  BIOPHYSICAL-SEMEIOTIC CONSTITUTIONS.

Clinical fundamental tool in primary preventing most common and severe human diseases.

(This topic is fully described in the book “Semeiotica Biofisica. Microangiologia Clinica”, Stagnaro-Neri M. e Stagnaro S., actually under development).

A necessary epistemological consideration.

Apart from its inflammatory, infective, degenerative, metabolic, oncological nature, whatever disease arises and shows a course in relation to individual constitution, since environmental factor, certainly determinative, interacts with genetic factor, always present.

Let us consider, as extreme example, a “traumatic” pathology: when the trauma seriousness is not so severe that patient dies, obviously,  both lesions course and outcome are related to patient’s constitution, because there are notoriously cases of identical initial severity, among them the outcome is rapidly favorable in some patients, but not in all. In fact, other patients are suffering from disabling complications, evidently in relation to tissue healing, bone synthesis (repair), genetically-dependent.

Moreover, the primary role played by the constitution is evident also in the case of infectious diseases, including those of early childhood, viral in origin, whose course is influenced, although not exclusively, by psycho-physical condition of involved subject.

Without any doubt, consitutional factor shows its primary role in degenerative, metabolic disorders as well as in chronic inflammations and in malignancies, as we demonstrated previously (“Oncological Terrain”, accepted for publication by Minerva Medica Edizioni, Torino; we are awaiting until now for a Sponsor. See the abstract in this site and www.Staibene.it, November 2001). 

It is now generally admitted that the “genotype” affects onset and course of all most frequent and severe human diseases, maybe interacting with environmental factor, as it is clear that “without  rice-field the rice does not grow” (Oncological Terrain).

On the other side, due to our forma mentis, characterized by an outlook on reality  where thesis and antithesis end in a superior synthesis, i.e. both polarities converse in a usefull dialogue, in case of pathology we neither feel difference, nor contrast, nor conflict between genotype and environment, which are prone to be harmonized, in our mind, as all series of thesis-antithesis, according to eastern wisdom. In other words, rather than mechanistic determinism and cartesian dualism (Mars), based on the vision epistemology, according to M. Serres (Lucrezio e l’origine della fisica, Sellerio, Palermo), we prefer clearly the nature phylosophy (Venus), based on contact epistemology, that allows us to gather those  qualities (properties) overlooked by the classic science in favour of quantity. “A nature seen, heared, full of emanations, fragrances, noises, bitterness and saltness” (Serres, cited book). 

From the solid of classic science we pass to fluid of non-equilibrium thermodinamics, which is more close to the reality. We hint at deterministic chaos as well as concursus oppositorum, that helped us to better understand that nature, in which we take part, as Proust says, although we do not know it.

Finally, we support the global, olistic vision of  both man and reality, in which he takes part, firmly persuaded, however, that “the map is not the territory”, as we have written in the Preface of our book “Introduzione alla Seeiotica Biofisica”.

Clinical definition of the Biophysical Semeiotic Constitutions.

In order to define clinically a particular constitution, which does not exclude the presence of other ones, it is necessary to think over the current possibility of gathering at the bed-side biophysical-semeiotic data rich of biological and molecular-biological information on the various human organs, tissues and apparatus, so that doctor can describe numerous types of constitutions, even from the quantitative point of view.

Without any doubt, these data can not be observed at all by the aid of traditional physic semeiotics, unable of carrying molecular-biological events to clincal dimension, which really represents the most original and fertile aspect of Biophysical Semeiotics.

We are surely expecting the skepticism of lots of people about the content of this work, underlining the statement “great wits always met average minds” (1), which are more and more. 

After these unavoidable preliminary remarks, we must think that the genome notoriously contains all necessary information for individual development and preservation: a mutation, a change, an alteration of refined and articulate processes of DNA reparation, a brake or a stimuation of some genes action can bring about tumours or other diseases or promote their onset under particular envinronmental conditions.

