  Dr.  Christoph S(h€rer,  M.D.,  Dr Christ ,ar
Thui le,  M.D.,  Center for Energy Meo.cine,
1080 Vienna, Brei tenfeldergasse 10, re.
004311140 666 00

. polt?nt, mole. 56 yeots old: diognoss: Potkin-
son\ daeose dngnated lou yeo6 o9o. RelotNe-
ly good monogement with L-dopo, but inqeos
ing sqplom\ with Uemot (trcnbling) rccently.
Results of MRS lheropy: The motot syhplohs
hove disoppeored ogoin temporoily.

F.rr i , i r :  f tF ' r r l ! , r r  th. i  t r ! r t r r1, . l  , . , ,

I ; i r !  i r , r i r ;nr .  s. i i t : . r r t r  wi l r :  \1 j i5
'L Thanks to the company Vita-life

. PotienL mole, 64 yeo6 old, diognosis, 'My
husbond hos been su|[eing lrcm Porkinson\
diseose for tit yeoR; hot been conttontly pro-
gtettiv? detpil. oll lhe medKtne, ond he tot,
hotdly wolk any morc. Rercntly lhe eatrcmc
ttenbling ot his hands, which out doctor de
sctibed os o coin counting ttembling, hot in
ateosed. For lryo yeory my husfund has been
incrcosingly deprcssed.' Resultt ol MRS thercpy:
'Aftet three quorleE oI o yeoL mony things
hove chonged lo. the better. Fot exomple, my

. Whole body mat: I ti'ner a day for 8 min.
Lrtes each time: I00 level in the morning,
50 % level at noon, 10'% levelin the evening

. Pad: on.e a day for 8 minutes: 100 % leve
( ncreasing gradually), in the area of the neck

. Noter on lhe ini t ia l  rea(t ion: In l -3 o'
the ( a\e\, the tremblng may be exacerbaled
briefl, but this ir reduced alter a couple of
weeks (increase lhe do5e gradually!).

5. i .n i1f i ._ i t r r l i ' r ' , r r  l : r , r  I . r ' : ! :Ln-{ ,nt

,1:  F,r f t  r ' ! .n ' : i  r ' l i l r i r ! r  ) i i .h i iF '

, Bardasano et al.: 'Extractanial Device lor
Noninvasive Neurological Treatments with
Puhdting tlf Magneti( Fieldr," se(ond World
Congress for Ele(lri(rty and Magneti\m i. Bi-
ology and Medi( ine. 1997, Bologna, l lay. -
The rerults of this sludy sl"ow that use of e e(
tromaqnetic l ie lds in the picotesla range
y,elded a def inrte ( l in iral  improvemenl in pa.

taents ruflering from Parkinson's disease or
multipl€ sal€rosis.

' R. Sandyk: "Brief Communication: t ectro-
magnetic Fields lmprove Vrsuospat:al  Per-
lormance and Reverte Agrapr a in a Pdr
kinsonian pat ient" Interna! ional JoJrral  of
Neurosci ,  87(3-4),  Nov. 1996, .  In this case a
73-year-old man wit \  Parkinron's disease was
treated sLicc€rsfully with pulsating electro-
magneti( fields in the pi<oterla range because
of his tremor (trembling) and othe. parkin-
sonian tymptoms,

.  M.S. Ceorge et al . r  "Tra-scranial  Vagnet ic
St i t ' lu lat ionr A Neuroptychiaf i ic Tool for the
21st Century,"  Journal of  Neuropsyahiatry
Cln Neurosc, 8(4),  Fa' l  1996, pp. 373-182. -
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hutboqd ton go to the bothroom by hnsell,
ond his trembling hos been rcdtced so thot he
con even feed htmtell ond drink ogoin on hts
own. fhe depression hos olso ditoryeored, ond
we hope it wtll \loy lhit way olthough we krrow
thot MFf connot work mi@cles."

definite imprcvement n he con ogoin perceive

Iouch on the tolc ol his toot and on his instep.

s, 
r , , r  

'  
J '  11:r i1:r i :  rnr !  i : r  r i l r . i r t rrr |1r.

c@ r ' r  t ,  r , .1: ' jnr : ' : : r :

I Thanks to the company Vita'Lif€

. Partent D.8' male, 56 yeo6 old. Dtognosi
Alrcholic polyneuropothy. cotd teel oll the time,
loss ol feeling. Retuht ol MRS lherupy: Wormth,
no lotiEte, o grcol deolol aclivity the litst ume
he used the mot. "l con move ny legt beuer
ond bettet ond I con ogain leel o touh an lha
soles of my leet; my sense of bolonce hos olso

. Polient, mole, 25 years old: diognosit: "For
lwo yeo6 I have been tuflerino lrom polyneu.
topothy. Samelimes I hove Ltlk ot no leeling in
my hondt ond {eet. My tense ol leeling in m,
loes b much lett thon n my kncet. lorlunotely,
my oMomen ond bock ond nry loce hovc nol
thown ony symplom," Re\ults o[ MRS theropy:
"Afler [our monlht ol trcotmenlt. I aon con-
.lude lhot I om feeling more in my extrcmities
ond I om ogoin capoble ol wolking on my

r!.t:,prir;!ir: o+ 1,'ifIi 60-70 9o good

to very good re5ults

l , : l . i ;r .  fh 1,,,r 'r , ,r. ,  r, . . ,1.r i i t . i . t .

Polyneuropdthy i1 understood to be a disedse
resulting in impairment of muhiple nerves in
its cou6e, The mort (ommon cause of this
functional disorder ot the nerv€s is the blood
suga. dileare diabetes mellituJ, alcoholism,
toxic exposure to solvents, malnutrition and
thyroid direares. A loss of touch perception
on the extfernities, usually symmetrical, is
typical. Pain and paralysis are often addilional
complications.

f i l r r l  i , : ( '  l r r rP, : r  l r i r , : , i

5ee "Paralysis"

B :; ;,,1,1.:: r:,r;i r;r i';;:; ;;ir'"''.' h *u,;*1,',,';,3 * nooo

l1i.  I ' j .  l ic i t iu:r  :cq : r . , , i l . i r rn l | '

'  A.C. Shirqdn et al . t  "Use ot Combine(l
Methods ol Magnetoelectrotherapy in the
Treatmenl for Polyneuropath;es," Vopr Kuror-
tol  Fizioler Lech t iz Kuk (5),  1993, pp. l8-
4l  -  The resul( t  of  this study show rhdr MFT
hd\ d positrve effect in almorl 93 % ol the
cas€s with polyneuropathy complaints.

' Add ional studies: see "Pdraly\is" and oth-
er topics in this chapter

*e-
)p f 'h ' , r i , : , . rn rr :1, , r : : i  , :n r l , '  r . r ,  r  . , ,  r r

> , l f ,  l , r€. r  r i , :Lf f  r . r r l r ' ,1 1

: Dr.  Ch' \ top\ sche.er,  M.D.,  Dr.  Chri l t ian
Thui le,  M.D.,  Cenrer for Energy Medxrne.
1080 V,en.ra. B.eitenfeldergasse 10, tel.
oo43l1l4o 666 CO

. PotienL mole, 36 yea6 old; diognosis: This
potient has,,uflered Ircm type 1 d@betes mptL
tut since childhood. For seven yeots, he hos hod
on inaeiem polyncurcpothy os o complicatnn,
Ret.tlts of MRS therapy: "Ihe trealment led to o

More than l5 of the oooulation suffer!
iiom ro-(dlled renler! leg tyndrome, which is
maniferted by tickling, burning, tiogling and
pain In the leg mJy les, These lymptorrs usu-
al'y occJr at ni9ht. There ir no generally val'd
treatf ienl ,  bul  dn dlLerrpt can be made to
acl ' jeve an improvement wirh hot or (old

wrapl on lhe legs and with call rtretching ex-
ercises and massage. Faators that exace.bate
the symptomt su(h a\ rtrers, cof{ee, exenio^
and heavy meah before going to bed should
be avoided. A regular relaxation program of
yoga may help. A5 r ld\ t  mFarure, a doctor
may pretcribe medication.

[1, . : r ( l  { } l  | - . l . :L rn: l i :  l , ' , i , : l  I i r ' r r , ;py

rrr  fe lJ l ( !s { i . i l  t t , r : rorYr, : . :

calming, reducing (ramping
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. Whole-body mar: 4 times a day lor 15 min-
utes each trme: 25 96level in the morning, l0

level at noon, l0 96 level in the aftemoon,
sensitive level in the evening

. Notes on the initial reaction: none

S,:  i , , , l i l i i  1r  rJ l ' : \  i1 t ; : '  l ' r . r in:r  r l

n '  r ' - ,  l | ' !  ! : ' , j  ! . r ' | .dr , r rFr

See olher diseases and illnesses in the ( hapter
"Psychologi(al diseaser"

l  i ; .1 ' : .  I ,p i r ' ' t l  ' : r ) r , : l  i r r :L l i ts : :

The most common spinal (ord iniury is a
tranrverre lesion of the toinal(ord with oara
plegia, where a nerve path b€tween the brain
and the periphery is interrupted, usually due
to an ac(ident or another abrupt ev€nt. The
symptoms include mild to revere li;lurej in
the area of the mut(ulalure, ten\itivity anc,
the autonomi( nervet rupplying lhp Inlerndl
orgdns and the blood vessels. sin(e the nerve
celh can no longer divide, trealment i\ ar.ned
primdrily al maintaining and improving fLrc-
tion and at limiting possibl€ spastic eff€cts.

L Dr Christoph Scherer, M.O., Dr. Christian
Thuile, M.D., Center tor Energy Medicinq
1080 Vienna, Breilenfeldergasse 10, tel.
0043/1/40 666 00
. Patient, 1 yeor old; diognosis: Rettkts legs.
Resultt of MRS lhercpy: Defin e improvement

ir ,r l i t r r t  r f0or l l  on l l r  ln: : l tn,er: t
, ) i , r ! ) i ' rJsI  l { : ! !  : i . r ,ndio..ni  . . , , i th i l i lS

L Thanks to the Company Vita-Life

. Mt K.1., 64 yeors old; diognotis: "l hove suf-
lercd hon rcttlets leg syndrome ond I connot
keep them still for one honent," Retults ol MRS
thercpy: 'Since I hove been getting treotments
wilh MRS, I hove been oble to keep the neNd)s
twitching of my muscles under contrcl."

t ' , r ) ' r i ; i : i : rn rep'{ i r l !  nn fh i !  t retrr"nrr : t

o l  fesi l r i !  kq r i | r_, . l r .nr . .  d, l l  \ ,4t i

Appraiirl ii r,4a l 70 96 good
to very good resultr

l l l * ' : t . r : ' i l . i r , ret i i  i i , . l , l  l tx  r , , , iY

crr  !Firr i  , : r . . i  i , r  
' , r "

regenerating nerve celk, reducing spastic
symptoms; see al5o "Paral)6is"

t , rqr i r  r ic  { ,1 l t l l i : i  lor  t : ) i r t , : |

see "Paralysis"
6

m..
Hi!  r3-. [ :  r . r :  . . t r  r l ' t1 :  

'  
rh4 i . - : . ] rrr |  j '

g , ' i l t r i  
"r  

,  o ' r  i  r i r ' r ' i , . . r  
' \ i th 

r , l r ' l

.  M.K. Sheri f f  et  al . :  "Neuromodulat ion of
Detrusor Hyperreflexia Functional Magnetic
Stimulation ot the Sacral Roors," British lour.
nal of Urology, 78(l), l'.ily 1996, pp. 39-a6. -
This study describer the improvement in sev-
en male patients wilh u.ination problems al-
ter spinal cord iniuries.

. t.v Tkach et al.: "Characteri5ti6 of tne Et
fect of a Constant Ele(tromagnetic Field on
Reparative Processes in Spindl Cord Injurier,
Zh Nevropatol  Psikhiatr ,  89(5),  I989, pp. 41.
44. - The resultr of thir study show that mag-
netic fields are capable ol signifrcantly im-
proving healing and the improvement
tendency atter spinal (o.d iniuries.

l$S l  r :  rer. t ,  
-p, ,r  

cs r i r ' ,  i r r .  l : f l  
' r ' ,  

r :  L
q& : i l  r i r : r r : i : , ' r1, ,1 i , , , , . ,  vr i :  

'  l rF. i

L Thanks to the company \4ta-Life

. M6. 5.5., 2/ yeo^ old. Diognoti\: 'Alt o
tetiou\ motoKyclc oc(idenl, I hod o ( tuthed vet -
tebo and my spnoltotd wot iniurcd: tompbte-
ly \evercd." Retultt ol MRS theropy: "Sn@ us-
ing MfI, I con leel my limbs somewhot and I

2J1



con rdoy movement pul\e\ Irom mt brcin to my
legt. The \potli( tynptotns lhal hod pteva,\ll
coused me mony prcb|?d\ hote tapped wilh
Ihe lreolnenls ond lhe e{te' t lo\r\ lot .p\ercl

4
..,1 I,tJ f: 20-t0 o/o good

tlt to very good results

l , l .  I . l .  l l i / r i r ' t i :5:r

i l ; , .enJc
lvl ' : l l l i ' l I t ' t

|  |  r r  o l  i1," t r l i r .  r  l ' t t i  t l r . r ; :F!
rrr  r . l i ' : i i l1r  

'  
!  i

Vdrio.s po .ts have becn dir(ussed for the el
f€ct ol MFT: improved micro<irculation in the
ear, dire(t ettects on thc inner ear

ed? t ,"r ' . ,  r . : . !  . . , r  r l rF\ : . ' -  dr- ' i r r . ,
qJ . whole-body m.rt: twr(e d ddy lor 6
minutes ea(h ti'ne: 100 q' hvel in the morn-
Ing (gradudl ly in(reatrng l .om l0 q,) ,  l0 %
level in the evening

. PJd: once or twice a ddy for 8 .ninute!

e.r '  h rrrr :  50-100 % level(gradual ly ncredv
inq) in neck area

D /zines5 is a very cornmon (ompldrnr hedrd
in a general medical pra(tice. Approximately
45 % of pdt,ents more than 70 year5 of dge
suffer from !o called age-related dr/ziness.
which can develop in coniunctaon with varcu
Iar diieases or low blood pressure. Neurologi-
(al  dised\er tu(h as a r trole.  a brain lumo'
((erebel lopontrne angle ryndrome), nul trple
s(leroy\, dirorder\ Involv,ng the eyes (su( h as
a relrd(tion error or eyeg a5s eror) and d 5or-
dert  involving the eye rruscles can cau!€ at
ta(Ls of di14nets. l0r% ol dl l  d,zziness attacks
dre psy( holog'(dl  in or igrn, oveiapping wrth
f unct io-al  b 'ood pre,,Jre disordert .  Diseases
o{ lhe rrner ear (dn a so lead ro aLtdcks o,
dizziness.

A dBtin( l ion i r  made between systemdti(  and
unsyitemdric dr, /z in€5s. Systernat i(  d.zzinet!
invo ves d direct ondl componenl.  fhe (au|e
is often a distJrbdn(e in the labyr inthine sys-
terr in the inner ear. This form is manilested
a! d,././,ness on tu.ning with a tendency to lall
to one s,de. Unsyrtematk di l / rness hds no di-
rectional component. Uncertainty, conf usion,
seeing ipotr  and a giddy, s lumbl ing feel ing
a.e the lypi(di  r ignt.  lhe causes include ar-
rhythmias, cardidc Insutlir ien(y d! we'l ae
blood losS dfter serious accrdents ano metd-
bolrc dirorders. Infectrous di\ease\, \Lr(h at
iimple inlluenza, scarlet fever and rubella can
caure dizziness. The disturbances may be ir
th€ inner ea., e.9,, in Men ere's diseaser recur.
rent attacks of dizzinets, lasting for severa
hours, a(corpanied by. inging in lhe ed[\
and a hypersent i t ivr ty to noise. Vomit ing and
a direct ional lal l ing tendency ar€ other symp-
toms, Labyrinthine dealness occurs only in at-
tacks.

1:. . i t t t . l

. Probe: once or twice a day for 8 minutes
each time: 200 % level (gradually increasing
from 25 %), placing the probe "at the gate ol
the ear" (lold ol skin at the front edge of th€
ear)
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. Forms of therapy supportive of MFT| hefba
remedies (gingko biloba)

. Sp€<ial inttru<tiont on use: Drink lots offlu.
ids!Assume a comfortable position where you
do not experience any dizziness. After lying
down, allow a few minutes to elapse befor€
b€ginning with the treatment.

. Noter on the init ialreaction: In 10 % of (he
ca5es. a slight dizziness may occur at the be-
ginning. Solutioni Adjust the dosage, drink
more fluids.

5(k' ' r t l i l i (  r lur lhi  on th{ t rei l lne.: t
of dirzine:i! r.rith l,1ft

. 5.C. lvnaov: "The Compa.ative Effi<d€y ol
Nondrug and Drug Method! of Treating Hy-
pertension," Ter Arkh, 1991. - This double-
blind, placebo-controlled study reports on
succersful treatment of dizziness caused
mainly by hypertension.

?iry! i { i ;n r1: l ) .1r i1, , ,1 I  1{r  Lr ' r i iLtn:el ] t

r ' {  d i - rz ine5s i ! i rh Ll I  l

I Dr. Werner Raulelder, M.D., general pract,-
tioner, social medi.ine, balneologi5t, Bad En-
oon

. Polent C.8' molc, 59 yeo6 old: diognosit:
Dizziness, cervical syndrome. Results ol MRS
th"topy: After the fust session, he rcpofted thol
h$ tleep hod in"pro\ed. onet the seventh ees.
tion, the ceNi.ol tpine ond lhe dizziness im-
prcved, wth slight to modctale remoining <oft.
ploints, imprcved mobility. The lo ow-up
exominotion show thot he remoins hee ol

2. Dr Chrijtoph Scherer, M-D-, Dr. Christian
Thuile. M.D., Center for Energy Medic,ne,
1080 Vienn., Breilenfeldergd\\e 10, te.
o043l1l40 666 00

. Potient t.8., femole. 70 yeo^ old; diogaosis:
Diz2nest. cervicol syldrome aflpt on oLttamo-
bile occident. Retultt of MRS theropy: After the
fifth trcatment, the paresthesias (distuhoncet
;n \ense perceptians) ;mprcvpd qteolly, Ihp po-
tie1tfeeh morc enetqetic ond vtlal,lhe poin hot
imprcved greotly ond the no longer hos any

l l i r l i . :nt  r rp ' . '  r  r )n l le i :e.r i : ] l rn i
( l i  r l i . r inei  !  r , , i l . l r  i / ! l i l ;

L Thanks to Mrs. Ursula Lange

. PotienL female, 59 yeo6 old; diognosis: Re-
cufting dizzinett losting lor weeks ot o time
wilh photes of nouteo. Ce|icol tpine: 2nd vq-
tebro shifted inword - odiusted three tines W o
.hiopta(lo| She con rcite her heod ot look up-
wad only by guiding iI with het hond. She ho.
won a ne(k brcQ lot mony yeo$, ofuoys tot j-

4 weeks ot o tine. Rodioting poin: left shoulder,
om, hond, wri\t. Resultt of MRS thercpy: Pa-
tient hee of symptoms oltet one weet.

. Potienl 8.4., femole, 14 yeo6 oA) diognatit.
Di2zinest, pon in lhe oreo ol the entle spinol
cod- Resullt ot MRS lhetopy: Frce af symplons
in lhe orco of lh? lumbor spine, no rhorc parcs-
Ihetio, greot imotavpmcnt in genercl wel-be.
tng. Heodoch?\ ond di/ziless o1ly oc1os'onoll,
and to a slight extent.

2 Thanks to the company Vita-Ljte

. Potp4t C.C., molp. 40 yeo6 old; diognotis:
\everc poin in Ihe ceNicol r?g'on, o<<omponiec!
by alto.ks ot dizziness. Results of MRS lhercpy:
After three doyt, the poin grcduolly subtided;
ofter lhrce morc day\, lhe poin and the dr22i.
ness ottockt disoppeorcd entiely.

. Potpnt R.V' femole, 37 y?ors old; diognoti\:
Dizzinett. Resuns of MRS lhercpy: Considercble
imprcvemenl in mutcle poin ond lotnl Nin, her
dizziness hos disoppeoted completely.

Al,t'::r:1.d ol r,,lit 60 96 good
to veJy good ae5ult5

10. l l .  Di ! l r t rFr, I rcrr  in i ' : : r ' r . , :1. '  l i t ' t

Disturbances in renribi l i ty involve changes in
perception of sensory stimuli of superficial o.
depth sensitivity. The result of disturbances in
perception can be a reduced sense ot touch
or tingling with burning and paan. The causes
of such disorders in<lude toxic exposure,
metabolic disorderr, inflammations. trauma,
tumo6 or anadequate oxygen supply.

dh t  l t  ,  , r l  n: , I l i  . j t i i  Jre ld t l | .1. i | 'J

WI .  . . ' i ; r l r . , . , i " r , r r  vrr . r t r  l r ,  
j

stimulating the nerve cells
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I r i i i r t  r  | i r r i  r -  i l : i i :

see "Paralyris"
. Notes on lhe ini l ial reaction: An rnit ial t in-
gling and pulling sensation occurs in 3-5 96 of
the cates.

: . ' :  r i r l  i1 i r  s iLr i l i - -s rn ia i '  I  r  p1i ,  r ' , . :  r , l

0l clirr,:,.rdr.ii r': e i ilr i:j1:::i) lili * l,! Eirl

her nodlity incrcoset (the potient no longel
needs Nin medicotbn). At folbw.ups, the sur-
geon wot omozed ot her obove-overoge ropid

i : . . , r r i i .  
' r  

r r i in l r , , , . : , r  : l r .  t : r , t l  r : : i t : r l
, ,1-n r . ! ' r  i '  r r  r j  i : r  r i . l , ! r i j i l , { t

. C.A. Bassett: "Benefic.al [ffe(ts o{ Electro-
Mdg-et i{  f 'e lds," lournal ol  Cel l  8io(hem.
5l(4),  Apri l  1991. -  In thrs dr lk le,  Barse de-
scrib€s th€ clinical benefits of MFT in various
diseases and emphasizes the positive effect
on neNe regeneration in pa.ticular.

' H. lto, C.A. Eassett: "Effect ot wealq Pulsing
Fe(lromdgnetk f ;eld\  on Neural  Regeneta-
t ion in the Rat,"  C[n Orlhop ( l8l) ,  De( em
ber 1981, pp. 281-290. -  lh is (onuol led

study reporls on the use ol pulsjting electro-
magneli< tieldr in the treatment of peripheral
nerve injuries and shows that MFT has prover
to be a suitabl€ means of suppo.tive therapy.

. Additional studies: see other diseases

: Thanks to the company \4ta-Life
. Potient WH., lemole, 66 yeort old; diognosis
ieverc poin in the hips with ischiolgio an;
numbnett exlend'ng inlo h nght leg, tttils lo
he! ddlor wilh ten onolgetk inie(tions lailed to
bnng het ony rehe{. Mts. w wo\ oble lo (limb

lhe sloirs lor her IirJI ueotmenl only with in-
tente poin. Resuhs of MRS therapy: Aftet the
firtl trealmenl, she e^pe enced o defntle im-
prwement. Ihe potent wos not feeling ony tin
gling in het lingers for the fhst time in mony
yeo6. Ihe tituotion hos now losted lor five

L Thanks to Mrl. B€ate Martina
. Potient T.H.. mole, 7l yeott old; diognotis:
No teeling in hrs hngenp' no feeling in hi\ legt,
Ihe potient .on hodly wolk. Retuhs ol MRS
lhenpy: Aner lhe f6l trcotmpnt with the pod,
it is olrcody eotiet fot him to wolk, feeling hos

rcIumed Io his hngertipt, his legs ote wotm ond
citculotion it good.

'| Thank5 to Mrr. Verena Zwahlen
. Polteol 1.C., [emole, 55 yeo6 ald: dtognotis:
Automobile o.cidenl on Sept. 6, 1998: Commin
uled ho<turc d the humerus wth lorn Iendant.
Surgery: No feeling in her thumb ond index fin,
qer. Aftet eleven weekt, Ihe polienl ill .ould not
lill het otm. Results of MRS theropy: A{ter the
lirst trcotment, M6. A. Felt o pleosont feeling ol
womth lhroughout het entie body. On the sec
ond doy, the wot obl? to roie het righl hond
wtlh het orm tenl up lo het heod. She teelt
muft bellet in generol ond is hoppy La hove hod
su.h good results aftet su.h o shon dme.

,-'. Thankr to Mrs. Urrula Lange
. Polient M D., mole, l5 yeot\ old; diognotis:
No feeling in the foot areo for severol yeots be
couse of diobetes. Physicions did not rule out
lh? po\\ibilily ol onpulalbn o{ the lool. Re\ult ,
of MRS therary: Remo obly topid increote in
sensotion in the tole ol the foot oftet just one

I l 'yr ,  r : i i r i l  reDcr l r .  o:r  l la-

rni  i l r i l : r r i  a l  ( i i l i , r i  . r . r t ' . r r

i r  i i i l f r i l : i l  ly  r f f i l r  MI l

!  Dr Sig.un Schal ler,  M.D.,  general  pr.ct i .
tioner, naturopathic physician, Zell am Se€

. PoIient, mole, Z 11 ., 4 S yeo\ old. Diognosit:
la lune 1997 re<enl <omplontt in the orco ol
Ihe lumbot tpine, especiolll porcsthes@s ,n thp
areo ofthe autside of the light colt extending to
the outer edge ol the Ioot. Clinkol hypeslhesio
in the oreo of the nghl percneol nerve. Result\
of MRS thetupy: lmmediotely ofter the lhst
lrealment, improvement ih hlpesthesio, which
wos pertisrcnt, At the end ol lhe trcotmcnt, on-
ly the mob y ol thp lumbot spine wos some-
whot ;mpoied: no marc dy\etlhe\io wo\ per

aeptible, hit genercl condilion wot bettet

. Potient, femole, K.C, 35 yeoB old. Diognosis
s?tete \ymptomt in the orco ol lhe nght wtiel
with porc\thesio\. Rc\uht of MRS lhercpy: Com.
bined wilh nonuol mossoge ond slt?t<hrng ex-
ercises. Rapid improvement in Wrcsthesiat
goad nobiliry of the fingets ollet 7.8 lt?ot-
ments. With eoch oddtionolweek ol trcotment,
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, \ lxt l i?, i i  l f  l ' \411 50-70 ok good to
very good results wlth fre5h Iniuries

i : .Frr , ) ;  i ! r . r ; i r i :1 1:r :1 ih:r ' : t - :y
.rr  !c! ie i :dt iYe i t i : !1,1i . . . . :

c.lming through the autonomi( nervour 5ys-
tem, promoting circulation, strengthening
the rmmune system

Fr, ' i r :  , r ; t  i :  i4 l ' - i  lar . . i :qe: : i . , . . .
Vegelal ive dystonia is an equi l ibr ium di5orde.
ot the autonomic nervous syrtem. Depending
on the caure and the individuai reactivity ol
the bod, another rynd.ome may develop.
Causes In(lude dllergi( irlitation slales of lhe
body due to focal infection5, sequelae and
con(omitant €ftects of diseases of the internal
organs? the spinal column and lhe spinal
(ord, Poi lonrn9 due lo (onsumption of sub-
ttances ruch as ni(otine, coftee, alcohol,
abuse of hed\y med(dlion, chronk carbon
dioxide poisoning, lead poisoning, distur-
banrer in the lhyroid gldnd or ddrendls, envi-
ronmental pollution due to living conditions
or the iob site, poor nutrition, vitamin and
mineral deficiency, an ex(essive lifestyle and
overexertion with psychological stress.

The pat ient urual ly complaint ol  internal a9i .
tation, reduced phyrical and mental perfor-

mance. prcmature fatigue due to rleep disor.
dert, headacher, . feelng ot pre\\ure in lhe
region of lhe heart, attackr ol wealness or
even fainting, a tendenay to sweating, hol
flashes or a (old leeling, disturbances in per

ception, dry mouth, lost of appetite, a feeling
of fullnerr, diz,iness, increased iffitabiliry, hy-
persentitivity to collee or alcohol, respiratory
difficulty or even dsthmalic complairts, men-
strual dirorders in women and erectile dys-
fun<tion in men. Ofle.r red spols appear wilh
even the slghtest ag tatio^. Tr'e mbt are
cold, sometjmes with a blue disco oration
There i r  i tching of the skin, t re.r)bl ing of the
hands, f lut te. :ng ofthe eyel,d5, i .1creased ten-
don ref lexes, gastroi_test inal  disorders or gal l .
bladder guscept bi l i ty.  Some o. al l  of  lhe5e
synplorrs may appear.  cal .ning ol  the pa-
I  ent '5 5i tuat ior may be achieved through
psychotherapy. Patients a'fected wrth thrs
condit ion sho! id attempt to lead a regulat€d
ife.  Spending t /ne outdoors is very impor-
ldnl ,  a\  i \  a dieL high in vi tdminr and mine.ah

Gea salt). Liquor, cotfee and ni(otine should
be avoided in any care.

. Whole-body mal: 3 timer a day lor I6 min-
utes each t ime: l0 level in the morning,
10 % level at noon, 10 % level in the evening

. lo.m! of therapy tupporiive ol MFT: relax'
ataon trainjng

. Notes on the ini t ia l  react ionr In individua
cases, some discomfort may be observed dur-
Ing the treatment.

$p, ,  r , , i  i ,  : r , ,1, . . , , , r r ,  ,  , r ' , , - r r
Ej j l  . . : '  u, . : r , , r . '  L ru u, I  i ' ,  l1r ' r , i l r  r ,  i r  h Li i :  T

'  Smirnovd el  al . :  "The Porr ible Role ol  the
Hyoolhdlamus in lhe Pathogenet ir  ol  Vegeta
r ivF Di\ lurbdnce5 Durinq a Eriel  Exposure to
the Constant Magneti. Field," Patologicelkaj.
Fiziologija i Eksperimental Naia Terap;ja, 23-7,
1978

^Ss
P ' - : , ' i  i . . , ,  

' . t , . . r ! , .n 
r i=: i i . i i , - , . r

? , ' r  ' '  r r : : r ' rs. : i ' ; : r , , , ,  r  r : ,  r .  l

I  Dr.  Cusldv SLreiner,  M.D.,  general  pra(tr-
tioner, 8010 Craz

. Potent, lemole; diognotts: V?qelolNe dy\to
n'o, chtonic pnt (omploinl\due to weoa s,ioli-
co. theumoti( tynpbm' migraine\. .hlonn
poin ttotes, depression, ciculorion dbode6,
(ondilon |ollowng o slroke, hyped"n\ion. p\

houstion, mus(l? tention. Retullt of MRS thpto-
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Oy: G@d resultt hove been achieved so fat in
the obove -me ntion ed a reo s,

fr . l t i r {r l  f  e l : ! , r  l  ! . ,  ! r  tbr t r€a:n'rnt
Df !ei t l t . : t i ! (  t lyr l ' |n;n! q ' i rh tul f (S

Ap ,nirnl ot i,lrT: 7075 96 good
to very good re$lts

L Thanks to the company Vta-life

. Poli?nl M.K' mole, 43 yeoA old; diognotis:
Dysregulotion ot the thyroid with o tendency to
hyrynhyrcditm, \leep ditotdea, genetol vege.
talive erhoustian srates, Results of MRS thcro.
py: 1 st waek: The poUent wot folling osleep bet.
tet immedntelL no longet feels so "droined'
oftet one week, hot the leeling ol b"ing colmet.
2nd week: M, M. Folls osleeo well, is colmet in
the vegelotiv" tytlem ond st,p,wt let\ ogqrct-
sion, leels st onger 3d week: The potient is
folling osleep very well, it morc bolanced in his
vegetotive system ond feek morc fit ond less dn-

I Thankt to the company Medline

. Potient H,F.. lenole, diognosis: Ditodets in
the oulonomic ne.ous lystem, neryous heort
symplont ond, tin(e the bith ol het son, con
stont bock poin. Resullt of MRS theopy: "l hod
very 9@d rcsults after eight months. At'tet o few
v.eeks, my back poin hod mp.oved contider-
obly. my outonoftt nervott sytlem had stobl
lized to lhe exte thol my rcloled heot tytp-
tomt disooDeoted."
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'I I Diseases of the eyc,s

Ti"e eye is the organ ol sight. The eyebdll i1
embedded in a layer of tat and ir protected
lrom external invading bodies by eyelaJhet
eyelids and eyebrows. Tears keep the con-

iun<t iva moit l .nd clean lhe eye. Lrght parre!
through the eye through the three outer lay-
ert of the eyeball: the corned, a transparent
cover over the light-receiving structlrres, the
sclera, the white of the eye, and the nir (col
ored) which surrounds the pupil in the mid-
de. The pupi l  changes 5ize depending on
light intensity; the darker the light, the larger
the pupil. Sehind the iris is the len5, whi<h is
held in place by elartic muscles. getween the
sclera and the iis is a soace filled with a lluid
called the aqueous humor Thig lluid allowe
beamr of light to penetrate more easily. The
vitreo!t humor behind the lens is surrounded
by the retina. This is the localion of the nerve
endings that convert  the focused l ight into
electrlc pulses which are ,ent via the oDti<
nerue to the brain, where they are finally in-
teroreted a! an imaoe.

tism can see thing5 directly in tront ol their
eye5 quite wellbut they have difficulty seeing
thing!at a dr5lan(e. Adir t in( l rcn is made be-
tween horizontal and verticalastigmatism. In
verli(al asligmalitm, viiion up a^d down rs
Iaultt and in horizontal astigmatism, the
r ight and lel l  po( iont of  the image (an^ot be
seen exactly. Asfigmatism may ako be diago-
nal. Thii delect can be (orrected by eyegld5s-
e5 or by contact lenses. The susceptibility to
this (ondit ion i i  urual ly hereditary;  only a
sm.ll portion ir due to a direase or Intury. An
astagrfiatirm should be corrected ar roon at
posrible.

i l .?. C,:rniur(tivitir

An astigmatism comes about due to an incor-
rect curvature of the eye Gclera), resulting in
a lack of focus, i.e., some rays ot light do not
strike th€ lens. Mon people with an astigma-

The coniunctiva covers the exposed surface of
the eye. Most infectionr are caused by dis-
ease-carrying pathogenr such a! bacteria,
viruser and fungi. Chernicall, dust, wind,
smoke, foreign bodies lhat irritate the con-

iunctiva and chlorinated water in swimmrng
pools can cause coniunctiviti5- People who
luffer from all€rgiet or work with chemicals or
other irritating substances are rnore 5usceptl
ble. Redness, itching, burninq or rensltivity to
light are typical symptoms ol conjunrtivitir.
They may last a couple o{ days of !p to two
weeks. Normall, they do not cause any per-
manent damage. The treatment will depend
on the causes and symptom5. lf environmen

| 1. I  A:;1ir1m r' l  i i ,r i



tal conditions are the causative factor, they
must be al tered. Phy\ i( idnr wi l 'pre\cnbe dn-
tibiotic eye dropt tor severe cases of bacterial
conjun<tivitit. lf viru5e5 are the paihogens, no
further treatment is reqL.red. Al lprgies dre
trealed with I  stamine blo( l in9 eye drop!.
Scabr or matter in the eyes should be washed
oJl w l l '  warn waler.  Inlecr ioJ\ conjun<t iv irr \
is contagious, Hand towels that (ome In con-
tact with the eyer should therefore be
washed at very hrgl"  te-nperdtures. Conld( l
lens wearers must be extremely caretul with
regard to hygiene/ especially with (osmetics,

lens assumes the same posit ion as the natur
dl ,  t  is rruch more accurdle than eyegldr le,
or (ontact lenses, 95 96 of thele surge es
proceed without complications.

:  |  : ; .  
r ; l ' . ' i :

A stye is an inflamed or infected swelling of a
\eba(eous gland, olten ar a rerull ol dn inle(-
tion or a weakness of the rmmune sy5lem,
lhe dhedse i5 urually (aured by ttaphylo(o(ci
(spe(€s of bacterid). An erternal stye o(( urs
on the outer edge of the eye id, an interndl

stye on the inner edge of the eyel id.  l t  feels
like a foreign body in the eye. This isrollowed
by d healy llow ot tears, rednest, swelling
dnd rensrlrvity on or around the affected area.
Smallyel low elevaled spot5 f i l led with pus de-
velop, dnd aftef they l_ave gone down they
heal.  As soon as lhe pres\ure di ldppearr,  the
pain,ub\ ides. Slyes hedl witrour t 'eatment.
Hol (orrpresses - lhree lo four t imes a ddy -
help relieve the sympiomt. Wth internal
styes. surgr(dl  openi^9 Tay sometimes be
ne(F\5dry. Becaure of the r i rk ol  infect ion ot
other seba(eous gldndr, yoL, should never at.
tempt to open a stye you|self,

A <atdrd<t r \  d <loudinq of the l€ni.  Pat ientt
with thi5 condition see as if through a wat€r-
la l l  ( lhe word (dtdrd( t  come5 lrom the Creek
word for waterfall). The precase cause is not
known. Odbelet,  glducomd. ret i ' ld l  de(dch-
ment,  darnage lo rhe lens, 'ong-lerm drug
abuse and high doret of radioactivity can lead
ro catara( ls.  The fa n rympron is bruffed vi-

r ion, which may also occur in iust one eye
Successful treatmenl includes removifg the
clouded lens. Then special  gldsres or (ontd( l

lenses .nu5t be worn. Many phys(idn\ in\en
an intraocular lenl  ( lOL).  Since the art i f i< ial

Clau(oma is a pathologrcal (ondition ot lhe
eye that developr due to exce5sive pres5ure in

the eyeball. The pressure occlrs du€ to the
la(t that the aqueout humor cannol llow ou.
normally and thus the lluid balance in the €ye
chdnges. With the Increare,n prerture in lhe
eye, the nerve endings are damaged. In
(hronic gldu(oma, the pressJre :ncrearel

\ leddrly and I l 'e normal f lu id drainage k re-
larded but not completely dertroyed as in
acute gla!coma, where the pressure increas.
es suddeniy. Claucoma occurs mainly in peo
ple more than 40 yeat5 old. Statirtics indicate
thar people whose parerts had glaucoma are
more likely to develop it themtelves. Ey€ in
fectrons. rurgery, medicat ior,  drugs and
cataracts can caule this disease,

The (hronic (ondition doet not have any seri-
ous symptorns- Sometimes the lield ol virion
is restricted. There are problems an switching
from lighl to ddrl dnd vice ver5a. A typr(d.
symptom ol glaucoma it seeing a light fa'
away when looking at a whit€ circle in the
darkners. Acute glaucoma brings sudden, se
vere parn, redne\\  and blurred vis ion. Thrs
form iJ rare, but it requires immediate med.
icalaststan(e to preve^l  po\. ib le bl indness.
Sin(e there are no warning signals, it is im
portant erpecially for people over forly lo ge
regular eye eraminat ions, espe( idly i t  t l_ere ,s

a history of the diseare in the family. After the
phyric ian har placed drops of a f lu id in the
eye, he u9es a pressure meaturement deviae
to measure the optical pressure- In addition,
he also uses a special instrument to <heck the
place where the i r ,s and the s( lera meet.  He
therefo.e can detect congert|on In the lluio
system and damage to the optic nerve. In ad
dition, the field of vision is allo tested.

