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Abstract 
 
Previously, we reported about the effectiveness of the EMOST (Electro-Magnetic-Own-

Signal-Treatment) treatments in reduction of phantom limb pain as well as improvement of 

the quality of sleep and mood in subjects under clinical circumstances. We also presented the 

successful application of EMOST for mental stress management of humans under catastrophic 

conditions. Our some years experience indicated that the efficiency of EMOST is much 

greater in children than in adult subjects. In addition, in children much less treatment is 

needed for recovery compared to adult subjects, as well as the duration of the treatment is 

shorter. It is possible that this particular success is due to the large plasticity of the central and 

the autonomic nervous system in young patients. Thus, our research pays special attention 

regarding the EMOST effectiveness in the field of chronic childhood diseases. Here we report 

about results of routine alternative treatments carried out at Biolabor Biophysics and 

Laboratory Services Ltd by EMOST device regarding to the elimination of chronic 

constipation and persistent diarrhoea in the case of two children. We also briefly present two 

important possible biological mechanisms such as redox processes and the bidirectional 

communication between skin cells and the nervous system regarding the efficiency of low-

frequency and intensity electromagnetic fields (LFI-EMF) treatments.  

 

 

Keywords: Chronic diarrhoea, Chronic constipation, Low-frequency and intensity 

electromagnetic fields (LFI-EMFs) 

 
Introduction 

Living cells produce a particularly weak non-linear electromagnetic activity in a wide 

spectrum of frequencies - from Hz to THz (Fraser and Frey, 1968; Isojima et al., 1995; Cohen 

and Popp, 1997; Kobayashi et al., 1999; Pokorný et al., 2001; Lipkova and Cechak, 2005; 

Cifra et al., 2011; Albrecht-Buehler, 2005; Wang, Bókkon et al., 2011) that is due to the 

various cellular mechanisms associated with biochemical/ bioelectric processes. 

Although modern pharmacology has made considerable progress in the treatments of 

diverse diseases, we should also recognize that in many cases pharmacology treatments can 

be ineffective. In these cases, the application of biophysical low-frequency and intensity 

electromagnetic fields (LFI-EMFs) could offer new opportunities, because during various 

diseases, cells not only display altered biochemical processes but also generate altered non-

linear bioelectric and bioelectromagnetic complex patterns.  

Page 2 of 24

URL: http://mc.manuscriptcentral.com/lebm  Email: jrs9928@yahoo.com

Electromagnetic Biology and Medicine

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60



For Peer Review
 O

nly

 3 

To date, most investigations about electromagnetic exposition focus for the harmful 

effects that are due to the increased environmental artificial electromagnetic pollutions 

(especially microwaves and radiofrequencies, among others) (Viel et al., 2009; Abdus-salam 

et al., 2008; Hardell and Sage, 2008). However, several increasing evidences revealed that 

non-ionizing LFI-EMFs influence cell functions and can facilitate or initiating various healing 

processes, such as the delay of fractures, induction of analgesia, acceleration of wound re-

epithelialization, inhibition of inflammatory processes, reduction of fatigue, improvement of 

multiple sclerosis and chronic pulmonary disease, among others (Orgel et al., 1984; Sandyk, 

1996; Selvam,  et al., 2007; Satter Syed  et al., 1999; Lappin  et al., 2003; Kumar et al., 2005; 

Alfieri et al.. 2006; Zhang et al.. 2007; Markov. 2007a; Tsang et al.. 2009; Mach and 

Persinger, 2009; Mancuso et al., 2007; Patruno et al., 2010). 

We should make difference between the harmful effects of environmental 

electromagnetic pollutions from the possible application LFI-EMFs for therapies. The former 

is an uncontrolled harmful process but later is controlled procedure with specific 

electromagnetic frequencies, durations and wave forms. 

In addition, the role of exposure time during LFI-EMF therapies is extremely critical 

(Di Carlo et al., 2002; Regoli et al., 2005). LFI-EMF radiations with a short-term exposition 

(about less than 45 min) can facilitate the immune system and cellular processes, but a long-

term or continuous exposure to LFI-EMFs results in a decline in cytoprotection (Regoli et al. 

2005; Di Carlo et al. 2002). Long-term electromagnetic exposition can shift the redox and 

calcium balance, which could cause additional cellular malfunctions. For example, NMDA 

receptors can be redox modulated by hydroxyl radicals (Aizenman, 1995; Bókkon and Antal, 

2011), but long-term or continuous exposure to LFI-EMFs provoke aberrant NMDA receptor 

activities (Manikonda et al., 2007). 
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Here we report about the elimination of chronic constipation and persistent diarrhoea 

by LFI-EMF treatments by EMOST medical device (Figure 1) in the case of two children. We 

also briefly propose two important possible mechanisms such as redox processes and the 

bidirectional communication between skin cells and the nervous system regarding the 

efficiency of LFI-EMF treatments. 

 

Chronic diarrhoea 

Chronic diarrhoea (duration > 14 days or longer) is very complex symptom that is due 

to a wide range of aetiologies. Usually, there is more than one mechanism can be occurring 

simultaneously. Acute diarrhoea disorders usually due to the: I. Infections (bacterial as 

Salmonella, Shigella, Clostridium, and Yersinia or viral as Rotavirus, Adenovirus, 

Cytomegalovirus, and Human immunodeficiency virus (HIV)); II. Drugs (like antibiotics) or 

poisons; III. Immediate hypersensitivity reactions (Thapar and Sanderson, 2004). 

Chronic diarrhoea can be produced by: I. Parasite infections (Giardia, Entamoeba, 

Cryptosoridia, etc.); II. Congenital disorders of digestion or absorption (cystic fibrosis, 

autoimmune disorders, enzyme defects, food allergies, among others). Irritable bowel 

syndrome (IBS) is one of the most common causes of chronic diarrhoea. Diabetes can also 

induce chronic diarrhoea when the nerves that supply the digestive tract are injured (Thapar 

and Sanderson, 2004). 

Chronic diarrhea can make severe complications such as malnutrition, dehydration or 

weight loss. In addition, persistent diarrhoea is related to undernutrition, growth faltering, 

micronutrient deficiency, impeded neurodevelopment, increased morbidity and mortality in 

childhood, among others (Moore et al., 2010; Black et al., 2008; McAuliffe et al., 1986). The 

goal of chronic diarrhoea management is to eliminate the underlying cause. For example, 

diarrhea produced by infections can be treated with antibiotics (Schorling et al., 1991). In 
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other cases, management is simple eliminating a food (like in the case of lactose intolerance) 

or drug. However, in several cases, the cause of chronic diarrhoea is unknown. 

   

Chronic Constipation  

Constipation is a frequent gastrointestinal disorder in the pediatric (Borowitz et al., 

2003; Youssef and Di Lorenzo, 2001) as well as in adult population (Drossman et al., 1993; 

Higgins and Johanson, 2004) that affects mostly women. Mild constipation can be defined as 

fewer than three stools per week and severe constipation as less than one stool per week. 

Constipation usually is caused by the slow movement of stool through the colon. In most 

cases chronic constipation has not any dietary or structural causes that can be revealed. 

Chronic constipation negatively affects the quality of life and produce high costs (Spinzi et 

al., 2009; Martin et al., 2006).
 
Constipation requires an urgent assessment if it is accompanied 

by symptoms such as rectal bleeding, abdominal pain and cramps, nausea and vomiting, and 

involuntary loss of weight. Causes of functional constipation include, for example, 

dehydration, inflammatory bowel disease, psychosocial stress, parental disharmony, etc. 

Regarding to nonpharmacologic strategies there is not any evidence, for example, that 

increased exercise and fluid intake could provide relief the symptoms of chronic constipation 

(Müller-Lissner et al., 2005). Nonpharmacologic biofeedback retraining of the pelvic floor for 

treatment of defecation provided effectiveness (Koh et al., 2008) but additional studies are 

needed in the future. Other managements of constipation can include dietary fiber, non-

stimulant laxatives (osmotic laxatives such as saline laxatives, nonabsorbed sugars or 

polyethylene glycol thatcan increase intestinal water secretion) or stimulant laxatives 

(diphenylmethane or anthraquinone derivates), enemas, surgery, among others (Coremans, 

2008). Stimulant laxatives should not be used more than a few days because they can 

permanently damage the colon and worsen constipation. 
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EMOST method and natural-based electromagnetic signal forms 

EMOST medical device (Figure 1) can detect non-linear bioelectric and 

bioelectromagnetic signals from subjects’ skin by special input/output electrodes. The 

collected signals are processed by computer of EMOST device. The subjects are treated by 

processed signals originated from device (frequency range between 1 Hz - 1 MHz; intensity 

range between 0.1-10 micro Tesla). A particular feature of EMOST method - compared to 

most of electromagnetic equipments - is that the subjects’ own bioelectromagnetic signals that 

are detected from skin can be processed in analogue mode (non-digitalized). Then, analogue 

signals are radiated back using a flat electrode radiator through various band/signal 

combinations, with some amplification (-20dB- +60dB), to the skin’s surface on the opposite 

side and extended by the higher range sounds of the signal. The special analogous process 

makes it possible that the biophysical information content of detected and back-transmitted 

electromagnetic signal is much larger than in digitized methods (Figure 1).  

 

      
  
 

Stimuli by artificial electric and electromagnetic signal forms do not contain natural 

information originated from our body (Figure 2). In contrast, detected own signals include 

information, for example, from the nervous system, muscle activity or from any element of 

coordination. The electroencephalogram (EEG) or the electrocardiogram (ECG) of cardiac 

function include information-rich, nonlinear and natural signals, so, these are typically own 

Fig. 1.  EMOST Redox 1.1. 

Medical Device (Certificate: 

HU11/6192) 

controlled by a personal computer. 
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signals, which are originated from the subject, and they are not only continuous variable, but 

also are individual. It is reasonable to propose that the special efficiency of EMOST is due to 

the application of information-rich, nonlinear and natural-based signals from our body. 

 

 
 
 
 
Fig. 2. Illustration about information-rich, natural (nonlinear) electroencephalogram signal, and artificial sinus 

and square signal forms. 
 
     

 

 

Regarding to EMOST method, recently, we reported about the effectiveness of the 

EMOST treatments in reduction of phantom limb pain as well as improvement of the quality 

of sleep and mood in patients under clinical circumstances (Bókkon et al., 2010, 2011a, 

2011b). We also presented the successful application of EMOST for stress management of 

humans under catastrophic conditions (Bókkon et al., 2012). Some preliminary experiments 

on twelve members of our BioLabor Ltd. regarding the effectiveness of single EMOST 

treatment on some serum parameters were also shown (Bókkon et al., 2012). 

Our some years experience with EMOST revealed that in children much less 

management was needed for recovery compared to adult subjects, as well as the duration of 

the treatments were shorter (about with an average of 25 minutes compared to adult subjects 

with an average of 45 minutes). It is probable that this special effectiveness of EMOST 

treatments is due to the large plasticity of the central and the autonomic nervous system in 

young patients. Thus, our research pays special attention to study EMOST effectiveness in the 

field of (chronic) childhood diseases. 
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Possible mechanisms for spreading low frequency and low intensity electromagnetic 

signals in the body 

Numerous hypotheses have been suggested to elucidate the influence of LFI-EMFs in 

living systems. For example, Eddy electric currents, resonance models, biomagnetites, the 

interference of quantum states of bound ions and electrons, coherent quantum excitations, 

stochastic and parametric resonance, and magnetosensitive free-radical processes, among 

others (Binhi, 1999; Bókkon and Salari, 2010).  Despite these notions, the major effect of 

LFI-EMFs on cell functions remains unclear. It is reasonable to propose that more 

mechanisms act simultaneously on cellular systems under LFI-EMF expositions. However, 

here we emphasize and briefly present two important possible biological mechanisms such as 

redox processes and the bidirectional communication between skin cells and the nervous 

system regarding the efficiency of LFI-EMF treatments. 

 

Redox regulation and LFI-EMF signals 

 

Latest experiments have provided evidence that free radicals and their derivatives 

(redox regulation) act as essential signals (secondary messengers) during physiological (and 

pathophysiological) processes in intra- and intercellular signaling processes (Hidalgo et al., 

2000; Hancock et al., 2001; Dröge, 2002; Turpaev, 2002; Fang et al., 2004; Ushio-Fukai  and 

Alexander, 2004; Zhang and Gutterman, 2007; Kamsler and Segal, 2007; Valko et al., 2007; 

Kishida and Klann, 2007; Bókkon and Antal, 2011). Because several effects of LFI-EMFs can 

be explained by redox regulation and membrane processes, LFI-EMFs may have an important 

effect on redox mechanisms. According to the latest results of Morabito et al. (2010), LFI-

EMFs modify the cellular redox state. Thus, it is possible that one of the important effects of 

the LFI-EMFs is to influence redox processes in cells and tissues via the circulating blood. In 

addition, according to Simkó (2007), the cell type-specific redox status is responsible for the 

effects of diverse electromagnetic expositions. It seems that some possible effects of diverse 
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electromagnetic fields are dependent on the cell type and the temporary spatiotemporal redox 

(and free radicals) patterns of cells. LFI-EMFs exposition could strengthen the cellular redox 

communication between cells and can influence the redox balance of the entire body via the 

circulating blood. 

 

 

The skin as a neuroimmunoendocrine organ and LFI-EMF signals 

 

The innervated skin is an extreme complex system and the largest organ of the body 

with numerous very important functions that is associated with the peripheral sensory nervous 

system (PNS), the autonomous nervous system (ANS), as well as the central nervous system 

(CNS) (Roosterman et al., 2006). The skin is not just a simple barrier protecting the body 

from dangers from the external environment. The skin bears densest and most complex 

innervation of all mammalian organs. There is growing evidence that the cutaneous peripheral 

nervous system has essential roles in skin homeostasis as well as in diseases. Cutaneous 

nerves can react to stimuli from the circulation and to emotions. Moreover, the central 

nervous system is directly (through efferent nerves or CNS-derived mediators) or indirectly 

(through the adrenal glands or immune cells) linked to skin functions (Figure 4) (Roosterman 

et al., 2006). 

There is evidence that (Kreibig, 2010) autonomic nervous system serves as a major 

component in the emotion response. Recent studies support the notion that basic emotions 

have emotion-specific ANS activity/signature (Kreibig, 2010; Stephens et al., 2010). In Collet  

et al. (1997) experiments, basic emotion (happiness, surprise, anger, fear, sadness and disgust) 

induced specificity autonomic patterns in the skin regarding recorded parameters such as skin 

conductance, skin potential, skin resistance, skin blood flow, skin temperature and 

instantaneous respiratory frequency. It suggests that skin, as our largest organ, can represent 

stress related conscious and unconscious emotions directly by efferent nerves and mediators 
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from CNS or indirectly by the adrenal glands or immune cells. The represented stress related 

conscious and unconscious emotions can affect on biochemical, bioelectrical and 

bioelectromagnetic patterns. 

There is bidirectional communication between skin cells and the nervous system that 

has essential roles in homeostatic regulation during physiological and pathophysiological 

states (Roosterman et al., 2006). Under LFI-EMF expositions, first the skin meets 

electromagnetic fields that can exert a complex effect on skin mechanisms. These complex 

effects can spread by different mechanisms by modulation of specific neuropeptides released 

from cutaneous nerves that act on target cells by paracrine or endocrine pathway. It is now 

well appreciated that complex interactions exist linking sensory and autonomic nerves to the 

immune and endocrine systems. Moreover, the skin itself generates neuromediators and 

neurotrophic factors that target nerve fibers, thereby modulating inflammation, immune 

responses during host defense, pain, and pruritus. Recently, Arck et al. (2010) proposed a 

unifying model about the gut-brain-skin communication axis. 

Acupuncture therapy has been applied to various psychiatric diseases and chronic pain 

since acupuncture stimulation could affect brain activity (Hori et al., 2010). Recently, Yu H et 

al., (2009) reported that magnetic stimulation on HeGu acupoint can modulate ongoing EEG 

and affect specific brain regions compared with the mock point. Chen et al. (2006) revealed 

by 3D (124-ch) EEG power spectrum mapping and source imaging that HeGu acupuncture 

stimulation modulates limbic cingulum by frequency modulation manner. Acupuncture 

studies indicate that induced signals from skin could affect brain activity. 

According to Vianale (2008) experiments, ELF-EMF can modulate chemokine 

production and keratinocyte growth by inhibition of the NF-kappaB signalling pathway and 

thus may inhibit inflammatory processes. In addition, Patruno et al. (2010) reported that ELF-

EMF modulate expression of inducible nitric oxide synthase, endothelial nitric oxide synthase 
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as well as cyclooxygenase-2 in the human keratinocyte cells. Recent experiments support that 

pulsed electromagnetic or low energy and frequency magnetic fields influence the autonomic 

nervous system (Grote et al., 2007; Kraiukhina et al., 2010). 

Nordlind et al. (2008) in their recent paper, titled, The skin as a mirror of the soul: 

exploring the possible roles of serotonin, state that, “.. alterations in the levels of 5-HT in 

extracellular fluids can alter the maturation, metabolism, migration and mitosis of its target 

cells, including those in both the brain and the skin. Serotonin (5-HT) is a significant 

bidirectional mediator between the neuroendocrine system and the skin. Recently, Irmak 

(2010) proposed that excitable Merkel cells in the skin (Merkel cells’ function is still unclear), 

which are in close contact with sensory nerve endings, may take part in mammalian 

magnetoreception. The movement of melanosome with the changing electromagnetic field 

may open ion channels producing a receptor potential that can be transmitted to brain by 

sensory neurons.  

All together, the above mentioned support that the LFI-EMF exposition can modulate 

biochemical, bioelectrical, and bioelectromagnetic processes in the skin and the modulated 

skin signals can affect the neuroendocrine system and modulate brain activity via ANS. Thus, 

the skin system may guarantee the spreading of low frequency and low intensity 

electromagnetic signals in the whole body in which LFI-EMF modulated cellular redox 

communication can also take significant roles. 
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Case reports 
 

In the next sections we report about results of routine alternative treatments carried out 

at Biolabor Biophysics and Laboratory Services Ltd by EMOST device. EMOST alternative 

routine treatments comply with the Declaration of Helsinki. Children‘s parents were informed 

about the EMOST method and they contribute to the treatments that were confirmed by their 

signatures. Parents also confirmed with their signatures that they contribute to report about 

results in scientific journal.  

  
 

Case report 1 

On April 2011 a 4-year-old girl was suffering from chronic constipation of unknown 

etiology had proved unresponsive to conventional treatments. According to her mother report, 

the girl had history of chronic constipation of 1 year. The girl was also hospitalized by history 

ACTH 
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Fig. 3. Shematic illustration about complex communication between skin cells and the nervous system. 

Ach =acetylcholine, NA=noradrenaline, ACTH= Adrenocorticotropic hormone. 
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of constipation treated with enemas and laxatives and provided with food recommendations. 

The girl has not any learning or mental disabilities and physical examination revealed a good 

general condition.  

Family anamnesis: The mother is raising her child alone under difficult financial and life 

circumstances since the child was born. 

EMOST treatments: The collected bioelectromagnetic input signals of 4-year-old girl were 

processed by preprogrammed EMOST device. She was treated by output preprogrammed 

electromagnetic signals of EMOST device via a flat electrode for 6 sessions. Each session was 

approximately 30 min, between all treatments with a weak pause. During and after the girl 

had completed the six treatments, she did not receive any additional treatments related to the 

elimination of persistent constipation.  

Results: After the girl had completed the six treatments she and her mother reported the 

elimination of chronic constipation. We should mention that, on February 2012, about one 

year after EMOST treatments, we have established contact with girl. However, there was no 

any further constipation during this year, and girl reported a better general healthy state.  

