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Its not about replenishing one hormone

It’s about a harmonious interaction of
hormones working together

Cortisol rising towards the peak of the
normal range can easily spiral out of control
Free T3 close to the bottom may signify the
insidious onset of hypothyroidism.

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.
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How to get rid of visceral fat:
a randomised double-blind

v

Abstract

Inflammation and ocodative damage are immanent in visceral ad posity
that is characterised by excess lipids and lipoprotens, viewed as the
core components of arterial plaques, ultimately obstructing blood
flow and lymphatic dranage. Accumulated toxicity dysrequlates
the orexigenic hormone ghrelin and anorexic hormone leptin,
which are part of a reciprocal network controlling appetite. Weight
gan promotes hormonal imbalance, expressed in disturbances in
free T3 and an inverse low testosteronahigh cortisol incongruity
that provokes stress-eating bohaviours. We explored a number
of interventions desgned 1o reduce visceral adipose tissue (VAT),
Iincluding rad ofrequency, lasers and exercise, as well as exercise
alone. Short-term gymnastics ewdenced a modest advantage in
VAT decrease, but there were no changes in body mass index
BMI or physical appearance Overtraining appeared to negate the
benefits of exercise by increasing inflammation and cortisol, while
suppressing lestosterane and leptin, which inevitably inst.gated
hunger and weight gain. We exammed the blood samples of
10 overweight, healthy adults who undorwent 12 treatments
during the course of 1 month. Results demanstrated a stab stcally
significant deciine in very-low-density lipoprotein, triglycendes and
VAT, accompanied by a substantal increase in basal metabolic rate
and skeletal muscle mass. Importantly, free T3, insulin-like growth
factor 1, leptin, and
of the normal range, while cortisol and ghrelin gravitated towards
the low end of the normal range, without ever spking outside the
limits of hormonal balance.
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mechanism mediated by the hypothalamus (Yildiz
ct al, 2004). From an intuitive point of view,
decreasing ghrelin and increasing leptin may be the
apparent target of weight loss hods. H
there is a fine line bﬂmn altering kptm/ghrtlin
concentrations and g the h 2] bal.
that usually precipitates weight gain. Unwarrantable
ghrelin decrease and leptin increase may also impose
a health risk. Ghrelin is expressed in human T cells
and ytes to inhibit the exp § of pro-
inflammatory anorectic Inflammatory cytokines,
such as IL-iff and IL-6, which arc implicated in
chronic low-grade inflammation and aging (Hart,
1988; Ershler and Keller, 2000; Dixit ct al, 2004).
Regulation of inflammatory cytokines by normal
levels of ghrelin may be crucial in preventing
inflammation. Health is  hormonal  balance-
ing Therefi ! levels of ghrelin
are necessary to regulate persistent inflammation
leading to ageing and discase. Symptom-targeted
weight lon that lmbalanccs hormones and increases
idati y and infl, is not
only a health mk but pointl since infl i
and hormonal I.mbahnce will negate all artained
benefits, leading to weight gain rebound. Weight loss-
targeting interventions, cither for health ar acsthetic
purposes, cannot be merely based on the restricted

perspective of symp limination. Practiti
should adopl an enriched frame of reference centred
on 11 physical hukh
Principally, obesity, idative damage and
he ght-regulating h l:punh infl jon are inh in most pathological
the ist of ghrelin, the diti including diabetes, cardi lar discase

5 &

hormone that stimulates appetite. Rtseudl
has shown that ghrelin-producing cells scem
to be more abundant in morbidly obese patients
(Abdemur et al, 2014). Ghrelin is secreted in the
stomach and is inhibited by the saticty effects of
leptin that functions as a feedback signalling

DR XANYA SOFRA

hand IELLIOS R ch

(CVC) and even COVID-19. Furthermore, reports
suggest that a high percentage of the population
who will contract COVID-19 will also have a BMI
of 24 and over, and more than 73.4% of COVID-19
patients in intensive care are classified as overweight
(Davenport and Namggolan 2020; Osborne, :owl
The de of infl

compromised health are adiposity, excess very-
low-density lipoprotein (VLDL) and triglycerides,
mctabolic  dysfunction and dysregulation of
appetite-controlling hormones, lrprln and ghulm.
reinforcing excess food Infl.

is at the core of susceptibility to illn:.u and increased
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Table 4. Results BMR increase and weight loss in KG

Gender BMR before BMR after Percentage Weight before Weight after (Kg) | Kg decrease
increase (xg)

Mae 1505 1585 BOY 934 833 5.1
Mo 1854 1969 15% 857 20 4 63
Female 1210 1386 176% 634 589 45
Female 1414 1626 212% 595 536 59
Mas 1821 1933 972 855 0
Male 1743 1784 826 837 59
Female 1266 1316 6132 S82 1
Female 1195 1243 67 8 623 55
Male 1894 1937 A3% @84 813 95
Female 1237 1276 399 593 526 67
Note: BV showed o caratert rcress after the 12 eatmarts The swerage weght lon was € 22 by

results. 'ﬂnn was an
inverse ¢/cortisol r ip where
testosterone Increased while cortisol d:(n:md
within the normal range. Testosterone increase
reflected a pvalue of pec.cois7. For cortisol
decrease, the p-value was p=o.ooo4:. The findings
contradicted the results of strenuous exercise where

their post-treatment

cortisol increase is acc d by te
d Upon furth inati it b
1ds that by go.04%

in females, while males demonstrated a 35.36%
testosterone rise. Since testosterone clevations did
not spike outside the normal range in both genders,
this substantial difference between males and
females may be an artefact of the inherently lower
female testosterone levels.

Table 1 reveals that IGF-1 increased by 25.8% after
rhe 12 treatments. As expected, SMM also increased

visceral adipose tissuc. After the 12 treatments, frec
T3 was clevated towards the peak of the normal
range with an average percentage increase of 30%.

