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into the tissue, i.e. into the individual 
cells, is increased.
Enhanced oxygen utilisation: be-
cause of the increased supply of oxy-
gen to the mitochondria and due to 
the provision of biophotons using the 
Airnergy principle, there is enhanced 
cellular respiration (functional com-
plex of glycolysis, citrate cycle and the 
respiratory chain) due to activation of 
the enzyme cytochromoxidase, which 
induces enhanced oxidative phospho-
rylation, the prerequisite for the gene-
ration of the main oxygen supplier of 
the intermediary metabolism (ATP).
Specifically, two mobile electron trans-
porters (ubichinon Q and cytochrome 
c) rapidly diffuse into the membrane or 
on it and thereby transfer electrons bet-
ween complex I and III or III and IV of 
the respiratory chain.   As a result of this 
process, protons are pumped out of the 
mitochondria matrix into the intermem-
brane space.   At the end of the respira-
tory chain the electrons are transferred 
to O

2
 (complex IV = cytochromoxidase) 

and reduce it to H2O (chemiosmosis: O
2
 

+ 4e + 4 H+ → 2 H
2
O).

Stabilisation of oxidative equilib-
rium: reactive oxygen species (free 
radicals) are very important in the 
metabolic process (activation) as in 
defending against threats (toxins, mi-
crobes).   Primarily NADPH oxidase in 
involved as a catalyst in their gene-
ration, which means that this has an 
important function for maintaining 
health generally.   However, in excep-
tional circumstances (under stress, in 
illness, older age, intensive physical 
exertion) and under extreme longer-
term external impacts (UV radiation) 
and high toxic burdens (smoking, ex-
haust fumes) it causes the production 
of more free radicals than the body’s 
compensatory processes can neutrali-
se (primarily affecting the endothelial 
cells in the vessel wall, fibroblasts in 
the connective tissue, corneocytes in 
the epidermis), thus triggering func-
tional disorders and diseases.   Ara-
chidonic acid, in particular, is activa-
ted under these conditions and lipid 
peroxidation initiated.   Dermovital 
therapy stabilises the oxidative equi-
librium, in that it prevents the over-

production of reactive oxygen species 
by inhibiting NADPH oxidase activity.

Scientific studies

A. „Einwirkung von Singlet Oxygen 
Energy (SOE) auf Energiestatus und 
ROS-Produktion von Frendtransplan-
taten“ [The effects of Singlet Oxygen 
Energy (SOE) on energy status and free 
radical production of xenotransplants] 
(Lingard/Rakotonirainy/Lukes/Lundg-
ren/Wilton/Olausson/Soussi, Sweden, 
unpublished):
The ratio of creatine phosphate PCr 
to adenosine triphosphate ATP (in-
dication of energy status and free ra-
dical production) was measured on 4 
days following heart transplant ope-
rations between rats and hamsters on 
26 subjects.   These were divided into 
5 groups (control, irradiation during 
removal only, irradiation also befo-
re reperfusion, irradiation also before 
the respective measurements on the 
next 4 days, irradiation additionally 
also after the measurements.   In each 
case, the irradiation treatments with 
SOE photons (Scandinavian variant of 
Dermovital therapy) lasted for five mi-
nutes each.   The best result was ob-
tained for Group 3 (irradiation during 
removal, during reperfusion and be-
fore each of the measurements): PCr / 
ATP = 1.94 / 1.40 (p = 0.02).   There was 
clearly an improvement in energy sta-
tus with a simultaneous reduction in 
free radical production.
B. “Singlet Oxygen Energy Illumina-
tion during Ischemia Preserves High-
Energy Phosphates in a Concordant 
Heart Xenotransplantation Model” 
(Lukes/Lundgren/Omerovic/Rakotoni-
rainy/Karlsson-Parra/Olausson/Sous-
si, Laser Physics 13.1 (2003) 84-90:
Rats were transplanted with hamster 
hearts.   The period of ischaemia bet-
ween removal and reperfusion was a 
maximum of 10 minutes, the total is-
chaemic period max. 30 minutes (in-
termediate storage in 0.9 % NaCl solu-
tion at 4 ºC).   
Experiment 1: Group A (n = 7), SOE be-
fore reperfusion; Group B (n = 8), con-
trol without SOE.   
Experiment 2: Group 1 (n = 5), SOE be-
fore reperfusion; Group 2 (n = 6): SOE 
after reperfusion.   
The survival time was the same in all 
4 groups.   In Experiment 1 the PCr/ 
ATP ratio was higher in Group A than 
in Group B on Day 1 (1.99 ± 0.12 versus 
1.43 ± 0.08; s = 0.007).   In Experiment 
2 the results were similar (PCr / ATP in 

G1 versus G2 = 1.94 ± 0.16 versus 1.40 ± 
0.11; s – 0.009).
In order to bring about an effective in-
crease in bioenergetic status, the SOE 
application must be given before re-
perfusion.   The PCr/ATP ratio as an 
indicator of the potential of cellular 
phosphorylation is a good index for 
an even balance between energy pro-
duction and energy utilisation.   Small 
quantities of photons bring about a 
modification in cellular behaviour, lar-
ge amounts are cytotoxic.   Cytochro-
me C oxidase and NADH dehydroge-
nase are sensitive for photo-excitatory 
processes.
C. “Treatment of Asthma in Children 
with Light Acupuncture containing 
Singlet Oxygen Energy” (Schjelderup/
Stadheim/Thorkildsen, Norway, unpu-
blished):
This study covers 60 children with 
asthma aged up to 12 years, who were 
treated with SOE (application to speci-
fic acupuncture points, in each case 30 
second exposure, two series of 6 treat-
ments at an interval of two to three 
months, two to three treatments per 
week).
After the course of treatment, 85 % of 
the children were free from asthma or 
were at least very much improved.   In 
all cases the therapeutic effect lasted 
for at least 1 year.   There were no side 
effects.   In a follow-up study with 134 
children, all four therapists achieved 
similarly good results.   
D. “Preservation of rat skeletal musc-
le energy metabolism by illuminati-
on” (Lindgard/Lundberg/Rakotonirai-
ny / Elander / Soussi, Life Sciences 72 
(2003) 2649-2658):
The study looked at rectus femoris pre-
parations from rats, which had been 
subjected to a 5-hour ischaemia – ex-
posure (4 groups + control with 6 pre-
parations each: NaCl, Perfadex, NaCl + 
SOE, Perfadex + SOE).   The SOE appli-
cation was 3 x 10 minutes (beginning, 
middle, end of ischaemia).   Whereas 
the ATP constant following the ischa-
emic phase dropped slightly less in the 
irradiated Group than in the non-irra-
diated Group (from 18.0 ± 1.3 µmol/g 
dry weight to 5.0 ± 0.6 or 4.0 ± 0.6 res-
pectively), the difference in the drop in 
PCr was statistically highly significant 
(from 82.5 ± 3.8 µmol/g dry weight to 
2.1 ± 0.2 or 0.4 ± 0.2 respectively; p = 
0.006.
The PCr and ATP levels are higher by 
a statistically significant amount fol-
lowing SOE application than without 
it.   Singlet oxygen controlled energy 

clearly improves the cellular energy 
status of the muscle.
E. „In vivo 31pMRS-Nachweis der hei-
lenden Wirkung von Singlet Oxygen 
Energy auf den Skelettmuskel einer 
Ratte während der Ischämie- und Re-
perfusionsphase“ [In vivo 31pMRS de-
monstration of the healing effect of 
Singlet Oxygen Energy on the skeletal 
muscle of a rat during the ischaemic 
and reperfusion phases] (Lindgard/
Lundberg/Rakotonirainy/Soussi, Swe-
den, unpublished):
Muscle preparations from rats were 
treated with SOE before ischaemia 
and prior to, at the start of and 3 x du-
ring reperfusion (5 minutes each) (Test 
Group TG, n = 10).   The parameters 
examined were PCr and ATP.   The re-
sults were compared with the values 
from a Control Group that received no 
irradiation (CG, n = 10).   During the is-
chaemic phase the PCr value for both 
Groups was the same (26 %), the ATP 
value was significantly higher in the ir-
radiated Group (71 % as opposed to 51 
%, p < 0.05).   During reperfusion the 
PCr value in the unirradiated Group 
was 57 %, in the irradiated Group it 
was significantly higher at 79 % (p < 
0.05).   The corresponding values for 
ATP were 51 % and 72 % respectively 
(p < 0.05).
The energisation brought about by the 
singlet oxygen resulted in significant-
ly higher values of PCr and ATP both 
during ischaemia and also during the 
reperfusion phase.   In the Test Group 
there was a reduction in active oxygen 
species, synonymous with an increase 
in cellular energy status.

Summary

The Airnergy principle is the incorpo-
ration of the energy (biophotons) pro-
duced on the reversion of artificially 
generated activated oxygen (singlet 
oxygen, 1O

2
) into the basic molecular 

state (3O
2
).   In Spirovital therapy (SVT) 

this takes place with the inhaled air, in 
Dermovital therapy (DVT) via the skin.   
In DVT the effect first of all takes place 
in the local tissue (epidermis, dermis, 
endothelium and content of the main 
vessels), and then spreads to the area 
surrounding the topical point of appli-
cation (active and passive musculos-
keletal system) and (via storage in hy-
drogen bridges and their transport via 
the vascular system) to more distant 
organs (epiphysis, autonomic nervous 
system).   The theoretical propositions 
are backed up by practical applied stu-

dies (subjective and objective success 
of treatments, especially for chronic 
functional complaints (pain in general, 
musculoskeletal pain, headaches, re-
stricted mobility) and for acute organic 
conditions (inflammatory conditions, 
injuries, wounds, in particular affec-
ting the musculoskeletal system, skin, 
mucous membranes and teeth.   The 
probable underlying physiological/bio-
chemical mechanism of these positive 
effects upon health could be the incre-
ase in O2 release into the erythrocytes 
(activation of 2,3-Biphosphoglycerate) 
induced by DVT, the increased O2 uti-
lisation in the mitochondria (activation 
of cytochrome oxidase) and primarily 
the harmonisation of the formation and 
neutralisation of oxygen radicals (inhi-
bition of NADPH oxidase).   On the one 
hand, DVT offers an effective alternati-
ve to increase the quality of life of pati-
ents suffering from complaints that are 
difficult to treat with conventional me-
thods, and, on the other, it offers a good 
form of immediate aid for acute symp-
toms with the proven prospect of rapid 
recovery.