 

Case report 2  

On March 2012, a foster mother reported about persistent diarrhoea for the over one 

year in her 7-year-old girl. This twin girl in question has somatic and cognitive lag compared 

with children of similar age. Her weight and height were significantly lag compared with her 

twin girl. The twin girl in question had severe physical and mental load, before she was 

placed with her foster mother. The girl is wearing glasses. She has no known allergies or 

medications. Since this girl was placed with her foster mother (about on January 2011), girl 

has always stinking, mucoid, undigested and watery stools 1-2 times per day with abdominal 

complaints. The application of various probiotics and lactose-free diet were ineffective 
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regarding the persistent diarrhoea. Coeliac test and abdominal ultrasound examination were 

also negative. Her laboratory workup was acceptable. 

Perinatal anamnesis: Neglected geminate gravidity on 28th week with placenta abruption. 

Birth weight was 800 gram. The neonate girl was breathed for a week. In the 5th day she was 

suffered cerebral haemorrhage. In 1 month age she has necrotizing enterocolitis with ileum 

perforation. The perforated ileum segment was resected. She had received seven transfusions. 

In 7th month of age the ileostoma was closed. She was hospitalized for 7 months old. Due to 

the cholelithiasis she was treated by Ursofalk (ursodeoxycholic acid) to dissolve gallstones. In 

2006, girl was examined via regular gastroenterology procedure because of the slow somatic 

progress, but there was not any chronic aberration.  

Family anamnesis: The mother has totally neglected her twin daughters. What is known 

about the twin girl in question originated from the hospital reports. The twin girl in question 

had severe physical and mental load, before she was placed with a foster mother. 

EMOST treatments: The collected bioelectromagnetic input signals of 7-year-old girl were 

processed by preprogrammed EMOST device. The patient was treated by output 

preprogrammed electromagnetic signals of device via a flat electrode for 14 sessions. Each 

session was approximately 30 min, between all treatments with a weak pause. During the girl 

had completed the 14 treatments, she did not receive any additional treatments related to the 

elimination of chronic diarrhoea.  

   

Results: On June 2012, after 14 treatments, the foster mother reported that her girl has almost 

always normal stool and the incidence of slightly loose feaces is extreme rare (without 

mucoid stool). Girl has about one normal bowel movement per day, increased its power, and 

reported amount moderate abdominal discomfort. In addition, girl’s appetite has been 
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increased. We continue the EMOST treatment of this twin girl in question for improving her 

somatic and cognitive lag. We hope we can report its results in the close future. 

 

Discussion and conclusions 

The elimination of persistent intestinal catarrh and chronic constipation by LFI-EMFs 

by EMOST method in the described cases of two children well demonstrated the opportunity 

of the application of biophysical low-frequency and intensity electromagnetic fields. These 

young girls, for about one year, were suffering from persistent diarrhoea or chronic 

constipation (with unknown etiology) but the biophysical treatment could put and end to their 

sufferings. The 4-year-old girl was suffered essentially psychological load. But the 7-year-old 

twin girl had both severe physical and mental load, before she was placed with a foster 

mother. Later, 7-year-old twin girl needed much more treatment for elimination of her 

intestinal disease compared to former. It is promising that durability of the achieved results in 

the case of girl with chronic constipation, because about one year after EMOST treatments 

there was not any further constipation during this year, and girl reported a better general 

healthy state. We should emphasize that not only these two children with gastrointestinal 

disorders were successfully treated by EMOST method but numbers of young patients were 

recovered with various diseases by this method in the last years. 

The particular effectiveness of EMOST method is possible due to the analogous 

process of own non-linear signals detected from skin that makes it possible that the 

biophysical information content of detected and back-transmitted electromagnetic signal is 

much larger than in digitized methods. In addition, the application of patient’s own signals 

also makes it possible that all treatment can be individualized. 

We briefly described two potential biological mechanisms such as redox processes and 

the bidirectional communication between skin cells and the nervous system regarding the 
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effectiveness of LFI-EMF treatments. We also pointed out that skin system may guarantee the 

spreading of LFI-EMF signals in the whole body in which LFI-EMF modulated cellular redox 

communication also can have important roles. 

However, in addition to the modern pharmacologic and psychological methods, LFI-

EMF treatments and developments should get more possibility and attention in the application 

of biophysical treatment of diseases in the future, because during diverse diseases, cells and 

living systems not only display altered biochemical processes but also produce altered non-

linear bioelectric and bioelectromagnetic complex patterns.  
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Figure legends 
 

Figure 1.  EMOST Redox 1.1. Medical Device (Certificate: HU11/6192) controlled by a 

personal computer. 

 

Figure 2. Illustration about information-rich, natural (nonlinear) electroencephalogram signal, 

and artificial sinus and square signal forms. 

 

Figure 3. Shematic illustration about complex communication between skin cells and the 

nervous system. Ach =acetylcholine, NA=noradrenaline, ACTH= Adrenocorticotropic 

hormone. 
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Fig. 2. Illustration about information-rich, natural (nonlinear) electroencephalogram signal, and artificial sinus 

and square signal forms. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 1.  EMOST Redox 1.1. 

Medical Device (Certificate: 

HU11/6192) 

controlled by a personal computer. 
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Fig. 3. Shematic illustration about complex communication between skin cells and the nervous system. 

Ach =acetylcholine, NA=noradrenaline, ACTH= Adrenocorticotropic hormone. 
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Abstract 

Recently, we published our results (Bókkon et al. 2011 Electromagn Biol Med.) regarding the 

effectiveness of the EMOST (Electro-Magnetic-Own-Signal-Treatment) method for the 

reduction of phantom limb pain under clinical circumstances. However, EMOST treatments 

not only significantly reduced phantom pain, but that most of the patients also reported about 

additional benefits such as improvement of their sleep and mood quality after treatments. 

Here we report some unusual applications of EMOST method under special situations. That 

is, we report about our effective EMOST treatments of humans under catastrophic conditions 

and commando training course. This article points out that it is reasonable to apply 

biophysical electromagnetic management under unique circumstances. We also report some 

preliminary experiments on twelve members of our BioLabor regarding the effectiveness of 

single EMOST treatment on some serum parameters and electrocardiogram. 

 

Keywords: EMOST treatments, Catastrophic conditions, Commando training 

 

Introduction 

To the best of our knowledge, the treatment of humans by low-frequency and intensity 

electromagnetic fields under special situations has never been reported before. In this article, 

we report on the application of our EMOST method (Electro-Magnetic-Own-Signal-

Treatment) in disaster situation and commando training. The goal of this paper is to 

demonstrate the non ionizing biophysical electromagnetic management under real-life and 

unique conditions and not the presentation of clinical or controlled trials. 
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Health-promoting effects of low-frequency and intensity electromagnetic fields 

While the health-promoting outcomes of low-frequency and intensity electromagnetic fields 

(LFI-EMFs) can be divisive, numerous experiments suggested that LFI-EMFs are able to 

initiate different healing processes, such as induction of analgesia, acceleration of bone 

fracture processes and wound healing (re-epithelialization), antiinflammatory effects, 

decrease of fatigue and depression symptoms, improvement of multiple sclerosis, 

fibromyalgia, and chronic pulmonary disease, improvement of cardiovascular parameters, 

improvement of sleep and psychiatric disorders, etc. (Baldi et al., 2007; Barzelai et al., 2009; 

Mach and Persinger, 2009; Mancuso et al., 2007; Nishimura et al., 2011; Sandyk, 1997; 

Ghione et al., 2005; Kumar et al., 2005; Lappin et al., 2003; Satter Syed et al., 1999; Selvam 

et al., 2007; Patruno et al., 2010; Sutbeyaz et al., 2009; Zhang et al., 2007; Tsang et al., 2009; 

Cvetkovic and Cosic, 2009). 

The contradictions of LFI-EMFs on health-promoting effects are due to several factors, 

among them: the lack of standardized experimental circumstances the unsystematic 

application of artificial LFI-EMF signals and furthermore the cell type-specific redox status 

can also be responsible for the effects of electromagnetic expositions (Simkó, 2007).
 

Too long expositions of LFI-EMF treatments are also extremely problematic. During LFI-

EMF experiments and treatments, LFI-EMF radiations with a short-term exposition (less than 

45 min) can facilitate the immune system and cellular processes 

(for example, through redox 

activation processes), but a long-term or continuous exposition to LFI-EMFs causes a decline 

in cytoprotection and can shift the redox and calcium homeostasis of cells (Di Carlo et al., 

2002 Regoli et al., 2005). 
 

 

LFI-EMF exposition  stimulation of cellular membrane NADPH oxidase activity  

superoxide redical generation O2.-   increased activity of calcium channels Ca2+ and 

lipoxygenases  start of arachidonsav cascade and lipid peroxidation processes  
expansion of signaling pathways in cells.  

 

EMOST system 

Our EMOST medical device can detect and scene non-linear, bioelectric and 

bioelectromagnetic signals of the patient (Bókkon et al., 2010, 2011a, 2011b). The collected 

signals from patients’ skin are processed by preprogrammed EMOST device (Fig. 1). The 

patients are treated by preprogrammed signals of EMOST device (frequencies are in the range 

of 1 Hz - 1 MHz intensity range between 0.1-10 micro Teslas, via very special input/output 

flat electrodes). A particular feature of our EMOST method - compared to many 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Mach%20QH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Persinger%20MA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cvetkovic%20D%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cosic%20I%22%5BAuthor%5D
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electromagnetic equipments - is that the patient’s own bioelectromagnetic signals, which are 

detected from skin are processed via analogue manner (non-digitalized) inside the EMOST 

device. This signals are transmitted back via a flat electrode radiator through different 

band/signal combinations, with some amplification (-20dB- +60dB), to the skin’s surface on 

the opposite side and extended by the higher range sounds of the signal. The special 

analogous signal process of EMOST device makes it possible that the biophysical information 

content of detected and back-transmitted electromagnetic signal is much larger than in 

digitized methods. 

 

 

 

 

FIGURE 1 EMOST Redox 1.1 Medical Device (Certificate: HU11/6192) controlled by a personal computer. 

 

Some possible effects of LFI-EMFs 

Many possible mechanisms of various classical and quantum models have been suggested to 

elucidate the influence of LFI-EMFs in living systems (Binhi, 1999 Bókkon and Salari, 

2010). A growing body of evidence suggested that several effects of LFI-EMFs therapies can 

be elucidated (or connected) by redox regulation and membrane-bound receptor mechanisms 

(Bauréus et al., 2003 Foster, 2003 Mathie et al., 2003). In addition, many experiments have 

revealed that reactive oxygen and nitrogen species as well as their derivatives act as essential 

signals in intracellular and intercellular communication (Dröge, 2002 Bókkon and Antal, 

2011 Feissner et al., 2009 Kishida and Klann, 2007 Massaad and Klann, 2011 Powers et 

al., 2011 Valko et al., 2007 Zhang and Gutterman, 2007). The effect of LFI-EMFs on cell 

membranes and membrane-bound receptors can stimulate Ca2+-related pathways and free 

radical and redox-regulated processes. Thus, some of the fundamental effects of the EMOST 

treatment may be achieved via the redox balance of the body. It is likely that EMOST method 

can convey the detected and changed electromagnetic patterns of defective cells for 

surrounding and other cells, which facilitates intercellular communication via redox sensitive 

biochemical processes, and help restoration of homeostasis. 

 

http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Feissner%20RF%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Massaad%20CA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Klann%20E%22%5BAuthor%5D
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Biophysical therapeutic opportunities by LFI-EMF  

Although modern pharmacology has made considerable progress in the medication of various 

diseases, we should also recognize that in many cases pharmacology treatments could be 

ineffective. In these cases, the biophysical LFI-EMF methods may offer some additional 

opportunities, because in various diseases, living cells do not only show altered biochemical 

processes but also generate altered non-linear bioelectric and bioelectromagnetic signals. 

Since each patient has a unique description of his/her own particular diseases, application of 

bioelectromagnetic own signals (EMOST) of patients for therapeutic applications may be 

effective especially compared to the diverse, artificial electromagnetic signals. 

 

EMOST: phantom pain, sleep and mood quality 

Recently, we presented our results regarding the effectiveness of the EMOST treatment (for 

six sessions) and the reduction of phantom limb pain under clinical circumstances (Bókkon et 

al., 2010, 2011a, 2011b). The EMOST method not only significantly reduced phantom pain, 

but also revealed additional benefits at most of the patients after expositions, such as 

improvement of their sleep and mood quality (Fig. 2). 

We briefly mention here that we have established contact one year after our clinical 

EMOST experiments with those who took part in our research. However, there was no any 

further amputation in the EMOST treated patients during this year, and exposed patients 

reported a better general healthy states compared to sham exposed (control group). Pain is a 

key issue among veterans and members of the military due to increased survival rates from 

devastating injuries, including phantom limb pain after amputations (Ebrahimzadeh and 

Hariri, 2009 Wartan et a., 1997).
 

Since in many cases, various phantom pains can be disabling and can lead to a lifelong 

struggle with chronic pain, our EMOST method may offer a new possibility for the reduction 

of individual phantom pains. 

 
FIGURE 2 Treatment of amputees by EMOST in the clinic. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ebrahimzadeh%20MH%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hariri%20S%22%5BAuthor%5D
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Stress responses 

Task stressors are a common problem in police officers, soldiers, veterans, as well as in 

special commandos (Carlier et al., 2000 Renck et al., 2002 Miller, 2011). The exposure to 

diverse violent situations, witnessing distressing events and seeing victims are some of the 

task related stressors. These task stress induced symptoms can range from mild to severe.  

Traumatic stress experiences often produce peritraumatic stress responses during and 

immediatelly after effects of trauma and in subsequent acute and posttraumatic stress 

responses in stress exposed subjects. However, the perception of stress is individual 

dependent. What is stressful to X person may not cause stress in Y person, because it depends 

on the person’s previous experiences, emotional and mental states. 

Sleep disturbances and interpersonal problems are highly prevalent in military and police 

subjects with various scales of stress disorders that are associated with substantial co-

morbidities and increased healthcare risks (Capaldi et al., 2011). PTSD symptoms may 

include nightmares, disturbing thoughts, re-experiencing phenomena, being socially detached 

from family and friends, hyper-arousal (such as feeling angry, irritable), etc. 

Several evidences indicated that traumatic stress exposures and PTSD are common 

anxiety disorders in military and police subjects as well as in normal populations and can be 

associated with cardiovascular diseases, chronic fatigue syndrome, musculoskeletal disorders, 

etc. (Boscarino, 2004). People with PTSD are more likely to have hypertension, obesity, 

hyperlipidemia, and cardiovascular disease. 

The biological processes that account for the observed associations between PTSD and 

cardiovascular disease may relate to dysregulation of the hypothalamic-pituitary-adrenal 

(HPA) axis and for continual over-stimulation of the autonomic nervous system that can 

promote the increases in blood pressure and lipid levels (Bedi and Arora, 2007).
 

Immune function changes in PTSD subjects may also influence circulating levels of 

interleukin-6 (IL-6), IL-1, tumor necrosis factor (TNF), and C-reactive protein (CRP) 

(Rohleder and Karl, 2006). However, inflammatory mediators such as TNF, CRP, and IL-6, 

can stimulate atherosclerosis. Interactions among the immune and neuroendocrine systems 

may partly account for associations between PTSD and chronic disease outcomes. 

Psychological and medical treatments for PTSD include group or individual 

psychotherapy (for example, cognitive-behavioral therapy) and pharmacotherapy such as the 

use of selective serotonin reuptake inhibitors (Spoont et al., 2010).
 

 

 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rohleder%20N%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Karl%20A%22%5BAuthor%5D
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EMOST treatment of police commandos during training exercise 

In 2011, we performed some EMOST treatments of twelve Hungarian police commandos 

(elite forces) during their hard training exercise. During commando trainings, police officers 

had been exposed to very difficult physical and psychological conditions for tree weeks. We 

provided our treatments (with official permission) on three consecutive days in the last week 

of exercising. The commandos came and went for shooting practice, physical training etc., 

and when they have a little pause, we performed EMOST treatments. As the Figure 3 shows, 

commandos were lying on the hard tables (sometimes with weapons) during EMOST 

treatments. So, the situation was very realistic.  

The commandos were asked to rate their physical and psychological conditions on the 0–

10 verbal numerical rating scale prior to the treatment and after the treatment during each 

three days. We also measured their cardiovascular risks prior to the treatments and after the 

treatments, and studied the speed of their reflexes via a simple task. Following the trend of the 

three treatments, after the third treatment, the studied parameters clearly showed a downward 

trend in cardiovascular risks, an improved physical and psychological conditions as well as a 

slightly increased reflex. 

 

 
 
FIGURE 3 (A) Commandos were lying on the hard tables during EMOST treatments. (B) Prompt measure of 

cardiovascular risk. 

 

 

 

EMOST treatments during flood disaster in Felsőzsolca, Hungary 

Felsőzsolca is a small town in North-East of Hungary. In June, 2010 the biggest flood hit 

Felsőzsolca. Out of a total of 2200, about 1800 houses were damaged, and over 200 houses 

collapsed by the river Sajó. In addition to local residents, hundreds of soldiers, firefighters and 
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volunteers helped to save lives. The local government leaders as well as military and 

firefighter commanders continuously managed the rescue processes. Many managers had no 

sleep in 48 hours, and several residents suffered PTSD. Some voluntary psychologists also 

tried to reduce the extreme psychological stress caused by the flood. 

Since our several years of EMOST application and our experiments indicated that 

EMOST can produce prompt effect to reduce stress and fatigue levels and to improve sleep 

and mood quality in patients, our BioLabor group also took part as volunteers in Felsőzsolca 

rescue-actions by EMOST treatments of several commanders and local residents that were 

exhausted at the border (see Figure 4 with our photos). We have treated about 80 managers 

and residents by some of special EMOST regeneration program. Most of the treated subjects 

rendered benefit improvements after 40 min treatment reported their reduced stress and 

fatigue levels and improved mood quality and concentration ability.  

After traumatic stress (that frequently result in peri-traumatic stress), the sooner we use a 

variety of therapies, the smaller the chance to develop acute or posttraumatic stress state. 

However, biophysical LFI-EMF treatments may offer a special and prompt help in many 

particular situations. 
  

 
                FIGURE 4 Our photos have been taken in Felsőzsolca. (A) EMOST treatments of exhausted and 

stressed local residents, soldiers, firefighters. (B) Our car and local residents in a flooded street in Felsőzsolca, 

on June. 2010. (C) Residents used a boat to cross a flooded street in Felsőzsolca. 
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Preliminary experiments: Single EMOST treatment effect on electrocardiogram and the 

serum concentration of urea, albumin, cortisol, chloride, CPK, TSH, and CRP 

 We performed some preliminary experiments on twelve members of our BioLabor regarding 

the effectiveness of single EMOST treatment on some serum parameters and 

electrocardiogram (ECG). ECG results did not show statistic significant improvement after 

single EMOST treatment. In contrast, some serum factor such as uric acid, albumin, cortisol, 

chloride, Creatine phosphokinase (CPK), Thyroid stimulating hormone (TSH), C-reactive 

protein (CRP) indicated some remarkable changes following one treatment.  

Cortisol, TSH, CRP, and CPK serum concentrations were reduced in the most of us. The 

albumin concentration usually showed a slight decrease and the uric acid concentration 

increased in almost all cases. Chloride level of serum showed a slight increase in almost every 

case. Of course, these few preface experiments have no great importance, but indicate 

EMOST treatment may reduce stress factors and affect on the redox/free radical processes as 

numerous studies reported regarding to the effect of low-frequency and intensity 

electromagnetic fields.  

For example, cortisol levels were decreased in most of the members of our BioLabor after 

one EMOST treatment. Cortisol is a (glucocorticoid) steroid hormone that produced by the 

adrenal cortex in response to stress(Inslicht et al., 2011). Its major functions are, among them, 

to increase blood sugar through gluconeogenesis and suppress the immune system, but recent 

studies revealed that glucocorticoids (cortisol) have both stimulatory and suppressive effects 

on immune responses that are dependent on the GC concentration (Yeager et al., 2008).
 

Uric acid concentration increased in almost all cases after single EMOST treatment. 

However, uric acid is strong reducing agents (electron donors) and potent antioxidants 

(Warning, 2002). In humans, about the half the antioxidant ability of blood plasma comes 

from uric acid (Maxwell et al., 1997).
 

