Heavy Metal Detox Effect of the BEFE Q2 Machine:

Dr. Timothy Ray

Analysis of the metabolic and heavy metal detox effect of the BEFE and the combined effect of the BEFE therapy with NDF.
Methods of Analysis:
Performance 2001 - measurement of physiological nanoamperage.
HMT - German heavy metal test.
Reams Testing - pH, brix and conductivity of urine only.
ORP - measurement of milivolts in fluids.
DarkField Microscopy
Summary of findings:
1. NDF and BEFE used together, but not separately, facilitate the elimination of acidic wastes and improve metabolic functioning with a net gain towards normal of 12.5% to 20% per day of therapy. The combined treatment would be effective in the metabolic treatment of heavy metal toxicity, acidosis, dysbiosis, immune deficiency, infections, severe stress and cancer.
2. NDF and BEFE used together maintained a high urinary excretion rate of heavy metals throughout the day as compared to no therapy which shows urinary elimination to a lesser degree and then only in the 1st morning urine.
3. BEFE effectively restores the body's bioelectric potential thus improving overall organ and meridian function. It is well advised to only do the treatment once every two days unless a method of measuring the body's nanoamperage is available.
4. Traces of mercury, cadmium, and nickel can be found in the water after a BEFE bath.
5. No conductive metals are discharged into the water by the BEFE array.
6. We know from DarkField microscopy that it restores the zeta potential (electro negative charge) of the RBC membrane.
7. The BEFE bath stimulates the release of toxins not originating in the water used and pulls different toxins and amounts of them from different people using the exact same bathing conditions.
Test Data.
KS.
She did a 35-minute footbath. She has one amalgam filling. Felt wonderful for the next two days. Pain in hand gone after footbath.
	Performance 2001.
Normal = 400 to 800 nA.

	Point
	Pre
	Post
	Diff.
	

	Lymph
	500
	700
	+ 200
	

	Lung
	350
	750
	+ 400
	

	Large Intestine
	550
	900
	+ 350
	

	Nerval Deg.
	250
	350
	+ 100
	

	Circulation
	350
	1100
	+ 750
	

	Allergy
	250
	500
	+ 250
	

	Organ Deg.
	300
	1200
	+ 900
	

	Endocrine Deg.
	200
	350
	+ 150
	

	Heart
	300
	750
	+ 450
	

	Small Intestine
	150
	550
	+ 400
	


Observation: It is correct to not use the unit more than once every other day as this might result in a literal over amping of the body circuits. However, if one has the capability of measuring nanoamperes at the meridian end points, one can administer the therapy per the patient's requirements.
TB.
History of CFIDS, 15 years of illness. Nausea, abdominal pain, fatigue, onset of infection.
She did a 30 minute session with Rife frequencies for the infection, followed by a 35 minute footbath with the BEFE. Measurements were taken after both treatments. The idea was to lower excessive readings with the Rife, and raise deficient readings with the BEFE.
	Performance 2001. Normal = 400 to 800 nA.

	Point
	Pre 
	Post
	Diff.
	

	Lymph
	 
	 
	 
	

	Lung
	 
	 
	 
	

	Large Intestine
	 
	 
	 
	

	Nerval Deg.
	 
	 
	 
	

	Circulation
	400
	450
	+ 50
	Allergy

	Organ Deg.
	 
	 
	 
	

	Endocrine Deg.
	2000
	550
	- 1450
	

	Heart
	 
	 
	 
	

	Small Intestine
	1600
	650
	- 950
	


Reverse osmosis water was used with a pinch of sea salt.
After the footbath 2.25 ppm of Nickel and Mercury were found in a 20 ml aliquot of the bath water.
Observation: The patient felt more relaxed for a few days and the symptoms did not worsen, as they usually would.
MR.
Recently my son Max, age 7, broke his leg. Because he got to the hospital 45 minutes after the accident and the bone was protruding through the skin of his leg, he was administered 9 different antibiotics, eight of which were given IV. He further required morphine, Valium, general anesthesia, Tylenol, and extended vicodin. His bowels did not move for three days and on the evening of the third day he developed whole body hives. He was given a large dose of NDF for his body weight (30 drops) that evening and another 30 drops the following morning. By 1 pm the hives were completely gone. The assumption was that the mycotoxins from and the residual antibiotics and drugs were being pushed out through the skin as the bowel was not functioning. The hives therefore went away after NDF bound the toxins. Bowel function was eventually restored with flora and Oxyoxc. He felt much better and his leg healed as expected.
Two months after this he did his first full bath with the BEFE unit. The first bath was uneventful, some mild brownish discoloration of the water occurred. The external debridgment (a carbon rod with 4 stainless steel screws attached through his skin and into his tibia) was immersed in the water during the bath. Two days later, after the second bath there was an 8-inch wide dark brown greasy ring around the tub and the bottom was covered with flakes of brown sediment. It took me 20 minutes of scrubbing with Citrasol degreaser and CLR to clean the tub. I took a bath right after him in the same water source, at the same temperature, the same conductivity (1 red led lit on the unit), the same volume of water, for the same length of time and my bath water was slightly brownish with a 1/4 inch wide ring.
Since the antibiotics, MR has caught every cold and flu going around at school. He was coming down with the flu again recently, was lethargic, was not talking, didn't want to play his Playstation, and had no appetite. After his BEFE footbath I asked him how he was. He said the same. He went back into the playroom and started playing the Playstation, talking and interacting with the game sounding like he was having a great time, and called out for me to get him some food.
TR - HMT's
2/6/01 (represents TR bath #2)
Full bath water before BEFE: 5 ppm zinc as predominant metal.
Full bath water after BEFE: no zinc detected, and the appearance of .5 ppm mercury and cadmium.
2/9/01 (represents TR bath #3)
A test was done to determine if taking NDF after the BEFE bath would increase urinary out put more than just taking NDF alone (NDF alone increases the output by a factor of 4). The theory is that after the zeta potential of the cells is increased by the BEFE bath, efficiency of utilization and excretion will be increased. The dose was 2 droppers full of NDF 20 minutes after the bath. Urine was collected 4 hours later:
	Liquid
	PH
	ORP
	HMT

