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1. The Vegetative Nervous System (VNS) or the Autonomic Nervous  
System (ANS) 
 
The VNS [15] is a connected control circuit mainly independent of the will which 
you can divide as follows: 

1) Sympathetic Nervous System or sympathicus (S-) 
2) Parasympathetic, also Vagotonic Nervous System or vagus (V-) 

 
The VNS consists of nerve cells embedded in the matrix of the Extracellular Re-
gulative Ground System (= ERGS, [see in 3]), which form ganglions and ganglion 
strands, continue into the nerves and fibers, however not into the relevant organ 
cells but rather end in the ERGS. 
 
The following are biocybernetically controlled by the VNS: 

1) The vital functions (consciousness, respiration, heart-circulation) 
2) The functions of all the organs as well as the systems 
3) The internal milieu, the so called “homeostasis” (water, oxygen, ions, tem-

perature, acid-base, sugar, etc.) is held in balance 
4) The sequence of the stress reaction/H. Selye (see in 1.3, [14]) 
5) The circadian rhythms (see in 1.4) 
6) The VNS is involved unnoticed in health, balanced character, concentra-

tion, psychic and physical behavior as well as performance and life expec-
tancy. 

 



The involvement of the VNS there is also measurable by e.g. Biotonometry (see in 
6). To internal or external stimuli (= biophysical signals or stressors) the VNS an-
swers in the form of a Vegetative Regulative Answer (VRA). The existing vegeta-
tive regulation situation (VRL) as an expression of the relation of the S- to the V- 
activity is changed: 

1) By a stressor, in each case depending on the vegetative type of the person 
(VT), it changes quickly and typically, particularly the heart frequency va-
riability (HFV). 

2) As an expression of the V- part; and the blood pressure (BP) as an expres-
sion of the S- part. 

 



 
 

Figure 1. Vegetative Nervous System – Overview (from Literature [12, Page 51]) 
For translation of terms see Page XX  
 
1.1 G. Hacker et al. from the University of Salzburg have observed significant 
changes in the HFV of test persons even with the burden of “controversial” geo-
pathic zones (GZ) [5]. GZ burden the VNS as a chronic stressor (vegetative com-
plaints, see Table 3); over time they weaken even the immune system. With almost 
all of my (roughly 300) patients with a cancerous disease, their bed was placed for 
years on an energetically unfavorable place in a GZ [in 3]. 
 



1.2 Different relaxation methods are vegetatively effective, e.g. autogenous train-
ing, yoga, 5 Tibetan exercises, meditation, biofeedback, MBSR by the device 
“Resperate” or by the effect of the IO2Th/Engler [1-3]. For the most part a V- ef-
fect on the HFV is initiated beyond the body’s relaxation and the changed respira-
tion (free deep divers can lower their heart frequency down to 10/min. and sus-
pend their breath for approx. 10 minutes with no consequences. At the same time 
the S- effect on the BP is weakened.). Thus because it is a matter of a will-
dependent influence of the vital functions of the VNS, I use the term Vegetative 
Nervous System (VNS) instead of Autonomous Nervous System (ANS). 
 
1.3 Control of the vegetative functions is shaped hierarchically from the psycho-
logical-emotional influence of the Central Nervous System (CNS), particularly 
from the cortex (psychological-cognitive functions), and further into the Limbic 
System (LS) which is responsible for regulation of behavior (desire, motivation, 
emotion). The paramount center for the VNS is the hypothalamus, which vegeta-
tively controls the neurotropic hormones of the hypophysis and the whole endo-
crine system: thyroid gland, parathyroid gland, pancreas, ovaries, testes, adrenal 
cortex, and adrenal medulla. 
 
During a stress reaction (H. Seley [14]) in the S-phase, the alarm reaction is in-
volved in the VNS controlled catecholamine hormones of the adrenal medulla: no-
radrenalin and adrenalin (heart-circulation system, blood pressure, pulse, oxygen 
supply, energy supply, efficiency, etc.). Further the steroidal hormones of the 
adrenal cortex (cortisol and corticosteroid) provide the energy for “fight or flight” 
through the carbohydrates, free fatty acids and proteins. The adaptation phase is 
controlled by V-; the acetylcholine has an effect as a V-mediator. 
 
