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Why was this book created?
Enough primary research has already been done for competent secondary researchers to engineer prospective cures for most “incurable” illnesses. Secondary research is MUCH less expensive than primary research. Therefore we should quickly start applying what we already know and start curing people. 
This has only been possible for the last decade or so, when the Internet made secondary research SO much more efficient. Then in even more recent times, Google and Amazon started working together, so that Google searches would identify and display passages in Amazon’s medical books. Now, just about anyone can easily perform better secondary research than was possible a decade ago.
Approximately one person per second now dies of various “incurable” conditions for which cures are already known or could easily be engineered. Once engineered, cures are both more desirable and less expensive than treatments.
The primary goal of this book is to teach others how to perform the most effective possible secondary research, so that the entire existing body of primary research accumulated over the lifetime of the human race can be utilized to engineer cures for most “incurable” illnesses.

An HMO (like Kaiser) could easily decide to switch from “evidence based medicine” to “model based medicine” as taught herein, and soon start curing most of their patients with so-called “incurable” conditions. Doing this, they would make MUCH more money, and attract new customers that would otherwise have been out of reach.
Absent a large institution to perform this work, these methods are well within the capacity of many intelligent people to learn and perform. Learn well to live well.

The glossary appendix in this book can be consulted as necessary to understand any unfamiliar terms.
Also included are some Quick Start Guides for some common conditions that many doctors often make worse on first contact.
I have been doing secondary research and engineering cures on-line and in-person for my clients and patients for over ten years. Many of these people have requested that I write a book about my methods. Here it is…
I already have one of the best doctors that money can buy, so why should I even bother reading this?

Perhaps your doctor keeps you in excellent health? Perhaps you like the sympathy that friends and family show regarding your illness? Perhaps you like having others look after you? Perhaps you value the extra time in bed? Perhaps you like riding around in an electric wheelchair? Perhaps you have the nearly limitless funds it takes to live will with a chronic illness? Perhaps you are tired of life here on earth and are preparing to move on? There are LOTS of good reasons to not bother reading this book.
If you have a chronic illness, then you really need the best researcher that money can buy to find a cure for you, rather than the best doctor that money can buy who is presently disarmed for lack of adequate research to support him, and hence is only left with ways of making you feel a little better, as you continue to go downhill.
Your doctor is trained to wait until research finds and proves better treatments for various illnesses, and then apply those methods to his patients. However, if you would prefer to permanently cure your condition, or would prefer not wait and deteriorate until a new method has been proven through exhaustive testing, or would like to know about foreign methods that may be off of your doctor’s ”radar”, or simply wish to confirm that your doctor really HAS been doing his homework, rather than simply “cruising” on what he learned in medical school, then this book is for you.
What do you think about medical privacy?
Even worse than the tragedy of a person dying every second due to our present dysfunctional medical system, is the fact that there is absolutely NO residual value in their deaths to help others to avoid the same fate. In short, most people now die for ABSOLUTELY NOTHING. Medical privacy protects this gigantic death machine that is now running amok. Everyone should at least have the option of having their medical records maintained on-line for anyone to analyze, with an anonymous email mechanism for others to alert you when they find a cure for your condition(s). Upon death, everyone’s records should automatically go on-line so that others with the same condition can know what does not work. With every visit to a doctor, I am asked questions regarding who should have access to my records, but nowhere have I ever seen an option for “everyone”.
Medical privacy as it now exists must come to an end if the light of day is ever to shine on this gigantic death machine. Sure, you or I might prefer to keep our problems to ourselves. However, I would GREATLY prefer to post my problems for others to alert me of cures as they come available, rather than needlessly suffering and prematurely dying. If one of my problems should ultimately kill me, I would like that information to then be available to others who are attempting to avoid the same fate, rather than simply having my records consigned to the global bit bucket.
Note that this book contains much of my own medical history, without which this book couldn’t be nearly so comprehensive. I have been able to follow my own history for my entire life, while I only see snippets of other people’s lives, running from when I first meet them, until we eventually lose contact. Without this long term experience, stories like the Case Study about recurring chest pain near the end of this book would be impossible.
What is the difference between a “treatment” and a “cure”?

A treatment is an action to make you temporarily feel better, while a cure is an action that reverses the problem so that it need not be repeated. Cures typically involve some or all of the following three actions:
1. Permanently stopping a root cause, e.g. avoiding general anesthesia where possible (it messes up your body temperature).
2. Momentarily interrupting a self-sustaining loop, e.g. forcing your body temperature back to normal for a day.
3. Learning to recognize future warning signs, e.g. the hangover-like symptom that would indicate a future drop in body temperature.
These thee kinds of actions are typically needed for nearly all cures.
For example, consider vegetable oil induced type 2 diabetes, a type of poisoning and one of ~6 sub-conditions of type 2 diabetes. Here are the three actions needed to cure the condition:
1. You must discard your old vegetable oil in favor of olive and peanut oil, and not consume products with large amounts of other oils.

2. You must temporarily cut back on your sweets, to keep your blood sugar under control. Full recovery can take several years.
3. You must learn to recognize the “drunk” feeling of high blood sugar, and practice guessing your glucose level before measuring it, to be able to quickly recognize if there is a similar problem in the future.
Treatments usually involve drugs. Cures sometimes involve drugs, but more often they involve carefully constructed actions. A reading of the case studies at the end of this book will provide some examples of cures.
Why are so many people still sick? 
The primary limiting factor appears to be reasoning ability. Researchers and doctors simply don’t understand how to leverage the present body of primary research using advanced model-based secondary research methods.

Nearly all doctors are now taught to utilize “evidence based medicine”, where they use whatever has been shown to work on other populations of patients having similar symptoms. I will explain how “model based reasoning” is MUCH more powerful.
What happened to cause an entire world full of doctors to decide to utilize evidence based reasoning?

Medicine has a very checkered past. While visionaries like Galen did miraculous things back in Roman times, other not-so-visionary people promoted all sorts of hair-brained methods that by today’s standards were incredibly stupid, including:

1.  Diagnosing patients based on the bumps on their heads (phrenology).

2. Bleeding “bad humours” from sick patients.

3. Promoting snake oil and other “cure all” remedies.
These were all eventually found to be completely worthless, though sometimes the baby was thrown out with the bathwater, e.g. now we know that critical Omega 3 oils (e.g. as occurring in cold blooded animals like fish and snakes) are very important. Also, Dr. C. Sperino operated a clinic in Turin about the time of the U.S. Civil War, where he tapped aqueous humour from the eyes of patients with cataracts, and thereby successfully reversed the cataracts of 55 of his patients. Often, correcting a bad idea (e.g. by expelling the snake oil salesmen and blood letters) ends up sweeping away some really good methods.
What do you think will be the future of health care?

It is my opinion that a really major improvement in health care can only come when present day “evidenced based medicine” has gone the way of phrenology. Then, everyone who gets sick will first be screened to see if they have any of the illnesses for which a potential cure is already known. If not, they will be carefully analyzed to see if they fit into an existing model from which a cure could be easily engineered. If so, and if the cure works, the cure would then go into the database to be used by the next patient who develops this same illness. If no cure can be found, the patient’s records would go into a special global “fallout” database. As groups of people with the same “incurable” problem accumulate in the fallout database, these groups of people would be brought together at various research institutions, where researchers would be assigned to gather more information, develop models, and engineer true cures for them.
What is wrong with evidence based reasoning?

The main problem is that evidence based reasoning is VERY inefficient, in that it is necessary to know FAR more than is necessary using model based reasoning to engineer good cures.
This inefficiency comes primarily from these sources:

1. With the emphasis on evidence, efforts tend to migrate toward treatments and away from cures, as cures require a deep knowledge of the workings of an illness, much of which may be unobservable even using modern technology. Hence, with no ability to observe much of the workings, evidence based reasoning is effectively disabled for finding cures.
2. Most real-world illnesses are actually groups of several different illnesses, with different processes producing substantially identical symptoms. Performing experiments on groups of people having different illnesses rarely produces any useful data. Those rare situations where a treatment proves to be broadly effective become legend and are adopted based on the “evidence” that they work. However, even those broadly effective treatments tend to be inferior to existing treatments for specific sub-conditions.
3. Without a model, there is little to guide experimentation, so experiments tend to not be designed to produce any sort of cohesive understanding of illnesses, but rather tend to simply test random treatments, etc.
What is an “understanding”?
Both doctors and patients seek an understanding of their illnesses. It is usually easy for an expert to provide one or more explanations for why things might be as they are, so it is hard to trust any such explanations. Sometimes a single explanation emerges that successfully guides interventions to a desirable result, and we often call these explanations an “understanding”.
What if my understanding is wrong?
OF COURSE it is wrong!!! There is no way for “modern” science to fully “understand” much of anything that is biological, because biological systems are SO complex, and much of their functionality is currently unobservable. Further, your brain would probably be unable to deal with such complexity, even if it were to somehow become known. Further, probably the only reason that you have a single explanation stems from a shortfall of creativity on the part of the explainer. The explanations that doctors hear in medical school and pass along to their patients provide a source of comfort and often guide successful actions, but NEVER confuse them as being the end-all facts about an illness.
How can you prove that your understanding is correct?

Since it is doubtless wrong, of course you can’t prove that it is correct, though it is often possible to do many experiments that appear to support a particular understanding, regardless of whether it is right or wrong.
What do you do when there are two or more different explanations for the same thing?

Consider yourself lucky!!!  With multiple explanations, you can see if they all predict success for a particular contemplated intervention. After all, if different explanations arrive at the same action, it is more likely that the action will be successful. Further, you can then devise experiments to prove some of the explanations wrong. This is the “scientific method” that is based on forming theories and testing them.
What is a model?
A model is like an explanation or understanding, only it is advanced while clearly recognizing that it is almost certainly flawed, and will doubtless be replaced with a better model sometime in the future. Models are NEVER EVER advanced as being correct, but rather they are advanced as simplifications to make things SO simple that we can think effectively about them.
What is a theory?

A theory is a model based on little or nothing. One of the best examples was the Theory of Relativity when it was first proposed, as there was absolutely NO physical evidence that supported it, or which it was crafted to fit. Theories are even less trusted than models, but are often needed as a starting point along the path to forming a model.
How can a theory help when it is wrong?

Built into every wrong theory is an essence of correctness that often propels wrong theories to successfully predict correct actions. My favorite wrong theory was that it was the Devil who causes bullets to deviate from their course. If you fire a smooth bored black powder weapon in just the right light, you can see the bullet zigzagging instead of going straight. OK, so how do you overcome this uninvited passenger? Obviously, the Devil couldn’t ride a spinning ball, so let’s put spiral grooves into gun barrels to impart a spin to the bullets. This theory was shown to be CORRECT because spinning bullets then proved to be much more accurate. Only later did the Dutch-Swiss mathematician Daniel Bernoulli provide a better explanation.

How did such a wrong theory still work to produce a good answer?
Clearly there was SOME force that was making seemingly random perturbations in the course of bullets. Clearly, whatever the force, its opportunity to affect the course of a bullet in any particular direction would be lessened if the bullet were spinning. Hence, it really didn’t make any difference whether it was the Devil or the Bernoulli Effect that was affecting the courses of bullets, as the consistent sideways thrust of ANY force would be lessened by spinning the bullet.
Medical theories work much the same. Sure they are probably wrong, but nonetheless they very often successfully point the way to cures.

How can logic lead directly to cures without extensive research?

If you read a stack of research results with a REALLY open mind, looking for every conceivable way that relatively simple models might explain everything, while carefully ignoring prevailing incomplete “shit happens” theories that make no such attempt, often several apparent possibilities emerge. The Internet now supports rapidly searching for others who may have written about the same things you saw. Somewhere, someone may have done some experiments to confirm/deny your theories, etc. With any luck, a few days of diligent work will produce one or more models that explain everything you have read. With luck, carefully examining your model(s) will yield some prospective cures.
Now, one of two things absolutely MUST be the case when you try one of these cures:

1. Your prospective cure works and you have successfully completed your task, or

2. You have discovered something really interesting that will prefer some models over others.
In the case of #2, your next step will be to form a new model that incorporates the failure of your prospective cure, and repeat this cycle. 
In the real world of 2011 medical science, most prospective cures based on comprehensive models are SUCCESSFUL, provided that you incorporated enough past research to avoid a really bogus model. 
What if “shit happens” that doesn’t fit any theory?
Then develop a new and more comprehensive theory. If you SO lack creativity that you can’t imagine ANY explanation, and you SO lack expert connections that you don’t know anyone who can help you, then GIVE UP, because you are obviously not smart enough to play this game!!!  OK, we both know that you are smart, and giving up means the end of a pleasant life for you, so giving up is obviously NOT an option. Learn more. Read some textbooks. Make more expert friends. Join some Internet forums, go to an international conference or two. Get your butt in gear, overcome your shortfall in creativity, FORM SOME MODELS, and get on with evaluating prospective cures. While the present poorly performing medical situation IS an alternative to this course, you definitely will NOT like what it does to you.
What can I do when shit happens in my own life?
Pretty much everyone’s illness starts out the same way. “I was having a good life, feeling great, and then THIS happened to me.” Of course, there were flaws in your life that you were probably unaware of, that predisposed you to whatever went wrong. You can accept your illness as the challenge to your intelligence that it is, or turn this game over to someone ELSE (like your doctor) to play. I don’t know about you, but if anyone is going to play a game for my life, it is going to be ME. Sure, my first stop will probably be to a doctor, at least to learn the terms that apply to my illness, but I will then study things VERY CAREFULLY before letting him do anything drastic.
What are the limits to logical methods – which even God does not claim to be able to pass?
No one, not even God (if there is one) can predict human behavior. Otherwise, depending on your religion, the succession of first Abraham, then Moses, then Jesus, then Mohammad, etc., would not have been needed to get the world on track. Further, no God would allow the present assortment of nearly identical religions. Similarly, I am unable to give advice that will predictably put the medical world back on track. Hence, YOU ARE ON YOUR OWN HERE, to live or die by your own wits. Present medical “science” is now little more effective than tribal medicine men.  If you want to cure your “incurable” illness, then get to work on it.
How can nearly all medical research be SO wrong?

When looking for information about how your condition “works”, the first thing that you discover is that ~99% of articles are evaluating various treatments, and that this provides absolutely NO help in engineering a cure. However, the remaining ~1% are precious jewels that help form models. These are often found in conference proceedings, where their authors arrived at their conferences to discuss things, and not just publish some drug company supported “research” to “prove” the effectiveness of their potions. If possible, you should attend a conference on the problems that you are researching. It is amazing the jewels of wisdom that come from conversations with researchers.
How could the present medical system be transformed from treatment-based to cure-based?

HMOs and other medical establishments should take groups of patients with apparently identical sub-conditions, and research them to a cure. Model-based research methods in the hands of competent researchers usually makes this possible in a few weeks/months. This should then result in a report detailing how to recognize the particular sub-condition, how the model works, and what the cure is.
Why has “smart medicine” become impractical to practice?
It takes a LOT of work to find a new cure – far more than any doctor can commit to for a few hundred dollars, to cure the patient or two he may ever see with a particular sub-condition. Further, even using cures that others have found has its legal hazards, because in failing to use standard substandard treatments, if the prospective cure fails to cure the patient, the doctor becomes legally liable for any lack of success.
In one incredible case, Dr. Glen Warner, a Board Certified Oncologist practicing in Seattle, was successfully sued by a lady whose stage 4 cancer he successfully cured after others had failed!!! The basis of her suit was that if he had used conventional methods and somehow succeeded (they had already failed), then her statistical chances of living longer would have been better. The suit was ridiculous, yet it succeeded because of the presence of standard substandard legal procedures. Then, the State of Washington withdrew his medical license!!!
The only way that smart medicine can possibly succeed is if it is done by a major provider, and if it is done in a State with a cooperative medical board and reasonable medical liability laws.

What happens to those rare smart people who somehow survive medical school?

I have met several people who have found cures for various conditions. They all have one thing in common. They have lost EVERYTHING; their savings, their incomes, their marriages, their medical licenses, etc., in futile attempts to spread what they have learned. They will never take away MY medical license (as I have none). I am not stupid enough to risk much of anything on such folly after having seen the fates of others. However, if some large institution becomes interested…
Why are doctors held in such high reverence?
Some people believe that God/government/teachers/parents/etc control their lives (external locus of control), while other believe that THEY are in control of their lives (internal locus of control).  Many psychologists believe that an external locus of control is a mild personality disorder. 100.0% of religious people have an external locus of control. These people are always looking for who is in control, so when they develop health problems, they immediately decide that their doctor is in control. In short, for these people, doctors stand shoulder to shoulder with God in such matters. Locus of control is learned at a very young age, and is VERY difficult to change. 
What is a rational approach to dealing with my “incurable” illness?
The medical “system” is severely broken and there is no likelihood that you can fix it. Hence, don’t waste your time trying to fix it. Simply adopt the problem and start working on it. Form your models. Look for potential cures. Find ways of evaluating them, and cure yourself.
What are sub-conditions?

