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Experience of using ART and BRT in the treatment of psoriasis
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Psoriasis is a chronic disease prone to frequent relapses that affects the 
skin, nails, joints, mucous membranes. It occurs at any age, is considered non-
contagious (non-infectious). It differs in a wave-like current, seasonality is usually 
pronounced: worsening in winter with significant improvement in summer (winter 
type), less often - vice versa (summer type).

Etiology - the question is still open. Psoriasis is considered a multifactorial 
disease. The most common theories are:

1. Viral (attempts to identify antigens to the psoriasis virus).
2. Neurogenic (stressful).
3. Exchange (connection with lipid-cholesterol, enzymatic

exchange). In psoriatic scales, the content of phosphorus, deoxyribonucleic and 
ribonucleic acids is often increased.

4. Hormonal. Cases of complete
cure for psoriasis during pregnancy. Autopsy in all patients with long-term 
treatment of psoriasis revealed atrophy of the adrenal cortex.

5. Hereditary.

Clinic. In typical cases, psoriasis is characterized by the appearance of a 
monomorphic papular rash, located mainly on the extensor surfaces of the limbs 
(especially on the elbows and knees); single on the trunk, scalp, usually - 
symmetrical. These are sharply limited papules ranging in size from 2-3 mm to 1 - 2 
cm, pinkish-red, rounded outlines, slightly protruding above the surface of the 
skin, covered with silvery-white scales. When scraping papules, three diagnostic 
phenomena are revealed:

1. Stearin spot (scales like stearin fall off the surface
skin).

2. Terminal film (after removing the scales, a reddish
damp shiny surface).

3. Blood dew (appears on a smooth, moist red surface
pinpoint bleeding due to trauma to individual capillaries of the skin papillae).

Papules are characterized by a pronounced tendency to eccentric growth, 
which leads to the formation of plaques, which in turn merge into continuous 
areas with uneven outlines. With the progression of the process, a bright red rim, 
devoid of scales, appears around the papules, the number of new rashes increases, 
subjectively - itching (Kebner's phenomenon). With regression of the process, the 
intensity of the color decreases, the rashes dissolve, and the Voronov rim is 
formed, clearly limiting the elements from the surrounding tissue. Absorption of 
plaques usually begins from the central part, as a result, the elements acquire a 
ring-shaped, garland-like shape. Temporary depigmentation (pseudo-leukoderma) 
remains at the sites of resolved plaques. During the period of incomplete 
remission in certain areas of the skin
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there may be "duty" plaques, with microtraumas of which a new exacerbation of 
the process is possible. Thus, there are three stages in the development of 
psoriasis:

1. Progressive (acute).
2. Stationary.
3. Period of resolution (remission)

Types of psoriasis:
1. Regular (spotted). The rashes are spots, often bulging,

old spots are darker and have a sharper border. Separate spots can coalesce even 
during treatment and turn into one common rash.

2. Guttate psoriasis appears as a small number of specks on
less or more of the body. It is this type that often occurs in young people (from 8 to 
16 years old). Focal streptococcal infection often precedes the first signs of illness.

3. Intertriginous psoriasis develops in the natural folds of the skin
(in the armpits, under the mammary glands in women, in the groin, between the 
buttocks, on the genitals). The area covered with psoriasis is highly inflamed but 
not flaky due to natural lubrication.

4. Psoriatic erythroderma is widely distributed, covering
most of the body. The skin is hyperemic throughout and almost like boiled lobster, 
the peeling is extensive, the itching is unbearable. This form is often accompanied 
by psoriatic arthritis.

5. Pustular psoriasis in which pus appears on the rash, so
how leukocytes infiltrate on the surface. It can turn into erythroderma, which is 
accompanied by fever and a general weakening of the body. This form is called 
generalized pustular psoriasis (Tsumbusch disease). Usually, however, there is a 
limited form with rashes on the palms and soles.

6. Exfoliative - the most destructive form. All skin deep
inflamed and flaky. Any other type of psoriasis can go into this form when 
spreading. Often fatal after 2 - 3 years from the onset of the disease.

7. Psoriatic arthritis - a form of psoriasis accompanied by erosion
joints, usually involving many joints, especially on the fingers; in this case, 
demineralization of bones occurs, which can be seen on X-ray images. According to 
statistics from Dr. Ronald Markeu, “One in twenty people with psoriasis has some 
form of arthritis; and one in twenty people with arthritis has some form of 
psoriasis. " There is no correlation between this form and age.

