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Bioresonance therapy technology device is developed based on the “quantum matter wave” theory
proposed by the German physicist Louis V De Broglie. It is used to detect and collect specific ultrafine
vibration waveform in the human body or any substance. The waveform is inverted, amplified, and
returned to the body — detection and treatment are integrated within a single device. The principle
is that when an allergen comes into contact with the body, it will stimulate the body and leave an
imprint in the body. The imprint takes the form of a specific waveform. When the body comes into
contact with the allergen again, it will produce strong electromagnetic vibration waveforms (imprint
activation). This specific waveform is collected with the bioresonance therapy device and
subsequently inverted, amplified and returned to the patient’s body as a therapeutic vibration
waveform. The remaining electromagnetic vibration waveforms in the body will be weakened or
eliminated (Imprint deactivation); the symptoms disappear and the body returns to normal state.

From June to October 2004, our department used bioresonance therapy device to detect and treat
150 cases of paediatric allergic diseases; significant short-term therapeutic effects were achieved.
This paper describes the methods and results of this study.

1. Clinical data

The 150 cases were either outpatients or inpatients of the hospital. Their ages ranged from 4 months
to 16 years. There were 96 males and 54 females. Age distribution: < 3 years — 6 cases; 37 years —
107; 7~13 years — 43 cases. Types of disease: 95 cases of combined rhinitis and asthma syndrome; 20
cases of asthma; 25 cases of allergic rhinitis; 5 cases of eczema and 5 cases of other allergic diseases.
All patients met relevant diagnostic criteria [1]. Disease course: < 1 year — 15 cases; 18 years — 38
cases; 8~13 years — 93 cases; >13 years — 4 cases.

2. Method

2.1 Method of allergen detection

The method makes use of the 5 groups of allergens provided by bioresonance therapy device
(including basic allergen group, inhalation allergen group, food additive group, contact allergen
group and pollen allergen group) or the suspected allergen provided by the patient. Select detection
programme on the bioresonance therapy device; test specific energy conduction spot (information
points) on the patient’s fingers with infrared scanning detector and determine the allergen according
to changes in values with reference to an energy table. The test is painless, non-invasive and has no
side effects. The test has high accuracy.

2.2 Method of desensitisation




(1) Basic treatment: Take a small quantity of saliva or urine, or a drop of blood from the patient;
input the desired test programme; duration: 6~8 minutes. (2) Follow-up treatment: Input treatment
programme; duration: 10~20 minutes (depending on the patient’s condition). (3) Desensitisation
treatment: Place 2~3 main allergens into the treatment cup; input desensitisation programme;
duration: 6~10 minutes. Treatment is done once per week. Most patients achieved remission of
symptoms after 5~8 treatments. The treatment stopped after review tests showed negative for all
allergens.

3. Results of detection and treatment

3.1 Result of allergen detection

Allergens were detected for all the 150 patients. The number of allergens detected for each patient
ranged from 3 to 15. Total positive allergen count was 1,107, of which 689 were inhalation allergens
(62.2%), 202 were food allergens (18.2%), 98 were food additive allergens (8.8%), 84 were contact
allergens (7.9%) and 34 were chemical substances (3.1%). See Table 1 for the top ten allergens
detected.

3.2 Comparison of two methods of detecting allergens.

Of the 150 cases of allergic asthma patients, 21 asthma patients were chosen to be tested
simultaneously by two methods of allergen detection (bioresonance therapy device and skin allergy
test) for comparison. 78.2% consistency was observed. See Table 2 for results.
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3.3 Criteria for evaluation of therapeutic effect:

(1) Significant effect: Repeat detection for allergen returns negative result; remission of allergic
symptoms in patient; or significant improvement in patient’s wheezing and coughing symptoms.

(2) Improved: Repeat detection for allergen returns negative result; significant reduction in patient’s
allergic symptoms.

(3) Not effective: No improvement in patient’s symptoms after 5 treatments.

Table 1 Rate of allergen detected (in descending order) by bioresonance therapy device in 150
patients.