Prof. Dr. med Klaus Jung
Independent Scientist
and Medical Journalist

c/o Airnergy
Wehrstrasse 26, 53733 Hennef
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The case history of B. K. (see intro-
ductory case report) gives food for 
thought and raises numerous ques-
tions.   Is it true that established, 
conventional methods of treatment 
cannot offer any significant impro-
vement in many cases of chronic 
disease?   So what is it about the 
alternative methods that the pa-
tients often find more acceptable 
than conventional medicine?   And 
in particular: what is it about the 
“Airnergy Stream” that brings about 
such successes?

Theoretical background

All higher life forms require a constant 
supply of energy.   This is required both 
for internal metabolic processes and 
external activities (generative, operati-
ve and repair metabolism, immunolo-
gical defence reactions, neutralization 
of free radicals, cell division).
This energy is normally provided by 
the endogenous metabolism, whereby 
electrons are transferred from donors 
(nutritional carbohydrates and fats) to 
acceptors (like oxygen from the respi-
ratory air), and this requires catalysts 
(sunlight, sensitizers).   In exceptional 
situations (prevention, illness, functio-
nal disorders, stress, old age) artificially 
generated energy (activated oxygen) 
can (additionally) be incorporated.

The Airnergy principle is a method 
that artificially raises molecular oxy-
gen from the atmosphere (3O2¬¬) into 
the active singlet state (1O2) for a short 
time, requiring a photosensitiser, light 
and oxygen.   However, this state is only 
maintained for fractions of a second be-
fore the active oxygen reverts back to its 
base state (3O2).   When this happens, 
energy is produced and this is released 
into the surrounding medium (respira-
tory air, water, skin, mucous membra-
ne) and finds its way into the body.
The three principal exchange surfaces 
for the transfer of externally produced 
energy into the organism are the lungs 

(approx. 75 m2), the gastrointestinal 
tract (approx. 250 m2) and the skin 
(approx. 2 m2).   These are involved in 
the various processes for energising 
the body, either individually or in com-
bination with each other:  
•	 	Spirovitalisation:		provision	of		  

energy via respiration,
•	 	Gastrovitalisation:		provision	of		  

energy via the alimentary tract,
•	 	Dermovitalisation:		provision	of		  

energy via the skin (Stream).

The activation (energisation) of the 
body’s own regulation processes, cel-
lular metabolism and restoration of the 
energy balance have been theoretically 
examined in detail in association with 
spirovitalisation and have been confir-
med many times in practice (summari-
sing literature:  “Modellvorstellungen 
zur Wirkweise der Spirovital-Therapy.   
Hypothesen, Studienergebnisse, theo-
retische Reflexionen”, Airnergy-Eigen-
verlag 2012 [Proposed models for the 

action of Spirovital Therapy, hypothe-
ses, study results, theoretical conside-
rations,“ published by Airnergy, 2012]).
In the dermovitalisation (DVT) pro-
cess energy (biophotons) is generated 
in the same way as in spirovitalisation 
(Airnergy method), whereby there are 
theoretically two possible places of ge-
neration (externally outside the body 
or internally within the body).   Simi-
larly, the activated oxygen (1O

2
) can 

revert to its basic state either inside 
or outside the body.   Energisation of 
the oxygen (3O

2
 → 1O

2
) could take place 

externally (outside the body) or inter-
nally (inside the body), and the decay 
into its basic state (1O

2
 → 3O

2
) also eit-

her externally or internally.   The exact 
mechanism has not yet been fully exp-
lained.   Therefore the energy released 
externally, formed from external 1O

2
 

(singlet oxygen) is either transferred 
directly (transcutaneously) to the sur-
face structures or the externally-for-
med 1O

2
 (singlet oxygen) finds its way 

into the surface structures and relea-
ses energy there as it reverts to its ba-
sic state or else oxygen is activated in-
ternally in the surface structures and 
here releases into the surroundings 
the energy that is created when it re-
verts to its basic state.
The energy that is incorporated via the 
skin or released in the subcutaneous 
tissues can first of all have a direct ef-
fect locally (skin, vascular system), i.e. 
influence the local endothelium, lo-
cal leukocytes and macrophages.   Se-
condly it also disperses transcellularly 
into the wider surroundings and af-
fects the local passive and active mu-
sculoskeletal system.   Thirdly, current 
knowledge tells us that it is stored in 
hydrogen bridges and transported by 
the venous vascular system to the epi-
physis, thus affecting the autonomic 
nervous system.

This storage of energy in this way via 
the formation of hydrogen bridges is 
possible because of the dipole nature 
of the water molecule, with both posi-
tive (H) and also negative charge dis-
tribution (O), the prerequisite for the 
attraction of oppositely charged areas 
of neighbouring molecules.   This al-
lows its short-term aggregation, in that 
each water molecule can briefly form 
bridges to a maximum of four other 
partners, so that clusters (up to seve-
ral hundred molecules) are constantly 
being formed and broken down.   They 
display manifestly social abilities such 
as information transfer, communica-
tion, cooperation, action, reaction and 
tolerance.   Water is an ideal bioactive 
medium for the transmission of sig-
nals, energy and information and also 
for their storage.    The energy (biopho-
tons) that is released when the activa-
ted oxygen reverts to its basic state re-
sults in the enhanced formation and 
activity of hydrogen bridges and these 
then store more of this released energy 
in their clusters.

Practical experience from

A total of four user studies have been 
carried out to analyse the effectiven-
ess, main indications for and the ac-
ceptance of Dermovital therapy (DVT).
Study A comprised 67 reports from pa-
tients, therapists treating themselves, 
sportsmen and women and managers 
(prevention), aged between 20 and 90 
years (with a prevalence of ages 40 – 
70), approximately 1:1 gender distri-
bution, 180 stated disorders (appro-
ximately 2.7 per person) including an 
approximately equal number of orga-
nic and functional aspects.
Of the functional disorders (84 in to-
tal) 82 (98 %) involved pain and 2 im-
paired performance.   The correspon-
ding numbers for organic problems 

were 84 (out of a total of 96) acute dis-
orders (88 %), 12 x chronic-degenerati-
ve aspects.  
The alleviation or improvement of pain 
in functional disorders  concern the 
musculoskeletal system and heada-
ches, the improvement of acute organic 
problems in 66 % of cases (a total of 82 
reports) to the musculoskeletal system, 
skin, mucous membrane and teeth  in 
92 % of cases (a total of 84 reports).
DVT combined with Spirovital thera-
py also demonstrated good results for 
tinnitus, apoplexy, heart attack, disc 
problems, post-operatively and for de-
pressive conditions.
Study B looked at 22 detailed indivi-
dual case reports from patients, with a 
total of 27 clinical pictures.   13 of the 
applications concerned the musculo-
skeletal system (arthritis, meniscopa-
thy, heel spurs, trigger finger, lower 
back problems, knee injury, tendo-
vaginitis), 7 to inflammation/wounds 
(skin, sinuses, respiratory tract, teeth, 
middle ear) 4 to pain (general pain, 
muscular, joints), 1 to tinnitus, 1 to 
“general detoxification” and 1 to pros-
tate hypertrophy.   In all cases the level 
of success was assessed as “good” to 
“very good”.
In 6 cases DVT was used in combina-
tion with Spirovital therapy and/or 
Gastrovital therapy.
In Study C the treating therapists were 
asked for their objective assessment of 
the success of DVT treatment for their 
patients.   3 doctors, 1 naturopath, 1 ex-
pert assessor took part in the survey.
The preferred indications that were gi-
ven were: degenerative and inflamm-
atory diseases of the major joints; mus-
culoskeletal pain; arthritis; tendinitis; 
pain around tendon insertions; tennis 
elbow; muscular pain; cervical spine 
syndrome; sinusitis; tooth extraction.   
Thus the successful applications were: 
musculoskeletal system (inflamma-

tion, degeneration, pain, flexibility; 
equally in the area of bones, cartilage, 
muscles, tendons, ligaments and joint 
capsules), respiratory organs (nasal 
sinuses, bronchitis, colds) and teeth 
(gingivitis, pain, extraction).
Study D looked at published reports 
of success with Dermovital therapy 
in animals (literature review).   Com-
pared with studies on humans, this 
was valuable because a placebo ef-
fect could be ruled out.   The first case 
dealt with a very valuable racehorse, 
which had not been able to race for a 
long time because of a deep suppura-
ting cut on the bulb of its hoof, despi-
te several attempts at treating it with 
conventional methods (salve, opera-
tion).   Following the application of a 
combined DVT, Spirovital and Gastro 
vital treatment, there was rapid sub-
jective and objective improvement, ra-
pid healing and the horse successfully 
resumed competitive racing.
A 12-year-old dog was suffering from 
worsening arthritic problems with inci-
pient paralysis of the hind quarters and 
a very sluggish bowel due to its immo-
bility.   After the treatment with DVT it 
was clearly suffering less pain, its scope 
of activity increased, its mobility impro-
ved and there was a noticeable impro-
vement in its bowel function.
All four studies demonstrated a high 
level of acceptance by the patients.   
Improvements were noticed within a 
short time (after a few treatments), es-
pecially in the case of chronic disea-
ses, in particular in the case of acute, 
inflammatory, painful attacks of the-
se and despite the fact that the previ-
ous massive application of conventio-
nal treatments had not brought about 
any improvements – either in the ob-
jective or subjective sense.   The most 
frequently quoted successes related to 