You are doubtless familiar with the names of various conditions, like cancer, diabetes, COPD, heart disease, etc. However, each of these are collections of many sub-conditions, each of which is really its own separate illness that may or may not have anything in common with other sub-conditions of the same condition, other than displaying the same outward symptoms.

As a physician or patient, your goal must be to identify and cure your own particular sub-condition, and NOT the “condition” you have been labeled as having. This typically involves disturbing critical links in active cause-and-effect chains.

What is the difference between a “diagnosis” and a “statement of symptoms”?

These are two VERY different concepts that have become smushed together in “modern” medicine. This has been propelled by insurance companies who won’t pay for “treatment” without a “diagnosis”. Of course, treatments should be avoided, and cures are usually much simpler than figuring out what the problem is. 
Let’s look at type 2 diabetes. This diagnosis simply means that an adult has elevated blood sugar. It does NOT address what made it high, what keeps it high, or what measures might correct it. Further, once the sub-condition has been identified, it becomes obvious that the usual medications given for type 2 diabetes are less-than-the-best treatments for ALL sub-conditions.
· One patient might regularly dine on French fries that have been drenched in the wrong vegetable oils and be poisoned by those oils,
· another patient might be habitually raising his sugar up by constantly eating high carbohydrate snacks,
· another patient might have an autoimmune attack on his pancreas going on,
· etc.

Hence, type 2 diabetes is a statement of symptoms and is NOT a true diagnosis. It takes additional testing and interviewing the patient to develop a true probable diagnosis.

True diagnostics are rare in our “modern” medical system.
It should be obvious that a “cure” for one person with type 2 diabetes will only work on others if they have the SAME sub-condition.

Hence, there will never be **a** cure for cancer or most other illnesses. Instead, there will be individual cures for various sub-conditions of these condition labels.

What are the real-world structures of complex disease processes?
Real-world malfunctions typically reside in cause-and-effect chains, where each link causes the next. These are usually figure “6” in shape, with a root cause, and several links leading to a self-sustaining loop. Eliminating one of these chains typically requires TWO actions – stopping the root cause, and interrupting the self-sustaining loop. Often there is more than one chain at work, with the biggest problems being at their point(s) of intersection.
How can complex disease processes ever be truly cured?
People never cease to be amazed how seemingly trivial actions often cure really serious conditions. In some cases these actions are SO trivial that some people stumble into them quite by accident. THIS is what usually underlies “spontaneous remissions” – they accidentally did just the right thing to cure their illness.
How can I work with a medical “professional”?
Your doctor is probably in the Never Never Land of Evidence Based Medicine and unable to help you form a model that describes the operation of your illness. However, he CAN provide you with the present prevailing jargon describing your condition so that you can start searching for articles about your illness, and he CAN (though me may refuse) prescribe tests to characterize your illness, and prescribe medications you might need to further experiment and possibly cure your condition.

The doctor who prescribed the medicines that I used to cure my own idiopathic atrial fibrillation said afterwards that he never wanted to see me again, because I didn’t take the drugs to treat my condition, but rather I took them to cure my condition. Never mind that I did NOT utilize any dangerous dosages, etc. In short, mine was a thought-crime of intent, not action.
Is there some way to “go it alone” to cure my “incurable” health problems?
YES!  Just follow the methods described herein.
What do you mean by “First, check the 5 volt supply”?
Most electronics runs on 5 volts. Whenever electronics malfunctions, most repairmen first check the 5 volt supply, because if it is not 5 volts, than of course the electronics are going to malfunction, and probably malfunction in complex ways that defy debugging. 
Similarly, you should first check all of the globally-affecting parameters, like body temperature, blood tests, diet, etc.
How can I reconstruct my own personal cause-and-effect chains?
Each symptom suggests possible links in your cause-and-effect chains. The challenge is to put these together, which is a little like trying to assemble a puzzle with ~half of the pieces missing.
Wasn’t there a famous study proving that body temperature isn’t important?
I have seen many “hack job” studies, where someone took the money and produced biased results, but this one may be the worst of them all. From the American Thyroid Association (ATA) website at http://www.thyroid.org/professionals/‌‌publications/statements/99_11_16_wilsons.html:
The diagnosis of "Wilson's syndrome" is based on an incorrect definition of normal body temperature: that it is 98.6ºF. (Mackowiak, et al. JAMA 1992;268:1578-1580) measured oral temperature in 148 healthy persons. Average temperature varied throughout the day. At 8 AM, the average temperature was 97.6ºF with more than 50% of all the measurements less than 98.6ºF, and many less than 98.0ºF. This study concluded that "thirty-seven degrees centigrade (98.6ºF) should be abandoned as a concept relevant to clinical thermometry."
There is absolutely nothing in this study, except the completely unsupported and therefore incompetent conclusion, that is at odds with healthy people sleeping at 97.4ºF, and then popping up to 98.6ºF during the day. I have reviewed this study, including the measurements used to compute these averages, and their measurements are quite consistent with normal daily temperature cycling as described by Dr. Wilson, myself, and many others. You can easily confirm this with a healthy friend and a simple thermometer, as I did with my own children. As teenagers, my kids both “split the line” at 98.6ºF during the day on a highly accurate mercury thermometer. Apparently the authors of this hack job study never actually READ any of Dr. Wilson’s writings, or they would have seen that he expected this sort of cycling, and they would have seen that their data was entirely consistent with this sort of cycling. In short, their data demonstrates that Dr. Wilson had it right.
Unfortunately, an entire generation of medical students continues to be exposed to these sorts of hack job studies, which have greatly stunted “modern” medicine. There are other such studies in other areas, along with plenty of “accepted practice” for which there is absolutely no legitimate support. Some examples include:
Absolute Neutrophil Count (ANC) has a “normal range” of 1500-8000, below which a diagnosis of neutropenia is made. However a large study http://www.ncbi.nlm.nih.gov/‌pmc/‌‌articles/‌PMC2745132/ found that the minimum excess mortality point (the gold standard, and even better than using healthy adults) was ~1500 (which I computed from the WBC statistics in this study), right at the very bottom of the normal range. Hence, ~half of the very healthiest people would be (as I was) diagnosed as having neutropenia.
Total Cholesterol has a “normal range” of 100-199, yet the total cholesterol of healthy people is usually ~220. This sells expensive statin drugs to healthy people to make them less healthy.
TSH has several “normal ranges”. Most labs are stuck in the long distant past where anything outside the 0.05-5.5 range indicates a thyroid malfunction. Most doctors look at the lab’s ranges and won’t consider the possibility that those ranges are in error. Most endocrinologists have adopted the 0.5-3.0 normal range. I have observed that healthy people are usually in the 1-2 range, so the endocrinologists’ range is approximately correct. There are many non-thyroid malfunctions that move the TSH outside of the 1-2 range, yet still keep it within the 0.05-5.5 range. Unfortunately, non-endocrinologist doctors lack the skills to deal with such complexities. Here, the endocrinologists have it right, the “normal range” should be 0.5-3.0 
Who is Dr. Eliza?

Dr. Eliza is an experimental computer program at http://www.DrEliza.com that long after its creation still remains the ONLY computer program that processes common conversational English and interacts with users in a valuable way. This program works with a database of cause-and-effect chain links, performs a sort of computerized model based reasoning, and diagnoses real-world sub-conditions as described herein. Writing and presenting this program at international conferences was our family’s home school project as my teenagers were growing up. Dr. Eliza could easily be extended to support a world full of doctors to utilize model based reasoning to cure their patients of their presently “incurable” illnesses. All that is now missing are the doctors who are capable of thinking this way, and a little funding to make it “road worthy”.
A Model of the Central Metabolic Control System (CMCS)

Every part of the human body is innervated. Every gland is sensed and controlled by your brain, some of which by extension is contained within your spinal column.
No doubt you have read in many places how your organs and glands control each other with hormones and other chemicals. For example, that your hypothalamus generates TRH, which in turn induces your pituitary gland to generate TSH, which in turn induces your thyroid to generate T4, which in turn is converted to T3 in your organs, that regulates energy production. This is NOT entirely correct, and upon close examination is more wrong than right. Hence, discard this concept as it is more misleading than helpful. Here is the REAL story.
The response of closed loop control systems is limited by phase shift. When a control signal is delayed, it results in a retardation or “lag” in phase. Phase is measured in degrees. A lag of 180° results when the phase is so delayed that the sum of all lags produces the opposite of the control signal. A lag of 360° results when the phase is so delayed that the last cycle is just coming through the system as a new cycle is being applied. As you can imagine, the phase shift if proportional to frequency, so that doubling the frequency also doubles the degrees of phase shift that a particular delay produces. As a result, the ONLY part of you that is fast enough to operate in closed loop is your neurological system. See Stability Criteria in the glossary for more information
OK, so what are all those hormones doing? There are several prospects, all of which may be correct in various places. Hormones are convenient for accumulating statistics across the entire body. Hormones would be great for adjusting the “I” term in PID control systems. Hormones would be great for broadcasting important but slowly changing information. In some cases, it appears that hormones are actually transporting nutrients, e.g. T4, a thyroid hormone, delivers four iodine atoms with every molecule. However, hormones are ENTIRELY unsuitable for directly controlling our metabolism for difficult tasks like regulating our body temperature, metering adrenaline as needed, etc.
Since chemistry can provide little guidance as to what is happening, modeling an unknown control system would seem to be on its face completely impossible. The action of the CMCS has long been known, but medical “science” has presumed that there is no way to change it. As a result, most prescription drugs overpower the CMCS. If the CMCS is truly malfunctioning, then it can be relatively easily corrected with methods explained below, for a lifelong repair without need for continuing medication.
It would seem to be completely impossible to rewire the CMCS to correct problems. However, there is an easy way past these seemingly impossible barriers.

Our CMCS appears to utilize all of the techniques taught to graduate control systems engineers and more. In short, at least for controlling systems, it is just as smart as you or I. If you want to know what might make it malfunction, simply ask yourself “If I were the CMCS, what would it take to convince ME to malfunction the same way?” Then, when you have your answer, ask yourself “What would it take to convince ME to do things the way that they should be done?” There may be several answers to this last question, all of which are prospective cures for CMCS malfunctions.
Of course, none of the hormone pathway proposals allow for such intelligent functionality, which is another point against them.
Some prospective ways of changing CMCS functionality include:

1. Forcing the desired mode of operation long enough for the CMCS to see that it works well. This takes about a day to accomplish.
2. Stressing the CMCS into a “change or die” decision. Hint: The CMCS always changes instead of dying. This takes long enough to push your body into a really bad metabolic corner requiring CMCS intervention to stay alive, typically a few weeks on an extreme diet of some sort.
3. Externally simulating a malfunction that can only be addressed by operating the way that it is supposed to be operating.

4. Rewarding good operation, and punishing bad operation.

Note that most common chronic illnesses are secondary to wrong body temperature (among other things), which is easily corrected with method #1. One extended family’s extreme morbid obesity was corrected using method #2. Methods #3 and #4 have yet to be used and have obvious difficulties, but remain on the list in case a problem is found that is not amenable to methods #1 or #2.
Once you abandon the hormone control theory and understand and accept that our systems are operated with nearly limitless intelligence, you can start concentrating on finding the problems that even limitless intelligence can’t overcome.
These problems fall into two categories:

1. Damaged systems. These have long been an area of active interest to endocrinologists, but in fact constitute maybe ¼ of the problems.
2. Superstitious learning. Here, the CMCS has made an observation and has come to a reasonable conclusion. Unfortunately, as reasonable as it may have been, it was a WRONG conclusion. When these involve an extreme perceived danger, the CMCS carefully avoids a repetition of the situation, so there is no opportunity to correct the wrong conclusion.
While superstitious learning may be quite rare on a year-to-year basis, they tend to accumulate over a lifetime, until in old age there are SO many modes of operation that are being avoided that it is difficult to find any acceptable mode of operation. Indeed, it is quite common for geriatric patients to start ratcheting their temperatures down, and down, and down as their CMCS searches for a still-usable temperature, until one night their temperature drops below ~90°F=32°C, whereupon they become unable to generate heat as fast as they lose it, their temperature continues to drop, and they die in their sleep.
There is an analog in human control systems like nuclear reactors, oil refineries, etc. Whenever something doesn’t seem to work right, someone attaches a red tag that describes the problem to the control that appeared to cause the problem. Thereafter, people carefully avoid repeating the problem. Some problems get fixed and their red tags are removed. However, some failures were unrelated to the controls – they just happened to coincide with someone operating the control. This is the same sort of superstitious learning as the CMCS encounters. This is NOT a malfunction in the usual sense, as it is an unsolvable problem in control system theory

These can never be corrected because no one can ever find anything wrong, so the red tags remain. Eventually after years of operation, enough of these erroneous red tags will accumulate so that the plant must be shut down and have everything tested and repaired as necessary. Unfortunately, there is no way to shut us down to fix such things, so more advanced methods are needed to keep us alive after we accumulate a bunch of red tags.
The most common sources of superstitious learning include:

1. Your mother had a metabolic limitation, and your own CMCS decided to limit itself accordingly, on the possibility that your mother’s CMCS had learned something important to avoid, and you should avoid the potential danger.
2. General anesthesia. Here, your CMCS doesn’t know about general anesthesia, so it comes to the completely reasonable conclusion that it made some sort of dreadful mistake that almost killed you. To avoid any possible repetition, it decides never to do THAT again. Of course, all you were doing was having a wonderful day when you went in to have your tonsils removed, so your CMCS decides to never ever have another wonderful day. Children and the elderly are especially sensitive to general anesthesia. Healthy adults in their prime usually survive it without significant problems.
3. Adaptations to survive famine or other extreme physical stresses.

Note a parallel between chiropractic problems and CMCS malfunctions. The most common chiropractic problem is hypo-mobility, where muscles hold vertebrae into particular reasonable positions. It isn’t the position that is the problem, but rather that it is unchangeable. Similarly, CMCS malfunctions typically lock systems into particular modes of operation, when they need to be able to change for things to work right.
One interesting patient had her temperature stuck at 98.6°F=37°C day and night. This was serious, as she was unable to sleep more than an hour at a time. She was in a constant state of exhaustion. Sure her temperature was “normal” and arguably “optimal”, but it didn’t drop at night as needed for sleep. It took 15mg of sublingual melatonin to drop her temperature to 97.4°F=36.3°C so she could sleep. She gradually weaned herself off of the melatonin over the course of several months and retained her ability to cycle her temperature down at night.
A Model of Temperature Control

Over your lifetime, you produce exactly the same amount of heat that you lose through evaporation, radiation, exhalation, excretion, etc. However, sometimes you produce a little more than you are losing, so your temperature rises. Other times you produce a little less than you are losing, so your temperature drops. If you wish to willfully control your own temperature, you must either affect the rate of heat production, or the rate of heat loss. Heat loss is easy to affect, simply add or subtract more clothing. However, affecting heat production is more complex.
Heat production is orchestrated by your CMCS, which sends commands to your thyroid gland and adrenal glands to produce more or less of their hormones. Heat loss is also orchestrated by your CMCS, which sends commands to restrict your peripheral circulation, produce sweat, or make you feel hot or cold so that you feel a need to adjust your clothing. The BIG challenge comes when your CMCS gets it wrong and targets the wrong temperatures.
Heat is produced as instructed by your thyroid and adrenal hormones. Thyroid hormones are slow acting, taking minutes to rise and hours to fall. Adrenal hormones are fast acting, taking only seconds to rise and minutes to fall. Peripheral circulation and sweat are also both fast acting.
Your CMCS operates your thyroid according to a schedule that it updates every ~third night.   Hence, if your thermal circumstances change, it may take as little as one day, or as long as 4 days for a new schedule to be created.  Really extreme changes can immediately force a new schedule. Hence, people taking thyroid hormone supplements typically notice that after a few days they seem to suddenly stop working. This is because the new schedule simply reduced the production of thyroid hormones to match the amount being supplemented.
Your CMCS decides which of several temperatures to operate at, and send out commands to raise or lower your temperature to seek the selected setpoint.

