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3) Neuroemotional point: unconscious stress
= &7| 28t reflex points
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Neuroemotional point







4) Cerebellum

5) Limbic

6) Ocular lock, =2| HtaF

7) Voiding reflex



Cerebellum, EOPO}2}




Ocular lock




Voiding reflex point




8) Free radical

9) Protein utilization

10) Thyroid



Free radical




Thyroid

7
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protein




11)Sex I (I, II, III)

12)Sinusitis, sore throat

13)Pineal






Sinusitis




14) Pituitary

15)Thalamus

16)Hypothalamus

17)Major cranial fault



Pit Thalamus




hypothalamus Cranial




18)Sugar handling stress, diabetes & X&E A
Efda, Y

19) Pancreatic enzyme

20)Fungus: O17| 7tX| H2| =2 BhAE O] &



Corrugator
Frontals

Orbicularis

oculi /Temporalis

Levator labii
elaeque nasi

. arotid
. / gland

Levator
labii S
isorius
rinning)
Levator (o g
anguli oris . -Masseter
Orbicularis —
e ~\‘\\zygomatlcus Major

(smiling)
\Zygomaticus Minor

‘De pressor
Depressor anguli oris

labii Mentalis






21)Rib torque

22)Ant thoracic

23)Lung






24) Trachea, bronchus

25) Thymus

26) PMS

27)Menopause






28)Heart

29)Coronary a and v

30) Circulation: Berger’s, Raynaud






31)Hemisphericity

32)Blood pressure

33)Liver












34)GB : right clavicular fossa+ rib nipple line
27|

35)Stomach

36) Pancreas

37)Head of pancreas






38) Diaphragmatic hernia

39)Small intestine

40) Large intestine



Diaphragmatic hernia







41)Check dysbiosis with vials

42)Hepatic & splenic flexure

43) Adrenal



Splenic
flexure synd

Hepatic
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44)ICV

45)Common integument —Crohn’s disease

46)Bladder/prostate/uterus: 229 1 &227
47)Ovary/testes
48)Kidney

49)Virus



Houston'
s valve










C = F71248] 2HA|

« Chapman NL-organ relation= Dr.
Goodheart £| X2 2=} ZtHE 27| 0
Chot 7]=




Heart

 Subscapularis
* Vastus lateralis

« Middle deltoid



SUBSCAPULARIS
Description:
thick triangular nmscle,
bving on the costal surface
of scapula
Onigin:
the subscapular fossa
Insertion:
the lesser tubercle of
humerus
Function:
—medial rotation of the arm
—adduc tion of the arm
Modelization:
one vector between the
humerus and the
sbscamlar fossa
Notes:

subscapular

W.MAUREL - LIG / DI { EFFL - CHARM PRO JECT

ubscapularis




quadriceps

O = origin
| = insertion

RECTUS
FEMORIS

VASTUS
LATERALIS

VASTUS
INTERMEDIUS

VASTUS
MEDIALIS

© F d
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deltoid

Deltoid

Infraspinatus

y
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Liver

e PMS
« Rhomboid
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Perfect Spot No. 9
Pectoralis Major ‘

Pe

A -
Copyright @ The McGraw-Hil Companigs, Ine. Parmisaion required for reproduction or digplay.

Coracobrachialis

Pectoralis
major
Deltoid

Deltoid
(cut)

Serratus

Biceps :
anterior

brachii



rhomboid

Rhomboid Muscle Strain/Spasm

Rhomboid minor m.
Rhomboid major r

injured rhomboid muscle

scapula
(shoulder blade)

Copyrig ht €2 002 Mokesson Health Sollutions, LLC. Al rights rese ned.






Kidney

Psoas/iliacus
Intertransversarii
Upper trap
Gemellus sup
Obturator externus



Twelfth rib

—
P

Psoans menos

Proas major - LS vertebra

Promontosy

Iliac crest
Bacus
— AN CTROe
SupeTior
iliac spane
- inguinal
Sacrotuberous Bgament
ligament
Hliopsoas Sacrospsnous bgament

Greater
trochanter

nter
trochanteric
line

|
|
|
|

‘l

!

topectineal Ischial Pubic Pubec

arch spine symphysis tubercle

Lesser
trochamter
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Latissimus dorsi




gemellus

Obturator
externus

Piriformis

Gluteus
minimus

Superiol
gemellu:

Obturator
internus

Quadratus
femoris

Inferior
gemellus




Obturator ) Piriformis
externus -

!‘

Gluteus
minimus

Superior
gemellus

Obturator

| JOV DN

Head of femur Anl. inf. iliae spine

Obluralor nerve

Inflamed appendix

Obturator
intermus muscle

Ischial tuberosity

¥ Greater

Obturator ext

trochanter
of femur







Lung

Post deltoid
Serratus ant
Levator scapulae
External pterygoid



Levator scapula

)
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SCAPU

gesohareral
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Serratus anterior