both functional and organic disorders 
associated with the musculoskeletal 
system, the immune system, the re-
spiratory organs and teeth, from the 
point of view of diagnosis, to arthri-
tis, joints, inflammatory conditions, 
injuries, bronchitis, ear nose throat 
conditions, tinnitus and dental pain, 
post-operatively and associated with 
paradontosis.    The DVT effect occur-
red predominantly where there were 
acute problems, in particular if pain 
was also present.   
Dermovital therapy, in particular, 
seems to influence the skin and mu-
cous membranes as well as adjacent 
structures (muscle tissue, joints, ear 
nose throat, vessel endothelium) and 
(via the vascular system) autonomic 
centres (epiphysis), on the one hand 
due to the enhanced release of oxygen 
from the erythrocytes, and on the other 
via its better utilisation in the power 
stations of the cells (mitochondria), but 
most of all via the regulation of oxygen 
activation that largely determines cellu-
lar metabolism or by the deactivation of 
reactive oxygen species.

Proven knowledge about   
the action mechanism

According to current knowledge, pro-
cesses in which activated oxygen (sin-
glet oxygen 1O2) or the energy released 
from this (after decay back into the 
basic state) are reflected in an increa-
se in quality of life, harmonisation of 

the circadian rhythms, in a reduction 
in inflammatory processes including 
pain, in the performance of “health 
policy” tasks, in the activation of the 
immune system, in the enhanced pro-
vision of efficient vascular protection, 
in the metabolic regulation of the “re-
active oxygen species” and in the in-
hibition of thrombocyte aggregation 
(avoiding thromboses).
These 1O

2
 (direct) or biophoton (indi-

rect) effects in the body are completely 
in line with theoretical thinking about 
energy transport into the respective 
action centres (centres of the autono-
mic nervous system, the wider sur-
roundings of the local skin gateways 
and directly on/in the skin or local hy-
podermis).
The action mechanisms of energisation 
using the Airnergy principle are theo-
retically derived for three critical, ener-
gy-dependent metabolic areas, which 
initiate and support these individual 
processes and this is confirmed by cor-
responding studies (increase in oxygen 
release, enhanced oxygen utilisation, 
stabilisation of oxidative balance).
The increased release of oxygen is 
achieved via the DVT-induced activa-
tion of 2,3-Biphosphoglycerate in the 
erythrocytes.   Due to the enhanced 
peripheral release of oxygen from its 
bonds in the red blood corpuscles, this 
leads to a right-shift of the oxygen bin-
ding curve, so that, at the same parti-
al oxygen pressure in the erythrocytes, 
oxygen saturation is reduced or – in 
other words – the release of oxygen 

Reactions in which 
activated oxygen is 
thought to be involved

Quality of life (epiphysis, melanin), 
harmonisation of the circadian rhythms 
(melatonin, melanin), inflammatory 
processes, including pain (endothe-
lium, NO, leukocytes, macrophages), 
health police (endothelium, leukocytes, 
macrophages), activation of the immu-
ne system (epiphysis, macrophages), 
protection of vessels (endothelium, NO), 
free radical neutralisation (epiphysis, 
melatonin), inhibition of thrombocyte 
aggregation (endothelium, NO).
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Introductory case report
„I first started to suffer from knee prob-
lems 12 years ago – when I was just 50. My 
right knee became very swollen, walking 
was painful and very soon it also started 
to hurt so much, even at rest, that I sought 
help from an orthopaedic consultant. He 
prescribed anti-inflammatory and pain-
killing drugs but these only stopped the 
pain for a short time so that eventually, 
later on that year, I underwent an arthro-
scopy. This involved smoothing down the 
cartilage and removing loose fragments of 
cartilage The diagnosis was arthritis and I 
was told that this condition is difficult to 
slow down and impossible to cure.
After a  few years relatively pain-free ye-
ars the same problem recurred and this 
time I was prescribed a new cure for the 
build-up of cartilage. Initially this seemed 
to help. It did not hurt when I was still but 
continued to get worse under load – such 
as climbing stairs and walking for longer 
distances.
Seven years after the first knee operati-
on the pain was getting worse and worse 

and my quality of life more and more re-
stricted. For the entire year I resorted to 
taking more and more painkillers. Not a 
day went by without pain. A year later I 
had another operation with the devasta-
ting prognosis that, although the cartilage 
could be smoothed once again, more of 
it would have to be taken removed. I was 
told I would probably need an artificial 
knee joint in the near future.
Finally I had had enough! I didn‘t want to 
accept that.  After all I was only 58 years 
old!  So I started to look for alternative 
methods and by chance I came upon the 
Energy Stream (Dermovital Therapy DVT). 
My knee was completely stiff by this time 
but, even after the first 5-minute applica-
tion, I was once again able to move my 
knee without it hurting. I bought the ma-
chine for myself that year and have been 
using it three times a day ever since. My 
knee is mobile again, I can walk long dis-
tances and am practically pain free so that 
I no longer need painkillers and have not 
been near an orthopaedic practice again.“

Gruppe A
Functional disorders
(98 % pain):
21 x active musculoskeletal system
21 x passive musculoskeletal system
12 x headaches
8   x gastrointestinal tract
8   x sensory organs/nerves
2   x heart
2   x teeth
2   x menstruation
6   x general
Musculoskeletal system
Headaches 66 %

Organic disorders
(88 % acute):
25 x  immune system/in�ammation ear nose 

throat
25 x  musculoskeletal system (tension, strains, 

sprains, contusions, muscle cramps)
21 x  skin (wounds, decubitus, scars, warts, 

fungus)
7   x  injuries (joints) vitreous body, bones, 

ligaments)
7   x  interventions (teeth, operations)
Musculoskeletal system, skin, 
mucous membrane, teeth 92 %

Left: stable basic state, low-energy
Centre: arrival of a photon (quant) with a specific energy con-
tribution (Airnergy device), transfer to an electron, increase in 
centrifugal force, change to a higher energy level, excited un-
stable state, high-energy.
Right: decay into the basic state, release of energy to the sur-
rounding medium. Photo: Jung



The case history of B. K. (see intro-
ductory case report) gives food for 
thought and raises numerous ques-
tions.   Is it true that established, 
conventional methods of treatment 
cannot offer any significant impro-
vement in many cases of chronic 
disease?   So what is it about the 
alternative methods that the pa-
tients often find more acceptable 
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in particular: what is it about the 
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Theoretical background

All higher life forms require a constant 
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gical defence reactions, neutralization 
of free radicals, cell division).
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acceptors (like oxygen from the respi-
ratory air), and this requires catalysts 
(sunlight, sensitizers).   In exceptional 
situations (prevention, illness, functio-
nal disorders, stress, old age) artificially 
generated energy (activated oxygen) 
can (additionally) be incorporated.

The Airnergy principle is a method 
that artificially raises molecular oxy-
gen from the atmosphere (3O2¬¬) into 
the active singlet state (1O2) for a short 
time, requiring a photosensitiser, light 
and oxygen.   However, this state is only 
maintained for fractions of a second be-
fore the active oxygen reverts back to its 
base state (3O2).   When this happens, 
energy is produced and this is released 
into the surrounding medium (respira-
tory air, water, skin, mucous membra-
ne) and finds its way into the body.
The three principal exchange surfaces 
for the transfer of externally produced 
energy into the organism are the lungs 

(approx. 75 m2), the gastrointestinal 
tract (approx. 250 m2) and the skin 
(approx. 2 m2).   These are involved in 
the various processes for energising 
the body, either individually or in com-
bination with each other:  
•	 	Spirovitalisation:		provision	of		  

energy via respiration,
•	 	Gastrovitalisation:		provision	of		  

energy via the alimentary tract,
•	 	Dermovitalisation:		provision	of		  

energy via the skin (Stream).

The activation (energisation) of the 
body’s own regulation processes, cel-
lular metabolism and restoration of the 
energy balance have been theoretically 
examined in detail in association with 
spirovitalisation and have been confir-
med many times in practice (summari-
sing literature:  “Modellvorstellungen 
zur Wirkweise der Spirovital-Therapy.   
Hypothesen, Studienergebnisse, theo-
retische Reflexionen”, Airnergy-Eigen-
verlag 2012 [Proposed models for the 

action of Spirovital Therapy, hypothe-
ses, study results, theoretical conside-
rations,“ published by Airnergy, 2012]).
In the dermovitalisation (DVT) pro-
cess energy (biophotons) is generated 
in the same way as in spirovitalisation 
(Airnergy method), whereby there are 
theoretically two possible places of ge-
neration (externally outside the body 
or internally within the body).   Simi-
larly, the activated oxygen (1O

2
) can 

revert to its basic state either inside 
or outside the body.   Energisation of 
the oxygen (3O

2
 → 1O

2
) could take place 

externally (outside the body) or inter-
nally (inside the body), and the decay 
into its basic state (1O

2
 → 3O

2
) also eit-

her externally or internally.   The exact 
mechanism has not yet been fully exp-
lained.   Therefore the energy released 
externally, formed from external 1O

2
 

(singlet oxygen) is either transferred 
directly (transcutaneously) to the sur-
face structures or the externally-for-
med 1O

2
 (singlet oxygen) finds its way 

into the surface structures and relea-
ses energy there as it reverts to its ba-
sic state or else oxygen is activated in-
ternally in the surface structures and 
here releases into the surroundings 
the energy that is created when it re-
verts to its basic state.
The energy that is incorporated via the 
skin or released in the subcutaneous 
tissues can first of all have a direct ef-
fect locally (skin, vascular system), i.e. 
influence the local endothelium, lo-
cal leukocytes and macrophages.   Se-
condly it also disperses transcellularly 
into the wider surroundings and af-
fects the local passive and active mu-
sculoskeletal system.   Thirdly, current 
knowledge tells us that it is stored in 
hydrogen bridges and transported by 
the venous vascular system to the epi-
physis, thus affecting the autonomic 
nervous system.

