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Abstract:

Prior studies of young subjects, aged from 4 up to 23, with serious immune and mental imbalances
revealed associations with their preterm caesarean section childbirth events. The studies included the
subjects with brain cells disorders, neurological dysfunctions, neurodegeneration - like
metachromatic leukodystrophy, ataxia, as well as mental abnormalities, such as obsessive
compulsive neurosis, learning disorders, and other progressive physiological disorders. The search
for the origins of their health disorders lead our team to a discovery of the significant retardation of
neural signal transmission in subjects born through preterm cesarean section. The retardation of the
neural signaling leads to the inferior cellular communication that changes the adaptive capacity of
the body & mind system responsible for reading, processing and storing the life information that
controls homeostasis. .Subjects born through the natural vaginal delivery did not show retardation of
neural signaling at all. The finding may shed light on the human birth and development processes.
This knowledge may help to improve the quality of life of future children, their families and society.

Key words: Bio medical research, life science, cesarean section, childbirth, immune and mental
disorders, neural signal transmission, cellular communication, homeostasis.



Introduction

Method & protocol

Combination of modern technologies like MRI, EEG as well as devices measuring ¥-wave function
allowed us to develop a new method and protocol to decode and evaluate neural signaling that
controls the homeostasis of biological systems.

Investigation of Neural signal patterns in thousands of cases allowed us to create a reference frame
(Fig.1) and evaluate optimum functional levels (Fig 2-4):
e Spectral range of 84-92 % marks Optimum regulation
e Spectrum below 83% denotes the retarded or deficient functions
e Spectrum over 93% indicates the stressed and excessive signalling associated with mental
and psychiatric impairments.

DATA WAS COMPRESSED TO
QUANTITATIVE COLOR CHARTS WITH STANDARDS

Investigation Neural signaling in thousands
of cases allowed us to create a reference
frame and evaluate neural functional
levels:
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* Range over 93% indicates the stressed and
excessive signalling associated with mental
and psychiatricimbalances.

1

Fig. 1. Reference frame with spectral ranges in percentage.
The optimum regulation level stays at 84-92 %.

Fig. 1. Data was compressed to quantitative color charts with optimum standards

The neural signals were decoded and differentiated into specific groups associated with specific
brain areas and their functional activities. Then the data was compressed to quantitative color charts

(Fig. 2).
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Fig. 2. Specific groups associated with different neural functions

From the acquired data we have distinguished neural signals NS-1 (Fig. 3) which is associated with
dynamic equilibrium of cellular metabolism and NS-2 (Fig.4) associated with the learning and
memory. In healthy subjects NS-1 and NS-2 stay at the level of optimum regulation.

NEURAL SIGNAL (NS-1)

NS-1 is associated with:

*the real time neuro cellular
communication

*that orchestrates bio neural dynamic
equilibrium and

s*governs the adaptive capacity of the
body/mind system: metabolism and
homeostasis.

NS-1is balanced in different cerebral areas and functions at optimum level 84-92 %.

Fig.3. Neural signal NS- 2 in a healthy subject.
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N5-2 is balanced in different cerebral areas and stays at optimum level of 84-92 %.

Fig.4. Neural signal NS-2 in a healthy subject.

Below there is a visionary representation of neuron activity: optimum and deficient.



Visionary Concept of Neuron Activity

Optimum neuron activity Deficient neuron activity

The optimum functions of the two neural NS-1 and NS-2 are critical for the homeostasis in bio
neural systems and adaptation.

Discussions
Part |
Neurological case study

After studies of several thousands of biometrical data we have discovered unusual delays of neural
signal (NS-1) in several subjects. Further research allowed us to identify those subjects as born by
PCS.

Studies of 12 PCS subjects revealed a striking retardation in NS-1 signaling channels down to 20%
from the level of optimum regulation, which does not occur in non PCS subjects.

NS-1 (20%) deficient pattern is followed by NS-2 (59%) retardation



NS-1 (20%) PATTERN FOLLOWED BY
NS-2 (59%) RETARDATION
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The above phenomena does not occur in non PCS subjects.

Fig. 6. NS-1 (20%) deficient pattern is followed by NS-2 (59%) retardation

NS-1 leads in hierarchy of neural signaling & influences other neural channels. NS-2 follows the
NS-1 patterns and considerably declines from the optimum level, down to 59% in specific cases.