. |
» SERRATUS
K NTERIOR

i

1999 ExRxunet



TMJ muscles

M. temporalis ant.

M. masseter

— y
Attached to §kull
at this end

Lateral Pterygoid

Attached to condyle

I at thisid/

Medial Pterygoid






Spleen-pancreas

Zygomaticus minor
Orbicularis oris
Buccinator

Ticeps brachi
Middle/lower trap
Latissimus dorsi



Orbicularis/occipitalis

Corrugator

N

Frontals

Orbicularis

oculi '/‘l'emporalis

Levator labii
elaeque nasl

arotid
Levator /:land
labii |
P~ | AL Risorius
. y - (grinning)
Levator Y1/ £
anguli oris SWSEER (|| Masseter
Orbicularis — N /
oris W= > X o
\ = «i DY ~.zygomaticus Major
\@ ':', e (smiling)
= v \ “Zygomaticus Minor
'\ "'Depressor
Depressor anguli oris

labii Mentalis

 Occipitalis




Biceps/triceps

Long head swoops
over onto humerus

Lateral head is |

pushed off bone
into thin air
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Latissimus dorsi




Upper
Trapezius

Middle
Trapezius

Lower
Trapezius

A N S LG RN =

Divisions of the Trapezius Muscle






Adrenal

FHL

TP

Piriformis
Sartorius
Adductors
Soleus
Gastrocnemius



Flexor hallucis

/" tibialis
anterior

digitorum
longus




Posterior Tibial
Tendon Problems

OMMG 2001




1S

piriform

@ 2000 Todd Budk

s

iform
Muscle

P

Heive
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Sci




sartorius

Sartorius

Vastus intermedius

Vastus lateralis

Vasius medialis

Gastrocnemius

Tiblalis anterior

Soleus




adductor

AECTUS FENORIS (0
Capiul of hp jort

AODUGTOR LONGLS (o Adductor longus

PECTINEUS (cu)

ADDUCTOR BAEVIS

Adductor longus Adductor magnus

Graelllis

ADDUCTOR MAGNS

Femur

. Adductor hiatus

-




Gastrochemius/soleus

Copyright & The McGraw-Hill Companies, Inc. Permission required for reproduction or display.

{ Posterior Leg Muscles (3)

Plantaris

Medial head

Gastroc- 1 | Jeral head

nemius

Soleus

Tendon of
gaslrocnamius

Calcansal
tendon J {
Medial =————— | D
malleolus Lateral

malleclus

| e Calcaneus

(a)
Copyright @ 2001 Banjamin Cummings. an imprint of Addison Wesley Longman, Inc.















SI

» quadriceps
 Palmaris longus(duodenum)
 Anconeus(ilium)



quadriceps

O = origin
| = insertion

RECTUS
FEMORIS

VASTUS
LATERALIS

VASTUS
INTERMEDIUS

VASTUS
MEDIALIS

© F d
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Palmaris longus

FLEXOR CARPI
| RADIALIS
g e PALMARIS
epicondyle
of humerus LONGUS

N\

™
rLeor (05
LN

Palmaris longus

ULNARIS




TRICEPS
BRACHII

dnNconeus

POSTERIOR VIEW
FOREARM (RADIUS AND ULNA)
FOREARM EXTENSORS

ORIGIN ATTACHMENTS
BONY ORIGIN

HUMERLU S (LATERALEFICONDYLE)
(POSTERIOR SURFACE)

INSERTION ATTACHMENTS
~ OLECRANON PROCESS (LATERAL SIDE)
ULHA(PROXIMAL) (UPPER 1/4TH)
.~ (POSTERIDR SURFACE)






GB

 Popliteus
» Ant deltoid




popliteus

Popliteus

popliteus
tendon

lateral
meniscus

popliteus

muscle Flexor hallucis

longus

(right knee)



« TA
 Erector spinae

W

2312107
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Tibialis anterior/posterior

Anterior
tibialis

Posterior
tibialis

COMMG 2003



Erector spinae

Occipital bone

A. Supporting muscles

SPINALIS 4

LONGISSIMUS

Shtid

|

-~

liopsoas

» I/ ---“ r"v.‘» "-,‘I | musdes First lumbar vertebra
— ILIOCOSTALIS AW

\ 1/ | Abdomind
| muscles

S22

)

. 5 %
First sacral vertebra—

g1 ;
S ——
-

4’-

)W



TFL(sigmoid colon)

Gluteus
minimus(ascending
colon)

Gracilis(rectum)
Biceps femoris
Quadratus lumborum

LI




Tensor fascia lata

TFL/sartorius

Pscas major

lacus ..