This storage of energy in this way via 
the formation of hydrogen bridges is 
possible because of the dipole nature 
of the water molecule, with both posi-
tive (H) and also negative charge dis-
tribution (O), the prerequisite for the 
attraction of oppositely charged areas 
of neighbouring molecules.   This al-
lows its short-term aggregation, in that 
each water molecule can briefly form 
bridges to a maximum of four other 
partners, so that clusters (up to seve-
ral hundred molecules) are constantly 
being formed and broken down.   They 
display manifestly social abilities such 
as information transfer, communica-
tion, cooperation, action, reaction and 
tolerance.   Water is an ideal bioactive 
medium for the transmission of sig-
nals, energy and information and also 
for their storage.    The energy (biopho-
tons) that is released when the activa-
ted oxygen reverts to its basic state re-
sults in the enhanced formation and 
activity of hydrogen bridges and these 
then store more of this released energy 
in their clusters.

Practical experience from

A total of four user studies have been 
carried out to analyse the effectiven-
ess, main indications for and the ac-
ceptance of Dermovital therapy (DVT).
Study A comprised 67 reports from pa-
tients, therapists treating themselves, 
sportsmen and women and managers 
(prevention), aged between 20 and 90 
years (with a prevalence of ages 40 – 
70), approximately 1:1 gender distri-
bution, 180 stated disorders (appro-
ximately 2.7 per person) including an 
approximately equal number of orga-
nic and functional aspects.
Of the functional disorders (84 in to-
tal) 82 (98 %) involved pain and 2 im-
paired performance.   The correspon-
ding numbers for organic problems 

were 84 (out of a total of 96) acute dis-
orders (88 %), 12 x chronic-degenerati-
ve aspects.  
The alleviation or improvement of pain 
in functional disorders  concern the 
musculoskeletal system and heada-
ches, the improvement of acute organic 
problems in 66 % of cases (a total of 82 
reports) to the musculoskeletal system, 
skin, mucous membrane and teeth  in 
92 % of cases (a total of 84 reports).
DVT combined with Spirovital thera-
py also demonstrated good results for 
tinnitus, apoplexy, heart attack, disc 
problems, post-operatively and for de-
pressive conditions.
Study B looked at 22 detailed indivi-
dual case reports from patients, with a 
total of 27 clinical pictures.   13 of the 
applications concerned the musculo-
skeletal system (arthritis, meniscopa-
thy, heel spurs, trigger finger, lower 
back problems, knee injury, tendo-
vaginitis), 7 to inflammation/wounds 
(skin, sinuses, respiratory tract, teeth, 
middle ear) 4 to pain (general pain, 
muscular, joints), 1 to tinnitus, 1 to 
“general detoxification” and 1 to pros-
tate hypertrophy.   In all cases the level 
of success was assessed as “good” to 
“very good”.
In 6 cases DVT was used in combina-
tion with Spirovital therapy and/or 
Gastrovital therapy.
In Study C the treating therapists were 
asked for their objective assessment of 
the success of DVT treatment for their 
patients.   3 doctors, 1 naturopath, 1 ex-
pert assessor took part in the survey.
The preferred indications that were gi-
ven were: degenerative and inflamm-
atory diseases of the major joints; mus-
culoskeletal pain; arthritis; tendinitis; 
pain around tendon insertions; tennis 
elbow; muscular pain; cervical spine 
syndrome; sinusitis; tooth extraction.   
Thus the successful applications were: 
musculoskeletal system (inflamma-

tion, degeneration, pain, flexibility; 
equally in the area of bones, cartilage, 
muscles, tendons, ligaments and joint 
capsules), respiratory organs (nasal 
sinuses, bronchitis, colds) and teeth 
(gingivitis, pain, extraction).
Study D looked at published reports 
of success with Dermovital therapy 
in animals (literature review).   Com-
pared with studies on humans, this 
was valuable because a placebo ef-
fect could be ruled out.   The first case 
dealt with a very valuable racehorse, 
which had not been able to race for a 
long time because of a deep suppura-
ting cut on the bulb of its hoof, despi-
te several attempts at treating it with 
conventional methods (salve, opera-
tion).   Following the application of a 
combined DVT, Spirovital and Gastro 
vital treatment, there was rapid sub-
jective and objective improvement, ra-
pid healing and the horse successfully 
resumed competitive racing.
A 12-year-old dog was suffering from 
worsening arthritic problems with inci-
pient paralysis of the hind quarters and 
a very sluggish bowel due to its immo-
bility.   After the treatment with DVT it 
was clearly suffering less pain, its scope 
of activity increased, its mobility impro-
ved and there was a noticeable impro-
vement in its bowel function.
All four studies demonstrated a high 
level of acceptance by the patients.   
Improvements were noticed within a 
short time (after a few treatments), es-
pecially in the case of chronic disea-
ses, in particular in the case of acute, 
inflammatory, painful attacks of the-
se and despite the fact that the previ-
ous massive application of conventio-
nal treatments had not brought about 
any improvements – either in the ob-
jective or subjective sense.   The most 
frequently quoted successes related to 

both functional and organic disorders 
associated with the musculoskeletal 
system, the immune system, the re-
spiratory organs and teeth, from the 
point of view of diagnosis, to arthri-
tis, joints, inflammatory conditions, 
injuries, bronchitis, ear nose throat 
conditions, tinnitus and dental pain, 
post-operatively and associated with 
paradontosis.    The DVT effect occur-
red predominantly where there were 
acute problems, in particular if pain 
was also present.   
Dermovital therapy, in particular, 
seems to influence the skin and mu-
cous membranes as well as adjacent 
structures (muscle tissue, joints, ear 
nose throat, vessel endothelium) and 
(via the vascular system) autonomic 
centres (epiphysis), on the one hand 
due to the enhanced release of oxygen 
from the erythrocytes, and on the other 
via its better utilisation in the power 
stations of the cells (mitochondria), but 
most of all via the regulation of oxygen 
activation that largely determines cellu-
lar metabolism or by the deactivation of 
reactive oxygen species.

Proven knowledge about   
the action mechanism

According to current knowledge, pro-
cesses in which activated oxygen (sin-
glet oxygen 1O2) or the energy released 
from this (after decay back into the 
basic state) are reflected in an increa-
se in quality of life, harmonisation of 

the circadian rhythms, in a reduction 
in inflammatory processes including 
pain, in the performance of “health 
policy” tasks, in the activation of the 
immune system, in the enhanced pro-
vision of efficient vascular protection, 
in the metabolic regulation of the “re-
active oxygen species” and in the in-
hibition of thrombocyte aggregation 
(avoiding thromboses).
These 1O

2
 (direct) or biophoton (indi-

rect) effects in the body are completely 
in line with theoretical thinking about 
energy transport into the respective 
action centres (centres of the autono-
mic nervous system, the wider sur-
roundings of the local skin gateways 
and directly on/in the skin or local hy-
podermis).
The action mechanisms of energisation 
using the Airnergy principle are theo-
retically derived for three critical, ener-
gy-dependent metabolic areas, which 
initiate and support these individual 
processes and this is confirmed by cor-
responding studies (increase in oxygen 
release, enhanced oxygen utilisation, 
stabilisation of oxidative balance).
The increased release of oxygen is 
achieved via the DVT-induced activa-
tion of 2,3-Biphosphoglycerate in the 
erythrocytes.   Due to the enhanced 
peripheral release of oxygen from its 
bonds in the red blood corpuscles, this 
leads to a right-shift of the oxygen bin-
ding curve, so that, at the same parti-
al oxygen pressure in the erythrocytes, 
oxygen saturation is reduced or – in 
other words – the release of oxygen 

Reactions in which 
activated oxygen is 
thought to be involved

Quality of life (epiphysis, melanin), 
harmonisation of the circadian rhythms 
(melatonin, melanin), inflammatory 
processes, including pain (endothe-
lium, NO, leukocytes, macrophages), 
health police (endothelium, leukocytes, 
macrophages), activation of the immu-
ne system (epiphysis, macrophages), 
protection of vessels (endothelium, NO), 
free radical neutralisation (epiphysis, 
melatonin), inhibition of thrombocyte 
aggregation (endothelium, NO).
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Introductory case report
„I first started to suffer from knee prob-
lems 12 years ago – when I was just 50. My 
right knee became very swollen, walking 
was painful and very soon it also started 
to hurt so much, even at rest, that I sought 
help from an orthopaedic consultant. He 
prescribed anti-inflammatory and pain-
killing drugs but these only stopped the 
pain for a short time so that eventually, 
later on that year, I underwent an arthro-
scopy. This involved smoothing down the 
cartilage and removing loose fragments of 
cartilage The diagnosis was arthritis and I 
was told that this condition is difficult to 
slow down and impossible to cure.
After a  few years relatively pain-free ye-
ars the same problem recurred and this 
time I was prescribed a new cure for the 
build-up of cartilage. Initially this seemed 
to help. It did not hurt when I was still but 
continued to get worse under load – such 
as climbing stairs and walking for longer 
distances.
Seven years after the first knee operati-
on the pain was getting worse and worse 

and my quality of life more and more re-
stricted. For the entire year I resorted to 
taking more and more painkillers. Not a 
day went by without pain. A year later I 
had another operation with the devasta-
ting prognosis that, although the cartilage 
could be smoothed once again, more of 
it would have to be taken removed. I was 
told I would probably need an artificial 
knee joint in the near future.
Finally I had had enough! I didn‘t want to 
accept that.  After all I was only 58 years 
old!  So I started to look for alternative 
methods and by chance I came upon the 
Energy Stream (Dermovital Therapy DVT). 
My knee was completely stiff by this time 
but, even after the first 5-minute applica-
tion, I was once again able to move my 
knee without it hurting. I bought the ma-
chine for myself that year and have been 
using it three times a day ever since. My 
knee is mobile again, I can walk long dis-
tances and am practically pain free so that 
I no longer need painkillers and have not 
been near an orthopaedic practice again.“

