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Abstract

Background: Postural tone alterations are expressions of myofascial and, therefore, of structural,
visceral, and emotional disorders. To prevent these disarders, this study proposes a quantitative
investigation method which administers a postural evaluation questionnaire and a postural
biomechanical evaluation to 100 healthy subjects.
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1. SOMATIC OR VISCERAL DYSFUNCTIONS OR BOTH ARE
ABLE TO FACILITATE THE SPINAL CORD AND CONSEQUENTLY
CAUSE THE ALTERATION OF THE EFFERENT BY THE ANTERIOR
ROOTS
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CHRONIC INFLAMMATION PAIN
AND POSTURE
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BioPhysicoMetricPostural
APPROACH (BFMP)

ASSESSMENT OF FUNCTIONAL PARAMETERS [(OPERATOR)
.OF THE POSTURAL QUESTIONNAIRE (PATIENT)

.OF THE SKIN IMPEDANGE RELATED TO THE DERMATOMS
LINKED TO METAMERIC DYSFUNCTION

DIGITIZED BIOMETRY
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To the Editor,

Postural  deviations can cause alterations
in functional activities and pain (1). Based on
information from peripheral afferent structures (ears,
eyes, muscles, tendons, viscera), the cerebral cortex
organizes posture or the execution of movements.
Consequently, the dysfunction of one or more of
these structures can lead to a postural dysfunction
in the form of myofascial adaptations. This situation
can remain latent for a long time and predispose
to musculoskeletal injuries, in which tissues can
undergo an inflammatory process. Inflammation
mediators evoke pain through direct activation
and sensitization of nociceptors, which consist of
unmyelinated C fibres and myelinated Ad fibres that
innervate the skin, muscles, and joinis visceral organs
(2). During the state of latency of aberrant myofascial
adaptations, due to the overlap of “triggering factors™,
the compensatory capacities of the musculoskeletal
system are exceeded and, consequently, alterations are
established. The whole process leads to a myofascial
dysfunction characterized by pain and limitation of

functional activities. In addition, orthopaedic and
rheumatological diseases can cause alterations in
posture and body balance (3). Altered moods, anxiety
and intake of some drugs are also risk factors for
posture alterations (4). Therefore, an exhaustive
postural evaluation must assess the biomechanical
system, the biochemical-metabolic system, the neuro-
psychological system and the environmental context.
These systems are interconnected, and the deficit
of one affects the stability of the whole complex,
requiring a multidisciplinary and Bio-Physico-Metric
Approach; this is especially true since, to date, there
is still little knowledge in the literature of the role that
postural analyzes and their interpretations can have in
the prevention and evaluation of any musculoskeletal
problems caused by pastural alterations (5). Therefore,
this study aims to provide guidelines for the data
interpretation of a validated sequence of postural
investigation techniques, based on a questionnaire,
called Postural Evaluation Questionnaire (PEQ), and
a biomechanics evaluation, called Biomechanical
Postural Evaluation (BPE) (6).

Keywords: rehabilitation, posture, postural balance, biometry, musculoskeletal diseases
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2. POSTURAL ANAMNESTIC
QUESTIONNAIRE (PATIENT)
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MYOFASCIAL DYSFUNCTION INFLUENGES THE
FACTORS THAT CONTROL THE ACTIVITY OF
EFFERENT NEURONS
CAUSING HYPER- OR HYPO-ACTIVITY OF THESE
FIBERS AND THE ORGANS THEY INNERVATES
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1838(83)90088-7. PMID: 6875196.
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KEY TRIGGER POINTS:
SOMATIC DYSFUNCTION

THE MAJOR DYSFUNGTION IS OFTEN
CHRONOLOGIGALLY OLDER:

1. CAN AFFECT MUSCLES AT A
CONSIDERABLE DISTANGE

2. MAY EXHIBIT AUTONOMIC
DISORDERS

3. ELEGTROMYOGRAPHY INGREASE IN
AGTIVITY OF THE MOTOR UNIT
INVOLVED
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10.1007/5584_2020_605.
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4. SKIN IMPEDANCE

