Health & Fitness

Combat Hormonal Decline Compromised Metabolism & Toxicity.
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The Unsolved Aging Problem




The Benefits of High Testosterone AN

Increased Moré = Sharper Memory
Risk of Confidence
Alzheimer's Positive
Disease Outlook
Testosterone decline
Less Cﬂnfidence *_._ Healthier Heart
 Low Energy Easier to Easier to
. Joint Pain Store Fat Harder to Gain Muscle Burn Fat
« Weight Gain % Improved
« Low Self Low Sex Drive Joint Pain Sex Drive
Confidence Look & Feel Younger
« Erectile dysfunction A b
. . Faster Muscle Gain
Heart D|Sea§e Levels High Energy & Optimal Circulation
* Increased Risk of Levels
Alzheimer’s Disease RES \ 1 |
. Difficulty building A N\
muscle Man With Low Testosterone Man With High Testosterone
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ldentical Symptoms have been observed with other hormonal deficiencies (e.g. Growth Thyroid)
or overproduction (e.g. Cortisol)
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| I sorry...you just missed him.

The SMOKING GUN is not just the result of
Low Estrogen!

Estrogen and Ageing

Low Estrogen Deficiency
Symptoms

* Irritability
* Bloating
*Headaches
* Fatigue

* Depression
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Imbalance

CORTISOL INCREASE WITH
AGE (Roelfsema et al, 2017)

Time Course of Mean Cortisol Concentrations in 3-h Bins

ANOVA: Time P<0.0001

time x age group: P<0.0001
time x sex: P=0.034
tme x BMI: P=0.42,
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What are Hormones?
Hormones are important 4.55 basa
agents of Cellular

communications

Hormonal function is not a
specific action of some cells

Hormonal Function is a
general biological function of
many cells Working together



“Non-endocrine” cells Produce Hormones.
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The spectrum of hormonal substances produced by these cells is extremely wide

serotonin melatonin catecholamines histamine

Endorphins
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A SYSTEMIC PROBLEM can only be solved by changes in MANY aspects of the System

-~

‘.\ h.
AW Ab
4150 B A
| REIE, {fi T [
ormh YNEE
Arren AR
(1] e | | |4
A\ | | A | | |
1Ry YEIF
1=y [ |
N Iy
I Yl
e b

‘Hormonal Decline means
decline in cellular communications

Hormonal Decline means a series of breakdowns Hormonal overproduction
in the biological communications network... Meanscgrr:lcrﬁgre\?csaatggncsellmar
AND IN SOME CASES HORMONAL DECLINE IS GOOD

FOR OUR HEALTH (E.G. CORTISOL)



Immune Decline DUE to: Higher
Decreased T- cell Receptor (TCR) susceptibility
Signaling Communications 10 Disease



RECAP SOME OF THE ASPECTS OF THE AGEING PROBLEM:

« Hormonal Imbalance in ageing
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when the body is at rest — RBCs Aggregation

 Weight Gain / Toxicity Accumulation

* Low-grade inflammation -- Disease

74

V' /4
ry
é’ 'y
&l O

y

/7y : \ N\ - S
AYY
Dy
! h. " s
[
=~.’A

YA

s

#) \‘\.
/4 ,

William Joel Meggs, MD,
PhD, author of The
Inflammation Cure,

* Immune System Decline

believes FITNESS may fool
" the body into thinking it’s
\ younger than it is.



http://astore.amazon.com/experilifemag-20

BRAIN AFTER 20 MINUTE
WALK




INFLAMMATION

YOUNG
IFLAMMATION is vital in the Young

IN FIGHTING OFF DISEASE

OLD
MILD CHRONIC INFLAMMATION LEADS
TO DIABETES, HEART DISEASE ETC

All Cancer Stages
Initiation
Progression

Metastasis Neurological Diseases
Cardiovascular Disease I Depression

Atherosclerosis Alzheimer's

Heart Failure Parkinson's

Stroke Multiple Sclerosis
Hypertension \

tolmmune Disorders
IBD

Diabetic Complications

Crohn's Disease Neuropathy
Colitis — —_— Retinopathy
Lupus Hypertension

Multiple Slerosis
Type 1 Diabetes

Atherosclerosis
Heart Discase

/ \ Pulmonary Disease
Asthma
Metabolic Disorders CcorD
Type 11 Diabetes Hay Fcyf:r
Fatty Liver Disecase Bone & Joint Disease Bronchitis

Renal Failure Osteoarthritis
Rheumatoid Arthritis
Osteopenia
Osteoporosis




FITNESS EFFECTS OF INFLAMMATION

The American Heart Association, Cooper Institute
BEIER

SUBJECTS: 722 men

MEASURES: Inflammation levels were calculated by
performing blood tests for C-Reactive Protein tests.

