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Physical activity Increases:
v cardiovascular fitness
v muscle mass
v healthy blood glucose 

regulation
v reduces visceral fat
v triglycerides 
v low-density lipoproteins. 

VS
Sedentary lifestyles promote: 
*   Adipose tissue  

accumulation 
*   Systemic inflammation 
• Oxidative damage
• Chronic Pain

MEDICAL DISORDERS



Over a 
BILLION of 
individuals 
obese 
globally

Exercise is not Concerned about
1. Time restraints
2. Career responsibilities
3. Movement restriction due to Obesity
4. Chronic Pain
5. individual choice 

Exercise Demands
1. Commitment
2. Time 
3. Energy 
4. Stamina
5. Persistence



OBESITY       INSULIN RESISTANCE 
1.  TYPE 2 DIABETES 
2.  HYPERTENSION
3. CARDIOVASCULAR DISEASE (CVD) 

CVD kills about 18 
million individuals 
yearly



VAT
Excess 

Triglycerides
Lipotoxicity 

Inflammation 
Non-alcoholic 

steatosis

Steatohepatitis

Cirhosis



SIXTEEN MINUTES OF LOW-LEVEL LASER THERAPY 
(LLLT), COMBINED WITH ONE HOUR OF AEROBIC AND 
RESISTANCE EXERCISE, REPORTED VISCERAL FAT 
REDUCTION AS MEASURED BY A CONDUCTANCE 
SCALE.  HOWEVER, IT IS UNCLEAR IF THE RESULTS 
WERE DUE TO THE LLLT OR THE EXERCISE. 

There are no peer review 
RF studies on 
Visceral Fat reduction

A follow up study by the same investigators 
demonstrated no visceral fat differences 
between the experimental and control groups

No External Validity

Duarte, F., Seme-Fiorese, M., Eduard de Aquino, A., Campos, R., Masquio, D., Tock, L., 
Duarte, A., Bagnato, V., Parizotto, N. ( 2018). The Effects of Exercise Training Associated 
With Low-Level Laser Therapy on Biomarkers of Adipose Tissue Transdifferentiation in 
Obese Women. Lasers Med Sci. 33(6):1245-1254. doi: 10.1007/s10103-018-2465-
1.Epub 2018 Feb 23. PMID: 29473115



RESISTANCE TRAINING RESULTED IN 
SIGNIFICANTLY LOWER LEVELS OF THE 
LOW-DENSITY LIPOPROTEIN (LDL), AND 
AN IMPROVEMENT IN MUSCULAR 
STRENGTH, BUT NO DIFFERENCES IN BMI 

Randomized placebo-controlled data 
demonstrated some modest 
reduction of  visceral adipose 
tissue, and fatty liver 
improvement following 8 weeks of  
aerobic exercise

LIMITATIONS WITH EXERCISE



Exercise Balances Hormones

Easy to exercise when you are young and fit Not so easy when you have accumulated weight



You WILL Get This! 个You WILL NOT Get This! 个

Over 50 years old gym workout



La

Overtraining can Upset PH balance

VERY STRENUOUS EXERCISE IS NECESSARY TO GET RID OF VISCERAL FAT

lactic acidosis 
upsets the body's pH balance

LACTIC ACID



Overtraining can cause greater hormone imbalance
VERY STRENUOUS EXERCISE IS NECESSARY TO GET RID OF VISCERAL FAT

CORTISOL

TESTOSTERONE



This is WHY DO WE NEED THE VIRTUAL GYM

Weight Gain
Obesity
Respiratory
Problems

Visceral Fat Muscle



Hypercortisolism





How is the Virtual Gym different than Electrical Muscle Stimulators EMS or ELECTROMAGNETIC DEVICES?

VS

THE VIRTUAL GYM SENDS A SIGNAL TO THE BRAIN AND
THE BRAIN ORDERS THE MOTOR NERVES TO CONTRACT
THE ENTIRE BODY CAUSING A FULL 10 SECONDS 
CONTRACTION AS IN A VARIETY OF EXERCISES 
AS A RESULT, THERE IS AN INCREASE OF HORMONES, 
ENERGY, OPTIMAL IMMUNITY AND SYSTEMIC BALANCE. 
THE VIRTUAL GYM OFFERS A BODY TUNING

MUSCLE STIM AND ELECTROMAGNETIC 
DEVICES SEND MULTIPLE PULSES PER 
SECOND TO STIMULATE ONLY THE 
INDIVIDUAL MUSCLES DIRECTLY UNDER 
THE STIMULATION AREA They DO NOT
INVOLVE THE BRAIN



VIRTUAL GYM RESULTS 



CORTISOL

TESTOSTERONE

GENDER TESTO
STERONE 
PRE

TESTO
STERONE 
POST

Normal
Range
(nmol/L)

% 
Increase

CORTISOL 
PRE

CORTISOL 
POST

Normal
Range
(nmol/L)

% 
decrease

MALE 10.92 14.6 8.64-29 33.6% 198 181 80-477.3 8.5%
MALE 12.16 15.43 8.64-29 26.9% 177 163 80-477.3 7.9%
FEMALE 0.3 0.71 0.29-1.6 136.6% 135 128 80-477.3 5.2%

