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Cutler RG. Free radicals and aging. In Molecular Basis of Aging (eds by Roy AK and Chatterjee B), p263. Academic Press,
New York, 1984.
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Blood MDA Level

I p <0.05

r

T T
Before treatment After 8 weeks treatment

Research Society of Electron Immunotherapy. 2022; 8(1) : 20-9.
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150t EEEs: (TRIORE therapeutic device) (CLPEBFEIGE, BFHHERT
ELERTREDFEIRR(IFTETNER(TERTU, a2RORIRRIHSTHERICERU.

N=10

[ | Before using RE therapeutic device
[ After using RE therapeutic device (therapeutic time: 15 min)
¥ % P <0.01 (Wilcoxon test)

EEG appearance ratio (%)

B wave

al wave

|
’ 63.3220.2

a2 wave a3 wave 6 wave

Effect of RE therapeutic device on EEG appearance ratio

BREIFAN ZEEEEDN, 15135
UTUVRESREICFEIRLATY, a2
RR(EUSWIRLTOBESICRIRLP
I LR Tdnd,

LU ELD, BFHHEICIFANN RIS
FOMGRFEIRZROZA RIS
oJREMEN D ENTRIEENTC,

Journal of the National Society of Minus-ion Therapeutic Medicine. 2000; 4(1) : 83-8.
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150t EEEs: (TRIORE therapeutic device) (CLPEBFEIGE, BFHHERT
ELERTINRINFY —)IBFFETRBERICR T U, —7, 1> M- T ETNERER

ZALZERDIIN DI,

P < 0.05 (Wilcoxon test)

Bl Control group (N =12)
n.s. (Wilcoxon test)

EE Group using RE therapeutic device (N = 12)

8- P=0.002 —
75 7.00
£ 7] +2.27
2 6.92
© +2.07
o 67 5.90
S +1.82
€ 57 4.82
8 +1.03
g 4
m

Before using After using

RE therapeutic device RE therapeutic device
(treatment time: 15 min)

Effect of RE therapeutic device on blood cortisol

WWFIV—=INLOBOANRTHUT, HPAERD—EB
DREIBREEHISHRILEEL TSN (BIBRERI
EELTOMEN) , ANVARILEAEELNDN TS,
LA ENS, BFHEICEIZAN AN FY =I5
wEINEIT BRIEEEN D ENTRIZENT,
WLFYV-ILOBREI IS ImE, BERHES,
> ) BRGIEHIFEIREDLE FARVEIRZ k&5 | EHE
:a-o

Journal of the National Society of Minus-ion Therapeutic Medicine. 1997; 1(2) : 39-47.
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150t EEEs: (TRIORE therapeutic device) (CLPEBFEIGE, BFHHERT
ELERTINR /N T RUFUABE ST B RIK T Ul —7A, I MI-ILEETIEFETINER
REALZE2HIRIN DI,

190 4

180 —

170 —

160 —

150

Blood noradrenaline level (pg/mL)

140

Group using RE therapeutic device (N = 8)
P < 0.05 (Wilcoxon test)

2004 4 Co

n.s. (Wilcoxon test)

— —P=0.027
178.3+37.41 _

Before using After using
RE therapeutic device  RE therapeutic device
(treatment time: 15 min)

Effect of RE therapeutic device on blood noradrenaline
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RIHE, THCHREIRT, FREEIETUECEAEIRE
DEFURBVEEZ b Z5|EECT .,

Journal of the National Society of Minus-ion Therapeutic Medicine. 1997; 1(2) : 39-47.

24



(L4

REEP I EDEN—RABTEIR DN E

St ERKES (CLDBTFHIGR, |EFHIERICLEATTRES OIS JIENLE
(L=5=RyTZ—EHILBRITE).,

150

|

N=40

End
= g =1

L1

[e—y
oS
o
|

After 5 min. After 10 min.

.

—

W

o
\%)
o)
= X

o S 2 )
| D gy v S I

—t
DO
o

110

Change in blood flow in the lower leg (%)

O O T O I T

100

N A B S

Before use
Effect of RE therapeutic device on peripheral circulation

Journal of the National Society of Minus-ion Therapeutic Medicine. 1997; 1(2) : 25-6.



KRIERERED_EF—mUMEIROCE

1Fv>oRINEIIT, BF2ERNIHHIET 2EFAMR1IMRE, BF 2RI T DX aR 1
WCTEFE2RHF10DEMERUZECS, BFOREBREEE(FEPMNC ERUR. 86, =
JEENNIDTzsb DY MIERL TWRW—EFHIatEaED H 7= {E

26



I\ T AN E

15 MEOH T EERZS (TEORE therapeutic device) (CLPEBFAIAE, BFAIERIELEATYY
JEKEER(IFRETRIBERICERL, FEAEBKIER(EETBERIUR U, —7, 1> —ILEFTIEHET