The “clinicians”, who nowady are relly few, hold out against their extinction – we are proud to be considered  “clinicians” – do not take any interest neither in “direct” understanding of molecular-biological events on the base of such processes, nor in everyday descovery of genes mutation, supposed causes of different diseases. However, we “clinicians” think that whatever event of such origin, is followed by and associated with other events, which reveal themselves in a different dimension, e.g., at tissue-microvessels level, now convinced and persuaded by our observations, gathered in a 44-years-old experience at the bed-side, that both parenchyma and respective microvessels are tightly related, both functionally and structurally, far beyhond the well-known Tischendorf’s concept of Angiobiotopy.

In short, in order to clarify exactly our concept we are going to use an analogy, which represents not only a “form” of thought, but also a “structure”: (we “clinicians”, due to both calling and choice, do not worry about the water of Alps mauntains before it flows along its river-bed, but prefer analyse it starting from the first banks during its slow growing to develop as a river, and then evaluating it with unfailing patience until its complete ripening down to the plain, and, finally, observe all its characteristics near the mouth ( (Oncological Terrain).

Due to these fundamental reasons, as we wrote over and over again in Introduzione alla Semeiotica Biofisica, Krogh was right: “the study of microvessels nowadays shows fortunately its original, essential, and favourable influence on the evaluation of all tissues and biological systems, including obviously macro-as well as micro-circulatory system, under both physilogical and pathological conditions” (Introduzione alla Semeiotica Biofisica).

A lot of years ago, for the first time clinically we have investigated the interesting relations between parenchyma and microvessels in the central nervous system (2, 3, 4, 5, 6), and have demonstrated at the bed-side the perfect “symmetry”, in healthy, between these two biological sub-systems: for instance, if an individual “is thinking” to move (or, moves, of course) a finger or a toe, immediately appears, although for  a limited time, microcirculatory activation, type I, associated, at level of the related parietal neuronal motoric  centre (See later on).

In subsequent researches (7) (See the site Piazzetta, Cose Serie, Professione Medica, Diagnosi semeiotico-biofisica della Malattia di Alzheimer and in this site) we have demonstrated that in Alzheimer’s disease acute pick of insulin secretion does not activate the cerebral microcirculatory bed (lower parietal, frontal, temporal, occipital regions), unlike what we observe in “all” other cerebral diseases, including the arteriosclerotic dementia, although with different intensity, taking form of precious tool in bed-side diagnosing the disease, even in early stage.

With regards to this point,  authors recently have demonstrated the possibility of recognizing Alzheimer’s risk in initial stages, by means of microcirculatory activation of lower parietal, hyppocampal, pre-frontal, and occipital convolutions, utilizing sophysticated semeiotics. From the ausculatory percussion point of view, this topic has already been discussed (cited papers).

However, at this point, it is interesting to say that limited cerebral hyperaemia (more precisely speaking, “microcirculatory activation type I, associated”, characterised by vasomotion increasing of both arterioles and small arteries, according to Bucciante, and capillaries as well as post-capillaries venules) aims to maintain the physiological neuronal activity in brain areas initially suffering, proving, once again, the perfect relation between parenchyma and related microvessels. Exclusively in case of  disease onset and course appears the phase of “microcirculatory activation type III, and thereafter the dyssociated form, type II”. Finally, doctor observes  the so-called “microcirculatory failure”.

(Easy informations of Clinical Microangiology  we are going to give the reader in next articles(. 

This is the umpteenth evidence of internal and external coherence of biophysical-semeiotic theory, useful to demonstrate that we are moving  in a faultless manner, from the methodology view-point, also in meeting this specific problem of primary importance in order to define clinically the diverse constitutions. This field is really insidious, but a long well established clinical experience allows us to state that these are facts.

And now a question is unavoidable: 
“How does the genome influence both function and structure of the microvessels and consequently, the microcirculation of related biological systems, in physiology as well as in pathology?”

From genotype to tissue-microvascular system.

