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According to the “Chemotherapy Side-Effects” sheet 
of the National Cancer Institute, which is available to 
the public, 18 side-effects are listed including memory 
problems and fatigue but not including heart problems 
[1]. The author often noticed that when cancer patients 
receiving chemotherapy treatment were offered helpful 
instruction the patient did not follow because the patient 
could not remember the instruction. Patients receiving 
chemotherapy treatment often complain of feeling 
very tired with discomfort on the heart area. For these 
patients, when ECGs are taken, we often found a very 
slight abnormality in the rising part of the T wave of the 
ECG corresponding to “Vulnerable Period for Ventricular 
Fibrillation.” But, most cardiologists consider that the 
patient has no serious heart problems. When measuring 
the blood level of cardiac Troponin I levels in these 
patients, often they come back within normal limits or 
with slight increases. The question is what is happening 
to the brain and heart of these patients? Is there really no 
problem in the heart? When there is some evidence that 
only small part of heart or certain phase of ECGs has some 
problem, but current accepted ECG interpretation seems 
to have limitations of detecting them. As the consequences, 
no significant changes in the blood cardiac Troponin I 
levels and waveform and amplitude of ECG Voltage are 
expected. Final question is what factor of chemotherapy is 
worsening side effects.

To answer the first problem, with regards to memory, 
we examined non-invasively the amount of acetylcholine 
and β-amyloid (1-42) in the brain, particularly in the 
hippocampi. We found that acetylcholine is often very 
low and β-amyloid (1-42) is often abnormally increased to 
the level of Alzheimer’s disease. Decreasing acetylcholine 
or increasing β-amyloid (1-42) also resembles Alzheimer’s 
disease. We also found that asbestos is not only abnormally 
increased in all types of malignant tissues, but also that it 
is increased in the rest of the body in less concentration 
[2-4]. The most common asbestos is Crysotile asbestos. 
Often, similar to Alzheimer’s patients, aluminum is also 

increased in the brain of some patients. These abnormal 
changes in the brain are the reason why the patient cannot 
remember certain important advice to follow. We found 
normal cell Telomere and Sirtuin 1 of longevity gene in 
the patient with the malignancy is often extremely low 
while the Telomere of the malignancy is very high.

To solve these brain problems, we combined 4 
different methods.1) We increased normal cell Telomere 
significantly by using stimulation of Omura’s ST36 
acupuncture point or certain substances such as Haritaki, 
Açaí, Graviola, Turmeric, Maca, Ginger etc. (listed in the 
order of maximum increase in Telomere by giving optimal 
dose), significantly increasing normal cell Telomere 
not only increases Sirtuin 1 and brain circulation but it 
also increases circulation in the rest of the body [4]. 2) 
To remove asbestos and aluminum, we give Cilantro 
tablets to the patients. 3) In addition to maintaining 
good circulation and anti-viral effect, we give an optimal 
dose of EPA 180mg with DHA 120mg (with exception of 
malignant melanoma). These 3 treatments were shown to 
often improve short term memory. 4) Medicine may not 
reach the hippocampi areas. To solve this problem, we 
used “Selective Drug Uptake Enhancement Methods” by 
selectively delivering medication to the pathological area 
by mechanically stimulating organ representation areas 
of the brain and hippocampi located at the first segment 
of the middle finger of both hands. In addition, external 
application of strong (+) Qigong energy or special (+) Solar 
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Energy Stored Paper to improve circulation significantly 
and enhance drug uptake by applying to the area above 
the hippocampi.

Certain chemotherapy drugs such as Anthracycline, 
which has been used for many years as treatment for 
bone marrow related malignancies such as leukemia and 
lymphoma, as well as breast, uterine, ovarian and lung 
cancers, they are well known for producing cardiotoxicity 
[3,5].

However, in the patient who developed severe fatigue 
after chemotherapy with heavy sensation in the heart 
area but ECGs did not show significant changes, we used 
a U.S. patented method of Electromagnetic Field (EMF) 
Resonance Phenomena between two identical substances 
to find abnormal concentrations of molecules in different 
part of the heart [2]. We found at the rising part of the 
T wave of an ECG, in spite of the very small change, 
the appearance of small notches or small indentations 
or microvolt ranges changes. This area corresponds 
to the electrophysiological well-known area called 
“Vulnerable Period for Ventricular Fibrillation.” During 
this period, we recently found that in spite of the normal 
blood cardiac Troponin I levels by blood tests, the ECG 
recording of this area showed very high amounts of 
cardiac Troponin I level. Also, we often find abnormally 
increased calcium levels of up to 100% or higher and 
Manganese increased to a maximum of 100% or higher. 
These indicate that some of the patients, according to the 
standard ECG interpretations, are within normal limits, 
but according to our new interpretation of the ECG that 
it often showed significant abnormality to the specific 
part of the ECG. These can be causes of unexpected death 
normally undetected by standard ECG interpretation 
and no abnormal blood chemistry can be detected by 
standard lab tests. We are working to solve this problem 
and hope to report when more data becomes available. 
However many of those side effects are due to the repeated 
overdose of chemotherapy. To reduce these side effects, it 
is important to give individually determined optimal dose 
of chemotherapy agent before repeating same treatment. 
Before & after the first treatment, the therapeutic effect 
must be evaluated by whether the treatment is really 
producing a desirable decrease in cancer markers and no 
serious worsening is taking place.However, this is rarely 
carried out in many leading cancer hospitals with testing 
often performed after a series of treatments.To simplify 
this evaluation procedure, we developed a“Mouth, Hand, 
& Foot Writing Method” of right & left side of body and 
simplified chart [2]. With this method, we can rapidly, 
non-invasively detect any malignancy at any part of body 
long before standard lab tests can detect.

We hope more studies will be performed on 
these potentially serious problems and that optimal 
individualized doses of chemotherapy agents will be given 
in future treatment.
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