Tensor fasciae
latae

Sartorius ;
Fascia

Sartonus

Rectus femens

Vastus lateralis

Vastus medialis

Patella




gluteus

Copyright € The McGraw-Hill Companies, Inc. Permission required for reproduction or display.

Gluteal Muscles

Gluteus
medius

H'"n
Vﬂ'l.l.v-' HNLyva

Gluteus —
maximus

M edial
hamstring
tendons 4
Sartorius - i 4
Gracilis
Semitendinosns —§
Neri- -8
membranosus



Gracilis




Biceps femoris




QUADRATUS

LUMBORUM

@ 2007 ExRx.net
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PMC
Abdominals
Neck flexor/extens
Diaphragm
Subclavius
Brachioradialis

fg.‘










Thyroid

* Teres minor
 Supraspinatus
» Adductor pollicis



1999 ExRy.net

Teres minor

Rotator cuff muscles

Supraspinatous muscle

Teres minor
muscle

Subscapularis A
muscle

Anterior shoulder  Posterior shoulder

#ADAM



Rotator cuff

Front View | Muscles of the
— Rotator Cuff
Subscapularis Back

g View

Supraspinatus

-

Infraspinatus
Supraspinatus \

Minor

ENMG 200



Adductor pollicis

PALMER VIEW
HAND-INTRINSIC-THENAR

ORIGIN ATTACHMENTS

OBLIQUE HEAD

BONY ORIGIN

CAPITATE BON

ZND & 3R D METACAR PAL(BASES)
SOFT TISSUE ORGIN
INTERCARPAL LIGAMEN TS
FLEXOR CARFIRADIALIS
C(TENDON SHEATH)
TRANSVYERSE HEAD
BONY ORIGIN

3R D METACARPAL

( PALMAR SURFACE) (DIS TAL 23)

INSERTION ATTACHMENTS
THUMB (FROXIMAL PHALAN)
(ULNAR BASE)

Ted Mizsen
Copyright May 2005

Sl









Thymus

Dorsal interossel

Hyoid

Teres major

Opponens digiti minimi
Masseter



Lumbar triangle






Thalamus

» QOccipitalis



Corrugator

N

Frontals

Orbicularis

— '/‘l'emporalis

Levator labii
elaeque nasl

arotid
Levator /:land
labii |
P~ | AL Risorius
. y - (grinning)
Levator Y1/ £
anguli oris SWSEER (|| Masseter
Orbicularis — N /
oris W= > X o
\ = «i DY ~.zygomaticus Major
\@ ':', e (smiling)
= v \ “Zygomaticus Minor
'\ "'Depressor
Depressor anguli oris

labii Mentalis

 Occipitalis




Pituitary

Internal pterygoid (post)
Temporalis (ant)
[liolumbar lig

Multifidus



TMJ muscles

s M. temporalis ant.

M. masseter

ot L

= ;.
Attached to §kull Lateral Pterygoid
at this end

Attached to condyle

I at thisid/

Medial Pterygoid



[liolumbar ligament

The lliolumbar ligament
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multifidus

- (relaxed)

Slowly draw in the §lower abdominal wall,
Front_ _ Rectus Atfdoméms

Abdominal Contents

-
| == External Obliques (relaxed)
\ Internal Obliques (relaxed) iy |
Transversus Abdominis(contract) /8 /
Y 4 TN 7 /



« Thalamus —occipitalis
« Hypothalamus -5{& &2



Pulse diagnosis

The meridian pulses
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=2 AAL (food sensitivity)



C
C o
L O
ST
QO —=
ﬁ”aa
5 3
S O
L~
g
ol O

C

Gluten — Rye, Oats, Barley)

"

oE

OO N ol B~ OF I 7O

Hin
<
n_mo
i
s w
WA ' H




&
By HAyA ZEa7E 27, v, S E s
H, 7%, Y53 5 theFsirt
EI|m|nat|on
Skin prick test, allergy patch test, 2] 3% 27
/\]-(—1*7]] o] = 1:@74)
Lab
o H—IgE, G
AK A}
=2 ol H vial = Z A}



e Elimination

 Rotation Diet

 Desensitization Procedures

. ZOLI BX]

» Allergy= ¥ 97| 9 phobla 7Aoo =
o A A A7} b A &

» Submodality=% X5 < Oh:} H] &3



3. dysbiosis Al & X|=

Fungus: all sweeteners, juice (lemon, grapefruit X}
S T2 XN|2|), dried fruit, vinegar, alcohaol,
fermented soy products, cheese, yeast, 2tZ!.