NS-1IN PCS SUBJECTS AND IN NON PCS SUBJECTS:
significant retardation and imbalances at cerebral areas
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Fig.7. NS-1 in PCS subjects and in non PCS subjects: significant retardation and imbalances at cerebral areas

NS-2 closely follows the NS-1 patterns
and declines from the optimum levels down to 56-59%.
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Fig. 8. NS-1 levels have been compared with the preterm delivery dates of PCS subjects.



The charts present the collective NS-1 levels of 12 PCS subjects: 11 subjects were delivered by
PCS, 14, 10, 7 and 1 days before the time. One subject (Case 12) was delivered by CS after 10 hours
of labor. NS-1 was registered at about normal-high range of 94%.

NS-1 in PCS compared with their age & preterm delivery
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Fig. 9, NS-1 compared to PCS age and their delivery time

The correlation between NS-1 levels and the time of delivery was observed. Thus we may assume:
» The beginning of a labor event indicates that the bio-neural system of the fetus is ready for
the delivery and mature for the independent survival.
» Therefore the absence of a labor event signifies that the bio-neural system of the fetus is not
ready for the delivery and is immature for the independent survival outside of the maternal
system.

-
-

Fig.10. Parallel concept of the life ycle of a chicken embryo. Preterm delivery is not a successful idea.

Preterm delivery event interrupts the natural cycle of fetus development and causes long term
retardation of neural signaling within the bio neural system followed by being further adversely
impacted when developing body/mind systems in PCS subjects.

Conserved NS-1 retardation may consistently immobilize the immune system and its response at a
time of life challenges.



If bio neural system is immature for independent survival, then PCS subjects would be exposed to
higher risks during their next cycles of independency in life:

» First cycle — birth: the infant begins its life outside of maternal system

Second cycle occurs at 12 — 24 months: children start to walk, communicate with more
people, eat various foods, i.e. acquire novel experiences and face new challenges.

New challenges:

foreign microorganisms,

unfamiliar or hostile emotional events
mental environment

* sensorial pollution

* environmental pollution

* eftc.
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Fig.11. Collective neural signaling within total spectrum.
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Fig.12. Collective neural signaling within 78% range
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Fig.13. Limited neural functions at optimum range
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Fig.14. Neural signaling at hyperactive range

Fig. 11-14. Present collective signaling in a complicated PCS case. NS-I and NS-2 are retarded.
Other neural signals follow their patterns and remain deficient at the optimum range.

Discussions

Part Il
Bio medical case study

The aim of this study was to find the answers to the following questions:



to research PCS subjects for the presence of foreign agents, especially the ones responsible
for invading the nervous tissue;

to research if there is any correlation between NS-1 and the bio neural system
developmental cycles in PCS subjects;

to study the consequences of NS-1 functional imbalances in cerebral areas.

We will refer to the analysis of the three most complicated cases out of 12 subjects.

Criteria of choice: low NS-1 patterns with developed complications.

Case Study One

Male PCS subject, aged 5,5 (years) with the lowest NS-1 (20%) pattern (preterm delivery of 14
days) was infected around the age of 18 months by Epstein Barr Virus (EBV); the infection was
complicated by mononucleosis. His motor skills began weakening after the age of 24 months.
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NS-1is retarded and cerebral functions are imbalanced:

esp. at the left(25%) and right (13%) medial hemispheres.
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NS-1 retarded and imbalanced functions of the left(25%) and right (13%) medial hemispheres

The damaged cerebral areas (Brodmann map)
Premotor Cortex (B 6) -

sensory guidance of movement and control of proximal and trunk muscles of the body

Dorsolateral Prefrontal Cortex (B 8, 9) -

motor planning, organization, and regulation
executive functions

Limbic area (B 23) -

cognitive and behavioral deficits

Cerebellum -

motor control,
non-motor cognition
unsupervised learning

Fourth ventricle -

Cerebrospinal fluids



By the age of 3 years PCS subject was diagnosed with metachromatic leukodystrophy.

* Progressive paralysis made him completely immobile by the age of 5
* MRI scans revealed destruction of white matter

* Degeneration of motor neurons

* Chronic infections in respiratory system

* Chronic infections in the Digestive and other systems, others

Conventional medicine cannot propose any cure for such conditions.

Case Study Two
* Next case (subject No 5) presents a female subject aged 8 years, who was born by PCS
delivery (10 days before time).
* The subject was infected by EBV at the age of 15-16 months. Mother remarked bad smell
from the subject’s nasal area.
* Bio metrical data indicated that EBV was complicated by mononucleosis.

