About OMICS Group

OMICS Group is an amalgamation of Open Access publications and
worldwide international science conferences and events. Established in the
year 2007 with the sole aim of making the information on Sciences and
technology ‘Open Access’, OMICS Group publishes 500 online open
access scholarly journals in all aspects of Science, Engineering, Management
and Technology journals. OMICS Group has been instrumental in taking the
knowledge on Science & technology to the doorsteps of ordinary men and
women. Research Scholars, Students, Libraries, Educational Institutions,
Research centers and the industry are main stakeholders that benefitted
greatly from this knowledge dissemination. OMICS Group also organizes
500 International conferences annually across the globe, where knowledge
transfer takes place through debates, round table discussions, poster
presentations, workshops, symposia and exhibitions.

About OMICS International Conferences

OMICS International is a pioneer and leading science event organizer,
which publishes around 500 open access journals and conducts over 500
Medical, Clinical, Engineering, Life Sciences, Pharma scientific
conferences all over the globe annually with the support of more than
1000 scientific associations and 30,000 editorial board members and 3.5
million followers to its credit.

OMICS Group has organized 500 conferences, workshops and national
symposiums across the major cities including San Francisco, Las Vegas,
San Antonio, Omaha, Orlando, Raleigh, Santa Clara, Chicago,
Philadelphia, Baltimore, United Kingdom, Valencia, Dubai, Beijing,
Hyderabad, Bengaluru and Mumbai.

5/8/2015



5/8/2015

New Method of Detecting Various Cancers &
Drug Taken Within 12 Hours from Rapidly
Changing QRS-Complex or Rising Part of
T-waves of Recorded ECGs.
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2 Basic Principles Used for
Laser Beam Screening of Cancer

1) Bi-Digital O-Ring Test Resonance Phenomena between
2 Identical Substances (one held as reference control
test substance and other identical substance is insides
of the body). When amounts of the 2 identical
substances is identical, resonance become maximum
and all the O-ring will open (Omura, Y. 1984).

2) Bi-Directional Transmission of Information on

Molecular Structure & Amount of the Molecule
placed in the pathway of Laser Beam. Molecular
information is transmitted to the direction where Laser
beam is traveling as well as to the direction where
%{aiglé L))eam is coming from Laser Generator (Omura,

Forward direction Backward direction
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Bi-Directional Transmission of Molecular information Laser Generator
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Cancer Screening

Eyeglasses covered with
aluminum foil to protect eyes
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Limitation of The Use ot Electromagnetic Waves of
Photons for Bi-Directional Transmission of Molecular
Information Through Body & Possibility of Usin Hlsgh
Frequency Electrlcal Si lgnals Includmg Part of %2R

ex of EC
Among the broad electromagnetlc spectrum, shorter
wavelength photon energy such as X-rays & y rays can go
through the human body easily, but they are potentially
harmful. Near-infrared & far-infrared can penetrate
deeper, but they are invisible & not convenient, therefore
we use red monochromal laser beam of Wavelength 671
nanometers (10~ meter). However, because of the limited
depth of penetration in human tissue, it cannot go through
the whole body. When we scan the whole body, we have to
examine the front, back, and side of the body. If high
frequency electrical pulse is applied throughout our body,
the possibility of transmitting molecular information bi-
directionally through most of the human body exists. Part
of the QRS complex of ECG has a part with relatively large
dV/dt compared with the rest of the ECG . Therefore, this
part of the QRS complex with large dV/dt has a possibility
to transmit much molecular information.
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New Non-Invasive Safe, Quick, Economical Method of Detecting Various (‘?ncers
was found Using QRS Complex or Rising Part of T-wave of Recorded ECGs. ;
Cancers can be Screened Along with Their Biochemical Parameters & Therapeutic
Effects of Any Cancer Treatments can be Evaluated Using Recorded ECGs of the
Same Individual
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Figure 1A: Cancer Screening Kit containing  Figure 1B: Content of the Cancer
about 75 common cancer tissue slides Screening Kit is shown in the upper
(at left) plus empty aluminum container part of figure 1B

(at right) which serves as antenna to catch

all the electromagnetic fields coming from

all the cancer slides in the cancer screening

kit

Figure 1C: The cancer screening kit is

Figure 1D: Cancer Screening Kit is
being inserted into the empty all I i

d in the al

unctions as an antenna
for all the cancer slides in the cancer
sereening kit. Using set up of Figure 1D,

i
box. It should be completely inside the foil box which fi
empty aluminum box as seen in Fig. 1D.

