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Empower The Woman



Hormonal
Imbalance

Stepping on 
shaky ground

v Its not about replenishing one hormone

v It’s  about a harmonious interaction of 

hormones working together

v Cortisol rising towards the peak of the 

normal range can easily spiral out of control

v Free T3 close to the bottom may signify the 

insidious onset of hypothyroidism. 

v A preventive perspective focuses on the rate 

of differentiation, observing the degrees of 

minor imbalances within normalcy, before 

they are exacerbated into a medical 

disorder. 



Metabolism slows downing

DECREASED 
BASAL METABOLIC RATE

We need a Technology that Increases BMR
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Results on BMR Increase and Weight Loss in KG

GENDER BMR PRE BMR
POST

%
Increase

WEIGHT KG
PRE

WEIGHT KG
POST

KG
Decrease

MALE 1505 1585 80% 93.4 88.3
5.1

MALE 1854 1969 115% 86.7 80.4

6.3
FEMALE 1210 1386 176% 63.4 58.9

4.5
FEMALE 1414 1626 212% 59.5 53.6

5.9
MALE 1821 1933 112% 97.2 86.5

10.7
MALE 1743 1784 41% 89.6 83.7 5.9

FEMALE 1266 1316 50% 61.3 58.2 3.1

FEMALE 1195 1243 48% 67.8 62.3 5.5

MALE 1894 1937 43% 98.4 88.9 9.5

FEMALE 1237 1276 39% 59.3 52.6 6.7

Mean Average BMR Increase. 97.44 Mean Average Weight Loss -6.32



LASERS

PLASTIC SURGERY

LIPOSUCTIO
N

Fatty 
Liver

RADIOFREQUENCY  
OR  ULTRASOUND



METHODOLOGICAL PROBLEMS IN the few Published 
LASER AND RADIOFREQUENCY STUDIES

1. Duarte et al (2015 / 2018) Used Low level laser 
therapy COMBINED with aerobic plus resistance 
training 
https://doi.org/10.1016/j.jphotobiol.2015.08.026

Problems: 
a. No abdomen measurements
b. No LLLT group alone / Impossible to determine       

whether results were due to LLLT or exercise
c. Women under 40.
d. Replication study found no differences in Visceral      

fat
1. 2.   Sabour et al (2009) Used Cavitation Ultrasound 

Therapy  (Bull. Fac. Ph.Th. Cairo University, Vol 14, No (1)
Problems: 
a. Not published in a peer review journal
b. They report overall fat and not visceral fat on the 
basis of a conductance scale

https://doi.org/10.1016/j.jphotobiol.2015.08.026


London University Technology (not a laser not RF) 12 treatments Normal Adults. Results 
on Visceral Adipose Tissue and Blood Test Results on Free T3 for each subject.

GENDER VISCERAL
FAT PRE

VISCERAL
FAT POST

%
Decrease

FREE T3
PRE

(nmol/L)

FREE T3
POST

(nmol/L)

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%







Sonography reports on 7 
diabetic and prediabetic 
patients with fatty liver 
showed 

NO FATTY LIVER
after 12 treatments

There was an overall 
decrease of Visceral 
Adipose tissue by 
21%

London University Tech
12 Treatments Diabetic
and Prediabetics







London University Tech: Clinical Study Hong Kong. Three Treatments



London University Tech: 8 Treatments, Clinical Study, Iraq



LONDON UNIVERSITY TECH.  CLINICAL STUDY HONG KONG. ONE TREATMENT



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

CORTISOL

TESTOSTERONE

Can we get the same results with Exercise?



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
%

London 
University 

Tech

Reduced 
Stress / hunger



TOXICITY

LEPTIN / 
GHRELIN 

IMBALANCE

HUNGER

CONSUME
FOOD

WEIGHT 
GAIN

TOXICITY INCREASES HUNGER

WHY DO MY RESULTS REBOUND
AFTER LASERS OR RF SLIMMING???

INCREASES HUNGER



LEPTIN THE ANOREXIC HORMONE

GHRELIN:  THE HUNGER HORMONE



1. Studies combining Lasers and Exercise
have noted a DECREASE in the anorexic 
Hormone Leptin (Duarte et al (2018) 

Three recent published studies 
(2020) documented increases in 
Leptin, decreases in Ghrelin,
and a decrease in cravings 
for fattyfoods and sweets, yet 
normal appetite after 12 sessions
Sofra 2020.DOI: 10.4236/health.2020.128078
Sofra 2020 DOI: 10.4236/health.2020.128076
Sofra 2020 
https://doi.org/10.12968/joan.2020.9.5.202

https://doi.org/10.1016/S0026-0495(97)90200-6
https://doi.org/10.4236/health.2020.128078
https://doi.org/10.4236/health.2020.128076
https://doi.org/10.12968/joan.2020.9.5.202






What is this London 

University invention?