The sooner treatment ir begun, the more suc-
(eislul  i t  wi l l  be. A(ute gldu(oma often re.
qrires surqery to lower intrao(ular prerrure.
In ( hronrc glaucoma, med(at|on rs very help
fJl; only 5 % of the cares require surgery.
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Medication can reduce the production of
aqueous humor. Ld\er lherdpy i '  lhe mo\l
modern surqicdl  lechnique. Reguldr che(lups
are the best prevention.

hd\ dn pr i  es\ ive (  urvdture. Rekact io4 myopia
develops due lo in(o rccr relra(t ion proper-
ties of the lens and the cornea, Progressive
mvopid develops due to an elongated eye-
bal l .  Dc\pi le lhe ld\er technology. su19ery is
pFrformed only in ser ious.a\e\,  be(dule the
longrcrrn effe( l \  on the eye are not known.
Mlopid Jsudl ly doe( nol o( (  ur af ter lhe age
ol 10. lhe5F defe, t , ,  dre co(e(ted by eye.
glasse5 with dispersing o. (on(ave len\e\
(shod-5rghlednp\!)  and (ondensing or (on.

ver len)e5 (far s ightedne5s) or (onld( t  lense\.
' l l 'e (ad5e\ may be ( hanger in the vdreout
body or disturbdnces In lhe dred ol lhe len\e\
or lhe (orned. Wilh advancing age, lhe lens
(ore becomes more rgrd dnd lhe len\ lo\e\
elastrcr ly and cdn no longer lo(us wel l .  Ar a
r€sult, f aFsightedness develops (pr€sbyopia)
Problems of far- and short siqhtedness occur
wilh different curvatures ol the corned lUrjdce
and are (orre( led by (  y l indr i(  al  lenres. Short
sighlednett  or far-sightedness mdy be \ 'mu-
lated by paralyrs or ( rdmping o{ the dccom
modal ion mus(le.  tood poisoning rdn ledd lo
di lat ion of the pupi ls;  nicot ine and drug
abuie can lead to .onsLrict ion of pupi ls.  S rd.
bism or a cast to rhe in\ ide, lhe out, ide or
both r idet may occur due to a dired5e o[ lhe
oculaa muscle. The sooner medicdl  rredl .nenl
as received, the better is the possibility of cor.
rection (eyegla5ses or surgery).

l  i  .1, .  l l . . i i i . t . : i l  . l r : ,1, :  : l l  r t1j t l .

r : i r t r i . l i , :  €, r i : , i  i ! r '  i l i i i i :n! i , i : , i  Di

I  r i i  f  [ . ] | l  t , ' ]  l

Po55ible cauges of ret ina derachment rnclJor
accidenB, tumors, infections or diabetes. lt i5
characterized by bluffed v;s'on with shadows
and llashes, Larer therapy is used to treat this
condit ion.

i  . , ; '  r , ' r  r  .  !1, .  ' .  ! :  i r : l  i
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Wedk vi\ion i5 most commonly manifened by
shorl{ ,ghlcdnes\ or far- \ ighredne\s. In Ihe
normal eye, the parallel incident rays of lighl
are (ombined on Ihe rel ind ( lo(al  poinl  iF lhe
yellow spot). In 5hort sighledne\\ (myop d)
the focal point is too far forward; in far sight.
edness it is too far to the rear People who are
short-sighted (one in five p€ople are short
\ighted) can iee obiects (lose up very well.
bul  obF(l \  al  a dr\ ldnr e appedr blu 'red. lhF
diledse usually begins a.ter lhe age of twelvF.
This def€ct occurs due to the eyeball being
too long. Normal ly l ighr pdsses lhrough the
s( lera to nr ike lhe i f l \ ,  wr i t  h bund F'  rhe'ay,
and passes them on to the ret ina, In shoft
srghtedne(s, lhe rel ina is reidl ively loo far lo
the rear and the bundled beam doei no'
st . ike i t .  In cLr.valLre myopid, lhe l ight e ' l lF '5
through a normal parh, because the sur lace

promoting circulat ion, relaxing the eye mus-
cles, improving lhe outf low of aqueous hu-
mor under favorab e condi l ions, reducing in.
l lammation, promoting the immune system

l: i l i r ' l  r ,1 1r i  t  1. l i , :  r i t  I ' l l l ,  !  rL

, ,  ,  i ,  ,  
' ,  

1 r l  l r .  L ' : r : :

l ' r ,Jrr f  u, . , !  i r I  r . ' l  l l ;  L, ,  ,  u. . ,11' , r ' ,

. Pad or probe (at the templet: twlce
a day for l6 minutes each t ime: 150-200 %
level ( increasing the dose gradual ly)

.  Pad: opt iona ly 8 minutes in the area of th€
neck (50 % evel)

. torms of therapy supportive of MFT: ey€
exefcises, acupuncture, homeopathi(  reme-
dies, NLP, vi tamins and trace elements (vi ta-
rnln A, zinc),  herbal remedi€s (eyebright,
grape seed extract, gingko biloba), alpha.
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lipoic dcid ((dtard(0; in rel 'nopdlhy: \hdrk
canrlage exlract

.5pe. ial  ,nsl ' l ,ctrons On use: Do nol use
MFT on the eyes alter 5 p.m.

. Notes on the initaal rea(tionr ln 5r% ol the
(ases, sleep drsorder\ occur, especially when
treatment i5 perlormed alter 5 p.m.

: i . :  r r r l i i i , :  . j l  l { , , . r r :  L} ' r : .  l r  { r  j i . r  ! . { r , .
r : l  
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'B'svar Shutanto Kumar: "Porrbi l i t ies oi
Magnetotherapy in Stabilization of Visual
Funct ion in Pat ients with 6laucoma," Journal
Art i ( le 1996. -  ln this sl ldy, 31 pat ients with
open-anqle glaJcornd ano (o-npen5ated in-
traocu ar presrure were examined in conjunc
I ion with MFT. The par ert t  were (he(ked be'
rore rhe rredr.nents ard again frve months
a' ter lhe trealments. Seeing (ontrartr  rn par-
ri( uldr \howed a detinrlc 

'mprovcment 
in al.

morl 90 9u of the patientr. The lierd ol vrsion
deticien(y was much lower among the pa.
r ientr  who re(erved MfT thdf -  lhe conLrol
group.

'  B:r ,vas et al .  "Possibi i r ies of Vdgletolhera
py n Stabi l izat ion of Visual Funct ion in Pa.
tients with Claucorna," Vertn OItalmol,
I  l2{1), ldnuary-March 1996. pp. 6-8. -  In rhis
t tud, pdt 'ent!  wrlh open angle qlaucoma

were examined in conjun<tion with MFI An
rmprovement in vision wat do(umented in 29
ol 30 eye5.

.  I .  lerabek: "Puhed Magnelotherapy in
C,,echoslovdkid A Review," Rev Lnvrron
Hcdlth,  10(2),  Ao l -  lu-e 1994, pp. |  27.134

- Thit  art ic le descr iber cl in ical  use of MFT ir l
C?e(horloval ia.  Among olhe. thinqs, a pori .
tive ellect on degenerat;ve diseaset ol the

. lU. Gorgi ladze, B.M. Koganr "A New
Method ot Treatrnent of a Dry Kerato-Con

JUn(t iv i t i \  i^  S dq'en' \  Syndrome," Ottalmol
Z'  (1),  19q6, pp. 38-40. -  This study reporl5
on the ,u(<err ol  l .ealment with pultat ing
magnetrc lields in dry (onlun( rivitis a5 part of
lhe autormmirne ditease Sjogren't syndrome,

. VA. Machekhin et al.i 'A N€w Method for
Tredl ing Chronic Elephdf l t r !  U\ ing Maqnetr(
Compound5 dnd Alternatrng Magneric Freld,"
Verln Oftalmol,  109(4),  lL ly-SpplFmber 1993,
pp. l6-18. .  The resJl ts of this nlrdy sl .ow
rhal lqe Jse of puha(ing Fragne(ic f ie ldl  in
combination with iron powder can Jignili
car l ly improve the condrt ion ol  pat ients with
blepharitis.

. Tsisel-skai-luv: "The Effect of a Puked Elec
lromagneti(  Field on Ocular Hydrodlnamrcs
in Open-Angle Claucoma,'' Oftalmol /h I990
(2)- - Th;s study aho investigates the influence
of pulsat ing elecl ,omagnetr(  f ie lds on lhe hy.
drodynamic t i tuat ion in pat ien!s with open-
dngle 9dL(ona. 150 pat ients were exam.
red, and i t  wa5 iound that magnel ic lFlds

dfe capable of 
'mproving 

the drdrndge ol
aqucour humor and reducrng Becke/s (oelfi-
(icnl. In 25 qr ol lhe (aser, flurd drarnage wat
even normalized. These authors recommend

thi \  melhod d5 dddit ional therapy in this dis-

.  L.V Zobind el  al . :  "Etfect ivene\r ol  Mdgne
tolherdpy in opri(  NFrue Atrophy. A P'el ini-
nary Sludy," Vertn OftTalno 106(5),  Sep
te-nbe. -  O(lober 1990, pp. 54-57. -  rhl l
srudy rrrvestigdted the ef{ecl of MFT in pd
(ientr wilh dlrophy ol lhe optic nerve. lt wa5
found thal the vr5Dn of lhese patienlt could
be imp.oved by dbout 50 %, and that c:r.r.,-
lat ion in the eye In the drea of the opr. ,
ne.ves wa! alto increated,

^S6'p lu,  ,  r : r ,  |  
' r r  

:  . , r .  t r l r ' :n, . | l

)p , ,  , , ' . . , " ' ,  r . r  r , . .  i r , r ,  ! r i :  r  r l r ' '

I Hea th Center of Wolfgang Kroprhoter,
Do(lor ot  Chiropraclr( ! ,  1080 Vienna, Alser-
srr. 4318 a, rel. 0043/'1140 l7l a0
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. Potient A. H.,femoL,62 yeo6 old; diogtrosit:
Weokvition, dizzinets,linnilus for 30 yeo6. Re-
tultt of MRS thercpy: Ihe potiena leelt extreme-
]y fotigued, hq dizziness is belter ond her tmni-
tus disoppeored. fhe vision delect hos

.il. Dr. Walter R. Maus, M.D-

. Potient, mole; diagnotis: "When rcoding with
narmolglosses, o weok visbn wwld develop ol-
ter a cetrofi omou1l of ttme. so I would hove Io
chonge to reading glosset." R6ulls of MRS lher-
opy: "The petiod of time untilI hove to sy,'t h
to rcoding glosses is now longer. Prevbusly I
was oble to reod the new\poper only with reod-
r'9 glosses. Naw I con rcod il wilh rcqulol
glo-e: tor a whle. (omluvon: My 

"fe\ 
hove

gotten better. "

u(un only ntelv tomelimet I om conpletell
hee of symploms [or teverol doys- An exocerbo-
tion vll oc t ogoin ohet heovy phytiel lobo,.
but ofter lwo doys of trcotmentt it will inpbve
ogoin. I om not os netwut os belote ond I on1
oble to hondle my wotk lood bettet."

. Potient, mole, 49 yeo$ old: d'ognasis: lntec-
lbnt in thc bodv cye, uppet ond lowet toqt.
bloddeL lestet. Aidneys rccufttng rcgulotlv. sa
lot undngno\?d, ot\o!.oled wth o hign le\et.

Con\lont rcduclion in eigon ond t'tlotn4, ted-

nc\1ond tuwurolion ol lhe eyet, Sevetol hasp-

tolizotiont. Sudden loss oI olmott all teerh
(heolthy teeth). Results ol MRS thetopy: Na
morc inlettpn\. Lyc\ oK, tan \ee (teotty ogoi,1.

. Poltcnl C-4., mole, 75 yeon old: dioqnot,t:
Diobelct me ilut. colotod\ n bolh ey?\. poa!
tt'rulotrcn. dtflnu y n loqing o\leep. tign't\ont
imprcvement in circulolion ofte( tvvo weekt, he
ileeps better, hos imryoved digestian. After five
montht: blood sugor levcl\ ltoblc. wound hpoL
inq enornously inproved. He no longer requires
sufgery on his eyes beaoute the cotoro(ts hove
disoryored. The motor system is poin frce.

Pi i l ief  t .?! , ' ( i . f ,  lhr  i r r r . ; ! r r r ' jn:

0l ,:.,,t rii1r.ltrs vr:th ltlfii

L Thanks to the companyMta Life

. Potient 8.H., mole, 44 yeors oM; diognosis:
Chronic conjunctivitis (Stophylococcus ourcus),
severe generolized neurdermotitis, aonstont se-
vere sleep disorders for three yeo6, heorry
sweoting day ond night. Results ot MRS thero-
py: lmprcveaent in the coniun livitis otlet
about two to three weeks, then on improvemenl
in the skin: it become ghtet ond linet ond wos
ao longet to twollen. The tleep ditotded hove
tmprcred ond the sweotinq hot been rcduced
sonewhot. Allet one monlh, lhere wos o con-
tinuous imprcvement in the condition ol his

. Polienl 1.A., mole, 24 yeoB old; diognosis:
Headaches, buning eyes, fotigue, lost ol op-
pelile. Ret/llt ol MRS thercpy: lmproveme in
olmost oll orcos: oppetile ttimuloted, gotttu,

comploints hove disoppeoted; lotigue hot im-
provcd ond rhe heodoches ond bumtnq eyes orc
beltet,

. Potient O.1., mole, 49 yeo$ old; diognosit:
shoky visuol imoge, Wlsoling, beginning tlowly,
then becoming fostet ond fosIeL lotting 5 - 15

secands; occuning twice o minule when condi-
tion $ poaa Oacuuing ot fi6t o<cosionolly obout
four yeo6 ogo, lhen be.omng wo6e. Aa<o.dng
to o hospital exominolion, everything is OK. Re.
tuts al MRS thercpy: "My @ndition begon to
,mptove immediotely. My trcmbling wsion now

Arp.:Iisal n: lr'!F-l: 10-50 o/o good
to very good rerults, depending
on the disease \5 1

3
€'
= l
rE:
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l,:1, l..l i:;r: a r r::t lrf l lrr: 'r:,,rr,
i r  l i  

' i t  
i : l f i , i i  l : i t f  0t l .

The organ of hearing consists of the outer
eat the middle ear and th€ inner ear The ear
muscie feceives 5ound, relays it into the audi
tory canal and through lhe ear drum into the
mrddle edr,  where the soLnd waves Induce vi
brat ion in the three smal lest bones of lhe
body (hdmmpr, incur and st,rrup bone). The
vibrat ion propagates through the cochleal
fluid into the ifner ear, where the sound
waves are converted into nerve pulse5. The
pulses are then re ayed by the auditory nerve
to rhe b'ai . .  The e,rsrach,an tube5 in the mid-
dle ear connect the ear to the nasopharyn-
geai rpace, Thrs perrni ts an adJLslment ot the
p'e\sLre In tre ea. to the environment,  but 

' r ,
thi t  way di tease-(a.ryin9 parhogens rdn aho
enter dad caLse an,n'e(t ion in the ear.  The
so-cal led labynrl \  in the Inner ear providet
informdtion about the body'r  posi l ion. The
organ or balar( e regi i ter\  move.nentr ot  th€
head and relays this iniormation to the brain.

The nose seryer the function of breathing and
the 5ense of smel . Sensory ne.ve celh in the
nose register odors and relay th€se messagel
via the ollactory nerves to the brain- When an
odor is perceived, the sense ol taste is relined.
Our sense of odor is more developed than
our tense ot tast€, so the sense of ta5te is also

imparred when we have d rold ( lood bp
(ome\ tanelert .  As the r€spirdrofy orqdn, the
nose moistens the inhaled air and remov€s
loreqn rubsldn(er l rom i t ,  the !r ldt l  glanog
on the inner rnembrane secrete mucur,
which protects the wallt of the nose and
throat from iniury. This mucus also captures
bactena, dusr and orher part  c ler which enrer
the no\e. Anribodies in the mu(ur atta(k dr-
ease-causing bacteria and dirt particles are
transpo(ed with the help of the fine hairs to
the entrance of the throat, where they are
swallowed and destroyed in the 5tomach.
Mucus-producrng glands are'ocaled in the
ar. l i l led pa.anasal $nuses. There are lour
typer of paranasdl rrnuret:  t \e hontal  s inu,,
lhe gphenoid sinus, the ethmoid sinJs and
the maxillary 9inu5. They serue as resonating
bodier for the vo'ce and dlro redLce rhE
weight of th€ skull.

Ihe phdrynx or throat conne(l '  the back ot
the moulh and lhe note to the sto.nd(h
through the esophagus and connects the
mouth and nose ro the lungs through tke l rd.
(hea. The pharynx co^tatn5 two \ets ol  ton-
sals. A5 an important part of the immune sy5-
tem, they help prevent drsed\er by destroying
the invading bacteria.

The <lose (onne(tron ol  the ear,  note dnd
throat explains why an infecton in one of
these areas often lpreads to another
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l , ! .1.  I r t l r l r i

A cold h otten confused with actual influenza.

Snifflin9, (oughing and hoarsenels are often
refe'red to by do(tors as a tlu.like inlectior',
which leadi to misunderrtandings. Inf luenza
and a f lu- l ike infect ion have only two thingi
in common: their symptoms are timilar and
both are caused by pathogent trom the virus
family, On the average, an adult will get a
cold two to four times a year. children six to
eight times. Thus, children are more suscepl,-
be, because they have not developed as
.rany antibodies. In wrnter the risk of infe(-
tion is greaier be(ause viruses can aeprcduce
more quickly in closed room5.

There are at least 150 types of viruses that
can cause a flu-like inlection. The vi.uses are
transmitted by droplet or air-borne infection
when talking, snee.,,ing or kirsing. Ihe incuba-
tion time is between 48 and 72 hours. lt is
important to grant the body time to rest and
recover. lf the body has not fully recovered
trom lhe disedse, d se(onddry inlecrion ma,
dlso o<(ur (e.9., a middle ear inle(tion, rinur'
tis, bron(hilis or pneumonia). Normdlly, a
(old does not lart more than ten days. About
the duration of a cold, we say: it takes three
dayr to get here, it tta)6 for three days and rl
tak€s three days to leave-

Hardly any medicine can effertively inlluen(e
the natu.al duration of a <old; at best, it can
drmrnkh the symptoms. ln pr in( iple,  l redl-
ment with medication is not even necersar/
for a cold. with natural healing, one is also
rpared the risk of side effe(ts. Very large
amountr of  v i tamin C have a pori t ive inf lu.
ence on the rymptoms. The old household
remedies 5uch as sauna or contrast baths help
with the nasal symptoms. For coughs: dr ink
lott of fluids, prefe.ably tea (such as eucalyp.
tu5 tea).

Ll lur. l  r . ) i  r l r j  i r l  l i i , r l i r ' r  0i  l " l l : i  ,  { r . r ld: , :
5ee " lnt luenza" in the chapter " lnlect iour di3-
ease5"

Forms of therapy 3upportive ol MtT: vitamins
and trace elements (vi tamin A, vi tamin C
zinc),  herbal .emed'es (e(hrnacea, attragalu3
root,  pol len, 5uma-brazi l ian ginseng, ginger,
garl ic)

: : i i . .  r l l l i .  !h. ' l ie! : . r r |  |  l r , .  l r '1: ln:L ni

. M. R. Scarfi et al.: "Exposure to 100 Hz
Pulged Magnetic Fields Increa5e5 Micronucle-
us Frequency and Cell Proliferation in Human
lymphocyter," Bioelectrochem.,Bioenerg.
43ll (77-El) 1997. - The erperimental re-
tearah on \,vhich this article is based shows
the increased lymphocyte activity in fighting
off intections and also proves at the same
time that there is no genetia damage.

. M.B. Minskhulava et al.: "The A(tion ot an
Alte.nating Magnetic Field on the Antiviral
P.ote<tion of Cells," vopr-Kurortol-Fizloter-
lech-fiz-Kult. l99l September,October (5):

3-5. - This rtudy investigater and documents
the virur-protective eftect of the magnetic
field.

. Additional studies: see "lnfluenza" and oth-
e. "lntectious diseases"

Fhj ,s i : i ; |n rr : f  i ' l l l .  or l  lh(  t ra i r ln { : r r r i
i , f  ' ru r i ! ,  v, ' i l l :  r \4f i

1 Erika lll, natural physician, psychologist,
health advisor, Switzerland

. Potient, femole. 70 yeots old; diognasis: Con-
stontly sick ond sickly for ten yeats, fatigued,
susceptibility to infedions, diobetes, no morc by
in life, feelinq lonely, greot poin. Results of MRS
theropy: After iust o few doy\, the potient ol-
rcady felt mu(h better After two weeks, she wos
very en@uroged; her dentist hod proised the
quolily of het gums, ond she is now t.oveling
ogoin ond feeling qood.

i : j r {1r l  rep:  r ( ' , f l  rn i  l ' ,1! ' rLr ' t

r r i . . ld, . . t i : | |  r .4r t

1. Thanks to Mrs Verena singer

. Potient E.D., male, 72 yeos old; diognotis:
Eronchiol otthmo, coldt citculotion prcblems,
voncose veins, shouder poin. hip problemt. Re-
sullt ol MRS thercpy: Hit poot citculotion hat
imprcved, his shouder poin oc@R only rctely
lhe hip pltin hot imryved, the colds (snifllet, si-
nusilit) hove disoppeorcd. He wos oble lo tlop
toking voriout medications and his lung activity



Sudden he,rring loss is a massive loss of hear.
rurq al ,ni ty rhdt u\ud' lv o((Lrr '  iLddenly dnd
lor an !nknown reason. Sometimes an explo,
r 'on or ot lx{ e{rerfd/ (ause\.na} cause sLld-
derr heaf ing loss.

f l r , r f r  i f r l  l l lar i r l r  r . r  c{ i ,1- t r :

see "Tinnifus"

B , . ' , ' , r ,  , . "  f . . ,n,  i r  ! " : ! ' , ,1r , , r

{ ; l  , .  
' : '  ' , "1, ,1. , '  

i r  : , r i , , ,  r  x.- .  .  .v,  r  ,  nr:  I

.  Zaslavski i  et  al . :  "Cl inical  Experience with
the Use of flectromagn€tic Fields for Treat-
ment ol  Hypoacusir  and Otalgia in Chi ldren,"
Med Tekh (2),  I995, pp. 40-41. -  These stud-
ies show the therrpeut ic benefrt  of  MFt in
.hi ldren with acute sud(ien hearing loss.

l l i r  _ ' i t ' i , l  . r r  l^ , . : , . r r r t  ! i , , r

l ' i i l  l t  t l :  r . l r i l . ,  
'd i  

l r '  l f r  . r : r : !  r r r :
i  i  , r ' ' r l . : ,  ; . r '1: l?r , l ! : l  r : t  l , ' . ,1
r , r r i  i \ .1| i1;

' r , i :  l . r , r  ! r  ,  
' l  r ' . i i  l '  50 o/o good

to v€ry good results

'1.,,  i i  1.,,r i ' fr ,  r i l i :

In l luenra),  i r r tdl ion of rhe f l . 'cosd ol  lne ldr-
ynx (e g ,  f rom 5moklng) or overstressinq the
voice. Chronic or constant lafyngit ie is caused
by {no\ ing dir  pol l - l ron, dJir  or srroke, but
i r  may dlro dcvelop bec,ruse of ronl i l l i t i t ,  tu-
bei i  u o\ i \ .  Ihe ea ly sldq( 5 of cancer or pardj
y\ ;5 ol  rhe vo, r l  (  ord\ Sdrce laryng,t , t  is ol len
a te(onddry dr\ea\e, d phyri( idn should dl
ways be aonsulted. Hoa6eners, a dry
scrat(hy throat, loss of the voice, coughinq
atta(ks and pain lvhen speaking are typica
symploms ot thi5 disease. Spea(jng should be
avoided for a 5ho( period of lime. The pain
(an be trerted with throat sprays, vapor in-
hdlat ion or mi ld analqesic5.

. j i . i r  : , i i . : i  . i  ' . i i i  90, ' lO0 9o good

to very good results

*

3: i

FJ

I Thankr to Mrs. Manuela Hbrner
. PoIient, femole, J6 yeo6 old; diognosis: "Ten
yeort o9o, I hod tinnitus ond sudden heoring
lo\\. tor hoff o yeot. | rcce'ee.! r]'ht\ont ond
took medi@tions. A couple ol weekt ago, the
tvptomt began ogoin: nnging in my eo\, o
loud squeoknq tound ond rcduccd heotng an
one side." Retults ol MRS theropy: "Aftet lhe
ln\ l  ddr.  l tautd aot aot,e ony.hon$. brr ol
ler the se(and doy the squeoking sound wos no
longer os loud ond intense On the fautth doy,
the \queok[]g sound wos gone ond my heoting
was equolly gaod on both tidet."

, t ! - i4 l t t , . : r  , ' ' '  I  d, tr , : r i ,  r r  rr  
' l ! ,1 i . , , ,V r : r  t . : , r ,  r , :1,r , :

redu(in9 inf lammation, strengthening the
immune system, promoting expectorarion,
acceleratinq recovery, supporlive

Ldryngit i r ; r  an inf ldm.nalron ot rhe mu(ous
membranet o{ the ldr\nx i -  the lower part  of
the throat. lt lead5 to hoarsen€5s and even an
oacasional loss of the voice. Larynglt is is
caused by a bacterial or viral infection (cold,

t : ' r i r i r ' ' . r5. :  . : ' l  r , l l i : ;  { r  l i r ' } , r '  i r . r \

. Whole-body mat: twice . day for 8
minule! edch l . re:  50 % levc, in lJ.F morn-
ing, l0 qo level in the evening

. Pad or prober twice a day for l6 minures
ea(h t ime. 100 oo level In lhe area ol  rhe neck

. Iorms of lherdpy rupport ive of MFT: in-
halat ion, echinacea, gargl ing with sage tea

. Sp.cidl  In\ l ru(Uons lor use: Drink lotr  ol
f l ! id5l

. Notes on th€ anitial reaction: none
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.  D, L Tarasov et al . :  "Effect iveness of loca
Vagneri(  Field of !he A(oust ic Frequenry in
tre T.eatmenr of Pat ients w.th A(ute Inf lam-
natory Di3eates of tdrynx," Vestn Otoriono-
airgo),  (6),  Nov-Dec 1995. 11ff .  .  The re-
sults of thir  3tudy prove that MFT is an
e"ective t.eatment for a(ute Inllammationj of
the larynx.

'  L.  D. Oorogaia, C.R. U(haikin:  "Ure of Mi-
crowave Resonance Therapy In Complex
Ireat 'nent of Laryngotra(heit i r  in Chi ldren,"
pediatr ia ( l ) .  1995, pp. 55-57. -  In rhi5 study.
children with laryngitir and tracheitis were
additionally treated with MFI lt was found
that the duration of the ditease wal greatly
shortened,

S(ienl i i i (  r l r . r , r l i ' .$ ( . ,n Lh.r t r ' : r i : lnn.rr1
t, l  ldrtnqi l i$ v, , i l  I  i " l f l

Prryri.ian reL-orts oi rhe trei:rrrriit

of la..,,r1tii;r !..,i1lr i,lf f

I  i l , .1. \ c reble ,-t i

Nosebleedr are caused by a ruptured blood
vesrel on the inner membrane of the nose
Medi(al trealment ir raret necessary In indi-
vidual catet, a notebleed ii a gign ol a serious
illness. Iniury to the nose. inhaling dry air for
a long period of time, repeated blowing ot
the note or cleaning the nose, tumor5. high
blood pressure or olher blood disearer ca.l
caus€ no5ebleedt. It a nosebleed la5t for a
longer period of lime or il it occurs regJlarly,
you rhould consult  a physi( idn. Po55iblp
remedier: sitting up or leaning loward, hold
ing the nore rhut to. five minulei, applying
cold packs lo the bridge of the nose (aoou'
l5 minuter).  l l  a nosebleed is ca. l led by d.y
art a humidifier i5 helpful. lf bieeding occurs
due to blowing the nose, you shoLrld alwayt
hold one side of the nore clored and blow
only through the other lt an ir'ectioJs dit-
ease is the cause, a decongestant wi l  help. l f
diabeteg, hypertension, heaft disease or a thy.
roid condition is the cau5e of the nosebleed,
it is important to treat the primary condition.

t t le.r  . , f  n1,1l t i ' t ) lk { i r l  lh,rrdpl

The mechanism of action has not yet bee.
elu(idaled, but lhe hdrmoni..ing effect on the
dulonomi( nervour system may play a cruc aJ

trfo t{ir lie 3l i',4R5

. Pad or prote: 3 times a day for 8

' Dr. Christoph Scherer, M.D., Dr Christian
Thuile, M.D., Cenler for lnergy Medi(ine,
1080 Viennd, Breitenfeldergasie 10, lel
oM,1l40 666 00

. Potient 1.1., mole, 56 yeo^ old: diogno\i\.
Heovy smoke, chronX loryngitis with portiol
potolytis of lhe w.ol rctds. Re\ull\ol MR\ thel
opy: lmp,ovement in overoll situation ofter six
month' His voiae is os good os before.

arr l !cni  rep. : ) r r \  r ' ,n 
' l r i !  

r f , : , i l r ! :n:

oi l',r,,1rajit'., wilh rr4lil

l. Thanks to the company Vita-Life

. M. 1., 44 yeots old: d'agnosi\: "l hove been
sufi?ring frcm chto4i( lotynqitis, my vorce i'
weok ond olwoys sounds hoarse," nesults ol
MRS theropy: "AI fist, I had to cough up
brc^nith y?Iow mutus ollthe nme, but then ol
ter 3 4 weels, I hod lhe leeling tor the hqt tne
in o longwhile rhat tr'y vo(e wo\ gerting bettel
Todov I leel good ond con speok ogoin withoul

/ intnrr:"r l  ,r1 l t ' i :  l r  60 ryo good
to very good retultt

minutes each I 'me: 100 % level,  with the
head lilled ba(k, placing the probe al the side
ol the nose at the base

. spe(i.l instructions on use: MfT i\ nol a
suitable method of tredlment lor a(ule, in-
tense norebleeds. lt has a regulatrng efle(t on
chronic nosebleeds.

. Notes on the initial reaction: none

l ' . ' l iL. l . i : rDrtr  or  th: i  t r+ir ' r r  J ' :

o l  nt ]sel) j€r : r i r  w, l l '  &:R:

l .  Thank! to Mr Fel ix Sachs

. Pol;ent. mole, 34 yeod old; diognostt a
very erc not.bleed in childhood dcveloped ialo
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o chrcni (omplo,nt oftet the oge ot obou! 20.
procticolly no doy went by without two to three
nosebteed\ on the ight ond lelt. I hod ttpd
ptoLt^ol ty e\e4lhng lo male thpm go owoy
vonout note creamt, homeopothic remedies,
?|eLttu <oogulotian af lhe Mol\ blood testels on
Ihe n\ide wol o! rhc nase - nothng hclped."
Arrhythnias, poin in his side when tunning. Re
\ults ot MRS lhctopr' 'Ahet Ueotment\ lo! hall
a yeoa the nosebleeds improved, oI lirst only on
lhe tght. but in the neont,me lhe lefi \de 

^ 
ol

,a beg:nling to improve. ll t u\e lhe MR\ belote
n nniFg Q.l  

^m 
n t6. l  I  mnut?\ an o t tot l

with on inclinotion), ldo not get o poin in my
side-" - Eliminotion ol on operiodic, medically
unrenorkoble (no hndings in the [KC) and un-
diognosed orrhythmio.

and pain over the intlamed sinus cavity. Con-
comitant symptoms include headaches, low-
grade fever,  chi l l5,  na5alcongestron and a pu-
rulent dircharge lrom the no5e.

.rr i r l : r r , , , , ,1 : ,1 l ' l i ' l '  70 (% good
to very good resultr in chroni(

l : ,1 : : ;  I  r  r  I  I  , :  |  |  |  |  |  r  ,  r  I  i  r  
'  
:^  r : l  1r ,11.111. i . . .1

Jl  
' . r5 l t : r  -  : :  I  i . t , i  i  \

In acute sinusi t is,  one or more paranasal s i-
nutes usual ly has a ba(ter ial  in lect ion. Adult t
are attectcd more often than children, smok-
er5 more often lhan nonsmokert .

The paranasal s inuse5 are air- f i l led cavi t ieJ
connected to the nose. Their  inside wal l5 are
l ined with mucous m€rnbrane5. There aae
four pairs of paranasal siouseJ: the lronlal ti-
nus, the sphenoid siaut,  the ethmoid sinus
and the mirxi l lary sinus. They are ( leaned by
m!cut which is removed through the nose. l l
the paranasal sinures are congested for a peri-
od ol  t rme, as in a cold, the mucus cannot be
rernoved. The re5ult: rnicroorganisms (an re-
produce raprdly and an intect ion is imminent.

In a chronic inl lammation, one or mo.e sinu5-
es become f i l led with a f lu id which cannot
flow out properly. Thl5 may persisr to. montht
or even yea15. The norrndl drainage of mucus
can be prevented by colds, influenza, various
vaccinat ions, an abnormal i ty in ihe shape of
the tacial  bones, al lergies or abrcess€e in the
t€eth. Long' last ing sinur i t is can lead to ser i-
ous disea5et (spreading to the brain or
bonet. Sinusitis i5 chara.terized by sensitivity

A do.tor wi l l  normal ly ident i ly the disease on
the bari t  o,  a descr ipt ion of lymptoms arrd
the sent i t ive spot over the al lected sinus. An
x{ay wi l l  conf irm ihe diagnosis.  The si tus
cavity i r  draaned and the bacter ia causing lhe
inlect ion are control led with medicat ion (an-

tibaotict. Deconqe5tants, hot compresses and
dry heat support healing. In severe cases,
pain pi lb may be pres(r ibed. Sometimes ab-
normal bones murt be repaired or a nasal
polyp or infected tissue rnust be removed 5ur-
gically.

: r  i ( . r  . ) r ,  r  r in:r i :  r ' i . : .1: i  r l i , : r . , i , "

redu. ing int lammation, reducing 5wel l ing
strengthenrng the cel15 againsl  v iruses, actr l
vat inq the immune s)5rem, promol ing ,  i r (u.
lation and .leaning th€ no5e
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PnrFrr uie ol l\,1Fti fr:'r' r:irrr l.i1 Czechoslovakia, and sinusitis i5 listed among

. whole"bodv mati twice a dav for 8 the best treatment results-

minute! each t ime: 50 % level in the morn-
ing, l0 % level in the evening
. Pad or probe: two or three times a day lor
8 to 16 minutes each t ime: 100150 % level,
probe placed to the right and left of the nose
or at the base of the nose for sinus infections

$'

. Forms of therapy supportive of MtT: im-
munostimulating substances and deconget-
tant substances. inhalation

. Notes on the initial reaction: Sometimes
the nose begins to run heavily as an initial re-

actaon. This i5 part ol the cleansing and h€al-
ing process.

S. 'en' : ; f i .  ! t !c l . r : \ . r1 th i  i r . .1r , r r :  l l I

of  . i i r r l i l  r  dth l '1f  :

.  M.P N'kolaev et al . :  'The Cl inicolmmuno-
logical futertment of the Lfii( d(y o{ Vdgnel-
ic-Laser Therapy in Pat ients with Chronic
Maxi l lary Sinusit is,"  Vestn Otor inolargingol
(2),  March.Apri l  1994, pp. 27-31. -  This study
lhows that the use of magnet ic f ie lds in the
drea ol  the pa.anasar Sinuses on both sides
leads to a del inhe rel ief  f rom chroni< t inLsi t i5.

.  , .  ,erdbek: "Pulred Magnetotherapy in C7e-
choslovakia - A Review" Rev Envkon Health,
l0(2),  Apri l - lune 199a, pp. 127-13a. -  In this
a4ir le,  the aulhor gives a review of the po!s;

ble app icatio,1s o' MFI derived from exp€ri-
ence t fom the ldsr ten yea.s in the cl in ics ot

i :h\ , r i i i i rn i r rcrr is f ln rhr t re"r ln|rnt

, ,1 , : i ! : r l i l . i !  ! ! i l l r  l , ' l l r l

I  Dr.  Maximi l ian Tani l ,  M.D.,  general  p.act i -
tioner, Craz

. Pottcnl K.F., mole. 49 yeo6 old: diognosis
This potpnt hos been tufletfig lrcm chronic rc.
cun?nl \tnurli\ {ot obo'rl 15 yeort, i.e., re<ut-
nng intlommot,ont in the orea of the ponnosal

tinutet - lrcquent ute of ontibiotics. Such
?p^odcs o(cuied 3-4 times o yeor. Arrcmpted

trcotment by ohetnotive method, n pod'culof

hamcopotht m?otutes, yielded only btiel rcliel
Thc pot'ent contnLed lo ttrfler frcm inflommo-

tions of the uppet rcspiotory uoct ond had
heodoches olmost every doy with prcssure in
lhe orco ol the foreheod. Resultt ot MRS lherc-
py: Ahet two molth\ of ttcolmenl, lhe palent

is hoving fewet heodoches ond no longer feelt
ptp\\ue in the oteo of thc fotphead. So tot, he
hos not hod ony more sinusitis.

. Poti?nt U P. nole, 7 yea^ old; dngnoti\: On.
set al tnusitit Resulls ol MRS lhetopy: fhe n-

<ipi?nl poin disappeored ofter lwo doyt, prc.

sumably the in ommation olso disoppeored.

Pnl l ' : 'nt  r rp l } r l . !  cn the l r . ; !n,r i

0 l  r i fu:  t i i . \ i th L]2i
'1. Thanks to the company Vita,Life

. Potenl R.5., mole,43 yeo^old, dngnou\. \i
nusitit, is(hiolgio. intomnio. Rc\ult\ of MRS

thercpf: "Thc pon be(ome morc tolercblp: ol
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le. two weeks, my in\ommo n ptoved ond my
sinuses cleared up."

. Poticnt M.P, mole, 83 vpot\ old: d'ogna\i:
Weokened iarhune \\tten. sleep disoftet\.
chronic sinusitis, cysts in the iov/, ringing in the
leh ca, ond no tens? ol tmell lot 33 ypa^,
bta.thiot otthmo until two yeott ogo. Retul\ol
MRS lhetopy: No morc tinustut, dehmle fi-
prcremenl in overcll hcofih, sleeping beuct.
wolAing w hout linpnq ond dtthoLtt ueng o
cone, qenerc| mability improved.

;l Thanks to Mr. Ceorg Koller
. Patpnr H.R., mole, 40 yealt old, dtogno\'\.
Sinttits. Retulls ol MRS lhctopy: "l hove now
hocl two wintets without ony flulike infection
ond without ony sinus ptoblems."

:) .  Thanks to Mr Cerald Pfann
. Potrent I .K. nob,7t yeor:otd. dngnor\ :  ln-
llommohon of lhc \n,JS, Resuht ol MRS thcto-
py: Free al symptoms oltet len doys.

Af:trf;ii:'lffa '.4. | 70-75 o/o good

to very good results

l . l . r i .  [ rnf i i rhr ,

The ear can become inflamed in the inner
pa(,  the middle pdrt  or the outer pdr l .  lhe
most common inflammation involves the
mrddle ear.  Th15 dffe( l !  r la inly chi ld 'en Chi l -
dren who develop a m ddle ear Inle(tro.  n
the frrst  year ol  | | lc dre n ore susceplrole to
(hronic conditions later Inner ear intections
can have serious (onsequences, but they are
nol (ommon and lhey u dlly develop oul ol
a middle ear infe.tion (otitir media). Outer
ear inle(tions are inflammdt on5 of the skin on
r\e vi !  b 'e e\terndl edr dnd rhe e\ lerndl dudi-
tory cal lal .  They are usuaLly ha.mlers and can
be lre,rred by hygiene medsurer or wrth an.
I ib iot ict .

A middle ear infe(tion is caused by viruses or
ba(teria which enter the ear through the nose
or throat,  result ing i^ \evere ear.rahes, po\s,-
bly fever ( ,rp to 40.5 C in (hi ldren, up ro
39 "C In adults),  lo5s of healng. ldtrgue, ndu
sea, vomiting and a sore throat. lt the
eardrum is .uptured due to pr€lsure in the
ear, blood or pur may run out ot the ear, The
pain then usually disappears wilhln a few

hourl  or days. Al though a middle ear infec-
t ion heal5 relat ively rapidly,  compl icat ions
s!ch a! temporary or permanent loss of hear-
in9 or even menjngitis (annot be ruled out. A
middle ear intection can be controlled well
with an antibiotic. often in the lorm of peni-
r i l l in.  l l  the eardrum causer pain? the outer
ear mutl be kepl clean to prevent spr€ading
of the infect ion.

reducing inllammation, relieving pain, pro-
moting (irculation, strengthening the im-

I i ic  c:  f  i ,n;qn€t i r  : io] f l  l i r t t . , : )y

l.1L,fr,f r.rr,r {}l l\,:li5 Jir oir.rih.t

. Whole-body mat one or two timer a
day for 8 minutes each lrme: 50 % level in
the morning, l0 gtr level in the evening

. Pad or prob€ (behind and in front of the
edr):  lwice a day tor I6 n_,nutes ea(h r i rre:
I00'150 % level

. torms of therap, sr.rpporlrve ol MFT: wrdp\
with onion5

. Special inst.u(tions on use: MFT ir not a
treatment for an acute inflammation.