Without any doubt, who has such arguments and deals with this matter is walking  on “a terrain upon which never angels dare lay their feet” (G. Bateson, “Nature and Mind: A Necessary Unity”). However, Heraclitus’s famous fragment (XLVII) continuously spurs us “Only if a man hopes for unexpected, he will reach it.....”. We utilize, of course, in our research “all” way of thinking, including the “horizontal” one, according to De Bono, free from whatever form of dogmatism as far the science and scientific progress are concerned. Of course, we keep for the doubt the right place, which belongs to it. 

The starting point – Anfangspunkt – of our thought is the “intuition” that the genome, through molecular-biological events not completely known (DNA helix opening, mRNA synthesis, proteins synthesis, a.s.o.) controls formation, development and maintenance of parenchymas, but simoultaneously  and unavoidably acts fundamentaly, in direct and/or indirect way, on the structure as well as function  of related microvessels, according to Sherrington’s statement, as regards the brain and the  structural-functional relation between tissue and related microvessels (2, 3, 4, 5, 6). 

Based upon our “intutition” (initial  and metaphysical moment of all scientific  epoch-making discoveries), genome informations are transferred to both parenchyma and related microvessels, including  the so-called  vasa vasorum:
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                                                             parenchima     (         microvasi
When this “intuition” is accepted, although in a transitory manner, as theory 0, immediately and unavoidably a second, fundamental question is asked.

“How does the genome interfere on development and maintenance of tissue-microvascular sub-system of the various biological systems ?”.

In healthy, genetic information provides notoriously the necessary directions to formation, repair and maintenance of every microvessels sub-systems, which nowadays we are can study and assess at basal line as well as by means of dynamic stress-tests, and, in this way, know also at the bed-side with the aid of the original Biophysical Semeiotics (8, 9, 109.

It is well known and generally admitted that “The map is not the territory” (Oncological Terrain, in the site), but due to a precise map we are able to gather usefull information on the territory in order to forsee a lot of things, e.g. in our case, about tissue-microvascular system: an health microvascular bed show a structure, we know almoust entirely, which can perform distinctly a functional activity, deeply illustrated from the clinical point of view, in both “static” and “dynamic” manner, in this site and in above-cited articles (Bibliography).

In healthy, when the parenchyma necessitates greater energy supply, due to whatever cause, e.g. during simulation tests (effort simulated test, as above referred), suddenly provokes the activation of refined mechanisms at the base of Microcirculatory Functional Reserve (MFR), which notoriously aims to parallel actual tissue demand of matter-energy-information, even rapidly increased, by means of microcirculatory activation type I, associated.

We realize at first, then think in a logical way, and finally foresee that eventual modifications of genome informations, brought about by mutations or other modifications, appear necessarily on two directions, as biological-molecular events at parenchimal level as well as at tissue-microvascolar level, as indicated in the above-illustrated scheme.

According to the utmost exactitude of the rules of deduction logic, from the above statements, we consider as impossible supposition the presence of a healthy tissue-microvascular system associated with a parenchyma at least actually “potentially” diseased, although the microvascular alteration could be localized in a very small area and not at all systemic.

In other words, we “conjecture” that wrong genetic information, apart from its causes, influences unavoidably both parenchyma and related microvessels, independently of the nature and seriousness of altered informations, “even” in all respects of well-known Tischendorf’s concept of Angiobiotopie, which states that the tissue-microvessel sub-system is related to its parenchyma  as far as structure and function are concerned, as demonstrates, for instance, both function and structure of microvessels in a sclerotic tissue: a great number of arteriole-venous anastomoses, functionally speaking, and a few of nutritional capillaries.

According to our phylosophy, i.e. critical-dialectical-analectical realism (Introduzione alla Semeiotica Biofisica), and to successful and revolutionary “horizontal” thought, according to De Bono, after the initial metaphysical moment, in scientific descovery it is necessary to go on in a strictly deductive-logical way, based on the logic of no-contradiction as well as of  internal and external coherence, which does not certainly coincide with the thruth, but represents without any doubt the necessary condition.