RELATED TO THE
DERMATOMS
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DERMATOMS
EVALUATION
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IDENTIFICATION OF
SUBLIMINAL AFFERENT

AS A RESULT OF THE ADDITION OF STIMULI AND
CHRONICITY, AN ADDITIONAL STIMULUS IS
PERHAPS NORMALLY COMPENSATED FOR INA
SYSTEM OF THIS TYPE
1. ITGANPRODUCE CHRONIC DEGENERATIVE
PATHOLOGIES THAT ARE ONLY APPARENTLY
UNSOLVABLE

2. ITIS POSSIBLE TO TRACE E\lEIIYTHING THAT
GENERATES THEM

G. Barassi, E. Di Simone, M. Supplizi, L. Prosperi, C. Marinucci, R. Pellegmo, P. Galasso, S. Guerri, M. Della Rovere, A. Younes, A. Di lorio: Bio-Physico-Metric approach: integrated postural assessment in
musculoskeletal dysfunctions Journal of Biological Regulators and Homeostatic Agents. 2022, 36(1): 129-135.https://doi.org/10.23812/21-469-L
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Abstract

chronic pain in 49 patients suffering from var-

y q
field (ELF-MF) therapy is a promising treat-

ment for chronic pain, given its ability

act with body homeostasis using water-
mediated transmission mechanisms typical of
quantum medicine. The present study aims to
the effects of ELF-MF therapy on
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the height-adjusted body resistance (R/h) and
reactance (Xc/h) measured during the first and
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perception was quantified using the standard
visual-analog scale. We found significant
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body bioimpedance after electromagnetic ther-
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Montagnier L, Del Giudice E, Aissa J, Lavallee C, Motschwiller S, Capolupo A,
Polcari A, Romano P, Tedeschi A, Vitiello G.

Transduction of DNA information through water and electromagnetic waves.
Electromagn Biol Med. 2015;34(2):106-12. doi: 10.3109/15368378.2015.1036072. e .
PMID: 26098521 Review Py —— Apparato
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BIOLOGICAL ACT

MOLECULES
Enzymes
GOENZYMES
GENETIC CODE
BIOCHEMICAL CODE

THE COORDINATOR IS
THE MAGNETIC FIELD -

Gerardi G, De Ninno A, Prosdocimi M, Ferrari V, Barbaro F, Mazzariol S, Bernardini D, Talpo
G. Effects of electromagnetic fields of low frequency and low intensity on rat metabolism.
Biomagn Res Technol. 2008 Apr 1;6:3. doi: 10.1186/1477-044X-6-3.



ELECTROMAGNETIC

IMBALANCE
THE DISEASES DEPEND ON ELECTROMAGNETIC

IMBALANCE

1SECOND A CELL HAS 100,000 FUNCTIONS
PER 100,000 BILLION CELLS 22232

CELL MEMBRANE -70 MU

40/30MV IN CASE OF PATHOLOGIES

1. FIRST ELEGTRICAL AND

ELECTROMAGNETIC IMBALANGE
2. THEN THE CHEMICAL ONE
3. THEN THE SYMPTOM!




All together or one of
these procedures

$

FOR THE THERAPEUTIC APPROACH,
AFTER HAVING IDENTIFIED THE KEY
TRIGGER POINTS
PERIPHERAL sensorineural
STIMULATION IS CHOSEN BY
FOLLOWING THE FOLLOWING
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BFMP APPROACH IN MUSCULOSKELETAL
DYSFUNCTIONS

TREATMENT:

]

X =Trigger Point
Referred Pain Pattern & Muscle of Origin 1- STI M “ IATI n N s WIT" P"YSI cnl
lliocostalis Thoracis
o ENERGIES OF DIFFERENT NATURE
(ELECTROMAGNETIC
y

*Infraspinatus

ﬁQuadratus Lumborum “IBHATI“NA[, MEc "ANIGAI-,
“ﬁ‘i Longissimus Thoracis M AN “ Al]

W Levator scapulae

—— 2. THERMAL ENVIROMENT

(back of head)
k Trapezius

Temporalis
3. POSSIBLY MINIMAL AND
Barassi G, Mariani C, Supplizi M, Prosperi L, Di Simone E, Marinucci C, Pellegrino R, Guglielmi V, Younes A, Di lorio A.

