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GENDER VISCERAL 
FAT PRE

VISCERAL FAT 
POST

%
Decrease

FREE T3
PRE

FREE 
T3
POST

Normal
Range
(nmol/L)

%
Increase

MALE 139.30 93.80 32.66% 2.98 4.22 2.63-5.7 41%

MALE 102.20 69.30 32.19% 3.69 4.98 2.63-5.7 34.95%

FEMALE 93.50 58.30 37.64% 4.77 5.37 2.63-5.7 12.5%

FEMALE 85.50 61.40 28.30% 4.56 5.31 2.63-5.7 16.44%

MALE 76.40 48.80 36.12% 4.15 5.47 2.63-5.7 31.80%

MALE 118.60 89.30 24.70% 3.29 4.86 2.63-5.7 47.7%

FEMALE 98.80 70.60 28.54% 4.36 5.64 2.63-5.7 29.35%

FEMALE 102.70 77.30 24.73% 3.66 4.79 2.63-5.7 30.87%

MALE 145.30 104.34 28.18% 3.19 4.12 2.63-5.7 29.15%

FEMALE 109.80 74.67 31.99% 4.09 5.12 2.63-5.7 25.18%

Mean Average Visceral Fat % 
Decrease

30.34% Mean Average Free T3 % 
increase

30%

VISCERAL FAT DECREASE  METABOLISM (FREE T3) INCREASE
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INFLAMMATION

CLINICAL STUDY

ONE TREATMENT



GENDER TRIGLY
CERIDES
PRE

TRIGLY
CERIDES
POST

Normal
Range
(nmol/L)

%
Decrease

VLDL PRE VLDL 
POST

Normal
Range
(nmol/L)

%
Decrease

MALE 2.90 1.23 <1.7 55% 1.48 0.24 <1.6 83.78%

MALE 2.34 0.94 <1.7 59.8% 1.55 0.64 <1.6 58.7%

FEMALE 2.50 1.50 <1.7 40% 0.80 0.20 <1.6 75%

FEMALE 2.00 1.44 <1.7 28% 0.86 0.27 <1.6 68.6%

MALE 0.80 0.53 <1.7 33% 0.52 0.04 <1.6 92.3%

MALE 0.90 0.64 <1.7 41.1% 1.36 0.24 <1.6 82.35%

FEMALE 1.00 0.60 <1.7 40% 0.68 0.05 <1.6 92.64%

FEMALE 0.90 0.58 <1.7 35% 0.53 0.26 <1.6 50.9%

MALE 1.32 0.92 <1.7 30% 1.53 0.67 <1.6 56.20%

FEMALE 0.98 0.54 <1.7 44.9% 1.75 0.73 <1.6 58.28%

Mean Average Triglycerides Decrease 40.7% Mean Average VLDL Decrease 71.88%

VLDL (THE BAD CHOLESTEROL) DECREASE /  TRIGLYCERIDES DECREASE



TRIGLYCERIDES





GENDER TRIGLY
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TRIGLY
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OBESITY CAN ALSO 
KILL YOUNG PEOPLE



GENDER TRIGLY
CERIDES
PRE

TRIGLY
CERIDES
POST

Normal
Range
(nmol/L)

%
Decrease

VLDL PRE VLDL 
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%
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• REDUCE VISCERAL ADIPOSE TISSUE

• REDUCE INFLAMMATION

• DETOX

• BOOST METABOLISM



LASERS

RADIOFREQUENCY  
OR  ULTRASOUND

PLASTIC SURGERY

LIPOSUCTION

SUBCUTANEOUS
FAT

ABDOMINAL
MUSCLE

VISCERAL FAT

Visceral
Fat



GENDER VISCERAL 
FAT PRE

VISCERAL FAT 
POST

%
Decrease

FREE T3
PRE

FREE 
T3
POST

Normal
Range
(nmol/L)

%
Increase
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FEMALE 85.50 61.40 28.30% 4.56 5.31 2.63-5.7 16.44%