Everyone is born with a set of several “bureau of standards” setpoints that are exactly the same from person to person, regardless of their illnesses and malfunctions. However, some of those setpoints may become unusable for various reasons, which predictably results in poor health. The two most important setpoints are the 97.4°F=36.3°C sleeping setpoint, and the 98.6°F=37.0°C daytime setpoint. Some people appear to have a setpoint at 98.0°F=36.7°C.
You can estimate their temperature by observing your apparent level of “brain fog”, which is a bit like gauging a hangover. Brain fog varies according to how far off of 98.6°F=37.0°C your brain temperature is. You can estimate how far off of the presently used setpoint your temperature now is, by how warm or cool you feel. Putting these two methods together, you can first estimate your temperature from your brain fog, then select the nearest setpoint, and then “fudge” according to how warm or cool you feel, to fairly reliably guesstimate your temperature to within ~+/-0.2°F=0.1°C. However, there are some circumstances where more than one temperature can make you feel the same way. For example, you may feel that you have little brain fog and feel warm. This could be explained with a 97.4°F=36.3°C setpoint and an actual temperature of 98.1°F=36.7°C, or a 98.6°F=37.0°C setpoint and an actual temperature of 99.1°F=37.3°C. Here, two different temperatures a degree apart are physiologically indistinguishable. All you need do in these circumstances is recognize that there is a problem, and wait a minute to repeat your guesstimate. Your temperature will soon change to one that can be distinguished from other possibilities.
The most common CMCS malfunction is that the 98.6°F=37°C daytime setpoint becomes unusable for any of several common reasons, which typically results in people living at temperatures that are just above their sleeping setpoint, or at their 98.0°F=36.7°C setpoint if they have one that works. This typically results in the constellation of symptoms commonly called “hypothyroid symptoms”, but which have little/nothing to do with thyroids.
Kim was severely hypothyroid, with a TSH of 280 (normal range is 0.5-3.0) and she had pretty much every known “hypothyroid symptom”. However, all thyroid medications made her sick, which left her without conventional-medicine options. Resetting her daytime temperature to 98.6°F=37°C eliminated ALL of her hypothyroid symptoms EXCEPT edema. Once her temperature was reset she was able to tolerate thyroid medications, which then brought her TSH back down to where it belongs, at which time her edema then disappeared. Kim’s experience confirms Dr. Wilson’s theory that “hypothyroid symptoms” are (except for edema) simply the result of low daytime body temperature.
The biggest problem with living at low temperature comes from the fact that this is fundamentally a sleeping condition. To actually be able to get around and function during the day, you must put out large amounts of adrenal hormones to get up enough energy to function. Of course these hormones are thermogenic as already discussed, so if your daytime setpoint isn’t working, you must somehow lose the excess heat that is being generated by the adrenal hormones. Hence, you end up feeling HOT and dressing lightly, sweating, wearing short sleeved shirts/blouses when everyone else is wearing coats, etc. As a result, most people eventually end up running short of adrenal hormones before the day is over and “crash”, needing a long nap to recover. Putting on warm clothing usually does NOT succeed in raising temperatures unless the environment is VERY warm, as people simply “dial back” their metabolism, feel so sick that they give up on such foolishness, etc.
Why do you think this intricate model of temperature control is correct?

Of course it is not completely correct, as there is FAR too much going on that hasn’t yet been instrumented and closely observed. Its value is that it is the only model that I have been able to come up with that fits countless observations in many books and articles, including my own observations. It has been amended on several occasions as new observations have disclosed weaknesses in this model. That this model has shown the way to one-day temperature resetting shows that, whatever its remaining deficiencies might be, that it is at least close enough to being correct to provide useful guidance.
Strategies for Resetting Daytime Temperature
This could fill volumes, as after working with ~100 people I still encounter new situations. Further, drugs like T2 to do this easily are being withheld from the market, so a lengthy explanation of how to reset with the crap that is available now would become obsolete the instant that better drugs become available. Hence, I will simply describe the basic principles here well enough to reset the easy cases, and encourage you to seek expert help if possible.
What happened with T2?

T2 is mentioned in just about every endocrinology textbook, as an inert precursor to T4, so Biotest (later purchased by Abbott) reasonably decided that it would probably make a great supplement for people with thyroid issues. They had a kilogram manufactured in South America, and had the entire kilogram put into 50mcg capsules BEFORE they tried using any of it!!! As it turns out, all of the textbooks were completely wrong. It works a LOT like T3, only there is NO HABITUATION as with T3, so you can use it without problems, day after day, to reset and stabilize your temperature; all without the hurry to avoid habituation, or the lengthy weaning to deal with habituation involved in using T3. Hence, it is MUCH better than T3 for resetting temperature. Unfortunately, 50mcg turned out to be a HUGE dose, like maybe enough to kill some weaker customers. Biotest quickly realized that their 50mcg T2 capsules had really major product liability issues, and withdrew the product from the market, but not before I purchased a bottle, which I successfully used to reset Dan’s temperature. Dan was an outdoor electrician who was having severe challenges maintaining his reset temperature while working in freezing environments, so T3 was not an option for Dan, as he needed something he could use on cold days, which often came one after the other. Biotest soon replaced their T2 product with another product having the same name, but with a T4 analog added that would block the temperature rise, making it useless for temperature resetting purposes. What I would REALLY like to see are packages with a small bottle of 5mcg capsules of T2 with no T4 analog, plus a few 12mcg T4 pills to use for stabilizing and antidote, along with instructions and warnings to guide people through resetting and stabilization.
Can cortisol be used for temperature resetting?
Yes. There is a book by William Jefferies about cortisol, see http://‌www.‌amazon.‌com/‌Safe-Uses-Cortisol-William-Jefferies/dp/0398075018/‌‌ref=sr_1_1‌?‌ie=UTF8‌&‌‌‌qid=1312245862&sr=8-1 which Susan successfully adapted to reset her temperature while avoiding many of the usual problems with adrenal fatigue.
Why are thermogenic drugs so often needed?

I wish I knew. Some people (including myself) seem to do well using thermogenic drugs, yet are unable to push their temperatures up without getting really sick unless they use drugs. It is really easy to tell which you are. Just get into a really hot situation, like a car parked in the hot sun, wearing your warmest winter clothing, and watch your temperature as it rises. If you can make it to 98.6°F=37°C and then holds it there by adjusting your clothing and/or the windows without getting really sick, then you can probably reset without drugs.
Can thermogenic drugs be dangerous?
YES, though I only know of one fatality. That was back in 1991 with Dr. Wilson’s original protocol that called for really high time-release doses, and where common sense precautions, like frequently taking your temperature and having someone else around in case something goes wrong, were clearly NOT taken. Apparently, the primary risk with thermogenic drugs is propelling your temperature to excessively high values. Fortunately, T4 (a common “thyroid pill”) is a terrific antidote for T2 and T3, which I always recommend that people have on hand when using thermogenic drugs. I believe the key to safety in a future OTC product would be using low-dosage pills, and selling packages with just enough to do a reset, but not enough to poison people if they ate all the pills at once. 
What are the potential complicating factors for temperature resetting?
1. An organic problem like hypothyroidism or Addison’s disease. These can easily go unnoticed, as they mimic the effects of central hypothermia and/or Wilson’s syndrome.
2. An inability to learn to accurately guesstimate temperature. ~10% of people appear to be unable to learn this critical skill, and numerous attempts to reset these people have all failed. The root cause of this inability is not known, but is suspected to be part of an overall mind-body disconnection, and/or the result of learned distress.
3. Having grown up through their teenage years at low temperature. This results in developmental issues that cause adrenal regulation issues for ~1 year following reset.

4. Not being sick enough to be sufficiently motivated to deal with the problems and work to success despite the discomforts and inconvenience involved.

5. Having friends, family, and/or doctors who disparage the prospects of body temperature having major impacts on health, and/or disparage the prospects of do-it-yourself curative efforts.

6. Pettheoryism – having pet theories as to what is wrong, rather than maintaining an open mind to all possibilities. Every case is different, so if you presume a particular problem, you will probably be wrong more often than you are right. Sure, primary central hypothermia is the situation in ~half of the cases, but those quickly subdivide into resistant cases from childhood vs. adult onset, those needing thermogenic drugs vs. those who don’t, etc.
What doses of thermogenic drugs do you suggest?

This is HIGHLY variable from person to person, depending on things like how warm they dress (three complete sets of winter clothing all worn at once are recommended) motivation (sicker people are usually more motivated, and hence need less external help) tolerance of discomfort (pills make things easier, but there may be problems later weaning off of the pills). It is usually best to use small doses, which also reduces any associated risks. There are many thyroid patients who take more thyroid medication every morning of their lives, than a person who is resetting their temperature needs for the entire process, and hence for their entire lives. It is usually best to take small doses, separated by a half hour or so to gauge their effect, until temperature starts moving upward.
How do you avoid habituation with using habituating drugs?
Habituation is a process that develops over the course of several days. However, if you perform and complete the resetting process in just one day, any habituation will be minimized and probably won’t even be noticed. This means that things must proceed with great precision to get the job done in just one day. This speed is also needed for another reason – your CMCS will be looking for ways to circumvent your efforts, and the less time you give it to figure this out, the better your prospects will be. I have seen people fiddle for months trying to reset their temperature, only to become so resistant to the effects of thermogenic drugs that resetting becomes impractical.
I have heard about metabolic “crashing”. What is that all about?
Many thermogenic drugs so stress you out, that when they wear off hours later, you “crash”, get very cold, sleepy, and stupid, start shivering, etc. This can be scary. Dr. Wilson figured out that this was effectively treated with a tiny 12mcg dose of T4, that works in ~45 minutes. I went through this and became SO stupid that I didn’t have it together enough to take the 12mcg pill I had sitting right in front of me!!!

I then figured out that there was no reason to wait for a crash, that all you had to do was wait until you had your temperature stabilized at 98.6°F=37°C, and then take the tiny dose of T4 BEFORE you crash, and the crash would be avoided. Since people started doing this, there have been no more metabolic crashes.
How does resetting normally proceed?
DON’T DO THIS without some safety precautions. Print this page out and stuff it into your shirt pocket so that anyone who finds you will know what you did. Have a friend there to look after you. Have several 12mcg doses of T4 available in case something goes wrong. Have some coats and blankets on hand. Have phone numbers on hand of people who might be able to help if something goes wrong, etc.
First you wake up, have a cup of coffee, chase the cob webs out of your brain, and get ready for your entire future to be decided in a just few hours of frustrating temperature manipulation.
Then, go into a very warm room, put on several sets of heavy winter clothing, and start taking tiny doses of your choice of thermogenic drugs, typically one pill every 20-30 minutes. After taking ~15mcg of T2/T3 your temperature will start rising, and will go right past 98.6°F=37°C on up to some higher temperature, as you start removing your heavy winter clothing to bring it back down. After some ups and downs, you will finally get it to waver around your target temperature. Checking your temperature every minute or so, you will make tiny adjustments to “clamp” it at 98.6°F=37°C. After ~3 hours of this struggle, you will notice an abrupt change where you body will stabilize itself at 98.6°F=37°C without much attention from you. However, you will notice that you become hypersensitive to tiny temperature fluxuations, and may notice that you can even feel which way the air in the room is moving!!! Avoid the temptation to remove all of your winter clothing, and keep just enough on to be a tiny bit UNcomfortably warm. After you have been stable for an hour or so, take the 12mcg T4 pill to avoid a metabolic crash.
With luck, you will be able to continue this all day long.
When your temperature finally drops, you will be exhausted. Just go to bed, because tomorrow will be a busy day.

The next day, have your coffee, warm yourself up, jump into a hot shower, push your temperature up to 99°F=37.2°C. Then get out of the shower and very quickly dry off and put on lots of heavy clothing. With luck, your temperature will stay up for about an hour, and then it will drop. When it drops, you will quickly become exhausted. This day will be a complete waste, but things WILL improve.
The next day do the same, only your temperature will stay up for ~2 hours. Each successive day your temperature will stay up a little longer, until after ~2 weeks it will stay up all day long. At that point you are officially “reset”, though you may not be recovered from the process.

If you went through your teenage years at low temperature, then you are in for a year of recovery. You MUST stay a little UNcomfortably warm, or you will suffer from severe adrenal fatigue.
WARNING: People who are raising their temperatures for the first time in their lives become capable of suddenly dumping large quantities of adrenaline, and becoming super-strong and incredibly short tempered. Warn your family about this, and avoid human contact every morning until you have gotten your temperature up. There are LOTS of stories of normal rational people suddenly getting violent during this time. I suspect that there are some people in prisons due to this effect.
Aren’t there supplements to help this process?

Here are some supplements that people have found especially important:
1. Pregnenolone ~50mg.

2. Iodine ~6mg.

3. DHEA but **only** for MEN, ~12mg.

4. Panax Genseng ~2000mg, as needed to help control temperature drops.
5. Espresso Coffee ~2 shots in the morning to start your temperature up.
Glossary of Concepts

People have reported a strange thing when reading this glossary. Being exposed to concepts from many disciplines in alphabetical order effectively immerses the reader in the many disciplines ALL AT ONCE, instead of putting the reader into a single-discipline compartment as would happen at a university. This gives you a higher level view of health than others ever see. If you see a term you don’t understand in one of the definitions, just look it up here in the glossary. 
ablation : A common treatment for atrial fibrillation, which destroys the pathway that communicates the presence of high blood pressure to the atrium, triggering it to flutter. While this stops the fibrillation, it does so at the cost of allowing higher blood pressure in the future, with all of the inherent hazards of high and rising blood pressure. Further, ablation does nothing for the comorbid symptoms like pot bellies. Alternative techniques to eliminate the causes of the high blood pressure are strongly recommended over ablation, including modern chelation methods to eliminate the heavy metals that hold plaques together, and restoring normal 98.6oF temperature so that solidified fats on your arteries will go back into solution in your blood. 
accuracy : The maximum error in a reading, e.g. the accuracy of a thermometer as a measure of how far off it can be. 8-Second digital thermometers are usually the most accurate. See also Precision and Repeatability. 
adaptation : When you attempt to force your metabolic control system out of a local maximum to a more global maximum, it will initially fight such a change in any way that it knows how to. For example, if you repeatedly take small doses of most hormones, they will have less and less effect as your body learns to adapt to what you are doing, until it becomes impossible to use the hormone to make any large correction in the system. For example, your metabolic control system can utilize either melatonin or T4 to completely subvert your using T2 or T3 to reset your daytime body temperature. Hence, you must do this QUICKLY, before your body figures out how to do this. Failure to act decisively, e.g. by trying traditional Wilson's Syndrome therapy over weeks or longer, can make a patient completely uncorrectable. 
adrenal fatigue : Running out of adrenaline before your day is over, the common result of demand exceeding supply. This typically results in a "crash", where your temperature drops and you feel sleepy. When this happens 6 hours after drinking coffee, then it is probably just the result of that coffee wearing off. If you don't sleep warmly enough, you can use up the adrenaline that you make at night just keeping warm, so that you spend your entire day in a state of adrenal fatigue, a common mechanism behind Chronic Fatigue Syndrome (CFS). For more information, see <http://www.DrRind.com>. 
adrenaline : Your body uses adrenaline for medium-term (minutes) metabolic increase and heat generation (and thyroid hormones for long-term control, and peripheral circulation control for short-term control). Adrenaline also increases heart rate, which if not needed, will be compensated for with increased vagal system activity. 
algorithm : I method, formula, or recipe for action. 

