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Biological Tech Stack
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The Autonomic Dashboard
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Parsonal information: Test information:
First Hame: Date: O05/10/2011
Last Mame: Time: 15:52
Gendar: Male Trial: 1

Date of Birth: 11/29/1976

Time Domain Analysis

Value Units MNormal Range
Mean HR: 73.7 bpm 46,60 83.3 OK
Mean RR: 314.6 ms
SDMNN: 38.5 ms 15, 4 71.1 OK
RMS5-50: 22.8 ms 11. 3. 33.7 OK
pMNN50: 1.8 %
TI: 176.4
Mean BVP: 225.0
BVP 5D: 42.1
Parasympathetic Balance Sympathetic Level of Activity
70 Diominance Ciominance
w] (T T T T TR -
{ - . . . . . . Autonomic - o Very High
W Hypertopia, |
14 1 | . Relaxation P . Stress . . High
12 Respofise - Balanced - Respohse £
wl - - - - . || Ackonomic. .E Medium
11 - - - - |- Hormotgpiz ]
E- o o o o :
64 ~—— — : — Loww
. otal
1| [Ermaincieh Autonomic - : Magal 2
1 Dy stonia. 5 o _m Dy stonia. L
7 S . Dystonja . S Very Low
D 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

10 a il 4 2 1] 2 4 1] a 10
Autonomic Balance

Test Summary:
Prevalling rhythm: Mormocardia — resting heart rate is within nermal range.
Heart rhythm disturbances: Mo heart rhythm disturbances detected.
Autonomic function condition: Ealanced autonomic noermtonia. The autonomic nervous system is in good balance (1
points), The autonomic tonus is medium (8 points out of 20}, The level of functional activity of sympathetic nervous
system is normal {8 points out of 20). The level of functional activity of parasympathetic nervous system is lower than

normal (7 points cut of 20}, This is a sign of optimum performance of the autonomic regulatory function.

Recomendations: If similar results appear 2 or more times in a row, it is a sign of good health. Maintaining a healthy
lifestyle may help to keep the autonomic function at an optimal level.

13

14

10

Autonomic Assessment Report

Test data statistic and quality check:

Total number of heartbeats: 266
Number of normal heartbeats: 266
Mumber of ectopic heartbeats: 0O

% of ectopic heartbeats: 0.0
Quality check index: Acceptable
Frequency Domain Analysis
Value Units Ln Mormal Range for Logarithmic values (Ln)
TP: 498.0 ms2/Hz 6.2 5.1 I 7.9
VLF: 369.2 ms2/Hz 5.9 4. 6.3
LF: 84.6 ms2/Hz 4.4 4.1 e 6.8
HF: 44.3 ms2/Hz 3.8 2.0 I 6.5
LFrwrm: 656
HFmormi: 34.4
LF/HF: 1.9 0.6 -0.6 1.7
Heart Rate Graph (beats per minute)
140
120
100
a0
60
40
H 00: 30 0100 01:30 02:00 02:30 03:00 03:30 0400 04:30
Power Spectrum (ms™2/Hz) Scatter - Heart Rate (beat per minute)
20.0 VLF LF HF 120
2.0 104
a4.0 a3
L
36.0 72
13.0 il
0.0 - A, 40
1] 0.1 0.2 0.3 0.4 0.3 40 il 72 aa 104

Frequency (Hz)
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The efficacy and safety of —EERIVY LMEERRHR
transcutaneous auricular vagus

nerve stimulation in patients with

mild cognitive impairment: A

double blinded randomized clinical = g

trial TaVNSHIMCIEBE D HBEHZWETES
CEMEREENT-

Lei Wang %, Jinling Zhang ®?, Chunlei Guo , Jiakai He °, Shuai Zhang ¢,

Yu Wang ® © %, Yanan Zhao “, Liang_Li °, Junying Wang_ “, Liwei Hou °,

Shaoyuan Li °, Yifei Wang_“, Lixiao Hao ¢, Yufeng Zhao d Mozheng Wu “,

Jiliang Fung_b, Peijing Rong ® 2 =
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PERSPECTIVE article
Front. Psychiatry, 05 February 2018