Allergen Positive count (%)

House dust mites 87 (58.0)
Herbal mixture 62 (41.3)
Dermatophagoides farinae 60 (40.0)
Artemisia argyi 53 (35.5)
Mixture of fungi 37 (24.6)
Smut spores 18 (12.0)
Chigger mites 16 (10.6)
Plant fungal wilt 14 (7.3)
Candida albicans 9 (6.0)
Fish mixture 9 (6.0)

Table 2 Comparison of rate of positive allergen detection using skin allergen test and bioresonance
therapy device for 21 cases of asthma patients
Number of cases (%)

Name of allergen Skin allergen test Bloresonancg therapy Consistency rate
detection
Indoor dust 20(95.2) 16 (76.2) (80.0)
Cotton 6 (28.5) 4 (19.0) (66.6)
Pillow materials 8 (38.0) 4 (19.0) (50.0)
Other paddings 6 (28.5) 3(14.2) (49.8)
Polyvalent animal hair 12 (57.1) 1(4.7) (8.2)
Polyvalent feathers 10 (47.6) 9 (42.8) (89.9)
Polyvalent mould | 13 (61.9) 15(71.4) (86.6)
Polyvalent mould Il 18 (85.7) 17 (80.9) (94.3)
Early spring pollens 16 (76.1) 17 (80.9) (94.0)
Late spring pollens 12 (57.1) 10 (47.6) (83.3)
Summer pollens 13 (61.9) 9 (42.8) (69.1)
Smoke 17 (80.9) 11 (52.3) (64.6)
Artemisia pollen 4 (19.0) 8(38.0) (50.0)
Mites 18 (85.7) 16 (76.1) (88.7)
Ragweed 13 (61.9) 6 (28.5) (46.0)

3.4 Desensitisation treatment
The effective rate of desensitisation treatment for 150 cases of allergic diseases was 94.6%. See
Table 3.




Table 3 Observation on short-term therapeutic effect of treatment of 150 cases of allergic diseases
using bioresonance therapy device
Number of cases (%)

Name of disease | Number of cases | Significant effect Effective Not effective

Combine rhinitis

54 (56.8 38 (40.0 331
and asthma Pe ( ) ( ) (3d)
Asthma 20 15 (75.0) 4 (20.0) 1(5.0)
Allergic rhinitis 25 19 (76.0) 4 (16.0) 2 (8.0)
Eczema 5 3 (60.0) 2 (40.0) 0 (0)
Other chronic
allergic diseases 2 49 o 2 {40.0)

4. Conclusion

For various reasons, allergic diseases are increasing at a rate of 5% annually [2]. Asthma is a common
allergic disease today. The sooner paediatric asthma is given treatment — formal therapy or immune
therapy and desensitisation therapy — the better; preferably, treatment should be given before
puberty. Given active and proper treatment, the curative rate or long-term remission rate of
paediatric asthma can be increased to 95% [3~5]. For adult patients who have not be cured, their
symptoms will also be significantly reduced due to active treatment in their paediatric period; this
will bring life-long benefit to patients. Our hospital performed detection and treatment of 150 cases
of allergic diseases using bioresonance therapy device. The results showed a total effective rate of
94.6%. Comparison of another 21 cases of asthma patients using two different methods of allergen
detection show a consistency rate of 78.2% In addition, we surveyed the type of allergens and listed
the top ten allergen types for clinical reference.

In the course of treatment, none of the patients showed any adverse reactions. The treatment was
painless, non-invasive and without side effects. The treatment showed reliable therapeutic effect
especially in paediatric asthma and eczema patients. Due to its short treatment duration and quick
desensitisation effect, it can be used as a new treatment alternative for paediatric allergic diseases
or as a supplementary treatment method for long-term control of asthma. Its long-term therapeutic
effect remains to be seen.
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Clinical observation on treatment of paediatric allergic rhinitis and bronchial asthma using
bioresonance therapy

Huang Shuiming, Sun Zhangping, Fang Yucai

To further improve the therapeutic effect of treatment of paediatric allergic rhinitis and bronchial
asthma, the hospital brought in the BICOM2000 bioresonance therapy device in Sep 2003. Clinical
observation of its application is reported below.

1. Subjects and method

1.1 Subjects: From Sep 2003 to Jun 2004, 97 cases of paediatric allergic rhinitis and 84 cases of
allergic bronchial asthma were treated using bioresonance therapy. Of these, 4 cases of allergic
rhinitis and 5 cases of allergic bronchial asthma were excluded due to incomplete treatment or data
as a result of patients changing school or relocated. Allergic rhinitis was diagnosed based on the
revised standard set in the National Otorhinolaryngology Association Conference held in 1997 in
Haikou [1]. Allergic bronchial asthma was diagnosed based on the revised standard set by the
Subspecialty Group of Respiratory Diseases of the Society of Paediatric of Chinese Medical
Association in 2003 [2].