Once again, starting from “intuitive, axiomatic, and apodictic” introductions, temporarely accepted as thrue, we proceed with the aid of deductive logic and finally formulate “empiric” statements, which can be falsified o provisionaly corroborated, confronting them with clinical reality.

Clinical Microangiology and Constitutions.

(In next future various articles about biophysical constitutions of single constitutions will be posted).

At this point, we are able to assess separately the biophysical semeiotic constitutions from the clinical micrological point of view, underlining eventual characteristics, firstly saying that various patterns, which will be described later on, differentiate each other and result necessarily different, and appear easily recognizable at the bed-side, although they are only variations of identical theme. It follows that it is impossible to draw an unique clinical microangiological model of biophysical-semeiotic constitution, fit for various disorders different each from other as far as origin, nature and pathogenesis are concerned, although their basis is practically identical.

For instance, let us think likeness-difference, as regards clinical microangiology, among hypertensive constitution (pre-hypertension stage) (11), on the one hand, and diabetic constitution, on  the other hand (pre-diabetes stage) (12), where histangium alterations are common, but those pancreatic, hepatic, and of adipose tissue are present exclusively in the later.

In actual fact, as we often remembered it, the most severe human diseases, including metabolic and oncological in origin, arise from the CAEMH (See Oncological Terrain in this site, and 13, 14, 15, NEJM, letter in press), which represents the  conditio sine qua non of these disorders, and is certainly the genetic link,   we have clinically demonstrated a many years ago.

In 80’s years, by a dia representing a tree, at a great number of world congresses and conferences,  we illustrated  our thought about this topic, showing CAEMH as trunk and root, while the branches of the tree were metabolic-endocrine disorders, oncological diseases, arterial hypertension, lithiasis, a.s.o.

At that time, we did not possess, of course, the necessary biophysical-semeiotic knowledges reliable in suggesting actual theory of diverse consitutions. In fact, Biophysical Semeiotics and consequently Clinical Microangiology originated slowly and by degrees afterward, since 1990 year.

It is easy  to show the “link”, genetic in nature, between the most serious human diseases, i.e. CAEMH-( (NEJM, letter in press); on the contrary, it is not at all easy to illustrate briefly the “differences”, which characterize genomic expressions on clinical-microangiological dimension as regards Biophysical Semeiotics. Consiquently we must go on with logic evidence, and describe, without opposing them but exceeding them in the synthesis, general concepts as well as particular aspects at the base of our interpretation of microangiological constitutions or inheritance.

It is unquestionable that not “all” women positive for CAEMH-(, in the age between 20 and 55 years, involved by flu viruses suffer successively from Acute Benigne Variant Polymyalgya Rheumatica (PRABV), we  described in former papers (16, 17, 18), which shows likenesses and differences with classic polymyalgya.

In other words, in a group of patients CAEMH-( positive, comparable each other as regards age,  sex, basal disease (flu), socio-economic conditions, a.s.o. fortunately we observe a small number with predisposition to PRABV and/or other connectivitis. At this regard, one has to remember that these individuals involved by autoimmune disorders, when antibody synthesis is increased and modified, are generally negative for oncological terrain.
Therefore, it is a matter of assessing the difference,  which is ruled by genome, molecular-biological in nature, certainly exsisting between the two women sub-groups (or men, although less frequently), only seemengly equal, in order to obtain hopefully the definition of rheumatic constitution.

The presence of rheumatic disorders in the same family and the frequent association of various rheumatic diseases in the same individual (CREST), and, on the contrary, the absence of these disorders in other subjects of well-defined family groups  suggest  the existence of such condition.

As we refer widely in future, microangiological-clinical expression of  “rheumatic” genotype is akin to the rheumatic histangiopaty, althoug of light intensity.