, GI microb-x, SF722(Thorne, castor bean
oil), sex partner £0| X| =
bacteria(chlamydiaZL 2t): GI microb-x, Isatis,
Berbacap

virus: GI microb-x

parasite: GI microb-x, Artecin(%)

Chlamydia: GI microb-x




Fungus toxin

S&0[2 NEY 2= AIE0| IXNE=Z AdE 0 U
At OEH S =EF2 2EE0 UL

Glucan (chains of glucose molecules)dt galactose )t A

°| 50% Ol &= XKoot J_= ANO0[CH

Mannoprotein (chains of mannose linked to serine,

threonine, asparagines)O| 20-30%E & ol UL

CHOHA 2 3-6% (D form2 OO0l =& HEHZ A toxic O
CH), chitin (chains of N.acetyl D.glucosamine) 0.6-2.7%,
ANE 2% sL=2 285 H A= A0[L.

il




Yeast Free Diet

Refined carbs (sugar) feed yeast (soda has 38
gm, grape juice has 57 gm of sugar)

Fermented foods are made with yeast
(condiments)

Leftovers or aging foods (aging cheeses)

Juice (all commercial juices have started to age
and ferment)

Dried fruits or fruits too small to peel
Specific Carbohydrate Diet

gl



Herbal Remedies

Garlic (1-2 fresh cloves or pills/day)
Caprylic acid (500-1000 mg with meals)
Oregano oil (0.2 ml 2x/day)

Grapefruit or citrus seed extract (1/3
adult dose)

Saccharomyces boulardii (3-6
capsules/day)



- O
GI microb-X
Tribulus terrestris
Anti-bacterial Sweet Wormwood
- Anti-lipidemic Magnesium Caprylate
- Anti-fungal Berberine Sulfate
- Anti-inflammatory Grapefruit Seed Extract
- Anti-parasitic Barberry
- Anti-tumorigenic/  Bearberry
Anti-mutagenic Black Walnut

- Anti-thrombotic/
Anti-platelet



g0 5E0l= 2= OEtas X|EFHo = Br= A ot=0| Zroj|A Of of
th== MI7HA 220 2[5 A &0l & O OF ShLY.

1)CytochromeP450(ZN,NADPH)
Z

2)Alcohol dehydrogenase(ZN,NAD)-F=& &I = &E9|5l= 22010 O
A0| BAEIH(O S, MEXMKH, 7tE82, EfRER1?) 1) 3)0| A == 5
A &E0| O FO{ ZICt. Ot B3 SR!-¢F 3=, &5&0[ sfZ0]...

3)CatalasE(Fe,Mg,NADPH)

Ol2{et M7IX| 22+ O|EF= & acetaldehyde2 HiH{A| St11 CRA|

aldehyde dehydrogenase(oxdase)(NAD FAD Mo Fe)0] 2[5l A acetic
acid?f superoxide(Z2t/d AN E OHECLCE
_I

[tefA = BEO| O3 ghgtha0f QoM =X 27t JEE[=
Z40|C}
A .

B

oA
Q)
rot
HR
ok

;0 otfi0
Trot
oM
_I-IQ._"
o
=
25
% o
==
o
()
|EII|O
—H

otQQ



’Remove GI microb-X, SF722, Allicidin, morinda supreme

-0 H He
- O/ /| o

‘ Replace Digestzymes, allergyme:
each major meal.

‘Re—innoculate Probiotic Synergy, Probiotic supreme:
2 caps twice daily or
1/2 tsp twice daily taken away from any

anti-microbial such as oregano oll.
’ Repalr GI revive, inflammatone




—
A

(adrenal stress 2| &0l RIEl X|F)

1) emotional, physical, chemical stress

2) offender

3) points

4) muscle

o) A 22X S

6) adrenal complex, catecholacalm,
phosphatidyl serine



Emotion(AK psychology)
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A85, tHE7HSAE|A S
(CH/HAA|, limbic system)

| 0| 2H(Cingulate gyrus)

— . ] & (#pk, almond,
o »——\ , Y/ 14 ”‘)\*'%E(“"’“Sca"““m) amygdala)
Sl k. 8lio0Khippocampus)
_ o2 (ant

R cingulate gyrus, Cj
J2)
Al AbstE

(hypothalamus)

EZ 59 (Temporal lobe)

S OLH:
™ T (Amygdala) 5l OF(Hippocampus)
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THYROID

HYPOTHALAMUS

PITUITARY LIMBIC SYSTEM






« AEYA—CRF fire>VTA
fire>dopamin—>amygdala-nucleus
accumbens-striatum

» Dopamin—>Fast Excitatory Synaptic
Transmission in the Extended Amygdala
by a CRF-R1-Dependent Process



Stress and anxiety

stress CRF

Motor activity
Negative emotion
Conflict behavior

Inflammatory cytokine






Neurotransmitter Integration
iIn Neurobehavioral Disorders

Serotonin

Dopamine

Acetylcholine



Neurotransmitter & 2t K|

& 1} Bl:phenylalanine, tyrosine, methionine,
rhodiola, P5P B complex, Serine, gingko