Table 3 depicts a 6% average leptin increase and an
average -8.75% decr:ase in ghmhn

BMR sh da after the 12
treatments. The average weight loss was 6352 kg
(Table 4).

All other variables” highly statistical significance
values are displayed in Table 5. lmportantly, all
hormonal increases and decreases remained within
the normal range.

IGF-1 increased by 25.8% after the 12 treatments.
As expected, SMM also increased significantly by an
average percentage of 36.45%.

Subjects reported that they experienced a large
variety of 8-second long vigorous contractions,
some of them resembling resistance exercises, while

ifi ly by an age p tage of 36.45% others were subjectively pucu\-ed as body twuu
T-bk 2 dbplay; a 30.34% average decrease in | or fast-paced bics. Ci were p
b e 0 ood te ea eme b
Mean 52 =55/df S2M = SN SM= JS2Mm T value p value

VLD -0.77 009 oo ( £ <0 00001
Trighycendes -0.67 026 0.03 026 42 0.06115
Free T3 111 o008 0.01 009 121 «<0.0000!
Leptin 061 006 0.001 008 ) 6% 000002
Ghrelin -55 92929 92.93 2.64 5.73 0.00003
Cortnol -122 59 96 60 2 AS 000028
Testosterone 246 614 o6 78 0.006
VAT -32.43 47 62 476 2.18 436 <0.00001
SMM 847 089 009 03 2839 <0 00001
IGF-1 527 1.47 0.15 038 13372 <0.00001
Weight (Kg) -6.52 569 057 ( RI8 <) D000
BMR 916 3782.04 3782 19.45 an 0.00055
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Results on BMR Increase and Weight Loss in KG

1505

1854
1210
1414
1821

1743
1266
1195

1894

FEMALE _ [GPEY

BMR PRE

BMR
POST

1585

1969

1386

1626

1933

1784

1316

1243

1937

1276

Mean Average BMR Increase.

%

Increase

80%

115%

176%

212%

112%

41%
50%
48%
43%

39%
97.44

WEIGHT

PRE POST
93.4 88.3
86.7 80.4
63.4 58.9
59.5 53.6
97.2 86.5
89.6 83.7
61.3 58.2
67.8 62.3
98.4 88.9
59.3 52.6

KG WEIGHT KG

KG
Decrease

5.1

6.3

4.5

5.9

10.7
5.9

3.1

5.5

9.5

6.7

Mean Average Weight Loss  -6.32
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The study included 10 healthy adults and took place in three different private aesthetic clinics in separate countnes

mortality. Recent research reports that patients with
viral infections, including COVID-19, do not develop
a high ‘viral load' but a ‘cytokine storm’ syndrome,
an immune reaction in which the body relcases
oo many cytokines into the blood, resulting in
hyperinflammation that turns out to be lethal for the
patient. During this inflammatory state, interferons
trigger cascades of antiviral activity; however, in
the process, they shut down host protein synthesis,
inducing cell death (Tanaka et al, 2014; Ruan et al,
2020). Systemic balance and moderation, including
hormonal levels within the normal range, appear to
be an essential requirement for optimal health

So, what is the solution for those that have already
accumulated excess visceral adiposity, along with
its inherent inflammatory toxicity and hormonal
imbalance? Very few clinical trials use lasers for
visceral fat reduction. In one trial, low-level laser
therapy (LLLT) was offered to women aged :0-40
years old with BMI 230 kg/m2. LLLT was delivered for
16 minutes after subjects completed 1 hour of acrobic
and resistance excrcises, The combination of LLLT
and physical training was offered three times weekly
for 16 weeks. Results revealed a statistically significant
reduction in neck and waist clrcumferences,
which, however, do not represent the main sites of
visceral adipose tissue (VAT) concentrations. These
investigators report visceral fat decrecase based on a
conductance instrument, as well as leptin decrease
after the 16 combined treatments (Duarte ct al,
2013). The inclusion of a placebo group increases the
study’s validity; however, there was no experimental

group using LLLT alone. Therefore, it is not clear

s whether the VAT outcome was the result of the LLLT

Voksme ¢ buace 3 » Sepiesber soi0 » joutind of AESTHETIC NURSING

treatment or the exercise. Morcover, there was no
substantial evidence confirming that these subjects
were leptin-resistant to justify the observed leptin
suppression, or whether the decrease of the weight-
regulating hormone was the result of increased
energy expenditure due to exercise, triggering the
need for more food consumption. A similar clinical
trial was conducted with women 20-40 years old
and with BMls of j0-40 kg/mz2, who were treated
with 2 combination of LLLT and exercise three
times a week for 4 months, and reportedly yiclded a
reduction in interleukin 6 (I1L-6) and an increase in
WNTy5 signalling. However, no differences in visceral
fat, lean mass, VLDL, LDL and triglycerides were
demonstrated between the experimental and control
groups (da Silveira Campos et al, 2018)
Radiofrequency studies on VAT reduction are sparse
and present methodological limitations. The Cairo
University clinical trial published in the Bulletin of
Cairo University (Sabbour ct al, 200¢) used cavitation
ultrasound therapy (CUT] on 50 perimenopausal
women aged between 37-39 years with a BMI of 31.5-
40.04 kg/m2. The experimental group that reccived
CUT treatments plus a low-calorie diet for 3 months
was compared to a control group that was only given
the low-calorie dict for the same period. They report
significant differences in both of the groups’ weight
waist and hips circumferences, BMI, triglycerides,
low-density lipoprotein (LDL) and high-density
lipoprotein (HDL), with the CUT group showing an
advantage in overall body fat loss, as well as a decrease
in triglycerides and LDL. Thesc investigators report a
decrease of VAT based on the CUT group's advantage
of overall fat reduction. However, they present no

'('I,li‘\‘l&‘-\l.’

