
High Frequency Ozone Therapy
Based on Acupuncture Systematics

Summary
After witnessing a dramatic demonstration of pain
relief following High Frequency Ozone Therapy
(HFOT) at a medical conference in Cermany, the
author reports on his use of the treatment in 50A
cases. Pain rel ief was the reason for 76.4% of
l:reatments. The condition of no patient in the 500
uo ' sened  [o ] l ou rng  th " rap r  and  lB  pa t i cn t ,
t u t t c t i ng  l rom ma l i gndn l  d i ' pdse  a l l  ob la ined
benefi ci al symptomatic rel ief.

the HiEh Frequen t O/one Thchp) rpprrdtu< use<
a \ arictt o{ elc. lrodp\ ranging fr om ,imple probes to
p labo rd tc  b tu 'h  o t  t omb  de \ i r cs  l o r  app l i , auon
directly on the skin surface or ae ally above it.
Treatment is most effective if given thrcugh a layer
of natural texti le (w.)ol or aotton). Stinulation
through synthetic material, howeve4 may provoke

of the bladder meridian on the left of the lower
cervical and tbe thoracic vettebtae, acupuncture
poinl clet todc No. 14 $dj used in rne mit rozone-
o f  81 .10 ,  C8 .20  and  21 ,  TE . l0  and  15 ,  11 .4 ,10 ,11 ,
and l4 Jb or rhe lpfr. and a tout-ptontsed bru,h
e/e, /rodp No. ' -a rr 'hp qamc u orps aq lhe c/e, lrode
No.8 bi lateral ly. The procedure lasted l4 minutes
and was completed by the application ol electrode
No.2 in the region of the kidneys. With what result?
F rom the  t ime  o f  t ha t  t rea tmen t  un t i l  t he  f i na l
temoval of her bandages, my wife felt no pain, and
e p i t h e l i a l i s a t i o n  o c c u r r e d  2  d a y s  e a r l i e r  t h a n
expecreo.
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lntroduction
F i r s t  o f  a l l ,  l e t  me  acqua in t  you  w i th  my  own
in t roduc t i on  to  h igh  f requency  ozone  the rapy
IHFOI), whi, h mori!dted m\ intcfc\t '1 rhe cLrbjcrt.
l n  t he  a , r t umn o  l 9Bq .  \ ^h i l e  I  ! ^ . r s  pd r t i ( i pd t i ng  i n  d
medical conference in Baden-Baden (Cermany), my
wife sustained 2nd degree burns to the dorsLlm of
her left hand and the lower third of her left forearm
due to a jet of steam instead of warm water from an
inadequately adjusted electr ic heater in our hotel.
However, despite immediate treatment at the burns
unit of the local hospital, 5he felt continuous strong
burning pain at the site of injury and in the whole
uppef left extremity.
At the congress centre Cunter Messerschmidt had

been discussinB HFOT and its beneficial analgesic
" f l e ,  r , .  I  t he re fo re  aqked  h im  ro  g , ve  a  p ra r - i r o l
demonstral ion on my w ife. Wilhour the need fo' he.
to remove bandaging, he treated areas of the body
covered with non-synthetic fabric. After an init ial
aerial application ol brush electrode No.B (Figure 2)
over the upper left l imb and 'capula, where Fart: of
l h e  l a r 8 p  i n r c . t i n e  i p l F  e n e r g i ( e r  a n d  s m a l l
intestine meridians are passing, and along the path

Figute t. High Frequency oxygen Therapy apparatus:
TEFRA N53 standard ttlwith hand and flat electrodes.
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No.3 Comb electrcde

Figure 2. High tuequency oxygen Therapy apparatus:

Technical details
In  my  long - te rm exper ience  w i th  the  L rse  o f
acupuncture and related techniques I have regarded
the scientif ic reasoning behind their r l ]echanisms of
action as always of the greatest priori ty tor me. In
this case, there is a non-invasive treatment with
alternating electr ic currents of high frequency. The
discovery was made by Tesla, and research has been
carried out by the Nobel prize-winnef Nernst, and
by d Arsonval, Nagelschmidt, Mann, Kahanne and
others (/ 101. They found ihat i t  was not the intensity
or voltage of high frequency electr ic current, but the
number of impulses a second that is important both
for the outcome of treatment and for its safety. The
h u m a n  b o d y  i s  a b o u t  6 0 7 0  s a l t  s o l u t i o n ,  t h e
electrolyte balance of which can be disturbed by an
electr ic current. High frequency alternating electr ic
cLrrrents of more than 20,000 osci l lat ions per second
(period of alternating polarity) do not in pfactice
provoke ionic movement within the body, thus
e lec t r i ca l  i f r i t a t i on  does  no t  o f  i t se l f  have
undes i rab le  e lec t ro l y t i c  consequences .  The  h igh
frequency apparatus Tefta N53 Standard IIl, made by
Messerschmidt, Betlin (Figure ?) has a frequency of
from 1okHz to 3CHz at 150,000V 0.0654, and 1 2
mil l ion discharges per second with a consumption
of l kW in 99 houfs of activity.
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Clinical use
From cl inical experience, HFOT can be used as a
part of complex diagnostics, part icularly:

1 .  l n  a  mod i f i ca t i on  o f  Akabane ' s  tes t  (wh ich
involves heat or high frequency electr ical current on
the toes and f ingers to diagnose energy imbalance
between left and right meridians) (1/, HFOT can be
used  in  c lass i ca l  acupunc tu re  to  f i nd  func t i ona l
i ^ l b a l a n r e  o r  o n e  o r  m o ' e  m e r i d i a a  p a i r s .
Dec reased  sens i t i v i t y  f ound ,  by  means  o f  f o r
instarce rod electrode No.54 in initial or terminal
microzones of individual meridians in the upper and
lower extre.nit ies gives evidence of so called relative
empt iness  o f  t he  re levan t  mer id ian ;  i nc reased
sensit ivity shows a relative /u//ness. In a similar wa,
it  is even possible to examine the differences of
segmental ly harmonious zones paravertebral ly and,
in fact, of any pair of acupuncture microzones.

2 .  I n  c l i n i ca l  p rac t i ce  HFoT  i s  used  s im i l a r l y  f o r
test;ng disorders of sensit ivity as well as in their
t rea tmen t ,  f o r  examp le  i n  pa t i en ts  w i th  pa in fuJ
syndromes of vertebral origin or radicular irr i tat ion,
a f te r  ce reb ro  vascu la t  emergenc ies ,  sc le ros i s
mu l t rp le r ,  "nd  a f t " ,  - o rp  more  .e r i ou '  . n iu r .e . :
even neurological ly based disorders of mobil i ty.

Case report
A (0 )pdr-old fen-alp nad hdd s-\F e i | .Juries ir a
t ra f f i c  acc iden t  i n  l t a l y ,  i nc lud ing  a  sp l i n te red
fiacture of C5 and 6. She underwent operations of
the  head  and  ce rv i ca l  sp ine ,  w i th  fou r  mon th ' s
hosp i ta l i sa t i on  i n  l t a l y  and  a  fu r the r  3  weeks  i n
C z e c h o s l o v a k i a  f o l l o w e d  b y  7  m o n t h s  i n  a
rehab i l i t a t i on  and  spa  cen t fe .  Because  l u r the r
improvemen t  seemed  improbab le ,  she  was
discharged home with paraplegia: no sensation in
the  l ower  l imbs ,  i nab i l i t y  t o  change  he r  l y i ng  o r
sitt ing posit ion, practical insensit ivity of both upper
l imbs and minimal movement in some fingers only.
An experimental treatment was started with the
combination of Yamamoto new scalp acupuncture
(YNSA) f?2-77) and electrostimulation, plus HFOT
to chosen acupuncture points on the trunk, upper
l imbs  and  l ower  l imbs ,  w i th  manua l  med ic ine ,
humoral therapy, and rehabil i tat ion exercises twice a
week. After nearly one year of treatment, the patient
is able to eat using her own hands, she can move
and has reasonabldsensation in her head, trunk, and
upper l imbs, she is able to sit  without support, and
sensation in both lower l imbs has been returning,
although their movement is st i l l  not under voluntary
control. Psychological ly her condit ion has improved
subs tan t i a l l y ,  much  to  the  bene f i t  o f  he r  f am i l y .
Therapy continues.

3. HFOT can be used in searching for, and removing
or rel ieving disturbing f ields, that is: sites with
pathological ly changed i issue, which caLrse atypical,
often sub{hreshold, afferent st imulating activity
outside their segmental innervation, and provoke
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various functional disorders and pains that often
p rove  res i s tan t  t o  rou t i ne  the rapy  i nc lud ing
acupuncture (/B). Aftention has been paid mainly to
disturbing f ields in the form of blocks ano otner
.hdn8p\ to motor :egment: of he spine. in dojdr enl
ndsd l  ' i nuce : .  i n  t hF  o rd l  (av i t y .  and  a t  t he  s i t es  o f
various scars. The location of a disturbing f ield may
be  shown  l : y  ae r ia l  e lec t rode  Nb . l  use i j
homo la te ra l l y ,  and  i t s  ac t i v i t y  i s  de te rm ined  by
pass ing  the  fo re f i nge r  ove r  t he  marg ins  o f  t he
trapezius muscle on the contralateral side. If  the
disturbing field is active and deep, some degree of
muscie contraction occurs; after deactivation, no
contraction is seen. HFOT induces a bioelectf ical
reaction which repolarises and nofmalises damaged
i o n s  a n d  t h e i r  e x c h a n g e  s o  t h a t  p a t h o g e n i c
d i f f e rences  i n  e lec t r i c  p 'o ten t i a l s  a re  ba la "nced .
Complaints sometimes cease almost at once, or
within a few hours.

