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In Invisible Cure, Tom Lowe masterfully describes the therapy and its his-
tory.  It should be required reading in every medical school and 
by every internist and infectious disease specialist. 
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Entrepreneur and researcher Tom Lowe tells, in an engaging way, the re-
markable history of UBI.  Then he uses his intimate familiarity with the 
devices, therapeutic modes, and key personalities to explain the science 
behind this formidable therapy as well as its many clinical applications.  
This book is packed with useful information about UBI.  It is 
must reading for every UBI practitioner and recommended for anyone 
interested in the real history of medicine and science.

Ken Dillon
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Author of “Healing Photons,” The Science and Art of Blood Irra-
diation Therapy.

Invisible Cure is a masterpiece on the development and his-
tory of ultraviolet blood irradiation from its earliest days in 
America, and to include pioneering recent research of the failed Vasogen 
company. I had hand collected what I thought was every available Ameri-
can article and bit of information on UBI, but Tom Lowe has put together 
an easy-to-read book that goes further.

Robert Jay Rowen, MD
The Father of Medical Freedom”   - Trainer, Speaker, Original 
Author of “The Cure that Time Forgot”



Ultraviolet blood irradiation is called “The invisible cure” in this new book 
by Tom Lowe. It has also been called “The cure that time forgot”. Both 
titles raise the intriguing question of how a medical therapy that has cured 
so many people of so many different diseases over a period of as long as 
90 years can still be almost completely unknown to the general public and 
the medical profession. Tom Lowe attempts to answer this ques-
tion in a highly readable and informative manner….

Michael R Hamblin Ph.D.
Distinguished Visiting Professor, Laser Research Centre, Univ. 
of Johannesburg, South Africa. 
Editor-in-Chief “Photobiomodulation, Photomedicine, and La-
ser Surgery”
Formally with the Harvard Medical School, Wellman Center for 
Photomedicine and Massachusetts General Hospital

With Invisible Cure, I have added to my UBI knowledge regarding its uses 
for other conditions. With this book, I am more convinced that UBI is not 
just an alternative but the best treatment of wide array of unyield-
ing diseases.

Dr. Corazon Noble Masbate 
St Louis University of Sacred Heart Hospital
Baguio City, Philippines

…Upon subsequent readings of Infections Cured, I collected the primary 
sources and references, assessed them scientifically, and I have come to 
the conclusion that Ultraviolet Blood Irradiation is indeed a technology 
whose time has come (again), and Tom’s book is an excellent introduction 
to this topic.  I would consider it required reading for anyone in 
the health or medicine sector.

Robert Dennis, PhD
Associate Professor of Biomedical Engineering
NCSU-UNC Joint Dept of Biomedical Engineering
Original NASA TVEMF/PEMF systems Developer



The author of Invisible Cure, Tom Lowe, has done a yeoman’s job of 
combing through voluminous articles on blood UV irradiation that have 
emerged over its long history. Reading through this, it would be 
hard for anyone to conclude that UV modalities would not be 
an important therapy to incorporate in their practice.

Bill Domb
Founder of the International Association of Ozone in Health-
care, Co-founder of the American Academy for Oral Systemic 
Health, AAOSH

The UBI procedure has changed thousands of lives around the world 
and Invisible Cure is now the “go to” reference and authority.  The world 
needs the information in this book.   Doctors need to read this to have a 
complete education on UV light therapy.  Invisible Cure tells of this ad-
vanced medical tool that encourages physicians and helps their patients.  
With the fear of infectious diseases and low immunity Invisible Cure 
could not be more timely. 

Dan Pompa 
Speaker, trainer and author.  Beyond Fasting and The Cellular 
Healing Diet book are known for expertise in neurotoxic illness, 

nutrition, and weight loss programs.

Nicely Done!  - Invisible Cure provides a history of UBI, a primer on biol-
ogy and ultraviolet light, technical details about equipment, and a summa-
ry of positive health effects that can be derived from the treatment. The 
book is well written, well referenced, and a wonderful intro-
duction for the medical care giver in all of us. 

Hal S. Blatman, MD, DAAPM, ABIHM   
Founder and medical director of the Blatman Health and Well-
ness Center in Cincinnati. Past-President of the American Ho-
listic Medical Association.



…Invisible Cure cites and condenses all the medical research articles 
into a readable format supplying many references for research junkies’ 
nighttime reading. Now you can find all the necessary UBI information in 
one place. … Anyone who reads with an open mind will find an 
amazing technique to add to their doctor bag.  Invisible Cure 
provides the research and evidence supporting what I rou-
tinely observed in my clinical practice. I give Invisible Cure the 
highest recommend without reservation.

Jeff Wright, NMD, FAAO
Trainer, Researcher, Physician
Founder of the Utah Valley Health Clinic
Provo, Utah

Tom’s book Invisible Cure is a “must read” for every physician 
who is interested in helping patients recover from chronic 
degenerative disease. Within a very short time of practice, you too 
will join the ranks of doctors who swear by this therapy. The treatment is 
simple, fast and effective and the research Tom has gathered supports the 
evident results. Thank you, Tom, for this invaluable contribution. 

Marcus Freudenmann
Director of the TRULY HEAL Functional Medicine Academy 
and producer of the documentary “Cancer is curable Now”

Tom Lowe has written a very important book about UBI. It’s 
provocative contents and vital information could offer the best thera-
peutic options for those suffering from illness, sickness, and emotional 
despair. Indeed, a great read about a tested and unfortunately an almost 
forgotten curative option!

Stephen Sinatra, MD
Cardiologist specializing in integrative medicine, author and 
contributor to 17 books including “Reverse Heart Disease Now” 
and “The Great Cholesterol Myth
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Foreward

 The Invisible Cure is written, not by some casual observ-
er of the science of UBI therapy, or a ghost writer pretending to 
know, but by a man who has personally taught and tutored many 
thousands of medical doctors in the subject. For that reason, it is 
practical, scientific and easily understood. It will be an IV room 
reference for all who engage in this therapy. In my opinion, it is 
the best existing resource on the subject.
 I first met Tom when he came to my office in Clearwater 
Fl, hoping to encourage me to use UBI.   I was skeptical at the 
time and worried about the legality of the device. Some years 
before, I had purchased one of the original Knott UVBI machines 
and due to legal concerns, we had to stop using it. That was the 
late 90’s. It took a couple of years of him politely coming to 
my office, saying he was in Florida and just stopped by to say 
“Hi.”  He would talk of the “win’s” that patients were having, and 
how there was some legal precedence for UBI.  I finally pulled 
the trigger and started UBI therapies. Then successful patient af-
ter successful patient came out of our IV room after having UBI 
treatments.  We needed more and more machines just to keep up 
with the patient demand. After only few years we had eleven of 
his machines going at once. That’s a lot of delivery!
 So I am a believer in the technology of UBI because I 
know it works to cure more things -  better and faster than any 
other medical treatment that I have ever used. All of our Lyme, 
cancer, chronic fatigue, M.S., and autoimmune disease patients 
receive it, and I get one every week because it improves immune 
health and athletic performance. 
 For those of you that do not know, Tom not only helped 
U.S. and international doctors to learn and practice UBI therapy, 
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but also engaged many of them to go third world countries so 
the less fortunate could also get the benefits of UBI and other 
alternatives. Tom’s missions are exemplary because his vision to 
help knows no bounds.
 I am proud to call Tom my friend and I am honored to 
introduce his book to you. Tom is a visionary and would not let 
those who said it couldn’t be done deter him from his goal of 
bringing UBI to the world. In doing so he has gained the friend-
ship of many, and brought help to many more, and earned the 
admiration and respect of his peers, including and most of all, me.
 Thank you, Tom!

David I Minkoff MD

A board-certified pediatrician, he and his wife Sue cofounded LifeWorks 
Wellness Center in 1997. A forty-three-time IRONMAN finisher, Dr. 
Minkoff is passionate about fitness and continues to train on a regular 
basis. He is an in-demand speaker and author of Amazon’s best-selling 
book The Search for The Perfect Protein
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Observation from a Scientist 
and a Skeptic

 I must admit, when any technology (including my own) 
comes to my attention for critical review, I begin with a skeptical 
bias.  On a human level, I often begin with the thought “I hope 
this is true”, but after decades of very mixed progress from all 
quarters of the health and medical sector, I enter into any new 
consideration of a technology with the thought “OK, prove it 
to me.”  By ‘proof’, I mean not only cold hard data, but also an 
abundance good sense, reason, logic, insight, and intellectual in-
tegrity. After all, bad people all too often twist real data, take it 
out of context, cherry-pick the bits they want, distort or ignore 
that which they do not want, and present a compelling case for, 
not surprisingly, something they are selling.
 Therefore, I assess any new information not just on the 
merits of the data presented, but also on the merits of the source.  
In the case of UBI, I can say that, although I had only a passing 
familiarity with the technical subject, the first person to present 
it to me in a coherent and comprehensive way was Tom Lowe.  I 
know Tom to be a person of the highest integrity, with the best of 
intentions for human health and well-being.  This is clear by his 
actions and his personal conduct.  My skepticism was therefore 
based upon my lack of knowledge in the area of phototherapy, 
not on the source.  So, I read his Invisible Cure with a skeptical 
eye, but receptive to Tom’s writings on the basis of his high level 
of personal integrity.
 Upon first reading, I found the book on UBI to be quite 
informative and inspiring.  I would now count this book 
as among the most important that I have ever read.  It 
has inspired me to re-imagine my own research and post-stroke 
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recovery strategy.  Upon subsequent readings of the book, I col-
lected the primary sources and references, assessed them sci-
entifically, and I have come to the conclusion that Ultraviolet 
Blood Irradiation is indeed a technology whose time has come 
(again), and Tom’s book is an excellent introduction to this topic.  
I would consider it required reading for anyone in the 
health or medicine sector.

Robert Dennis, PhD
Associate Professor of Biomedical Engineering
NCSU-UNC Joint Department of Biomedical Engineering 
The original NASA TVEMF – PEMF systems Developer
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Introduction 
The Impetus to Explore Complementary/Alter-
native Medicine and UBI

 I watched my son die. No parent, spouse, brother, or 
sister wants to see a loved one die. It is indelibly etched in my 
mind like the day that he was born.  Matt was our firstborn.  The 
firstborn of 10 natural-born children between Deb and I.  We 
also adopted a beautiful girl as our 11th. It was a busy life, full of 
work, friends, church, and children.  Then Matt started having 
seizures at the age of 16.  They attributed it to the “catch-all” of 
epilepsy.  At 20-years-old, with more episodes coming, they did 
another MRI and found a golf ball-sized tumor.  Imaging soft-
ware had come a long way between 1991 and 1995.
 The tumor was resected, and we breathed a sigh of relief 
as they said it was benign and would not come back. That was 25 
years ago.  Matt died in February of 2018 after five resections, 
a lot of medications, and a somewhat deteriorating ability and 
capacity in his life.  We had the great privilege of having him live 
with us for the last five years of his life. 
 In 2008, while Matt was struggling through life with a 
wife and six children, I was called by a friend.  He told me about 
a new/old therapy that he had used in Africa at a mission hospi-
tal. This talented RN recounted his experience in Togo, West Af-
rica.  “It was amazing, Tom!” he said. He explained that they had 
a young boy with what they diagnosed as advanced rabies come 
into the hospital. The hospital had no medicines to treat him, so 
this RN decided to give the UBI (Ultraviolet Blood Irradiation) 
therapy a try.  Since rabies is always fatal unless there is an inter-
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vention, there was little to lose.  On Tuesday, the boy had the first 
therapy.  The next day they saw actual signs of recovery.  Another 
two treatments were administered within the following days, and 
he said, “You wouldn’t believe it; he made a full recovery and was 
discharged from the hospital!”  
 I couldn’t help but feel skeptical about his miracle story.  
“Deadly rabies cured in just THREE days by ultraviolet light?” I 
thought, “That’s just too good to be true.   He was probably just 
overly excited.”  
 As this friend pressed me about the potential of opening 
a clinic where we would exclusively offer this UBI therapy, I de-
cided to humor him and do some research.   
 “What do they call it again?” I thought as I sat down in 
front of the computer screen.  I racked my brain for a moment as 
the cursor blinked within Google’s search engine box, just beg-
ging me to enter the words that would change my life. “Oh yeah, 
Ultraviolet Blood Irradiation,” I remembered.  I typed the words 
in and up popped several results.  As I began to read, some of my 
initial skepticism slowly started to dissipate.  
 “Hmm...it’s got 80 years of history.  Okay, so it’s been 
around awhile.  Here it says that there are virtually no side effects 
and that it has an efficacy rate of 60-80%.”  I was starting to see a 
trend.  “A positive effect on over 60 diseases,” read another title.  
 I came across one success story, then another and anoth-
er, like some of the ones that follow in this book. 
 Perhaps you are reading this as someone who is trying 
to help a loved one.  Perhaps you, yourself, have struggled with 
a disease or disorder that has not been helped by conventional 
medicines.  This book is for you. My son, Matt, was a big part of 
me wanting to find alternative medical help. It just seemed that 
there had to be more than drugs, tests, and “I’m sorry, we just 
don’t have anything more that will help.”
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 As you can imagine, I have a bit of skepticism about the 
medical system that is currently in place.  There is a lot of good 
that has been done to help relieve a lot of suffering.  There is also 
a lot of training, testing, and decisions that are made because it 
brings in “good money.” Our current medical system is a big busi-
ness, and with that often comes its own set of evils.  UBI – ultra-
violet blood irradiation, is unknown to conventional medicine.  
It works, it is safe, and it is inexpensive.  
 This started my journey of searching for answers.  Being 
a researcher at heart and questioning this “unapproved” therapy, I 
set aside a couple of weeks for intense internet searching. “Who 
should I believe?” This question strikes at the heart of any true 
researcher.  Over the years, I have discovered that many entities 
have vested interests in their studies.  Unfortunately, because of 
ulterior motives, far too many medical studies cannot be trusted.  
In today’s pharma-dominated culture, the concern is often not 
to get to the root of the illness and take care of the core issues 
but rather to relieve the symptoms and make some money in the 
process.  
 Studies are good, but studies can also be misleading. One 
can manipulate the results in their favor and make it appear pos-
itive when in the grand scheme of things, the medicine they are 
promoting does not contribute to the individual’s overall sus-
tained health.  
 My concern from the beginning was to come at this 
from a skeptic’s point of view.  At the heart of my efforts was 
a question that I needed to have answered: “Is all that I hear re-
garding UBI actually substantive, and if so, what am I going to 
do about it?”
This work has been truly a labor of love.  In this book, I am giv-
ing you what I have come to know as a fantastic therapy.  It is the 
cumulation of 12 years of research, working with and teaching 
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many physicians who have become my friends, and seeing mar-
velous recoveries of many patients.
 My initial studies took me from one site to the next, and 
in the days that followed, the medical “truth” walls that I had built 
up to this type of “crazy talk” would slowly begin to crumble.  A 
memory came flooding back to the day in 1975 when my first 
boy was born into this world.  Initially, he was jaundiced...maybe 
you, too, have had a baby who was jaundiced.  So, what does the 
hospital do?  They put them under a bilirubin light (blue light) 
to help the liver break down the toxins so that the baby will not 
suffer brain damage.  The same therapy that they used decades 
later to get my son healthier is still used today in many hospitals 
around the world.  
 For years, light has been used in medical therapy.  In the 
past, exposure to sunshine was a part of the regimen of therapies 
for a number of disorders.  This is called Heliotherapy.
 Many are affected with SAD (Seasonal Affective Disor-
der), which is a recurrent major depressive disorder that usually 
manifests itself at a specific time of the year and entirely disap-
pears otherwise.  You can walk into almost any Walmart or simi-
lar store and find these special lights for home treatment.  
 You might like to know that my journey is still ongoing 
today.  After my initial studies, I co-founded a UBI clinic where 
we treated many different diseases with astounding results.  I 
was convinced.  From sitting in the sunlight to treating scar tis-
sue with a laser to re-growing hair with red light, to UBI - THE 
HEALING POWER OF LIGHT IS IRREFUTABLE!
 In 2009, I started the clinic.  A friend of mine, an M.D. 
that believed in what I was doing, gave his assistance in oversee-
ing the clinic.  It was strictly outpatient treatments.  We had an 
RN who was an expert withdrawing blood and had been in an 
ICU environment for years.  My job was to: 
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•	 Research into UBI
•	 Get patients into the clinic
•	 Deal with the overall running of this very small venture
•	 Look into making the machine and therapy the best that 

there was

 A UBI machine was purchased, our physician supplied 
the credentials, and we bought our supplies and put out our 
“shingle.” This was my 16th business.  In the small office, I was 
able to see what seemed to be some miraculous recoveries for 
disorders that had been with a person for years.  Let Russ relate 
his story: 

It started out like a bad cold 
that went into bronchitis.  The 
doctor thought something else 
was going on because I was 
having a lot of shortness of 
breath.  They ordered a chest 
X-ray and found that I had an 
enlarged heart.  They did an 
echocardiogram and did various tests.  It ended up that they 
said I had picked up a viral infection.  When I asked what I can 
do, they said some resolve in a year or so and some never resolve.

In just two months, I could hardly walk 100 feet without 
being completely out of breath.  I was just about to get a 
handicap sticker.  I heard about the UBI and got the first 
treatment.  And lo and behold, I had tremendous energy and 
started to walk again.  

I had three treatments, and by the middle of February, I had a 
trip to New York planned. I got there, and I could walk a mile 
down the street in the cold and was not out of breath.  My 

Cardiovascular Patient - Russ
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latest heart tests show that I am coming back into the normal 
range of function.

 In about 12 months, I saw results with cancer, tachycar-
dia, incurable rashes, shingles, asthma, infections, pain reduction, 
MS, and more.  This book is a testimony to those individuals who 
have walked before me and laid the groundwork of developing 
UBI.  It is a testimony to the hurting patients who walked into 
our clinic and became a part of a healing therapy that proved to 
me its efficacy and safety.  It is a testimony to the physicians who, 
around the US and the world, daily treat difficult disorders. It’s 
a testimony to thousands who have been helped. It is a privilege 
and joy to hear even more of the unprecedented, spectacular re-
sults that are brought about by light.
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 — CHAPTER ONE — 

Beyond Violet Light: Ultraviolet

In the beginning, God cre-
ated the heavens and the 
earth... And God said let 
there be light.
 Light, what is 
it?  It was a mystery to 
the ancients and still has 
mysterious qualities today. Light and colors are often taken for 
granted.  We walk in the light, play in the light, read by the light, 
are entertained with light, and warmed by the light.  
 Light allows crops to grow as it transforms its energy. 
It warms our world to the perfect temperature. We make solar 
panels to power satellites, light road signs, and charge batteries.

Some Medical Light Facts:

•	 Light can make your sagging skin tighter.
•	 Light can stimulate hair growth.
•	 Light reduces pain in joints.
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•	 Light (or lack of it) affects our mood, helps with jet lag 
and depression.

•	 Light is used for psoriasis, vitiligo, eczema, and even 
excess bilirubin.

•	 Light can modify the blood in a beneficial way

 Light has played a role in medicine for thousands of years 
but more specifically in the last 100 years. “The Ancient Greeks 
were the first to document both the theory and practice of solar 
therapy. Heliopolis, the Greek city of the sun, was famous for its 
healing temples, in which sunlight was broken up into its spectral 
components (colors), and each component was used for a specif-
ic medical problem.”A

 Even though light is used in some medical applications, 
it is generally thought to be “alternative medicine” and not some-
thing that the FDA approves of nor insurance companies pay for.  

Beyond Violet

 UV light is part of the spectrum that has a wavelength of 100-
400 nanometers.  You can see from the chart that UV is just a small 
part of the total electromagnetic spectrum ranging from the shorter 
(X-rays) to the longer (radio/TV broadcast bands).  UV light is broken 
down into 4 lengths – 
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•	 vacuum UV – 100-200 nm
•	 UV-C from 200 nanometers (nm) to 280 nm – all ab-

sorbed in the atmosphere 
•	 UV-B from 280 nm to 315 nm – mostly absorbed
•	 UV-A from 315 nm to 400 nm – not absorbed by the 

atmosphere

 UV-C, being the most germicidal, is used for steriliza-
tion in both air and water.  There are also applications for surfaces 
to be sanitized by UVC light. Perhaps you have a furnace UVC 
light that kills bacteria as air travels in front of it. Or, you can 
purchase a UV light pen for cleaning a glass of water in the 
wilderness.  
 UV-C light combines with oxygen in the upper atmo-
sphere and produces the ozone layer that is above the earth.  This 
ozone layer is spread out in the stratosphere from 6 to 30 miles 
above the earth.  If you compressed the ozone, it would only be 
about 3mm thick or 1/8” thick.  This thin blanket of protection 
is vital for life as we know it on earth as it stops all of UV-C’s 
damaging rays.  
 There are many germicidal applications for UV-C light, 
from swimming pools to air circulation units to hospital room 
sterilization.  UV-C light is great at “killing” bacteria and viruses 
in air and water.
 UV-B makes for delayed tanning, sunburn, and blister-
ing and affects the cells in the top layer of the skin. Regular glass 
windows block all UVB, as does a good cloud cover. UVB is re-
sponsible for vitamin D formation in the human body. 
 UV-A on the skin gives immediate tanning and affects 
the inner cells of the top layer of skin.  Over 95% of the sun’s UV 
rays are UV-A. Regular glass windows block 90% of UVA.  UVA 
black lights are a long wave UV-A with a little visible violet.  You 
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can use these lights to cause the glow in the dark effect of certain 
clothing or other uses.
 The atmosphere blocks 77% of the sun’s UV rays.  At the 
zenith (highest in the sky), sunlight is 44% visible light, 3% UV 
radiation, and the rest infrared (heat). 

UBI – Ultraviolet Blood Irradiation 

 It may seem like a very strange thought to expose blood 
to UV light and expect to get positive results.  The experimenta-
tion began in 1923, right after the worst pandemic in modern US 
history.  Many were looking for a way to fight infections.  With 
the development of the Knott device, UBI was accepted into a 
number of hospitals.  Many studies were written and published 
throughout the 1930s to 1950s in the US.  Today, some studies 
continue to be conducted.
 UBI is the most com-
mon name used in almost all 
of the previous studies. Names 
like Photopheresis, Hematogen-
ic Oxidation Therapy, Quantum 
Hemotherapy, autotransfusion of 
UV-Irradiated Blood (AUVBI), 
Biophotonic therapy, Blood Irra-
diation Therapy, UBT and Photo-
luminescence have been used.  They are all talking about taking 
a small amount of blood out of a patient and exposing it to UV 
light, and then reintroducing it back into the patient.  A couple 
of variants of that is 1) Extracorporeal Photopheresis uses just 
UVA and 2) Laser blood irradiation (LBI) using individual colors 
through a fiber optic into the vein. Both will be discussed later in 
the book.

Irradiation does not 
always refer to radioactive 

decay. In UBI, it is the 
simple use of UV light to 

affect blood products and 
improve health. Sunlight 
is a sometimes call solar 

irradiance.
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UBI’s Simple Therapy

 For the UBI therapy, a special glass tube (fused quartz) 
is used.  It is called a cuvette and it is special in that it allows for 
about 90% transmission ratio of UV light into the blood.
 In the United States, there are around 500 practitioners 
who use UBI daily as an effective, safe and relatively inexpensive 
therapy.  It has been a real journey for me as I needed to go from 
an unbeliever to a researcher to starting a clinic for just UBI, to 
promoting it, and now educating thousands around the US and 
abroad.
 Like many, I am privileged to expand upon another 
man’s dream. Without the pioneers of the 1940s, there would be 
no UBI.  They risked reputation and ridicule to bring to light a 
therapy that has now brought healing to over 1 million suffering 
patients.
 If you are in the research mode and want to explore UBI 
further, I recommend www.ultraluxuv.com as a good website.

Links

A. https://www.healthcaredesignmagazine.com/architecture/healing-use-light-and-color/



26  Invisible Cure



27

UV Light and Blood – The story 1923 – 1942

It was a fantas-
tic home on the 

Gulf of Mexico, 
north of Clearwa-
ter, Florida, with 
stunning views and 
a large, tiled patio.  
The small dock for 
a good-sized pow-
erboat led to the 
house as the path 
weaved its way 
through future gardens.  I could not have been prouder of this 
wonderful house that I, and others, had created. Now all things 
were in ruin.  The house was okay – but it was built as a spec 
house.  The plan was to profit a year’s wages in building and sell-
ing.  The market had been so hot, the prospects so good, and then 

 — CHAPTER TWO — 

The Story
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the economy crashed. The money invested was gone; now, our 
accomplishment was replaced with failure.
 The year was 2008, the year of the mortgage crash.  What 
was I to do? Reluctantly, the house was sold on a short sale, and 
back in Michigan, I trusted that God had some plan for me.
 This was a short, negative episode of life that started me 
on my very positive UBI journey.  Plans can fail, relationships 
may not last, or something upsets your life.  Perhaps it is an es-
sential part of how your life will proceed.  It was for mine and 
also for others.
 Consider the year 1945 when Chain, Florey, and Flem-
ing created the first replicable, multi-use antibiotic – Penicil-
lin; they would eventually win the Nobel Prize for medicine.  It 
changed the look of modern medicine as it fanned the flames 
of future pharmaceuticals.  This was also an unfortunate turn of 
events for Emmet Knott.  He had championed his invention, the 
Hemo-Irradiator or Knott Machine, for the last 20 years. With 
this file-cabinet size machine, he crisscrossed the United States 
getting interested physicians to look at what it did. Some medical 
pioneers started using the device. It had cured hepatitis, tubercu-
losis, pneumonia, and a host of other incurable diseases in thou-
sands of patients. In a few years, he did not know that his therapy 
would all but be destroyed by greedy leaders of the AMA.
 Modern medicine has many aspects.  There have been 
super-stellar discoveries that have saved millions of lives. There 
have also been some really dark chapters in its history.  Even 
today, many feel that, in some ways, conventional medicine has 
strayed down the wrong path. Although we will touch on some 
of those aspects of medicine, our message here is one of hope.
 UBI’s story may start with one man’s accomplishments, 
but it has developed into thousands of physicians worldwide, 
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making use of what he pushed for all of his life … the curing of 
diseases with a simple machine. Today, almost every large city 
has many alternatives to conventional treatments.  A broken leg 
is best treated in an emergency room and a hospital.  Chronic 
fatigue is often another story.
 The 1918 Spanish Flu Pandemic was the deadliest in 
American history.  By the time it was finished, over 675,000 
Americans were dead out of 103 million people. It was especially 
deadly for the young – under 5-year-olds, 20-40-year-olds, and 
65 and older.
 Historical commentary from that time can be chilling. 
“Philadelphia is hit hard with the pandemic flu viruses – more 
than 500 corpses await burial, some for more than a week. 
Cold-storage plants are used as temporary morgues, a manufac-
turer of trolley cars donates 200 packing crates for use as coffins. 
Quarantines go into effect; our military is hard hit, the economy 
suffers.”1 

Dr Basil Hood in Charing Cross hospital, 1904. The doctor gave a graphic ac-
count of life and death at London’s St. Marylebone Infirmary during the Spanish 
flu pandemic in 1918. Photograph: Wellcome Collection
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 One graphic account may help us imagine the scene. 
Basil Hood, a medical superintendent in London, wrote of the 
horrifying accounts. The hospital “literally reeled”…“All train-
ing, and indeed every sort of trimming went by the board.” The 
staff fought like Trojans to feed the patients, scramble as best they 
could through the most elementary nursing and keep the deliri-
ous in bed!”
 “Each day, the difficulties became more pronounced as 
the patients increased, and the nurses decreased, going down like 
ninepins themselves,” Hood wrote. “Sad to relate some of these 
gallant girls lost their lives in this never-to-be-forgotten scourge, 
and as I write, I can see some of them now literally fighting to 
save their friends, then going down and dying themselves.”
 “One poor nurse, I remember, with a terribly acute in-
fluenzal pneumonia, became so distressed she could not stay in 
bed and insisted on being propped up against the wall by her bed 
until she was finally drowned in her profuse, thin blood-stained 
sputum.” It was the worst and most distressing occurrence of my 
professional life.”2

 Emmet K. Knott is 21-years-old. He has known some 
who have died; he is spared.
 With this as a background, this Seattle physicist and 
X-ray dealer begins to experiment. The year is 1923. He is 
joined by a then medical stu-
dent named Lester Edblom. 
The pandemic has made its 
mark in the minds of everyone. 
This is an era before antibiot-
ics.  Infectious disease was far 
more widespread and uncon-
trollable.For an inventor, this 
is the time of racing thoughts, 

Dr Basil Hood in Charing Cross hospital, 1904. The doctor gave a graphic ac-
count of life and death at London’s St. Marylebone Infirmary during the Spanish 
flu pandemic in 1918. Photograph: Wellcome Collection

Septicemia: invasion of 
the bloodstream by virulent 

microorganisms and 
especially bacteria along with 
their toxins from a local seat 

of infection accompanied 
especially by chills, fever, 

and prostration. Also called 
blood poisoning.
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challenges, imaginations, and a possible cure. He knew the 
X-Ray machine basics and was working with patients and hospi-
tals in “seeing” inside the body with the X-Ray. For some reason, 
his interest took him in a different direction.
 He states that his basic idea was to stop bloodstream in-
fections. What was the spur that moved him forward?  Was he a 
compassionate man who desired to help others? This thought on 
curing infections was fueled by the literature and practices that 
were occurring at that time in medicine.  In his own words, “The 
first step taken was to review the literature on ultraviolet irradiation, in 
general, to determine what, if anything, had been accomplished along this 
line and the extent of success or failure.” Knott – Aug 1948 Development 
of Ultraviolet Blood Irradiation” A 

 Light had been used to treat lupus vulgaris – a form of 
tuberculosis of the skin.  The scientist who worked with over 
900 patients saw a 98% recovery rate.  It won Niels Finsen, the 
Nobel Prize in 1903.  This also led to the idea that the light was 
somehow getting through the skin and into the blood.
 Heliotherapy (sunlight) for tuberculosis patients in the 
1920s was standard practice before the advent of antibiotics and 
prior to UBI. In 1855, Rikli, a Swiss doctor, opened a thermal 
treatment station in Slovenia. Along with Finsen’s research and 
success, the world of modern phototherapy was born. 

https://en.wikipedia.org/wiki/Niels_Finsen
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 Dr. Walter Ude reported on a series of successful treat-
ments.  A bacterial skin infection caused these 100 cases of Ery-
sipelas.  It was also known as St. Anthony’s fire due to the intense 
rash associated with it.  This Minnesotan physician was a pioneer 
and had to take the criticism of many in the 1920s, claiming a 
nearly 100% cure rate with U.V. skin irradiation.B

 Here is what was published in a medical journal of the 
time regarding his success.
  “There is no scientific justification for the use of ultra-vi-
olet radiation on the lesions of erysipelas. This agent has not a 
specific action, and, more important, when used in therapeutic 
dosage it is an irritant. Not infrequently an irritant, locally ap-
plied, aggravates erysipelas, a disorder which at its best is seri-
ous.” Journal of the American Medical Association Vol 13, NO.6
 The sarcastic comment from today’s “Radiology” site 
was: “This was undoubtedly written by one who had never seen 
the application of this type of treatment.”

