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31 MERIDIANTECH-COVID19 Workshop

Bioelectrical Diagnostics & Coherent Therapy
“Unpacking” & Understanding Meridians: Practical Measurement and Interpreting Results

Friday 24 April 17:00 CET — Hosted by MEDPREVENT systems GmbH & Co. KG DE

Raimund HOFFMAN: CEO, MEDPREVENT systems GmbH & Co. KG DE
INTRODUCTION: Review and progress with MERIDIANTECH-PROGNOSNET engagements

Judu ILAVARASU: Division of Yoga and Physical Sciences, Swami Vivekananda Yoga Anusandhana Samsthana (SVYASA),
Bangalore, India: ACUGRAPH studies in SVYASA, Bangalore, India.

Dr. med Michael BAUER, Raimund HOFFMAN & Franziska MICHL: MEDPREVENTsystems GmbH
PROGNOS: The instrument, using the instrument, data structure, data analysis, results and interpretation

Nouri GHARBI MD : National Medical Coordinator, ORPEA-CLINEA, President RESPIRINTERNATIONAL, Paris-Sud University
(Paris XI): COVID-19 status in France and The Maghreb: Observation and and new therapeutic strategies

Antonella Arcella Senior Scientist. Neuromed research: from natural adjuvant for glioblastoma treatments to
molecular traces of covid 19 in environment Antonella Arcella Molecolare neuropatology Neuromed

Francesco Troisi Condensed Matter Physics Univeristy of Pisa:
The Potential Vector and the biophysical basis of non linear interaction in biology
Madan THANGAVELU & Vincenzo VALENZI: www.iiimb.me

COVID-19: Challenges and opportunities for Pharmacogenomics, Pharmacoelectrodynamics & MERIDIANTech



http://www.iiimb.me/

Daily monitoring

2: Diagnostics-driven treatment: Clinical trials for rebalancing and boosting bioelectrial status & predictive-personalised treatments

age

20-29

30-39

40-49

50-59

60-69

70+

d 9

MERIDIANTECH: COVID 19

1 Diagnostics: Bioelectrical status of meridians and organ function (large intestine and lung meridians)

Stratification of population for grades of health, wellbeing & clinical frailty

Pre-symptomatic

Healthy / Asymptomatic COVID-19 positive Remission

Suspected COVID-
19

1 2 4

] Fr 111 1

Prognos. Prognos Prognos Prognos Prognos Prognos
Prophylaxis Treat. #1 Treat.#2 Treat#3  Treat.#4 Boost
Antiviral Antiviral

+
Antiinflamma

1: Asymptomatic / Healthy: for baseline and grades of health, ages 20 to 70+, males & females
Prophylaxis: Bioelectrical status monitoring for personalised dietary & nutritional supplements

2: Pre-symptomatic , symptomatic, suspected COVID-19, requires testing
Treatment No.1: Antiviral, gastroprotectant, ??

3: Confirmed COVID-19: Predictive-Personalised Treatment
Stage 1;Initial management outside of critical care Treatment No. 2: Antiviral + Antiinflammatory??

Stage 2 tending towards critical care (Treatment No. 3: ???
Stage 3: in critical care, (Treatment No.4: ???

4: In remission: Bioelectrical status monitoring for personalised dietary nutritional supplements for rebalancing

J? age

<40
40-49

50-59

60-69

70+

Daily monitoring



NICE UK Critical care referral algorithm to support decision making.

NICE [Sigra nefitetor ence COVID-19 rapid guideline: critical care in adults
Last update: 27 March 2020
Adult Assess frailty ( P )
admitted to Patient aged over 65, without stable long-term
hospital disabilities (for example, cerebral palsy), learning

disabilities or autism: use Clinical Frailty Scale
(CFS) score as part of a holistic assessment.