PROCEDURE: Men'’s fitness levels were measured by how long
they could walk on a treadmill at gradually rising inclines.



https://experiencelife.com/article/true-blood-the-health-benefits-of-lab-testing/

LOWER CRP_levels among the highest
fitness group of men who aced the treadmill
test

HIGHER CRP levels among the lowest fitness

group who struggled.

ICRP Levels

Ilnflammation

Highest Fitness
group

16% of men had
elevated CRP
levels.

Lowest fitness
group,

49% of men had
dangerously high
CRP scores.



To Exercise or Not to Exercise? And How much?

The Exercise Solution: Overtraining can cause greater hormone imbalance and Upset PH balance

Testosterone & corti30| - their inverse balance Dennis Kimetto, world record marathoner ran just under 13mph around
85% VO2 max. Lactate production is near inflection point.

I TESTOSTERONE
M CORTISOL

g

BLOOD PLASMA CONCENTRATIONS

EE EELE s

Cortisol INCREASES with overtraining while

Testosterone

DECREASES with overtraining.

When the body is producing the stress hormone lactic acidosis can upset the body's pH balance
Cortisol, it is not producing the androgen Testosterone




Old Age Young Age

HIGH CORTISOL LEVELS

WEIGHT GAIN HIGHER
(ESPECIALLY AROUND THE SUSCEPTIBILITY
ABDOMEN/STOMACH) TO INFECTIONS

A PUFFY, HIGH BLOOD
FLUSHED FACE PRESSURE

ACNE OR OTHER
MOOD SWINGS 0 CHANGES IN THE SKIN

HIGHER RISK FOR
;N&':mw BONE FRACTURES &

OSTEOPOROSIS
FATIGUE/POOR SLEEP
(INCLUDING FEELING :‘::f:kf»fsc =
“TIRED BUT WIRED")
INCREASED URINATION @ CHANGES INLIBIDO
IRREGULAR PERIODS &

EXCESSIVE THIRST
FERTILITY PROBLEMS o o




| toxicity H

Chronic
Inflammation

Symptoms of
High Cortisol:

High blood sugar
Hight blood pressure
Insomnia

Causes:

"Adrenal resistance” Al
e and elevated cortisol yPo .\’f '. :
Poor digestion
Stress  Decreased immune
= < function
* Constipation

High
Blood

Sugar

NO EXERCISE, TOXICITY, TRAUMA & CHRONIC INFLAMMATION INCREASE CORTISOL



The Toxicity — Cortisol —

Strenuous Exercise —
Stress — Cortisol
VICIOUS Clrcle
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Strenuous
Exercise

Cortisol



Toxic Stress Changes
Brain Architecture

Typical
neuron with many
connections

Toxic Neuron damaged by ¢
Stress toxic stress --
fewer connections
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‘ »*3*’ TOXICITY IMBLALANCES ALL FAT BURNING HORMONES
f,
L e don Y ¢ N THE MORE TOXIC YOU ARE THE MORE HUNGRY YOU ARE
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5 Fat Burning Hormones

Hormone Produced By Major Functions

Lowers blood sugar and burns fat
Stimulates hunger and fat storage
Lowers blood sugar and stimulates fat storage
Stimulates satiety and fat burning

Cortisol Adrenal Glands Increases blood sugar and cravings




Stgns You May Have a
HORMONAL IMBALANCE

" il My o nowl
BTG Sty Hewtys Prghieres

VICIOUS CIRCLE

HORMONAL
IMBALANCE-

Subcutaneous
- fat

Q'\’ . Stomach
\

—i. Abdominal

SUBCUTANEOUS INCREASED FOOD
/ FAT INCREASE — CONSUMPTION —



The VISCERAL FAT PROBLEM

Sun.

Blood carrying visceral fat cells that are
stuffed with excess triglycerides take free
fatty acids into the liver, pancreas and
other organs.

Over time, this causes the organs (FATTY
LIVER, FATTY HEART, ECT) to dysfunction,
and could lead to impaired regulation of
insulin, blood sugar and cholesterol.




healthy liver simple fat non-alcoholic cirrhosis
accumulation statohepatitis

reversible reversible irreversible
FAT INVADES VITAL ORGANS AND

COMPROMIZES THEIR
FUNCTIONING.




