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	ABBREVIATIONS used in the text

	DM- diabetes mellitus

	IDDM – insulin-dependent diabetes

	NIDDM – non-insulin-dependent diabetes


1. Introduction

Diabetes mellitus has the right to be recognized as one of the main diseases of the last and future centuries. According to the data of the World Health Organization more than 14% of the whole population of the world have this disease. Only 76% of the population have normal blood sugar rate. Immense expenses required for the lifelong treatment, high level of disablement and mortality determine medical and social importance of diabetes mellitus. IDDM originates from the fact that the pancreas is not able to produce insulin, required for normal metabolism, any more owing to its autoimmune lesion. In 1921, insulin was educed from animal pancreas thus making it possible to treat diabetes. However, neither animal insulin nor just recently received human insulin does not guarantee complete recovery. 


The main problem to maintain active vital function for a long time in patients with diabetes is concluded in choosing an adequate therapy fit for each person individually. In this case, an insulin doze should change depending on the 24-hour blood sugar level variation. Failure to observe this rule may cause both hyper- and hypoglycaemia, threatening with the quick development of irreversible complications in the end.


In this connection the barest necessity appears in the permanent blood sugar level monitoring, as well as in the monitoring the body energy production-energy consumption balance at the level of corresponding physiological systems. Modern technologies allow conducting only invasive blood sugar level monitoring with the help of individual glucometers. However, this procedure is rather burdensome and unpleasant. As to the quantitative evaluation of the body energy balance, it can be carried out at present in the specialized laboratories only. 


These problems, as well as the difficulties at making individual programs for the rehabilitation of disabled persons, resulted in an attempt to find alternative methods of both blood sugar level monitoring and general body energy balance at the level of evaluating the condition of activity of different physiological systems of the body.


At the heart of the developed method of the patients’ condition channel monitoring lies the method of quantitative evaluation of the level of activity of acupuncture channels and interchannel relations to subsequent modeling of the channel regulative influences with a parameter being studied.

2. Ideology of the body channel regulation and the methods of channel activity evaluation


An evident tendency to combine eastern schools and ideologies with the western ones is traced in contemporary medicine. The method of evaluating and correcting the body condition by means of defining the activity of the basic acupuncture channels has been known since long ago. To treat different diseases the acupuncture method was used to influence a channel, while the diagnosis in this case was put by evaluating the channel activity level by means of the pulse diagnostics. For such a diagnostics  it is necessary to know the functional relations of 12 basic acupuncture channels to definite physiological systems. According to the data of classical eastern literature, as well as by the results of our studies it was found out that:

P-channel of the lungs is connected with the function of lungs and tissue breathing.

GI-channel of the large intestine is connected with the large intestine function and its microbe flora, it participates in the regulation of arterial pressure, biochemical blood indices.

MC-channel of the pericardium is connected with the cardiac muscle trophicity and its structure.

TR-channel of the triple heater is connected with the central and peripheral hemodynamics, with the pancreas function and with the body energy consumption.

C-channel of the heart monitors cardiac rhythm.

IG-channel of the small intestine is connected with the body electrolytic balance and food digestion.

RP-spleen-pancreas channel is connected with the pancreas and immunity.

F-liver channel is connected with the liver function and the central nervous system.

E-stomach channel is connected with the digestion function.

VB-channel of the gull-bladder is connected with the digestion function and peripheral nervous system.

R-kidney channel is connected with the function of kidneys and adrenal glands.

V-urinary bladder channel is connected with the urino-genital system function and its hormone background.

Each channel consists of the left and the right branch between which symmetrical activity balance is maintained normal.


A complex multicircuit system of interrelations exists between the channels, thus allowing maintaining general body energy balance normal.


To make quantitative evaluation of the channel activity level, the so-called “sacrificial stick” test was used in the ancient times in the East. To do this a sandal stick was put on, and keeping time with a pulse wave, it was brought to an “in-out” point till the appearance of the first sensations of pain. The said point exists at each channel and is located at places easy to access and test- in the nail root area of fingers and toes (Fig.1).  In this case the number of passes is the channel activity measure. If the number of passes is less than the average number of passes by all channels, it shows the hyperfunction of a channel, as the channel’s activity is increased and requires no additional stimulation. On the other hand, when the number of passes is large, it shows the low activity of a channel, proportional to the number of passes.


In 1952, a Japanese doctor Koben Akabane (1) revived the said test, which has been known since the ancient times. This test is named after him now.


At present to evaluate the channel activity according to the Akabane’s method we use instruments, having a special infrared LED as an infrared heat energy source. In this case the test itself, as a matter of fact, represents a test of evaluating temperature pain sensation barrier, but at strictly defined points, the sensitivity of which makes it possible to determine the activity of certain channels and physiological systems connected with them.


As for diabetes, observing a patient with decompensated IDDM was the incitement to the development of studies in this sphere. Within the process of testing it was noticed that at separate periods on the background of high level of hyperglycaemia the indices of the right channels of the pancreas and liver more than 10 times exceeded the indices of their left branches.  Upon taking insulin and normalizing the blood sugar level, this channel asymmetry vanished. Further on, within the process of examining hundreds of patients, at comparing tests with the blood sugar level, it was established that the level of asymmetry of channel indices changes depending on the sugar level change. The higher is the sugar level in patients with IDDM, the higher is the level of asymmetry of test indices mainly of the pancreas (RP) and liver (F) channels.