Gruppe A
Functional disorders
(98 % pain):
21 x active musculoskeletal system
21 x passive musculoskeletal system
12 x headaches
8   x gastrointestinal tract
8   x sensory organs/nerves
2   x heart
2   x teeth
2   x menstruation
6   x general
Musculoskeletal system
Headaches 66 %

Organic disorders
(88 % acute):
25 x  immune system/in�ammation ear nose 

throat
25 x  musculoskeletal system (tension, strains, 

sprains, contusions, muscle cramps)
21 x  skin (wounds, decubitus, scars, warts, 

fungus)
7   x  injuries (joints) vitreous body, bones, 

ligaments)
7   x  interventions (teeth, operations)
Musculoskeletal system, skin, 
mucous membrane, teeth 92 %

Left: stable basic state, low-energy
Centre: arrival of a photon (quant) with a specific energy con-
tribution (Airnergy device), transfer to an electron, increase in 
centrifugal force, change to a higher energy level, excited un-
stable state, high-energy.
Right: decay into the basic state, release of energy to the sur-
rounding medium. Photo: Jung



The case history of B. K. (see intro-
ductory case report) gives food for 
thought and raises numerous ques-
tions.   Is it true that established, 
conventional methods of treatment 
cannot offer any significant impro-
vement in many cases of chronic 
disease?   So what is it about the 
alternative methods that the pa-
tients often find more acceptable 
than conventional medicine?   And 
in particular: what is it about the 
“Airnergy Stream” that brings about 
such successes?

Theoretical background

All higher life forms require a constant 
supply of energy.   This is required both 
for internal metabolic processes and 
external activities (generative, operati-
ve and repair metabolism, immunolo-
gical defence reactions, neutralization 
of free radicals, cell division).
This energy is normally provided by 
the endogenous metabolism, whereby 
electrons are transferred from donors 
(nutritional carbohydrates and fats) to 
acceptors (like oxygen from the respi-
ratory air), and this requires catalysts 
(sunlight, sensitizers).   In exceptional 
situations (prevention, illness, functio-
nal disorders, stress, old age) artificially 
generated energy (activated oxygen) 
can (additionally) be incorporated.

The Airnergy principle is a method 
that artificially raises molecular oxy-
gen from the atmosphere (3O2¬¬) into 
the active singlet state (1O2) for a short 
time, requiring a photosensitiser, light 
and oxygen.   However, this state is only 
maintained for fractions of a second be-
fore the active oxygen reverts back to its 
base state (3O2).   When this happens, 
energy is produced and this is released 
into the surrounding medium (respira-
tory air, water, skin, mucous membra-
ne) and finds its way into the body.
The three principal exchange surfaces 
for the transfer of externally produced 
energy into the organism are the lungs 

(approx. 75 m2), the gastrointestinal 
tract (approx. 250 m2) and the skin 
(approx. 2 m2).   These are involved in 
the various processes for energising 
the body, either individually or in com-
bination with each other:  
•	 	Spirovitalisation:		provision	of		  

energy via respiration,
•	 	Gastrovitalisation:		provision	of		  

energy via the alimentary tract,
•	 	Dermovitalisation:		provision	of		  

energy via the skin (Stream).

The activation (energisation) of the 
body’s own regulation processes, cel-
lular metabolism and restoration of the 
energy balance have been theoretically 
examined in detail in association with 
spirovitalisation and have been confir-
med many times in practice (summari-
sing literature:  “Modellvorstellungen 
zur Wirkweise der Spirovital-Therapy.   
Hypothesen, Studienergebnisse, theo-
retische Reflexionen”, Airnergy-Eigen-
verlag 2012 [Proposed models for the 

action of Spirovital Therapy, hypothe-
ses, study results, theoretical conside-
rations,“ published by Airnergy, 2012]).
In the dermovitalisation (DVT) pro-
cess energy (biophotons) is generated 
in the same way as in spirovitalisation 
(Airnergy method), whereby there are 
theoretically two possible places of ge-
neration (externally outside the body 
or internally within the body).   Simi-
larly, the activated oxygen (1O

2
) can 

revert to its basic state either inside 
or outside the body.   Energisation of 
the oxygen (3O

2
 → 1O

2
) could take place 

externally (outside the body) or inter-
nally (inside the body), and the decay 
into its basic state (1O

2
 → 3O

2
) also eit-

her externally or internally.   The exact 
mechanism has not yet been fully exp-
lained.   Therefore the energy released 
externally, formed from external 1O

2
 

(singlet oxygen) is either transferred 
directly (transcutaneously) to the sur-
face structures or the externally-for-
med 1O

2
 (singlet oxygen) finds its way 

into the surface structures and relea-
ses energy there as it reverts to its ba-
sic state or else oxygen is activated in-
ternally in the surface structures and 
here releases into the surroundings 
the energy that is created when it re-
verts to its basic state.
The energy that is incorporated via the 
skin or released in the subcutaneous 
tissues can first of all have a direct ef-
fect locally (skin, vascular system), i.e. 
influence the local endothelium, lo-
cal leukocytes and macrophages.   Se-
condly it also disperses transcellularly 
into the wider surroundings and af-
fects the local passive and active mu-
sculoskeletal system.   Thirdly, current 
knowledge tells us that it is stored in 
hydrogen bridges and transported by 
the venous vascular system to the epi-
physis, thus affecting the autonomic 
nervous system.

This storage of energy in this way via 
the formation of hydrogen bridges is 
possible because of the dipole nature 
of the water molecule, with both posi-
tive (H) and also negative charge dis-
tribution (O), the prerequisite for the 
attraction of oppositely charged areas 
of neighbouring molecules.   This al-
lows its short-term aggregation, in that 
each water molecule can briefly form 
bridges to a maximum of four other 
partners, so that clusters (up to seve-
ral hundred molecules) are constantly 
being formed and broken down.   They 
display manifestly social abilities such 
as information transfer, communica-
tion, cooperation, action, reaction and 
tolerance.   Water is an ideal bioactive 
medium for the transmission of sig-
nals, energy and information and also 
for their storage.    The energy (biopho-
tons) that is released when the activa-
ted oxygen reverts to its basic state re-
sults in the enhanced formation and 
activity of hydrogen bridges and these 
then store more of this released energy 
in their clusters.

Practical experience from

A total of four user studies have been 
carried out to analyse the effectiven-
ess, main indications for and the ac-
ceptance of Dermovital therapy (DVT).
Study A comprised 67 reports from pa-
tients, therapists treating themselves, 
sportsmen and women and managers 
(prevention), aged between 20 and 90 
years (with a prevalence of ages 40 – 
70), approximately 1:1 gender distri-
bution, 180 stated disorders (appro-
ximately 2.7 per person) including an 
approximately equal number of orga-
nic and functional aspects.
Of the functional disorders (84 in to-
tal) 82 (98 %) involved pain and 2 im-
paired performance.   The correspon-
ding numbers for organic problems 

were 84 (out of a total of 96) acute dis-
orders (88 %), 12 x chronic-degenerati-
ve aspects.  
The alleviation or improvement of pain 
in functional disorders  concern the 
musculoskeletal system and heada-
ches, the improvement of acute organic 
problems in 66 % of cases (a total of 82 
reports) to the musculoskeletal system, 
skin, mucous membrane and teeth  in 
92 % of cases (a total of 84 reports).
DVT combined with Spirovital thera-
py also demonstrated good results for 
tinnitus, apoplexy, heart attack, disc 
problems, post-operatively and for de-
pressive conditions.
Study B looked at 22 detailed indivi-
dual case reports from patients, with a 
total of 27 clinical pictures.   13 of the 
applications concerned the musculo-
skeletal system (arthritis, meniscopa-
thy, heel spurs, trigger finger, lower 
back problems, knee injury, tendo-
vaginitis), 7 to inflammation/wounds 
(skin, sinuses, respiratory tract, teeth, 
middle ear) 4 to pain (general pain, 
muscular, joints), 1 to tinnitus, 1 to 
“general detoxification” and 1 to pros-
tate hypertrophy.   In all cases the level 
of success was assessed as “good” to 
“very good”.
In 6 cases DVT was used in combina-
tion with Spirovital therapy and/or 
Gastrovital therapy.
In Study C the treating therapists were 
asked for their objective assessment of 
the success of DVT treatment for their 
patients.   3 doctors, 1 naturopath, 1 ex-
pert assessor took part in the survey.
The preferred indications that were gi-
ven were: degenerative and inflamm-
atory diseases of the major joints; mus-
culoskeletal pain; arthritis; tendinitis; 
pain around tendon insertions; tennis 
elbow; muscular pain; cervical spine 
syndrome; sinusitis; tooth extraction.   
Thus the successful applications were: 
musculoskeletal system (inflamma-