CEREBRAL IMBALANCES

NS-1 level remains at 45-58% significantly below the optimum range.

Total NS-1

100 -

Normal
e 90

80

70 l

60 55 57 56 55 = S5

Rl o NS-1
40

30 -

20

10

o -

Uppar Left Aight Med Left MedRight  Gray Matter entr

Fig. 16. NS-1 level remains at 45-58% significantly below the optimum range.

Cerebral imbalances at the molecular level NS-1 level remain at 45-58%, significantly below the
optimum range.

Affected areas (Brodmann map)
Cingulate Cortex
B 23 and 31,
* emotion formation & processing; learning,
*  memory,
* semantic processing
* music and language;
B 24 — cognitive & conscious experience

Dorsolateral Prefrontal Cortex:
B9
* integration of sensory and mnemonic information,



» regulation of intellectual function, abstraction,
* internal concept generation,

* working memory and

e executive neural functions.

By the age of 3 the subject lost the ability to speak, gradually became autistic and developed the
psychiatric disorder of depersonalization by the age of 5.

Case Three

* The third case (subject Ne 8) presents a male subject aged 19, who was infected with EBV
before the age of 24 months.

* EBV infection was complicated by mononucleosis and developed into a slow chronic
processes

NS-1 RETARDATION AND IMBALANCES -
ATTHE LEFT (70%) AND RIGHT (57%) CEREBRAL HEMISPHERES ,
THE MAJOR - AT CEF{'E\IBEAL VENTRICLES (55%)
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Fig.17. NS-1 retardation and imbalances — at the left (70%) and right (57%) cerebral hemispheres |,
the major - at cerebral ventricles (55%) that form cerebral fluids.

Affected areas
Dorsolateral Prefrontal Cortex:
B9
* integration of sensory and mnemonic information,
» regulation of intellectual function, abstraction,
* internal concept generation,
* working memory and
» executive neural functions.
B 10
Posterior Parietal lobe
* BS5 primary somatosensory,
* B 7 visual motor coordination
Temporal
* B 41, 42 the primary auditory cortex
Occipital



B 17 primary visual cortex

Limbic and thalamic areas

By the age of 18 years the subject developed brain cancer (pituitary and pineal gland).

The other 8 subjects were also infected with EBV before the age of 24 months. EBV infection was
complicated by a number of co-infections and developed into various imbalances and disorders:

Sl e

o N

Learning disorder, dyslexic, hormone imbalances, depression

Digestive system disorders, tendency to ulcer, attention deficit disorder

Constitutional growth delay, compromised immune status

Kron’s disease, Ulcerative colitis (large intestine was resected), obsessive compulsive
disorder

Moderate immune disorders, emotional challenges

Benign brain tumor at a left temporal lobe with mild motor imbalances.

Mild pituitary gland disorders, emotional challenges.

Digestive system disorders (peptic ulcer), early predisposition to cancer of stomach and
liver.

Conclusion:

Our experimental findings established scientific evidence in the relationship between premature
delivery by Cesarean section (PCS) and immune system imbalances, as well as mental and
psychiatric disorders due to the following:

NS-1 is associated with real time neuro cellular communication that orchestrates the
dynamic equilibrium and governs the adaptive capacity of the body/mind system:
metabolism and homeostasis.

The beginning of a labor event indicates that the bio-neural system of the fetus is ready for
delivery and mature for the independent survival. Therefore the absence of a labor event
signifies that the bio-neural system of the fetus is not ready for delivery and is immature for
the independent survival outside of the maternal system.

Preterm delivery event interrupts the natural cycle of fetus development and causes long
term retardation of neural signaling in the bio neural system followed by auxiliary adverse
impacts in the developments of body/mind systems in PCS subjects.



* These findings may shed light on the origin of human health imbalances, immune and neural
disorders.

WHQO Statistics

Neurological disorders most freq ly reported in sp
Reported by countries (%) N=106

ist care by countries

a1
92.5%{

* At present, inspite of WHO recommendations, about CS rate (15%), CS rates reach up to
30% in many countries in Europe and Australia, over 40 % in Brazil, Latin America, India,
45-50% in USA, over 50% in China, etc.

* CS doubles in cases of multiple births.
*  Would it mean that in 20-30 years more than half of the population in those countries should
be sick both physically and mentally and another half of their population should work very

hard to support them as well as their own families?!

Present research may sound as an early warning for those, who care about the future of their
children and quality of life.

Acknowledgements.