allopathic Medications : Compounds that intentionally induce a malfunction that is nearly opposite to another malfunction, in the hope and expectation of improving the symptoms associated with a condition. Most prescription drugs are allopathic medications. This doubling of malfunctions quickly wrecks havoc on health if done for any length of time.
anabolic : Refers to those life processes that build new cells. 
Armour Thyroid : Little brown pills of dried and ground pig thyroid glands. Probably the most effective form of thyroid supplementation, which most people taking it would be better off by simply resetting their daytime body temperature up to normal. 
artificial neural network : A computer simulation of natural neurons to make an electronic system with biological characteristics, e.g. capable of unsupervised learning (learning through observation, rather than through rewards and punishments). As a side benefit, discovering what is necessary to make these systems works right tells us a lot regarding unobservable characteristics of biological neurons. 
atrial fibrillation : One of many conditions that starts out as atrial flutter, but where the atrium "recruits" the ventricle to rapidly beat along with it. Once this happens, your pulse, which you can observe at many points on your body, runs very rapidly. Various adjectives, such as paroxysmal, persistent, chronic, vagally mediated, adrenergically mediated, idiopathic, etc., may be applied to provide some characterization. This is also usually accompanied by one of several "packages" of symptoms that help to define what type it is. This book carefully avoids understanding the detailed process of atrial fibrillation, as it appears that in the vast majority of cases this is a really good thing that is working just as it should be. Instead, this book concentrates on why crazy control signals might be sent to the heart to cause it to determine that atrial fibrillation is the optimal mode of operation, and how it is possible to avoid such crazy control signals. There are probably at least a dozen conditions that are all called "atrial fibrillation", but there is SUCH a strong belief that these are all somehow the same that no one has yet done the cluster analysis to identify the various conditions. 
atrial flutter : Refers to a condition where an atrium beats very rapidly, rather than just as needed to push its contents into the associated ventricle. This condition can often be detected by holding the fingers of your right hand together, putting them high in your left armpit, holding your arm down to compress your fingers, and feeling a rapid beating in your finger tips. This reduces your heart's capacity to pump blood, but regardless of the control signals it receives, at least it will pump enough blood to keep you alive and conscious. 
atrium : Refers to either one of the two input chambers of the heart, whose job it is to slowly collect blood, then quickly transfer it to a ventricle to be pumped to the lungs or the body. 
axial temperature : Temperature taken by placing a thermometer in your armpit. This produces the same readings as if you take your mouth (oral) temperature, but takes much longer. However, this method has the advantage that it doesn't transmit diseases between multiple users. 
basal temperature : Your nighttime or sleeping temperature. This can be approximately measured by preparing a thermometer the preceding evening, and taking your temperature when you first become conscious enough to realize that you should put the thermometer into your mouth. Opinions regarding what the optimal value of this vary, with my own opinion being around 97.4oF.
brain fog : A condition of impaired thinking ability, where even very healthy people typically have when they first wake up, that is very similar to being a little drunk. Even the least affected low temp people are typically functioning as though they already had one drink when they are at their highest 98.0oF temperature. This is most easily measured in apparently equivalent alcoholic drinks. Hence, a normal healthy person might have level-2 brain fog when they first wake up. A typical low temp person at 96.8oF, who feels like he has had a couple of drinks, would have level-3 brain fog (because what he thinks is no brain fog at 98.0oF is really at least level-1 brain fog).
cardiac nerve : A nerve running from your brain to your heart, which gives your brain control over individual heartbeats. The test where excessive cardiac nerve activity is suspected is to look for significant variation in the time between successive heartbeats. I have been able to pull myself out of atrial fibrillation by concentrating on my heart and thinking beat...beat...beat, and after 3 or 4 beats, my heart has stopped fibrillating and is beating in step with my thoughts. My commands must have been sent via the cardiac nerve. 
catabolic : Refers to those life processes that destroy cells, in order to make room for replacements. 
cause-and-effect chain : The long chain of events that starts with some external event, e.g. having your tonsils removed, and leads to a long cascading sequence of events that eventually shows itself as something completely unrelated, e.g. diabetes 50 years later. While you can't put your tonsils back, the nearer the head of the chain that any treatment or cure operates, the more successful it will be and the broader its effect will be - to cure more of your problems. Where digestive problems are involved, this is often a good place to start, because they are typically higher in the chain and easier to understand than things like atrial fibrillation, and usually lead to the next higher link in the chain, e.g. vagal exhaustion, adrenal exhaustion, etc. Note that most illnesses involve more than one cause-and-effect chain, with the symptoms pointing to their intersection. Correcting just one of the cause-and-effect chains is usually adequate to eliminate an illness, but excellent health may necessitate identifying and correcting more than one chain.
chelation : The process of introducing agents into your body to grab onto toxins like heavy metals and hold them so that they can be eliminated from your body. Modern methods involve powerful agents that can be taken orally, and eliminate the toxins in your urine so that they can't be reabsorbed through your colon. 
chronic central hypothermia (CCH) : "Chronic" = long term, "Central" refers to the central nervous system (CNS), and "Hypothermia" means low body temperature. This is sometimes referred to as Type II Wilson's Syndrome. Most people whose afternoon body temperatures are below 98.6°F=37°C have this condition. 
closed loop feedback control system : A system that makes small proportional changes rather than sudden large changes to maintain a stable desired result. Maintenance of 98.6°F body temperature is via a closed loop feedback control system. These systems usually fail if any of their subsystems "hit the rail" or otherwise become nonlinear, necessitating some sort of fallback procedure, e.g. utilizing a heuristic control system approach, such as that used to maintain nighttime body temperature. 
cluster analysis : The process of looking at thousands of individual cases to group similar ones together. Many "conditions" like atrial fibrillation remain without cures because of the lack of adequate cluster analysis. Individual clusters can usually be cured, despite the fact that both individual cases and the group as a whole may remain "incurable". Often, cluster analysis is the best first step to curing your incurable condition. This will identify others with exactly the same condition as you have, so that you can pool your efforts and develop a cure for your specific condition, without diluting your efforts by mixing in people with different but similar-appearing conditions. 
compensation : The high frequency response of all feedback control systems must be limited in a particular way to avoid oscillating. If the "loop gain" falls faster than 12 dB/octave while having greater than unity gain, i.e. drops at a rate faster than the frequency rises, then the system will oscillate at whatever frequency that the system response falls faster than this rate. Compensation is the mechanism that rolls the high frequency off at this carefully calculated rate. Fortunately, our neurons are pretty good at adjusting their own compensation to avoid such oscillation, except in some diseases like Parkinson's disease, whose tremors are at the loop response rate due to inadequate compensation. 
compensation period; sometimes called just "compensation" : Every few days, your metabolic control system "retunes", making various adjustments in how it operates. This period can be anywhere from 1 to 10 days, with 3 days being typical. This restarts if anything really drastic happens, like resetting your body temperature, so be on the lookout for a problem several days later. By noting the strangest day, you will know in the future what your own personal compensation period is. This is similar in operation to controlling the temperature of a shower. When you turn the knob, you must wait seconds to see what the new temperature will be. Similarly, your metabolic control system must see the results of its efforts for a few days before it can make a rational readjustment. 
constipation : Failure to defecate regularly, which is usually the result of excessive continuous vagal system activity that is suppressing normal operation to keep the heart rate down. This is usually the result of too much adrenaline that is inadvertently speeding the heart up, which is usually related to some body temperature control problem, e.g. failure to dress warmly enough. 
control system oscillation : There are many reasons that a control system can go into oscillation rather than simply settling on the correct value. Some of the more common ones include improper compensation, improper PID control parameters, parameters "hitting the rail" and going non-linear, something in the system (like body temperature) that assumes some new and unusual value (like normal 98.6oF). 
counter-intuitive : Goes the opposite way of "knee jerk" logic. For example, some people make their atrial fibrillation worse by avoiding triggers, even though the immediate effect of avoiding triggers is to feel better. Similarly, some people ultimately feel worse taking thyroid medications, even though they feel better for the first week or two. Breaking away from such treatments defies intuition, and hence is counter-intuitive. 
critical dampening : In the best of all feedback control systems, that responds as quickly as possible, there will be some overshoot and the system will settle on the final value from the opposite side that it started from. If the system is over damped, then it will settle more slowly from the same side, and if it is under damped, then it will oscillate forever in ever decreasing cycles. 
cure :
Something that corrects an underlying condition, so that a problem is gone without any need for further treatment. Cures are very different than treatments. Cures typically involve three actions:

1. Permanently stopping a root cause, e.g. avoiding general anesthesia that messed up your body temperature to begin with.

2. Momentarily interrupting a self-sustaining loop, e.g. forcing your body temperature back to normal.

3. Learning to recognize future warning signs, e.g. the hangover-like symptom that would indicate a future drop in body temperature.

Cytomel : The only commercially available form of T3 (See T3). Best used in the smallest available dosages of 5-mcg per pill. 
degree-days : The classical measure for fuel demand in buildings. However, this also works for people to estimate metabolic needs. Note that increasing your body temperature by a one degree only increases your metabolic demand by 3% if the ambient temperature is 68oF, which can easily be made up with a minor increase in clothing. Consequently, metabolism is almost completely unrelated to body temperature. 
design center : The middle of the optimum range. For example, people feel just fine and usually can't tell the difference between 98.4oF and 98.8oF. Hence, the apparent "design center" value for daytime body temperature is 98.6oF.
dry labbing : The disreputable practice of inventing test results to avoid having to actually do the work. This is VERY common with temperature measurements, as most insurers won't pay unless temperature and blood pressure measurements are taken, but most doctors aren't interested in the patient's temperature (though you now know that they certainly should be). If your doctor's nurse fails to take your temperature, then there is an excellent chance that some made-up temperature reading will nonetheless be entered into your file.
dual loop control : A control system that utilizes an outer heuristic control loop that is capable of recovering from major perturbations and malfunctions, coupled with an inner PID control loop that takes over under normal operating conditions. These two control loops typically utilize different set-points, so that the various components of the loop can react differently, depending upon which loop is in control, without need to separately communicate this to the components involved. Hence, to switch between control loops, the control system must "push" its operating point from that of the outer loop to that of the inner loop to make a smooth transition. This is the part of dual loop control systems that most often fails. 
economy of scale : It is typically easier to cure a lot of people with the same condition than it is to cure just one. A good example of this is the development of the cure for Rabies, which started with a boatload of Russian victims and an open minded doctor. The Internet now makes it possible for anyone to do this for their incurable conditions, though social stigma usually keeps others from doing what is necessary to cure their same conditions. Sadly, though I was able to cure MY atrial fibrillation, I was unable to get ANY of the others who supplied SO much valuable information to even try what worked for me, and all still suffer fully from their problems! 
engineering margin : The components of all successful systems are designed, whether by man or by evolution, to work properly within some range of specifications. Often these margins include the presence of anticipated failures, such as a ship that will continue to operate despite one section having been flooded. However, such failures reduce the remaining margins so that, for example, a ship with a flooded section won't survive a really severe storm. We are the same way, so that if, for example, something goes wrong with our metabolic control system, other things remain functional, but with less latitude. Hence, people with metabolic control system problems often respond well to nutritional supplements, though they would be much better off if they just fixed whatever was wrong with their metabolic control systems, and best off if they did both. 
enzymes : Catalysts that make things work faster. Most biological reactions require enzymes. 
enzyme reaction temperature : Enzymatic reactions are very complex, and can only take place in a VERY narrow temperature range. Further, not only do different enzymes have slightly different temperature ranges, but also these ranges don't all completely overlap. Hence, there is NO single body temperature at which you can be healthy - you must cycle daily over about a two degree range (from 97oF to 99oF) to pass through the effective temperature ranges of all enzymes. 
error : The difference between what something should be and what it is. Your brain decides what your temperature, blood pressure, blood sugar, etc., etc., should be; measures what these things actually are; and computes the "errors" by computing the differences. Then your brain applies PID control loop methods to compute the proper correction to apply to reduce the errors to as little as possible; and applies these corrections. 
ethics : Sometimes known as "situational ethics" because they are usually adjusted to fit the situation at hand. A high flexible set of "rules" that are adjusted to suit and applied by those with neither religious conviction nor logical support for their unsupportable "beliefs". Medical "ethics" are probably the worst example of this, where decades of life are routinely taken from people without their knowledge through procedures that secretly lower their daytime body temperature, a practice that has been deemed to be "ethical". Meanwhile, treating the victims of this eventually terminal condition has in at least one case been found to be "unethical". In my experience, people claiming ethics to support their illogical beliefs usually have deep-seated psychological problems and can be VERY dangerous due to the support that they can often muster from other equally illogical people.
eventually terminal condition : Any condition that can be expected to take a long time to kill you, yet will kill you in significantly less time than you would be expected to live without the condition. Low daytime body temperature is one such condition, because it clogs your arteries and suppresses and limits your immune system. 
expectancy : The result of multiplying the value of potential risks and/or rewards by the respective chance of it happening. For example, if you incur a 1% risk of killing a patient outright, shortening their life by the 20 years that they probably have left, the risk expectancy is 0.2 years, or 2.4 months. However, if in the process you expect to add 20 years to their life, the net expectancy after the risk is factored in is a gain of >19 years. 

Galen : Better known as Galen of Pergamon 129-217CE, was a prominent Roman physician, surgeon and philosopher. He was arguably the most accomplished of all medical researchers of antiquity. 
heuristic control system : Some control systems function by making discrete decisions rather than through proportional control. A submarine, where a crew operating switches and valves keeps the ship level and at neutral buoyancy is a good example. Another is maintaining nighttime body temperature, which is also a "fall back" temperature in case the proportional control that is needed to maintain normal daytime temperature is unworkable for some reason. 
HVAC : Acronym for Heating, Ventilation, and Air Conditioning, whose control systems have many of the same adaptive and unpredictability problems as our own metabolic control systems do. 
hydration : Refers to the amount of water in your tissues beyond just barely enough to survive. Sometimes known as "water retention" or "water weight gain", hydration and has earned an inappropriately bad reputation for a healthy condition. Like a dried prune, many older people "dry out" or dehydrate, leaving a sickly body covered by a wrinkled skin. You can gauge your level of hydration by gently starting to form a fist, and noting when you first encounter resistance from your puffy fingers. 
hypERthyroidism : Usually a misnomer and an erroneous diagnosis, except in some very rare cases of thyroid cancer. This is usually simply high body temperature, which is usually the result of a melatonin imbalance. This is usually the result of late hours (shift your schedule earlier), excessive evening lights (wear sunglasses after sunset), sleeping too warmly (try sleeping in the buff), sedentary lifestyle (run rather than drive), etc. 
hypOglycemia : Too little blood sugar, which is usually the result of too much insulin, which is a common short-term result of resetting your daytime body temperature back up to normal. This is because your body isn't used to its insulin working, as it should, so it puts too much out until it learns better. The best treatment is to divide your sweets in half and eat the halves about 20 minutes apart. 