MowaRo 1

4
ETHODOLOGICAL 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

doi: 10.1007/s10103-018-2465-1

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

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.

W VISCERAL  VISCERAL % FREE T3 FREE T3 Normal %
FAT PRE FAT POST Decrease PRE POST Range Increase
(nmol/L) (nmol/L) (nmol/L)
139.30 93.80 32.66% 2.98 4.22 2.63-5.7 41%
102.20 69.30 32.19% 3.69 4.98 2.63-5.7 34.95%
93.50 58.30 37.64% 4.77 5.37 2.63-5.7 12.5%
85.50 61.40 28.30% 4.56 5.31 2.63-5.7 16.44%
76.40 48.80 36.12% 4.15 5.47 2.63-5.7 31.80%
118.60 89.30 24.70% 3.29 4.86 2.63-5.7 47.7%
98.80 70.60 28.54% 4.36 5.64 2.63-5.7 29.35%
102.70 77.30 24.73% 3.66 4.79 2.63-5.7 30.87%
145.30 104.34 28.18% 3.19 4.12 2.63-5.7 29.15%
109.80 74.67 31.99% 4.09 5.12 2.63-5.7 25.18%

Mean Average Visceral Fat

% Decrease

Mean Average

Free T3 % increase

30%
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Abstract

Ageing is associated with decreased metabolism, increased toxicity, decreased skeletal muscle mass
(SMM) and increased visceral fat deposits that compromise the normal functioning of vital organs
such as the liver, pancreas and intestines, increasing the risk of a number of health problems,
including type 2 diabetes, coronary heart disease, hypertension and non-alcoholic fatty liver. Visceral
adipose tissue holds large amounts of toxins that alter thyroid hormone metabolism, lowering resting
metabolic rate (RMR). Strenuous physical exercise can reach these deeper visceral adipose tissue
layers. However, excessive exercise is necessary to reduce visceral adipose tissue elevates cortisol
while decreasing testosterone. The hormonal imbalance resulting from this inverse
cortisol/testosterone relationship ultimately leads to weight gain, despite all the efforts invested in
physical activity. On the other hand, lack of exercise allows for accumulation of toxicity and increased
vulnerability to chronic physical disorders. Energy-based technologies report successful results in
reducing subcutaneous fat layers; however, data is not currently available about methods that can
reduce deeper visceral adipose tissue and relieve the system from visceral fat cells stuffed with excess
triglycerides. In this study, we examined hormone and cholesterol fluctuations in the blood tests of
eight subjects undergoing six 45 minutes of effortless exercise sessions with a novel London
University invention. We also explored changes in their visceral adipose tissue, overall body fat mass,
SMM, basic metabolic rate (BMR), waist and abdomen reduction in centimetres (cm) and overall
weight loss in kilograms (kg). Subjects' results revealed a statistically significant increase in
triiodothyronine (Free T3), accompanied by a significant decrease in the very low-density lipoprotein
(VLDL) and triglycerides. Cortisol did not show statistically significant fluctuations. There was a
statistically significant decrease in visceral adipose tissue and overall body fat mass and a statistically
significant increase in SMM. Waist and abdomen cm loss, and weight loss in kgs were statistically
significant, demonstrating a substantial decrease in cm and kgs in all subjects that persisted a week
after the last treatment. Results of this study supported the hypothesis that this method of effortless
exercise can reduce both overall body fat mass, visceral adipose tissue and VLDL, while increasing
SMM and the metabolic hormone free T3, without the aid of diet or change in lifestyle.
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Figure 1. The before and after significant reduction in visceral adipose tissue and the significant increase in SMM

toxins can explain the global obesity epidemic because
of the exponential production and usage of synthetic
organic and inorganic chemicals that may have
damaged many of the body's natural weight-control
mechanisms (Baillie-Hamilton, 2004).

Toxins

Toxins alter thyroid hormone metabolism lowering
resting metabolic rate (RMR). Hepatic detoxification
systems are overloaded by toxicity, which promotes
insulin resistance and disorganises hypothalamic
satiety modulation of central inhibitors and
stimulators of appetite, including leptin that induces
satiety and fat burning, and cortisol, which has

been strongly related to caloric intake and total
consumption, triggering stress eating behaviors
(Hyman, 2007; George et al, 2010). Toxicity interferes
with all fat-burning hormones, such as insulin (lowers
blood sugar by storing glucose in adipocytes), ghrelin
(stimulates hunger and fat storage) and adiponectin
(lowers blood sugar and burns fat). The resulting
hormonal imbalance increases hunger. The vicious
circle starts with toxicity triggering hunger increase
that leads to increased fat deposits that store toxins
leading to more hunger and more weight gain. This
vicious circle is intensified with age when BMR and
RMR decrease, turning weight loss into a losing
battle. The reason why both BMR and RMR decrease

®m Visceral fatpre
120 140

160
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ABSTRACT

d y lifestyl ] dip tissue that generates systemic

and d y ivity ind fi

increases muscle mass, and healthy blood gl r lati: while reduci visceral
fat, triglycerides and low-density lipopr It is th ically possible to d lop a
long-term multi-exercise regimen for health and h
Pragmatically, time and career restraints, hoi ic factors, or
demoralization due to the dr i i Ived in ght loss, have rendered

over a billion of individuals obese, or overweight, burdened by excess lipids, insulin

T I levels, and inflammation, that foster a number of medical
conditions i diab Str overtraining has ensued adverse effects,
including an upsurge of proinfl Y Y and hyperglycemia. We
impl d an th long i i hod with 20 diabetic and prediabeti

P a y significant reduction of both fasting and
PP blood glucose. Fasting and PP insulin reached optimal levels. There was a substantial

in dyslip reflecti a reverse relationship of elevated HDL versus
triglycerides descending towards the normal range. The notable visceral fat reduction
was validated by sonography reports that indicated no evidence of fatty liver in seven
pati previ ly d with hepati is. These findi have important
implications in improving the health status of obese diabetic and prediabetic individuals,
by helping them jumpstart an active lifestyle, or by serving as an exercise alternative to
reduce lipids, blood glucose levels and insulin resistance.