OLMIE = 2l: GPC, serine, choline, carnitine,
B1,B5, B12, taurine, ginseng

Jtgt: inositol, gaba, melatonin, B1, B3, B6

N2 &Etl: omega3, 5SHTP Mg, B6, Sam-g, zinc,
st john's wort



» Elevated cortisol-supressive effect on the
enzyme 5’ diodinase, which converts
Inactive T4 to active T3

 Pain in the neck-Soy

— Soy's estrogen: isoflavone(Genistein,
daidzein)> TPO(Thyroid Peroxidase)<! X Al

— TBG(Thyroid Binding Globulin)At=->T3,T4
Inactivation



Thyroid Synergy

Thyroid Synergy

Amounts per

serving
Serving size 2 capsules
Number of servings per | 60
container
N-Acetyl L-Tyrosine 200 mg.
Panex quinquifolia 200 mg.
American Ginseng Root
Extract (5%
Ginsenosides)
Iodine (Potassium 100 mcg.
iodide)
Vitamin A 2000 IU
Riboflavin (B2) 5 mg.
(riboflavin-5-
phosphate)
Folic acid 500 mcg.
Selenium 50 mcg.
(Selenomethionine)
Zinc (bis-glycinate) 25 mg.
albion
Manganese (Albion) 5 mg.
Copper (Albion) 500 mcg.
Chromium nicotinate- 50 mcg.
glycinate (Albion)
Coleus Forskoli 100 mg

Suggested Dose: Take 2 capsules daily or
as directed by your health care practitioner.




2l S A

 Phasel:oxidation/reduction-P450

— Antioxidants

« Phase2: glucuronic acid(product of a
thiamine and magnesium dependent
glycolysis) and sulfur amino
acids(methionine, cysteine, taurine and
glutathione)

« Hyperadrenal, adrenal exhaustion 25 2t
6HE il O

/| = 4L



Amino D tox

Glutamine 500 mg

Glycine 500 mg
Methylsulfonylmethane 400 mg
N-Acetyl L-Cysteine 250 mg
Taurine 250 mg

Alpha Ketoglutarate 200 mg
Glutathione 200 mg
Methionine 200 mg

Ornithine 200 mg
Calcium-D-Glucarate 200 mg



Ultimate antiox full spectrum

« Detox antioxidant

Vitamin C (Ascorbic Acid) 1,000 mg
Vitamin E 47 IU

Biotin (d-Biotin) 150 mcg

Zinc (Monomethionine) 15 mclg
Selenium(Selenomethionine) 100 mcg
Manganese 3 m%

Molybdenum 30 mcg

N- Acetyl Cgstelne (NAC) 500 mg
Leucine 150 mg

Alpha Lipoic Acid 90 mg

Green Tea 50 mg

Turmeric Acid 50 mg

Leucoselect® Phytosome®

Grape Seed Extract 50 mg

Vitamin A 8300 IU

Alpha Carotene 2.5 mg, Beta Carotene 5 mg
Acerola 400 mg

High Gamma Mixed Tocopherols 120 mg,
Grape Seed Extract 90 mg

Curcumin C3 Complex® 80 mg

Garlic (Allium sativum)(bulb) 60 mg,
Tocotrienols (from Annatto Bean) 30 mg,
Ginkgo Biloba 25 mg,

Quercetin 25 mg, Rutin 25 mg,

clove (Syzygium aromaticum)(buds) 25 mg,
Allspice (Pimenta dioca)(berries) 25 mg,
Sweet Basil (Ocium basilicum)(leaves) 25 mg,
Sage (Salvia officinalis)(leaves) 25 mg,
Rosemary 22 mg

Resveratrol

Lutein

Lycopene 7.5 mg



S AL A spEbof

* Increased cortisol
— Gastric, duodenal lining thinning
— More susceptible to ulcer

» Although increased cortisol is not
primary cause of ulcer, increase the risk
due to thinning impact on the gastric
and duodenal lining




digestazyme

Betain HCI 200 mg

Pancreatin NF 10X 65 mg
— Protease 16,250 USP

— Amylase 16,250 USP

— Lipase 1,300 USP

Pepsin (1:10,000) 50 mg
Bile Extract 50 mg

BioCore Carbo 43 mg

— Amylase (from Aspergillus oryzae) 3,526 DU

— Glucoamylase (from Aspergillus niger) 11.8 AGU
— Invertase (from Saccaromyces cerevisiae) 473 SU
— Malt Diastase (from Hordeum vulgare) 3,870 DP



leaky gut syndrome with adrenal
disorder

* Elevated cortisol suppress SIgA,
delaying mucosal cell regeneration

« Suppression of SIgA

— inoculations of parasites and pathogenic
organisms.