 This hostile climate has 
hardly abated. Emmet Knott 
was to face criticism, rejec-
tion, and scoffing, along with 
making enemies in estab-
lished hospitals. This was yet 
in the future as the ideals of 
this young inventor were to 
come to fruition.
 Emmet had always 
found time for one of his pas-
times and passions – that of 
hunting.  For a short period, 
he had made his way to 
Spokane, WA, perhaps just 

E. K. Knott in the early 20’s – photograph 
courtesy of E.K. Knott III
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getting away from the city of Seattle to hunt.  To the north in 
Canada was a perfect moose habitat.  Emmet was drawn to the 
city of Trail, BC – a small burg nestled in the mountains by the 
beautiful Columbia River.  His inquiry for a guide produced a 
man by the name of Lean.  His daughter, Norma Irene, was but 
19 at the time, but love grew quickly, and Emmet (then 29) mar-
ried her in August of 1925.  She was a nurse, Emmet, a radiolo-
gist, so medicine was already in the family. Strange in today’s 
time was the question on the marriage certificate – can you read 
and can you write.  Both affirmed that they could.
 Sometime soon after, back in Seattle, Emmet and Lester 
started work. On the idea of blood irradiation. They needed to 
find a U.V. generator, the power source for this high-intensity 
U.V. lamp, quartz glass, and someone to cut it, a metal fabricator, 
and some basic medical equipment.  Together they constructed a 
crude “Knott machine” that withdrew blood, citrated it, so it did 
not coagulate, and passed it through a quartz-covered container 
that was irradiated by a powerful U.V. light. 

Dog Pound Experiments

 If it was close to the device that was submitted to the 
patent office on March 3, 1927, it was quite basic but innovative.  
It was time to make their way to the “dog pound” to start an ex-
periment. The idea was to irradiate the blood of the dogs and see 
what happened.

“Strains of Staphylococcus aureus and hemolytic streptococcus 
of known virulence to dogs were used. These organisms were 
injected in gross amounts intravenously into dogs and cultures 
taken periodically to ensure that acute septicemia developed. 
The animals were then irradiated by tapping two veins and 
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pumping the blood from one to the other through the irradi-
ation chamber. The pumping was accomplished with a Luer 
syringe and a three-way valve. The process was continued until 
the estimated total volume of the animal’s blood had been 
irradiated. As the blood passed through the irradiation

chamber, it was subjected to ultraviolet irradiation from a 
Burdick water-cooled ultraviolet generator held in contact with 
the chamber, the actual source of the ultraviolet being approxi-
mately 3 cm. from the chamber window.”

To their dismay, “The test animals all died on the fifth to sev-
enth day from what appeared to be a combination of profound 
depression, a progressive respiratory sIow-up, and failure. All 
the animals at the time of death had negative blood cultures, 
thus indicating that the organisms had been destroyed, a 
marked contrast to the control animals in whom death was 
preceded by overwhelming septicemia.”

 This experimentation went on for a few years.  The de-
vice improved, but the dogs kept dying. *

 
“One winter night, after several months of this kind of thing, 
stubborn Mr. Knott went down to the dog hospital with a 
doctor friend. The veterinarian was busy and sent Mr. Knott 
out to a shed to do his work. The dog was violently ill, the shed 
was cold, the light poor. So, Mr. Knott irradiated only a small 
amount of blood, bundled up the dog, went home.

When he came back several days later, he was amazed to find 
that the dog was well. As it must on all researchers, an intima-
tion dawned on him: he had been giving his dogs too much ir-
radiation; ultraviolet rays in large amounts are deadly, in tiny 
amounts have natural curative power. Hotfoot to the dog pound 
for more dogs went Mr. Knott.”  Time Magazine June 24, 1940
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First UBI on a Patient 
 
 By that time, the year 
was 1928.  It is marked as the 
first UBI on a human.  It would 
have taken years longer for this 
first treatment to occur if there 
had not been a unique circum-
stance again.  The first patient 
had a septic abortion.  She was 
near death – called moribund.  
Her condition was complicat-
ed by hemolytic streptococ-
cus septicemia. High fever, 
foul-smelling vaginal discharge, 
chills, and abdominal pain.  
This not uncommon condition 
was rapidly followed by death.  
Fortunately, this was the very 
strain of bacteria that had been used in the dogs.

“Scarcely had he settled to his task when his doctor friend 
begged him to come and irradiate his sister who was dying of 
septicemia. Since the case was hopeless, the other physicians 
in the case consented. Mr. Knott irradiated the woman’s blood; 
she recovered. Today she is strong and healthy, the mother of a 
husky child. (Knott states it was two children, and he found her 
to be in good health with normal urinalysis and blood count in 
1940.) Time Magazine, Monday, June 24, 1940 

  “The literature suggested that overexposure to ultravio-
let rays could conceivably produce a profound depressive effect. 
It was then attempted to determine the susceptibility or toler-

Sepsis: a life-threatening 
complication of an infection. 

Sepsis occurs when 
chemicals released in the 
bloodstream to fight an 

infection trigger inflammation 
throughout the body. This can 
cause a cascade of changes 
that damage multiple organ 

systems, leading them to fail. 
Thirty to fifty percent result 
in death. Symptoms include 
fever, difficulty breathing, low 

blood pressure, fast heart 
rate, and mental confusion. 

Conventional treatment 
includes antibiotics and 

intravenous fluids.
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ance of the host to ultraviolet rays impinged directly upon the 
bloodstream. This was approached by two methods: 

1. To irradiate the entire bloodstream, but with reduced 
dosages to determine the maximum the animal could 
stand, and 

2. To maintain the dosage of the earlier experiment and to 
reduce the total volume irradiated.” 3

 Knott started to experiment with the two methods stat-
ed above.  Experimentations continued until it became apparent 
that reducing the amount of blood used and defining the con-
trolled amount of energy to use was the solution.  By 1933 he 
was ready.
 It is unknown what happened to Lester Edblom.  He re-
ceived his M.D. degree from the University of Oregon in 1927.  
Dr. Edblom was connected to the Eugene Hospital Clinic in Or-
egon since 1928, after he completed his internship in Seattle. 
By 1928, he was some 300 miles away from Seattle.  Their joint 
patent was in place, but UBI’s future was all on Emmet Knott.

Roaring 20’s and the Crash of ‘29

 1928 – The future was looking good.  There was an ex-
uberant and free-wheeling pop culture that had developed in 
contrast to the stagnancy of the years of World War I.  Econom-
ic boom and growth in construction, automobiles, telephones, 
radios, sports heroes, jazz, and movie stars were the USA’s new 
“life.” The feeling of the 1920s was that feeling of novelty and a 
break from traditions. 
 Perhaps Emmet Knott had the perfect break from tra-
ditional therapies with this new “Hemo-Irradiator.”  Although 
things looked positive, looming ahead was a stock market crash 
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that occurred in October of 1929.  At that point in time, the 
economy went into a tailspin, taking with it hopes of promoting 
and selling a novel therapy machine. 
 There were a couple of theories of why Emmet did not 
do a UBI treatment from 1928 until 1933.  One was that he 
was such a devout scientist that he needed to wait and see what 
happened to the one woman who had been cured of sepsis.  As 
good as that may sound today, it was probably not the case.  Who 
would make a machine, find out its safety with dogs and then 
not use it again?  Emmet had said that one of the dogs lived sev-
eral years with him being a family pet.  The other theory is that 
he could not get a physician to try the therapy during troubled 
times.  It would seem to be the correct one and was affirmed in 
the 1940 Time magazine article.
 It was 1933, and a friendship had developed between Dr. 
Virgil Hancock and E.M. Knott.  It was time to start using the 
therapy for good.  Thousands of patients were dying from septi-
cemia (blood poisoning).  The next patient to receive UBI was 
again in Seattle and almost identical to the first.  

“This first became possible in 1933. Virgil K. Hancock, M.D., 
of Seattle, Washington, with James Tate Mason, M.D., a con-
sultant, felt justified in using the procedure as a last resort 
on a patient, apparently moribund, with advanced hemolytic 
streptococcus septicemia. This case was described in detail by 
Hancock and Knott in the first published article reporting this 
technique. A successful conclusion of the case led to further use 
in similar cases of a serious nature in which it was believed the 
patient was in a moribund state.” 4

“Dr. James Tate Mason, one-time president of the American 
Medical Association, heard about this case and encouraged Mr. 
Knott to go ahead with his experiments. But Dr. Mason soon 
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died, and for five years, Mr. Knott could find no doctors who 
were willing to try so radical a procedure.”  Time Magazine, 
Monday, June 24, 1940

 The death of a young wom-
an was avoided once again.  It would 
be thought that this therapy would 
burst onto the scene and be accept-
ed as the only reasonable alternative 
when a patient had a serious infec-
tion.  This did happen in a few hos-
pitals – but too few.  It was the start 
that Emmet Knott needed.
 The year 1937 brought on 
board more physicians as Emmet 
Knott traveled around the country.  
Dr. E.W. Rebbeck started a program in Pittsburg at Shadyside 
Hospital. Dr. Miley and Eberhard in Hahnemann Medical Col-
lege Hospital of Philadelphia, and Dr. Henry Barrett began in 
New York. In 1939, Dr. George Miley, M.D., made a study of the 
effects of 97 UBI treatments given to people suffering from var-
ious diseases. His observations:

1. A 58% increase in the venous oxygen content in ten minutes. 
2. A 9% decrease in venous oxygen after a half hour. 
3. A 50% increase in venous oxygen one hour to one 

month after treatment. 

 By the mid-1940s, UBI had really begun to roll. Dr. Mi-
ley reported using UBI on viral pneumonia would cure this con-
dition rather quickly. He reported: 

1. Complete subsidence of toxic symptoms 24-76 hours 
after a single treatment. 

2. Disappearance of cough in 3-7 days. 

Emmet Kennard Knott
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3. X-ray evidence of complete clearing of the lungs within 
24-96 hours after a single treatment5

 Dr. Henry Barrett reported on 110 cases of UBI in 1940 
(Medical Clinics of North America, May 1940).6 Most patients 
received one treatment, some as many as eight. 
 Barrett reported on his 110 cases: 

1. No detrimental reactions from UBI. 
2. Improvement is frequently immediate. 
3. Increase in peripheral circulation (due to vasodilation). 
4. Increase in oxygen combining power of the blood. 
5. Inactivation of toxins in the blood. 

 Dr. Miley also reported 
on six patients with herpes zos-
ter infection – “shingles.” The 
infection was nullified to the 
point that the patients became 
asymptomatic with no relapses.
 In January 1942, Dr. Miley 
made the following observations:

“The detoxification 
effect of ultraviolet is 
generally not known by 
the medical profession 
and certainly has not 
been emphasized enough. The inactivation of snake 
venoms and bacterial toxins are examples of what may 
be accomplished by ultraviolet. The increase of blood 
irradiated with ultraviolet to absorb oxygen has been 
demonstrated. As a rule, rather low dosages of external-
ly applied ultraviolet radiations stimulate the general 
resistance of animals and human beings to infection.” 7

Dr. Miley, a practitioner 
of thousands of UBI 

treatments in the 
1940’s, made this 
comment about 

Emmet Knott: 

“I think personally 
that this is one of the 

greatest contributions 
to medicine ever made 

by a citizen of the 
United States.”
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 Also, in 1942, Dr. Hancock was on staff at Virginia Ma-
son, Seattle General, and Swedish Hospital in Seattle, Washing-
ton, and wrote a paper on 5 case studies in bloodstream infec-
tions, all with good results.
 In the 1940s, there are 25 different referenced studies 
on UBI. The findings were conclusive and repetitive.  Although it 
was a handful of physicians around the country, the results were 
staggering. Fortunately, this was used in hospitals that allowed for 
a more formal study and record keeping. Many of these studies 
were conducted on hundreds of patients over a series of years. 
The results:

•	 Infections were cured
•	 Blood values were modulated
•	 Increase in new red blood cells occurred
•	 Toxins in the body were neutralized
•	 Autoimmune disorders quieted

 Emmet Knott continued traveling around the country.  
He knew that the machine and the procedure saved lives. His 
passion carried him from New York to Los Angeles. 
 Today the physicians that are using UBI are seeing the 
same results.  Disorders that had not responded to medicines 
are responding to UBI.  It is not tens of thousands over a 30-year 
period; now, hundreds of thousands of UBI therapies are accom-
plished over five years. The real winners are the patients.  As one 
helped patient put it: “Thank God for UBI.”  I think that is an 
appropriate statement.

 *Decades later, Russian researchers repeated Knott’s 
experiment on 12 apparently healthy dogs.  They reported that 
not only was there no harmful effect, the dogs became unusu-
ally energetic and lively, but not aggressive after the therapy. V 
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I Karandashov et al., U.V. Irradiations of the Entire Circulating 
Blood [Russia] Vestnik Rossiiskori Akademii Meditsinskikh Nauk 
(1993) no. 9, pg. 38-41.  Presumably, these Russian researchers 
used a lower dose than Knott had used.8
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EBV – Chronic Epstein-Barr Virus 

My husband was taken down by EBV, and his life was saved by UBI. 

Of course, we didn’t know what was wrong for over ten+ 
years… He had a long list of “diagnosis” – Hashimoto’s, 
Depression, Chronic Fatigue, Joint Pain, Brain Fog… He 
went down slowly over a long time (ten years), and by the end, 
he was bedridden, unable to work, disabled physically and 
mentally.

I was filling out disability paperwork, scared to death, trying 
to figure out how I was going to support our 3 kids and sick 
husband myself. Through research, I finally figured out he had 
EBV, labs confirmed it, but the doctors still told us, “no treat-
ment, no cure.”

I refused to believe it. Through more research, I learned about 
UBI, and it seemed like it just might work. What did we 
have to lose? I flew my husband across the country to get the 
treatments, and within weeks my husband experienced a full 
restoration. And I don’t mean a little better; I mean like play-
ing basketball numerous times a week, working full time, and 
living life to the fullest again. 

Our marriage felt brand new again. We had gone through such 
a long period of darkness. I know many others experience this. 
I wish they knew about the healing power of light on a wicked 
virus! It sounds unbelievable even now, 3 years later, writing 
this! He is still back to living. Thank God for UBI.

Danielle and Marty Howley, SC
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Danielle and Marty Howley, SC
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The Media and the Knott Studies

History and precedent can add validity to a medical therapy.  
Although procedures, techniques, and protocols rapidly 

change, there are some disorders that stubbornly resist the “best” 
of today’s medicine. In the world of infections, there is a ma-
jor emphasis being placed on Antimicrobial Resistance (ARM) 
pathogens. The ESKAPE set of bacteria cause major concerns as 
pathogens morph in response to drugs.  The result is that people 
‘die,’ and we have little to no good therapy solution.
 In 2017, I attended the Infection Prevention Society An-
nual Conference in Manchester, England.  Topics on antimicrobi-
al resistance and, of course, infection prevention were discussed.  
My goal was to attract attention to the new CE certified medical 
UBI device that had just been approved for use in the United 
Kingdom.  A professional booth was designed, hotels arranged, a 
local medical person hired to discuss and show the device and its 
procedure, and it was all for naught.  www.ultraluxuv.com 

 — CHAPTER THREE — 

Blast from the Past
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 At this conference and subsequent talks with UK re-
searchers, there was ZERO interest in a device that could cure 
sepsis or take on resistant bacteria. WHY?  

1. There were almost no current FDA studies and no uni-
versity medical support. 

2. There were no big medical names behind it.
3. There was no incentive (besides curing patients) to 

promote its use.
4. It was not conventional medicine.
5. There is little money behind it to make it happen. 

 Doesn’t history count?  If a cure existed in the 1940s 
for tuberculosis and sepsis, should it be ignored because it is the 
year 2020?
 Imagine losing a daughter to pneumonia or a father to 
sepsis, or a sister to an infection caused by pregnancy. There were 
few drugs back in the 1940s to help with these issues.  Imagine 
then that you hear of a device that is being used in major hos-
pitals around the US.  It is touting miraculous cures. Wouldn’t 
you want to know more? From Time magazine to the New York 
Times, UBI was heralded.  
 A physician called me from Pittsburg a few years back 
and sold  me a file box full of correspondence from all of the 
main historical players in UBI.  It had the official minutes of the 
American Blood Irradiation Society (ABIS), 2,000 letters of cor-
respondence, and numerous news articles on this new therapy 
UBI. The file had been kept by Dr. E.W. Rebbeck, one of the 
many pioneers of UBI.
 It is and was great to see all of the letters and writings, but 
of special interest were the original articles and some pictures of 
UBI in action.  The letters tell the fantastic story of the struggle of 
introducing UBI into the drug and AMA dominated world.
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Machine Helps Miracle Drugs in Disease Fight
By Yvonne Litchfield
Of the World Staff

Miracle drugs have held the spotlight in the fight against infections 
but a machine has played an important role in the battle. 

It is known as the Knott Hemo-Irradiation machine.  Hillcrest Memorial Hospital 
has had the machine for two years, but until recently it was used only in last resort 
cases because it is still under “controlled study”.

Monday for the first time, it was used on a patient with nephritis, a kidney disease.
Until recently it was used only to fight infections.  However, its value in fighting the 

small virus diseases has been proven many times.  It works in cases where antibiotic 
drugs fail.

Like many other dramatic discoveries in medicine the system for the use of the 
machine was found by mistake.

Back in 1920 a physician was attempting to kill bacteria in the blood stream by 
exposing the blood directly to ultra-violet rays.

The experiment was performed on dogs and all the dogs died.
Then one cold night in the laboratory where the physician was working the machine 

froze up halfway through the process.  The dog lived and his infection was cured.
It wasn’t until 1928 that the system was tried on a human and it worked with the 

expected dramatic results.  It was tried again in 1933 with the same success against 
acute infections and today 180,000 patients have received the treatment.

There have been no recorded harmful effects from the use of the ultra-violet ray.  
Now being used throughout the United States in controlled study the machine has 
cut down the incident of recurrent attacks of acute rheumatic fever to less than one 
percent.

Some surgeons use it following bladder surgery.
Some physicians claim it is the only effective treatment for virus pneumonia.

In one study of 631 women with pelvic inflammatory disease following childbirth it 
was found that by using the machine operations were unnecessary in 80% of the cases.

In a controlled study of its use on polio patients one physician used the machine 
on every other victim in an epidemic of bulbar polio. Forty percent of the patient 
not given the ultra-violet ray died, while only 9 per cent of those undergoing the 
treatment died.

Doctors have obtained good results in its use in peritonitis, typhoid fever, and 
limited results with bronchial asthma.

In general, the machine could be used in any disease where it is necessary to in-
crease the amount of oxygen in the blood.

It is usable in disease where the physician wants to dilate the blood vessels or to 
increase the ability of white cells to destroy bacteria.

Staff Physicians at hillcrest recently attended the International College of Surgeons 
in Cleveland to study the most recent developments in the use of the “blood” machine.
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UBI Headlines and News Articles from 1940 - 1952

‘Internal Sun’ Kills Deadly Germs; Blood Re-
moved for Bath in Rays – June 10, 1940, New York 
Times - New Treatment for Infection Demonstrated 
on Eve of Opening Here of Convention of 10,000 
Physicians and Surgeons.  The Knott machine was one of 
250 exhibits on “advances in medicine” at the AMA conference.  
It was “hailed by physicians who have employed it as a mile-
stone in medicine.”

A.M.A. Convention Opens Here - June 10th, 1940. 
The New York Sun - in the 5-paragraph article “UV light 
protects the health of fighting men…” This new method has 
been used successfully to treat streptococcus and other blood 
infections...”

Experts tell of Ultraviolet Blood Therapy – Nov 
16, 1948 - St Louis Star-Times - The occasion was the 13th 

MACHINE WARS ON NEPHRITIS

A hemo-irradiation machine is 
used in the fight against nephritis, 
a kidney disease, for the first time 
in a Tulsa hospital.  The young 
victim of the disease is Everett 
Honaker, Jr. 5-year-old son of Mrs 
Everett Honaker, Catoosa.  Blood 
is removed from his body, passed 
by the ultraviolet ray then pumped 
back into the veins.  Treating the 
child are Dr. W.L. Fox and Nurse 
Emma Dean Reed
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annual assembly of the International College of Surgeons, and 
Dr. Olney from Lincoln, NE, presented on UBI and discussed 
the now 60,000 therapies that have been accomplished. 

Machine Helps Miracle Drugs in Disease Fight 
– Jan 2, 1951 - Tulsa Daily World - Hillcrest hospital is using 
the Knott machine to fight nephritis on a five-year-old boy 
named Everett.  Records show that he lived to the age of 78. 
He is the boy pictured in the Tulsa World article.

Medical Preparedness Pledged by Physicians 
– June 11, 1940 - Daily Mirror - New York - Regarding the 
AMA convention - “Center of greatest Interest appeared to be 
the Hemo-Irradiator with 6,000 successful test cases…”

Irradiated Blood – Time Magazine June 24, 1940 - Sto-
ry of the success of UBI with a picture of Dr. George Miley of 
Hahnemann Hospital in Philadelphia. He is one of UBI’s most 
prolific researchers.

 Inventor of Blood “Sunbath” Says City Leads in 
Its Use – July 3, 1940 - Pittsburg Post - Gazette - Sensational 
Recoveries Claimed in Pneumonia, Blood Poisoning for “He-
mo-Irradiator”  “The effect of the rays, in combination with 
standard medical practices, restored apparently hopeless cases to 
health…”

Scientist Tells of Ultraviolet Ray Research – 17 
Years of Work Finally Evolves New Aid for Doctors - July 3, 
1940 - Pittsburg Press

Blood ‘Dry Cleaned’ of Germs – July 6, 1941 - The 
Pittsburgh Sun-Telegraph - Picture and comments on doing the 
therapy on an influenza patient.
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New Treatment Described for Blood Poisoning 
– Ultra-Violet Rays Are Used, Shadyside Sur-
geon Tells Therapy Congress – Sept 13, 1942 - The 
Pittsburg Press.  Reporting on hundreds of treatments, Dr. E.W. 
Rebbeck has seen cures with undulant fever, peritonitis, and 
wound infections.

Chicago Host to 35,000 for AMA Conference July 
1948 – General Electric X-Ray News - UV Blood Irradiation 
article on the front page.  Dr. E.V. Madey of Chicago told of 
rapid clinical improvements from acute virus infections with 
UBI.

UBI Cures Children with Acute Rheumatic 
Heart Disease – June 13, 1949 - Time Magazine Med-
icine: UBI - 22 consecutive cases in children aged 3-13 were 
successfully treated.

Doctors Can Now Wash Away Disease by 
“Dry-Cleaning” the Blood – Jan 13, 1952 - St Louis 
Globe-Democrat - “Twenty thousand patients have already 
had their blood filtered under Ultraviolet light… “Dying men 
and women, whom sulfa drugs and similar treatments could 
not save, have been restored from peritonitis, pneumonia, and 

bacterial heart troubles.”

 It was in the news.  These clip-
pings are a small part of the publicity 
that went out regarding UBI. The ma-
chine was used in about 50 different 
hospitals.  Some of those did extensive 
studies.  Yes, the media is one indica-
tion of interest.  Some of the articles 
are not fully accurate, but they push 
UBI into the awareness of the public. Dr George Miley in 1940
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Two articles by Time magazine both proclaimed very positive re-
sults with UBI.

Time Magazine Monday, Jun. 13, 1949, reported 
on physicians in New York

 “… Drs. Valinta, P. Wasson, 
George P. Miley, and Preston M. Dun-
ning of the New York Infirmary decided 
to use the technique on children with 
acute rheumatic heart disease. Last 
week they reported success in 22 con-
secutive cases. 
 All patients left the hospital 
without signs of rheumatic heart disease 
except mechanical damage that had al-
ready taken place in the heart …The three doctors concluded 
that “UBI” (ultraviolet blood irradiation) is safe and may prove, 
after further tests, to be the best treatment available.”

The present state of 
UBI: Alternative/Ho-
listic Physicians 

 In the United States, 
there are alternative physi-
cians who rarely see someone 
with acute pneumonia.  These 
sick patients most often head 
to the hospital, and rightly 
they should.  But these clini-
cal physicians do treat some 

UBI Research Publications

3,000+ Patients 

20 Physician/Authors

20+ years of Publishing

18 Different Medical Journals 

36 different diseases and var-
ied kinds of serious infections 

All reporting success
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of the worst of the worst of chronic disorders; for example, EBV, 
Viral heart issues, Vascular disorders, COPD, Chronic fatigue, 
autoimmune disorders, Lyme, non-healing wounds, infections, 
and hepatitis. These suffering folks have already been through the 
medical system, tried a myriad of drugs, and are still hurting.
 UBI has been one of the tools that are growing in popu-
larity in this “under the radar” community. UBI is being used. UBI 
is successful. UBI is safe.  Many chronic infections, viral and bac-
terial, have been healed. Non-healing MRSA wounds have been 
healed by UBI.  Women who have miscarried multiple times and 
gone everywhere for help were helped with UBI.
 This immune modulator helps the system heal itself.   
The Russians seemed to take over UBI in the 70s -90s.  Of the 
210 studies that I have found that are directly on UBI and or LBI, 
74 are Russian studies.  There is also a host of other Russian stud-
ies that could be explored and German studies also.  

Fifty Published Studies using the Knott Technique

 Another, more major aspect was the medical studies that 
were conducted and published from 1934-1955 using the Knott 
therapy.  There were over 3,000 patients with over 20 indepen-
dent physician authors over a period of 20 years reporting and then 
publishing in 18 different medical journals on 36 different diseases 
and varied kinds of serious infections — all reporting success.
 We will look at other studies that are more current, but 
this list should astound even the most cynical contemporary phy-
sician.  These were physicians in hospitals who kept careful re-
cords.  They knew that the only way to get this out to the world 
was to take the time to publish and speak on behalf of a suffering 
humanity.  Thousands in those years found healing instead of dis-
ability and or death. Every one of these 50 studies can be pulled 
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up and read, analyzed, and critiqued.  The total list is available on 
the following page.
 This therapy was often done in a surgery suite under 
sterile conditions. At our point in medical history, it makes it all 
the more imperative to bring UBI into use against antibiotic-re-
sistant pathogens.  Patients on a ventilator with viral pneumonia 
can have one more successful tool in our world of healing.
 These documented studies showed fevers lowered, 
deaths reduced, and lessened hospital stays.  The studies dealt 
with:

•	 Blood Stream Infections
•	 Sepsis
•	 Pus producing infections
•	 Double septicemia
•	 Staph Infections
•	 Post-abortion sepsis
•	 Toxin levels
•	 Pneumonia (viral and Bacterial) 
•	 Peritonitis
•	 E Coli Sepsis
•	 Polio
•	 Botulism
•	 Biliary Disease
•	 Rheumatic Fever
•	 Eye Infections
•	 Viral 
•	 Hepatitis
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List of Knott Technique from 1934 – 1955

1934 Knott, E. K. Irradiated blood transfusion in the treatment of infections. 
1935 Hancock, V. K. Irradiated Blood Transfusion: In Treatment of Infections 
1939 Miley, George The UV irradiation of auto-transfused human blood; studies in oxygen absorption values. 
1940 Barrett, Henry A The irradiation of autotransfused blood by UV spectral energy:110 cases.

1941 MILEY, G. 
A method of irradiating circulating blood in vitro with ultraviolet spectral energy. Studies of its 
physiological affects in vivo application in humans. 