RADIOFREQUENGCY,
OR ULTRASOUND" . *
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PLASTIC SURGERY

VISCERAL EXT
CANNGT BE REMOVED B SE
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@@ THE EXERCISE DILHEMMA IN OLD AGE. STRENUOUS
EXERCISE
« INCREASED A NEEDED TO
INFLAMMATION BURN
* INCREASED CORTISOL VISCERAL FAT

e DECREASED TESTOSTERONE
* DECREASED SEX DRIVE

/_

* INCREASES

INFLAMMATION
\ * INCREASES CORTISOL
\ O EXE RC I S E * DECREASES TESTOSTERONE o
* DECREASES SEX DRIVE -
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You WILL NOT Get This! You WILL Get This!




Body aches Makes
Exercise Undesirable

Low energy makes
Exercise too difficult to
stistain

With aging there is
¥ additional risk of injury

Diabetics and obese
patients have difficulty
exercising

Patients on statins
cannot exercise

Patients with muscle
atrophy or stroke
patients cannot exercise




Gerald Pollock, Ph.D
Technology Inventor
London University
Co-inventor of the
First Pacemaker in the
UK. Pioneer in Ultra
Violet Light. EU
Funded Centre BIC

[
|

XANYA SOFRA, PhD
Specific Waveform
Composition Research and
Development, Ph.D in
Neurophysiology

Ph.D in Clinical Psy

Faculty Member &
International Speaker.

NURIS LAMPE, MD
Dermatologist
Anti-aging Physician
Senior Consultant
EUROPE

THOMAS BARNARD,
MD

Anti-aging Physician
CANADA

BOB MARSHALL, PhD
Biochemical Research
Energy Specialist, USA

DR. SHEETAL BADAMI
M.B.B.S., D.A.
Certified Bariatric
Physician , INDIA

L S
el \‘
HIROYUKI OTOMO
MD, JAPAN
Anti-Aging Doctor
Pain Management

o B
Michael Hytros,
Board Certified
physician in Family,
Internal, and
BariatricMedicine.
Board Certified
professional by the
American Academy of
Anti-Aging Medicine

 ——

Following the invention of
the Pacemaker one of the
researchers, Gerry Pollock,
after 20 years of research 1in
London University invented:

EFFORTLESS EXERCISE SIGNALING

* Burns visceral &
subcutaneous fat as an
energy source to build
muscle.

e Detoxes
e Balances out hormones

Gerry’s Research now
continues by a number of
international doctors



SIGNALING EFFORTLESS EXERCISE:

transmits an unlimited resolution
complex signal (composed out of 4,000
waveforms) induces constant 8 secs
contractions of a large group of
coordinated muscles simulating very
strenuous exercise that even
professional athletes who have
invested a life in the gym have difficulty
performing.

MUSCLE STIMULATORS

send electrical pulses delivered by multiple
digital limited resolution waveform pulses to
depolarize individual muscles.

Repeated use leads to muscle cells apoptosis
as a result of trapped calcium pausing ATP
production. (Pinton et al 2008 and others)

Rapid influx of Ca2*
Depolarization

Slow influx of Na*
Prepotential

potantial

(mV) B e . I Threshold
—B0
—-80

0.8 1.6
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Roman Oben, San Diego Chargers / New
\ York Giants was treated with an earlier
version of the Effortless exercise technology,

Sports Injury

ROX

N —i
for his foot Injury in 1995 when he was about to give up of ever
playing football again. His foot got back to normal and he ended up

as a star of New York Giants in 1999.
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THE EFFORTLESS EXERCISE SOLUTION

STRENUOUS
EXERCISE

THE EXERCISE DILHEMMA IN OLD AGE. NEEDED TO
('« DECREASES )
T —— ~ BURN INFLAMMATION
INFLAMMATION e \V/ISCERAL FAT * NO CHANGE IN CORTISOL
» INCREASED CORTISOL e INCREASES TESTOSTERONE
« DECREASED TESTOSTERONE o INCREASES * REDUCES VISCERAL FAT
« INCREASES CORTISOL
e DECREASES TESTOSTERONE
o DECREASES SEX DRIVE
(= \| FXERCISE
g J EFFORTLESS