. Note5 on the inirial reaction: There may be
a br iel  increase in pain in 1-3 % of the c.sei .

\ ' .  . r t i ' i : . tLdi . r i  i in l f , r  i I i r : f i 'nrrr l

c l  , r r f i : rhei  l r i1r  [ ,1 i | l

' V V. 5L rlovr "Tredtment of A(ute Diffuse
Oti t is Erter.a bv Low-F.equenCy Magneti(
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Fields," Vestn Otorinolaringol, 6, 1991, pp.
l5-38. '  This study shows the possibi l i t ies of
pulrating magnetic { ields in combined treai-
ment with conventional therapy m€asures in
inf lammations of the externa auditory canal.
The 9roup recelvin9 support ive MFT recov-
ered much faster,

l )  l i+f i1 rcl , rrr t r  f ,n rhi l  h ' ( |atnrr:nl
oi  I  i ,1r r i t  r ,1i  wrl f  r '4 l iJ

Thanks to the company Vita-Lite

. Potient V.5,, {emole, 50 yeary old; diognosis:
Stubborn, chranic middle eot inleclbnwith con-
\tonl ute af onlibiotics fot live yeo6, the lotl
lime in the tummer ol 1996. Results of MRS
therapy: "l hove nol hod ony tymplomt in my
eors since lhen, I hove not needed ony medico-
tion and I aan heor well ogoin."

Aprr.i:i1r-:}1 l.,lIT: 70 96 good
to very god rerults

12.7.  Tirr  ; lur

The cause of tinnitus is not yet known; <ir<u-
lation problems might play a role. Typi.ally it
is characterized by an annoying ringing in the
ears, which may occur constantly, periodically
or spontaneously €ven in th€ quietett enva-
ronment. Although tinnitus is not a danger-
out condition, it (an enormously impair the
qualaty of life of those atfected by it. Th€re is
no treatment difected against tinnilus that
can provide long-lasting success.

El l ! . t  of .n.qnet i .  l ic ld theraj) ,

. Probe (at the "gate of the ear," i.e-, at the
fold of skin at the point ot attachment of the
external ear): 2 3 times a day for 16 minutet
each time: 150 % level (gradually increasing
from 10 %)

. Notes on the initial reaction: ln l-3 {% of
the cases, the tjnnitus may be intenrified for a
few days. Increase the dose graduallyl

a{ i4f l l i t i r  ! . ( , r , i i r : !  ( ) r r  lh ' l  t r t i r ln{ : r t
, r j  t i f l r , i { {s ! r i : i  l , ' t :  T

see chaoter "Diseares of the neruous svstem"

plr ! r ic i ln f l ' l r1f1!  
' r , r  

i l r { r  I r ' : f lnr . : :nI

ol  t  [ r1 '1.  5 '4 ' r lh hr l f  f

L Dr Spit ler.Sei lert ,  M.D.
. Potient R. mote, 54 yeots old: dng1os6: Se-
\ptp onothotEo [poin'n the iowl ond olso te-
\ete lin44us fo! tive ,eot\. Re\ttll\ ol MRS lh?to-
py: Attet the MF trcotmcnt, the potpnt wos
olda:! ponJrye. thp linntut hod dtsoppeorccl
and his genercl well-being was very good.

-L Hedllh Cente. of Wollgang Kropshofer,
Doctor of Chiropra( l(r ,  I  I80 v,ennd, Aher.
strasse 43l8b
. Patic.tt A.H-, t?moie,64 ycott old: dtognort
Tinnitus fot j0 yco^. Rp\ult\ ol MRt thctopy

Aftet o few teotments, the potient ho\ oltnotl
no t;nnilus \ymplom, Aflpt two nonth\ ,Jt n.
tensive theroprl the is free oI tinnitut

l. Thomas Drach, non-medical practitioner
. Potienl, mob: dngno$: tinnilri Re\!/rr o/
MRS theropy: After the se@nd treotment, hit
Mnitus ditoppcorcd [ot o thotl t ime. T hp I t 

'?, 
a.

support ive, promoting circulation, relaxing
muscles, st imulating ihe nerve cels in the in-
ner ear, aCting on the autonomic nervous sys-
tem

FroD{- ' r  u,re Dl 14l l i  I ' r i  r i r  nrtur

. whole-body rnat: tw ce a day for 8
minutet each t imei 50 % leve in the morn-
ing, I0 % level in the €ven ng

. Pad at the neckr once a day for 8 minules:
50 % level
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c l  i i ! in i : : r i  w'r i .  , . i i i

l. Thanks to M.. Silvester Neidhardt
. Mr 4.D., 57 yeoa old: diognosis: Dillicuhy in
sleephg th.ough the night, tinnitut. ogitor;on.
neN1utness. Results of MRS thera\v:'Aftet 4-s
weeks, t wos able to sleep lhtough the nighl
agoih lot the fi,l9t time; I lelt mote bolonced,
oncl thqe wos much lett inging in my eo6. I
rcUmed the devtce after three montht, beaou\?
I dtd nat otttibute mv imDrcvement to the MFI
Shottly thercofter, the oiginol syfitptomt rc-
tumed. MRS ogoin brought me reiet."

. Potient N.X., mole, 33 yeo6 old; diognotis.
Tinnitut wilh aercbrcl mkrc.irculotion pab-
Icmt. Retults ol MRS thetupy: Itt week: lm-
prcvd musale lention, ond the Ntient leh
fresher ond no bnget hdd ony tinnitus.

. Potient M.2. fenole, 5t yeo6 ob; diognosis:
Ringing in tfu left et and no sense ot smell for
)3 yeats. Results ot MRS thetupy: The tinnitus
disoqeored dftet nine weekt ond h6 not yet
recurred (14 months loter).

. Potient R.C., femok, 34 yeo6 old; diognotit:
"My linnilut begon eight yeoR ogo: tinging in
my eoR ond o bud \queoking souad ocaompo.
nied mp lhtough the doy especiolly onnoying ot
work." Results of MRS theropy: "The squeoking
sound is no longet so intense and loud, ond th?
inging in ny eo6 dt\oppeored completely ofter

i. Thank to Mr. Reinhard Schlag
. Polient K., femolq diogno\it: Tinnilut lot sev-
erc| yeort, Severc aonslont inging in her eo6
node it difficult for the potient. Sleep disodery
aoused het prcblem, Re\uht ol MRS thenry.
Aner two weekt, therc wos o definile imDrcve-
ment h the tinnitut (noises no longer constont
ty o problem, not wos the inlensity as severc os
Morc) ond het sleep disotdets hove d^op
peorcd.

l. Thankt to Mr'. Do.is Paunger
. Potbnt R.H., mole, 75 yeo6 old: diognottt:
nnnitus ond severe waar phenomeno in the
thoudet and knee orcos, Retuh., of MRS therc-
py: Significont mprcvement in symptoms n tl]tr
thouldet ond lnee orcos oltet just 14 doys ot
trcolment, oncl the tinnitus hot improved. H?r
generclwe -being it very 9a0d.

.1. Thanks to Mrs. Karin Crunhagen

. Polient M.E., femola, 19 yeo^ old; diognosis
Tinnitusforthrce yeo\. Results of MRS thetry
Anet one yeot of trcotfienl, she hod o 50% im-
provement. She it sleeping belleL hoppiet oti
morc rcaeplive. ln oddition, the it bking food
supplements. she taet the ttuolion potitively
he6elt: "Soon it will go owoy completely."

AHa.ii\lr,rl l',:f t: 30-1l{} good

to very good rerults
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I3. isr.:asrs r:f thc: trltlr
;rfl lar,v

I L i, Pr,ri!:,r ir,-r. lr iLi5 - r,JceJ:i i{r:r
,11 i l l l irrrier:i r ir;ns

odontitii from worsening. In the ideal case,
the mouth should be cleaned after each
meal- Dentist5 recommend using a soft tooth-
brush and flossing and rinring to clean the
spaces betw€en the teeth. In advanced cases,
the dentist will empty out the pockets of in-
lection and prescribe antiseptic preparation5
to kill the bacteria.

Periodontitis is undeEtood to be a progres-
sive, inflammatory receding of the gums (gin-
giva) and the bones around the teeth. lt is as-
sumed that periodontitis begins with an
accumulatlon ot bacteria and lood reJiduet
between the teeth and 9um3. The bacteria
oroduce toxins which are re,oon,ible fol
causing 3w€lling of the tissue, which then
bleeds and recedes. The oulbreak ot inflam
mation is lollowed by the development of pus
in gingival pockets whi(h occur when the
gur'rs re(ede lrom the bone and teeth. Con-
sequentl, the fibers are weakened and the
bon€ holding the teeth is destroyed. lf lhe
condition progressei, the teeth will become
loose and fall out. The inflamed tilrue be-
comes red, rwelk slightly, becomes sensilive
to pressure and begins to bleed r€adily. As
soon a5 pu5 collects around the teeth, it is a
signal that periodontitis is progresting. lf not
re'noved, severe pain and swelling develop.
Careful dental and oral hygiene can help re-
duce gingiva problems and prevent the pen-

[f f r . : , t  t \ r  1t j ' \ , . t i .  I 'ck l  thr . r i ,

! r  d.rr : ta larc l  f f i : r i l i r r )  l ls  l i r ]  . i

ielieving pain, promoting circulation, relaxing
(masticatory lchewingl muscles), reducing
swelling, strengthening the ginqiva and the
suspension ol the t€€th, preventing degrada-
tion of the iawbone, more rapid clorure of
the gingival pockets, more rapid wound clo-
JUre before and after a dental extraction, in
nonspecilic tootha(he and iaw ache, in
chronicsinu5itis, idiopathic trigeminal neural-
giaa, for treatment ol focal infectionr in the
upper and low€r iaw and recentl, on the ba-
riJ ol recent study lindings, also ar a support-
ive therapy in treatment of periodontitls
(gom re(esrion). The rate of infection can be
kept low. MFT providet rapid asrirtance in
capsulitis on the ,aW in particllar with com-
presrion as well. For calming the patlent be-
fore a procedure - not as much anesthetlc it
needed be(aute of the reduced anxiety,
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r ' t  l ' , ' r " ,  i r1, l  
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.  Pad: l -4 l rmer d day lor 8 to 16 minutel
each t ime: I00-200 70 level

. Probe: l-5 timet a day for 16 minutes each
timer sensitive up to 25 level, placing the
p'obe al  rhe ;dw joints and on rhe ourr ide ol
the gingiva, moving it with a circular motion
over the ert ;re dred of the iawor lhe lo(u, ol
inlection

lt t  t i )  l  t  l t  t '  |  |  ! : l i4,r  in f , , l :  r . r r  
' i

. Formr ol therapy supponive ol MFT: kinesi-
ology, herbal remedies (grape 5eed extract)
. Special inslructions on u5er Trigeminal neu-
ralqia may be confused with a tootha<he, but
the patient with a trigeminal neuralgia cannot
tolerate touch. Caution, keep it at a distance!

.  Notet on th€ in i t ia l  react ion: none

I MA Darendel i ler et  al . :  "L,9hl Vari l ldry
I ipansion Ior(er w, lh the Magnetrc Expan-
r ion Devi(e. A Prel iminary Investrgdl,on," Fu.
ropedn lournal of  Orlhod, l6(6),  December
1994, pp.479-490. - fhis t tudt publ ished in
one of lhe mosl .enowned medkal journdls,

5hows the possibilitie5 of MFT in orthodontic
regulatory measurer.

l A.A. Kunin et al.: "Magnetolaser Therapy in
Complex Trcdtment o{ PFriodontal  Di iedre!,"
Eiz Med,4 (1.2),  1994, pp. 103-104.- Thi5
study shows the pos3ible ules of MFT in dis-
eases of the gingiva. S

. t .G. Sander,  A. Wr( l .pr l -dJs. "Cdn Mdgnert
or Additional lntermaxillary Fo(es lmprove
the Mode of Act ion of Jumping-the-bl te
PIaresl ,"  I  on5(hr Kieleroi lhop, 55(b),  D(
cerr.het 1994, pp. 279-2a9.

.  Vt.  Kr iok\hina et dl . :  "Uie ol  Micromag-
nels in 5lomalology," MagDilolg ' ,d ( l ) ,  I99l
pp. I7-r0. -Th'r  pldcebo control led sludy in-
vert igater the effe(r  ol  wedk mdgnerr(  I ic lds
in l realmenr ol  penodo.tardiseaie. espe( d ly
inflammations oJ the gingiva. The patients are
trealed for four weeks. The.esults rndicate
that the couBe is uncomplicated, in particular

there was ler5 pain in the group tr€ated with
MtT in comparison with the control 9foup.
.  T. Sdtake et al . :  "Et lect ol  Pulsed Ele ro-
magnetic Fields (PEMF) on Hu.nan Pe. iodon.
tal  l rqament rn V(ro Alteratrong ot l^Va(cr lu-
lar Ca2r,"  Departme rt  of  O.al  B ochemistry
Kantawa Dental  Col lege, Kanagawd ShrgakLr
1990 Mar(h 24(4).  735-742. -  Tn,t  study
showr a scientifically weli-founded basis for
ute of MFT In denlDtry.  Me(hanical 'orces ol
looth Inovementr,  the biological  response ol
the periodontal  t i r lue and the lorcet act ing
on it plays a crucjal role. lt has been obserued
that pulsdl ing electromagnetic l ie lds can in-
(rease lhe calcium con( er l l rdl ,on ia tre peri-
odonldl  (  onne( l ive l i \ ! . re (el ls resembling 01-
teoblasts.

'  L.C. Thodes, "Tbe AdjLn(l ive Ul i l ,zatron ol
Diapulse Therapy (Pulsed High Peak Power
Ue(lromagnel| .  Fnerqy) in Ac<elerat ing l ry
sue Healng In Oral Surgery" Q Ndl 'onal
Dental  Associat ion, 40(1),  pp. 4,11. -  This
conlrolled study thowi lhe effe( rs o{ \uppo1-
ive electromagn€tic treatment after orotacial

E,
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ri, ' { ' ' r i : l i r :  r tuaiL !  on I l 'e tr i , i t l .nr ' ,1
ol  , l ( rr i '  rnd nlaxj l lnr l  d:rnre;
ur ir l '  Id l  l

Extensive (udies with MRS are (u.rent ly un-
deMay in <ollaboration with Dr Meierhofer
in Roth (Germany) in the field of mandibular
blockade. Dr. Meierhbter presented his pre-
l iminary f indingr at the Internat ional Con-
gre5s for Energy Medicine in Seeleld in Tirol
in 1998.

'  D. Zal le et al . :  "P€MF9 lmpfove Eone Adap-
tation in Orthodontically Treated Rabbitr,"
Second World Congresr lof Electricity and
Magnetism n Biology and Medicine 8, l l

lune 1997, 8ologna, ltaly. Thir study shows
that MFT is capabie of the.ap€utically intluenc-
ing bone tormation in orthodontic problems.
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rurgery. The study results have proven th.t
the treatment helps achieve a more rapid

healing jn patients treated with magnetic
laelds therapy.

" Chr Hermann, "The Intluence ot the flec-

tromagnetic Faeld on Orthodontic Treat-

ment," Deutsche Zeitschrift {Ur Eiologit(he
Zahn-Medizan [cerman lournal for Eiological
Dentistryl. - The use ot puhating magnetic
fields orthodontic opens up new possibilities

in therapy through the inlluence on the
metabolic dynamics. Measurement docu-

mentation submilted.

J. Dr Klaur Orlner, dentist, DeL,ts(hlandsberg
. Polient O.P, mole; diognotis: Poin ollet o

dentol exlro.tion. Results ol MRS theropy: Free
ol tymploms ofter four doyt.

. Potpnt H.F. mole: d;oqno\is: Posl-?\lto(tion
pon oltet \utgt.ol rcmovol of the 8th loolh, te-
verc pon Resullt ol MRS lhercpy: lnptov(.

. t  Dr MichaelHir tz,  M.D.,  Purr l ingen

. "l hove used MFT in chronic ond rcfroclory
cotet oul ol rnlpt?tl tn lryng ne* lh ngt. 5o tor

I hove uted MfI fot lreoling past-extroction
poin ond potientt oller turgicol procedurc\. ln
the @se of post-exuo(lion poin, my tuble.tive
peKepton it thol lhe ponlulond deloyed heal
ng wo\ dclintlciy improved. Li*ewse. I hove ob-
seNed o muth better heoling course ond less
d?lclopdcnl ol pdemo poslopercttvely, e.9 . ot.
ler ertoction of o e/isdotn loolh."

I  Dr Gernot Riedl,  M.D.,  lpe( idl t l  in den-
tistry and orthodonlics, Craz
. "An exaellent orea for ute of mogaetic tield
thercpy in o denlol pto.tice is to use it before
ond oftero surgkol pracedure, Less onesthetic is
npeded ond lherc is tcr\ poin du!,.g ond aftct
lhe procedure. Additional successful opplcotions
in(lude trcotment ot nondibulot .anplo'nt\

N.kets ol infection ond pulpitis symploms. ln

oddition, potloperotive complicotions may be
redu.ed sign if icontly. "

r; loint dental practice ot Dr lacqlellne Nitz

and Dr trasmus Nitz, Wallersdorf
. Potient. lemole, 44 ypot\ old: dngnos^.
Chrcntc nllommotion, opet on tooth 35. Find-

ing: Tooth 33 sho$ on opicol lightening in the
xroy, w'lh o hotd bulge lhe \ize of o che6't ptt
vetlbulo4y: no pu\ dnincd out on in(i;on.
Trcatment: Preparation ol lhe rcot conol on
loolh lS, hat (ontto\t in\ing onl po(kntg ol
tnedi@tion ond provisionol .losurc; in oddition,
on onlihtolk thol cotrld enlet lhe bonp l\rd to
bc odmnt\tercd. Resuhs ol MRS th.topy: (onr

ph:te trcpdom hom oo;n ond o delinite lah'r i.

swelling. Then the taoth .auld be clo\ed tqhlly
wilh o Kmt pot:king ond o linolfillitlt).

. ,  Dr Ulr ich klaubert ,  M.D.,  ololdry| lgologr.
tJbeck
. Polent l )  

^. ,  
f io le:diogna\t \ :  port  in.h(wrt

ot topptng ogonst the cto4ned tooth 1l,t .lt\'-

ttjl ottun?\ irilolrcn O( lhP tojl ond ad\ tt(\ '?-

f 'hyr i{ : i i rn.rF( lr ls f ' r l  r i ! .  1rci : r . , ' , . r r i
r ' f  { ; l '  r r l , r1 i rr ! .1 rr1.r) : i l l r r t  ( i i r { :  : r l ra
r''ilh I'lF-l'

l. Dr Rudolf Meierh6fer, denti5t in Roth

. Polien, mole, 12 years old; diognosis: fo
hom o b(ycle oftet o @llircn with nn outomo-
bile, hilting his din. Retrusion ol lhe heods of

the ioints, inta the bilominar zone with o
hematomo. He could anly apen his mouth 30
mm, Ihe movement of opening his iaw wos very
patnful. h|ews?, polpotion ot the iow hom loF

erclly ond dosolly wo\ ol\o \pry pontul. The
lokrol pterygoid muscles ore especiaily sensitive
to prctturc. Retultt ol MR\ lhercpy: Afiet the
litt teotment, there wos o slight reduction in
poin ond he co\ld open his mouth 33 mm. fhe
next doy: mouth opening ll mm before nog-

netic field lhercpy, ]6 mm ofter. delinilely rc-
duced poin perception. On the thitd doy: 15
hfi mouLh apening bpbtp MR\, 40 mm oheL
only \lghr emaiatag pon. On the foutth doy:
moulh openfiq okeody 4) mm without on,
pain ond no restrided movement,

2 Dr.  Wolfgd_g C. We se, M.D.,  pr ivale med-

ical  pract ice, acupuncture, aur iaulotherapy,
Stoi55berg
. Potient B.tU., femole, a2 yeo6 old; dngnos\:

Lang yeod o[ |eo\o1ol rhi4oconun(l;vnit wtlh

on omolgam burden. At o teaondoty linding rc

ditturboncet in the motor system. Resulls ol
MRS theropy: Alter len doyt ol MRS lreattnenl,

o <ontrclled rcmotol ol me.cury wos pcdarmcd.

After trcotment, she hod hordly ony remoning

symptoms in her knee ioint. She <ould olta hon.

dle long wolks in lhe ,nounloint with no prob-

lem. Het ollergic diolhetis hot imprcved.
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section of the tip of the rcot. Results ol MRS
thercpy: "fhe symptoms hove been eliminoted
olmost completely. ln the morning I still feel o
slighl lrcntient senti|ivny. The lrcolmenl is br
ing aontinued, there will be no suryery.'

I Dr Spitler-Seifert, M-D.
. Potienl R.4., mole, 54 yeo6 old; dtognoti\:
Severc gnothalgio [poin in the iow) for five
yeo6. Results of MRS therapy: fhe potient wos
olmost poin free oltet MFT.
r'. Thomas Drach, non-medical pracritioner/
Eermatingen-Ahausen
. Potient, mole; diognosis: Severol weeks of
poin ofter o filling ond in the entirc upper iow.
Results of MRS thercpy: The poin of the lilling
subsided ofter lvyo tteotmentt; the poin in the
uppet iow tubtided ottet thrce treotmenls.

,i ri rrr,:ir.:ri oi t'!rT: 70-80 96
good to Yery good result',
esp€(ially in a mandlbul.r blockade
and t'erlodontal disease

tr,rr , ;cr l  f r . ra. , r t \  r . ' r ,  i i l  i r ' " . r l f r  Yr l
o i  denr i : l  n ' rd rr , f i l : , ry . i i r i l r lu!

vr tt, \il il li

F'
ct
=

=

4.

i Thanks to the cornpany Vita-Life
. Potient, mole, 49 yeo6 oA; diognosis: Chron.
ic nflommotton ol gingivo. Resuos ol MRS thet-
opy: He has not hod ony mue inflomnntion.

. Polie M.P, femok, 4l yeoR dd; diognosit.
Cystt in the iow. Retults ot MRS theropy: fhe
(yttt orc no longet visible n the \roy ond thel
hove completely heoled. No additionot medico-

. Potient M.h fehale; diognosis: Orcl surgery
on the gingival packet was plonned. Results ol
MRS thercpy: After one month ot t.eotnpnt, tl?€
.ondition hod disoryored completely ond
surgery wos tro Ktnltef twettory.

. Polp l.T., Imole, 50 yeo6 old; diagno\i\:
Motsive petbdontitis with loosening of the teeth
in the entirc iow Results of MRS thercpy: "After
four months with lhrce doily trcotmentt, my
gum\ tlopped bleedng, my leeth begon lo \iI
securely ond my gumt begon to regenercte.-

;i Thanks to Mr' Heidemarie sch;ter
. Potient 5.5., Iemole, 17 yeo$ otd; diognosi\
The potient hod iow surgery ond one tooth wos
extrccted. Thercofte| she hod severe Nin ond o
very laqc swelling on the ight side ol het jow

Results of MRS theropy: Io out surprise, the
swelhng tubtided entirely ond did not rclun.
fhe Win olso become sompwhat mildet. The ot.
thodontist wos otnozed ot the ropid heoling.
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1 4. Plychological dis,::ases

lll{(t irnd propef lr.: .,f rrlR5. ilo'l,ri,

thvl;rl,r r.rr)orrr,rn.J tt.iLi{!ni t?Ptfl:s

re€ end of chapter

l,{.1. Anxiely nd ,)ani( ottf i.:ks

Anxiety help! io perform iobs better and
faster However, €xaggerated or unfounded
anxiety or a permanent state of anxiety can
make a oer'on's life verv difficult, One out ol
ten people will experience a pathological anx-
iety state or a phobia at sometime in hi5 life.
Events fiom the oa5t which we cannot even
remember can cause anxjety unaonscioudy.
The rcaron foa anxiety is otten obvious - a dif-
ficult test, a conflict with a b65, problems in
the family. Normally, aD(iety subsids after
the conflict i resolved. lf the anxiety persistt
e.9., atter a life-threatening situation (an au-
tomobile accident, fire, a violent atln(k), we
speak of po5t.traumatic slress syndrome
(PTSS). Panic atta<ks are rudden altd(ks of
anxiety vrhich may lart for up to an hour
without any obvious cause.

Psychological therapy is helpful in dealing
with anxiety or panic attack5. Trdnquili,.ers are

the most eftecive dru95 but they should be
taken only for a short period of time becaus€
they <ause dependency after two week5 of
u5e and abo have ride ellects. Learning relax-
ation exercises or itaess reduction is a great
help. Treatment includes cognitive behavior
therapy with a specialist.

1 4.2.  8ed-wett in$ (Prurer i r )

8ed-w€tting is the te.m used to reter to a
child (rarely an adult) loiing hir/her ability to
control urination. Involuntary urination uiual-

t occurs at nighl but it may ako happen
durinq the day. The diJeare oacurs eipecially
in nervour, labile children. Enuresis is due to
an abnormal netuou5 reactjonj it i5 not an or
ganic illness. Severe damag€ to the brain or
spinal cord, interfering with control of blad.
der tunction, must ther€fore be ruled out.
controlled urination i! a.hieved through
training, and this i5 how this problem rhould
be corrected. ln treatment. the child should
be supervised the entir€ day. Wth great pa-
tience. the reflex can be restored. lt is impor-
tant to be sure that the bladder i! always
emptied at certain times, including at ni9ht,
In severe (are9 only a psychotherapiit can
helD.
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Depression is understood to be to an affective
disorder lasting more than two weeks or re,
curr ing regular ly within a short  per iod of
t ime. From a biochemicalstandpoint,  there is
a reduction in the messenger tubstances that
permit  communicat ion act iv i ty between the
brain cells. The g.oup o{ monoamines is erpe-
cial ly important,  including noradrenal ine,
serotonin and dopamine. Women become
depressed rnore often than men. This is relat-
ed to the sex hormones in women. and it ex-
plains why som€ women suffer trom depres-
sion after childbirth or before their menstrual
period. The caures of depression are not
known, but hereditary tactors, stress in every-
day ife, occupational life and private life, fre-
quentfailures, death (of a loved one) or a cec
tain lack of connection play a role. Depression
may also be associated with a physical illn€ss.
Virut infections such as influenza, mononucle-
osis or chronic fatigu€ are often associated
with depression. Various dfugs, such as beta-
blockers, as well as alcohol and life-threaten-
ing diseases may also be causaiive factorr.
The number of depressed people is constantly
increasing. One in ten people wi l l  develop a
depressive psychosis during his life, 10 % of
th€se being manic"depressive. In many pa,
tients, depression is masked by physical com-
plaints.  Th€se pat ients cornp/ain of pain in al l
possible organs, but no pathologicalchanges

The WHO (World Health Organization) has
compiled a list of questions to help detect de,
pression, The most mpo|tant quest ions are:
Have you lost the ability to take ioy in some-
thing? Do you have di f f icul ty making deci-
sions? Have you lost interest in your environ-
ment? Have you been brood ng more
recently? Do you consider life to be meaning
less? Do you feeltired and unenthusiastic? Do
you have sleep disorders? Anyon€ who an-
swers YES to most of these questioni G at risk
ol depression and should consult a specialist
immediately.

Signs of depression include general dejection
lack ot drive an the mornang and sleeping
poorly.  lhorghl\  ol  lu(,de dre not uncorn-
mon. l t  _e depression lasrs longer,  i t  of ten
becomes torture because the d€pretsion
nahes a perso_ L_db e to act,  rhere is a feel-
ing of bufn-out, as if one is literally at the
end. Depression is an actual disease and may
caLre phy\nal (orrpldinlr  be(duse lhe en-
dogenous mersenger subslances in the brarn.
erpe, id l ly i .  t re p.Luitdry dnd rhe hypothald
mus, are not functioning properly.

At first, depression is often !nd€festimated or
ls not recognized as a real disease. Personal
involverfenl is mo\l ;n 'por lant.  In many cas-
es/ a neurologist must be consulted to injtiate
p,ty(holherdpy. Behdvror lherapy lea(hei the
pat ient to dvoid negarive lhou9hts. Seasonal
depression is treated very succe5sfully with
l ight therapy in combinat ion with natural
femedies s!ch a5 extracts of balm mint or 5t

lohn's wort. In seriour cases, antidepressants
mutl  bc re red on lerpord' i ly.  Movemenl ex-
er(ises stimulate certain chemicals in the
brain and thus relieve depres5ion. The success
is usual ly not apparent unt i l  af ter lengthy
keatment.  Many of the medicines used for
dep'ession have Lrpleasant i ide effe(ts.
These medications are not a cure, but they
only attempt to make the symptoms more
lolerable. So-(dLled rerolon,n uptake in-
hibi tors are a new generat ior ol  a_t idepfes.
sdntt  IhFy def in tey hdve fewer rde effe(t l ,
so there is hardly any risk if taken under strict
medical  superyision,

Magnetic tield therapy can be very helplul in
depression. l t  suppl ies d pe'son with e_erg),
,mpa1s phyrkal welfbe,ng, increa\e5 a( l iv i ty
and helpr lo rerax. lowJreqJe_cy dnd low-
ampl i tJde magret ic f  eld rherapy hds proven
espe(ially helplul in depression. There are
signs physicians can great ly reduce the dose
of medi(dt ion in endogenour depression.
Mdgnetr(  l ierd lhe'apy has an e)pe( ialy posi-
t  ve effe( l  on f l i ld to moderdlely severe de-
pression, erpecidlly if il ir rea(tive, i.e., as d re.

sul t  of  an i l lness ( infe.t ion, poslpart !m,

d,abeter, menopause, hypo- or hype.thy.
rordr\m), mFdrcal io^ (re\erpinp, berd-block-
ert ,  s leeping oi l l !  dnd dnt idepressant5 them-
selves) or food allergies, intestinal disorders,

see "5tress"
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analgam r l l ing5, vi lamin and trace element
deliciencier.

i4,5.  Cor!(rnl  r i ! l  i {  r r  c l i r r rders

Concentratioa di\orderr o((ur mostly In chil-
dren, the elderly ano those under o((upa
tionalor private 5tr€5s. They are characterized
by an in(reased dirlra<tdbility and lower dl.

tent ion. A (on(enlrdt,on wedknes\ mdy aho
be asso(iated with post-traumatic syndrome
due to aniury or deg€nerative processes.

l4 6. HYperaltive {hildr€' i

Hyperd( lrve children are very agitaled, hdve

an increased 5ensitivity to pain, disturbed
\l€ep dnd they frighten ealily. They are ed,,ily
fdt igued, ld(k (on(entrdt ion and are sca!
ter€d. They often have a losr ot appetite,
vomir ing, didrrhea d wel ld\  aMomrnalcom-
plaints and headaches withoul any diseate in
the respective organ. These ditordert are
lound especially in children who have a labile
nervous system and in (only) children who
arc around adults and older chaldren too
much. The typical hypera(tive (hild is relt-in-
vo ved/ often spoiled and considers his rmal
self to be the most important thing in the
world; they a'e sell'sh and hypersensitive.
There is often a lack ol a harmonious lamily
and a pat ient and understanding educat ion.
In addition, there is (he inlluen(e ol the envi'
-onment: 'adio and televirion, hustle and
bustle - (onstant stimuli to which the child i5

exposed. Tre smdl l  gize of many homes
stress at school and overfilled classrooms
caure a nervous oreditoosition to be overem-
phasi2ed. Mental confii(t5, broken homes
may be other <aure5, An improvement can be
a(hieved by a[e. ing the l i te circumstancet
getting a lot of exercise outdoo6 in the sun

dnd air, following a healtl"y diet, having play-

male5 of tne same age, Treatment wi lh med-

ication is not advisable. ln high-grade nervoirs

disorders, a psychotherapist may help.

l r l .7.  Neuro 5is

Neurosis ir unde15tood lo be a p!y( hologi(al

disease not based on an organ illness. There

are fluid transitions betwe€n neurotic teatures

of healthy and neurot ic disorderr wi lh.
palhologkal vdlue. The most (ommon lorms
of neurotis in(lude anxiety, compuhion, organ
neurosis (see "Cardiac neurosis"), hysteria.

l4,8. Sieeir {l i !;orclers

Depending on age and predirporition, people
need four lo len hours ol  s leep a day. A dis-
t in(t ion is mdde belween sleep phases of di f -
ferent lengths and depths. In the evening
hours, the pineal glad beg;^r to sec'ere the
hormone melalonin, whic\  inh bi ts the -ne-
tabolism and encourages sleep.

Difticulty in falling asleep and sleeping
through the night for a long period of time
are harmful to health, Tae caJses may be
phyri(al  (e.9, pain) or prychologicdl  (e.9.,

svess. depression). With advancing age, peo
ple need lers rleep than in their younge'
years. lt rs, however, ohen diffirLlr {or elde }
people to lall arleep in the €{r'ening, rolloweo

by a restless sleep and problerrs 'dll ̂ 9 bacl
to sleep dller waking up in the mor^ rg

hours, ar a result ol whrch, lhey gel Lp eaf!.
More than hall of all people 60 yea$ old suf
ler from subie(tive rleep disorders. This is ot
ten due to 9oin9 to bed too early, napp:rg

during the day or loo little phyii(al and men.
tal aclivily. One reason lor rleep disorderr in

the elderly could be the reduced prodLction

ol melatonin. Among people 65 yeart old, 60
% complain ol difticulty falling atleep, 95 %
(omplain that they wake up too early. Any-

one who claims not to have slept all night har

tept, ahhough pefiaps tor only a rhort per;

od of time and wathout having noticed it. The
durarion of sleep is intluenced by hereditary
factoB and age. RtM sleep (processing the
day's events) rr erpecially imponant and murl

not be cut short. Sleep'ng pills redu(e RtM
sleep and therefore prevent a restful sleep
They are urual ly tdken in high dores -  Io be
lure - dnd <an ledd to dependen(e. Sleep drs
orde6 are ol ten lhe f i r r l  r ignl  of  deprer\ ion.
Lxlerndl inf luen(es such as | |ght.  .oDe and
room lemperalure, d mdl lre\ \  thdl  i l  loo hdrd
or too soft, a snoring Lled partner, agilation
during the day, bdd eat ing l .abi t5,  over oad.
ing the bladderdue to too much liquid in the
evening or medicdtionr can cause s eep d tor.
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derg. Snoring ir often the cause ol a sleep dis-
ordet even tor the snorer him5ell. Cauge! of
snoring may include head colds, obesity, a
henulum that is too long or enlarged lymph
glands. Despite qreat fatigue, sleeping pills
should not b€ taken immediately. Reading,
taking baldr ian, balm minl ,  St.  lohn s wort .
autogenous trdining, progrelsive murcle re-
laxat ion accordiag to laroblon, medrtat ion.
acupuncture (edrl) ,  a rcldl ing bath o. mag-
netK f ield therapy may oler nalurd, assrs.
tance. A \tualk belore going lo bed, a glarr ot
mi lk or chanomile ted, even al(ohol In very
tmdl l  dmountt  may indr.e { leep. l l  is impoF
tant to discover the cduse ot lhe lleep diror-
der. lt may be helplul ro keep a diary of tle€p-
ing habitt (when, how long, how deep).

Magnetic field therapy can be especially .apid
and effective in deep disorders- tven 5hort
therapy (an yield tucce\ i  i l  used da' ly.  Tre ef-
fecl  is based on harmonir ing rhe autonon ic
nervous sy5tem along w,th lhe ( i rculdlron-

promoting and deep relaxi '1g ef le( ls.  Studies
from the United Stater have proven an influ
ence ol the pituitary in stimulating melatonin
production. lt is advisable to work with a low
freouency and a low inte.srty dnd not per-
lorm rhe tredtments immediately belore go-
ing to bed in the care ol difficulty in sleeping
through lhe night,  but Instead to do the
treatmenl two to lhree hours before goinq to
bed dt d rlighlly higher intensity. A (ombrna

l|on of mdgaetrc lield therapy with St. lohni
wort (in high concentrations) and/or baldrian
has proven advantageo!r.

proteins and enabling the body to burn fatty
acids from the fat tirsue. Perception of envi
ronmental stimuli is increasedj we see, hear
and taste better and perceive touch mofe in
tensely.  Adrenal lne and noradrenal in€ are se
creted from the adrenal corter in the same
way. Ihe body i\ prepared tor aldrm readi
ness, the heart rate increases, the puhe be-
comes faster, the blood vessels beneath the
slin (ontra<t. The hormone ren'n s€(reted ry
the kidneys causes angiotensinogen in the
blood to be converted to angiotensin which
Causes the vaso(onstriction. This increaser the
chcllataon to the muscles and increa3es the
blood pretrure. lhe bron(h al  tLrbes di late i .
order to be able to take up enough oxygen
and breathing becomes deeper The digestive
processes are l lopped Io dl low lhe energy to
be used elrewhere if necessary,

A batic dore of stress hds d very po\itive effect
on the body, but as soon as it becomes per'
mdnen! ttresl, the body ldcks Lhe lime to re.
lax and recover, The blood pressure may be
permanently elevdled, the corondry ve55el3
may become direased, finally leadrng lo a
myo(ardial intarction. The stress hormone
cortisol weakenr lhe immune synem dnd in
creases the susceptibility fof intectious dit
eases. Disturbancer io sex tunction (loss of li
bido) or in the djgestive tract (gastritis, colitis,
Fnler i t is,  u cers and the l le) dre often lhe re
sult o{ long-term stress. The risk of developing
a lumor dl5o in(reases drdsrcal ly.  However,
Ll-e rrost obviour effect is on the person's
p\y( hologi(  d '  condir ion: the r  hdnqe in hoc
mone ba ance and in transmit ter rubstances
In the brdin can ledd lo aggression. depres.
\ ion or other disorders, Stress in chi ldren irr
pa.ticular is often maniferted ai asthma.

The causes of streri are most commonly
tound in lhe o((upalional lite or in lhe tdmrly,
or in the cdse of chi ldren, there mdy be a ceF
!ain pressure due Io expectat;on5 on lhe par.

of the parents. Stress is also cauted by exter'
nal stimuli sLrch as nohe, hectic activity, traf
fi(, television, radio, etc. Thefefore, it is very
important to reduce anger and annoyance
one of the porj ;ble stres\ors -  or to vent r t .
because high blood pressure damages the
hedrt  and the (drdiovas(uldr syrtem In lhe
long run. In addition, it greatly ampairr well

: . : i . r . r .  ! ,1 { , : \ t , ,  hr l |n , : ; , r . t i  : i r , t tdtr t r }d

The ttr€ss reaction i5 an important protective
mearure lor humdnr. l t  protectr  ur f rom
harmful influencei, prepares the body for
fight or flight. Ihe prtuitary se(retes a hor
mone, the meelenger substance ACTH, into
the bloodstream. ln the kidneys, this rub.
Jtan(e 5timulates the adrenal coftex to re
crete the hormone corl i \o l  ,nto the blood.
Co4isol  is imponant for lhe melabol ism ro
the human bod, mobilizing energy reserves,
increasing the blood sugar level,  degrading
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being. We must leam to deal with stress situa-
tion5. Pushing oneself too much and an accu-
mulation of problems cause damage to the
body. lt is important to observe pause' to eat
regularly and follow a healthy dieL engage in
physical activity, learn relax.tion techniques,
grant oneself a certain amount of leisure, re-
gard the future as an opponunity and not as
a threat, accept help and avoid illegal drugs
and alcohol.

Magn€tic field th€rapy used for stress
har a very relaxing etfect through the
autonomic nervouS 5v5tem.

used promptl, magnetic field therapy can be
of signif icant help,

1 :r  , :  Fi  i r , ' , r ' l  , ,1r :1r , . '  r r '

MFT acts through the autonomic nervous syt-
tem and can thus create the orereouisite tor a
mental  equi l ibr ium. l t  cannot el iminate the
causer ot psychological diseases nor rhould it
be regarded as a cure for mental disordert.
MFT can p.oduce a sense of well-being, at
least from a physical standpoint and thus can
crcate better ac(ess for dealinq with a prob-

lem. Perhaps there a.e aho dire(t intluence!
of magnetic field therapy (very high intensi-
lie5) on ce(ain distu.bed structures in the
brain. The best €tt€d a.hieved by maqnetac
tield therapy is no doubt on sleep disorders.
Three quarters of all patients with sleeping
problemt rea<t positively to MtT. People oI-
ten enioy the sl€ep'promoting effect. The re,
sponse i5 more rapid in patients who have
trouble sleeping through the night than in
those wilh ditticulty falling asleep.