HEERELZRH BN,

ARV A(FHPAEH - SAMEIREZTTUT, V) BRLEZRZR TSR, FEREKIER (OS58FHEkER) 2 ER/

SEB, RENTDRAHMET IS,

62.6+£4.92

= £~ Granulocytes—control group (N = 8)
n.s. (Wilcoxon test)
43 A—A Granulocytes—group using RE therapeutic device (N = 8)
60 — Ex l P < 0.05 (Wilcoxon test)
_—+ Lymphocytes—control group (N = 8)
56.7+4.68

50 — n.s. (Wilcoxon test)
< @@ Lymphocytes—group using RE therapeutic device (N = 8)

- 38.6::5.92 P < 0.05 (Wilcoxon test)
" | %//i 1

Leukocyte fraction (%)

30 — i

20 — 33.1£5.61

T =
Before using After using
RE therapeutic device RE therapeutic device
(treatment time: 15 min)

Effect of RE therapeutic device on immune balance

U EnS, BFEEEEFANRTHES
RIS A% eE T BaIEEEN®DD
CENTRIEENT,
PFRBERSEMTUEL, AERLFH
BROBTERINE(CL B LIRERER
MEETNICHDTEMEESRRE, — 5
TUZ)CERGEMHE T (&, DAILR-JE(C
X257 IR T REDLEELR
1P %3Sk,

Journal of the National Society of Minus-ion Therapeutic Medicine. 1997; 1(2) : 39-47.
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SttEFEEs (CLOEFHIGR, NKHRZEIHEERIDEIEE, BFHIERIELNTHETHERICL
FUZo NKHIRR(ZU>/ERO—FETHD, AR RCLOTHIFIENBTENLFNSN TS,

B ENS, EFHHEICERA R ATHEVME T UNKHBRE 42 eE 9 D ulseEh'Hd I ENRIEENT,

NKHERB(EZU> ) ERO—FETH AN,

@®—® Normal NK cell activity group (N =12) O--O Low NK cell activity group (N = 12)

N H P00 HORPZ0003 Wheorontest | i D1) > ) CBRERRD, HURIEISE
= | BI(CDA )L AR AR o AR Z
E 3 5 Normal range BRI D, €D ’ NBICXTTD
g, E DHARIS OB L (R B E
3 391 ZBNTVB,
< 107 120 12.4 ~ P=0.016

+3.51 £3.05 RE therapeutic device >

1m6nth Immediately Aﬁer Aﬁer 1 week
before start after start 1 week 2weeks  after stop

Effect of RE therapeutic device on NK cell activity

Journal of the National Society of Minus-ion Therapeutic Medicine. 1997; 1(2) : 39-47.
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Generating capacity (unit)

100

50

Radical Generating Capacity

". Subject |
B Average

i N

P =0.001
Two-sided paired t-test

|
i |
152

.\o

Before After

Horiguchi Clinic

STNIVERKEE (Radical Generating Capacity)
(2B O INEIRAEDIEZE THD.

62N ENH T EEHEZS COHMEBE MU
ECA (1BHEDIEEERALEE: 6.100], 1[06&HED
SEREE: 1793), IhIVERRBEDIEEE
IR TU, AEZOFIHEC(THETHIBRR
ENRBHSNIE (P < 0.01),

U ELD, BFHFEICEANN A SRIEZ LN
I HAIREMEN DD ENTRIBENIC,

3329-14, Kawatsu-cho, Sakaide-shi, Kagawa-ken, 7620025, JAPAN
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rEItec RELTEC Medical Devices Corporation

Chief Operating Officer
Manager, Overseas Department

EMI IWASAKI
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Journal of The National Society of Minus-ion Therapeutic Medicine. 2003; 6(1): 85-91.
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Journal of The National Society of Minus-ion Therapeutic Medicine. 2003; 6(1): 85-91.
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XIS > RO— h—LEERBERIATT O E:

Overview of Clinical Study on Metabolic Syndrome

Study purpose: exploring the effects of adding RE therapy Study group and therapeutic intervention
to standard treatment for metabolic Syndrome Group SC: standard of care
Group RE: standard of care and RE therapy
Study investigator: Kexue Zeng RE therapy: 20 minutes per treatment, 2 treatments per day

Study implementation organization: Guangdong second hospital ~ Treatment period: 8 weeks

of traditional Chinese medicine
Clinical endpoints: the following 19 indicators after 8 weeks

of treatment (including 4 weeks after adiponectin only)
(1) waist circumstanc (WC), (2) body mass index (BMI), (3) blood adiponectin level (ADPN),

(4) fasting insulin level (FINS), (5) 2 hours postprandial insulin level (2hINS),

(6) HOMA-B, (7) HOMA-IR,

(8) fasting plasma glucose level (FPG), (9) 2 hours postprandial glucose level (2hPG), (10) HbAfc,
(11) systolic blood pressure (SBP), (12) diastolic blood pressure (DBP),

(13) triglyceride (TG), (14) HDL cholesterol (HDL-C), (15) total cholesterol (TC),