Chloride level also showed a slight increase in almost every case. Chloride is a prominent 

negatively charged ion in the blood, where it represents about 70% of the body’s total 

negative ion content. However, chloride level has essential role of blood pH value that can 

influence pH-dependent redox/free radical processes. It seems that EMOST treatments may 

transiently potentiate functional redox processes. 

However, we have started a large-scale, controlled testing of EMOST treatments (with 

forty subjects and with sham exposed controls) regarding its effectiveness on serum 

parameters and electrocardiogram. We hope that we can report the results in the near future. 

  

http://en.wikipedia.org/wiki/Glucocorticoid
http://en.wikipedia.org/wiki/Corticosteroid
http://en.wikipedia.org/wiki/Hormone
http://en.wikipedia.org/wiki/Adrenal_gland
http://en.wikipedia.org/wiki/Stress_%28medicine%29
http://en.wikipedia.org/wiki/Blood_sugar
http://en.wikipedia.org/wiki/Gluconeogenesis
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Discussion and Conclusions 

We have to stress again that our goal was not the presentation of clinical or controlled trials, 

but show the non ionizing electromagnetic management under real-life and also in unique 

conditions.  

One may argue that the presented beneficial effects of our EMOST treatments were due to 

the placebo effect. However, it is unlikely that EMOST treatments could produce placebo 

effect on eighty subjects under flood disaster. In addition, during many years of EMOST 

application, we also effectively treated hundreds of children and babies with diverse health 

problems. It is also hardly possible that EMOST treatments could make placebo effects on 

babies. Furthermore, our recently published results on the effectiveness of the EMOST in 

reduction of phantom limb pain as well as improvement of the quality of sleep and mood in 

subjects under clinical circumstances also support the real effectiveness of EMOST. 

Because the EMOST method based on non-linear, bioelectric and bioelectromagnetic 

signals of patients, it offers tailor-made opportunities. In addition, it is not realistic to apply a 

large number of psychologists under unexpected events and disaster conditions. 

The presented EMOST application (Electro-Magnetic-Own-Signal-Treatment) under 

disaster conditions and commando training, may point out a further possible way of healing 

therapies in addition to the modern pharmacologic and psychological methods. We should 

also consider that the sooner we use a variety of therapies, the smaller the chance to develop 

acute or posttraumatic stress status after unexpected and disaster situations. 

The aforementioned few preliminary experiments on members of our BioLabor regarding 

the efficiency of single EMOST treatment on serum parameters and electrocardiogram 

indicated that it is worthy to perform a large-scale, controlled testing that we have started. 

Besides, not only for stress management should be considered, but also improve mental 

and physical states, concentration, cognitive and situation analysis abilities of exhausted 

troops and policemen after unexpected and catastrophic events.  

In summary, we should consider biophysical electromagnetic managements as a further 

possible way of healing therapies in addition to the pharmacologic and psychological 

methods, especially under unique, unexpected and disaster situations. 
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 Abstract 

 
Although various treatments have been presented for phantom pain, there is little proof 

supporting the benefits of pharmacological treatments, surgery or interventional techniques, 

electroconvulsive therapy, electrical nerve stimulation, far infrared ray therapy, psychological 

therapies, etc.
 
Here, we report the preliminary results for phantom pain reduction by low-

frequency and intensity electromagnetic fields under clinical circumstances. Our method is 

called as Electromagnetic-Own-Signal-Treatment (EMOST). Fifteen people with phantom 

limb pain participated. The patients were treated using a pre-programmed, six sessions. Pain 

intensity was quantified upon admission using a 0-10 verbal numerical rating scale. Most of the 

patients (n=10) reported a marked reduction in the intensity of phantom limb pain. Several 

patients also reported about improvement in their sleep and mood quality, or a reduction in the 

frequency of phantom pain after the treatments. No improvements in the reduction of phantom 

limb pain or sleep and mood improvement were reported in the control group (n=5). Our non-

linear electromagnetic EMOST method may be a possible therapeutic application in the 

reduction of phantom limb pain. Here, we also suggest that some of the possible effects of the 

EMOST may be achieved via the redox balance of the body and redox-related neural plasticity. 

 

Keywords: Phantom pain, Low-frequency and intensity electromagnetic fields, EMOST 

method, Redox-related neural plasticity 

 

Introduction  

The amputation of a limb is generally followed by a sensation that the deafferented body part 

is still present. Phantom limb sensations can be generally perceived by amputees following 

amputation (Ramachandran and Hirstein, 1998). However, phantom limb sensations can also 

occur following spinal cord injury, nerve avulsion and in children with congenital limb 

aplasia (Moore et al., 2000 Melzack, 1992 Melzack et al., 1997).
 
The phantom sensations 

usually resolve without treatment, except in cases in which phantom pain develops. 

When amputees sense an intense pain in their missing body part, the phenomenon is 

known as phantom pain. Phantom pain is more frequent in patients with preamputation pain 

and is less likely in cases in which the amputation was performed when the patient was very 

young. While phantom pain is most common after the amputation of a leg or an arm, it can 

also occur after the surgical removal of a breast, rectum, testicle, penis, or eye, among others 

(Flor, 2002).
 
The phantom pain aftereffect occurs in 50-80% of the patients who have 

undergone this type of surgery, and the most frequently reported types of pain include 

burning, tingling, and cramping (Sherman, 1994). Various other pains and types of sensation 

such as shocking, itching, shooting, squeezing, and throbbing, among others, can also occur. 

Although a high percentage of amputees experience phantom pain, every patient has a unique 

description concerning his/her particular sensations and the pain experienced, as well as the 

intensity and frequency of the sensations. Phantom pain generally resolves without treatment, 

except in cases in which chronic phantom pain develops. 
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There is increasing evidence that both peripheral and central neural mechanisms are 

involved in phantom pain, but the pathophysiological mechanisms of phantom pain remain 

unknown (Devor and Seltzer, 1999 Dhillon et al., 2005 Davis et al., 1998 Mackert et al., 

2003 Mercier et al., 2006 Karl et al., 2001). One possible peripheral mechanism is that 

neuromas (a growth of the nerve tissue) form injured nerve endings at the stump site after the 

amputation of a limb and fire abnormal action potentials. In addition to peripheral processes, 

spinal mechanisms have also been considered to influence phantom pain (Bittar et al., 2005). 

Phantom limb pain is also strongly correlated with changes in the representational plasticity 

(cortical reorganization) in the somatosensory and motor cortices. According to the 

neuromatrix theory, there is an extensive, genetically predetermined, network that 

interconnects the thalamus-cortex-limbic system, and phantom pain could arise from an 

atypical reorganization of this neuromatrix (Melzack, 1993 Bittar et al., 2005). Psychological 

factors have also been investigated. Whereas psychological factors do not appear to cause the 

phantom pain, these factors might affect the severity and the progression of the pain (Sherman 

et al., 1987). 

Although various treatments have been presented, there is little clinical proof 

supporting the benefits of pharmacological treatments, surgery or interventional techniques, 

electroconvulsive therapy, electrical nerve stimulation, far infrared ray therapy, pulsed 

radiofrequency ablation, or psychological therapies (for instance, mirror box therapy), among 

other treatments (Gnezdilov et al., 1995 Rasmussen and Rummans, 2000 Wiech et al., 2004 

Irlbacher et al., 2006 Wilkes et al., 2008 Huang et al., 2009 Seidel et al., 2009 de Roos et 

al., 2010). 

Here, we report the preliminary results for phantom pain reduction by 

Electromagnetic-Own-Signal-Treatment (EMOST) under clinical circumstances. Our EMOST 

method does not perform any electromagnetic wave modulation or wave inversion (phase 

shift) of recorded output bioelectric and bioelectromagnetic signals of subjects. EMOST 

method solely employs filtered, various low-frequency and intensity electromagnetic fields 

(between 1 Hz - 1 MHz) that is controlled via preprogrammed computer. The EMOST device 

is based on our new concept, i.e., very fast electromagnetic feedback of recorded 

bioelectromagnetic signals of subjects without any changes could promote and reinforce intra- 

and intercellular redox communication. We also discuss that low-frequency and intensity 

electromagnetic fields (LFI-EMFs) may influence the cortical reorganization and the 

neurogenesis. 

http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rasmussen%20KG%22%5BAuthor%5D
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Materials and Methods 

 

Patients 

Limb amputees (with vascular and arterial disease, diabetes and accidents) were recruited at 

the National Institute for Medical Rehabilitation in Budapest, Hungary. The limb amputees 

(experimental amputees (n=10) and control amputees (n=5)) were randomized to receive 

either an active EMOST treatment or a sham treatment. Our EMOST experiments were 

performed by permission of the Ethics Committee of the National Institute for Medical 

Rehabilitation, Budapest, Hungary.  

 

Apparatus 

The EMOST device (BioLabor-MCC HI 2.5.2) was used in the experiments. It contains three 

basic elements: (1) an input electrode, (2) signal-processing circuits and (3) an output 

electrode. The input and output flat electrodes were placed on the joints of patients. The input 

signals were originated from bioelectric and bioelectromagnetic signals of patients who were 

placed in direct contact with the specially designed flat electrodes. The input signals were 

recorded similarly to extracting information from electromagnetic brain function via 

electroencephalogram (EEG).  Namely, the EMOST device (which is controlled by a personal 

computer) operates with the non-linear, bioelectromagnetic signals of the patient within 

preprogrammed frequency ranges (between 1 Hz - 1 MHz). The parameters (input filtered 

frequency ranges and output intensity) and exposure time can be preprogrammed. The 

collected input signals of patients can be filtered using pre-programmed, low-frequency 

ranges (between 1 Hz - 1 MHz) by device circuits. Output, low-frequency electromagnetic 

signals were emitted by an identical flat electrode. The output electromagnetic intensity range 

of the device is 0.1-10 microteslas. A photograph of the EMOST apparatus is shown Figure 1.  

            

 

 

 

 

 

 

 

 

 

EMOST device 

Figure. 1. The EMOST device (BioLabor-MCC HI 2.5.2) 

is controlled by a personal computer. 
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Treatments 

The present research conformed to the Helsinki Declaration outlining the principles for 

medical research involving human subjects. All of the subjects completed an informed 

consent form prior to participation in the study. The collected bioelectromagnetic input 

signals of patients were processed by preprogrammed EMOST device. The patients were 

treated by output preprogrammed signals of EMOST device (frequencies in the range of 1 Hz 

- 1 MHz intensity range between 0.1-10 micro Teslas) via a flat electrode (Fig. 2) for six 

sessions. Each session was approximately 45 min, between all treatments with a one-day 

pause. Sham exposed patients (control group) were placed in the same conditions as the 

exposure groups but EMOST device was turned off. Subjects could not notice anything 

different from active and sham treatments. Pain intensity was quantified upon admission using 

a 0-10 verbal numerical rating scale (NRS) (Fig. 3). The patients were asked to rate their pain 

on the verbal NRS prior to the therapy and after they had completed the six treatments. 

During and after the patients had completed the six treatments, they did not receive any 

additional treatments related to the reduction or elimination of phantom limb pain. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Input and output electrodes on the hands 

Figure. 2. Photograph of an amputee 

undergoing an EMOST treatment. While the 

operator was collecting patients’ reports he was 

blind to the type of treatment (i.e., active or sham 
treatments). 

 

 

Figure. 3. Verbal numerical rating scale. 
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Results 

The Student’s t-test was used to analyze the data. The reduction of phantom limb pain by 

EMOST was statistically significant (*P < 0.05) as compared to the controls. Although our 

goal was to reduce phantom limb pain (or reduction in the frequency of phantom pain (PP) ) 

via EMOST treatments, most of the patients also reported a marked improvement in their 

sleep and mood quality after the treatments. No improvements in the reduction of phantom 

limb pain or sleep and mood improvement were reported in the control group. The results 

obtained after six EMOST treatments are summarized in Table 1. All patients were followed 

for 2 weeks following their completed six treatments and there were no major differences in 

terms of phantom pain relief during this time. 

 

 

Patients 

 

Phantom 

pain 

intensity 

before the  

treatments 

 

Phantom 

pain 

intensity 

after six 

completed 

EMOST 

treatments  

 

Interval 

between the 

amputation 

date and the  

EMOST 

treatments 

 

 

Additional 

improvements 

reported by 

patients  after 

six EMOST 

treatments 

 

 

 
Disease or 

Accident 

 

 

 

 

 

Patients 

with 

EMOST 

treatments 

 

     I. 6 0 1 month Sleep Diabetes 

      II. 7 3 1/2 year Sleep Arterial 

    III. 8 4 2 years Mood Diabetes 

     IV. 6 2 1 month Sleep, Mood Arterial 

    V. 1 0 8 years Sleep, Mood Arterial 

    VI. 3 2 1 month 
Sleep, Mood     

PP frequency 

Arterial 

    VII. 7 2 1 month Sleep, Mood Diabetes 

    VIII. 7 4 1 month Mood Accident 

    IX. 7 0 3 years 
Sleep           

PP frequency 

Diabetes 

    X. 7 6 5 years Mood 
Diabetes  

and arterial 

 

 

 

 

 

Table 1. This table summarizes the phantom pain intensity observed after completion of six EMOST 

treatments and additional improvements reported by the patients (The control group is not shown). 
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Discussion 

Some possible effects of LFI-EMFs on cellular processes 

Living cells display a particularly weak non-linear electromagnetic activity in a wide 

spectrum of frequencies - from Hz to THz, in cells (Fraser and Frey, 1968 Levin and 

Korenstein, 1991 Isojima et al., 1995 Cohen and Popp, 1997 Kobayashi et al., 1999 

Pokorný et al., 2001 Lipkova and Cechak, 2005 Pelling et al., 2005) - that can be generated 

by diverse cellular mechanisms that are associated with biochemical processes. 

Although the health effects of low-frequency and intensity electromagnetic fields 

(LFI-EMFs) are controversial, increasing evidence suggests that non-ionizing LFI-EMFs can 

influence numerous cell functions and are capable of initiating various healing processes, such 

as the delay of fractures, induction of analgesia, acceleration of wound re-epithelialization, 

inhibition of inflammatory processes, reduction of fatigue, improvement of multiple sclerosis 

and chronic pulmonary disease, among others (Orgel et al., 1984 Selvam  et al., 2007 Reiter  

1993 Satter Syed  et al., 1999 Lappin  et al., 2003 Kumar  et al., 2005 Alfieri et al., 2006 

Zhang et al., 2007 Markov 2007a Tsang et al., 2009 Huo et al., 2009 Sutbeyaz et al., 2009 

Mach and Persinger, 2009 Mancuso et al., 2007 Jing et al., 2010 Patruno et al., 2010). 

Many potential causes have been suggested to explain the influence of LFI-EMFs in 

living systems, for example, Eddy electric currents, classical and quantum oscillator models, 

by the help of biomagnetites, cyclotron resonance, the interference of quantum states of bound 

ions and electrons, coherent quantum excitations, stochastic resonance, parametric resonance, 

bifurcation, and magnetosensitive free-radical and redox processes, among others (Binhi, 

1999 Bókkon and Salari, 2010).  Despite these explanations, the primary effect of LFI-EMFs 

on cell functions remains unclear. However, several effects of extremely low-frequency 

electromagnetic therapies may be explained (or connected) by redox regulations and 

membrane processes (Patruno et al., 2010 De Nicola et al., 2006 Di Loreto et al., 2009 

Morabito et al., 2010). 

Numerous experiments have provided evidence that reactive oxygen species (ROS) 

and reactive nitrogen species (RNS) and their derivatives act as fundamental signals 

(secondary messengers) during physiological (and pathophysiological) processes in 

intracellular signaling and intercellular communication processes (Hidalgo et al., 2000 

Hancock et al., 2001 Dröge, 2002 Kamsler and Segal, 2007 Valko et al., 2007 Kishida and 

Klann, 2007 Forman et al., 2008 Bókkon and Antal, 2010). Because several effects of LFI-

http://www.scopus.com/scopus/search/submit/author.url?author=Isojima%2c+Y.&authorId=6603635848&origin=recordpage
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Hidalgo%20C%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kamsler%20A%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Segal%20M%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Kishida%20KT%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Klann%20E%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_RVAbstractPlus
http://www.ncbi.nlm.nih.gov/sites/entrez?Db=pubmed&Cmd=Search&Term=%22Forman%20HJ%22%5BAuthor%5D&itool=EntrezSystem2.PEntrez.Pubmed.Pubmed_ResultsPanel.Pubmed_DiscoveryPanel.Pubmed_RVAbstractPlus
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EMFs can be explained by redox regulation and membrane processes, LFI-EMFs may have 

an important effect on redox mechanisms. 

A growing body of evidence indicates that cell membranes play a key role in the 

transduction and amplification of LFI-EMF field signals (Bauréus et al., 2003 Foster, 2003 

Mathie et al., 2003). Specifically, LFI-EMFs can affect the length of cell membranes and the 

number and variety of membrane-bound receptors. However, the activation of many cell 

surface receptors (for example, G protein-coupled receptors and receptor tyrosine kinases, 

among others) induces an influx of Ca
2+

 into the cells and the release of Ca
2+

 from the 

endoplasmic reticulum. Because ROS and calcium signals are intimately interconnected and 

calcium and ROS constitute the most significant intracellular signaling molecules in the 

regulation of various cellular functions (Gordeeva et al., 2003 Yan et al., 2006 Feissner et 

al., 2009), the effect of LFI-EMFs on cell membranes and membrane-bound receptors may 

cause these radiations to stimulate Ca
2+

-related pathways and free radical and redox-regulated 

processes. Several cell surface receptors are regulated by redox processes (Dröge, 2002 

Bókkon and Antal, 2010 Choi and Lipton, 2000 Nakashima et al., 2002 Kishida et al., 2005 

Yang et al., 2006 Monteiro et al., 2008 Shi et al., 2010). Figure 4 shows some possible 

effects of LFI-EMFs on cellular processes. 

In addition, LFI-EMF can have effects on the molecular transition states and can affect 

the kinetic processes of enzymes without thermodynamic kT energy. Importantly, magnetic 

fields are more effective when the tissue is out of equilibrium (Markov, 2007b). 

Consequently, LFI-EMFs experiments in healthy individuals do not reflect the potential 

response of patients who have endured an injury or disease. Because the cell type-specific 

redox status is responsible for the effects of diverse electromagnetic expositions (Simkó, 

2007), it is possible that the effects of diverse electromagnetic fields are dependent on the cell 

type and the temporary spatiotemporal redox (and free radicals) patterns of cells. 

It is important
 
to note the role of exposure time during LFI-EMF therapies is 

especially critical. Radiations with a short-term exposure (according to our experience, less 

than 45 min) can facilitate (for example, through redox activation processes) the immune 

system and cellular processes, but a long-term or continuous exposure to LFI-EMFs results in 

a decline in cytoprotection (Regoli et al., 2005 Di Carlo et al., 2002). Long-term 

electromagnetic radiations may shift the redox and calcium balance, which could cause 

additional cellular malfunctions. For example, NMDA receptors can be redox modulated by 

 

 

http://en.wikipedia.org/wiki/G_protein-coupled_receptors
http://en.wikipedia.org/wiki/Receptor_tyrosine_kinase
http://en.wikipedia.org/wiki/Endoplasmic_reticulum
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Figure. 4. Some possible effects of LFI-EMF fields on cellular processes. A growing body of 

evidence indicates that cell membranes, mitochondria, Ca
2+

 and ROS play key roles in the 

transduction and amplification of LFI-EMF field signals. ELF-EMFs may be capable of inducing 

a shift in cell status to an “activated” state. Lipid rafts (REFT, membrane microdomains) can 

play essential roles during the activation of membrane-bound receptors and enzymes by ELF-

EMFs. A. Increases the open-channel probability. B. Intracellular Ca
2+

 mobilization. C. 

Increased intracellular O2
-. 

and H202 levels. D. Changes in mitochondrial membrane potential. E. 