To confirm the above said a series of examples is given below:

Table 1

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	D
	5
	5
	4
	3
	3
	3
	4
	4
	4
	4
	4
	7

	S
	6
	2
	3
	2
	3
	3
	5
	3
	6
	6
	6
	9


Table 1 shows a test conducted at a relatively favorable moment to a patient with IDDM with normal blood sugar level indices (6,6 mMol/l). In this case the test indices, especially the ones of channels RP and F, are equal to the test weighted average value, while the left and the right branches of the channels are symmetrical in their values. According to the data of our studies the most important difference of norm from pathology is concluded not only in the fact that the channel activity exceeds the weighted average value, but also in the failure of the channel symmetry between its left and right sides. The more marked is the asymmetry of indices, the higher is the degree of functional or organic failure in one or another physiological system connected with a specific channel.


Patient F..., 47 years old. Diagnosis: IDDM. A test was made in the morning on an empty stomach before taking medicines and at the same time with taking blood from a vein, resulted as follows:

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	D
	7
	6
	3
	3
	4
	8
	46
	94
	11
	16
	96
	7

	S
	8
	7
	6
	7
	8
	7
	83
	11
	37
	12
	20
	16



According to the test data there are marked changes of channel energy typical for higher values of blood glucose according to the models represented earlier. First of all it is disbalance of TR (TRs>TRd), RP (RPs>RPd), F (Fd>Fs) that mainly form high values of glucose. In this case a biochemical examination gave the value of glucose to make 15,0 mMol/l.


Patient P..., 46 years old. Diagnosis: IDDM.Test results:

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	D
	9
	8
	6
	6
	6
	4
	96
	8
	11
	14
	8
	10

	S
	5
	7
	6
	5
	5
	4
	14
	25
	8
	7
	10
	9


Marked disbalance of channels RP (RPs>RPd), F (Fd>Fs) is noticed, corresponding to high levels of blood sugar, which made 16,0 mMol/l, when taking blood from a finger to control.


At present we have examined more than 300 patients both with IDDM and NIDDM. In this case a test was carried out with each patient with simultaneous blood taking from a vein for glucose and other biochemical indices. To reveal channel regulatory interrelations with blood biochemical indices we used the method of step linear regression with a model construction, as well as the method of evaluating interchannel correlative relations.

Channel regularities of the blood glucose level change in patients with IDDM.

First observations of patients with IDDM revealed the existence of interrelations between blood glucose variations and the indices of activity of definite channels. The first model received at 40% of reliability shown statistically reliable (t>2,0) dependencies between the blood glucose level and the channels of liver (f) and stomach (E).

Model 1.

	Independent variable
	Coefficient
	Std.error
	T-crit.
	Significance level

	constant
	11.09999
	5.932366
	1.8711
	0.0693

	F
	13.878131
	2.736802
	5.0709
	0.0000

	E
	-9.230855
	4.367204
	-2.1137
	0.0413


R-SQ. (ADJ.)=0.3974  SE=11.214341   MAE=6.890254  DurbWat=1.757

Previously:      0. 3774        11.399304              6.922650                    1.785

44 observations fitted, forecast(s) computed for 0 missing val. of dep.var.


In this case the growth of the liver channel hypofunction with high reliability level (t=5,0) results in the growth of glucose indices, while the growth of the stomach channel function, on the other hand, results in the positive blood sugar decrease.


On having differentiated into left and right branches with IDDM, we received the most significant for practice model that has already 66% of positive forecasting.

Model 1.

	Independent variable 
	Coefficient
	Std.error
	T-crit.
	Significance level

	constant
	17.323788
	4.932497
	3.5122
	0.0012

	RPs
	-7.951568
	2.381384
	-3.3391
	0.0020

	Fd
	6.563005
	1.311208
	5.0053
	0.0000

	Ed
	-9.123228
	3.646809
	-2.5017
	0.0170

	RPd
	4.377225
	1.371605
	3.1913
	0.0029


R-SQ. (ADJ.)=0.6648  SE=8.364126   MAE=5.653132  DurbWat=1.925

79 observations fitted, forecast(s) computed for 0 missing val. of dep.var.

In this model the right channel of the liver has the greatest reliability (t=5,0) and the highest coefficient of influencing the blood glucose level, the hypofunction of which causes the growth of values of glucose indices. Then we have the left and right branches of pancreas channels, if speaking of the influence significance. In this case the left branch has a higher component of influencing glucose level with the minus sign, while the right branch has the positive sign of influence. Reliable influence with the minus sign has the right branch of the stomach channel, too.  Thus, we see a peculiar carbohydrate balance, at one pan of which there are channels Fd and RPd, having the positive sign and the influence reliably exceeding the blood glucose level, while at another pan there are channels RPs and Ed, hypofunction of which positively causes the blood sugar level decrease.


To evaluate the blood glucose average concentration within 2-3 weeks, a test for blood fructosamine is used in clinical practice. According to the results of regressive analysis of this index in patients with IDDM, the most reliable influence (t=3,6) on the blood glycaemia level is exerted  by the right branch of the pancreas channel with the positive sign (model 3).

Model 3.