— Candida and other yeast overgrowth




S AR

* Probiotic synergy » Probiotic supreme

— Lactobacillus : o
acidophilus LA-5 1.68 — Probrietary Probiotic
billion Blend 15 billion

— Bifidobacterium BB-12 (L. acidophilus B. bifid
1.68 billion um L. casei L. rhamno

— Sﬁreptoc%q:lcus ” sus L. reuteri B. breve
’Igileiror?]op s B. longum S. thermop

hilus)

— Lactobacillus
delbrueckii ssp
bulgaricus .20 billion




S oA S ) 2 A

) L — 1 (.

Elevation in catecholamines

Metabolic shift-increase vasoconstriction
and alter sodium/potassium equilibrium to
hypertension

Elevated cortisol-increased risk for

cardiovascular disease

— Due to cortisol impact on hypertension, insulin
resistance, obesity, hypertriglyceridemia

« Cardio plus, cyruta(standard process)



Adrenal complex

Vitamin C (as Ascorbic Acid) 100 mg

Vitamin B1 (as Thiamine HCl) 2 mg

Vitamin B2 (as Riboflavin-5-Phosphate) 5 mg

Vitamin B6 (as Pyridoxal-5-Phosphate) 5 mg

Folic Acid 500 mcg

Pantothenic Acid (as D-Calcium Pantothenate) 250 mg
Adrenal Cortex 200 mg

Glandular PABA (Para-Aminobenzoic Acid) 100 mg
N-Acetyl Tyrosine 50 mg

Whole Adrenal Glandular 50 mg
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Vitamin C (as Ascorbic Acid) 100 mg

Vitamin B1 (as Thiamine HCI) 50 mg

Vitamin B2 (as Riboflavin-5-Phosphate) 10 mg
Vitamin B6 (s Pyridoxal-5-Phosphate) 5 mg
Folic Acid 500 mcg

Vitamin B12 (as Methylcobalamin) 2 mg
Vitamin B5 (as Pantothenic Acid) 50 mg
Magnesium (as di-Magnesium Malate) 75 mg
Taurine 300 mg

L-Theanine 200 mg

Lemon Balm (Melissa officinalis)(leaves) 100
[standardized to contain 2% rosmarinic acid)

Passion Flower (Passiflora incarnate)(herb) 100
[standardized to contain 2.5% vitexin flavonoid]

Valerian Root (Valeriana officinalis)(root) 100
[standardized to contain 0.8% valerinic acid]

Ashwagandha (Withania somnifera)(root) 100
[standardized to contain 1.5% withanoloids]

Phospatidylserine 50 mg

mg
mg
mg

mg



Neuro link

This encapsulated formulary product, based on the work

of Daniel Amen, MD, is designed to support neurological and
cognitive function.

Precursors, and supportive nutrients are provided to optimize
neurotransmitters

such as serotonin, dopamine, and GABA.

Vitamin B6 (as Pyridoxal-5-Phosphate) 30 mg
L-Tyrosine 1200 mg

GABA 750 mg

L-Glutamine 600 mg

Inositol 600 mg

Taurine 600 mg

5-HTP 150 mg



Salivary Hormone Assay Report

Adrenal Function Index

SR0IS - olgd

{ 2 = AKS 24U gaac
| PEEE e s 4}
- S22E3Y —_ 2008-10-15.
! Ny g R Rt - )
o = E oA ZHFAIZE J1AH
IR MEg Ty s22x o=
- 4 % 163 cm oA s
L M B 1 ke FEES] — )
o, .
- Analysis Result
ENYS E<gnl NEHA
i Cortisol (714} 20.30  13~24nM
Cortisol (2 &) 13.70 H 5~10 nM ]
Cortisol (2 %) B 16.30 H 3~8 nM ]
Cortisol (X ) 6.80 1~4 nM
Cortisol Burden o 57.10 (22~46)
DHEA 15.00 H 4~9 ng/ml
. DHEA 9.90 H 4~9 ng/ml
Testosterone 2.50 E 10~30 pg/mi
Testosterone 2.10 f 13 10~30 pg/mi
Estradiol | 3.30 2~9 pg/ml ]
Estradiol | 4.20 2~9 pg/ml
T/E Ratio ‘ 0.76
/ERatio =~~~ |
Progesterone } 116.60 B 120~310 pg/ml
Progesterone ~ 98.40 L 120~310 pg/ml
I P/E Ratio 35.33
L-Low H - High

