informa

ELECTROMAGNETIC
BIOLOGY
AND MEDICINE

......
rw afw T

NUMBER 4 2007

Selected papers presented at the
Second Congress of the

VOLUME 26

Italian Society for Biophysical Electrodynamics (SIBE)
Bologna, Italy, April 21, 2007



Elevirvmagmetn Wotegy ond Modcler, 26 274, 2007 informa
Copyright © Informa Hedthcare LUSA, Iac
ISEN JSMEATY poes

DOL 19 1060, 1 SHE3T0T01 761 964

|

Editorial

Following the pattern set in our previous two volumes, this fourth issue of
Volume 26 is solely devoted 1o a relevant conference. Included in this issue are
selected papers from the 2nd meeting of SIBE, the lalian Socicty for Bsophysical
Electrodynamics. beld on April 21, 2007 at the Medical Faculty at the University of
Bologna.

All the papers and case reports presented in this issue deal with the clinical
use of a fascinating new (dating from 2000) medical device called Seqex. which
combines two established medical technologses, Bioimpedance diagnostics, and lon
Cyclotron Resonance therapy. The marniage of these two very dissimilar techniques
has resulted in something unique, not resembling either of its parents.

When pulsed clectromagnetic field (PEMF) therapy was first introduced
commercially by the late Dr. Basselt to treat bone in the 1970s, he also introduced a
clever stratagem, namely freely supplying these devices to interested researchers for
what was cuphemistically called an “indefinite loan”. Ths had the salubrious effect
of guckly producing many rescarch papers on PEMF.

In a somewhat similar manner, Segex has been widely distributed to chnical
centers, and is receiving attention for its many apparent medical applications, a
number of which are reported bere,

Special thanks is due to Dr. Mane Theresa Corsetti of the University Hospatal
San Martino in Genoa for her kind assistance in helping with translations from
the ltalian. Additional acknowledgments are directed to Valerio Dallago, owner of
Sistemi, sri, who patiently responded to all our questions about the Seqex device.

A. R Liboff
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The Autistic Syndrome and Endogenous
lon Cyclotron Resonance: State of the Art

FRANCESCO CRESCENTINI

Department of Biocloctromagnetic Research, LR.P. L' Aquila,
Pescara, ltaly

The audistic syndrome &s @ mulligonic dioetse whore cgpression & dlferenr
acconding w0 e bevel of bevadveeent of diffferont strciures M the centel servous
system. The patkopenesis i uskoowe. No compierely offechive medical therapy Mas
yer beern demovatrated.

Accepting e regues! of the fSomilies of ciphr Qi clildren iv Lomazio,
Milan amd Naples, we wrod i cyclotron resomance (Segex®™ therapy) Sherapesic
sppor? afler many odher therapies bad deen alrrady carried sar on these patienls,

Afer repimens consisning of 2030 1reatments wilh NCR psprovesents were
aoked i afl cases.

RKeywords Auties Electromugnetse therapy; lon cyclotron resonance.

Introduction
What is autism? The following crileria are grven by

I. Diagnostic and Statistical Manual of Mental Disorders: DSM IV and
2. International Statistical Classification of Discases and Related Health Problems

(KCD-10):
e Senows alteration in social reciprocity.
o Important compromise of the communication (verbal and noa verbal).
o Narrow behavioural repertoire, with poserty of fantasy, stereolypes, and
repetitiveness of actions.
o Freguent presence of haper hypo sensibility to sensory stimuls.
e Cognitive and karning defictt and lack of atiention,

Address correspomdence to Dott.  Francesco Crescentim.  Doepartment of  Bio-
Research. LR.P. L'Aquila. Via B Booza 51 Pescara 65122, haly: E-mail:

clectromagnetic
ors 767 irg yahoo.it
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Materials and Methods

Segex® therapy (Endogemows lon Cyclotron Resomance) was employed, with
automatic and manual programming. Following a self-learning test. the main fickls
of disturbance were documented. and based oa the outcome, in terms of freguency,
intemsity and geometry of deployment of magnetic ficld, therapeutic “smart cards”
were manually programmed.

Therapy was dosed as follows:

20-30 applications each lasting 9-12 minutes with multifrequential sequences,
using 9 codes in the smart card for a single applied therapy. Reprogramming of the
smart card every $-10-15 therapies. The first $ treatments were applied on alicrnate
days. the following treatments ¢very theee days until the tenth treaiment, and the
remaining treatments once & week until there were 20-30 1otal treatments. Following
a set of 20-30 therapies, an interruption of at keast 43 days.