	Independent variable
	Coefficient
	Std.error
	T-value
	Significance level

	constant
	-0.545727
	0.268329
	-2.0338
	0.0532

	MFR.Pd
	0.254784
	0.123994
	2.0548
	0.0509

	MFR.MCs
	-0.38791
	0.170725
	-2.2721
	0.0323

	MFR.RPd
	0.553418
	0.151792
	3.6459
	0.0013


R-SQ. (ADJ.)=0.3368  SE=0.223110   MAE=0.141958  DurbWat=2.625

Previously:      0.3593        0.2192994             0.147270                    2.358

42 observations fitted, forecast(s) computed for 1 missing val. of dep.var.

Thus, parallel examinations gave results of the same type, showing the relation of glycaemia level in IDDM and the pancreas channel activity.


All these interrelations have definite logic from the point of view of contemporary biochemistry. Glucose is brought to blood from the liver, while insulin is brought from the pancreas. There should be some dynamic balance maintained between them in the body.


There are two types of cells (( and () that exist in the pancreas on the islands of Langerhans. According to modern conceptions (-cells participate in the production of glucagon that stimulates formation of glucose in the liver and promotes oxidation of fatty acids. (-cells of the islands of Langerhans secrete endogenous insulin that promotes penetration of glucose into the cells, where it burns. Using models received, it is logically to suppose that the right branch of the pancreas channel is connected with (-cells, and the left branch is connected with (-cells. In normal condition both types of cells are activated almost equally. Out of the results of our studies (2) we see that the right channels are mainly connected with the energy accumulation processes in one or another physiological system or organ, and the left channels are connected with energy consumption. Thus, a definite functional energy balance is provided for by the nature. In this case, we can judge a level of carbohydrate balance mainly (especially with diabetes of the 1st type) through evaluating the activity of the left and right branches of the liver and pancreas channels.


Differentiation into men and women allowed to increase additionally the model reliability level. Model 4 with 75% reliability coefficient shows channel influences over the level of glucose in women with IDDM.

Model 4.

	Independent variable
	Coefficient
	Std.error
	T-value
	Significance level

	constant
	23.881392
	5.918608
	4.0350
	0.0005

	RPs
	-6.106297
	2.759818
	-2.2126
	0.0371

	Fd
	6.432937
	1.32788
	4.8445
	0.0001

	Ed
	-13.91464
	4.019018
	-3.4622
	0.0021

	Rd
	-4.004711
	1.893141
	-2.1154
	0.0454

	RPd
	5.202921
	1.436439
	3.6221
	0.0014


R-SQ. (ADJ.)=0.7522  SE= 8.393783   MAE= 5.667226  DurbWat= 1.814

Previously:      0.4522          12.480549             7.979804                     1.556

54 observations fitted, forecast(s) computed for 0 missing val. of dep.var.


On the whole it repeats the main components of the previous model: the choice of channels, signs of influence etc. Besides, this model with reliable influence on the blood glucose level included the right branch of the kidney channel, the hypofunction of which causes the decrease of the blood glucose level. According to our observations this channel is included into the regulatory process mainly at high blood sugar indices. In this case at the Rd hypofunction sugar is lost at the account of the diffusion from blood to urine through renal glomerule. Hence, this model is logic also from the point of view of contemporary  biochemistry and pathophysiology.


Each person is particularly individual at the level of bioenergetics, what becomes especially evident during the course of disease. So, according to our observations the construction of individual models independently on the type of a disease gives the most accurate results. In this case the model includes not only an individual set of channels that define the disease type, but what is especially important for computations, the individual coefficients of interchannel regulatory relations are determined. There are no generalized models by a group of tested persons that allow doing it. Model 5 shows the results of channel influences on the blood sugar level, received in one of our patients with IDDM in the dynamics of 28 observations. The model has the forecast reliability coefficient of 92%.

Model 5.

	Independent variable
	Coefficient
	Std.error
	T-value
	Significance level

	constant
	38.737325
	3.974909
	9.7455
	0.0000

	RPs
	-7.27543
	1.698505
	-4.2834
	0.0004

	Fd
	10.918353
	0.711864
	15.3377
	0.0000

	Fs
	-14.867348
	3.006534
	-4.9450
	0.0001

	Ed
	-5.541321
	2.3918
	-2.3168
	0.0318

	Rd
	-6.976714
	1.219125
	-5.7227
	0.0000


R-SQ. (ADJ.)=0.9275  SE= 4.848804   MAE= 3.733570  DurbWat= 1.408

Previously:      0.5984          11.409031             7.818426                     1.857

28 observations fitted, forecast(s) computed for 0 missing val. of dep.var.


Availability of high indices of reliability and influence coefficients, especially in Fd, is a characteristic property of the model. To the earlier known channels with reliable influence on the sugar level the left branch of the liver channel added, having the antiphase sign of influence relatively to the right branch. Along with it the right branch of the pancreas channel was excluded from the regulatory model owing to its poor reliability. The component of influence of the right branch of the kidney channel increased sufficiently. In general, if to speak about this case, one can mark that in the genesis of hyperglycaemia development, the influence of insufficient production of insulin prevails.


Thus, only the construction of an individual model allows revealing the finest regulatory mechanisms to know about which is very important, when elaborating the tactics of a specific patient treatment.