1941 Rebbeck, E. W. Ultraviolet irradiation of auto-transfused blood in the treatment of puerperal sepsis. 
1942 Rebbeck, E. W. Double Septicemia Following Prostatectomy, Knott Technic of UBI , Case Report
1942 Hancock, V. K. Treatment of Blood Stream Infections with Hemo-Irradiation
1942 Miley, George. The Knott Technic of Ultraviolet Blood Irradiation, Case Report," 
1942 Miley, George. Ultraviolet blood irradiation. 
1942 Miley, George. Ultraviolet blood irradiation therapy (Knott technic) in acute pyogenic infections. 
1942 Rebbeck, E. W. UV irradiation of auto-transfused blood in the treatment of post- abortional sepsis. 
1942 Rebbeck, E. W. UV irradiation of autotransfused blood in acute appendiceal perforation with abscesses
1942 Rebbeck, E. W. Double septicemia following prostatectomy treated by the Knott technic of UBI radiation. 
1943 Miley, George Disappearance of hemolytic staphs aureus septicemia following UBI therapy Knott Technic
1943 Barrett, Henry Five years' experience with hemo-irradiations. 
1943 Blundell, G Observations on the effects of UV (Knott technic) on bacteria and their toxins 
1943 Toomey, J.A. Treatment of experimental poliomyelitis
1943 Miley, G. P. Preliminary report of results observed in eighty cases of intractable bronchial asthma.
1943 Miley, George Treatment of 8 Cases of Atypical Pneumonia with Ultraviolet Blood Irradiation
1943 Miley, George The Knott technic of ultraviolet blood irradiation as a control of infection in peritonitis. 
1943 Miley, George. The control of acute thrombophlebitis with ultraviolet blood irradiation therapy. 
1943 Rebbeck, E. W. Preoperative hemoirradiations. 
1943 Rebbeck, E. W. Ultraviolet irradiation of blood in the treatment of Escherichia coli septicemia.
1944 Davidson, Wm. Ultraviolet irradiation relative to anoxia and bends susceptibility
1944 Miley, George. Present status of ultraviolet blood irradiation (Knott technic). 
1944 Miley, George. Efficacy of ultraviolet blood irradiation therapy in the control of staphylococcemias. 
1944 Miley, George. Ultraviolet blood irradiation therapy in acute poliomyelitis. 
1944 Miley, George. Ultraviolet blood irradiation therapy (Knott technic) in non-healing wounds. 
1944 Bradley, H.A. Autotransfusion of Irradiated Blood
1945 Miley, George Ultraviolet Blood Irradiation Therapy (Knott Technique) 
1946 Miley, G. P. Ultraviolet blood irradiation of apparently intractable bronchial asthma.
1946 Miley, George. Recovery from botulism coma following ultraviolet blood irradiation (Knott technic). 
1946 Olney, R. C. Ultraviolet blood irradiation in biliary disease.
1947 Miley, George Ultraviolet blood irradiation therapy: further studies in acute infections. 
1947 Olney, R. C. Ultraviolet blood irradiation treatment of pelvic cellulitis. 
1948 Knott E.K. Development of ultraviolet blood irradiation.
1948 Miley, G. P. Ultraviolet blood irradiation therapy in acute virus-like infections. 
1949 Lewis, H.T. Jr Uses of ultraviolet Irradiation Therapy (Knott Technic) in Atypical or virus Pneumonia
1949 Miley, G.P. Ultraviolet Blood Irradiation Therapy (Knott Technique) in Thrombophlebitis
1949 Olney R.C. The role of ultraviolet blood irradiation therapy, Knott technic, in surgery.
1949 Rebbeck, EW Use of UBI in Typhoid Fever
1950 Barger G.J.P Blood: ultraviolet irradiation (Knott technic).
1950 Miley, George Ultraviolet Blood Irradiation Therapy in Rheumatic Fever in Children
1950 Rebbeck, E. W. Use of Ultraviolet Blood Irradiation (Knott Technique) in Biliary Tract Surgery
1951 REBBECK, E. W. Further Studies With Ultraviolet Blood Therapy (Knott Technic) In Septic Abortions
1951 Neff, Floyd E. Use of Ultraviolet Blood Irradiation in the Treatment of Bursitis and Tendinitis calcareous
1952 Farmer D.F. The Use of Hemo-Irradiation (Knot Technique) in Eye Infections
1953 Miley, G.P. Control of Deltoid Bursitis with the Knott Technique of Blood Irradiation Therapy
1954 Schultz, Ivan T. Use of the Knott technic of blood irradiation in cases of threatened and inevitable abortion
1955 Olney, R. C. Treatment of Viral hepatitis with the Knott Technic of blood irradiation 

Some abbreviations have been made.  Also just primary investigators have been listed
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 These studies/references and a lot more can be accessed 
at www.InvisibleCure.com 
 You do not have to read each of these studies.  The con-
tents of this book contain what you need to know about UBI.  
Of course, you can study each one.  You would have to purchase 
some of them.  Many of them are in abstract form and on the 
internet.
 These brave pioneers gave us a 
wealth of data.  Dr. William Campbell 
Douglass stated it well on the back cover 
of his 1993 book on UBI entitled “Into 
the Light.” 

“If you knew of a procedure that 
could save thousands - maybe mil-
lions - would you cover it up? It is 
unthinkable that what could be the 
best solution ever to stopping the 
world’s killer diseases is being ignored, scorned, and rejected. 
But that is exactly what is happening right now. The procedure 
is called “photoluminescence (UBI).” It is a thoroughly tested, 
proven therapy that uses the healing power of light to perform 
almost miraculous cures. This remarkable treatment works 
its incredible cures by stimulating the body’s OWN immune 
responses. That is why it cures so many ailments and why it 
has been especially effective against AIDS. Yet, 50 years ago, it 
virtually disappeared from the halls of medicine.” 
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Heliotherapy – Sunlight therapy

 Sun avoidance is as hazardous to your health as 
smoking.  Ever heard anything like that?
 There is a tremendous push to stay out of the sun and not 
be exposed.  “Make sure that you put on the sunblock.” 
Regarding tuberculosis, sun therapy was utilized for years in Eu-
rope.  Drugs and UBI can do wonders to help but have not been 
effective in the complete eradication of TB (tuberculosis).  He-
liotherapy was used in the early 20th century to effectively treat 
TB patients, and Dr. Aguste Rollier’s records of 1,129 surgical 
TB cases showed that heliotherapy cured 87% of “non-infectious 
cases” and 76% of “infectious cases.” 1

 Among 158 patients with tuberculosis of the hip, 125 
were cured, and 102 “regained complete recovery of articular 
function.” And according to one source, “During one period of 
time just following World War I - 1,746 of the 2,167 tubercu-
lar patients who were under Rollier’s care completely recovered 
health. The only failures were among those who had allowed 
their tuberculosis to enter its most advanced stages.” 2

 Three benefits of UV sun exposure are the production of 
vitamin D, improvement in mood, and increased energy.  One mini-
mal skin reddening dose of sunlight UV radiation provides the equiv-
alent of about 20,000 IU of vitamin D2, taken as an oral supplement.
 In a very telling book called “Embrace the Sun,” Dr. Marc 
Sorenson and Dr. William Grant put down the myth regarding sun 
exposure and validate its benefits. http://sunlightinstitute.org.

•	 Women who are regularly in the sun have one-tenth the 
risk of breast cancer as women who avoid the sun.

•	 Safe, regular sun exposure can eliminate or reduce depression.
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•	 With the advent of sunscreen and sun avoidance, melanoma 
incidence has skyrocketed, increasing by 3,000% since 1935.

•	 Sun exposure is associated with a remarkable reduc-
tion of many common diseases such as cancers, heart 
disease, auto-immune diseases, the flu, Parkinson’s, 
multiple sclerosis, and infertility.

•	 Sun exposure increases the likelihood of a healthy preg-
nancy and a healthy baby.

•	 Women who are sun-seekers have only one-eleventh 
the risk of a hip fracture as sun avoiders.

 They also call attention to the billion-dollar industry of “sun 
blockers” and their advocates, the dermatologists. Another great re-
source is www.canceractive.com. They have been pushing their “Safe 
Sun campaign”A for more than a decade. Along with a world of valu-
able information on cancer, they have tried to educate thousands on 
healthy lifestyles… one of them being – get into the sun.
 From their site: “The latest evidence is that 300,000 peo-
ple die prematurely in America every year because of past misin-
formation about sunshine.”B  

References
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 — CHAPTER FOUR — 

The Killing of “Genius” 
Cures by the AMA

Being a contrarian has its advantages and disadvantages.  
Growing up with the scientific method and applying that to 

life can be very rewarding.  It also seems to be continually asking 
the question, “How do you know that is the truth?” or “Can that 
be repeated?” 
 The world is a place beset with good and evil.  Bet-
ter said, man’s nature has a specific bent toward self.  There is 
self-preservation, self-aggrandizement, selfishness, self-righ-
teous, self-absorbed, self-centered, etc. - all describing a flaw 
that inhabits all of us.
 This flaw has led to some astounding actions to cover up 
potentially powerful cures. 

Shoddy Science Paid for By You

 In his surprising book published in 2017, Richard Harris 
exposed the shoddy science that we, as taxpayers, pay for.  He is 
a long-time, well-regarded science reporter for National Public 
Radio.  His book is Rigor Mortis and has the subtitle –  “How 
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Sloppy Science Creates Worthless Cures, Crushes Hope, and 
Wastes Billions.”  
 His documentation started with C. Glenn Begley’s re-
search at AMGEN:  Begley commenting on their positive, 
groundbreaking drug studies over the years that only 11% of 
53 could be replicated. Harris estimates that about half of the 
U.S. government’s $30 billion annual investment in biomedical 
research yields results that are seriously flawed and cannot be 
trusted.  
 So, when you hear on the news, “A new medical study 
says…” According to Harris, you can pretty well count on it be-
ing flawed.  At a recent medical conference, one of the renowned 
speakers stated that in his estimation, over 50% of the medical 
studies produced today would be overturned or shown “false” 
within five years.  Actually, that was a very generous estimate.
 Trying to make one’s self look good is not new.  In the 
biblical garden of Eden, Satan said to Eve, “…Did God say...” and 
as the lie was believed, the coverup has been going on for millen-
nia. Adam’s response when questioned was – “It was the wom-
an that you gave to me…”  Eve’s response: “The snake deceived 
me…”  Passing the buck and blame is a wrong human tendency. 
In the world of science, that is not supposed to happen.  In the 
world of medicine, there is a huge machine producing billions of 
dollars and creating tens of thousands of jobs. Challenging the 
medical system with innovative, illness reducing cures can bring 
wrath instead of praise.

High Vitamin C and Sepsis Debacle

 March 2017 - Dr. Paul Marik, a critical-care phy-
sician at Eastern Virginia Medical School (EVMS) – discovered 
that high dose vitamin C along with hydrocortisone and Thia-
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mine (HAT) that was given to sepsis patients, within a few hours 
of diagnosis cut the hospital mortality rate.   Over the years, 
hundreds of trials kept failing to show the benefit of convention-
al drug treatments for sepsis.  This simple, cheap, and effective 
treatment – high-dose vitamin C, worked.  The previous mortal-
ity rate was 19 of 47 (40%). In the EVMS ICU ward, when using 
the High vitamin C treatment for over a year, the mortality rate 
was cut to 4 of 47 (8.5%).
 Result: He was rebuked, wrongly questioned, squashed, 
and “disproven.”  
 A study was run to “prove or disprove” his work.  In the 
study, the therapy was not given until it was too late.  Marik’s 
protocol within the hospital called for “as soon as diagnosed with 
sepsis;” the therapy needed to be started within 6 hours, but in 
the study, they delayed the therapy on average 14.9 hours.  After 
the announcement by the NIH that his therapy failed, Dr. Marik 
was livid and stated: “I contend that doing a study that is designed 
to fail is ethically and morally unacceptable.”  Their delay was like 
trying to revive the dead.  That did not stop the headlines - “Vita-
min C Not a Magical Cure for Severe Sepsis and Septic Shock” and 
“Study quashes controversial vitamin C treatment for sepsis with 
global trial.”  The establishment seems to not want this cure.

Crushing Cancer Curing Raymond Rife in the 1940s  

 1937 Raymond Rife – He was a genius in his time.  
He developed a two-foot-high microscope weighing in at 200 
pounds, which included some 5,682 parts that changed mag-
nification from 1,700 times to 31,000 times.  He was the first 
to see viruses.  He also worked on cancer cures that used mi-
cro-frequency.  It was so effective that he was hailed by the med-
ical community as he reversed 16 out of 16 cancer patients that 
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were given up on by conventional medicine of the time.  This was 
short-lived, though, as he was at odds with the AMA and phar-
maceuticals.   Morris Fishbein, the head of the AMA, was corrupt 
and wanted to “buy-out” Rife’s inventions; Rife refused.  Fishbein 
attacked his character and work. Physicians then shunned Rife, 
and a lawsuit ensued. His microscopes were vandalized, and his 
records stolen, his research validation center had a mysterious 
fire that destroyed his work. Rife crumbled and turned to alco-
holism. The AMA offered financial gifts and honors and support 
to previous Rife supporters to “shut their mouths” and go back to 
prescribing pharmaceuticals. 1

UBI Demise

 1952 Emmet Knott – Emmet Knott’s device and ther-
apy had been gaining favor across the country.  Scores of studies 
had been published on thousands of patients that showed this was 
a most effective therapy for infections and some autoimmune 
disorders.  
 “If UBI is so great, why isn’t it in general use today?”  
The answer is that organized medicine drove it underground in 
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the late 1940s and early 1950s.  AMA head Morris Fishbein had 
been responsible for driving out of business a number of effec-
tive therapies, including Emmett Knott (UBI), Harry Hoxsey 
(anti-cancer herbs), and, as mentioned, Royal ‘Raymond’ Rife 
(Frequency Specific Micro-current).
 “Dr. Morris Fishbein is the infamous man who ran the 
AMA, the American Medical Association, for over 25 years from 
1924 to 1950, and who was also the chief editor of JAMA, 
the Journal of the American Medical Association. His rise to power 
began by labeling natural healers, Native Americans, and Amer-
ican midwives of the time as all being “quacks,” thus beginning 
and ultimately empowering the chemical medicine industry that 
was to become the allopathic America we know today.” 2

 We can easily look to the past to see documented biases 
and shake our heads as to the injustice and greed.  The story of 
Emmet Knott merges with that of the AMA and Morris Fishbein 
and his successor.
 In the early 1900s, the AMA was a fledgling organiza-
tion that had little power or prestige.  Few of us can remember 
the competing internet search engines of the 1990s like Altavista 
or Ask Jeeves, as now Google holds the power position and the 
competitors are forgotten.  Innovation, hard work, and a product 
that pleased was needed.  The AMA remade itself by finding a 
not-so-reputable science supporter called advertising.
 George Simmons took the reins when the organization 
was weak and had little respect.  His great idea was to give the 
AMA’s “seal of approval” to certain drug companies if they 
would place frequent, large ads in JAMA.  The company would 
not need to do any research or prove safety or efficacy.  The 
rules were:

•	 Give us the constituents of your drugs – no secret for-
mulas from us at the AMA
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•	 Advertise with us and in our local, regional, and nation-
al publications

 In 1899 AMA revenue was $34,000
 In 1903 revenue was $89,000 - membership 8,000
 By 1909 revenue was $150,000 – membership 70,000
 In 2018, revenue was $361.3 million, with membership 
at 250,000. Most of the income is from publications, which in-
clude advertising.
 Early on, Abbot Labs was “blackmailed” to give money 
to the AMA, and they refused.  Abbot went on the offensive and 
conducted an investigation of Simmons, showing that he had 
no credible medical credentials and had sex charges brought by 
some of his patients.  After this, Abbot was regularly approved 
and not required to place or pay for ads.
 In 1904, Simmons established the Council on Medical 
Education.  The stated intent was to upgrade medical education.  
The goal actually became to eliminate homeopathic colleges, and 
by 1910, it was hard to be an “acceptable institution” if you did 
not teach what they considered conventional medicine. In 1913, 
Morris Fishbein was hired as the publicity man for the AMA.
 By 1924, Simmons was forced out as the head of the AMA 
due to the many scandals surrounding him. When he was fired, 
he immediately took all of his personal files home and burned 
them.  His replacement was Dr. Fishbein, a medical doctor who 
“never practiced medicine.” He was a critic of unconventional 
treatments.  He wrote and often spoke about “medical quackery.” 
He called chiropractors a “malignant tumor,” and he considered 
osteopathy and homeopathy as “cults.”
 For sure, there were some medical practices and potions 
and devices that were false cures, but he lumped everything to-
gether that he thought was bogus or non-profitable.  Pharmaceu-
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ticals were taught in approved AMA schools.  AMA doctors and 
pharma were his main beneficiaries.  
 He made the cover of Time Magazine in 1937, but one 
year later was indicted, along with the AMA, for violating the 
Sherman Anti-Trust Act and restraint of trade.  
 There are numerous stories about Fishbein’s efforts to 
purchase the rights to various healing treatments.  If they would 
not sell, he labeled them as quackery.  If the violator was a physi-
cian, he went on the AMA’s quackery list. 
 In the middle 1940s, when UBI was gaining ground in 
a number of hospitals with an increased number of substantial 
studies to support it, Fishbein approached Emmet Knott offering 
a deal.  For $100,000 (about 1 million dollars in today’s econ-
omy), he would put together a study that would support UBI.  
He also made an offer to buy the rights to the UBI Knott device.  
Knott refused.  If the terms were like previous offers to other 
non-conformists, Knott would get 10% of the profits after seven 
years. – not very appealing.

The Study Meant to Fail

 Knott and crew had already conducted and published 50 
medical studies from 1933 – 1948. Fishbein offered to conduct a 
study for Knott in the late 1940s.  The study turned out positive, 
according to his son, Emmitt Knott II, but was never published.  At 
the same time, a friend of Fishbein’s was developing and patent-
ing a competing UBI device.  Another study on Knott’s machine 
was conducted by the AMA, and it was overseen by the co-worker 
of the competing patent holder.  Sidney Levinson and Dr. Steven 
Schwartz both worked for the Michael Reese Foundation. 
 From the September 1952 Sales Brevits (Knott’s ma-
chine company update), the main article was “The Story Behind 
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the Story,” telling of the deceit and bias of the AMA. They stated 
that the study was designed to discredit UBI.
 Even before the study was started, the 1947 AMA jour-
nal had an article by Levinson and Schwartz stating that a study 
was going to be conducted.  They stated: “Despite the fact that 
these claims (UBIs healing effect) were effectively disproven 
years ago” and also “…the department should conduct a definite 
study at this time, even though it is fully expected that the thera-
peutic claims will not be substantiated.”
 WHAT??? Before their “unbiased” study, they claim 
that it is already proven ineffective and that they fully expect 
failure. The American Blood Irradiation Society (ABIS) and 
its members had already published 50 medical studies with 
all of the necessary data on scores of diseases. This was totally 
disregarded.
 The AMA report was by Dr. Steven Schwartz et al. (1952). 
“Ultraviolet Irradiation of Blood in Man, JAMA 149:1180-3. It 
came out in July of 1952. 
 It was obvious to the proponents of UBI that this was a 
railroad job.  In private letters that I have, it was indicated that 
they were in for trouble prior to the printing of the report.  They 
noted that they were “shaken-down” and ABIS agreed that it was 
too much to pay.
 The report was faulty in a number of ways:

1) Knott sent a machine to their Chicago office, but 
neither he nor anyone familiar with the treatment was 
allowed to inspect it nor even train in its usage.  Later it 
was returned with a film over the cuvette, which would 
cut the therapy’s efficacy.

2) Even against what EK Knott and others had said and 
written – that his device was not a blood sterilizer, the 
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first part of the study tested the machine and said that it 
was not a good blood sterilizer. They used 3.5 liters of 
plasma as their test. The machine was not made to ster-
ilize plasma, and they only ran 250cc of whole blood 
through it at a time.

3) 51 cases were examined – (5 of the pathologies were 
never recommended for UBI) 
Their patient results:

a. Increasing the dose had no harmful effects
b. 23 Infectious hepatitis cases – no real comment 

made on cured or not.  (Knott commented that 
almost half of the study were drug addicts and 
they had little control of their habits) 

c. 8 Stasis ulcers – positive results
d. 7 arthritis – improvement
e. 2 Acute rheumatic fever – improvement
f. 2 Pneumonitis – did not stay long enough to 

evaluate
g. 2 Thrombophlebitis – the only one commented 

on as no improvement
h. Single cases of anemia, herpes, brucellosis, 

leukemia – no comments
4) Another 17 patients were UBI treated in a second evalua-

tion – 2 rheumatoid arthritis, one thrombophlebitis, two 
rheumatic fever, and 12 with pelvic inflammatory disease.

 Knott comments that the vague “pelvic inflammatory” 
patients had no specific testing or diagnosis.  Also, some were 
noted to be on penicillin and sulfa drugs. This certainly is not a 
good control group to test.
 The foregone conclusion from the 1952 JAMA report… 
“We have concluded that none of our patients derived benefit 



68  Invisible Cure

from the irradiation of blood with the Knott hemo-irradiator.”  
IT WAS A LIE!
 No patients had died, many claimed improvements, 
many patients got only 1 or 2 treatments, patient samples were 
with 1 or 2 – too small to do a study. This study showed a lot 
more about the shoddy testing and attempts of the AMA to dis-
credit this therapy after Emmet Knott refused to pay off Morris 
Fishbein.3

 In 1949, UBI had already shown success with Rheu-
matic Fever – see Time Magazine’s article in June 1949.  Suc-
cess in 22 consecutive cases of children aged 3-13.
 Pelvic inflammatory disease – with 631 patients and 
80% cured of all symptoms – Olney, R.C. (1947). “Ultraviolet 
Blood Irradiation Treatment of Pelvic Cellulitis, Knot Method,” 
American Journal of Surgery 84:4:440-3
 Thrombophlebitis – 13 patients with remarkable sus-
tained recoveries and good documentation.  Miley, George, The 
control of acute thrombophlebitis with UBI therapy, American 
Journal of Surgery vol 60 pg 354-360 1943.

Tobacco and Scientific Testing Help from the 
AMA

Morris Fishbein was instrumental in helping the tobacco com-
panies conduct acceptable scientific testing and advertise heavily 
in JAMA.  Here are a few of the slogans that Fishbein approved. 
“Not a cough in a carload” (for Old Gold cigarettes), “Not one 
single case of throat irritation due to smoking Camels,” “More 
doctors smoke Camels than any other cigarette,” “Just what the 
doctor ordered” (L&M cigarettes), and “For digestion’s sake, 
smoke Camels” (because the magical Camel cigarettes would 
“stimulate the flow of digestive fluids”).
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 By 1950, the AMA’s advertising revenue exceeded $9 
million, thanks in great part to the tobacco companies.

Harry Hoxsey Broke the AMA Corruption 

 In 1953, the Congressional Investigation Committee de-
termined that the Hoxsey treatment and twelve other alter-
native treatments were actively conspired against by the AMA 
and organized medicine.  It castigated the AMA for its dishon-
esty and conspiracy against non-orthodox treatments. Specific 
rebukes included in the Fitzgerald report had this to say:

“There is reason to believe that the AMA has been hasty, capri-
cious, arbitrary, and outright dishonest.”

“Behind and overall, this is the weirdest conglomeration of 
corrupt motives, intrigue, selfishness, jealousy, obstruction, and 
conspiracy that I have ever seen.”

“My investigation to date should convince this Committee that 
a conspiracy does exist to stop the free flow and use of drugs 
in interstate commerce which allegedly has solid therapeutic 
value. Public and private funds have been thrown around like 
confetti at a country fair to close up and destroy clinics, hospi-
tals, and scientific research laboratories which do not conform 
to the viewpoint of medical associations.”

 Fishbein was forced out because of his persecution and 
legal battle with Harry Hoxsey, and his cancer therapy that even 
Fishbein had to admit was effective.  Later studies would show 
that Hoxsey’s plant mixtures had anti-cancer properties. After 
this. Fishbein went to work as a consultant to one of the tobacco 
companies.
 The Fitzgerald report was never acted upon, but it did 
mean the end of Morris Fishbein with the AMA.  Still, the phar-
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maceutical companies continued to dominate the marketplace 
and held sway in the minds of physicians and patients alike.  In a 
Washington Post article of 2017, 46% of older Americans take 
five or more prescription drugs on a daily basis. 4

“The glide path to overuse can be gradual: A patient taking 
a drug to lower blood pressure develops swollen ankles, so a 
doctor prescribes a diuretic. The diuretic causes a potassium 
deficiency, resulting in a medicine to treat low potassium. But 
that triggers nausea, which is treated with another drug, which 
causes confusion, which in turn is treated with more medica-
tion.” 5

 The phony 1952 AMA study on UBI stated that 
it was ineffective. It was enough for most hospitals and clin-
ics to never again look at UV light as a viable alternative against 
infections and auto-immune disorders.  Emmet Knott stopped 
producing his machine and died in 1961.

References

1. https://www.earth-matters.nl/5/14181/gezondheid/cancer-cure-suppressed-for-
80-years-theyenrsquore-finally-admitting-royal-rife-was-right.html

2. http://www.truthwiki.org/morris-fishbein-ama-president/

3. Schwartz, et al. (1952). “Ultraviolet Irradiation of Blood in Man”, JAMA 149:1180-3 

4. http://www.positivehealth.com/article/cancer/the-suppression-of-a-natural-cancer-cure

5. https://www.washingtonpost.com/national/health-science/the-other-big-drug-
problem-older-people-taking-too-many-pills/2017/12/08/3cea5ca2-c30a-11e7-afe9-
4f60b5a6c4a0_story.html

https://prepareforchange.net/2017/12/18/cancer-cure-suppressed-for-80-years-theyre-finally-admitting-royal-rife-was-right/


Four: Killing of “Genius” Cures  71

What Kind of Man was the Creator of UBI?

 From the Sales Newsletter put out by Scientific Equip-
ment Manufacturing Company - April 1952
 E.K. (Ken) Knott D.S – creator of the Knott technique 
of Ultraviolet Blood Irradiation

“He was born in Cripple Creek, Colorado, on Jan 31, 1897. He 
is 6’3” tall and proud of his sylph-like 205 pounds.

Prefers Bourbon to Scotch, stud poker to Bridge, cigarettes to 
cigars and has an uncanny memory for numbers.  He eyes with 
distrust all air-borne vehicles, pint-sized English automobiles, 
violent exercise, and mining stock salesmen.  He particularly 
enjoys fishing and hunting (he’s a crack shot and has a fine 
gun collection), flowers, and lengthy discussions on ultraviolet 
blood irradiation.

He was a manager for x-ray equipment firms on the West Coast 
and of Electro-Therapy Products in Seattle prior to devoting 
his entire time to the development of UBI in 1934.  What does 
not appear in print is the courage and fighting spirit it took to 
push ahead in those early years.  Blood irradiation was as far 
ahead of its time in 1928 as jet propulsion would have been at 
Kittyhawk.

Ken looks and acts like anything but a doctor of anything. 
He resembles a Class of ’22 All-American fullback.  In fact, 
this summer, while visiting a small logging town in northern 
Washington, he was mistaken by some for a member of the 
wrestling troupe playing the town that evening.  Nor is he the 
“absent-minded professor” type.  He’s gregarious to a fault and 
is possessed of a sturdy and constant sense of humor.  He main-
tains a lively, sincere interest in everyone about him, from the 
elevator boy to the vice-president of the bank.  He is a Shriner, 
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an Elk, and a member of a number of local, good government 
groups, civic and social clubs.  He’s the kind of guy you’ll like 
instantly – and like even better as time goes on.”

 His grandson affirmed this to me as I was preparing for 
this book that he was a “bigger than life” kind of guy.
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What Does UBI Do in the Body 
and How Does it Work?

For years there were a lot of medical mysteries.  One of those 
was hand washing that was first promoted in 1847 by Dr. Ig-

naz Semmelweis in Austria.  The mystery of his time was, “Why 
are young, healthy mothers dying after giving childbirth in the 
hospital?” Semmelweis did the detective work and found the 
problem. Physicians/students would do an autopsy and then go 
to deliver a child without washing hands.  He instituted hand-
washing, and the mortality rate decreased by 90%.  Death rates 
went from 18.3% down to 1.2%.  What did he get for his inno-
vative thinking and detective work? He was denied numerous 
medical posts, ridiculed, and rejected.  Years later, he was co-
erced into an insane asylum.  He was beaten by guards and died 
at the age of 47 from gangrene. The germ therapy had not yet 
been accepted in 1850. 
 Sometimes scientists cannot wrap their heads around 
a novel concept. This is called a Semmelweis reflex – a meta-
phor for a certain type of human behavior characterized by a 
reflex-like rejection of new knowledge because it contradicts en-
trenched norms, beliefs, or paradigms.
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 “Suppose 
we brought UV 
light inside of the 
body…in some 
other way,” Don-
ald Trump said on 
April 23, 2020, 
during a Coronavirus Pandemic briefing.
 Perhaps if this was said by some expert in the opposing 
party, there might have been a pause to see if this were feasible or 
even made sense. 
 Would putting UV light into the body mitigate some of 
the negative effects of the Coronavirus? 
 Yes, it would.
 Often the media wants a succinct, catchy headline, and 
one is provided here.  This 1940 article during the AMA meeting 
in New York was a full newsprint page of information on UBI. 
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Emmett Knott, the inventor, is featured in this picture. His ex-
hibit and machine were a highlight of the convention. Even though 
the headline might be a bit misleading, the therapy worked…and 
still does. (poster available at www.invisiblecure.com)

“What Does UBI Do?” is easier to answer than 
“How Does UBI work?”

 Dr. Michael Hamblin has offered a number of ideas on 
UBI.  As Harvard Medical School’s leading expert on light and 
medicine, Dr. Michael Hamblin encourages the investigative use 
of UV Blood Therapy. These are excerpts from his 2016 review 
paper: Ultraviolet Blood Irradiation: Is it time to re-
member “the Cure that Time Forgot”?B is a scholarly 13-
page read. 