Sec. Mood Disorders
Volume 9 - 2018 | https://doi.org/10.3389/fpsyt. 2018.00020

Treating Depression with Transcutaneous Auricular Vagus Nerve
Stimulation: State of the Art and Future Perspectives

Jian Kong? Jiliang Fang? Joel Park? e Shaoyuan Li* Peijing Rong**

TaVNS[E53DRBHE DA R, BEIR[ETE . 2 fEK 72 KB (8 R vl 5E,
RIB/NSA—F—{FREICITEGLHARNBE



REMEEIL., AIEERIRE LR
KOpE N A—D SEEBLT, ER

RIBEIDH RIS T 5 %R

T..
~ O

CDROIGTEEEET, FAHAL
LAZRRT ALREL ., A EMIE
2RISR T HERIELT-,

REMBLMDEFHN, AL R
PIDDREZIEBRTHI-OICER
ThHHCENTREIN., LYIEFELR

AEEIINTHRBRENDEENH
FSnd,

RILKF o

TOHOKU UNIVERSITY
» Sl

AFHRIE ¥ - KF P - BAFUER HB - Fhsdk i3 - EEE  EERSIR HRE

S AS TR LA A2 HEDHA AEDFA i I

m—I - 2024FEDQTLAV—R - HERR

20244 | JLAVUU—X - TRFEER

REME(EIREZANT SIS DIES) & EE T D —iaFEniED
DO EICHT DI ERFENDRBRICRIFT—

202418108 13:00 | FLAUU—R - RS

[(RFMT A EHR]

OXRFRELMFR FEFHE
AR e AN
MAEIT IHA K



1 7E FRFE R J:éﬂiﬁ_ﬂfé'lil =N
- UDNLE

w“} Experimental Neurology
: * ' "qﬂh Volume 320, October 2019, 112975 =

AR EMERIB S TR EERRZEEEL
i EFORBERBIEICE/ILTRLFI Y

ttOr=UhnE

JIVPRL ) enb=I
77 R A] B4 %4 il 1

Daniel R. Hulsey ® © %, Christine M. Shedd ®, Sadmaan F. Sarker €,
Michael P. Kilgard @ ®, Seth A. Hays ° ¢




SYMPOSIUM REVIEW

mAChR ligands
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Anti-inflammatory properties
of the vagus nerve: potential therapeutic implicati
vagus nerve stimulation

Bruno Bonaz, Valerie Sinniger . Sonia Pellissier

J Physiol 594.20 (2016) pp 5781-5790
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COVID-19

July 2020Frontiers in Physiology 11(890):1-11

N
Hypophysis )l
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Infection

Heart

DMNV
immune response and inflammation in tissues NST
Innate immune system
& | ACh
@ K ‘
Celiac
ganglion
.o lNE
Macrophages}—--- % Ty
. | P e ®
* cytokines g
" Spleen
$
“
Circulatory system, blood Adrenal gland
glucocorticoids &
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EENEHMEENERHOREMY : SATITIYILEI—EXTHER

Angela Yun Kim, Anna Marduy, Paulo S. de Melo, Anna Carolyna Gianlorenco, Chi Kyung Kim, HyukChoi,

ScientificReports volume 12,Article number: 22055 (2022)

Our review of AEs associated with taVNS indicated a selective reporting bias as almost half of the
studies did not report the presence or absence of any AEs. We attribute this to the absence of AE on
those studies. Furthermore, our meta-analysis conveyed that active taVNS and controls were not
different in the risk of developing an AE and in the intensity of the events developed. In general, the
incidence of AE was low, being ear pain, headache, and tingling the most frequent ones. No severe
adverse event was shown to be caused by taVNS. Thus, we postulate that taVNS is a safe and feasible
treatment option. However, while taVNS research moves from bench to bedside, it is essential that
future studies explore AEs in an active, systematic, and standardized format.

— TECEIHAHEE | EEREHFARSHS5NT .