Channel regularities of blood glucose change in patients with NIDDM

IDDM and NIDDM differ from each other sufficiently at the channel level. These differences first of all concern the absence of marked influences on carbohydrate metabolism of the pancreas channel.


Model 6, made by the results, received from the examination of 39 women (whose average age made 52 years old) with NIDDM, shows that the hypofunction of the left branch of the large intestine channel positively contributes to the sugar level increase along with a positive participation of the right branch of the liver channel. The hypofunction of the right branch of the pericardium channel and the left branch of the urinary bladder channel decrease the blood sugar level. The blood sugar level decreases through the pericardium channel due to physical exercises, and owing to the filtration of glucose to urine at its abundance in blood through the urinary bladder channel.

Model 6.

	Independent variable
	Coefficient
	Std.error
	T-value
	Significance level

	constant
	7.327654
	1.450743
	5.0510
	0.0000

	Fd
	0.392879
	0.139362
	2.8191
	0.0081

	Gis
	5.520564
	1.918687
	2.8773
	0.0070

	MCd
	-5.344965
	2.473209
	-2.1611
	0.0380

	Vs
	-0.371822
	0.245483
	-1.5147
	0.1394


R-SQ. (ADJ.)=0.3729  SE= 2.230171   MAE= 1.652609  DurbWat= 2.319

Previously:      0.3699          2.235497               1.491330                     2.506

59 observations fitted, forecast(s) computed for 0 missing val. of dep.var.


On the whole, when comparing the said model with model 5, received for women with IDDM, it primarily seen that the pancreas channel is absent in this model. According to contemporary concepts there are no failures in the production of proper endogenous insulin with NIDDM, therefore the given model should not include  the pancreas channel. Meanwhile, the left large intestine channel influences reliably the blood glucose growth.


From the practice it is known that individual blood sugar variations may often be completely unpredictable, even at the most accurate observation of therapeutic and dietary regimens. Many patients, for instance, say that the said sugar variations depend on the weather conditions, magnetic storms etc. However, specific mechanisms of influences these factors have on a man, have not been found yet by the science. In our studies (2) we paid attention to the close correlation interrelations existing between changes of temperature, atmospheric pressure, other exogenous natural factors and the large intestine channel activity. In this case these changes at the level  of channel bioenergetics usually precede changes of the weather conditions. It is known that billions of bacteria live in the large intestine, having close bioenergetic relations with the environment. Most likely their biofield change causes the change in the activity of the left and right branches of the large intestine channel that  significantly influence the level of primarily carbohydrate metabolism. Besides, even insignificant changes of the large intestine channel activity result in the marked changes of the activity of the urinary bladder channel (V), which is a peculiar conductor of the body  biorhythms.


It is known that the level of endogenous insulin concentration in blood can be determined by the level of C-peptide. We have analyzed channel influences on C-peptide level in blood (Model 7) in patients with IDDM.

Model 7.

	Independent variable
	Coefficient
	Std.error
	T-value
	Significance level

	constant
	0.226479
	0.503341
	0.4500
	0.6588

	CP.Pd
	-0.385465
	0.946738
	-0.4072
	0.6893

	CP.Gid
	3.065999
	0.830799
	3.6904
	0.0020

	CP.GIS
	-3.357273
	1.175985
	-2.8549
	0.0115

	CP.TRs
	-2.893248
	1.40327
	-2.0618
	0.0559

	CP.Cs
	0.443268
	1.562812
	0.2836
	0.7803

	CP.Igd
	2.360341
	1.119382
	2.1086
	0.0511


R-SQ. (ADJ.)=0.5859  SE= 0.806930   MAE= 0.500485  DurbWat= 1.618

Previously:      0.1337          1.167098               0.754377                     1.376

35 observations fitted, forecast(s) computed for 0 missing val. of dep.var.

Out of this model it follows that only the large intestine channel has the most pronounced highly reliable component of influencing C-peptide level. In this case it happens so, that Gis hypofunction decreases insulin concentration, and Gid hypofunction, on the other hand, causes the blood insulin level increase. So, it becomes evident, why Gis hypofunction contributes into the blood glucose level increase, as  the concentration of endogenous insulin produced by (-cells in this case simultaneously decreases. These data can be used also to correct the blood sugar level, for instance, to influence a definite channel by the methods of reflexotherapy.


As this takes place, however, another question arises: why left and right channels have diametrically opposite influence on the regulation of one and the same index. For a long time we have not had any logic explanation to it. In 1988, G.I.Shipov received final equations of the physical vacuum theory (3). According to this theory any body polarizes vacuum and creates in space a certain field structure, having torsion component. This field describes substance rotary properties, has 24 independent components (equal exactly to the number of the main channels!) and is originated by Weicenbeck’s space rotation. Out of the theory it follows that protein structures, especially of torus- and spiral-shape, can be the most powerful generators of this field, in particular, DNA that creates a concentrated system of enclosed fields in a cell. Under the action of torsion fields of DNA, depending on the laterality of its untwisting at a given moment (to the left or to the right), excitation and corresponding spin polarization of protein molecules that synchronize their rotational movements in one way or another (4), take place in each cell.  On the whole, it is considered (5) that DNA spiral at twisting or untwisting has the same sign of rotation. Hence, its torsion field, generated by the spiral to both sides, is the same with only the sign of polarization being changed.


