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2" MERIDIANTECH-COVID19 Workshop

Bioelectrical Diagnostics & Coherent Therapy

A new bridge between Oriental and Occidental Medicine

Saturday 15 April 15:00 CET — Hosted by MEDPREVENT systems GmbH & Co. KG DE

Raimund HOFFMAN: CEO, MEDPREVENT systems GmbH & Co. KG DE
INTRODUCTION: Why Il invest all my energy and money in PROGNOS technology.

Dr. med Michael BAUER, Dr med dent. Louis NIESTEGGE & Dr. med Beate MAUL (MD):
Clinical cases studied using the PROGNOS system

Antonio ACETI Professore Ordinario, Sapienza University of Rome | La Sapienza
The Rome experience with COVID-19 and possible new therapeutic strategies

Giulio TARRO: Chairman Virosphere Biotechnology Committee, WABT — UNESCO, Paris
The STRATEGY for tackling COVID19 using lessons of the past

Konstantin APYKHTIN PhD: Institute of Gerontology, National Academy of Medical Sciences of Ukraine
Mini-ECG and HRV in home monitoring of COVID 19 patients

Madan THANGAVELU & Vincenzo VALENZI: www.iiimb.me
COVID-19: Challenges and opportunities for Pharmacogenomics, Pharmacoelectrodynamics & MERIDIANTech




Daily monitoring

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

age O9

20-29
30-39
40-49
50-59
60-69

70+

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,
Suspected
COVID-19

1 2 4

N fF 111 1

Remission

Healthy / Asymptomatic COVID-19 positive

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

g? age

<40
40-49

50-59

60-69

70+

Daily monitoring



NICE UK Critical care referral algorithm to support decision making.

NICE |clionalinstitutefor e COVID-19 rapid guideline: critical care in adults
(Last update: 27 March 2020)

Adult Assess frailty
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 ;nore CFS score. under 5, AND would like
Consider comorbidities and critical care treatment
underlying health conditions in all cases *
Critical care Critical care not Initial management
considered appropriate considered appropriate 8
* ; Ward-level
. - care safe e
Initial management Initial management currently: < o | Condition
outside of critical care outside of critical care e to - “| deteriorates
! { } ¥ e I
Condition Condition Condition Condition Ilelia tf
improves deteriorates improves deteriorates iy
\J \J
Ward-level Ward-level
care safe Refer to care safe L
currently: critical currently: E"dc:rfe“fe
continue to care continue to | This is 3 summary of the advice i the NICE COVID-19 rapid guideline: critical care.
Miew Miew R i ‘.“ N CL ;vz_o.qu huh_h re?gwg:{. S..\L:_»:;l lo \'._’lu.c‘uvl r »:7",3, i

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



Allegato 1. Percorsi
assistenziali e terapeutici
per pazienti COVID-19.

ESAM EVA'CLHIHILI

(pannel

Se Paziente positivo per COVI- DINISSIONE AL OOMIOLIO
19 asintomatico o con sintoms terspia del untomi |paracetamoln, dratanane, FPO0, edegeeto

levi (Febbee (£37,5°C), tosse, o) » monitorsgeie con ssturimetro ¢ relsties spp.
sintomi da raffreddamento

senza dispnea), etd < 20 anni ¢

senza fatteri di rischio (B#CO, DIMISSIONE A STRUTTURE RESIDENZIAL

Sabete ¢ (ad;“ﬂn) e 1C terapia det sintoml (puracetamcio, dritanone, rposo, Adegoeto
10120 negativo nirc aorco| monitorsggio con saturimetro « relative spp.

Sconughats avennone o larmac 24 indiCarione medica

Ageta smwrgomne A fermed swerus ndcaome medics

positivo confermato
e
O2 terapia bassi Nussi

Pazieste positivo per COVE-19 con simtomi respiratori lievi ma & etd > 70 anni ¢/o con fattori di rischio (BRCO, diabete ¢ cardiopatia) oppure
sintomatico o con sistomi lievi (Febbre (»37,5°C), tosse, dispnea da Beve 3 moderata) TC/torace con quadro & polmonite:

- idrassiclorochina cp 200 mg, 1 x 2 oppure x3/de se non dspaonibile clorochina 500 mg, 1 x 2/ die. Durata della teragia: da 7 3 10 giorni, con timing da
stabilire secondo evolione cinica (PS: se permanenza prevista cltre le 24 h inizia trattamento in PS). NB: Necessaria walutazione candiologica ECG
(valutazione QT) ****