We would like to express our sincerest gratitude to Dr. John Yangpinit, M.D., OB. GYN and Dr. Narong
Nimsakul, M.D., F.I.C.S. for their valuable advises over the critical issues in our research works.

Literature
1. EINSTEIN A. The Meaning of Gravitation Relativity, fouth edition, Prinston, 1953.
2. PENROSE R., RINDLER W. Spinors and space-time, Vol. 1, Cambridge University Press, 1984.
3. FAVARJ. A course in local differential, Moscow, Foreign Literature, 1960
4. CARTAN E. A theory of the finite continual groups and differential geometry, stated by method of moving reper. Moscow.:

Platon, 1998.

5. SHIPOV G, VIRULH SA-YAKANIT, Foundation of the Mechanics of Orientable Point,
http://www.shipov.com/files/301109_foundationla.pdf

6. SHIPOV G. Decartes' Mechanics - Fourth Generalization of Newton's Mechanics. In " 7th International Conference on
Computing Anticipatory Systems " HEC - ULg,Liege, Belgium, 2005. P. 36, http://shipov.com/files/250206_dmf.pdf

7. ANDERSON, G. M. & LOMAS, J. (1989). Recent trends in cesarean section rates in Ontario. Canadian Medical

Association Journal, 141 (10): 1049-53.

AUDIT COMMISSION (1997). First class delivery. Improving maternity services in England and Wales.

9. DECLERCQ, E., MENACKER, F. &« MACDORMAN, M. (2006). Maternal risk profiles and the primary cesarean rate in
the United States, 1991-2002. American Journal of Public Health, 96 (5): 867-872.

*®



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.
217.

28.

29.

30.

31.

32.

33.

34.

35.

FARAH, N., GEARY, M. & CONNOLLY, G. (2003). The Caesarean Section Rate in the Republic of Ireland in 1998. Irish
Medical Journal, 96 (8).

GAMBLE, J., CREEDY, D. K., MCCOURT, C., WEAVER, J. & BEAKE, S. (2007). A Critique of the Literature on
Women's Request for Cesarean Section. Birth, 34 (4): 331-340.

GREGORY, K. D., CURTIN, S. C., TAFFEL, S. M. & NOTZON, F. C. (1998). Changes in indications for cesarean
delivery: United States, 1985 and 1994. American Journal of Public Health, 88 (9): 1384-7.

GUIHARD, P. & BLONDEL, B. (2001). Trends in risk factors for caesarean sections in France between 1981 and 1995:
lessons for reducing the rates in the future. British Journal of Obstetrics and Gynaecology, 108 (1): 48-55.

HENDERSON, J., MCCANDLISH, R., KUMIEGA, L. & PETROU, S. (2001). Systematic review of economic aspects of
alternative modes of delivery. British Journal of Obstetrics and Gynaecology, 108 (2): 149-157.

HENRY, O. A., GREGORY, K. D., HOBEL, C. J. & PLATT, L. D. (1995). Using ICD-9 codes to identify indications for
primary and repeat cesarean sections: agreement with clinical records. American Journal of Public Health, 85 (8 Pt 1):
1143-6.

HIPE & NPRS UNIT ESRI (2002). Report on Perinatal Statistics for 1999.

JAIN, S. AND KRISHNA, S., Emergence and growth of complex networks in adaptive systems. Comput. Phys. Commun.
v121-122. 116-121.

JOUVE, J.B., ROSENSTIEHL, P. AND IMBERT, M., A mathematical approach to the connectivity between the cortical
visual areas of the macaque monkey. Cereb. Cortex. v8. 28-39.

JOSEPH, K. S., YOUNG, D. C., DODDS, L., O'CONNELL, C. M., ALLEN, V. M.,

CHANDRA, S. & ALLEN, A. C. (2003). Changes in maternal characteristics and obstetric practice and recent increases in
primary cesarean delivery. Obstetrics & Gynecology, 102 (4): 791-800. 111 (1): 97-105.

LIU, S., RUSEN, L. D., JOSEPH, K. S., LISTON, R., KRAMER, M. S., WEN, S. W. & KINCH, R. (2004). Recent trends
in caesarean delivery rates and indications for caesarean delivery in Canada. Journal of Obstetrics & Gynaecology Canada,
26 (8): 735-42.

MACDORMAN, M. F., DECLERCQ, E., MENACKER, F. & MALLOY, M. H. (2006). Infant and neonatal mortality for
primary cesarean and vaginal births to women with "no indicated risk," United States, 1998-2001 Birth Cohorts. Birth, 33
(3): 175-182.