Clinical Integrative Medicine Analytical Research Institute. 2005

www.carlcam.co.kr

CARLCAM Pharmaceutical

BT S : SHA-09001151

Cortisol DHEA (Dehydroepiandrosterone)
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Cortisol burden : 57.10 (22-46)
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Cortisol - DHEA Correlation Interpretation
6EI: %X & & DHEA 44| [ High DHEA]
Cortisol
{ DHEARH|D} BIZAHO=Z 2 MBLICH Ol = DHEA
3 2 i ‘ VAL S22 =8OR UEUE 297} HON &8
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1547 : Adapted to stress AE2{|A X7| 8i57|

2547 : Adapted with DHEA slump AEgjA X7| Xg7|
3544 : Maladapted Phase | A=A X{87| / HSF7] |
454 : Maladapted Phase Il AEA X2E047| ||

5547 : Adrenal fatigue SAIT|E7|

6574 : High DHEA SX{F3H DHEA M4t7|

7 : Adrenal failure £AIT1ZE7|

S8 A2t HOBtAI=R0I FSLICH OIAIDIDt XSS
Q@B HEH HISH G, B B0HE SUE + AS
LICH Olgel 32 EASAHBI 8M SOHAl CHed U
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Clinical Integrative Medicine Analytical Research Institute. 2005
CARLCAM Pharmaceutical
www.carlcam.co.kr




Metal toxicity

» JisotH 2= A =0 vial= & A

« Hair anlysis2t ZX[otAl 2= =% UL

» Metal out or chelationA| S&0| A& =
L unstable vision, drooling at night,

pain in the gum, burning In urination,
URI,




TOXIC METALS

 Detoxification support packet
— aminoDtox
— LV-GB
— Three a day antioxidant
 Paleocleanse powder

e Chelation
— DMSA
— EDTA



Chelators

Captomer 250mg(DMSA): cross BBB
Lipoic acid

Glutathione

DMPS

DTPA

EDTA: mercuryOil= & 12tJt 8L



MENSTRUAL CYCLE

Anterior
Pituitary FSH LH
Hormones

Progesterons
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Ovulation orpus
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Emotional stress ( serotonin-PMS)
Pelvis: SI joint

Viceroptosis

Estrogen dominance



* Nearly every risk factor for
breast cancer Is either

directly or indirectly
associated with an increase In

estrogens or estrogen
receptor activity.

e One In seven women




Subjects: 16,000 healthy women, aged 50-79 years

290 Drugs studied: PremPro (Premarin plus Porvera)
% 26%

After five years, those using PremPro had a 29%
higher risk of breast cancer, a 26% higher risk of
heart disease, and a 41% higher risk of stroke,
compared to women not using this form of hormone
replacement therapy.

The study was ended at five years (three years
earlier than planned) because of these findings.

P using PremPro

Mot using PremPro

Breast Heart Stroke
Cancer Disease

Reference: Writing group of the WHI investigators. Risks and benefits of estrogen plus
progestin in healthy postmenopausal women. JAMA 17 July 2002; 288: 321-333.



PREDICTABLE OUTCOME

Dec 2006 MD Anderson Cancer
Institute Reported 7% decline In
breast cancer during 2003—14,000
fewer cases of breast cancer.

DId not take into account the
possible impact of bio-identical
normones.




[nsufficient
Progesterone to
balance against

Estradiol and
Xenoestrogens




Potential Causes Of Estrogen Dominance

DIET OTHER NUTRITIONAL
-- Phytoestrogen deficiency -~ Excessive calorie intake
-- Sugars and refined : : '

-- Impaired liver function

-- Deficiencies that
impair either ovary or

starches \

ESTROGEN mitochondria
STRESS DOMINANCE
-- Cortisol T~
-- Anovulatory CyC|eS ENVIRONMENTAL
-- Immune
dysfunction -- Estrogen fed to cows and steers
-- Xenoestrogen exposure during

embryo phase of life
-- Chronic exposure to
IATROGENIC (Doctor-caused) xenoestrogens
-- Birth control Pills
-- Conventional ERT and HRT




Estrogen Dominance and GI Dysfunction

Intestinal Dysbiosis

/ Increase Beta-Glucuronidase activity

Decrease 2-OH Estrogen l
Increase 4-OH Estrogen Reverse hormone conjugation by liver

Increase 16-OH Estrogen

v

Re-circulate deconjugated estrogens

v

Increase estrogenic response back into circulation

/

Estrogen Dominance
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Evolution of Estrogen Dominance