FEMALE 0.4 0.9 0.29-1.6 125% 168 153 80-477.3 8.9%

MALE 15.38 21.6 8.64-29 40.4% 229 198 80-477.3 13.5%

MALE 13.41 19.92 8.64-29 48.5% 160 149 80-477.3 6.8%

FEMALE 0.64 0.92 0.29-1.6 43.7% 116 109 80-477.3 6.4%

FEMALE 0.4 0.71 0.29-1.6 77.5% 87 82 80-477.3 5.7%

MALE 11.3 14.4 8.64-29 27.4% 221 214 80-477.3 3.1%

FEMALE 0.43 0.72 0.29-1.6 67.4% 197 189 80-477.3 4.%

Mean Average Testosterone 
% Increase

62.18
%

Mean Average 
Cortisol % Decrease

7.33
%





GENDER SKELETAL MUSCLE MASS
PRE

SKELETAL MUSCLE MASS
POST

SKELETAL MUSCLE 
MASS (SMM) 
%
Increase

MALE 36.40 43.80 20.3%

MALE 30.30 38.60 27.39%

FEMALE 18.40 27.00 46.79%

FEMALE 17.00 26.80 57.64%

MALE 37.80 44.80 18.5%

MALE 29.40 38.30 30.27%

FEMALE 17.20 26.80 55.81%

FEMALE 19.80 28.80 45.45%

MALE 29.80 37.22 25.89%

FEMALE 17.95 26.63 48.35%

Mean Average % Increase for Skeletal Muscle mass 36.45%

SKELETAL MUSCLE MASS 
(SMM) INCREASE



GENDER IGF-1 PRE IGF-1 POST Normal
Range
(nmol/L)

IGF-1%
Increase

MALE 25.97 30.35 15.08-32.5 16.86%
MALE 23.98 31.12 15.08-32.5 29.77%
FEMALE 16.33 20.75 11.25-28.8 27.06%
FEMALE 15.14 19.21 11.25-28.8 26.88%
MALE 22.27 28.11 15.08-32.5 26.22%
MALE 26.98 30.52 15.08-32.5 11.80%
FEMALE 15.86 21.08 11.25-28.8 32.91%
FEMALE 18.55 23.50 11.25-28.8 26.68%
MALE 24.56 31.34 15.08-32.5 27.60%

FEMALE 19.34 25.66 11.25-28.8 32.67%

Mean Average IGF-1 % Increase 25.85% WITHIN THE NORMAL RANGE

IGF-1 INCREASE



TRIGLYCERI
DES



Laser & RF lipolysis 
releases triglycerides, 
glucose & toxins into 
the bloodstream. A healthy 
liver will handle that. But 
detox will be a problem
with individuals who have 
fatty liver

Without Exercise, triglycerides and 
toxins remain in the bloodstream, 
overwhelm the fatty live and may clog 
your arteries
THIS IS HOW 
THE VIRTUAL GYM CAN HELP



GENDER TRIGLYCERIDES
PRE

TRIGLYCERIDES
POST

Normal
Range
(nmol/L)

TRIGLYCERIDES
%
Decrease

MALE 2.90 1.23 <1.7 55%

MALE 2.34 0.94 <1.7 59.8%

FEMALE 2.50 1.50 <1.7 40%

FEMALE 2.00 1.44 <1.7 28%

MALE 0.80 0.53 <1.7 33%

MALE 0.90 0.64 <1.7 41.1%

FEMALE 1.00 0.60 <1.7 40%

FEMALE 0.90 0.58 <1.7 35%

MALE 1.32 0.92 <1.7 30%

FEMALE 0.98 0.54 <1.7 44.9%

Mean Average Triglycerides Decrease 40.7%

TRIGLYCERIDES DECREASE



GENDER VLDL PRE VLDL POST Normal
Range
(nmol/L)

VLDL CHOLESTEROL
%
Decrease

MALE 1.48 0.24 <1.6 83.78%

MALE 1.55 0.64 <1.6 58.7%

FEMALE 0.80 0.20 <1.6 75%

FEMALE 0.86 0.27 <1.6 68.6%

MALE 0.52 0.04 <1.6 92.3%

MALE 1.36 0.24 <1.6 82.35%

FEMALE 0.68 0.05 <1.6 92.64%

FEMALE 0.53 0.26 <1.6 50.9%

MALE 1.53 0.67 <1.6 56.20%

FEMALE 1.75 0.73 <1.6 58.28%

Mean Average VLDL Decrease 71.88%

VLDL (THE BAD CHOLESTEROL) 
DECREASE









Why is Visceral Fat a Problem? 
INFLAMMATION & TOXICITY

Ferrucci L., Fabbri E. Inflammageing: chronic inflammation in ageing, cardiovascular 
disease, and frailty. Nature Reviews, 2018 Cardiology volume 15, pages505–522(2018). 
https://www.nature.com/articles/s41569-018-0064-2. DOI 
https://doi.org/10.1038/s41569-018-0064-2
J S Yudkin, C D Stehouwer, J J Emeis, S W Coppack. C-reactive Protein in Healthy 
Subjects: Associations With Obesity, Insulin Resistance, and Endothelial Dysfunction: A 
Potential Role for Cytokines Originating From Adipose Tissue? Arteriosclerosis Thromb
Vasc Biol. 1999 Apr;19(4):972-8.
doi: 10.1161/01.atv.19.4.972

