The QRS Strategy to Combat
Chronic Fatigue Syndrome

QS

QRS Information sheets are issued to explain the general application of QRS technology. It is envisaged that they
will be supported by more detailed advice provided by QRS Consultants

QRS is the critical factor in the comprehensve 5-way health management
strategy we propose to combat CFS. Execute the strategy exactly and there is a
high likelihood of significant relief in a few weeks and the prospect of
over coming the symptoms completely within a few months.

What isChronic Fatigue

Chronic fatigue syndrome, or CFS (dso cdled Mydgic Encephdomyditis (ME) in UK and Chronic
Fetigue and Immune Dysfunction Syndrome (CHDS) in USA), is a debilitating and complex disorder
characterized by profound fatigue that is not improved by bed ret and that may be worsened by
physcd or mentd ectivity. Persons with CFS mogt often function at a subgantidly lower leved of
activity than they were cgpable of before the onsat of the illness. In addition to these key defining
characterigtics, patients report various non-specific symptoms, including weekness, muscle pain,
impaired memory and/or menta concentration, insomnia, and pod-exetiond fatigue lasting more then
24 hours. In some cases, CFS can persist for years. The cause or causss of CFS have not been identified
and no specific diagnodic tests are avalable. Moreover, since many illnesses have incgpacitating
faigue as a symptom, care must be taken to exclude other known and often trestable conditions before
adiagnossof CFSismade.

A patient must satisfy two criteria

1. Have severe chronic fatigue for six months or longer duration with other known medica
conditions excluded by dinica diagnosis.

2. Concurrently have four or more of the following symptoms substantid imparment in
short-term memory or concentretion; sore throat; tender lymph nodes, muscle pain; multi-
joint pain without swelling or redness, headaches of a new type pattern or seveity;
unrefreshing deep; and pod-exationd madase lagting more than 24 hours. The
symptoms must have persisted or recurred during six or more consecutive months of
illness and must have predated the fatigue.

The above information is from the United States Nationd Center For Infectious Diseases. The detal is
succinct. A vist to their web site a www.cdc.gov is recommended.

Duration and Demogr aphics

According to the CDC, 45% of patients return to norma (80% of previous functiond capabilities) in 5
years, but another 45% are dill dramaticaly ill (50% or worse) after 10 years. Reports indicae that
relapseislikely and one report concluded that after 15 years, 83% remained serioudy ill.

Whilgt the incidence of CFS is lower in children, in adolescents it is equa to that of adults. CFS occurs
disoroportionatdly more in women than men (7:3) and roughly the same in dl racid and income
groups.

A Possible Cause

In Dr. Fscher's book (Grundlagen der Quanten Therapie, G. Fischer; Hecateus Verlagsangtat, FL
9497 Triesenberg, 1996 pp.269-274), Dr. Warnke (one of the QRS inventors) describes the very low
results of 6000 messurements of “normd” oxygen parttid pressure (oxygen content of the blood) on
students, that is, young, mostly considered as relatively hedthy people. It goes on to describe how
cabon monoxide (CO) (eg. from car fumes) has a 300 times dronger tendency to hitch on to the
oxygen transporter haemoglobin than oxygen (O,) from the ar. Unless the oxygen partid pressure is
increesed dramaticdly, the blood cdl remains for the rest of its life, about 50 to 120 days, hitched to
the CO and can, once it is affected by the gas, never again serve the body as an oxygen supplier. This




together with other factors including the too many nitrates in our water and air, $ress, etc. dl combine
to vampirize the blood cdlls.

CFS is not a fashionable illness for lazy people It is as Dr Warnke explains in his book Risk of
Affluent Society lllness (Risko Wohisanddeden — Syndrom X,  Erschopfungssyndrom,
Pethologisches  Energiedefizit, Ulrich Wanke  Popular Academic  Veraggdlschaft,  Saarbrucken
1993), aniillness caused by a PED, Pathologica Energy Deficit of the cdlls.

Dr Wanke has in experiments measure an increae in the oxygen patia pressure between 70% and
80% under the influence of QRS dectromagnetic fidds In rare cases Dr Warnke has even measured
increases of up to 900% but these are exceptions for which certain individud hedth conditions may be
responsible.

The 5-way Strategy

The strategy requiresall of the following employed simultaneoudy and exactly:
QRS

Supplement program

Carbohydrate reduced diet

Daily exercise

Stressavoidance

arwhE

1. QRS Therapy

Working at the cdlular level, QRS is the key that opens the door to the cdls so the other dements in
the drategy become dfective QRS is criticd because CFS aufferers have impared cdlular
metabolism.

In addition, frequencies encapsulated in the quantronic dgnd trigger rest and regeneration. Efficient
deep isessentid for the recovery process.

The QRS program is asfollows.

Morning Mid-day Early Evening Duration
Setting 1 1 1 1 week
Setting 2 2 1 1 week
Setting 3 3 1 2weks
Setting 4 4 1 2weks
Setting 5 4 1 2weks

Because each human is unique lising the settings without some flexibility is potentially faulty. Only
move to the next series of settings when there is a reduction in the symptoms. In other words, it is much
better to delay increasing the settings if hedth is not improving. There are no prizes for reaching the
end of the program early.

Drink aglass of water before and after each therapy.