HNT O EMZRIFEA DRI EE |

. A\
Helix R E N YV Auriculotemporal nerve (belonging to
the mandibular nerve)
Outline of EIRHE
cymba B AR R
ConCha PRETHE Ramsay Hunt's zone
Tragus f»a"uricular branch
TP S R EA M of the vagus nerve
AR S
~ HIE MR
l.Obl.l 'e ATERREE TR - Facial nerve
& Mg
Great auricular nerve - ‘

(cervical plexus)

©Copyright Sakae Clinic. All rights reserved.



e KR T7 7T NT N1 RIS B EHOSDTLH
taVNS (RHERIH) LPBM (RACEREE) AA TN, SHNICKEREAT TO-F T SHBH.

e —— S ——

& Baw770-7 B

taVNSIC & S ERR G MHERX

IRENRATR (C & 5 VERVRH

| C—— —

N RERFAIZ )
| (Vagal Healer F01#18)

—

I
@ KRBT 70—
PBM (&) Liahic &b

HRREL AN OEE - AN E

;)

\ 4
r— =

<) BE2N770-F

SHRAOEY RN b (R
#BER D[RR

\—— ———




ﬁiﬁﬁ'ﬂ&i
TINAR

RIFERDANILAT 7%



HI)—=DDIT VLA ZA)—:
PBM (Z#4 M AET 22— ay)

REDKRRDIE CEFRNFE) ZFIAL.
AIRBZESZ S B <ML ANILT
TALFNZELZ5| Tike C 9 mITimxdiv

I R ER810nm® EFIRVEAITE:
FFIOERE10Nm DRIk, #HigSE
BEHDEHTEHL.. BEFZEDIKRIT

T TRt OREEG) FTIRIL

| ¥—EEERET B CHTRE




Innovation 2: PBM (7# MN1ZAET2L=Y3Y) OHIRRRAD=ZL
BHEDERZFAL. HRERLAITRIEENELZSFECTH S —20EHRNT770-F,

1. RSB ONMEE) SERIS A BED
SBTRITT L  A B HR,

2. IFAYRYPAORI : RFHI FAVEYT
DY b 7OLcAFIE=EICRINE NS,

'3 ATPYNODEL : AT E—EE (ATP)
DML, —BIEE (NO) DR & SHEMM,

"

AR L MAEMIC & D,
WET - BB DL,

!




ZBRBCHITEZTES) T1 DI
mEBLER (I7YY-LEEF) | XiH{L770-F (taVNS/PBM)

VeFBlirE HERLANOBRER H R0S (RS R RY7) DR A Sl
zelk (EIfER) HABR - BRIRTFE= HHTEW (XA2EERICE DIERRE)
IETVALAL fRERY SHOEKRS « LR

b § K- ty-t JFRICEE - RIBMCEST - i) {EaX b - IR T7 SO

taUNSVYPBMI3, HEL—EFOBEERICH L, &DBEEE2SMED
IETY2%#i5. EIAZ FTRFORFHRIBFTI S,




Ejd b?%ﬁﬁ#?iﬂﬁkﬁiﬁt§ﬁﬁl\d)ﬁﬁﬁ

EEORZBR. FAR0OSOegE (I 5B/ \N T A — > AD[a) HE L3,

'/ !
|/:|\

7S 7

R FE RIS TR F R (CAGR)

10.6% T4

Ko 20324FITIX13{BRILICET HETF A,

SPOmL-
AU ATt

FROSD=EY
(Vagal System Optimization)

U/\U —{EiE-
INDA—=NIA
Al

2 i



REDT VFIA “‘/7 % ?lﬂﬂtﬁﬁﬁf’ﬁﬁi

b‘h%%@&ﬁ%iﬂﬂ

.XQMM?%imW(ﬁi#%éﬁ)ﬁ
mh\lit\@/ﬁ%d)irib&%( ANZS
CUHTENTLS, EEREFESND
FABD/NOAX—X—TH B,

™
o,

=

—_ 5 il
Pﬁ*ﬁﬁﬁ%«mmm il
_ i

REMBROMAIERTEICEL D 1EIERIED
VIR F. 70— BEEAER.
[RIHREFHEEERFA D/ iR 70—
F 1%,

{;.



The Ultimate Synthesis : ZREEREMBEND T 70 —F DB THERDH ?
RIE* RIZ D17 2T

The Triad of Health
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Autonomic Regulation
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Cholinergic Anti-inflammatory Pathway (@) A
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