The research survey was conducted 6 months after treatment where the 172 cases were divided into
3 groups. Group 1 consisted of newly diagnosed paediatric patients who have not been treated with
any anti-allergy drugs. This group totalled 63 cases including 39 males and 24 females of age ranging
from 1 to 12 years; the average age was 5.5+1.5. Of these, 41 cases were clinically diagnosed as
allergic rhinitis and 22 cases as allergic bronchial asthma. Group 2 consisted of paediatric patients
who failed to respond effectively to conventional treatments. They have been treated in this hospital
with antihistamines drugs, allergen blockers, cortisone, prednisone or other corticosteroids or
adrenalin preparation. However, the results were insignificant or ineffective. This group totalled 54
cases including 31 males and 23 females of age ranging from 1 to 14 years; the average age was
7.0+1.8 years. Of these, 22 cases were clinically diagnosed as allergic rhinitis and 32 cases as allergic
bronchial asthma. Group 3 also consisted of newly diagnosed paediatric patients (the cases are
selected by random balloting from Group 1). This group totalled 55 cases including 34 males and 21
female of age ranging from 2 to 15 years; the average age was 6.0+1.2. Of these, 30 cases were
clinically diagnosed as allergic rhinitis and 25 cases were diagnosed as allergic bronchial asthma.
There were no significant statistical differences in gender, age and types of diseases between the
three groups (Average P>0.05).

1.2 Allergen detection: Studied detailed medical history of patients to narrow down the range of
allergen types. Conducted allergen testing using an infrared scanning detection system attached to
20 acupressure points on the fingers of both hands by matching the frequency spectrum of the
allergen in the body or the input cup against 500 or more samples supported by the bioresonance
therapy device. If necessary, the patients were asked to bring their own suspected allergen for
testing.

1.3 Treatment method: Group 1 and group 3 were treated using bioresonance therapy equipment
without any other drugs. Desensitisation treatment was given to patients according to the
procedures and time duration stipulated by the device. Acute patients were treated once daily for
5~6 consecutive days; chronic patients were treated once weekly for 5~6 consecutive weeks. If
symptoms improved, a consolidation treatment was given at day 14; and if symptoms continue to
improve, additional consolidation treatment was given once a month for 2 consecutive months. For




Group 3, the paediatric patient was given intravenous steroids and asthma drugs (aminophylline or
terbutaline) during acute attack or glucocorticoid spray for inhalation during the remission period
supplemented by antibiotics if there are bacterial infections.

1.4 Criteria for evaluation of therapeutic effect: Based on improvement in clinical symptoms and
recurrence within 6 months of treatment. Significant effect: Complete remission of allergic
symptoms; no recurrence within 6 months after treatment stopped. Effective: Remission of allergic
symptoms; recurrence after treatment stopped but the symptoms were milder. Not effective: No
significant improvement in allergic symptoms.

1.5 Statistical analysis: Therapeutic effects of the 3 groups were compared using X’ tests.

2. Results
See Table for comparison of therapeutic effects of the 3 groups.

Table 1 Comparison of therapeutic effects of 3 groups of paediatric patients

Group L n [ Significant Effect (%) | Effective (%) | Not effective (%)

Allergic rhinitis

Group 1 41 19 (46.3) 16 (39.1) 6 (14.6)

Group 2 22 8 (36.4) 10 (45.5) 4(18.1)

Group 3 30 10 (33.3) 11 (36.7) 9 (30.0)
Allergic asthma

Group 1 22 10 (45.5) 9 (40.9) 3(13.6)

Group 2 32 11 (34.3) 14 (43.8) 7 (21.9)

Group 3 25 8(32.0) 9 (36.0) 8(32.0)

It can be seen from Table 1 that the effective rate of treatment of children with newly diagnosed
allergic asthma was 85.4%; the effective rate for paediatric patients not responsive to conventional
desensitisation treatment was 81.9%. The effective rate for Group 3 was 76.7% but this is
statistically insignificant when compared to the 2 former groups (x*=2.494, P>0.05).

The effective rate of treatment of children with newly diagnosed allergic asthma was 86.4%; the
effective rate for paediatric patients not responsive to conventional desensitisation treatment was
78.1%. The effective rate for the control group was 76.0%. The differences were also statistically
insignificant (x°=1.542, P>0.05).