Alexopoulos N., Katritsis D, Raggi P. 2014. Visceral Adipose Tissue as a source of 
inflammation and promoter of arherosclerosis. Volume 233, Issue 1, Pages 104-112. 
https://doi.org/10.1016/j.atherosclerosis.2013.12.023
Wener, MH, Daum PR, McQuillan GM. The influence of age, sex, and race on the upper 
reference limit of serum C-reactive protein concentration. J Rheumatol 2000; 
27:2351–9. https://pubmed.ncbi.nlm.nih.gov/11036829/ PMID: 11036829
Skouby S., Gram J., Andersen L., Sidelmann J., Petersen K., Jespersen J., Hormone 
replacement therapy: Estrogen and progestin effects on plasma C-reactive protein 
concentrations. Americal Journal of Obstetrics and Gynecology. 2002 Volume 186, 
Issue 5, Pages 969-977. https://doi.org/10.1067/mob.2002.122414
Weisberg SP, Hunter D, Huber R, Lemieux J, Slaymaker S, Vaddi K, Charo I, Leibel RL, 
Ferrante AW, Jr. CCR2 modulates inflammatory and metabolic effects of high-fat 
feeding. J Clin Invest. 2006; 116: 115–124. https://pubmed.ncbi.nlm.nih.gov/16341265/ 
DOI: 10.1172/JCI24335
Xu H, Barnes GT, Yang Q, Tan G, Yang D, Chou CJ, Sole J, Nichols A, Ross JS, Tartaglia 
LA, Chen H. Chronic inflammation in fat plays a crucial role in the development of 
obesity-related insulin resistance. J Clin Invest. 2003; 112: 1821–1830. 
https://pubmed.ncbi.nlm.nih.gov/14679177/ DOI: 10.1172/JCI19451
Byrne C.D. Ectopic fat, insulin resistance and non-alcoholic fatty liver disease. Proc. 
Nutr. Soc. 2013;72:412–419. doi: 10.1017/S0029665113001249. PMID: 23668723
DOI: 10.1017/S0029665113001249
Marz W., Scharnagl H., Winkler K., Tiran A., Nauck M., Boehm B., Windelmann B. Low-
Density Liposprotein Triglycerides associated with Low-Grade Systemic Inflammation, 
Adhesion Molecules, and Angiographic Coronary Artery Disease. Circulation 2004. 110: 
3068-3074. https://doi.org/10.1161/01.CIR.0000146898.06923.80

https://www.nature.com/nrcardio
https://www.nature.com/articles/s41569-018-0064-2
https://doi.org/10.1038/s41569-018-0064-2
https://pubmed.ncbi.nlm.nih.gov/?term=Yudkin+JS&cauthor_id=10195925
https://pubmed.ncbi.nlm.nih.gov/?term=Stehouwer+CD&cauthor_id=10195925
https://pubmed.ncbi.nlm.nih.gov/?term=Emeis+JJ&cauthor_id=10195925
https://pubmed.ncbi.nlm.nih.gov/?term=Coppack+SW&cauthor_id=10195925
https://www.sciencedirect.com/science/journal/00219150/233/1
https://doi.org/10.1016/j.atherosclerosis.2013.12.023
https://www.sciencedirect.com/science/journal/00029378/186/5
https://doi.org/10.1067/mob.2002.122414
https://doi.org/10.1172/jci24335
https://doi.org/10.1172/jci19451
https://doi.org/10.1017/s0029665113001249
https://doi.org/10.1161/01.CIR.0000146898.06923.80


Hormonal imbalance

Excess adiposity

Insulin Resistance

glucose



TABLE 6
Pre and Post Treatment Results on BMI, Overall Fat, Visceral Fat, and Skeletal Muscle Mass (SMM)

S # Gender Age MEDICAL
CONDITION

BMI 
Pre

BMI
Post

Overall Fat
Pre

Overall Fat
Post

Visceral
Fat
Pre

Visceral
Fat
Post

SMM
Pre

SMM
Post

1 Female 46 Diabetes
Fatty Liver

39.2 36.2 44.6 36.8 35 24.8 22.1 29.4

2 Female 48 Diabetes
Fatty Liver

41.2 38.5 42.9 33.5 33 29 23.8 29.7

3 Male 44 Diabetes
Fatty Liver

42.6 38.2 34.9 24.6 29 26 34.5 47.3

4 Female 48 Diabetes
Fatty Liver 

32.0 30.1 42.9 33.5 29 24 23.8 31.8

5 Female 45 Diabetes
Fatty Liver

29.1 25.1 34 28.7 31 27 20.7 26.3

6 Female 24 Prediabetes 29.3 25.0 34.7 33 9.5 5 21.8 24.2
7 Male 40 Prediabetes 33.7 25.1 33.0 13.4 21 13.4 28.8 31.2
8 Male 39 Prediabetes 36.2 32.0 41.1 37.4 18 14.5 36 38.9
9 Male 31 Prediabetes 43.8 39.1 37.6 34.6 30 25 25.2 27.4
10 Male 46 Diabetes 39.2 24.6 42.3 25.6 24.7 10.8 28.9 39.4
11 Male 59 Diabetes 36.5 28.9 37.9 31.6 32.3 16.4 26 41
12 Female 45 Diabetes

Fatty Liver
41.3 27.4 43.8 22.7 39.5 19.4 23.8 38.5

13 Male 59 Diabetes 34.2 24.8 36.9 25.8 35.4 22.8 28.9 41.2
14 Male 49 Diabetes 37.4 29.5 41.3 22.5 29.3 18.3 35.7 42.6
15 Female 69 Diabetes

Fatty Liver
42.6 36.8 44.2 37.9 34.6 31.7 27.9 33.2

16 Female 53 Diabetes 33.5 25.1 30.1 25.7 38.2 30.1 32.4 39.9
17 Female 68 Diabetes

Fatty Liver
40.7 36.1 42.3 39.8 37.4 33.8 30.2 39.7

18 Female 61 Diabetes
Fatty Liver

34.2 25.3 36.7 33.2 38 36.1 23.8 28.6

19 Male 55 Diabetes 36.7 26.4 38.7 29.6 33.5 23.2 27.9 39.4
20 Female 33 Prediabetes 36.8 22.5 39.2 21.3 25.3 9.4 32.5 43.2
21 Male 49 Prediabetes 35.9 24.6 39.4 18.4 24.3 8.5 35.4 48.3
22 Male 69 Prediabetes 38.2 33.7 39.6 31.5 28.3 24.6 31.4 37.8
23 Male 53 Prediabetes 37.2 30.3 40.2 29.3 36.2 30.6 29.3 36.7
24 Female 68 Prediabetes 35.7 29.4 33.6 31.4 37.3 32.9 30.8 34.2
25 Female 49 Prediabetes 35.3 25.4 37.4 21.5 27.6 10.8 38.9 47.2
26 Female 52 Prediabetes 36.1 29.6 36.5 28.3 29.7 25.3 37.5 41.3
27 Female 37 Prediabetes 39.2 23.9 47.3 24.1 28.4 12.3 24.6 42.8
TOTAL 997.8 793.6 1013.5 775.7 815.5 585.7 782.6 1001.2
MEAN AVERAGE 36.9 29.4 38.9 28.73 30.20 21.69 28.98 37.1