: : , la l  |  |  I  |  ,  r  I  .  I  r  |  , ,  L ,  I  l i i r  r j  l l  t  r \ i r f

on l . r i f  : l r . : r i r1! : t | : i r  r i i t1,  r ,  r ' r i

h ' , :  ,J t ; \e:r l  L l :15 in i  l : i r j , - - l  ' i ' . . ,1

. Whole-body mat: 4 times a day for 8 min-
ute5 each time: 50 % level in the morning, 25
r% level at noon, l0 96 level in the atternoon,
lensitive level in th€ evening

The most common cause of the so-called
burn-out syndrome i5 overwork ol a mental
and physical nature. ln long-term stress, the
body secretes less tex hormone, melatonin
(the sleep hormone) becomes less ettective
and the hormones cortirol and adrenaline are
released to the bloodrtream in in(reased
amounts. In the long fun, thir leads to seriout
effects on our health and often to severe de-
pre5sion with a great feeling of emptinels.
Manage6 and physicians are etpecially at rirk,
because persistent stresr resultr  in deplet ion
of the body's energy reserves and complete
psychological exhaurtion i5 imminent. One
feeh chronically exhausted and tatigued and
finds neither rest nor deep. These people get
angryearil, feel internally empty and burned
out. Everyday life becomes empty and bor-
ing, work becomes routine and private lile is
stressful. The s€cretion of gastrin is itimulated
and gaJtric acid is produced in increased
amounts. which erodes the mu.ous mem-
branes of the stomach and duodenum and
promotes the development of ulcers. Thos€
affected do not feelsick. Theyfill their empti-
ness with psychopharmaceuticals or other
drugr. The result is often addiction with psy'
chotogical and physical dependenry. Alcohol
and cigarette consumption are mild forms. To
coontera(t burn-out syndrome, it is impor-
tant to try to chang€ one's lifestyle and elimi
nate the causes ol stress.

Burn-out syndrome is on the increase. In Cer-
many alone, mo.e than 1.5 million people

suffer from this chronic fatigue state. When

lr i t  | \ ' i  1! t , \ .  )  )  | .1 ' t \ r  I r  t , ,

.  Forms of therapy that support MFT: home-
opathy, kinesiologt NLP, TEN5, blofeedba(k,
qi gong, ayurvedic medicine, 8a(h f lower
remedies, Knelpp cure, cogntve therapt
TCM, therapeutic touch, phytotherdpy (St.

,ohn's won, baldrian root, ady's mantle, pds-
saon flower, hops, molasses, pollen)
. Special inrtructionr on user MFT rhould be
used in conjuhction with psychotherapy.
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.  Durat ion of therapy. The therdpy u\udl ly
takes longer rn pdtienlr w,th emolional prob.
lemr dnd ir closely relaled ro the per\on's pe,-
sonal and so.ial development.

. Instru(tions on lhe initial reaction: In rare
Cates, depresrive palients mdy experien(e an
exdcerbation of pre-existing sleep problems
dt rhF \ td( or t reatment (rn(rease the dore
gradual ly l) .

"9.! f f i f  : ' . i , .n l  lF:  , lL. l l r  .  r l  rh, . r ' , . . t " . , ,1

f l i i l  ! r  . , . ' . f l  r , ,  - i  , lLr i , ' . . , . ( \  J. i  -  \4tr

.  Dr.  Ch. i \ l ian Thui le,  M.D.,  Dr.  Scherer
Chnnoph, M.D.,  Cenler for Inergy Medicine
in Vienna: "lnlluence of Magnetic Reronance
Systemr on Autonomr(,  stress.Related Para-
meleh," FNTRMED 1998, 2nd Interndt ional
Congress for Energy Medicine, Seeteld in
Tirol .  -  In this ser ies or rvest igat ionr.  the in.
t luence of the MRS 2000 + MED system on
son'e imporranr cl in icar pdrametert  was eval
uated, The re5! l .s rhow a def ini te reduct ion
n trre rreasrrrable stress-related pa.a/neterr of
the human body, Signif icant f indingr:  a re
duct ion in systol ic blood pres5ure and skin
condL(ldn(e and an increase in temperature
wi lh a reldtrvely constant pulse and respi.a-
t ion.

. 1.5. Baker-Price: "Weak but Complex Pulsed
Magnetic t ie ld Appl icat ion: A Noninvasive
Tredtment for Depre5! ion Folow ng lralrmdl
ic Brain Iniurr" Laurentian university, Behav.
ioral  Neuroscrence Prog'am, 1997. -  DFpre\ '
t ion o<<urf lng d, ler a hedd i^ iury is o,ten
reristant to therapy and fails to respond to an
tidepressant medi(ation. In this study, I6 de.
prersed patients alt€r head injuries were treat
ed wrlh Ml l  spe<rfr(al ly with d wcdl l ie ld.
The results show that treatment wrlh mdgnel
i( fields in depres5ion aan be an alternative to
unsuccessf ul treatment with medication.

. C. Haag et al.: "Transcranial Magn€tk
St imuldl ion. A Diagnol l i (  Mean! from Neu
roloqy as Therapy In Psychralry" Nervendr,'1,
68(J) Mdr(h 1997, pp. 274 278.. Ihis\cien
l lk dni( le deicrbet the use ot t rdnscrdnidl
.ndgnpl(  \ t imular ion in depretred pat ienrt

d^d shows lhe dnlrdepres\rve et le(t  of  mag
n€tic fields acting at deep levels ot the bran.

" M.R. Kir l (aldie el  al . :  "Trans(ranial  Mag

net (  5t  , r1L dl io_ as Therapy for Depresron
and Olher Drso'ders,"  Aust N Z I  Psychiatry.
31(2) Apt l l  1997, pp. 264-272. -  This scient i f
ic arrrr le 'nverl igates rhe L5e of MFT rn .e-
\earching depression. The results show thdl
h,ghjreqLe"cy trdnsc.a^ir l  magneLic st imula-
tion ir an etfective treatment for depressrve
patients with a low incidence of side etlects.

' LV Morozov el al,r "Treatment o{ NFuroti(
Depre55ion with the Help of Extremely High
trequency Ele(t .omdgneric Rdd,dl ior,"  7h
Nevropatol Ptifthratr lm S S Kortdkova, 96(6).
1996, pp. 28-31. '  Thrr r tudy r .vesl .gdte) t l -e
effect of MFT as an additional supportive
torm of therapy in patients suflering from de
pression. In 50 ot the mild to moderately
mild cases otdepresrion, a aomplete rur€ was
achieved; at least a slight improvement in de
pression was achieved in another 40 %-
. 6raham el dl.: "No(turnal Melaronrn I evel\
in HLrman Voluntee6 lxpos€d to Interm;tten.
60 Hz magnetic field," Bioelectromagneti.s,
1 7 (4), 1 99 6, pp 261 -27 4.
. Rogers et al.: "Brief Communication: Rapic
Onset/Otftet, Variably S(heduled 60 Hz Elec-
lr i (  dnd Mdgneti(  f ie ld Irporure Reduces
Noctrrr .al  Serurn Meldtonin Con(entralron In
\onhuma' l  Pr imater."  Bioelectromagnetics,
Suppl .3,  1995, pp. 119-122.
.  Lee et al . i  "Melatonin and Puberty in Fe.
male Lambs Lxposcd ro lMl:  A Repl i (ale
5tudy," Eioel€ctromagnetics, l6(2), 1995,
pp. i  19-123.
.  V.A. Lebedcv: " l redlmenl of Neurogenic
Dy! 'un.tron ol  the Bladder and tnuresir  in
Chi ldren with a SKENAR Apparatut,"  Vopl
Kurortol  Fizioter Lech t iz Kult  (4),  1995, pp
25-26. -  In thrs art ,c le,  we f ind eviderce o'
ruccettlul treatment of children who are bec
wetters with MFt
.  t .  Hrggr er al . :  "Subie ive and Objecr ive
Relaxation Ettects of Low Energy Emission
Therapr" The New York Hospital ,  Cornel
Medical  Center,  STRESS.N/ED. 10/ l  (5-13),
1994. -  Ihrr  r l -dy shows impressively the et.
le(livenesr ol \,4FT n treatment of rtresr-relat
ed diseaser. Findings include a drop in systola(
blood pressure, a leeling of warmth dnd mut
( le reld)(at,on. The5e .e!ul t t  tugqest that low-
energy magoetrc fields are a new therdppurir
option in the large lield ol ttress reduction.



' T Zyss: "Deep Magneti( Srain Stimulation

- the fnd of Ptychiatr i (  Electroshock Thera-
py?" Medical Hypothe5es, 43(2r, 199a, pp
69-74. ' In this article, the theoretical basis of
e edrondg4eric st 'mulat ion in ply(hidtr ic
rhcrapy ! discussed. The author sees the ad-
vantage of MFf a! being it5 better e{fect on
deep areas ot the brarn, In the lack of pain as-
sociated wrlh lhe treatment rt\elf dnd lhe la(^
ot side effects,

" C. Cuilleminault, B. Pasche: "ClinicalEffeds
ol low tnp.9y Fmitsion Therapy," Bioele( lro-
magnel ic\  So( iely l5lh Aanudl Meel ing,

lJne 13 17, 1991, Los Angeles, CA, p. 84. -
Thi!  scienrf i (  rppod 5hows lhat low-frequen
cy lorms ot energy are an etle(tive form of
treatnent for (hronx insomnia dnd Cdn pre-

sumably also be helpfulin generalized anxiety
sta(e5.

. R. Hajdukovic et al.: "Effectr of Low Energy
Emission Therapy on Sleep Structure," first
World Congre\r for Electricity and Magnetism
in Biology and Medrcrne, lune 14.19, 1992.
lake Buena Vista, Fl ,  p.  92. -  The results ol
thh doub e-blind, placebo-controlled 5tudy

^d cate that low-energy magnetic fieldr <an
have an extremely positive effect on the sleep
habits of patients with sleep disorders.

'M. Erman et al . :  "Low-Energy Emission
Therapy Treatment for Insomnia," Bioelectro-
magnelics Society, 13th Annual Meeting, 23-
27 lune 1991, Salt Lake Cit, p. 69. . This
double-blind, placebo-co^trolled ttudy show!
a signi f icant increase in rotal  5leep t ime in
chronic s eep d 5orde5 with . detinite differ-
ence in cornparison with the placebo group.

I Le.che. et al.: "Prool that ELF Ca2+ cy-
Clotron Resonance Suppresses Synthesis ot
Pineal Melatonin in Vitro," Neuros(ience Let-
ters,  124, 1991, pp.213-215.

. M.F. O'Connor et a'.: "The Magnetic Field
Treatrrent of Deprergion and An\iety Associ-
aled wit\ Substance AbLse Withdrawal," The
Universi ly of  Tulsa, USA. -  ln lhrs dni( le,  thir-
rce. r tJdies are ana yzed stat ist ical ly.  The au-
thoA emphdsi.,e rhe provabrlry ol lhe efie(t
of rhe mdg'letic fteld (transcranial electro-
magnerl( strmulation) in treatmenl ol anxieq
states and depretsron. Treatmenl of dnxiely
stales in parli(ular yielded definite positive re

sults in (omparison with the placebo group in
both groups, namely in the patient group
and in the group of medical advisers.

. Crunner: "DiHerential Effects ol tle(lro-
magnetic Fields in the Therapy ol Neurosit
and Depreslions," Activ ner super,, Praha

. Z. lerabek: "Pulsed Magnetoiherapy in
Czechotlovakia: A Review" tirrt World Con
gre5s for Electricity and Magnetism in Biology
and Medicine, l4- l9,une 1992, Lake Bupna
Vista, FL, p.8t. -Thii ardcle presents a review
of the use of pulsating magnetic fields and
mention5 a number of possible applications,
including tuccessful treatment of bed-wetting
in children-

Fhys;. :a|1 : { r }or t i  on the tn: i r i !n{  r l

el pry.holoq!l:ri dis,rricfr: r..i;h l,,l'

l .  Dr Chrir toph Scherer,  M.D.,  Dr.  Christ ian
Thuile. M.D., Center for Energy Medicine,
1080 Vienna, Breitenfeldergasse 10, tel
oo43l1l40 666 00
. Potient C.8. femole, 65 y?on old; dpgnoes
poor gpnerol .ondi(ion: cachectic, lotk of energy
ofte due to deqettbn, no chonge in conditian
ale\pile onudeprcssonlt, obo motled pol.
yonhrosit. Retulls ol MRS thercpy: Aftet three
montht oI MFf ond o no ed inijol reactian ot
fisl, this potient islrce ol poin today ond sleeps
os well os in her younger years,

. Potient 8.8.,Iemole, 18 yeots old: d'ognatis:
ttrcts, ten\ion, <fuoni( lotigue, hypote4son. Re-
sulls of MRS thercpy: A definite inprovement
wos ochieved oftet the tecond trcotment. fhe

Ntient wos sleeping well ond wos ogoin leeltng
hesh ond energetic,

. Potient, femole, 19 yeo6 old; diognasis: Thit
polpnl hod o EeoI leehng ol ntuflKiency, cty-
ing ond complaining of fotigue ond she hod o
aerloin omdvolence towod her awn infont. The
polipnl wo\ a.componied by het psy(hatheto.
pisl and hod o rclolive rcsiston<e to theropy. Re-
tultt oI MRS thercpy: Aftet lou weel\ ol oddi-
tonol lhercpy with MFT, Ihe polpnl tt ogan
more octive ond is bonding with het child.

. Potienl H.8., Iemole, 58 Wts old. d'ogna.t\.
severc chrcnr slepp ditodeqlor mony yco!\.
The potienl wo\ rcnslonlly loking stoag mpd
rolton. Re\ull\ ot MRS lhetopy: fhe pa'ipnt '?ll
askep duing the fi6t treotment. At'ter lengthy



Ihetup\ the is now leeling hee of symptans
ond hos been oble lo get bv wihaut on, mea-
icolian fot the first time in 16 yeo6.

.,' Dr. Werne. Raurelder, M.D., general medi-
cine, social medicine, spa doctor, Bad Endort
. Potient C.8, mole, 56 yeort old; diognosis:
sleep disotdes. (eNEol tyndrome, eta. Reiuhs ol
MRS lheropy: Aftet the list tetsion, his sleep
wos improved; ot'ter the sevenlh session, the
,prviLot spne imprcred. A follow up exomina-
tion showed thi5 potient to be olmost lree ol

: Dr. tjrrula M|ggitsch, M.D. general prd(ti.
tioner, Graz
. Potienl A.C., mole, 38 yeo6 old; diognosit
difliculty folling osleep and sleeping thtough the
nighl trcining-rclat?d knee pan w h even o
slighl lood. Results ol MRS lhercW: Delinik im-
ptovemcnt in tleeping hobit, n rcotcd vttolity
ond (rmlive powel Potn n lhe knee orco sub-
sided signilicsntly only through &aotionol locol

. Poticnt C.1., male, 66 ypots old; diognosis
sleep disorde6, uppet abdominol tymptom,
spinol poin. nesults ol MRS theropy: The sleep
dtsorders imryoved signifkontly ond the potient
no longet needed ony mcdkation. Uppct ob
clominol di\t omfotl rclpvcd, \pinot cotaploint s
ditoryorcd entiely ond newolgia imprcved.

. Potpnt, Ienmlp. I I yeory old dngnost\: neu
rodemotitis combined with neNousness ond
sleep disotde\. Results of MRS theropy: The
itching tlopped ofi iutt tpn doy\ ol tt?otment.
ond oller onothet 14 doys the diseose symp
toms tubeded, lh? tkin elllores(etue. 1ednes\)
ditoppcoted @n pletely ond thp \lcpp disotdet,
hod dioppeored rcnplelely; lhe gil tcemed I'ke

: Dr Hel.nut Ornig, M.D.,  S'rrgery Depart-
ment of the Elizabeth Hospital/ Graz
. Potient M O , mole, J0 yeo$ old: diogno\t\'
lrcnsvet\e leStOn af the spnol cord oilh poroty,
sis oher o spotts ihury, tettdplegio, co4ston.
sleep disarders, accosianol crompsl rcsiduol
urine up rc 240 mL, repeoted unnoty ttocl in-
fections, de<ubitol ulcet, lott ol d ve. Results of
MRS thercpy: no mote sleep ditode6, good ht-
ness, decubitol ulcer completely heoled, no morc
residuol urine, no urinory troct infection, fhe
potient feeh good and energetic.

l; Dr Harald Eckardt, M.D., Dr Gero Krause
M.D., Dr. Holger t oren,,, M.D., Dr losei
Kapellmann, M.D., orthopedic 5urgeon,
RoJenheim
. potient X., femole; diognosis: sleep disorders,
chtonic lumbot syndrcmc. Re\u \ ol MRS thel
opy: M/J. K. rcpotled being hec ol poin ofter on-
ly hof ol the ueotments. Her sleep disordert
hove now disoppeotecl.

r Dr. Ulri(h Kldube(, M.D., ear nore.throat
spe(ialirL LUbeck
. Diognot6: dilti.ully in blling aslc?p ond
sleeping through the nighl: potienL wauld woke
up lrequcntly duting the night ond would hove
d'fficulty fo ing bo.k to sleep. Re\ull\ ol MRt
lhercpy: now {ollt osleep mu.h beltea wokes up
less olten ot night, follt bock to sleep ropidly.

I Dr. Andrea Leutg M.D. l.jberlingen
. Potienl, femole, 38 yeots ald; d,ognort: be.
coute of her occupotional enplayment in thc
field seN,ce with vety tittle physicol otUvtty ond
d lol of driving on the road, she sometimes hod
difticulty folling asleep ot night duing phoset ol
gt?ot o.(upationol ttrctt. Retu t of MRS therc-
py: decline in intetmittent tleep d sotdett by op'
prox. 30 %.

L Dr.  Othrf iar Rainer,  M.D.,general  pract i
tioner, Craz
. Potient, femole: 68 yeo6 old: dtoqnoes. tleep
disorders since the stort ol lhe menopoute de
\p e phyr<al totque. Thit pot,ent hot been tok
ing sleeping pi s of the benzodiozepine group
[ot preroldecodes Results ol MRS thctopy: She
feels much morc reheshed dwing the doy (in
het $ordt: "li|e o new petson") ond nrcly

!, Dr. Custav Skreiner, M.D., medrcaladvi5er.

9eneral pra(litionet Craz
. Potient, mole: d,ogno\i,: deprcssion, (hrcn(
joint @mplaints, sciolka, rheumotk aomplointt
outonomi( dysond .onditbn ofte. o strcke,
hypeftension, exhouslion comploints, muscle
tension. Rc\uh\ ol MR\ thercW Cood tesuh\
hove been ochieved so fal

anlf P;tie r f.1 rli,ri! tr? L,rc rl f.'lill

W tc,  l ' \y{ lxro'rr i l  d i lord,r i j l

'L Thanks to Lhe company Vita-Ljfe
. Polient B-O-, mole, 60 yeo.s old: diognor\
sleep disotdeR, o<upotionol problen, kequenl
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headaches, backoches, ogitotion. labile maods
e^t\tentnt onxpty. R"tults ol MR\ thercpy: ":l
wo\ sleeptng betlet oh?t the tpry tt^t ueatmenl
ond ny hond\ werc ohhost poinlrce. \nce
then, I hove been tl?eping throuqh the night
consistently (6 hours), ond I have been colmel
ond morc tclo\ed. An hrce week\, t wos t1o
Iana"t e\petien.ing on\tety d?spie problems.
My concentrotion improved ond I ho longet hod
to seorch for words. After 4 | /2 weeks, I hod
hardly ony problem getting up in the moming
After the fifth week, I telt some poin wherc I hod
prctnusl, hod poin, but othcMite I hove tclt
qood, ohhough my o<cupotrcnal ptoblems hovp

.i. Thanks to Mrs. Magrit Stettler

. Pot:e4t R N.. temote, 4 yeo^ old: dngno\i\.
egulot b?d wetrng. Rc\ullt ol MR\ lhercpy:
Camplete imprc\ement ah?r thtpp wppk\. lhit

,oung poltpnt wotld l;e down on the mot on

. Palpnt ( V. femole. So yeo^ otc!: dngno\i\:
togettulne\, lol'guc opothv. httte enprqy Ihe
potipnt olwoti 4ont< to go nome. bul \hc gop\
out w hout o coal ond \hoes pven when i,
, otd out'ide. Rpsuh\ ol MP\ thetopy: M\. C. t,
muah morc o(tive, @n corry on o conve6otion
oqo n toll,s obaut her lite. lough\ and eaiot,
li[e. Shc \toy\ homc, ho\ becomp colm ond it
ogoin toking long walks.

ll. Thanks to Mr. Dietmar Hauser, certified en-
gineer

. Pouent Z.P, male, 51 fort old; dtognosis
hypertension, constont headaches fot five yeots,
diffiarlt\ {olhnq o\lppp dpprcttion, diobet;(
bl@d \uqot (280) \notng hpo'tburn fot nony
yeots. Results of MRS therdpy: His heodoches,
sleep disotdeq ond depression hove disoryeoted
with the u<e of prepotpd hetb,. Etaod ptp\tr,re
normoli,/pd rith @n(om'tonl rcdudton in med-
irotrcn. hcoda(hp\ dt\oppeotpd lht\po'ient no
lonaer ha\ ont \leep d.atdet\ ot dopte.,\on ond
ho\ been oble lo \rcp bk'ng med4oton. Blaod
tugot natnolized (95) ofiet on in'tial c^o, ptbo-

tion. Blood ptessure normol o{tet two months.

.  Parte4l LO..  nole. ))  ,cat,  ald,  diognot is
btain lumor pquilibium d;so.de6. scvet? dc.
prc\\on. pptlcptt \et/dtp\, d,t'{"ul) in con,pn-
troting, difficulty in t'inding lhe .onect word,
highcst nu\ ing , lo\5thot 'o. .  Re'Lth\ o{ MR:

thercpy: After on nitiol c^oceboton. the po-
tient showed on improvement in all oreos after
lou wee\t ond 

^o\ 
obte to rcduce hB use ol

mediotbn- MRI: The tumot ha\ not Eoon ony
more. His sleep disotders ond difficuky in can.
centroting hove been eliminoted ond he no
longet hos oav dif{i' ul! in lindng thp cofte, I

{  Thanks to Mr. Reinhard Schlag
. Potient, | 2 yeors old; diognosis: hyperoctivi.
ty. Re\ults of MRS theropy: After the tredtment,
the patient expetienced mild heodo.hes and be
(ome very fotigued. He rcturned lale thot after
noon and his mother rcported to me thot her
son hod slept deeply for obout five hou$ ond
wos then much colmer ontl wos nat so nervous

. Poricnt M.H.. femol" 3o vpott old: dognoss
"tot t^e teot, .  t  hotc been ?,pet ipnt,ng o rght-
ne\s otouncl my hcarl wilh the leost e'alrcll
dnd o feor of death. Al clinicol studies hove
shown no findings of diseose, so my doctor sent
me to o psychothenpist. With his help, I hove
bPpn obte to ftlpre my ncrrc\i\ obout my
hcon." Rc\ultl ot MR\ theropy: \'nce I havt
been using MF I om feeling vety good ogain,
ond my heon symptoms hove disappeored."

l i  Thanks to Mrs. Ursula Lange
. Polenl R.H.. [pmolp 6J Wor\ old. dogno.is
d'f{\ully 'n 

tollnq osleep and \teepng lhtoLtgh
the mght. Resuhs ot MR\ lhetopy: 'lhove e\pe-
tie\ ed pa\ilive t honge\ in olt ny Jpcp hobit:
very ropidly, and it it now much eosier to foll
oslpep ond steep throuah thc 4ight. When t

^ol,p 
up I tollbotl, to \lecp qu(^ly. I now \lcep

\etcn lo pighl hou6. wherco\ n the pott t

tuould \om?ltfie, \lpep only t ee hout\ ot nor

(: .  Thanks to Mr. Rudolf  Frauenberger
. Potpnt H.8., 6/ veo6 old: d'ognot: stecp
disatdptt. Re\uhs ot MR\ theropt: "t tolt osl.ep
muh more eosily ond I feel much better''

/ .  Thanks to Mr, Siegff ied Muhry
. Potient E.C-, femole 40 yeo6 old; diognasis:
''AItct being pregnonl, I 

^os 
unuble to hold mt

urine ond I hod been hoving sleeping problems
for severolyeors." Results of MRS theropy: "l be
qon the treotments two weeks oltet giving birth.
fron the beginning, I noticed an improvement,
ond ofler obout 3 1/2 nonths, ny bloddel
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prcblems werc elimnored. My tleeping pmb-
lemt hove imprcved | 0O ."

8- Thanks to the rompany Medline
. Polient K.l" female, 73 yeors oldi diagnosis:
poin and stilfness in Ihe iaints. Results ol MRS
therapy: "After a few manths,l.on soy thol de-
spirc my oge of 7 J, eoch doy hos bercme o doy
wonh living. I hove olmo\t tompletely tlopped
Ioking sleeping pilh (which I had token tince o
myocotd iol info rcl ion ). "

9. Thanks to M.5. Beate Martina
. Poltent M.P. lemote, 83 yeor\ old; d;ognos't:
Sleep disorders, mild deptession, poin. Results of
MRS th?tdpy: Het slecp dtsotde^ and deprc\
sion werc eliminoted within o very short peiod

. Potient B.H. fenole.44 yeor\ old: diagnosit:
Sevete sleep disorders, intense outbreoks of per-
spiatian doy ond night Results ol MRS thercpy.
After obout Iwo to thrce waek, her tleep dtscn-
de6 improved ond she wos perspiing much
Et.

i l  Thank to Mrs. Dagmar Weissenbacher
. Potie4t L.H. P.. mole, 55 leots old: d;ognosi".
Severc sleep disorders, ogitotian. Results of MRS
thenpy: "Attcr obout thrce weeis, I have \lept
thtough the nighl oqoin ond I hove morc op-
pPlile thon belore. I leel much hethet ond k.
covered, with grcater nduaonce."

11. Thanks to Mrs. Gabriele F.iedrich
. Po\ent E.8., mole. 29 yeots old: dtogna\i\:
Netuout ogttolion. \leep disorde5, cictlotot I
ditode6, hgh blood prcsture, heodo<he, ten-
sian. Results of MRS therory: "fhe first time I
used it, I felt o pleosant worm teelihg dnd I wos
telored. My heodo, h"\ d;soppeorcd. I leet molc
bolonced ond colmer. My sleep disotde5, circu-
Iotor" ptoblems ond hiqh blood pte\surc hove
normolized. The tension in the necl on<! thoul-
det oteo d;toppeotegl oncl my pim poh olso dis-

12. Thanls to Mri. franziska Engeli
. Potient T.S-, mole, 69 veot\ old: diognors:
Severc exhoustion wrth ?tcn slight phye.oler-
pnion. rotigue ond oll the symprams of daptet-
sion, sweating on owokening in the morning
and during brcokfosL Results of MRS thercpy:
An improvement in overoll condition in the lst
through 7Ih t eeks; exhou\tion, lotigue ond
heovy perspirotion have stopped completely.

. Potient 4.K., male; diognosis: Snaring. Results
o{ MRS lhptopy: His toud snohng ho\ <honged
ta mild snoting or deep bteothing.

. Potienl H, mole, 60 yeo6 old; diognosit: og-
itolbn, nevousness. Results oI MRS theropy:

, \Frrnir ,r l  ! l  \4 i l ! :  70 06 good to
very good rerults In sleep disord€ri,
50 0,6 good to v€ry good results
with other psychological disordert.
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15. Disearer r : l  the skin
. Note5 on the initial reaction: In rare cases,
there may be briel increased redness or itch-
ing. Increase dose gradually!

. Special notes on u5e: Drink lots of fluidsl
Check pH oI urine.

Stu( inr! ,  ph)- 's ic ian reports ar] .1 l ) , r t i (x l

see individual diseases

lifed of iVFT on stir dire.ii..r

soothing, balan.ing effect through the
autonomi< nervous system, promoting circu.
lation, preventing inflammation, relieving
pain and atching, stimulating the connective
tr_ssue cells to rapid wound healing, rtrength.
ening the immune system and balancing i t
through the autonomic nervous system,

Froper u5c of l \ { i l5 {c{ ! l ( !n di !cnres

. Whole-body mat: 3-4 times daily for
16 minutes ea(h time: 50 96 level in the
morning (increasing gradually from lO %),
25 % level at noon, l0 96 level in the after-
noon, sensitive level in the evening

. Pad or probe: 2-3 times a day for 24 min-
utes each time: 100 level (gradually in-
(rearing the dose) at the local problem zones

The pad and th€ probe arc not obligatory,
and use of these appl icators 5hould be coor
dinated in time with the us€ of the mat.

. torms of therapy supportive of MFT: urine
therap, homeopathy, TCM, aroma therapt
bioresonance, N[e ayurvedac medi<ine, saline
therap, vitamins and trace elements (vitamin

E, linct herbaltherapy (evening primrose oil,
borage oil, aloe vera, smilax, gotu kola, nigel-
la oil, attragalur root), shafk caftilage extract

l i  i .  i . f ! l r ! : r r  r i  r  r ( i r  L l : . . r r  ,

15.1.  Atne

More than 70 96 of young people suffer from
acne during puberty, Normal acne occurs
when a hair  fol l ic le becomes clogged due to
excessive product ion of sebum. Sin(e rkin
bacter ia can reproduce especial ly wel l  in a
plug of sebum in a por€, they quickly caute
an inflammation, appearing as a r€d elevated
area on the skin with a centralyellow puslul€.
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There are approximat€ly 600 s€baceous
glands in one square centimeter of skin on
the face, neck and back. lf the inflamed plug

o[ 9€bum comes in conta(t wilh ait, it b€-
comet black, while tle whitish ones remaio
benea(h the ,urld(e ol the skrn. Sebunl
glands do not produce the same amount ot
sebum in all people. During pubert, there is
increased produ(tton of sebum due lo In-
creared production of sex hormones in the
body. Acne rs (dused by hormones and binh
conlrol pills which contain pr€estercne also
cause d(ne. Mdny women'! taces break out
with pimple! in the days before their men-
strual period because of the hormone
( hange\. Conlrary to popular opinion, tatt,
foodr, (ho(olate and tweets do not have any-
thing directly to do with a<ne. A role might
be played by an unhealthy diet, excessive
stress and a poorly functioning digegtive syr-
tem (liver, spleen, intestine) which do€s not
elminate toxins from the body by the normal
route, but instead recr€tes them through the
sktn,

Acne rosacea ir a skin condition caused by
ruptured blood vesseh. Red cheeks, a red
nose, occasional swelling and pimple! are
typi(al leatures, In severe cases/ the nose may
become enlarged and deformed, In most cas-
et this lorm of the disease occurs after the
age ot 30, mainly in women and people who
bluth easily. The actualcause is still unknown,
but it is known that sunlight, alcohol, cafielne
and cheese can trigger this form of acne.

This mild torm of acne can be treated with a
cream or lotion to remove the oil and opeo
the pores. Benzoyl peroxide, antibiotact and
vatamin A derivatives are the medications
ured mo5t commonly. Antibiotics should be
taken over a long term, with the dose being
redu(ed gradually at the end to prevent an,

- \c 
{ : | :  l i , i  , . f r r , : l i , r j  r , r  I  r r  l r f l l r , : '  r r .

. R.A. Drolet: "Thu,ian Therapy: A \on.lnva-
sive Cell Regeneration lon and Anti-lnflamma
tory Therapy Uling Electromagnetic Fields,
Eioelectromagnetics Society, 4th Annual
Meeting, Los Angeler. - Thir art ic e empha-
sizes the positive effects of magnetic fields, in
parti(ular the anti.inllammatory cell-regene,-
ating, sedative and pain-relieving effects.
. Addrtional rtudier: see other diteases ,n this
rhapter.

&b
:F P,,r . i ,  i . ' ,  : : , r l  i : , ,  l , .  r , , . . i , rn,r i r

:D ' , r  . ' .nr r '  n r . . r i

L Dr. Lutz Ammerer, M.D.
. Polienl, femole, 48 yeo6 old; diognosis: After
rcmovol of a tumot, o dart rcd, rcsmelkally un.
oltoctive scot keloids de\/eloped with poin on
ptetsurc despite the use of voious "scor
crcoms-" Retultt oI MRS lhenpy: Ihp \tot b(
<ome soft ond wos no longer tender or aed ofter
ten trcotmenls with ton(omitonl intrc(ulo-
neous injections of "froumeel" ,

i : . , , : r l , r , ! :  r , . t r .  r f r  , ,  I  - r !  t : r i l t r - :a, i r

other flare up of the acne. Egtrogen in pill
form ls often prescribed for women to estab-
l ish a hormonal balance.

Effects and corre(t user see beginning of
this chapter

L Thanks to Mr Cerhard Kniepeiss
. Potient 5.R., femole. 36 yea6 old; diognosiJ:
"for 15 yeors I had severc ocne on my foce.
Sametimes the symptoms werc to bod thol I
hod ta toke strong cottisone preporctiont. The
conditbn would improve somewhot ofter toking
cortisane, but the oane would rcturn. Results ol
MRS therapy: "My conditian octuolly wotsened
in the fist weeks of trcolment, Conaomilonl use
of Algo-Vitol und lopocholat fist mode it wo6e:
my foce oatuolly hurt ond ilched o lot. The li6t
imprcvement occurred after four weeks, ond
then ofter four nonths, my ocne symptons dis.
oppeared except for some redness, ond ofter tix
months even the rednett disoppeoted ond now I
con lough ogain."
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lulc\ on thp fote d^oppco.ed ollp! lhp eghth
vr'eek ond lo@ slill emons cieor todoy.

, ' ,  ,  r .  1,1 ' r r65Vogood

to very good results

l : ,  : r  l r r  ' . , r i r l r . r  l i i ,  f ,  r  i ,  ' , :

. ,  . - , .  1, .  t , i l ' i  . , i r i r l  - . :  i  t  i  ,  i  r ' , . :  ,  l .

A decubital ulcer developes due to local pres
5ure damag€ to the tissue as a result of lying
for a long t ime (pat ient immobi l ized),  with
the destruction of the tissue or cell5 be rlg
catr led by lhe we'gr- l  or I re par Frr l  i  bod).
Th€ tis5u€ over bony projections such as the
heelr ,  ankler,  th19h.5a(run. elbow Jnd
shoulder bldde dre espe( dly at rr l .  Rr.k ldc-
lors in( lude immobrl lv,  e.9.,  d ' ler pdra,)5r),

dementia, motor and sensory lailure after a
nroke, cir .  uldl ,on dr\o.de^. e.9..  In di ,rbetes
dnd dr ler io\clero\ i \ ,  ederra wt\  dcfe( trve
vein valves and obesity. The mort lmportant
tredlmcnl here r \  nursing (are, co sla- ly re-
l ieving the pressure on the pat ient ( turning
th€m every two to three hours and ensurinq
a balanced intake of nutrients). It a pressLtre
(orc hd\ dlreadv de\eloped. an dl lFf ipl  rru\ t
be made to treat the woL|d a\ we Jt poss,-
ble lo al low rt  to ( lose MFT is a vdk,db e ,Jp-
pon here.

Cdngrene 6 understood to be the \po"ta-
neou\ d.\ t ru(tron ol  t rssue and sl  ^,  usudl l ,
as a re(ul t  o{ In.)deqLate f l rcul i t io-,  Can-
g.ene o((urt  mainly r  Ihe exlrern l res, e\p€.
c ial ly a5 a consequen(e ol  per ipher,r l  oc(11,.
l lve arte. ial  diseare!,  diabeles rnel l i lus and
lrostbrre or w'rh a vdr iety ol  d,1erei t  in ie(-
r ion5. Amputdt ion i5 ofter the be5t rr .arment
opt ion.

5
F-
<'
g
e.
r,r.J

.  Pat ient  D.M .  male.  5I  tpo.s otd diog.a\ i \ .

acne pustulp\ on the foce sin(€ the oge ol 46

.Jp pite to^:a9 bit\ @rttot pitt\ (teo\an: enrc

1Pn dPh Pn,t \  RP ut t \  of  MR\ the,opt Ahcr

ane yeoL 1A0 % poin hee ond t'ully enployed

ago)n. Per@ptible inprovement in energy bol.

on\? tan cnt 'ot ion ond ol lcnr ion.  Acnc pu\

'  C.A Sdl /berg et  d ' . :  "The f i 'e.r5 ol  \or  -
Thermal Pulsed Ele(tromagnct ic Enerqy on

Wound Heal ing ol  Prerrure Ukers In St) inal

Cord In jur.d Pdl ienle:  A Rdndom', ,ed.  Do.

blc Bl ind Study,"  Wounds: A CompendiLrm of

cl i  i ( j l  Re\.d.ch d-d P d'r i 'e,  / t r )  Ioa. ,
pp. I  l -16.  .  Ih i \  doLrble bl ind.  p ld.pt)o 

'  
o--

t ro l led study documents the lar t  that  the
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treat| . reat wit l .  non-thermal pulrat ing elec-
tromagnetic ' relds a((elerdles wound heal 'ng,
etpecial ly in spin. lcord iniunes. The pat ientr
were suffer ing from level 2 and I  pressure
so'et on the skin. The pal ient was obviously
sLccess'ul  a, ler l2 weekr almost al l  patrntt
showed a definite rmprovement, and In mos.
cases the wound had closed completely.

! R,V, Calirrzianovi "laser and Electrcmag.
nefola)er Tr_erapy for Trophi( Ulce6 ol the
Lower [xlrenilie5 in Chronrc Venous Iniufli.
c iencr" vest i  \h" lm |  |  Crek, 152(5-6),
1994, pp. 7O.72. -  The results ol  thi \  rrudy
5how that dar ly use of ele( l romagnetic trelds
together with the laser shonens healing time
'orul(er i  on the lower extremit iet to l8days.
By compa.ison, healing time in the control
qroup was 26 days.

* S. Comorosan et al.: "The Effect of Dia.
pul\c Therdpy on the Hedftng of De(ubitut
Ul(er." Ro.nanian lourndl ol Physiol., l0(l -2),
1991, po. 41-45. This scienl i l ic \ ludy \howl
the results of treatment with magnetic field
therapy in bedridden patients with d€cubital
u cers and simi lar s* in ulcers.

. A.V Alekseenko er al.: "Use of Magnetic
The.apy Combined with Galvdnrzatron and
TissJe Electrophoretis in the Treatment ol
T'ooh c L cers."  Klein Khn (7-8),  1993, pp.
31.34. -  MFT was invesl igated on 86 patrents
w th skin ulcers. On the basis ol the study re.
sults, the author recommends the use of Mtl
for skin [ilce6 on the lower ertrcmitier.

. M.J. Stiller et al.r "A Ponable Pulled Ele(tro-
magnetic tield Device lo Enhance Healing ol
Recal(itrant Venous Ulcers: A Double-8lind,
Pla<ebo-Cont.olled Clinical Trial," Bntrsh Iour-
na of Dermato ogy. 127(2),  1992, pp. 146.
I54. -  Thls double-bl ind, placebo-control led
study reports on the results of treatment with
pulrdt ng ele(tromdgneti( fields in treatment
of le9 ulcers ol  venous or igin.

I) l r r  i i . i r .  r iFon5.r ' r  t l r (  t rLatn:rnt
,11 , j ' . i r  { , ,  *r !  r , i th Mi

i  Dr,  Helmut Ornig, M.D.,  Surgicr l  Depart .
ment of the Elizabeth Hospitalof Cra2
. Potent M.O., J0 yeo6 old. dagnostt: hont.
tetse leston ol the spnol Lotd with potopleEo
ot'ter o sports iniury tetrcplegio, decubital ulet,

conslonl sleep disorders, o<casional crompt
rctEluot unn? up lo 2OO mt, re<unent urtnory
lrccl in[ectrcns, bss o[ dnve Resuhs o[ MRs
lhptopy No morc tleep disotde$. gaod fitness.
decublol ulet compblely heabd, hotdl,/ ory
morc crcmps, no rctiduol unne ond no more
uhnory trcd nleclons. lhe polpnt leelt gaod
ond eneryetic.