8. In all forms, nail damage is possible:
a) in the form of tatteredness of the nail plates (the phenomenon of a thimble);
b) atrophy of the nail plates is similar to a fungal infection, but in psoriasis it 

is symmetrical and affects more nails;
c) hypertrophy - bent overgrown nails "claws of birds".
Differential

diseases:
1. Papular syphilis.

diagnosis held with following
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2. Red and lupus erythematosus.
3. Fungal lesions.
4. Streptococcal diaper rash.
5. Rheumatoid arthritis, especially when there are no skin manifestations.
6. In three patients of our center, followed up by dermatologists according to

for parapsoriasis and treated with hormonal drugs without any effect, scabies was 
tested. Patients have been successfully treated with benzyl benzoate topically.

During the year, 11 patients were treated, including 7 men and 4 women.
According to the forms of psoriasis:

- regular (spotted) - 7 people;
- intertriginous - 2 people;
- psoriatic arthritis - 2 people;
- with combined damage to the nail plates - 2 people.
By stages of development:
- stationary period - 7 people;
- progressive stage - 4 people.
All patients were tested:
1. High and extremely high degrees of immunity tension.
2. Endocrine disorders associated with tension in the pancreas

glands and adrenal glands.
3. Chronic foci of infections in the tonsils and urinary tract.
4. Secondary bacterial and mycotic burdens.
5. Stress loads (eight people tested and successfully

the induction program Stress II was used).
6. Intestinal dysbiosis (persistent constipation in 6 people).
7. Latent allergic reactions - 7 people:
- food (most often for products loved by patients: chocolate, spices, 

artificial yeast) - 5 people;
- preservatives - 2 people;
- varnishes, paints - 3 people.
8. Multiple lesion of the broncho-pulmonary system (bronchial asthma,

chronic bronchitis with an asthmatoid component) - 5 people.
9. Of the broken meridians, the following were tested in 100% of cases:

small intestine, spleen - pancreas, gallbladder, bladder.

10. All patients who applied to our Center were patients
winter type.

The infections most commonly tested:
1. Bacteria:
- staphylococcus aureus - 11 people;
- streptococci - 11 people;
- chlamydia - 10 people.
2. Viruses:
- cytomegaly virus - 8 people;
- herpes zoster - 9 people.
3. Worms:
- roundworm - 7 people;
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- opisthorhos - 3 people;
- Schistosoma Mansoni - 1 person.
4. The simplest:
- lamblia - 7 people;
- toxoplasma - 4 people.
5. Mushrooms:

- trichophyton kunaneum - 11 people;
- candida albicans - 3 people.
All patients underwent diet correction: strictly separate nutrition, exclusion 

of identified allergens, exclusion of red fruits and drinks. An individual course of 
body cleansing was prescribed in the Center: round-the-clock treatment - 6 people, 
outpatient - 5 people.

The following BRT tactics were used:
1. Horizontal therapy according to the "golden ratio" (less often - organotropic

by the time of activity of the meridians) with the recording of fluctuations in the 3rd 
container for 20 seconds on homeopathic globules; transfer of recorded fluctuations 
into the 2nd container + drains of the "ONOM" company into the load (most often 
mesenchymal-metabolic DRE). Therapy for 20 minutes with a record of the BR of the 
drug (BRP) in the 1st container for the last 120 seconds.

2. BRT using an autonosode (recording of vibrations from the affected
the area in the container using an inductor, or scraping the skin from the affected 
area). The autonosode into the load - into the passive electrode. BRT sequential, 
organotropic, all meridians in order, manual
switching
potentiometer). Recording of BRT in 1 container according to the 
treated one homeopathic carrier.

meridians: Autonosode + meridian (manipulating
meridians on

3. BRT with frequency modulation for identified problems with subsequent
prescription BRT of the drug was used if the patient did not receive EPT at the Center.

4. BRT with loading was applied twice with the consent of the patients. Recording
fluctuations in the 1st container on the homeopathic globules during the first 20 
seconds, transferring the recorded fluctuations to the 2nd container. Drainages 
(resoplexes) into the 2nd container, the native Neotigosan preparation into the 
second container. BRT for 20 minutes with the recording of the BR-drug in the 1st 
container on a blank medium during the last 120 seconds. While taking this BR-
drug, a sharp exacerbation occurred during the first 3 days with a sharp regression 
over the next 20 days. Neotigosan (Switzerland) successfully
used as electronic copies in other patients.

5. Heel nosodes were tested and used: psorinum-forte
Comp., Tubirculinum-forte Comp., Psoriasis-nosode forte, trichophyton kut. Comp.

6. Good results were observed when using additional
EPT (programs E): psoriasis, itching of the skin, skin - degenerative changes, regulation 
of the immune and barrier functions of the skin.

Results:
1. Improvement (the period of remission was lengthened and the period

exacerbation, becoming less pronounced) - 7 people.
2. Stable remission - 3 people.
3. Not traced - 1 person.
Patients are under dynamic control, which still does not allow
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talk about a complete cure.

Conclusions: the use of multiresonance therapy in the treatment of psoriasis 
significantly accelerates the improvement process and lengthens the remission period.
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