MALE 76.40 48.80 36.12% 4.15 5.47 2.63-5.7 31.80%

MALE 118.60 89.30 24.70% 3.29 4.86 2.63-5.7 47.7%

FEMALE 98.80 70.60 28.54% 4.36 5.64 2.63-5.7 29.35%

FEMALE 102.70 77.30 24.73% 3.66 4.79 2.63-5.7 30.87%

MALE 145.30 104.34 28.18% 3.19 4.12 2.63-5.7 29.15%

FEMALE 109.80 74.67 31.99% 4.09 5.12 2.63-5.7 25.18%

Mean Average Visceral Fat % 
Decrease

30.34% Mean Average Free T3 % 
increase

30%

VISCERAL FAT DECREASE  METABOLISM (FREE T3) INCREASE



Laser & RF lipolysis 
releases triglycerides, 
glucose & toxins into the 
bloodstream.  Without 
Exercise they remain in 
the bloodstream and may 
clog your arteries 

LASERS / RF:  ONLY FOR SLIMMING
THEY DON’T INCREASE FITNESS
THEY DON’T DETOX THE BO    DY
THEY DON’T BALANCE HORMONES
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GENDER VISCERAL 
FAT PRE

VISCERAL FAT 
POST

%
Decrease

FREE T3
PRE

FREE 
T3
POST

Normal
Range
(nmol/L)

%
Increase
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MRIs  showed a  s igni f icant  decrease of  V isceral  Fat :    
V iscera l  Fat  Before:  159.88 cm2 

Viscera l  Fat  After :   76.90 cm2   p<  0.01 - - S igni f icance 



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

%
Increase

SKELE
TAL 
MUSC
LE 
MASS
PRE

SKELETAL 
MUSCLE 
MASS
POST

%
Increase

MALE 25.97 30.35 15.08-32.5 16.86% 36.40 43.80 20.3%

MALE 23.98 31.12 15.08-32.5 29.77% 30.30 38.60 27.39%

FEMALE 16.33 20.75 11.25-28.8 27.06% 18.40 27.00 46.79%

FEMALE 15.14 19.21 11.25-28.8 26.88% 17.00 26.80 57.64%

MALE 22.27 28.11 15.08-32.5 26.22% 37.80 44.80 18.5%

MALE 26.98 30.52 15.08-32.5 11.80% 29.40 38.30 30.27%

FEMALE 15.86 21.08 11.25-28.8 32.91% 17.20 26.80 55.81%

FEMALE 18.55 23.50 11.25-28.8 26.68% 19.80 28.80 45.45%

MALE 24.56 31.34 15.08-32.5 27.60% 29.80 37.22 25.89%

FEMALE 19.34 25.66 11.25-28.8 32.67% 17.95 26.63 48.35%

Mean Average IGF-1 % Increase 25.85% Mean Average % Increase 
for Skeletal Muscle mass 

36.45%

IGF-1 INCREASE                         SKELETAL MUSCLE MASS (SMM) INCREASE



DIET, LIPOSUCTION, 
LASERS & RF
REBOUND EFFECT

VS

FITNESS 
NO REBOUND EFFECT 

WITH THE LAVALEN PRO
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MRI results showed increased muscle mass

Muscle Mass Before:  133.70 cm2

Muscle Mass after: 201.73  cm2

p< 0.01 – Significance



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

%
Increase

SKELE
TAL 
MUSC
LE 
MASS
PRE

SKELETAL 
MUSCLE 
MASS
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%
Increase
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EXERCISE, 
IMMUNITY 

AND THE 
COVID-19 

PANDEMIC



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

Over 50 years old gym workout



Overtraining can cause greater hormone imbalance

VERY STRENUOUS EXERCISE IS NECESSARY TO GET RID OF VISCERAL FAT

CORTISOL

TESTOSTERONE



Testosterone Decline / Cortisol Increase = Increased huger +  Visceral Fat / Heart Disease / Diabetes

=
IncrSusceptibility to COVID-19

Visceral Fat

Weight Gain
Obesity
Respiratory
Problems



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
%
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COVID 19 DANGER