4. There are currently B standard electrodes (FEure 2)
a n d  5 3  n o n  s t a n d a r d .  I n  c o n t a c t  i r r a d j a t i o n ,
sub ,e r t i r e  f ee l i ngs  o f tpn  to r re .pondrng  w i rh  the
need l i n8  \e rsd t ron  rdF  g i ' o f  d (upunc tu re  , t i ng  i ng
, recpy lpel inS. i tcl ' inB, t i(  kl ing feeling of heat'  can
be pro!okpd. This gire' evidcnte of focr.ed non-
noc i cep t i ve  a f fe ren t  s t imu la t i on  ( f l ow  o f  ne rve
impu lses )  f rom a  re levan t  m ic rozone ,  pa r t  o f
mer id ian ,  body  a rea  o r  f rom some acupunc tu re
mi (  ros )s lem.  Ih i .  dc t i v i t y  i s  t hc  mo5 t  mpor tdn l
l a r  l o '  i n  pa in  pa l l i d l i on .  l l  i q  t ran \m i t t ed  f rom thc
receptors via Ad., AF or A6 nerve f ibres into the
substantia gelatinosa (laminae 1 and 5) in the dorsal
sp ina l  ho rn  (F igu rc  3 ) .  The  bas i c  ana lges i c
mechan isms  o f  bo th  acupunc tu re  and  HFOT a t
sp.nal and:uprasprnal levels are shown in f igures 4
and 5-

5. After a short application of HFOT the smell of
ozone  i s  a l ready  apparen t  f rom the  sk in .  The
penetration of highJrequency alternating electr ic
current and ol some ozone into an organism enables
overloaded atoms and cells to obiain again the
ner  e55ary  e l c . l r i (  d rc t  ha rge  fo r  ma in ta in ing  o r
reslorinB lhc orgdnism ) homoeostdsi5 and immunrty
and, from the view point of biocybernetic medicine
hd in td in rng  op t imd l  regJ la r i on  o l  bod i l y  f i r n r r i ons
l h r o u g h  l h e  d i r e ( t i o n  a n d  l r d n 5 m i s s i o n  o f
information, e.g. via the centfal nervous system)
/ l q  2 0 )  a m o n 9 . t  o l h e t < .  r e v i ! i n g  m e t a b o l i r m .
enriching blood with a(l i \e o\vgen and optimiqing
irq conlpo.i l ion. lhereby impro!ing the nouri.hment
of t issues ffom the central nervous system to the
skin, st imulating nerve activity, improvi;g motor and
sensory functions, and restoring the balance of the
vege ta t i ve  ne rvous  sys tem.  Tha t  i s  seen  i n  the
n o r m a l r < a t i o n  o f  b l o o o  p r e s s u r e .  s l e e p  a n d
p 5 ) r h o l o g : . a l  m o t i \ a l i o n ,  e s p e c i a l l ;  i n  t h o s e
sL r t i e r ' ng  I rom e \haus t i on ,  s t res5  o r  emo l i ond l
d e p r e s s i o n  w h o  e x p e r i F n (  e  f e e l t n g s  o t  r e l i e f ,
satisfaction, calm and restoration.

Depending on which electrode is used, and the
intensiry rhythm, direction, method and duration of
st imulation, we achieve tonifying. neutral or sedative
e f fec t .  a r  t o rd r rg  ro  rhp  t rad i l i ona l  p r i nc  i p les  o l
a r !pun ( tu re  s l imu ld t i on .  i n (  l ud ing  Tu ind - lhe rapy
(Chinese massage based on trad;tional acupltncture
merjdian sysiematics) (21) and rclated techniques.
The f incst over thre5hold affercnt impulse a(t ivity is
p rovo (ed  w i l h  a  .e le \ ,an t  i n len5 i t v  o f  cu r ren t  b '
direcl contar t ol the eleclrode with a patient \ skin.
l i  the ele.lrode end is sl ighl ly dislant from the sl in
(1-3mm), spark discharges occur and ihere is greater
i n tens i t y  o f  a f fe ren ta t i on .  Even  s t ronger  l oca l
irritation, and thus more conspicuous afferentation,

