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身体活动增加：
心血管健康
肌肉量
健康的血糖调节
减少内脏脂肪
甘油三酯
低密度脂蛋白。

VS
久坐的生活方式促进：
• 脂肪组织堆积
• * 全身炎症
• 氧化损伤
• 慢性疼痛

疾病



全球超过
10 亿人肥
胖

运动不关心
时间限制
职业责任
肥胖导致行动受限
慢性疼痛
个人选择

运动需求承诺时间活力耐力持久性



肥胖胰岛素抵抗 1. 2 型糖尿病 2. 高
血压 3. 心血管疾病 (CVD)



VAT
Excess 

Triglycerides
Lipotoxicity 

Inflammation 
Non-alcoholic 

steatosis

Steatohepatitis

Cirhosis



16 分钟的低强度激光治疗 (LLLT) 结合 1 小时的有氧
和阻力运动，通过电导量表测量报告了内脏脂肪减少。
然而，目前尚不清楚结果是由于 LLLT 还是演习

. 

没有关于内脏脂肪减
少的同行评审 RF 研
究

同一研究人员的后续研究表明，实验组和对照
组之间的内脏脂肪没有差异无外部有效性

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



阻力训练导致低密度脂蛋白 (LDL) 水平显
着降低，肌肉力量得到改善，但 BMI 没有
差异

随机安慰剂对照数据显示，经过 8 周
的有氧运动，内脏脂肪组织略有减少，
脂肪肝得到改善

锻炼的局限性



运动平衡荷尔蒙

年轻健康时轻松锻炼
当你积累了体重并不那么容易



你会得到这个！个
你不会得到这个！个

50岁以上的健身房锻炼



La

过度训练会破坏 PH 平衡

摆脱内脏脂肪需要非常剧烈的运动

乳酸性酸中毒会破坏身体的 pH 平衡

乳酸



过度训练会导致更大的激素失衡

摆脱内脏脂肪需要非常剧烈的运动

皮质醇

睾酮



这就是为什么我们需要虚拟健身房

Weight Gain
Obesity
Respiratory
Problems

内脏脂肪 肌肉

睾酮低 睾酮高



皮质醇增多症





虚拟健身房与电动肌肉刺激器 EMS 或电磁设备有何不同？

VS

虚拟健身房向大脑发送信号，大脑命令运动神经
收缩整个身体，从而像在各种运动中一样进行整
整 10 秒的收缩因此，荷尔蒙、能量、最佳免疫
力和全身平衡都会增加。虚拟健身房提供身体
调整

肌肉刺激和电磁装置每秒发送多个脉冲，仅直接
在刺激区域下刺激单个肌肉，它们不涉及大脑



VIRTUAL GYM RESULTS 

睾酮
皮质醇



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
%

皮质醇

皮质醇

睾酮睾酮





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骨骼肌增加



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

IGF-1%
Invcrease

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. IGF-1 
增加

25.85% WITHIN THE NORMAL RANGE

IGF-1 INCREASE



甘油三酯



激光和射频脂肪分解将
甘油三酯、葡萄糖和毒
素释放到血液中。一个
健康的肝脏会处理这个
问题。但是排毒会是个
问题患有脂肪肝的人

没有运动，甘油三酯和毒素会留在血
液中，使脂肪过多，并可能阻塞动脉
这就是为什么虚拟健身房可以提供帮
助



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%甘油三酯减少



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

胆固醇降低



甘油三酯降低
高密度脂蛋白增加



糖尿病患者血糖下降



糖尿病前期胰岛素降低



为什么内脏脂肪是个问题？炎症和毒性 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
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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
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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%

肌肉量增加
MEAN SMM % INCREASE
+28.02%内脏脂肪减少



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 18.4 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.                   皮质醇减少
炎症减少 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 肌酐 %  减少. -19.67 mg/dL.  (exits the body as a waste product) 
Mean Average.   胆红素.   %.  减少. -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



虚拟健身房平衡
荷尔蒙

虚拟健身房
提高免疫力



内脏脂肪含
量较高的表
达ACE2受体

VAT



肌肉的ACE2 受体最少。
COVID-19 不容易传播



I型干扰素和免疫
干扰素反应较强的个体的
COVID-19 症状较轻





虚拟健身房用脂肪换肌肉—
—因此 COVID-19 传播的机
会更少。虚拟健身房可增
强免疫系统，从而更好地对
抗 COVID-19



LASERS

RADIOFREQUENCY  
OR  ULTRASOUND

PLASTIC SURGERY

LIPOSUCTION

脂肪肝

内脏脂肪无法去除
激光或射频



¡来自脂肪组织的间充质干细胞
修复肝脏 MSCs 在脂肪组织中
的比例为 100 分之一，而在骨
髓中的比例为 100,000 分之一
虚拟健身房导致脂肪含量自然
释放到血液中。这些包含分化
为修复肝脏的间充质干细胞和
排毒肝脏的肝细胞的干细胞

脂肪组织来源的间充质干细胞



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




非酒精性脂肪
肝（NAFLD）
的预测因子

¡丙氨酸氨基转移酶 (ALT) 升高——一种在
肝脏中发现的酶 / 肝炎检测天冬氨酸氨基
转移酶 (AST) 升高——肝损伤的酶检测碱
性磷酸酶升高，ALP 酶标志着肝脏、胆囊、
骨骼的损伤肌酐升高——肌肉产生的废物
甘油三酯升高通过 CRP 测量的炎症增加
胰岛素抵抗高葡萄糖（糖尿病）肥胖代
谢综合征