ØGYMS CLOSED
ØLOCKDOWN 
ØINACTIVITY
ØSTRESS 
ØOVEREATING
ØTOXICITY
ØINFLAMMATION





The Package Solution



METABOLISM P< 0.01  -99.9% METABOLISM P< 0.05 <95%VISCERAL FAT 99.9%
TWELVE TREATMENTS
30% LESS VISCERAL FAT

SKELETAL MUSCLE 
MASS 99.9%
12 TREATMENTS
35% MORE SKELETAL 
MUSCLE

VISCERAL FAT 99.9%
TWELVE TREATMENTS
24% LESS VISCERAL FAT

SKELETAL MUSCLE 
MASS 99.9%
12 TREATMENTS
12% MORE SKELETAL 
MUSCLE

GROWTH HORMONE P< 0.01 99.9%

TRIGLYCERIDES 99.9%
INFLAMMATION

GROWTH 
HORMONE 
NS = 75%

TESTOSTERONE 99.9%

LEPTIN  / HUNGER 99.9%  

VLDL 99.9%
INFLAMMATION

CORTISOL 99.9%
INFLAMMATION

GHRELIN / HUNGER 99.9%

DHEA
NS = 83%

CORTISOL 
NS = 66%

TESTOSTERONE  NS =44%

TRIGLYCERIDES 99.9%
INFLAMMATION

VLDL 99.9%
INFLAMMATION
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TRIGLYCERIDES 99.9%
INFLAMMATION

VLDL 99.9%
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NEW 
HARDWAREObserv
e how much 
slower the lines 
open! This means
higher / better 
signal absorption!

Old Hardware
Observe how 
much faster the 
lines open! This 
means 
compromised 
signal absorption!



• 1 TREATMENT = A 
MONTH IN THE GYM

• 12 TREATMENTS = A 
YEAR IN THE GYM

24 TREATMENTS = TWO 
YEARS IN THE GYM



VIRTUAL EXERCISE – WITHOUT THE EXERCISE – HIGH SPEED FITNESS

144 STRENGHT, RESISTANCE , AEROBIC EXERCISES

1000 8-SECS COORDINATED
FULL BODY MUSCULATURE CONTRACTIONS



ONE TREATMENT



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
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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



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

Test, Measuring Tape, Self  Reports
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Abstract:

Female aging is associated with sexual decline, impaired self-confidence, 
depression, marital dissatisfaction, or apathy. Several women aspire to 
resolve interpersonal issues via vaginal rejuvenation, improving vaginal 
laxity and dyspareunia. Energy-based laser and RF technologies often 
reduce female sexual sensation while increasing male satisfaction during 
intercourse. FSFI reports of female contentment are reviewed with 
respect to females’ often prominent tendency to focus on satisfying their 
partners rather than themselves. Our double bind longitudinal clinical 
psychological research included 14 women after laser or RF vaginal 
rejuvenation with high FSFI satisfaction scores. We demonstrated a high 
positive correlation between FSFI scores and the L (Lie), Hy (hysteria) 
and D (Depression) scales of the MMPI-2, negating the FSFI reported 
increase in female sexual satisfaction following laser and RF vaginal 
rejuvenation. Despite reports to the opposite, Hy and D scales suggest 
that vaginal rejuvenation did not improve interpersonal relationships or 
quality of life for these females. Results on the Differential Emotions 
Scale (DES) reveals that 98% of the subjects were organized around the 
emotions of shame, sadness and joy. Such results indicate a multi-
layered emotional organization reflecting joy on the outside and shame 
and sadness on the inside. Going down the path that starts with a 
dismissal of their need for fulfilment to focus on their partners’ 
satisfaction, may bring several women to the endpoint of disingenuous 
interpersonal relationships tainted by repressed disillusionment. A 
deeper understanding of the female dynamic is necessary before 
claiming an improvement in female sexual satisfaction or quality of life.  
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Abstract:

Female aging is associated with sexual decline and impaired self-
confidence leading to depression, marital dissatisfaction, conflicts or 
 apathy.  Several women aspire to resolve interpersonal issues via 
vaginal rejuvenation methods that promise to resolve a complex 
psychophysiological issue by merely improving vaginal laxity and 
dyspareunia via invasive or minimally invasive energy-based laser and 
RF technologies that reportedly often reduce female sexual sensation 
while increasing male satisfaction during intercourse. Sexual satisfaction 
questionnaires reporting female contentment after vaginal rejuvenation 
are reviewed with respect to females’ often prominent tendency to focus 
on satisfying their partners rather than themselves. Our double bind 
longitudinal clinical psychological research included 14 women who had 
previously received vaginal rejuvenation with lasers or RF technologies 
and had expressed high satisfaction with the vaginal rejuvenation results 
based on their FSFI scores. Our results demonstrated a high positive 
correlation between the patients’ FSFI scores and the L (Lie) validity 
scale, as well as the Hy (hysteria) and D (Depression) scales of the 
MMPI-2.  Such high positive correlation between the FSFI and the L scale 
negates the reported increase in female sexual satisfaction following 
laser and RF vaginal rejuvenation.  The high positive correlation of the 
FSFI and the Hy and D scales indicates that despite reports to the 
opposite, vaginal rejuvenation did not improve these females’ 
psychological wellbeing or quality of life.  Results on the Differential 
Emotions Scale (DES) reveals that 98% of the subjects were organized 
around the emotions of shame, sadness and joy. Such results indicate a 
multilayered emotional organization that possibly reflects joy on the 
outside and shame and sadness on the inside.  Going down the path that 
starts with a dismissal of their need for fulfillment to focus on their 
partners’ satisfaction, may bring several women to the endpoint of 
disingenuous interpersonal relationships tainted by repressed 
disillusionment. The goal of this article is to point to the 
psychophysiological composite of female sexuality that cannot show 
meaningful improvement without treating both its physiological and 
psychological components. We postulate that assessing the results of  a 
specific technology on vaginal rejuvenation merely on the scores 
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Table 2.  Subjects Results on the Subjective Variables Decrease 
& Overall % Improvement After Six Treatments

Gender Age

Numbness
%

Pain
%

Sharp
Sensation

%

Tingling
Sensation

%

Sensitive
To Touch

%

Muscle
Weakness

%

Poor
Mobility

%

Male 40 70% 70% 70% 80% 80% 70% 70%

Female 41 65% 60% 60% 65% 70% 65% 65%

Male 45 80% 70% 80% 75% 80% 70% 70%

Female 53 75% 75% 80% 65% 75% 75% 65%

Male 60 55% 57% 60% 70% 70% 60% 60%

Female 66 60% 65% 60% 70% 70% 70% 65%

Female 66 68% 70% 68% 68% 78% 70% 70%

Male 73 73% 70% 75% 75% 80% 75% 75%

Male 75 70% 70% 70% 75% 80% 70% 65%

Male 78 75% 70% 75% 75% 85% 75% 70%

Mean Average %

69% 68% 70% 72% 77% 70% 66%
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Table 3.  Subjects Results on the Subjective Variables Decrease 
& Overall % Improvement After One Year

Gender Age

Numbness
%

Pain
%

Sharp
Sensation

%

Tingling
Sensation

%

Sensitive
To Touch

%

Muscle
Weakness

%

Poor
Mobility

%

Male 40 70% 70% 75% 90% 80% 80% 75%
Female 41 60% 55% 60% 55% 55% 65% 65%
Male 45 80% 70% 80% 80% 80% 80% 80%
Female 53 50% 50% 50% 50% 50% 50% 50%
Male 60 55% 57% 70% 70% 70% 60% 60%
Female 66 60% 65% 65% 65% 65% 60% 60%
Female 66 68% 70% 78% 78% 78% 70% 70%
Male 73 70% 70% 70% 70% 70% 65% 65%
Male 75 70% 70% 80% 80% 80% 70% 70%
Male 78 70% 60% 70% 70% 70% 60% 60%

Mean Average %
65% 64% 70% 71% 70% 66% 66%
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RECOMMENDED 
COVID 19, Supplements

• HUMIC ACID
• QUERCETIN
• VITAMIN D3
• ZINK
• VITAMIN C
• CHITOGLUGAN
• GLUTATHIONE
• RESVERATROL



Diabetic Neuropathy / Pain Relief/ 
Increased Mobility / Sexual Activity

Visceral Fat Reduction / Increased Muscle Mass

Increased Hormone Concentrations / Increased Hormonal 
Balance

No significant changes in Cortisol

Increased RBC's separation / Increased Blood Flow

Increased Blood Circulation 
IMPROVED DETOX

Increased Sexual Drive /  Increased Self Confidence.  

Decreased IncontinenceFIONA MAK, MBChB 
(Leic)

DPD (Wales),
Anti-aging Physician
General Medicine 

VERONICA YAP
Lymphatic Disorders

SINGAPORE

YUKO KAWAMURA, 
MD, JAPAN

Antiaging Physician

The VIRTUAL GYM & IREPAIR Solution

RESEARCH PROJECTS BY CLINICIANS

Dr. Lok Ngai Sang
Anti-aging Physician

Senior Consultant
Hong Kong
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