At this moment, it is necessary to remember and underline a really interesting datum, which corroborates the scientific truth of biophysical-semeiotic theory, rheumatic constitution is based on: in rheumatic polymyalgya exclusively rhizomelic joints, i.e. those articulations involved by connectivitis, show the characteristic microvessels alterations, which bring about autoimmune biophysical-semeiotic signs (Local Autoimmune Syndrome, see Glossary), as we will describe in next articles, while all other joints – always spared – schow physiological tissue-microvascular system. Moreover, women at “real” risk of PRABV, or recovered after an acute episode since years or decades, present characteristic biophysical-semeioticm signs of rheumatic constituition, whose intensity is decreasing from the great rhizomelic joints to those peripheral (small joints are never involved by rheumatic polymyalgya, neither classic nor variant).

Therefore, clinical evidence corroborates the scientific values of our interpretation, illustrated in some papers and particularly as rheumatic constitution is concerned.

In reality, clinical evidence underlines the general validity of our interpretation of initial intuition of the contemporaneous microangiological manifestations, that can be assessed at the bed-side in “quantitative” manner, of genomic information, even when it is the side of mutation or of whatever different alterations, until now reveald notoriously by means of parenchymal modifications and, of course, of genome itself, by very sophysticated methods. 

Parallel considerations are to be shown for osteoporotic constitution (21).

A further clinical evidence, which upholds biophysical-semeiotic theory, is represented by the type of abdominal adipose tissue microvessels (but not that of “peripheral” adipose tissue) in individuals at “real” risk of dyslipidaemia and subjects actually health, who in the past time have suffered from cholesterol, total and/or LDL and/or triglycerides high  blood levels.

In a long and well established experience at the bed-side, we have observed that in “all” these individuals, without exception  (from epistemological point of view, the statement “all” is really full of both informations and scientific value, due to the fact that it could be easy falsified), doctor observes always a characteristic alteration of Endothelial Blocking Devices (EBD) (See later on), i.e. opening duration, assessed as duration of mean ureteral reflex (= dilation of the mean third of ureter: See, Technical Page, N° 3, in this site) during stimulation  of “middle” intensity of related trigger-points by lasting pinching of lateral abdominal skin, is < 20 sec. (NN = 20 sec.), and closure duration, i.e. duration of reflex disappearing, is > 6 sec. (NN = 6 sec.).

From hemorheological point of view, such situation coincides with lowering capillary-venous blood-flow, showing local parenchymal alteration. This microcirculatory modification precedes by years or decades the onset of dyslipidaemia, which obviously can be “potential”, i.e. without becoming clinically evident, if the individual undergoes a correct diet, ethimologically speaking. 

The reader comprehends certainly that there are very numerous evidences, similar to those above briefly illustrated, that corroborate our “intutition” as regards the microcirculatory aspect of the diverse constitutions and of their pathogenetic interpretation, i.e. as consequence of genome action on structure and function of the tissue microvascular units of different biological systems, and not only on related parechymas.

At this point, if the various biophysical-semeiotic constitutions really exist, the problem that we face  is how can we recognize them at the bed-side, namely with the aid of the new phsical semeiotics. This will be the topic of next articles.

The role played by EBD, genetically ruled by, and by preconditioning in recognizing  biophysical semeiotic constitutions.

The impairment of blood-derivative structures, i.e. arterio-venoular anastomoses and Endotelial Blocking Devices (EBD), which control the blood-flow along capillary bed, and particularly EBD, almost ubiquitous, allow doctor to make easily bed-side diagnosis of hereditary microcircultory disorders (genetically ruled by), in day-to-day practice: for instance, in individuals during the first two decades, utilizing biophysical semeiotic preconditioning, a really useful clinical tool,  easy and rapidly to apply, permits  doctor to recognize the altered genetic information in organs, tissues, even in their very small areas, as in a mammalian quadrant (Preconditioning: after 5 sec. exactly  of intervall from basal evaluation of numerous parameters value, doctor assesses for the second time the identical parameters. In healthy, the value ameliorate clearly, while in patients they persist unchanged  - pre-pathological stage or initial phase- or worsen clearly, in relation to the seriousness of underlying disorder. 