Out of this theory and by the results of conducted studies it follows that in each piece of liver or large intestine tissue at each definite moment of time there are cells, having both the left and the right torsion component, related accordingly to the left or the right branch of a channel, having the same name. In this case within the process of testing we can judge the total power of the left and the right torsion fields, existing inside each organ, by the activity of the left and the right branches of the channel. In this regard the acupuncture channels are peculiar conductors of these processes. Hence,  the channel system is one of the oldest regulatory systems inherent in all living beings. Influencing a channel by the method of acupuncture or by modulated IR-radiation (6), one can selectively increase or decrease the left or the right torsion component, thus affecting one or another physiological or biochemical index. In this case one should finally achieve the equality of the left and right torsion fields at the level of two branches of channels.  This is the main principle of treatment. Contrary to the traditional acupuncture, based on experiments and prescriptions, the application of the given technology and theory makes it possible to carry out scientifically grounded medical correction, considering data of pre-testing and mathematical analysis.


On the whole, by constructing models of channel interdependencies on the blood glucose level in both types of diabetes and separately for men and women, we got a general stable nucleus that included channels F, R, E, RP. Besides, channels P, IG, TR, GI, MC, V also have significant relations to glucose level. With NIDDM, especially in men, it is an alimentary factor that the most often dominates at the channel level. This factor is realized through the channels that participate in food assimilation. These are channel E and channel IG that is directly connected with digestion and energy production in a body. Besides, channels TR, MC, P, C and V, the activity of which is connected with the regulation of body energy consumption, play an important role in energy balance, especially in young people.

Hence with NIDDM the blood sugar level directly depends on energy production-energy consumption balance. NIDDM reasons may be found at every part of this process in the body. In this case  in the models received, as a rule, an insufficient component of influencing the blood sugar level belongs usually to the pancreas itself.  According to our observations, if a patient with NIDDM does not take insulin, the pancreas channel, as a rule,  is not included in the model. On the contrary, if this patient has taken insulin even for a short period of time, RP lesion will still exist at the channel level. This phenomena can be explained by the fact that in these patients an injection of foreign insulin causes autoimmune reaction to start not only in relation to the foreign, but also to endogenous insulin and to the pancreas tissue itself.

In women with NIDDM along with F, GI and MC, which component is the most pronounced, channels TR and VB, the activity of which is connected with the pancreas function and with general regulation of the basal metabolism, influence the blood sugar level considerably.

The main difference between men and women concerning channel interrelations to the blood sugar level, belong to channel V, participating in the formation of sexual hormone background. Hypofunction Vs contributes into the sugar level increase in men, while hypofunction Vd decreases it. In women the side of influencing the blood sugar level of the said channel is the opposite one.

Knowing functional interrelation of a certain channel, having an asymmetric lesion, one can determine, if a certain physiological system participates in the formation of the carbohydrate metabolism disturbance. They can also be formed owing to excessive entry of carbohydrates with food (especially in men with NIDDM) on the background of general hypodynamics or through the disturbance of the pancreas function and basal metabolism (more often in women with NIDDM). All these disturbances can be traced by the lesion of corresponding channels. Therein lies the general algorithm of test evaluation.

Thus, at present at the channel level in addition to the classical form of IDDM with the pancreas channel lesion, one can name five types of NIDDM:

1. Diabetes with the liver channel lesion. More often found in men and is characterized with high Fd indices with the absence of lesions at the pancreas channel. In such patients the liver is overloaded with glucose at low energy consumption.

2. Diabetes owing to an increased activity of anabolic reactions, occurring on the background of the stomach (E) and small intestine (IG) channels lesion 

3. Diabetes owing to the disfunction of sexual sphere with marked disturbances of the urinary bladder channel (V).

4. Diabetes owing to the disturbances at the pancreas level. Triple heater (TR) channel lesion is revealed, found usually in women.

5. Diabetes owing to the large intestine (GI) channel lesion, found usually in persons with increased sensitivity to weather conditions. Table 4 gives a generalized idea of the side of channel influences on the blood sugar level with diabetes of both types.

Table 4.

	Sugar increase
	Fd
	RPd
	Es
	Rs
	Gis
	MCs
	TRs
	Ps
	VBd
	VS

	Sugar decrease
	Fs
	RPs
	Ed
	Rd
	Gid
	MCd
	TRd
	Pd
	VBs
	VC


On the whole, it turns out to be so, that a side of influence and the asymmetry level of a channel exert main and oppositely directed influence on the blood sugar level. If there is no channel asymmetry, a level  of blood sugar is usually maintained within normal limits.


The exception are the cases, when at high values of blood sugar only an insignificant asymmetry of indices takes place, while at normal sugar indices the asymmetry of separate channels is marked. We observed this condition in uncared-for people and considered it as a breakdown of compensatory abilities, including channel influences on the regulatory process.


Carrying out a simple easily done testing, one can determine at the level of what physiological system a regulatory breakdown occurs, reveal to what extent it is marked within the process of observations, evaluate efficiency of medical measures.

3. Evaluating individual choice of an insulin doze


Application of the given technology made it possible to study the effect of insulin at the channel level. By means of the method of step regression the interrelation between an insulin doze and the activity of definite channels was studied. According to our observations an adequately selected insulin doze levels both a high blood sugar level and channel manifestations of these breakdowns. Table 5 shows a model of channel interrelations to a level of blood sugar taken from a finger in patients with NIDDM. As all of them, while being in the hospital conditions, have taken insulin for a short period of time to correct high hyperglycaemia, along with it a model of channel interrelations to an insulin doze was received.