Sunday Times, UK and other journals 

published several articles about Gerry 

Pollock’s invention of SIMULATED 

EFFORTLESS EXERCISE

in London University that  Dr Gerry Pollock 

completed after 27 years of laboratory, 

empirical (atheoretical / trial & error) research.

§ Dr Gerry Pollock was the co-inventor of  the 
first pacemaker in London University



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



Oestrogen decline In women: The need for Vaginal Rejuvenation

Bleeding and burning sensations during intercourse

Low self  confidence leading to interpersonal conflict or neglect 





1. Alinson et al (2016) did not use a valid standardized 
test to assess sexual satisfaction.  Results: 23 out of 
25 subjects reported sexual satisfaction after RF 
procedure. But only 9 out of 25 subjects 
reported increased satisfaction regarding their 
orgasms, while 16 out of 25 subjects reported 
no change. https://doi.org/10.1002/lsm.22537

2. Laser Vaginal Rej studies using the FSFI state that 
92.9% of their subjects reported increased 
satisfaction after laser treatments.  That’s 
statistically insignificant p = 0.18

https://doi.org/10.1089/jwh.2012.4123
https://doi.org/10.3109/13697137.2014.975197
https://doi.org/10.1007/s00266-015-0502-z
https://doi.org/10.3109/2000656X.2014.944187

https://doi.org/10.1002/lsm.22537
https://doi.org/10.1089/jwh.2012.4123
https://doi.org/10.3109/13697137.2014.975197
https://doi.org/10.1007/s00266-015-0502-z
https://doi.org/10.3109/2000656X.2014.944187


Other problems with Laser / RF vaginal  Rejuvenation

1. None of the laser of RF vaginal rejuvenation research assesses overall 
quality of life or considers the complexity of the endocrinological 
communication system that consists of over 200 known hormones.
2. Female sexuality is a multidimensional system of hormonal and other 
protein communications interacting with emotions and cognition at 
different degrees often causing imbalance.
3. According to the FDA (2018) ” the full extent of the risks (of laser /RF and 
plastic surgery vaginal rejuvenation procedures) is unknown... reports indicate 
that procedures such can cause serious harm…”

Conclusion:
None of the lasers/ RF studies 
reviewed present conclusive 
evidence that lasers or 
radiofrequency vaginal rejuvenation 
procedures are the solutions to 
women’s complex sexual decline 
with age



Two recent 
studies 

challenge the 
methods and 
tests used to 
assess female 

sexual 
satisfaction 

after laser /RF 
vaginal 

rejuvenation
interventions



Randomized double-blind longitudinal clinical trial on 14 

menopausal women with high FSFI (Female Sexual Function 

Index) satisfaction scores following laser or RF vaginal 

interventions

1. High positive correlation between the subjects’ FSFI 
scores and the Hy (hysteria), D (Depression) and L 
(Lie) validity scales of the MMPI-2. 

2. High positive correlation between the FSFI and the L-
scale negate the outward positive façade.

3. Results on the Differential Emotions Scale (DES) 
reveal that 98% of the subjects were organized around 
the emotions of shame, sadness and joy. Such results 
indicated a multi-layered emotional organization that 
possibly reflects joy on the outside and shame and 
sadness on the inside.

When it comes to Women… 
Nothing is as it seems



CONCLUSION:
Females are often in charge in keeping the 
family together.  Therefore, success of 
interpersonal relationships depends on female 
satisfaction / improved quality of life.

Female empowerment depends on 
1. Understanding 
2. Self assertion without the fear of judgement

CAUTION TO VAGINAL REJ DOCTORS:

In assessing female satisfaction short self report 
questionnaires like the FSFI may be insufficient in 
assessing the richness of female dynamics.  
Therefore, the conclusions drawn on female 
satisfaction may be in fact, false or invalid



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),

Anti-aging 
Physician

General Medicine 

VERONICA YAP
Lymphatic 
Disorders

SINGAPORE

YUKO KAWAMURA, 
MD, JAPAN

Antiaging Physician

CURRENT RESEARCH PROJECTS BY CLINICIANS

Dr. Lok Ngai Sang
Anti-aging 
Physician

Senior Consultant
Hong Kong



ThANk  YOU

Questions?  Please e-mail:  
science@iellios.com