1.4 Nils Bohr, the Nobel Prize winner for physics, used the Chinese Yin and Yang 
Monad as his Ex Libris. It is helpfully used as the logo for the IO2Th/Engler (from 
[3]). 
 
Ionized Oxygen Therapy 

 
Figure 2. The Monad 



 
The Monad symbolizes the following with the VNS regulation: 

1) The polarity of the S-effect is bright, male, negative charge, alkaline, in-
hale, systole, waking state, etc., and of the V-effect is dark, female, positive 
charge, acid, exhale, diastole, sleep, etc. 

2) S- also contains some of V- and vice versa: e.g., with stress (which is a do-
main of S-) the V- portion causes for the self-conscious test person the urge 
to pass water or for the stressed manager a peptic ulcer on the basis of an 
increased stomach secretion by V-. 

3) A “pure” sympathetic stimulation leads to a damping of V- and its func-
tions and vice versa [13, Page 60]. 

4) The mutual interconnection and dynamic balance between S- and V- can 
maintain the health or vice versa compensate a disbalance of the S- and V- 
forces (see Table 3 and Table 4) 

5) The sinusoid curve represents the course of the VRA. In Latin “sinus” 
means curve (= intended “s” line between the S- and V- forces of the Mo-
nad): 
After a stimulus (stressor), normally only an S- phase occurs (noradrenalin 
and adrenalin thus enable the “fight or flight”) followed by a V- phase (ace-
tylcholine with the adaptation phase). Only then can the VNS adapt in the 
direction of normotonia (N-, see Table 1 and 4, or in Figure 3) or return to 
the old VRL  

6) All circadian biological rhythms (e.g. organ clock, ovulation cycle, seasonal 
rhythms, etc.) run sinusoid, even the day-night rhythm (see the sinusoid 
curve of the ACTH production in the day or in the night, in [13, Page 261]). 

7) Water (H2O) as an information carrier, or rather the life donors and the 
electromagnetic waves (EMW) which influence everything in principle, are 
symbolized by the sinusoid [3]. 

 
1.5 The vegetative ganglions along the vertebral column, and respectively in the 
head, can be assigned to the seven “energetic openings” in the body from old-
Indian belief, to the so called chakras: 
 
For example the 4th chakra corresponds to the heart, not only as a biomechanical 
pump, but also as the seat of the emotions (see limbic system under 1.3). The 6th 
forehead chakra could correspond to the higher vegetative center of the hypotha-
lamus or to the hypophysis. Through self suggestion the chakras should vegeta-
tively and energetically influence the hormone glands and the organs. For exam-
ple, during a chakra meditation the tonus of V- with regard to the heart 
(bradycardia) is proven strengthened and the S- with regard to the vessels is wea-
kened (hypotonia). With a meditation the Biotonometry registers the tendency to-
ward Normotonia or Vagotonia. 
 



 
2. The Three Basic Vegetative Regulation Situations (VRL), or the Vegeta-
tive Types (VT) 
 
“Every attempt intending to explain life processes according to a static principle, 
either sympathicotonic or vagotonic, leads to results which do not justify the 
facts.” Prof. W. Birkmeier, in 1951. 
 
After every stimulus or stressor, an autonomous, sinusoid-proceeding, vegetative, 
regulative answer (VRA) of the VNS occurs. Nevertheless the VNS is biocyber-
netically linked with the ERGS series connection (see in 3). 
 
2.1 After the momentary tonus of S- or V- a corresponding VRA occurs, which 
shows an adaptive vegetative regulation situation (VRL) of the VNS. These VRL 
can continue: 

1) for a short time 
2) for a long time 
3) continuing more or less throughout the whole life, the so called vegetative 

type (VT) 
 
The three VT are: Sympathicotonic (S-), Normotonic (N-) and Vagotonic (V-). 
 
They react predominantly in a more typically vegetative manner to the different 
stressors, life-styles, and foods, but also with the origin and treatment of illnesses. 
 
Young people, meat eaters, the stressed, etc. belong mostly to the S-. Vegetarians, 
seniors and the tired belong to the V-. 
 
