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Short Abstract:
A non-invasive medical device is presented. The device allows management of infectious diseases using low frequency electromagnetic energy absorbed by pathogens.
Long Abstract: 
Here, infectious diseases (pathogens) are managed by electromagnetic energy extinction using a medical device. This medical device is described; how to produce it, how to use it and how to evaluate the clinical results. The air contains low frequency electromagnetic energy created by the rotating earth. Pathogens absorb this energy by means of resonance. This supplies pathogens with energy and it supports internal biological processes. The absorbed energy also disturbs the immune system in the pathological area. Preventing pathogens from absorbing electromagnetic energy restores the immune system and prolonged energy extinction destroys pathogen processes leading to pathogen death. Energy extinction is achieved through electromagnetic interference using a medical device containing an oscillator. The device is carried by the patient during 2-3 weeks. The method is non invasive. 
Procedure:
1) Making the oscillator

1.1) Prepare an approximately 50 mm long copper wire, diameter 0.5 mm. Strip off insulation if necessary. 

1.2) Cut the wire and trim it  to one piece of conductor, exactly 7.02 mm long.  The trimmed piece of wire is called the “oscillator”.

1.3) The oscillator is produced as follows:

1.3.1) Polish one end of the wire using 240 – 320 grit sandpaper. Make sure that the polished end is perpendicular to the wire.

1.3.2) Adjust the vernier caliper to 7.2 mm. Insert the wire into the vernier caliper and cut it to approximately 7.2 mm.

1.3.3) Measure the length using the vernier caliper.  Remove excessive length by polishing the end (i.e., the cut end). 
1.3.4) Polish the end to exact length of 7.02 mm +/- 0.02 mm. Polish, measure etc. Ensure that both ends are polished. The final result, 7.02 mm, is the oscillator.

2.) Making the enclosure

2.1) Make the enclosure using a Hammond Manufacturing 1551GBK Plastic Enclosure, 50x35x20 mm (2x1.4x0.8 IN).  However, similar enclosures can be used.

2.2) Drill 4 holes, diameter 3.5 mm in the enclosure, 2 on each side.  
2.2.1 The objective is to allow air and its positive ions to enter the enclosure. 
Otherwise the oscillators will not work.

2.3) Cut an approximately 0.2 mm thin plastic sheet (e.g. PVC Report Cover found in book stores) to the size 28x32 mm or to a size that fits your casing. The fit shall not be tight, allowing air to have access to both sides. 

3.) Assembling the device

3.1) Glue the oscillator to the approximate center of the plastic sheet. Make sure to use little glue, the wire/oscillator must not be covered with glue. Use Loctite 406 or similar glue intended for plastic.
3.2) Glue the plastic sheet (with oscillator) to the two standoffs molded at the bottom of the enclosure, ensuring that the plastic sheet is spaced at least 2 mm from the bottom. The objective is to allow air to have access to both sides. 

3.3) Attach the lid using the two screws.

4.) Using the medical device

4.1) The medical device is attached to the patient during at least 2 weeks, preferably 3 weeks. 
4.1.1) Preferably the medical device is carried in the pocket, and switched between left and right pocket every second day.  
4.1.2) The medical device should be positioned close to the bed at night and elevated at least 40 cm from the floor (e.g. positioned on a table). Do not sleep close to the floor; energy extinction does not work close to e.g. concrete floor. Sleep preferably in a bed, elevated at least 40 cm above the floor.

4.2) Deactivate the medical device by wrapping it in aluminum foil and store it in a   metal container/box when not in use.

Note: Precautions are described in [1].

5.) Evaluating the result

5.1) Evaluate clinical results using state-of-the-art methods.

5.2) Complementary evaluation can be performed as described in [2] allowing continuous monitoring of processes within pathogens during treatment. 