Table 5

	Sugar=
	5,7
	+1,3TRs
	-0,3VBs
	+0,1RPs
	+0,03Fd
	-0,05Fs
	-0,7MCd
	+0,35Ps

	Ins.d.=
	-6,9
	+1,4TRd
	+0,1VBd
	-0,4RPs
	-0,21Fs
	+0,27Fs
	+1,3Gis
	+1,47Ps


Out of this comparison it is clear that in both cases 5 main channels were included into the model. According to this model, in case of a high blood sugar content, hypofunction of channel TRs, for instance, increases simultaneously. In response to this high sugar content insulin is prescribed that causes hypofunction of the right branch of the triple heater channel proportional to the insulin doze. Hence, within the process of treatment the channel symmetry at the left and right branches of the channel is restored. After the values of both channel branches become equal, concrete substrate of the disease in the form of high sugar indices disappears. Energy situation, similar to the one of triple heater channel, exists in channels RP and F. However, in this case only the left branches of channels were used in both models.


A more complicated situation in the given model occurs in the lung and gall-bladder channels, however, no complete complementary addition occurred in women in contrast to the previous male group. Most likely it happened due to the fact that the said models reflect a certain aggregate of individual models of regulation, where the number of cases with the positive component of influence exceeds the number of cases with the negative one.  Besides, the majority of these women had signs of another hormone pathology at the channel level. So, insulin itself is not able to level them completely. A conclusion can be made that a part of these patients along with classical antidiabetic therapy should be treated additionally, for instance, with an individually selected medicine, the action of which levels channel manifestations of the existing pathology.


Similar situation, concerning leveling channel manifestations of hyperglycaemia by means of insulin, took place in men. On the basis of the data of observations, we can arrive at the following conclusion:


A medical agent, i.e. a medicine or other physical influence exerted on a channel, should level the effect of the principal pathogenic factor at the channel level and restore the principle of energy symmetry of the left and right branches of those channels at the level of which the given pathology is realized.


Based on this rule an individual selection of medicines becomes possible at the channel level. To do this, the activity of channels is measured in a specific patient, for instance, before injecting insulin and at the moment of a maximum medicine activity after the injection. Difference in models will show, what channels and with what coefficient are acted upon by insulin. If the medicine is selected perfectly, along with the normalization of sugar level, the normalization at the channel level will occur and the asymmetry will disappear.

4. Methods of evaluating the process intensity

The principle of a process activity monitoring is based on the system of evaluation of body interchannel correlation relations. According to classical eastern studies, interchannel relations can be stimulating (signed with +) or oppressive (signed with -).
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When evaluating correlation matrices of interchannel relations in hundreds of healthy people and in those with DM, we have found general regularities that confirmed their availability.


Fig.2 shows this correlation matrix of interchannel relations, typical for normal condition of men, whose mean age made 42 years old. When analyzing the diagram, our attention is drawn to the fact that all negative, (destructive) relations originate from the urinary bladder channel (V) to all other channels. This channel relates to protoelement “water” and according to our data influences general hormone background of a body, as well as induces biorhythms to all other channels. The said channel function reminds the function of the sinoatrial node, being the heart rhythm principal driver.


Positive correlation relations exist mainly between the heart channel (C), pericardium channel (MC), triple heater channel (TR) and small intestine channel (IG), forming protoelement “fire”. Dynamic balance exists between channels with positive and negative relations, while the groups themselves, according to our data, form a real energy monad or doublet available in each body.

Fig.3

Vd=0,73% a year

6,5% a year

Relationship between the “water” and “fire” channels and the age of men
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When analyzing correlation relations, existence of  a marked positive relation between the liver channel (Fd) and the pancreas channel (RPd), maintaining the balance of the body carbohydrate metabolism in norm, have also engaged our attention.


We have also analyzed the change of activity of the given energy doublet depending on age. Fig.3 shows the diagram of changes of this doublet activity, depending on age of healthy men and made on the basis of 350 observations. Both in men and in women similar regularities were found. At birth and by the end of life the activity of doublet poles becomes even. The maximum doublet asymmetry with prevailing activity of channels, having positive influence, is found in youth, later on it is getting down gradually.


In men energy aging of a body upon reaching 24 years old takes place with the average speed of 0,73% a year. This energy doublet activity is determined mainly by the activity of channel V. When energy of two opposite elements equalizes, a static state occurs with the vital processes termination. That is why evaluation of the activity of an individual energy doublet allows conducting integral evaluation of vital activity of the body. The said evaluation can be made within 5 minutes according to the method suggested, therefore it is suitable for general medical practice and for an easily done individual monitoring.


What happens, if a person has diabetes? Fig.4 shows the diagram of interchannel correlation relations in men with IDDM.


Our attention is primarily paid to the fact that the structure of the main energy doublet is lost, as there are practically no influences of the urinary bladder channel (V) over the channels of cardio-vascular system.  According to our observations, the said destruction of the main energy doublet structure characterizes fast aging of the body owing to a failure of the main metabolic processes.