- Rapido peggaramento cinico: richiedere Remdesivie ad usa ¢ j k. Agpena disponibile: Remdesivie fiake 150 mg: 1 giormo 200 mg ev in
30 minuti poi 100 mg ev /die per aktri 9 giorni ia associazione ad idrossiclorochina 200 mg, 1 x 2/de con timing da stabiire secondo evoluzione dinica.
NS: Berché attoale evidenza somntifica non sepporta Nute di lop: i od Jeobic ntatt S00/150 mg 1 cpy'de quanit farmit) paisono esuere conbderal
e Urgoli cau in fase precoce w non daponibile Remdesvr (Vedi anche nots AFA 24/03/20)

Ossigeno 1eragia
Frequenza respiratoria> 22 con »64/minuto di
02
Pa02 <6SenmHg con >6L/misnto di O2

fivadtansoe v in rapido peg 10 chreco

- idrassidlorochina cp 200 mg, 1 x 2 oppure x3/die se non dispanibile clorochina 500 mg, 1 x2/ die. Durata delia teragia: da 7 2 10 giorni, com timing
da stabilre secondo evokaicne cinica NB: Necessaria valutione cardiclogica ECG (vakstazione QT) ****

Richiedere Remd ¥ 2d uso Compassh k. Agpena disponibile: Remdesivir fiale 150 mg: 1 giorag 200 mg ev in 30 minuti pai 100 mg ev /de per
akri 9 giomi in ssodazions ad idrossicloraching 200 mg, 1 x 2 oppure x3/die con timing da stabiire secondo evoluzione clinica

+/- Todlizumab* (richiedere dosaggio IL 6)

+/- desametisone 20 mp/die per S giormi poi 3 scalare

N Berché attosle evidenaa scometifica non sepporta N'use di lopnaer fritoser © darusenir/cobe nitat S00/190 mg 1 cpfde guants farmics poisono eslere conbderat!
e urgoli Caul in fase precoce w non daponitale Remdesvr (Vedi anche nots AFA 24/03/20)

Pazieste positivo per COVID-19 con quadro & polmonite grave, ARDS o insufficienza respi glodal P it di
L in ia i con assi ventilatoria meccanica

- ldrosmloroama cp 200 mg, 1 x2 cppure x3/die via SNG se non dsponibie dorochina S00 mg, 1 x 2/ die. Durata della teragia: da 7 3 10 giorni, con
timing da stabilire secondo evoluzions clinica (PS: se permanenia provista oltre le 24 hini2ia trattamento in PS). NB: Necessaria valutazione
cardalogica ECG (valutazione QT) ****

- richiedere Remndesivir ad uso © weevole. Appena disponibile: Remdesivir fiale 150 mg: 1 giarno 200 mg v in 30 minti poi 100 mg ev /die
per akri 9 giorni in Jssodazions ad idvassicloroching 200 mg, 1 x 2/die con timing da stabilire secondo evoluione dinica;

+/- Todlizumab* (richiedere dosaggio IL 6)

+/- desametisone 20 mp/die per S giorni poi 3 scalare

*toclizumab criteri di inchsione: Termine della fase iniziale di elevata carica virale & COVID-19 (es. apiretico da »72h @/c trascors almend 7 giom dallesordio dei sintoesd) Peggicramento degli um respiratori tak 3 richiedere supparto non

imvasivo 0 invasivo alla ventilaziane (Bresda-COVID respiratory severity scale scove »>2) Elevati livels

@ IL-6 (40 pg/ml); in akermativa elevati livelli & d-éimerc ¢/o PCR /o ferritind /o fib penc in

progressivo.

** 0 dsponibili od attvi p IE AIFA | pazienti verranno valutati per inchasione in stadio climico in via pricnitaria

bty ioni fa ‘;"‘ € carenxe di farmadi massima attenzione alle possibili interazioni K

inetiche. In caso & [ 3 i di altri farmadi utilizzare DRUG PIN o facusa drug gincom/agp/

SORTLI terapia amaRiatica non & Indicata, s@ non in presenza di indicazioni diniche o protocalk in wso.

*oe% 1 presente protocollo, stilato dai profri AL Aceti, R. Banfini, C Gapalbo, C. Napol, A Rica, M.

dei dati di letteratura, Enee guida ¢ documenti prodotti da parte degli enti regolatari.

Rocco, M. S 0, con il coordi del Direttore sanitario, Dott. P. Anibals, sard oggetto & periodica verifica in funzione dell’aggicrnamento



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? Uncertainty is hampering doctors’ ability to choose treatments
—  https://www.nature.com/articles/d41586-020-01056-7

AIFA (L’Agenzia Italiana del Farmaco / The Italian Medicines Agency): The clinical trials of AIFA approved

drugs to manage Coronavirus
- https://www.open.online/2020/04/15/ecco-tutti-i-farmaci-approvati-aifa-per-frenare-il-coronavirus/

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/CuQtvijBuavl

Related articles and proceedings of COHERENCE events:

- - http://www.iiimb.me/materiali.html