hypothesis : An apparent possibility. Like a theory, but with a theory you hope and sort of expect it to be correct, whereas you have no such investment in a hypothesis.
hypOthyroidism : Too little thyroid hormone. While this is not uncommon, it is usually misdiagnosed. Most idiopathic hypOthyroidism is really just the result of low daytime body temperature, which has nearly identical symptoms. Taking thyroid hormones cannot ever set your daytime body temperature all the way back up to normal, and they get in the way of your doing so. Hence, the procedure is always to first reset your daytime body temperature, then evaluate your condition at the 98.6oF before deciding whether to also use thyroid hormones. See <news:alt.support.thyroid>. 
idiopathic : An adjective indicating that the cause is unknown. This is a statement of ignorance or inadequate diagnostic ability used to justify the symptomatic treatment of a condition that the doctors don't yet understand. Every condition has a cause, so this term really describes your doctor rather than your condition. I am completely uninterested in working with any doctor who moves from symptomatic diagnosis to treatment without first really understanding what is wrong. 
idiopathic Atrial Fibrillation : A condition where your heart beats very fast, yet inefficiently, but where there is no apparent cause. This often happens when other parts of your metabolic system "hits the rail", so that the associated PID control systems send wildly erroneous signals to your heart. Rather than simply following these obviously erroneous signals, your heart takes a defensive action to keep you alive and conscious despite the erroneous control signals. A peak or valley in blood pressure probably triggers this action. Fibrillation allows your heart to still obey the erroneous signals while avoiding blood pressure peaks and valleys. Hence, Idiopathic Atrial Fibrillation is a GOOD thing to deal with PID control system instability, which is almost certainly the result of some metabolic parameter "hitting the rail" for some, probably good reason. Fix the "good reason" for the metabolic parameter "hitting the rail" and your Idiopathic Atrial Fibrillation will probably go away. There are lots of parameters to hit a rail, there are two rails for each parameter to hit, each parameter can be in normal range and bumping a rail, or be "outside the rails", etc. Hence, there are a LOT of different mechanisms for Idiopathic Atrial Fibrillation, and any given person often exhibits more than one of them at different times. Often, the best approach to cure this is "Metabolic Normalization". 
impulse tuning : When an engineer tunes a system, he typically applies an impulse of stress and observes how the system reacts, e.g. that the system settles down in a way consistent with critical dampening. Impulses make it easy to separate and measure parameters needed for system tuning. There are some very good reasons for this that come from information theory - there is much less information contained in an intermediate result than in an extreme result. Your control systems apparently takes advantage of "accidental" impulses for this same purpose, and hence can't effectively tune without such impulses. Hence, a brief swim in cold water, quickly eating a candy bar, briefly engaging in extreme exercise like running up a flight of stairs, having sex, etc., all provide important impulses for system tuning. These should not overload the system, should be brief, should be isolated and separate from other stresses or impulses, and should be under otherwise usual, comfortable, and stable conditions. 
incurable : Describes a condition where no cure is known, and erroneously suggests that no cure is possible. Where no cure is known, the technology is clearly lacking to see how a condition might be cured, so any statement that a cure is impossible absolutely MUST be based in ignorance. Even extreme cases, like stating that a severed limb is incurable, can only be true if regenerative technology cannot exist. Note that there are several laboratories working on regenerative technology right now as you read this.
innervated : Monitored and controlled by nerves. Everything in the human body is innervated, so that it can be centrally controlled. This is needed because other means of control, like hormones, are too slow and fail to tailor their effects over wide areas to craft desired responses. Most medical research has presumed chemical control of nearly all processes, when this clearly can NOT be the case. Further, the central control systems appear to be fully intelligent, though there may be no conscious connection. Hence, cures often involve interacting with these systems as fully intelligent agents.
insulin resistant diabetes : The situation where insulin no longer functions as it should. This is often the result of chronically low body temperature, at which an unidentified enzyme probably fails to function correctly. 
interpolation : The practice of estimating a reading that is between two marks on a measuring device, e.g. a thermometer. For example, if the mercury is one quarter of the way from 98.4oF mark going toward the 98.6oF mark, the temperature would be approximately 98.45oF. 
inverted U shaped curve : Most things in medicine have a point of optimality. Straying a little from won't cause serious problems, but straying a lot will have disastrous effects. If you plot the patient's health vs. some important parameter such as medication, the resulting curve will usually look like an upside-down U. Note the straight vertical sides, indicating that when anything gets too far off where it should be, you die. 
LD :
See Learned Distress: 
learned distress : Aside from the true facts of a situation, believing or feeling that there is something fundamentally wrong with you. This is typically expressed as a belief that you got your genes from the wrong end of the gene pool. This belief can guide your metabolic control system to adopt a "short timer" approach, where metabolic resources are diverted form long-term activities like fighting cancer to support short-term goals, like working longer hours. Hence, you die pretty much when you expect to, but because of your belief and NOT because of any particular organic thing that was wrong with you. Since this is usually learned in infancy and operates at the feeling level, this can be VERY difficult to treat. Nonetheless, effective subliminal sleep therapy is now available from Mimi Herrmann via Sara Avery <MailTo:SaraBande2@EarthLink.net> for ~$30. 
learned stupidity : Every child tries to figure out how the things in his world work, and from that they seek actions to make their world work to their advantage. However, medical schools teach doctors to not do this!!! Medical schools point to the long history of failed models, which this book explains is not particularly important. Sure we should dismiss models as they are proven to be misguiding, but learning to abandon models altogether is to learn stupidity.
levoxyl : The trade name of a good synthetic form of T4, that comes in figure 8 shaped pills that are easily broken in half. 25-mcg is the smallest size available, and half of one of these is often used to stop the "crash" that often occurs when Cytomel (T3) wears off. 
local optima : In optimization theory, originally from game theory, a point of local optimization that may not be the point of global optimization. Unfortunately, when your metabolic control system sees that minor changes make things worse, it tends to keep doing the same thing. Intellectually, you might have some knowledge that your control system doesn't have, namely that there is an entirely different and better mode of operation (e.g. operating at 98.6oF during the day). To communicate this to your control system, you must somehow overcome your own control system to demonstrate this, so that your control systems will know to do this in the future. 
maze : A procedure of lacerating the surface of your heart to stop it from fibrillating. This complex procedure, done while on a heart-lung machine, is at the very bottom of the cause and effect chain, and does nothing for the associated symptoms that accompanies atrial fibrillation. 
medicine man : Literally, a man who treats with medicine. Most of what is described herein involves no prescription medicine, and what little application there is for prescription medication is for only one day. Hence, this term applies more to traditional mainstream medical doctors. 
melatonin : A hormone that your body manufactures to put you to sleep at night. This can also be purchased in health food stores. This is best taken as sublingual tablet containing a few mg of melatonin. 
metabolic normalization : The procedure of rapidly setting all metabolic parameters somewhere in their midrange, first with the help of appropriate medication, then with trained patient control of their environment and themselves while medication is gradually withdrawn. First, extensive patient education is performed. Then, hydration is normalized and daily temperature cycling is established, then adrenal, vagal system, insulin, and sugar are normalized. After patient education, actual normalization should all be done VERY QUICKLY, preferably in a single day, to avoid adaptation that may forever doom such efforts in the future. This dictates an aggressive approach. 
metabolic reprogramming : The process of taking some brief action to cause your metabolic control system to work very differently in the future. Since there is no design documentation for the human body, there is limited understanding of the system and what its limitations are. Not even knowing what is optimal or even "normal" in your circumstances creates obvious difficulties and limitations. Fortunately, your metabolic control system is self-tuning, so all you must do is to get closer to what you want, than to the dysfunctional local optimum that you are now on. 
metabolism : The production of heat and other forms of energy through the oxidation of fuel. Both you and your car run on hydrocarbon fuels like vegetable oil and alcohol, and both have very similar control system problems, like maintaining operating temperature, exhaust gas recirculation (apnea), exhaust, fuel storage and metering, etc. Note that metabolism is unrelated to temperature, just like fuel consumption in an automobile is unrelated to engine temperature. 
model : A simplification and projection of something into common terms to aid in predicting the behavior of some system. Indeed, this entire book presents a model of how your metabolic control system works. By their very nature, no model is ever 100% complete or accurate. Models are usually valued in proportion to their accuracy of prediction rather than in any sort of "proof" of functionality. Note that models exist within a paradigm, and can be no better than their paradigm. 
neuron : The approximately 100 billion basic computation elements of your brain, spinal cord, nerves, etc. Some complex ones in your brain can have 50,000 inputs each, and ones in your spine can be more than a yard long. Some individual neurons can perform more multiply-add computations per second than even the fastest personal computers can, not to mention the simultaneous integration, differentiation, parametric optimization, etc., that is needed to operate our many controls. 
nonlinear : Refers to some process with no fixed gain, e.g. where something "hits the rail" in some part of its dynamic range. In extreme cases, this can result in some stepwise response, in which case it is said to be discontinuous. 
paradigm : A broad, high-level understanding in which to place lower-level models. The belief that supplements improve aging bodies is a paradigm, into which the action of specific supplements is placed. The belief that metabolic control system problems reduce many engineering margins to the point that supplements can help is a different paradigm that casts doubt on the value of such supplements in the presence of a properly functioning metabolic control system. Arguing about models that exist within questionable paradigms is usually a waste of effort. 
parametric optimization : The process of adjusting the various Proportional, Integral, and Differential (PID) parameters, as well as the compensation, to make a feedback control system respond as quickly and as accurately as possible. In really complex systems like you and some HVAC systems, this must be done automatically by the components involved. 
parametric oscillation : A peculiar form of oscillation, where the parameters rather than the system output oscillates. A common example is in automobiles that have multiple temperature control systems, e.g. a thermostat, a fan clutch, and radiator louvers. If these are all set to the same temperature, then they typically take turns switching between maximum and minimum cooling. Hence, they must be set at least 10oF apart to avoid interacting with each other. Unfortunately, your body didn't come with a manual for your brain, so while discovering a workable control strategy, you can easily get into a parametric oscillation situation where various systems are constantly going up and down. The big problem with this is that it takes limited control resources, e.g. adrenaline, to keep doing this, which can result in atrial fibrillation and/or extreme fatigue as in Chronic Fatigue Syndrome. Parametric oscillations tend to be VERY slow - weeks or months, and are probably responsible for the long periods in some illnesses, such as periodic atrial fibrillation and schizophrenia. 
peripheral circulation control : The means whereby your metabolic control system varies the flow of blood to your extremities and skin to make quick adjustments in the rate that your body temperature changes. 
pH :
A measure of alkalinity or acidity that ranges from 0 (very acid) to 14 (very alkaline), with 7.0 indicating neither acid nor alkaline. 
PID control loop : Acronym for Proportional, Integral, and Differential. Most complex feedback control systems from oil refineries to HVAC systems to your own metabolic control system utilize PID control loops. These systems look at the difference between what something (e.g. body temperature) is and what it should be (the Proportional term), and decide how much correction to apply. If the system is moving too slowly (the Differential term) it may apply a larger correction, and if it is moving too fast toward the correct value, then it may reduce the correction. If things settle down, but the result continues to stay a little off due to a finite Proportional term, then integrating this difference (the Integral term) will produce a result that grows and grows until its contribution to the correction eventually forces the result to be exactly correct. 
pituitary : A gland that works as sort of an amplifier, reacting to small amounts of TRH to produce larger amounts of TSH. 
precision : The ability to specify a value in terms of the smallest amounts possible, e.g. the ability of a thermometer to measure tenths of a degree. Where smaller values are not marked, you can interpolate. See also Accuracy, Repeatability, and Interpolation. 

primary research :  Research that involves hands-on experiments to ascertain new facts, as differentiated from secondary research that reviews other research to form models. The central thesis of this book is that using the best of secondary research methods, that there has already been enough primary research to engineer cures for most “incurable” illnesses.
programming : An algorithm that is being followed, usually in some modifiable form. The first computers were patch-board programmed, which from a distance almost looked a little like a mass of brain cells. Your brain cells can have 50,000 connected inputs, of which only 200 of so may be active. Your brain often changes which ones are active on each of its 100 billion brain cells to change and improve its many algorithms. 
proof by authority : An invalid logic form where someone's opinion is taken as fact, often despite conspicuous evidence to the contrary. A good example of this is the continuing "Wilson's Syndrome" debate, where doctors often decide not to do this procedure because the local medical board challenged some of Dr. Wilson's practices despite its 85% success rate with younger people having low daytime body temperature. Sadly, this has worked its way into our court system, so that the word of "experts" carries greater weight than do clear counterexamples, which court procedure often prohibits from even entering as evidence due to their fractured "rules of evidence". 
quack : A doctor or other person who recommends or administers treatments or cures which research or experience has shown to be ineffective or excessively dangerous. Of course, timid doctors see every doctor who ventures into new areas as a quack until they have proven themselves. Once you have been where no doctor has gone before and get "on top" of a technology, it becomes pretty obvious that doctors who administer treatments in your area of expertise but who do not have your level of understanding are quacks. Further, many supposedly "competent" medical practitioners do no better than placebos, Christian Science practitioners, or witch doctors, so more often than not this is simply a case of the pot calling the kettle black. Certainly, almost any medical practitioner who practices medicine as it was 100 years ago would now be considered a quack, as will most current medical practitioners in another 100 years. Why wait? Make the obvious eventual judgment RIGHT NOW, when it really counts. I have learned to suspect both the motives and the intelligence of anyone using this term, as I have yet to find such a person who even understands what you have just read. 
rail :
Refers to a hard upper or lower limit. This comes from the early days of vacuum tube analog computers, where power was distributed along heavy metal "rails" to avoid voltage losses, so that when a circuit was overloaded, its output would "hit the rail" or go as far as it could go toward one of its limits. 
repeatability : The ability to reproduce the same result when measuring the same thing. While repeatability in itself isn't usually an important characteristic, it does provide some reassurance that the device is still working correctly. See also Accuracy and Precision. 
resetting : The process of enabling a different set point for something than is already being used. 
reverse T3 : Also known as rT3. A mirror image form of T3 that is inert. Your body converts excessive T4 to Reverse T3 through a process of shunt regulation. Some people develop an excessive amount of Reverse T3, which clogs up the utilization of T4, forming a stable but undesirable condition known as "Type I Wilson's Syndrome", where normal metabolism is impossible, resulting in low body temperature. 
risk/benefit analysis : In treating anything, there are always risks and prospective benefits. The important thing is to see that the benefit expectancy exceeds the risk expectancy. Suppose you are treating something like low temp that will probably rob its victim of 20 years of life, so they have around 20 years of life left if you don't fix it and 40 years left if you do fix it. Then, incurring a 50% risk of killing them in the process of curing them would leave them with the same average 20 years of remaining life, which is the "break-even" point. A 1% risk would leave them with an average of 39.6 remaining years of life, or 19.6 more years on average than without treatment. The important thing is to operate way beyond the break-even point, and be willing to accept the loss of a very rare patient to save decades of life for the vast majority. 
scientific method : The procedure of forming and testing a hypothesis. This can't prove anything, but is very effective at disproving things that aren't so. Most complex hypotheses really constitute a model of some sort that exists within a paradigm of some sort, so this becomes an exercise of testing a model while presuming potentially false assumptions that are associated with the paradigm. This little "hole" in the scientific method is where billions of dollars in useless research are being wasted every year, and why cancer research will NEVER EVER succeed until they first repair their broken paradigm. Further, most of the illogic in medicine is wrapped around misunderstandings of just what the scientific method is. It has NOTHING to do with expert opinions, double-blind studies, statistical methods, etc., beyond requiring sufficient accuracy to separate competing models. Indeed, none of these methods are used in astrophysics, where the scientific method is very much alive and well. If a model says that something doesn't work (as some "experts" claim for Type I Wilson's Syndrome therapy), then it only takes one success (of which there is an 85% success rate) to prove that particular "expert's model" false, and not any sort of extensive double-blind study. 

secondary research : The analysis of other research to characterize the system or illness being studied and build robust models, as differentiated from primary research that involves hands-on experimentation. This book is primarily concerned with astute methods of performing secondary research.
setpoint : Refers to the target value of some parameter such as body temperature, that your brain is attempting to adjust things to achieve. This can be measured by observing the result (e.g. body temperature), and adjusting based upon symptoms (e.g. adding a degree if shivering, or subtracting a degree if sweating). 
shunt regulation : The process of draining off excess to maintain a particular level. An excellent example is in the high voltage supplies of television receivers. Here a device (that is connected across the picture tube) is used to draw additional current is used to reduce the high voltage to the desired value. In metabolism, this is the process of increasing demand to equal the supply. For example, if the patient is getting too warm, taking off some clothing, taking a cold shower, etc. 
sinus node : The natural "pacemaker" in your heart that causes it to beat regularly. Under various conditions, you heart may respond to other things rather than its sinus node, such as your cardiac nerve that can deliver signals to beat RIGHT NOW. When these control signals are providing nonsensical or "crazy" inputs, e.g. specifying rapid beats that your heart cannot possibly perform, you heart will do the best it can to do what it is told. However, you heart may also cause an atrium to flutter to avoid destroying either itself or you in the process. 
slow release T3 : A compounded product containing T3, along with an agent to release it over a 12-hour period. This is commonly used to treat Type I Wilson's Syndrome, and misused to treat Type II Wilson's Syndrome. Its two main problems are that it interferes with normal day/night temperature cycling, and that once taken it cannot be recalled for 12 hours, which makes aggressive treatment considerably more hazardous. See T3 for more information. 

spontaneous remission : This is a term that doctors often use when someone recovers from an illness for no apparent reason. Usually, the patient accidentally did or took whatever was needed to cure their illness, without even realizing it. Of course, some careful study might figure this out, and in the process save thousands of other people with the same illness, but now no one bothers even looking.
SRT3 : See slow release T3.
stability criteria : Any closed loop system that has a closed-loop gain >1 at a frequency where the phase shift exceeds 180° will oscillate at that frequency. That amount of phase shift occurs at any frequency where the gain drops at a rate faster than 12dB/octave. In short, if slowly circulating hormones were used to control you, everything would be SO delayed that either you would be slower than any snail, or all systems would be wildly unstable. The ONLY part of you that is fast enough to operate in closed loop is your neurological system.
support group : A group of people, often on the Internet, who get together and discuss a particular type of medical problem. These are usually "crying clubs", where "whineos" lament their problems and treatments. The LAST thing people in these groups want to hear is some simple thing that their doctor has missed to bypass their problems. Hence, try to locate others whose problems are SO close to yours that hopefully they have the same thing as you do, and learn what you can from them regarding what affects them. Resist the temptation telling them what you know, lest you be banned from the group. 
T1 :
A thyroid hormone precursor that contains one iodine atom per molecule, that is believed to be inert. 
T2 :
Previously thought to be inert, this thyroid hormone that contains two iodine atoms per molecule is now known to be the MOST thermogenic of the thyroid hormones - even more potent than T3. This was available on a non-prescription basis in the US. from Biotest until they withdrew the product. 
T3 :
The thyroid hormone containing three iodine atoms per molecule that your body uses to push your temperature up. This is available as Cytomel, a prescription drug. You should use the smallest 5-mcg pills, so that you can adjust your dosage more easily. 
T4 :
The thyroid hormone containing four atoms per molecule that your body uses to push the temperature in your vital organs up or down toward 98.0°F. Hence, this is a good "rescue treatment" to address overdoses of other thyroid hormones and avoid organ damage, which you body can also use to subvert your attempts to raise its temperature. This is available under several trade names, including Levoxyl. You should get the 25-mcg pills, the smallest available, and break them in half. 

theory :  A potential explanation for the operation of something. However, a theory differs from a model in that there is little to support it. Hence, theories are embryonic models.
thermogenic : Generates heat. Refers to the ability of various thyroid hormones and other substances to generate body heat. T2 is a little stronger than T3, and is a lot stronger than T4. 
thyroid : The "final amplifier" that puts out T2, T3, and T4 in response to TSH. 
tolerance : The amount that something can vary from its "design center" without problems. For example, the apparent "design center" daytime body temperature is 98.6oF=37°C, but its tolerance is around 0.3oF=0.2°C, because that is about the amount that it can vary without people feeling warm or cool or having other problems, and this is about the amount of observed individual variation. 
treatment : Something intended to reduce the symptoms of an underlying condition, without any expectation of eliminating the underlying condition, so there is no expectation of good health continuing after treatment is stopped. Treatments often/usually interfere making a comprehensive diagnosis, and so should be minimized or eliminated until a comprehensive diagnosis has been completed. See Cure. 
TRH :
Thyroxin Releasing Hormone is the hormone that your brain produces to control and increase your temperature, which your pituitary responds to, producing even more TSH. 
TSH :
Thyroid Stimulating Hormone is the hormone that your pituitary puts out in response to TRH to control your thyroid's output of T2, T3, and T4. 
TSH Test: This is now the most common indirect test of your thyroid. If there is an excessive amount of TSH in your system without a corresponding excess of T4, then your thyroid must not be responding properly to it, so there is probably something wrong with your thyroid. Since most people with high TSH values also have low body temperatures, there is presently little knowledge relating high TSH values to actual hypOthyroidism rather than simply the typically accompanying low temperature. 