—a—E2 lewels
Pg lewels




Wally 5 possible causes of
dysmenorrhea

Spinal and pelvic subluxation
ICV

Visceroptosis

Calcium metabolism
Hormone imbalance



Clinical Kinesiology
Pelvis and Thigh
Alan G. Be ardall

Coccygeus
Sacral

. e . H\x
division Y

Coccygeus
Coccyx
division

45°

Clinical Kineziobogy
Pebvis and Thigh
Alan G. Baardall

Pubococcygeus

Clinical Kine siology
Pelvis and Thigh |

H\.{
Alan C. Be ardall e /

lleococcygeus

Clinical Kine siclogy
Pelvis and Thigh
Alan G. Be ardall




Also check and correct weakness

Psoas

Piriformis

Gluteus max, medius
adductor



Uterine lift

» Dr.Goodheart said that body language
iIndication for the need of uterine lift is a
female with exceptionally wide open
eyes

 Challege:caudal direction Ix weak

 Correction In posterior superior with
exhale and arm extension









HE&= S2A

Wild yam complex:Wild Yam, Black
Cohosh, Shatavari, Korean Ginseng, St
John s Wort, Sage.

SymplexF

o4 X oF } 24 %

Femguard+balance



Femguard+balance

Vitamin B6 30 mg ,

(as Pyridoxine"HCI and Pyridoxyl-5-phosphate)
Folic Acid 400 mcg
Vitamin B12 (as Methylcobalamin) 400 mcg

Magnesium 50 mg _
as Di-Magnesium Malate, Buffered Glycinate Chelate)

Calcium D-Glucarate 200 mg

Calcium 100 mg , ,
(as Di-Calcium Malate, Bis-Glycinate Chelate)

Black Cohosh (Cimicifuga racemosa) (root) 100 mg
Chaste Berry Extract (Vitex agnus castus) 100 mg
Turmeric (Curcuma longa)(rhizome) 50 mg

Rosemary Extract (Rosemarinus officinalis) (leaves) 50 mg
Resveratrol (Polygonum cuspidatum) (root) 20 mg

Grape Seed Extract (Vitis vinifera) 25 mg

Catethin™ Green Tea Extract (Camellia sinensis) 100 mg
BioResponse DIM ® 30 mg Chrysin 200 mg



Inf. vena
cava &

Central
tendon

Quadratus
lumborum

Vertehrocostal
tngone

lliocus

Lat, & med.
Psoas arcuate ligs.

mojor

Quadratus
& psoas



Structure A& QI B
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Ol A& 0| subluxation
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Somato-visceral

MBSt A Ol 2 Ml-deafferentation-
hemisphericity-visceral or hormonal
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EIl= Jl=0]4f cranial fault



Cranial fault & ¢l




Cranial fault, neurological
disorganization, switching, K27




Cranial faultlel ==

Major faults
Sphenobasilar, insp, exp assisted fault
Universal

Glabellar

Temporal bulge
Parietal descent
Frontal
Naso-sphenoidal
Cruciate
Sphenoidal-pinaeal
Sutural fault



Cranial fault —toxic —recurrent fault-
disc herniation



Cranio-sacral fault &

 Respiration0| & vs direct correction
« WHHM=Z2| postural change



Cranial fault-TMJ
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Fig. 7-5

FIGURE 7-5 A hypothetical force curve representing a time-force relationship for the normal foot during
the stance phase of gait.



AAAOl HOo| HEFoot pronation

At heel strike-subtalar joint supinated, external
rotated tibia

« Rapid pronation with subtalar, tibia to neutral

 Pronation acts like shock absorber

— Tibialis anterior, posterior active in supporting
medial longitudinal arch

— Stance phasel| 25IHHIE

— Excessive pronation-short triceps surae(short
achilles tendon)

— Triceps surae should allow 10 degree dorsiflexion



Excessive pronation
2ol ot 88

« Causes the
dysfunctions the foot
itself such as heel
pain, hallux valgus,
hallux limitus, plantar
fascitis, tarsal tunnel
syndrome, sinus tarsi
syndrome




Excessive pronation

« forces the entire extremity to internally
rotate

 drop inferior which increases tensile
strain on the iliopsoas and pirifiromis

 narrowing sciatic notch and also
influences the pelvic and spinal
biomechanics to cause knee pain, low

back pain with or without radicular pain
down the leg












s subluxation, J|E} subluxation
2E0 SA0| HNH LIEtY 8 &

SI Category II, piriformis synd
Shoulder

T™MJ
Cranial

Ct. Lateral



DB QR 2

11 )

—
J

SNH 2L A plantar fascitis
St=oH Al E=0] ®ILCt
2Z0| Ot=CLCH
ACHL|-22_8t=2_8F = At
O T TIT &2 M O O

0l

=
Hallux valgus S X[ 2| Bt
Morton's foot

g O
Lol =2 &

Hammer toe, claw toe
ght & =2 HAXZE tenosynovitis
BF= Sl subluxation

Al









-—r TR e we

e eaR ’m;sc\e

, ((ONS i
This muscle StayS=




« Hemisphericity
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Chemical, mental, physical stress



Al chemical offender
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W& = 22 orthofeet
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