Keywords:

Inflammation, Oxidative Stress, Visceral Adiposity, Lipoproteins, Triglycerides, Blood

Glucose, t Y D , Pr
Weight Loss, Exercise
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after the 12 treatments. |

The procedure was in accordance with the ethical standards and principles for medical research
involving human subjects.

3. Results

Statistical analysis was based on a repeated measures design where subjects’ results after the
twelve treatments were compared to their baseline. Table 1 displays the subjects’ medical status
and their before and after results on overall fat, visceral adipose tissue and skeletal muscle mass
(SMM). The SMM data was limited because it was only provided by the clinic that supplied the 5
subjects. The average overall fat loss was 16.99%. The average overall visceral fat loss was 21%.
Visceral fat decrease appeared to decline with age as shown in Figure 1. Overall fat reduction also
appeared to decline with age, but results were not linear with that variable. Table 2 depicts the
subjects’ BMI and the weight loss in kilograms (kg), pre and post the twelve treatments.

Results were analysed with the t test for dependent means (Table 6). Results for overall fat loss
were statistically significant at p < 0.00001; with a mean of —7.25, a square deviation of 245.69,
a T value of t = —9.01646. Results for visceral fat reduction were also highly statistically significant
at p < 0.00001; with a mean of —4.88, a square deviation of 94.11, a T value of t= —9.805937.
The results of skeletal muscle mass (SMM) increase were statistically significant at p < 0.001; with
a mean of +5.18, a square deviation of 7.63, a T value of t = +8.387633 and a p value of p <
0.00055. The data on SMM included only five subjects, therefore these results should be
interpreted with caution.

Table 3 displays the subjects’ fasting and postglandial (PP) blood glucose, and fasting and PP
insulin levels. The decrease of both fasting and PP blood glucose

Table 1. Pre and post treatment results on overall fat, visceral fat, and
skeletal muscle mass (SMM).

Table 2 The visceral fat decrease appeared to be quite significant when compared to the overall
body fat percentage decrease, possibly suggesting that there was a true visceral adiposity
reduction that was consistently attained by all subjects.

wu“mw, Visceral and overall fat were plotted on the Y-axis with age being plotted on

the X-axis. Visceral fat percentage lost (red bars) appeared to be more consistently affected
by age.

Figure 1. Fat % Loss and Visceral Fat % Loss Plotted against Age.

© -7 727%F Table 2. Pre and Post BMI and Weight in Kg.

Table 2 There was some reduction in BMI perhaps signifying the necessity for more treatments
before achieving a greater difference. The aged diabetic subject seemed to demonstrate the least
BMI decrease. There was some weight loss in kgs that may have been affected by exchanging
overall fat to build skeletal muscle.

Table 3. Pre and Post Treatment Results on Blood Glucose (Fasting and
~ PP), and Insulin (Fasting and PP). (F: Female; M: Male, D: Diabetes;
PD/Prediab.: Prediabetic status Bord: Borderline).



London University Tech
12 Treatments Diabetic
and Prediabetics

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%

X. Sofra, S. Badami

Table 1. Pre and post treatment results on overall fat, visceral fat, and skeletal muscle mass (SMM).

Owerall Ovwerall

WVisceral Visceral Visceral

Fat SMM SMM SMM
SS Gender Age Health Status Fat Fat at % Fat Fat Fat % A s
Lost Pre Post Increase
Pre Post Pre Post Lost
Diabetes; Fatty liver
1 F al 45 421 327 22.32% 256 19.7 239%
e % Grade-2; on Meds
Diabetes; Hypoth idi 5
2 Male 69y Sl o TR 352 32 9.1% 22 205 6.8%
On Meds
Diabetes; Hypert: i 5
3 Male 46 y e SO 398 352 11.55% 27 232 149
On Meds
Diabetes; Hypoth idi 3
-1 Female S50y 2 oy o 448 41.8 6.7% 27.5 22.7 17.45%
On Meds
Diabetes; Hypertension;
s Female 49 y Hyperthyroidism; On 472 43.7 7.41% 31 26.9 13.22%
Meds
Diabet Fatty Li
() Female 46 y = S e R 446 36.8 17.48% 35 248 29.14% 22.1 26.4 19.45%
Grade-1
Diabetes Fatty Li
7 Female 48 y = O e 429 335 21.91% 33 29 12.129% 238 29.7 24.8%
Grade-2
s Male a4y Eriabeten atlyy vex 349 246 29.51% 29 26 10.34% 345 41.3 19.79%
Grade-1
9 Female 43 y Prediabetes 36.5 25.8 30.68% 21.6 15 30.33%
10 Female 27y Prediabetes 432 353 18.28% 19.5 i3 33.33%
11 Female 63y Prediabetes 46 374 12.60% 21 16.5 23%
Prediabe
12 Female 24y e _t% 43.6 354 18.80% 20.5 14.3 30.2%
Hypothyroidism
13 Female 30y Prediabetes 34.1 26.3 22.87% 19 125 34.21%
Diabetes; Fatty Li
14 Female as y e LAty 1ivex 34 28.7 15.5% 29 24 17.24% 207 26.3 279%
Grade-1
Diabetes Fatty Li
15 Female 47y Fbctes Tanty Uiver 36 279 22.5% 31 27 12.99% 235 26.8 149
Grade-1
Diabetes
16 Mal 45 35 27 22.86% 21 18 14.28%
< ¥ IHD; On Meds
17 Male 82y Dislrstcs Hyportension: 395 375 5.19% 30 27.5 8.3%
On Meds
18 Male 15y s 1y s 36.4 32 12.1% 22 12.6 42.72%
Grade-1
19 Male S8y Prediabetes 371 313 15.6% 16 12.8 20%
20 Male 46 y Prediabetes 41.1 34.1 179% 16.5 136 17.69%
MEAN VISCERAL MEAN SMM %
MEAN OVERALL FAT DECREASE % 16.99% 21% 20.99%