Facilitation of NADPH oxidase (NOX) aggregation by membrane lipid drafts. F. Facilitate 

assembly and activation of membrane-bound receptors. 
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hydroxyl radicals (Aizenman, 1995), but long-term or continuous exposure to LFI-

EMFs provoke aberrant NMDA receptor activities (Manikonda et al., 2007). 

In most LFI-EMF experiments or treatments, various devices employ diverse artificial 

frequencies, which are waveforms that are modulated with respect to the frequency or the 

amplitude. LFI-EMFs with different characteristics, including different waveforms, 

frequencies and modulations, can have diverse (or even opposing) effects on biochemical 

signal processes during experiments. In other words, the effects of electromagnetic fields are 

associated with the type of electromagnetic field that is applied (Walther et al., 2007). 

During various diseases, cells not only demonstrate altered biochemical processes but 

also produce altered non-linear electromagnetic complex patterns. Because it is impossible to 

investigate the whole range of artificial LFI-EMFs for potential therapeutic applications, it 

seems reasonable to use non-linear bioelectric and bioelectromagnetic signals from cells of 

the body for potential therapeutic applications that may be more effective than the diverse, 

artificial types of LFI-EMFs signals. However, the EMOST method is based on the utilization 

of the non-linear, bioelectric and bioelectromagnetic signals of the patients without any 

electromagnetic wave modulation or wave inversion of recorded output signals of subjects. 

Since each patient with phantom pain has a unique description concerning his/her 

particular sensations and the pain experienced, and the effects of external electromagnetic 

fields are related to the type of electromagnetic field applied, it is possible that the treatment 

of particular phantom pain sensations will require specific method. Our EMOST device may 

guarantee this specific method, because it is based on the bioelectromagnetic fields of the 

patients’ own living systems. 

 

Phantom pain, neuromatrix theory, representation of body image, visual dreams, redox 

processes,  EMOST treatment 

The precise cause of phantom pain is incompletely understood, but most researchers agree 

that phantom pain and phantom sensations could originate from the central nervous system. 

LFI-EMFs can affect the length of cell membranes and various membrane-bound receptors as 

well as free radical and redox processes. During several years of EMOST application, we 

have found that our method generally affects the quality of sleep and mood in subjects. 

However, EMOST treatments not only significantly reduced phantom pain, but that most of 

the patients also reported these additional benefits (mainly about improvement of their sleep 

and mood quality) after six treatments (Table 1). 
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Recently, Ikeda et al. (2005) suggested that brain oxidation could be an initial process 

in sleep induction. They proposed that a mild enhancement of reactive species during 

wakefulness in the neuronal network that regulates sleep might trigger sleep induction. In 

other words, reactive species-related redox homeostasis plays an essential role in sleep/wake 

regulation. 

Phantom limb pain can also occur in individuals who are born without limbs. 

Neurologists have hypothesized that the perception of our limbs can be hard-wired into our 

brain. According to the neuromatrix theory (Melzack, 1990), the representation of body image 

is genetically determined and can be modified by sensory input to generate a neurosignature. 

The regular neurosignature may be responsible for painless phantom limb sensations, whereas 

phantom pain could be due to an anomalous reorganization of the neuromatrix. 

Michael Jouvet (1998) suggested that during sleep, an iteration process occurs at the 

DNA level that maintains and programs hereditary behavior. His notion may be related to the 

neuromatrix theory. Namely, during sleep, a neurocomputational process can maintain and 

reinforce the neurosignature and complex neuro-DNA patterns. 

Mulder et al. (2008) reported that a large number of amputees continue to experience a 

body with all of the limbs intact during in their dreams. The visual perception from the eyes 

or the imagination generated internally employs the same (or a very similar) neural substrate 

in the visual cortex (Ganis et al., 2004 Slotnick et al., 2005 Borst and Kosslyn, 2008). In 

addition, in dream images, deficits occur that correlate with the damaged visual areas of the 

cortical brain. These phenomena indicate that the same (or a very similar) neural substrate of 

the visual cortex is used for the visual content of the dream image (Llinas and Pare, 1991). 

Such findings suggest that during sleep, visual dreams continue and/or reinforce the 

representation of a missing limb. After a limb has been amputated, the visual system from the 

eyes recognizes the lack of the limb, but the subconscious proprioceptive system and visual 

dreams (which are also produced by the subconscious) do not, because the subconscious brain 

mechanisms (proprioceptive system, neurosignature) have not yet changed. 

According to the latest results of Morabito et al. (2010), low frequency and low 

intensity electromagnetic fields modify the cellular redox state. Thus, it is possible that one of 

the important effects of the EMOST method (that is based on the non-linear, 

bioelectromagnetic fields of the subject) is to influence redox processes in cells and tissues. 

However, reactive species and their derivatives act as fundamental signals (secondary 

messengers) in physiological (and pathophysiological) processes and are particularly 

important in redox signal systems. During EMOST treatments, the feedback of non-linear, 
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extra weak electromagnetic could strengthen the cellular redox communication between cells 

and can influence the redox balance of the entire body via the circulating blood. One outcome 

of these processes is that EMOST affects sleep and mood processes. 

There are converging lines of evidence to support the hypothesis that sleep promotes 

brain plasticity. Glutamate is one of the main excitatory neurotransmitters in the visual cortex 

(Baughman and Gilbert, 1980), and the NMDA glutamate receptor is the most important 

molecular structure in controlling synaptic plasticity and memory functions. However, redox 

modulation has been recognized as a fundamental system in the regulation of the NMDA 

receptor (Bókkon and Antal, 2010 Choi and Lipton, 2000 Aizenman, 1995). In addition, 

glutamate receptors are reactivated during sleep-associated consolidation processes (Gais et 

al., 2008). It is possible that some of the important effects of the EMOST method are achieved 

via the redox balance of the body and redox-related plasticity during sleep. 

In addition, weak magnetic fields with an optimal frequency and intensity have 

ameliorating effects on melatonin-related diseases (Persinger, 2006). However, melatonin is 

involved in the regulation of sleep, and can modulate hippocampus NMDA receptors, as well 

as brain and blood oxidative stress levels in ovariectomized rats. Furthermore, melatonin 

improves the antioxidant status (balance of the oxidant-antioxidant status) in the brain and 

liver (Subramanian et al., 2007 Dilek et al., 2010).  According to Huse et al. (2001), opioids 

are effective in the treatment of phantom limb pain and may influence the cortical 

reorganization. Del Seppia et al. (2007) reported that non-ionizing electromagnetic fields 

could affect the nociceptive sensitivity and analgesia via opioid-mediated responses. 

Recently, Cuccurazzu et al. (2010) showed that extremely low-frequency electromagnetic 

fields can enhance the hippocampal neurogenesis in C57BL/6 mice. 

 

Summary  

We presented our preliminary results regarding the effectiveness of the EMOST method 

(which utilizes the non-linear, electromagnetic fields of the subjects) for the reduction of 

phantom limb pain under clinical circumstances. Because LFI-EMFs may affect cell 

membranes, membrane-bound receptors and free radical and redox processes, the cell type-

specific redox status is likely responsible for the effects of various LFI-EMFs. Therefore, the 

EMOST method potentially can affect redox processes. For the reasons that redox 

homeostasis plays a fundamental role in physiological/ pathophysiological processes and 

sleep/wake regulation, and the brain oxidation can be an initial process in sleep induction, and 
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also because sleep promotes the brain plasticity, we hypothesize that some possible effects of 

EMOST improve redox and redox-related plasticity (reorganization). 
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FIGURE 5 Treatments of amputees by EMOST in the clinic. (A.Erdőfi-Szabó and I.Bókkon) 
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translation of clinical reference letter  
 

National Institute for Medical Rehabilitation, Budapest, Hungary 
Budapest, Szanatórium utca 19. http://rehabint.hu/welcome.htm  

 
Dear Mr. Dr. Attila Erdőfi-Szabó, 
 
Since 2010 we have been using EMOST method at our department in the process of rehabilitation following 

limb amputation together with the procedures stated in the rehabilitation protocol.  We have been using 

this technology aiming mainly at reducing and stopping phantom pain and reducing the post operation post 

traumatic stress of the patients having been operated on. After the medical attendance aiming at the 

above mentioned goals we experienced the following results: 

a) there is less formation of phantom pain after the operation 

b) higher number of decrease and stopping of phantom pain  

c) post traumatic stress of limb absence is significantly less in the treated patients 

d) healing of the wound is significantly faster, the stump can be strained much earlier 

e) sleep quality in treated patients is  significantly better than in the non-treated ones  

f) psychological status of the patients treated is  significantly more propitious than in  

     non-treated ones 

In our department we used this method with patients having defecation and urination problems which 

made the rehabilitation process more difficult and thus  making their quality of life worse. 

According to our experiences we can state that using the equipment for these purposes, defecation and 

urination malfunction of treated patients decreased significantly, including stool retention and urinary 

retention and the decrease and stop of incontinence caused by stress. 

 

It is a particularly good result because of the limitation of motion and the high risk of motion deficits, 

because the imbalance of "freshly" Amputees and the the number of injuries caused by falling due to 

perceiving the not yet accepted altered body image can be significantly reduced. 

 

Our experience also suggests that the central nervous system and autonomic nervous system treatments 

resulted in the patients body detection is better than in non treated patients. 

This way getting used to artificial limb is quicker, and more efficient thus reducing the risk of falls and the 

consequential formation of necrosis of the stump, while the rehabilitation time improves. 

As we have reported in the magazine Electromagnetic Biology and Medicine,   we found that patients 

treated with our method are needed smaller proportion of reamputation so the positive results exist, thus 

long-term effects can be assumed. 

According to our experience we have gained so far, the EMOST method and equipment is considered a 

promising method because of its beneficial and spectacular impact on the nervous system, the conductivity 

and the post traumatic stress. 

 

On behalf of my colleagues and myself I claim to continue the collaboration in the research team's work, so 

that the procedure based on the further results can be included in the protocol of amputee rehabilitation. 

 

I wish you success in your work, 

18.06.2012, Budapest 

Dr. Attila TILL, Chief Medical Head of Department, Amputation Surgical Dep.,  

National Institute for Medical Rehabilitation 
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Abstract 

While the health effects of low-frequency and intensity electromagnetic fields are 

controversial, an increasing body of evidence suggests that non-ionizing and low-

frequency electromagnetic fields are capable of initiating various healing processes, 

such as the delay of fractures, induction of analgesia, inhibition of inflammatory 

processes, acceleration of wound re-epithelialization, decrease of fatigue, improvement 

of multiple sclerosis and chronic pulmonary disease, among others. Based on our years 

of experience testing a technique called non-ionizing Electromagnetic-Own-Signal-

Treatment, here, we report the preliminary results for phantom pain reduction by this 

method under clinical circumstances. Our preliminary results showed not only a 

reduction in phantom pain in patients but also a marked improvement in their sleep and 

mood quality after the treatments. Here, we also suggest that some of the important 

effects of our method may be achieved via the redox balance of the body and redox-

related neural plasticity. However, low-frequency and intensity electromagnetic fields 

can potentially provide useful methods for the treatment of diverse problematic 

disorders and can play important roles in public health of the 21st century medicine.  
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Testing the EMOST, result: the patient is sleeping (!) in noisy classroom (!), no pains (!), only well-

experience. 
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EMOST™ biophysical treatments to reduce the risk of aggressive 

behaviour in prisons 

 
  Biophysical electromagnetic managements 
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1. Background 
 

1.1. Prisoners  

 

 
 

 

Testosterone, norepinephrine, serotonin, glucose metabolism, and the aggression 

Many studies on testosterone activity show a relation between high plasma levels and 

a tendency towards aggression. It was suggested that the interaction between low serotonin 

and high testosterone concentrations in the central nervous system has an important effect on 

the neural mechanisms involved in the expression of aggressive behavior. It seems that 

testosterone modulates serotonergic receptor activity that directly affects aggression, fear and 

anxiety. In addition, violent criminals have abnormalities in their glucose metabolism as 

indicated by decreased glucose uptake in their prefrontal cortex and a low blood glucose nadir 

in the glucose tolerance test. Low non-oxidative metabolism can be a crucial component in 

the pathophysiology of habitually violent behavior among subjects with antisocial personality 

disorder. The level of norepinephrine is also higher in aggressive prisoners than in moderately 

aggressive jailed inmates, which suggests a pronounced role of norepinephrine in the 

formation the aggressive behavior. 

 

 

EMOST Redox 1.1 Medical 

Device (Certificate: HU11/6192) 

controlled by a personal 

computer. 
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Sleep problems and aggression 

 

Clinical studies revealed that sleep problems can be a contributory factor in the 

development of reactive aggression and violence. It seems that the relation between sleep 

problems and aggression can be mediated by the negative effect of sleep loss on prefrontal 

cortical working, namely the loss of control over emotions, including loss of the regulation of 

aggressive impulses to context- appropriate behavior. In addition, other potential contributing 

mechanisms connecting sleep problems to aggression and violence are most likely found 

within the central serotonergic and the hypothalamic-pituitary-adrenal-axis. Individual 

variation within these neurobiological systems may be responsible for amplified aggressive 

responses induced by sleep loss in certain individuals. Recent studies revealed that prisoners 

have higher levels of anxiety, sleep problems and depression than the general population. 

 

 

Prefrontal malfunctions and aggression 

Numerous researchers suggested that the relationship between prefrontal malfunctions 

and the likelihood of acting aggressively is mediated by the failure to adaptively use that we 

called the ‘‘executive cognitive functions’’. Executive functioning allows people to respond 

to situations in a flexible manner, to make and adapt plans, and to base their behavior on 

internally held ideas rather than being governed solely by external stimuli. There are 

neuroimaging data that the prefrontal cortex plays an important function in the successful 

identification of facial expressions of emotion. The medial prefrontal cortex is most 

consistently activated by emotional stimuli, suggesting it has an essential role in emotional 

processing. Recent Transcranial magnetic stimulation (TMS) experiments also support the 

hypothesis of inhibition deficits and frontal cortex dysfunction in violent offenders when 

compared with non-violent control subjects. These prefrontal structural and biochemical 

malfunctions can cause the low arousal, poor fear conditioning, lack of conscience, and 

decision-making deficits that predispose to antisocial and psychopathic behavior. It is very 

possible that many aggressive behaviors come about mainly automatically, emotionally, and 

through conditioned association with other stimuli.  

 1.2. Prison officers and the burnout 

 

 
 

Prison officers are exposed to special and very powerful stressors. The effects of this 

dangerous work on mental health are complex. WHO (2005) is predicting that by 2020, stress 

can be a major cause of workplace ill health. It is well known that prolonged or intense stress 

can have a negative impact on an individual’s mental and physical health. Workers who are 

stressed are also more likely to be unhealthy, poorly motivated, less productive and less safe 

at work (WHO, 2003).  

Prison officers are among the most stressful of all occupations. The risk of suicide 

among prison guards is 39% higher than the rest of the working age population. Prison 
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officers - compared to the general population - have been found to have significantly lower 

life spans and higher rates of alcoholism, suicide, heart attacks, ulcers, and hypertension. 

Nowadays, officers have a high level of responsibility for the care, safety, security and 

rehabilitation of prisoners. In addition, there are large individual differences in the response to 

stress i.e. two prison officers can react in completely different ways to the same stressor.  

Prison officers experience a number of negative feelings and attitudes leading to 

depleted emotional states (emotional exhaustion) such as burnout. The burnout is a tendency 

toward depersonalization, which occurs as employees become frustrated with their job and 

less concerned for their clients and results in increasingly negative work related attitudes. 

Maslach’s model of burnout characterizes emotional exhaustion as depletion of emotional 

energy and a feeling that one’s emotional resources are inadequate to deal with the situation. 

 

2. EMOST (Electro-Magnetic-Own-Signal-Treatment) treatments 

 
EMOST method and natural-based low-frequency and intensity electromagnetic signals  

There has been increasing evidence about the health-promoting outcomes of low-

frequency and intensity electromagnetic fields (LFI-EMFs) that are able to initiate different 

healing processes. EMOST medical device can detect non-linear, low-frequency and intensity 

bioelectric and bioelectromagnetic signals (as ECG or EEG signals) from subjects’ skin by 

unique flat input/output electrodes. The collected signals are processed by computer of 

EMOST apparatus. The subjects are treated by processed signals originated from apparatus 

(signal density between 1 Hz - 1 MHz intensity range is in natural pA mV). A particular 
feature of EMOST method - compared to most of electromagnetic equipments - is that the 

subjects’ own bioelectro- bioelectromagnetic signals that are detected from skin can be 

processed in natural analogue mode (non-digitalized). The special analogous process makes it 

possible that the biophysical information content of detected and back-transmitted electro- 

electromagnetic signal is much larger than in digitized methods (Figure 1). Next, analogue 

signals are radiated back, using a flat electrode radiator through various signal density/signal 

combinations, with some signal amplification (-20dB- +60dB), to the skin’s surface on the 

opposite side and extended by the higher range sounds of the signal (Figure 2).  

 

 

 

 

 
 

 

 

 

 

Figure 1.  Differences of natural and synthesized (digilatized) signals, or impulses 
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Figure 2. The EMOST process 
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EMOST method exerts its effect through the skin associated autonomous nervous system 

 

The innervated skin is an incredible complex system and the largest organ of the body 

with numerous very important functions that is linked to the peripheral sensory nervous 

system (PNS), the autonomous nervous system (ANS), and the central nervous system (CNS). 

There is growing evidence that the cutaneous peripheral nervous system has essential roles in 

skin homeostasis as well as in diseases. Cutaneous nerves can react to stimuli from the 

circulation and to emotions. There is evidence that autonomic nervous system serves as a 

major component in the emotion response. Moreover, the central nervous system is directly 

(through efferent nerves or CNS-derived mediators) or indirectly (through the adrenal glands 

or immune cells) linked to skin functions (Figure 3). It suggests that skin, as our largest organ, 

can represent stress related conscious and unconscious emotions directly by efferent nerves 

and mediators from CNS or indirectly by the adrenal glands or immune cells. The represented 

stress related conscious and unconscious emotions can affect on biochemical, bioelectrical 

and bioelectromagnetic patterns. It is very probable that EMOST method exerts its major 

effect through the skin associated autonomous nervous system (ANS), which offers a unique 

therapy for the treatment of a numbers of different disorders. EMOST exposition can 

modulate biochemical, bioelectrical, and bioelectromagnetic processes in the skin, and the 

modulated skin signals can affect the neuroendocrine system and modulate brain activity 

through ANS.  

        

  

Why should be applied the EMOST method for prison officers and prisoners in prisons? 

 

Our many years experience indicated (that we have published in academic journals) the 

efficiency of EMOST treatments for improve mental and physical states, i.e. stress reduction, 

sleep problems, improved mood, increased concentration ability, among them. The EMOST 

method has also been applied successfully to reduce stress under catastrophic conditions for 

many subjects (Figure 4). We also reported some preliminary experiments regarding the 

effectiveness of single EMOST treatment on some stress related serum parameters such as 

uric acid, albumin, cortisol, C-reactive protein etc. As we could see above, sleep and stress 

(aggression) are central problems under prison conditions. The systematic and routine 

application of EMOST treatment is not only able to reduce aggression, but also able to 

maintain overall health in prisons. Finally, the application of EMOST in prisons can produce 

significant cost saving and improve general health conditions.  

Figure 3. Shematic illustration about 

complex communication between skin 

cells and the nervous system. 

Ach =acetylcholine, NA=noradrenaline, 

ACTH= Adrenocorticotropic hormone. 

 

http://physrev.physiology.org/content/86/4/1309.long#F1
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Figure 4. In June, 2010 the biggest flood hit Felsőzsolca, in Hungary. Our photos have been taken in 

Felsőzsolca. (A) EMOST treatments of exhausted and stressed local residents, soldiers, firefighters. (B) Our car 

and local residents in a flooded street in Felsőzsolca, on June. 2010. (C) Residents used a boat to cross a flooded 

street in Felsőzsolca. 
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(translation of reference letter) 
 

 
 

ARMY Independent Voluntary Health Insurance Fund 
1392 Budapest, Pf.:295 web:www.honvedep.hu E-Mail: honvedep@honvedep.hu   

Tel:(+36 1) 412-3320,412-3321; HM 277-95 Fax:239-6749 HM fax: 278-94 

1135 Budapest Aba utca 4. 
 

 

Additional ARMY Independent Voluntary Health Insurance Fund was launched in March 1996 as a 

sector insurance and it has been opened as publicly found since 2005. 