“We believe that the mechanism of action involves the UV light interacting 

with components of the blood (proteins and cells). It is likely that many 

different blood components are affected – monocytes, lymphocytes, eryth-

rocytes, dendritic cells, neutrophils, and even proteins such as lipoproteins 

and immunoglobulins may be affected. The net result is that there is a 

significant decrease in inflammation (important for patients with 

sepsis and inflammatory conditions) and the natural antimicrobial 

activity of the host cells is markedly increased. Another common obser-

vation is that the oxygen carrying capacity of the blood is increased, 

which is beneficial for many respiratory diseases.” 1

 It should be noted that UBI does not have only a sin-
gle mechanism of action.  Its action is complex. It is hard to 
determine a primary mechanism from a secondary one as it is 
a combination of factors that seem to bring the body’s immune 
system in line.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6122858/
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What does it do? Immune system modulation

 UBI is bio-stimulative, analgesic, antiallergic, im-
mune-corrective, desensitizing, antitoxin, vasodilating, anti-
arrhythmic, antibacterial, antiviral, anti-hypoxic, spasmolytic, 
anti-inflammatory, hematopoietic, and normalizing. The farther 
out of line disorders cause the body to become, the more effec-
tive is the use of UBI.
 Current scientists may have this Semmelweis reflex – 
“How can you say that?”  “It has to have one action, not 10.” “If it 
does all of that, it is too good to be true. We know from the drug 
companies that it is one pill for one ill.  If UBI were that good, we 
would have been using it all along.  Is it in one hospital in Amer-
ica?  See…it is bogus, and you are a charlatan!”
 Thousands of hospitalizations were treated with 
UBI in the 1930s – 1950s.  This has allowed all of the re-
cord-keeping to be preserved for us to observe. See Dr. Row-
en’s Cure That Time Forgot2 for details of these records. 
The results were stunning, phenomenal, and innovative.  
 Reports from the pioneers and also of today’s physicians – 
what they observed:

1. Oxygen uptake im-
provement.  It depend-
ed if you are low for 
the saturation rate of 
oxygen.  Normal rates 
are 95% or above. For 
a patient with pneumo-
nia or other respiratory 
disorders, their inabili-
ty to transfer oxygen in 
the lungs is hampered 

Cholesterol Lowered

“Although I was altering 
my diet, I also decided 
to try BPT treatments.  
After 3 treatments and 

two months’ time I went 
from a cholesterol level 
of 233 down to 179.  My 

triglycerides went from 415 
to 111 with no medications.”

Dave

https://drrowendrsu.com/video-interviews/ultraviolet-blood-irradiation-therapy-photo-oxidation-the-cure-that-time-forgot/
https://drrowendrsu.com/video-interviews/ultraviolet-blood-irradiation-therapy-photo-oxidation-the-cure-that-time-forgot/
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by mucus – fluid buildup.  With UBI, oxygen uptake 
would improve by 50%.  Cyanosis (blue skin) is usually 
caused by low oxygen levels in the red blood cells or 
problems getting oxygenated blood to your body.  It 
was often observed that within 15 minutes of a UBI 
treatment, patients would “pink up” and breathe easier.

2. Fevers would drop within the first 24 hours to about 99 
to 100 degrees.  This was a great indication that toxins 
were being removed from the body.  

3. Pulse rate and respiratory rates would approach normal.
4. Inflammation reduction occurred.
5. Vasodilation occurs, and microcirculation improves.  

Even in the brain, there were changes causing aware-
ness. Petit mal seizures and schizophrenia were success-
fully treated by Russians in the 1990s.  

6. Regulating the autonomic nervous system.  It was men-
tioned that paralytic ileus (obstruction of the bowels 
due to smooth muscle paralysis) and bronchial asthma 
are normalized. 

7. Bacterial and viral infections were subdued.
8. Red Blood cell aggregation is reduced. 
9. The immune system modulated.  If high, it would quiet 

down; if low, it would activate against the disorder.
10. Cardiovascular improvement.
11. Pain was reduced as increased oxygen was able to circu-

late and be utilized.
12. UBI was used as a preoperative therapy to prepare the 

body and reduce infections.
13. Stimulation of the production of red blood cells.
14. Improvement in the flow properties of the blood. (Rhe-

ological improvements)
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15. Increased phagocytic 
activity. 

16. Decrease in blood 
volume, diastolic and 
systolic blood pressure, 
and hematocrit also 
occur (Dillon). 

17. Increased IgM activation by 2-16 times and IgG by 2-4 
times – activating the nonspecific immune defense 
system. 

18. Improves the balance between HDL and LDL cholesterol. 
19. Autoimmune issues were drastically reduced.

 Amazingly, UBI can be both immunosuppressive and im-
munostimulatory in the same treatment, depending on the needs 
of the body. There may be a flare-up of rheumatoid arthritis or 
bronchial asthma on the initial treatment.  This is actually a good 
sign in that it is reacting.  Subsequent doses should be highly ef-
fective in suppressing the cells that caused the flare-up.
 A Review of UBI was completed in 2016 by a Harvard re-
search group to present a paper precisely on what had been scoffed 
at by the media and physicians of the present day. The idea of UV 
light put into the blood is out of most physician’s comfort zone.
 The paper from Dr. Hamblin’s group (referenced above) 
states that the actions below are all documented in his list of 95 
references at the end of his paper. 

How does it do it?  Mechanism of Action

 It is interesting to note that the mechanisms of action of 
anesthesia are still somewhat of a mystery. “…the simple answer 
to the question ‘How does anesthesia work?’ Although we know 

Blood Rheology

Deals with the flow, 
coagulation, viscosity, 
elasticity, and oxygen 

uptake of whole blood.
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a great deal about the physiologic effects and macroscopic sites of 
action, we don’t yet know the molecular mechanism(s) of action 
for general anesthetics.”3  This does not stop hundreds of thou-
sands of operations done daily. 
 Dr. Hamblin, in a letter on UBI, sums it up like this:

“One of the major obstacles that UBI has consistently faced 
throughout the almost 90 years since the first patient was 
treated has been the lack of understanding of the mechanisms 
of action. Over the years, its acceptance by the broad medical 
community has been hindered by this uncertainty. Confusion 
has been caused by the widely held idea that since UV is used 
for sterilization of water and surgical instruments; therefore, 
its use against infection must also rely on UV-mediated direct 
destruction of pathogens. 

 Another highly confusing aspect is the wide assortment 
of diseases that have been claimed to be successfully treated by 
UBI. It is often thought that something that appears to be “too 
good to be true” usually is.” 4

 The picture below gives the idea but is not an actual 
therapy situation.
 UV light hits the blood, and it is absorbed by the hemo-
globin and other blood products. 
 Central to understanding the action is the fact that all 
living cells emit photons.  The bloodstream is especially given to 
chemiluminescence.
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 Professors Vadim Back-
man, Hao Zhang, and Cheng 
Sun from Northwestern Uni-
versity have discovered that 
macromolecule structures in 
living cells do, in fact, natural-
ly fluoresce.5 Not only do they 
“glow,” but “a growing body of 
evidence suggests that the mo-
lecular machinery of life emits 
and absorbs photons. Now, one 
biologist has evidence that this 
light is a new form of cellular 
communication.” 6

 This was not new because as far back as 1922, a Russian 
Scientist Alexander Gurvich stated that “all living cells regularly 
emit biophotons.” 7

 There is a cellular communication that occurs with pho-
tons. This aspect of medicine has not been extensively explored.  
Cell communication allows millions of cells to communicate and 
work together to perform important bodily processes that are 
necessary for survival. Both multicellular and unicellular organ-
isms heavily rely on cell-cell communication.              

Consideration of 
the Laws of Light                                           

As presented by Dr. Mi-
ley in 1942, he states 
these laws of light come 
into play:

How do Anesthetics work?

General anethesia is 
something that has been 
tested and developed for 

decades. However, you 
may find it disturbing that 

we don’t really know how it 
works. General anesthetics 

put you to sleep by reducing 
communication between 
your brain cells, but that’s 
pretty much all we know.A

UBI Photon Emissions: The 
primary action is that the light hits 
the blood and causes membrane 

modifications. Secondary 
emissions are from excited 

photons traveling around the 
body and being released.
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•	 Grotthus-Draper law, also known as the first law of 
photochemistry, stating that only light that is absorbed 
can act chemically.

•	 Bunsen-Roscoe law states that a photochemical 
change is proportional to the intensity and time of 
illumination.

•	 Stokes law stating that the wavelengths of secondary, 
emitted rays are greater than the primary exciting rays.

•	 Einstein’s photochemical equivalence law states 
that each absorbed quantum should cause one light-ab-
sorbing molecule to react chemically, and the produc-
tion of chain reactions by secondary emanations are all 
as applicable to biochemical reactions as to chemical 
reactions in general.

 There is a high absorption level of light in the UV 
range…also in the lower visible light range.  The hemoglobin 
readily picks up the light and transfers its energy. I am indebt-
ed to Ken Dillion and his book “Intriguing Anomalies” (see the 
Appendix) for the following possible ideas on the action of UBI 
– some are direct quotes.

1. Energy Gradient – the body has the ability to shuttle 
energy around to places it is needed.  If there is an 
infection in one area, it demands an unusually high 
amount of energy.  The body fuels the diseased area.  It 
lends itself to a kind of Energy Gradient in the blood.  
This would explain the exceptional specificity of UBI in 
fulminating (escalating and intense disease) conditions.  
The light energy is concentrated and destroys the acti-
vated immune cells.

2. In items like liver diseases, blood filtering action tends 
to concentrate energy and bring effective healing.
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3. As in fluid (blood), UBI can get to hard to reach places 
where other kinds of energy cannot reach without dam-
aging tissue.  In this sense, UBI can be seen as a kind 
of glucose antagonist/substitute/overrider and thus a 
suppressor of any excessive metabolic activity. 7

UBI Great for Auto-immune issues

 Quoting again from Ken Dillon:

“Knott noted the complex effect of UBI.  On the one hand, UBI 
stimulates the activity of white blood cells; on the other, exces-
sive amounts destroy various white blood cells.  The first effect 
is the basis of the immune response explanation of the benefi-
cial results of UBI.  The second suggests a reason why UBI can 
be so effective against autoimmune diseases.  In these disorders, 
the metabolically active T-cells and other immune cells absorb 
much greater amounts of radiation than ordinary body cells, 
and this radiation inhibits or destroys them, thus slowing down 
the disease.” 8

 Looking at the list of biologically positive effects and 
looking at the biological processes that have been laid out is how 
we should conduct science.  We look at clinical studies and see 
the results.  It is especially important to look at those treatments 
that used UBI alone. 
 Just because these clinical studies are 80-years-old does 
nothing to diminish their validity.  Reducing the fever of a man 
dying in a hospital is measurable. We do not need a double-blind, 
randomized, placebo-controlled study to admit to the facts.  
They are not just the facts of the past but of the present.
To sum up, as stated above, “… the mechanism of action involves:

•	 a significant decrease in inflammation
•	 natural antimicrobial activity 
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•	 the oxygen-carrying capacity of the blood is 
increased”

 We do know that UBI has been used for hundreds of 
thousands of therapies.

Summary:

 UV light does not kill bacteria and virus in the body 
via direct contact with the light
 UV light does not dismantle or attenuate a virus, and 
its reintroduction into the body does not cause a vaccine response
 UV light does get absorbed and allow for “packets of 
energy” to move around the body
 UV light energy travels around the body to places 
that it is needed.  Disease sucks up an inordinate amount of ener-
gy. T-cells that are over-reacting (autoimmune) suck up photons 
and are reduced in number. 
 UBI has demonstrated efficacy and safety.  It is time to 
remember “The cure that time forgot.” 
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 — CHAPTER SIX — 

Hospital Observations in 151 
Unselected, Serial Cases of Acute 

Infections

Most treatments were with UBI, and few or no drugs were 
used.1

 These cases have been classified into three groups, ac-
cording to the degree of clinical toxicity as follows:

1. Early, in which temperature, pulse, and respiratory 
rates are not greater than 101° to 102°, 100-110, and 
24 to 25, respectively, and toxic symptoms such as 
nausea, vomiting, restlessness, irritability, and mental 
confusion are minimal or absent.

2. Moderately advanced, in which temperature, pulse, and 
respiratory rates exceed 101° to 102°, 100-110, and 24 
to 25, respectively, and such toxic symptoms as nausea, 
vomiting, restlessness, irritability, and mental confusion 
are excessive.

3. Apparently moribund, in which the symptoms present 
are a combination of those advanced symptoms com-
monly considered near terminal, or terminal, namely: 
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coma, rapidly falling blood pressure, cardiac irregulari-
ty, irregular and shallow respirations, plus obvious fever 
as often associated with septicemia. 

Cure Rate

100% if caught early, 98% if in advanced 
stage, 42% if already moribund

These findings correspond to other physi-
cians.  No long-term negative effects were 
observed after testing three years later.
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 — CHAPTER SEVEN — 

The Cure That Time Forgot

Overview of UBI by two leading scientists

Martin was riding the 
bus to work, and 

that nagging cough had 
been with him for over 
two weeks.  He thought, 
“Cold season, flu season - 
it happens. What was I to 
expect?”  The next day his 
coughing was more irritat-
ing.  Then it happened.  He 
started coughing up phlegm, and it was blood-spattered. Making 
his way to the emergency room, he found a chair and waited.  
The coughing continued.  He had trouble breathing.  He was 
tired, sore, and did not know that deadly pneumonia had settled 
in his lungs.
 Pneumonia might be thought of as a disease of the past, 
but aside from childbirth, it still is the leading cause of hospital 

UBI is safe in treating dozens 
of infectious diseases.  There is 
no micro-organism resistance, 
therefore, UBI can possess an 

advantage over antibiotics. 
It has been successfully used 
to treat viral infections.  It is 

enormously versatile.  It is safe.  It 
is inexpensive.
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admissions.  It can also be dangerous because the infection can 
enter the bloodstream and spread, causing sepsis. Sepsis, once 
called “blood poisoning” in the past, was almost always deadly.  
Today there are treatments for bacterial pneumonia, but almost 
nothing for viral pneumonia.
 Famous people who died from pneumonia range from 
Rene Descartes 1650, Charles Bronson 2003, Mary Tyler Moore 
2017 and you can also count in Muhammad Ali (the boxer) 2016 
who died from the second complication - sepsis.

A Cure for Sepsis

Can you 
imagine the 
young phys-
icist Emmet 
Knott, 24 
years old, 
d e v e l o p -
ing a cure 
for “blood 
poisoning?”  
Not only 
was it the start of the “roaring twenties” economically in the US, 
but disease had also been roaring.  The world was just getting 
over the 1918 pandemic that killed as many as 50,000 million 
people.  This was before antibiotics. If a child got sick and devel-
oped pneumonia, it often meant death.
 UV light was possibly an answer in the mind of EK Knott.  
 Pneumonia is a disease of the lungs in which alveoli (air 
sacs of the lungs) and the smaller bronchial tubes become filled 
with fluid.  High fever, fatigue, shortness of breath, and pain while 
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breathing are some of the symptoms.  Patients can even become 
disoriented and confused.  The cough can be immensely painful, 
feeling like something is scrapping your lungs.  The rust-colored 
phlegm is another bad indication that your lungs (and you) are in 
trouble.
 Almost two-thirds of 
these cases occur in the winter 
months, December thru Feb-
ruary. Pneumonia is sometimes 
a complication of the flu. An-
other major issue is that pneu-
monia is more virulent with 
comorbidities (existing medical conditions).  If your immune 
system is already compromised, pneumonia can be especially 
deadly.  The combination of the body’s lowered defenses, espe-
cially in the lives of the elderly, allows the microbes to flourish 
and the body’s defense mechanism to be weak.

There are three types of pneumonia

1. Bacterial – (most cases) This can often be treated with 
antibiotics, although antibiotic-resistant strains have 
been showing up with more frequency.

2. Viral – (30%) usually less severe, but there are no good 
conventional treatments.

3. Fungal - which can have deadly results.

 How does UV light work with pneumonia and blood 
poisoning?  It is what started E.K. Knott on his journey in 1923 
to experiment with dogs and UV light and blood.  We talk about 
that in another chapter.  

Every Hospital

There ought to be a UBI 
unit on every hospital floor.  
Countless lives and much 

suffering would be spared.
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Does the UV light kill bacteria and viruses in the 
blood?

 Early on, Knott knew that it was NOT the “killing” of the 
bacteria or virus in the blood that brought healing. This has been 
proposed over the years.  In reality, blood is so optically dense 
that the light does not penetrate far enough into the cuvette.  
Penetration through whole blood is, in fact, about one-half the 
width of a human hair – 30 microns. Few bacteria or virus would 
ever get enough light to be destroyed.
 Another theory that is still in the literature today is that 
enough of the bacteria or virus is killed/attenuated and reintro-
duced into the blood, and it causes an autologous blood vaccine.  
Two items have shot this theory down.  First, as just mentioned, 
not enough bacteria or virus sees the light.  Secondly, Dr. Ham-
blin – Head of Harvard’s photobiology department, says that 
they have tried this many times, and it is a mechanism that is not 
occurring.
 This brings us to the third explanation, that of light be-
ing picked up by the hemoglobin.  This cell, in an excited form, 
appears to carry the energy around the body, causing an immune 
response.  The emission of secondary radiation causes systemic 
and superior effects to that of the initial radiation.   This is further 
explored in Appendix D
 In spite of billions in research against viral infections and 
now antibiotic-resistant bacteria; an acronym has been termed 
for them: ESKAPE – as they have escaped from the power of 
modern drugs.
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 The ESKAPE pathogens are deadly, resistant, and ines-
capable by many. These bacteria, in many cases, have developed 
a multidrug resistance or sometimes called ABR antibiotic resis-
tance. 
 The ESKAPE pathogens are Enterococcus fae-
cium, Staphylococcus aureus, Klebsiella pneumoniae, Acinetobacter 
baumannii, Pseudomonas aeruginosa, and Enterobacter species.

•	 Each year in the US, about 3 million people are infected 
with antibiotic-resistant bacteria. About 35,000 people 
die as a result.

•	 In the US each year, antibiotic resistance adds $20 
billion in excess of direct health care costs. Additional 
costs to society for lost productivity could be as high as 
$35 billion a year.A

 These bacteria are the leading cause of hospital-acquired 
infections throughout the world. Most of them are multidrug-re-
sistant and one of the greatest challenges in clinical practice. This 
is usually caused by excessive drug/prescription usage that is of-
ten inappropriate use of antimicrobials.
 If there could be a greater understanding of the resis-
tance mechanism, perhaps a drug cure could be found. Fortunate 
are those who have found a cure that already exists – UBI.
 And what of viral infections?
 Antibiotic overuse has led to the aforementioned resis-
tance. But why not use an antibiotic to try and kill viral infec-
tions? Basically, it does not work.

•	 Viruses have different structures than bacteria.  Viruses 
also replicate in a different way.

•	 To use an antibiotic that targets the growth mechanism 
in bacteria will not work on viruses.
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 In general, viruses are self-limiting.  In time our own 
immune system will commonly fight off the illness. Commonly 
rest, drinking fluids, and treating symptoms with pain relievers 
is a good route.  If we have an adequate immune system, we get 
well within days of the infections like a cold or flu.  When there 
is a serious viral infection like SARS or COVID 19, and we are 
immunocompromised, then there is little that can be done by 
conventional drugs.
 What if the power of light can do something within the 
system to “fight back” in a better fashion than even antibiotics?  
In their papers, Dr. Rowen and Dr. Hamblin explain what hap-
pens when UBI was used against both bacteria and virus at a time 
when no other drugs existed.  Physicians using UBI knew just a 
little of the mechanism but knew enough to try this on a host of 
disorders, whether viral or bacterial.  In thousands of cases, they 
found that UBI was safe and that it worked.

I am in debt to Dr. Robert Rowen and his 1986 publication; I 
have used his quotes by permission. He succinctly put together 
much of the original data on UBI.

What were the observations of those older he-
roes of health?

 These heroes were the premier clinical researchers of 
the time, far from being lax scientists trying every new therapy 
that came around. In Knott’s work with Hancock, “…daily blood 
counts and cultures were taken on all patients treated. Careful study of 
these blood counts revealed that in cases of overwhelming infection, when 
leukopenia was present, there was, following ultraviolet blood irradiation, 
a rise in the white cell count to a degree consistent with the severity of 
the infection, the count then diminishing with clinical improvement. An 
increase was also noted in the red cell count in patients suffering from 
hemolytic streptococcus septicemia.” 1
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 Over the course of a few years and after much obser-
vation, their studies started to accumulate important data. The 
below observations were from studies on pneumonia and tuber-
culosis:

•	 Cyanosis diminished
•	 Ease of breathing resumed
•	 In 75 cases of diagnosis defined by X-ray saw that UBI 

was extremely effective – cleared lungs
•	 Temperature reduced
•	 Shorter hospital stays
•	 Leucocyte count will rise and then return to normal in 

36 hrs.
•	 Sed rate remains elevated for a few days and then re-

turns to normal
•	 Oxygen almost never needed after the first UBI

 A number of early studies are documented in Dr. Rob-
ert Rowen’s paper entitled “The Cure that Time Forgot.”2/B This 
16-page paper published in 1996 lays out an almost unbelievable 
story of medical success. 
 His abstract says it all:

In the 1940s, a multitude of articles appeared in the American 
literature detailing a novel treatment for infection. This treat-
ment had a cure rate of: 

•	 98 to 100% in early infections and moderately advanced 
infections, 

•	 app. 50% in terminally moribund patients.

Healing was not limited to just bacterial infections, but also 
viral (acute polio), wounds, asthma, and arthritis. Recent 
German literature has demonstrated profound improvements in 



96  Invisible Cure

a number of biochemical and hematologic markers. There has 
never been reported any toxicity, side effects or injury except for 
occasional Herxheimer type reactions. As infections are failing 
to improve with the use of chemical treatment, this safe and 
effective treatment should be revisited. 

From Dr. Rowen’s paper

“By the early 1940s, UV blood irradiation was being used 
in several American hospitals. Into the late 1940s, numerous 
reports were made about the high efficacy for infection and 
complete safety of UV blood irradiation. With the emergence of 
antibiotic therapy, the reports suddenly ceased.”

So, what happened?

 The AMA is what happened.  In Chapter 4, we discuss 
how this and other therapies were squashed by the AMA. This 
somewhat corrupt system of the 1930 – the 1950s often favored 
revenue over science. A simple example was that of the adver-

tising dollars of the 
tobacco industry.
 “More Doctors 
Smoke Camels 
Than Any Other 
Cigarette” is a com-
mon example of 
how ads could be 
bought, even in the 
AMA journal.  Sci-
ence is not always 
science, and it can 

be used by those in power to support or debunk what is “out of 
favor” or against the current thought.
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 UBI fell out of favor, but the proponents continued for 30 
years to pound out paper after paper extolling its almost “magi-
cal” cures. Here are a few excerpts from what hospital studies of 
the time had to say about UBI:

Infections

“In 1942, Dr. Miley reported on 103 consecutive cases of acute 
pyogenic infections at Hahnemann Hospital in Philadelphia. 
Such conditions included after childbirth sepsis, sinusitis, a 
bacterial infection of the renal pelvis, wound infections, perito-
nitis, and numerous other sites. Results of recovery were 100% 
for early infections, 46 out of 47 for moderately advanced, and 
17 out of 36 of those who were moribund.” 3

 Typhoid Fever - A 
three-arm retrospective study 
on typhoid fever determined 
that UBI alone was more effec-
tive than UBI plus antibiotics 
and much more effective than 
antibiotics alone.4

 These results were astounding in an era before antibiotics 
and vaccines.  How was this therapy spread?  It was a monumental 
feat to travel the US with a file-cabinet-sized machine and try to 
convince physicians that there was a cure for common infections 
that were claiming thousands of lives. Emmet Knott did this for 
over 20 years. In the 1940s, there were many who claimed great 
results, and there was a common awareness that there was a lot 
of “hoax” cures, therapies, and concoctions that were presented to 
physicians and the public alike.
 Why was UBI any different?  As select physicians took 
on the therapy, records were kept and compared to what was the 

Spectacular detailed 
reports of hopeless cases 

responding to UBI regularly 
appeared in the American 

medical literature.
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common occurrence.  The results should have been overwhelm-
ingly convincing.  Hospital stay times were reduced, near-death 
patients were commonly brought back to health, infections after 
pregnancy were alleviated; even severe asthma was reduced.  The 
list of published papers brought pressure on the American Med-
ical Association to see this therapy brought into the hospitals. 

Asthma 

 “In June 1943, Miley reported on asthma response in a 
series of 80 “intractable” patients. Twenty-four patients were not 
followed up, which left only 56 patients to document. Of these, 
29 were moderately to greatly improved, 16 were slightly im-
proved, and 11 had no improvement after a period of six to ten 
months. The 45 who had improved remained so for six to ten 
months, after an initial series of up to ten irradiations.” 5

Polio

 “Miley reported on polio treated with blood irradiation. 
6 Fifty-eight cases were followed, including seven with Bulbar 
polio (40% death rate expected). Only one death occurred.”
 The author was so impressed with the results that they 
included numerous case reports of hopeless and long-suffering 
infectious conditions resolved with UBI. 

Preoperative Use 

 “Rebbeck reported on its prophylactic preoperative use 
in infectious conditions, concluding that the technique provided 
significant protection with a marked decrease in morbidity and 
mortality.” 7
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Oxygenation (in ischemic (low-oxygen) conditions)

 “The authors consistently reported beneficial peripheral 
vasodilation. A significant rise in combined venous oxygen was 
also repeatedly mentioned.” 8

Botulism 

 “Botulism, a uniformly fatal condition, was treated by 
Miley. 9 The patient was in a coma and could not swallow or see. 
Within 48 to 72 hours of one irradiation treatment, the patient 
was able to swallow, see, and was mentally clear. She was dis-
charged in excellent condition in a total of 13 days.”
 This therapy deactivated toxins, destroyed bacterial 
growth, and increased oxygenation in the blood.  These, along 
with other observations, were definitive cures in an era of diffi-
cult to treat and incurable infections.

Staph infections

100% recovery rate with one or two treatments. 10

Sepsis and toxemia 

 “In 1943, Rebbeck 11 reported on eight cases of E.coli 
sepsis treated with UV phototherapy - six lived. Barrett reported 
in his cases of septic toxemia that pain associated with infection 
was typically relieved with ten to 15 minutes of hemo-irradia-
tion. 12 Toxemia of pregnancy responded in all 100 patients with 
no serious complications, even after the onset of convulsions.” 
Spectacular detailed reports were provided.
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Thrombophlebitis 

 “Miley reported on 13 patients with thrombophlebitis, 
including some infections. Nine received only one treatment, 
while two had two treatments, and healing was noted within 
hours to two days. Most were discharged from the hospital on an 
average of 12 days.” 13

 Dr. Rowen’s paper has been read by thousands of hungry 
physicians and patients looking for a “cure” to the incurable.  
 
What happened in the years from 1955?

 Russia and Germany continued with great interest.  In 
the US, UBI fell into the shadows and was rarely used by alterna-
tive physicians.  Many of the UV light units that were used were 
smaller and not extremely effective. This was unfortunate as UBI 
was dropped by US physicians who did not see the efficacy.
 In 2008, a small Michigan health clinic began that pro-
vided just a single therapy - UBI.  It was the birth of better ther-
apy and a better protocol.  In the next 12 years, the therapy and 
protocol had spread from that one spot to over 400 locations.  It 
was the rebirth of UBI in the US.

Is it Time to Remember the Cure that Time Forgot?      
2016 Review of UBI

 Dr. Hamblin, the world’s foremost authority on light and 
medicine, looked at UBI.  His study sparked his interest enough 
to do a current day review of the therapy.  His words penetrate 
the minds of open-thinkers and have caused a stir in the pandem-
ic of COVID-19. 14
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“… In general, it has great potential to 
quiet the cytokine storm in sepsis and 
effectively treat some of the ESKAPE 
pathogens. (It) is my opinion that this 
device should be welcomed as a potential 
candidate to treat the above disorders.  
It is safe; it has been very effective in the 
past.” 

AND… “It is app ropriate to repeat 
what I said at the end of the review 
paper. “We would like to propose that 
UBI be reconsidered and investigated as 
a treatment for systemic infections 
caused by multidrug-resistant Gram-pos-
itive and Gram-negative bacteria in 
patients who are running out (or who 

have already run out) of options. Patients at risk of death from 
sepsis could also be considered as candidates for UBI.”

 His most recent comment regarding the COVID-19 
Pandemic was: “I certainly think that UBI could have a role to play 
in reducing the severity of a coronavirus infection. In common with the 
flu, it involves excessive systemic inflammation and cytokine storm that 
UBI could help mitigate. Moreover, the historical data suggests UBI can 
help with improving blood oxygenation in pneumonia.”
 Quotes found on www.ultraluxuv.com and directly from 
the author.
 Dr. Hamblin has researched how light affects human bi-
ology and studied light therapy for various diseases over the last 
30 years. He and his colleagues have produced over 350 peer-re-
viewed research papers.  Dr. Hamblin has personally edited or 
written the main textbooks used in the study of light and medicine.
 