FAT DECREASE %

INCREASE




SQUARE Significance

MEAN DEVIATION T-VALUE P-VALUE Livid

Overal Fat Loss — 725 245.69 T =-9.01646 P < 0.00001 P < 0.00001
Visceral Fat Loss —4.88 94.11 T =-9.805937 P < 0.00001 P < 0.00001

SMM increase 5.18 7.63 T =8.387633 P < 0.00055 P < 0.001
BMI decrease —2.59 31.58 T =-8.98461 P < 0.00001 P < 0.00001
Fasting Blood Glucose —61.88 7675.12 T=-8.115002 P < 0.00001 P < 0.00001
Blood Glucose PP —63.07 7353.39 T =-8.459736 P < 0.00001 P < 0.00001

Insulin Fasting —30.71 5961.47 T=-2976561 P < 0.01031 P < 0.01
Insulin PP —129.43 18065.62 T=-7.20586 P < 0.00009 P < 0.0001
Upper Abdomen reduction incm —9.65 244,55 T =-12.029159 P < 0.00001 P < 0.00001
Umbilicus reduction in cm —10.32 344.14 T = —10.849653 P < 0.00001 P < 0.00001
Lower Abdomen reductionincm —-11.5 553 T =-9.532945 P < 0.00001 P < 0.00001
Weight loss in kgs —6.58 224.56 T =-8.551201 P < 0.00001 P < 0.00001
Triglycerides decrease —52.72 30161.79 T=-5917505 P < 0.00001 P < 0.00001

HDL increase 7.06 20391 T =9.644717 P < 0.00001 P < 0.00001




with a standland deviation of 76,197, an F value of F « 88.51568 and a p.vabue of
§ < 000001
All vartables were analysed with t-tests for dependent means. The significance
table of the varables see gives in Table 6.
Pagure 2 displays the before and after photos of three of the subjects who gave
oasent for the pictures 5 be released. AR subjects reported 3 subjective experience

Table 6. Totest statitical sgaificance,
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London University Tech: Clinical Study Hong Kong. Three Treatments
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Can we get the same results with Exercise?
VERY STRENUOUS EXERCISE IS NECESSARY TO GET RID OF VISCERAL FAT

Overtraining can cause greater hormone imbalance

Testosterone & Cortisol - their inverse balance

CORTISOL

I TESTOSTERONE TESTOSTERONE
M CORTISOL

HOW TO
KNOW IF
YOU HAVE
LOW
TESTOSTERONE

BLOOD PLASMA CONCENTRATIONS




Mean Average Testosterone |62.18 | Mean Average

% Increase

TESTO
STERONE
PRE

MALE 10.92

MALE 12.16

FEMALE 0 3

FEMALE 0 4

MALE 15.38
MALE 13.41
B 0.4
FEVALE O
MALE 11.3

FEMALE 043

TESTO
STERONE
POST
14.6

15.43
0.71

0.9

21.6

19.92

0.92

0.71

14.4

0.72

8.64-29
8.64-29
0.29-1.6

0.29-1.6

8.64-29

8.64-29
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8.64-29

0.29-1.6

%
Increase

33.6%
26.9%
136.6%

125%

40.4%

48.5%

43.7%

77.5%

27.4%

67.4%

Cortisol % Decrease

CORTISOL | CORTISOL | Normal

PRE

198
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135

168
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160

116

87

221

197
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153

198

149

109

82

214
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%
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7.9%
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Stress / hunger




WHY DO MY RESULTS REBOUND

LEPTIN / e
GHRELIN AFTER LASERS OR RF SLIMMING???

IMBALANCE
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LASERS AND RF

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

1. Studies combining Lasers and Exercise
have noted a DECREASE in the anorexic

Hormone Leptin (Duarte et al (2018)
doi: 10.1007/5s10103-018-2465-1

N CRENSEDIUNGER

2. Prolonged exercise decreases leptin
concentrations by 32% (Landt et al,
1 997)
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The Importance of Systemic Balance in Safeguarding Health: A
Randomized Double-Blind Clinical Trial on VLDL, Triglycerides, Free
T3, Leptin, Ghrelin, Cortisol and Visceral Adipose Tissue

Xanya Sofrali2

INew School for Social Research, New York City, NY, USA.
2City University of London, London, UK.

DOI: 10.4236/health.2020.128078 PDF HTML XML 20 Downloads 56 Views

Abstract

The purpose of this clinical trial was to delineate some of the negative consequences of high BMI on
health and explore the possibility of a solution. We analysed the blood test results of nine overweight
adults with sedentary lifestyles, and an average BMI of 32.23. Results revealed a statistically significant
reduction of visceral adipose tissue, very-low density lipoprotein (VLDL), and triglycerides. Testosterone,
leptin, IGF-1 and Free T3 increased within the normal range, juxtaposed by cortisol and ghrelin that
declined, but without dipping into abnormality. These findings have important implications during the
COVID-19 pandemic, where optimal immunity is deemed necessary in limiting susceptibility to the
virus. Recent research indicates that weight gain often escalates vulnerability to respiratory track
disturbances, cardiovascular disease (CVD) and diabetes. Consequently, pre-existing conditions increase
COVID-19 mortality rates. CVD and diabetes emerge out of hormonal imbalances that involve Free T3,
leptin, ghrelin, testosterone, and cortisol. Physical training is decidedly the most acclaimed solution, yet,
the least implemented one, due to procrastination, or demoralization after investing constant exhaustive
effort with no immediately visible physical change. COVID-19 confinement exacerbates the tendency for
inactivity, and promotes stress-eating behaviours. Moreover, strenuous exercise, necessary for visceral
fat reduction, results in a negative cortisol/testosterone relationship that provokes caloric consumption
and inflammation. Offering an alternative to exercise that effectively improves health, boosts
metabolism, and controls appetite, may serve as a proactive, and preventive method that can safequard
health.