In fact, the result of preconditioning is related to the structure and function of local microcirculatory bed – Microcirculatory Functional Reserve (MFR) – since it is related to anatomo-functional impairment of a part of local microcirculatory system, that indicates the altered genetic information, causing pathological changes of activation of MFR of different severity during preconditioning and consequently bringing about the pathological result.

For instance, in gouty constitution, that can evolve to metabolic syndrome or clinical disease, biophysical semeiotic preconditioning of helix  (= in healthy, digital pression on belt helix brings about helix-gastro aspecific (-caecal) reflex after a latency time of 10 sec.; after 5 sec. exactly of interruption, doctor evaluates this reflex a second time: physiologically, lt. increases to 12 sec. or more) shows pathological results, althoug of different severity in relation to the degree of underlying metabolic disorder: latency time of reflex appears to be  ( 7 sec. (NN = 8-10 sec. age-dependent) and soon after preconditioning of helix lt is ( 7 sec. (NN ( 10 sec.).

A further example: mammary gland preconditioning, even of a small breast area at “real” risk of cancer,  shows pathologicl result of intensity related to that of the risk itself: lt does not increase at all or decreases clearly after the cancer onse, starting from the stage of cancer “in situ”. In these cases there is oncological terrain with “quantifiable” risk  of breast cancer or cancer “in situ”: lt of mamma-gastric aspecific reflex at basal line is ( 9 sec. (NN 9,5 sec. exactly); immediately after the preconditioning lt does not change or decreases (( 9 sec.) (NN ( 10,5 sec.).

The lithiasic constitution, present exclusively in patients positive for “variant” Reaven’s syndrome 819, 20), conditio sine qua non of lithiasis in whatever location, can be easily recognized by biophysical semeiotic preconditioning of kidney and/or cholecyst, whose pathological result inform about the presence and seriousness of “real” lithiasic risk.

At this point, the accurate investigation into the microcirculatory vessels of these organs and viscera allows to show an very interesting fact, i.e. the congenital modifications, both structural and functional, of EBD, as I refered above – duration of mean ureteral reflex, which parallels EDB openning, < 20 sec. (NN = 20 sec. precisely) and closure duration > 6 sec. (NN = 6 sec.),  demonstrating the primary role played by these worthwhile haemoderivative structures, which unfortunately are nowadays little known or overlooked.

We hope that in next future EBD become object of accurate study, we have already initiated with our years-long researches, described in the book Semeiotica Biofisica. Microangiologia Clinica, now in advanced preparation, because the gathered results represent a new, original, and promising clinical  microangiological discipline, we suggest to term Clinical Microangiology of Endoarterial Bloking Devices.
In fact, the knowledge of both anatomy and physiology of EBD gives precious information, reliable and surely useful in primary prevention, diagnosis and differential diagnosis, therapeutic monitoring, and clinical research.

In healthy young, in the two first decades, with family-history positive for coronary artery disease (CAD), we have observed initial structural and functional alteration of EBD coronaries and, therefore, pathological heart preconditioning, even of light intensity but statistically significant: digital pressure of mean intensity upon the cutaneous projection area of heart (precordium) brings about a mean ureteral reflex, whose duration is 18-19 sec. (NN = 20 sec. exactly) and disappearing duration is 6-7 sec. (NN = 6 sec.).

In addition, mean-intense hand pressure causes the gastric aspecific reflex after latency time of 7-8 sec. (NN = 8 sec.), which does not last longer after heart preconditioning. 

On the contrary, in healthy, under the later condition, latency time results  ( 9 sec.

The individuals at CAD “real” risk, clearly informed about it, must undergo a personalized diet, etimologically speaking, i. e. correct life-style, and treatment with ACE-inhibitors, which ameliorate always the micorcirculation improving both function and structure of EBD and other component of the microcirculatory bed, after 15 therapy days. 

