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* TL neuro-emotional point

* TL on heart point: xiphoid process 2.5cm
Of2f

» FEHA M| Azt St =2 TL
on heart point



Psychological reversal
AlEI ™ oK
- 1 1| L—

* Dr. Calahan
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ot Ol AE A Chemical stress

+ =, gHl, AL, Z0|&, 7l=, &2+
« Hidden food allergen



AB}7| =1} ObA

I SAE A

o ObH AE 2| A(by pathogens)-ZE|E &7t
— Increased rT13
-olgEl MEs
—Ho3 3} 24d

—_ ~ 1 1 r 3

— Low WBC, thymus atrophy, low SIgA

— Suppress GI mucosal cell generation-
dysbiosis, leaky gut syndrome



Hidden food allergen& AKO| Al &=

H

© SAZ Q0| 9D DKHALE SHCHER).
Electromagnetically energized V|aIO\ Lt &
A2 Hi & O|L} midsternum®f| =0 Z A}
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General adaptation syndrome

(GAS)
Selye= OIH|0f AE| AT} FSYE O Tt SA
&b CrE M7 s2| Hels EF/oRILH
omeO|2}d

St L
== General Adaptation Syndr
o

1. Alarm reaction;fight or flight
medulla,cortex?} St7j| S




2. Resistance stage
Triad of chronic stress(Dr. Hans Selye)
Adrenal cortex enlargement;
cortisol, DHEAR &= Al=
Atrophy of thymus gland
high cortisol, low DHEA
Stomach and duodenal ulcers
high cortisol-t™H % x| 5}
A El SIgA, dysbiosis, food
allergy, leaky gut
3. Exhaustion stage; cortisol, DHEAX{ S}



Adrenal pathway

PATHWAYS OF ADRENAL STEROID SYNTHESIS

SIMPLIFIED PATHWAYS

CHOLESTEROL
1
PREGNENOIONE — — — — — — — — — — — — SEX STEROIDS (DHEA)

1 \

- -
-~

MINERAILOCORTICOIDS GLUCOCORTICOIDS
(ALDOSTERONE) (CORTISOL)

COMPLETE PATHWAYS

CHOLESTEROL
1
PREGNENOLONE * > 17-HYDROXYPREGNENOLONE = XD DHEA
e - o i
PROGESTERONE *> 17-HYDROXYPROGESTERONE —> XD ANDROSTENEDIONE
-1 1

11-DEOXY- 11-DEOXYCORTISOL TESTOSTERONE
CORTICOSTERONE g | 1
1 CORTISOL T ESTROGENS

CORTICOSTERONE
i

ALDOSTERONE



ol AEBAQ| 324 (Selye’s
observation in 1925)

—
T XAIOl 2|=: thymus, spleen, lymph
nodes, 1 2|9 ST XAl =

2 MO[X[He #HE




Aol Ma|stEol )2
CRNEnES

mineralocorticoids

sex hormone: DHEA
glucocorticoids

pro- & ant-inflammatory hormones:
Mineralocorticoids: pro-inflammatory:
Glucocorticoids: anti-inflammatory:

H Al =& : neuroendocrine function
epinephrine(adrenalin):
norepinephrine



Hormones of the adrenal cortex

1. Glucocorticoids(cortisol)
2. Mineralocorticoids (aldosterone)

3. Sex hormones(DHEA, testosterone,
estrogens)



problems)

1
2.

blood sugar handling stress

. 2P| A &2 &AX|(digestive
dysbiosis

3
4.
5



20l (sleep disturbances)

Ofm

- toxic overload
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2A AEHA
o= 2
29 SHIHS (Category type 11

pelvic fault)
excessive foot pronation
ligament stretch reaction



Hypoadrenia vs Hyperadrenia
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Glucocort|c0|d, catecholamlneol {1

HPAE A3 £ &l 54, Q4 U4

L prae] Aegﬂﬁg 7U\)\|9||:|-
AlZIct

=
Ot AH| 2T iEIZE‘-OH de= O/Xl= Na, K
XN

Al
m

I
-0 [
0x |
[0
OI-
>.