tion, degeneration, pain, flexibility; 
equally in the area of bones, cartilage, 
muscles, tendons, ligaments and joint 
capsules), respiratory organs (nasal 
sinuses, bronchitis, colds) and teeth 
(gingivitis, pain, extraction).
Study D looked at published reports 
of success with Dermovital therapy 
in animals (literature review).   Com-
pared with studies on humans, this 
was valuable because a placebo ef-
fect could be ruled out.   The first case 
dealt with a very valuable racehorse, 
which had not been able to race for a 
long time because of a deep suppura-
ting cut on the bulb of its hoof, despi-
te several attempts at treating it with 
conventional methods (salve, opera-
tion).   Following the application of a 
combined DVT, Spirovital and Gastro 
vital treatment, there was rapid sub-
jective and objective improvement, ra-
pid healing and the horse successfully 
resumed competitive racing.
A 12-year-old dog was suffering from 
worsening arthritic problems with inci-
pient paralysis of the hind quarters and 
a very sluggish bowel due to its immo-
bility.   After the treatment with DVT it 
was clearly suffering less pain, its scope 
of activity increased, its mobility impro-
ved and there was a noticeable impro-
vement in its bowel function.
All four studies demonstrated a high 
level of acceptance by the patients.   
Improvements were noticed within a 
short time (after a few treatments), es-
pecially in the case of chronic disea-
ses, in particular in the case of acute, 
inflammatory, painful attacks of the-
se and despite the fact that the previ-
ous massive application of conventio-
nal treatments had not brought about 
any improvements – either in the ob-
jective or subjective sense.   The most 
frequently quoted successes related to 

both functional and organic disorders 
associated with the musculoskeletal 
system, the immune system, the re-
spiratory organs and teeth, from the 
point of view of diagnosis, to arthri-
tis, joints, inflammatory conditions, 
injuries, bronchitis, ear nose throat 
conditions, tinnitus and dental pain, 
post-operatively and associated with 
paradontosis.    The DVT effect occur-
red predominantly where there were 
acute problems, in particular if pain 
was also present.   
Dermovital therapy, in particular, 
seems to influence the skin and mu-
cous membranes as well as adjacent 
structures (muscle tissue, joints, ear 
nose throat, vessel endothelium) and 
(via the vascular system) autonomic 
centres (epiphysis), on the one hand 
due to the enhanced release of oxygen 
from the erythrocytes, and on the other 
via its better utilisation in the power 
stations of the cells (mitochondria), but 
most of all via the regulation of oxygen 
activation that largely determines cellu-
lar metabolism or by the deactivation of 
reactive oxygen species.

Proven knowledge about   
the action mechanism

According to current knowledge, pro-
cesses in which activated oxygen (sin-
glet oxygen 1O2) or the energy released 
from this (after decay back into the 
basic state) are reflected in an increa-
se in quality of life, harmonisation of 

the circadian rhythms, in a reduction 
in inflammatory processes including 
pain, in the performance of “health 
policy” tasks, in the activation of the 
immune system, in the enhanced pro-
vision of efficient vascular protection, 
in the metabolic regulation of the “re-
active oxygen species” and in the in-
hibition of thrombocyte aggregation 
(avoiding thromboses).
These 1O

2
 (direct) or biophoton (indi-

rect) effects in the body are completely 
in line with theoretical thinking about 
energy transport into the respective 
action centres (centres of the autono-
mic nervous system, the wider sur-
roundings of the local skin gateways 
and directly on/in the skin or local hy-
podermis).
The action mechanisms of energisation 
using the Airnergy principle are theo-
retically derived for three critical, ener-
gy-dependent metabolic areas, which 
initiate and support these individual 
processes and this is confirmed by cor-
responding studies (increase in oxygen 
release, enhanced oxygen utilisation, 
stabilisation of oxidative balance).
The increased release of oxygen is 
achieved via the DVT-induced activa-
tion of 2,3-Biphosphoglycerate in the 
erythrocytes.   Due to the enhanced 
peripheral release of oxygen from its 
bonds in the red blood corpuscles, this 
leads to a right-shift of the oxygen bin-
ding curve, so that, at the same parti-
al oxygen pressure in the erythrocytes, 
oxygen saturation is reduced or – in 
other words – the release of oxygen 

Reactions in which 
activated oxygen is 
thought to be involved

Quality of life (epiphysis, melanin), 
harmonisation of the circadian rhythms 
(melatonin, melanin), inflammatory 
processes, including pain (endothe-
lium, NO, leukocytes, macrophages), 
health police (endothelium, leukocytes, 
macrophages), activation of the immu-
ne system (epiphysis, macrophages), 
protection of vessels (endothelium, NO), 
free radical neutralisation (epiphysis, 
melatonin), inhibition of thrombocyte 
aggregation (endothelium, NO).
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Introductory case report
„I first started to suffer from knee prob-
lems 12 years ago – when I was just 50. My 
right knee became very swollen, walking 
was painful and very soon it also started 
to hurt so much, even at rest, that I sought 
help from an orthopaedic consultant. He 
prescribed anti-inflammatory and pain-
killing drugs but these only stopped the 
pain for a short time so that eventually, 
later on that year, I underwent an arthro-
scopy. This involved smoothing down the 
cartilage and removing loose fragments of 
cartilage The diagnosis was arthritis and I 
was told that this condition is difficult to 
slow down and impossible to cure.
After a  few years relatively pain-free ye-
ars the same problem recurred and this 
time I was prescribed a new cure for the 
build-up of cartilage. Initially this seemed 
to help. It did not hurt when I was still but 
continued to get worse under load – such 
as climbing stairs and walking for longer 
distances.
Seven years after the first knee operati-
on the pain was getting worse and worse 

and my quality of life more and more re-
stricted. For the entire year I resorted to 
taking more and more painkillers. Not a 
day went by without pain. A year later I 
had another operation with the devasta-
ting prognosis that, although the cartilage 
could be smoothed once again, more of 
it would have to be taken removed. I was 
told I would probably need an artificial 
knee joint in the near future.
Finally I had had enough! I didn‘t want to 
accept that.  After all I was only 58 years 
old!  So I started to look for alternative 
methods and by chance I came upon the 
Energy Stream (Dermovital Therapy DVT). 
My knee was completely stiff by this time 
but, even after the first 5-minute applica-
tion, I was once again able to move my 
knee without it hurting. I bought the ma-
chine for myself that year and have been 
using it three times a day ever since. My 
knee is mobile again, I can walk long dis-
tances and am practically pain free so that 
I no longer need painkillers and have not 
been near an orthopaedic practice again.“

Gruppe A
Functional disorders
(98 % pain):
21 x active musculoskeletal system
21 x passive musculoskeletal system
12 x headaches
8   x gastrointestinal tract
8   x sensory organs/nerves
2   x heart
2   x teeth
2   x menstruation
6   x general
Musculoskeletal system
Headaches 66 %

Organic disorders
(88 % acute):
25 x  immune system/in�ammation ear nose 

throat
25 x  musculoskeletal system (tension, strains, 

sprains, contusions, muscle cramps)
21 x  skin (wounds, decubitus, scars, warts, 

fungus)
7   x  injuries (joints) vitreous body, bones, 

ligaments)
7   x  interventions (teeth, operations)
Musculoskeletal system, skin, 
mucous membrane, teeth 92 %

Left: stable basic state, low-energy
Centre: arrival of a photon (quant) with a specific energy con-
tribution (Airnergy device), transfer to an electron, increase in 
centrifugal force, change to a higher energy level, excited un-
stable state, high-energy.
Right: decay into the basic state, release of energy to the sur-
rounding medium. Photo: Jung
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into the tissue, i.e. into the individual 
cells, is increased.
Enhanced oxygen utilisation: be-
cause of the increased supply of oxy-
gen to the mitochondria and due to 
the provision of biophotons using the 
Airnergy principle, there is enhanced 
cellular respiration (functional com-
plex of glycolysis, citrate cycle and the 
respiratory chain) due to activation of 
the enzyme cytochromoxidase, which 
induces enhanced oxidative phospho-
rylation, the prerequisite for the gene-
ration of the main oxygen supplier of 
the intermediary metabolism (ATP).
Specifically, two mobile electron trans-
porters (ubichinon Q and cytochrome 
c) rapidly diffuse into the membrane or 
on it and thereby transfer electrons bet-
ween complex I and III or III and IV of 
the respiratory chain.   As a result of this 
process, protons are pumped out of the 
mitochondria matrix into the intermem-
brane space.   At the end of the respira-
tory chain the electrons are transferred 
to O

2
 (complex IV = cytochromoxidase) 

and reduce it to H2O (chemiosmosis: O
2
 

+ 4e + 4 H+ → 2 H
2
O).

Stabilisation of oxidative equilib-
rium: reactive oxygen species (free 
radicals) are very important in the 
metabolic process (activation) as in 
defending against threats (toxins, mi-
crobes).   Primarily NADPH oxidase in 
involved as a catalyst in their gene-
ration, which means that this has an 
important function for maintaining 
health generally.   However, in excep-
tional circumstances (under stress, in 
illness, older age, intensive physical 
exertion) and under extreme longer-
term external impacts (UV radiation) 
and high toxic burdens (smoking, ex-
haust fumes) it causes the production 
of more free radicals than the body’s 
compensatory processes can neutrali-
se (primarily affecting the endothelial 
cells in the vessel wall, fibroblasts in 
the connective tissue, corneocytes in 
the epidermis), thus triggering func-
tional disorders and diseases.   Ara-
chidonic acid, in particular, is activa-
ted under these conditions and lipid 
peroxidation initiated.   Dermovital 
therapy stabilises the oxidative equi-
librium, in that it prevents the over-

production of reactive oxygen species 
by inhibiting NADPH oxidase activity.