MARTIN, J., HAMILTON, B., SUTTON, P., VENTURA, S., MENACKER, F., KIRMEYER, S. & MATHEWS, T. J.
(2009). Births: Final data for 2006. National Center for Health Statistics.

MCCOURT, C., WEAVER, J., STATHAM, H., BEAKE, S., GAMBLE, J. & CREEDY, D. (2007). Elective cesarean
section and decision making: A critical review of the literature. Birth, 34 (1): 65-79.

NATIONAL COLLABORATING CENTRE FOR WOMEN'S AND CHILDREN'S HEALTH (2004). Caesarean section:
Understanding NICE guidance — information for pregnant women, their partners and the public. National Institute for
Clinical Excellence, RCOG PRESS.

NEWMAN, M.E.J., The structure and function of complex networks. SIAM Rev. v45. 167-256.

PETROU, S. & GLAZENER, C. (2002). The economic costs of alternative modes of delivery during the first two months
postpartum: results from a Scottish observational study. BJOG: An International Journal of Obstetrics and Gynaecology,
109 (2): 214-217.

ROBINSON, P.A., Brain Waves. Physicist. v40. 132-137.

ROBINSON, P.A., RENNIE, C.J. AND WRIGHT, J.J., Propagation and stability of waves of electrical activity in the
cerebral cortex. Phys. Rev. E. v56. 826-840.

P. A. ROBINSON, C. J. RENNIE, J. J. WRIGHT, H. BAHRAMALLIL E. GORDON, D. L. ROWE, Prediction of
electroencephalographic spectra from neurophysiology, Phys. Rev. E 63 (2001) 021903/1-18.

ROBINSON, P.A., RENNIE, C.J., WRIGHT, J.J. AND BOURKE, P.D., Steady states and global dynamics of electrical
activity in the cerebral cortex. Phys. Rev. E. v58. 3557-3571.

SAKALA, C. (2006). Vaginal or cesarean birth? A systematic review to determine what is at stake for mothers and babies.
Childbirth Connection.

TAFFEL, S. M., PLACEK, P. J. & LISS, T. (1987). Trends in the United States cesarean section rate and reasons for the
1980-85 rise. American Journal of Public Health, 77 (8): 955-9.

THOMAS, J. & PARANJOTHY, S. (2001). National Sentinel Caesarean Section Audit Report. Royal ollege of
Obstetricians and Gynaecologists Clinical Effectiveness Support Unit, PRESS, R. THORP, J. A., PARISIL, V. M.,
BOYLAN, P. C. & JOHNSTON, D. A. (1989). The effect of continuous epidural analgesia on cesarean section for dystocia
in nulliparous women. Am J Obstet Gynecol, 161 (3): 670-5.

UNICEF, WHO & UNFPA (1997). Guidelines for Monitoring the Availability and Use of Obstetric Services.

VILLAR, J., VALLADARES, E., WOJDYLA, D., ZAVALETA, N., CARROLL G., VELAZCO, A., SHAH, A.,
CAMPODONICO, L., BATAGLIA, V., FAUNDES, A., LANGER, A., NARVAEZ, A., DONNER, A., ROMERO, M.,
REYNOSO, S., SIMONIA DE PADUA, K., GIORDANO, D., KUBLICKAS, M. & ACOSTA, A. (2006). Caesarean
delivery rates and pregnancy outcomes: the 2005 WHO global survey on maternal and perinatal health in Latin America.
The Lancet, 367 (9525): 1819-1829.

WEAVER, J., STATHAM, H. & RICHARDS, M. (2007). Are there "unnecessary" cesarean sections? Perceptions of
women and obstetricians about cesarean sections for nonclinical indications. Birth, 34 (1): 32-41.

WEEKES, L. R. (1983). Cesarean section: a seven-year study. Journal of the National Medical Association, 75 (5): 465-76.
WHO (1985). Appropriate Technology for Birth. The Lancet, 326 (8452): 436-437.

. WHO REGIONAL OFFICE FOR EUROPE (2009). Health for All Database (HFADB). January 2009 ed., Copenhagen.



41. WRIGHT, J.J.,, ROBINSON, P.A., RENNIE, C.J., GORDON, E., BOURKE, P.D., CHAPMAN, C.L., HAWTHORN, N.,
LEES, G.J. AND ALEXANDER, D., Towards an integrated continuum model of cerebral dynamics: the cerebral rhythms,
synchronous oscillation and cortical stability. Biosystems. v63. 71-88.