we examined the QRS complex o




grs  Figure 2: QRS Complex of ECG recording where cancer information can be
Comple . Getected by Electromagnetic Field Resonance Phenomena (EMF) between
R specific cancer issue slide and part of rapidly changing maximum voltage
change of QRS complex of recorded ECGs as shown with circled area. imilar
cancer information was also found at the rising part of T-wave as shown in the

area between two dotted parallellines corresponding to "Vulnerable Period" fon
ventricular fibrillaion, also known as "Commotio Cordis", although there s no
} significant arge voltage changes at T-vave,
|
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1
Q
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ECG of Normal Sinus Rhythm
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Figure3: Electron microscopy picture of X-chromosome and Y-chromosome of human
to determine the gender of the ECG-examined patient. If it is male, Y-chromosome can
produce strong EMF resonance with every part of the ECG rather than a specific part of
the ECG. For a woman, it produces strong EMF resonance with X-chromosome. If man
is homosexual, in addition to the Y-chromosome, part of X-chromosome will also
produce resonance.




Clinical Case Number 1:

nce at the circled area of

Prostate cancer tissue slide produced strong EMF resona
QRS complex.

Clinical Case Number 2:
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[Clinical Case Number 3:
Bo

th Adenocarcinoma stomach cancer tissue and Adenocarcinoma of uterus tissue
slide produced strong EMF resonance at the circled area of QRS complex

o Case of Multnplgm Myelq 74

.0. Male
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Accurate Organ Representation Areas of the Face

Localized by the Use of Bi-Digital O-Ring Test Resonance Phenomenon
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IPMN ((Intraductal Papillary Mucinous

| Neoplasm) was suspected (CA19-9: 129 U/ml)
Possible Pancreatic Cancer but

Ovarian Cancer was detected from ECGs
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Accurate Organ Representation Areas of the Face

Localized by the Use of Bi-Digital O-Ring Test Resonance Phenomenon
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Organ Representation Areas of the Left Eyebrow &
Surrounding Areas of the Eye, Including the Area
Between the Eyebrow & Upper Eyelid, Localized by the
Use of Bi-Digital O-Ring Test Resonance Phenomenon
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CONCLUSION

Using electrocardiograms, in addition to information on the heart, we can noyw
various cancers in the same individual. This new method can be used s asimple,
inexpensive and quick cancer-screening tool.

Using recorded electrocardiogram, it is possible to obtain the following informatiog

1) Various cancers can be detected at rapidly rising phases of QRS complex, and
therefore when the QRS voltage is more than 1.2 mV, not only can we make an
accurate diagnosis of specific cancers, but also cancer related parameters such as
Integrin asB;, Oncogen C-fos Ab2, 8-OH-dG, can be detected. Cancer related
parameter values are more reliable when peak voltage of the QRS complex is higher
than 1.2 mV.

2) When there is infection of bacteria or viruses such as Human Papilloma Virus Tyge 16
or Type 18 outside of the heart, the information can be found in the rapidly changing
phase of the QRS complex or at the rising part of T-wave. When infection such as
Borrelia Burgdorferi is causing atrial flutter or atrial fibrillation, this spirochfle slide
can cause strong EMF resonance at various parts of P-wave and around invisible SA
node.

3) Previously, we found high incidence of HPV type-16 infection in brenslﬂm;m
and cervical cancers of uterus. Through ECGs analysis, our present study also fi
high incidence of HPV type-16 infection in stomach cancer and prostate cancer.

4) When patients take medication such as Vitamin D; or Digoxin, if the same medication
is available, it is possible to detect from recorded electrocardiogram what drug ¢

produce maximum EMF resonance at rapidly changing part of QRS complex,
provided identical drug the patient is taking is available.

5) Using an electron-microscopy picture of X and Y-chromosome of hu
of the electrocardiogram produced strong EMF resonance.

6) Without proper background, our coneept is difficult to understand

invisible phenomena, but observing expert doing it repeatedly
method becomes easy to and use. ;
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Let Us Meet Again

We welcome you all to our future conferences of
OMICS International

Please Visit:
http://cardiology.conferenceseries.com

http://www.conferenceseries.com/

http://www.conferenceseries.com/clinical-research-
conferences.php
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