Keywords
VLDL, Triglycerides, Free T3, Leptin, Ghrelin, Cortisol and Visceral Adipose Tissue, COVID-19
Susceptibility
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Table 6. Blood Plasma Results on Leptin and Ghrelin for each subject.

ofra

Gender Age  Bibmicity Lel:)gtlul:l ire Le:;r:n p:st Nor:;)al mr]z-mge % ;;;;eise Gh;;l: Em Gh;;l/i:] iost Nor:;lmr:nge % :ge;:rn::se
Male 36 Asian 3.69 3.98 12-95 7.86% 687 602 520 - 700 12.37%
Male 39 Caucasian 443 498 1.2-95 9.78% 695 634 520 - 700 8.77%
Male 43 Caucasian 5.62 6.22 12-95 10.68% 598 552 520 - 700 7.69%
Male 35 Asian 6.15 6.83 12-95 11.05% 629 587 520 - 700 6.68%

Female 42 Asian 9.16 9.74 4.1-250 6.33% 577 542 520 - 700 6.06%

Female 45 Indian 523 6.09 4.1-250 16.44% 659 613 520 - 700 6.99%

Female 49  Caucasian 722 8.17 4.1-250 13.15% 644 617 520 - 700 4.19%

Female 38  Caucasian 1234 1322 4.1-250 7.13% 569 536 520 - 700 5.79%

Female 37 Asian 11.38 13.08 41-250 14.93% 499 461 520 - 700 7.62%

Mean Average Leptin Increase +10.82% Mean Average Ghrelin Decrease -7.35%

There was an inverse relationship between leptin and ghrelin where leptin significantly increased and ghrelin significantly decreased within the normal
range. Mean average percentage leptin increase was +10.82% and ghrelin decrease was ~7.35%.

Table 7. Analysis of variance statistical significance results on blood plasma and measurement variables.

§§ df MS F-Ratio Value p-Value Significance Level
BT: 242,251.2736 BT:3 BT: 80,750.4245
Testosterone Cortisol ~ WT: 25,503.9549 WT:32 WT:796.9986 F=136.51681 <0.00001 P <0.00001
E: 14,196.1284 E:24 E:591.5053
BT:251.7344 BT:3 BT: 839115
IGF-1/SMM WT: 1167.9813 WT:32 WT: 36.4994 F=16.33532 <0.00001 P <0.00001
E: 1232835 E:24 E:5.1368
BT:28.34943 BT:3 BT:9.4648
VLDL /Triglycerides WT:5.2282 WT:32 WT: 0.16434 F=81.45242 <0.00001 P <0.00001
E:2.7888 E:24 E:0.1162
BT 105,989.285 BT:3 BT: 35,328.4283
Visceral Fat Free T3 WT: 2064.6557 WT:32 WT: 645205 F =704.83951 <0.00001 P < 0.00001
E: 1202.9437 E:4 E:50.1227
BT: 3,100,114.916 BT:3 BT: 1,036,371.6387
Leptin Ghrelin WT: 55,563.1985 WT:32 WT: 1736.35 F=804.2602 <0.00001 P <0.00001
E: 30,926.4581 E:24 E: 1288.6024

Abbreviations: BT: Between Treatments/WT: Within Treatments/E: Error.
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Table 6. Blood Plasma Results on Leptin and Ghrelin for each subject. |L@ N @@ N @ N ”Vo TE@W

Leptin pre Leptin post Normal range % increase Ghrelin pre Ghrelin post Normalrange % decrease

Gender Age  Ethnicity

ng/mL  ng/mL ng/mL ng/mL  pg/mL pg/mL pg/mL pg/mL

Male 36 Asian 3.69 3.98 12-95 7.86% 687 602 520 - 700 12.37%
Male 39  Caucasian 443 498 12-95 9.78% 695 634 520 - 700 8.77%
Male 43 Caucasian 5.62 6.22 1.2-95 10.68% 598 552 520 - 700 7.69%
Male 35 Asian 6.15 6.83 12-95 11.05% 629 587 520 - 700 6.68%
Female 42 Asian 9.16 9.74 4.1-250 6.33% 577 542 520 - 700 6.06%
Female 45 Indian 523 6.09 4.1-250 16.44% 659 613 520 - 700 6.99%
Female 49  Caucasian 722 8.17 4.1-250 13.15% 644 617 520 - 700 4.19%
Female 38  Caucasian 12.34 13.22 4.1-250 7.13% 569 536 520 - 700 5.79%
Female 37 Asian 11.38 13.08 4.1-250 14.93% 499 461 520 - 700 7.62%
Mean Average Leptin Increase +10.82% Mean Average Ghrelin Decrease -7.35%

There was an inverse relationship between leptin and ghrelin where leptin significantly increased and ghrelin significantly decreased within the normal
range. Mean average percentage leptin increase was +10.82% and ghrelin decrease was -7.35%.
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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,

Keepimg trim wichou! the ¢ffort of excrctve: the Arayyy wwits, alrendy weed in beawty salows, conld be pud 1o work bn haspatals tv tone the mnscles of bedriddes parionis

Fighting the flab without sweat empirical (atheoretical / trial & error) research.