EXERCISE




BURNS GLUCOSE

WITH OXYGEN
AERORIC ANAEROBIC
G PRESENT g N PRESENT

GLYCOLYSIS
LACTIC ACIDOSIS

EXERCISE ENERGY PRODUCTION OXYGEN (AEROBIC) + LACTIC ACID (ANAEROBIC):
38+38+38... +2+2... + 38+38+38... +2+2... = A levels of ATP

EFFORTLESS EXERCISE ENERGY PRODUCTION OXYGEN (AEROBIC ONLY):
38+38+38... 38+38+3... + 38+38+38... = B levels of ATP

B levels of ATP > A levels of ATP
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Design: 19 subjects receiving 3 treatments weekly — total of 12 treatments.
Measures: A/ Magnetic Resonance Imaging Test, (MRIs)
B/ concentrations of T3
DHEA

Triglycerides

1. Significant increase in Free T3 levels (Free T3 before:
120 pg/dL Free T3 After: 620 pg/dL

2. Significant increase in DHEA levels (DHEA levels
before: 10.7nmol/l; DHEA levels after: 16.85nmol/I,
p<0.01)

DHEA increases
*bone density
*collagen

3. Significant decrease of Adipose tissue area and
Triglyceride Levels ( Before: 2.87 nmol/l After 1.11
nmol/l p<0.01)




Before
Treatm
ent

After
First
Treatme
nt

Before
Last
Treatm
ent

After
Last
Treatm
ent

19 subjects receiving treatments three times weekly. TREATMENTS SEPARATE

Erythrocyt
e
Aggregati
on

Rouleau

Fungal
Forms

Thromb
ocyte
Aggreg
ation

Bacteria

Poikiloc
y_
tosis

Rouleau
&
Separat
e
RBCs

Only
Sepa

RBCs

rat

ERYTHROCYTES (RBCs).

RBCs CARRY OXYGEN & NUTRIENTS TO CELLS, ANTIBODIES TO SITES OF ACTION &
WASTE PRODUCTS TO KIDNEYS FOR DETOX




Clinical Study on

Lymphatic Drainage




When it comes to exercise, more may not be better. Training for more than 60 minutes,
even at a low intensity will burn up the body’s glycogen stores and stimulate cortisol
release.

Dr Pollock's research has demonstrated that effortless exercise does not increase cholesterol
and therefore is not strenuous to the body




EXPERIMENTAL STUDIES

Visceral fat= 4.3 L

Visceral fat= 0.5 L

MRIs showed a significant decrease of Visceral Fat: Visceral Fat
Before: 159.88 cm?

Visceral Fat After: 76.90 cm? p<0.01 - Significance

19 Subjects each receiving 12 Treatments over a period of 4 weeks period



19 Subjects each
receiving 12
Treatments over a
period of 4 weeks
period

MRI results showed increased
muscle mass

Muscle Mass Before: 133.70 cm?
Muscle Mass after: 201.73 cm?

p< 0.01 - Significance




IGF-I

Increase in
satelite cells

Increase in

Mesodermal protein synthesis

progenitor cells Myoblasts Id (~ve) Muscle strap

<

Myogenin Myotube
—_— e (] e (| o)) —
o2 ] e I (][] ])
Myf5 Cell cvcle Id (~ve) Mature muscle fibre
Id (~ve)
IGF-II Expression of muscle specific genes

Experimental Studies

Goldspink et al (1991)
found that the London
Generated technology
later to be presented
as effortless exercise
produces rapid
hypertrophy, reflecting
changes in gene
expression (detected
by analysing the RNA).
This expression
involved skeletal genes
that are associated
with overload, stretch
and physical exercise
implying a kinship
between effortless
exercise and physical
activity.



CLINICAL DATA COLLECTEDIN THE USA AND CANADA (2010-2013) BY ANUMBER OF CLINICIANS OFFERING
THE ION MAGNUM (VIRTUAL GYM ANCESTOR) EFFORTLESS EXERCISE TO THEIR PATIENTS (TOTAL NO OF

PATIENTS 86 - 56 WOMENT AND 30 MEN) HAS SHOWN THAT THE INCH LOSS BELOW THE ABDOMEN
OBESERVED AFTER TREATMENT IS NOT RELATED TO WATER LOSS BUT TO ACTUAL FAT BURNING AS AN