) .  Dr.  U.sula Miggitr(h.  M.D.,genera pract i -
tioner, Craz
. Polpnl C.1., molc, 66 y?a6 old: diognatit:
Conqrene oI lhe loe, tleep disotdery, Retuhs ot
MRS lhctopy: Thc \lp"p di\otdc^ hov" mpta\ed
\ignili.only ond lhe potienl it no longe! tokng
ony medicotion. The gongrene wound on th?
toe is showing delinite signs ol imprcvement.

l. P.articalteam Dr.lohnston, M.D., Borken
. Patpnt, temale, 60 ypo^ old: drognostt. Thc
polienl hos o bng medkal history: venous insuf
licienq ond 4th degree voticose veins, o rccur
rcnt ulcet on lhe lowe! bg, sugery fat votkp\ in
Moy 19e8. An in( ipient librou\ trutoluket wo\
.onfimed. Retullt of MRS thctopy: Polpnt hpc
of \ymplom\ oh?t [out ltpolmpn!\, \wp]hng visi

bly tubtiding. Ulet dcvploping grcNlotnn
without o c@ting.

P; i ienl  r . : , r i I r . l  r r .  ! ' r r , '  i i . r ' i . r i :11

ol  ik :n r l ( . : rs \ , , '  lh lu lF:S

I Thanks to Mri. Maria ffeifer
. Patient M.D., mole, 35 yeo$ old; diognosis:
Primory illness diobetet ond the resulting paol
wound heoling. Due to his occupation, the
wound .ould nol lvol und\lutbed ond the rr
llohmolion aould nol subtide. Lost ol feeling in
the orco o{ the solet ol the leet lot mony yeo6,
Amputotion ol hit loo! in the {utute wos being
conydercd by his doaot. Retults o{ MRS lhee-
py: "Anet jutt on? week ol trcotment. the leel.
ing rctumed lo lhe soles o[ my teet [ot th? {itl
time in fou yeort. toch teotmenl is occompo-
nied by o lingling in Ihe leeL Wound closure B
o1\o ptogtesting slowly ln lhe meonttnlc. t.,
heodochesond tleep dt\odets wh(h I hove hod
lot mony yeo6 hove olso disoppeorcd. My
blood sugot levels hov? mprcv?d ond the n.
proved aiculotion in the soles ol my leet hos
petsisted, with the wound beginning to close
ond lhe inflommotion subsiding. Meonwhile,
the wouncls have alosed ond I con ogoin put
weighl on my toot."
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slowly. Ahet thrce months of lrcotment\, my di-

ob?lp\ lest volues olto i'npovcd. Ci(ulolon n1

my t?el nprcred. heohnq oI tltc uhct\ ptu-

gressed smoolhly ond the inflommotion clt\oP
peoted. My \leep itnproved ond lhe heutnutin)

in my shoulder dtsoppeore.l."

l .  Thanks to Mrs. ursula Lanqe
. Pot.eal M D. mot. ,  l \  yco's oiJr d, .r t , ' ( ' \^
'q?couse of Ji,'l\ct,', the ,tl,er wnu\h 

^t\ttt)
not heol o,1d lhr t ' t l 'mmol 

^n ^ott t . l  
!1. t  . t t )

down, espe(iolly on lhe riqht t'ool. lt1 oddilt()tt,
he hod lotl l"rha7 i,t h'. lcpt mont t l.n. ftpr
out ly thy\ ' (n\  hot l  rDt !Lt ld oL' l  t l tP oL\\ t t " l .

ty  o l  otnputot ion ol  lhe toot. '  R?\ l !< oI  MRs

tlle.Ltt\y: ln to'nbtnoton Mlh lo\?r lhenpY th?

wauid\ on tlp tght ond lcll {e?t (lo\ed ThetP

wn\ o lctttot\obly top'tl n(tcose n leahng i. the

orco ol IhP .ole olt?t tLl\t onr w?ek The nflom.

tnolion ditappeored. lmtnobilizolion of the loot

(!noF'ttt Fd.d L't tre fhyt(lon) wot npotgbb

bctoLt\e ot his hard work as o businessmon, Th?

lop tide of the faot hos olso heoled.

. tot|ot M M . {emote, TS reort uld, dogno-

s,\ (hofp?d \^ n on the t,ps al the f nget\. oa

rclotcd impoinenl in lhe motor tysteni. ResulLt

ot  l \ t ( \  lhenpy: Ih? tcr \ ton 6os qu,I t t  t .

he\e.1, taobtity npto\ed. No narc 
' 
tot t \ 04

Il]€ fingettips. Ihe oge-rcloted impoinent\

hove been improved, rcsulling in o belter quoli

.  PotentBH.lenote 28 ycot\  otd.  d iogno\ i \ :

Fotigue ond deprestion due to itequlc'r woi,

hou rs, problematical vori@se vein\, espe(iolly

estheti@lly, painful legt, thyness of oll the skxl

on hp, bady. R"suhs of MPS theturv "t wo tp-

stored lo o nomol doy-ond- ight rhythm ond I

no. no longa \o ued. The [P'1ro ot hroti.rss

ond rhe ten\'on wete rcdu .d M, Jry \kin m

..i :  |  !1.  . ,  i :1.  
"1 j

. Potpnt, mole, H.D, 78 yeats old. Diognosis:

Open leg ulcers for severclyeo6. Results of MRS

tl tptopl  the i \ers an ht \  <al 'e\  t lo\  onet \ i ,

6pck\  ot l1 tFp I  a lot  ot  hts coie,  oLa i rnprc\  "c1.

: .  Thanks to Mr.  Dipl .  Ing.  Dielmar Hauser
.  Pat ?rt .  t ,n lp:  d ognors.  d iubPt"\  '  t^r ta l ian

d^oroprs. utte,s oF bolt' 1.9'. \tqn\ at ;nrhn -
motton o4 t l ,e tghr foot .  t t&p diatdn. Re ut l

of 
^lRS 

tllercpy Afiet o"P wPPl al trcottnPnt I

begon to Mve leehng n both \olp\ of mt reet

( !nghg) lot  the ht t  t tme n tor t  )Po' '  Mt

heo.lo(hp mpto'?d. thc wound beqon to (lote

>
3

2
=
4

A,rt : , i : i , r i l  , , i  ! .  ! :  i  70 75 o/o good

1o very good r€sults

j l : i .  : i .  t  I i r : r ' i  r , r

The term eczema includct var ious skin (ond'-

t  ons, Eczemn !nral ly occurs on h.rnd!,  ear\ ,

leet and hqs, but i t  may af lect ary p.rr t  ol  the

sk r .  Typ (al  5yr ploms includ€'  i lc l rn!  d 'rd

f lakinq !pots and bhsters. The t  ssuc hoft I ionc
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histamine is releared when €czema developsr
causing dilation oi blood vessels and the re-
lease ol more white blood cells (lymphocytes)
anio the correrponding region. As a result of
lhe etllui ol fluid, the skin swells, becomes
red and begins to itch.

Contact ec2ema, which o(curs on coming in
contact with certain 5ubrtan(e5 (Juch as
chemical l ,  !untan lol 'on, shampoos, cotmer.
ic5, latex, nickel,  chromium, adhesive ban-
dages, pldntt .  wool) ,  i !  of ten (au5ed by con-
stant washing and dfying and by cold and
dry condi l ionr.  Ammonia dermdti t rs rs ( lar5i-
fied as a conta(t eczema and it ir often
(aured by wet didpers and i ' r i ta l .on dJe to
ur ine or leces. In this case/ the skin should
come In co-td{t  oly wth cotton. s l in-on-
skin eczema o(cu.s especially in overweight
people. Thit contact eczema occurs due to
rubbing ol  the i l in togerhe. wi lh perspira-
t ion. Alopi(  eczemd o{ (  Jrr  very ol len In I  hi  -
dr€n, 50 % ol whom also have asthma. These
typet of eczema rrdv be causeo by d.flerent
t . iggering factors: house durt ,  t ree pol len or
grart pollen. tungus spores, animal hair and
dander, leatherr, delergent powder, solten-

ers, perfumed lkrn <ream, shampoos and tun-
tan lotion, chemicals, food additives, various
foods (cowt milk, eggr, nuts, shellfish, rice),
etc.  In seborr leic e(. /emd, rcabs ol  thi(r
brownish yellow, fatty tlakes or s(abby red
spots develop on lhe \kin, behind the edr, in
the eyebrowr or in folds ol skin. Thi\ type ot
e(zemd, whrch also o((u15 in babies, norrrdl ly
heals spontaneousry by rhe age ol  rwo. Vari-
cose e(/erna occurs when vari<ose verns d(
not bring enough oxygen and nutrients to
the affected area. lt is imponant to eliminate
the (ause5 of the respective eczema before
tredlment.  lhrs i ,  nol  dlwdys easy with dlop,(
eczema, howev€r Medication applied to the
skin helpt only relieve the symptoms but does
not cure the eczema,

!,  
' r ' t i i i  

i ! i . , , i  " . , , ' r  t ! , f  l - . r : : i , : f i

' l  '1  IJ" '  t r " r l l  . ' l i r l

tee other diseases in this chapter

L Dr.  Christoph S(herer,  M.D.,  Dr.  Christ ian
Thui le,  M.D.,  I  080 Vienna, Brerrenfeldergdsre
10, tel .  0043/1/40 666 00

. Patient LS., male, 40 yeo6 old; diognotis.
Ihytoid dwegulotion, oacupotionolly induced
rontocl eczemo, pturitus, tosh, Resuttt ol MRS
lhaopy: Ahet \i\ weeks, thete wos o slqht im
provefient in the symploms of aantoct eazema.
Ihe potient folls oleep very well and is morc
bolonce.l oulonomi(olly. The ro\h hos loded
somewhol oncl the prutilit ct<curs only in the
evening. The rcsh wos curcd olter thrce monlhs,

l : r ' r : i , : ; ; ! r  rc: : . rJ i ,11 t tx:  : . .  , , , r r , r : !

' r '  : i ' i i . r r . -  r . i : , r  i ' .1-

I  r r  r  r l  :  
l r  r ' t , .  ) ,  . , r t  f , . . : i i | I l

n .1 i .  , ' .  , , '  i r l  f i r r

I Thanks to Mt Max Keiter und Mrs. Verena
Singer

. Poti?nt, femal? 8.. 70 veo6 old. Dognotit
allergies, hoy lever, eczemo, Mony lotms ol
thetopv hod been ab\olutely untucce\\lul. Re-
sults af MRS lhercpy: The eeemo improved.

,l Thanks to Mr Werner Mayrhuber

.  Pol ient C.t . . femol?: dngnasis:  e( lpmo R(-
sukt ol MRS thercpy: 'lt,,emo on the hond..
Nh'ch ne'er disoppeorcd despie rcpeotcd ot-

276



i : ; .4.  I r r ruf  i i i :

temptt ot tteotmentt florcd up massively ond

then sub\td?d ogoin. t om oworc thor some
noorc ol these sometimes poinful ond unpleot

ont initiol exocerbolions will occur, but now that
I know lhis it whol I hovc to 9o through to tid

my body ot these old ptoblems, it is olso much

eosha to tolercte them-"

I Dr Kowal€wsky, M.D., Berlin

. Patient, mole, 31 years old, .y.list; diognosis:.

chronic sitting problems (folliculitis no obscess.
e\) tot tt\P yeoh. paot wound heohng dnd nu-

merou\ \arlnd nleahons, sutgiaol rcmovol of

on egglized obsce\t under general anesthesio,

then open treotment with Erounol aintmenl

dressings. Results of MRS therapy: Afrcr tvr'o
weeks, complete wound clasure, leoving o tcor 2
(m long ond A.5 cn wide. Sall ond poinlest

connedive ttl\u? below the tcor. fhe potienl

wos oble b tesume cycling ttoining fau weeks

ofter the twgery. tvoluotion: Unusuolly ropid
wound heoling.

Pi,) , ! i .1 i : l l  r ! r r i . r i : i  : ;n r l t !  r , '  r ' " : I r , '

r ' r ' i r  f i r  i l ' r : ,  r r i . : :  . l l  :

I 'n i  i  r r r  !  ,?rn r .  : i r  l l r : :  : " :  r l r '  r ' : r l

. . r  r  rn l r ( i r . . ,  { , ,  t l r  t ' . t i r . )

There are variou\ form\ o[ alope(ia or han

loss - circumscribed areas or baldness over a

laroe area. The causes are usuallv onknown.

5,.  r r '1 i : i .  ! . , . . :  r r , , i I  I  r ,  , '  r . : ,  1

,r l  . r r r ' r : ' . i . !  r , ' l i f  r ' : !  l -

A luruncle is a purulent inflammation of a hair

foll(le whi(h \preads to the surrounding drea

and can torm an abscess. lf this develops at

lhe same time in reveralseba(eour gldnds, le-

rion\ lhe s|ze ot the palm ol lhe hand devel-

op; these are (al led carbun(ler.  A fL,uncle is

harmless at t ist .  Due to the inf lammal;on, d

reddish circle develops with p'illing pain and

then d nodule developt. The decper ti55ue is

also affected by the inflammation. After three

to {our days, pr.rs beginr lo llow out of the lu-

'uncle 
and the pdin dnd inl lammalion sub-

r ide. t inal ly,  the pluq formed from the de-

stroyed tissle il ele(led FurLln(les occur

erpe(ial ly in the area o{ the ne(l  and are e5.
pecral ly unpledtant in lhe buttockt and on

the lipi. Repedled development of new turun.
(les rs called lurun(uloris. Diabetict and obese
pat,entr are especrally at ritk. The pus-form-

ing oacteria (traphylo(occi) play only a trig-
gering role; lhe primary cauie It a metabolic

disorder. Therefore, a prerequisate for having

no more furuncleg i5 ro correct the metabolic

dydu' l (  l ron. Er ir t ing furuncles must be di t in-

fected thoroughly to prevent them lrom

rpredd _9. Anribiot ics are of len Lsed. In cat.

o,rncles w'] ich f . rse, surgrcal incision aqd sub-

sequent d_ainage of the Pus are necessary

Wilh regard to dielary leasures, i t  i t  impor-

tant to have a highJiber diet.

i Thanks to the company vita-life

. Potient 8.P, mole, 55 years old; diognosis
severe skin prcbtems oflecting his foce - rednes;,

imputities, tentitive skin; sevete hoi loss ofter

the lrcolnent bul na imprcvefie4t in h^ \kt4.

Retults ol MRS theropy: "After obout lhree

weekt. I con tleep lhrotgh the nght wetl oad

my skin problems have visibly inprcved (friends

have bpen otling obout thp ttpotmpn\). I [oPt

mu<h hetheL rccovered oble lo Pndutc much

^.,1r( . r ! |  
: : l , l i .  75%good

lo very good results

;
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I! r , r r r i r i r  i , i  r | ,  I  i " r r l ' ,  1r , , r .  r r r r fL

, . ,1 !  - r r r | : !  r r  lh l r , i r : l

. YL, Arzumanovr "An Overview of the Thitd

Wortthop 'Use of Mallimeter Waves in Med.
( ine' ."  Mit l imetrovie Volnr v Biologi i  i  Ved"

cine (3), '1994. pp. 104'7. - ThiJ summary of

various studies shows that lowjrequency and

low-energy Mrl rs very suilable lor lredlment

of chronic f urunculosit.

' W S. Maddin et al.i "The Biologi.al Etlects

of a Pu sed Electro(atic with Specific Refer-

ence to Hair :  Electrotr ichogenesis,"  Interna.

t ional lournal of  Defmatolog, 29(6),  1990,

pp. 446 50. -  This double'bl ind, placebo-con.

trol led study invest igat€d men with alopecia

to determine the etfect of MFT. Aiter 36



weeks ot t reatment,  i t  was found that the hair
lors was stopped and new hair  growth was

. Potient IS.. malc. 84 yeott old; dng otit:
otthto\i. ongino pe(ton\. . t.elonon d'\ord?t\.
olope<io. Result\ ot MRS thetopy: Creot n-
provemcnl in noblitr. lh? Const4.tcd lcel,ng
due ta onEno pettori\ ohd,t(utot'oa djin!d?tt.
''t hove fiore etlpt\Jt ond enthurotm. fhe hon
lass hos been stopped ond I now hove o denter
hai strucLure ond olso stronget fingehoilt."

. folient 8.4.. nolp, 44 ypo^ old: dtognort.
Po n. deptettion, di/tne\\. hon lo\\ on both
legs. Results of MRS theropy: free of tymptoms
in the oreo ol the lumbor spine, heoda<hes ond
dizziness now occur only occosionolly ond to o
slight ertent. Hon on both teq\ ho\ grcwn bo(t,

d, t , j r , i r  j , :  r t  t , , r [ i  /1o 50 0,6 good
to very good results, depending

I  ! .  t i .  C.rrr i  I '  u;  r , :

see chapter "Decubital  ulcers" und "SHn ul .

i  i ,  ; ' .  I  l r i : r t i ! .  r : '^ , , ihrrr , , : r l r :J1i i . r j

cf
i : r  ! .x, ,  r .  r . i f ' r r t , , r , r  I l : , :  i  1, t  r r l

' : : l i  o) ! ,  
"  

! r /  l i  
r , ' i :

t
=

4
E
<

: Dr Christoph Scherer,  M.D.,  Dr.  Christ ian
' l \ r r le,  M D.,  Cc.ter lor Ine'gy Vedr(,ne,
1080 Vienna, Srei tenfeldergasse 10, ret .
004t/40 666 00

. t'ot,pnt. femolp 35 yeoa otd: dngno\it.B -
tptlL !o'h on h?t fo(e lot the 1o! pleren ypot\,
hdx loss, frequent hfections hod tried every-
tlt!1o t() u, ot tt tat yea\. Rcsut\ ot MR\ thptu-

I t ,  Ahr!  15 tupp\\ .  the rcdner\  wo\ gt"ot\  tp-
Ju(rt), her generol candition improved
\lqnllcontly and the hoi lats wos stopped.

5in9er

. Pnlicnt R., female, 97 yeo6 old; diognosk:
olop.cto, oge-telote.l susceptibility. Re\utts af
MRt lh..opy: Ihe hojt loss wos stopped, and
lhp sustcpttbility hod )mpraved greatly

This relat ively common skin disease is a so
(,r l lcd (o dqeno\ i \  anO alrerrr  marnf
!oLnqcr won\en, but lhe (dLrse ir  un&nowr,,
' lhe c| |n|(ar prclure i r  very complex dnd na
be asso(iated with lever, weakness and
weight lo\r. In 90 ub ot ll.e caret, h is a(r orr
pani.d by inf lJmed jo i . t ' ,  i -  75 "h ot the (d.-

et therc are 5l  ̂  ivrprorrs with rhe lypr,  dl
bul ler l ly  pal lern of  t l ( ra ' . t { ine55 on rr-
(heeks. l_ ddd lon, renal (hJ ges d.o d,1o'-
ders in rhe dred o'  lhe (drdiova\(Ltdr )yrtem
and the nerves rnay also oc(ur

-9.l f , {  , ,  ,  r , r r t . ,  . r , , r r '  , , , , ,  rn . ' , , , ,  j1

A;i j j l  , , t  . , ,r, , , , . ,),r 1.,, ' . ,r ' . , !r ,  qrr::  1,.r 'r

.  Lv Khdmaganovd et al  .  "The Ule ol  J
Puhcd Mag^el(  I  eld in lhe Treatmenl ot t t ,
pus [ 'y lhematosus. le.  ArLh, o,7(r0),  1995
ap.84-87. -  lh i \  repo t  sumrlafzes the rc.
\ulb o^ treatnrenl ol  pdr ients wrrh,upus ery
therlatosLs wrih rragne(i(  f ie lds. fhe retutt \
)how Ll_at rhis l redtrrFnt is benet icrat du( '  to
; l \  dnt i - inf larrmatory pdrn rel ievrng and im.
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munostimulaling effe(ls dnd the Potilive in-

lluenc€ on m;arocirculation.

'  VD. Siorov S.B. Perlhin:  " lmmunomodLla-

lion I flect of Mi(rowdves dnd Ultrahigh Fre-
quency Ele(ln( | ields in Patients wrth Sys-

temr( t upus Er)4hematosu\," Broele(lrochem

I oenerg, 20, 199],  pp. 127-30. -  This dou-

ble-bhnd, placebo-conlrolled sludy investigal_

ed the et le( ls ol  hrgh-lrequen(y mdgnetic

lields in the treatment of patients with sys-

temic lupu5 eryth€matosus. 26 pntientt were

treated with MFT, I I patients served as the

control group. In 66 % of the patients treal

ed wirh MfT, lhere was an improvement or a

.omplete cure of muscle pain, Paintul (on

traciions and joint pain.

I : i .8. : . i i , | ]r{ |{: l i :rrI |1ft t i l i l

Neurodermatitis is also known a5 atopa< cler-

matatis. lt i5 a chronic recurent inflarnmatory

skin disease occurr ing in 3-4 Yo of the poprJ-

lation, There is still no known cause of neu.

rodermati t is.  The disease usual ly begins in

the lirst two years ol life, especially ailer th€

age of three months. In general ,  thi t  (ondi.

tion improves durinq pube(y. Actual lkif

change5 o{cur pr imari ly due to scratchin9,

because this condit ion involve{ a very spve'F

i tching. A(ute psycholog.cal  strcs\ors ol len

tr 'gge. an attack. In (hr ldren, mdrnly l l 'e in

sidc of the elbow dnd the hollow ol the knee

are af lected; in adult t ,  r l  u5ual ly dFre( I t  the

lace, neck, upper torso and the back5 ol the

Various forms of treatment have been used
for neurodermati t i r :  UV rddiat 'on, t redtment

with oil bath5 and emulsions that are not too
grea5t an individually adjusted diet, a lot of

sun (high mountain5). Use of magnetic lield

therapy is accompanied by amazing succets

Althouqh the neurodermalitis does not heal,

lae syrrploms can be relteved (lewer efflores.
(encer on the tkin and longer intervalt unlil a

new etf lorescence develops).

L Dr.  C_' 's loph Sche'er,  M.D.,  Or.  Chri t t ian

Thui le,  M.D.,  Center for Energy Medicine,

1080 Vrenna, Bfei tenleldergasse 10, tel .

0041140 666 00

. Pot ent, femole. 35 yeors old: dioqrto\i\: gul-

tetfly erythemo on the foce lot eleven years; hoi

lott. lequent inlectians - hod tted p,erylhing
tot tho4y yeott Resuhs of MRS thctopy: Aftcl

15 w?e^s. the edne\t wo\ gtpolly rcdued. hel

genercl @ndil@n hod improved greotly and the

hoh lots wos stopped.

lr l ry!  ( : i r r r .erof i : i  i rn th+ t f . ; l r r r . r ' l :

of  In l : 'u l  r i r ' l th '  r  r \d l  r ,  iu t  r .  i lh l , ' l l l  l ;

fat iFrr l  f . l ln i t l . r r  l l : r  l r { : . r l11e'r l

' r l  
l r ru!  ! ry lhrrnr l f5o5 w l l r  l1, t l1 l i

: r ( i€!n: : i i i  ;1:raiei  nf  r  r l r ' : .

I  r r i l r l r , r  I  i r f  r r . , r . r f . i r lc t rn. l iL i !

; , i t  l  ; , ,1r  I

l. Thanks to the company Vita-Life

. Potienl M.M., lemole, J6 y?o!\ otd: dioqno.

sis: "l hove been suffering t'rom luput for ten
ym^. My tkin hos becn ogedg'eotly by the di)

eose ond W (ottisone; it is very thin ond crocks

eosiry. fhe redness on my foce and the prablems

wth my 
^idnet5 

ote lhe wo& enecls.' RP\ulI\

ol MRS theropy: "l hove been reQivitlg MFT

trcolm?nts rcntittently fot onP yeot My slin bt -
gon lo imprcve \igntticontly ofter on initiolrcoc-

tion, especiolly on my fo.e- Todoy my tkin is

tm@th, olmost like o boby\. My kidney volues

hove oko become somewhat bettea"

!p:'.rni:$l ni lv:f -i 60-70 9/o good

to very good results

. V P. Add\tcv,(h: "Effe(I iveness of t l 'e Ute ol

Mi l l imeterRange Electromagneti(  Radial ion

in ConplFr l rearmenl of Atopic Dermahtrs
Pdricnls,"  Mi l l imetrovic Volnr v B ologi i  I  Med.
ic ine ( l ) ,  1994. pp. 78-81. -  Th s srudy inves.

t igates the effects of MFT in combinat ion
wirh convenl,onaltreatment methods on pa-

t |enls with neuroderrat i t  r .  The resJl ts show

lhar MFT wa! lole 'ated ve y wel l  by dl l  pa.

t ients and an improvement in rednets could

be seen after 7-8 treatments. In 78 0/6 ol the
pat ient5 l reated with the co.nbi-at ion lhe'a-

py,Ihere was a pers stent imp'o!emenl in lhe

diseare Only 23 % ot lhose treated hdd d re.

lapse alter two years ol treatment, whereas

54 of those i"  the control  grouo hdd r re-

lap5e.
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lrrv , .  i r r  : , , r , , r ' : .  r , f i , f '  - , , , , . r t r1,) , r l

I  r r ' . r , f r i r l i , r f r : i r i  t i , i  i . ' r , r  l \ ,11

: Dr Christoph Scherer, M.D., Dr. Christian
Thui le,  M.D.,  Center for Energy Medicine,
1080 Vienna, Brei tenteld€rgaste 10, tel .
0043/1t40 666 00
. Potiet femole. 2 monLht old; dogno\it:
neurodermotitis. Results of MRS hercpy: fhe
mother wauld lie down on the mot with her brt-
bv- Th?rc wol o delinite improvemenl h lhe in-
fonts <ondnion, thhng wot grcotty rcducect
ond consequently there were no morc scntch

. fohenl, femole, 11 ypott olcl: dognotis: NeL-
tod"tmotitis combined wilh netvousn$s ond
\leep disordett. Prcvious Ueotment: aotlitone
ond dipt [ot mony yeo6. Re\unt ol MRS theo-
py: Anet only kn doyt ol trcotmenL the ching
stopped; ofter 14 morc doyt the syfiptoms
$/ere defrnitely subsiding, the skin efflorcscences
(redness) had disoppeared completety ond the
child o.ts like she hos been rebom-

Ft i i !n l  r r 'F.r- : j  f l i  l ! r . ,  t r , . , : l ' : r .  t
r r  r ,€unnr lnr l r : : l r "  - i i th l ! :F5

: Thanks to the company Vita Life
. Patient 8.H., femole 44 yeott otd; diognotis
Severe gene.olized neuroi"r-otit;i. n"iutt, i,t
MRS thptory: Allct lhrce wep/.\, hp, ,,Ln be-
(am? lighler ond liner oncl 

^o\ 
not o. \t o en,

However, the did experience a lot af itding.
. Po|ent T.F., tpmole. 11 yeo\ old: dngnotit
Neurcdemotilis \n(p bidh. Cottrcnp trcotmcnl
led lo dissalisfoction, neNousness ond sleep dis.
ordet\. Retulls oI MRS lhetopy. Alt er ten doy\ ot
tteolmentt, lhe itching hot stopped. At'ter 14
morc days,lhe cond'tton wo\ undet (ontrot. the
potpnt t\ enegeltc, happy ond much morc \ot-
islied with herselt' ond her envirohment.

' : , t )  )r  i r  \ i : l  o l  l , /1[T: 60-70 ryo good
to very good results

l  -t .11. |rr,or in t i1

Psoriasis is a lorm of squamous dermatosis. l t
is the most common skin direa5e ol al l .  Ap-
proximately 2-3 % of the population suffer
from it, but it is assumed that there are manv
undetected caser in addition to this ligure. it

as characterized by reddish brown areat ot
skin, covered with silvery flakes. Psoriasis i5
not (ontdgiour, but it it hereditdry. tt both
pdrents have p\oriasis, the (hild has a 50 9(l
pfobabality ol having it as well. Psoriasis is a
dele( t of rhe skin where lhe (ells ol the lkirl
or flakes are formed too quicky tt takes them
only frve to srx dayi to move kom the boflom
layer ol skin to the skin surface. On ihe skin
surface, lhey combine wrth cel ls thar nd!F d.-
ready died, causing the typical redness. Th€
(ause i5 unknown, Perhap\ strerr and d d,rtLr-
bance in the tmmune syrtem have an int lu
ence be(aute a simple rore lhrodt, o(cupa-
tional streti, wo!,nd5, hormone changes due
to oral (ontraceptives, d pregndn(y, meno.
paure, alcohol, drligt or sunlight can tr'gger
psoria5i5. The characteristic skin ler,ont, red-
diJh spots with white flakes the size of a coin
are usually tound of the elbows and on the
extensor Su.face of the knee. These 5kin man-
i tenal ions nay be a(companieo by an un-
pleasant i tching. The di tease i tsel f  h not
thredlening, but these patients suffer iiom so-
( idl  presrure: (ur ious quest ions, disgutt ,  etc,
The dilease pro(eeds In attacks, often fla ng
up again after many months. Medication can.
not cure this disease. The tradi t ional medical
treatment is linited purely to the symptomj.
Ul l rdviolet 'adrdtron (PUVA), the UVA rddia.
tion of the sun, especially around the Dead
Sea (196 meters below rea level) can relieve
symptom\. l t  i r  known thdt the drsease is ex-
acerbdted by emotional inlluen(es, but it may
also be improved. Treatment with tumari(
acid, a substance ured in conjunct ion with a
spec al  dier,  is d re(ent ly developed torm ot
thefapy. Considerable success has been
achieved with it. In severe cases, grtostaticl
and .ortisone must be used. Sarsparilla root is
used as a 5upportiv€ herbal and homeopathi(
remedy.

Magneti( field therapy yields very
good results in the treatment of psoriasis,
especialt in the months ot April and May.
It is long{e.m therapy.

Scrent i ; i i  i1r : iF5 rr ,  i i r .  r . r r ! t !n. : rn. :

r l  pr  i , t l i ;  b, i t l :  l .4a I

r Y.L- Arzumano: "An Overview of the Third
Workshop 'Use of Millimeter Waves in Medi-
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cine," '  Mi l l i rnetrovie Volni  v 8io ogi i  I  Medi-
( ine (3),  1994, pp. 104"107. -  Thir  rcview ar-
ti(le empharizes the excellent effect ot MFT
on Psoriasis.
, n. Ca5telpietra et al.: "lnitial Experien(es in
the Treatm€nt of Psoriasi5 with Pubating
Magnetic Fields," Ospedale die Bambini lchil-
d.eo's Hospitall V Buzzi, Milan. Manerva Med.

- The ability to a(hieve therapeutic success
with pulsating magnetic fields in psoriasis wa5
investigated on 110 patients. The best results
were achieved in the area of the head and
hair (100 % good results), in the rypiral loca-
t ions/ ioints:  /3.7 96 in men and 75rX, in
women. The best result! were achieved by
people in the 2nd, 5th and 6th de.ade\ ol
life. The prorpects for suc.ess were b€tt€r, the
longer the disease had been in exist€nce in a
given patient. These results show€d the best
results when treatment was performed in the
period of March/April. No side effects were
reported.

rr ; r i |a i l  r1.r : : ( . i : . !  n l r . -h.  r r i - . :1 ' r ' l

or  t ' !nr i i r i .  r ; i ' r '  i " : : i : .

1 Thanks to the company Vita-Life
. Polipnt E.k. rcmole, 26 yeo6 old; diognotit:
Attocks of psariosis vulgoris on the heod ond
upper body ateo for | 8 years. Treotmenl wlh
ta4kottercds. toli yl'( o'l cutet ond PUVA

braught only btief relief. Results of MRS theropy:
An v^ o?pl\ ot lteolments, there wos o deh-
nilc ihprovement in s^ n coadilion, ond ottel
thpp montht. lhp potient hos bercme com.
pletely free ol tymptoms.

; i , t ' ! i r i , : r '  : i l  i4rI  60-70 0/6 good
to very good resultt

' I  5.1 r l .  5,.1,r ' ,r l  i : l r1, l t( 'av!, '

i .  j - ! t  
l , ' ' i : i  h jJJr{ ' \ i '  l

Perspiration normally serues as a thermal reg-
ulation lunction ol the body. There may be
excessive rwealing dudng menopause, in dis-
easer of the hormone syrtem (€,9,, overactive
thyroid) and in neurological  disorders (e.9.,

damage to the 5ympathetic nerv€). This con

dit ion may be g€neral ized, i .e. ,  af fect ing the
entire body, or it may be |mited only lo the
armpitr, the hands or feet.

t ;h. , , r r ( !nn r t i : r 'n,  , :11 thn l l r  r t r : r : r , r r

r {  l ' } , r  n: , i . .  rJ i lh l l1:

L Dr Christoph Scherer, M-D., Dr Chrjstian
Thuile, M.D., Center for Energy Medicine,
1080 Venna, Breitenfeldergass€ 10, tel.
0043/1140 666 00
. Polient, lemole 36 yeon old; diognosit: Se-
vere psoriosis vulgatis lot 24 yeo6. After severcl
yeots of toking medication, lhe potient is rclus-
ing to toke ony morc medicotion becouse oI side
etfu<ts. Light rhercpy is the only trcotment lhor
hos brought her ony rclief. Results ol MRS therc-
py: Afler \i^ monrhs af nrcnrre thercpy, lherc
hos been o slight tendency toward on improve-
ment; ofter eight months, the skin symptamt
hove lorgelv d;tappeored. The polpnt 1os mode
il thtough the h6t wintet n 2/ ,eors vituolly

. Potient M.O' 28 yeo6 old; diagnosis: psorio.

eis vulgolis. Findtngs: ptoquet opprox. lhtee
hond widths in size on lhe forearms and shins,
olso ollecting both honds. Sevete desquoma-
lion. rcdnest, some weeping docks in the skin.
Retullt o{ MRS lhercpy: definite imprcvement in

deiqoomotion, no more rhogodes (crccks and
f^\urct n lhe skin), incipient centrcl loding aI

r ' , , r  r r r  r , .1.rr . r r r :  ! : :  ! i r€ i fe. : l i , ' , - ' r j

o l  hf ,nr t  i r . { ' ,1 i ,11,1

1 Thankr to the company vita-Lif€
. Pot'ent f.5., lcnole, 66 yeo^ old. dngnotis:

Severc lotgue wtth cven \lighl physitol e^enion.
deiection, oll the rymptom\ ol d"ptp\\rcn. (old

tweots rn lhe motn'nq wh?n wo^ing up ond
whle eoting brcollo\t. Rc\ull\ o{ MR\ lhptapy:
ln lhe l st through 7th weeks: lmprovement in

overcll condition (with resped to fotigue ond de-

ie.tion). Cold sweots have stopped .onpletely.

. Poti?nt B. 1., Icmole, j7 yeort old; diognotit.
very severe digestive problems, menttfuol com-
plofit\, \ntrlotnn diode6, sleeping prcblen-

wth \pty hpavy ,wcaling. Re\ult\ ol MRS theto-
py: Na more digestive prcblems since the li''l

lreolnp . ( h Ltlal 04 di\otdet\ rnptoved, sleep-
ing problems disappearcd ond therc wos no
more nedvy sweoLtnq.

l l (O i . .nr r , ' .  , r  ' ) l  l . l1 l .  50-60 o/o oood to

try very good rerults
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l "5,  l l .  Bt t t i ls ,  s- i : i r i :nr

Three stages of burns ar€ di5tinguished. A
tiGt-degree burn is characteri2ed by a painful
rednes! ol  the skin berdu\e ol  an inf lamma-
tion with edema but without any blisters (like
a mi ld sunbur").  Th \  bJrn heals without leav-
ing a scar,  A recond-degree burn involves
bl isters dLe to separal ,on ol  lhe top layert  ot
epithel ium, which are f i l led with prot€in-r ich
exudates and are very pdinlul .  Depending on
lhe depth ol  these bhster\ ,  s l ighl  5caairg (an

be expected, blt th€re burns usually heal
without cornplcat io^s. In a thrrd degree burn
there is complete dettruction of the skin (it is
"bdked" or even charred) e)ilending into th.
tub(utaneous ti'lue. All lhe appenddges ol
lhe \k in (brows, nai l r ,  etc.)  dnd the rensory
nerve endr are dertroyed. Healing dlwdy! In-
volves scarring. Iirst- and second-degree
burn\ are seen most ol ten in the boLnddry ar '
eas. Whelher or not rhe.e d.e (on plLdl io-s
wrl l  depend on tae depth of the burn, i t \  ex-
tent d_d l re pat ients age. lFe lo\ \  o l  ru-

id5 ele( l .o 'yter and proteinr witn large drea
bJrns 5 ddngerou!.  l t  (du(e9 the blood to be-
cone exlremely thick, wrth the | | lk ol  re-
duced pcrlu5ion in the <dpillary llow regrons
of variour organs (organ rhock). Ihe lidneyt
are usually affeded tirst. The energy loss may
(dute addi l ional damage to the body dnd
lead lo generdl i , ,ed thock or kd"ey lai lJre.

The orgdn damage is exa(erbated by bL,.n
lor int .  The \ l rcss often leads to stoma(h ul
cers and a bleeding tendency. lnfe(tions can
develoo into a l i fe{hreatening sepric condi.
tion. The physital deterioration and toxicity
d\\o( idted wirh this in the pdl ienr rs krown d\
burn drsease (o(r u 'r i r9 witr  bLrns ove. more
than approximately 20 % ol the body sur
face), Late complications include severe scar-
r ing. Keloids and conlrd.r ion ol  lhe prnt!  dho
o(cur. F.r5t aid In burns rhould always include
rinsing with <old wdlcr ( for at  leasl  10.15
minutei). deaning out dirt, genercus replace.
hent of fluids (immediately!) And taking the
patient to the ho5pital.

A sunburn ; t  a frrst-degree o"r- .  A person's
sensitivity to UV'B dep€irds on the amount of
p.otect ive .nelanin pgmenl ,n the skin. A
tu_burn is pdrnful ,  the \k in be(omes red and

may develop bftder!. Creams and lot ons help
to 5ooth the skin. Accompanying symptorns
may include d.1.,  ne\s,  headache, nausea dnd
a loss or { lLrd l rom lhe booy. Unri l  the sun-
bu.n has healcd, rhe person wirh rhe burn
shou d stay in tl^e il-dde. The greatest fisl a5-
sociared wrlh d \unburn is skin can(er,  thc
prevdlence of whi(h hds increared dramaticat-
ly in recent years- lt is assumed that serious
sunburns <hange the stru(ture ol lhe skin and
cause can(er to develop, but olten not until
many yea6 later. Therelore, it rr imporranr ro
protect children in particular from runburnr.

f f i  s<ienr ' l ic  \ iu ' l :€r  in i i r .  r r  r r ' rx11:

{i i f "i 
t '"-, ,!,,,1 ,.,,f,r,,.,:! r.,,r, r,.r r

.  R.A. Drolet:  "Rhumarl  lh.rapy:A\oni^ua-
sive Cel l  Regenerat ion lon and Ant i- lnf larnma
tory Therapy Using LF-EM Fields," Bioele<tro
magnetics Societr 4th Annual Meeting. - Thir
report  desc. bes a va' iery of applcdt@ni of
MFT listed according to the corresponding in
ternational studies. The pdrn-reliev'n9 effe(re.
the improved circulation in the skin, the im
proved wound heahng and lhe soolhrng el
fe(t are egpecially important.

Pnl i ' r l  re lxr l r  {J, ' l  rh i r  t r . :n lLnr l
o l  bui  !  i rnd\ tnb0,r , r  i . . i t l r  f , , i t ls

. PotienI, female, 20 yeors old; diagnosit:
Painful burn due to touching o hot plole in o
nictowo\e oven. Retuhtol MRS theropy. "lwot
poin-free oltet eight minutes.'

,i:)')r.,i.;nl1]l i4 r'l i 75 7o good
to very good reiults

l5. l?. WoLrrr{l heali|rq

Wrth dny wound, lhe body atterFpts to close
the result ing opening as rapidly as possible
th| '  is done throLgh (ont.act on of blooo ve.
seis .  the in medidLe viciniry to m ̂  mi, ,e
blood loss. In codgulal 'on of bood, disk-
rhaped plalelel \  a((umulate on the conne(-
l-ve (issue f,befs of lhe wound edger, where
they lorm a clot which (lote3 the wound
within three minute\. Blood plalelets tngger a
number of reacl ionr.  lhe mort impondnt
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substance activated by platelett is fibrin, a
protein rub5tanae in the blood which forms a
f ber network around the clot and 5(abilirc5 it.
Then the connective tissue (elh (ibroblastr)

can grow into this f inal  thrombus and ( lote

the wound. Then the so-.alled granulation

tissue develops beneath the wound. This tis'
sue is fich in blood vessels but doei not (on-

tain any nerves, The surrounding ti55ue re
place5 the granulation tissue over a penod o{
time and thus (lo5es the skin wound. The last
scab is shed when healing is complete, leav-
ing a scar with larger wounds.

movecl be<ouse of infection. When this potienl
begon using MRS, the wounds werc six weeks
old ond were heoling very slowly. Resultt of MRS
theropy: Aftet the fi6t treotment, his noil bed
wounds begon lo bleed. Then two wound\ ot
lhe lp o{ Ihc loc (b\ed wilhtn one w"?k. Ahet
onolher week, the noil bed wounds formed
sebs, alter three weeks the tN hod good drcu'
Iotion ond the wounds hod olmost heoled He
@n now put weight on his leg ogoin in walking.