Any patient aged under 65, or patient of any age

More frail based on with stable long-term disabilities (for example, Less frail based on
assessment: cerebral palsy), learning disabilities or autism: do assessment:
- for example, CFS score | ¥ 2n individualised assessment of frailty. Do not use [ - for example, CFS score
of 5 or more CFS score. under 5, AND would like
Consider comorbidities and critical care treatment

underlying health conditions in all cases .}
Critical care Critical care not

considered appropriate considered appropriate Initial management
‘ ‘ Ward-level
" " care safe -
Initial management Initial management Condition
outside of critical care outside of critical care curr_entlv: - ~| deteriorates
continue to
! { } ¥ e I
Condition Condition Condition Condition Refertll:
improves deteriorates improves deteriorates care
Ward-level Ward-level
care safe Refer to care safe
currently: critical currently: Endc:rlelife
caontinue to care continue to " Tis 6.4 summary of the advic i the NICE COVID-1
review review

& NICE 2020. All rights reserved. Subject to Notice of rights. 1

https://www.nice.org.uk/guidance/ng159/resources/critical-care-admission-algorithm-pdf-8708948893



Allegato 1. Percorsi
assistenziali e terapeutici Se Pazienta positivo per COVI- = P A DENESIONE ‘*°‘:‘“’°‘-’°
< 3 = . 2 ~ rape untoemi |pate samoln, destacone, rpom adey
per pazienti COVID-19. ;::Tm"":‘:;, ‘;'c';':';::' wiirdo caloncs) @ mositorsgps con ssturimetra ¢ relath
sintom| da ralfreddaments
g 'qm i 3 sena dispnea), etd < 70 anni ¢
X L A senia fatteri di rischio (B#CO, DIMISSIONE A STRUTTURE RESIDENZAL
ESAMI EMATOCHIMIC Sabete ¢ cardiopatia) & TC tarapta der srdommyl |fur o slamoks T wANINE, MOS0, ding Lt

{panmelio / tor. negativo mirots cantco| moniionggelo con aturme o » refetive spp.

Scomytets Mwruene & fermec) serus nidtCasons medos

SConuphata atsennine o (armes wnds mdcancie medcs

Paziemie positive per COVE-19 con simtomi respiratori levi ma & etd > 70 anni ¢fo con fattori di rischio (BPCO, diad ¢ cawdiopatia) opp
sintomatico o con sistomi lievi (Febbee (>37,5°C), tosse, dispnea da Beve a moderata) TC//torace con quadro & polmonite:

- idrassiclarochina cp 200 mg, 1 x 2 oppure x3/die <@ non dsponitsle clorachina 500 mg, 1 x 2/ die. Durata della teragia: da 7 3 10 giomni, con timing da
Matatzie stabikre secondo evolione cinica (PSE se parmanenia prevista aitra e 24 h iniza trattamento in PS). NB. Necessaria walutazione candiologica ECG
(350 postivo conternmato (valutazione QT} ****
oz “"p;;h““ Nussi - Rapido peggor chnico: richiedere Remdeswvr ad uso ¢ . Agpena disponibile: Remdeswr fiake 150 mg: 1 giomo 200 mg ev in
30 minuti poi 100 mg ev /die per aktri 9 giori ia associazione ad idrossicloroching 200 mg, 1 x 2/de con timing da stabilire secondo evoluzione dinica
NE: Barche Fattcale svidencs scentdics non sopports Fute di lopruner fritoseear © dersrdnar/cobic ntid S00/150 myg 1 cayde Goenls farmud) paisono ssere comibderat!
et Urgoli cav in fase precoce we non daponiisle Remdesive (Viedi anche nots AR A 24/03/20)

- idrossiclorachina cp 200 mg, 1 x 2 appure «3/de <@ non dspanibile clorochina S00 mg, 1 x2/ die. Durana delia teragia: da 7 2 10 gioeni, con timing
da stabikre secondo evokaiane cinica NB: Necessaria valutione cardiciogica ECG (vakatazione QT) ****
Richiedere Remdesivir ad usa o ionevole. Agpena disponibile: Remdesivie fiale 150 mg: 1 glorea 200 mg ev in 30 esnut poi 100 mg ev /&0 per
akri 9 gioen| in assocarions 38 idrassicioraching 200 mg, 1 x 2 oppure x3/die con timing da stabilire secondo evoluzione clnica
Ousigeno terapia +/- Todlizumab* (richiedere dosaggio It 6)

Preumcicga Frequenia respiratoria» 22 con >64/minuto di +/- desametasone 20 mp/de per S gioeni poi a scalare

02 N Derché attaale evidenas scmetifics non sepporta Nuto di lopnees itosedr o derusear/cobic ntet S00/150 mg 1 cp/de goenls farmec) ponsons exsere conuserat!