1. Sympathicotonia-Sympathicotonic (S-) Yang type, male (+ charge identical with 

O2+ of IO2Th), alkaline, warm type, heat 
sensitive, A-Type psychomotor hyperac-
tive, broader type, anabolic, hyperadrenal, 
hypertonic type. 

2. Vagotonia-Vagotonic (V-) Yin type, female (- charge identical with the 
O2- of IO2Th), acidic, cold type, cold sensi-
tive, B-Type psychomotor hypoactive well 
balanced thinner type, catabolic, hypoa-
drenal, hypotonic type. 

3. Normotonia-Normotonic (N-) Well balanced Yang/Yin type, neutral (+/- 
charge of the O2), well balanced cold/warm 
mixed type. 

Table 1. The three main Vegetative Regulation Situations (VRL) or rather the three Ve-
getative Types (VT) and some of their characteristics. 
 
2.2 The regulation of the S- or V- tonus can be accomplished as follows: 



1) By experience, the so called “clinical picture” [6 and 13] 
2) By questioning the test person by means of a questionnaire (see Table 2) 
3) By differentiated blood count before and after a stimulus [6 and 13] 
4) By the orthostatic test, the so called Schellong Test (lying-standing) 
5) By measuring the heart frequency variability (HFV), which is associated 

with V- (ECG and statistical evaluation of the R-R intervals) or a conti-
nuous measurement of the blood pressure variability (BPV), which is asso-
ciated with S- [8] 

6) Biotonometry/Kracmar-Rilling: by an electronic measurement of the skin- 
or the affiliated ERGS reaction after an electricity burdening: The R values 
in kΩ correspond to V- and the C values in µF correspond to S- [10-13] 

 
Last Name-First Name: 
 

Date of examination: Date of Birth:  

Number: A (Sympathicotonia) B (Vagotonia) C (Normotonia) 
1. Hands mostly Cold Warm Normal or ?? 
2. Mouth Often dry A lot of saliva I don’t know 
3. Blood pressure Higher Lower Normal 
4. Skin more likely Drier Sweaty  
5. Weight Easily decreases Easily increases Without change 
6. Unconscious Never or seldom On occasion  
7. Tendency To constipation To diarrhea  Bowel movements OK 
8. With excitement hands Often tremble No trembling  
9. Heart beat Sometimes suffers Suffers, never suffers  
10. I am rather Pale Red I don’t know 
11. Internally Feelings of strain Internally mostly quiet  
12. After excitement Loss of appetite Greater desire for food  
13. Fall asleep With difficulty Easily  
14. Eyes tear Very seldom Very often  
15. Tolerate heat Poorly Well  
16. Tolerate cold Well Poorly  

Table 2. Questionnaire for the functions of the VNS according to J. Opavský , 2002 Lit. 
[8] 
 
Through a combination of these three main types of the VRL a total of nine VRL 
possibilities arise (in Table 4). These VRL can only be registered by the Biotono-
metry. 
 
The ending of the S- or V- fibers or the micro-capillaries (found near the just as 
rich vegetative nerve fibers), all these never flow directly into a cell. How do the 
stimuli come to the nerve cells and the VNS? How does it come to its VA, that a 
varied adaptive regulation can be evoked? Because the VNS is connected in series 
the same – a hardly considered system by orthodox medicine physiology and pa-
thophysiology – the same as the extracellular regulative ground system (ERGS) 
[9]. 
 
 



3. Extracellular regulative ground system (ERGS / Pischinger – Heine) 
 
Stressors, stimuli, medications, vaccinations, all varied therapeutic or preventive 
measures first work on the ERGS, then a VRA of the VNS occurs. 

1) ERGS [9] is also called the ground system, the matrix or the intercellular 
connective tissue. It is not only the supporting apparatus for the cells, but 
also a sensitive, even self organizing networked, watery system between the 
cells (transit area for O2, CO2, nutrients and waste materials). 

2) The ERGS consists of connective cells, collagen fibers, endings of micro-
capillaries, micro-lymphatic vessels and fine S- and V- fibers or corpuscles. 
Above all however, it contains the rich extracellular “crystalline” water be-
tween the proteo-glycans network structure. 

3) The ERGS as an open energetic system holds +/- charges, pH (H●), elec-
trical potential, as well as electromagnetic qualities, which can change the 
water structure information there. Through the vegetative nerve fibers a 
coupling to the VNS exists. 