Dr. Michael Hamblin PhD – Har-
vard Medical School, Wellman 
Center for Photomedicine, 
Massachusetts General Hospital 
Editor-in-chief “Photobiomod-
ulation, Photomedicine, Laser 
Surgery”
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In his writings, he states that the “medical” indications for UBI 
are many and various and include the following: 

•	 Viral Infections: (Hepatitis, Influenza, Herpes, Mono-
nucleosis, Viral Pneumonia, Shingles) 

•	 Bacterial Infections: (Pneumonia, Wound Infections, 
Septicemia, Peritonitis, E. coli, Glanders, Lyme disease, 
Tetanus)

•	 Inflammatory Conditions (Arthritis, Fibrositis, Bursitis, 
Nephritis, Iritis, Uveitis, Cholecystitis, Pancreatitis)

•	 Circulatory Conditions: (Peripheral vascular disease, 
Deep Vein Thrombosis, Claudication, Thrombophlebitis)

•	 Autoimmune Disorders: (Lupus, Rheumatoid Arthritis, 
Psoriasis, Multiple Sclerosis)

•	 Respiratory Disorders: (COPD, Asthma, Emphysema, 
Sinusitis, Bronchitis)

The review paper is an astounding testimony and recommenda-
tion from a world expert on this subject. He and his colleagues 
have put together a fairly complete look at what happens to each 
of the components of blood when UV light is applied.  A summa-
ry from his paper explains.C 

2.0 Mechanisms of action

•	 Alters the function of leucocytes
•	 Increases stimulator cells
•	 Modulates helper cells

2.1 Effects on Red cells

•	 Affects metabolism
•	 Increases immunoadsorption activity
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•	 Cell-surface properties altered
•	 Membrane potentials changed
•	 Increased leucocyte production of peroxide

2.2 Effects on Neutrophils

•	 It immunomodulates inflammatory diseases
•	 Nitric Oxide generation affecting TNF-alpha produc-

tion
•	 Improves maintenance of homeostasis
•	 Alleviation of chronic stress by increased mobilization

2.3 Effects on Lymphocytes

•	 Graft vs. host disease – suppression of factors
•	 Cell surface properties changed
•	 Cytokine production changed
•	 T-lymphocytes hypersensitive to damage
•	 Induce tyrosine phosphorylation and CA2+ signals
•	 Reduce allogenic cells
•	 Photo modification of HLA-D/DR antigens
•	 Platelet concentration non-immunogenic
•	 Platelet factors increased, glucose decreased
•	 Prevented bone marrow graft rejection

2.4 Effects on Phagocytic Cells

•	 PhA explains immune-correction by UV
•	 Increased phagocytic activity

2.5 Effects on Low-Density Lipoproteins

•	 Lipid peroxidation in the membrane
•	 ROS production in monocytes
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2.6 Effects of Redox Status

•	 Activate MPO and NADH -oxidase system
•	 Activate lipid peroxide concentration
•	 Reduce free radical damage
•	 Elevates the activity of antioxidant enzymes

Again, from his writings on the subject:

“We believe that the mechanism of action involves the UV light 
interacting with components of the blood … (as above) The net 
result is that there is a significant decrease in inflam-
mation (important for patients with sepsis and inflammatory 
conditions) and the natural antimicrobial activity of 
the host cells is markedly increased. Another common observa-
tion is that the oxygen-carrying capacity of the blood 
is increased, which is beneficial for many respiratory diseases.”

 What is so refreshing about Dr Hamblin’s work is the 
solid, scientific approach while still recognizing that it takes an 
open mind to look at something that helps so many areas and 
seems “too good to be true.”  His credentials are irrefutable.  This 
comes from a scientist that has spent over 30 years becoming a 
world expert in light and medicine.  Why modern physicians do 
not listen to him is mind-boggling.  Perhaps it’s just ignorance.  
Perhaps it is not good for business.  Perhaps it is not popular 
enough or not coming from a drug company.  All that aside, for 
anyone with an open mind, It’s time to remember the Cure 
that Time Forgot!  
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Dr. Ahvie Herskowitz M.D. on UBI

 Dr. Herskowitz is a John Hopkin’s trained cardiologist 
and immunologist and Professor of Medicine at the University 
of California - San Francisco.  He is also the Founder of Anatara 
Medicine and the San Francisco Stem Cell Treatment Center. 
 In 2010, he 
formed his clinic to pro-
vide a world-class in-
tegrative medical team 
approach toward the pre-
vention and treatment 
of vascular, immunolog-
ic, and difficult chronic 
diseases. With over four 
decades of experience in 
Medicine, Cardiology, 
Immunology, Regener-
ative Medicine, and Pa-
thology, Dr. Herskowitz 
is one of the most senior 
academic, anti-aging doc-
tors in the U.S. – https://www.anataramedicine.com/team/

“I have a research background in vascular immunobiology and 
immunology, and over the past six years, I have been treating 
my patients with UBI.  The therapy is extremely safe.  I have 
personally treated over 5,000 patients without a serious ad-
verse event.  The overall experience has been very, very positive.  

In a simple, 30-minute procedure, I can make the patient more 
energetically efficient. I can immunomodulate those patients 
that need to be down-regulated - as those with autoimmune 
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disease. And upregulate those with the need for antimicrobial 
therapy as for acute viral and bacterial infections and even 
more now - fungal infections.

It has been shown that you can improve the transfer of light 
energy by diluting the blood, which is the protocol that we 
follow at our center. The internal energy transfer to the blood is 
accomplished with the new turbo cuvette, which allows for a lot 
more surface area and light exposure.  

One of the most interesting things about UBI therapy is that 
you only need to treat a very small amount of a patient’s blood 
to produce a whole system effect.  With it, we have this balance 
of anti-inflammatory effect as well as reparative effects along 
with greater oxygen utilization with UBI.”

 These words should encourage many to look into this 
therapy.  Dr. Herskowitz is not only an innovator but a leader 
of many physicians.  As of this writing, he holds the position of 
president of the American College for Advancement in Medicine 
(ACAM).  
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 — CHAPTER EIGHT — 

LBI vs. UBI – In the Vein or 
Through the Cuvette

Laser, LEDs, and muscle/tissue stimulation

Intravenous laser therapy 
(LBI) calls for a thin, sterile, 

single-use light-guide to be in-
serted into a vein.  It is then 
attached to a laser light gen-
erator of a certain wavelength 
– commonly red.  The laser light is absorbed by different blood 
components.  This modifies the function of the blood cells and 
affects the immune system. 
 Does the teller of the story get to make a judgment as 
to what is better?  In the case of LBI vs. UBI, it depends if you 
are from Russia or the United States.  Intravascular Laser Blood 
Irradiation is referred to in this book as LBI.  From those who 
make the LBI machines in Russia, it is termed IV LBI.  Because 
of the design of the therapy and laser application, it is also called’ 
low-level laser therapy’ (LLLT) with the application of intrave-
nous or IV.  Another term is ILBI or Intravenous Laser Blood 
Irradiation (ILBI) 

LBI and UBI have similar effects

LBI is favored in Russia

UBI takes fewer treatments and 
is favored in the US
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 Which is better?  
You can read all about 
LBI in some of the online 
manuals that train on LBI, 
and, of course, you have 
this book that speaks of 
UBI.  It is a fair estimation 
to say that they are very 
much the same.   They 
have the same safety and 
efficacy.  UBI is definitely 
stronger and takes fewer therapies for similar results.  LBI may 
be a bit less intrusive but is commonly unavailable in the US.
 LBI as therapy was started in Russia around 1981 as op-
posed to UBI, which started in 1933.  LBI therapy allows for 
light to be delivered directly to the blood without extracting the 
blood.  It was originally developed for cardiovascular diseases.  
There was such an improvement in the rheological properties of 
the blood and microcirculation (including oxygen uptake) that 
it was a natural therapy to work with cardiovascular issues.   At 
first, the only color of laser available was the Helium-Neon laser 
at 632.8 nm or red-light laser.  
 When we think of lasers, we tend to think of the red dot 
of a laser pointer or scanner at the grocery store.   Perhaps in the 
medical area, we might think of hair removal or laser surgery in 
the eye or even reduce wrinkles.  There are many medical appli-
cations for using a laser or LEDs.  A more common one is that 
of penetration of light into a muscle to stimulate blood flow, cut 
pain, and reduce inflammation. LED and Infra-red units are read-
ily available on the internet.  Professional versions with a more 
powerful red laser are also available and have good results and 
run into the thousands of dollars.
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 A while back, I purchased a small, shoe-box size unit 
for external light (transdermal) stimulation.  The unit allows for 
four different pads to be attached.  I have had both a laser head 
and Infra-red, and red LED light pads that penetrate up to 5 cm 
into the tissue.  If my knee hurts or, more likely my hip, I spend 
just 10 minutes applying the light.  It stimulates the area calling 
for healing and brings pain relief within a day or so.  For me, I 
am usually pain-free for up to 3 weeks.  Light can be delivered 
through the skin, and some do reach the blood.  This indirect 
method has some applications as units have been designed to fit 
in the mouth - under the tongue.  One study compared the dif-
ferences between four different applications.  1

•	 Transdermal at the back of the knee for 20 minutes 
(popliteal) 

•	 IV laser for 20-30 minutes
•	 Two different units that produce UV light that fits un-

der the tongue (sublingual)

The results were strikingly similar as they measured the energet-
ic fields of the patients.  Some may disagree that this is not a valid 
measurement for the more immunological effects of irradiating 
blood. There are also advantages and disadvantages to each usage.  
But you get the idea.

Size and power of the fiber optic laser

 The fiber optic light guide has to be extremely small and 
fit inside a vein.  The studies using LBI treatments in Russia were 
conducted once or twice a day, and this was done daily (or close 
to it) for a total of 10 treatments.  A fiber guide needle was put 
into a large vein, and then the fiber optic would be inserted.  The 
light was turned on for a period of 20-30 minutes, and it had an 
intensity of 1-3mW/cm2.
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 The Russians showed that the laser had a variety of good 
effects.  They saw improvement in red blood cell conformity and 
in the immune system.  These studies were mainly published in 
Russian and were little known in the West.  There also seems to 
be a bias against Russian medical studies, perhaps because of our 
ideological and political differences.  The Russians showed little 
interest in translating these studies into English and vice versa.
 Many medical scientists have made their case regarding 
the efficacy of LBI.  Dr. Mikhaylov of the Eternity Medicine In-
stitute, Dubai, published an article for the Laser Therapy Journal 
that stated:

“For more than 25 years, the studies of my colleagues and I 
have shown that ILBI directly acts on the parameters of all the 
blood cells, on the state of the plasma, and on all the structural 
components of the vascular wall. In addition, by acting on im-
mune system cells, hormones and exchange processes, ILBI can 
influence all the other systems of an organism.” 2

 In his more recent publication, he lists benefits of LBI 
that have a positive and powerful influence on: 

•	 Oxygen uptake
•	 Blood cells
•	 Blood enzymes
•	 Coagulation systems
•	 Biological fluids
•	 Vascular wall and microcirculation
•	 Neo vascularization and Neo angiogenesis
•	 Cardiovascular diseases and ischemia
•	 Lymphatic system
•	 Nervous system
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•	 Neuroendocrine system
•	 Immune system

 He lists over 80 studies to support his use of the red laser 
intravenous system as an effective and formidable ally in the fight 
against not only heart disease but many illnesses. 3

 The advantage of these Russian studies is that they are 
more current and scientifically supportable. The action of LBI 
should not be taken lightly.  It is a powerful tool.   

Which is better, UBI or LBI?

 When comparing the two, keep in mind that the thera-
peutic effect and the mechanism of action are very similar.  The 
larger difference comes in the number of treatments, power of 
the light, and frequency (in nm or nanometers) of the light.  The 
LBI uses one “color” at a time.  Sergey Moskvin, 4  a Russian LBI 
researcher and author of 550 scientific publications, presents this 
in his book Laser Blood Illumination. The main Therapeutic Techniques, 
Moscow 2018. (See the end of chapter – Additional Reading) He 
comments that only one “color” (wavelength) should be used as 
he believes that there is an inhibitory effect to using more than 
one wavelength on a certain day. He also lists some of the pos-
itive influences on the system:  Microcirculation, inflammation 
reduction, neurohumoral regulation, reparative processes, im-
mune system improvement, endocrine system balancing, spas-
modic action lessening, pain reduction.
 He comments on a number of important parameters 
for therapy, including power, pulsing, wavelength, and duration.  
The end result is that LBI is well-tested, and there are directive 
manuals for its use.  Like UBI, LBI is not a recognized therapy by 
the FDA or any conventional medical group in the US.
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 There is a wide array of uses for both UBI and LBI.  Dr. 
Moskvin has successfully used this therapy on over 50 specific 
disorders that fall under the categories:

OB/GYN
Dermatology

Musculoskeletal Disorders
Peripheral Vascular Disorders

Gastrointestinal Disorders
Cardiology
Dentistry

Endocrinology
Neurology

ONT
Ophthalmology 

Psychiatry
Pulmonology

Surgery
Urology 

 Of course, the LBI people (Russians and some Germans) 
have their reasons for saying that UBI is the more difficult and 
invasive with larger chances of infection.  They love their LBI.  It 
is available and accepted. UBI requires the use of a more expen-
sive cuvette…it requires taking blood out of the body. The real 
issue is somewhat the medical culture and perhaps not so much 
expense.  Consider these differences:
 UBI – puts in 50 times the energy into the blood per ther-
apy treatment. LBI puts in 8.1J/dose. UBI puts in and 400J/dose 5

 UBI – takes 1-5 therapies over a period of one month – 
LBI takes daily treatments for ten days and then is often repeated.
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UBI – has a variety of wavelengths – LBI uses one at a time. Just 
think of the light in the vein from a fiber optic, which is the di-
ameter of a paperclip or less.  The diameter of the median cubital 
vein at the inside of the elbow is 1.8mm; the size of the fiber 
optic is 0.5mm. 
 With UBI, think of four 12” florescent bulbs shining 360 
degrees with reflective surfaces, and the light hits a quartz cu-
vette that is 5mm from the bulb.  It then strikes a tube full of 
rotating, moving, mixing blood.  You can get 50X more power in 
one treatment.  Also, consider that with UBI, there is UV light 
in three different wavelengths and also visible light in the blue 
spectrum.  Some also add LED colored light to the UBI mix.    

  LBI light source  UBI light source

 One of the untested concepts concerning LBI is that “all 
of the blood” is treated as it flows by the fiber optic end.  The 
problem with that theory is more closely examined in Chapter 
10. It is known that blood and blood products absorb light at dif-
ferent levels.  Red light bounces off red blood cells, and you can 
see the light making it all the way to the surface of the skin.  Blue 
and green light are absorbed quickly by blood cells, and only a few 
of those passing by get affected.  It is like shining a flashlight in a 
muddy river.  The light is quickly absorbed by the dark particles.
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Studies of UBI vs. LBI 

 In one study after the Chernobyl nuclear accident, 312 
workers got a significant dose of radiation during the cleanup.  A 
Russian UBI device was used on 54 and LBI on 126, with the rest 
(132) getting standard drug therapy.  With the UBI – 73% had 
normalization of microcirculatory and immunological indicators 
while 85% had similar results with LBI.  It was not a well-con-
trolled study as 39 of the LBI patients also received drugs at the 
same time.  No follow up tests were done. Frolov et al. (1995). 6

 Another trial was conducted on hundreds of bronchial 
asthma patients. G.I. Sukhanova (1993) 7  LBI and UBI were both 
used with good effects.  According to a summary by Ken Dillon, 
“LUBI had a more rapid effect overall and was superior in terms 
of bronchodilation and hyposensitization, while UBI had a more 
marked bactericidal and anti-inflammatory effect. Two weeks 
after treatment, however, UBI obtained better results in terms 
of microcirculation as well…” UBI was to be favored for more 
serious cases with infectious features. They noted that either ap-
proach combined with fasting conveyed a “beautiful therapeu-
tic effect.”  “UBI ‘s superiority also showed up in four successive 
trials on bronchial asthma in hundreds of patients – a powerful 
indication that, in fact, has a more profoundly therapeutic effect.”
 Dillon goes on to comment that the differences may be 
from: 

1. UBI has a great number of wavelengths.  In discussions 
with Ken Dillon, he voiced that a full spectrum close to 
sunlight’s spectrum is best, in his opinion.

2. Ambient photons that hit the blood outside of the body 
may have an effect.

3. UBI possibly had a more profound effect on the produc-
tion of more new red blood cells from the marrow. 8
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LBI Disadvantages

Not readily available in many 
places

Small amount of energy to the 
blood

Single light color at one time

Devices must come and 
be serviced from Russia or 
Germany

Multiple office visits required

LBI Advantages

Less expensive

No requirement for anticoagulant

No need to end up with significant 
blood products for disposal

No blood outside of the body

UBI Disadvantages

More expensive per treatment

Need prescription 
anticoagulant

Takes at least 30-45 minutes

Blood products disposal 
needed

UBI Advantages

Readily available

Fits easily into IV room application

Extensive training available

Service in the US available

Low cost of entry for physicians
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 Mention should be 
given to the Weber LBI unit 
from Germany.  Dr. Weber 
has spent years developing a 
device with several fiber op-
tic colors.  He has training 
centers in Germany and Thailand.  He has patented his machine 
called the Weberneddle® laser device and has up to 12 different 
wavelengths of colors.  It is also CE certified in Europe.
 A basic concept of the monochromatic (one color) light 
is that many studies have been done that indicate what a single 
light color will do to cellular components.  
 The Knott machine mode of therapy is different in that 
it has all of the visible light wavelengths along with UV light and, 
of course, delivers a lot more power.
 The big question is which color is best or is a full spec-
trum best.  I asked a world expert on light and medicine, and 
his comment was: “You have asked the key question, and I don’t 
think anyone in the world has the answer.” Many have opinions, 
though!
 The Weber unit also has a bit of a barrier to entry in that 
the set up will cost $ 20,000 - $ 30,000.  Dr. Weber has compiled 
an impressive list of studies that support that LBI (and UBI) is an 
effective therapy.  An internet PowerPoint is available for you to 
view.A 

LBI in Trouble in the US

 Some years ago, UVLRx – a US-based company, designed 
their LBI unit with three wavelengths.  It was expensive, but the 
encouraging part was that it was doing an IRB (Institutional Re-
view Board) that allowed its use according to the FDA.  About 

Q. Is full spectrum light 
better or one color … 

A. I don’t think anyone has 
the answer.
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100 physicians signed up. Unfortunately, it got some really bad 
press from a Forbes article, “UVLRx Therapy Lights Up Charlatans 
Dealing In Medical Devices,”9  and the IRB was pulled.  According 
to the FDA, it was never properly applied for.  The bias of the 
author and her sources were again affirmation of what the con-
ventional system wants to say about complementary/alternative 
medicine without any real research.  

Summary: 

 UBI and LBI are basically the same therapy.  We dare not 
minimize the effectiveness of LBI.  Tens of thousands have been 
helped by this light therapy.  The lineup of studies is very im-
pressive.  Perhaps Russian studies are not held in high esteem, 
but they are more contemporary and accomplished with good 
medical rigor.  It means that we can trust that LBI is a great tool 
against disease and disorders.  
 Many more studies could be compiled to support the 
use of LBI (and consequently UBI). It would really help to un-
derstand the Russian language and have access to their medical 
journals, but after a while of looking up studies, it becomes re-
dundant.  How many times do we have to read that it is a posi-
tive, immune-modulating therapy?  How many times do we need 
to measure blood parameters? The real proof is in its usage in 
modern medicine.  The Russians are doing light and blood ther-
apy, as are hundreds of German and US physicians.  Thousands 
each week are treated with light and blood therapy.  They are the 
happy recipients of something that works when medicines have 
failed.

https://www.forbes.com/sites/brittmariehermes/2016/09/26/uvlrx-therapy-charlatans-medical-devices/
https://www.forbes.com/sites/brittmariehermes/2016/09/26/uvlrx-therapy-charlatans-medical-devices/
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Additional reading:

Intravenous Laser Irradiation of Blood: current state and 
future perspectives. Levon Gasparyan, Anu Makela EMRED 
Oy, Helsinki, Finland ABER Institute, Helsinki, Finland https://

www.semanticscholar.org/paper/Intravenous-Laser-Irradiation-of-Blood-%3A-cur-

rent-Gasparyan/087b375a589675144932506ab58095b2bc7057f3

The intravenous laser blood irradiation - Introduction 
of a New Therapy,  M. H. Weber  https://www.isla-laser.org/wp-con-

tent/uploads/Chapter-Weber-final.pdf 

Laser Blood Illumination. The Main Therapeutic Tech-
niques S.V. Moskvin http://www.eanw.org/konkurs-2018/Moskvin_

Laser%20Blood%20Illumination.pdf

References 

1. A Wirz-Ridolfi, “Comparison Between Intravenous And Various Types Of Transcutane-
ous Laser Blood Irradiation”, The Internet Journal of Laserneedle, 2013  Medicine Vol 3, 
Number 1   http://ispub.com/IJLNM/3/1/14462

2. Mikhailov V. Intravenous laser blood irradiation. Greece, 2007, 102 

3. Mikhaylov. VA, “The use of Intravenous Laser Blood Irradiation (ILBI) at 630–640 nm 
to prevent vascular diseases and to increase life expectancy”, Laser Therapy, March 31, 
2015, 24 (1):15-26 

4. Moskvin, S.V. Laser Blood Illumination. The main Therapeutic Techniques, Moscow 2018   
http://www.eanw.org/konkurs-2018/Moskvin_Laser%20Blood%20Illumination.pdf

5. Chen, Rong, et al., Analysis and discussion on intravascular laser irradiation therapy 
and ultraviolet blood irradiation therapy, Proceedings Volume 3548, Biomedical Optics 
and Lasers: Diagnostics and Treatment; (1998)

http://www.eanw.org/konkurs-2018/Moskvin_Laser%20Blood%20Illumination.pdf
http://www.eanw.org/konkurs-2018/Moskvin_Laser%20Blood%20Illumination.pdf
https://www.isla-laser.org/wp-content/uploads/DZA-The-intravenous-laser-blood-irradiation-Introduction-of-a-New-Therapy.pdf
https://www.isla-laser.org/wp-content/uploads/DZA-The-intravenous-laser-blood-irradiation-Introduction-of-a-New-Therapy.pdf


Eight: LBI vs. UBI  121

6. Frolov, V.M. et al. (1995). “Compromised Immunity and Microcirculation and Their 
Correction in the Liquidators of the Aftermath of the Chernobyl Reactor Accident, Pre-
senting with Neurosomatic Pathologies [Russian]”,: Likarska Sprava 5-6:22-25 

7. Sukhanova, G. I. (1993). Laser Therapy in the Far East [Russian]. Vladivostok: Dal’nauka 

8. Dillon, Kenneth J.  Intriguing Anomalies.  Scientia Press. Spectrum Bioscience, Inc.  
(2008)  

9. Britt, Marie Hermes, Forbes Sep 26, 2016, UVLrx Therapy Lights Up Charlatans Dealing 
in Medical devices

Links

A. http://www.ec3health.com/wp-content/uploads/2017/06/IV-Laser-Presentation.pdf



122  Invisible Cure



123

 — CHAPTER NINE — 

UBI Machines

Light generated and what makes for a good therapy?

Sometime around 1923, Emmet Knott and his colleague Les-
ter Edblom began to think – “Let’s cure bloodstream infec-

tions with light.”  These mid-20-year-old entrepreneurs and re-
searchers took it on themselves to begin the process.
 Where can I get a 
UV light source?  What glass 
lets UV light through? How 
do I get the blood to travel in 
something that would allow 
for the blood to get “rayed?”  
What is too much light, what 
is too little?
 This was a 5-year 
journey, and they were in it 
together.  Their theory ob-
tained from the patent was that: 1 UV light will kill infections 
that are in the blood. They speculated that:
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1. Treating with UV light removed toxins from the infect-
ed person’s bloodstream

2. Beneficial energy is stored up in the rayed blood…and 
when returned, it will throw off secondary radiations 
which will stimulate and energize the patient

 The simple design gave us the first UBI patent in 1928.  
There were a number of challenges, but foremost was the cu-
vette (exposure device for blood) and the water-cooled UV light 
generator.
 The generating light is 
one main component of UBI 
therapy.

•	 What intensity is 
best?

•	 What wavelengths?
•	 How is it delivered to 

the blood?
•	 When does overdos-

ing occurs?
•	 Might it heat up the 

blood too much?

 From the years 1933-
1952, Knott therapy was pow-
erful against infections. We 
must admit that Emmet Knott 
and his fellow physicians had 
thousands of patients that had 
only one treatment and recovered.  Many had 3 or 4 treatments 
and recovered from very serious disorders.  They included polio, 
acute hepatitis, pyogenic (pus producing) infections, pneumonia, 
tuberculosis, pelvic inflammation (associated with pregnancy), 

UBI Has No Serious Critics

Dillon says it well “The 
curious reality is that UBI 
has no serious critics. A 

serious critic would read 
widely in the UBI medical 
literature, carefully study 

the photobiological 
and pharmacological 

mechanisms of UBI, consult 
extensively with UBI 

practitioners, and conduct 
well-conceived and 

objective clinical trials. Nor 
do there appear to be any 
serious criticisms of UBI, 

i.e., criticisms that are based 
on in-depth knowledge and 

evidence.”
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and septicemia.  These disorders produced infections that, at that 
time, could not easily be remedied.  This is a pre-antibiotic time.
 I have talked with many of today’s physicians that have 
said, “Things have changed. The diseases and conditions are hard-
er to treat today than they were 30 years ago.”  Many would point 
to reduced nutrition in our food, pesticide and herbicides, anti-
biotics, compromised gut health, and a general decline in exer-
cise and poor mental health (i.e., stress) as major factors in this.
It makes treatment a multifaceted “animal.”  There are many 
tools in the toolbox of alternative medicine physicians today.  For 
Knott, Rebbeck, and others, UBI was a godsend.  They had one 
tool to combat inflammation, infection, poor oxygenation, and 
even autoimmune disorders.
 Today it may take more treatments than in Knott’s day, 
but the UBI therapies seems a bit gentler but still effective.  
You may like to skip to the next chapter, but from a scientist’s 
perspective, it may be beneficial to look at the energy levels of 
Knott’s original machine.

Knott’s Energy Level

 One of the best quantifications comes from the AMA in a 
1952 paper. 2   This paper had the distinct purpose of discrediting 
Dr. Knott and his therapy. 
 From their study, I think that we can trust that they mea-
sured the light properly (a Burdick water-cooled ultraviolet gen-
erator).  They even listed that Dr. Frank Oppenheimer did the 
testing.

“The lamp submitted to us was an ultraviolet mercury lamp 
with a 250-watt alternating current burner. Measurements 
with phototubes at 2 cm. distance gave the following results: 
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4 milliwatts energy below 2,800 A.

12 milliwatts energy between 2,800 A. -3,800 A.

10 milliwatts energy in visible light. 

 8 milliwatts energy in infrared.

The total ultraviolet emission at 2 cm. is therefore approxi-
mately 16 milliwatts, and about 10% of this is in the spectral 
band of 2,537 A. The energy output of ultraviolet rays is con-
siderable, but the emission in the sterilizing range of 2,537 A. 
or below is relatively low. Furthermore, the quartz plate, which 
is 2 mm. thick, absorbs approximately 10% of the ultraviolet 
energy. As a sterilizing lamp, therefore, the Knott hemo-irradi-
ator is not an efficient burner.” (meaning sterilizer) 

 I have included the total quote to hint at the AMA’s (in 
particular, its president, Morris Fishbein’s) intention.  In the 
same study, they quote from E.M. Knott that UBI works on the 
premise of the body’s ability to “increase bactericidal properties” 
and “enables it to overcome the infection,” and it seems to be 
“indirect action.”
 Knott had stated earlier, and restated later, that he had 
revised his original theory – that UBI was not killing bacteria di-
rectly.  UBI was not a sterilizer of the blood.  He knew that only 
a small portion of bacteria would be affected by the light.  Now, 
20 years after Knott had revised his theory, facts did not stop the 
AMA from testing and claiming that Knott’s machine was a poor 
sterilizer. 

Dynamics of UBI Devices 

 UBI units that are currently available include a number 
of the smaller UBI units from Germany and Canada that use a 6” 
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UV fluorescent bulb.  Often there are one or two of these bulbs 
in the unit.  This is woefully negligent compared to the energy 
put out by the Knott machine.  The units are also deficient in 
cuvette surface area, blood flow, and surround lighting.
 There are reasons to look at the Knott machine as anti-
quated, but to discount the energy output and the success rate 
of patients is myopic. A number of today’s machines do not even 
come close to the energy output of the Knott machine as is dis-
cussed later in this chapter.  There are more things to measure 
than output, but the basics of energy consideration are milliwatts 
per centimeter squared per second or mW/cm2/second.   This 
indicates energy on a square centimeter of surface area for a pe-
riod of time.  
 Let’s just say that the Knott machine had a lot of light 
energy…so much that they put in a shutter to block some of the 
light.  There was also a lot of heat from the bulb that they had 
to deal with.  That is not the problem of today.  This is discussed 
more extensively in the Knott’s Tortuous Turbulation Cuvette 
Chapter that follows.

The Electromagnetic Spectrum
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Here is what we know: 

1. Blood absorbs light energy, and it causes biological 
effects on the mechanism of the blood cells and other 
blood components.

2. UVC light is germicidal (kills germs – i.e., bacteria, 
virus, yeast)  

 What is known about these three waveband lengths of 
light, and their apparent healing properties can be studied in 
great depth?  In this presentation, we fly high (an overview) …
and dive in a bit lower at times.
 Light is energy.  Wavelength determines some of the 
characteristics that are used for therapy.