Scientific studies

A. „Einwirkung von Singlet Oxygen 
Energy (SOE) auf Energiestatus und 
ROS-Produktion von Frendtransplan-
taten“ [The effects of Singlet Oxygen 
Energy (SOE) on energy status and free 
radical production of xenotransplants] 
(Lingard/Rakotonirainy/Lukes/Lundg-
ren/Wilton/Olausson/Soussi, Sweden, 
unpublished):
The ratio of creatine phosphate PCr 
to adenosine triphosphate ATP (in-
dication of energy status and free ra-
dical production) was measured on 4 
days following heart transplant ope-
rations between rats and hamsters on 
26 subjects.   These were divided into 
5 groups (control, irradiation during 
removal only, irradiation also befo-
re reperfusion, irradiation also before 
the respective measurements on the 
next 4 days, irradiation additionally 
also after the measurements.   In each 
case, the irradiation treatments with 
SOE photons (Scandinavian variant of 
Dermovital therapy) lasted for five mi-
nutes each.   The best result was ob-
tained for Group 3 (irradiation during 
removal, during reperfusion and be-
fore each of the measurements): PCr / 
ATP = 1.94 / 1.40 (p = 0.02).   There was 
clearly an improvement in energy sta-
tus with a simultaneous reduction in 
free radical production.
B. “Singlet Oxygen Energy Illumina-
tion during Ischemia Preserves High-
Energy Phosphates in a Concordant 
Heart Xenotransplantation Model” 
(Lukes/Lundgren/Omerovic/Rakotoni-
rainy/Karlsson-Parra/Olausson/Sous-
si, Laser Physics 13.1 (2003) 84-90:
Rats were transplanted with hamster 
hearts.   The period of ischaemia bet-
ween removal and reperfusion was a 
maximum of 10 minutes, the total is-
chaemic period max. 30 minutes (in-
termediate storage in 0.9 % NaCl solu-
tion at 4 ºC).   
Experiment 1: Group A (n = 7), SOE be-
fore reperfusion; Group B (n = 8), con-
trol without SOE.   
Experiment 2: Group 1 (n = 5), SOE be-
fore reperfusion; Group 2 (n = 6): SOE 
after reperfusion.   
The survival time was the same in all 
4 groups.   In Experiment 1 the PCr/ 
ATP ratio was higher in Group A than 
in Group B on Day 1 (1.99 ± 0.12 versus 
1.43 ± 0.08; s = 0.007).   In Experiment 
2 the results were similar (PCr / ATP in 

G1 versus G2 = 1.94 ± 0.16 versus 1.40 ± 
0.11; s – 0.009).
In order to bring about an effective in-
crease in bioenergetic status, the SOE 
application must be given before re-
perfusion.   The PCr/ATP ratio as an 
indicator of the potential of cellular 
phosphorylation is a good index for 
an even balance between energy pro-
duction and energy utilisation.   Small 
quantities of photons bring about a 
modification in cellular behaviour, lar-
ge amounts are cytotoxic.   Cytochro-
me C oxidase and NADH dehydroge-
nase are sensitive for photo-excitatory 
processes.
C. “Treatment of Asthma in Children 
with Light Acupuncture containing 
Singlet Oxygen Energy” (Schjelderup/
Stadheim/Thorkildsen, Norway, unpu-
blished):
This study covers 60 children with 
asthma aged up to 12 years, who were 
treated with SOE (application to speci-
fic acupuncture points, in each case 30 
second exposure, two series of 6 treat-
ments at an interval of two to three 
months, two to three treatments per 
week).
After the course of treatment, 85 % of 
the children were free from asthma or 
were at least very much improved.   In 
all cases the therapeutic effect lasted 
for at least 1 year.   There were no side 
effects.   In a follow-up study with 134 
children, all four therapists achieved 
similarly good results.   
D. “Preservation of rat skeletal musc-
le energy metabolism by illuminati-
on” (Lindgard/Lundberg/Rakotonirai-
ny / Elander / Soussi, Life Sciences 72 
(2003) 2649-2658):
The study looked at rectus femoris pre-
parations from rats, which had been 
subjected to a 5-hour ischaemia – ex-
posure (4 groups + control with 6 pre-
parations each: NaCl, Perfadex, NaCl + 
SOE, Perfadex + SOE).   The SOE appli-
cation was 3 x 10 minutes (beginning, 
middle, end of ischaemia).   Whereas 
the ATP constant following the ischa-
emic phase dropped slightly less in the 
irradiated Group than in the non-irra-
diated Group (from 18.0 ± 1.3 µmol/g 
dry weight to 5.0 ± 0.6 or 4.0 ± 0.6 res-
pectively), the difference in the drop in 
PCr was statistically highly significant 
(from 82.5 ± 3.8 µmol/g dry weight to 
2.1 ± 0.2 or 0.4 ± 0.2 respectively; p = 
0.006.
The PCr and ATP levels are higher by 
a statistically significant amount fol-
lowing SOE application than without 
it.   Singlet oxygen controlled energy 

clearly improves the cellular energy 
status of the muscle.
E. „In vivo 31pMRS-Nachweis der hei-
lenden Wirkung von Singlet Oxygen 
Energy auf den Skelettmuskel einer 
Ratte während der Ischämie- und Re-
perfusionsphase“ [In vivo 31pMRS de-
monstration of the healing effect of 
Singlet Oxygen Energy on the skeletal 
muscle of a rat during the ischaemic 
and reperfusion phases] (Lindgard/
Lundberg/Rakotonirainy/Soussi, Swe-
den, unpublished):
Muscle preparations from rats were 
treated with SOE before ischaemia 
and prior to, at the start of and 3 x du-
ring reperfusion (5 minutes each) (Test 
Group TG, n = 10).   The parameters 
examined were PCr and ATP.   The re-
sults were compared with the values 
from a Control Group that received no 
irradiation (CG, n = 10).   During the is-
chaemic phase the PCr value for both 
Groups was the same (26 %), the ATP 
value was significantly higher in the ir-
radiated Group (71 % as opposed to 51 
%, p < 0.05).   During reperfusion the 
PCr value in the unirradiated Group 
was 57 %, in the irradiated Group it 
was significantly higher at 79 % (p < 
0.05).   The corresponding values for 
ATP were 51 % and 72 % respectively 
(p < 0.05).
The energisation brought about by the 
singlet oxygen resulted in significant-
ly higher values of PCr and ATP both 
during ischaemia and also during the 
reperfusion phase.   In the Test Group 
there was a reduction in active oxygen 
species, synonymous with an increase 
in cellular energy status.

Summary

The Airnergy principle is the incorpo-
ration of the energy (biophotons) pro-
duced on the reversion of artificially 
generated activated oxygen (singlet 
oxygen, 1O

2
) into the basic molecular 

state (3O
2
).   In Spirovital therapy (SVT) 

this takes place with the inhaled air, in 
Dermovital therapy (DVT) via the skin.   
In DVT the effect first of all takes place 
in the local tissue (epidermis, dermis, 
endothelium and content of the main 
vessels), and then spreads to the area 
surrounding the topical point of appli-
cation (active and passive musculos-
keletal system) and (via storage in hy-
drogen bridges and their transport via 
the vascular system) to more distant 
organs (epiphysis, autonomic nervous 
system).   The theoretical propositions 
are backed up by practical applied stu-

dies (subjective and objective success 
of treatments, especially for chronic 
functional complaints (pain in general, 
musculoskeletal pain, headaches, re-
stricted mobility) and for acute organic 
conditions (inflammatory conditions, 
injuries, wounds, in particular affec-
ting the musculoskeletal system, skin, 
mucous membranes and teeth.   The 
probable underlying physiological/bio-
chemical mechanism of these positive 
effects upon health could be the incre-
ase in O2 release into the erythrocytes 
(activation of 2,3-Biphosphoglycerate) 
induced by DVT, the increased O2 uti-
lisation in the mitochondria (activation 
of cytochrome oxidase) and primarily 
the harmonisation of the formation and 
neutralisation of oxygen radicals (inhi-
bition of NADPH oxidase).   On the one 
hand, DVT offers an effective alternati-
ve to increase the quality of life of pati-
ents suffering from complaints that are 
difficult to treat with conventional me-
thods, and, on the other, it offers a good 
form of immediate aid for acute symp-
toms with the proven prospect of rapid 
recovery.

Prof. Dr. med Klaus Jung
Independent Scientist
and Medical Journalist

c/o Airnergy
Wehrstrasse 26, 53733 Hennef
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into the tissue, i.e. into the individual 
cells, is increased.
Enhanced oxygen utilisation: be-
cause of the increased supply of oxy-
gen to the mitochondria and due to 
the provision of biophotons using the 
Airnergy principle, there is enhanced 
cellular respiration (functional com-
plex of glycolysis, citrate cycle and the 
respiratory chain) due to activation of 
the enzyme cytochromoxidase, which 
induces enhanced oxidative phospho-
rylation, the prerequisite for the gene-
ration of the main oxygen supplier of 
the intermediary metabolism (ATP).
Specifically, two mobile electron trans-
porters (ubichinon Q and cytochrome 
c) rapidly diffuse into the membrane or 
on it and thereby transfer electrons bet-
ween complex I and III or III and IV of 
the respiratory chain.   As a result of this 
process, protons are pumped out of the 
mitochondria matrix into the intermem-
brane space.   At the end of the respira-
tory chain the electrons are transferred 
to O

2
 (complex IV = cytochromoxidase) 

and reduce it to H2O (chemiosmosis: O
2
 

+ 4e + 4 H+ → 2 H
2
O).