4) Silicon (Si) comes in nature only in connection with oxygen (O2) as silicic 
acid (SiO2) or as silica and is the second most frequent element of the 
earth’s crust after O2. Si is important: for cell respiration, for construction 
and vigor of the connective tissue, for collagen synthesis in the arterial and 
venous walls, for the matrix and the mineralization (calcium insertion) of 
the bones, the cartilage of the joints, for the activity of the immune system, 
etc. In the human organism of 75 kg approximately 7 g Si are found, mostly 
in the crystalline, living intracellular or extracellular water of the ERGS. 
With a Si deficiency ERGS weakness, energy decline, immune weakness, 
skin problems like pruritis, premature aging, etc. can develop. Silicon con-
ducts electrical current, is especially oscillation and resonance capable, and 
can change through the (EMF) energy between the states of paramagnetism 
and diamagnetism. The possible role of Si in information transfer needs 
scientific verification [3]. 

5) The acupuncture points or the so called trigger points of the musculature 
are identified through cutaneous and subcutaneous measurements of the 
ground substance of the ERGS, which are under musculo-vascular influ-
ence. Through this a functional network of the ERGS is produced with the 
vegetative and somatic system. On this basis, the biologically superior sub-
jects such as Acupuncture, Acupressure, Massage, Lymph drainage or such 
as the IO2Th/Engler are taken into consideration. 

 
3.1 G. Litscher et al. of the University of Graz [7] proved with functional Tran-
scranial Doppler Sonography (fTCD), functional Magnetic Resonance Imaging 
(fMRI) and Percutaneous Oxymetry of the brain (PCO), that through a Computer 
Controlled Laser Acupuncture treatment (CCL) the acupuncture points anatomi-



cally corresponding to cerebral areas are activated and that this therapy also shows 
an effect with different complaints. 
 
3.2 “Blockage” of the ERGS and comparison of two device measurement me-
thods with regard to the VNS: 
 
The ERGS is simultaneously a radical catcher, a biological filter, and a “garbage 
can” with a limited capacity, where all endogenous and exogenous materials, poi-
sons and radicals which are not diminished or eliminated are deposited. From the 
accumulation of stressors, from radicals (R●) not caught up by scavengers, or also 
from the aging process, a congestion (the so called “clogging up”) of the ERGS 
develops. The energy of the stressors (especially the R●) changes the watery struc-
ture of the ERGS (Sol Gel) by which the material-, gas- and information-
transfers to and from the cells becomes defective. For example, the oxygen supply 
of the cells suffers (measurable by O2- parameters) and the immune system (de-
tectable by immune assay). 
 
The “clogging up” of the ERGS [6, 9, 11] leads to a lengthening of the transit 
route, which is expressed in Biotonometry (e.g. with the “VNS Diagnosis 3000 / 
by Dr. Engler” measurement device) as a partial blockage of the VRL. The low C 
values in a long term curve hardly change after an electrical stimulus and the R 
values rise. An examination of the HFV or rather the continuous BP (e.g. with a 
“Finometer”*) cannot determine the clogging up and the partial blockage of the 
VRA (see further). 
 
Footnote 
* “The Finometer PRO and the Finometer MIDI are non-invasive stationary blood measurement 
and beat to beat haemodynamic monitoring systems that incorporate proprietary ModelFlow® 
methodology for Cardiac Output.” 
 
With a fever not only a cellular defensive stimulation develops, but also the patho-
logical information in the water structure of the ERGS can be extinguished, both 
of which belong to the healing process. On this basis it is for the most part not bio-
logically advantageous (= abiotic) to lower the normal fever with antipyretics or to 
employ antibiotics with trivial infections (formation of resistant germs; another 
disadvantage). Hence, in comprehensive cancer therapy the whole body hyper-
thermia is applied. 
 
With a complete blockage of the VRL the extremely low C values and the ex-
tremely high R values in Biotonometry are hardly changed by therapy in a long 
term curve. A complete blockage of the VRL originates from a chronic inflamma-
tory “focus” or “disturbance field” of the teeth, tonsils, paranasal sinus inflamma-
tion, etc. Without surgical restoration this is the prognosis, e.g. poor to unfavorable 
therapy resistant progressive cancer illness. Examination of the BPV or the HFV 



can hardly give a useful instruction with regard to the ERGS or a complete block-
age of the VRL. Through the Biotonometry one mostly sees a blocked decompen-
sated vagotonia (VRL No. 7 = V+, S-, see Table 4). 
 