Lie quigtly without externad stimulation (light, sound, movement). Remain on the mat gpplicator for 10
minutes after the end of the therapy.

When the QRS program is complete, experiment with settings to identify the setting that “feels best”.
Try to remain sendtive to the “experience and results’” of particular settings at particular times of day.
Higher (6-10) settings may not be beneficid (and yet on the contrary they may be very leneficd), it is
only the user who can ascertain this. The therapy effect continues to build for about 30 minutes after
the control unit has switched off.

2. Supplement Program
The program requires a magnesum based anti-oxidant supplement and various vitamin and minerd
supplements which can be pinpointed by your nutritional adviser.




Taking large quantities of supplements is not necessary and it may even be harmful. If the cdls are
unable to absorb the chemicds in their ionised form, it is a wase of money. QRS rases the
transmembrane potentid of cells and opens the channds in the membrane (they open and cdose about
100 times per second) to readily accept the introduction of nutrients and smultaneoudy remove wadtes.
QRS, with its patented double saw tooth sgnd, is able to transport ions out of the dectrolytic fluids
and into cdls (for the first time we are able to supply cdls of the organism with both components of a
dissociated chemicd substance). Regardless of the exhaudtive steps you have taken in the past to
overcome CFS, there is little likdihood of success without the cdl communication and ion transport
capabilities of QRS — the critical factor in the Strategy.

Magnesum is a very important chemicd and QRS will demand more of it than the body can supply
naturdly. There are many preparations that contain magnesum and they will be suitable. Muscle Ease
(produced by Biocauticas, avalable only through your pharmecist or naturopath) is a magnesium-
based antioxidant that has been found to be effective. As hedth improves, the amount of supplements
can be reduced because QRS will make efficient use of nutrients.

3. Carbohydrate M odified Diet + Adequate Protein

The body needs time (about 12 hours) during esch 24-hour day when it does not have to metabolise
carbohydrates. In particular, a reduction in carbohydrates from grains is very important. Other than the
reduction in carbohydrate, a baanced diet is required and radicad diets should be avoided. Without
adequate protein, the immune system, nervous system and brain cannot repair or function optimaly.
The Zone diet is drict but good. “The Carbohydrate Addict's Hedthy for Life’ is excelent and easy to
comply with.

The range of recipes that comply with a low carbohydrate diet is wide and the testes are exciting. Vist
the following web sStes for more information:

http:/Avww.enteract.comv/~jldavid/lowcarh/pyramid.html
http:/Avww.enteract.comv/~jldavid/lowcarh/

http://peopl e.del phi.comVelizjack/index.html
hittp://mww.lowcarbl uxury.convlowcarb-recipes.html
http://mww.ncenter.com/carbcharts/carbohydrate_chart.shtml
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QRS will play an active role in improving the metabolic process. Expect to experience improved
digestion.

4. Daily Exercise

CFS aufferers experience extreme fatigue after as little as ten minutes of exercise and therefore often
avoid physcd effort. As the recovery process increases in momentum under this 5way dtrategy, SO
exercise should be increased steadily.

As physcd exetion is undeteken, CFS sufferers will experience a different type of faigue — the
faigue that results from “feding that there has been red and podtive exercisg’. This is not an
unplessant feding. Don't over do the exercise but be sure to exercise daily and increase the exercise
seadily. Stretching, yoga, walking and gardening are best. Weights are good in moderation.

Expect to experience a feding of more energy and a sense of wdl being within 30 minutes of a daytime
QRStherapy.

5. Stress Avoidance

Not surprisingly, given the symptoms of the disease, CFS sufferers experience high levels of dress. It
is important to make an effort to remove yourself from the source of the stress for a least the duration
of the 5way drategy, by which time your state of hedth will be better able to operate within the
prevaling environment. Learn drategies for menta caming such as meditation, Ta Chi ec.  Structure
your daily life for optimum stress — not too little — not too much — st reasonable gods.  If you ae
highly anxious or “driven” get expert help to deal with this. A psychologist can help.



Maintenance

Whilst a full recovery is anticipated, it is necessary to defend againgt the posshility of a future relapse.
This is best achieved by usng QRS twice a day for the long term, by maintaining a baanced diet, by
reguar exercise and by avoiding sressful conditions. The seriousness of CFS as a longterm threst
should not be underestimated.

A QRS consultant (psychologist) who used this QRS drategy to overcome her 10-year CFS diseese has
offered the following advice. “If the CFS is caused by a retro-virus, you will dways have to guard
agang regpse. The QRS is a powerful wegpon to help your immune system. Maintan peace in the
combat zone Along with diet and dress management many of my clients have cdamed to experience
no CFS symptoms — but my guess is we are winning a war that could be waged again if we let our
defences dip.

CFS is often associated with highly motivated if not ‘driven’ achievers, athletes, sdf-employed and
others who can push the limits of their energy. We have dl had to abandon such habits, even those that
have brought us success and sdtisfaction in the past. It is hard -to do less than we fed cgpable of. But
CFS is the ultimate limit our bodies set when we exceed its ability to adapt. When we began to fed a
return of the old levels of energy — the strong over whelming desire to make up for logt time looms and
threatens sustained ecovery. Just a warning — to continue to enjoy freedom from CFS symptoms
learn new ways to feel good about yourself and enjoy life — structure in rest and recreation — smell
theroses—aim for lessto achieve more”.