understanding: Similar to a model, but where the holder of the understanding is delusional in thinking that they have the one and only correct explanation for the system that they think they “understand”. Note that universities commonly see their place in society as teachers of understandings, thereby crippling most of their graduates to become unable to push past the errors in the understandings that they teach.
vagal : Pertaining to the Vagus nerve. 
vagus nerve : Means "wandering" because it wanders through the body and connects to various organs in the chest and abdomen, suppressing their operation. It reduces both the heart rate and digestive activity, so that in slowing down the heart if causes constipation, or in fighting diarrhea it also reduces heart rate. 
whineos : People who are quick to whine about their problems and treatment, but are actively disinterested in ever getting past the "take these and call me next month" stage, to understand their problems and how to cure them. These people are BIG waste of your time along your path to a cure. 
Wilson's syndrome, type 1 : A particular, somewhat rare mechanism that precipitates low daytime body temperature, wherein excessive Reverse T3 (rT3) results in reduced T4 utilization, which limits metabolism so that normal body temperature cannot be maintained. Taking excessive T4-containing thyroid supplements is now believed to be the usual cause of this. Unfortunately, many doctors mistakenly think that ALL low daytime body temperature is Type I Wilson's Syndrome, resulting in inappropriate treatment that often fails, especially on older people and people who have been low temp for a very long time. Further, these failed attempts can precipitate adaptation in some patients, permanently disabling treatments that would otherwise have worked. For more information on Type I Wilson's Syndrome, see <http://www.WilsonsSyndrome.org.
Wilson's Syndrome, Type 2 : See Chronic Central Hypothermia. 
witch doctor : A doctor who utilizes supernatural powers to accomplish their healing. This term is sometimes used as a derisive term to describe Christian Science practitioners. Note that neither African witch doctors nor Christian Science practitioners are particularly ineffective, as mainstream doctors have about the same low cure rate. Neither mainstream doctors nor I summon supernatural powers to accomplish our healing, though we might both benefit if we did.
A Quick Start Guide for Cancer
A model: You know those clicks that come from a Geiger counter? That is from the atomic and cosmic the radiation that goes through its tiny sensor. Your body is MUCH bigger and hence intercepts MUCH more radiation. When that radiation hits DNA in cells, it causes mutations. Part of aging is that most of the cells in your body have become mutated and therefore weakened. Most mutated cells die as a result, but some survive in an altered form. Some alterations confer an “advantage” over other cells, e.g. they grow faster or bigger, reproduce without limit, evade destruction by the immune system, recruit additional blood vessels to feed them, and cast copies of themselves into the lymph or blood. When a single cell finally has this entire “shopping list” of advantages, you have developed metastatic cancer and will soon die unless you do something drastic to turn the situation around. Each of these advantages comes as a result of different mutations, at different times, because it is necessary for cells with an advantage to first make more copies of themselves, so that each copy can have its own mutations to continue working in parallel on its the shopping list of advantages. By the time a cell has developed this complete list of abilities, its DNA has become extensively damaged, so these cells are just barely able to survive. Hence, applying just the right stress can kill them all.
There are just 3 known non-surgical approaches to killing cancer and precancerous conditions. If I just learned that I had cancer, I would do ALL THREE (I have already done #1 and #2 for other conditions) and hope for the best. They are:
1. Fix your malfunctioning immune system and let it do the job using apoptosis. Low daytime body temperature is THE most common form of immunological impairment and common to nearly ALL people with cancer. Check out http://www.FixLowBodyTemp.com and http://BodyTemp.eu  Your immune system is only able to kill off ~1 oz of tissue at a time, so you may already be beyond this approach, but even so, your immune system works GREAT for mopping up any problems left over from other approaches. Note that simultaneously taking anti-angiogenic drugs can slow the growth of your cancer, hopefully enough for your immune system to kill off all of the cancer cells at its own rate, before the anti-angiogenic drugs kill you. Careful dosing is obviously essential.
2. Stress or injure the affected cells, e.g. through heat, like 1st degree burns (best) or radiation/chemo (worst), and the weaker mutated cells won't be able to repair themselves.
3. Various genetic antineoplaston approaches, e.g. Burzynski's (See the movie at http://www.BurzynskiMovie.com). Start by listening to a Dr. Oz interview about this at http://www.youtube.com/watch?v=HVejUrKnh6E&‌feature=‌youtu.be. Hemp oil is another antineoplaston approach. There is a video library about hemp oil at http://phoenixtears.ca/video-library/. Note that there are laboratories that, given a sample, will evaluate whether various chemotherapy or antineoplaston agents will be effective against your own particular cancer. This avoids being treated as a Petri dish, as poisons are tried on you, one by one, in the hopes of finding one that kills your cancer before finding one that kills you.
Note that traditional chemotherapy damages your health and often some of your organs. You can never again have children. You will feel MUCH worse for a very long time. However, there are other approaches (see above) to kill cancers while avoiding this damage. If for some reason you feel that you MUST use chemotherapy, at least have a lab evaluate which one will work best on your own particular tumors.
Radiation accelerates aging. A good friend and business associate of mine, Art, had extensive radiation therapy for a slow growing lung tumor. In the space of a few months he aged at least 30 years, turned gray and wrinkled. Then one day he took a misstep and fractured his spine. He died a few weeks later. They cured his cancer, but at what cost? He didn’t survive a year past treatment. Not all radiation stories are this bad, but I would rather have a chance at a long life should my “cure” be successful. Radiation greatly limits potential successes.
Surgery to reduce tumor size so that a repaired immune system can kill it often makes sense. However, radical surgeries where they remove far more than just the tumor seldom makes sense. Even if you are successful at removing every last cancer cells, you are producing more mutations every second of your life, and if you don’t fix your immune system, it will just be a matter of time before you develop cancer again. You should be killing it using your immune system, damaging it with heat, or killing it with antineoplaston drugs, but not hacking out large parts of your body.
Remember, the goal here is to maximize your “expectancy” – the probable number of remaining years of life. This is approximately your life expectancy if you are successful in killing your cancer, times the likelihood that you will be successful in killing your cancer. Treatments that severely limit your life expectancy reduce your expectancy in direct proportion. Hence, you should if possible be selecting methods that, if successful, offer you a full life expectancy.
However, your doctor is judged by his “5 year survival rate” – the fraction of his patients who make it to the 5th anniversary of their diagnosis. This is VERY different than expectancy. Hence, your doctor is motivated to take extreme risks with your life expectancy that you definitely wouldn’t take if you fully understood the risks.
Be prepared for the “if you don’t do this, then you can expect to die” speech. They learn and practice this in medical school. You might retort by asking what the guarantees are if you do what he is asking, though you already know the answer.
It may be difficult, but just maintain your focus, do your homework, and keep your eye on the upside of this experience. Dwelling on how badly things could turn out will only impair your chances for success. Like other horrendous illnesses covered in this book, cancer is usually not so tough, when you take a carefully calculated scientific approach to it. You’ll be surprised how easy it is to kill those mutant cells.
How can I acquire my own tumor lab to start experimenting?

Just look at your forearms and the backs of you hands. You probably have an assortment of bumps, spots, blemishes, etc. Those are clusters of mutated cells that have already gained some sort of advantage. If they are in a bump, then they are reproducing faster than they should be. If the spot is bright red, it is recruiting blood vessels. These are tumors on their way to becoming cancers, though the probability of any particular spot collecting its entire shopping list of advantageous mutations before you die of old age is usually fairly low, depending on the spot. However, being mutated, they are weakened, though probably not as much as if they had their full shopping list of advantages, so these spots will probably be harder to kill off than a genuine cancer. Hence, they are fair game to start trying various forms of treatment on, to see what works and what doesn’t work.
Simply start trying various prospective methods on different spots. I made a big mistake when I first started doing this – I figured that mildly burning them would probably work great, so I gave myself mild first degree burns on the backs of both hands and on both forearms with an electric heater, about like a “two day sunburn”. This killed off nearly all of my spots, leaving my “lab” rather depleted of “experimental subjects”. I now have several deep pits, where I killed off all of the cells in a particular spot, leaving nothing to reproduce and refill the spot, all without harming any of the unmutated cells around them. Now, I must look elsewhere on my body to continue experimenting. With this hobby, not only will you develop (no pun intended) a “hands on” understanding of tumors and their treatments, but you will never become covered in age spots as you grow older.
Now, part of normal social contact with some of my friends is that we each extend our “tumor labs” as we shake hands and start examining and commenting on each other’s remaining spots, and sites of former spots.
A Quick Start Guide for Heart Attacks
and Strokes
“We must operate on you RIGHT NOW or you will DIE!!!” is the usual speech you will probably hear soon after entering the hospital, so be prepared for it.
A model: Crud, consisting variously of high melting point fats, misplaced calcium, and blood cells gets stuck to the walls of your arteries and veins. This can grow to choke off the blood supply to important organs like your heart, but usually before this happens, it causes muscle spasms in the walls where the crud is stuck, and it is these muscle spasms that constricts blood flow and brings you to the hospital. Doctors have vasodilator drugs to temporarily stop the spasms, so there is plenty of time to stop, think, and plan.
Doctors will probably want to operate on whatever is being choked off, and provide drugs and dietary advice to alter the rest of your life. However, a better approach would be to intercept whatever has gone wrong for the crud to accumulate, fix it, and clean things out without the use of surgical instruments.
Here is a potential action plan.
1. Determine the likely composition of whatever is clogging your cardiovascular system. If there was a previous trip to the hospital for this condition, then this should have already been done. Samples could be retrieved from the walls of extremity veins. Perhaps your doctor has worked on enough of these particular kinds of cases to already have a really good guess as to what is in there, without having to retrieve a sample?
2.  If it is calcium, chelate it out with an EDTA intravenous chelation drip. Also, a low magnesium level can contribute to misplacing calcium, and just about everyone has a magnesium deficiency, so you should supplement magnesium. Are there been OTHER signs of calcium misplacement, like bursitis, kidney stones, etc?
3.  If it is fat, first confirm that your body temperature is stuck low as a reality check. After missing a meal (so there is a metabolic demand for the fat) jump into a hot tub and push your body temperature up to ~100°F=37.8°C for a couple of unpleasant hours, to melt the fat away and metabolize it. Your body temperature must be continuously monitored while this is being done, as it is easy to become overheated.
4.  If there are blood clots involved, I would dissolve them with plenty of Nattokinase. Note that nattokinase must be taken on an empty stomach for it to be effective. This is an extract of Japanese natto, and is available in stores selling dietary supplements.

5.  Nattokinase notes: You can compute how much is needed, by guesstimating the TOTAL amount of blood clot in the entire cardiovascular system, then from the Fibrinolytic Unit (FU) rating of the Nattokinase being used, you  can compute how many pills will be needed to dissolve all clots. Of course it is safer to do this gradually, depending on the urgency of the situation.
WARNING: DO NOT use Nattokinase if Warfarin has already been administered, as the combination can lead to a fatal bleed. Instead, first administer Vitamin K, sufficient to neutralize the Warfarin in the system. Check to see that bleeding time is not excessive, and then proceed with the Nattokinase. Note that Nattokinase is generally a better/safer approach for addressing most of the problems for which Warfarin is now routinely prescribed, so doctors should consider permanently dropping Warfarin as a first-line therapy for most conditions that it is now used for.
Note that there are no potential interactions other than the Warfarin/nattokinase interaction, and that can be easily eliminated with Vitamin K. Hence, two, or all three of these methods can and should be used simultaneously. All relevant parameters can be frequently measured, so there is no reason to be working in the dark. All of these methods are quick so there is no slow turnaround, as with Warfarin, All of these methods are known to be SAFE, or at least as safe as anything can be when someone is having a heart attack.
If for some reason you don’t have access to hospital resources as in “bush medicine”, you can blind-treat by forcing your temperature up, and taking magnesium and nattokinase supplements.
After having dealt with the emergency, you should go on the popcorn diet, at least until you are completely stable. This is popcorn with generous peanut oil and enough Morton’s Lite Salt to taste really good.
Case Study:  A cure for “idiopathic” atrial fibrillation
This was my awakening. I had been diagnosed with idiopathic atrial fibrillation, which left me unconscious for most afternoons, along with an enormous pot belly which left me unable to see my shoes when I was standing. A little study showed that there were hundreds of people working on atrial fibrillation, so it didn’t seem that I could contribute much here (wrong, but that was the way I saw it). However, no one seemed to be working on pot bellies, so I started working on that, in the hopes that it would eventually lead to a common cause. This was complicated by an extreme lack of money at this point in my life.
My belly was hard – it sounded like a ripe melon when I thumped it. This clearly was NOT any sort of soft squishy fat. Not being able to afford any sort of medical imaging to tell what was happening, I tentatively presumed that I was constipated and full of crap – but why – what might cause such a thing?
My diet was OK, so I studied anatomy and discovered that an active vagus nerve could slow/stop digestion. My vagus nerve also went to my heart, but if anything my heart rate was a speck high, not low like an errant vagus nerve might cause. Then it dawned on me that if this had something to do with external control signals, the thing to do might be to adjust them and see if it made any sort of change in my atrial fibrillation. My doctor prescribed an assortment of thyroid drugs for me to try. I waited until I was having my daily attack, and I took one small pill. It immediately STOPPED my attack and I felt GREAT. I went out running, which I would never do under normal circumstances. Then when the pill wore off, I had the WORST attack of my life. This certainly was no cure, but it was close to the problem.
I moved from an atrial fibrillation forum over to a thyroid forum and talked about my situation. There, someone suggested that if my body temperature was low (which it was), that I should check out the forum on Wilson’s Syndrome.
There, I discovered lots of people who had been UNsuccessful at correcting their low body temperature. I read everything that Dr. Denis Wilson had written, and figured out that his model was seriously flawed. Dr. Wilson was an excellent observer and accurately recorded what he observed, even when it didn’t fit his model. From his writings I formed a very different model that DID fit his many observations. Dr. Wilson had a hormonal explanation, while my model was that the illness was central hypothermia, in short the brain had decided to reduce body temperature, because of some incident that erroneously caused it to believe that 98.6F was dangerous. In short, this was NOT a medical problem, but rather it was a computational problem.
OK, so how do I correct a miss-wired computer, when there is no access to the wiring? The only hope seemed to be to subject it to some sort of crazy input to cause it to change its own wiring. Our central metabolic control systems (CMCS) is clearly INTELLIGENT. It keeps notes, tries experiments, etc., to keep us running as well as possible. OK, I’ll presume HIGH intelligence. What would it take to make ME decide to drop temperature, and then, what would it take to convince ME to put it back where it belonged? Made a list:
1. Reward and punishment. Goodies or shocks? Didn’t seem practical.

2. Simulate a worse malfunction. Take some nasty drug when my temperature dropped. Sounded dangerous and problematical.
3. FORCE 98.6F over the best efforts of my CMCS to avoid that temperature? This seemed to be the least objectionable approach. However, I had no idea how long I had to force this for it to work. Hopefully it would be minutes/hours and not weeks/months.
So, I developed my plan, to take Cytomel and wear winter clothing during a hot summer day and force my temperature up to 98.6F and keep it there all day. I posted my plan on every forum I had participated on, and sent a copy to every doctor who had advised me. EVERYONE said that it would either kill me, or I would wish that it had killed me – except for Dr. Wilson, who said that it wouldn’t hurt me, but that it also wouldn’t work. I VERY CAREFULLY read everyone’s opinions and decided that they all lacked reasoned basis, and so I proceeded.
As an aside, Dr. Wilson’s rare successes usually had severe adrenal fatigue, so I had to also be ready for that. My model said that was a developmental issue for those who grew up at low temp, as I apparently did. I figured that I could greatly reduce the need for adrenal hormones by dressing a little UNcomfortably warm. This could work at 98.6°F but NOT at lower temperatures because people would simply go to sleep. Hence, there was NO WAY to independently test this theory. I had to reset my temperature, and then hope that this method to deal with the expected adrenal fatigue would work, or I would be in for month of hellish illness.

I soon had my answer. It took ~3 hours at 98.6°F for my CMCS to stop fighting it and switch to 98.6°F, so that I didn’t have to intervene every minute or so. I kept this up all day, and had no attacks of atrial fibrillation as would have been usual.
The next day I pushed my temperature up with coffee and a hot shower. It stayed up for less than an hour and crashed. The next day I got 2 hours. Each day gave me another hour, so in two weeks I was able to keep my temperature up all day long. This sequence is really reasonable when you think about it, as my CMCS was concerned about doing something that it thought might kill me, and so it approached cautiously, trying a little more each day.
My solution for the adrenal fatigue also worked. I could hardly believe it – TWO new methods that both had to work for me to live a somewhat normal life, and they BOTH worked as hoped for. After a year I no longer had to dress so damn warmly, and I felt GREAT – and better than at any other time in my life.
Case Study:  A cure for morbid obesity
There once was an extended family, where a congenital/familial condition following the maternal lineage resulted in extreme morbid obesity. These people got fatter, and fatter, and fatter until somewhere in excess of 500lbs=230kg they would die, but not before producing children to carry this on to the next generation. Some of these people had tried various diets, without any success at all – they just got sick, but didn’t lose any weight. One mother was into genealogy and knew everyone who was still alive with this condition, so if a cure could be found, at least this particular lineage of illnesses could be wiped out.