The  treatment withdrawl in “all” cases was followed in 10 days by coronary EBD dysfunction and pathological heart preconditioning, since the Microcirculatory Functional Reserve (MFR) was only partially activated.

A second therapy course, immediately prescribed, in any case normalized the altered function of these haemoderivative structures, bringing about physiological activation of microvessels, i.e. making MFR regular, as expected, as well as heart  preconditioning.

Therefore,  these individuals were told to undergo ACE-inhibitors therapy courses with determined period of withdrawl, beside correct diet, etimologically speaking.

The above-referred data, although partial and necessary of further research on very large scale, allow us to forsee favourable influences in primary prevention among individuals at “real risk” for coronary artery disease, due to a better knowledge of EBD in general and particularly of coronary ones. In reality, EBD play a primary role in the definition of different biophysical-semeiotic constitutions and – interestingly from diagnostic view-point – in prompt, early, and easy bed-sdie recognizing the diverse constitutions.

From the general point of view, i.e. valid for the numerous constitutions or pre-pathologic states (“real” risk), various biophysical-semeiotic patterns, doctor can observe from the first individual years of life in their different forms, due to environmental factors, worsen and reach extrem biophysical-semeiotic manifestations, i.e. the disease itself with its clinical symptomatology, whose onset arises, however, after years or decades from above-referred microangiological observations. 

It follows that, on the one hand, such risk is to be “quantitatively” evaluated, on the other hand, doctor is able to perform the therapeutic monitoring with enormous influence on prevention, applied efficiently on subjects rationally and easy selected. For instance, only in “healthy”, but positive for “variant” Reaven’s syndrome, it is rational to initiate the treatment against lithiasis. However, when such risk is really intense (preconditioning of the kidney and/or cholecyst pathological: basal latency time 7-8 sec. (NN = 8 sec.), and, soon therafter, < 6 sec. (NN > 8 sec.), it is advisable to initiate both the correct diet, etimologically speaking,  and the right therapy until the risk reduces.

Analogously, in case of womens operated for breast cancer (quadrantectomy), who do not accept, due to reasons of taste, to utilize capsaicin, chilly powder, when diet alone or drugs can not reduce the risk seriousness in other parts of the gland, it is “absolutely” necessary to initiate the therapy with product characterized by an vanilloid ring, which causes oncological risk disappearing, as we referred previously (Oncological Terrain in the site). In fact,  in the capsaicin there is the vanilloid ring., i.e. 8-methyl-N-vanillil-6-noneamide.

Under  clinical microangiological conditions, illustrated above, doctor observes always the enlargement of interstitium (= “in toto” ureteral reflex), whose evaluation by means of Biophysical Semeiotics, easy and  prompt to be performed, represents a precious event  in both diagnosing and primary  prevention. Really, the volume of tissue interstitial space varies to a high degree in relation to functional  rest condition or to its activity. The volume of interstiitum in lever, muscle and adipose tissue is characteristic in the absorptive state (= small interstitial space) and in the post-absorptive state (= large interstitial space), given in this way a lot of metabolic information.

 At rest, in fact, intense stimulation provokes an “in toto” ureteral reflex (= interstitium) very great under pathological conditions (NN = 0,5 cm.), indicating a local disorder, even clinically silent, which can be subsequently “quantified” with the aid of a large number of biophysical-semeiotic signs. This interesting evaluation is clearly based upon the relation between interstitial volume and state of activity of local microcirculatory bed. The accurate assessement of this simple sign permits doctor  promptly  and early to recognize silent disorders, which, therefore, were undiagnosed until now for a long time.

An interesting example is Impaired Glucose Tollerance (IGT), when intense stimulation of VI thoracic dermathomere, practically the skin of epigastrium immediately under costal arch at right or at left (See DM in this site) brings about “in toto” ureteral reflex ( 2 cm. (NN = 0,5 cm. insulin secretion phase), allowing doctor to recognize, in a refined and reliabel way, a dangerous, silent metabolic disorder by means of the evaluation of Langherans’s islets.  
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