The main distinction lies in the availability of marked positive relations at the level of channels of cardio-vascular system, of lungs (P) and, especially, of large intestine (GI). Close 
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Fig.4

(In these drawings the channels’ names are given in German transcription, where M corresponds to E, MP-RP, DI-GI, Lu-P, B-V, N-R, G-VB, Le-F, KS-MC, 3E-TR, Du-IG, H-C)

interrelationship between channels, influencing the system of blood circulation and lungs, is easily explained. As it is known, angiopathy with the failure of blood microcirculation takes place at diabetes. Hence, the process of tissue oxygenation is disturbed, while the intensity of the above said interrelations allows to judge on how marked the process is.


As for the role of the large intestine channel, it is most likely connected with a very high sensitivity to various exogenous factors. On the whole, according to our observations the degree of intensity of these relations reflects seriousness of a disease and a level of glycaemia.


We also have to mark that in comparison with the norm correlation relations at the liver (F)- pancreas (RP) level are sharply weakened. In this case we established that the said relations availability, on the other hand, is the factor of process compensation.


Failures of similar type take place in women, too.


NIDDM has its own specific features. Fig.5 shows the matrix of interchannel correlation relations in men with NIDDM. Being compared to the matrix of IDDM, one pays attention to a high degree of integrity of the main energy doublet with properly marked 
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Fig.5 

N=26

(-)    relations   (+)

t-criteria

destructive relations available. However, contrary to the norm these relations go from the kidney channel (R) and not from the urinary bladder channel (V).


Like with IDDM in this type of diabetes intensive are relations of the channels of cardio-vascular system to the channels of large intestine (GI) and lungs (P). Regulatory positive interrelations between the liver channel (F) and the pancreas channel (RP) do not practically exist, showing decompensation of the carbohydrate regulation process. On the other hand, there is rather intensive relation between the stomach channel (Es) and the gall-bladder channel (VBd), uncharacteristic both for the norm and IDDM. Availability of this relation, according to our opinion, makes it possible to judge the intensity degree of an alimentary factor (overeating) in the genesis of hyperglycaemia.


Similar picture of interchannel interrelations takes place with NIDDM and in women.


At the channel level these two types of diabetes have both similarities and  considerable distinctions, primarily connected with a lower speed of the course of a pathological process.


Hence, the evaluation of interchannel relations by these 4 positions in both types of diabetes makes it possible to evaluate the process severity in different ways from the point of view of general and individual failures at the level of separate physiological systems. In general, this is a simple, data-consuming and convenient form of complex monitoring of patients’ health state in the dynamics of observations.

5. Princip of the method evaluating blood glucose level

On the basis of the main models of channel interrelations to the level of blood glucose, one can calculate it approximately. To do this, one can apply the principle of evaluation, using either average statistic models or individual models.


As the average statistic models represented were constructed at taking blood from a vein in the morning on an empty stomach and before injecting insulin, it is better to use them to calculate the level of glucose in those cases, when insulin has not been injected within recent time or with NIDDM.


As it was shown above, more accurate results of evaluating the blood sugar level can be received at constructing individual models. To do this, one has to conduct not less than 26 tests, evaluating the blood sugar level at the same time by means of an individual glucometer. If one enters the insulin doze - post-injection time ratio in a model, it will be possible to evaluate the blood sugar level considering the action of injected insulin. In addition to insulin, influences of other medical products over the blood sugar level can be recorded in the same way.


To evaluate the level of channel activity instrument “RM-05” was used. Construction of regressive models is carried out by means of step linear regression available in any accessible mathematical computer software package.


Princip method of calculation  a level of sugar on the basis of an average statistic model.


Patient Yu...., 49 years old, has diabetes mellitus 1 type. Glucose correction by insulin. In the morning on an empty stomach before injecting insulin Akabane’s test was carried out. Testing pulses of each channel were calculated. The results of the test are given in Table 6.


Along with it blood was taken from a vein. In this case index of blood glucose made 8,2 mMol/l, betta-lipoproteids –34 units, creatinine –64 mkMol/l, cholesterol level –5,1 mMol/l

Table 6

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	R
	7
	5
	5
	5
	6
	5
	9
	5
	7
	9
	8
	13

	L
	6
	5
	5
	5
	5
	5
	10
	7
	5
	8
	11
	12


As general barrier of temperature pain sensitivity of different people may considerably differ, to level these factors we used average indices to calculate average statistic formulas for definite contingent. To do this one has to sum up the values of indices of 24 channels of each channel used in the model (in our case it makes 168) and then to find an arithmetic mean value (making 7,0). Then every channel index is divided into the arithmetic mean value. The result received is entered into the formula. For women with diabetes mellitus of the 1 type of the same age group, an average statistic formula of glucose level was calculated by Model 3.


Substituting average values of each channel used in the model, we have:

Glucose= 23,8-6,1x1,42+6,4x0,71-13,9x1-4x1,14+5,2x1,28=7,9 mMol/l,

corresponding to the values of biochemical control. Along with the glucose level evaluation the given technology makes it possible to evaluate other biochemical blood indices. Average statistic formulas by the said indices for IDDM are as follows:

(-lipoproteids=32+0,58VBd-0,18Vd-2Cs-0,8Gis-0,4Ps

cholesterol=4,04+1,06TRd-0,74Gis-0,07Vd+0,38Pd

creatinine=60+4,6Igd-0,45Vd-2,2Pd-1Ps-0,33Rd

Substituting average values into the formula, we have accordingly:

(-lipoproteids=32+0,74-0,33-1,42-0,56-0,34=30 units

cholesterol=4,04+0,75-0,52-0,13+0,38=5,25 mMol/l

creatinine=60+3,2-0,83-2,2-0,85-0,38=59 mkMol/l

Hence, using the said method we arrived at the results close to the ones received by means of standard methods.