P.. i r ' : . ' .  iEn.r i : t . . . r  I  i r .

ii:"-rE,i,: ar na rr,.L: n,::.:ir1:l

irili !..!is

,  S. Moal lemi etal . :  "The Effects ofCont inu-
ous Short Wave Frequency ot Electromagn€tic
F elds on Tls5ue Healing," Departm€nt of 8io-
physics/Bioengineering, Department ot
Pathology, Department tM Lab., lran Univer-
sity of Medical Science, Teheran. 1998. - Thi5
double.bl ind study has shown some maior
differences rn wound healing betw€en the
group treated with a magnetic field and the
group not treated with magneti< lield. The
magneiic field group had a 26 % stronger tis-
sue structure in comparison with the (ontrol

gfoup.

'  lv1.S. Scardino et al . :  " [valuat ion of Tredt-

ment with a Pulsed Ele(lromagneti( Field on
wound H€aling - Clinico-Pathologic Varidble5
and Central Nervous System in Dogs," Amer-
i(an lo!rnal ot  Veter inary Res€ar(h, Septem.
ber 1998. -  This recent study on dogr has

documented the increased epitheliali2ation ol
wounds under treatment with pulsating el€c.
tromagnetic f ie ldt .

. Additional studieli see other diseases in thij

chapter

i Thanks to M6. Christina Mnhbgger

. Pollpnl C.M., Iemale; diognoj,,. ugty \,ot
\inte o turgcry- Result\ oI MRS thercpy Thc
s.or be@me very smoll ond light.

. Potient M.K., mole, 48 yeors old; diognosis:
"After Eoing o tendon when ploying \ports, I
requned \ury"ry ond suturing. Unt'oftunotely, on
exttemely lorye, ugl)a rcd scor fomed. lt hos re-
moined un.honged for | 5 years; it is on esthet.
ic problem, but it olso coutet me pain when un-
det slrett." Retulls ol MRS lhe@py: "After eighl
months of inknse thercAl, my saar is much
lightet, it is no lonqer elevoted and it appeas

.l Thanks to the company vita-li{e

. Potient E.5., mole, 69 yeots ald; diognosis:
"ln luly 1997I l" on o @ttle guotd while wolk-
ig ond iniured my knee. The wound was | 3 an
lanq. 3 (m wide ond went down 1o the bone. I
t^etv?d tmmednte rcte tn th? ho\p olond the

j. ;ur  i i r  . . i i , . : j , : r ,J-  
- - .
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vr i l l  l . ' i

I  Dr.  Ul la Seba(ian, M.D.,  Kamen
. Pahcnt 1.t., mole. 8t teo^ old, diognotit

Cop:lloty a,.tu\ioa in the left toot. phlpb?n

pho\, (o (lot in lhe vetn) in thc leh leg, open
vtound, on lhe b,g loc. lhp notl hod lo be e
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slitches werc femoved ofter o week. Unfottr,-
notely, the wound opened ogoiO but even
though it wos tltt<hed up o second time, the
stitches did nol hold. Since the wound did not
show ony progrcss in heoling, the dxto\ ot ml
hospitol werc considering o skin gruk b cbse
the wound. One month oher tlE accident ond o
couple ol weeks beforc the plomred tugery I
begon the MRS therory ot o time when the
wound wos still showing no Fogtess in heol-
ing." Results oI MRS lherow: 'Five doys loter,
my doclor oI lhe hospital bA ne when chong-
ing the drcssing thot lE cdid see the fr.lt tklnt
ol gonulolion of the wound. Two weeks lotet,
Ihe wound hod olreody heoled olong tlE 3 <fi
length. After obout seven weekt, the wound wot
completely cbted ond I wos linolly tporcd the
ned tor suryery"

Af'prftiral ol MFI: mor€ than 80 ryo
good to very good resultj
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16.1.  C,rr i<:err

I { r . ' lunror <l i reast 's
the hereditary material, Jo that the DNA no
longer contains the necessary infomation for
controlling cell growth. Normally any change
in a .ell ir re(ognized immedialely and e[mi-
nated. This selection fails to occur with the
cancer <ell, and un€ontrolled groMh of low
quality cells begin5- Cancer cells reprodu<e
every 24 hours. Thut .fter three week5, there
are I million new (ancer (ells \/hich (an en-
ter healthy tissue. Tumo. (ells rlay b€ benign
or maligndnt. Allhough benign (ell5 repro-
duce, they cannot enter healthy tisiue and
dertroy il or lorm metastases in the body
Mal,gnant c€lls, ho^/ever, are capable of pen-
etrating into healthy tissue and tp.eading
through th€ bloodrtream or the lymphatic
syrtem into other organ5 of the bod, where
they multaply. Metastases (one or more) may
develop in areas of the body a great distance
from the parent tumor. l f  a tumor begins to
grow in a vital organ (lung, liver), it hinders
the tunct'on of that organ, wh'ch can lead to
lif e-threatening (omplications.

More than 70 96 ol cancers occur in oeoole
more than 60 y€ars of age, but people of any
age group may be alfected. Leukemia, lor ex-
ample, o((u.5 more often in children, testi(u-
lar cancer o((u6 in men most commonly be.
tween the ager of 19 and 44. Cancer is
hereditary to a certain ertent, brit it may aho
be caused by iubltances that promote cancer
g.owth. Ninety percent of all typei of aan(er

One out of three people will develop can<er,
and one out of four will die of it. Although
cancer har been in erittence for centutie!,
mo.e people are developrng it today th.n be-
fore. we have identilied more than 200 kinds
of cance., all of which develop by a limilar
oattem.

Cancer dev€lops when cell growth gets out of
(ontrol. Thrr happenr wlren the cells are a|-
lected by carcinogens ((ancer-(auting 5ub-
stancet or when there is a sudden change in
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involve an inre'act ion o'environment and
genes, The Iype and re. iousness of cancer d€-
pend on the ofgans of lhe body affected. The
following symptoms should be regarded as a
wdrning sign: rapid uni. lentronal weight losr,
severe recuning headacheg, constanl hoarse-
_ess, sore th 'oat and swel l ing, conrtant ab-
dom _al parn or gartr  c dis(omto(,  a trssue
thickening anywhere in the body, changes in
the intest inal  or blddoer area, unurual bleeo-
ing or (harges, blood in the uine or mucu1,
a wound, s(.at( l_ or ulcer that does nol hea
a n_ole thar changes in (olor or t ize or bleeds
dnd ir(he5, vagi_al b eediag df ler rexudl Inter.
courte/ betweer period5 or after menopause,

An eady diagnosis is impoftant because the
chances of success in heal ing are much
greater in the early 5lage. There is no r tan-
ddrd rreatne-L in Vadit iondl medKrne, bu(
ll'ere are solre rrore or le5s lu((eJrtul thera-
peut:(  dpprodches sr( h di  \urgery, rddidt 'or.
chemotherapy and biologlcal therapy as we
dr d (  oTb:ndLion of the dbove.mentioned op.
tions. Surgery helps in 40 qo of the malignant
lJnorr.  l f  an orqdn i5 dhecled, d rdd(dl  op
eration is performed, i.e. the surrounding
iymphatic tissle is also r€moved. This reduces
the rlsk of further pfopagation. Radiotherapy
or (hemorherap! i5 oflen L\ed belore 

'urgeryto srr .nl  lhe tLmor dnd oeltroy (dn(er (pl l i .

The treaiment is normal ly administ€red in
se\eral  s lages. In (herrorherdpy, (yto(al i (
(cell destfoying) medications ar€ us€d; these
drugs attack al l  rapidly dividing cel ls in the
body drd the.elore l rey dho lead to unpleat
dnt \ ide Ff{erb. Lp ro b0 90 0i  the (an(er (ds-

es could be prevented by changes in llfeltyle
sJCh as stoooi_9 \ ' roking or changes in dret.
It is estimated that 5moking is responsible for
one in three dealh\ dLe to (ancer,  An ertr-
Tdled l5-10 06 of (ancer (a5es .ould bc pre.
ve' . ted by changes ,^ diet .  Skin cancer oc(ur5
mucts r . lore conmonly lhdn rhould be ne(es.
sary. This risk can be reduced dranically by
avoiding direct runl ight.

to refer to canaer itself, but even an unuslra
twelling is re{erred to in medicine as a tumor,
in other words, a tumor may indlcate cancer
but it need not be can(er

Mdqneti ,  ( ie ld lherdov (an be u)ed lor sup-
porl ive (pal, ia l ive) rhe'dpy (e.9.,  redu, ing
swcl l ing or rpl ipving pdin) in Lunor) ofd low-
er inten\ i ty Ml l  ran bc u\pd wrlh no prob
lcm\ in (  an(er par ients dccording lo interna-
l ional guide||ne\,  be( du\c rhe mdgnelr(  f ie ld.
used in the medical area afe low-energy and
lowJrequen.y energy frelds (d. (  ording lo l \F
American National Cancer Insl tute).  Some
5tudier hdve rhown thdt the do\e ot
.hemolhe'dpy druqs ( dn be great ly reduceo
in breast cancec According to other studies,
lhe maqncl i (  { |eld i \  ured mon succe(slu |}  .
treatment of bone tumo6 (osteosarcomat,
leulemia, brdrn lumo^ a4d lyrrp-omas. l l  \
noleworthy that the magnel,(  f ie ld probdbly
(annol hdve d d,re( l  ef{et l  on ,dncer,  but i l
\ l renqlhens mainly the immune sy\ lem \o
the body can st.engthen its defense againsl
the invading cancer cell. MFT can be used a!
a supportive measure belore and after opera
t ions.

: ' : ' i . . r  r , \ '  , '  r ' l l . : .  i l

Any growth w,rh a local ncrease in trssue vol-
!me, i.e., any tisslre swelling is referred to as
a tumor, This is olten erroneously understood

. whole.body mat:  3-4 t imes a ddy for 8
mrnulet each trme:50 ob level in tne morn-
Ing. 25 oo levelat noon, l0 % level in the a' .
ternoon, sensitive level in the evening,



. Forms of therapy supportive of MFI: thy
mus errra(r1. (ognir ive rherdpy, vi tarqinr and
trace elements (vi tamin 812, fol ic acid, man
ganete), elsential fatly acids (salmon oil,
llaxseed oil), 5hark caftilage ext.a(t, organi(
germanium; antioxidants tor cell protection
( incl !dlng co€nzyme Ql0, v i tamin C, vi tamin
[,  1rnc, sFlenium, d oha l ipoc a( id,  grape

. Special instructions on urer Can(er can be
conquered only trom the inside out. Mti
doe\ nol work miraclet,  but i t  (dn be olatsi \

.  Durar ion or Irealne. l :  rhe best rerul ts are
achieved after 4-5 months.

.  Notes on the in t ia l  react ionr none

.9,
f i i f  r . iL,  r r / r  . , " r ' ,  

" , , r !  ,  
'  - , -  r r ' , r

l l i j l  , r lh,n1or d r i ' ! ' ia i  w r l , rr .1:  I

.  Frank Dauden. physi( ian in Bad Arbl ing at
Role_rein, div ided 'no'e than 300 patre ts
whh epitFel ial  tLno.s . . to two groupt an(
treJted one of the two groups addrt 'onal ly
with the MRS-2000 plut med device. Tha
treatment was otherwise ident ical  for both
groLps (v. tanin dnd m'neral  

'n lusionr.  'm-
mune )t i r rulabon. oxygen f loodrnq therapy,
etc.) .  People with the fol lowing cr i ter ia were
lrred for thls study. advan( ed (dn(er,  people
who had €rhau5led the !tual resources of tra
d,trondl medr( ne dnd people wi lh greal ly re.
dr lCed irnn"une co|-rpetcnt celh ( lerr  than 50
04) Thc l  .dlTenr wd\ dd.ninrstered ove. a
p..rod of rwo week\ with d repel;r ion df le '
three montht.  Ihe te\ t  rerJl ts on th€ b loor
specimens, wh ch were analyred by an inde
pendent clinica aboratory, yielded compara
ble values between the two groups. As con.
fr- .n"d by the folow:-g graphs, i l  was lound

thar lhe burldup of the,mmJne rystem coJld
be r igni fkanrly d((eleratcd wrth rqe help of
maqnetic lield therapy. This study wa5 pfe

sented to the public ln September of 1998 al
the Second Internationai Congre55 for Energy
Medicine in Seefeld in Tirol. The following
graphs empha5ize once again the most im
portant results and comparable valu€s be
tlv€€n the two groupt.
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. Y. Li.ng: "Enhanced Poten(y of Ddunoru-
bicin Against Multidrug Re5istant Subline K8-
ChR.8.s-l I by a Pulred Magneti( Field," De.
partmenl of Rddrologt Research and Nuclear
Medicine, MedKal College of Ceorgia, Au-
gusta 30912, USA, Anticancer-Ret 1997
May-lune, Vol. :  l7(3C), pp. 2081-8. -  Thit
Study inve5tigates the effrca<y of a (dncer-

f ghting chemotherapeuti( .gent in combina-
t on with pul5ating ele(tromdgneti( fieldr. lt
was {ound that erpe(ially againrt tumor cells
that had become resistdnl to (hemotherapy.

under MFT they would no longer produce
the rLbstance at their surfd(e that guaranteed
protect ion ol  lhe (ancer cel ls against the
medi<arion. Thus, Vtf  del ini tely potent iatet
and improves the €ffe(t ol chemotherapy.

' C.K. Chou et ar.: "DeveloDment ol EleckcF
Lhemi( dlTreatment at the Ciry ol Hope," Se(-
ond World Cong.ess for Electricity and Mag-
net i5m in Biology and Medi( ine, 8-13 lune
1997, Bologna, ltaly. - This investigation
yielded posir ive information with regard lo
the use of MFT on tumor patients.

' R.R. Raylman et al.r "Exposure to Strong
Stadc Magnetic Field Slowr the crowth ot Hu-
man Cancer Cel ls in Vitro,"  Bioele( lromdgnet-
i .s,  17(5),  1996, pp. 358-63. -  The resul ls o
thk t tudy rhow that t reatmenl with mdgnel i (
f ie lds 6 capable of preve4t ing the growth ol
three different tumor cell lines in vitro.

. l. Rodin et al.: "Use of Low-lntensity Eddy
Magnetic Field in the Trealmenl ol  Pdl ienls
with Skin Lymphomat," Voen Med Zh,
31 7(12r, 1996, pp. 12-34.

. VA. Lebennikov et al.: "First Experience in
U5in9 a Mole-8ody Maqnetic Field Exposur€
in Treating Cancer Patients," Vopr Onkol,
4l(2), 'l995, pp. 140,141. - This study inves-
tigates the effects of MFT on patients with
various tumor diseaset. The treatment wa5
combined with various other traditional can.
cer treatment methodt. The finding5 rhot
po,itNe results for MFT in general, sp€(rfically
improvements in immune tlatus and postop.
eralve recovery pnaie.

. V Smimova: "Anti-Tumorigenic Action ol
the Magnetac Fiefd," Vrach, 2,1994, pp.25-
25. - The results ot thir Russian study show€d
that in a whole-body treatment with MFT

combined wath other conventional therapies,
oosrtive retults can be achieved ,n a '1un"ber
ol different types of (ancer.

'  N.B. Bakhmut5ki i  et  al . :  "TheA55e55mentof

the Etfi(acy ol rhe Effect of a Rotational Mag.
net ic Field on the Course ot the Tumol
Pro(ess in Patientt with Ceneralized Ereast
Can<e.,"  sov Med (7),  1991, pp, 25-27, .

Thir study invertigated the eftects of a pulsat-
ing magnetic field on a group of 5l breast
cancer patients. The results showed a signifi-
(ant potitive reaction in 27 patients.

. D.V Miaroedov, et al., "Experience with
the Ure of Micrcwave Resonance Theraov a5
a Modifying Factor in Oncologacal Therapr"
Abstracts of the Fi6t All-union Symposium
with International Participation, l0-13 Ma,
1989, Kjev, Ukraine, pp. 313-115- - These re'
sults show that MFT before surgery reduces
the tendenq of a tumor to metastasize. ln
addition it was found that the risk in the suF
gical procedure was reduced to 87 %- When
uted pottoperativel, MFT stjll brought a def-
inite improvement in 68 r%.

7".iii.i;r:: .ei::|r.11 ol} ;c t.ratment

L'r l!mor ri!sear-:i !'iki t:4f

I Frank Daudert, physic;an in Rosenheim
. Potient,Iemole, T yeots old;diognosis: Wihr..
tumor, high intensity .hemotheropy ond rcdio-
tion hod olrcody bp?n odminiteted unsuccets.
fully. Metastases hod oheody been dete.ted i1
lh? tpinol .onol ond swgery hod been p?,.
Iotmed. lhe g wo\ \ufleting lrcm;nlense poi,.
ond uipd olmost the en rc doy de\pite mo,.
phine inieclions. het porcnts were in despah.
Results ol MRS theropy: after using the MFT, the
potpnl wot oble to stop moph ne ;mmediotely.
Het poin wos drastkally reduced.

. Potient, mole, 53 yeo6 old: dioqnosis: fht
potient developed o rcnol cell carcinomo ,n AL
gutl l99S ond o l0 <m Iumor wos rcmoved
sutgicolly. ln August 1996 bone melattoses
wete lound in the pelvic oteo ond rodiolto.
the@py wot odmihistered. lh November'96
mulliple lung meloslotes wete detected, the pa
lpnl', genefol condition ero(erboled drcmol..
colly,lhe potient <ould hotdly eot, lost I kg n o
lew weekt, sulfe@d lrcm permonent nauseo
ond wot only oble to he in bed. Results ol MRS

268 -



therapy: To the omozemenl ol e1/eryone, this
potient rc<oveted rcpidly, wos oble lo eot oqoin.
gained 5 k9 ond rode o nolorayck for 80 (!!)
kilofieteq with his wife on the weekend. He wos
otheNise free ot symptomt,

.l Dr. Wolfgang C. Weise, M.D., private med-
ical pra.tice, acupuncture, auriculotherapy,
Stoissberg
. Potient 8.W, fenole, 42 yeoB old; diognotit
Since 1990 rccurrent doughy swelling in the
orea af the left knee, no indicotion ol on intra
o4iculot ef{us;oa. Etpe.iolly complointt oftet er-
etian ond ohpn th? loinl wo\ benl. Othet po.

rcmeters within the nomol ronge. ln lune
| 992, o tumor wos removed by arthroscry.
lhis yielded the hi\tobqk ol diognotit ol on on-
giolibrcmyoma, excised in tvalthy tissue. The
pottoperctive cou6e wot unconplicoted. The
swelhnq wos no longet ob\qv?d in lhe rcmoin-
inq cou6e. With exedion, tu.h os hiking, run-
ning, increosed poin occuned diffusely in the
knee pnt tn the next yeo6. Re\ults of MRS thet-
apy: oftet aanclusion of the ueolmenl, lhe po-

tient hod hotdly ony symptoms in the knee

ioint. She wos oble to go on long hikes in the
mauntoins with ho problem,

3. Erika lll, natural physi<ian, psychologiiL

health counselor
. Pouenl W.K., mole: diognotis: Blodder concel
wos diognosed in Mt. W.N. in kbruory 199).
tumor rcmoved twke within three month,
<hemothercpy but no rcdbtion. ln tummer ol
1997, o totol lynphotic .ongestion developed,
with his legs looking olnotl hke those ol on ele-
phonltotit poneql. He .ould move only with
grcat pain thrcughout his entirc body, coou
hordly wolk ot ol1, ond wos toking o bt ol poin
pills. Results of MRS thercpy: it was severcl
manths belare o delinite tmprcvement wos oE
setved, 1 rccommended o lol ol minemls ond vt-
tonins fot him but he received moinly poin pi s
from his trcating physkion. ln Oatober he wos
lepling very good, wh complekry nond blod
volues; no signs of conaeL hit tociol coloring
ond t*in were pink ond teth bo*ing. Sin<e Sep
tembcL he hos no longet needed ony Nin pilh

Mt.l<. it exciled obout MFf ond will olto conlin.
ue to use it regulorly.

4. Mr. Manfr€d O. Ed€r, M.D., Anger, Bavaria
. poli?at 5.4.. mole, 50 yeo4 old; dngnosit: ln

luly 1996, on ep'qloltol .orcinomo wos diog

nosed on the ight side ol this potient with infi.
tfitbn of the phoryngoepigloltic fold. Laser re
section pertotmed, ln Septembet 1 996 o second
corcinuno wos found in the oreo ol I h? bose o{
the tongue on the ight, necessitoting onothel
laser rcsedion with neck ditsectio? level ll-lll on
the right ond ll on tha left. Ihen rcdiotion of the
orophorynx ond the odiacent ceNicol ond distol
.eMicol lymphotic d@inoge Fnthwoys ond the
tupro clovitulot rcgkm on bolh std"\ with ton
tomilonl (henolhercW wot pedoned. Therc-
oftcL in o((odonrc wtth lhe gwen (ircum

ttarces, the potient lelt poorly with nousea ond
[otigue extending to exhouttioq ond oftet the
todiotion he sti hod symptoms in the surgicol
orco. Retullt of MRS lhetopy: Since Febuory ol
1997, lh" policnl hot been rcceiving ot least
one treolment thtee limes o week. After the {i\t

Iwo lt?olmenlt, lhe polient no longet erpetL
enced ony Nin in the surgicol oteo.

\ Protessor Dr. P Schwarlit(her, M.D., spe.
cialist in |nlernal medicine and nuclear medi-
cine, Bad lMessee
. Polienl A-W-, Ienmle, 48 yeors oA; dtognosis:
condition ofter turyery Io( on oneurism of the
mediol cerebrcl ortery ond o b@in lumor
(turyery lou weeks ogo). Resultt ol MRS theo-
py: Mts. W. rcNrts on o longible imryovemenl
in hq generol well beitts ond o decline in pain
in the lumbot spine.

6 Dr Christina Brown, M.D., Achern, Baden
. Potient,lenole; diognosis: Severdl hod nod.
ules in both brcosts fot obout | 2 to 15 yeots.
Results of MRS thercpy: oftet the first trcotmanl,
o slight initiol rcoction ocauffed in the fi6t week
with on inoeose in poin. Aftet the teaond wee*,
the rcpdted o fu leeling h het beosts ond less

Nin. Aftet l,*o ond o hofi weekt the Dotient is
aomolelelv hee ol ndulet.

7 Dr Cerhard Antensteiner. M.D., general
practitioner. Kindberg
. Potient, femole, 43 yeo6 ol4 diognotit:
&eosl aoftet. Eiloleol involvement with rcgion-
ol s*n metastoset ond o molignoal pleurol effu.
sion whiah hod been retrttonl to treatment {o!
six montht with conttont erlrcmely mo\,,te
poin in the orco of tha chest. Resultt of MRS
lh?rory: the poin subtided lo \u(h on extenl
thot ofter he third doy of o lo.doy pha\p ot
tieatment thot the potient wos oble to stop the
ongoing orol moehip Ueotnenl. Aftq slop-
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ping the MRS theropy, the poin ,e eving effe.t
pesisted for obout two weekt thn there wot o
gtoduol increote fi poin ogo;n. Aher oboul lour
weeks of rcnewed lhercpy, thp potient exryti.
enced the some poin rclieing eflect.
rl. Zita M. Spielet therapeutic practilioner,
Munich
. Potient R.T, femole, 35 yea6 old; diognosis:
ln December 1 998 o metostasis wos detected in
the left ilioc uest. A pdmdry tumor 3 cm lorge
wot found on the upper right pulmonory lobe.
Since December 22, 1 998 the patient hos been
rcceiving chemotheropy ond treotments with
the MRS 2000+ to strengthen the immune sy\-
tem- Results of MRS theropy: Lhe potient hos
been oble Io stop poin p lt fot a lcw doys. Ihe
voti.ose veins on her thighs ditopryored. At the
fist follow-up exominotion in febtuory | 999. it
wos found thot both tumors hod decreosed in
size by obout one holl. Ihis las given the entire

-ry . r  r r  r  r r  . !D.r ts 01:x€ i iFr l ! . r ( ' : l

rqb oi turrr:,, .li*{*!'rril!: Vli5

1. Thanks to Mr. Hans Kunz
. Polienl LW, lemole, 56 yeo6 old: diognost:

"l hod been sullering lrom o bone tumot tinae

luly 1997. Since August 1997, I hove been
treoted with chemothercpy ond I olwoys hod
bod bloodt lettt." Retunt ol MRS lhercpy:
"S;nce the ead ol Novembet '97, I hove been
doing tamewhol bellet. My blood iettt wee
better ofter about five weeks."

.1. Thanks to the company Medline
. Potient D.D., femole, 26 yeo6 old; diognosit:
Acute lymphoblosti. leukemio wilh o setbus n-
fihtotion in the sp'nol cotd. fhe ifievocoble vet.
d'ct: "fwa weeks to hve, then W die." This po-
tienl wha belonged to the "lehovoh's Wtnesset"
rcli1'oq rcfr,sed ta ollow the spinol cotd suryer I
ond trontfusiont. D.O. thereupon leh the ho\pi.
tol al her own risk On lune 13, she begon MF
thercpy on rcconnendolion ol o friend. Results
of MRS theropy: From lune | 2 to June 16, 1996,
the potient't hemoglobin incteosed from 3.8 to
10. white bload cells increosed frcm 600 to
5,600, ond red blaod cell count inueosed frcm
1,470,000 to 2,950,004. the tunb ol blnd
plotelett increosed fion1 62,000 to 253,000.
The blood tests hove been repeated severol
Iimet, ond ofler lhe tcsl o biopty ot lhe tptnol

.ord confirmed definitively thot no morc lumol
<ell\ wprc prc\enl. Heinkh Wemeschca he rc-
srynsible pady al lhe t let who wo\ ol\o (on-
(emed oboul lhi\ Lote rcpotted: "When D.D. be-
gan to receive Mf thercpy, the wos in o
nonrcqenercble, Iit?]ht ?otentng condrl rcn. She
wo\ unobb lo gel out ol b"d ond tl wos impossi-
ble for het to live her lost doys af lile os the
wonted. Following her suryrising improvement, it
wo\ pottide fot het to ttand up ono to leod o
notmol exislence. toking inta occount her per.
sonol wishes. When she hod rccovered cafiplete-
ly, th" phy\rtont who hod givea he, only twa
weeks to live convinced her to toke o strcng

:i- Thanks to the <ompany Vita-Life
. PoIienI L-O., lemole, 52 yeatt old; d ognosis:
Broin tumot: equilibrium disaders, extrcmely se-
verc delettion, ep epIE ottocis, concentrctton
prcblems, word finding prcblems, stiffness in the
kg, prcssurc ond poin in lhe heod, no morp
contrcl over his body, incontinence, (highe\t lev-
el of corc rcquned). R?tullt ol MRS thercpy e,
oceftolbn in lhe I}sI tour weeks, lhen o \teoa,
imprcvemenl in oll lhp oreot menltoned obovc.
rcdu(inq lhe need tor mpdicolion. MRI n lo1u-
ory ol 199?: lhe lumor hod not grcwn ony-

. Polienl 1.P., mok, 74 yeo6 old; diognosis:
"An inopercble lung lumor wos dete.ted. I wos
tenl home os in<urcble." Retults ol MRS therc.

W: ollet lhree dors, I developed o strcng will to
liee. ln lhe neonlime, the tumot hos become
encopsulotd ond is no blget oggressive."

4t ' ; , r , , i ; i ! l  r : t  i4!Ti  good $pport lve
mea$ae
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ago, lhe averaqe age wd5 l6 I  2) and erds
wirh m€nopause at the age of approxirndt€ly
50. Men5trual per iods occur at a rhythnr of
dpproximrtely 28 dayr (21-18) d| 'd lJr l  b"-

twcen three and seven days. Uslilly t takes a
( ouple of year '  lor lhe (y( le and t tsc durdl ion

of menstruat ion to berome conrtant.  The
amount ol blood lost is approximalely 60 nrL

lh€ most common (ause5 oi  lower JbdornIrJl
compldints Include ovar,dn cysts,  (hronic ad-
nexrlrr ,  ova. idn tun'ort ,  n 'c^51'Ja pain fdys-

menorhea), an inflammation of the ute(rs or
vagina and endometriosis, Only after an cxact
elucidation ol the (ause can the synrptoml be
vedted. Ten lo liftecn percent ol women s,rl-
ler l rom adncxrt |5,  an nl larrnat ion ot the lul-
lopra,r  tubet.  Th,s.nr larrmation rs u\( .aLly ar-

cend,rrg, i .e i t  (omer l rom lhe ulerus, and i t
is caused by var iour pathogens. Adnex t ls is
very di l ( icul t  to didgnote. Cl"on'c p n is ol-
t€n a((ompanied by a loul smclling cl scharqe

and rs dronge\t  at  l l re e-d of l l ,e perod.

levcr i \  fdre. The resJl t  oi  con)mon ! ' rcclro. !

in the arca ol  lhe fal lopian tubes mdy be an
unexpected €.topic preqnancy (pre9ndn(y in
rhe ldl lopian lube\) or rr 'er l i l i ty 8ed 'cn. \e\-

udtab' trnen(e dnd rpmovdl ot  , , t t  .o 'pr{1,.  bo!.

rcr f rom the ared of the ulerLr.  d^d nr l l i ( i " r '

intake ol flu'd5 rn addit,on to arlmrn slral on ol
the proper antibiolic are impor!.nt.

Menstrual pain5 in women (chronrc adnexi

tr \ ,  endomelr ior,s dnd olher con-p d r l ' )  n

l ; / .1 l , \ r : . r , - r r i . . . i

i , r : r ! ,  f { : i !  
' : .1 

r f r , r : \ :  . ' r  , , . , , '

The lol lowing are possible causes tor men-

struat ion fai l ing to occur:  hereditdry or a(-
quired def ic iencies in the reproduct ive oF
gans, adhesions in th€ uterus ( the monthly

menstrual blood can.ot tlow out ol the
uterut, a hereditary lack ot a uterus or
ovarier, malignant tumors with severe inflam'
mations (diagnosis by a special i5t  and possi-

be surgery),  undetuf lnct ioning of the sex
glands in secretion ol hormone, luber(ulo'ar,
disturbances in hematopoiesi ,  (p.oduct ion of

blood),  anemia, the contequen(€s ol
(hemotherap, emotional stre5s, changes in

environment or pregnancy, Amenorrh€a is

treated with ho.mones und€r medical 5uper-
vision. A ttrong high-vitamin diet, spending a
lot ot time in iiesh air, movement, exer(ise,

cold to lukewafm sitz baths or foot bath5 !up-
port this treatment.

A woman't  monthly bl€eding begins today
on the average at an age ol l2 I /2 (l0O years
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rpond e\pe(ial ly wel l  ro magnel i (  f ie ld thera.
py (success rate 90-95 %). Studies have con
f irmed the:e resJl ls.  The inler ior merenter ic
ganglion could play an imponant role in the
effect of magnetic field therapy an lhe minor
pelvrt. Ihrough specilic treatment, the inleri-
or mesenteri( gdnglrcn ((ontarnr rympathet-
i (  f iberr of  I  I  14) and the parasympdtheric
pan (the plexur hypogd\rr icut)  (an be. l le(t .
ed. The inf luen(e on the 9an9la i r  mdinry.e-
spons,ble lor e|mrndl ing the symptoms in

dy5menorrhea.

in(reases bleeding. This condition may last for
up to ten dayr or more. lt no infl.mmatory
tymptomt o. blood (ongeslrcn OCCur In lhe
mrnor pelvrr due lo di\edrer ol the heaft, lid-
neysor lungs, this i l  u\udlry due tofauky pro-
du(tion ol hormone5. The uterus is too weak
to contract adequately and slough off  the
mucoLrs membrane that has become de
tached frorn it. A tilted uterus may play a role
here. lf the placenta is not removed carcfully
after childbirth, lhe residues will cause severe
bleeding lor a long period ol time. lhe same
lhing is true of a m,t(drr id9e. You should im-
mediately consult a gynecologist if you have
persistent bleeding. Phyrical exertion, coffee,
lea and alcohol should be avoided. Do not
bathe and do not apply any hot wraps to the
body. Cold wraps, ice pacls, cold beveraget
and cold foot batht are re(ommended.

; ' lJ  l l  r l ' ' r { r - r i r :s
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Endometritis osually o(curs In women be-
lween the aget ol  25 and 40, with cel l  c lus
lart  ol  the uter ine mu(osa inf i l t  a l ing inro rhe
body (e.9. the abdon"indl t dvityj, w-ere rhey
are exposed to norrrdl  hor '11ordl  inf luen(e5.
BFlore mert l .Jat ion rhpv \wel l  bur t \ey can-
not bleed 50 they form cysts and swelling and
cause severe pain. [ndometr iosis can cause
severe pain dLring a penod and dlso at the
tim€ of ovulation, during evacuation of the
bowels or durinq sexual intercourse- As 5oon
as endometriorir il 5uspected. one shorild
(onsult  a physi<rdn, because thir  (ondit ion al-
way) exacerbates ove. time. lf lhe palh from
lhe oval |es to lhe ulerus ({al lopidn tubes) i t
blo( led, this can lead lo infeni l r ty.  Th's rs the
(dle in 30-40 % of the women affe( ted dnd i,
untor lundtely not detected unt i l  a pregnan(y
tails to occur Endometriori5 is diagnosed by
laparo5cop, a tube with a smal l  (amera thdt
is insened lhrough the navel. Once the diag-
noii5 has been made/ treatment with medica
tion .an be initiated or surgery can be per.
Iormed. There is no possibiliry of p.e!e^l .9
it, and only d preg^ancy or a contraceptive
pi l lcan protect against i t .

| : ; .  , - .  f - ) t t r r r ! rnf ,  1r : r

{c)rr . , r i r i  t f  r l  r ] l i r ; r r . r ] i  b erI i  : i '

Excess;ve bleeding olten has rerious causet
and consequences, lt can lead to massive
blood loss. Those af{ected mostly appear pale

thereafter dnd (omplarn ol severe exhdultion,
fatigue, drowrine\r, lack ol strength dnd dt-
ta<k5 of dizziness plus blood draining from
the brain. Bed re\l i\ olten necessary bul hedt

ll bleedrng o((urr irreguldrly, rl mdy be due to
various causes. A medical diagnosas is recom
mended in any care. l t  k lundamental ly
wrong to ignore irregular bleeding, because
thi i  mdy be d r ign of var ious di tea5es in the
lower abdomen (e.9. in l la.nnal ions, rumor\,
polyps, improper attachment of a fert : l ized
egg, 5ecfetory disorders).

i ; '  L l i  r r , : ' : t . r  . : r : r l . ( I , ' , i r l

i f f r i t  . , f , r t r : , t t r r : , r  t i  . . l i i  l i r . ' : r : ry

' r l |  ' ! t r : r ! t ru,r  
d i ! r ' l t lc ;  r i

relaevang cramping, relieving pain and having
a (alm'nq etle(t through tne autonomrc neF
vous system.

I r  oB: I  L; , i .  i : i  i ' . ' l l : i i  l { :  f  ' r ! . ! r r l  
I  r , , r l

. Whole-body mdl: I limes d day for 16 min
utes each time: 100 % level in the morning
(gradually increasing lrom 25 %), 50 % level
at noon, l0 96 level in the evening.

.  Pad: 1.2 t imet d day lor l6 minr les ed(h
timer 100 l}t level: 8 minure, each n the low-
er back area and the pubic area.

.  Formr of the/apy suppo' l ive of VFT: herbs
(evening pr inrose oi l ,  baldr idr,  damiana, Chi-
nese ange|ca, chamornrle,  blai  l (  (ohosh, la
dy's mantle tea/ mit loi l tea).



.  Special innructions on uJe: Drink a lot of
fluidsl Keep knees bent.

. Duration of treatment: the treatm€nt
should begin one week before the €xpected

ttart of m€nstruation and tlrould be (ontin-

ued until one we€k after menstrual bleeding
starts, MFT may also be used continuously.

. Notes on the initial reaction: in l-2 % ot
women, the first menstruation may turn out

to be heavier than usual - this reaction can be

avoided for the most part  by gradual ly in-

creasing the dose,

dysmenoffhea and lower abdominal com-
pldintr ot un(lear etiology. In 85 % ol the pd-

tientl, the symptoms were improved or had
disappeared (ompletely dfter a lew tredt-

.  VM. Srrugarski iet  al . :  "A Perma-enl Vdg-
netic Field in the Combined Treatrnent of
A(ule lndometf l l is Al ter dn A i i i ( ia l  Abor-
tion," Vopr Kurortol tizioter tech fiz Kult (6),

Nov-D€c 1996, pp. 2l-24. - The results ot this
study show sgni l icanl posr l ive etfeLrs rr  pa.

taents with acute endometriti5 with a constant
MFI combrned with other method! of t 'edt-

.  W.A. lorgen\en el  dl . :  t le i l rochem(dl
fherapy ol Pelvi( Pdin: Lfie(t! of Pu \ed tlec-
tromagnetic Fields (P€MF) on Tk5ue Trauma,"
European lournal of Surgery. Supplement
(5/a) 1994, p. 81 86. - This study perlormed
in one of lhe largesl parn (enre1 in r l .e
world, investigated the efle(t of electrorrag-
nelk f ie lds on pdtrents wi lh pain In rhe gyne-

cologicalarea due to a wide variety of cau5es
Mort o{ these women were suflering lron
dysmenorrhea, endometr iosi i ,  ovd' ian cy)1.,
ds wel l  as Infe( l ions of the lower Lr indry trd( |

OI lhese parients,  90 96 erperienced a drd.
matk improvemenr to (omplere l reedom
lrom pain, usual ly without addir ional med (d

t |on.

.  M. Ddmirov et al . :  "Treatment of Pat.enrs
with Endometr iosi i  by Magnerrc Inha.eo
laser,"  Vrdch, 12, 1994, pp. l7-19. -  T(\
strdy shows that a combination ot MFT w th
an inlrarcd larer bringr detinite rclief to pa

nentt  wrth endometf losis aombrned w' l l '

conventiondl medicalion therapy-

yeo6 ogo o teturren@ in lhe second breast. Af-
ler morc rcdiotion ond chemathercp| the
menses storyd. Resulls of MRS thenpy: ofter 1
1/2 months of tteotment, the potienl hatl \pon-
toneout mentes ogoin for the lirst time. Ac(ard-

#
lEii

. Ri.lckh;b€rl€: "U5e of MFT in Treatment-Re-
sistant Patients with Chronic Recurrent Lower

Abdominal Pain," University Cyne(ological
Clinic teipzig, 1996. - Seventy{hree female
patients with various gynecological condi-
tions were examin€d, including functional

I  r t  l t  t  , t r ' t .

' r '  ,  r ! , i i  c  1, ' r . i  ' . . , .n i i : r  i  f : r i  j i : i , l
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ing to lhe ob-gyn tindings, conditions complete-
ly notmol ogoin with nomalhornone volues.

. Polient, femole; diagnosit: Sevete dysmenor
rheo ond hype.ficnorheo Re\uh\ ol MR\ th?l
opy: There wat a det'inite poin releving ond
crcmp Qliev ng e[{p(l an h o,ule potn 

^4h

fi/il monlh. Anet two months o{ usjng the treot-
ment, the palient is campletely hee of symp-
totns. "My quolity ol lile hos inprcved by 2O0
%."

I Thanks to Mrs. Franzirka Engeli
. Potient M.K., {emole, 39 yeo6 old; diagnosis:
Very tied, no eneeta listless, menstruol @m-
plointt. headochet. Resullt ol MRS thercpy: "l
feel bolon@d, I hove o lot ol energ\ my men-
sltual complaints ore now good, my cycle hos
\tobilized ond I rc.ely hove heodoches. I con
work with o greot deol ol eneqy."

