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CSRT Therapy

CSRT is the application of concentrated
microcurrent stimulation to
acupuncturetrigger points,

traumas/scars & cranial sutures
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nervous system requlation

and PCS pain management



Why Microcurrent ?

Microcurrent is a low voltage pulsed stimulation applied in the
range of 50-800e A (less than | milliamp (ma) which is not

sufficient to excite motor nerves oOr c al

but is sufficient enolmgdrtant!lo r egul at e t

FACTét he human bodyb6s nervous system &

cellular activity run on a microcurrent impulse

€ systematically applying Microcurrent

fndrug free requlation of the Autonomic Nervous system. 0




Microcurrent vs TENS:

Sympathetic vs Parasympathetic Influence

Sympathetic “threshold”
1.0 Millamp of Current

TENS/ AC stimulation

Parasympathetic:
| €™ Under 1 milliamp (mca)
microcurrent

MENS/ Microcurrent
DC stimulation

All TENS and AC stimulators are sympathetically UP-requlating

DC Microcurrent is sympathetically DOWN-regulating i VIP for concussion REHAB

Microcurrent Follows Arnold-Shultz Law law of healing:

Weak stimul. heal s, strong st

mu |



What is a Concussion?

A CONCUSSIoN is a type of traumatic brain injuryd or TBI& caused by

a bump, blow, or jolt to the head or by a hit to the body that causes the

head and brain to move rapidly back and forth.

This sudden movement can cause the brain to bounce around or twist in
the skull, stretching and damaging the brain cells and creating chemical

changes in the brain and adversely affecting the nervous systems.




Concussions Also Cause...

— KCellular energy deficits & reduction in Adenosine triphosphate i ATP
A arge reductions in oxygenated blood flow to the brain

MSympathetic Upregulation of the Autonomic Nervous system.

Concussion Severe Traumatic _
Brain Injury Normal




Sympathetic Uprequlation and Your Health

A It is widely accepted in science that imbalances of the parasympathetic (rest , repair &
healing) and sympathetic (flight/fight/stress) branches of the autonomic nervous system
(ANShare directly linked to wide variety of pain and diseases.

A Sympathetic system is designed for short term surviMalwever, persistent tone in this

system, calledx dzLINB 3 detehtes & REGATIVE cascade of neurophysiological responses

directly related to almost all disease patterrthroughout the body.This persistent tone is
called sympathetic URegulation.

A Sympathetic URregulationis a significant byproduct of O2y OdzaaA2ya g ¢

A Sympathetic Upregulation can be scientifically measured ! (with HRV)
A NEW researcRROVES a link!
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ABSTRACT

Introduction: This case study offers a detailed comparative analysis of the effects of direct-current electro-
acupuncture { DC-EA) on the autonomic nervous system (ANS), when DC-EA was applied to the cranial sutures
and scars of a patent with a history of ischemic stroke and postconcussion syndrome (PCS) pain.

Case: A 56-year-old female suffering from severe tremors and debilitating headaches requested acupuncture
after conventional biomedicines failed to relieve her symptoms. Evaluations were performed to check the status
of 27 ANS functions. These detailed evaluations were performed to obtain a baseline status of ANS function on
this patient, who had a history of ischemic stroke, PCS. and chronic pain. All evaluations were repeated pre—
post her DC-EA treatment.

Results: This patient experienced significant relief from her symptoms after DC-EA treatment. An analysis
of this patient’s risk for ANS complications showed improvements in four key homeostatic markers post
treatment.

Conclusions: The ANS response of a patient with ischemic stroke, PCS, and chronic pain, who received
electrical nerve stimulation using DC-EA reflected a measurable improvement in sympathetic tone, along with
reductions in pain levels and PCS symptoms. The positive results in this case study could have applications to
other pathologies that can be affected by the sympathetic nervous system activation on the body.

Keywords: Heart Rate Variability, Direct-Current Electroacupuncture, Postconcussion Syndrome, Headache Pain, Ataxic
Tremors



GG PostConcussion CASE STUDY

56 YOF p Q71 ¢ 159 lbs (72.3 kg)

A Current symptoms: Terrible headache 7 /10 at minimum, severe hand tremors, stiff neck and back,
severe pain to touch the top of her head.

A Duration: 15 years

A History: severe concussion from car accident 25 years ago, abdominal scar
in 1984, chest scar in 1993, 15 years ago midline CVA

Symptoms: PreCSRT PaSERT
Headache 7/10 0/10
Painful to touch head 9/10 0/10
Pain Neck & Back 5/10 0/10

Hand tremors severe none
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TM-OXI AND SUDOPATH

STATUS REPORT SUMMARY
Markers Goal BorderlineAbnormal Norms Units Markers Goal BorderlineAbnormal Norms Units
o8| Total Power 497 >=780 ms2 P8 Totel Power 951 >=780 ms2
4| SDANN 32 >=40 ms 53| SDANN 37 >=40 ms

%’" RMSSD 46 >=35 ms g‘ RMSSD 39 >=35 ms

=8| Stress Index 152 <=180 % =4| Stress Index 120 <=180 %

S (I3 262 >=220 ms?2 = HF 315 >=220 ms2
LFHF 05 <=2 Ratio LFHF 03 <=2 Ratio
ESRNO 68 >=65 pSi ESRNO 87 >=65 uSi
ESRL 18 <=2 Sec ESRL 14 <=2 Sec
Peak C 80 >=90 BSi Peak C 100 >=90 iSi
SPRY iR > -40 mmHg SPRY -36 >-40 mmHg
DPRS 7 <=5 mmHg DPRS 8 <=5 mmHg
SPRS 31 <=10 mmHg SPRS 3 <=10 mmHg
Valsaha R 1.36 >=1.25 Ralio Valsaha R 119 >=1.25 Ratio
EAR 11 >=1.14 Ralio EAR 1.16 >=1.14 Ralio
K30/15 R 1.03 >=1.08 Ratio K30/15 R 1 >=1.08 Ratio
AIPTG 0.56 <=0.45 % AIPTG 0.35 <=0.45 %

=8| -SDda 0.86 <=0.42 Ratio =8| -SDda 053 <=0.42 Ratio

=4l PEPALVET: 0.35 -035 | Raio =4 PEPALVET: 0.35 <=035 | Ratio

|| PTG 26.0 >=40 Vs M PTG 43.0 >=40 Vs

M PTGVLF 25 <=33 ms2/Si =N PTGVLFi 7 <=33 ms2/Si
PTGr 30 =21 Ratio PTGr 0.7 <=2.1 Ratio
Heart Rate 69 <=90 bpm Heart Rate 60 <=90 bpm

=4| sp02 97 > 95 % =4| spo2 97 > 95 %

::—’_ Systolic P-B 156 <=140 mmHg %’ Systolic P.B 134 <=140 mmHg

LoHl| Diastolic P.B 75 <=90 mmHg c=fl| Diastolic P.B 74 <=90 mmHg

8| SystolicP.S 125 <=140 mmHg 8| SystolicP.S 131 <=140 mmHg
DiastdlicP.S 68 <=90 mmHg DiastdlicP.S 66 <=90 mmHg
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KEY Nervous SysteiMarkers

A HRV Improved 91% or 454 points!

A Stress was reduced 21% or 32
points

Patient is still Tremor &

Painfree 1 year later