•	 UVC – 200-280 is the shortest wavelength and has the 
best germicidal qualities

•	 UVB – a bit longer at 280 - 315
•	 UVA – 315-400 longer yet and bordering on the visible 

spectrum of blue light

Blood Absorbs Light

One aspect of good therapy considers light and its absorption 
into blood products. The reference below considers what wave-
lengths are best absorbed by RBCs or Red Blood Cells.  This is an 
important aspect when using various light sources.

“The outstanding absorption peaks appeared at 416, 542, 
578nm in the absorptions curve of RBC, but there were also 
absorption peaks at 282, and 345 mm. The absorbance of RBC 
almost reached zero, and no characteristic absorption peaks 
between 600-800nm wavelength were observed.” 3
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What are the actions of UV light as a therapy for 
human diseases and conditions?

1. Germicidal – Inactivation of pathogens in the blood 
caused by an immune response and also anti-inflamma-
tory effects were observed that improved the immuno-
logic activity of the blood.  4

2. Rheological Effects - increase in the oxygen-com-
bining power of the blood and oxygen transportation 
to organs, vasodilation, decreased viscosity of blood, 
improved microcirculation, improvement in peripheral 
circulation, increased erythrocyte production, and de-
creased platelet aggregation. Improved deformability of 
erythrocytes results in an improved oxygen supply. 5

From an expert on this comes: “At the same time the leading 
role has membrane modification activity of UV radiation on 
erythrocytes, leukocytes, and thrombocytes, which determines, 
on the one hand, changes in functional state and properties of 
these cells, and on the other - elimination from and entering 
in the blood circulatory channel different biologically active 
substances and components of the cell surface”  

3. Immune boosting - UBI stimulates the activity of 
white blood cells raising the anti-disease ability of the 
body.  Dr. Gasparyan wrote: 

The bactericidal activity of extracorporeal UBI is implemented 
by double ways - not only and not so much due to the direct 
bactericidal effect of UV ray, as due to activity of the immune 
answer of the organism. Extracorporeal UBI results in changes 
of functional trends of all parts of immuno-defence. 6

4. Auto Immune’s positive response – When our 
body is attacking itself, we find that UBI will destroy 
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excess amounts of various white blood cells. In autoim-
mune disorders, it appears that the metabolically active 
T-cells and other immune cells are in greater quantity 
and absorb much greater numbers of biophotons than 
ordinary body cells, and this destroys them, thus slow-
ing down or stopping the disease. 7

Which Band of UV Light is Best?

Facts About UVC

 All three of the bands A, B, & C are absorbed by the 
whole blood, but only one is recognized for its germicidal ef-
fects.  UVC’s maximum killing power is at around 260 nm, and 
the transmission of a Hg low-pressure fluorescent bulb is very 
close at 254 nm. It does this by disabling (breaking apart) the 
DNA strands within the nucleus of the living cells.  This makes 
the “germ” not able to replicate.  Realize the red blood cells do 
not have a nucleus.  Also, realize that bacteria, fungus, virus – 
living organisms do not belong in the blood.
 It is not so important that a lot of blood has undergone 
this germicidal light.  In older UBI therapies, 3-5% of the blood 
is treated.  Newer protocols now call for about 1% of the blood 
or 60cc mixed with 160ccs of saline.  Few of the viruses in this 
blood are inactivated because of the high absorption of the first 
layers of RBCs.   A contemporary study on Hepatitis C is a good 
example of a modern-day, successful UBI protocol. 8

 As a sterilizer out of the blood, UVC is powerful.  We see 
applications of this in water, air and surface sterilization. 9

 In study used to validate a patent, UVC light was exam-
ined for both inactivation of virus and bacteria and maintaining 
the integrity of blood products, it was shown to do both from 
optimal exposures of UVC at 240 – 500J/m2. 10
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 What level of Joules is too high?  A University of PA 
study states that 1,500 J can give platelets a “sunburn.”  It is pos-
sible that this much energy could have unavoidable consequences 
to platelet function. 11

 But we are still only talking about less than 1% of the 
blood that gets exposed.  In fact, according to a report by G.I. 
Levashenko reports that the top 5 cell layers of erythrocytes (top 
30um) flowing through a cuvette absorb 96% of all UV radia-
tion. 12

 This would mean that only 4% of the blood passing 
through the cuvette is affected by the light, and then, if only 
1.2% of the blood is drawn from the individual.  That means that 
.05% of the blood (less than five/100s of the total blood) of an 
individual is affected by the UV light per treatment.  In the world 
of medicine, this is an astounding statement. Less than .05%. 
 Will the viruses and bacteria be affected in 
whole blood products with such a little amount of 
light?  Yes.  We can turn to some of the clinical studies that show 
viral disorders being affected by UBI.  

Shyrygin showed: “The use of UBI in the complex therapy 
of patients with tuberculosis was ascertained to promote a 
rapid, two-fold, more frequent bacterial isolation cessation 
resulting in (an inability to spread) in the patients, to have a 
positive impact on the formation of immune defense, mainly 
of a phagocytic link, in children and adolescents, to exert a 
detoxifying effect, to favor a better tolerability of anti-tubercu-
lous drugs, to cause positive X-ray changes, and to improve the 
quality of life.” 13

 Clinical trials of UBI were successful against pneumo-
coccus, staphylococcus, streptococcus, and a mixture of other 
microbes. In a 182-patient study with 90 as a control. The treat-
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ment group recovered 5-7 days more rapidly, had fewer com-
plications, and experienced a reduction in fibrinogen to normal 
activation of anticoagulatory and fibrinolytic elements. Regard-
ing patients with an initial anemia, those treated saw a 30.7% 
increase in erythrocytes or red blood cell production. 14

 Another study from 1994 had three groups with chronic 
active hepatitis and cirrhosis of the liver patients studied.

Group 1 – (20 patients) standard drugs - Group 1 – 12 of 20 had 
good results, two died
Group 2 – (16 patients) LBI treatment -   Group 2 -13 of 16 had 
good results.
Group 3 – (10 patients) LBI infusion treatment.  Group 3 -10 of 
10 had good results. 

 The authors suspected that improved microcirculation in 
the liver was a factor and accounted for the superior outcomes 15

 Realize that UVC also loads the red blood cells with en-
ergy.  Studies show that light energy is absorbed by the hemo-
globin.  It also affects the near membrane surfaces of the RBC, 
allowing for the elimination of products of inflammation.  The 
result is increased oxygen in the system, a better rheological ef-
fect on the blood, and improved microcirculation.  

What about UV B

 This is the light of choice for Graft vs. Host Disease 
(GVHD) therapy and studies. It is somewhat different in action 
than that of UVC.  The goal with this light is to irradiate the 
mononuclear leucocytes as they have been shown to induce hu-
moral immune tolerance to major histocompatibility complex 
(MHC) antigens. 16



Nine: UBI Machines  133

 The idea is that the application of UVB-irradiated leuco-
cytes may induce cellular immune tolerance. 
 These studies have been around since the mid-1980s.  
The title of a Georgetown University study states one of the 
ideas – “Ultraviolet-B light inactivates bone marrow T lympho-
cytes but spares hematopoietic precursor cells.”  17

 Prevention of Graft-versus-Host Disease is a major issue.  
Most of these drugs for this disease work by damping down your 
immune system and so stopping the donated cells from attack-
ing your body. If you have GVHD, you are at a greater risk of 
getting an infection because it weakens your immune system. 
Treatments for GVHD further increase this risk.  Not so with the 
light therapies.  
 Some of the studies have used UVA with psoralen, which 
causes photosensitization to the light. It is called PUVA (Pso-
ralen Ultraviolet A) and is photochemotherapy or light therapy. 
Research has shown it can help with chronic GVHD affecting the 
skin.  Other studies are showing a positive effect on bone mar-
row donors. 
 Not all of the GVHD studies use just UVB narrowband 
– some use UVB that also have UVC.  Effects have been positive 
on both counts. 
 UVB is commonly used in UBI treatments that deal with im-
mune-boosting, increased oxygenation, or even autoimmune issues.  

UVA – Absorption Hero and Photopheresis 

 UVA is the longest of the UV lights.  It appears that blood 
is much more suited to absorb the energy of UV light, with ab-
sorption peaks at 416nm.  At 600-800nm (visible light), the ab-
sorption of whole blood, erythrocyte, leucocyte, plasma, and 
serum is less than 5%. 
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Realize that one of the major actions of light therapy is that of 
blood absorbing the energy of light and then causing a host of 
positive reactions to occur. UVC is also absorbed and is assumed 
to contribute to the positive effects. 

 Here is one summary/suggestion: 

“The cytochrome absorption makes the photon act as a carrier 
of biological energy as the cytochrome system in the mitochon-
dria can absorb the photon and stimulate electron transport, 
which generates bioenergy in the form of ATP from ADP. Many 
feel that the respiratory chain is at the base of any effects that 
laser (light) therapy might have.”  18

 As far as UBI on the whole…

“Other short-term effects include a modification of erythrocyte 
membranes that releases substances into the blood that appear 
to stimulate further changes; structural changes in plasma 
proteins (IgM can be activated up to 16 times normal); activa-
tion of complement; immediate release of free radical oxygen, 
followed by a rise of antiradical factors; expansion of blood 
volume and a slight decline in hematocrit; a drop in blood 
pressure; degranulation of granulocytes and mast cells; short-
term decline in the number of platelets and sometimes in their 
functioning; activation of fibrinolytic factors and reduction in 
the activity of coagulants; and enhanced phagocytosis. In effect, 
the entry of the energy from UBI into the blood – a dynamic, 
energy-bearing fluid – change the “correlation of forces” in the 
body in dozens of ways that benefit the entire organism. 19
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The First US UBI machines after Knott

 Back about 15 years ago, I came upon the Bob Clark UBI 
machine. There were a couple of local physicians in Michigan us-
ing it, and it was certainly having some success.  It was using a 
Russian flat cuvette that was expensive ($100).  The cuvette had 
to be cleaned out each time and usually used for the same patient 
on subsequent treatments.  The blood would flow through the 1” 
wide cuvette that had an upper and lower 6” UV bulb.  I will talk 
about the extremely important topic of turbulation in the next 
chapter. The intensity and energy of the light is also discussed lat-
er on in this chapter.  The flat cuvette is particularly troublesome 
regarding its blood flow, in that it tends to race down the center 
while the blood eddies on the sides and can overheat.  This has 
been attested to by a number of physicians who did thousands of 
flat cuvette treatments.

US20030040693A1 * 2001-08-15 2003-02-27 

Clark Robert E. Hemo-aide.
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 The patented Clark ma-
chine is very similar to the 
Carl Schleicher machine of 
1990 in that it used 2 – 6” 
UV bulbs.  
Schleicher was instru-
mental in seeing the ABIS 
(American Blood Irradia-
tion Society) continue.  He 
was part of putting together 
the 280-page “UBI – A His-
tory and Guide to Clinical 
Applications 1933 – 1997.”  
This was authored and had 

writings and studies from the 
pioneers of UBI - George Miley, R.C. Olney, and Harry Lewis.20  

 A new non-profit entity was created in 1996 called ‘The 
Foundation for Blood Irradiation.’ Its goal was to promote UBI 
education.  The Schleicher machine was somewhat modified and 
claimed to be the “new” Knott machine hemo-irradiator.  It did 
not fool the FDA and was never “grandfathered” into acceptance.  
In contrast to the original Knott machine, it featured two rather 
weak UV bulbs and a flat cuvette.  It was nothing like the power-
ful bulb of the older Knott machine and its turbulation, cascading 
blood shelves of the 2” circular 1” deep Knott cuvette.
 I have looked at every UBI machine that I could get my 
hands on.  There are two main components: 1) the light sourc-
es and their power, and 2) 
the style of cuvettes.  For ef-
fective light therapy, we need 
to measure the intensity and 
wavelength of light that irradi-

Turbulation:

Changing a laminar flow to 
a turbulent one.

Carl Schleicher Patent
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ates the blood. The cuvette also makes a huge difference (see the 
chapter on turbulation).  A good place to measure this is at the 
cuvette surface.  Better yet is the inside of the cuvette. To date, I 
know of only one manufacturer that goes to this extent.

Invisible in Germany

 In 2009, I went to an alternative medicine conference 
that is world-renowned.  It is the Baden-Baden Medical Week 
Conference in Germany.  I was there to display a new UBI de-
vice.  With great new modifications, I thought that it would be 
a booth that would attract many.  I hired two medical students 
over the internet, who were fluent in German and English, and I 
traveled to Germany.
 Set in the beautiful Bavarian Black Forest, it was a 
pleasant fall day when I arrived.  The building was a three-story 
modern structure – not real big.  I was accustomed to the US 
conferences where there are a hundred or more booths beside 
each other with two tracks of speakers.  This was not that.  Un-
daunted, I set up the booth and met with my interpreters.  I 
was obviously American, and it was apparent that Germans had 
set up this conference, Germans had decided on the speakers, 
Germans were the favored companies, and they attracted the 
most attention.
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 I felt like I was invisible.  Physicians would walk by with 
hardly a glance.  It did not matter that I had a German interpret-
er.  I was the American cowboy riding in with my new American 
product, and the participants had no interest.  
 Hans Muller was the man who had originated the Ger-
man UBI machine – Eumatron.  The unit uses two 6 “UV bulbs 
like the Clark and Schleicher machines.  I did have the opportu-
nity to meet and speak with him.  He claimed to have 3,000 units 
out in the world.  We discussed a few ideas on lights and intensity, 
and it was immediately apparent that he had no interest in chang-
ing his methods or machine.  I am sure that I looked like a naïve 
soul with a small idea. The use of weak Eumatron units in the US 
caused many physicians to say that they were not effective. There 
are some 6” bulb units  sold out of Canada to physicians.

UBI Lights Made Simple 

 Quite obviously, all units have some kind of UV light 
source. These easy-to-use and inexpensive fluorescent UV lights 
were not available to Emmet Knott in the 1930s or even 1960s. 
The Knott machine 
has been called the 
“gold standard” by 
some.  It was ef-
fective but was a 
machine from the 
1940’s era with anti-
quated mechanisms.  
It was very hot and 
needed water cool-
ing.  Gears and chain 
assemblies were also 

FDA 

There is no UBI device nor cuvette that is 
available in the US that is FDA approved, 

registered, or certified. All devices are sold 
not as a medical device, but some sort of 
purifier.  If a device manufacturer wanted 
to get FDA approval, it is a multi-million-
dollar attempt that would take years to 

complete. It also may be in competition with 
pharmaceuticals and may bring on their 

“disapproval.”
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a part of the device. Any change in the light, power source, or 
mechanism changes its acceptance by the FDA.  From a reliable 
legal source, even the Knott machine itself was not “grandfa-
thered” in by FDA.  It’s older light source and mechanisms are 
not only outdated, but parts are unavailable.

Measuring energy of the different machines: 

 Keeping parameters equal, research was done to com-
pare energy outputs of the differing UBI devices.  Basic param-
eters were taken into account: cuvette surface area, the time it 
takes to travel in the cuvette, energy per lamp, and the number 
of lamps.  The following chart compared energy values.
A = 6” single bulb unit
B = 6” double bulb
C = German double 6” bulb with an insert 
D = Knott machine
E = double bulb with a flat cuvette
F = 12” Quadruple bulb unit with turbo insert

 It is quite obvious that the 12” bulb unit puts out more 
energy than the Knott machine. Is it better? Yes, in that we can 
quantify the energy and do more exact measurements.  There is 
now an easier protocol, and machines are available for servic-
ing and sales. Clinical results for these newer, multi-bulb devices 
have been said by many to be similar to what was seen in the 
1940s studies using the Knott machine.

Why the 6” bulb units are weak

 When considering the light from a UV fluorescent bulb, 
it must be considered that full energy does not travel along the 
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whole length of the tube.  It takes getting past the electrodes be-
fore full energy is accomplished.  A 6” bulb only has about 2.8” of 
full energy, while a 12” bulb has 8.7”.  A 12” bulb has over three 
times the power of a 6” bulb.               

Knott Light

 The older Knott machine had a single round light source.  
One consideration for the machine is that the energy was a strong 
burst.  This excess light may account for its success even though 
its Joules/m2 was not high.  One person put it this way: “Knot 
was like an on-off flashbulb whereas the newer units are like a 
continuous lamp.”  
 It was a few years ago that Dr. Robert Rowen allowed 
us to come and visit his clinic and watch the operation of one of 
the few remaining Knott devices in operation.  We were able to 
video the whole procedure, and it was interesting from start to 
finish.  From our modern point of view, it was a bit cumbersome.   
Blood was drawn up into a bottle, and from that, an older style 
pump engaged and sent the blood into the cuvette and back to 
another bottle.  
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 The cuvette was a fasci-
nating design.  First patented in 
1933, it was about the size of a 
big snuff can –  about 2” in di-
ameter and 1” thick.  It had an 
inlet and outlet attached to a sil-
icone hose.  The body was made 
of solid metal with plates that 
made the blood splash down 
from side-to-side as it descended 
to the bottom.  The plates pressed up against a 2mm thick circu-
lar quartz plate.  Each time therapy is accomplished, the unit is 
dissembled and cleaned for the next patient. Certainly not some-
thing that we want to be doing with today’s medicine.
 One more unit to mention is one that is not available.  It 
is the “great-grandson” of the Knott machine.  They have tried 
to duplicate the Knott therapy using up-to-date mechanics. They 
have also gone through two FDA trials on Hepatitis C. 21   Although 
UBI was proven effective, a drug combination with good Sus-
tained Viral Response (SVR) came along and eclipsed their study.   

Summary

 Although dose relationships are hard to pin down from 
the studies, it is apparent that many of the UBI units currently 
being used in the world put out a very small dose. The real ques-
tions are:

1. Does the device give off what would be considered the 
best dosage of light?  

2. Is the surface area of the cuvette adequate and getting 
light all around?

https://www.sciencedirect.com/science/article/pii/S120197121500140X
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3. Are there good flow dynamics within the cuvette?
4. Does the medical practitioner expose the right amount 

of blood to that light and for the right amount of time - 
controlling speed and volume?

5. Are the most beneficial wavelengths being used?

 Most of the physicians in the US have left the weaker UBI 
devices in favor of those that give out a more Knott-like amount 
of energy.  Part of the goal of this writing is bring more standard-
ization to the practice of UBI.  Physicians need to know, and so 
do patients.
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Another Quick Look at UBI action  
Dr. Levon Gasparyan, Head of Research and Development of EMRED 

Oy, Finland, Helsinki

 Extracorporeal UV blood irradiation (UBI) launches the cas-
cade of photochemical processes in the blood. 
 There is membrane modification activity by UV radiation on 
erythrocytes, leukocytes, and platelets. Namely:

1. Changes in functional state and properties of these blood 
products.

2. They enter into the circulatory system as different biologi-
cally active substances on the cell surface.

 Also, large albumin molecules are broken up into smaller 
products (a good thing).
 These substances play 
the role of antigens, giving 
rise to the appropriate immune 
reactions in the patient.  As a re-
sult, UV radiation induces the 
production of biologically active 
substances like prostaglandins 
and hormones in the blood.

Monocyte, lymphocyte – Specific 
immunity

Neutrophils, eosinophils, 
basophils – Nonspecific immunity

Red Blood cells – Transport gases

Platelets – Clotting



Nine: UBI Machines  145

UBI stimulates the making of 
young, highly metabolic, in-
creased receptor activity red 
blood cells. The quantity of mis-
shapen red cells also decreases.
 Regarding leukocytes, im-
mature cells diminish, and lym-
phocytes, monocytes, and eosin-
ophils increase.  The number of 
lymphocytes is enlarged more 
than other leukocytes.
Extracorporeal UBI also reduces 
the viscosity of the blood and im-
proves misshaped red blood cell 

membranes.
 After UBI, there is an increased oxygen transport function.  
Levels of O2/CO2 are balanced, reflecting heightened utilization of 
oxygen by tissues and activating the redox processes in them.
 Killing bacterial/viruses after a UBI treatment is due to 
the increased immune answer of the patient. UBI changes functional 
trends of all parts of immune defense. 
 There is increased phagocytic (bacteria engulfing) function.
 After UBI, the immune status changes depending on the se-
verity of the illness.  If the immune system is hyper – it quiets down; if it 
needs a boost, it gets a boost.  It is immune-modulating.
 Read the original: https://ultraluxuv.com/wp-content/uploads/2015/03/

A-PHDs-look-at-UBI.pdf     

Quick Thoughts:

UBI acts like a “multi-drug” using 
only light.  It causes healing by 

changing the blood components 
in a very positive way.

It also makes an army of new 
red blood cells all charged and 

ready to work.

Your blood also picks up more 
oxygen and flows a lot better 

(rheology) 

https://www.ultraluxuv.com/wp-content/uploads/2015/03/A-PHDs-look-at-UBI.pdf
https://www.ultraluxuv.com/wp-content/uploads/2015/03/A-PHDs-look-at-UBI.pdf
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 — CHAPTER TEN — 

Knott’s Turtuous Turbulation 
Cuvette

Turbulation and Dilution

In Michigan, we get a fair 
amount of wet snow.  It is 

usually accompanied by big 
flakes clumped together.  It is 
beautiful unless you are driv-
ing. Those big flakes constitute 
a problem if your windshield 
wipers are not working prop-
erly. Sticky, swiftly-moving 
flakes impacting a moving 
vehicle with no wipers elimi-
nates visibility within seconds.
 From the very first 
writings, physicians and scien-
tists observed that when blood washed over the glass in a cuvette, 
immediately there was what they called “a film” that cut the pen-
etration of UV light.  For UBI, this was disastrous. 
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 A blood film on the cuvette glass means that the light 
never penetrates the rest of the blood cells.  This was known back 
in 1928 when Emmet Knott got his first patent.
 You might ask: “Well, how thick of a film was this?” From 
a later study, we found out that it was a “hair’s breadth.”  Actually, 
it was a lot smaller than a hair’s breadth.  As I was looking into mi-
crons (one-millionth of a meter) as a size dimension, I pulled out a 
hair and laid it on my page.  The average diameter of a human hair 
is 50 microns.  The human eye’s lower limit of visibility is about 
40 microns. The average size of a red blood cell is 8 microns. 
 In this somewhat hidden study, a Russian researcher Le-
vashenko 1, found that UV light does not penetrate more than 4 
-5 blood cells deep or 30 microns. This measurement of 30 mi-
crons is truly “the film” that Knott 
and others were concerned about. 
 Imagine a river that is 30 
feet deep, and once you get 4 inches 
below the surface, it is pitch black. 
This is the situation that E.K. Knott 
had to overcome in his first machine 

Fused Quartz Glass

This is a special glass that 
allows the UV light to 

penetrate into the blood.  
Regular glass blocks 
almost all UV light.
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design, and he addressed it in his first patent. 2  As a young scientist, 
physicist, and radiologist, he had a keen mind and an eye for prob-
lem-solving. 
 This “film” of blood on the quartz surface blocked UV 
light from getting to a majority of the blood. This concern was 
stated a number of times in his writings and the writings of oth-
ers. His exposure chamber patent shows his genius far ahead of 
modern medical science.  His cuvette was a device that allows 
UV light passage through a special quartz glass.  The blood flow-
ing behind the glass picked up the light.
 1928 Patent - His first patent (above) showed the blood 
going through a U-shaped circuit (up/down/up/down).  In the 
patent, he states:  “Such exposure chamber is constructed to produce 
turbulence to prevent setting out of the constituent parts of the blood, 
and the uniform and thorough raying thereof.”  In the patent, he also 
called “The exposure chamber…defining a tortuous passageway”
Even as they had success in 1928 with this therapy, Knott was 
not satisfied. 

Knott Patent # 2

 Knott’s second 
patent states, “Inasmuch as 
the ultraviolet radiations pen-
etrate blood only to a rela-
tively slight depth, it is ev-
ident that only those particles 
immediately adjacent that the 
surface of said blood toward 
the course of radiations will be 
exposed and that each individ-
ual particle will remain in this 
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region of effective exposure only a small fraction of the time required for 
it to pass thru the chamber.” (line) 
 This design has a series of metal baffle plates that press 
against the glass.  It was open on one side, causing the fluid to 
traverse the “ramp” and then fall to the next level. This back and 
forth action was Knott’s solution to “clean the glass” and allow 
for new blood cells to be exposed.

Knott Patent # 3

 Even that mixing was 
not enough for the inventor. 
His final cuvette improvement 
commented on this:
 “The primary object 
of my invention is to provide 
an exposure chamber of this 
character in which blood is 
directed along a tortuous 
passageway beneath a win-
dow permeable to ultra-violet radiation and said stream of blood 
flowing along said passageway is given gentle turbulence to cause 
it to flow toward and from said window.” 
 The window here is the face of the cuvette – the location 
where all the rays are absorbed.
 His masterful invention was that of helical mixers that 
moved the blood even more as it contacted the surface of the 
quartz “window.”
 Turbulation was a key component of the Knott machine 
and Knott Technic.  He knew that to get a good therapy, he was 
going to have to overcome the “film” issue that he noticed.  
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Today’s UBI Ignorance – Turbulence

 Unbelievably, today, all but one UBI cuvette takes no 
note of what Knott deemed to be of primary importance in UBI 
therapy. There 
are straight tube 
cuvettes with 
no turbulation; 
there are flat cu-
vettes with no 
turbulation. A 
German design 
put in a plastic insert with a small stick-like protrusion.  It pro-
vided no mixing any more than a stick in a stream.  Another 
model buried a “pearl string” in the middle of the cuvette that 
never sees light, like the pitch-black river going over rocks.
 Knott was ahead of his time.  Even today, helical mixers 
are used in a number of industries and applications, from mix-
ing drywall mud to the mixing of components when squeezing a 
tube of epoxy glue.  There are now a number of patents on helical 
mixers for blood products.

A better cuvette – Rivers and clay

 Not being an engineer by trade, the challenge to get tur-
bulation into a cuvette was a big unknown.  I was working in an 
upper spare room in our house that would have been part of the 
attic if not remodeled.  It was spacious and quiet.  It was the be-
ginning ground area for my research into UBI and the parts area 
where I could experiment.
 Knott’s intuition and observation that it did not take 
much of a blood film to stop light was spot-on correct.  It was 
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not until 1990 that these measurements were collected by a Rus-
sian UBI researcher.  One-half the width of a human hair was all 
that it took to block the light from further penetration.
 After discussion with some flow experts at MSU – Mich-
igan State University, it became clear that what Knott did with 
his “tortuous chamber” was correct and what modern UBI ma-
chines did with straight tube flow was inadequate.
 I approached it as simply as possible.  Think of a river, 
and I want to move the water’s flow to the surface.  I got a one-
inch plastic tube and started molding clay in different shapes.  
Each day I would think about it more and change the shapes.  It 
was then that I contracted with a bright engineer who needed 
some weekend work.  Through the internet, we shaped and re-
shaped what would eventually become the Turbo 180 insert.  He 
would send me a 3-D video of what he was doing, and I would 
comment, and he would go back to the drawing board.  Helical 
Mixers with a speed-pulsing hub was the result of 5 months of 
tweaking.   

Turbulation Analysis by an Expert:

 After examining all of the available styles of current UBI 
cuvettes, he had this to say:

“The Turbo 180 seems 
to embody the best of 
classic contemporary 
fluid mixing and 
flow. Motionless mix-
ers [split-helix flow 
splitters] generate a 
very little pressure drop, so flow rate is unimpeded. 
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The use of 15 mixing elements in the Turbo 180 imply a 
33,000:1 mix factor, so the already thinned fluid really 
gets fully randomized and exposed to the external light.  The 
tight fit of the insert to the walls guarantees actual positive 
displacement flow, so there is similar exposure time of all the 
fluid. No bypass or channeling can occur, which will happen in 
the aforementioned alternate systems.”

 The Turbo 180 design is the only model that has a gentle, 
precise, total light exposure and mixing. Alternate products ap-
pear to have major defects relative to this goal. The helical mixers 
“splash” the blood against the inner glass surface.  Just think of 
what happens on a rollercoaster as you take a turn.  All of the 
centrifugal force is contained by the glass tube, and it does a great 
job of eliminating “film.” 
 It seems that this critical issue has been overcome. Em-
met Knott would applaud the design that allows for maximum 
light exposure and thorough mixing. Although Emmet Knott’s 
tortuous passageway worked, an even better tortuous passage-
way has been designed.

A Patent – “Don’t never give up”

 Bob would often shout in our church, “Don’t never give 
up.”  Meet him in the hallway – “Don’t never give up.”  See him 
in the bathroom – “Don’t never give up. It was hard not to hear 
this statement said to you whenever you met Bob.  Sure, it is a 
double negative, but we all knew what he meant.   Although in 
his 50s, Bob walked with difficulty and haltingly with a walker.  
His face was somewhat disfigured, and his legs and arms did not 
work right. 
  At the age of 14, he figured that life was to be fully lived 
on a motorcycle.  He did not care what his mom said nor that 
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he was too young.  The ensuing crash changed his life forever.  
Multiple operations and months in the hospital and now 40 years 
in the past, his motto was accepted with appreciation – “Don’t 
never give up.”   He could very well have added – “From someone 
who knows,” but seeing his body, he did not have to say it.
 His saying comes to mind when I want to give up on 
something.  I am not so sure that there are not times to “give-up” 
on a fruitless, frustrating project.  One of those projects was the 
obtaining of a patent for the cuvette.  I took a couple of weeks to 
study all of the patents that were out there regarding anything to 
do with body fluids and UV light.  I have a 3” file folder of them.  
I tend to like to print things out and read and analyze things. I 
also made an excel spreadsheet of everything remotely out there 
that is patented. 
 The new insert and speed-pulsing hubs allowed a patent 
to be gained for the cuvette. 