	1st morning urine
	5.0
	+167
	5 ppm Zn

	BEFE water post
	7.5
	-150
	5 ppm Zn
.25 ppm Hg

	Urine 4 hrs post dose of 2 drps. NDF
	6.7
	+92
	5 ppm Zn


Density of color change (in the heavy metal test fluid) was about 6 times more than 1st urine determined by comparing depth of purple fluid at top of tube, and color intensity (purple) was greatly increased from dull to brilliant. This signifies an increase in heavy metal presence.
2/12/01 (represents TR bath #5)
Test was done to determine if taking NDF 4 hours before the BEFE bath would increase elimination transdermally and thus reduce elimination stress on the system during detox.
	time
	Liquid
	pH
	ORP
	HMT
	Brix
	Conductivity
	ratio

	10 am
	1st morning urine
	6.38
	+50
	2.5 ppm
	7
	15.6
	2.22

	10:03 am
	dose of 2 drps. NDF

	1:55 pm
	Urine pre BEFE. 2nd urine
	7.1
	+50
	2.5 ppm
	5.2
	19.7
	3.78

	 
	BEFE water pre treatment
	 
	 
	2.5 ppm
	 
	350<TD&NBSP; td> 
	

	2:50 pm
	BEFE water post treatment
	7.58
	 
	.5 ppm
	 
	350
	 

	3 pm
	Urine post BEFE. 3rd urine
	7.5
	+70
	1.25 ppm
	6
	24
	4

	3:10 pm
	dose of 2 drps. NDF

	8 pm
	Urine. 4th urine.
	5.8
	+134
	1.25 ppm
	6
	16.4
	2.73


Tests were performed 28 hours after first specimen taken, stored in plastic containers.
In order to further understand the effect of the BEFE alone on pH, brix and conductivity, the following test was done:
	Liquid
	pH
	Brix
	conductivity
	ratio

	Urine pre BEFE
	5.51
	7
	17.5
	2.5

	Urine post BEFE
	6.42
	7.2
	18.7
	2.59


Observations:
For our reference, a person not talking NDF or using the BEFE baths who is metal toxic typically excretes metals according to the following pattern:
	1st urine
	2.5 ppm

	2nd urine
	.125 ppm

	3rd urine
	.015 ppm


1. If either NDF or the BEFE, or both, are used the excretion of metals stays high throughout the day, occasionally quadrupled during the urine post dosage with NDF. If not, the rate of excretion drops off dramatically as can be seen above.
2. As the conductivity of the water pre and post BEFE bath remains the same, additional conductive metals are not being dispersed into the water in significant amounts by the array. It is however possible to detect small levels of heavy metals not normally detectable by the conductivity meter.
3. The following observations are based on the Reams model of Biological Ionization and Metabolic regulation. Normal urine brix is 4, normal urine conductivity is 16, and the ideal ratio between the two is 4. Normal urine pH is 5.8, signifying the efficient elimination of acids during the day, normal saliva pH is 7, signifying the status of the alkaline reserve, the blood and the lymph. a. The BEFE alkalizes the urine, slightly opens the sugar salt ratio. b. NDF alkalizes the urine, greatly opens the sugar salt ratio. Both increase the elimination of salts. c. Used together they acidify the urine, open the sugar salt ratio with a net gain by the end of the day of a 20% improvement. This means that together they facilitate the elimination of acidic wastes. Opening the sugar salts ratio is crucial during the treatment of immune deficiency, infections, severe stress and cancer. Currently, NDF is used in conjunction with various 'drainage' remedies to facilitate elimination - i.e. Acidify the urine. If used in conjunction with the BEFE this would not be required. The BEFE treatment slowly mobilizes the heavy metals. If used in conjunction with NDF the detox would be safer and much more rapid.