ENERGY SOURCE TO FORM MUSCLE AS THE FIGURES OF AVERAGES BELOW DEMONSTRATE

Date Body Fat % TBW % Muscle Mass % Inch Loss
8/8/13 49.7% 371 % 39.4% -1.5
10/8/13 42.3% 39.2 % 45% 0
12/8/13 40.1% 36.1% 47.3% -0
15/8/13 40 % 3/7.4% 48.6% -1
17/8/13 35.7% 36.8% 52.1% -2.95
20/8/13 33.2% 38% 56.7% -04
22/8/13 32.1% 38.2% 59.9% 0
24/8,/13 28.9% 37.9% 57.9% 0
26/8/13 28% 38.29 % 58.9% -2
28/8/13 2/.2% 3/7.4% 61.4% -
1/9/13 27% 3/.6% 63.3% -3
3/9/13 25.8% 3/.3 % 63.2% -1



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

BEFORE AFTER

Real Age: 43 y.o. female METABOLIC AGE 32
Severe Obesity FAT% 25.8

FAT 36.5 %

Diabetic Status: On Oral Drugs

On Insulin HbAlc- 10.8 HbAlc—-7.8

Visceral Fat Evidence Sonography NO FATTY LIVER
Reports: 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: Significant Improvement:100cm

Lower Abdomen: 115cm




43 Year old Patient suffering from Insulin Resistance and
Diabetes. Measures: Sonogram, Tanita scale, Blood
Test, Measuring Tape, Self Reports
Sheetal Badami, MD

Before Teament
753
%5
97
100
105
258
1%
e

36
Lowes Back pain +++

Signitcant decrease In back pain
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Device Classification Name  Stimulator, Muscle, Powered, For Muscls Conditioning

510(k) Number K123158
Device Name 10N MAGNUM GENIUS
Applicant 10N GENIUS INC
7182 Kalanianaole Hwy
#D-204a

Honolulu, HI 96821
Applicant Contact Kanya Sofra-weiss
Correspondent ICN GENIUS INC

7192 Kalanianacle Hwy

#D-204a

Honolulu, HI 98821

Correspondent Contact Kanya Sofra-weiss

Regulation Number 890.5850
Classification Product Code NGX

Date Received 10/0972012
Decision Date 06f21/2013
Decision Substantially Equivalent (SESE)
Regulation Medical Specialty Physical Medicine
510k Review Panel Physical Medicine
Summary Summary

Type Traditional
Reviewad By Third Party No

Combination Product No

Blood & Biologics | Animal & Veterinary | Cosmetics | Tobacco Products

R Lloyd's Register
LRQA

CERTIFICATE OF APPROVAL

This is to certify that the Quality Management System of:

Microcustom International Ltd
trading as Kays Electronics Ltd
85 Cavendish Street,
Ipswich, Suffolk
United Kingdom

has been approved by Lloyd's Register Quality Assurance
to the following Quality Management System Standards:

ISO 9001 :2008
The Quality Management System is applicable to:

Sales, manufacture and repair of electronic measurement
and control equipment for general use.

Approval Origindl Approval: 7 May 1998
Certificate No: LRQ 0959441
Current Certificate: 1 June 2016

Certificate Bpiry: 14 September 2018

Issued by: Lloyd's Register Quality Assurance Limited

v

UKAS

NANAGEMENT
SYSTEMS
001
1 Trinity Park, Bickenhill Lane, Birmingham. B37 7ES, United Kingdom
uwa;kegme« Group Lirked, 5 aflntes and sitekiaie, nciving Llwyd Kemslev Rl Sseance Lk L o e e ot empwveesmagem .dm
 Tloyd' Regite. Liops Register asumes no responsbly and sl ot b iable to any perso for any s, damage or expens by reli tion or advice n ths document or howsoeve

Declaration of Conformity

This is to certify that the following equipment meets the requirements of 93/68/EEC
(CE Marketing Directive)

Manufacturer : Kays Electronics (Microcustom International Limited t/as)
Registered Address : 37 Lower Brook Street, Ipswich, Suffolk, IP4 1AQ
Registration Number : 04227045

Equipment Designation : VIRTUAL GYM

89/336/EEC UK Regulations:
The Electromagnetic Compatibility Regulations 1992-SI 1992/2372

Applied Standards: ENS50081-1

ENS50082-1

73/23/EEC UK Regulations:
The Electrical Equipment (Safety) Regulations 1994-SI 1994/3260

Applied Standard: EN60601-1

Signed: M p Md‘gé

31-05-2016 For & on behalf of Kays Electronics
(Microcustom International Limited t/as)

Name: M P Noble
Position: Managing Director

First Issued: 31 May 2016
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