The number of institutional employers are over 100, who are paying their employer contribution. 

The fund's largest employer is the Ministry of Defence. The membership of health fund exceeds 

30,000 people. 

 

We have had a health service contract between our Health Service and Your Company for around 

three years, to provide the preventive care, screening, and health needs of our members.  

During the last period of the staff took health services, which included medical tests after 

developing Personal Health Plans and treatments. 

 

The treatments aimed at health prevention and rehabilitation, mainly: 

- to improve physical well-being 

- improving vital capacity 

- treating post-traumatic stress 

- other e.g. wound healing, digestion, allergies, pain relief 

 

Recently many of our members took advantage of the advanced services.of your Health Service.  

Our members consider the service appropriate, effective and they are still being used. 

 

Your professional commitment is demonstrated by being on demand at our events free of charge 

and by giving free presentation of your services. Hereby I would like to thank you for your work at 

our recent common successful introduction in  Veszprém village (at Military Day). 

 

I wish you good luck to your work, and I hope for further successful cooperation, 

18.06.2012. Budapest, Hungary, EU 

 

Dr. Miklós Rékai 

managing director, 

ARMY Independent Voluntary Health Insurance Fund 

 

 

 



 



 

 

 

translation of reference letter  
 

Hungarian National Police and Provost Duties, Armed Marshalls Training Center 
(ORFK-KK) Marksman- and Tactical Units Training Department 

 

approved by Simon Géza 

director 

Referring to your report of 15 November 2011 concerning the efficiency of EMOST treatments on 

the staff taking part in the training program for special units during the period of 4-7 October 

2011, I congratulate you on the achieved results. 

While consulted the staff about the treatment I got positive feedback on the treatment only. You 

managed to achieve development and measurable decrease of stress load in training 

circumstances. 

Special congratulations on the proven results which exceeded your estimated rate. 

I am delighted that the technology has been tested first in the world in the (Hungarian) National 

Police and Provost Duties, Armed Marshalls Training Center Marksman- and Tactical Units Training 

Department in lifelike mission environment, in real situations. 

 

I wish you good luck to your work and to effective adaptation of your method. 

28.11.2011, Budapest, 
 
Zoltan Laszlo SZABÓ, Ret. Police Lieutenant-Colonel,  
Marksman- and Tactical Units Training Department Chief 

 



 



 



Dr Beatrix SKURDENKA  

Specialist physician, factory doctor, ambulance doctor, general practitioner, gastroenterologist and 

practice in the field of cardiology 

BUDAPEST – HUNGARY – EUROPEAN UNION 

 

Subject: Medical opinion 

 

I have been working within the frame of service of BioLabor since 2009, mainly in 

the field of medical visits and factory medical audit. During inspections I often 

experience accumulated complaints of patients, in such cases I suggest 

comprehensive change of life-style and also solutions helping self-regeneration in 

view of the results of treatment.  

As I have the chance to examine the changes of condition, the visible efficiency of 

treatments and statement of subjects aroused my interest, and I got to know the 

biological-biophysical impact mechanism of the treatment, the EMOST treatment 

method of Biolabor from Attila Dr. Erdőfi-Szabó managing director, developer, and I 

have carried out treatments since January 2010. 

Summary of my experience 

1. Psychological overload, stress, lethargy (37 subjects) 

During inspections I experienced significant distress status, significant 

underregulation of dopamine, increased level of cortisol, typically high value of 

blood pressure and insufficient activity of the heart, typically respiratory 

disorders, hypoventillation, and also hypercapnia. On the first occasion of the 

series of treatments so-called Happy-Cocktail (#1) directed at the central nervous 

system. I gave a 45-minute treatment, after a short time at rest subjects typically 

reach the deep sleep phase, their breathing gets balanced, they are calm during 

the treatment. Their behaviour after treatment is typical of awakening, the second 

treatment occurs after a week.  

 

During the second treatment there are two types of experience with subjects. Less 

change can be experienced in case of those whose body is presumably dehydrated 

due to low water intake. Those subject whose water intake is proportional to the 

body weight, typically mention increased tranquillity, meanwhile higher vitality 

and increased vital performance. The second treatment, Happy Cocktail (#2) is 

mainly directed at the neurotransmitters and the limbic system, length of 

treatment 45 ins in both cases. During the treatment subjects are at rest, they 

require less conversation, I draw their attention to the importance of water intake. 

Experience at arrival to the third treatment is typically decrease of mood swings 

and increasing comfort, so the third, fourth and fifth treatment is carried out in 

the previously standardized way, in weekly rhythm, and then I check the changes 

of status. After the series of treatments subjects are usually in a more favourable 

steady state compared to that before the treatment, their stress level has 
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considerably improved, the level of dopamine and cortisol is typically better, 

symptoms of dispnea has considerably decreased, their mood and vitality has 

gotten better which they usually attribute to the treatments. In my opinion this 

method of treatment proves to be really effective in the treatment of stress which 

has remarkable guarding and preventive effect in point of stress risks and their 

adverse effects. 

2. Accumulated complaints (56 subjects) 

I experience in a lot of cases that the regulation of the body is unstable, under- 

and overfunctioning, compensation often occur just like hormonal and 

circulational processes. In case of experiencing morbidity and distress appearing 

among risk factors I carry out a comprehensive treatment named Maxi-Vital that 

improves well-being.  

Behaviour of subjects during treatment is typically the same as introduced above 

so I would rather not repeat myself.  

This series of treatments is central nervous system/anti-stress indicated for the 

first two times, then directed at metabolism, circulation, immunity; on the whole 

it is comprehensive, health improving purpose, requiring altogether five 

treatments. According to my experience improvement of homeostasis can be well 

demonstrated in the changes of status, significantly occurring improving 

measured values (circular efficiency, improvement of heart function, decrease of 

metabolic disorders) and improving well-being of subjects. In my opinion this 

series of treatments can greatly improve the chance of healing, regenerational 

ability, decreasing risks and adverse effects so in case of accumulated complaints 

this method can greatly improve the results of other therapies. 

3. Own experience 

Occasionally I also avail myself of the treatments, its stable stress reducing effect 

is really favourable for me, I also experience improvement of concentration and 

my vital capacity has considerably increased. It seems that the achieved results 

are overally capable of improving the subsystems and the overall body, so I 

started a series of treatments based on each other.  

Summary 

Based on the significant favourable changes of status I suggest this method for 

reducing stress risks and improving the chance of healing morbidity, presumably 

improving therapeutical efficiency, preserving and improving health, targeted 

treatments after researches controlled among clinical circumstances. 

Date: Budapest, 14.03.2011 

 

Dr Bea SKURDENKA, (speaks in english) 

Tel.: +36 20 594 5050 







IBS - Irritable Bowel Syndrome 

Dr Magdolna TŐKEY 

Recovery from irritable bowel syndrome after seven years. Anamnesis: Man of 28 years, with IBS diagnosed seven 

years ago, psychological disturbances, progressive complaints of psychosomatic origin. Subject has been suffering 

from discomfort due to his illness, he can bear his transportation while travelling to the family owned venture only 

with parental help, by car. Due to his incontinence he has solved other journeys by parental toilet exploration and 

"toilet map" for years. This psychological load intensifies his complaints, complaints intensify his psychological load 

as a cycle, he has difficulties in building relationships due to his illness, furthermore he is not able to keep his 

partners. Parent comes across the method of Biolabor in the family-owned venture, in a photocopy shop. Afterwards 

they come for consultation and to take part in a free of charge trial. Indication: the first area is psychological 

unloading, the second target area is release of erosion in the bowel wall, regeneration of intestinal mucous membrane 

and regulation of its pH value, then the third target area is the improvement of the digestional process, hereby 

improvement, reactivation of the alimentary tract and absorption of alimentary substances. 

Treatments take place in turns, on a weekly basis. During the first treatment he falls asleep, his parents receive it 

with curiosity. During the second treatment subject and parents tell that he feels and sleeps more comfortable. Right 

after the second treatment no stimulus of defecation occur any more. Before the third treatment the experience of the 

last two weeks indicate favourable changes, the frequency of defecation, faecal 

retention disorders falls nearly by half. After the third treatment he goes home alone 

by public transport. Before the fourth treatment an account is given about the 

experience of the last three weeks according to which his well-being has greatly 

improved, his inhibitions has decreased, respectively they do not occur, his taste and 

salivary excretion has become more intensive, his elimination is free of complaints. 

He arrives alone at the fifth treatment, talking about remarkable improvement, he is 

calmer and feels better, his faecal retention has become more controlled, 

controllable. Before the sixth treatment he talks about his experience in the last five weeks according to which his 

fears and worries have improved a lot due to the improvement of elimination, faecal retention; he reckons only one 

or two further treatments as reasonable "just to be on the safe side". Today, on 15th September 2010, on the day of 

the seventh treatment subject is completely calm, being in a psychologically unloaded state during the treatment, 

giving a healthy impression. Based on his account he "feels completely well", his previous experience of discomfort 

appear rather as memorials, however he can naturally get by them. The subject and his parents express that his load 

seems to end after several years of discomfort, secludedness, bad quality of life, and the method of BioLabor meant a 

solution for the subject (Zoltán) in his recovery from irritable bowel syndrome. 

Dr Magdolna TŐKEY, physician, retired GP 

MEDICAL OPINION 

I got acquainted with the proprietary development method of BioLabor in 2007, and I have been a devotee of it 

since then. Based on my experience of several hundreds of patients I can say this self-regeneration stimulating 

method (EMOST) can be really useful for both the science of medicine and patients. I am convinced that human 

beings can heal themselves just as they can make themselves ill. This method works as a mirror. It seems it can 

confront the body with the ongoing biological processes, so it can facilitate re-checking of processes being behind 

the regeneration pace, self-regulation, self-recovery, homeostasis, and this is a great success. 

 
  Dr Magdolna TŐKEY, physician, retired GP 

 +36 70 342 9968 

http://biolabor.hu/ibs-irritabilis-bel-szindroma-gyogyulas-het-ev-utan/
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Mrs Csűrös Dr Veronika Hajda 

Parmaceutist, Naturopath-fitotherapist, Homeopathic consultant 

Budapest - Hungary – European Union 

 

Subject: Medical opinion 

 

 

Dear enquirer, 

 

I have used the equipment developed by BioLabor since 2007, the reason of my purchase was my 

receptiveness of modern equipments and supplementing allopathic therapies to increase their efficiency.   

 

I can regard the efficiency of the method successful until today, mainly in case of chronic diseases where 

the conventional protocol could not reach sufficient recovery results. According to my experience the 

equipment provides outstanding results mainly in the improvement of the regulation system of the body, 

both in chronic and acute, stagnant stages. 

 

Summary of my experience: 

1. In case of sleeping disturbance, insomnia (267 subjects) 

4-5 treatments, carried out with a weekly frequency, are typically enough to reduce chronic problems 

remarkably, or to cease them. After the first, second treatment subjects experience improvement of their 

mood, a favourable change in their psychological state, improved metabolic process, and balanced 

circadian rhythm. After the completion of treatments their complaints are significantly reduced, typically 

ceased, their social and interpersonal relations get normal. According to my experience subjects preserve 

the state they reached also in the long run after the series of treatments, or rather their state often even 

improves after the series of treatments.  

2. In case of allergy, irritation (158 subjects) 

Subjects typically suffer from several symptoms of irritation, allergy with more complaints at the same 

time. I start the treatments with stress relieving treatment which means 2-3 treatments, followed by 

natural and unknown antigen treatments every week, altogether 4-6 times. During the treatment 

moderate diet and increased water intake is suggested. (25 body kilogram/1 litre of water) According to 

my experience the stress relieving treatments already reduce complaints which refers to the psycho-

neuro-immunological connections, psychosomatic effect. After finishing the series of treatments a 

significant part of subjects is free of complaints, the remaining small fraction needs nutritional immune 

intolerance test presuming enzyme disorders. I find the method outstanding in case of children with 

asthma bronchilae, atypic dermatitis. This is the point where I have to remark that I appreciate the Social 

Responsibility program of Biolabor, the caritative, free of charge treatment of children under ten years 

old is exemplary and unfortunately necessary. 

 

3. I case of persistent mood disorder, lethargy (307 subjects) 

During my experience subjects get to the status of persistent mood disorder and lethargy in conjunction 

with metabolic and regulational disorders. Complaints are accompanied by sleeping disorders and also 

characterized by digestive, elimination disorders. I always start the treatments with stress relieving 

treatment, then I carry out both the sleeping disorder and digestive program once.  
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Based on the experience gained during these treatments I follow the treatments with mood disorder and 

Happy Cocktail program, typically 4-5 times on a weekly basis. Based on the last years the method is 

exceptionally indicated in such cases, subjects usually give an account of stable favourable changes, their 

drug addiction is considerably reduced, their social relations improve, their psychological status gets 

normal. It belongs to my opinion while the equipment helps to get over the "dead point" , it is also 

necessary to settle the root causes, but then this method gives an appropriate psychological method. 

 

4. Incontinence, elimination disorders (156 subjects) 

The service of Biolabor's equipment provided in this field reaches success in such an area where there is 

no real alternative. Subjects usually arrive with several parallel symptoms, psychological/mood disorders, 

sleeping disorders, neurological overload and in many cases drug overload that have an effect on the 

sensitivity to stimuli, steroidal regulation, resistance. I always start the treatments with stress relieving 

treatment, then I carry out the series of incontinence treatment which means altogether 4 occasions on a 

weekly basis. In case the expected result is late during the treatment then I supplement it with stress 

relieving treatment and sleeping disorder program, so typically the expected favourable result can be 

achieved by 2-3 further treatments.  In case of elimination disorders (chronic constipation) after 2-3 

targeted treatments the equipment usually helps the regulation, correction of peristalsis, intestinal 

mucosa, hydration, reducing complaints by self-regulation. 

 

5. Other experience: 

 Conception program: In case of conception difficulties I suggest an allergy test for the mother in the first 

place. In case it exists then first I give a stress relieving (central nervous system, limbic balance, amygdala, 

hypophisis) treatment, followed by 4-5 targeted antiallergic program and I suggest the increase of fluid 

intake. After the treatments in the week of ovulation I start the Conception program which means 5 

treatments, including estradiol, FSH, neurotransmitter balance, after which we usually reach the goal 

within two or three months in 70-80% of the cases. 

 

 Children: According to my experience the treatments of children are really effective. 2-3 shorter targeted 

treatments are typically enough for a considerable improvement. The immune system strengthening 

programs are given with great efficiency to children getting into community, their healing time gets 

considerably shorter and they become comparatively more resistant. After 1-2 treatments hyperactive 

children generally calm down, become well-socialized, their emotions get more stable. In case of 

inhibited, fearsome children 3-4 mood improving treatments are enough for the change, and an 

accompanying results is that their vitality, appetite and activity improves, and their resistance also 

increases. 

As a summary, I find the equipment and the method appropriate to reach the above mentioned goals, to 

help the self-healing mechanism of the body, to reduce chronic disorders. 

Budapest, 6th May 2011 

 

Mrs Csűrös Dr Veronika Hajda 

Tel.: +36 30 999 99 47 (speaks in english) 
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Csűrösné Dr. Hajda Veronika
Gyógyszerész, Természetgyógyász-fitoterapeuta, Homeopátiás tanácsadó
Budapest

Tárgy: Orvosi vélemény

Tisztelt Érdeklődő!

2007-óta alkalmazok BioLabor által fejlesztett készüléket, vásárlásom oka a modern eszközök iránti 
fogékonyság és az allopátiás terápiák kiegészítése volt, a hatékonyság fokozása érdekében.  

A mai napig sikernek könyvelhetem el a módszer hatékonyságát, főként a krónikus betegségek 
esetében, ahol a konvencionális protokoll nem érte el a megfelelő gyógyulási eredményeket. 
Tapasztalatom szerint a készülék főként a szervezet regulációs rendszerének javításában ér el 
kimagasló eredményeket, úgy az idült, mint a heveny, pangó állapotok esetében.

Tapasztalataim összegzése:

1. Alvás zavar, inszomnia esetében (267 alany)
Jellemzően 4-5 kezelés elégséges a krónikus panaszok jelentős enyhítésére, megszüntetésére, 
melyet heti gyakorisággal hajtok végre. Az első, második kezelést követően az alanyok 
tapasztalják a közérzet javulását, a pszichés állapot kedvező változását, anyagcsere folyamataik 
is javulnak, cirkadián ritmusuk kiegyensúlyozódik. A kezelések befejeztével a panaszaik igen 
jelentős mértékben enyhülnek, jellemzően elmúlnak, szociális és interperszonális viszonyuk 
normalizálódik. Tapasztalatom szerint a kezelés sorozatot követően az alanyok hosszú távon is 
megőrzik az elért állapotukat, illetve a kezelés sorozat után még állapotjavulás is is gyakori. 

2. Allergia, irritáció esetében (158 alany)
Az alanyok jellemzően több panasszal egyidőben szenvednek az irritáció, allergia több tünetével. 
A kezeléseket stresszoldó kezeléssel kezdem, ez 2-3 kezelést jelent, majd természetes és 
ismeretlen antigénes kezelést hajtok végre, heti gyakorisággal, összesen 4-6 alkalommal. A 
kezelési idő alatt mérsékelt diéta, és fokozott vízfogyasztás javallott (mk. 25 testkg/1 liter víz). 
Tapasztalataim szerint a stresszoldó kezelések már enyhítik a panaszokat, ez utal a pszicho-
neuro-immunológiai összefüggésekre, pszichoszomatikus ráhatásra. A kezelés-sorozat 
befejeztével az alanyok jelentős hányada mentes a panaszoktól, a fennmaradó kis hányaduk éte-
alapanyag immun intolerancia vizsgálatra szorul enzimhiány vélelmével. Kimagaslónak találom a 
módszert a gyermekek esetében, asthma bronchiale, atipusos dermatitis panaszoknál, itt kell 
megjegyezzem, hogy a BioLabor Társadalmi Felelősségvállalási programját méltatom, a tíz év 
alatti gyermekek karitatív –díjmentes kezelése példaértékű és sajnos szükségszerű.

3. Tartós kedélyzavar, lethargia esetében (307 alany)
Tapasztalataim során az alanyok anyagcsere és regulációs zavarokkal és pszichés terhekkel 
együtt jutnak el a tartós kedélyzavar és lethargia állapotába. A panaszok velejárója az alvás zavar 
és a jellemző emésztési, ürítési zavar is. A kezeléseket minden esetben stresszoldó kezeléssel 
kezdem, majd az alvás zavar és emésztési programot hajtom végre egy-egy alkalommal. 



Csűrösné Dr. Hajda Veronika

Az e kezelések alatt szerzett tapasztalatok alapján folytatom a kezeléseket kedélyzavar és Happy 
Coctail n. programmal, jellemzően 4-5 alkalommal, heti gyakorisággal. Az elmúlt évek alapján a 
számomra kiemelkedő ilyen indikációra a módszer, az alanyok jellemzően stabil kedvező 
eredményekről számolnak be, gyógyszerfüggésük jelentősen lecsökken, szociális kapcsolataik 
javulnak, pszichés állapotuk normalizálódik. E véleményemhez tartozik, hogy míg a készülék 
segít a „holtponton” átbillenni, a kiváltó okok rendezésére is szükség van, ehhez viszont 
megfelelő pszichés hátteret nyújt e módszer.