A SCIENTIST has invented a groups. This makes the tissue contract  Weightloss because of the electric and those who suffer from multiple

machine he claims will keep people for two seconds, as if it were being put  Wave form he designed. He says selerosis.

trim without the need for exercise and  through a gym workout. his electronics expertise, that was His niece, Angela Sylvester, a

could help reverse muscle-wasting A typical session with the machine  sed in the development of the first qualified nurse, regularly uses Arasys

conditions such as multiple seleroiss, Jasts 17 minutes. Pollock says this is the are bl e

writes Sean Hargrave. because people can feel tired if they exercised at the correct speed for the mxgdqx.mdmmmm Dr G P ” k .

e s e — th - tor of th

R T e ey e s bager distmidomtasts . rRRIR, ZOne of e adies used o be 2 €rry roliock was tne co-inventor o (S

issmm l‘;t healclubs b e etr erigerr ﬁsde "’m@?&mﬁm gm;ionshecaﬁ:ﬁmwﬂmggﬁ . . . .
s S isthe equivalent of doing 300 sit ANeIen: g =

ey s b v A A e ot . S e e et first pacemaker in London University

1o lose weight without puttingin the  ace needed until weight loss can be spiked electrical signals so that the from being able to stay trim and exer-

effort. el muscle is stretched in 2 manner more Cisemu"ssc‘f_thaimﬂdoﬂ)erwisebe

Now the machine’s designer. Gerry similar to way it behaves during real hardly -

Pollock, is searching o hoSpias 200 sets o miaste sulascoucy I exercise. Pollock hopes his invention vl

clinics that could hellp him testthe  cpsmetic use these are normally the “We only discovered how long and 00 be put to its original healthcare

system on disabled patients Who are  stomach, bottom, thighs and calves. I i0tense the signal should be through  use and is keed Lo Lalk with clinics and

unable to exercise. He believes Arasys  medical use, this would change to ex. {1l and error during the system’s hospitals that believe they could help

could prevent the muscle wastage ercise the parts of the body a patient five-year development.” says Pollock. him tailor the system for individual

common among those confined tobed  naot move. “Just passing any old electrical signal conditions.

or a wheelchair. Pollock, a chemist, claims his across a muscle simply doesn't work.” 1need to talk with experts so that

The machine flexes muscle by pass-  technology is superior to machines Besides helping the disabled, we can decide if the present electrical

ing tiny electric currents through that make similar claims of effortless Pollock believes his machine could be signal is appropriate or if it needs
nerve endings at either end of muscle used to return strength to the eldery changing,” he says.



Dr Gerry Pollock’s
London University Research (1990)

Goldpink’s research on Gene Expression
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“* Rapid muscular hypertrophy
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2 250% increase in the RNA content
of the muscles

L)

0

“* Repression of the fast-type genes
and activation of the SKELETAL

slow-type genes.

Biochemical Society Transactions

Stretch and force generation induce rapid hypertrophy and myosin isoform gene
switching in aduilt skeletal muscle
Geoffrey Goldspink, Andrew Scutt, Jane Martindale, Thomas Jaenicke, Lucien Turay and Gerald-F. Gerlach
Unit of Molecular and Cellular Biology, The Royal Veterinary College, London University, Royal College Street,
London NWI 0TU, UK.

Summary

Using electrical stimulation to control force genera-
tion and limb immobilization to alter the degree of
stretch, we have studied the role of mechanical
activity in inducing hypertrophy and in determining
fast and slow muscle fibre phenotype. Changes in
gene expression were detected by analysing the
RNA in hybridization studies employing cDNA
probes specific for fast and slow myosin heavy
chains and other genes. As a result of overload in
the stretched position, the fast contracting tibialis
anterior muscle in an adult rabbit is induced to syn-
thesize much new protein and to grow by as much
as 30% within a period as short as 4 days. This very
rapid hypertrophy was found to be associated with
an increase of up to 250% in the RNA content of
the muscles and an abrupt change in the species of
RNA produced. Both stretch alone and electrical
stimulation alone caused repression of the fast-type
genes and activation of the slow-type genes. It
appears that the fast-type 1IB genes are the default
genes, but that the skeletal slow genes are expressed
as a response to overload and stretch. These find-
ings have implications as far as athletic training and
rehabilitation are concerned.

Introduction

Muscle is a tissue in which gene expression is regu-
lated to a large extent by mechanical signals. Mam-
malian muscle consists of populations of
slow-contracting, oxidative fibres and fast-contract-
ing fibres which are characterized by different pro-
tein isoforms. Therefore, post-natal growth and the
differentiation into the fast type or the slow type of
fibres must presumably involve the regulation of
expression of different subsets of genes. Here we
have focused on the expression of myosin heavy
chain genes and their response to mechanical
stimuli.

The intrinsic velocity of contraction ( V,,,) of
muscle fibres is related to the specific activity of
their myosin ATPase [1]. Myosin is a double mole-
cule that consists of two heavy chains each of about
220 kDa. The actin-attachment site and the ATPase
site are located in the S1 region (head of the myosin

Abbreviation used: TA, tibialis anterior.

molecule) of each heavy chain. Associated with
the S1 fragment are smaller polypeptides called
light chains which are believed to modulate the
cross-bridge ATPase activity [2). Subtypes of fast
muscle fibre have been identified histochemically
and these may exist because of different combina-
tions of myosin heavy and light chains and different
mitochondrial content. Slow fibres differ in several
ways from fast fibres in that they have many more
mitochondria, different cytoplasmic isoenzymes, as
well as different isoforms of myofibrillar proteins.
The isoforms of myosin have been shown to be the
product of a multigene family and their expression
is tightly regulated in a stage-specific and tissue-
specific manner [3, 4]. Phenotypic expression of
muscle genes is known to be influenced by thyroid
hormone [5, 6] and altered patterns of innervation
[7]. However, the influence of physical activity at
the gene level was unclear. We have, therefore,
studied changes in transcriptional levels of the fast
and slow myosin heavy chain genes in response to
stretch and force generation.