Capacitive and Resistive Electric Transfer Therapy: A Comparison of Operating Methods in Non-specific Chronic Low Back Pain. Adv Exp Med Biol. 2022;1375:39-46

Barassi G et al..:Somato-Visceral Effects in the Treatment of Dysmenorrhea: Neuromuscular Manual Therapy and Standard Pharmacological Treatment. J Altern Complement Med. 2018 Mar;24(3):291-299. doi:
10.1089/acm.2017.0182. Epub 2017 Nov 14. PMID: 29135277

Barassi G, Obrero-Gaitan E, Irace G, Crudeli M, Campobasso G, Palano F, Trivisano L, Piazzolla V. Integrated Thermal Rehabilitation: A New Therapeutic Approach for Disabilities. Adv Exp Med Biol.
2020;1251:29-38. doi: 10.1007/5584_2019_465. PMID: 31933146.




Sensation Units ¥ (JND's)

ADAPTIVE ASPECT OF PERCEPTION

Fechner's Law: ‘F=Kiog THEREFORE WE MAY HAVE UNRECOGNIZED
ss [———————————-———————71  WERY LOW INTENSITY INCOMING STIMULI THAT LAST
________________ | FOR YEARS, FOR EXAMPLE:
ANKLE SPRAIN NOT PERFECTLY GORRECTED

—— — —— — —=7

E
1 . APPENDICULAR SCAR WITH FASCIAL TENSION
M b ad ] BOWEL DYSFUNCTION
o w e = o DENTAL FOGALITY OR THE SCAR OF GOOD RESOLUTION
SHms fntensty OF DENTAL FOCALITY (THE SCARS CAN BE LIKE THE
e FEONER LI (1850 PRIMARY LESION FROM A NEUROIMMUNOLOGICAL
{THE BIOLOGICAL SYSTEM IS EQUIPPED POINT OF VIEW)
WITH THE POSSIBILITY OF MODIFYING BUT WHAT USEFUL INFORMATION
SENSITIVITY DEPENDING ON THE ORDER OF TO IDENTIFY THE CAUSAL POINT?

MAGNITUDE OF THE STIMULUS»
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THE POSSIBILITY OF SPONTANEOUS OSCILLATIONS OF BRI n[Ag*+
SEPARATE OBJECTS ’

"

MAY OSCILLATE INA GOMMON WAY AgT [ Ag

A COMPLEX OBJECT ACQUIRES ITS IDENTITY BECAUSE THE RT 1n] Ag] 4
ATOMS OSCILLATE SYNCHRONOUSLY A g

THIS SYSTEM ENTERS IN A “SYSTEM RHYTHM” (PHASE) "I In[Ag*]

FOR A COMPLEX OBJECT TO ENIST, IT MUST HAVE A WELL

Hopper A, Beswick-Jones H, Brown AM. The Nernst equation: using physico-chemical laws to steer novel experimental design. Adv Physiol Educ. 2022 Mar 1;46(1):206-210. doi: 10.1152/advan.00191.2021.
Epub 2022 Jan 20. PMID: 35050822.Xu Z, Ma M, Liu P. Self-energy-modified Poisson-Nernst-Planck equations: WKB approximation and finite-difference approaches. Phys Rev E Stat Nonlin Soft Matter Phys.
2014 Jul;90(1):013307. doi: 10.1103/PhysRevE.90.013307. Epub 2014 Jul 21. PMID: 25122410.