MEAN OVERALL BMI DECREASE: 
-7.5     

MEAN AVERAGE OVERALL 
FAT DECREASE  %          
-26.14%

MEAN VISCERAL FAT 
DECREASE  %
-28.17%

MEAN SMM % INCREASE
+28.02%



Table 2. Blood Test Results on C-reactive protein (CRP) and Cortisol CRP:  <1.0 mg/dL. Low cardiovascular risk according to AHA/CDC  CRP: 1.0-3.0 mg/dL 
Average cardiovascular risk according to AHA/CDC CRP: >3.0-10.0 mg/dL High cardiovascular risk according to AHA/CDC

Gender Age Medical History BMI
PRE

CRP
PRE

mg/dL

CRP
POST
mg/dL

Normal
Range

mg/dL

Cortisol Total, 
Serum
ug/dL, PRE

Cortisol
Total, Serum ug/dL, POST

Normal
Range

ug/dL

Female 56 Diabetes
Fatty Liver

32.6 1.56 1.02 <1.00 18.44 15.66 3.09-25.0

Female 52 Prediabetes
Fatty Liver

36.5
1.09 1.06 <1.00 21.89 20.12 3.09-25.0

Female 49 Hypertension
Hypothyroidism

28.6 2.31 1.15 <1.00 24.98 18.47 3.09-25.0

Female 63 Hypertension
Fatty Liver

34.9
1.93 1.06 <1.00 23.43 21.98 3.09-25.0

Female 51 Prediabetes
Hypertension
Hypothyroidism

34.2
1.43 1.22 <1.00 18.46 15.34 3.09-25.0

Female 55 Prediabetes
Fatty Liver
Hypothyroidism

35.4
1.64 1.01 <1.00 19.33 14.75 3.09-25.0

Female 48 Prediabetes
Fatty Liver
Hypothyroidism

30.9
1.04 0.86 <1.00 9.67 8.23 3.09-25.0

Female 61 Hypertension
Fatty Liver

32.7 1.08 0.74 <1.00 14.76 10.65 3.09-25.0

Female 46 Heart Disease 29.5 1.84 0.98 <1.00 17.22 13.95 3.09-25.0
Female 58 Prediabetes

Fatty Liver
Hypothyroidism

33.8
2.11 1.03 <1.00 21.28 17.24 3.09-25.0

MEAN TOTAL 1.60 
mg/dL

1.01 mg/dL 18.95 ug/dL 15.64
ug/dL

Mean Average CRP % Decrease.  -36.87 mg/dL
Mean Average Cortisol %Decrease.  -17.47% mg/dL



Table 3. Blood Test Results on Creatinine and Bilirubin

Gender/
Age

BMI Medical History Creatinine
Serum
PRE

mg/dL

Creatinine
Serum
POST

mg/dL

Creatinine
Normal
Range

mg/dL

Bilirubin PRE
mg/dL

Bilirubin POST
mg/dL

Bilirubin
Normal
Range

mg/dL

F/56
32.6

Diabetes
Fatty Liver

1.15 0.94 0.5-1.10 1.31 1.09 0.3-1.2

F/52
36.5

Prediabetes
Fatty Liver

1.03 0.87 0.5-1.10 1.44 1.63 0.3-1.2

F/49
28.6

Hypertension
Hypothyroidism

1.37 1.05 0.5-1.10 1.27 1.15 0.3-1.2

F/63
34.9

Hypertension
Fatty Liver

1.23 0.96 0.5-1.10 1.35 1.18 0.3-1.2

F/51

34.2

Prediabetes
Hypertension
Hypothyroidism

1.14 1.02 0.5-1.10 1.18 1.08 0.3-1.2

F/55

35.4

Prediabetes
Fatty Liver
Hypothyroidism

1.04 1.01 0.5-1.10 1.26 1.16 0.3-1.2

F/48

30.9

Prediabetes
Fatty Liver
Hypothyroidism

0.97 0.82 0.5-1.10 1.23 1.13 0.3-1.2

F/61
32.7

Hypertension
Fatty Liver

1.18 0.98 0.5-1.10 1.33 1.05 0.3-1.2

F/46 29.5 Heart Disease 1.11 0.87 0.5-1.10 1.22 1.07 0.3-1.2
F/58

33.8
Prediabetes
Fatty Liver
Hypothyroidism

1.96 1.23 0.5-1.10 1.28 1.19 0.3-1.2

MEAN TOTAL MEAN TOTAL                           1.22 mg/dL 0.98 mg/dL MEAN TOTAL 1.98 mg/dL 1.17 mg/dLMean Average Creatinine  % Decrease. -19.67 mg/dL.  (exits the body as a waste product) 
Mean Average Bilirubin   % Decrease  -8.85 mg/dL (excess may indicate jaundice)



THREE TREATMENTS



SIX TREATMENTS



Diabetic Patient with back Pain and Fatty Liver.  Measures: Sonogram, Blood 
Test, Measuring tape, Tanita Scale, Self Reports