Representative Results: 
The primary result of using the medical device was that the pathogens gradually lost their ability to absorb electromagnetic energy. This process took 6-12 days depending on type of pathogen or diseases and this process was measured as described in [2]. The secondary result was the curing of the disease which was monitored using state-of-the-art-methods and in the case of autoimmune diseases monitoring symptoms. Patients exhibiting arthritis displayed a gradual decrease in pain, ranging from total lack of pain in one month to significant decrease during one year, depending on severity of the arthritis. 
Discussion:
State-of-the-art management of infectious diseases focuses on the extremely complex physical, chemical entity of pathogens. Achievements in recent years have been few, indicating the enormous complexity of the physical entity. Mutating bacteria and virus are an increasing problem [3-7]. Many diseases have unknown etiology, probably because they are caused by a physical entity too small to be detected using state-of-the-art methods.
The present study, and the described medical device, builds on the discovery that pathogens contain an electromagnetic process which absorbs electromagnetic energy. An infection can contain e.g. one million pathogens and thus the absorbed electromagnetic energy is the sum of the individual pathogen’s absorbed energy, i.e. one million times higher. Thus the total absorbed energy is significant and can be measured. Measuring the absorbed energy allows description of pathogens, i.e. the etiology, diagnose and anatomical localization of infections [8-12]. Further, the study builds on the discovery that pathogens die when prevented from absorbing electromagnetic energy during prolonged time [2].
Molecules consist of atoms having charge and the atom’s positions create a specific electric fingerprint on which water molecules having the corresponding opposite electric fingerprint can attach. Thus certain molecules program attached water into specific molecule structures and they create resonance and absorb electromagnetic energy at a fixed (natural) frequency [13]. Thus the molecule and the attached water molecules is an oscillator with a fixed natural frequency. Pathogens contain this type of molecules and it provides, in relation to the pathogen’s size, significant energy supply. It controls pathogen processes and the absorbed energy also disturbs the immune system in the pathological area [9-11]. The proposed management of infectious diseases is not directed towards the pathogen’s physical entity or the molecule; however, directed towards the electromagnetic process created by the molecule and that is achieved using a non-invasive method. Consequently, one and the same method can be used on a large range of diseases. 

The rotating earth generates low frequency electromagnetic energy having the periods 24/m·2n hours [14-16]. Pathogens absorb this energy at, among others, the period 24/5·216 hour (3.79 Hz) or 24/7·216 hour (5.31 Hz), depending on pathogen type [9-11]. Pathogens die when prevented from absorbing electromagnetic energy, leading to management of infectious diseases [2]. Pathogens are prevented from absorbing energy through electromagnetic energy extinction using an oscillator [17, 18]. The medical device contains an oscillator which extinct energy at the period 24/5·216 hour (3.79 Hz) and 24/7·216 hour (5.31 Hz), [1]. The oscillator operates at extremely low current amplitudes and in this range the oscillator natural period, T, is determined by its length, L, and the drift velocity of electrons v. T = L/v, [1] . 
The medical device described here is applicable on infectious bacterial and viral diseases described in [9] and in [11] as well as autoimmune diseases described in [11]. Considering the rapid increase of mutating virus and multi-resistant bacteria as well as the lack of methods curing autoimmune diseases a swift evaluation of this novel technology is of interest.
The method and the medical device is non-invasive, i.e. nothing is added to patient.
The author recommends that medical devices, manufactured to high standard and covering a broader range of disease, are acquired from the author.  Such medical devices are available for clinical tests.

Disclosures:
The method and the medical device are patent pending, refraining commercial use. However, the medical device can be produced and used for non commercial clinical tests. 
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Legends to Figures:

Figure 1. The vernier caliper is adjusted to 7.2 mm. The wire is inserted into the vernier caliper and cut to approximately 7.2 mm.

Figure 2. The length is then measured using the vernier caliper. 

Figure 3. Excessive length is removed by polishing the ends. The wire is polished to the exact length 7.02 mm +/- 0.02 mm. The final result, the 7.02 mm long copper conductor, is the oscillator.

Figure 4. 4 holes, diameter 3.5 mm, are drilled in the enclosure, 2 holes on each side. The oscillator is glued to the plastic sheet and assembled in the enclosure by gluing the plastic sheet to the two standoffs. 