3. Discussions

Contrary to conventional treatment methods, bioresonance therapy does not require injection and
drugs and is more acceptable to paediatric patients and their parents. The treatment process is
simple, safe and without adverse effects after the treatment is stopped. It is especially suitable for
patients of chronic allergic diseases who show insignificant or no response to long-term medications;
they can avert drowsiness and fatigue induced by oral antihistamines or adverse effects caused by
systemic or topical application of steroids.

The possible mechanism of bioresonance therapy for treatment of allergic diseases is the ability of
bioresonance device to eliminate the “memory” of sensitised lymphocytes in the body, the so-called
“allergic imprint” [3]. Although foreign scholars have had more than 10 years of clinical experience in
the use of bioresonance therapy in treatment of allergic diseases, there were few reports in the
domestic scene. In 2003, Song Kemin et al [6] reported the first use of bioresonance therapy device

in desensitisation treatment of 60 patients with allergic diseases achieving a total effective rate of 70%
and recovery rate of 46.7%. Yang Jinzhi et al [7] also reported the therapeutic effect of bioresonance
therapy device in treating paediatric asthma. Similar results were obtained in this paper. If the




allergic rhinitis or allergic asthma attack in paediatric patients is acute, use of steroid therapy will
provide faster relief of the symptoms as compared to bioresonance therapy. These two diseases
have complex causal factors, long disease course and ease of recurrence. Although there are no
significant differences in the two treatment methods for short-term treatment, the application of
painless and non-invasive bioresonance therapy should be encouraged. It eliminates the paediatric
patients’ fear of injection and transfusion, reduces toxic side effects caused by drug use, and in
addition, reduces medical cost.

Application of bioresonance therapy device in treatment of allergic disease covers a wide range of
indications. We have treated nearly 700 patients since we started the project last year. In treating
acute attack of allergic diseases, the conventional method (use of steroids and antihistamines) is first
applied as a relief for the symptoms followed by bioresonance therapy. We noted that results of
combined therapy are better than the results obtained when bioresonance therapy is used alone.
This is especially so for patients with recurring attacks; their frequency of attack is significantly
reduced and the interval between attacks is significantly longer.
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[Abstract] Objective: Treatment of paediatric asthma with German-made BICOM bioresonance
therapy device. Method: Carried out desensitisation treatment of children by inverting and
amplifying the allergen’s biowave and returning it back to the human body. Results: The total
effective rate of desensitisation treatment of 300 cases of child patients was 85.4%. Conclusion:
BICOM Bioresonance therapy is highly effective in treatment of paediatric asthma without any
adverse reactions.

[Keyword] BICOM; bioresonance therapy device; desensitisation; paediatric asthma

Clinical observations showed that there is an increasing trend in the incidence of paediatric asthma.
Many allergen detection methods were used in the past. However, all of these methods caused pain
which were not suitable for children. Moreover, these methods can only be used for detecting
allergens but not for desensitisation treatment. The Asthma Centre of our hospital was the firstin
China to introduce German-made BICOM bioresonance therapy device and used it for allergen
detection and desensitisation treatment of 300 cases of paediatric asthma patients from May to Dec
2003. The results, reported below, were satisfactory.

1. Data and Method

1.1 General data. All selected cases were patients of the Asthma Centre of this hospital and were
diagnosed in accordance with the diagnosis standard stipulated in the “Global Initiative for Asthma
2002”. The 300 cases were randomly divided into two groups. The observation group consisted of
213 cases: 197 males and 103 females, with age ranging from 2 years 3 months to 15 years. After
stopping oral steroid drugs and anti-allergy drugs for 7~10 days, the group was given desensitisation
treatment using BICOM bioresonance therapy device. Meanwhile, the group followed the GINA
programme and partially inhaled corticosteroid drugs. The control group consisted of 87 cases: 50
males and 37 females with age ranging from 3 to 13 years. The group followed the GINA programme
stipulated in the “Global Initiative for Asthma 2002” and were taking anti-allergy drugs and inhaling
corticosteroid drugs.

1.2 Method

1.2.1 Allergen detection: Patients were tested for allergen through the infrared scanning detector
attached to 20 acupressure points in the fingers of both hands against the 491 allergen sample
embedded in the BICOM bioresonance therapy device. If necessary, the patients were asked to bring
their own suspected allergen for testing.

1.2.2 Desensitisation treatment: All 213 patients in the observation group underwent desensitisation
treatment using the bioresonance therapy device. A small quantity of the patient’s bodily fluid
(blood, saliva) was placed into the input cup for initial basic and follow-up treatment. Thereafter,
allergen samples were placed in the input cup for desensitisation treatment. Each treatment, lasting
20~30 minutes, would only desensitise 1 to 2 types of allergen. The patients were treated once per
week. Patients with severe symptoms or acute allergies may be treated once every 3 days. The




treatment stopped when no more allergen could be detected. Generally, a patient underwent 7710
treatments.