BEFORE AFTER

Real Age: 43 y.o. female METABOLIC AGE 32

Severe Obesity  
FAT 36.5 % 

FAT% 25.8

Diabetic Status:
On Insulin HbA1c- 10.8

On Oral Drugs
HbA1c – 7.8

Visceral Fat Evidence Sonography 
Reports:  Fatty Liver

NO FATTY LIVER

Lower Back Pain NO BACK PAIN

Weight:  92.2 Kg Significant Weight Loss
83.7 KG

Measurement: Umbilicus: 111cm Significant Improvement:100cm

Measurement: 
Lower Abdomen: 115cm

Significant Improvement:100cm



Before After 15 Treatments



49 Year old Patient suffering from Insulin Resistance and 
Diabetes.   Measures:  Sonogram, Tanita scale, Blood 

Test, Measuring Tape, Self  Reports



VIRTUAL GYM 
BALANCES 
HORMONES

VIRTUAL 
GYM 
INCREASES 
IMMUNITY



VAT has a higher 
expression of  
ACE2 receptors

VAT



MUSCLE HAS THE LEAST 
ACE2 RECEPTORS



TYPE I INTERFERONS 
& IMMUNITY
INDIVIDUALS WITH A 
STRONGER 
INTERFERONS RESPONSE
HAVE MILDER COVID-19 
SYMPTOMATOLOGY





LASERS

RADIOFREQUENCY  
OR  ULTRASOUND

PLASTIC SURGERY

LIPOSUCTION

Fatty 
Liver



¡Mesenchymal Stem Cells from Adipose 
Tissue REPAIR LIVER

¡ MSCs are at a rate of 1 in 100 in adipose 
tissue in contrast to 1 in 100,000 in the 
bone marrow

¡VIRTUAL GYM RESULTS IN THE 
NATURAL RELEASE OF THE FAT 
CONTENTS INTO THE BLOODSTREAM. 
THESE CONTAIN STEM CELLS THAT 
DIFFERENTIATE TO MESENCHYMAL 
STEM CELLS THAT REPAIR THE LIVER 
AND HEPATOCYTES THAT DETOX THE 
LIVER

Adipose Tissue Derived Mesenchymal Stem Cells 



Biomedical Research and Therapy
Mesenchymal stem cells accelerate liver regeneration in acute liver failure

http://www.bmrat.org/index.php/BMRAT/article/view/498
http://www.bmrat.org/index.php/BMRAT/article/view/498




PREDICTORS 
OF NON-
ALCOHOLIC 
FATTY LIVER 
DISEASE 
(NAFLD)

¡Elevated Alanine Aminotransferase 
(ALT) – an enzyme found in the liver / 
tests for hepatitis 

¡Elevated Aspartate Aminotransferase 
(AST) – enzyme testing for liver 
damage

¡Elevated Alkaline Phosphatase,  ALP –
enzyme flags damage in liver, 
gallbladder, bones

¡Elevated Creatinine – a waste product 
made by the muscles

¡Elevated Triglycerides

¡Increased inflammation as measured 
by CRP

¡Insulin Resistance

¡High Glucose (Diabetes)

¡Obesity

¡Metabolic Syndrome



Weakness Fatigue Swollen belly Stomach pain Appetite loss

Itchy skin
Dark-

coloured 
urine

Light-coloured 
stool

Edema
(swollen arms 
and fingers)

Edema
(swollen legs 
and ankles)

Nausea Vomiting Bruises
Jaundice 

(yellow skin, 
eyes and nails)

Symptoms of Elevated ALT,  AST and ALP NAFLD indicators:

https://www.webmd.com/pain-management/guide/abdominal-pain-causes-treatments
https://www.webmd.com/skin-problems-and-treatments/guide/skin-conditions-pruritus
https://www.webmd.com/skin-problems-and-treatments/guide/bruises-article


Table 1. Blood Test Results on ALT (SGPT), AST (SGOT), ALP and Albumin
ALT Normal Range: 0-32 IU/L
AST Normal Range: 0-40 IU/L
ALP Normal Range: 44-121 IU/L
Albumin Normal Range: 3.8-4.8

Gender
Age

Medical History ALT
IU/L

Pre

ALT
IU/L

Post

AST
IU/L

Pre

AST
IU/L

Post

ALP
IU/L

Pre

ALP
IU/L

Post

Albumin
g/dL
Pre

Albumin
g/dL
Post

F/64
Fatty Liver
Prediabetes

28 24 38 31 109 89 3.0 3.9

F/58 Fatty Liver
Prediabetes

34 25 39 28 117 92 3.4 4.3

F/59 Fatty Liver
Prediabetes

33 26 41 30 114 87 3.1 4.1

F/54 Fatty Liver
Prediabetes

36 23 39 29 120 105 3.6 4.2

F/62 Fatty Liver
Prediabetes

29 22 41 26 122 112 3.2 4.0

M/54 Fatty Liver
Prediabetes

27 19 40 22 119 106 3.3 4.3

M/57 Fatty Liver
Prediabetes

32 21 36 24 112 98 3.5 4.0

M/59 Fatty Liver
Prediabetes

31 26 38 31 118 102 3.1 3.9

M/60 Fatty Liver
Prediabetes

27 22 39 18 121 104 3.7 3.9

M/55 Fatty Liver
Prediabetes

33 25 42 29. 118 105 3.3 4.0

Mean Total 31 23.3 39.3 26.8 117 100 3.32 4.06

ALT Average Decrease: 
-24.83%

AST Average Decrease: 
-30.407%

ALP Average Decrease: 
-14.529%

Albumin 
Average Increase: 
+%22.289

Value of t=
-8.724
The value is p=0.00001 
Significance: p<0.0001

Value of t=
-8.83
The value is p=0.00001. 
Significance: p<0.0001

Value of t=
-10.8912 The value is 
p=0.00001. 
Significance: p<0.0001

Value of t=+9347886 
The value is p<0.00001. 
Significance: p<0.00001



Table 2. Subjects results on Creatinine and Bilirubin & Ultrasonography Results
Creatinine Normal Range: 0.5-1.10 mg/dL
Bilirubin Normal Range: 0.3-1.2 \mg/dL