I Thank5 to Gabriele Kothmayer
. Polienl C-K..lemole. 18 yea6 old; dngnos''.
hrcaulot men\truolion (detpite hatmane trcot-
ment). notlly al intetuol\ between 22 ond 24
doy\. Rc\ult\ al MRS lhercpy: the i4reNols no,-
malized to 26 to 28 dayt.

. Potienl C.S. feaolc, lA yeo^ old: diognosis:
during mensttuotion frequent badoche in the
lumbot oteo Resuhs o[ MRI lhetopy. "1 fee]
much mote ?.?rg\ ond I no lo4ger hove o low
point in thc oltpnaon. ln geactol I hovc o be'-
let d?ep e?p. Mv bo(^o' he duing mensttua-
tion hos disoppeorcd-"

. Patpnt W.H' {emole, 4 3 ypo^ old; dngnotis:
lleovy. poinlul petod. Re\ult\ ol MRS lhercp,
heada(hes be@me worse ond lhe exo@rbolion
pets;tlcd brt ofler two weel\ the poUetr! be.
(ome poin-lrce within thrce doys ond now her
periodt ore notmol ond without poin.

. Poti?nt 8.H., lemole, 20 yco6 old, dtogt ostt.
tied ond deprested, lot1q ond hegulot mens\ual
.y(le. Resullt ot MRS tlrcrcpy: "l rctuned ta o
nonnolday ond night thy.thm ond wos na langel
\o tied My mentuuot po n tmprcved in the tiy

monlh ond my .y(le is now morc regulor.''

/ : i r , t r . ; r  , ,1 n, '  l , , l t  r  80-90 o/o good
to very good results.

'  
. ; ' .  l i l  i ) , ' , . r '  i , ' i l  r  ( t  : ;  f  , t  i ] l  r i l  . : . r , , , r i  i , r f  r
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Cysts are swel l ingg f i l led with f lu id in or on
the ovaries (lile those in other locations in the
body). They are almost always benign and
disappear without treatrnent. Cysts develop
becau5e of an abnormal growth of fluid-pro-

l ' ,  L i i r " ! l  '+: i I r i : i ,1 ' l  r i l ' ,  I i , . .  i ' r : ,  r '

r l  1 ' ' l r r l l r r r ' ,1 r l ' r , r . r i r r : .  r , r l ' -  . l i i :
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i. Thanks to the company Vita-tife
. Potienl Z.M.S., femole, 49 yeoR old; Diagno-
sis: Mensfrual complainls belote the stort of o
paiad lar l5 yeo\ tention in the thighs, dt\-
tended obdomen, diotheo w h the on\el of
blcedng. \evep (rcmps; dotk, lumpy, olten
heavy bleeding; inegular Ueeding. often losting
up to o weel- Re\ulIt ot MRS thercpy: symp-
lom\ di\oppearcd oftet one month. peaod now
comes regulorl)tt uniform menstruol flow, patienl
feels balanced ond strong, aon tolercte stress

. Poticnt C H. temale. 33 yeots old. diogaort:

loinl poin, men\truol poin, het leet fall osleep
ond thc i\ spn\'ttve to wcother. Qe\,tl$ of MRS
theropy: oll symptoms hove disoppeorcd.

. Patient C.H., femole; diognotis: Mensttuol
ramplo;nt\ oae week beforc the \tat1 ol o p?r-
od. go(lo.he (ambred w h lieolo<he ond ten
ton in th? la'^et obdamen ot oddtLonol synp.
rcms Res,rtt\ of MR\ lhctopy: "Alt u\e ol th,,
trcal4enl fot I^o weck\, I hod hotdly on,
symptoms in my legs. Altet onothet 14 doy\, o
change in weathe. no lonqer eused me ony
problcmt. Ahet two months, I hod no morc
me4ltuol (omplont\. I no9\ teel good oll thp
wdy otound. I no bnge' hovc ony pablem get-
liDg up h lhe moniB-"

. Pottent P, lemole, ]6 yeo^ old: dngnos'|
"Sine lhp og? o[ piqhl I hove bepn howng 

'n'.gtoitlc otto(ks. Heodot he\ duttng ot oltet 
't t

Nnodt (l wo\ oltpn takng up to thlee p,lts o
day)." Retultt of MRS theropy: "After thrce
monlht ol treotment, I only rorely have
heodaches with my peiod."

:L Thank5 to Mrs. Annel iese Kurzl
. Poueat 1.M.. femote. l1 ypot\ old: d'ogna\i:
Heodoahes 3-r' bmes o wee\. lo,A ot enetgv.
very severe menslruol complaints. Results of
MRS lheropy: exocerbotion of symptoms in the
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ducing t isrue; the f lu id has no possibi l i ty of
draindge drd therefore.ol lects In the trssue.
Ovarian cystr o((ur more lrequenlly in smok.
ers than in non,5mokers. cysts may cause a
swol len lower abdomen, in(reased prerture
on the bladder or Inle\ l rre (nceding to ur i-
^dle mo.e ol leq),  pa r ful  sexual intercourse
and irregLlar pet iodt.  varyrng In rnlen\ i ly.  l l  r
cyst Jplurel, il ledd\ lo revere lower abdorn
inalpa n. naurea and fever Mdny (y5tr  di)ap.
pear sponlaneou\ ly.  conrracepl ive pi l l r  rm-
prove the (hance of hedl i rB. ln mdny (ases.

surgi.al removal by means of a laparotomy
fope_ _9 of Ihe dbdomindl (avrry) or la-
pdroi opv (...) ir ne(e)sary. lf the ovarian (yt

' \  mal ignant.  the ovary dnd the ldl lopidn lube
n u(' be removFd. A polycysli. ovdry contain\

at least ten cysts beneath the surlace, cdusing
the ov.rry to be enlarcted. Twenty percent ol
women are attected by this. symptoml in-
clude ir feqular bleeding, ei ther very l ight or
none at al l ,  infert i l i ty,  miscarr iager,  hair
growth in the face, on the (hesL on the ab-
domen, the aa,ns and 1e95, a(ne, weight gain,
p€lvi( (omplaintr and depre$ion. Sin(e hor-
mones are responsible tor these symptoms, a
trealment aimed at balanring hormoner i r
helpful. lt is important to determine the most
prob ematical symptom in order to be able to
base the treatment on this symptom.

. Whole-body mat: tlvice a day tor 8 minutes
each tim€: l00r% level in the rnorning (grad-
ually increasing hom 25 c/o), I0 % level in th€
evenrnq

. Pad: twice a day tor 24 minut€s earh timei
150 % level, in the lower bact area

. Notes on the anitial reaction: none

l l : . . ,  |  , , i  rL,r- . , .  ,  t i ._f : :  . : t r . ; .  . , , , , i ,  , ,
: r l : r_ i r i i i r i t r ' . , i i .  . .  ,  r ,  .  r ' r ' .

str€nglhening the immune syslem, feliev n9
pain, redu(ing inf lammation. anl  i .  onvulrdrt
and promoting circulation.

! . , ,  . ' -  Lr- . . : .1 l - , ' ; l r ,  l : :J  . f - .  r i ,  r

t i j l  r r : r r . : l i , : . ! i !  , : r . i l  | , , '1

' : : , r .1 ' ' : : :  ! l r  ! i i , : ;  r r : - :  i i ,  i  : , , r  ,  ,  
' l

. i  i r t : : , ; . , i ,  ; , r ' i r , ' : i :  . ; : , , '

' . r i r i ' : " : l

I f . r ' i : i ] , '  
"  r , . ' . , ,n '  r l , ,_ : ' r r : i . . : ,

t; '  :a ' : ' , : l  : i : : ' ' ' I  r |  I .  ! .1; i  
' : l ' . j  

'  '  '
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. VS. Yasnogordodsky et al.: "lhe Effect of
Sinusoid Modulated Currentr on Cifculation
irr  the Small  Pclv( Orgdnr in Pdlrents wrth
Chroni(  Salpingo-Oophofl  rrs,"  Vop. Kuorlo.
r i l ioterapi i te(h 1r, , .  XLi l t .6,  p.41r.  -  An Inl lL-
en(e ol  MFT on (rr(  uldl 'on in the pF,v c or-
gdn\ was dete(ted by the !he.noqrdp\,
method. lt seems that p[MF can reduce va!
(ular tonus of the arlerioler and (apill.lrie! in
the minor pelvi t  wh, le dt the tame trn)c -or.
mal i / ing venou5 tone, rmprovrng t low lo lqe
organs, whrch gredl ly .edu(er thc (o-s€-
quen(es ol the vasculdr disturban<e.

.  K. Dikova et al . :  "El fc(r  ol  Magne!( Putset
in Chror l i< Nonspec,fk I ' r l ldmmato.y Cvncco.
logic Diredte," lnst i tutc lor Cyne(ol09y a^d
Obrretr i (1,  Sophra (8ulga. ia) Alurearvo :

ginekologi ia.  -  In thas use stud, 40 wom€f
with purcly Inllammatory gyne(ol09ica, prob-
lems (er(cpt gononhed, tube.curol i i  and en.
dometf lorr)  were treated in l5 appl,cat,o, \5.
fou.teen ol there women showed a toi,]l (-

mission in rvmplom), and 2l  othe'  pdl ienrs
showed a signilicant improvement.

5
0

<
=
\5

'!. Thoma! Drach, non-medi(al practitioner
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. Polient K.1., femole. 35 yeo6 otd: diognosis:
Cytts on the ovotiet. Results al MRS thetopl
"The cysts incrcosed n ,R by 2 cm dung
tQotmenl OnCl I felt them eren m)te. Meor..
while, howevet, they hove d$oppeoted can-
plel?]y Analher positive effeq: I om tull ol enet-
gy enioy life and I on feeling nothing of the
lotigue I hod eorlier in the yeor.'

, l  RLrdolf  Foundat ion Hospital  in Vienna
. Polpnt. {emole, 2A yeats otd: diognoti\: Re.
curyent (epcotedly rccuft in7) odae^itis (in{lan,-
mo@n ol lollopon tube). Resuht ol MRS thero-
py: o de{inite rcduction in sytnptoms ot the stott
ol tteotment. potenl hee ol symptoms ohet live

fermented milk products ir helpful here. Meat
and salt rhould be contumed only in modera-
tion, and coffee, alcohol and nicotine should
be omitted completely.

relieving cramping, harmonizing, regulating
the autonomic nervous system, calming, re-
laxing, relieving pain.

r- l ' ,a l  r l  , f . r { . r ' r? i ! .  r ie:d thel l i r i  n"

n ' r  n: l i r ;ur . i i  i i /nr l ) ! , . t  r ! :

l , r { ' ic f  i . .F i : l  i . ln i  f t i ,  nr , ' i1 i , t ) r . ;1.r1

. Whole-body mat three times a day for I 6
minute5 each time: 25 % lev€l in the mornino
l0 level at noon, sensitive level in the
evening

I Thanks to Mls- Cilela Amdt
. Potenl t.L, lemole, 26 yeo6 ol4 tliognosi:
"Anet my ti'rl prcgnoncy, whtah un{oilunotell
dtd nol lurn oul postlive, fiy gynecologist diog-
no\ed (lo\ed lollopion tuLres ond wonted @ per-
tom suryery in August 1998. He consented to

Nstpone this suryery ond perform o triol with
MRS." Results of MRS theropy: '1 felt o pulling
spnsotion in the oreo of my ovo es ofter the
vcry lntl ttealment- Now in lonuory of 1999 I
on pregnont in my sixth month.'

l ' .  r i r i  i l  , . i : r i r i { .nr  l l r ' l r .1r l r .1u: l

: r i  r ! , . r i  , r .  
' r r l r : ' r r . . i tn_' ' r  

i fL l  aT5i t

' r  
r : -  r , ,  i , . r  , r t  i , l t - t :  75 good

to very good results with (h.oni(

i  : ; ' . I .  i  r r  i r :  rnt ' l r  i . , i . ! ! i

see "Menstrual complaints"

' , ' , f . , r  
r : r  i r , r " : , r_.r  i :  

' t , ! r r  
r '

. Forms of therapy iupportive of MFT:
acupuncture, NtP, phytotherap, TCM,
herbal therdpy (Chinete angel ica, black co-
hosh, lady's mantle, artichokes, flaxseed oil,
evenrng pr imrose oi l ,  al la l la,  damiana, pandr
ginieng, St. Johnt wort, saw palmetto)

.  Ourat ion ol  t reatment:  the treatmert mry
require reveral months up to I l/2 years or
even more. Initial therapeutic results are often
manilested alter 4-8 weeks.

.  Notes on the ini t ia l  redct ion: in 2- l  % ol
the cates, an initial increase in hot flashes
may be obseNed, but thi! tubsider reldlively
quickly.

"9*
lqf  r ,  t '  i r  s i , , ! i  1, . " rn-, ' , , . , " : ' r

L i [  . i  r : r ,  
' , , :  '  

, . , ,1 , , , . : , :1.n,  t rv/ t th l , i r .

see "Menstrual Complainti"
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Menopause begins on the average at the age
of 45. The monthly bleedrng srops or be-
comer arregular, occu.ring at greater'ntervdli.
This natural process does not alwavs take
plac€ without complaints. A healthy l i festyle
with good nutri t io. make5 it  earier for the
body to undergo thit change. Physrcd el 'mF
nation should be stimulated. A diet of fresh
frrrits and vegetabler, whole grain bread and
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I ' l ly . i l (  i r r  r , ! , f l r !  i '  inr  l l r  l r r , r r ' : r i .a:_

' : , :  r i r . r ' r ' t r . , r . r t . ,L l  , "  
' : ,n."  ' l ( . - r . l i :  

r . : i r

Chrirline Wol{, non-medical prd(titroner.
tJberlingen
. Polienl E.A., lpmole, 49 yeo^ old: diogno\i\.
Menopoutal.omploints, heon palpitotions, ouL
breoAs of heovy sweoltng, tkep disotd?6, ek.
Retults of MRS theropy: ofter two weeks of
lreotnent, o deffitte imprcvement in tymplan\
wos ob\eNed, ond in podiuht lhe polient wot
oble to sleep through the night agoin. Increos
ing improvement ofter the third ond foutth

. : . .  Dr.  Olhmar Rdiner,  M.D.,  generdl  pra(t i .
tioner, Craz
. Potient, femote, 68 yeo6 old; diognosis: Thit
potte4t ho\ hod o very dfiru unp lolling
osleep ot night without medicotion detpik
physicol fotigue since the stott of menopouse.
Results of MRS lheropy: thc polienr feel\ mu(h
freshet duing the doy, Ire o new person, ond
only rotely needs to toke sleeping pills.

i ' r i i : . r l  r ' : t : ' , : : ,  
' r , l ' ,  

r r ' , ! :  r i . r , l  : l

r I . f  r  t i i r - , , . ' l  . ) /  r t ) : . '  r ! !  \ r ' i  i r  l ' / l l i : i

1 Thankt to the company Vita.Lite
. Mrs. M.T., lemole, 34 yeats old; diognosis: "l
hove been etp?nen(ng menopouse lor olmotl
fou yeo6 ond sufleting hun extrcme sweoting
and hot llothes. tn<e I dtd not wont lo loke
hornonet, I used the MRS syttem." Results of
MRS lhercpy: "Aftet tix weekt my hol llothet
were better ond the heovy sweottng hod (om.

pletely stopped. Alter five montht ot MRS, I hove
lelt hesh ond full of enlhusiosm. My menopoute
is no longer causing me ony prcblems.'

. Polpnt 8.M., femole, 42 yeo$ old;diognosis
Menopouse. Retults ol MRS lharopy: the synF,
tams hove improved signifiontly.

,r , l l r . ; t i (  |  i :  r ' , l l  l :70-80%good
to very good reault3.

' l r ' .1i.  f , ' l !  r : i  nr.r

yea6, may (aute the growth ot myomar. The
(duses dre var ied: obesrty,  taking co. l .drep-
tive prlh or hormone therapier. A myoma
need not have any symploms, even if lhe tu-
mors be(ome very large. Some women quf{er

lrom severe, long-ldrtrng mendrual periode
with blood clots in their menstrual blood
Heavy bleeding often leads to anemia whlch
in turn lead5 to o(haustion. rhortness of
breath and depressrcn. Severe (rdrip,rg, ..

continence, conrtipation, cysts and intertility
may be con(omitant symptoms of myomas
The lre.lment depends on lhe size dno lo, d
tron of lhe lumors, lhe {requency ol  symp-
lom\ and whelher the womdn strll wants tu
have children. lf the myoma i5 not causing
any problems, it may remain untreated.
Surqery or hormone lherdpy dre the morr in'-
portant treatment options,

. Whole-bodv mat: twice a dav for 8
minuts each time: 100 % level in the morn.
ing (gradually increasing from l0 %), l0 %
level in the evening

relieving pain, relaxing cramps. reducinq
swelling, balancing and rtrengthening th€

a!! .  | , : :  . r , . , r 'J  ! i , :  1 i . : ,1.1 r ln: . r l1;r , r '

: . . . . . r .  urr  r r  t . . l r i  r

. Pad: twice a day for 24 minuter each timei
100 96level- in the oubic area

. Special instructions on use: k€ep knee5
bent! MtT cannot remove a myoma, but in

x
t9

v
z
\5

A myoma con5ist5 of bundles of muscle tibe6
and connecting tissue. They vary from the
size ol a pea up to that ol a graF,efruit. These
are benign tumort. High dose5 of ertrogen,
which are produced during the rep.oductive
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excepttonal cases, shrinkag€ ot myomas
been obrerved

. Notes on the initiai r€actlon: none

tee "Menstrual Complaints"

r.r :  r f l  r , r r"r  t , , r j  j  r ' l r ,  i i l r i : i : f t

, ,  l ,  , , :  l r  r r  r : r  . .  i : l i  l i . ' r : l l i

l , j ' t i .  l ' r , . : r r r r , .  r ,  r i . . , r l

i i r  l , .  r :  I

. ) ' , ' - ' , , -  |nt{ l

has the symptoms are ro mi ld that no tr€atment
is necessary. Freqleftly, a change in the way
of l i fe and dietary habiG (edtLng a lot  ol  l rui t5
and vegetables) wl l  be ru{ l i<ient.  Smokang
sho! d a so be ttopped. Severe cases need
med cat ion (ant idepressants).

:  t ' I , , ,  .  , , '  . , r  , ._ i .  , .  r i .  ,  

' .  
i  i i [ r :  r : ; r

' r ,  
l ' i " : i :

I  Th;rnks to Mrs. Heidi  He(mann

. Poltent K 1.,lenole, 50 yeors old; diagnosis:
Myono in lhe ulerus (do(umentulion by Dr tul,
Nav?ntber 24, 1998). Rtsults of MRS theropy:
"l hove needed less le?p since O(lober 1, 1998
(olter u\ing lhe ueotnet t lot lhrce weeks). I
om morc encftJeli( ond I leel lull ol 'powet' de-
\pite hotd enot)onol lotnily s!rcst. So t'ot, lhove
used lhe MnS bcally on my lowet obdoi)en so
thol my myomo hos shtunk In thc cxontinotion
on ldnuory 20, 1998. nothitg more ol the my-
omo could be seen in lhe ullktsound."

i ,  , t . r  i I i ,  : : l  l . l  I  having a
supportinq effe.t/ reli€ving pain,
reducing (rampin9.

relieving cramping, relieving pain, promoting
circulation, regulating and balancing etf€ct
on the autonomic nervout ryrtem

r,, , ,  
'  

I  r . r  ' r l  [ : i i1

. Whole-body mat: tour times a day

.gT
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Moje l rJn lwo-rhrd\ of  dl l  women eul le '
trom so called prernenstrual syndrome belore
thei.  mo-rh y ocf lod. Alrhough PMS can o(-
cur at any lime between puberty and
menopaus€, it atfect5 mainly women more
than l0 yea.s ol age. The reason is not clear,
but it as assumed that it is.aused by hormone
rlucturt ionr.  The usudl lymptomt include
dizziness, ba.kache, headaches, flatulen(€,
lender brpa\ l \  dnd pdinful  io int \ .  Many
women arso \uffer from p5y(hologr(dl \ymp-
tomt tu<h a5 mood swings, deprcssion or
anriely.  In the premenslrudl phd'e. woren
consume more blood rugdr f^or-ndl ly,  t re
blood sbgar level wrl l  lasr 'or )  -our\  dl l . r  a
meal .  bul  be{o'e a wondn \  per iod. i t  asts
onlv I  hours).  Fdl '91e, , .ab, l lv  Io (o. ,en-

l tule and crav rqs lor sweets are the result ,  l f
the blood nrgdr evcl  s low, th.  oooy rele,\F,
the hu rror,(  ddftrrdl in,  wr,(h (dn LdJ\e a9-
gresr ion and anxicly.  In 90 yo of the.ases,

lor 16 m,nurF!.d(h Irmc:75 % level rn the
mo.ni ' ,q l0 !o level at  noon, l0 % level in
the dlternoon, lensilave level in the everjng

P.rd: on(e a day lor 8 minutes: 100 Eo leve, n
lhe lower bd( k area

l: ,  ,n t . .  
' , j i

. Forms of therapy suppodve ot MFT: relax.
ation exercises, vitamins and trac€ elem€nts
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(vitamin 86, vitamin E, zinc), herbal remedie5
(evening primrose oil, Chinese angelica, St.

lohn'5 wort, black cohoth)

. Special notes on use: Ke€p lnees bent.

. Notes on the inilial readion: 5 $ oI lhe
case5 may experience a feeling ot discomfort,
Thi5 inilidl exa(erbation reaction usually doel
not last moae than l-2 cycles.

o
l8 ! : ienr i i i .  ! t ' . '1 i r . !  

' ,n 
l l rc l rcr i rn€nt

I  r , f  i , i .11 r i i r . l r  NlFl

' Riickhdberle: "1.,s€ of MFT in lherapy-Resis-
tant Patients with Chronic Recurrent lowel
Abdomindl Pain," Leiprig University Cyne(ol
ogy Clinic, 1996. ' Seventy{hree female pa-

tienls with varior,s gynecological conditions
in(luding premenltrudl 5yndrome were ex-
amined. In 85r)b of these patienq the symp-
toms had improved or disappeared complete-
ly after a tew treatments.

'  Addit ional stLrdies: 5ee'MenJtrual Com-
plaints"

I i r i ient  repoi1i  Gn thF trei ! t , rKnl
,Jf Ph,l5 wirh iltl:::

'l Thanks to the (ompany Vita-Ufe
. Patient 8.8., femole, 43 yeors old; dbgnosis
Premenstruol syndroftre (menttuol comploints).
Retults ol MRS thempy: Ihe polient no longel
has men strua I comploi nts.

Atrt,riri\i|l ol l,ffT: E0.9O 96 good

to very good r€slhs.
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18. Metabolic diseases

18.1. Obesity (overweight)

Every healthy person has fat embedded in the
tirsue o[ certain locations in the body. lf an
exceasive amount of fat (ollecti, we speak ot
obesity or adiposity. High accumulations of
fat a.e found mainly in the skin ot the lower
aMomen and in the intestinei. At higher de-
grees of adipoiity, the ratios of the variout
body part5 to one anothe. are allered lo lhe
extent that w€ can sp€ak ot a pathological
condition. Obelity interferes with mobility
and the a<tivity of the hean and lungs. The
muscles are greatly weakened. In general
smallea and lhorter geoole tend more to obe-
sity.

[ [ te(L of nragn€t ic l ie ld therapy
on obe! i ty i

rt imulating metabolkm, balancing, promot-
ing circulation, po55ibly stimulating th€
d€g.adation of fat,

Propef Ise of MRS for obesily

. Whole-body mat: 3-4 times a day tor
8 minules each time: 150 % level in the
morning, 100 96 level at noon, 50 qt bvel in
the afternoon, l0 level in the evenino

. Folmi of therapy supportive of MFT; sports
and movemenl diet (not fasting), acupunc
ture, NLP, TENS, cognitive therap, chitosan
(fat blocker), blood fat regulating vitamins
(vitamin C, vitamin Bl5, vitamin E), herbal
remedies (evening primrose oii, llaxseed oil,
alfalfa, garlic, grape seed extract)

'l/t:..f-bnCr n..tr E:t 4t ,-tL\ t;lr

. Soecial instructions on use: drinl lots ot flrl
idr!! MFT alone cannot eliminate obesity, but
can merely lupport (ertain mealures, e5pe
cially a willingne5s to follow a diet.
. Notes on the initial reaction: none

I S€ienriti. riudier (n the trentment

I ot obesity with MFT

At the present time, a rtudy on more than
100 patients who are ob€se is underway d
the Center lo. Ene.gy Medicine in Vienna.
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The exact composition ot the lat is b€ing de-
teroined by means of mdern imp€dance
m€asuring devices,All the patientsa.e.e(eiv-
ing a (ertain prescribed diet and in .ddition
to MRS therapy they are taking chitotan, a
5ubstance that bindi fat in the intestine. The
measuaements aae perfomed each |llonth.
The preliminary results are very posltive and
indicate that MFT is <apable of cranking up
the metabolism.

. A. Bellossi et al.: "Effect of Pulsed Magneti(
tields on Cholesterol and Tryqlyceride Ler€l!
in Rats Study ot Frcld Intenvty and tength o[
Exposure," Laboratory of Biophysics, School
of Medicine, Rennes- Z Naturforsd C. 1996,

luly-August,5l(7-8), pp. 603-606. - rhir
study shows that pulsating magnetic fields
can lead to a reduction in cholesterol ard
triglyceride levels in the blood of rat5.

H.C. Klingenberg et al.: "The Influenc€ of
Ele(tromagnetic Fields on Oslability, Neut.al
Fat and Cholestercl Level," zbl. Bakt. Hyg., l.
Abt. Orig. B. 161. 14652.

: Thankr to the company Vita-life
. Potpnt K.C., lamole, 28 yeo6 oH: diognotit:
O&tity. Results oI MRS lheaq: "l did o cleons-
iry diet (f.x.-Moy) dwing the trcotment ond I
needed only thraa doys to get uted to it (prcvi-

ottslv il t@k ob@l o week).'

Apprailirlol MfT: has d luppo.ting
etfccg rtimul.ting the mctabolirm,

18.2.  Di ibetes
(blood sugar:icknessj

When the blood slgar level increases, the
pan(reas produ(es insulin to (onvey the rug-
ar in the blood into the celh lor energy pro-
duction. In this wa, in5ulin lorers the blood
sugar level. lf loo much insulin is produ(ed or
il the body cannot pro<ess the sugar, diabetes
develops. The kidneys filler sugar out of the
blood and deliver it to the urine. Diabetes can
occur in iuveniles (type l) or with advanc€d
(type ll). The lauer affe<ts 90 % ot .ll diaber-
i<r- Type I L the insulindependent type. The
cell5 in the pancreas which produce insulin
become d.maged and deitroyed. Type ll rt
called the insulin-independent type. In ihese
patients, enough inlulin is produced but the
body faila to rea€t to the hormone and thut
sug.r can no longer be degraded. The sut.
ceptibility to type lldiabeter i3 heredit.ry and
it urually o<(urr aher the age ol 40. In addF
tion, a dirtinction iJ made between pregFan-
cy diabeles, hormone diab€tea and a so.
called pathological glucose tolerance. Drugs
may alio be rerponsible lor an elevated blood
sugar level. Thirty to litty percent of all dia-
betict have only minor rymptoms. In the ear-
ly phare the rymptoms in(lude fatigue, sus-
ceptibility to infe(tions, thirrt. frequent
urination, itching and .educed energy. Type I
also rltlers from attacls of dizziness, confu-
r;on and slow healing of woundr. D€spite
constant hunger and eating, these people
lore w€ight. Type ll diabetics may have the
rame rymptomJ or none at all. This form is
urually di(overed accidentally in routine ex-
nminations. Pregnancy diabetes occurs main-
ly in the recond half of pregnancy. smoking
more than five aigaretter a day before preg-
nancy imreases the risk by almost 50 96. After

Pi| l ient .eport t  or rhe tra,r l rn,r f l l

of ob('rily v,,iih luRS

I Thanks lo Mr. Ewald P. Miiller
. Potienl M.F., femole, 27 yeo6 old; clagnotit
Elood lots ond prctein vary hgh; rctultt d MRS

Ihetopy: lhe bM 16l sltot/.d very g@d whkt
ofter lwo months.

. Potie C.K., mole,65 yeo6 old; diognotit'
Diobetes, multi-,noftidity, (holeslerol level 360.
Results of MRS thercpy: the potient's cholettetd
dtupped to 56 in seven weekt.

. Polienl A.W., mole, 58 yeors old; dizgnost
Occupotionol problems with aholestercl lcvels

ond obetily. Resunt ol MRS lheKtpy: 'Ihe cho-
lejlercl le'/eb improved ond I hove lotl weighl.'

. Poltant H.1., moless, yeott oA; dbgtrosit: Se-
vere obesity despite tevercl ottempls ot alieting.
Resuhs of MRS thercw: oltet otout thtee weekt
sleepng well, losing weght (5 k , tl]€ be y lrot

ditoppeared despile hovitg morc oppetiE thon
befote, "l hove mu.h greoter endurcnce, I tee!

fresher ond restored."

. Potient M.T., lemole; diognos6: Obesity. Re-

tth\ of MRS thercW: "Altet 3 l/2 month\. I

hove lost morc Ihon I ko.-
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pregnan(y, this form of diabeles will disap.
pear agarn, but it i5 a sign ol a later onset ol
didbelet in three lourths of these cases. Ihe
babres also have an in(reased rirk ot develop.
an9 diabetet.

Biood sirgar levels (an be derermined by
blood tests and u.inalyses. The blood is also
tested for insuln. In drabetks, {ar is used for
enefgy production and the end product ke-
tone, is eliminated. ljntreated diabetes with a
high blood s!gar level can cause damage to
olrrer organs. D,abeles is also re5pon\ible for
the development of arte.ios.lerosis (and thus
the risk ol a myocardial infarction or a stroke),
eye diseases (leading to blindness), impoten-
cy and especially serious nerve diseases (neu.

ropathy). The basic form of therapy is a treal
ment regirren with intul in iniectronr,  diet  or
medication. Type I diabetic require insulin in-
jections to avoid weakness, exhaustion and
thirst. In acute situationt these people willfall
into d diaberi( coma whrch ledds to loss ol
contciousness and is life-ihreatenang. The
Type ll diabeti< can usually be stabilized by a
special diet and often doesn't require any ad.
ditional medi<ation. Sugat retined foodt,
whit€ flour, pasta and rice should b€ avoid€d.
Instead, lnrefined toods. brown flour, brown
rice, fresh fruits and vegetables which cannot
be digested so rapidly and thur do nol drive
up the blood rugar so rapidly are recom-
mended. Obesity should be avoided.

morning (increasing gradually lrom 25 %),
25 % levelat noon, l0 % level in the evening
. Pad: twice a day for 16 minuter each timel
150 % level, in the a.ea of the middle tho-
racic 5pine

. Formr of therapy supportive oI MFT: diet,
v(amrn 86, herbal remedies (sprulina, garlic/,
for ret inopathy:grape reed exlract,  alpl .a-
lipoic a(id, shark cartilage extract; to promote

circulation: qingko baloba.
. Special instructionr on use: Drinks lots of
tluidr!

. Durdtion of lreatmentr lt may take several
monlhs up to years. The patrent usually no-
tices the results ol treatment by improved ci1
culation and lewer complications of the dia-
beter.
.  Notes on the ini t ia l  aeact ion to be etpecl-
ed in treatment of diabeter with Mtl at the
begrnning ol treatment there are mi.or flu(-
tuations in blood tugar levelt In I.3 % of lhe
cases, but they stabilize relatively qu'ckly; o(-
caJionally the insulin dose must be adjusted
(reduced).

Ei  s. .n- , r1.  i t r r l t : ! .  r  r '  r f r '  r , , .n, , r ' , , :

Sl I l  . {  (1, ,  1n.1!:  . ! , rh r , ' r rr

. Lau et al.: "Etfect ol low Frequency Low ln.
tensity Electromagnetic tield on Diabetic
Neuropathr" Dept. of Microbiology, School
o[ Medi(ine, l-oma Lindd University, USA. Sc-
entific Repon. - In the test drug group, 76 %
oI the patients achiev€d a detinite r€du.tion
in symptom' but this was only 17 % in the

promoting circulation, stimulating wound
healing, regenerating nerves, improving oxy.
gen suppl, calmang, balancing, optimizing
the ettect of medi(ation. The literature con-
lains report that magnetic field the.apy can
strmulate the remaining i r land cel ls in the
oancreas and thus can cause imo@ved 5ecre-
lion ol intulin. Due to the circulation promot-
ing et{ect, it represents a preventive mealure
for the late complications such as short-sight-
ednesr or infarctions. lt is used as a support-
ive measure with h€modialysis.

l r iecl  e i  r l  . ,n( ' i ' .  l i ' . . i ' i  l l .Lfdl . ! , '

P | t , r r  ur .  ! I  Mf l !  inr  d i ;hetr ! :

. Who'e-body mat 2-3 times a day for

8 minutes each time: 'lO0 % level in the
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control  9roup. The pain subsided, as did the
numbness) i tching and t ingl ing rensat ions.

.  F. Pelrort :  "The Ei 'ecl .  of  t l 'e Physical  Fa,-
tors of Tfeatment on Lipid Peroxidat ion in
Surgical  Infect iont in Parients w th Drabetes
Me l i tut ,"  Intefnet i  Medlne

. L.C. Va5si le_kor "EHF ele(tromag-en( RadF
al ion in Treatment of Obl i terat ing Oiseases ol
l" 'er ior Lirrb Vestel5,"  Second wo.ld Con.

9rcs} lor Electr ic i t ,  and \ ,4dgnet,sm In Brologi,
and Mediclne,8-13 june 1997,8ologna, l taly.

- This stLrdy shows the advantage ol MtT in
tfeatment ol diabete5 patients with oc(lusive
vascular cornplicationt in the extremitieJ.

r  l .B. Krnl lovm et al . :  "Mdgnelolherapy in
the Compr€henrive Treatment ol Vascular
Complications of Diabetes Mellitus," Klin
Med, 74(5),  1996, pp. t9.41. -  In th6 stud/
320 diabetics were treated with MFI while
100 drabet i(  \  as a (ontrol  group re(eved on-
ly (onservative therapy. These results 5how a
positive effect. esperially in the area of vas(u,
lar complications, with /4 % ot the pati€nts
wth MFI a(hrevrnq po\ i t ive relul l r  bul  onl /
28 % in the (ompa.ative group achieving
these r€sults.

"  M.l .  Shved, A.P Dudni l :  "The Vediral  L -
lect ol Magnetic-Laser Therapy in Patients
with Draber|(  Angropdlhre'  ol  rhe lower L\-
l remit ies," l ik spravd (10-12).  O(lobFr-De.
cember 1996, pp. 155-158. lhi \  study in-
vestigates the eflects of MFT
compli.ations of diab€te5 patients. The results
show a def ini te reduct ion in compl icaUons in
.oniunation with dlabete5.

- VA. Lebedev: "TrealFrenl o{ NeJrogenic
Dy(unct ion of the Bladder and Enuresis in
Children," Vopr Kurortol Fizioter Lech Fiz Kult
(4>,1995, pp. 25-26.

.  R.A. Kul iev R.F. Babaev: "A Magnetic t ie ld
In thp Comhincd T.eat 'nenr of SuppJrat,ve
Wounds in Diabetes Mel l tu5," Vestn Khir  lm I
I  Crel ,  1a8(l) ,  ldnu]try 1992, pp. l l -36. -
This study shows that MFT can siq| ] l f icant ly
accelerale heal i | l ( t  in 72 oirbet ics w,th pul l , -
lent wo!nd inlect ionr.

.  PO. V. l(h er al . :  "Ele( tron-aq^eri(  Strmuld.
t ion of the Rat Pan(reas and the Lowering ol
Serur Clu( o.e Level5, '  I rdns Am So( Arl i f  In-
rern Orga.s. -  l .  th is a-rmdl erperrn\ent,  the

blood sugar levels o{ diabetic rats re(eiving
pul\al i r9 mdgnelk f ie ld l redlmenl\  were del-
inirely reduced in (omparison wrth those o
rdl\ whore tugdr was elevdted dnd who were
not exposed to MFT-

8'-
'JD rr , . ,  L r  ' ! ,  ! . -L r

:p r l r ' , , . " , i  I r

l .  Dr Christoph Scherer,  M.D.,  Dr.  Christ ian
Thuile, M.D., Cente. lor Energy M€dicine,
1080 Vienna, Ereitenfeldergasse 10, Tel.
0043/r/40 666 00
. Polie R.8., femole, 41 yeo6 old; diognosi\:
Diobplpt \ in\e lhe oqe ot 1J. Rp't  h,  al  MR'
lhercpy: polient hot b?en oble to reduce her in.
tul'n tn!e,l'ons rgnrtconlty (b/ 4 ,n,,\) \irre
the lrcotmenl, Meosuted volues belorc the fisl
trcot'nent: l/9 m9, olter the t'hst trcotment:
l/6 nig hrltnediotely olter the se.and treot-
ment: 167 m9; somewhot loter: 154 mg. Aftel
the thitl tteotnent: only 76 m9.

: l  Dr.  WR. Maus, M.D.,  natufal  heal ing meth-
odr,  Uberl ingen
. Pouenl; dognasis: non -insulin -d?pendent di.
obetk. Results ol MRS lhercpy: o[ter lour weeks,
the potient no langet requircd |p(liaolion.

f i r t i , : :n i  n1r1,r , .  r ) r , l l :1 '  . . ,  ! . r ! . . i i l

. t  
' : l  

i )1"  L,  L a i t l .  \ ' l i  I

l Thanks to the cornpany Vita-L ie
. Potienl I.S.; diognosis: "1 hove suflered hotn
didbetes mellitus since my yolh. One ol the
moin prcblems is paor wound heoling. ln 19981
went tor treatment eo.h week to the gtu.k Stote
H()\ptlol bptou " ol on oppn ut, e! on mv w'el
onkle; despite oll the effad\ of the phyri.iont
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ond nu6et, my wound emoined unchonged lol
fou months ond rclused to .lose.' Results of
MRS lhercpy: due to the use of MRS in spring of
1998, the wound begon to (lose ond hot rc.
mained closed ond still rcmoins closed.

. Polient B-, femole; Diognosis: elevoted sugor
leveh ond uk ocid, ciculation disotdes. Results
oI MRS therapy: 'ln the meontime I no longer
nced medi(otion lo lower my blnd sugot lev-

2. Thanks to Mrs- Beate Martina
. Potient C.M., mole, 85 yea^ old; diogno\it:
Diobeles mellttu\, tolotot It in both eyes, poot
cnculolton, dtlli<ulty in lalhng a\lecp. Rp\ullt ol
MRS thercpy: signiti@nt imprcvement in circu.
lotion ottet two weeks, the potient is sleeping
bette!: his dgestbn ho\ imprcved: olter h\e
montht: tloble tugot levels, wound h"ohng
enomoutly imprcved. His eyes no longer npcd
surgery becouse the colototlt hove be(ome
smolle(, The potient's mator system is poin-hee
ond his hoit has grcwn in dorker, he hot no
morc digestive ptoblems. Mt. C. B now tokfig
only one medkotbn for diobercs.

i .  Thanks to Mrs. Dagmar Weissenbaaher
. pottent 5.R., female, 48 yeo\ old: dognotis
Diobetes mellttus, insulin-dependent snae
19 29, Retults of MRS theropy: improvement in
sugor lereh oftet obout three weeks. t.e. let\ bo-
sic insulin rcquied. Morc ropid haoling ol lhe
frocture of the neck of the fehuL no morc poin,
polienl wos oble b wolk ,rithout ctutchet olte'

4.  Thanks to Mrs. Verena 5inger
. Potient E 5., tefiole. 71 yeo6 old: diognosis:
Dobelet, pottent an diolysis (3 times o week ol

lhe hospttol). Retullt o[ MRS lh"topy: "l hod
moiot probkms with diolysis becouse my veins
hod closed ttith blood clots. Aher seven doys of
lrcolment with Mn I felt thot my circulotion
hod imptoved gteotly. An two month, my
blood volues were meotured ond shob/ed o defi-
nite inprovenpnl. W h regod to my diobelet,
I now need only one iniectirn in lhe momng -
prcvbutly I hod to hove iniedion\ both mom
ings ond evenings."