Methods

Stimulation and acute-stretch procedures

Tibialis anterior (TA) muscles in adult Netherland
dwarf rabbits were stimulated using Teflon-coated
stainless-steel electrode wires implanted into the
popliteal fossa [8] wunder valium/Hypnorm
anaesthesia. The electrode wires were externalized
at the back of the neck and attached to a miniature
stimulation circuit which was held in position by a
small saddle fashioned out of an elastic bandage.
Several circuit designs were used which generated
biphasic pulses at frequencies ranging from 2 Hz
continuous to 120 Hz intermittent. A 30 Hz inter-
mittent circuit was designed to give the same
number of pulses/min as a 2 Hz continuous, and a
120 Hz and 60 Hz intermittent circuit gave the
same number of pulses/min as a 10 Hz continuous
circuit. In this way, the hypothesis that it is the
number of pulses delivered which determines
muscle fibre phenotype could be tested. The pulse
length was 0.1 ms and the pulse amplitude was
adjustable from 1 to 3 V and each miniature stimu-
lator was fitted with an on/off switch. Muscle
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Oestrogen decline In women: The need for Vaginal Rejuvenation

Bleeding and burning sensations during intercourse

Low self confidence leading to interpersonal conflict or neglect

Vaginal Atrophy Pathophysiology:
Cellular Changes
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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/Ism.22537

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

https://doi.org/10.1089/jwh.2012.4123

httos //doi.org/10.3109/13697137.2014.975197
httos //d0| orq/10 1007/500266 015-0502-z
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https://doi.org/10.3109/2000656X.2014.944187

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 interactingwith emotions and cognition at o ‘
different degrees often causing imbalance.

3. According to the FDA (2018) ” thifull extent of the risks (of laser /RF and i .

plastic surgery vaginal rejuvenation proCedures) is unknown... reports indicate
that procedures such can cause serious harm..."
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Two recent
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tests used to
assess female
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Dynamics of Female Sexuality; Hidden Emotional Issues

Xanya Sofra
IELLIOS Research Centre, Suffolk, UK.
DOI: 10.4236/health.2020.126051 PDF HTML XML 70 Downloads 171 Views

Abstract

Sexual satisfaction following Laser or RF vaginal rejuvenation is usually assessed by straightforward
self-report questionnaires that may not offer a deeper insight into female dynamics. Our randomized
double-blind longitudinal clinical trial on 14 menopausal women with high FSFI satisfaction scores
following laser or RF vaginal interventions, demonstrated a high positive correlation between the
subjects’ FSFI scores and the Hy (hysteria), D (Depression) and L (Lie) validity 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 or RF vaginal rejuvenations. The high positive correlations of the FSFI
with the Hy and D scales indicate that despite reports of increased sexual satisfaction, the vaginal
procedures did not improve psychological wellbeing or quality of life. Results on the Differential
Emotions Scale (DES) reveal that 98% of the subjects were organized around the emotions of shame,

sexual
satisfaction
after laser /RF
vaginal
rejuvenation
Interventions

sadness and joy. Such results indicated a multilayered emotional organization that possibly reflects joy
on the outside and shame and sadness on the inside. Results of Laser or RF vaginal rejuvenation
procedures should be evaluated by a battery of tests that take into account females’ often prominent
tendency to focus on satisfying their partners rather than themselves. Going down the path that starts
with a dismissal of self-fulfillment to focus on their partners’ satisfaction, may bring several women to
the endpoint of disingenuous interpersonal relationships tainted by repressed disillusionment.

Keywords
Aging, Female Sexuality, Vaginal Rejuvenation, FSFI, MMPI, DES, Lie Validity Scale, Lasers, RF
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Abstract

Female ageing is associated with sexual decline and well-documented symptoms of decreased
metabolism, increased visceral fat deposits, decreased mobility, increased incidence of body aches
and impaired self-confidence, which can lead to depression, marital dissatisfaction, conflicts or
apathy. Sexual decline becomes more prominent with diabetic females suffering from neuropathy
that is usually a challenge, since traditional methods usually offer temporary pain relief. Hormone
replacement interventions treat only part of the systemic hormonal imbalance problem, ignoring the
fact that disruption in the hormonal network signifies a disruption in the entire microcosmos of
cellular communications leading to bio-disorganisation and health deterioration. New vaginal
rejuvenation methods aspire to resolve a complex psychophysiological issue by merely improving
vaginal laxity and dyspareunia, via invasive or minimally invasive methods that often reduce sexual
sensation for women, while increasing male satisfaction during intercourse. Here, we offer a more
comprehensive model of female sexuality, and discuss two new research studies performed entirely
on female subjects. Both studies are discussed with respect to the multi-faced, psychophysiological,
composite of female sexuality, which cannot show meaningful improvement without treating both its
physiological and psychological components.



When it comes to Women...
™ Nothing is as it seems

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 facade.

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.
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CONCLUSION:

Females are often in charge in keeping the
family together. Therefore, success of
interpersonal relationships depends on female
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satisfaction / improved quality of life. ] 00000 pciddiin
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Female empowerment depends on B000000000 0000000000000 ::::::
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1. Understanding B0000000 0000000000000 —
2. Self assertion without the fear of judgement YL CLLEEES

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
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General Medicine

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
L Drainage
Diabetes - Insulin / Glucose levels

Increased Sexual Drive / Increased Self
Confidence.

Wound Healing

Stretchmarks

Incontinence
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science@iellios.com