In the context of the IO2Th/Engler [1-3] for a total blockage of the VRL the so 
called “Swing Therapy”, therefore a fast change from O2-● and O2+● inhalation 
ions (without consideration of the values of Biotonometry), is additionally recom-
mended. 
 
The target area of Biotonometry [10-13] is the ERGS and its statement pertains to 
the whole VNS. It is measuring namely the C value (S- tonus) and the R value (V- 
tonus). A Normotonia (balance of S- and V-) is mostly observed in healthy per-
sons. 
 
A high R value and low C value (like e.g. completely blocked VRL No. 7) are rec-
orded in patients with progressive cancer: An unfavorable prognosis! 
 
The target area of the HFV Method is the heart and with the BPV measurement the 
vascular system. Therefore, its statement can include the VNS only in connection 
with the heart (= V- tonus) or with the vessels (= S- tonus). The observation of a 
lower S- value and a higher V- value thus only means the capability regarding the 
heart and circulation. However in my opinion, these methods cannot provide in-
formation about the state of the ERGS, or about the whole VNS, or about the 
prognosis of a cancerous illness. 
 
J. Issels, a holistic medical oncologist recommends the long term Biotonometry 
curve (with 800 cancer and chronically ill patients, a total of approximately 64,000 
measurements within 3 years) for the therapy evaluation of cancer treatment. The 
blockages were broken through by surgical removal of the infected teeth, tonsils or 
with a fever push. 
 
On the other hand the fever curve or respectively the pulse observation expresses 
nothing about the vegetative situation of the patients. However this knowledge is 
of great importance for therapy, the effect of therapy and the prognosis (J. Issels, 
letter of 05.09.1977 to S. Rilling, Rindberg Clinic, Bad Wiessee, [10 and 11]). 
 
K. Jutka, Oncological Clinic, University of Kosice, during 2004-2006 tested the 
“VNS Diagnosis 3000/by Dr. Engler” on approximately 60 patients with malig-
nant tumors of the neck and head affecting the VRL after radiation and respective-
ly chemotherapy, with good results [in 3, English version]. 
 
3.3 Acute and subacute disturbance of the regulation of the VNS as a result of 
stress/H. Selye 



 
A stress can lead to life-threatening conditions, very often to death and cause fail-
ure of the VNS regulation of the vital functions and the homeostasis. To the chron-
ic results can belong: Hypertension, tension headache, migraine, sexual distur-
bance, sleep disturbance, gastro-intestinal disturbances, etc. All these complaints 
respond relatively well to relaxation methods (see 1.2). 
 
3.4 Through chronic disturbance of the regulation of the VNS mixed symptoms 
develop, a Chronic Vegetative Disbalance (CVD, see Table 3), which respond lit-
tle to clinical therapies or methods. Often patients with CVD are stamped as ma-
lingerers. 
 
The relaxation methods or respectively the holistic medical measures which are 
stated under 1.2 can often help. 
 
ERGS, VNS and central nervous system (CNS), particularly the psyche, form a 
functional biophysical whole, mutually influenced. With time an untreated CVD 
can become a psychosomatic illness, and later develop into an organic illness (e.g. 
stomach problems, heartburn, gastritis, ulcer illness, stomach carcinoma). 
 
Location Clinical Picture of the CVD 
Cardiovascular Orthostatic Hypotension 
Sudomotor Anhidrosis, heat intolerance 
Gastrointestinal Constipation, dysphagia, diarrhea 
Urinary tract Incontinence, urge to pass water, or retention 
Genitals Erection/ejaculation problems, dyspareunia, frigidity 
Eyes Anisocoria, Horner Syndrome 
Lungs Dyspnoea, sleep apnea 
Brain Parkinson/cerebral/pyramidal problems 

Table 3. Short overview of the Chronic Vegetative Disbalance (CVD) 
 
 
4. Classification to the VRL with regard to illnesses, magnetism and the 
RA/Curry and Omura Tests 
 
Every symptom or illness can appear in a VRL typical for them. 
 
