Devitalisation - Revitalisation
Prof.  Dr. F Schmid, Aschaffenburg, Germany
The percentage of higher, older aged humans is growing in all advanced civilized states.  In relation to the social and medical importance of this civilization process, the corresponding research and medical practice is underdeveloped.  The reason may be that age is a biological process, and not a disease.

The span of life can be divided in three periods:

A developmental phase (maturation period), a period of maturity and a period of regression (aging).  Motoric, psychological-social and intellectual skills are acquired during the maturity and gradually lost in reciprocal order during the regression-period; that is; the abilities acquired last are lost first.

The endeavour to retard or to repair losses of mental or somatic functions due to age is a very old wish-dream of the "fountain of eternal youth" or of magic drugs, which guarantees eternal youth are expressions of this human wish-dream.  The main task of the biology of aging consists not only in establishing how and why aging takes place, but also in finding effective means for preserving the vitality of the aging organism for longer and prolonging its lifetime.  Vitality is the concept of the quality of a person's life and includes body, soul and spirit.  Vitality is interpreted as "optimal performance of the capacities (functions) existing in a living being."

"Devitalisation" is a loss of vital functions due to illnesses or aging.  "Revitalization" means a reestablishment of lost functions.The term "Rejuvenation" includes improvements in the total biological capacities.

The basis for any medical treatment and social care is the knowledge of the devitalisation-symptoms.

	Leading symptoms of "Devitalisation":


	Lacking initiative

Rapid exhaustion

Reduced psychological reactivity

Reduced tolerance to nicotine

Reduced self-confidence

Dullness, despair

Impaired memory
	Loss of activity

Reduced physical achievements

Reduced tolerance to alcohol

Loss of ambition

Unfounded depressive ill-humour

Lack of concentration

Insomnia




1. Experimental basics
For practical purposes and therapeutical decisions it is not sufficient to know the general leading symptoms.  The detailed signs of devitalisation in the different areas of functions and behaviour are also important.  The earlier the symptoms of vitality-loss are detected, the better precisised, the higher the chances for influencing the aging process.  Experimental studies on the mechanism of biological aging are motivated by the desire to modulate the influence the speed and degree of aging-combined losses of general life-quality and/or single organ functions.  Normal (biological) aging is not caused by morphological changes of function - deficiencies of single organs, cells or molecules; it is a systemic slowing down, destruction and later, break-down in the biological hierarchy as an entity.

Experimental dates and models therefore indicate spots of the entity only, small points in the complicated network of living systems.  Under these methodical restrictions, one should be judged by the results in experimental models.  Improvements after administration of fetal tissues can be shown in the following areas:

Tissue oxygenation;
Elasticity (collagen function) in skin and aorta
Vaginal epithelium
Trace elements in the heart, liver and brain
Thyroid function
Mitochondria of the heart, myocardial cells
Motoric activity (labyrinth trials, running capacity)
Life span (survival rate)
Table 1 is designed to follow patients over a period of time and is also a good guideline for general practice. 

	Table 1

	Examination Results
	Progress
	

	Symptoms of Devitalisation date
	
	
	


Personality'
	Loss of initiative, 'lack of vigour"
	
	
	

	Emotional 'emptiness'
	
	
	

	Lack of inspiration and events
	
	
	

	General feeling of insecurity
	
	
	

	Egocentric behaviour
	
	
	

	Inability to act
	
	
	

	Loss of sanity
	
	
	

	
	
	
	

	Gross-Motor Abilities
Rigid posture
	
	
	

	Unsteady gait
	
	
	

	Walking in small steps
	
	
	

	Reduction of walking distance
	
	
	

	Difficulties in climbing steps
	
	
	

	Walking with walking aids 
	
	
	

	Fine-Motor Abilities and Coordination
Unsteady grip
	
	
	

	Restlessness
	
	
	

	Decrease in facial express' ions
	
	
	

	Reduced gestures
	
	
	

	Slight tremor
	
	
	

	Shakiness
	
	
	

	Social Behaviour Psyche
Discontent
	
	
	

	Self-reproach
	
	
	

	Loss of interpersonal relationships
	
	
	

	Fear of living
	
	
	

	Desire to live like a hermit
	
	
	

	Loss of interest in

Sport

Politics

Acquaintances

Environment

    Hobbies
	
	
	

	Intellectual Performance
Impaired comprehension abilities
	
	
	

	Intellectual grasp not retentive
	
	
	

	"Senseless' mistakes
	
	
	

	Memory disturbances
	
	
	

	Reduced concentration abilities
	
	
	

	Reduction of vocabulary
	
	
	

	Inability to contemplate
	
	
	

	Taciturnity
	
	
	

	Stereotype monotony (complaining, praising)
	
	
	

	Loss of short-term memory
	
	
	

	Reduction in vocabulary
	
	
	

	Lack of orientation abilities
	
	
	

	Organ related Geriatric Regression
Age-linked skin atrophies
	
	
	

	Vascular sclerosis
	
	
	

	Cerebral sclerosis
	
	
	

	Cardiac insufficiency (aged heart)
	
	
	

	Pulmonary emphysema
	
	
	

	Digestive disorders
	
	
	

	Reduction of potency
	
	
	

	Age-linked diabetes
	
	
	

	Loss of liver function
	
	
	

	Age-linked immune deficiency
	
	
	


2. Special (individual) needs
"Individuality” is more than “organism”. The losses of vitality therefore must be judged from the individuality.  The practice, the judgments of the vitality-regressions have to be confined to the important fields of shortcomings.