THE VOID AS A NON-SPATIAL OCEAN
INTERACTS WITH BOATS

THANKS TO THE INTERAGTION WITH THE VOID
THE BODY AGQUIRES AN INTRINSIC OSCILLABILITY
NATURE CANNOT STAND STILL
NO ONE IS FREE NOT TO OSCILLATES
MANY OR SEVERAL OBJEGTS CAN OSCILLATE IN PHASE WITH EACH OTHER
AN APPLICATION OF FORCE CAN INTERRUPT THE OSCILLATION IN PHASE
BUT WHICH MOLECULE GUARANTEES AND ALLOWS THESE OSGILLATIONS?

icity: the worldview of Carl Gustav Jung and Wolfgang Pauli. J Anal Psychol. 2004 Nov;49(5):707-28. doi: 10.1111/j.0021-8774.2004.00496.x. PMID: 15533199



BIOCHEMICAL DYNAMICS IS
MANAGED BY WATER

THE BEHAVIOR OF WATER IS CHARACTERIZED BY ITS OSCILLATIONS, WHICH
GENERATE AN ELECTROMAGNETIC FIELD, WITH A SPECIFIC FREQUENCY
ATTRACTING MOLECULES WITH THE SAME OSCILLATION FREQUENCY
THE VARIATION IN THESE OSCILLATIONS OVER TIME DETERMINES WHICH
MOLECULES COME TOGETHER
WATER ACTS AS A CONDUCTOR OF MOLECULAR INTERACTIONS
ENSURING THAT THEY OCCUR IN A HARMONIOUS AND COORDINATED AND
COHERENT MANNER

Ahmad S, Srivastava RK, Singh P, Naik UP, Srivastava AK. Role of Extracellular Vesicles in Glia-Neuron Intercellular Communication. Front Mol Neurosci. 2022 Apr 13;15:844194. doi:
10.3389/fnmol.2022.844194. PMID: 35493327; PMCID: PMC9043804.
Khattar KE, Safi J, Rodriguez AM, Vignais ML. Intercellular Communication in the Brain through Tunneling Nanotubes. Cancers (Basel). 2022 Feb 25;14(5):1207. doi: 10.3390/cancers14051207.
PMID: 35267518; PMCID: PM(C8909287.

Smith CW. Quanta and coherence effects in water and living systems. J Altern Complement Med. 2004 Feb;10(1):69-78. doi: 10.1089/107555304322848977. PMID: 15025880.




COHERENCE DOMAIN

« ITHAS A SIZE: A WAVELENGTH OF THE
RESPONSIBLE OSGILLATION THAT BROUGHT THE

M“I-Ec“ I-Es TﬂEET“ En Piccoli cluster Grandi cluster

molecolari molecolari

- SIZES AND DIMENSIONS SPONTANEOUSLY

EMERGE IN NATURE )
- THE BIOLOGICAL OBJECT THAT DOES NOT HAVEA

SIZE OR DIMENSION IS THE TUMOR/CANCER

 WHERE OBJECTS DO NOT RESONATEWITHEACH ...

raggruppate in CLUSTER s

OTHER .

Ho MW. llluminating water and life: Emilio Del Giudice. Electromagn Biol Med. 2015,;34(2):113-22. doi: 10.3109/15368378.2015.1036079. PMID: 26098522.

Cellula P

aag e

Comisso N, Del Giudice E, De Ninno A, Fleischmann M, Giuliani L, Mengoli G, Merlo F, Talpo G. Dynamics of the ion cyclotron resonance effect on amino acids adsorbed at the interfaces. Bioelectromagnetics.

2006 Jan;27(1):16-25. doi: 10.1002/bem.20171. PMID: 16283642.



QUANTITY OF
ENERGY

IF WE TRANSMIT A GREATER ENERGY
WE CAN ONLY FEED HIGHER LEVELS OF COHERENGE
WITHOUT AFFECTING THE LOWER ONES

ENERGETICALLY EXCITED THE MUSGULAR SYSTEM IT CAN
MODIFY MUSGLE LEVELS MAY NOT AFFECT LOWER LEVELS..
“THE PRINCIPLE OF MINIMUM STIMULUS”

Henschler D. The origin of hormesis: historical background and driving forces. Hum Exp Toxicol. 2006 Jul;25(7):347-51. d0i:10.1191/0960327106ht6420a. PMID: 16898162.
Del Giudice E, Fleischmann M, Preparata G, Talpo G. On the "unreasonable" effects of ELF magnetic fields upon a system of ions. Bioelectromagnetics. 2002 Oct;23(7):522-30. doi: 10.1002/bem.10046. PMID:



AMOUNT OF THE SMALL
STIMULUS

1.PROVIDING A MINIMAL AMOUNT OF ENERGY TRIGGERS
THE PROCESS
2.THE LOWER COHERENGE DOMAINS ACCUMULATE THIS
ENERGY AND BEGIN TO OSCILLATE ON THEIR OWN, LATER
INFLUENCING THE HIGHER LEVELS
3.AS TIME PASSES, A GREAT DEAL OF GHAOTIC ENERGY
BUILDS UP, WHICH EVENTUALLY TRANSFORMS INTO
HIGHLY GOHERENT ENERGY

“THIS PROCESS GAN BE COMPARED TO TURNING A

MILLION EUROS FROM ONE CENT COINS EACH!!”




ENERGY TO THE MUSCLES %/

-IT DOESN'T MAKE THE ORGANISM MORE COHERENT

AGTIVATE THE VERTICAL DIRECTION INSTEAD OF THE
HORIZONTAL DIRECTION

THIS PRODUCES A NOTIGEABLE EFFECT WITH MINIMAL CAUSE

ACCORDING TO WEBER AND FECHNER, THE RESPONSE OF AN
ORGANISM TO A STIMULUS IS NOT PROPORTIONAL TO THE
STIMULUS ITSELF, BUT FOLLOWS THE LOGARITHM

THIS RESPONSE IS ORIENTED INWARD AND NOT OUTWARD,
CONTRIBUTING T0 THE TRANSFORMATION OF THE ORGANISM



THERAPEUTIC STIMULATION OF THE
KEY TRIGGER POINT

CHARACTERISTICS
» Targeted, PHYSIOLOGICAL » LOW INTENSITY
» LOW FREQUENCY

» GONSCIOUS PALPATION: PASSIVE, ACTIVE, LIGHT AND DEEP »
CAUSAL

EFFECTS

> LONGITUDINAL (INTERNEURON) WITH HORIZONTAL
DEPARTURE AFFERENT » SOMATIC » LOCAL AND GLOBAL
AUTONOMIC: HEART, RESPIRATORY, CIRGULATORY RATE

> POSTURE

Verzella M, Affede E, Di Pietrantonio L, Cozzolino V, Cicchitti L. Tissutal and Fluidic Aspects in Osteopathic Manual Therapy: A Narrative Review. Healthcare (Basel). 2022 May 31,;10(6):1014. doi:
10.3390/healthcare10061014. PMID: 35742064, PMCID: PM(C9222872.
Barassi G, et al. Effects of Manual Somatic Stimulation on the Autonomic Nervous System and Posture. Adv Exp Med Biol. 2018;1070:97-109. doi: 10.1007/5584_2018 153. PMID: 29435955.




BODY AND = CELL POSTURE

1.PRINCIPLE OF TENSIONAL INTEGRITY

GELLULAR TENSEGRITY

CHANGING THE SHAPE OF A TISSUE MODIFIES THE
BEHAVIOR

2.COMING FROM ITS INTERIOR AND FROM THE
EXTRACELLULAR MEMBRANE, PROGESSING IT IN THE
RIGHT WAY AND TIME

3. TO ACGTIVATE THE SPECIFIC REACTION

LIVING, DYING, DIVIDING, MOVING,
MODIFYING, SECRETING

Gerardi G, De Ninno A, Prosdocimi M, Ferrari V, Barbaro F, Mazzariol S, Bernardini D, Talpo G. Effects of electromagnetic fields of low frequency and low intensity on rat metabolism. Biomagn Res Technol. 2008
Apr 1;6:3. doi: 10.1186/1477-044X-6-3. PMID: 18380892; PMCID: PMC2362112.
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- To date, scientific literature has repeatedly highlighted the
mutual influence between the somatic and visceral systems
of the human hody, which finds its maximum expression in
the yenesis of Myofascial Key Trigger Points (MKTrPs),