4. Vizelettartás, ürítési zavar (156 alany)
A BioLabor készülék ezen a téren nyújtott szolgáltatása olyan területen ér el sikereket, amiben 
igazán nincs alternatíva. Az alanyok jellemzően több párhuzamos tünettel, pszichés/közérzeti 
zavarokkal, alvászavarral, idegrendszeri túlterheltséggel, és sok esetben gyógyszer 
túlterheltséggel érkeznek, melyek kihatással vannak az inger érzékenységre, szteroidális 
szabályzásra, rezisztenciára. A kezeléseket minden esetben stresszoldó kezeléssel kezdem, majd 
az Inkontinencia kezelés sorozatot hajtom végre, ami összesen 4 kezelési alkalmat jelent, heti 
rendszerességgel. Amennyiben a kezelések során a várt eredmény késik, úgy kiegészítem a 
stresszoldó kezeléssel, illetve alvás zavar programmal, így jellemzően további 2-3 kezeléssel 
elérhető a várt kedvező végeredmény.  Ürítési zavarok (krónikus székrekedés) esetén a készülék 
jellemzően 2-3 célirányos kezelést követően segíti a perisztartika, bélnyálka hártya, hidratáció 
szabályzását, korrekcióját, a panaszok ön-regulcióval való csökkentését.

5. Egyéb tapasztalatok:
 Fogantatási program: A gyermekvállalási nehézségek esetén elsőként az anya allergia 

vizsgálatát javaslom. Amennyiben az fennáll, elsőként stresszoldó (központi idegrendszer, 
limbikus egyensúly, amigdala, hipofízis) kezelést adok, majd 4-5 célzott, anti-allergia 
programot hajtok végre és a bevitt folyadék mennyiség fokozását javaslom. A kezelések 
befejeztével a tüszőrepedés hetében megkezdem a Fogant c. programot, amely 5 kezelést 
jelent, benne ösztradiol, FSH, neurotranszmitter egyensúly, melyek után az esetek 70-80 
százalékában két három hónapon belül jellemzően sikereket érünk el.

 Gyermekek: Tapasztalatom szerint a gyermekek kezelései igen eredményesek. Jellemzően 2-
3 rövidebb idejű célirányos kezelés elégséges a jelentős javuláshoz. A közösségbe kerülő 
gyermekeknek nagyon jó hatásfokkal adjuk az immunerősitő célú programokat, a gyógyulási 
idejük jelentőesen rövidül, és összehasonlíthatóan ellenállóbbakká válnak. Hiperaktív 
gyermekek esetén 1-2 kezelést követően általánosan megnyugszanak, jól szocializálódnak, 
érzelmeik stabilabbá válnak. Gátlásos, félénk gyermekek esetében a 3-4 kedély javító kezelés 
kellő eredményű a változáshoz, vele járó eredmény, hogy vitalitásuk, étvágyuk, és 
aktivitásuk is javul, ellenálló képességük is javul.

Összefoglalva, a Készüléket és a módszert megfelelőnek találom a fenti célok elérésére, a szervezet 
öngyógyító mechanizmusának segítésére, krónikus panaszok csökkentésére.

Budapest, 2011. május 6.

Csűrösné Dr. Hajda Veronika
Tel.: +36 30 999 99 47



Dr. Horváth Julianna 
Közegészségtan-Járványtan szakorvos 

Orvosi vélemény 

2007 óta dolgozom BioLabor által fejlesztett EMOST típusú, Elektro Mágneses Saját Jel Kezeléssel.  

Ezen  időszak alatt, mintegy 1850 esetben, rendszeresen eredményes kezeléseket folytattam számos 

idült állapot esetén, ezek: 

pszichikai stressz és idegrendszeri zavarok (890), krónikus fáradtság (320), allergia (170), 

emésztés (160), gyomor- és bélrendszeri zavarok (180), légzési zavarok (80), pajzsmirigy 

működési zavar (50).  Tapasztalatom szerint jellemzően 4-5 célirányos kezelés elégséges, majd 1 

hónap és 2 hónap múlva ismétlő, ú.n. emlékeztető kezelés megfelelő a hosszantartó hatáshoz. 

Itt most részletezni kívánom a következő típusú kezeléseket is: 

Fejfájás, krónikus migrén (21 alany):  

migrénes és vegyes típusú fejfájások esetében egyaránt folytattam kezeléseket. Jellemzően 5-6 

alapkezelés és általában 2-max 3 utókezelés szükséges a panaszok megszüntetéséhez. A kúrát a 

pszichés egyensúly javításával kezdem, majd az érfal és a keringés nyomását oldom, könnyítem a 

központi idegrendszer túl terheltségét, végül görcsoldó, ellazuló, elengedő programot adok.   

Hipofízis működési zavar, menstruációs panaszokkal (9 alany): 

Az alanyok jellemzően krónikus fáradtsággal és menstruációs zavarokkal jelentkeztek 

állapotfelmérésre. Az EIS-mérés lehetséges kóros hipofízis működést mutatott.  Az 5 kezelésből 

álló kúrát a pszichés egyensúly javításával kezdem, majd a hormon-transzmitterek tisztításával, a 

hormontermelők frissítésével folytatom. Kezelést adok a neurovegetatív szabályozás javítására és 

oldom a belső görcsöket, segítem az ellazulást. A kezelt alanyok állapota rohamosan és 

nagymértékben javul.  A 2 utókezelést követően teljesmértékű rendeződésről számolnak be. 

Aranyér (17 alany): 

Az alanyok vérző, fájdalmas aranyeres panaszokkal jelentkeztek. A bélszakasz gyulladásának 

csökkentésével, a vérzéses állapot megszüntetésével a fájdalom 3 kezelés után elmarad. A 4.-7. 

kezelés alatt beindul a regeneráció. Az alanyok jellemzően min. 1 évig teljesen                

panaszmentesek maradtak. Ismételt rövidített kezeléssel ez az állapot folyamatosan                

fenntartható. 

Érdekesség:  

3 fő, 5-7 év közötti gyermeket kezeltem köldöksérvvel. Kezelésük során oldottam a  szöveti 

blokádokat. Szöveti irányítás szinkronizálására, sejtregenerációra irányuló programot 

alkalmaztam. Kezeltem a kötőszövet krónikus folyamatait, illetve stimuláltam a sejtszintű 

anyagcserét az EMOST segítségével. A kezeléseket 4-7 alkalommal végeztem, minek 

eredményeként a szövetek záródtak, a műtéti  indikáció megszűnt. 

Összességében rendkívül elégedett vagyok a módszer eredményeivel, és azok tartósságával. 

Dr. Horváth Julianna, s.k.,  

Székesfehérvár, +36 30 463 44 57 



Iringó Ingrid Tankó 14th Nov 2009 brain damage at birth, (birth stroke), birth hypoxia, muscle, 

Pier Robin syndrome diagnosed at the age of 2 months.  

 Breathing, muscular spasm, visual and audial reflex, lack of pharyngeal reflex, pulmonary 

atrophy, faint, hardly viable status. 

No. of EMOST™ treatments: 

1. treatment on 19.06., XXXX, pneumonia, 339, digestion, oxygen intake. 

2. 340, 366, 403, 339 

3. 340, 366, 403, 339 

4. 340, 341, 366, 403, 339 

Experience until now: 

Parents: “Her breathing is calmer, her eye-sight is better, better reaction to stimuli. The hearing 

reflex improved, she reacts even from 2 meter far. There is no 

change in pharyngeal reflex. Her parents reckon the apperance 

of visual-audial reflex as a really favourable change. Her mood is 

better, the need of creating relationships appeared. Her mother 

is reading and after her song she seems to express pleasure, her 

grasp became stronger. According to the child's physician, Dr 

Julcsi Seres, the symptoms of muscle atrophy is not detectable, 

no change can be perceived in the coordination of the limbs. 

Holding of the head and neck appeared for a short time, 5 

minutes continuously, she can hold it again after a short rest. Her defecation improved, its 

consistence improved, being attributed to tasting on the tongue as well.  The result of moving the 

child on the ground is that she can roll around alone for almost an hour which she likes. It can be 

declared that her fitness, concentration, mood and abilities have greatly improved since the 

treatments carried out by EMOST, 'it can be regarded as GREAT result compared to the beginning'. 

The parents stated that the family got a chance to step over the dead point of shock and 

hopelessness. 

Dated: Sepsiszentgyörgy 05.08.2011.” 

Romania, EU 

 









Recovery from stigmatic double consciousness 

“Recovery from stigmatic double consciousness after nine years. Anamnesis: Twenty-four 

year old man (resident of Siófok), double consciousness diagnosed nine years ago, 

subdepression, superficial injuries of stigmatic characteristic on the skin below the shoulder 

blades, furthermore signs of other injuries not caused by himself (medical evidence), constant 

nightmares, asocialization, ochlophobia, living alone with his mother, declared to be 

unemployable due to psychological causes. During personal consultation he has a distant 

look, he is under the effects of antidepressants, avital, of weak concentration, his 

manifestations indicate increased sensitivity to stimuli while evoking his experiences. He was 

directed to Prof. Dr Ágnes Valló psychotherapist, 

behaviour therapist, university teacher, based on his 

personality disorder and psychological status, where 

searching a different treatment became necessary after 

two psychotherapeutic treatments. 

Parent (Szilvia) applied for the treatment of his son as 

a trial in August 2010. Indication: the treatments 

affected two areas. The first one is psychological load, 

depression, phobia and asocialization, in the direction 

of inhibition, the other targeted direction affected the processing of stimuli, the 

neurovegetative system, mainly the parasympathetic (perception of stimuli) and symphatic 

(reactions to stimuli) regulation and the controllability of neurotransmitters. The targeted 

treatments were carried out on alternating areas on a weekly basis. After the second treatment 

subject and parent gave an account of improving mood, reduced frequency of lethargic and 

depressive periods experienced during the first week. During the second week his mood 

improves even further, he leaves the house for the first time after nine years and takes a walk 

in the garden. After the third treatment he has the first undisturbed sleep, on the fourth week 

he pays attention to his clothing. He takes a short walk in the centre of Siófok, on the 

promenade (at the end of August, in peak season) accompanied by his parents. After the fifth 

treatment he feels calm and confident enough to travel ALONE by train from Siófok to 

Budapest for his sixth treatment and then back home. This imbues both his parents and the 

treating staff with delight and excitement. Before the treatment he talks about the overall 

favourable changes, settling of his emotions and giving up taking certain antidepressants, 

appearance of enthusiasm. His manifestations are controlled, reflexes can be evaluated, are 

adequate, his behaviour is stable. After omitting one week he arrives to the seventh treatment 

alone by train again, giving and showing the impression of a young man with a healthy 

psyche. Answering a question he claims that he feels to be cured, he has desires, longing for 

relationship, fellowship, he think with love of his relationship with his parents and wants to be 

active, useful. Today, on 15th September 2010 we could present the story of a cured person, 

his release of stigmatic double consciousness and bipolar depression, ochlophobia, with the 

application of electromagnetic own signal therapy (EMOST) of BioLabor (Dr.Erdőfi-Szabo), 

with contribution of subject and parents, with common success and delight.” 

Prof. Dr Ágnes Valló 

+36 30 981 6332 

 

 

http://biolabor.hu/stigmas-kettostudat-gyogyulasa/


Declaration of subject: 

Paranoid schizophrenia 

“My illness is paranoid schizophrenia. One if its characteristic is that the patient is not aware 

of the illness. I was told by several people (before the treatment of biolabor) that my speech 

was incoherent. For me it did not seem incoherent at all, indeed I spoke very logically, but 

there were things I did not dare to talk about openly so I tried to circumscribe them with other 

words, and if people had taken trouble over concentrating on my message and followed my 

speech from the very beginning, then the hidden content of my speech would have been made 

up. My speech was slow and discontinuous because I continuously rephrased my real message 

into a version that can be hardly understood by criminals. At least at the time I had on my 

brain that by making the comprehensibility of my sentences more difficult I can avoid ill-

intentioned people hurting me. 

I have an idea about the cause of development of my illness. According to others this coherent 

logic is nothing else but the irrational thinking arising from my illness. According to my idea 

the symptoms of schizophrenia appeared within me when I was buried under the ground. I 

have not known about it for years but there is an explanation for this as well. According to me 

psychiatrists oppressed this memory in me, so it was easier to bear it. I was very colloquial 

with people before my illness, everybody knew and liked me in the hostel, I laughed and 

made others laugh a lot. Then I suddenly sank in myself. One of my classmates even made a 

remark that in the summer the UFOs had taken me with themselves and brought me back 

ruined. I could not explain to him why I had become so speechless, because these memories 

had been oppressed in me by then. 

I started to get used to the situation when in a summer the thing that only happens in movies 

according to other people, happened again, I was buried again and cut very badly. From that 

time I dove into myself so much that I don't even remember what I did, what I spoke with 

whom and how I lived my life after the healing of my injuries. I took my school leaving exam 

nearly unconsciously and I went through a technical institute. 

Later I began to take part in the treatments of Biolabor. The psychologist with whom I am in 

contact, told me that my speech was more complex and it was not as incoherent as it used to 

be. What I feel myself is that I am less often in depressive ascetic state. Before the treatment I 

was continuously depressed. After the treatment only in such cases when something important 

was a failure. I think I talk more and more to my friends. I used to be like a brainless 

vegetable. I am not a popular sanguine character even today but I have taken a road towards  

improvement due to the biolabor treatments. 

Dated: 25.11.2010 17:26, Musztafa A.M.” 

  

 

 

 

Thanks giving graphic by Musztafa 

http://biolabor.hu/paranoid-skizofrenia/
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PRELIMINARY EXPERIMENTS:  

Single EMOST treatment effect on electrocardiogram and the serum concentration 

 of urea, albumin, cortisol, chloride, CPK, TSH, and CRP 

 
 
UNDER REVIEW 

We performed some preliminary experiments on twelve members of our BioLabor regarding the effectiveness of 

single EMOST treatment on some serum parameters and electrocardiogram (ECG). ECG results did not show statistic 

significant improvement after single EMOST treatment. In contrast, some serum factor such as uric acid, albumin, 

cortisol, chloride, Creatine phosphokinase (CPK), Thyroid stimulating hormone (TSH), C-reactive protein (CRP) 

indicated some remarkable changes following one treatment.  

Cortisol, TSH, CRP, and CPK serum concentrations were reduced in the most of us. The albumin concentration 

usually showed a slight decrease and the uric acid concentration increased in almost all cases. Chloride level of serum 

showed a slight increase in almost every case. Of course, these few preface experiments have no great importance, 

but indicate EMOST treatment may reduce stress factors and affect on the redox/free radical processes as numerous 

studies reported regarding to the effect of low-frequency and intensity electromagnetic fields.  

For example, cortisol levels were decreased in most of the members of our BioLabor after one EMOST treatment. 

Cortisol is a (glucocorticoid) steroid hormone that produced by the adrenal cortex in response to stress (Inslicht et al., 

2011). Its major functions are, among them, to increase blood sugar through gluconeogenesis and suppress the 

immune system, but recent studies revealed that glucocorticoids (cortisol) have both stimulatory and suppressive 

effects on immune responses that are dependent on the GC concentration (Yeager et al., 2008).
 

Uric acid concentration increased in almost all cases after single EMOST treatment. However, uric acid is strong 

reducing agents (electron donors) and potent antioxidants (Warning, 2002). In humans, about the half the antioxidant 

ability of blood plasma comes from uric acid (Maxwell et al., 1997).
 

Chloride level also showed a slight increase in almost every case. Chloride is a prominent negatively charged ion in 

the blood, where it represents about 70% of the body’s total negative ion content. However, chloride level has 

essential role of blood pH value that can influence pH-dependent redox/free radical processes. It seems that EMOST 

treatments may transiently potentiate functional redox processes. 

However, we have started a large-scale, controlled testing of EMOST treatments (with forty subjects and with 

sham exposed controls) regarding its effectiveness on serum parameters and electrocardiogram. We hope that we can 

report the results in the near future. 
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Results: 
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Radiológiai Tudományos Központnak az 

osztályvezetője 

3.  Коноплянников Анатолий Георгиевич 

Konopljannyikov Anatolij Georgievics 

Профессор, Зав. отд. ФГБУ МРНЦ 
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Минздравсоцразвития России 
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Minisztériuma állami finanszírozású 

intézményének, az Orvosi Radiológiai 

Tudományos Központnak az 
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28.  Ширяев Вячеслав Михайлович 

 

Sirjajev Vjacseszlav Mihajlovics 

 

Нач.отд. ГРУ «Надежда» 

 

„Nagyezsda” Központi Hírszerző Hivatal 

tudományos osztálya 

29.  Лепехина Любовь Александровна 

 

Lepehina Ljubov Alekszandrovna 

В.н.с. ФГБУ МРНЦ 

Минздравсоцразвития России 

 

vezető tudományos munkatárs, az Orosz 
Föderáció Egészségügyi Minisztériuma 

állami finanszírozású intézménye, Orvosi 

Radiológiai Tudományos Központ 

30.  Кальсина Сагида Шагитовна С.н.с. ФГБУ МРНЦ 

Минздравсоцразвития России 

31.  Штейн Людмила Викторовна 

 

Stejn Ljudmilla Viktorovna 

В.н.с. ФГБУ МРНЦ 

Минздравсоцразвития России 

vezető tudományos munkatárs, az Orosz 

Föderáció Egészségügyi Minisztériuma 

állami finanszírozású intézménye, Orvosi 

Radiológiai Tudományos Központ 



EMOST Redox 1.1 szakmai bemutatkozó Obnyinszk, Oroszország, 2012.09.18-21. 

32.  Кучеренко Надежда Георгиевна 
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Protocolls of Rats by EMOST™ 

1 (1) Костномозговые мезенхимальные стволовые клетки  

1.  утром: 92, 407, 530,  245, 211,  308, 210 

2.  после обеда: 512, 60, 527, 535, 242, 99, 102, 128 

2 (3) кардиомиодистрофия 

1) 1. день: 92, 341, 191 , 308, 192, 339, 359,  512 

2) 2. день: 93 , 190, 492, 191, 193, 359, 309, 508 

3) 3. день : 492, 509, 190, 339, 57, 530, 60, 223  

3 (7) хромосомные аберрации в клетках костного мозга после облучения, 0,5-1 GR  

1. утром: 92, 407, 245, 530,  211,  308, 210  

2. после обеда: 512, 60, 527 , 535, 222 , 128  

4 (4) индуцированный острый диабет, заживление кожных и костных ран, оперативное 

удаление стопы 

1) утром: 92, 407, 369, 60 , 323,   93, 363, 324, 461  

2) после обеда: 94, 221, 339, 212, 530 , 535, 223, 432. 

3) 2. день: 95, 363, 64, 539, 221, 339, 462, 128, 515. 

4) 3.день: 512, 36, 536 , 40 , 370 

5) 4. день: 322 , 226 , 103, 350, 52 

6) 5. день: 530 , 212, 221, 339, 456, 512. 

5  (6) ткани почекпосле введения E-COLI,  

1) утром: 92, 407 , 530 ,  211,  322, 212, 252 , 210 

2) после обеда: 512, 60, 527, 535, 242, 99, 102, 128  

6 (8) опухоль типа M1  

1) утром: 92, 512, 508, 470 t, 37 , 462, 60 , 335,  

2) после обеда: 93, 509, 339, 456, 471, 463,  336, 211, 323 

3) 2. день: 527 , 472 t, 37, 473 t, 492 , 535, 509 

4) 3. день: 94, 462, 474 , 475, 221, 339, 476, 510  

7 (2) травма мозга 

1) утром: 407 , 92 , 64 , 223 , 73, 323,  368 , 512 

2) после обеда: 508 , 369 , 324 , 530 , 325, 60 , 260 . 

3) 2. день: 93 , 73 , 323, 111 , 218 , 219 , 223, 339, 84 ,  

8  (5) колитис 

1) 1. день: 92, 170, 530, 300, 436, 77, 78, 112, 221, 339 

2) 2. день: 341, 512, 234, 212, 237, 112, 360, 130, 113, 508 

3) 3. день: 93, 341,  77, 240, 78, 112, 300, 130 

29.01.2013., Oбнинск, Россия                                     
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PROLOGUE 

 

 The body refreshes itself every day: you go to bed tired in the evening, and then you get up 

in the morning ”recovered”, IE even from the most exhausted state you get much better by 

"something" while energy was not taken.   How does it happens? We deal with this neuro-

vegetative process.  