Gender/
Age

Medical History Creatinine
Serum
PRE

mg/dL

Creatinine
Serum
POST

mg/dL

Bilirubin PRE
mg/dL

Bilirubin POST
mg/dL

Ultrasonography
Results

F/64 Prediabetes
Fatty Liver

1.35 0.94 1.13 1.09 Significantly Improved Liver

F/58 Prediabetes
Fatty Liver

1.23 0.87 1.29 1.18 Normal Liver

F/59 Prediabetes
Fatty Liver

1.26 1.05 1.23 1.14 Normal Liver

F/54 Prediabetes
Fatty Liver

1.33 0.96 1.75 1.19 Normal Liver

F/62 Prediabetes
Fatty Liver

1.25 1.02 1.21 1.15 Significantly Improved Liver

M/54 Prediabetes
Fatty Liver

1.13 1.01 1.27 1.19 Normal Liver

M/57 Prediabetes
Fatty Liver

1.16 0.82 1.23 1.12 Normal Liver

M/59 Prediabetes
Fatty Liver

1.18 0.98 1.41 1.15 Significantly Improved Liver

M/60 Prediabetes
Fatty Liver

1.11 0.87 1.22 1.17 Normal Liver

M/55 Prediabetes
Fatty Liver

1.96 1.23 1.47 1.20 Normal Liver

MEAN TOTAL 1.22 mg/dL 0.98 mg/dL 1.321 mg/dL 1.158 mg/dL

Mean Average Creatinine % Decrease
-19.67% mg/dL

MeanAverage Bilirubin % Increase
-12. 33% mg/dL

Value of t=-59420
The value is p=0.00011. Significance: p<0.001

Value of t=-3.1911
The value is p=0.00549.
Significance: p<0.01



Our Results on Fatty Liver

TWENTY VIRTUAL GYM TREATMENTS



Table 3. Blood Test Results on TG, VLDL and CRP
TG Normal Range: 0-149 mg/dL
VLDL Normal Range: 5-40 mg/dL
CRP Normal Range: 0-10 mg/L  

Gender
Age

Medical History TG
mg/dL
Pre

TG
mg/dL
Post

VLDL
mg/dL
Pre

VLDL
mg/dL
Post

CRP
mg/L

Pre

CRP
mg/L
Post

F/64 Fatty Liver
Prediabetes

195 146 45 32 14 9

F/58 Fatty Liver
Prediabetes

193 147 43 35 12 7

F/59 Fatty Liver
Prediabetes

167 123 41 34 11 8

F/54 Fatty Liver
Prediabetes

156 129 38 31 12 9

F/62 Fatty Liver
Prediabetes

178 134 48 36 15 10

M/54 Fatty Liver
Prediabetes

188 139 40 29 13 8

M/57 Fatty Liver
Prediabetes

183 141 42 32 15 9

M/59 Fatty Liver
Prediabetes

191 146 37 28 10 7

M/60 Fatty Liver
Prediabetes

172 132 39 29 11 8

M/55 Fatty Liver
Prediabetes

159 115 43 32 13 9

Mean Average 178.2 135.2 41.6 31.8 12.6 8.4

TG % decrease: 
-24.130%

VLDL % decrease:
-23.55%

CRP % decrease:
-33.333%

Value of t=-7.431
The value is p=0.00002. Significance: 
p<0.0001

Value of t=-9.175
The value is p<0.00001.  Significance: 
p<0.00001

Value of t=-11.698
The value is p<0.00001.  Significance: 
p<0.00001



TABLE 5. BLOOD TEST RESULTS ON CORTISOL (F), TESTOSTERONE (T) AND MUSCLE MASS (MM)
CORTISOL NORMAL RANGE MEN AND WOMEN: 80-477 NMOL/L