* Omega3/6

7| =& 2|5t nutrition
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HAA 2| Xr=1r HPA

c B9l S, LA SE-BYH| BKE
S-d cytokines &H|)—HPA Xt=

* Glucocorticoid, catecholamine &H|Z& 7t

« CFS(chronic fatigue syndrome)




StressO| CHQFM

X8 =X -central obesity(At1td)—excess
adrenal glucocorticoid(cushingoid)@} H|==
GlucocorticoidZ= 7}

Inflammatory cytokines& 7}

Sex steroid @ E& ZA~-estrogen, testosterone,
progesterone

= SRl £¥-3008, Z=2| Nl +=HE
=, et 28 59| AE|A—glucocorticoid,
DHEAZ 7}, testosterone, IGF-1Z4rA, HA A Zt

| —
El 5.




@ 22 9| Circadian 2| =

“Inability to get started”



HLEH AEYA

Blood sugar handling stress




SAD

Standard American Diet

“Affluence Syndrome” £2Q =5
Eat too much
Refine CHO(2I &l 7} = B M EF )
Eat little fiber
Don’t exercise
Under stress

21 H|TH oYY G



Metabolic dysglycemia

Functional glucose handling problems
Hypoglycemia
Dysglycemia
Insulin resistance
Hyperinsulinism
Carbohydrate intolerance
Syndrome X(Gerald Reaven)



Syndrome X

CHE = type2T 'm = insulin resistance

Serum hyperglycemia

Intracellular hypoglycemia- M| &2 = starvation
TSN

Glucagon, cortisol, catecholamine &H|-& &
=2 O3 d5-hyperinsulinemia—s A X2, =2
AHE R 3 cytokine, L{ZH|A O]
X

L—



Protein glycation

[
P4
=
ot
.

Of CHEEOl A=A HHO|
glycosylation or glycation
Browning effect, I| 2+ 5...
Arachidonic acid, artherogenesis0 2t0

AGEs'd‘d-advanced glycosylated end
products-connective tissuelll 1|, autoimmune,
CH SHE =

H O O

 Free radical =2}

Glycosylated hemoglobin(Hgb Alc)ZdAr-37f &7t
AGEs =X




blood sugar handling problem2j

zls
o XA}

o O
L

* dysinsulinism
 pre-diabetic

» diabetic

* brittle diabetic



increased sucrose consumption
linked to:

Increased dental plaque
decreased phagocytosis

Increased blood cholesterol
Increased blood triglycerides
Increased blood sugar
Increased blood insulin
Increased blood uric acid
Increased platelet




Polycystic ovary syndrome(PCOS)

1/12 premenopause 04

S7tel elEel-o2EE 20 2]
J5IHMI E 7} insulin resistance

S LA o2kt A|

Ol= 2l 2 somatic cell mitosisAt=-cell
reproduction-tumor?} growth{| & A|

ALEE el 73, AT o224




Cortisol1} insulin

 Gluconeogenesis-liver & skeletal muscle tissue-

SiCFAFE
= O O O
34 ==

» Hormone-sensitive lipase2 X280 &=
triglycerideE A& A|ZICkH

 Catabolic hormone

e OIMAEA-TEIE XX EHI- glucose

=/ —1 =

Intolerance, insulin resistance, Af1t3d H| Ok
ipid2X|, D&, L{EH A 22, PCOS, ...




SMAEYA SS2O| KE
=

« MAMEO| Of: C}OFs} Hf

- - L O - O
- MEX QI AK A
— TFT, EFT

— A|ZHM Time line therapy, NLP, &| B + A| ZHA
— 7| E}



FUAEA SO K=

. 3}BHE Ol M

_ "1 - L_
— chemical offender( =, EHHjj, AH x|, =0|&, &t

— Gluten free, casein free

— Hidden food allergen

- OFM2r M EdtE, MO|ld=7 5. HY
— M= Omega-3H%

- Z = HMet

Mok ©
- Hdot 23



FoAELA SR K=

.+ BHSLE{QI B

=

— EFA(DHA EPA)-modulating membrane fluidity.
Glucose transport, insulin sensitivity-{ M1} = &

— H|E}3I E, bioflavonoid, gAtSHA]
C OMEO A BB, olaal Dzt S

— alpha-lipoic acid, I-arginine, chromium, vanadium,
D-chiro-inositol

— Stress reduction-cortisold} DHEAA# S

— GLUT-4: primary intra-cellular insulin transport
protein—{ 7|80l 252 GLUT-4E =43}
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— Subluxation W™ (Z=4HF H=x=)

— 2Io| EX| excessive pronation il 7d

— Ligament stretch reactionZ} 215}
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