1.3 Evaluation of therapeutic effect:

1.3.1 Significant effect: Remission of nasal itching, sneezing and runny nose and other allergic
symptoms; remission of symptoms of coughing, wheezing and pulmonary wheezing; no recurrence
within 6 months.

1.3.2 Effective: Nasal itching, sneezing and runny nose other allergic symptoms improved from (+++)
to (+). There is significant reduction in the number of allergic attacks within a 6 month period. When
an attack occurs, the symptoms are mild and the patient does not require hospitalisation or
intravenous drug treatment.

1.3.3 Improved: Nasal itching, sneezing and runny nose other allergic symptoms improved from (+++)
to (++). There is reduction in the number of allergic attacks within a 6 month period with reduction
in the number of hospital stays due to asthma attack.

1.3.4 Not effective: Wheezing and other allergic symptoms still occur and the patient shows no
significant improvement after treatment.

2. Results

The total effective rate of treatment of 213 cases of paediatric asthma using bioresonance therapy
device was 85.4%; the total effective rate for the control group was 75.8%.

2.1 See Table 1 for therapeutic effect on 300 cases of patients.

2.2 See Table 2 for common types of allergen that cause allergy in the 300 cases of asthma patients.

Table 1 Observation of therapeutic effect 7 months after desensitisation treatment using
bioresonance therapy device

. Observation group (213 cases) Control group (87 cases)

Th ff
B Number of cases (%) Number of cases (%)
Significant effect 92 43.2 37 42.5
Improved 67 314 17 19.5
Effective 23 10.8 12 13.8
Not effective 28 13.1 21 24.1
Total effective rate 85.4 75.8

Note: Total effective rate includes significant effect, improved and effective cases.

Table 2 Common types of allergen that cause allergy in the 300 cases of asthma patients.

Allergen Number of cases Percentage (%)
Milk 158 52.6
Dust mites 166 55.3
Herbal mixtures 140 46.7
Moulds 132 44.0
Seafood 130 43.3
Decorative materials 44 14.7
Nuts 30 10.0
Egg 50 16.7




3. Discussions

The clinical application of bioresonance therapy technology is based on the quantum matter wave
theory proposed by the French scientist DeBroglie [1] which states that every substance has a
specific matter wave. When an allergen comes into contact with the body, it will stimulate the body
to produce a specific waveform. When the body comes into contact with the allergen again, it will
produce strong electromagnetic vibration waveforms. These disrupting electromagnetic vibration
waveforms are absorbed into the BICOM device by electrodes attached to some parts of the
patient’s body. These waveforms are inverted and amplified in the device and returned to the
patient’s body as a therapeutic vibration waveform. The body will then recover to its normal state.

There is a close relationship between allergic factors and the occurrence and development of
asthma. It was reported [2] that the sooner paediatric asthma is given treatment — formal therapy or
immune therapy and desensitisation therapy — the better; preferably, treatment should be given
before puberty. Given active and proper treatment, the curative rate or long-term remission rate of
paediatric asthma can be increased to 95%.

[Irrelevant header test ignore] No. 9 First half of the month 127

For adult patients who have not be cured, their symptoms will also be significantly reduced due to
active treatment in their paediatric period; this will bring life-long benefit to patients.

We obtained a total effect rate of 85.4% in using BICOM bioresonance therapy device to treat 213
cases of paediatric allergic asthma. The therapeutic effect was reliable and especially significant in
infant and young children patients with asthma. Therapeutic effect on allergic asthma is largely
consistent with reported literature [3]. Therefore, it can be used as an effective supporting therapy
for controlling asthma and reducing the frequency of attack and types of drugs needed by the
patient, thereby reducing cost of treatment. All patients did not show any adverse reaction during
the course of treatment.

BICOM bioresonance therapy device comes with a complete range of allergen samples to ensure a
wide coverage of allergen for accurate detection. The treatment process is painless and non-invasive.
The treatment duration is short and the result is fast. It can replace all previous methods of allergen
detection and treatments. A method of desensitisation treatment, the use of bioresonance therapy
as a supporting therapy for long-term control of asthma should be encouraged. Due to the short
duration of the study, its long-term therapeutic effect remains to be seen.
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Clinical observation on treatment of 79 cases of allergic skin diseases using bioresonance
desensitisation therapy device
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In May 2003, our hospital (the first in China to do so) introduced German-made BICOM bioresonance
desensitisation therapy device for clinical applications. The clinical observation of its use for allergen
detection and desensitisation treatment of 79 cases of skin allergy patients is reported below.