of Acupuncture Pointj

AP-->nerve fibres

Substantia gelaiinosa (Rolandi)
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I
I
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Needling
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I
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Figure 3. Basic nechanEns of acupuncture action at a peipheral level.
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Figurc 5. Basic mechanisns of acuPunctDre action aI supn spinal level

i s  o rovoked  th roueh  a  tex t i l e  l aye r  { )1  na tu ra l
maierials (e.g. wool ;r cotton). The thicker the layer,
t he  s t ronge i the  s t imu la t i on .  S t imu la t i on  th rough
syn the t iCmate r ia l s ,  on  the  o the r  hand ,  usua l l y
provokes pain.

P mctical conside rati ons
The duration of the HFoT application in the course
o f  one  the rapeu t i c  s i t t i ng  can  be  f rom 2  to  30
minutes, but most often it  is between B and l5
minutes. The number of sit t ings and the intervals
be tween  them depend  on  the  cha rac te r  o f  t he
disease and on tradit ional acupuncture principles l t
should always be a str ict ly individualised treatment
pattern. Sensit ive patients require a slower method
usinq a lower intensity of st imulation, where the
time'of application for individual electrodes is often
doubled ind they are applied more frequently, direci
to the skin. HFOT can be used in patients with
endoprostheses of al l  types, including metal joints.
C lass  vacuum e lec l rodes  shou ld  no t  be  p laced
immediately after use on a cold surface such as

Acupun ctu re i n Medi ci ne

glass, marble, or metal. They should be cleansed
with alcohol, petrol, or water plus cleaning agent,
but need not be steri l ised: they steri l ise thernselves
by ozone discharge after swilching on the generator'

Contraindications
R e l a i i v e  c o n t r a i n d i c a t i o n s  t o  H F O T  i n c l u d e
app l  r  a r i o r  du r ing  n r  immed id l . l )  a [ l e r  rdk inB  d
bd . \ ,  ' ^  i t h  mo is l  h . r r r ,  o r  immpd : r l e l )  a f l c r  u .  nB
toi let lot ion or other concentrated alcohol solutions
because of f ire hazard. Patients with hypersensit ive
skin require longer intervals between therapeutic
sitt inRs, and shorter periods of therapy.
The-use of a cardiac pacemaker had been regarded

as an absolute contraindication. However, fol lowing
le(hni( Jl improvpmenl dnd in, led.ed \dlel) '1 

boll_
HFOT equipnpnl and patemake':.  ne hare rpri l ipd
that none of the B standard HFOT electrodes of the
Tefta N53 Standard /// caused interference with an
i m p l a n t e d  d o u b l e  c h a m b e r  c a r d i o s t i m u l a t o f
Synchrony l l  -  2022 T DDDR (Siemens Company,
Sylmar, Cali fornia, USA).
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PROBTEMS TREATED WITH HICH FRIQUINCY
OZONE THERAPY

DiaBnosis

E bow lo ln l  pa n
Hip jo int  pain

Ccrebro vascu r r  rcc ide. l

Deainess.nd L inni lus

r20

lla (62 Ob/a)
1 6
l 7
t 5
1 7

2 1
2 7

)a 6.4y,)
5

t 0
18 i3.6?6)
12 (2.1%)
1 A  Q . A %  )

500 O00%)

Far allpatienE: ozane
traatm e nt, s e I e.teLt Lo

thet.p, was in ad.litia, ta atllcl

clinical rcsults
Detai ls of the f irst 500 palients treated by the authof
w i th  HFOT a re  g i ven  i r ]  I ab le  1 .  The  resu l t s  o f
thefapy are dependent mainly on the proport ion of
organic and functional components of a disease, i ts
chronicit ,  the patient 's age, l i fe-style and general
health and f i tness. It  seems that HFOT is best used in
combination with other treatment. This should be
d e l e r m j n e d  o n  a n  i n d i v i d u a l  b a s i s ,  b u t  s o m e
combinations have proved part icularly effecl ive in
c l i n i ca l  p rac t i ce .  YNSA can  be  used  as  a  non -
pharmaco log i ca l  p remed ica t i an  be fo re  H  FOT
t r e a t m e n t  f o r  p a t i e n t s  w i t h  a  p e r i p h e r a l  p a i n
component to their disease, or as the rnain therapy
where  au tonomic  pa tho log i ca l  ac t i v i t y  p lays  an
important role in pain perception. HFOT is often
successful i f  Biven at the end of each tfeatment
session when body acupuncture and microsystem
acupuncture are combined with other therapies, jn
part icular:
i .  manual medicine and cupping for patients with

musculo skeletal pain,
i i .  magne to the rapy  fo r  pa t i en ts  w i th  neu ro -

vegetative disorders,
i l i .  neural therapy in non-responders,
i \r rnagnetotherapy and Tuina modjf ication of HFOT

for patients with some psychosomatic diseases
and in severe physical and mental condit ions.

