New approach to interpret the Ryodoraku map to esthate the functional
state of the body’s regulatory systems in SCENAR-#rapy
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The data available today suggest that SCENAR-plyenarmalizes the functional state of
the system of neurohumoral regulation of the bog¥igsiological functions /

Apparently, this can be considered to be one ofitbst important factors providing its
effectiveness in treating such a wide range ofaties.

The autonomic nervous system (ANS) is the strattoasis for the system of regulation
of the body's internal environment. Therefore gsfdnctions, estimation of their importance in
development of a pathologic process determine ifctives and tactics of using SCENAR in
therapy.

The autonomic dysfunctions are clinically presdras an autonomic dysfunction
syndrome (ADS) which is, in fact, a universal syoptgroup that is found in development of
almost any pathologies and diseases. The syndromplicates the disease course, impairs the
effectiveness of a special therapy, and in theiewpairs the body's self-recovery potential.

In modern ideas the ADS indicates both the digsratevarious systems of the body and
the pathogenesis — dysfunction of the higher cemkthe autonomic regulation and disturbed
equilibrium of the trophotropic and ergotropic aitii. The developed central imbalance
manifests itself as an autonomic activation, wit ANS sympathetic or parasympathetic tone
dominating at the periphery, inadequate decreasheiia) or increase (hyper activation) of the
ANS functional activity, and is accompanied by dibed equilibrium of the functional activity
of organs that provide various autonomic functions

The analysis of the heart rate variability (HR¥)ohne of the most physiologically
grounded methods for objective estimation of tlgulaion system’s functional state. Now this
method is, in fact, a standard in this field.

The HRV analysis allows estimating the ANS funcéibstate based on objective data
and set objectives of SCENAR-therapy applicatiarmfarmalizing the regulatory potential of
the body. Moreover, it also gives objective cradior their achievement. However this
diagnostic method doesn’t solve one of the maitidgpecoblems of SCENAR-therapy —
localizing the zones to be treated.

Today reflexodiagnostic methods and, specificalig, Nakatani’'s method are widely
spread in the practice of the SCENAR-therapy diagasupport. They allow not only to
estimate the functional state of a patient but Esalize the zones to be treated. These methods,
however, have a common disadvantage — the ANSianadtstate is estimated based on
electroconductivity values only. As it is well-knawthe electric conductivity shows the
functioning of the sympathetic ANS only. It isnittecal for the traditional application of the
Nakatani’'s method — estimating of the energy sthtbe Chinese meridian system. However,
the estimation of the ANS state using only elearatuctivity values is approximate as it
doesn’t consider parasympathetic characteristics.

In particular, when interpreting the Ryodoraku mfaigh electroconductivity values are
usually interpreted as the ANS functional hypexatsti Still, it is true only in case of a certain
ratio of the sympathetic and parasympathetic ANS.dxample, when the sympathetic tone is
evident, high electroconductivity values may cqooes to normal ANS functional activity. This
can be seen from comparing the examination datiraat by the Nakatani’'s method with those
obtained from using the HRV assessment methodhidrsituation high electroconductivity
values indicate only that the sympathetic char#ties are dominating and that the
parasympathetic activity is deficient while the ARictional activity in general may be normal.
We can present many other ambiguities of suché kin

To continue, I'd like to remind you the charagtics that are formed when examining
the patient by the Nakatani's method, for exampéeng the RISTA-EPD complex (Fig. 1).
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They are:

- Ryodoraku map with the physiological norm corridwarked on it and
electroconductivity values for every meridian btanc

- Average value for all measurements — FA — thatesponds to the center of the
corridor

- System of asymmetry indices that characterize ¢oimribution of separate
meridian groups sharing the same skin area toghergl functional imbalance

- List of possible clinical presentations that angidgl for every meridian

Unlike the existing approaches, the suggestedoappris based on using the
characteristics of blood pressure and pulse rateaite measured right after measuring
electroconductivity in biologically active pointBAP) by the Nakatani’'s method (Fig. 2).
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The comprehensive automatic analysis of these cteaistics allows to more efficiently
take into account the parasympathetic functionavigg when estimating the ANS state and not
to complicate the procedure of patient examinatinract this allows to estimate the ANS



functional state as efficiently as when using t®\assessment method and localize
reflexogenic zones to normalize identified disosda&rthe same time.

During examination the average electroconductivélie, blood pressure and pulse rate
characteristics are used to estimate the ANS fonatiactivity and the equilibrium of
sympathetic and parasympathetic influences.

The equilibrium of autonomic functions is estimatexin the general look of the
Ryodoraku map. If there are meridians whose eleotrductivities are out of the limits of the
physiological norm corridor, this is interpreteddisgturbed equilibrium of the autonomic
functions.

The asymmetries indices allow estimate the coumtioln of particular groups of
autonomic dysfunctions to the general functionddatance.

So, based on collected data of the examinatiomedaout using the suggested approach,
a diagnostic decision for the ANS functional stzde be created. It can be done based on the
following characteristics: ANS functional activitihe ratio of the ANS sympathetic and
parasympathetic functional activities (parasymmattuinia, eutonia, and sympathicotonia),
equilibrium of autonomic functional activities (Fig).
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The examining of the patient’s state so carrietdatlows to set specific objectives of
using the SCENAR-therapy for normalizing the fuontl state of the regulatory systems,
develop objective criteria of their achievemenid,avhich is extremely important, it allows to
check the decision using the HRV method.

In conclusion, I'd like to give you an exampleabianged BP (blood pressure), PR (pulse
rate) and electroconductivity values when treatingatient (as a prophylaxis) with the
SCENAR-device in the individually-dosed mode (IDM).

The patient was examined using the method coreidanove. The data of the

examination are given in the Fig. 4.
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A SCENAR-prescription (Fig. 5) was generated basethe examination data and
RISTA-EPD’s recommendations.

Y RISTA

HorymeHt  Kaproteka CkHo 7
- 8| o il
AN Y Cka eLLeMT / 102)

=l| ] of romawsion " af x]

14082008 @ ||
14:07:49

=
15.08.2006
14:08:19

10 ]

=
16.08. 2008
14.08:48

17.08.2006
14.07.54

17,08 2006
14:21:02

=

|CxeMa o0BpafoTin 1 nz 1
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According to the recommendations, zones 1-4 weséed in the IDM and blood
pressure, pulse rate and electroconductivity oLti2 and RF2 meridian were checked.
Blood pressure, pulse rate were checked and Kadéxi(V.l.) was calculated after getting
the signals of delivered dose in IDM, and the dagtedulation time was recorded using
stopwatch. Total stimulation time was determineseoleon the behavior of
electroconductivity, blood pressure and pulse chggacteristics. The data measured are
given in Table 1.



Table 1

Date Ne T treat. | SP DP PR V.1 FA |LF2 |LF2
zones| (min.)

18.08.06 114 71 74 4 | 52 67 56

18.08.06 1'00 111 71 74 4 - - -
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Changes of asymmetry indices indicating of betfeilérium of autonomic functions
are given in Table 2.

Table 2

Date

u-D

F-B

L-R

UBL-DFL

UBR-DFR

18.08.06

24

5

0

29

28

21.08.06

14

4

1

17

19

The Ryodoraku map after 48 hours after SCENAR-tneat is given in Fig.6.
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