Sympathicotonia and the matching clinical pictures like high blood pressure, arte-
riosclerosis, cardiac infarction, glioblastoma, etc. are characterized by high C val-
ues (measured in µF). 
 
C is the capacity limit, which indicates how much charge the body, especially the 
ERGS can store with a given voltage. A large amount of charge corresponds to a 
high electrical charge. If this large charge amount flows out, it generates a strong 
magnetic field because the amperage is big. 



 
You could estimate the RA/Curry Test = reactions distance = photon radiation 
with e.g. the subjective Ring Test/Omura. With N- = 40-60 cm and S- = 0-40 cm, 
it is small, because the photon radiation develops through the photon deceleration 
effect and occurs with higher amperage and less deceleration [3, Page 219]. 
 
Vagotonia and the matching symptoms and clinical picture like hypotension, ge-
riatric problems or breast cancer, etc. are characterized by high R values. R (meas-
ured in kΩ) is the ohmic resistance, which means that with the appropriate voltage 
the amperage is smaller, that is per second less charge/sec. flows out through the 
body (= less charge exists or the charge flows out slowly). Because an out flowing 
charge generates a magnetic field, with Vagotonia a lower magnetic field strength 
results (see D. Aschoff and M. Curry in [3]). The RA/Curry is large (with V- = 60-
100 cm). 
 
With time an illness can change its typical original VRL. For example, a compen-
sated hypertension has an original VRL in Sympathicotonia. If the hypertension 
decompensates (heart weakness, edema, general weakness, etc.) the VRL could 
change over into Vagotonia. The Biotonometry long term curve can detect these 
unfavorable developments early and is a more objective measurement method than 
the subjective Omura Test. 
 
 
5. Device measurement of the vegetative answer (VA) of the VNS 
 
“One day Biotonometry (measurement of the C and R values) will surely be a 
component of the daily practice, like the blood pressure measurement is today.” 
S. Rilling. 
 

 
Figure 3. Scale-Bar Principle/Rilling of the Vegetative Regulation Situation (VRL) [10-12] 
 
The values for S-, N- or V- were established with approximately 10,000 Biotono-
metry measurements and in comparison with the clinical picture (corresponds with 
Table 2). Nowadays there are roughly only ca. 20% healthy Normotonic people, 



ca. 20% Vagotonic, ca. 20% Sympathicotonic and ca. 40% so called mixed-type of 
the VNS reaction situations. 
 
Among the sick persons there are almost no Normotonic people. Today in our 
consumer information society you will find because of our way of thinking, life 
style and eating habits, approx. 60% exhausted Vagotonics and 40% stressed 
Sympathicotonics. As in Figure 3, nine possible combinations of the S- and V- to-
nus emerge and their tonus portions from the 9 VRL (see Figure 3). 
 
 
6. Main characteristics of the Biotonometry/Kracmar-Rilling 
 

1) The R value (in kΩ) corresponds to the function of the Vagus (parasympa-
thetic) and the C value (in µF) to the function of the sympathetic, the Ve-
getative Nervous System (VNS). 

2) Standard values: 
Vagotonia: from 60 kΩ 
Normotonia: 12 kΩ and 0.2 µF 
Sympathicotonia: from 0.5 µF 

3) The vegetative output measurement value (1st VA) is the current vegetative 
measurement status, which is decisive for therapy. Only the first measure-
ment is considered, further measurements are already changed by the elec-
trical charges of the measurements. 

4) With partial regulation blockages either C or R values remain practically 
unchanged in the long term curve. With complete regulation blockages C 
and R values remain practically unchanged in the vegetative long term 
curve. 

5) The vegetative short term curve of the VRL = 9 x measurements in the 
space of 10 minutes; serves as the test for the effect of a medication (as a 
medication test), and application for example of the effect from 
IO2Th/Engler. A placebo effects no change of the R and C values. If the R 
and C values approach the norm, this indicates a probiotic effect of the 
therapy. If these values go away from the norm, it means an abiotic, unfa-
vorable effect of the therapy or an overdose. The first measurement, in a 
sense an overloading of the C and R values, can however allow a deviation 
far from normotonia. 