       Dr. Attila Erdőfi-Szabó Ph.D., Chairman 

 

If it seems that traditional and alternative methods are inefficient for healing, and even the 

natural healing procedures and dietary supplements fail, you should pay attention to the initial 

phase of a natural regeneration, your self-healing ability, or the lack thereof.  

Several studies showed that the extremely low frequency and electromagnetic fields affect the 

passing of the neuronal action potential and can mimic the effects of the synaptic 

neurotransmitters. Although the extremely low frequency and electromagnetic fields can only 

create micro-volt size changes in the neuronal membrane potential, as a result of the signal 

mounting processes this can significantly influence the passing of the physiological action 

potential.  

The computer-based method we apply in BioLabor, which regulates the patient’s own 

control processes, was developed in house. It has helped over forty thousand people over a five- 

year period. It is based on natural self-regeneration, the improvement of the body's self-healing 

ability through cellular electro chemical balancing. 

 

We use the human body's own, natural, electro- and electromagnetic impulses  (similarly to ECG 

and EEG signals) which belong to the person’s various biological processes. Our unique signal 

processing method is able to keep up with the pace of biological events, and instead randomly 

selecting certain moments, it can parallel and continually refine the body's self-regulation. 

 

The Electromagnetic-Own-Signal-Treatment (the EMOST™ method) indicates the systematic 

diversion (extra-sense detection) and thematic recirculation of extremely low intensity, electric- 

and electromagnetic radiation that is based on the recorded natural, non-linear bioelectric and 

bio-electromagnetic signals (may potentials) of subjects. It influences the natural self-checking 

processes (regulation/adaptation) and the balance control of the electro-chemical processes 

(modulation of free radicals and antioxidants, redox processes as well as neurotransmission, and  

potentials/action potentials status) via the electro-chemical processes of the impulses and cellular 

receptors and free nerve endings. The detected non-linear own signals are processed in analog 

manner, then selected and reflected on the skin's surface. The state-of-the-arts EMOST method 

helps adjust and regulate directly the basic physiological flows of the body, organs and cells. 

The EMOST™ method can potentiate the cellular metabolism, 

detection and immune processes in a natural way through the 

electric- and electromagnetic signals coming from the body's 

own range. By doing that it helps the biochemical homeostasis 

to recover, and helps for the neurovegetative system in signal 

transmission and signal recognising.  
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The Company: 

1. Scientific work, education, development of EMOST therapy 

2. Clinical laboratory: serology, microbiology, tumourmarker etc., screening tests, 

electro-somatography 

3. Factory medical services 

4. Manufacturing of BioLabor EMOST Redox medical devices, service of EMOST 

therapy countryside, and sale of BioLabor franchise in Europe. 

5. 7/7 Customer service, operation (since 2005, close to 70 BioLabor Health Center in 13 

counties, and close to 40.000 satisfied customers with the BioLabor EMOST method). 
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1. Supplement: Definitions 

a,  Physical Concepts  

Atom: the smallest part of the chemical element that is not further divisible by chemical 

processes (MTA -Hungarian Science Academy’s Explanatory Dictionary). An atom is the 

smallest quantity in chemistry that still preserves the chemical characteristics of the element. 

Atoms therefore are the fundamental components of molecules and the material. 

Electron: the negatively charged elementary particle of the atom that is orbiting the nucleus, the 

elementary particle of electricity (MTA Explanatory Dictionary). The electrons together with 

the nucleus form chemical particles, and are responsible for the chemical bonds. 

Ions: ion is an atom, or a molecule (atom group), that has an electric charge. The negative 

charged ion, in other words anion is such an atom or a molecule that has a surplus of one or 

more electrons; cation on the other hand is a positive charged ion that has a deficiency of  one 

or more electrons the same way as in the original particle. The process along which ions are 

created is called ionization. 

Frequency: The number of periods per one second. Frequency, density. Hungarian Science 

Academy (MTA) 

Periods: regularly recurring sections of a certain phenomenon. (MTA Explanatory Dictionary). 

Frequency of an electronic wave: the number of waveforms of electrical signals repeated per one 

second.  

Magnetism:  the characteristic of certain materials, atoms, molecules where electrons moving in 

the same direction generate a magnetic field between the materials. 

Electricity: A physical process in which electric charges, their movements and effects can be 

found. 

Electric charge: it is the characteristic of certain subatomic particles (namely the electron’s and 

the proton’s) that gets in touch with the electromagnetic field and attractive and repulsive 

forces occur between them. It is the fundamental feature left over in a few basic elements, 

which determines the extent to which it participates in the electromagnetic interaction,  one of 

the fundamental interactions. The electrically charged material creates an electromagnetic 

field and the external electromagnetic field influences its movements. 

Electric field: it operates between two electric charges similar to gravity between two objects. An 

essential difference between the two things is that gravity affects all objects, while the electric 

field comes into being only among electrically charged objects, on the other hand the force of 

the electric charges can also be repulsive. The force magnitude is inversely proportional to the 

square of the distance between the two charges, and is directly proportional to the size of the 

multiplied charges. 

Electricity: it is the result of the flow of electrically charged particles.  The particles can be 

positively or negatively charged. Examples for electricity can be the flow of electrons in 

metals (or in other conductive materials), or the power created in the electrolytes when 

charged ions flow in the liquid. The particles themselves are relatively slow physically, 

however, the electric field that creates the movement is practically moving at light speed. 

Direct current (DC):  when charged particles move only in a given direction. 
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Electromagnetic interaction: the physics of the electromagnetic field. The electromagnetic field 

is the field which fills up the entire space created by the electric and magnetic fields. While 

the electric field is the result of the charge causing static electricity (that creates electricity in 

an electric conductor), the magnetic field comes from the movements of the electric charge 

(like the current in a conductor) and is manifested in the magnetic force similar to the 

permanent magnets. The change of the magnetic field creates an electric field called 

electromagnetic induction. 

Electromagnetic power: It is the effect of the electric field on the particles of an electric charge. 

This type of force is one of the four fundamental forces of nature. The other three are the 

following: 1) the strong nuclear force converging the nucleus, 2) the weak nuclear  force 

responsible for certain types of radioactive decay 3) the gravitational force. All interactions 

(forces) between physical objects are the ultimate consequences of these 4 fundamental 

forces, however, the electromagnetic force is responsible for basically all the phenomena in 

our everyday lives, except for gravitation. All forces can be traced back to the electromagnetic 

force that affects the electrically charged protons and electrons of the atom., All chemical 

processes occur through the forces of the interactions of the electron's circulation. 

Electromagnetic radiation: oscillating electric and magnetic field exceeding perpendicularly to 

each other that spreads in the space in the shape of a wave delivering energy and impulses 

with light speed. Its quantum are the photons. The electromagnetic radiation between the 

wavelength of 380 NM and 780 NM is visible to the human eye that’s why we call it visible 

light. All the electromagnetic radiation can be arranged according to frequency (wavelength, 

energy), that is when we can get the electromagnetic spectrum. The physics of the 

electromagnetic radiation is described by electrodynamics. 

Band-path filter: such an electric circuit, which operates in the pre-determined frequency range 

of electricity. 

The ranges of the applied band-path filters via EMOST: 1-10Hz, 10-100Hz, 100-1kHz, 1kHz-

10kHz, 10kHz-100kHz, 100kHz-1MHz, as 1-1.000.000 signal/sec. 

Wave: state changes of a system that is periodic in time and/or space, IE has regular intervals. 

Apart from the electromagnetic wave, waves spread in some kind of a medium. They deliver 

energy without the constant motion of the material of the medium to the direction of 

propagation, thus the wave delivers energy resulting from motion coming from a stabile point, 

but no mass. 

Interference:  a physical phenomenon that occurs if two coherent waves meet with different 

sources, IE waves whose phase difference is constant. As a result points come into being in 

space in which waves greatly strengthen each other, and also points in which waves greatly 

weaken each other (depending on what kind of phase difference the two waves arrive with at 

the individual points.  
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b, Biological definitions 

Homeostasis: Physiological concept, the ability to adapt to the external and internal changing 

conditions of the living organisms by which they can ensure their relative biological stability. 

Under the dynamic permanence and stability of the internal conditions we mean the proper 

nutrition-supply, the necessary quantity and quality of the respiratory gases, thermoregulation, 

the proper quantity and quality of the body fluids, volume, ion composition, pH, temperature, 

osmotic pressure, and the presence of all the protection modes, and the proper operation of all 

these. These components are ensured by the self-sustaining living organisms with the help of 

the hormonal and nervous system, collectively known as self-regulating operations. 

Potentiation: The process of assisting the establishment of homeostasis. 

Receptor: the organism or cells of the nervous system developed to collect stimuli. (MTA 

Explanatory Dictionary). 

Free-radicals: Chemically very reactive atoms and molecules, which serve dominant signal roles 

in the physiological and pathological condition of the body. Free radicals are atoms or 

molecules that contain an unpaired electron on their external shells (having magnetic 

momentum), tend to form pairs and absorb more electrons from other molecules. 

Signal process: It is a reflexive process based on stimulus perception and stimulus creation, 

under which we mean the organization and the operation of the subsystems, and the 

organization of the sub-systems with each other. This retrospective process is completed in 

atomic, molecular, cellular, electric- electromagnetic and electro-chemical ways in which the 

stimulus detection and the stimulus triggering have also a stimulus transmitting role. 

Self regulation: it is a continuous regulation based on the control of the operations and the signal 

processes in order to have an overall homeostasis of the organization. 

 

 

2. Bio-electrochemical knowledge to get a better understanding of the EMOST effects 

"The cell membrane and its environment cannot be considered to be a balanced, closed system 

and the behavior of the individual ions are not independent. In resting position there is an ion 

flow maintained by constant electrochemical potential drops between the two sides of the cell 

membrane in a way that each ionic current density compensates one another. The ion 

concentration difference is constant between the outer and inner space, which is possible to 

maintain only with the help of the opposite direction active transport, i.e. operating the Na + / K 

+ pump. The process continues until the ionic current created by the electric field is balanced 

with the diffusion current of the opposite direction.  

An electric double layer is formed at the time of the dynamic balance so that the electric field 

and the opposite charge flows caused by the concentration differences can keep the balance with 

one another. „On the way” to the balance every state equals to a quasi-state characterized by the 

electrical neutrality of both sides - one by one - and also the temporary state between the 

distribution of the concentration and the ionic current. 
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This balance is temporary, because it is true that the sum of the ionic currents is zero, but this is 

not fulfilled in the flow of certain ions one by one. Therefore the ion distribution changes over 

involving a change in the diffusion potential (Medical Biophysics, 3rd edition,p. 290, Medicina 

Publishing House).  

We can further increase or decrease the resting membrane potential in a regulated way with the 

direction of the power (in absolute terms). The membrane gets hyperpolarized or depolarized 

accordingly. Regardless of the current direction, under the threshold response signals are 

obtained that are proportional with the power of the effect. 

Above the threshold - in case of a depolarizing effect, the nature of the response sign is different 

from the previous one, and its size is independent from the fact of how much the inducing effect 

exceeds the threshold. This is the typical response of the so-called "Action potential" which 

characterizes the cell membrane excitability. (Medical Biophysics, 3rd edition, p. 290,  Medicina 

Publishing House). 

If the charge carried by the depolarizing currents (i.e. the proportional rate of the depolarization 

expressed in mV –s) exceeds a certain threshold, the depolarization becomes independent of the 

size of the current pulse. The resulting voltage signal with ms duration is the action potential, 

which circulates with constant amplitude in the nerve or muscle fibers. The typical stages of the 

action potential during its course can be well-separated (Medical Biophysics. 3rd edition, p. 294 

III.34a. Fig.) 

  
 

The voltage change during the action potential in the function of time and the change of the 

status of the voltage-sensitive ion channels in each section  

1. Opening of Na
+
 -channels 

2. Opening of K
+
 channels 

3. Inactivating some of the Na
+
 channels 

4. Further outflow of K +, total closing of Na + channels  

5. Closing of K
+
 channels 
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The electric model of the cell membrane (Medical Biophysics. 3rd edition, p. 292 III.32. Fig.) 

Extra-cellular space 

 
Intra-cellular space  

 

1. Lipid double layer: capacity 

2. Ion channel: resistance 

 

 

 

 

 

The further improvement of the electric model of the cell membrane to interpret the effects of the 

pulse to the membrane (Medical Biophysics. 3rd edition, p. 293. III.32. Fig.). 

Extra-cellular space 

 
Intra-cellular space 

 

 

 

The electric model of the membrane. The membrane 

can be described with transverse resistance (R Naʼ RClʼ 

RK), with capacity (Cm) and with electric power (U0Naʼ 

U0Clʼ U0K). 
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The electric model modified by Hodgkin, which regards the specific changing conductivity of 

the ion channels as opposed to the constant Rm (Medical Biophysics. 3rd edition, p. 295. III.35. 

Fig.). 

Extra-cellular space 

 
Intra-cellular space 
 

 

 

 

In the course of the stimulated state, the permeability of the membrane changes with regard to 

Na + and K + ions for consideration of individual ions (Medical Biophysics. 3rd edition, p. 294 

III.34b. Fig.). 

  
 

During the membrane depolarization we arrive at a critical depolarizing value, when the voltage-

controlled Na + channels begin to open. The increased Na + permeability constant shifts the 

membrane potential value toward the equilibrium potential of the appropriate distribution of the 

Na +, in accordance with the Goldman-Hodgkin-Katz equation leading to further depolarization. 

As a result, large amounts of Na + ions flow towards the intracellular space in accordance with 

the concentration drop. The presence of Na + ions shifts the negative potential of the intracellular 

space toward zero, therefore,  the depolarization increases. 

 

 

 

 

The typical changes of the specific 

conductivity of the voltage-

sensitive Na + and K + channels 

during the action potential  
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This Hodgkin-cycle is a typical example of a positive feedback when a change in the system’s 

operation reacts to the system  itself in a way that it increases the primary change rate. The cell 

next to the fully open Na + channels would travel toward the so-called "resting" state if the open 

state of the channels was a stable conformation. However, it does not occur as the Na + channels 

are automatically deactivated. In an inactive state, the channels do not hold the stimulus 

threshold of the cells, which is infinitely large, and the cell cannot be irritated in such a 

refractory state. 

The K + channels are created by the depolarization by opening the Na + channels, however, 

these channels begin to operate with a delay compared to the Na + channels. In such 

circumstances, the Na + permeability reduces even more while the K + permeability increases. 

The active pump pumps K + ions into the cell, and pumps Na + ions out of the cell. As a result of 

all these processes the original resting state returns and due to delayed closure of the K + 

channels a transient hyper-polarization occurs. The mechanism, which restores the resting 

potential, functions on the basis of the principle of negative feedback. After the closure of the K 

+ channels, the Na + channels get into a simple closed state from an inactivated state. In this 

state, the cell can be irritated again, but its stimulus threshold is higher than at rest (relative 

refractory phase) (Medical Biophysics. 3rd edition, p.295, 296). 

If the Na+ channels open as a result of the depolarization in a definite part of the cell membrane, 

then the action potential is developed. As the cell membrane is surrounded on both sides by the 

principal electrolyte, the local electro gradient changes and spreads to all directions. The 

amplitude of the changes decreases rapidly as the distance increases due to the resistance of the 

medium during its spread, so we could expect that the action potential is a local phenomenon 

induced in a well-defined place (i.e. it is greatly diminishing during expansion). If that was really 

the case, the action potential would be inadequate to help the information flow between the 

remote parts of the body. In fact, the action potential can spread along the membranes of the 

neurons (including the axon membrane as well) without any weakening. The required 

strengthening ("relay station features") is provided by the opening of the voltage-controlled Na + 

channels. Depolarization might occur according to the rules of exponential decay (see III/4.3.2.) 

controlled by the space-constant in the adjacent regions of the place of the action potential. 

This depolarization can reach such an extent in the close regions compared with the 90mV 

potential at rest, that the value of the membrane potential can reach -30-40 mV (depolarization 

threshold). This value is sufficient to open the voltage-controlled Na + channels. Given that the 

closing of the Na + channels is followed by a 1 ms long inactivated state, during which the 

channels are not able to be opened, the action potential spreads in one direction only (not 

"backwards"!).  As a result of the cessation of the refractory state, the depolarization wave is at a 

distance that its effect does not reach the stimulation threshold. In case of irritable mammalian 

cells, the velocity of the action potential can drop between 1 m /s and 30 m/s (Medical 

Biophysics. 3rd edition, p.296, 297). 
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Sense organs are such units of the body, which collect information from the outside world, as 

well as information from the inner state of the body, and convey this information to the central 

nervous system. Information is collected by millions of microscopic structures, called receptor 

cells. These can be found in almost every part of the body, in the skin, in the muscles, in the 

joints, in the inner organs, in the walls of the blood vessels, and in the specific sense organs, like 

the eye or the inner ear. Receptors are generally "specialized" to a specific stimulus effect, i.e. a 

certain wavelength range of the light, molecules of defined shapes, vibration or even 

temperature. In a stimulated state, the neuron connected to the receptor cell begins to ”burn”, i.e. 

electrical impulses and a series of action potentials are generated. The nerve fiber transmits the 

information in the way described above to the spinal marrow and also to the brain. Most of the 

action potential series gets to a special part of the cerebral cortex through metastases, where 

certain stimuli can be found separately in different places. The final processing of the 

information is the responsibility of the associative cortical areas (Medical Biophysics book. 3rd 

edition, p.301, 302.). 

The receptors found in the skin can be considered analogue signal converters, which transform 

the sensed stimulus into an electro signal, a change in the membrane-potential. It is the so-called 

receptor- or generator potential. The receptor nerve transforms the stimuli over the threshold into 

a series of action potentials, the frequency of which is the function of the receptor potential. This 

"frequency-coded" pulse-sequence runs along the axon until it reaches the sensory center of the 

cortex (Medical Biophysics 3rd Edition, p. 303). 
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The EMOST™ method influences the subject's basic electrochemical, physiological processes by 

conducting, selecting, expanding, transmitting and redirecting the subject’s own, different signal 

density potential and action potential. 

The conducted action potentials buried in noise with different signal density (signal density/sec, 

means frequency) are supplemented by their amplified / attenuated (-20 dB, 60 dB) and 

harmonic (5 MHz) versions (further enhanced potency) and then they get re-circulated on the 

skin surface in a thematic way. If the stimulus is below the stimulation threshold or the relative 

threshold is high, or sensitivity to stimuli is decreased, the stimulus is not able to elicit action 

potential and the stimulus remains without reaction. 

The recirculation of the original and enhanced potential affects the opening frequency and the 

stimulus-sensitivity of the voltage-controlled Na + and K + channels. If the stimulus strength is 

sufficient (signal density, frequency), then the action potentials, which are thus not confined to 

the direct location of the stimulation but spread in the whole tissue, get to the spinal cord through 

metastasis, or to the cortical association areas where certain stimuli are formed separately, then 

they get processed. 

The nerve impulse (pulse, action potentials), the electro-negativity wave spreading from the 

initial part of the axon, moves rapidly along the surface of the membrane (axolemma). 

Stimulation alters the Na + ion permeability of the membrane and Na + ions flow in the axon. 

This transport consumes energy, which is provided by the adenosine triphosphate (ATP). The 

number of positive ions on the outer surface of the axolemma rapidly decreases to zero. As a 

result the membrane potential drops to zero too, i.e. it gets depolarized. A typical resting 

potential is -80 mV in a way that the surface of the outer membrane is electro-positive compared 

to the internal surface; the action potential is about +40 mV in a way that the outer surface of the 

membrane is electro-negative compared to the inner surface.  

The action potential in the thinner axons may be less than 40 mV. The negatively charged part of 

the outer surface of the axolemma affects the adjacent positively charged part of the axolemma 

as a stimulus, and the adjacent action potential at rest transforms into action potential in less than 

1 ms. In this way, the action potential passes along the nerve fibers, exactly to their end. As the 

action potential moves along the nerve fibers (axons, dendrites), the entry of Na + ions into the 

axona ceases and the axolemma permeability relative to K + ions increases. Then K + ions flow 

to the outer surface of the axolemma, so the resting membrane potential is restored. 