Patent # US20130248459A1 - Cuvette apparatus and method 3

What about Lysing (red blood cell breakage/he-
molysis)

 Doesn’t all of this turbulation break blood cells? Does 
the light itself break-down blood cells?
 Red blood cells have a life of about four months in a 
healthy adult.  RBCs are always being replaced. We replace 200 
billion daily – yes, 200 with a B. That also means that 200 billion 
cells are older, and there is a removal mechanism that is contin-
ually occurring. Red blood cells are non-nucleated (no genetic 
material to damage).  They absorb the light of UBI into the dark 
hemoglobin.
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 White blood cells have a life span of 13-20 days.  Up to 
10 billion cells are made each day.  White blood cells or leuco-
cytes fight infection.  They also produce, transport, and distrib-
ute antibodies as a part of the body’s immune system.  We hear of 
“low WBC counts.”  This is when the immune system is compro-
mised, and there is a real danger of being damaged by infection.  
WBCs are nucleated cells and can be destroyed by UVC light. 
Since light is only getting to 1.2% of the blood (60cc), and of that 
light, only 10-20% of the actual cells are affected by the light.  
White blood cells make up about 1% of what we call “whole 
blood.” It is a minuscule number of WBCs that may be damaged.  
 Just think of giving blood at the Red Cross.  They take 
473 ccs of blood from your system, and it is gone. It is almost 
10% of your total blood volume.  This removal of blood causes 
an increase of fresh, new, invigorating red blood cells into the 
system. 

How do you find out about lysis in the blood?  

1. Are you peeing pink? (called hematuria) This would in-
dicate that an inordinate amount of red blood cells were 
broken. Usually, this is non-threatening and is tempo-
rary.  Some cells were broken…no big deal.  Now, if 
this continues, there can be other problems, so most 
will check with a physician. 

2. Haptoglobin testing before and after.  This measures 
hemoglobin that is released into the system after cell 
lysing.  It is much more definitive.

 We were concerned with broken blood cells with all of 
the turbulation, even though peeing pink was really rare in over 
500,000 treatments.  The testing confirmed our suspicions – yes, 
there is an increase in cell lysing, but that lysing was insignifi-
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cant.  The amount of turbulation from the Turbo 180 allows for 
effective therapy without any real issue in the blood components 
themselves.

Why is only 1% of the patient’s blood now used 
for therapeutic UBI?

 It has been found that exposing a certain percent of a 
patient’s blood to UV light gave good therapeutic effects. From 
the original Knott machine and protocol named the “Knott tech-
nique,” 1.5cc/pound was the amount drawn from a patient for 
UBI treatment. This was in the 1930s and 1950s. Thousands of 
treatments were accomplished, and many spectacular cures were 
recorded.
 A 200-pound patient would therefore have 300cc of 
blood removed and passed by the Knot machine light emitter 
through his special patented cuvette. From the literature, rarely 
did the blood volume exceed 250cc.
 This protocol was used for the Knott machine and has 
not varied significantly. It is commonly quoted, even today, that 
3-5% of the patient’s blood is needed for a therapy.  The average 
adult has about 5 liters of blood or 5,000cc.  Using 3% equaling 
150cc and 5% would be 250cc of blood. That was the standard 
from 1930 until about 2010.  
 During that time, UBI usage quieted down in the United 
States because of a number of issues.

1. There was a negative JAMA report on UBI in 1952.  It 
was an attack on the therapy, and most would say not a 
valid scientific study.4

2. The polio vaccine by Jonas Salk came into being in 1955.
3. Antibiotics were being developed and had great results 

and a lot of financial muscle.
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4. The machine was antiquated, and few put time and 
energy into developing a good new one.

5. No machine was FDA approved or grandfathered in 
after FDA’s grandfather amendment in 1976.

 In 2008, a clinic was started to prove the effectiveness of 
UBI therapy.  After purchasing the available UBI units and weeks 
of research, it was noted that the machines were hampered by 
different design flaws.  
 With ideas of what the Knott machine put out for ener-
gy, a stronger UBI unit was designed and utilized. This was one of 
the first machines to use a series of stronger UV bulbs that gave 
out a more appropriate amount of energy.  Also, Levashenko’s 
study on light penetration had major ramifications. 

You don’t need that much blood!

 Why not dilute the blood with saline and save a lot of time 
and energy? Actually, this method was used in a patent by one of 
Knott’s detractors and direct competitors in 1955.5 This generat-
ed another question, “If the blood is diluted with saline, was all of 
the light getting absorbed and assimilated into the body?”
 As for any cuvette, only the exterior “skin” next to the 
quartz surface received the light.  Ninety-nine percent of the 
blood never picked up any light. With that revelation, testing was 
done to discover an appropriate mix of saline and blood.  From a 
small, in-house study, it was determined that the blood could be 
diluted to 88% saline and 12% blood, and 99.9% of the light was 
absorbed.  This find allowed UBI to go forward using 20% blood 
and 80% saline.  Also, realize that the round cuvette tube that 
was used was 6,000 microns in the interior diameter (ID), and 
therefore, no light ever made it into the inner parts of a cuvette. 
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 As another analogy, imagine a sausage log with a thin skin 
representing the cuvette/blood mix.  The vast majority of the 
inner part never received light energy, and only the outer “skin” 
was affected. This meant that a dilution technique could be ac-
complished with full UBI results. 
 The protocol today is to combine 150-180 cc of saline 
to 60cc of blood with about 500IU of Heparin. Drip speed and 
total time is also a factor.  A 10ml/minute drip speed will give 
the blood a consistent amount of energy. 
 All of the 
energy that gets 
through the glass 
cuvette is picked 
up by the blood.  
This was a ma-
jor shift from the 
previous 1930’s 
Knott protocol. 
This new dilution 
protocol had the 
following advan-
tages:

1. The blood flows better with less chance of clotting (less viscous) 
2. It will take less time to get the necessary blood from 

the patient (only 60cc) 

Herpes Patient story who used UBI:

“I know how you feel, believe me … I was in 
pain for so many, many years.  I wasted a lot of 
tears on this virus crying all the time.  Herpes 
was in my daily thoughts … Why me? I kept 

repeating that to myself and crying alone, but 
I know now that I will be free of this virus.

I don’t get outbreaks as often and they are tiny 
ones; now this one started and healed within 
24 hours! Nothing I have ever tried worked 

like this UBI therapy. I am so happy.”

Mary Ellen
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3. There is less chance of problems with reinfusion
4. There is a greater chance of more blood getting light as 

it can move better, not being totally surrounded by just 
other red blood cells

5. Patients with “thick” blood (hypercoagulable) will have 
a more manageable amount withdrawn, making the 
therapy easier

6. Less cost – no more evac bottles! Use a standard 250 
ml bag of 0.9% saline, withdraw 60cc of blood, inject 
it into the bag and simply let it flow back to the patient 
through the machine 

 The cuvette is just one factor regarding getting an effec-
tive therapy.  The machines of the past also needed more energy 
and better calculations as to what actually was getting through 
the cuvette to the blood.  This is covered in another chapter.
 The ultimate improvement was that of the cuvette tur-
bulation design. This has been the most significant change in the 
history of UBI.  There is a video that examines some of the flow 
potentials of a number of different UBI cuvette designs Cuvette 
and Blood Turbulation Education.A   
 As with any tube, the surface in contact with the flu-
id tends to stick along the sides while the rest flows down the 
middle.  This is why a straight tube or flat cuvette without any 
turbulation is an inferior design.

https://www.youtube.com/watch?v=DNJwTZW5LPQ
https://www.youtube.com/watch?v=DNJwTZW5LPQ
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 Regarding the Knott cuvette design, blood would need 
to be cleaned out of the cuvette, and then a sterilization process 
occurred. It had to be cleaned because it was reused.  Its expense 
was significant. Certainly, this would be an issue with modern medi-
cal practices. 
 To date, this therapy (machine, cuvette, and protocol) has 
surpassed 500,000 treatments accomplished in the last 8 years. It is 
amazing that there have been no major complications or side effects.  
Tens of thousands of patients have benefitted from these innovations.
 A physician who has done thousands of these therapies said, 
“I would say that upward of 80% of my chronic patients, after a num-
ber of treatments, would say that they have been significantly helped.”
 The older studies attest to what is being seen in clinics all 
over the United States.6  UBI and this new protocol works, and it 
works well.
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 — CHAPTER ELEVEN — 

Ehancing UBI with Ozone

Vasogen’s $225 Million Proof

Even though ozone 
is not a part of this 

book, there is a reason to 
include it here as a therapy; that reason is Vasogen.
 It is hard for a layperson to understand the significance 
of what this company accomplished. A few years ago, I talked to 
Dr. Garry Gordon (founding father of ACAM – American Col-
lege for the Advancement of Medicine) about finding thousands 
of pages of Vasogen’s patents, and he equated it to him finding 
chelation information 30 years ago.  He has been known for years 
as “the father of chelation.” 
 It was a treasure house if you knew how to open the door.  
After over 100 hours of study and correlation of information, I 
had the eureka moment. I state it here…

The Best Medical News for Ozone and UBI is 
that they should be used together
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Simply put, this 1990s 
biotech company spent a lot of 
money showing that ozone and 
UBI together are synergistic.  
William Campbell Douglass, in 
his book “Into the Light,” also 
mentioned the usage of UBI 
and another oxygen donor, hy-
drogen peroxide H2O2, as syn-
ergistic with UBI.

“Activated oxygen may 
have the same effect as activat-

ed photosensitive compounds.  The excited singlet state oxygen 
molecule is much more reactive than ordinary oxygen and is 
known to react with membrane components…” Douglass, William 
C. (1996) “Into the Light,” 2nd ed. Atlanta: Second Opinion

This certainly could explain some of the synergies of 
UBI and ozone. UBI should not always be used with ozone and 
vice versa.  Each of the therapies has its strong point. Commonly 
though, when an IV UBI is being accomplished in a clinic, it is ex-
tremely easy and simple to add ozone to the blood.  This synergy 
was shown in several studies.

I am on safe ground stating that a lot of physicians who 
just do MAHT (major autohemotherapy) with ozone and blood 
are truly missing out.  Thousands of therapies each year, along 
with the attending physicians, attest to the extreme power of 
joint therapy.  It is documented in the clinics, by the patients, and 
also with the data that Vasogen collected.

The Canadian biotech firm Vasogen started using ozone 
and UV light on blood in the 1990s.  They also added heat as a 
stressor, but a couple of the studies showed that it was not help-
ful.  Ozone and UBI together were very positive.
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 They conducted studies on mice, rats, dogs, and humans.  
They not only tested a host of blood and immune system param-
eters but also focused on different disorders.  They had put to-
gether a machine called the Celecade.  It required the use of a 
patented container.  They also filed 24 process patents, which 
allowed us to see the details of what was being tested and the 
results.
 Vasogen was able to raise investor capital in excess of $ 
225 million (this may be a low figure).  They accumulated over 
24 process patents, published numerous studies, and left for us 
an impressive stack of over 60 studies accomplished over an 11-
year period. Scores of physicians from prestigious centers such 
as Sinai Hospital, Cleveland Clinic, Baylor University, St. Bar-
tholomew’s Hospital, London, Centre hospitalier de l’Université 
de Montréal, Montreal, Quebec, and over 170 other heart clinics 
participated in the studies. They validate O3UV as a substantial 
medical therapy!
 Unfortunately, for Vasogen investors, their Phase III 
FDA trials failed to 
prove significant. 
They conducted a 
2,414-patient study 
on Class II thru IV 
chronic heart fail-
ure (CHF) patients.  
They administered a 
total of 8 treatments 
per patient with only 
10cc of blood; they 
returned as an intra-
muscular gluteal in-
jection.  In the end, 

VSGN on stock exchange

Raised over $ 225 million

Had over 100 employees

Over 60 laboratory and clinical 
studies over an 8-year period

Secured over 24 patents on medical 
procedures with O3UV

Passed 2 Phase II FDA trials – 
Chronic heart failure and Peripheral 

Vascular Disorder
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the study results did not show statistical significance. The stock 
tumbled from over $16 to less than $ .25/share.  In Class II CHF 
patients, the therapy reduced deaths and hospitalizations by 39%, 
but most do not go to a hospital as the symptoms are mild. This 
was not enough to see the company recover.

UBI and Ozone Proven Synergistic for the Fol-
lowing Disorders

• Graft vs. Host 

• Many forms of Inflam-
mation 

• Growth Factor TGF-β1

• Vasospastic Disorders

• Endothelin-Related 
Disorders

• Blood Brain Barrier 
Modulation 

• Blood Platelet Inhibition 

• Auto Immune Disorders 

• Pre-surgery Precondi-
tioning 

• Increasing Nitric Oxide 
(vasodilation) 

• Traumatic Pain Disorder 
(RSD)

• MS

• Atherosclerosis

• Chronic Heart Failure 

• Lupus

• Rheumatoid Arthritis

• Traumatic Pain Syn-
drome

• Raynaud’s

• Cluster Headaches

• Lyme

• Chronic Lymphocytic 
leukemia

• Skin Ulcers

• Scleroderma

• Irritable Bowel

• Allergic reactions

• Myasthenia Gravis

• Chronic Fatigue

• Peripheral Vascular 
Disease

 O3UV may not be perfect for CHF, but Vasogen’s 60-plus 
studies are invaluable. These studies gave proof of the medical ef-
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ficacy and action of O3UV. The similarities allow us to carefully 
but confidently accept their work as a major piece in understand-
ing and validating O3UV therapy.
 Neither therapy, ozone nor UBI, has enjoyed full accep-
tance in the United States, although there are an estimated 1,000 
physicians in the US using either UBI or ozone or both.  Although 
used in a way different from Vasogen, the two are a very powerful 
combination therapy.  It is actually much more powerful than the 
Vasogen combination as vastly larger amounts of both ozone and 
UV light are used in the IV therapy. It is a blessing that they laid 
out such a solid groundwork.
 These 60 process patents had:

•	 Abstract – Summary of what the therapy would do
•	 Claims and Drawing Sheets – showing data
•	 Field of the Invention – lists disorders
•	 Background of the Invention – What the problem 

has been
•	 Prior Art
•	 Summary of the Invention – Discusses the action 

against the Disorder
•	 Description of the Preferred Embodiments – 

Biochemistry and how the procedure happens
•	 Examples – Actual studies that correspond to the 

Drawing sheets

 This is what science looks for - validation of results.  
These studies were not an individual clinical observation but 
thousands of patients in controlled trials. 
 One Published Paper is listed to the right.
 So, why did it fail?
 Too much ozone in too little blood and too little UV 
light spread over too long of a period between therapies.  Velio 
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Bocci, considered the world’s leading researcher on ozone thera-
py until his death in 2019, wrote about the Vasogen experiments.

“The failure of the ACCLAIM (“Vasogen”) trial is 
due to irrational technology.”

 Dr. Bocci stated that “they excessively oxidized the blood 
and that it did not procure any advantage in chronic heart fail-
ure.”  He was right.  It would seem like an inexcusable mistake 
not to consult with the leading ozone experts on this therapy be-
fore raising millions of dollars. (Velio Bocci, International Journal 
of Cardiology LETTER TO THE EDITOR| VOLUME 139, ISSUE 
3, P304-305, MARCH 18, 2010)
 Bocci did not comment on the studies that led to the 
clinical trials.  He missed the idea that UBI and ozone together 
would be a positive therapy.  The evidence is in.  For a number of 
disorders, ozone and UBI are a great combo.

When not to add ozone to UBI  

 That is truly some of the art of practicing medicine.  Of-
ten times, I have had physicians say that a patient does not do well 
with ozone.  That can be because the system is already oxidatively 
stressed, and more stress (ozone) is not helping.  In that case, UBI 
alone will work better.  UBI seems to have a very little negative 
reaction with any patient.  Still, it is always better for patients that 
are weak or fragile to go low – go slow and do a one-half therapy.
 Also, UBI alone has a great effect on autoimmune dis-
orders without ozone.  There are some practitioners who prefer 
this to the combination.
 Would you like to read about this 393-page report A that 
I put together?
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•	 Cover page of explanation – 2-page synopsis
•	 Patents in Order - short synopsis of each patent starting 

with the oldest
•	 Significance of each study for O3UV
•	 Understanding the actions of therapy – layman’s look at 

disorders treated by O3UV
•	 Full description of the Patents…they contain the stud-

ies and Mechanism Actions
•	 A brief comment on Vasogen from the news

 For most, this short chapter may be enough, but there is 
also a YouTube of 20 minutes in length that explains it in a Pow-
erPoint presentation and audio type of format.  In YouTube, type 
in Ozone and UBI together.B 
 This finding should have a tremendous impact on every 
physician who looks to use ozone and UBI together.  You now 
have some of the science at hand.  

https://www.youtube.com/watch?v=716-81iq9is
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Links

A. https://www.drsozone.com/wp-content/uploads/2018/11/Vasogen-UBI-and-
Ozone-together-final.pdf

B. https://www.youtube.com/watch?v=716-81iq9is
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 — CHAPTER TWELVE — 

Legalities for UBI in the US

In reference to the following material or any material 
in this book, No Legal Advice is intended.  Information is 

supplied to the best of our knowledge, and we disclaim all lia-
bility in respect to actions taken or not taken based on any or 
all of the information included herein.  The information is for 
educational purposes.
 The above paragraph is to be taken seriously. Liability is 
something that every physician, trainer, and promoter of a prod-
uct or even a website must address. 

Thumbing your nose at the FDA 

 Carl Schleicher was an intrigu-
ing man.  He was involved with a 
number of ideas that showed his ec-
centric nature.  He was also a man 
who loved doing UBI.  He was one of 
the authors of UBI: A History and Guide 
to Clinical Applications.  He designed 
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his own UBI machine and had it patented in 1998.  He claimed 
that it was an updated Knott machine and believed that it should 
be legally in use.
 He began a clinic earlier, and he and three others started 
treating patients.  Since they were in Silver Springs, Maryland, 
the home of FDA, they decided to market it in a unique way.  
They put paper flyers on the windshields of the FDA’s employee 
parking lot, inviting them to get a UBI.  It took a bit of time, but 
in 1997 U.S. Marshalls seized machines at the clinic.  The charge 
was that of manufacturing and selling a medical device that was 
not approved.  In 1999 Carl Schleicher died, but his partners 
were charged and fined.
 “Ultraviolet Blood Irradiation Device Used to Treat HIV/
AIDS and Hepatitis Firm President Sentenced A for National and 
International Promotion of Fraudulent Medical Device On Oc-
tober 23, 2001”
 So often in training, a hand goes up, and someone asks 
a critical question.  “What about the legalities”? Of course, 
that can mean a lot of things.  The last place that you want to end 
up is in a court of law defending your use of UBI or some other 
form of complementary/alternative medicine. 
 In my 12 years of training and seeing physicians use UBI, 
I have yet to see a court case involving its use.  Part of it is that 
it has so few side effects. It is tremendously benign. But that will 
not stop someone from suing.
 Here are some weird lawsuits:

•	 California woman sued jellybean maker as she was 
shocked that it contained sugar

•	 Man sues date for being on her phone while watching a 
theatre movie

•	 Customers disappointed that Red Bull did not energize 
them

https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investigations/enforcement-story-archive/office-criminal-investigation-continued-2001
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•	 Same price for a burger with and without the cheese
•	 Busch sued because drinking beer does not make fanta-

sies come true

 You don’t want to be in a lawsuit! 
 Tips from the experts – Simply put, patients do not 
sue doctors they like and trust. 

•	 Express empathy for the patient’s pain and suffering.
•	 If you are not a good communicator, assign someone in 

the office who really shines at this.
•	 Do not hesitate to provide the patient with all known 

facts. Remember, patients have a need and a right to 
know about their medical conditions and treatments. 

•	 Studies underscore the well-known principle that good 
communication is the cornerstone of the physician-pa-
tient relationship. Take time.

•	 Explain any potential complication to the patient as part 
of the informed consent.

•	 Describe to the patient symptoms to be aware of after 
the procedure that might indicate that a complication 
has occurred.

•	 Tell the patient if a problem occurs.
•	 If there is a problem, be honest. Cover-ups can lead to 

lawsuits.
•	 Be on the side of giving – possibly a refund or more.

 Lawsuits take a lot of time, 
money and levy an emotional toll.  
Be proactive, enact clinic policies 
for your staff and be an example.
 The FDA is one entity that has 
jurisdiction over medical devices, 
along with a host of other things. 
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They look primarily at the manufacturer of a device, drug, or 
product and the claims that are being made. If a product makes 
a medical claim or can be seen as being sold as a medical device, 
they have the power to regulate the company.  If there is a vio-
lation, they can impose fines and even jail sentences. They have 
reportedly been sent armed agents into a company to seize their 
stock of questionable devices and equipment. 
 One thing to remember is that the FDA goes after man-
ufacturers, not physicians.

What are the licensing boards in the US?

 State Boards - From a physician’s perspective, the FDA 
is not the concern.  The more applicable jurisdiction is that of 
your state boards.  Who gives you a license to practice medicine?  
They are the ones that can take a license away. 
 A licensed physician, M.D., and D.O. can practice med-
icine, including alternative medicine. There may be legal ques-
tions regarding “standard of care” that come in conflict with con-
ventional medicine licensing boards,  i.e., If you tell a patient 
not to get radiation or chemo treatment for cancer, then you can 
certainly get into trouble with your conventional medical board.  
 Homeopathic Boards - In the past, some physicians 
have opted to move to a state that has a homeopathic board and 
get licensed under them.  “It is completely legal for medical 
doctors to practice homeopathy anywhere in the U.S. At pres-
ent, three states (Connecticut, Arizona, and Nevada) have 
homeopathic medical boards that license medical doctors who 
specialize in homeopathy. The primary reason that homeopathic 
physicians created these homeopathic medical boards was so that 
their practice would be judged by their own peers, not by con-
ventional doctors.” From homeopathic.com 

https://homeopathic.com/legal-issues-in-homeopathic-practice/
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Naturopathic Boards – Currently, 22 states,B five 
Canadian provinces, the District of Columbia, and the US ter-
ritories of Puerto Rico and the US Virgin Islands all have laws 
regulating naturopathic doctors (NDs). If you are a licensed 
ND in your state, this allows “peers” to review your practice 
in the event of a dispute.  Scope of practice regulations var-
ies among licensed/regulated states and provinces, as do the 
parameters and restrictions for practitioners located in as yet 
unlicensed venues.

Nurse Practitioners – Certain states allow nurse 
practitioners to meet with clients, advise, and order drugs.  This 
is a changing landscape, and each practitioner must know their 
limitations and legalities of their state.

Other Considerations 

Practicing medicine outside of your area of licen-
sure.  This can happen.  A well-known alternative podiatrist was 
using an alternative to cure Lyme.  It caused problems, and he 
went to court over it.

Medicaid Raid – Medicaid is looking into many health 
clinics that submit false claims to Medicare.  This kind of fraud is 
actively prosecuted.  The one that I heard of started as a disgrun-
tled employee claimed that the clinic was using alternative med-
icine and billing Medicare.  The clinic was raided and shut down, 
pending a court case. Were they guilty? It will not be known until 
the hearing is complete.

Informed Consent - This sometimes acts as part of 
your office insurance policy.  It is also a highly recommended 
part of medicine.  “It is the process by which a patient learns about 
and understands the purpose, benefits, and potential risks of a medical or 
surgical intervention and then agrees to receive the treatment.”

https://aanmc.org/resources/licensure/
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 An Informed Consent is not making a physician bullet-
proof, you are still responsible, but a patient that participates in 
getting therapies in a clinic needs to know about that therapy.

•	 Is it dangerous?
•	 What are the contraindications? (when not to use it) 
•	 What might be the side effects?
•	 What are the benefits and the purpose of using it?
•	 What if it does not help?

 Binding Arbitration – It is a clause in your informed 
consent where the patient agrees to binding arbitration as a first 
step of settling a dispute. From my understanding, a patient can 
still bring suit if they do not agree with the arbitration settle-
ment, but since the rules of arbitration allow for a lot of extrane-
ous information, most often, a court will not entertain a lawsuit 
as easily.  The arbitrators would need to be alternative medicine 
knowledgeable, not just standard of care.
 If you are in a clinic and using UBI, you need to have an 
informed consent policy and form. If you don’t have one, contact 
your trainer.
 If you did not know…There is No LBI or UBI machine 
nor cuvette that is FDA cleared, registered, or approved for use 
outside of an IRB.
 There are some manufacturers that claim a UBI machine 
or cuvette is FDA registered.  Using the same cuvette again for 
another patient or even the same patient is definitely not modern 
medicine. It is a lawsuit waiting to happen, in my opinion.

“FDA-Cleared” vs. “FDA-Approved”

 Clearance requests are for medical devices that prove 
they are “substantially equivalent” to the predicate devices al-
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ready on the market. Approved requests are for items that are 
new or substantially different and need to demonstrate “safety 
and efficacy,” for example, it may be inspected for safety in case 
of new toxic hazards.
 Our focus is on medical devices.  Although it has been 
said that the Knott device was grandfathered into acceptance 
by the FDA in 1976, the idea has issues.  Although the updat-
ed Knott machine by Energex was a remake of the old Knott 
machine, it still had very different components and was new 
in many ways.  To my knowledge, this is the only US machine 
to have gone through FDA trials,C which still did not make it 
FDA approved.  According to their website,D it is not for sale 
in the US.

Can a UV purifier be used by a licensed physician 
for UBI? According to the FDA - yes.

 Read this letter of request from a few years ago. 
 

https://www.tandfonline.com/doi/full/10.1080/2331205X.2019.1614286
http://avicure.com/immunomodulator.html
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CFR – Code of Federal Regulations Title 21  

From: Bob Peterson 
Sent: Monday, November 23, 2009 7:06 PM 
To: G C S.  FDA 
Subject: machine 
 
I am interested in your opinion.   There is a certain UV purifier 
on a website in Canada that I think would work for a practice 
called Ultraviolet Blood Irradiation.  Although not sold as a 
UBI machine it is available on the web and I am very intrigued 
by this medical process...it has been recommended by other 
physicians. 
 
One site I found on it is http://www.healthsalon.org/251/ubi-
ubv-  According to a book by Ken Dillion - Healing Photons 
there are over 100 published studies on this.  There is also 
mentioned a section in the FDA code - CFR title 21 807.65 (d) 
that I was told would make this allowable if I use it in my clinic 
for my patients. 
 
The modification would entail medical applications like 
setting up a flow device control, sterilized medical IV tubing, 
needles, evacuated medical container, etc. 
 
Would you please give comment? 
 
FDA Response from FDA staff   CDRH

You are correct that as a licensed practitioner you are ex-
empted from the medical device requirements as long 
as the item is used solely in your practice. As soon as you 
expand beyond your own practice the exemption provided 
by 21 CFR 807.65(d) would no longer apply
Sec. 807.65 Exemptions for device establishments.

(d) Licensed practitioners, including physicians, dentists, and optom-
etrists, who manufacture or otherwise alter devices solely for use in 
their practice.
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CE Medical Devices – European Union

 Another alternative for devices is to get a CE medical de-
vice certification that applies to European Union countries.  This 
is an easier and less expensive process than the US FDA. Their 
approach is more about safety and then letting the physicians/
hospitals decide if there is efficacy.
 Besides the German units, there is a US-based company 
that has gone through the CE medical device process.  www.
ultraluxuv.com.  This unit is larger and more powerful than the 
European counterparts and is available internationally but not in 
the US.
 Liability - Can a patient hold a naturopathic or homeo-
pathic doctor accountable for medical malpractice the same way a 
normal doctor is held accountable? The simple answer is yes.  “Lia-
bility could also arise when a naturopathic doctor fails to refer a pa-
tient for other appropriate care or who attempts to treat a patient 
for a condition which exceeds the scope of his or her expertise.”E

 Operating in the world of alternative medicine is a bold 
step.  As a physician, they have crossed the line that says, just or-
der tests, write prescriptions, or make referrals to other doctors 
of specialty.   These dedicated souls have put themselves in harms’ 
way to get at the root cause of a disorder.  Many times, they have 
patients that have gone the conventional and drug route and yet 
still are not helped.  Hats off to these heroes.
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Links

A. https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investiga-
tions/enforcement-story-archive/office-criminal-investigation-continued-2001

B. https://aanmc.org/resources/licensure/

C. https://www.tandfonline.com/doi/full/10.1080/2331205X.2019.1614286

D. http://avicure.com/immunomodulator.html

E. https://www.sholljanlaw.com/blog/2015/10/can-i-hold-my-naturopathic-doctor-ac-
countable-for-malpractice/

Regarding the chapters, studies and references that follow:

Note # 1:  Of the following studies that are Russian or German, 
I am indebted to Ken Dillon and his previous research.  It is not-
ed that from the original authors, some studies lack rigor and 
detail.  They are provided to give additional insight into UBI/LBI 
therapy even as some questions go unanswered. 