6) The vegetative long term curve of the VRL = recording the R and C values 
during a longer time period, over the course of days, weeks or months: 
It is suited for observation of chronically ill, geriatric and cancer patients, 
and is definitive for the production of the long term effect of therapy or the 
prognosis of illness. 



7) Prognosis – constantly rising R values and falling C values mean poor to 
unfavorable prognosis (poor state of health of the patients, worsening la-
boratory values and device examinations). 
 
R and C values again approaching normotonia indicate a good prognosis 
(good state of health of the patient, better laboratory values and device ex-
aminations). 

 

 
Figure 4. “VNS Diagnosis 3000 / by Dr. Engler” connected with the  

    “Oxygen Ion 3000 / by Dr. Engler” [from 3, Page 92]. 
 
7. “VNS Diagnosis 3000 / by Dr. Engler” –  

An innovative measuring instrument for Biotonometry 
 

1) Allows the simultaneous measurement of the C and R values with a new PC 
electronics technology with gold-plated surface hand electrodes (or thigh 
electrodes) and diagnoses one of nine possible VRL (see Figure 3 and Ta-
ble 4). 

2) The R and C values of the patient are recorded before and after each treat-
ment and are stored on the PC in the form of a short term or long term 
curve of the VRL and are printed out on demand. 

3) Connection to the computer and special software make possible the digital 
processing of the measurement data, its storage or plotting in a short term 
or long term curve (see under 6.5 and 6.6). 

4) The electronic coupling to the Oxygen Ionization device, “Oxygen Ion 
3000 / by Dr. Engler [1-3] automatically chooses one of the 9 therapy pro-
grams for the IO2Th/Engler. 



Therefore it automatically chooses the optimal ion polarity (O2-● or O2+●), 
and respectively its time related combination, so that the patients are opti-
mally treated by any one of the 9 possibilities. 

5) The effect of a therapy and the prognosis of the illness is controlled and 
stored in the PC program according to need. 

6) That C and R measurement device holds the EU certificate as a medical di-
agnostic device. 

 
With the help of two gold-plated surface hand electrodes on which the test person 
lays his hands, after a minimal skin burdening by a not consciously discernible 
electrical current impulse, the electrical polarization capacity C (in µF) and the po-
larization resistance of the skin (in kΩ) is measured. 
 
 
8. Vegetative Reaction Situations (VRL) of the VNS measured by Biotono-
metry 
 
The measurements should be carried out once, as much as possible with the test 
persons rested (minimum 5 minutes), at the same time of day, with the same pres-
sure, previously washed and well dried off hands and sitting. The hands should be 
grease free! The gold plated surface electrodes should be at room temperature, 
clean and grease free. The C value fluctuates little, it is more difficult to influence, 
but it is definitive for the VNS. The C and R values fluctuate in the sense of the 
day-night rhythms. The R value fluctuates distinctively stronger and is easier to 
influence. 
 
 
Summary 
 
There are brief and clear reports on the construction, function and disturbances of 
the Vegetative Nervous System (VNS) and particularly on the clinical and device 
possibility of diagnosis of the tonus of the Sympathetic (S-) and Parasympathetic 
(or the Vagus, V-). There are informative reports on the lesser known role of the 
Extracellular Regulative Ground System (ERGS) with regard to the VNS. 
 
Besides the “clinical picture”, a special questionnaire or an orthostatic test are dis-
cussed as well as device diagnosis methods like HFV, BPV and Biotonometry 
with regard to the VNS. 
 
 
The Innovative Biotonometry Measurement Device “VNS Diagnosis 3000 / 
by Dr. Engler” 
 



(European Union certificate for medical diagnostic devices.) It simultaneously 
measures the C value of the capacity (in µF) which is attributed to the Sympathi-
cotonus and the R value of the reisistance (in kΩ) which corresponds to the Vago-
tonus. 
 