The discharge begins on the axon hill, then through the axon, reaching the end of it as it arrives 

in a synapse, where it leads to the creation of new neurotransmitter molecules and by contacting 

the dendrites of the neighboring cells it can induce their filling. This process continues until the 

stimulus reaches a specific cell (such as a muscle moving cell in case of an efferent signal 

sequence). 
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The electrical signal is conducted through the cell body and the axon strings. Insulation is 

produced by special glial cells (Schwann cells) covering the axon. In case of the central nervous 

system the oligodendrocytes produce the insulation and they do the maintenance as well. The 

conducting consists of a series of discharges of the pieces after they are fully charged. The 

charge transfer takes place from gap to gap with a series of bounces, through the so-called 

saltatorical conducting. (Thus, if the original potential is not high enough, or there is a large loss 

due to the failure of insulation, then the signal or instruction is not received, which causes a 

disease of the body, e.g. Amyotrophy lateralsclerosis).  

After a nerve stimulus passes the nerve fiber while the axolemma is depolarized, a second 

stimulus, even if it is strong will not be able to generate a stimulus in the nerve (refractory 

period). The neurons of the nervous system form a functional conducting field while connected 

to each other. Where two neurons are in close proximity and a functional relationship appears 

between them, a synapse is created. A chemical neurotransmitter is released on the presynaptic 

membrane of the synapse, through which the synaptic gap connects to the specific receptors of 

the postsynaptic membrane, and stimulates (or prevents) the next neuron (dendrite) and creates a 

stimulus shift at the effector endings of the peripheral nervous system.  

All the neurotransmitters playing the role of opening and closing channels of the neuron wall 

have different effects and characteristics. The catalyst, stimulating ones, such as acetylcholine, 

the ones with glutamate and serotonin compounds mostly effect the state of the Na +, K + and 

Ca2 + cations’ channels; while the GABA and glycine compounds that are mainly blockers and 

inhibitors have an effect on the Cl-anion channel. The latter two play the main role in the 

neurons of the brain. 

As an effect of the action potential, the content of the vesicles gets into the intracellular space, 

and activates the glutamatreceptors in the postsynaptic cell (e.g. NMDA-receptor). Glutamate is 

the anion of an amino acid, the Glutamic acid (abbreviated as Glu or E). It has a single, negative 

charge, it is stored in the vesicles, the presynaptic cell of the neural synapses, and it plays a 

crucial role in the removal of the nitrogen, it gets deaminated, and as a result an oxidative 

reaction is created, which is catalyzed by a glutamate dehydrogenase enzyme. Glutamate is the 

most common excitatory neurotransmitter in the nervous system. It is fundamental in the 

systematic responses to stress; therefore in its absence the body’s immune reactions are 

impaired. It plays a key role in many metabolic and immunological processes, also the most 

important energy source for rapidly dividing cells, such as the enterocytes, lymphocytes. It 

reduces the production of the inflammatory mediators and enhances that of the antiphlogistic 

ones, and it also enhances cellular immunity. In addition, it increases the barrier function of the 

intestinal tracks, and a major role is assumed in the process of learning and memory formation. 

The nerve stimulus reaches the spinal cord through the afferent neurons. The afferent fibers form 

a synapses in the spinal cord, (for example) with the large alpha motor cells, - located in the 

anterior horns of the gray matter of the spinal cord, and the nerve stimulus spreads further along 

the efferent motor fibers, then it stimulates the work muscle fibers at the motor end plate 

(neuromuscular junction). 
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It is clear from the process -by natural interferences, how the recirculation of the original and 

enhanced potentials influences the stimulus sensitivity through the opening frequency of the 

voltage-controlled Na + and K + channels; and if the stimulus is strong enough (signal density 

and frequency), then how it influences the overall physiological processes by the action potential 

series.  

Conclusion 

The special analog signal processing of the EMOST™ 

equipment allows much more length of the detected 

electromagnetic and regenerated electromagnetic signal 

information than in the digital (signal loss, signal distortion) 

cases. The EMOST™ method seems to be able to potentiate 

cellular communication, the control processes and the 

operation of the biochemical homeostasis in a natural way by 

reflecting the electric- and electromagnetic impulses coming 

from the body's own range, all without the use of any 

artificial electric- and electromagnetic radiation, and the risks 

thereof. 

On the basis of the experiments so far (see own Bibliography) one of the likely impacts of the 

EMOST™ method works through the potentiation and balancing of the bio-electro-chemical / 

redox processes and through intensifying the cellular communication. 

 

EMOST – EM Own Signal Therapy 
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A short introduction about EMOST™ 

Our method is called EMOST™ (Electromagnetic Own Signal Therapy) 

 

The EMOST Redox 1.1 medical device 

Well, what the very special features are of our EMOST™ method compared to numerous 

electromagnetic devices over the world. Diverse electromagnetic curing devices over the world 

employ various artificial electromagnetic signals that are mainly modulated with respect to the 

frequency or the amplitude. 

Because it is impossible to investigate the whole range of artificial electromagnetic frequencies 

for therapeutic applications, it seemed reasonable for us to use non-linear own bioelectric and 

bioelectromagnetic signals from skin cells of patients for therapeutic applications, which 

can be much more effective than the diverse, artificial electromagnetic signals. Our EMOST™ 

system can detect and sense non-linear, bioelectromagnetic signals (may potentials) of the 

patient’s skin in extrasense range 1 to 1.000.000 signal/sec/mV. 

 
Non-linear own body 

bioelectromagnetic signals 
Artificial electromagnetic signals 
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The collected bioelectromagnetic input signals from patients’ skin are processed by 

preprogrammed EMOST device. The patients are treated by preprogrammed signals of EMOST 

device (frequencies in the range of 1-1,000,000 signal/sec (Hz) intensity range between 1-10 

micro Teslas, mV, via special extreme sense input/output flat electrode-antenne). 

The next very special feature is of our EMOST™ method compared to many electromagnetic 

devices over the world that detected own bioelectromagnetic signals from skin are processed, 

inside EMOST device, via analogue manner (natural based, non-digitalized!), which are 

transmitted back via a special flat electrode through different (BioLabor know-how) band/signal 

combinations, with some amplification (-20dB- +60dB), to the skin’s surface on the opposite 

side, extended by the higher range (Fourier transfomations) of the signal. The extendended range 

natural based signals helps with interference for activity of potentials and action potentials. (See 

attached publications on CD) 

 The special analogous signal process of EMOST™ device makes it possible that the 

information content of detected and back-transmitted electromagnetic signal is much coherenced 

than in digitized cases, so helps for natural potentials to be in action potentials. 

 
We should see that during various diseases, living cells not only demonstrate altered and 

impaired biochemical processes but also produce altered non-linear bioelectromagnetic complex 

patterns. Since each patient has a unique description concerning his/her own particular diseases, 

bioelectromagnetic own signals from skin cells of patients for therapeutic applications can be 

much more effective than the any diverse, artificial electromagnetic signals.  
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 Our EMOST™ device can guarantee this specific method, because its output signals are 

based on the appurtenant bioelectromagnetic signals of the patients’ own living systems. 

Over the last 6 years, in many cases, while pharmacologic treatments were ineffective, our 

EMOST application was able to help patients. In addition, we perform continuously various 

clinical experiments by EMOST™ devices and publish them in peer-reviewed scientific journals. 

Consequently, the EMOST™ is a state-of-the-arts scientific medical method in self-recovering. 

 

Our scientific publications about EMOST 

 Bókkon I., Till A., Erdöfi-Szabó A. (2011) Effect of Electromagnetic-Own-Signal-

Treatment on electrocardiogram and the concentration of urea, cholesterine, 

albumin, cortisol, creatin, TSH, CRP in serum. Under processes. 

 Bókkon I., Till A., Grass A., Erdöfi-Szabó A. (2011) Phantom pain reduction by 

electromagnetic treatment. Electromagnetic Biology and Medicine In press 

 Bókkon I., Till A., Erdöfi-Szabó A. (2011) Non-ionizing Electromagnetic-Own-

Signal-Treatment. 8th European Biophysics Congress. 23-27 August, Budapest, 

Hungary. 

 Bókkon I., Till A., Erdöfi-Szabó A. (2010) Phantom Pain Reduction by Non-ionizing 

Electromagnetic Treatment. International Conference of Preventive Medicine and 

Public Health. 19-20 Nov. Pécs, Hungary. 

 Bókkon I., Till A., Erdöfi-Szabó A. (2010) Phantom Pain Reduction by Non-ionizing 

Electromagnetic Treatment. Available from Nature Precedings 

<http://dx.doi.org/10.1038/npre.2010.4989.1> (2010) 

 Bókkon I., Till A., Erdöfi-Szabó A. (2010) Phantom Pain Reduction by Non-ionizing 

Electromagnetic Treatment. Hungarian Epidemiology 7/4/Suppl. p:15. Abstract 

 Bókkon I., Erdöfi-Szabó A., Till A., Balázs R., Sárosi Z., Szabó Z.L., Kolonics G., 

Popper G. (2012) EMOST: Report about the application of low-frequency and 

intensity electromagnetic fields in disaster situation and commando training, 

Electromagnetic Biology and Medicine, In press 
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 Effects of the EMOST on biochemical and physiological mechanisms  

a) (the organs deep inside the body are being effected via the easily accessible surface of 

the skin, as a result of the cells’ internal and external bioelectrochemical processes) 

b) the radiation in its natural range potentiates the subsystems of the body 

c) helps the fine modulations in the central nervous system processes 

d) affects the parasympathetic / sympathetic balance of the neurovegetative system 

e) affects the cellular signal processes (potentials, action potentials) 

f) affects the neuro-endocrin operation 

g) facilitates hormonal control  

h) helps the immune processes 

i) affects the control of  free radicals and the antioxidant level (redox processes) 

j) affects the control of the acid-base balance (pH)   

k) helps the homeostasis of the body in its natural range 
 

Example about extremely low-intensity electromagnetic radiation induced bio-chemical processes 

in cells: electromagnetic radiation (exposition)  changes in the structures of the membrane receptor  

activation of NADPH oxidase at plasma membrane  production of super oxide radicals O2
.-
  

activation of calcium Ca
2+ 

channels and lipoxygenase  stimulation of the arachidonic acid cascade  

peroxidated lipids  extension of intracellular signals. 

 

Some relevant references: 

 Morabito C, Rovetta F, Bizzarri M, Mazzoleni G, Fanò G, Mariggiò MA. Modulation of redox 

status and calcium handling by extremely low frequency electromagnetic fields in C2C12 muscle 

cells: A real-time, single-cell approach. Free Radic Biol Med. 2010, 48: 579–589. 

 Nindl G, Balcavage WX, Vesper DN, Swez JA, Wetzel BJ, Chamberlain JK, Fox MT. 

Experiments showing that electromagnetic fields can be used to treat inflammatory diseases. 

Biomed Sci Instrum. 2000, 36: 7-13. 

 Ke XQ, Sun WJ, Lu DQ, Fu YT, Chiang H. 50-Hz magnetic field induces EGF-receptor 

clustering and activates RAS. Int J Radiat Biol. 2008, 84: 413-420.  

 Simkó M. Cell type specific redox status is responsib le for diverse electromagnetic field effects. 

Curr Med Chem 2007, 14: 1141-1152.  

 Cook CM, Thomas AW, Keenliside L, Prato FS. Resting EEG effects during exposure to a pulsed 

ELF magnetic field. Bioelectromagnetics 2005, 26: 367-376. 

 Ryczko MC, Persinger MA. Increased analgesia to thermal stimuli in rats after brief exposures to 

complex pulsed 1 microTesla magnetic fields. Percept Mot Skills. 2002, 95:592-598. 

 Selvam R, Ganesan K, Narayana Raju KV, Gangadharan AC, Manohar BM, Puvanakrishnan R. 

Low frequency and low intensity pulsed electromagnetic field exerts its antiinflammatory effect 

through restoration of plasma membrane calcium ATPase activity. Life Sci. 2007, 80: 2403-2410. 

 Johnson MT, Waite LR, Nindl G. Noninvasive treatment of inflammation using electromagnetic 

fields: current and emerging therapeutic potential. Biomed Sci Instrum. 2004; 40: 469-474. 
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How output signals from EMOST device can reach to all parts of body 

 

1. EMOST-sensor  2. skin   3. epidermis  4. dermis  5. fat  6. blood wessels   7. sweat gland 

8.   receptors   9.  free nerve endings   10.  nerve   11.  neuropeptides   12. fybroblasts, keratnocytes  

13.  hormones  14. proteases, cytokines   15. Merkel-cells, local immun system 
 

 EMOST™ method can convey the detected and changed bioelectromagnetic patterns of 

effective cells to surrounding and other cells, which facilitates intercellular communication via 

biochemical processes, and  helps in signal transmission and recognizing of neurovegetative 

system. Specifically, EMOST™ method can affect the length of cell membranes and the number 

and variety of membrane-bound receptors and signal transmission.. 

I. First signal way: Output signals from EMOST™ via a flat electrode can influence 

bioelectrochemical and redox processes of blood circulation of arterial and capillary systems 

under the skin thus output signals can reach to all parts of our body. 

II. Second signal way: Output signals from EMOST™ via a flat electrode can influence terminal 

nerves and sensory receptor cells in the skin. Excited fibres of sensory skin receptor cells 

convey the EMOST™ induced signals to spinal nerves or cranial nerve, which can modify 

membrane and action potentials. 

III. Third signal way: Output signals from EMOST™ via a flat electrode can influence immune 

system of skin. It is less known that there is twice as much T cells in our skin than in our 

circulation blood. However, according to latest scientific results, the skin works as a neuro-

immuno-endocrine organ.  

IV. Forth signal way: Output signals from EMOST™ via a flat electrode can influence terminal 

Merkel cells the skin, as a bipolar electro-accupuncture effect –with non-invasive. The Merkel 

cells modify the ATP activity. The ATP-activated sensory nerves also lead to modulation of 

the activity of brain-stem neurons controlling autonomic nervous system functions of gut, 

lung, urogenital, and cardiovascular systems—all of which have been treatment targets for 

traditional acupuncture procedures.  
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Illustration: Third signal way:  

The skin as a neuroimmunoendocrine organ. Physiol Rev. 2006 86(4):1309-1379 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Illustration: Fort singal way:  
 

Signal leading to the release of ATP by skin 

keratinocytes (1). ATP binds to specific receptors 

located on sensory nerve endings in the skin known as 

P2X3 and P2X2/3 (2). The signaling message is then 

relayed via dorsal root ganglia to the spinal cord (3) and 

subsequently through interneuronal pathways (4) to the 

brain stem (5) which contains motor neurons that 

control the functions of gut, lung, heart, arteries and 

reproductive organs, and the signals also travel to signal 

centers in the cortex, delivering a message to inhibit 

flow (6).  
 

http://the-scientist.com/2011/09/01/puncturing-the-myth  

Figure source: Roosterman et al. Neuronal control of 

skin function:  

 

 

http://www.ncbi.nlm.nih.gov/pubmed/17015491?dopt=Abstract
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How often, how many treatments or what kind of treatments can be necessary 

by EMOST™ in a given disease. 
 

 
 

 As the medical intervention is done by the subject’s own functional signals, the body 

records the correction process, and can later  reproduce it on its own (eh. immune-memory) 

may in years. 

 

 High-Tech and easy to use! The EMOST™ medical device is full self-acting and pre-

programmed, just choose a treatment, than the unique device works (after seven years of testing 

and developing) automatically. 
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BioLabor EMOST
®
 effectiveness according to our last years experiences  

 
a)  regular health maintenance in chronic cases 

b)  neurovegetative based diseases 

c)  neuro-endocrin and immunological diseases 

d)  fear, psychic stress related (mental) diseases, depression, lethargy 

e)  sleep disorders 

f)  central nervous system diseases, concentration, sensitivity etc. 

g)  cardiovascular diseases, arhythm 

h)  respiratory diseases, asthma 

i)  phantom limb pain rehabilitation, amputee rehabilitation 

j)  PTSD – Post Traumic Stress Diseases rehabilitation 

k)  allowance of risks in implantation  

l)  skeleton and muscular-skeletal disorders 

m)  stomach and intestinal diseases, irritable intestine syndrome 

n)  skin and subcutaneous tissue disorders 

o)  genito-urinary problems 

p)  in case of injuries and fractions 

q)  in case of allergic diseases on the skin 

Other clinical results: 

Veins, phlebitis, vascular wall, varix, venectasia (8), wound healing (6), traumatic bone (3), 

cardiovascular parameters (1,2), spermium activity (10), sclerosis multiplex (15), pains 

(5,7,14), rheuma, rheumatic pain (7,12,17), osteochondral defects  (13) hypertension (9), 

depression, feeling blue, lethargie, distress, psychiatrical diseases (1,16,18,19), cronical 

tiredness (19), sleeping quality (1), fibromyalgia (11,7), brain alpha activity (1,2,5), opioid 

system (5), oedema, collagen (4). 

 

1) Cvetkovic D, Cosic I. Alterations of human electroencephalographic activity caused by multiple 

extremely low frequency magnetic field exposures. Med Biol Eng Comput. 2009 Oct;47(10):1063-

73. 

2) Dean Cvetkovic, Qiang Fang and Irena Cosic. Multiple human electrophysiological responses to 

extremely low frequency pulsed electromagnetic field exposures: a pilot study. Estonian Journal of 

Engineering 2008, 14, 2, 138–153. 

3) Abdelrahim A, Hassanein HR, Dahaba M. Effect of pulsed electromagnetic field on healing of 

mandibular fracture: a preliminary clinical study. J Oral Maxillofac Surg. 2011 69(6):1708-17.  

4) Uzunca K, Birtane M, Taştekin N. Effectiveness of pulsed electromagnetic field therapy in lateral 

epicondylitis. Clin Rheumatol. 2007 26(1):69-74.   

5) Ghione S, Seppia CD, Mezzasalma L, Bonfiglio L. Effects of 50 Hz electromagnetic fields on 

electroencephalographic alpha activity, dental pain threshold and cardiovascular parameters in 

humans. Neurosci Lett. 2005 382(1-2):112-7.  

6) Rohde C, Chiang A, Adipoju O, Casper D, Pilla AA. Effects of pulsed electromagnetic fields on 

interleukin-1 beta and postoperative pain: a double-blind, placebo-controlled, pilot study in breast 

reduction patients. Plast Reconstr Surg. 2010  125(6):1620-9. 

7) Shupak NM, McKay JC, Nielson WR, Rollman GB, Prato FS, Thomas AW. Exposure to a specific 

pulsed low-frequency magnetic field: a double-blind placebo-controlled study of effects on pain 

ratings in rheumatoid arthritis and fibromyalgia patients. Pain Res Manag. 2006 11(2):85-90. 
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Some possible effects of low frequency and  intensity electromagnetic fields on cellular processes  
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Mission 

4-Future: Quality of sleeping, incontinency, asthmatic and allergic status, mood, hyperactivities 

 
Clinical result: successful treatment of phantom pain (and sleeping, mood) by EMOST  

 
Post traumic stress treatment by EMOST (original pictures ) after flood in Felsőzsolca, Hungary 

 
Better concentration, power, rehabilitation, well status after professional sport carriere 

 
EMOST helps better coordination of muscles, psychical stability, vital capacity 

 



ELECTROMAGNETIC OWN SIGNAL TREATMENT 

2012 

 30 

 

No. 1 

Stress related (mental) diseases treatment 

 

 

Conclusion 

The special analog signal processing of the EMOST™ equipment allows much more length of 

the detected electromagnetic and regenerated electromagnetic signal information than in the 

digital (signal loss, signal distortion) cases. The EMOST™ method seems to be able to potentiate 

cellular communication, the control processes and the operation of the biochemical homeostasis 

in a natural way by reflecting the electric- and electromagnetic impulses coming from the body's 

own range, all without the use of any artificial electric- and electromagnetic radiation, and the 

risks thereof. 

 