弱点 疲劳 腹部肿胀 肚子痛 食欲改变

皮肤发痒 深色尿液 浅色凳子
水肿（手臂和手
指肿胀）

水肿（腿部和脚
踝肿胀）

恶心 呕吐 瘀伤
黄疸（皮肤、眼
睛和指甲发黄）

ALT、AST 和ALP NAFLD 指标升高的症状:



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

白蛋白



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

糖尿病患者治疗后没有脂肪肝



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

间充质干细胞分化成肝细胞，为肝脏解毒



内脏肥胖固有的毒性、超载和损害肝脏解
毒系统、促进胰岛素和瘦素抵抗/增加胃饥
饿素（食欲的中枢刺激物之一），最终促
进饥饿感增加

内脏肥胖的毒性增加了饥饿感



排毒和炎症减少

CLINICAL STUDY

ONE TREATMENT

Virtual Gym
Detox – A very Important Function



TOXICITY

The More Toxic you are
The More Hungry you are 荷尔蒙失调

饥饿

消耗食物
体重增
加

毒性

你越毒你就越饿



Stomack
Stomack
stretched

IMBALANCE = HUNGER





食欲激素。瘦素增加，生长素释放肽减少



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

为什么你不需要心血
管锻炼与虚拟健身房

通常，您使用心血管
锻炼来增加心率。这
些增加了使心脏紧张
的心脏的泵送率——
对老人有害！虚拟健
身房将红细胞分开。
您不必增加心脏泵血
的速度，因为血液流
动时心脏不会因过度
泵血而紧张



15 4 8 8 9 8 0 0

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



虚拟健身房治疗分离红细胞 (RBC) 氧气

对细胞细胞营养作用位点抗体增强免疫

力携带废物到肝脏和肾脏排毒



VIRTUAL 
GYM

HOW DOES 
IT WORK?





Blueprint Motor Nerve 
Signal Unlimited Resolution 
/ 经过 42 年的研究，由多
达 8000 个波形组成电压
驱动皮肤

与运动神经
产生共鸣

skin

8-10 秒的大型协调肌肉收缩，
涉及到整个身体，就像在常
规的剧烈运动中一样

传入神经携带信号通过脊髓到达大脑

脂肪组织含有干
细胞

间充质干细胞修复肝
脏和其他重要器官

葡萄糖在线粒体中与
氧气一起燃烧

ATP 生产 = 能量

荷尔蒙自然触发脂肪含量释
放到血液中

瘦素和 Ghrelin 平衡 = 减少
饥饿感

红细胞的分离/淋巴刺激=排毒

觉醒的中枢神经系统通过感
觉神经将信号传送到大脑



虚拟健身房如何促进健康

1. 无限分辨率复合信号，由多达 8,000 个波形编排而成收缩是由大脑引起的——大脑命令

运动神经收缩身体/全身8-10次收缩大脑会释放荷尔蒙（就像在常规剧烈运动中一样/但在

高速下！）通过激素将脂肪自然释放到血液中，可维持干细胞的完整性以修复肝脏和其

他器官（见于 CRP、胆红素和肌酐正常化）荷尔蒙释放导致荷尔蒙平衡荷尔蒙平衡：生

长因子/新陈代谢/睾酮增加/皮质醇减少 Leptin / Ghrelin 平衡 = 抑制过度饥饿红细胞的分

离/淋巴系统刺激=排毒=减少渴望内脏脂肪减少 / 皮下脂肪减少 / BMI 减少 / VLDL 和甘油

三酯减少增加肌肉质量/健身



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



虚拟健身房 8888 FITNESS MAX 提供 256 次锻炼，在一小时内重复 1000 次，总共 25,600 次锻炼。这些包括

力量训练（收缩时间设置为 10 / 休息时间 2）

RESISTANCE锻炼（收缩时间设置为 10 / 休息时间 2）

伸展运动（收缩时间设置为 10 / 休息时间 2）

有氧运动 / 跳跃 / 跑步（收缩时间设置为 2 / 休息时间 2）

缓解背痛的运动（收缩时间设置）开 10 / 休息时间 2)



第一起搏器的共同发明者格里波洛克博士在伦
敦大学

英国《星期日泰晤士报》等刊物发表

了多篇关于 Gerry Pollock 在伦敦大学

的 SIMULATED EFFORTLESS EXERCISE 

发明的文章。Pollock 博士对这项发明

进行了 27 年的实验室实证（试错）研

究。



Gerry Pollock 博士的伦敦大学研
究 (1990)

v 快速肌肉肥大肌肉的 RNA 含量增加
250% 抑制快速型基因和激活骨骼慢
型基因。

Goldpink的基因表达研究













虚拟健身房提高耐力、核心力量和速度

其他 NFL 和欧洲著名体育运动员已购买虚拟健身房供个人使用，
以提高耐力、核心力量和速度。他们中的大多数人都没有同意
我们透露他们的名字。荷兰足球运动员拉斐尔·蒂莫 (Raphael 
Timo) 的见证——与克罗夫特一起踢球（右图）：“经过一次
虚拟健身房治疗后，健康度提高了 40%！”



荷尔蒙与运动相互关联荷尔蒙触发脂肪燃烧过程以形成维
持运动和锻炼肌肉的能量大脑负责所有运动，包括运动期
间的全部肌肉收缩

让我们使用信号来激活运动神经运动神经（中枢神经系统的一部分）必须涉及大脑，这可
能导致全身收缩大脑将命令必要的激素产生能量，由于负反馈机制，该能量永远不会超过
激素平衡结果：模拟锻炼或不锻炼锻炼

有没有不锻炼的锻炼方式？

Roman Obe的见证。
圣地亚哥闪电队/纽
约巨人队。Virtual 
Gym 修复了他的伤
势，给了他重新踢
球的力量



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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