- It has heen observed that the rehalancing of somato-
visceral and viscero-somatic refiexes can occur through
peripheral stimulations of MKTrPs through different
techniques

(Prosperi L. et al.-2022, Barassi G.,Pokorski M. et al.-2021)
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- Our study wants to demonstrate the effectiveness of the identification

and treatment of MKTrPs through Focused Mechano-Acoustic Vibrations
[FMA\I] Vihration Sound Svstem [(Vissman Sri- Fiano Romano -RM) in

compressed (x < 0)

equillibrium (x = 0)

stretched (x > 0)

(normalized)
L «

Tetanic stimulation

Giovanni Barassi: Bio-Physico-Metric-Approach in
27/05/2024 Y . PP 9s 0 15 30 a5 ¢
Musculoskeletal Dysfunction
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Square Wave:

Uses fast-moving air cones to produce a Sqyuare Wave Mechanical
Vibration. This Vibration is transferred to the skin hy seli-standing
transducer and passing through the surface layers and fat tissue
stimulates the mechanical receptors, known as “High threshold
activation”..

With the Square Wave the pressure peak remains for a very
prolonged time (ahout three times longer than with the sine wave)



ASK PATIENTS ABOUT THEIR PAIN
INTENSITY—LOCATION ~ ONSET — DURATION —VARIATION — QUALITY

“Faces™ Pain Rating

Scale
||
A - — =~ N
(@) (D) (¥) (&) (&) (4%)
N, o = B T~y —
0 1 2 3 4 5
NO HURT )jIEJRTS 2 HURTS HURTS HURTS HURTS
| |

Clinical data of 20 subjects, examined and
treated at the Ce.Fi.R.R. Rehahilitation
Center: Gemelli Molise Hospital
(Campohasso-ltaly) and affected by CLBP
were collected and ohserved from January
to June 2023.

The sample was composed hy 12 women
and 8 males, average age 48 years old.

The patients underwent FMAV treatment
for a total of 8 sessions, performed with a
hiweekly frequency.

Giovanni Barassi: Bio-Physico-Metric-Approach in
27/05/2024 Musculoskeletal Dysfunction



The evaluation
systems

The VAS Score and for the Postural
parameters:

DIGITIZED BIOMETRY (Diasu Health_
Technologies-Rome-Italy)-Biometric
;&stural ndex (BPI) (Normal value 0-

The treatment consisted in the
application of FMAV for 2 minutes on
each of the 4 most dysfunctional
MKTrPs previously inentified through
the study of dermatomal skin
impedance thanks to an impedence-
metric device-ENF-

(Fast Therapies-25013-Carpenedolo BS,
Italy).

Giovanni Barassi: Bio-Physico-Metric-Approach in 27/05/2024
Musculoskeletal Dysfunction
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A statistically significant
reduction was detected both
for the BPI (T0=13.6, T1=11.2,
/~0.004)

and in the VAS scale
(10=6.49, T1=4,19, #<0.001).

ST 7

[ [ [ [
IBPTO IBPT1 VASTO VAST1



The study showed improvements in
terms of pain and posture in
patients suffering from GLBP

consequently reflecting on the
guality of life of patients without
sile effects, through targeted
treatment,

hut with systemic
neurophysiological effects
according to the principle of
minimum stimulus and greater
response

(Weber-Fechner-1860)



e LAWS OF BIOLOGY
AND SOCIETY
THE PRINCIPLE OF WISDOM IS REVERENCE FOR CREATION AND NATURE

WITH WHICH | CAN RESONATE AND SHARE...BUT...
| CANNOT RESONATE WITH THOSE WHO WANT TO COMPETE WITH ME!
THE ECONOMY INTRINSICALLY GENERATES A PRTHOLOGY W

| CANNOT RESONATE WITH ANYONE BECAUSE OTHER PEOPLECAN & ™
HURT ME =N |
SOCIAL REGIME THAT RESPONDS TO THE LAWS OF BIOLOGY 71 €\
THERE SHOULD NOT BE COMPETITION BUT COOPERATION!!I! '

Prof. Emilio Del Giudice
1943-2013

—
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