TESTOSTERONE NORMAL RANGE MEN: 10-35 NMOL/L
TESTOSTERONE NORMAL RANGE WOMEN: 0.5 – 2.4 NMOL/L

MUSCLE MASS MALE AND FEMALE AGES 54-64: AVERAGE; 33-55    LOW: < 33   HIGH:>55

Gender
Age

Medical History Cortisol
Pre

Cortisol
Post

T Pre T Post MM
Pre

MM
Post

F/64 Fatty Liver
Prediabetes 481 319 0.4 1.27 24 36

F/58 Fatty Liver
Prediabetes 455

247 0.6 1.26 29 38

F/59 Fatty Liver
Prediabetes 462

325 0.5 1.38 26 40

F/54 Fatty Liver
Prediabetes 449 354 0.8 1.44 25 39

F/62 Fatty Liver
Prediabetes 396 286 0.7 1.22 23 42

M/54 Fatty Liver
Prediabetes 476

368 11.99 18.54 29 49

M/57 Fatty Liver
Prediabetes 451 312 12.89 19.33 30 51

M/59 Fatty Liver
Prediabetes 479 347 11.92 17.62 29 46

M/60 Fatty Liver
Prediabetes 478

366 12.12 17.57 26 38

M/55 Fatty Liver
Prediabetes 429

325 14.7 20.33 31 52

Mean Average 455.6 324.9 6.36 9.996 27.2 43.1

Cortisol % decrease: 
-28.687%

Testosterone % INCREASE:
+50.04%

Muscle Mass % INCREASE:
+58. 45%

Value of t=-14.01212.190
The value is p<0.00001 Significance: p<0.00001

Value of t=+3.786
The value is p=0.00215 Significance: p<0.01

Value of t=+11.746
The value is p<0.00001  Significance: p<0.00001



TABLE 4. BMI, BMR AND VAT
BMI NORMAL RANGE MEN (DEPENDING ON WEIGHT AND HEIGHT): 1-24   

BMI NORMAL RANGE WOMEN (DEPENDING ON WEIGHT AND HEIGHT): 1-23   
BMR NORMAL RANGE MEN: 1600-1800 CAL/ PER DAY.    
BMR NORMAL RANGE WOMEN: 1550. CAL/PER DAY      

VAT (RANGES FROM 1-59)  NORMAL RANGE: 1-12  
Gender
Age

Medical History BMI
Pre

BMI
Post

BMR
Pre

BMR
Post

VAT
Pre

VAT
Post

F/64 Fatty Liver
Prediabetes 34.2

26.5 920 1490 39 27

F/58 Fatty Liver
Prediabetes 33.5

25.9 1005 1510 33 21

F/59 Fatty Liver
Prediabetes 30.4

24.7 1156 1499 51 32

F/54 Fatty Liver
Prediabetes 32.3

26.6 1098 1620 39 23

F/62 Fatty Liver
Prediabetes 30.8

24.9 953 1457 42 29

M/54 Fatty Liver
Prediabetes 31.6

25.7 1167 1663 48 31

M/57 Fatty Liver
Prediabetes 31.1

24.8 1249 1833 35 26

M/59 Fatty Liver
Prediabetes 32.4

27.4 1055 1692 39 28

M/60 Fatty Liver
Prediabetes 31.2

26.3 1012 1757 41 27

M/55 Fatty Liver
Prediabetes 32.4

25.3 1179 1633 43 29

Mean Average 31.9 25.81 1079.4 1615.4 41 27.3

BMI % decrease: 
-19.09%

BMR% INCREASE:
+49.650%

VAT % decrease:
-33.41%

Value of t=-14.012
The value is p<0.00001. Significance: 
p<0.00001

Value of t=+15.685
The value is p<0.00001 Significance: 
p<0.00001

Value of t=-12.064
The value is p<0.00001  Significance: 
p<0.00001



*
*Hepatocytes are involved in Liver Detox

MSCs differentiate into Hepatocytes



Toxicity that is inherent in visceral 
adiposity, overloads & compromises
hepatic detoxification systems, 
promoting insulin and leptin resistance / 
increasing ghrelin, one of the central 
stimulators of appetite, ultimately 
promoting increased hunger

Toxicity in Visceral Adiposity Increases HUNGER



DETOX & INFLAMMATION
DECREASE

CLINICAL STUDY

ONE TREATMENT

Virtual Gym
Detox – A very Important Function



TOXICITY

The More Toxic you are
The More Hungry you are

HORMONAL 
IMBALANCE

HUNGER

CONSUME
FOOD

WEIGHT 
GAIN

TOXICITY



Stomack
Stomack
stretched

IMBALANCE = HUNGER







FITNESS
- Increases Metabolism
- Balances Hormones
- Reduces Hunger

SLIMMING VS FITNESS



ONE TREATMENT



ONE
TREATMENT





19 SUBJECTS:   TREATMENT 1            TREATMENT 6

SUBJECT 14

SUBJECT 2
SUBJECT 19

SUBJECT 10

Why you don’t need
Cardiovascular exercises

Normally you use
cardiovascular exercises
to increase heart rate.
These increase the 
PUMPING RATE of the
heart which STRAINS the
heart –
Dangerous to seniors!

The Virtual Gym
Separates RBCs. You
don’t have to increase
the rate with which
the heart pumps the 
blood because the blood
flows without the heart
being strained by
excessive pumping
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1 6 6 7 8 6 9 3

0 0 3 4 5 2 11 8

0 0 2 2 2 0 3 16

Erythrocyte
Aggregation

Rouleau Fungal 
Forms

Thrombocyte
Aggregation

Bacteria Poikilocy-
tosis

Rouleau &
Separate
RBCs

Only
Separate
RBCs

Before
Treatment

After First
Treatment

Before 
Last
Treatment

After Last
Treatment

19
SUBJECTS



VIRTUAL GYM TREATMENTS SEPARATE 

ERYTHROCYTES (RBCs) 

¡ OXYGEN TO CELLS

¡ NUTRIENTS  TO CELLS 

¡ ANTIBODIES TO SITES OF ACTION

¡ ENHANCES IMMUNITY 

¡ CARRIES WASTE PRODUCTS TO LIVER & 

KIDNEYS 

FOR DETOXIFICATION



VIRTUAL 
GYM

HOW DOES 
IT WORK?