 R (µF) C (kΩ) VRL IO2Th Program 
SYMPATHICOTONIA 1.5 0.5 1. Bi-Hypertonia V+ S+ 3 / 7 
   2. Over S-tonia Vn S+ 1 
↕   3. Decomp. S-tonia V- S+ 2 / 8 
   4. Over V-tonia V+ Sn 5 
NORMOTONIA 12 0.2 5. Normotonia Vn Sn – 
   6. Under S-tonia V- Sn 5 
↕   7. Decomp. V-tonia V+ S- 4 / 6 
   8. Under V-tonia Vn S- 5 
VAGOTONIA 60 0.04 9. Bi-hypotonia V- S- 3 / 7 
Table 4. The nine Vegetative Reaction Situations (VRL) (from Literature [1], Page 213). 
 
The Vegetative Regulation Answer (VRA) of the VNS occurs after a minimum 
current burdening predominantly of the ERGS on the skin, through the two surface 
hand electrodes. Thus you can determine nine different VRL and their clinical 
considerations. The short term VRL curve is for determining a medication test, the 
choice of O2- or O2+ by inhalation or for control of the effectiveness of the thera-
py. The long term VRL curve makes a statement about the prognosis of every ill-
ness and is particularly proved with geriatric and cancer patients. 
 
By Dr. med. Univ. Ivan Engler 
Salzburg, Austria 
Ärzteforschung für Naturheilverfahren, Salzburg 
www.ionised-oxygen-therapy.com [English website] 
 
 
Translation of terms from Figure 1 
 
Parasympathischer Teil = Parasympathetic 

Part 
Überträgerstoffe: = carrier materials 
Präganglionär: Azetylcholin = preganglionic: ace-

tylcholine  
Postganglionär: Azetylcholin = postganglionic: 

acetylcholine 
Verhältnis der Faseranzahl = ratio of the fiber 

number  
Präganglionär : postganglionär – 1:1 = pregan-

glionic : postganglionic – 1:1 
 
Auge = eyes 
Drüsen = glands 
N. vagus = vagus n. 
Herz = heart 
Bronchien = bronchi 
Thorakal = thoracic 

Magen-Darm Trakt = gastro-intestinal tract 
Harnleiter = ureter 
Lumbal = lumbar 
unterer Dickdarm = lower [part] large intestine 
sakral = sacral 
Harnbläse = urinary bladder 
Genitalien = genitals 
 
Rezeptoren: = Receptors: 
nikotinische = nicotinic 
– alle autonomen, postganglionären Ganglienzel-

len bzw. Dendriten = all autonomous, post-
ganglionic, ganglion cells as well as dendrites 

– Nebennierenmark = adrenal marrow 
– neuromuskuläre Übertragung = neuromuscular 

transfer 
muskarinische = muscarinic 



– alle von autonomen, postganglionären, choli-
nergen Fasern versorgten Ziel-organe = eve-
rything from the autonomous, postganglionic 
cholinergic fibers supports the target organs 

 
 
Steuerung durch übergeordnete Zentren = 

control by higher centers 
 
Sympathischer Teil = Sympathetic Part 
Überträgerstoff: = carrier materials 
Präganglionär: Azetylcholin = preganglionic: ace-

tylcholine 
Postganglionär: Noradrenalin = postganglionic: 

Noradrenalin 
(Ausnahme: Schweißdrüsen, einige Muskel-

gefäße) = (Exception: sweat glands, some 
muscle vessels) 

Präganglionär : postganglionär – 1:1 = pregan-
glionic : postganglionic – 1:20 

 
Auge = eyes 
Drüsen = glands 
Herz = heart 
Blutgefäße = blood vessels 

Glatte Muskulatur = smooth musculature 
Leber = liver 
Pankreas = pancreas 
Fett- und Zucker- stoffwechsel = fat and sugar 

metabolism 
Schweißdrüsen (cholinerg) = sweat glands (cho-

linergic) 
Nebennierenmark = adrenal marrow 
Harnbläse = urinary bladder 
Genitalien = genitals 
 
Rezeptoren: = Receptors 
α allgemein erregend (Ausnahme: im Magen-

Darm-Trakt indirect entspannend) = generally 
stimulating (Exception: in the gastro-intestinal 
tract indirectly relaxing) 

β allgemein hemmend (Ausnahme: im Herzen 
erregend) = generally inhibiting (Exception: in 
the heard stimulating) 

β1 Herz = heart 
β2 Bronchien = bronchi 
     Magen-Darm-Trakt = gastro-intestinal trackt 
     u.a.m. = among other things 
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