Working with obese people is VERY problematical, as asking them to radically change their eating habits is a bit like asking teenagers to stop having sex. I had to find just the right member of this family to work with, who turned out to be a 14-year-old girl. She had just started noticing boys, but of course the boys weren’t noticing her because she was SO fat. She understood that this was a VERY hard problem to solve, as Stanford’s Endocrinology Department had already given up on her younger brother, but she was willing to do ANYTHING to solve it. She would rather die trying, than to live fat.
Instead of simply giving her instructions, I made a home school project of this, so that with my help SHE would design and run the experiments to get to the bottom of her problems. This way, SHE was in control, which as explained above is important for obese people. The obvious first step was to secure some instrumentation and start testing diets, to see if it could be determined WHY they fail. One of the early experiments was going onto a low carbohydrate Atkins diet while monitoring urine ketones. There were no ketones, so she shifted to a zero carbohydrate diet, but there were STILL no ketones!!!
We looked at the logic of this situation. There could be some sort of genetic failure making it impossible to go into ketosis. Given that it followed the maternal line, it could all be CMCS governed, where the CMCS had never been in ketosis, even as in the uterus, so it was simply seen as too dangerous to try. Clearly, a long-term zero-carbohydrate diet was extremely dangerous, especially without ketosis, but this might be just the thing to force a “change or die” modification to the CMCS.
With a large candy bar in her purse to keep her alive should things go really badly, she decided to go onto a longer-term zero carbohydrate diet to see what happened. She gradually got sicker and sicker, until after 3 weeks she was barely able to get around. Then she popped into ketosis and felt GREAT (in comparison with feeling so sick). She continued in ketosis for several days, then switched back to her usual diet and immediately went out of ketosis.
After a couple of weeks of recovery, she repeated this process. It only took a week and a half to go into ketosis. Cycle after cycle in and out of ketosis, each cycle cut the time in half, until soon she could eat a zero carbohydrate lunch, and be into ketosis by dinner time.

Then she went a year eating normal food. She grew a foot, lost some weight, and started looking pretty good with her weight redistributed over another foot of height. She was still obese, but now not morbidly obese. She then tried another zero carbohydrate lunch, and was again in ketosis by dinner time. In short, the correction was permanent.
Seeing her success, the other surviving members of her family tried the same method, and each succeeded in overcoming their ever-increasing weight. Her mother dropped ~half of her ~500lbs without any dieting other than that necessary to initiate ketosis.
Since then she has tested her other morbidly obese friends, to see if they are unable to go into ketosis, but so far she has not found any others with this same sub-condition. Hence, this is certainly NOT a broadly applicable cure for morbid obesity, though the same approach that found this cure would doubtless find other cures for other forms of morbid obesity. Nonetheless, there are probably thousands of other people around the world who DO have this same sub-condition, which is SO easily checked for by simply having a couple of zero-carbohydrate meals and then checking their urine for ketones. Just think about how many lives this could transform.
Case Study:  A cure for type 2 diabetes

When I first met Dan, he had just been given ~6 weeks left to live. He had previously had a quadruple heart bypass, it was clogging up again, and they couldn’t operate because his diabetes was out of control, with blood sugars sometimes ranging up to 800. At that moment in our lives, we were both a couple of flat broke snowbirds hanging out near Santa Rosa, so there was no money to spend to help Dan. I could see that Dan had low body temperature, so his arteries were probably clogged with high melting point fats. I explained to Dan that I could reset his temperature, and that might clear out his arteries, but there were certainly no guarantees. Dan had NO other alternatives giving him any hope at all to survive, so he decided to work with me to reset his temperature.
I selected T2 (discussed elsewhere in this book) which made Dan’s reset fairly easy. However, Dan soon started having low blood sugar crises, requiring that he rapidly taper off of his diabetic medications, and that he sometimes eat some sweets to keep his blood sugar reading out of the dangerously low region. In a few days, Dan was completely off of his diabetic medications and Dan’s blood sugar readings were completely normal.
A week later, Dan went in for some blood tests to see what all had happened, and inexplicably, his H-A1C reading was completely normal – as though he had never had diabetes!!!
Dan obviously had autoimmune diabetes, one of the half dozen sub-conditions of type 2 diabetes, and correcting his temperature also eliminated his autoimmunity. I saw this as an unlikely possibility when I reset Dan’s temperature, but was pleasantly surprised to see that resetting his temperature had “killed two birds with one stone”.
Certainly, not all low temperature type 2 diabetics are so conveniently cured by resetting their temperature, as there are still all of those other sub-conditions of type 2 diabetes that they may have, and just because their temperature is low does NOT mean that they will have this particular form of diabetes, as most people with low temperatures do NOT have type 2 diabetes. Here, Dan and I just got lucky.
So, is it worth resetting the temperature of low temperature diabetics when you aren’t sure whether they have autoimmune diabetes? There ARE blood tests for this condition, so there is no reason to remain in the dark – just get your blood tested.
However, regardless of the results of blood tests, there are SO many problems that low temperature people have, that typically result in their dying ~20 years earlier after long periods of ill health. I recommend that ALL low temperature people reset their temperatures. Of course many of them are simply not sufficiently motivated to overcome the difficulties typically encountered during difficult resets. The only alternative now available is to simply wait until either the get sick enough to find sufficient motivation and hence become receptive to treatment, or die while waiting.
I can see plenty of prospects for making this process easy and fairly comfortable. For example, a special hot tub or room could be constructed, whose temperature was dynamically controlled by sensors attached to the patient, akin to the way that Arctic Sun hospital products work, but that would entail some research and development, and right now there is NO money available for such research (envision me shaking an inverted hat, but with no sounds of rattling money coming from the hat).
Dan lived for another decade. Years later, Dan let his temperature drop again and went back on his diabetic medications. Dan had a stoke, slowly recovered from that stroke, and then had another stroke that instantly killed him. His death was SO predictable from his temperature relapse. However, Dan was a deeply religious man, a Baptist minister with a Doctor of Divinity degree, who was sure that God was looking after him. God helps those who help themselves. His daughter’s life will now be much more difficult without Dan.
Case Study:  A Cure for Glaucoma
A routine vision examination discovered that my IntraOcular Pressure (IOP) was elevated, so they performed a visual field test to see if I was losing my eyesight. They discovered large areas of attenuated response from my right eye, and were unable to evaluate my left eye, due to my extreme right-eye dominance and a large cataract in my left eye. They gave me a prescription to lower my eye pressure to slow the rate of vision decline, but I was more interested in reversing it, so I tossed the bottle into the ‘fridge.
My first concern was for my untestable left eye. I was myopic in both eyes, but my left eye was 3 diopters worse than my right eye. I ordered a new pair of glasses from EyeBuyDirect.com that had identical prescriptions in both eyes that were correct for my left eye. This way, my right eye would be blurry, yet with identical prescriptions they would still track when I moved my eyes in the same way they tracked when I wore no glasses. This would force my left eye to do the detail work. I limited my wear to ~2 hours/day. At first they quickly gave me a headache, but soon I could wear them with no problem. I went back and had no problems testing my left eye – which tested OK on the visual field test, except that it had a flaw at the top, identical to one in my right eye.
By this time, I had read over 100 articles on glaucoma, and formed a model using the methods described in this book. My simple model fit ALL of the articles that I had read, so I had quite a bit of confidence in it.
A Model: Glaucoma proceeds in several steps, and is completely reversible up until the neurons have been killed off.
1. We have enough neurons in our eyes and visual system to quickly organize when we are babies. However, reorganization continues unabated for our entire lives. Some people (like me) find unusual ways of reorganizing to achieve optimal vision. In my case, my right eye had organized to do the fine work, while my left eye did the peripheral vision and range finding. That way, nearly all of the neurons in my right eye could be utilized for reading, Even though I had 20:25 vision in my left eye, I could barely read a children’s book with my right eye closed.
2. Some people, especially those with low body temperature, are prone to autoimmune illnesses. Further, glaucoma was thought by some authors to be an autoimmune process, and an experiment with rats having damaged immune systems showed that they were immune from glaucoma. I posted an article on FitEyes.org asking if anyone there had vision loss from glaucoma AND normal body temperature. There were NONE!!! Hence, if your body temperature is always low, you had better correct it while you still have some vision left.
3. When enough neurons have been killed off by autoimmunity, the neural plug at the back of the eyeball becomes weakened and the pressure in the eyeball eventually expels it, ripping up the retina and permanently blinding the individual. This process may be accelerated by elevated IOP, but elevated IOP does not present a hazard until after many neurons have first been killed by autoimmune apoptosis.
The cure seemed obvious. I modified my training glasses by adding a piece of tape with a ¾”=2cm hole cut in it over my left lens, to impair the peripheral vision in my left eye. That would force my right eye to start adapting to restore its peripheral vision as my left eye continued to adapt for detail work. A month later I retested my peripheral vision, and my right eye was now just as good as my left eye. In short, the evidence of glaucoma damage in my visual field tests was GONE!!!
My ophthalmologist commented that some people appear to “learn the machine” though he had no explanation how things could be “learned” while leaving the flaws at the tops of the visual field of my two eyes. I advanced an alternative explanation – that the visual field machine was CURING some people’s glaucoma. Apparently, people were losing their sight while he had a simple machine to stop this process on his table, and he wasn’t even using it!!!
Back to the flaws at the tops of my visual fields. These were at the SAME angle as the tops of my glasses. Further, a careful examination of the situation showed that the scene visible over the tops of my lenses was also visible through to tops of my thick lenses, as the tops of my glasses formed a prism that duplicated this part of the scene, so there was no reason for my eyes to ever analyze the blurry scene over the tops of my lenses. The obvious cure was to switch to rOund lenses. As of this writing I haven’t yet rechecked my visual fields, but I suspect that the flaws at the tops of my visual fields are now gone. I am still concerned about a spot at the extreme right of the visual field of my right eye. This could actually be permanent damage. Future experiments and tests will tell.
Case Study:  A cure for recurring chest pain
This is my longest running story, taking 25 years from onset of symptoms until a decisive action was taken to end the problem. Further, this ran from before the dawn of my present understanding of health research and 20 years before I reset my body temperature to 98.6°F=37°C, through nearly to the present day.
Every once in a while, my chest felt like it was being crushed in a vice. These attacks varied widely in intensity, running all the way from not being 100% sure that I was even having one, to losing the use of my arms and partially blacking out. At one point, I was stuck halfway through a left turn, blocking traffic for ~5 minutes as people honked at me. I could keep my foot on the brake, but I could not shift into neutral or set the emergency brake because these would have required the use of my hands and arms. I quickly recovered from smaller attacks, but it took a 2-3 days to get over larger attacks. At first these were relatively isolated incidents that occurred every month or so, but the rate gradually increased over ~5 years, until it started happening more than once a day. The doctors were mystified, and I was a bit surprised that I hadn’t already died of something so apparently serious.
I then spent most of a week in a medical library (this was before the Internet), and all I could find were three different opinions that taking lots of fiber would flush fats from my body, taking lots of vegetable oil might dissolve crud from my arteries, and taking more potassium might help balance my electrolytes. As I was sitting on the steps of the medical library contemplating what little I had with which to try to save my life, it dawned on me that this was a RECIPE – for really terrific popcorn, smothered in vegetable oil, and generously covered with Morton’s Lite Salt. Not knowing which if any of these measures would work, and having no other reasonable course of action, I started eating a nearly all-popcorn diet. In one month I was MUCH better, having an attack only ~weekly when I did something stupid, e.g. eating a 3-egg breakfast or eating a friend’s fat-laden homemade chili. After two months, my symptoms were pretty much gone. After three months, I started showing symptoms of type 2 diabetes.

Back at the medical library, I discovered that large quantities of vegetable oils other than olive or peanut oil produced a metabolic byproduct known as xanthurenic acid, which inhibited the action of insulin and eventually damaged the pancreas. I switched to peanut oil (as I didn’t like the taste of olive oil in popcorn) and ever so gradually recovered from this form of early type 2 diabetes over the course of the next ~5 years.
Popcorn remained a frequent component of my diet, but about 20 years later, my symptoms started up again, and increasing my popcorn consumption had no apparent effect. I tried taking aspirin, but aspirin made things WORSE!!! However, during those 20 years I had learned a LOT about health issues and had made friends with many researchers, yet still I had not found the key to my symptoms. I had noticed some possible co-morbid symptoms, including a barely perceptible discomfort on the left side of my groin area. I had a Doppler ultrasound test done on my legs, but that found nothing.

I started asking every expert who would listen if they had ANY ideas what might be wrong. Finally I asked Kathleen, an older operating room nurse, who commented that I might have an “asymptomatic” thrombosed left-side hemorrhoid that could be responsible for my mild left-side pelvic discomfort, that was throwing tiny blood clots that were causing small pulmonary embolisms that caused my chest pain. 
So, I greased up a glove and checked – and sure enough there was a ~1cm hard thrombosed hemorrhoid attached to the inside wall of my rectum, about as far in as I could reach. Concerned that this could be a polyp instead of a hemorrhoid, I pushed it back to where it was attached to see if there was a place for it, and oops (I just HATE these stories with an “oops” in them), it popped back through the wall of my rectum!!!  I had apparently turned an easy-to-fix hemorrhoid into a rare and impractical-to-fix problem, as now there was no way to surgically remove the hemorrhoid. Now what could I do?
Back to the Internet and talking with experts I knew. One of those experts, Mike, had treated a blood clot in a friend’s leg with nattokinase, an enzyme that is known to dissolve blood clots. I took one pill and my symptoms stopped for nearly two weeks!!! I then started taking one pill every day until the bottle was empty.
I have had no symptoms since, and that was ~4 years ago. I continue taking a nattokinase pill every week or so. I probably don’t need these pills because the thrombosis is almost certainly long gone, but I find some comfort in taking something to pretty much guarantee that this vexing problem never ever returns.
Case Study: A cure for cataracts
This is included mostly to show the strange directions that health research can sometimes take, especially when you “get lucky” and find that someone has already found a cure for your condition. This story is unfolding right now as you read this.

I usually start my research with a couple of hours of searching the Internet for strings like “cured my cataracts” to see if anyone has already found a cure for whatever I am researching. Usually there are several others with claimed cures, but they all lack any reasonable sort of good science explanation, successive measurements of the condition, expert witnesses, or anything else to show that they are any more than wishful thinking. It typically takes a half-hour or so to study each “hit” to extract whatever there may be of value. Sometimes there is a new prospective model, an interesting observation to fit other models to, etc., even when there is no actual cure. Sometimes there are enough of these that they can all be put together to help fast-forward to a cure. With cataracts, there were ~20 of these unsupported claimed cures.
However, one of those claimed cures proved to be a genuine cure consisting of minor ophthalmic surgery to clean things out. A surgeon named Dr. Casimiro Sperino operated a large ophthalmic clinic at the University of Turin and performed this procedure on 237 documented patients.
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    Dr. Casimiro Sperino

There were several published case histories, independent on-site expert observations, and an intricately detailed account of the procedure translated into English from Dr. Sperino’s own Italian writings. Further, this method also restored elevated IOP (eye pressure) back to normal, and had been successfully employed to reverse glaucoma in several patients. In short, here was the technology to completely revolutionize the entire field of “modern” ophthalmology. Finding this felt like finding some sort of lost Atlantian technology. The book that supplied all this in separate articles by various authors was one of the very old medical books that Google had scanned in, as part of their plan to recapture history. Just one problem: This was all done during the 1860s!!! Of course Dr. Sperino didn’t have much of a detailed scientific explanation (by modern standards) for his successes, but that was supplied more than a century later by other research in 1978, when D. L. Epstein and others found that debris with a molecular weight of ~150 million, probably from dead lens cells, collects in the aqueous humour, plugs up the drains and thereby raising the IOP, and eventually smothers the lens causing cataracts. Hence, the entire “package” from model to procedure was complete, needing only modernization and application to my cataracts.
My challenge shifted to finding an ophthalmologist to modernize this 150-year-old procedure to use present-day tools, methods, surgeons, and facilities. It seemed obvious that my only hope would be an Ophthalmology Department at a University, so I started sending out emails to chairmen of departments, discussing the medical and political issues, with them, etc. The main problem right now is that these guys are SO busy being important, that I am lucky to get one-week turnaround on my emails. With luck, I will find someone to fix my own developing cataracts before they become so bad that I need lens transplants. I have already decided on Synchrony implants should this happen. This story is now unfolding as you read this…
How do I get credentials and start practicing in this area?
This is the result of a “coming up to speed” followed by a “coming of age” process:
1. First, learn well and master your own chronic illness because, if you can’t even cure yourself, you can hardly expect others to trust you with their lives.
2. Start helping others with their problems that are very similar to your own former problems. You doubtless know others on various forums, support groups, etc., who are struggling with the same issues you are.