1. Data and Method

1.1 Case selection. The 79 patients consisted of 12 adults and 67 children. There were 27 cases of
infant or young children with eczema, 20 cases of atopic dermatitis, 30 cases of urticarial and 2 cases
of psoriasis; the course of disease ranged from 3 days to 21 years.

1.2 Method

1.2.1 Allergen detection: Patients were tested for allergen through infrared scanning detector on the
finger nail folds of both hands against the 491 allergen samples embedded in the therapy device. For
children below the age of 3 who were not able to cooperate in the testing procedure, allergen may
be determined by muscle tension method; or based on experience and medical history; or using the
mother’s milk. Patients with specific allergens may bring their own suspected allergen for testing.

1.2.2 Treatment method: All 79 patients underwent desensitisation treatment using bioresonance
therapy device. A small quantity of the patient’s bodily fluid (blood, urine, saliva) was placed into the
input cup for initial basic and follow-up treatment (toxin elimination and stress relief). This was then
followed by desensitisation treatment. Each treatment, lasting 6~30 minutes, would only desensitise
1 to 2 types of allergen. The patients were treated once per week. Patients with severe symptoms or
acute allergies may be treated twice per week. Each treatment course consisted of 7~8 treatments.

1.3 Evaluation of therapeutic effect:

Effect was determined based on the remission of skin rashes and recurrence of symptoms within 1
year after treatment. Recovered: Total remission of skin rashes with no recurrence of symptoms
when in contact with the allergen within 1 year after treatment. Significant effect: Total remission of
skin rashes with slight reaction when in contact with the allergen within 1 year after treatment.
Effective: Reduction in number of skin rashes; smaller area of skin rashes; reduction in skin itching.
Not effective: Only a slight improvement in skin rashes; or recurrence before the end of treatment
course. Effective rate include both recovered and significant effect cases.

2. Results

See Table 1.

The recovery rate of 79 cases of allergic skin diseases treated using BICOM bioresonance
desensitisation therapy device was 74.7%; the effective rate was 89.9%. All patients showed no
adverse reaction during the treatment course; only a small number of patients complained of fatigue
and some child patients reported increase in appetite and smoother defecation.




Table 1 Clinical therapeutic assessment of 79 cases of allergic skin diseases treated using BICOM
bioresonance desensitisation therapy device

(Number of cases)

Type of disease Humber of Recovered o e Effective NOt_
cases effect effective
Eczema 27 21 4 2 0
Urticaria 30 25 4 1 0
Atopic dermatitis 20 12 3 3 2
Psoriasis 2 1 . 1 0 0
Total 79 59(74.7%) 12(15.2%) 6(7.6%) 2(2.5%)

3. Discussions

Clinical application of bioresonance therapy technology is based on the quantum matter wave

theory proposed by the French scientist DeBroglie which states that every substance has a specific
matter wave. When an allergen comes into contact with the body, it will stimulate the body and
leave an imprint in the body. The imprint takes the form of a specific waveform. When the body
comes into contact with the allergen again, it will produce strong electromagnetic vibration
waveforms (imprint activation) and the patient exhibits symptoms of allergy. These disrupting
electromagnetic vibration waveforms are absorbed into the BICOM device by electrodes attached to
some parts of the patient’s body. These waveforms are inverted and amplified in the device and
returned to the patient’s body as a therapeutic vibration waveform. The remaining electromagnetic
vibration waveforms in the body will be reinstated into normal waveforms (Imprint deactivation);

the symptoms disappear and the body returns to normal state. Using BICOM bioresonance therapy
device for 1 year to treat 79 cases of allergic skin diseases, the authors achieved a recovery rate of
74.6% and effective rate of 89.9%. All patients showed no adverse reaction during the treatment
course. The therapeutic effect was reliable and especially significant in paediatric patients with
allergic skin diseases. The device comes with a complete range of allergen samples. The treatment
process is painless, non-invasive and without side effects. It can replace all previous methods of
allergen detection and treatments. The treatment method will find easy acceptance with patients
and is especially suitable for paediatric patients. The treatment duration is short and the result is fast.
Its use should be promoted. Its long-term therapeutic effect remains to be seen.
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