Pa02 <65enmHyg con >6L/miauto di 02 o dirggohi Cal in fase precoce s non daponbske Remdesvr (Vedi anche nots ARA 28/01/20)

Madicing Fast Nvalutascone tto chrice

Pariemte positivo per COVID-19 con quadro & polmonite grave, ARDS o insufficienza respi e emodnamico, necessit di
h n i con assi ventilateria meccanica

- ldrom:lomama cp 200 mg, 1 x2 oppure x3/dw via SNG se nan dsponibie doroching 500 mg, 1 x 2/ die. Durata della teragia: da 7 3 10 gioeni, con
uming da stadilire secondo evoluzions clinica (PS: se permanania prevista altre le 24 hinkia trattamento in PS). NB. Necessaria valutazione
cardiclogica ECG (valutaziane QT) ****

- richiedere Remndesivir 3d w50 compassionovole. Appena dspanibile: Remdesivir fiale 150 ang: 1 gorno 200 mg ev in 30 mincti pos 100 mg ev /dwe

RIS ENN per akri 9 giorni in 3ssocazions 3d ivossicloroching 200 mg, L x 2/die con timing da stabilire secondo evelusione dinica;
Teragea intensha Se P/Fs 200 +/- Toclizumab® { RN 50 1t 6)

+/- desametisone 20 mp/de per S goeni poi 3 scalare

’tulm-ub criteri di inchksione: Termine della fase isiziale di elevata carica virale & COVID-19 (es. apietico &2 >72h ¢/0 trascors almend 7 giomd dallesardio dei sintomd)  Peggicramento degli scamie respiratori tak da richiedere supporto non
i ala ilazi {Bresca-COVID respiratary severity scale scove >2) Elevati livelk & IL-6 (40 pg/ml); in akemativa elovatl Iivelli & d-dimerc ¢/o PCR ¢/0 ferritind oo fibrinogena in aumento progressivo.
** 0 dsponibili od attivi protocolk AIFA | pazienti werranno valutati per inchesione in studa clisico in via priarizacia
% joni fa fogiche e carenze di farmad massina attenzione alle possibili interazioni & inetiche. In cso & it s di altri farmadi utilizzare DRUG PIN 1oips Jaousa drug pincomyapp)
SORTLA terapia ARG NON & INGiCata, S@ noN in presenza di indicazioni diniche o prosocalk in wso.
voo* 1 presente protocollo, stilato dai prof.ri A Acets, R. Banfini, C Gapalbe, C. Napoh, A Rico, M. Rocco, M. S 0, Con il cooedi to del Direttore sanitario, Dott. P. Anbalk®, sard oggetto & penodica verilica in fumzione dell’aggiornamento

dei dati di letteratura, knee guida @ documenti prodotti da parte degli enti regolatori.




References & related material

- PROGNOS Technology / YouTube presentations:
—  Using PROGNOS - https://www.youtube.com/watch?v=jeO _UoMsApw
—  Interview on PROGNOS - https://www.youtube.com/watch?v=0MKyKzTQ3pw
- Using PROGNOS on MIR (Prof. Dr. med Valeri Vladimirovich Polyakov) - https://www.youtube.com/watch?v=R4hGgJShsZU

How does COVID-19 kill? Therapeutic options for the 2019 novel coronavirus (2019-nCoV)
https://www.nature.com/articles/d41573-020-00016-0 https://www.nature.com/articles/d41586-020-01056-7

COVID-19 trials platform by Inato https://covid.inato.com/analysis

COHERENCE IN LIFE AND IN MATTER - Past events and related resources (in Italian)

- https://www.vglobale.it/?s=Coherence

Luc Montagnier (2008 Nobel Prize in Physiology or Medicine) and Vincenzo Valenzi (an interview in Italian and French):
—  https://youtu.be/CuQtvjBuavl

Related articles and proceedings of COHERENCE events:

— - http://www.iiimb.me/materiali.html
The report of 2 workoshop on COVID https://m.facebook.com/story.php?story fbid=3395611340453227&id=100000131826854
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