Following HFOT treatment not one of the author s
patients has reported deterioration of probLems so
far. Treatment has even inf luenced posit ively, at leasl
for a short t ime, some of the pathological signs and
s y m p t o m s ,  a n d  t h e  B e n e r a l  p h y s i c a l  a n d

Novenber 1996 Vol l6 Na.2

p s y c h o l o g i c a l  c o n d i t i o n  o f  1 B  p a t i e n t s  w i t h
malignant disease, part icularly after chemotherapy
or radiotherapy. However, assessment of the part that
HFOT has played ln the irnprovement of patients is
oftcn diff icult where a mult iple treatment modality
approach has been adopted, as in the fol lowing case
repo|I.

Case rcpoft
A patient aged 53 underwent panhysterectomy for
advanced uterine cafcinoma. One year later she had
deveLopcd metastases within the abdomrnal ancl
thoracic cavit ies. She was treated with 5 successive
c o u r s e s  o f  c h e m o t h e r a p y  a t  t h e  O n c o l o g y
Depar tmen t  o f  t he  C  in i c  o f  Cynaeco logy  and
Obstetr ics, Faculty Hospital, Brno. lr.mediately aft€r
her f irsl treat..ent and discharge from hospital she
suflered substantial loss of hair, severe headaches,
indigestion and insomnia. Following one treatment
u s i n g  Y N S A  c o m b i n e d  w i t h  m a s t e r  p o i n t s  o f
t rad i t i ona l  body  acupunc tu re ,  manua l  med ic ine ,
humoral trcatment and HFOT (including application
of comb elecfrode No.l),  the loss of hair almost
c o m p l e t e l y  s t o p p e d ,  a n d  a l l  t h e  s u b j e c t i v e
' o m p l a i n . .  d . . a p p " "  p 6 .  A f l p r  b o r - o ! 1  a B  . r
magne to the rapy  (22 -25 )  Me t ronom appara tus
(C Ludwig Bijrtels Medizintechnik, Horb, Cermany)
(FiEure 6) she started the nlghf regirne with the
appara tus  c lose  to  he r  head ,  and  he r  s leep  a l so

n a+netothet aw appa I atus

i m p r o v e d  l t h i s  r e g  i m e
uses  waves  o r  a  weaK
magnetic f ield varied at 5
secon  d  i n te rva  l s  f rom
3 . 3 H z  t o  1  0 k  H  z ) .
The rea f te r ,  f  o  l l ow in  g
d i scha rge  f rom hosp i ta l
a f te r  each  cou rse  o f
chemothe rapy ,  she  was
imrnediately treated with
the  above  reg ime .  Th i s
appeared to signif icantly
improve the quali ty of the
r e s t  o f  h e r  l i f e ,  u n t i l
r ecen t l y  she  co l l apsed
and died after three days

ffom metastatic tumor in
her brain.

conclusion
The skin is an important organ for the application of
therapies that wil l  inf luence the whole body. ln this
context HFOT can be compared with Tuina therapy,
trans-cutaneous electr ical newe stimulation (TENS),
electropuncture, soft laser treatment and others.
However, HFOT has the advantage of being simple
t o  u s e  a n d  r e q u i r i n g  o n l y  a  b r i e f  p e r i o d  o f
application.
H igh  f requency  ozone  the rapy  canno t  be

c o n s i d e r e d  a  p a n a c e a ,  b u t  i n  t h e  a u t h o r  s
experience and from his cl inical results this non
invasjve therapy can prove a helpful addit ion to
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o t h e r  t r e a t m e n t ,  e s p e c i a l l y  i n  s o m e  p a i n t u l
condit ions and functional disturbances of health, for
patients of al l  ages.

My thanks io  the Cardio logical  C in ic ,  Facul ty  Hospi ia ,  Brno
Bohlnice for iheir cooperation in testing the safety of HFOT

MUDr Richard Umlauf CSc
Fiignerova 35

CZ 613 00 Brno, Czech Republic
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