In addition to the general recommendations the attention has to be linked to the leading symptoms and the single individual.  This may be arthrosis, osteoporosis, emphysema, reduced mental capacity, digestion problems or others.  Table 2 gives an orientation for the corresponding tissue selection.

Table 2
Selection of tissues according to symptoms in revitalising therapy
	Symptoms
Disturbances of rough movements

Disturbances of refined movements

Disturbed coordination

Disturbed impulse, initiative

Disturbed memory

Reduced intellect

Cerebral sclerosis

Vascular sclerosis

Senile heart-complaints

Hyperuricaemia

impaired hepatic functions

Senile pulmonary complaints

Disturbed potency

Menopause

Degenerative changes of skeleton and joints

Insufficient immunity
	Selection of tissues
Cerebrum, cerebral cortex, spinal medulla 

Thalamus, diencephalon, basal ganglia, cerebellum thalamus, diencephalon, basal ganglia, cerebellum frontal brain, thalamus, hypothalamus

Temporal brain, frontal brain

Cerebral cortex, cerebral hemisphere

Placenta, fet. artery, cerebrum

Placenta, fet artery, connective tissue

Heart, placenta, artery, liver 

kidney, placenta, liver

liver, gastric mucosa, placenta

placenta, lung, connective tissue, 

placenta, testicles, adrenal gland male, hypothalamus, diencephalon, liver 

ovary, adrenal gland female, hypothalamus, diencephalon, placenta .

Cartilage, bone-marrow, connective tissue, placenta, parathyreoidea

thymus, adrenal gland, spleen




3. General recommendations
For tissue-combinations in revitalization are:


For Women:
For Men:

Hypothalamus
hypothalamus


Frontal brain
frontal brain


Adrenal gland
adrenal gland


Ovary
testicles


Liver
liver


Placenta
placenta


Connective tissue
connective tissue

Revitalization in practice
The therapeutic goal is to follow a few general rules and a number of special (individual) needs.

General rules:
1.
Vitality is the expression of the life-quality and includes body, soul and spirit.

2.
The treatment concept has to be a holistic one.

3.
The general goal is an improvement in the function of cells, organs, organ-systems and the organism.

4.
All organic improvements have to be supported by activity; physical and mental.

5.
The earlier in life the revitalization-program is started, the greater the results; the best age to start is between 40-50 years of age.  The later the revitalization-program is applied, the more therapeutic efforts in shorter time intervals will be required.

6.
The most effective part of a revitalization concept is the application of fetal tissue preparations; this can be done by injection/implantation of (whole) tissue-suspensions or on molecular levels as extracts, filtrates and ultrafiltrates.

Table 3

Organ Selection and Tissue Combination According to Clinical Symptoms
	Symptoms of Devitalisation "Personality 

Loss of initiative, "lack of vigour"



Emotional "emptiness"



Lack of inspiration and events



General feeling of insecurity



Egocentric behaviour



Inability to act



Loss of sanity

                                                                                                 
	Tissue Implants
Revitalization-Combination


	
	Women hypothalamus

frontal lobe

adrenal gland

ovary

placenta 

liver
	Men hypothalamus

frontal lobe

adrenal gland

testicles

placenta

liver

	Gross-Motor Abilities 

Rigid posture                                                       

Unsteady gait

Walking in small steps

Reduction of walking distance

Difficulties in climbing steps

Walking with walking aids


	diecephalon, basal ganglia, cerebellum, cerebrum

	Fine-Motor Abilities and Coordination
Decrease in facial expressions                                      

Reduced gestures                                                    

Slight tremor

Shakiness

Unsteady grip

Restlessness


	thalamus, basal ganglia, cerebellum, frontal lobe, temporal lobe

	Social Behaviour Psyche
Discontent                                                          

Self-reproach

Loss of interpersonal relationships

Fear of living

Desire to live like a hermit

Loss of interest in

Sport


Politics


Acquaintances


Environment


Hobbies


	revitalization-combination

	Intellectual Performance
Impaired comprehension abilities Intellectual grasp not retentive

"Senseless" mistakes

Memory disturbances

Reduced concentration abilities

Reduction of vocabulary

Inability to contemplate

Taciturnity

Stereotype monotony (complaining, praising)

Loss of short-term memory

Reduction in vocabulary

Lack of orientation abilities
	Thalamus

frontal lobe

temporal lobe

cerebrum

parietal lobe


Recommendation for a Revitalization-Programme for Males

	Injection Implantation 1: 
Hypothalamus 

Glandula suprarenalis 

Testis



Spleen


Placenta


Prostata
	Injection Implantation 2: (after about 5 - 7 months) 

Diencephalon 

Glanduia suprarenalis Testis 

Hepar 

Pancreas 

Placenta
	Additionally in case of.. 

Stress 

Frontal lobe

Arteriosclerosis:

Cor 

Artery


[image: image1.png]


Copyright © 2003 Ovitech Limited.  Website http://www.ovitech.co.nz