(16) urinary albumin creatinine ratio (UACR),

(17) reactive oxygen species (ROS), (18) super oxide dismutase (SOD), (19) malondialdehyde (MDA)

Target disease: metabolic syndrome

Subject selection criteria
Required: waist circumstance 2 94 cm in men or 2 80 cm in women
No. of abnormalities = 2 of;
Triglyceride = 150 mg/dL
HDL cholesterol < 40 mg/dL in men or < 40 mg/dL in women
Blood pressure = 130/85 mmHg

Blood glucose = 100 mg/dL
Statistical methods

Clinical study design: randomized group comparative study Between-group comparison: Independent-samples t-test
Validation of repeated measurement data: ANOVA
Clinical study design: randomized group comparative study Statistically significant difference: P < 0.05

Research Society of Electron Immunotherapy. 2022; 8(1): 20-9. (LIZDAIATTELEZ A ROEFRIEIARZITA REED)
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Background of subjects in clinical study on metabolic syndrome

No statistically significant difference between subjects in the two groups (P = 0.05)

Subject group Group SC Group RE
Therapeutic intervention Standard of care Standard of care and RE therapy
No. of subjects [male/female] 40 [27/13] 40 [30/10]
S Sg\?rﬁin. e 56.24 + 3.16 [45-75] 56.36 + 3.11 [45-75]
Disease ds‘ga[t'nf’lg(r_“;’gg? 7.25 + 1.02 [1-20] 7.21 + 0.98 [1-22]
LAl 27.35 + 0.96 [25.0-29.5] 27.29 + 1.04 [25.4-29.0]

mean £ SD [min. — max.]

Resear%n 5?ociety of Electron Immunotherapy. 2022; 8(1): 20-9. (BIEDAFMNIvI > RO—LABHERSA RO5|BrtlEARZS1 RElE
UDfzsh&ig)
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Waist Circumference (WC) Body Mass Index (BMI)
100 L P<0.05
I P <0.05
I - -
I
80
60
g 94.22 92.51
~ - . 27.35
40 4 25.66
20
0 -

Before treatment

8 weeks after treatment

Before treatment 8 weeks after treatment
Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above)
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Blood Adiponectin Level (ADPN)
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R8I, RERIDZEAEHKF BRI AMMEL, SCELDHETHBRICEN O,
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Fasting Insulin Level (FINS)
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20 P<0.05 20 +
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2 Hours Postprandial Insulin Level (2hINS)
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r

64.15

86.42

Before treatment 8 weeks after treatment

Before treatment 8 weeks after treatment

Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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Homeostatic Model Assessment of beta cell function (HOMA-B) Homeostatic Model Assessment for Insulin Resistance (HOMA-IR) ,f \/ ZU )}R}ﬁ'liﬁﬁé

Nl M OARIBRRETESDIT

Ml I b <005 AFE(ERSN TS,
5 : A/ \ [=] ~

T i St EEEER (A >R
4 L ARt EOBER
N F RSB
2.55 DD
>l 411 445 217
1 .
Before treatment 8 weeks after treatment ’ Before treatment 8 weeks after treatment

Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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a8, RERFDZEASHFIMAEIE - B8 205 MMAEIE - HbA1CE(FSCRELDHETRIBR(ICIEN oIz, HbAlcdiEZ1-
2 A B0 R IMAEIEDIER THD.

NEOTENS, FEEBERICREEEZENNTH2LICEOT, MIEEZLDIF FEEDIENTEDENREENT.

SHIC, REBHIHIIDZEAERT - BEE2EFREIDA >V AMBIISCRHLENFE TR B R(TIERNOIE (RI4BESIR) h'5, REEF
DHOMA-IR(FSCEHILEANT4ENEE DN (RIBSIR) 15, SttEREEasOMmyER FEREECA>RUR
DR T (LD THDIENRIEENT,

Fasting Plasma Glucose Level (FPG) 2 Hours Postprandial Glucose level (2hPG) Hemoglobin A1c (HbA1c)
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6.32
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0 0 0
Before treatment 8 weeks Before freatment 8 weeks Before treatment 8 weeks
after treatment after treatment after treatment

Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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Systolic Blood Pressure (SBP) Diastolic Blood Pressure (DBP) L EDCEDS, HHERE
’ e A

150 T P <0.05 00T P <0.05 *%%E(i’f@’:%%%‘:%fﬁﬁ_@
el 1 = I FI ERMAFERERBATHEN
ol neBEEZ5NB.
60
E 1 135.38 130.54 g 40+ 8537 78.05
50 +
0 0

Before treatment 8 weeks after treatment Before treatment 8 weeks after treatment
Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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Urinary Albumin Creatinine Ratio (UACR)

40
30 A Group
)
S
> 20
g 34.27 32.45
10
0 -

Before treatment 8 weeks after treatment

Post-treatment values for both groups were statistically significantly improved
from pre-treatment values (not shown in the figure above).
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Post-treatment values for both groups were statistically significantly improved from pre-treatment values (not shown in the figure above).
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