There were 8 patients, 5 maks and 3 females. ages 4 0 12 They were
homogeneous as per 1CD-10 diagnostic criteria for autism syndrome. The discase
had been diagnosed for all the children before they were three years of age.
In 7 patients the pathology set in after vaccinations. All were affecied by intestinal
descase and parasitism. Seven patients presented self-agressiveness and agressiveness
towards school friend and relatives. All the children were already in therapy with
allopathic and homotoxicological drugs.

We climinated from this study some children that were affected by serious
cercbral kesions.

Resules

Within the first S treatments. the children had accentuated the stereotypes, and
showed internal hyperstimulation with ¢limination of great amounts of parasites.
Parents reported finding in the feces something like “colorful keaves™. All the
children produced smelly feces, urines of darker color, also very smelly. But nearly
all scemed 10 demonstrate more atlention and interested in their surroundings.
Within 10 therapies, and re-programming the therapeutic cards, the children
substantially changed the relatioaship with their refatives, At school, the seachers
said that the children were unrecognizable. The physical therapast. the specch
pathologist, and the doctors who aided with psycho lingusstic rehabilitation found
many changes. Throe of the § began to refate with their school friends and. to
£0 to the toilet by themselves. The stereotypes had diminished and the children
demonstrated interest for games differently from the obsessive way they had done
before.

All the children showed less opposition 10 their parents and followed orders
with littke or no difficulty. One key indicator were the comments by mothers. They
told of the improvements obtained with phrases such as: “now my som is 4 child,
I did not know what he was before™ or “my son has reawakened, now he begins to
have contacts with the world™, esc.

The greatest surprise was tied 10 a series of contemporary events: Theee children
had therapy scheduled in the same day. All had had a complete stop of language
from the time they were 3 or 4 years old. All had begun the ion cyclotron resonance
therapy at the same time as they were being treated at a speech rehabilitation center.
All three children began 1o speak a1 the same time. expressing some words i the
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same day after an identical number of therapies (five). Two of them coastructed
some phrases following the 15th treatment. This observation concerning an apparent
synchronous response in these three paticsts suggests that the dose dependence
and/or timing of the treatments is quite critical.

The children were followed for 6 month and improvements were evident for all
the ¥ children in different ways, but with comstant incremental improvements over
the course of the 20-30 therapics.

Coaclusions

The therapeutic objectives were:

~ To cean the extracellular matrix of heavy metals, chemical-pharmacologicsl
excess and 1oxins.

- To control oxidative stress

= To modulate imternal peptide function

= To obtam immunomodulation

~ To stimulate the central nervous system and to modulate the peripheral nervous
syMiem.

= To operate on the corticothalamic circuit

— To operate on scrotonin receplors

— To operate on cell ntercommection systems

We will use the DSM-4 cntenia to indicate the targets. We will signal with the
symbol B the targets for which there is evidence of obvious improvement.

(1) A total of sax (or more) items from (A), (B), and (C), with a1 kast two from
(A). and one cach from (B) amd (C)

(A) qualitative impairment in social interaction, as manifested by at keast two
of the following:

Bl marked impasrments in the use of mulliple nonverbal behaviors such as eve-
to-cye gaze. facial expression, body posture, and gestures 10 regulate social
mieraction

B2, failure to develop peer relationships appeopriate 1o developmental kevel

B3. a lack of spontancous secking to share enjoyment, interests, or achievements
with other people (g, by a lack of showing, bonging. or pointing out objects
of interest to other people)

B4, lack of social or emotional reciprocity

(B) qualitative impasrments in communicatxon as manifesicd by at kast one
of the following:

W1 delay m, or wtal kck of the development of spoken language (not
sccompanied by an ausempt 1o compensate through aliernatinve modes of
commumication such as pesture or mime)

2 in individuals with adequate speech, marked impairment in the ability to
initiate or sustain a conversation with others
3. stereolyped and repetitive use of language or idiosyncratic language

B4 Lk of vared, spostascous make-believe play or social imitative play

approprate to developmental level
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(C) restricted repetitive and stereotyped patierns of behavior, interests and
activities, as manifested by at kast two of the following

1. encompassing preoccupation with one or more stereotyped and restricted
patterns of interest that is absormal Giber i intensity or focus
2. apparently inflexible adheremce to specific. nonfunctional routines or ntuals
W3, stereotyped and repetitive motor mannerisms (¢.g hand or finger fapping of
twisting. or complex whole-body movements)
4. persistent preoccupalion with parts of objects
(1) Delays or abormal fanctioning in a1 keast one of the following areas, with
oaset prior o ape 3 years:
B A) socsal mlerachon
B(B) language as used in social comnmunkation
(C) symbolic or imagmative play

(1) The disturbance & not better accounted for by Reu's Disorder or
Childhood Disintegrative Disorder
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