5. Thanks to Mr5. Beatri.e Studer
. Potient, femole, 39 yeos old; diognosis: After
the oge of 50, the potient developed odult-on
set diobetet ond wos Stobthzed on med;.otton
Her diobetet volues were very bod ond she wos
soon to begin inie<tions. Results of MRS thelo
py: todoy in lonuary 1999, she con use he,
honds ogo'n for minot monipulotions, she con
put het thumb ond index finger together and
she hos good circtlotion, con have oll het hn-
ge.s freely ond lift her arm 100 % owoy trom
her body. There ho| bee4 o mosstve tmptove-
ment in her diobetlc condition,

See dl |o pdt.ent repo.ts by V..  D.M. wirh r l -
l iJst 'J ' i^Fl  n t t re sect ior on "Diredser of the
Skin" (Decubital  ulcer)"

AFp,ir ; r in l  , r l  Nl l  l  70 Yo good
to very good results

18.3.  Coul

Cout ir one of the most common metaboli(
disearer. Two to five peKent of the total pop-

ulation sutfers from gout. Men are atlected
most commonly around the age of 40 and
women around the age of 50. Ninetyjive per
cent of the pdtrents dre men. The greatest risl
la(tor is obetity. Coul is a lypr(al disedse ol
abunddn(e; rt hdrdly ever occu6 in times ol
shonage. A hereditary predisposition is a pre

requitite for this disease. However, the main
<ausative factor is a lifestyle that is too rich. An
old folk saying i5 that Vinum (wine) is the Ia-
ther of gout, Zena (drnne.) is lhe molher ol
gout and Venu5 (love) is the midwife of gout.
The disease is often triggered by psychological

and physical streJr or a simple (hange ol
weather. Excessive dieting (tasting) may also
caure gout to flare up. The large toe joint is
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at le( t  lhe mon (ommonlv therefore the ar-

cient Cre( ian name "Poddgra." The 5cenario
lor d gout alla(k may tale place as follows: a

well-loved man wakes uo in the middle of the

nighl alter a banquet due to tevere pain in his

big toe. The toe is swollen thick and red and

an inlection rs spr€ading. The next dat the
pain usually subsides agaan. For the next few
nrghts, the atta(k is repeated. The caure ( dn

be determined by a blood test: uric a('d is
greatly elevated - a prerequisite tor gout.

Not everyone with elevated blood uric acid
levels develops gout; only about 10 % do. lf

the body loies control of production and se

cretion ol uric acid, the blood i5 flooded wilh

lhis metabol ic prodLct l rnt i l  t \e solut ion be

come5 saturated and small crystals are
formed. The uric acid cry5tals then settle pri

mari ly in the major joints (big toe, knee, bul

aho the f i19ers, e bowt, shoulders and hipr)

where they i rr i tate the ioinr (aorule dnd the

surrounding ttnictures and lead to pain be
cause o{ the inllal.rmation. When a pe son has

had gout as a primary diseare for. longer pe-

riod ol time, the uric acid.rystals may also be

depolited under the skin ({or exarnple, on the
eari) where they form so-call€d qout nodules

The lower ertremitFs are atlected ten time.
more aommonly lhan the upper extremiliet,
In the very rare but equally serious cases
where organs are iho affecled, lhrs can lead

to organ failure (su(h as the kidney). Two

forms ol theraov are known: treatment in the
painlul acute attack and long term treatment
lor prevention ol renewed atta(ks. The best
known and oldett  m€dicat ion, which is 5t i l l
being used loddt i5 (olchi( ine, a toxic rub-
stance lrom meadow saffron, lt can interrupt
an al ld(k r .nmediate y.  but h aiso has 5ide ef-
lecl t  and r isks such as didrrhea, vom t ing and

nau5ea. W€ight loss is the simplest and most
importdnt measure whkl- ir also the lowest in
ri5k5. ldeally a norma weight h the goal
(herghl In cm - 100 = idealweight in lg).  Ad-

ditional recommendation: eat slowly, chew
well, 5-6 small meak a day and follow a diet

low in purines. Purinet are chem;cal compo-
nents ol each cell nucleur lrom which lhc

body lorms uri( acid. Therefore strong purine
producing foods such as meat, especially the

organ meats su(h ar liver, h€an and kidneys

5hould be avoided, but canned sardines. an-
(hovies, prepared sau(es dnd souF rhould al-

!o be avorded. Cout attacks can be limited in
frequency and som€times prevent€d enthely
by lhi \  measJre alone, ndmely fol lowing a
low-puflne diet. A diet helpr portpon€ the
harmlul  ldte (on\equen(es ot gout,  Th6 d et
al lows pr imari ly mi lk products, cheese and
yogurt, vegetables (except tor legumes),
potatoes, lruit and bread products. Anothel
imporldnl measure is ot coJrte to dr.nk lots o'
l lu ids (al  leart  1.5 -  2 l i ters ol  f lu id a day) Al-
(ohol har proven to tre etpecially harn"ul lo
these patients because although it inhib ts the
secrel ion ot un( a( id on the one hand and or,
the other hand the yeast in beer for erample
is considered an especially gtrong source of
uric ac;d, Drugs that a(celerate elimination ol
uric a(id through the kidneyr luch dl

benzbromarone and sulfine ovrazone can
lead to rerious consequences/ especially in
pdlienB wirh resfiic(ed renal fun(lion. The

drugs that inhibil uric acid production in.
( lude mainly al lopurinol .  The problem with
these medications h that they (ause side el
fe( ts such as skin rashes, ikhrng and blooa
changes, The worrt case it failure to treat, be
(aute i r  result j  ,n progrersivc losr of mob l i ry

of manv ioints,

l l iect of  f i r rgr,( ] l i (  t ie i- i  l i { }rn+y

relieving pain, redu(in9 twelling, relievrnE
(rarnpr, promoting lhe solubilily ol Jric acid
crystals in blood so that fewer crysldh dre
lormed and thus there is less stress on the

ioant.

Pr rrt":r u!€ .-"1 I\IFS t.r gcr't

. Whde-dy mat: 3 times a day for I
minut€r ed( h lime: 100 9b level in the morn-

ing, I00 % level at noon, 25 r% level in the
evening

. Pdd: 2.1 l i .ner a ddy for l6-24 minutes

eacl-  l i r re:  150-200 % levei,  at  the point of
pain

. Forms of therapy supportiv€ of MFI diet,
diufetic herbal remedies (dandelion, cornmon
netl le,  l ie ld horsetai l ) ,  lor cart i lage damage:
glucosamine sulfate, sharft cartilage extfact.
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. How long thould the tredlment be contin-
ued? Suc(ess ol  this lherapy is usual ly appar-
ent relatively rapidly. Nev€rtheless, tfeatment
should also oe continued as preventive mea-
sure an the period beoveen gout atta.ks.

.  \otes on the ini t ia l  react ion to be e\pect-
ed in treating gout with Mfl none

L Thanks to the company Vita-Life
. Potien! P.M., nal?. 20 ypats old: dioqnosis
Lot t. Rpsuh\ of MRt thercp\/ Ciratlolion grco(

ly improved oftet seven doys, likewite the poin

in the ioints; no more gout toblets necessory.

. Ponent LS., mole. 84 yeot\ old dngnosit

Cout nodulet on thp hondt ond leet Results oI
MRS therapy: no more gout ottacks and no
more poin in the honds ond feet. A defarmed
finget an he left hond and o sevete nodule on
he ight hond no lonq <ou\?d him anv poin.

Ht\ (i.ulolion disode!s imptoted and thp po-

lipnt hos hod norc enpryy ond pnthtsionn for

. Patienl H.1., mole, 52 yeot\ ald: diogoa\it:
Caut since 1972 (loking ane toblet of purinol

300 mg doily). circulotion disotdc\in bolh leel.
Retultt ol MRt thetupy: No morp gaut loblers.
W,th a renewed gout otra.k. the riahl on\]p t\ot
poin hee aflct lour doy\ ot tteolncnls with lhe
pod. fhe .;ftulotion disotde6 hove imptovcd

grcotly ond his general candition is gaod.

. Potient R,1., male; diognosis: Cout poin in the
feet. Results of MRS lheropy: fhe poin in both
leet disoppeored ofter l4 doys.

. Potient H.W.. mole, )3 yeors old: dtogno\B:
Ertreme poin, gout oIlo. 

^t 
in lh" right tde ot

thp body. Result\ ot MRS lheropy: Citculotion in

the teet aptimol ohet lhc hrtt tteatme4t. t\-

trcme reliel in climbing stairs ond subsidence ol
poin the very nexl doy Toblets for goul were

stoppcd oltet I a doys. Ahet to weP^s. the po-

tient i\ pofi-frce ond experien.ing phr\t\al w?11-

betng.

i : l i i i  1 l  f1 l r . : l r I t . i f  Jrr :  r . f f i r l f i r r r r I

,r.Fprnir di 0 | l\,11: I' 70-80 o/o good

to very goocl results

: ; ( i ! 'nr i l i (  tu '1 iet  n ' r  i l l r  l f?:r i r€n:

or '4 i 'u l  t " , i r l r  l ' l l j f

A rrudy with MRS on gout patient5 ir currenl-
ly underway at a rheumatism center in Ven-
na.

'  Vl .  Kovalchul el  al . :  "Use of Exlremely Low
Frequency Magnetrc l ie lds In Cl inical  P'a(-
t ice." f  lcheskaia Medir t ina, 4(1-2),  1994, p.

87.- Ihis ) !udy invest igaled the effe( t  of  low-
frequency magnetic lields on 650 patients
who were s!fferin9 from metabolic diseases
such ar gout,  Most of these pat ients experi
e-ced a 

' igni fr(rnt  
improvemenl in rymp

&l{ ln|  l  i ,L l : i ; ' i ,  er ,a r . : , , . { ,  I1, ,  l i .d i  r . r ' t

:b : i  
' r l r r  

L1i1rr t . l r

I  Dr Christoph Scherer,  M.D.,  Dr.  Cr ' f ist ian
Thurle,  M.D.,  Cenler for lnergy Medic,ne,
1080 Vierna, Breitenfeldergasse 10, Tel.

oo43/1t40 666 00

. Patienl. mole, Sb yeor\ old, Diognosts
Chranic gaut, ttabilized with medicotbn. After a
lorge fomily feost, he experienced intense pain
n h[ lefi b,g toe in th? ioint ol the bo\e ot the
rce during Lhe nghl. Rettltt ol MRS thercpt: of-
t lhrcp doy\, ht\ poin wo\ rclieved mobiltll
was improved and the potient could get up
ogoin.

| 8.,I]. f l ireas'rr ri l ' t l te Ifr;,-roit l

l  l l . . i .  l .  l  1t  l : , , : r  Lh\?oi  a i : ; , , r ' r  or . : ,1 Li  iLr i ' rn,rq

rii thrr ih!,rrrlLl {:lair.l

overfunct ioning of the thyroid gland is due
to the thyroid itself (Ba5edow's disease) and
lherefore is independent ol other inlluences.
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In rare cases, admini5trat ion ol  iodin€ ho.

mones is the cause ol  this conc, ' l ron. lh;

dr 'cd5e rs mani lested Inr l ,dl ly In In( 'ed\rn9

nervoLsners, in5omnia, and a type of plv(ho

log|(dl  ldb; l i ly;  tqere pat ient5 oi len lo\e
wejght despite a conrtant craving for food. lt
i r  .  hdrd( ler i red by an Intoleran(e ol  hedl,  i .e. ,

these patients avoid heat, frequently break
oul In sweating and have rlighl ,ever, some-

l imes dl5o diarrhed as wel l  dr a lat ter hedn-

beat and pain.

under some circumstances, magnetir field

therapy rnay be (ontrd. ind(<r lFd In hypenhv

roidism, Therelore it is impo.tant to consult a
pl"yl ic ian belore t .eatrreal.  In generdl ,  d pa-

tent wkh hypenhyroid \m lhat hat been
managed with nedi,  d iol  (an be ' redled iut t
lke a healthy person. To this extent,  MtT is

not a contra- no (dr io. ,  dl lhoLrgts this group

ot pat ienls hd\ dn In(reared in( den(e o{ in,-

tial overreactionr su.h as n€rvousnessl

(dlming, promrr:  nl l  c r(r  , r '  o r  j .c _r ' .  
' .  n

balancrng ef lecl  lh.ouglr  {h€ auionom'c ner

vou\ \)5lem. l r  th€ lh\ 'o d r)  ua. ler lunct ion
Ing, t  can be ninuldred o're,  t lv.  Ahhough

overfunct ioning of the thyroid gland is one of
the contra- indicat ions for Mfl  i t  should be
re(al led thal  the Iredl  rent can have a bal-
ancrng eftect.  An imporrdn! prpreqJisi le for

thir  is a good \ tdb . /d on ol  lhe ove' func-

tronrng wrth med(arion and clo5e ronitor inE

ol blood values (r€gular blood tests).

&{r  
' ,  " ,  I . r ' i  

'
4t t id ,1 :- , ,  r i ' . ' r :  ' i
.  Whole-body mdl.  lwice a day fot  l6 min

utes ea(h l in 'e:  25 % level rn the mornrng, 10
o/o level in the evening

. Pdd or prooe (only lor unde'fun<t ioahg)
twrce d ddy lor 8 m nules each r i rre:  50 oo

level, in the neck area
l i i , :  . l  l l . .  t ' : iL l ry: : i : i . , r i ,
r . r . r i ' . r  i t r r  .  l i . : j . i : : , i  r i  a l :€ i i : ! ro.d i i : . : r r ' :

I  l i r  1 : i  I , r , r l ,  I

Underlunctioning of the thyroid often has

no discernable (ause and i t  is very di t t icul t

to detect.  l t  u5oal ly begins gradual l ,  and is

character ized by lack of enerqy, anabi l i ty to

concentrate and memory problem5, s€nt i t iv-
i ty to cold, t ingl ing in the f ingers, l rands and

fcet and mus. le weakness al thou!,h the

muscles do not deter iorate, In sonre aases

there pat ients €xperien(e const ipdt lon at)d

lhe women may have menstrual di lord€15.

Depression and lotr ol libido are other po1-

sible r ide el le<ts.  In any carc, hypothy-

roidism can be treated wilh magncti( li€ld

therapy.

.  Special  innrur l ionr on use: dr ink lots ol  f lu-
idsl  In hype.thyroidi im, lhe pad should not

be uted directly in lhe neck area.

.  Noles on lhe ini t ia l  react ion: in hyperthy-
roidism, l lu( lLrat ions in hormone levels may

occur in I 96 ol the cases, Typical signr in-

clude renritivity to heat, tremblang when the

armr are exie ded/ a(celerated heartbeaL di-
gestive disordert.

$ZI" j : i f - r i r  , . :L,rL 
' r r  

.  !  ! ' . , :1n' . , r

IUI r ' f  lh, .rr id 
' l : ! . r : ' i r l .  ""r l , l ' ,1: l

.  M- Endokrinum et al . :  "Effects ot Pulsed
High.frequency Electromagnetic Fields on the

Any enlargement of the thyroid gland, re-
gard ess ot the caure, f !nct ional s i tuat ion and
whether or not i t  is benign, i r  known as 9or '
ter,  In central  European countr ier,  approxt-
mately 15 % of the population i5 atte(ted by

this condition. The most common aause is an
iodine deficiency. In rare cases, autoimmune

diseases or tumors may be the cause of the

enlarged gland.
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Neuroendocrine System," Department of Psy-
chiatr, University of Mainz, Neuroen-
docrinology 10; 67 (2): 139-44,199a.

. Bakos: "Sinusoidal50 Hz 500 mT Magnetic
Field has No Acute Etfect on Urinary 6-Sul-
phatoxymelatonin in Wistar Rats," Bioelectro-
magnetics, 16 (5),  377-80, 1995.

. tl. Endokrinum: "lnlluence ot lndustrial Fre-
quency of the Alternating Magnetic Field on
the Thyroid Cland Functional Activity and
131 I  Thyroxin Binding by Tissues of Albi-
no Rat Organs," Tomsk Medical Institute,
Moscow, Russia, Bjulleten tksperimental Noi
Biologi i Mediciny 84 | t, 544-545.

. Adrenalin (Endokrinum), Udintsev et al.:

"Response of th€ Pituitary'Adrenal System to
the Act ion of Variable Magnetic Field,"  De-
paftment of Biochemistry. Tomsk Medical In-
stitute, Moscow USs& Bulletin of Experimen-
taf Biofogy and Medicine 77, 641-642.

. 8.W Wilson et al.: "Effects of E ectric 60Hz
t ields on the Melatonin Rhythm of the Pineal
Cland: Onset and Recov€ry over Time," Bio-
€lectromagnetics 7, 239-42.

t,nlitnt reFoG5 on lhe treztmcnt
oi  lhyf ' ) id di ieaicl  with [ :RS

l. Thanks to the cornpany Vita-Llfe
. Pot;ent F.M.. molp, )7 yeott old; dngnotit:
Hypothytotd\m. Re:ult\ of MRS thenpy: very
gaod volues ofter two months, thyrotd funclion

. Polient C.F., mole; dioqnosis: Hlperlhy-
toidi\m. ,teep disodets. Re\utts af MRS he!opy:

'After using the pad far three weeks, I no bnger
hovc any \ymptotis. I hore been oble lo slop
the va ous medicotions. I would clossily my
overoll physicol condition os especially good."

Appfai lni  ol  Nlf  l :  65 0,6 good
results in hypothyroidismj hyper-
thyroidism only after stabilization
on medication.

Phvsi.ian reports on ihe tr$rlfi\ent
ot thyr'o'rl dir{rar{:, !,r!th lvll:

L Dr, Christoph Scherer, M.D-, Dr. Christian
Thuile, M.D., Center for Energy Medicine,
1080 Vienna, Breitenfeldergasre 10, Tel.
004}11140 666 00

. Patient C.E, femole, 36 yeots old; diagnosis:
sleep disorderc, thyroid dysfunctions. The po-
tient could not deol with het normol doily life.
Re5ul! ot MRS therory: oner three weekt the
potient wos compktely free ot symptoms and
wos oble to stop toking vorbus medicotbnq she
is now in o goad general conditbn.

2 Thomas Drach, non-medical practilioner,

8€rmatingen

. Patient C.5., mok, born 1968; diagnosis: Di-
obetes melitut since the oge of | 0. poot waund
heoling with an open abscess. Results of MRS
thenpy: ofter just two treatnents, o definle im-
prcvement in wound healing proaess wos ob-
seNed. Ihe insulin dotes wete reduced by up to
20 % on mony doys.
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hllt4lltl:

19. Maqnet.ic field theral)y
on animalt

The u5e ol MFT in animals is iust as extensive

ar in humans. The main applications a.e tor

drsorders in the drea of lhe motor tyttem, cil-
(ulation disorders, poor wound healing, pain

and drged|e) dl l lbuted to lhe autonomic nec

vous syrtem, Th€ use recommendations lor

cats, dogr, horses, cowr and sheep are men-

tioned briefly below-

For ure ol  MRS on (ats,  dogs and other an,_

mals ol thi! si/e, we recommend placinq the

whole-body mat on the floor for the animal

and possibly performing the treatment to.

getherwith the animal. Animals often feel e,(-

actly when the magnetic {ield is in op€ration.

It it pledses them, they wrll lie down on lhe

applicator (or the pad) themselvej.

Uie (}1 t4R! on r,r i { :  50 %, with the

mat,  up to 100 % with the pad tor lo-
(dlsymploms, and the ptobe can be used up

to the ma,( imum intensity Ior arthro5i\ .  lhe

lreatmentt  should be given once or t t t ice d

day for 8 minutes each.

U1e of LlRi on oq,:: in dogs the in-

tensity level may be increased up to

too Eo (depending on the size of th€ dog),

but it se€ms useful to increase the dote
gradual ly in treatment.  For larger dogs, use

of the rnagnet ic f ie ld pad or probe is espe-

cially recommended fot arthrosis or wound

healing dirorders. lt is okay for the intensity

level to be i00-150 % for 24 minutes. The

treatment5 Should be administered twice a

day.

U.,e ill i'4Rs on lutt!: ho6es are con-

sidered the most sensitive animals tor

magnetic field5. MRS it ideally suited for treat-

ment especially of the nervousness of race

horses. loint complaints which often occur

with horses can be treated very w€ll with

MFT. lt has been reponed lhdl lhe oerfo_

mance ol the hor5e can be increased in this

way. The whole-body mat is pld( ed' i le a 5do_

dle around the ho6e; lhe intensity shou'd be
'l0-25 % twice a day tor 8 minutes each time.

For joint complaints, the lo(alappli(alor ma,

be used multiple times daily tor 24 manutes

each lime at the 100 level-

19f l  ur .  or  uR5 :n {oa'1 , ,n{  1 ' , .  
' :  

the

W highest revels (an be used with these

animals, Lactat on ot cow5 in partrcular shows

an exce ent le5po.\e lo MRS, In sheeP as

wel l  as cows, lhe local appl i (ator (pad) may

be r jsed w:th inren\: l res o'up to 200 be-
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(ause they very ra.ely have an in;tial exa(er-
bat ing react ion.

Use of MFT oF animals i t  also found lrequenl-
ly under the various headings for the individ-
ualdiseases,

f f i f  1. , , , . r  r , " i  : rL: ,  i . :s  i I  i r -  r : r  
'  'n1r l

l i i i j l  ' ,  ,n l ] . , i '

. We have approximately 450 s<ientific arti'
( lcs fiom vetelnary medic ne. Mon of these
articles were conducted following an anima
experiment with MFT. Most oI these articles
we'e condu(red lol lowing an anrmdl erper-
ment with MFT. Only if animal experiments
show positive results are studies on hrimans
a lowed, for this reason alone, it (an be seen
how many 5!udie5 there have been on the
top( of mdgnel i (  f reld lherapy in anrmals. l l
can also be coacluded from this that most in
di(ations whi.h apply to humans will also be
val id for an,mals. unfor lunalely,  we do nol
have enough tpace her€ to 9o into this field
in depth, and we must be satisfied with iust a
few u5e re( orrrrenddtions and some intereS(
ing studies. Currently studies are undeNay in
the field of veterinary medicine, especially in
the field of horre .acing u5ing the MRS plui

med system.

. Endo"Naoto et al.: "The E lect of Puked
Electromagneti(  Fieldr on the Cal( ium Mc-

tdbol isn In Cultured Rabbit  Chondrocyter,"
Department ol Orthopaedic Surgery, Niigata
Univerrity S(hool of Medicine, N'igata, lapan,
Acra Ved. Biol .  (Ni igata),46:1,  I1.15, 1998.

- This group ol rerearchers had akeady
proven in previous experiments that pulsating
electromagnetic lields inhibit the respon5e ot
chondrocytes and orteoblast, to parathyrod

hormone (PTH) and thur prevent the <alcaum
efllux, so this study shows that this etlect.an
probably be attributed to stimulation ot
chondrocytes (CAC synthesis).

.  M. L S(ardrno et dl . :  " tvdluat ion of l redl
ment with a Pulsing Electromagnetic Field on
Wound Healing, Clinico-Pdlholgrc Vaflables
dnd Centrdl Nervous Syrtem in Dogs, Amer.
i (dn lournal of  Veter indry Re\edr(h, Seprem-
ber | 998. . Thir ttudy rhows the positive er
f€ct of pulsating magnetic fieids on wounds
In dogs,

. o. Patino et al.: "Pulred [lectromagnetic
Fieldr in [r(perimental Cutaneous Wound
Heal ing in Rats,"  lournal of  Burn Ca e Rehab:,

17(6 PT 1r, t996, pp. s2a-31.

' A. Bellossi et al.: "Efte<t of Pulsed Magnetic
Fields on Cholesterol and Tryglyceride Levels
in Rdrs Sludy of t€ld Intensity and length of
Elposure" Laboratory of Biophlsi(s, S( hool of
Medicine, Rennes. Z Naturlo6(h C. 1996, JL
ly-August, 5l(7-8), pp. 603-606. - This study
shows that pulsating magnetic fields can lead

to a drop in cholesterol and triglycerides in

the blood oI rats.

.  PO. Mrl(  h et al . :  "Electromagnetrc St imula
tion of the Rat Pancreas and the towering of
Serum Clu(ore levels," Tranr Am Soc Artif In

tern Organs. - In this animai experiment, the
lugdr level ol drabelrc rats was reduced signii-
acantly using pulsating magnetic lield5 in
compdriron wi lh rdl \  lhdl  were not tredteo
with M[T.

,1 ' ] i r1 l  .1p:!r |1 : ' .  ih.  r i t€, r i  h. lR:;

L Thanks to Mrs. Cisela Arndt

. Pepe, o Scottish teuea hod been entrutted to
me lor core. While I went to the storet he re-
moined w h thc domeslic help ol his o'vne6.
when I rctuned, he wot o(lng wld ond noth.
ing would help. Only when I placed him on the
MRS fiat did he rclox fully oftet two minules.

:. Thankr to Mr. willibald Trippold

. Crcot Done, Lody, 9 yea6 old. Diognos't: Lo-
dy hod ioinl symplomt due to het odvonced
oge. Aher wolking for even a short period ol
tme (holf on hout), het tymptoms be.ome te.
verc. She hmped tlightly ond wat oolking
''\ttl y." Resuh\ ol MRS thercpy: olter 14 doys
the lil5t suc.ess wos opporent. Her wolk be.
(ome much rnorc llutd ond th" lnping ditop-
peored. I hove <ontinued to treol her furthel
Aftet two months ot treotfient, not only v\tos
het ga tomplelely 1otmoL but olsa her chot-
octer hod complelely donged- she wo\ agdin
ploylul and lu of energy. Her fur, which hod al

rcody baome Jryhlly dull. b?gon to be shn,
ogoin. Lady enioyed lhe mot eoch lime. We
now toke extensive hikes in the Alps (severol

hou6 ol o time) and the dog no longet hoson,
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:1. Thanks to Mrs. Edith Reuteler

. Derrick, a gianl schnouzer male, 11 yeo6

old. Diognosis: in three weeks he developecl o
tumar 4 x I x 3 .fi ;n s')e bcncoth hL tongue
The \kn an hit lowet iow wo\ s?vp'ely thongd,
swelling of the glonds, gums very red ond

shinking, his front teeth were loose ond tome
hod to be pu ed. Eiopsy linding\: \quomout ef'-

itheliol cell corcinofta, molignant with a risk of
melo\loe\ ond rc(urrcnce, Prcgno\^: unlowt-

oblp. inoperoble. Lotely Dent(\ hod bercme ih-

crcosingly fatigued to opothetic and he could
only eot san. 

^?I 
tood. ond even lhen aould oh-

ly eot slowly. Whot ta do? Hove him put to

sleep? His eyes were 5tilllull of the willto live. To
ptotect our faithful hiend and componion in h6

lost doys or weeks, o hiend reaommended MFI

to us. Results of MRS therory: "Alter just three

doyt, D?ttck would lie down on lhe mol on his

own; Ihe \y\lpm wo\ nol evcn tuned on, ond

he would stand in frcnt of me with o queslion-

ing look ond then run back qukkly to the mot

ond lie down on it in o reloxed monne. Aftel

iusl lwo weeks, De ick was ogain muah mote

vigoraus and begon to ploy ogoin. fhrce

montht lolea he wa\ ogoin oble to eot bonet-
Aftat su months, the prclilercIion hod disop-
peored completely. After l0 months, o blood

tett showed no pothologicol lindings-

. Minstetlond-Swiss mited brced houncl, 10

tuonIhs old, shouldet height 67 cm. Oiognotis:
mossive otrophy al the mus(|et ol lhe tighl

reor, hmpng severcly. Accading ta the petson

who brought hin in, he tulfercd o frocturc ol

the femur ds o puppy but lot lock of money

they were nol oble @ hove il IPoIed prcperly.

The4 Elliat wos kept in o smoll .oge (4 x 4 m)

wilhout ony oddiltonol ere(ite. Retulls oI MRS

theropy: Ahet psl one week, the dog's mobthty

ond goil improved. He begon to ploy oncl tun
most ol the doy with 1S b 2A dogs in o larye

orco 500 squorc meteR in size. Altet three
weeks, we hod on Xroy ptepored. Findings: the
veterinotion ot lhol lile hoo renaved lhe heod

ol the fenut. Coatinuotton ot thptapy: oftet 4

months, Elliot found o new home with o sym-
pothetic animol lovet. We hove continued the

ueotment\ <onsitlenlly caery doy. Al hit new

home, Ilhot hos o.hieved o unilotm goit w h
full thrust, on inseote in muscle mass, dynom-

ic energy in ploy.

. Rhodetbn ridgebock btt.h, Aino, D kg. I
ycot\ old. Diognotit: lnping wnh smoll. delr

aote steps, oomped posturc, toil pulled in,

spondylotit, tlenotit tn the lumbo\o(tol ioinl,
mpo\\ibb lo! h"t to (hmb tlont. Varbut iniel

trc,nt did nol yield on odequole imptaenpqt.
Het vetennonon hod p.opoted surgery oth?r
wise this dog whkh wot othewise so vital
would hove to be euthanized. Results of MRS

therory: ofter the second Veotment, Ihe cromps

stopped ond on the se@nd doy Aino went to

lhe mol on her own ond wo| olso obte lo thmb

stoi6 mote mely. \h? t?t?ived o lt?otmenl once
o doy tor | 2 doys. The dog was grctelul; Aino

begon to ploy ogoin ond would ogoin gteet us
wtth het toil wogging. Mn. W. rcie(ted @q!nu-
otion ol lhe lhctopy [ot rm\on\ of cost. Never-

theles, Aino hot been doing exlrcmely we

MttrcUt Any tecufietrce-

. fenier mole. Henry 16 yeor\ old. Diognosi'
llc wos brought lo m? oflpt opoplety Io Grcbrol
stoke). fquilibiun djsorders, holding his heod

ot on ongle, d@gging his pows. Re\ults of MRS
lheropy: Altet lust o lew doy\ ot trcolmenl, htt
genercl condilon m ov?d. Aflct lhte? weeks,

Henry wot dtschoryed Io 90 homp in d rctolivell
good genercl condilrcn ond wot obie to ?nio'

ten more months ol lile.

. Mixed brced bitch, tucv 16 yeo\ old. Diag.
nos\. genercl oge synptom' she wos btottghl
to us lor corc for olmotl lhrce weel\s, Beaou\e ot
het oge, I plo<ed this dog on the mot three

limes o doy. Resultt ol MRS theropy: oller the
owner picked up the dog, she colled us ond

otked whot we hod done to the dog. We wete
tho<ked ot ti.tl, ohd otked, "lsnI everything
o&oyl" fhen lhe ownet soid lhat when Lu(l
cone home, the hod alimbed the stoirs an her
own for the first time in ten months, She wos
muah more energetic ond morc ercct ond ote

. We used the MRS for oltertreotment after

suryery t/jh o\ brcosl <oncet tutgery ond tteil-
izotion on the stmy dogs we hod pkked up with

.1. Thanks to Emst Hagli

. Lorye bitch dog. Diognosis: ln lonuary of

1998 extrcmely \ k (non\p?('ltc diognosit: poi

toning, distempet?), d;orrheo, lots ot appetite,

sA'6 ot porolysis, nodules. The dog wos sick for

<:
x.
=
*

l l l
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\ev?nl weeks, then impmved grcduolly. Howev-

et she rcnoined obsolulely uhoble lo uinole on
het own (it had to be tqueezed oul dotly). Re
tuht ol MRS thclopy: on lhe fitth doy of lteot-
ment by MRS, the dog wos oble to uinote on
het own for the li6t time. Alter | 5 doys, she
su.][eedd on hef own to sone extent although
iffegulo y- ll is olmost never neaestory lo
\queeze oul thc ufine onworc. fhe dog it more
eneryetia, but she lies down colmly on Ih? moL

. Dwotl gool, 1 l/2 yeott old. Diogno\it
eepmo, hoi loss, coot lookng bod, Iow weight.
lnje(tions of vitomins ond trcce elements ond
minercls given by the veterinorion. High-liber
leed wilh vegetoton ond botk as an oddttive.
Only o shght 

'mprcvemenl. 
Results ol MRS lhel

apy: oftet two nontht there were no morc visi
ble symplams, but the hoit a/os slghrly rh'n. Af-

tet obaut four montht, Ihe onnol is \till dotng

. Mote, Contetta, 7 yea6 old. D'ognos^: \he

hot been porclyzed in lhe right ltonl hp iaint
Iot oboul thrce monlh\. U\ng this ho^e lo pull

o cofrioge wos oul o{ the queslbn, Fven lhe vel-

ennonon wot unode lo hdp, b?@use he rculd
not deterfnine whot wot wrong with the horse
(detpite extensive testing including X-royr. Re

sulls of MRS thempy: to my amozemenl, I
found thot the hu\e'\ condition olwoys become
wotse immediately oftea o tfeotment. Ma Moiet

rcotturcd me, however, and \oid thot lhit wos

timply on iniliol exacerbotion rcactton. And in
foct, th? nerl motning lhe ontmol\ ptogrcss

could not be ove ooked. A signiliconl imprcve-
me wo\ obtewed ohpt the | 2lh weel ol lrcol.
menl. On the whole, we have done opproxi
motelt 35 trcotmpnl\ by now fhe horte con
now wotk pulling the coffioge without the use

:i Thanks to ML Josef Hammer
. Dog, \ytlev. l3 montht old. Dognors:
surgery on lhe tighl kqee ionl. potello hod no
hold. lh" ommol <ould nol walk fot a lang peti.

d of lne. Thtd-degrce lutotion of the potella
mediolly. lndcntotion o{ the trcchleo. Ditploce-
ment ol lhe lutctotitot tibioe. Retultt ol MRS
lhctory: lhonkt lo good suryery on lhe pod ol
the veleinoion, Di Hemmo Schilch. Pedil

Crotkon ond MRS 2000: Aftet ten doyt the
onimal could wolk 70 % on oll four pdvs ogoin
Accotding to the X-roy: very good heoling. Sisley

con naw run freely. ln the meontime the sarew

c. Thanks to Maria Pfeifer
. A young leapord (Mag. lakohs, Herbeftstein
zoo), Aron. Diagnosis: Aton wos very weok due
lo o tong dit?o\e, .ould hotdly wolk ot oll ond
was not interested in stonding up. He hocl no-

ior digestive prablens oltemoting between dior.
rheo ond constipotion. Retultt of MRS therdpyl
motivoting ond o( | ivot ing. With each (eotmenl

he hos becone menlally strongeL stonds up vol.

untoily ond wokt o@und. He goes b the mol
voluntorily, lies down puning ond waits until I

7. Thanks to M6. Verena Singer
. Horte. Drognotit: llexot tendon iniury. Resultt
ol MRS theropy: oltet three honth\ o[ utc, thc

hotte's @ndition be@me very stoble ond still
has not changed. Eelore the occident, the hotse

stumbled lrequently depending on the situotion.
Mognetia field the.opy trcolmenlt werc conlin
ued lor six fionths. The horse is now 20 yeon

old ond is in movement doily. At the beginning,
Ihe treotment wds not very tinple, but oftet 2-i
doy\, lhe horse could sense an imptovemen

ond woited regulotly for the treotment.

. Dog, Diognosit: bladder infection, blood in

urine. Resuht o[ MRt thetopy: Aftet \e\pn doys

ol trcotmentt an improvement wos ochieved
ond no mare medkolbn hod to be used. Since
then he hos not had ony problent. Ptevioutly

he hod o mild btoddet in{ectton eoch oinlet
(doet not eot snow).

. CoL Diognott\: She wos shol n lhe heod. Fo'

lout doys lhe col did not (omc home. when the
rctuned, thp trcotment\ wete t"gun immedi

otely. fhe kh side of het heod wos sw0llen with

on infected moss u)zing out of the wound. lt
wos vety unpleosonl Retuht ol MRs th?topy
oller one week, the cot wos able to eol ogoin, it

took in fluids ot the beginning but wilh greot

difiicully ond ot\o<nted wlh sevete poin. Ahel
lh!?e wecl\, fuilher trcolment wos rcfused, the
cot tell thot the wot dong well ogoin. Normolly
on animal in this condlion would hove been

8. Thanks to Mr. Frank Robert Belewrky
. Hats?. 6 yeots old. Dog4osts: severc chest in-

iury wound with sevete puelence. Resulls ol
MR\ lhetopy: Aflet lwo wee^s, lhe wound



W;ff lff ,ii/[f,i!iW,#YJ,#
a tt Aft./ | 1/2 montl$, th. ho6. wgs oue to
.f't!''. t ting wgtk. Aftet two montht, tptt'//|g
@uld be teen of the wwnd.

Apprril.l ot MFfi 7Gtlr.,6 good
to vcry good rerultr In ttcrtmcnt
of dborde.s lnvoMng thc motor
sy$em.
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Digertive tract
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Multiple sclerotis (M5) ll.l0.6
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Muscle cramps
Muscle injuries

Muscle sorene9s
Muscle strength
Myalgia
Mycotic infectiont

(yeasts and fungi)
Myo<ardial iofarction
Myog€losis (hardening

of a muscle)
Myogelosis (hardening

of lnuscle)
Myoma
Nausea and voniting
Necrolis

Nerve da|rlage
Nervou5 syttem
Neuralgia
Neurodermrtitis

Neurosis
Nosebleed
Nursing motheF
Nutrition
Obesity (overweight)

Olympic summer game5

Osteochondrosis (damaged

inteNertebraldisk)
Osteomyelitis
O5teoporosit
Ovarian cysts
Ovarian inflammations
Over5timulation
Overtraining
Pain
Pancreatitis
Paralyris
Paranasalsinuse5

(intlammation oD,
rinusitir

Parkinson'5 diseare
Peak sports
Petomance abality
Pedodontitis - recession

of inf lamed gums
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arterial diseare
Perth€s' disease

(osteodondrogis)

Phantom pain

Physical parameters
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I. l .19
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PhysicianY sceptici5m
Piezoelectric effecti
Polyneuropathy
Practical use

Prernenstrual Syndrome
Preventive health carc
Preventive rned cine
Principles for [rse of MFT
Prolapsed disk
Proper positioninq

Prostatic hypert.ophy
Proteogly(ant
Psoriasis
Psy.hological diseases
Rellux diseate - heartburn
Regeneration
Resonan(e
Resp ratory tract

Restle5s leg syndrome
Retinaldetachment
Rhe!matic dis€ates
Rubella
Ruplure ol ligamenL

strained ligament

Sawtooth puise

5cepti.ism
5(oliosis
Senile memory loss

Sensitivity
Sensitivity to weather

Shing es
Shop window legs

Signs and symptoms
Sinuritis
Ski ing
Skin
Sleep disordeB

Smoking
Snapping fing€r

So<cer
Sodium-potassaum pump

Soft tissue rheumatism
spinal cord iniuriet
Splayed foot
Spondylol isthesis
Sports medicine
Sprain (distortion)

squash
Stitch in the side
Stomach ulcet
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Strained mu$le
Strained lendon
Strain5
Stres!

stress headachet
Studies
Stye
Sudeck's dheate
Sunburnl
Surgery
sweating (hypertrydrosis)

Synovial cyst
Synovial cyst (ganglion)

Talipes equinuj
Technology
Te€th and jaw

Tendon inju e5
Tennis
Tennis arm
Tension
Thrombophlebitis
lhyroid
Time l imit  for use of MFT

Tinnitus
Tobogganing
Torn ligament
Tofn muscle
Torn mus(le fiber
Torn tendon (ruptur€d

t€ndon)
Torticollis
Training
Tr ath on
Tumot
lJlceratlve (olitis

Ulcert on the hands
and gangrene

LJreth.itis (infection
of the !rethra)

Urinary tract
Urination and residual urine
Utilization of oxygen
Vaccination
Vaccination
Varicos€ veins
vegetative dyrtonias
Verification of the effe.t
Verification of the

effect of MFT

Volleyball
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volhyball
Vomiting
Warm-up tdining
Wbak viion
Whiplash syndrome
wound healing
Wrestlin9
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In this book, lhe author h,i l l  qr,/e sofie insi.tht into ihe iJi.kratir:g
wofld o{ enerqy. Tlre luture of medicine \,, i i l  lake piac€ in rhe frel{ is o{
enerc,y and information, arrd this f, .rtuie hn5 aiready beEun-
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