Stabilisation of oxidative equilib-
rium: reactive oxygen species (free 
radicals) are very important in the 
metabolic process (activation) as in 
defending against threats (toxins, mi-
crobes).   Primarily NADPH oxidase in 
involved as a catalyst in their gene-
ration, which means that this has an 
important function for maintaining 
health generally.   However, in excep-
tional circumstances (under stress, in 
illness, older age, intensive physical 
exertion) and under extreme longer-
term external impacts (UV radiation) 
and high toxic burdens (smoking, ex-
haust fumes) it causes the production 
of more free radicals than the body’s 
compensatory processes can neutrali-
se (primarily affecting the endothelial 
cells in the vessel wall, fibroblasts in 
the connective tissue, corneocytes in 
the epidermis), thus triggering func-
tional disorders and diseases.   Ara-
chidonic acid, in particular, is activa-
ted under these conditions and lipid 
peroxidation initiated.   Dermovital 
therapy stabilises the oxidative equi-
librium, in that it prevents the over-

production of reactive oxygen species 
by inhibiting NADPH oxidase activity.

Scientific studies

A. „Einwirkung von Singlet Oxygen 
Energy (SOE) auf Energiestatus und 
ROS-Produktion von Frendtransplan-
taten“ [The effects of Singlet Oxygen 
Energy (SOE) on energy status and free 
radical production of xenotransplants] 
(Lingard/Rakotonirainy/Lukes/Lundg-
ren/Wilton/Olausson/Soussi, Sweden, 
unpublished):
The ratio of creatine phosphate PCr 
to adenosine triphosphate ATP (in-
dication of energy status and free ra-
dical production) was measured on 4 
days following heart transplant ope-
rations between rats and hamsters on 
26 subjects.   These were divided into 
5 groups (control, irradiation during 
removal only, irradiation also befo-
re reperfusion, irradiation also before 
the respective measurements on the 
next 4 days, irradiation additionally 
also after the measurements.   In each 
case, the irradiation treatments with 
SOE photons (Scandinavian variant of 
Dermovital therapy) lasted for five mi-
nutes each.   The best result was ob-
tained for Group 3 (irradiation during 
removal, during reperfusion and be-
fore each of the measurements): PCr / 
ATP = 1.94 / 1.40 (p = 0.02).   There was 
clearly an improvement in energy sta-
tus with a simultaneous reduction in 
free radical production.
B. “Singlet Oxygen Energy Illumina-
tion during Ischemia Preserves High-
Energy Phosphates in a Concordant 
Heart Xenotransplantation Model” 
(Lukes/Lundgren/Omerovic/Rakotoni-
rainy/Karlsson-Parra/Olausson/Sous-
si, Laser Physics 13.1 (2003) 84-90:
Rats were transplanted with hamster 
hearts.   The period of ischaemia bet-
ween removal and reperfusion was a 
maximum of 10 minutes, the total is-
chaemic period max. 30 minutes (in-
termediate storage in 0.9 % NaCl solu-
tion at 4 ºC).   
Experiment 1: Group A (n = 7), SOE be-
fore reperfusion; Group B (n = 8), con-
trol without SOE.   
Experiment 2: Group 1 (n = 5), SOE be-
fore reperfusion; Group 2 (n = 6): SOE 
after reperfusion.   
The survival time was the same in all 
4 groups.   In Experiment 1 the PCr/ 
ATP ratio was higher in Group A than 
in Group B on Day 1 (1.99 ± 0.12 versus 
1.43 ± 0.08; s = 0.007).   In Experiment 
2 the results were similar (PCr / ATP in 

G1 versus G2 = 1.94 ± 0.16 versus 1.40 ± 
0.11; s – 0.009).
In order to bring about an effective in-
crease in bioenergetic status, the SOE 
application must be given before re-
perfusion.   The PCr/ATP ratio as an 
indicator of the potential of cellular 
phosphorylation is a good index for 
an even balance between energy pro-
duction and energy utilisation.   Small 
quantities of photons bring about a 
modification in cellular behaviour, lar-
ge amounts are cytotoxic.   Cytochro-
me C oxidase and NADH dehydroge-
nase are sensitive for photo-excitatory 
processes.
C. “Treatment of Asthma in Children 
with Light Acupuncture containing 
Singlet Oxygen Energy” (Schjelderup/
Stadheim/Thorkildsen, Norway, unpu-
blished):
This study covers 60 children with 
asthma aged up to 12 years, who were 
treated with SOE (application to speci-
fic acupuncture points, in each case 30 
second exposure, two series of 6 treat-
ments at an interval of two to three 
months, two to three treatments per 
week).
After the course of treatment, 85 % of 
the children were free from asthma or 
were at least very much improved.   In 
all cases the therapeutic effect lasted 
for at least 1 year.   There were no side 
effects.   In a follow-up study with 134 
children, all four therapists achieved 
similarly good results.   
D. “Preservation of rat skeletal musc-
le energy metabolism by illuminati-
on” (Lindgard/Lundberg/Rakotonirai-
ny / Elander / Soussi, Life Sciences 72 
(2003) 2649-2658):
The study looked at rectus femoris pre-
parations from rats, which had been 
subjected to a 5-hour ischaemia – ex-
posure (4 groups + control with 6 pre-
parations each: NaCl, Perfadex, NaCl + 
SOE, Perfadex + SOE).   The SOE appli-
cation was 3 x 10 minutes (beginning, 
middle, end of ischaemia).   Whereas 
the ATP constant following the ischa-
emic phase dropped slightly less in the 
irradiated Group than in the non-irra-
diated Group (from 18.0 ± 1.3 µmol/g 
dry weight to 5.0 ± 0.6 or 4.0 ± 0.6 res-
pectively), the difference in the drop in 
PCr was statistically highly significant 
(from 82.5 ± 3.8 µmol/g dry weight to 
2.1 ± 0.2 or 0.4 ± 0.2 respectively; p = 
0.006.
The PCr and ATP levels are higher by 
a statistically significant amount fol-
lowing SOE application than without 
it.   Singlet oxygen controlled energy 

clearly improves the cellular energy 
status of the muscle.
E. „In vivo 31pMRS-Nachweis der hei-
lenden Wirkung von Singlet Oxygen 
Energy auf den Skelettmuskel einer 
Ratte während der Ischämie- und Re-
perfusionsphase“ [In vivo 31pMRS de-
monstration of the healing effect of 
Singlet Oxygen Energy on the skeletal 
muscle of a rat during the ischaemic 
and reperfusion phases] (Lindgard/
Lundberg/Rakotonirainy/Soussi, Swe-
den, unpublished):
Muscle preparations from rats were 
treated with SOE before ischaemia 
and prior to, at the start of and 3 x du-
ring reperfusion (5 minutes each) (Test 
Group TG, n = 10).   The parameters 
examined were PCr and ATP.   The re-
sults were compared with the values 
from a Control Group that received no 
irradiation (CG, n = 10).   During the is-
chaemic phase the PCr value for both 
Groups was the same (26 %), the ATP 
value was significantly higher in the ir-
radiated Group (71 % as opposed to 51 
%, p < 0.05).   During reperfusion the 
PCr value in the unirradiated Group 
was 57 %, in the irradiated Group it 
was significantly higher at 79 % (p < 
0.05).   The corresponding values for 
ATP were 51 % and 72 % respectively 
(p < 0.05).
The energisation brought about by the 
singlet oxygen resulted in significant-
ly higher values of PCr and ATP both 
during ischaemia and also during the 
reperfusion phase.   In the Test Group 
there was a reduction in active oxygen 
species, synonymous with an increase 
in cellular energy status.

Summary

The Airnergy principle is the incorpo-
ration of the energy (biophotons) pro-
duced on the reversion of artificially 
generated activated oxygen (singlet 
oxygen, 1O

2
) into the basic molecular 

state (3O
2
).   In Spirovital therapy (SVT) 

this takes place with the inhaled air, in 
Dermovital therapy (DVT) via the skin.   
In DVT the effect first of all takes place 
in the local tissue (epidermis, dermis, 
endothelium and content of the main 
vessels), and then spreads to the area 
surrounding the topical point of appli-
cation (active and passive musculos-
keletal system) and (via storage in hy-
drogen bridges and their transport via 
the vascular system) to more distant 
organs (epiphysis, autonomic nervous 
system).   The theoretical propositions 
are backed up by practical applied stu-

dies (subjective and objective success 
of treatments, especially for chronic 
functional complaints (pain in general, 
musculoskeletal pain, headaches, re-
stricted mobility) and for acute organic 
conditions (inflammatory conditions, 
injuries, wounds, in particular affec-
ting the musculoskeletal system, skin, 
mucous membranes and teeth.   The 
probable underlying physiological/bio-
chemical mechanism of these positive 
effects upon health could be the incre-
ase in O2 release into the erythrocytes 
(activation of 2,3-Biphosphoglycerate) 
induced by DVT, the increased O2 uti-
lisation in the mitochondria (activation 
of cytochrome oxidase) and primarily 
the harmonisation of the formation and 
neutralisation of oxygen radicals (inhi-
bition of NADPH oxidase).   On the one 
hand, DVT offers an effective alternati-
ve to increase the quality of life of pati-
ents suffering from complaints that are 
difficult to treat with conventional me-
thods, and, on the other, it offers a good 
form of immediate aid for acute symp-
toms with the proven prospect of rapid 
recovery.

Prof. Dr. med Klaus Jung
Independent Scientist
and Medical Journalist

c/o Airnergy
Wehrstrasse 26, 53733 Hennef
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