Blueprint Motor Nerve 
Signal Unlimited Resolution 
/ composed of up to 8000 
waveforms after 42 years 
research Driven
into the skin by Voltage

Resonates with 
Motor Nerve

skin

FULL 8-10 secs CONTRACTION
OF LARGE COORDINATED MUSCLES 
that involve the ENTIRE BODY
AS IN REGULAR STRENUOUS EXERCISE

Hormonal Release
BALANCES HORMONES

Afferent nerves carry the signal
To the brain via the spinal cord

Adipose tissue 
contains stem cells

MSCs repair liver and 
other vital organs

Glucose burns with 
oxygen in mitochondria

ATP production = 
ENERGY

Hormones naturally 
trigger the release of
the fat content into the 
bloodstream

Leptin and Ghrelin balance 
= REDUCES HUNGER

RBC’s separation / lymphatic 
stimulation = DETOX 

Awakened CNS
carries the signal to the brain 
via sensory nerves



HOW THE VIRTUAL GYM ENHANCES HEALTH

1. Unlimited Resolution Composite signal, orchestrated out of up to 8,000 waveforms

2. Contraction is caused by the brain – brain orders the motor nerves to contract the body /

Full 8-10 contraction of the entire body

3. Brain releases hormones (as it does during regular strenuous exercise / but at high speed!)

4. Natural release of fat via hormones into the bloodstream maintains the integrity of stem cells to repair 

the liver and other organs (Seen in CRP, Bilirubin and Creatinine normalization)

5. Hormonal release leads to HORMONAL BALANCE

6. Hormonal balance:  Growth Factors / Metabolism / Testosterone increase / Cortisol decrease

7. Leptin / Ghrelin balance = suppresses excessive hunger

8. RBC’s separation / lymphatic system stimulation = Detox = Decreases cravings 

9. Visceral fat decrease / subcutaneous fat decrease / BMI decrease / VLDL and Triglycerides decrease

10. Increased Muscle Mass / FITNESS



OPTIMAL CHOLESTEROL 

METABOLISM INCREASE = RESULTS DO NOT REBOUND



VISCERAL FAT, OVERALL FAT, BMI DECREASE BMR, SMM, IGF-1 INCREASE
FITENESS INCREASEBODY SCULPTING

BMR: BASAL METABOLIC RATE: BODY BURNS MORE CALORIES WHILE YOU ARE SLEEPING / TURN CLOCK BACK TO YOUTH



NO FATTY LIVER LIVER REPAIR DUE TO: 

1.  SIGNIFICANT VISCERAL FAT REDUCTION

2.  LIVER REPAIR BY THE ADIPOSE TISSUE STEM CELLS – MSCs & HEPATOCYTES

ALT Average Decrease: -24.83% 
(p<0.001)

AST Average Decrease: -30.407
(p<0.0001)

ALP Average Decrease: -14.529
(p<0.01)

Albumin 
Average Increase: +%22.289

Value of t=+9347886 
The value is p<0.00001. 
Significance: p<0.00001



Diabetes

Prediabetes



HUNGER REDUCTION / NO CRAVINGS = RESULTS DO NOT REBOUND

STRESS REDUCTION ENERGY INCREASE / FAT REDUCTION



THE VIRTUAL GYM 8888 FITNESS MAX OFFERS 256 EXERCISES REPEATED 1000 TIMES IN ONE HOUR FOR 
A TOTAL OF 25,600 EXERCISES.  THESE INCLUDE

STRENGTH EXERCISES (CONTRACTION TIME SETTING ON 10 / REST DURATION 2)

RESISTANCE EXERCISES (CONTRACTION TIME SETTING ON 10 / REST DURATION 2)

STRETCH EXERCISES (CONTRACTION TIME SETTING ON 10 / REST DURATION 2)

AEROBICS / JUMPING / RUNNING (CONTRACTION TIME SETTING ON 2 / REST DURATION 2)

EXERCISES TO RELIEVE BACK PAIN
(CONTRACTION TIME SETTING 
ON 10 / REST DURATION 2)



LONDON UNIVERSITY

BY DR GERRY POLLOCK
THE CO-INVENTOR OF THE FIRST PACEMAKER

Sunday Times, UK and other journals 

published several articles about Gerry 

Pollock’s invention of SIMULATED 

EFFORTLESS EXERCISE

in London University 

Dr. Pollock spent 27 years of laboratory 

empirical (trial & error) research on this 

invention.  



Dr Gerry Pollock’s
London University Research (1990)

v Rapid muscular hypertrophy 

v 250% increase in the RNA content of 
the muscles

v Repression of the fast-type genes and 
activation of the SKELETAL slow-type 
genes. 

Goldpink’s research on Gene Expression













Virtual Gym Increases Stamina, Core Strength and Speed

OTHER NFL AND EUROPEAN FAMOUS SPORTS ATHLETES 
HAVE BOUGHT The virtual gym For personal use to increase stamina, 
core strength & speed.  Most of them have not given us consent to reveal 
their names.

Raphael Timo, Dutch football player testimonial – Played with Croft
(pic right):  

“40% more fit after one virtual gym treatment!”



Hormones are interconnected with Exercise

Hormones trigger the fat burning processes to form the energy 
that sustains exercise and build muscle

The brain is responsible for all movement
including the full muscle contractions during exercise

Lets use SIGNALING to activate
the Motor Nerves 

Motor Nerves (part of the CNS)
MUST involve the Brain that can cause
the full body contractions

The Brain will order the necessary
Hormones to produce the energy
that will never exceed hormonal balance
due to negative feedback mechanisms

Result : SIMULATED EXERCISE
or exercising without exercising

IS THERE A WAY OF EXERCISING WITHOUT EXERCISING?



Effortless Simulated Exercise

8 Seconds Whole Body Contraction

METHODOLOGY









Diabetic Neuropathy / Pain Relief/ 
Increased Mobility

Visceral Fat Reduction/ Fatty liver / Increased 
Muscle Mass

Hormonal Balance / Metabolism

Hunger / Appetite Control 

Lipids and Cholesterol

Inflammation / Oxidative Stress

Increased RBC's separation /Detox /  Lymphatic 
Drainage

Diabetes - Insulin / Glucose levels

Increased Sexual Drive /  Increased Self 
Confidence.  

Wound Healing

Stretchmarks

IncontinenceFIONA MAK, 
MBChB (Leic)
DPD (Wales),
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