3. As you are helping others, you will doubtless encounter similar looking cases that are really VERY different, where other sub-conditions of the same condition are showing themselves. You must adopt and research these problems, as the people who have them probably have no other hope than YOU.
4. After working with several people, you will develop an understanding of the cluster of sub-conditions that you have been working in. You should then publish or post a paper explaining what you have found, to help others that are on the same path that you are on. This paper should include some verifiable details, like contact information for some of those you have helped. This will become your PhD thesis. At this point, you will have become the world’s expert on this particular sub-condition, people from all over the world will seek your advice, people like me will send patients having your sub-condition to you for help, etc. WARNING: This is a psychological trap, as you won’t be able to refuse to help the sick people save their lives where only you can help, so like it or not, you will probably spend a significant part of the rest of your life helping these people.
5. After comments have been received and incorporated, for a small donation I will gladly furnish you a very official looking PhD certificate suitable for framing, or casting in bronze and mounting on walnut as some people prefer to do. This PhD will confer MY permission and encouragement for you to practice as a doctor in your chosen specialty. However, be careful, because some others may not respect this credential, regardless of how authentic I make it look. At least no one can claim that it is just a mail order credential, because after all, it WILL be backed by a peer reviewed PhD thesis presented at an international conference, the underlying research CAN be verified, and you WILL have done new and valuable research in the field. Those who might challenge you will have no comparable credentials in secondary research or CMCS therapy or anything else relevant to this field.
For example, suppose you had breast cancer, and then had your health trashed by chemotherapy. Your situation will doubtless be very similar to many other ladies who have gone through the same experiences, but very different than others who have not developed cancer. With some help from me, you will first struggle through a period of resetting your temperature, finding the right dietary supplements, and making those “little” life changes that can mean SO much for your health. Eventually, you will become stabilized enough to start thinking about other things.
Then, you will help others in the same situation through this same process, and while doing so you will discover what is really important, and what isn’t so important. Maybe you will find someone who has just been diagnosed with breast cancer, and convince them to first try the things you have done before having chemotherapy. Perhaps you will cure their cancer. Perhaps you will make their chemotherapy less damaging. Perhaps you will only make things even worse. Whatever happens, you will learn a LOT and do better with your next patient.
Then, you will write up your experiences and theories, models, and experiences for others to consider and use. You will submit your paper to be peer reviewed and presented at an international conference for presentation. BIOCOMP, one of the WORLDCOMP conferences, will almost certainly accept your paper. From everyone’s feedback, you will be able to sort things out to provide even better advice in the future.
You will have your PhD to hang on your wall, the conference proceedings that includes your paper to establish its legitimacy, and copies of your thesis to hand out to your patients. However, care will still be needed to keep your local medical establishment from closing you down.
How is it possible to practice without a medical license?

If you read the laws (which vary from place to place) VERY carefully, medical licenses are only required for performing certain very particular and quite avoidable actions, including surgery, prescribing and administering controlled substances, and recommending going against the advice of an MD to take or not take controlled substances, etc.
Remember that you do have (depending on your jurisdiction) certain rights to speak your mind, e.g. U.S. 1st Amendment rights. Laws can only limit your use of certain very specific language, like “I prescribe that you take this (controlled substance).”
There are easy ways around all of these restrictions, e.g. having a doctor perform any surgery. For controlled substances, simply provide a note to their doctor suggesting what you think is necessary and requesting that they write a prescription for it, along with an explanation as to why you think it is necessary. Include a spoken comment about how most people simply order whatever they want over the Internet rather than trying to work through their doctors, but that you are NOT interested in how they might be breaking any laws to obtain their controlled substances. Soon they will arrive with the controlled substances you suggested (but not prescribed), and without further conversation about how they came by those controlled substances, you can get on with correcting their problems.
As for dealing with the highly questionable prescriptions from past doctors. It is probably not legal to simply tell people not to do or take whatever their doctor says to do or take, but you CAN say something like “I am legally prohibited from telling you not to take that crap. However, I wouldn’t give my ex-wife that crap while in the middle of a divorce from her.”  Your patient will get the idea without you having to break any laws.
This is all SO reminiscent of a visit I once had with my tax attorney many years ago. At the end of an hour-long discussion, he announced “I am legally required to advise you to declare all of your income and pay all of your taxes. However, if you do so, you can probably expect to go to prison.” He made his point without breaking the law, and you can do the same.
Most states have an assortment of licensed specialties, like chiropractors. California even licenses Tarot card readers. California also has a procedure where you list your credentials (or lack thereof) on a form that you have your patients sign, which provides a layer of insulation against legal action. Someday, secondary researchers and CMCS therapists may be a licensed. Until then, enjoy your freedom to practice without need for licensure or to please overseers.
An Important Hobby

Someday the legal system will hold your freedom, your children, everything you own, or something else of great value to you, hostage to its shitforbrains decision making process as part of a divorce, a lawsuit, an arrest, etc. To prepare for such looming disasters (or opportunities, as you learn to become a successful plaintiff), it is an instructive hobby to take parking tickets and minor traffic infractions to court, and throw yourself into your legal defense as though you were defending yourself against a murder charge. Request a jury trial. Appeal your losses. Of course you will lose the first few, but as you gain skill, this will all change.

A Model: They have designed a procedure where you first plead either “guilty” or “not guilty”, whereupon you are handled by one of two standard substandard procedures leading to your loss. A MUCH better answer to how you plead is “Your honor, before pleading, I would first like the court to consider these ten motions.” Faced with ten motions challenging various procedural details, etc., each and every one of which would provide grounds to appeal an adverse ruling, the court usually decides to simply dismiss the case without explanation. Otherwise, they will have to pay an attorney to prosecute the appeals.
In one case in San Jose, the judge simply ignored me and scheduled a trial, as I refused to leave the defendant’s table and kept arguing at an arraignment (they neglected to have a bailiff on hand to throw me out). Before trial, they called my policemen into chambers and dismissed them. At trial, the Judge first asked “Are any of Mr. Richfield’s policemen here?” apparently in an attempt to hide their prior dismissal. The judge then announced “Cases dismissed” as he banged his gavel. I stood up and continued where I had left off at arraignment, explaining how unfair and unreasonable their procedure is, etc. However, this time they had a bailiff on hand, a homunculus policeman who then threw me out of court with my feet barely touching the ground. Exit $2,000 in bogus fines and 6 months in jail for failing to follow their impossible procedures.
I have been doing this since high school. My own winning streak was beating 14 consecutive traffic infractions, some for myself, and some while helping other people come up to speed on this hobby. Then when something really important to you ends up in court, you will have the skills to prevail. I have since prevailed beyond the wildest dreams of my supporting attorneys in actions ranging from a divorce with child custody to an accident recovery to escape from Saudi Arabia (see below). Once you have mastered this skill, your worries about authoritarian hassles will quickly melt away. 
Have you had any blowback from this hobby?
Yes. Where domestic disputes are involved, prevailing often involves doing what others might perceive to be underhanded cheating, as you do things that are completely “outside the box” of what they think is conceivably possible.
Also, there can be unintended consequences for others. I was once stopped by an Arizona State Patrol lady as I finished crossing a very rural freeway overpass near Payson Arizona. She explained that there was an Arizona State law that limited the speed on overpasses, and I had exceeded that unposted speed limit. I explained that I wasn’t from Arizona and didn’t have an Arizona driver’s license, but that made no difference. I saw that this was an obvious case of “gotchya” law, so I asked her about others she had ticketed here, weren’t they obviously very poor families, etc? We went on discussing this for about half an hour, with my explaining to her satisfaction that every dollar of these fines came from the mouths of their children, and did she REALLY want to support the government on the backs of these children? Of course, all I wanted was to avoid receiving a traffic ticket, and I was successful in this as she walked dejectedly away, and drove away in her patrol car. Then a few days later, I read about her suicide in the local newspaper. My words were probably not the only problem in her life, but it bothered me a bit that my words might have been a contributing factor to ending her life, all just to avoid a traffic ticket.
What happened to you in Saudi Arabia?
In 1994 I went to Riyadh to do some computer design work for the Royal Saudi Air Force (RSAF). However, soon after arrival, I discovered that the U.S. Army Logistics Command had arranged for me to be sold into indentured servitude!!! There were two long-bearded Metawa soldiers with Uzis at the airport just to deal with people like me trying to leave the Kingdom. With my legal hobby backing up my efforts, I carefully read their legal system, the Koran, which is SO short that it only took me three evenings.
I was inspired by the story of a fellow who managed to get himself thrown out of the Arizona State Prison!!! He managed this feat by first being kept in his basement cell as the sewage system backed up, leaving him standing in poop. He sued the prison system, claiming that keeping him in his cell under these circumstances was extra-judicial punishment, this recreated some visions of Hell, and he sought significant damages. As his suit approached trial, they miraculously decided to set him free, under an agreement where he would drop his suit.
A Model: Presume that Mohammad was thinking as a social systems designer, trying to find simple ways of correcting his society’s problems. Like in the movie Idiocracy (a MUST see movie) where the leading character talks to plants to gain credibility, Mohammad claimed to talk to God to claim credibility. Simply understand the very different problems they had there 1400 years ago, like people eating their children when they ran short of sheep and goats, and you will see how his solutions were VERY reasonable. Armed with this model, you can then fast-forward through the Koran at lightening speed because nearly all of it is COMPLETELY consistent with this model. Aside from his prospective position as prophet, Mohammad gets my own award for being history’s most innovative social systems engineer.
Others in Saudi Arabia first learn Old Arabic, which is about as different from New Arabic as German is different from English, and then read in the Old Arabic rap music that is full of riddles, that constitutes the Koran. This process typically takes about five years. Obviously, having read a translation that had already unwound the riddles only a week earlier, I was much more up to speed on the Koran than any native Saudi.

It looked to me like this system could possibly be made to implode, or at least come close enough to stick me on the next plane out to avoid implosion. My plan was to challenge the Metawa on some issue, lose the challenge, and then manage to stay out of their dungeons. To accomplish this minor miracle, I HAD to be a complaining party, as their dungeons were ever so eagerly waiting for defendants.
A Model:  Imagine that Jerry Falwell visited your place of employment looking for ANYTHING that wasn’t 100% consistent with his own particular Christian beliefs. Would he find anything amiss? OF COURSE he would. Theocracies create similar situations as their goon squads look for ANTHING that detracts from their vision of a perfectly uniform and harmonious theocratic society. Once you become armed with those countless “little” details of prohibited things, and make connections leading to the local goon squads, then you will have nearly limitless destructive power. Of course there is always force to meet force (in electronics, this is known as Thevenin’s theorem), so if you use this power much, then someone will simply kill you. Hence, the trick is to conspicuously have this power, but find other solutions rather than actually using it.
I made friends with the ranking religious scholar at the Ministry of Religion (every theocracy has one of these. This ran the Metawa organization) who decided to teach me Islam. He opened our conversation with a comment that there you could have four wives. I countered that what I think the Koran really says is that you can have one chaste and desirable wife, three less desirable wives, and as many slaves as you can impregnate. He spent ~10 minutes silently flipping back and forth through his Koran, and responded with “I guess you are right”. I now had some respect for my own knowledge.

I started asking around about strange things that the Metawa, their bearded religious police, were doing. Soon, someone came to me who refused to identify himself, and gave me exactly what I needed. They were grabbing nurses as they returned to their condos in the evening, and taking them to the hospital for forced sperm checks. This was clearly an accusation, for which the Koran demanded 80 lashes in public unless there were four male witnesses to the SAME act of fornication (women only count as half, so seven women witnessing the same act of fornication would NOT be sufficient).
Talking with my friend at the Ministry of Religion, he confirmed this activity by the Metawa, but it was obvious that they hadn’t yet seen that this was a VERY wrong thing to do. I very carefully explained all this and requested to witness the mandatory 80 lashes for making improper accusations of fornication, as they pealed the back off of some poor policeman who was doing this.
After not hearing anything for a week, I stopped back in to see my friend. After talking about other things for a few minutes, I asked again about the 80 lashes. He stopped for several seconds as he gathered this thoughts and words, and said “This will never happen.” Not being exactly sure what he was saying, and hoping to lead him a bit, I asked “I think you are saying that whatever might have happened in the past, no nurses will be taken in for sperm tests in the future. Is that correct?” He answered “Yes. That is correct.”  I responded that neither of us can undo the past, and this assures the future, so I was satisfied. He then breathed a LARGE and conspicuous sigh of relief.
Just one problem – I had WON, but my plan was to LOSE while staying out of the dungeons. I looked the situation over very carefully, and decided to continue on with my original plan using my win. It wasn’t as powerful as a loss, but it was still probably good enough to get me thrown out of the Kingdom as planned.
Back at my job there, I proceeded to tell EVERYONE my story, in the expectation that word would quickly spread. It did. The next morning my boss’ boss, a uniformed Saudi officer, stopped by and started asking pointed questions about my work there, as he was obviously looking for SOME basis to discharge me. I told him my story, after which he started visibly shaking – the ONLY time in my life that I have ever seen a uniformed officer visibly shaking. I then said “I have a letter for you” as I pulled a letter out of my drawer, filled in the date, and handed it to him.
The letter explained that I was a computer designer, but that I had no experience or expertise in software maintenance (I had plenty of experience, but it worked better for me is I disclaimed it). The design work there had all been completed five years earlier, but they were apparently still hiring designers because the environment there was SO bad that they needed people who could do software maintenance work in their sleep. While most designers rose through the ranks of maintenance, I did not. I recommended that they transfer me elsewhere where design work was needed, or discharge me without cause as per a particular paragraph in the contract.
Watching his eyes read the letter, when they got to the part about my recommending that they discharge we without cause, he stopped shaking. I watched as he carefully re-read the entire letter. “You mean that this was all just a misunderstanding?” to which I responded “Yes, that’s the way I see it”. “You can go” to which I responded “would you like to review my skills for another position here?” With his simple “No” I had won my freedom. Now, all I had to do was collect it.
Unfortunately, no one had EVER been discharged without cause!!! You see, when someone is fired for cause, if you should happen to tell others what that cause is, they could quite legally KILL you for dishonoring them!!! Under Islamic law, when you break the rules, you lose the protection of the law and people can do ANYTHING to you they choose, up to and including killing you. Hence, the easy way to get rid of people is to discharge them FOR CAUSE that you can’t talk about, and they then have no way of defending themselves. However, I had made the wrong friends – the goon squad that hauled people away, even Air Force officers if they so choose, and threw them into dungeons for little reason. There was PLENTY wrong at the RSAF that could get people hauled away, not the least of which was the way they operated their system of indenturement, which was in conspicuous violation of a ruling by Caliph Umar that limited such things to five months, which was only half of the 10 months enforced at the RSAF. Clearly, if they tried to play this game with me, a single phone call would have ended their lives as they have known them.
There was a final meeting at my home with officials of the corporation that I was technically “working” for, including the head guy and his bodyguard. There, I decided to adopt an Arab method of carrying the day. I only had two hours notice, but I spent that entire time preparing a table full of goodies to nibble on while we talked. The officials had apparently come to see if they could somehow avoid paying me the $4000 plus first class airfare that I was guaranteed for being discharged without cause. We talked for a while as I explained my position, that my employment as a designer had never even begun because I have yet to be asked to design anything, nor was there any reason to ever expect such a request because the design work had all been completed five years earlier, so I was NOT quitting a job that had never even started. Then the head guy froze for a moment as he looked the table over, and said “You are making this really difficult by providing all these goodies as we negotiate. Was that your intention?” He had apparently expected a BIG argument. I responded by handing some of the most expensive goodies and asking “Have you tried these yet?” The meeting was then quickly concluded and I got everything I had asked for, including the additional $4000 Saudi Service Award.
It then took eight days of meetings and activities for others to create a paper path for me out of the Kingdom. As my British Airways jet cleared Saudi airspace I ordered an alcoholic drink, the delivery and consumption of which signaled that I had truly won and collected on my freedom. This entire story took place over a period of six weeks.
The Metawa that I was able to work with to win my freedom are the SAME radical Wahhabi Muslims that now populate al Queda. You CAN carry on a respectful (by THEIR standards) though contentious discussion with them without precipitating violence. I have watched our poor excuse for U.S. foreign policy, and see that treating Muslims with respect (by THEIR standards) and working to a mutually acceptable compromise would be MUCH better than shipping our soldiers there, only to return in body bags. Even Obama with his own Muslim background can’t seem to make the cultural shift needed to make this work. The wars in Iraq and Afghanistan have been a SUCH a needless waste.
The point of all this is that the SAME research and modeling skills that lead to an ability to prevail in medical pursuits also works in and legal and other unexpected areas like foreign policy. Once you have mastered model based reasoning, you can accomplish ANTHING.
Steve Richfield
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