Princip of the Method  individual modeling

As it has already been said above, the most accurate results of sugar level calculation are achieved by means of individual models. Let us consider the following example:

Patient L..., 39 years old. Diabetes 1 type. A daily insulin doze made 10 units. On the basis of 27 tests made before eating and before injecting insulin with the sugar level simultaneous evaluation made by means of an individual glucometer, the following regulatory formula was received by the method of step linear regression with the model construction:

Blood sugar= 3,8+1,16Fd-1,46Fs+0,31Vs-0,28Cd

In this case the liver channel was of first importance in the regulation of sugar, the left and right branches of the channel had opposite signs of influences. The urinary bladder channel and the heart channel were important for the regulation of sugar in this young man, what is primarily connected with sexual and general physical activity. So, the given model actually reflects an individual balance of physiological systems, forming general energy balance of the body.


The following test was received:

Table 7

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	R
	14
	10
	7
	6
	8
	5
	7
	9
	9
	10
	10
	10

	L
	9
	11
	6
	8
	13
	10
	8
	8
	6
	10
	10
	19


Substituting values of the channel indices into the formula, we have:

Blood glucose=3,8+10,4-11,7+5,9-3,24=6,2 mMol/l

Control measurement of the level of glucose by taking blood from a finger gave 5,7 mMol/l.

Another observation of this patient brought the following test results:

Table 8

	
	P
	GI
	MC
	TR
	C
	IG
	RP
	F
	E
	VB
	R
	V

	R
	15
	19
	10
	11
	12
	10
	9
	13
	13
	9
	14
	12

	L
	17
	22
	11
	12
	8
	12
	5
	6
	9
	12
	18
	20


The level of glucose was evaluated according to the previous model. The following values were received:

Blood glucose=3,8+15-8,7+6,2-3,3=13 mMol/l

Control measurement of the level of glucose by taking blood from a finger gave 14,1 mMol/l.

Correlation matrix, received by 24 channels of the above patient, is given in Fig.6.  On the whole, we can state that this patient’s course of disease is favorable with marked (+) relations between channels P, GI and C, MC, TR, IG, being practically absent, the ones that show the severity of the body lesion. At the same time there are negative, destructive relations at levels V and C, MC, TR, IG, typical for the norm.

Conducting correlation analysis with the construction of models in dynamics, one can trace the degree of intensity of tissue hypoxia in a body, the activity of sexual hormone background, what at present is possible only in the conditions of a specialized clinic. Using the given technology, one can monitor everything at home. In addition to the blood sugar level control it is possible to evaluate the level of other biochemical indices in the same way. For example, cholesterol, betta-lipoproteids, creatinine etc.

So, in general, when constructing individual regressive models and evaluating correlation interrelationships at the level of channels, it becomes possible to carry out simple non-invasive monitoring of biochemical blood indices, as well as of the degree of intensity of pathological processes in the body and to trace participation of different physiological systems in the pathology formation.
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Conclusion

Till present the condition of patients with DM has been mainly evaluated on the basis of data of biochemical blood indices. In so doing, depending on the level of glycaemia and other indices, characterizing metabolic processes of the body, a diagnosis is formed, spare capacities of a body are defined, programs of rehabilitation measures are made. However, these indices, as a rule, characterize only the final result of one or another system body failures. It is difficult to trace at the level of what physiological system the failure has occurred. Conducting channel monitoring, one can control complete chain of energy balance of the body. The energy balance of channels E, IG and F allows to judge failures of energy production, the one of channels P, MC, C, V and R – of energy consumption. This monitoring at the system level is especially important for those, who have NIDDM. In patients with IDDM the evaluation of the pancreas and liver channel activity makes it possible to evaluate both the level of glycaemia and adequacy of choosing dozes of insulin. It is possible to do this not only 1-2 times a day, but more often, for instance, before and after eating, physical exercises etc., as we are not limited with reagents, availability of a laboratory and invasivity of the method of biochemical blood count.

Fig.6

N=34

(-) relations

(+) relations

To summarize we can make the following conclusions:

1. Channel modeling in patients with diabetes mellitus makes it possible to carry out approximate evaluation of the level of sugar and of other biochemical blood indices in a non-invasive way and in the dynamics of observations.

2. On the basis of mathematical modeling at the channel level it is possible to reveal individual mechanisms of compensation and decompensation of the process of regulation of carbohydrate metabolism.

3. By the results of testing in the dynamics of observations, when comparing them to individual models, especially, one can monitor a disease and evaluate the level of functioning of separate organs and physiological systems.

4. Through modeling a given pathology at the channel level at various stages of treatment one can carry out a well-founded non-invasive medical correction with the use of modulated IR-radiation or other means, influencing a channel.

5. Being aware of the mechanism of action of some medical products at the channel level one can trace their individual fitness and optimal dosage.
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