Note # 2 – Is UBI a panacea of sorts? No. In some disorders, 
UBI ‘s effectiveness is known to be limited. In other cases, e.g., 
ulcers, effective and relatively inexpensive treatments already 
exist, so there is little need even to investigate using UBI. The 
following chapters will give insight into both the scope and ef-
fectiveness of select disorders.

https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investigations/enforcement-story-archive/office-criminal-investigation-continued-2001
https://www.sholljanlaw.com/blog/2015/10/can-i-hold-my-naturopathic-doctor-accountable-for-malpractice/
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 — CHAPTER THIRTEEN — 

Cardio and Vascular Disorders

In his 2015 published paper, Dr. Mikhaylov purports that LBI 
usage leads to “lowering the incidence and number of vascular 

diseases, and indirectly to the reduction of the number of diseas-
es in other organs and even systemically, thus helping to prolong 
the lifespan.”
 VA Mikhaylov, The use of Intravenous Laser Blood Irra-
diation (ILBI) at 630–640 nm to prevent vascular diseases and to 
increase life expectancy. Laser Ther. 2015 Mar 31; 24(1): 15–26
Heart Disease, including vascular disorders, lead as the cause of 
death in the US.  UBI has been used for 75 years successfully to 
diminish these serious issues.  As stated in the above paper, ultra-
violet light therapy improves or influences positively:

•	 Oxygen absorption
•	 Immune system
•	 Function of vascular system and blood plasma
•	 The vascular wall 
•	 The exchange processes 
•	 The neuroendocrine system 
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 These improvements not only can extend life but de-
crease pain and the consequences of vascular disorders. 
 Areas Covered:

Heart Issues

1. Severe Ischemic Heart Disease
2. Severe Heart Attack
3. Microcirculation Improvement
4. Heart Attack Pain Reduction
5. Acute coronary occlusion and congestive heart failure. 
6. Leningrad Studies 
7. Atherosclerosis of the heart and lower extremities 
8. Severe Ischemic heart disease
9. Stenocardia 

Peripheral Vascular Disease

1. Thrombophlebitis

2. Raynaud’s Syndrome

Heart Issues

1. Severe Ischemic 
Heart Disease

 This study con-
sisted of 70 males, ranging 
from 32- to 79-years-old.  
All patients suffered from 
angina pectoris; 56 had a 
heart attack prior to the 
study.  These men had al-
ready failed to recover us-

Heart Problems (Tachycardia)

“My heart used to race up to 280 
bpm and then I would pass out.  

This happened 3-4 times per 
day.  Drugs worked but made me 
drowsy.  With only 4 treatments 
of UBI, my heart felt better, I was 

taken off of meds and it has been 
6 months without an episode.”

Ashley, 22-year-old nurse
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ing intensive drug therapy. Seven treatments of UBI were given 
with no toxic effects noted.  All of the patients were observed for 
2-16 months.

•	 All patients were able to reduce nitroglycerin
•	 Stenocardia was reduced
•	 46 were able to walk 1 km per day
•	 31 of 39 who had jobs were able to return to work
•	 7 patients died – 6 were over 60 years old, 1 over 70

 The results were assessed “outstanding,” considering the 
serious condition of the patients. Improvement was attributed 
to improvements in microcirculation, vasodilation, and oxygen-
ation of the blood. There was also an effect of humoral immunity, 
lessening the postinfarct cardiosclerosis.

Ganelina, I.E.et al. “For the Therapy of Severe Stenocardias by means of 
UBI and for some mechanisms of action of this therapy,” Folia Haemato-
logicia 109 (1982), pp.470 – 482

Severe Heart Attacks 

 Intercardial LBI was administered during severe heart at-
tacks.  Thirty patients received five to seven treatments; twenty 
received drug treatment. With the LBI stabilizing effect, power 
analgesic effect (33% pain was totally suppressed and 22% sig-
nificantly reduced), narcotics were reduced to 1/8 of normal 
levels, and analgesics to 1/3.  After 2-3 hours, LBI patients with 
intense pain were only 15%, while with drugs, the level was 
45%.  There were no complications with the LBI therapy.

Microcirculation improvement

 Also, marked improvement in rheological properties of 
the blood. Viscosity dropped 30%, platelet aggregation by 25%, 
fibrinogen level by 20%, leading to a 35% reduction in gener-
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al peripheral resistance and normalization of diastolic pressure. 
Stabilization of hemodynamic levels and more rapid resolution 
of the heart attack occurred. This was maintained for the six 
months of follow-up. 

Togaibaev, A.A. and Alimzhanov, T.S., “Intravascular LBI in Combina-
tion Intensive Therapy of Patients with Myocardial Infarction” [Russian] 
Anesteziologiaa I Reanimatologiia (1993), No 5, pp 45-47

Heart Attack Pain Reduction

 UBI was used within 6 hours of a heart attack.  Twen-
ty-four patients received drugs and UBI – 21 registered analgesic 
effect; 1 patient died. Following UBI incidents of extrasystole 
decreased sharply and then tended to increase after 12-24 hours, 
necessitating another UBI treatment.  No increase of arrhythmia 
occurred; in fact, UBI had an anti-arrhythmic effect, possibly be-
cause of the anti-ischemic action.  

Sirenko, Yu N., I.E. Malinovskaya, and S.S. Krasnitskii (1990), “On the 
Treatment of Patients with Severe Coronary Insufficiency with Ultraviolet 
Blood Irradiation [Russian],” Vrachenbnoe Delo 10:9-11

2. Acute coronary occlusion and congestive 
heart failure. 

 Unpublished report, but observations and case studies 
recorded the positive effects of UBI on acute coronary occlusion 
and congestive heart failure. Quick use of UBI led to improved 
microcirculation and reduced inflammation of the heart mus-
cle, reduced pain, cyanosis, and dyspnea.  UBI, given every few 
days, usually led to overall improvement even with those who 
appeared to be terminal.
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Miley, G.P., Olney, R.C., Lewis, H.T. (1997). “Ultraviolet Blood Irradia-
tion: A History and Guide to Clinical Application 1933-1997”,  Silver 
Spring, Maryland: Foundation for Blood Irradiation.

Viral Cardiomyopathy

“Just a couple of months ago, I had problems just walking 
around the mall.  I would have to stop four times and rest 
just to go two blocks.  I was told that 1/3 of patients having 
what I have get better, 1/3 stay the same, and 1/3 get worse, 
and there was nothing more that I could do.  I had two UBI 
treatments at the clinic, and my, what a difference.  I had a 
conference in Minneapolis last week and walked over two miles 
in cold weather (something that I could not do). I not only felt 
great, but I am also full of energy.”

Lenny

3.  Leningrad Studies

 There are multiple miscellaneous studies in the collec-
tion by Ganelina:

Atherosclerosis of the heart and lower extremities 

Beneficial Effects of UBI

•	 Improved rheological characteristics of the blood
•	 Improved microcirculation
•	 Increased oxygenation of the blood
•	 Raised levels of cholesterol and beta-lipoproteins

 They then studied the impact of UBI on the patient’s 
enzymes.  A control group of 13 healthy males and 54 heart 
patients were observed in the study. Out of these patients, 25 
had ischemic heart disease and 29 ischemic disease of the lower 
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limbs.  During the study, 15 heart and 11 lower limb patients re-
ceived UBI (5 to 10 sessions).  It was documented that 12 of the 
15 heart patients and 8 of the 11 lower limb patients benefited 
substantially. Best results from younger and earlier stage patients.

 Severe Ischemic heart disease

 Severe ischemic heart disease was present in 145 males.  
Patients received 5 to 10 treatments of UBI along with standard 
drugs. Out of 145, 137 had a favorable response to UBI, and 
overall condition improved. Fewer analgesics or nitroglycerin 
tablets were needed. It was documented that 92 patients had 
fewer incidents of stenocardia and could walk 1,000 meters per 
day.  The other 45 saw moderate improvement.  Researchers felt 
UBI regularized biochemical substances and function in the body.
Dozens of other studies are listed in the above collection.

Ganelina, I.E.et al. “Mechanisms of the Influence of Blood Irradiated 
with Ultraviolet Rays on the Organisms of Humans and Animals”, Len-
ingrad Nauka 1986

Stenocardia

 Another study consisted of 45 unstable stenocardia pa-
tients.  Out of these patients, 26 were diagnosed with post-in-
farction cardiosclerosis and were observed against a control 
group.  After 5 to 7 treatments, all 45 patients underwent im-
provement in general condition, less weakness, reduced head-
aches and insomnia, reduced nitrates, and other listed benefits.

Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine” [Russian] (1994) pp 63-64 
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Peripheral Vascular Disease

 Early studies by Miley listed the treatments of disorders 
caused by vascular blockage in the legs and arms.  In some cases, 
UBI reversed the need for amputation of gangrenous toes and 
feet by reversing hopeless swelling and cyanosis.

1. Thrombophlebitis

  Thromboangiitis obliterans - Two UBI treatments 
were used for a man who had two gangrenous toes removed. 
The patient convalesced and was able to return to work. He was 
undergoing treatment with UBI on a quarterly basis.  Upon stop-
ping treatment, thromboangiitis obliterans (Buerger’s disease) 
appeared again. Two more UBI treatments were given again, and 
the pain disappeared.

Miley, G.P., Olney, R.C., Lewis, H.T. (1997). Ultraviolet Blood Irradi-
ation: A History and Guide to Clinical Application 1933-1997. Silver 
Spring, Maryland: Foundation for Blood Irradiation. 

 Thirteen cases of acute thrombophlebitis were 
treated at the Clinic of Hahnemann Medical College and Hospi-
tal in Philadelphia. The first 5 cases were treated with drugs and 
therapy; these failed and didn’t produce positive results.  UBI 
treatments were then administered, and first pain disappeared, 
then fever, and lastly edema in 12 of the 13 patients. 
 
Miley, G. P. (1943). “The Control of Acute Thrombophlebitis with Ultravio-
let Blood Irradiation Therapy,” American Journal of Surgery 60:3:354-60

 Arterial Disease of the legs - Impressive Results - Dou-
ble-Blind Study of 50 patients in Fontaine Stage II of arterial disease.
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1. Group 1–16 weeks of drug therapy distance walking improved 160%
2. Group 2–4 - 6 weeks inpatient therapy increased 100%
3. Group 3– 6-day placebo with UBI (no light) 90% improvement
4. Group 4–6-day real UBI treatment – 360% improvement

 Results confirmed in 18 subsequent trials and reports. 
Smoking and diabetes patients were more difficult and required 
more UBI treatments.

Frick, G. (1989). Fibel der Ultrviolettbestrahlung des Blutes. Ernst-Mori-
tz-Arndt-Universitaet Greifswald

 Claudication - Results with UBI are markedly superi-
or to a standard drug regime. Drugs for intermittent claudica-
tion, like pentoxifylline (Trental), only show a 19-65% increase 
in walking distance. Whereas in the above Frick study, the in-
crease with UBI was 360% 

Young, J., Olin, J. R. Peripheral Vascular Disease.  2nd ed St Louis:  Mosby 
1996, pp. 377-378 

 
2. Raynaud’s Syndrome

 The following considers LBI treatment of 28 pa-
tients.  Another group of 30 patients, acting as controls in the 
study, receive standard treatment.

LBI Therapy Standard Drug Therapy
43% significant improvement 33% significant improvement
50% benefited 16.7% benefited
7% no response 50% no response
1% worsened

Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine [Russian]”, (1994) pp 63-64 
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 — CHAPTER FOURTEEN — 

Bacterial Infections

The Best Anti-Infection Tool Ever Used

There is a lot of information on using complementary/alter-
native medicine therapies to combat infections.  There is the 

proven IV high vitamin C therapy, herbal formulas like Bioci-
din®, monolaurin, hyperthermia therapy, colloidal silver, MCTs 
(coconut oil), the list goes on.
 I would contend that there is nothing quite like UBI.  Its 
direct effect on the immune system quells the most stubborn 
infections. It is not a maybe; it is solidly proven. Read the stud-
ies below and then decide.  There are about 40 studies from the 
1940s right up to 2002 that all tout effective, positive results 
with infections.  Below are just a few:

Areas Covered
1. Handling Streptococcal and Staph Infections
2. E Coli in the 1940s
3. Hospital Acquired Infections - Nosocomial 
4. Superbugs affected by UBI 
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5. Chronic 
Bone Infec-
tion - Osteo-
myelitis

6. Infants and 
Children 
with Pneu-
monia

7. Help with 
Infection 
after Brain 
Injury 

8. Mixture of Microbe Infections 
9. Meningitis 
10. Typhoid 
11. Lyme Disease 

1. Handling Streptococcal and Staph Infections

 Streptococcal infections - Strep Infections have 
been successfully treated. Strep throat, rheumatic fever, scarlet 
fever, acute tonsillitis, acute otitis media, and erysipelas all are 
very responsive to UBI treatment.

Miley, G.P., Olney, R.C., Lewis, H.T. (1997). Ultraviolet 
Blood Irradiation: A History and Guide to Clinical Application 
1933-1997. Silver Spring, Maryland: Foundation for Blood 
Irradiation. 

 Staphylococcus Albus and Staphylococcus Au-
reus - For those using just UBI as a treatment, 8 out of 9 ended 
with complete recovery. The one case also had bladder carcino-

Harvard researchers comment 
on UBI handling Superbugs

“We would like to propose that UBI be 
reconsidered and reinvestigated as a 

treatment for systemic infections caused 
by multidrug-resistant Gram-positive and 
Gram-negative bacteria in patients who 

are running out (or who have already run 
out) of options. Patients at risk of death 

from sepsis could also be considered as 
candidates for UBI.”
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ma.  The authors concluded that UBI was an effective monother-
apy against staphylococcemia. 

Miley, G.P. (1944). “Efficacy of Ultraviolet Blood Irradiation Thera-
py in the Control of Staphylococcemias,” American Journal of Surgery 
64:3:313-322 

 Staph Septicemia - Validates the case report of a young 
student nurse who recovered rather dramatically from hemolytic 
staphylococcus aureus septicemia following two UBI therapies. 

Miley, G. P. (1943), “Disappearance of hemolytic staphs aureus septicemia 
following UBI therapy Knott Technic”, Am. J. Surg. 62, P241-245, 1943 

2. E Coli in the 1940s

 Escherichia Coli - There were seven cases of Esche-
richia coli septicemia, a very dangerous condition in the 1940s. 
Five were cured, and the sixth died of myocardial degenera-
tion but had a sterile bloodstream.  The seventh died but had a 
different Staph infection. 

Rebbeck, E. W. (1943). “Ultraviolet Blood Irradiation in the Treatment of 
Escherichia Coli Septicemia,” Archives of Physical Therapy 24:158-67 
and 176 

3. Hospital Acquired Infections - Nosocomial 

 Hospital Infections - According to the CDC, the 
most common pathogens that cause nosocomial (hospital-ac-
quired) infections are Staphylococcus aureus, Pseudomonas 
aeruginosa, and E. coli. Some of the common nosocomial in-
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fections are urinary tract infections, respiratory pneumonia, 
surgical site wound infections, bacteremia, gastrointestinal, and 
skin infections.
 Approximately 2 million patients suffer from these 
infections in the US, and nearly 90,000 are estimated to die. The 
overall direct cost of HAIs to hospitals ranges from $28 billion to 
$45 billion. UBI can treat all of these infections.

Alberto Boretti, et al. “Use of Ultraviolet Blood Irradiation Against Viral 
Infections”, Clinical Reviews in Allergy & Immunology, 07 October 2020  

4. Superbugs affected by UBI 
 Superbugs – ESKAPE (Enterococcus, S. aureus, K. pneu-
moniae, A. baumannii, P. aeruginosa, and E. coli) and other Bacterial 
Infections:  Pneumonia, Wound Infections, Septicemia, Peritoni-
tis, Glanders, Lyme disease, and Tetanus should all be effectively 
treated with UBI.  There is no evidence that micro-organisms can 
develop resistance.

Hamblin, M.R. Ultraviolet Irradiation of Blood: “The Cure That Time 
Forgot?”, Adv Exp Med Biol. 2017; 996: 295–309.

5. Chronic Bone Infection

 Chronic Osteomyelitis - 55 cases were treated with 
1-3 treatments.  They found that LBI helped to restore a bal-
ance among immune cells and considered that this contributed 
to good outcomes in most cases of subsequent surgery.

Gostishchev, V.K. et al.  “Effects of Intravascular LBI on the Immune System 
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of Patients with Chronic Osteomyelitis [Russian],” Khirurgiia (1991), No 
9, pp 98-101 

6. Infants and Children with Pneumonia

 Severe Pneumonia in Infants and Children - UBI 
treatments were used on infants and children up to 3-years-old 
who were suffering from acute pneumonia and pleural infec-
tions.  Forty patients showed that they improved more rapidly 
than the 25 in historical medical applications as a control. 

Kalinlin, V.N. et al.  “Autotransfusion of Blood treated by Ultraviolet Ir-
radiation in Destructive Pneumonias in Very Young Children [Russian],” 
Khirurgia (1991) Aug 8, pp 14-20 

 Acute Pneumonia in Children - Another study of 
56 children under one with acute pneumonia as compared to 45 
in a control group with standard drugs showed temperatures and 
rapid heartbeats dropped faster, peripheral blood and phagocyto-
sis showed more improvements, and hospital stays were reduced 
by 24% compared to controls. 

Shamsiev, F.S.et al., “The efficacy of UBI in Combination Therapy of 
Acute Pneumonias in Young Children [Russian],” Pediatriia 91990), No 
11, p 112

7. Help with Infection after Brain Injury 

 Pneumonia in conjunction with severe skull 
and brain injuries - With 6-8 sessions of UBI plus endolym-
phatic antibiotics significantly raised both the number of T cells 
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and levels of IgA and IgM over those 25 in a control group using 
standard antibiotics.

Kibirev, A.B. et al., “UBI and Endolymphatic Antibiotic Therapy in the 
Treatment of Pneumonia in Patients with Skull-Brain trauma [Russian],” 
Zhurnal VoprosyNeiokhirurgii Imeni N.N. Burdenko (1990), No 3, pp 
11-14     

8. Mixture of Microbe Infections 
 Kitchen Sink of Infections - This study showed clin-
ical trials of UBI successful against pneumococcus, staphylococcus, 
streptococcus, and a mixture of other microbes. In a 182-patient 
study with 90 as a control, the treatment group recovered more 
rapidly (by 5 to 7 days), had fewer complications, and experi-
enced a reduction in fibrinogen to normal activation of antico-
agulatory and fibrinolytic elements. Those treated after diagnosis 
of Initial Anemia saw a 30.7% increase in erythrocytes. 

Novgorodtsev, A.D. and Ivanov, E.M., UBI as a Method of Nonspecif-
ic Therapy of Acute Pneumonia [Russian],” Voenno-Meditsinski Zhurnal 
(1992) no 12 pp 38-39 

9. Meningitis 
 Meningitis - Eighteen children with meningococ-
cal infections received LBI treatments. Researchers observed 
improvement in microcirculation, infective-toxic shock disap-
peared, and hemodynamic status improved 2-3 days earlier than 
with standard therapy. 
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Brill, G.E. (1994). “The Experimental and Clinical Use of Low-Intensity 
Lasers and Irradiation in the Millimeter Range [Russian]”. Saratov

10. Typhoid 
 
 Typhoid Fever - A three-arm retrospective study on 
typhoid fever determined that UBI alone was more effective 
than UBI plus antibiotics and much more effective than antibiot-
ics alone. This study is informative that UBI as a monotherapy is 
effective.

Rebbeck, E. W., Lewis, H. T. (1949). “The Use of Ultraviolet Blood Irradia-
tion in Typhoid Fever,” Review of Gastroenterology 16:640-649 

11. Lyme Disease

 UBI: one of the therapies known for Lyme treat-
ment success. 
 Although missing the reference, the following was com-
municated to the author some years ago.  
 As a clinic we try many tools.  UBI is one of those that 
are at the forefront of our Lyme protocol.  There are a num-
ber of issues with Lyme – biofilms, different bacterial infections, 
toxins, etc.  It is our belief and experience that in using UBI, it 
brings the patients more in balance and allows other avenues of 
treatment.  A case in point was of two elementary school boys 
who could not continue school because of their Lyme infection.  
We gave them 4 UBI treatments in the first two weeks and saw 
amazing results.  They became more alert and active.  They were 
also able to resume school.  It was then that we could add other 
therapies to a much greater effect.
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 Physician report on Lyme case
 Fran – long history of chronic Lyme disease and other 
issues that cause energy loss.  She is athletic, mid- thirties and a 
runner.  Her issues were that she had fatigue and some memory 
and cognitive issues.

 In Her Own Words

“I had the first UBI session and felt great and ran a five-mile 
race and posted my best time, which I was thrilled about, con-
sidering I had not trained for the race.

After my second treatment, I was running my normal six miles, 
and I was feeling great and decided to see how long I could 
hold up.  After 12 more miles, I stopped, not because I was 
fatigued, but my feet had blisters on them. My oxygen-carrying 
capacity was great.

Cognitive improvement was shocking after the first treatment.  I 
remembered things easier like where my car was parked, which 
was usually very challenging.  In conversations, I was easily 
recalling words and ideas.  In reading, I was able to stay more 
focused.

I highly recommend this as it has really worked for me.  It was 
so easy to do in just 30 minutes.  I feel wonderful.”
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Viral Studies

As I write this, we are in the middle of the COVID pandemic.  
In the US, over 440,000 deaths are claimed to be victims of 

the virus that was released upon the world from China. The frus-
trating thing is that many physicians in the alternative medical 
world have voiced that COVID can be handled with many an-
ti-viral tools. These therapies are available and inexpensive.  One 
of those proven therapies is UBI.
 Although there are a variety of viral disorders, UBI has 
been used on most of them successfully.  The painful shingles out-
break that may occur in older adults is almost always reduced by 
one or two treatments.
 In a world 
where viral infections 
need a cure, it is in-
comprehensible that 
politics, government, 
and pharma shun the 
many inexpensive and 
ready alternatives.  It 

He came in with all of the symptoms of 
COVID-19.  Labored breathing, fever, 
malaise.  He was adamant about not 

going to the hospital, so he asked for a 
UBI.  The first one did little but two days 
later a second treatment was given.  It 

was like night and day.  He came in 
smiling and asking, “Why isn’t this being 

used in the hospital?”
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does make one a bit cynical when lives are needlessly lost be-
cause this proven medical treatment is not “politically correct.” 

Areas Covered

1. Influenza and Infections which include COVID, SARS, 
MERS, and H1N1

2. Viral Pneumonia
3. Treatment of Viral Hepatitis
4. Polio
5. Viral Sinus Infection
6. Eye Infections – Irido-cyclitis, Uveitis, Retro-bulbar 

neuritis, Ophthalmicus, Keratitis,

1. Influenza and Infections

 Respiratory tract infections, Herpes zoster, Her-
pes Simplex, Mumps, Measles, Mononucleosis (EBV), 
and plantar warts – 
 Reports of Miley and others have shown that UBI suc-
cessfully treats the above list.  In the study, researchers listed 
79 consecutive cases of virus infections treated with UBI with 
patients from early stages to moribund. In this report, 98% of 
the patients recovered, including 8 of the 9 that were apparently 
moribund (near death). 

Miley, G. P., Christensen, J.A. (1948), “Ultraviolet Blood Irradiation Ther-
apy in Acute Virus and Virus-Like Infections.” Review of Gastroenterology 
15:4:271-283

 445 Acute Infection Cases Documented - The 
study of the clinical effects of ultraviolet blood irradiation in 445 
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consecutive and unselected cases of acute pyogenic infections has 
been made. Confirmation of our original preliminary findings 
was observed. These findings showed that ultraviolet blood irra-
diation therapy was a rapid, efficient, and non-specific control of 
all types of acute pyogenic infections…
 In seventy-four consecutive and unselected cases of virus 
or virus-like infections, we have observed results comparable to 
the favorable effects observed in its use in acute pyogenic infec-
tions.

Miley, G.P., Christensen, J.A. (1947). “Further Studies in Acute Infections. 
Ultraviolet Blood Irradiation Therapy,” American Journal of Surgery 
73:4:486-93 

 2,500 Treatments - Barger, M.D. of Georgetown Uni-
versity Hospital had administered over 2,500 UBI treatments 
and concurred with the above findings. 

Dillon, Kenneth J.  Healing Photons:  The Science and Art of Blood Irra-
diation Therapy.  Scientia Press. Spectrum Bioscience, Inc.  (1998) 

 H1N1 and HIV - UBI recently also showed efficacy 
in a 2006 animal study still unpublished but also mentioned in 
the below study on influenza and simian immunodeficiency viral 
infection. The treatment of influenza-infected animals produced 
improvement in both the viral load and the pulmonary function.

Kuenstner JT, et al. Muk (2015) “The treatment of infectious dis-
ease with a medical device: results of a clinical trial of ultraviolet 
blood irradiation (UVBI) in patients with hepatitis C infection”. 
International Journal of Infectious Diseases 37:58–63
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2. Viral Pneumonia

 Miley reported that a single treatment with UBI was 
sufficient to bring about recovery from viral pneumonia.

Miley, G.P., Olney, R.C., Lewis, H.T. (1997). Ultraviolet Blood Irradi-
ation: A History and Guide to Clinical Application 1933-1997. Silver 
Spring, Maryland: Foundation for Blood Irradiation.

 In a Russian study of 10 patients, ages 17-30 with 
acute pneumonia and 20 controls were given antibiotics as well 
as two UBI treatments.  There was a marked favorable influence 
on the regulation of lipid peroxidation and the antioxidant sys-
tem with overall beneficial results for an uneventful recovery.

Yaklovlev, et al. “UBI in Acute Pneumonia: Some mechanisms of Therapeu-
tic Action and Optimization of Intervals between procedures [Russian],” 
Terapevticheskii Arkhiv (1994) 66, No. 8, pp.39-42 

 A Study comparing LBI with standard drugs in pa-
tients with acute pneumonia found that with LBI, fever and in-
toxication disappeared an average of 4.8 days sooner and that 
auscultatory symptoms (lung disturbance) disappeared 3.29 days 
sooner. LBI group had much less lung damage. Patients had vir-
tually no perivascular suppuration or erythrocyte aggregation.

Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine” [Russian] (1994) pp 63-64 

3. Treatment of Viral Hepatitis with UBI 
 Forty-three patients with acute viral hepatitis 
were treated with an average of three UBI therapies. Thirty-one 
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of these patients had acute infectious hepatitis, three were chron-
ic and of long-standing, and twelve had acute serum hepatitis.
 Rapid subsidence of symptoms of nausea, vomiting, an-
orexia, pain, and jaundice was noted in all patients treated, as 
well as a coincident trend back to normal indicated by labora-
tory studies. Marked improvement was noted in twenty-seven 
patients within three days or less after the institution of blood ir-
radiation therapy. Eleven patients showed marked improvement 
in four to seven days, and five patients were markedly improved 
in eight to fourteen days. No patients died.
 No untoward effects or unfavorable reactions were ob-
served as the result of blood irradiation therapy in these patients, 
and no patient was found unable to tolerate the therapy or to 
develop a resistance to it.

Olney, R. C., et al. (1955). “Treatment of Viral Hepatitis with the Knott 
Technique of Blood Irradiation,” American Journal of Surgery 90:3:402-9 

 LBI treats Hepatitis and Cirrhosis of the Liver - 
Another study from 1994 had groups with chronic active hepati-
tis and cirrhosis of the liver.

1. Group 1 – (20 patients) standard drugs – 12 of 20 had 
good results; 2 died.

2. Group 2 – (26 patients) LBI treatment – 23 of 26 had 
good results.

 Suspected improved microcirculation in the liver was a 
factor and accounted for the superior outcomes. 

Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine” [Russian] (1994) pp 63-64 
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Hepatitis Effectively Treated in 2015 by UBI - 5 UBI treat-
ments over ten weeks produced a lowered viral load by 56%.  
There were no significant adverse events. UVBI was safe in all 
patients and effective for the treatment of HCV infection in a 
majority of patients.

Kuenstner, J.T., et al.   “The Treatment of infectious disease with 
a medical device: results of a clinical trial of ultraviolet blood 
irradiation (UVBI) in patients with hepatitis C infection.”  Int J 
Infect Disease 2015 Aug: 37:58-63.

4. Polio – Poliomyelitis, Polio Encephalitis

 Acute Poliomyelitis - Previous results in Los Angeles 
showed when UBI was used, the death rate was significantly low-
ered. The poliomyelitis patients were consecutively treated in an 
epidemic in which the mortality of the untreated acute bulbar 
cases exceeded 40 percent, as opposed to that of 9 percent in the 
UBI cases.

Miley, G.P. (1944). “Ultraviolet Blood Irradiation Therapy in Acute Polio-
myelitis,” Archives of Physical Therapy 25:651-656 

 Comparative study of 25 cases of acute, severe bul-
bospinal polio in children – of these children, 11 had UBI, and 14 
had standard treatment. Of the UBI treated, 1 died, and 10 had a 
full recovery. Of the 14 in control, 5 died, and 9 recovered. 

Burke, F., Laverne, A.A., Barger, G.J.P. (1950). “Ultraviolet Blood Irradia-
tion in the Treatment of Acute Poliomyelitis,” American Blood Irradiation 
Society Bulletin 3:3 
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 Treatment of experimental poliomyelitis in 
monkeys - Ultraviolet rays kill poliomyelitis virus. They also 
detoxify and inactivate bacteria and toxins. Perhaps blood, which 
is capable of absorbing ultraviolet rays, would give off secondary 
emanations that would destroy the virus in vivo.
 Macaca mulatta monkeys were given poliomyelitis virus 
intracerebrally and successfully treated with UBI.

Toomey J. A., M.D.; Takas, W. S.  (1943) “Treatment of experimental polio-
myelitis”, Am J Dis Child. 1943;66(6):605-606.

5. Infection of Sinus

 Severe cases of Highmoritis with complications in 
children following viral infections of facial sinuses found UBI to 
be very effective. 

Ozerskii, Yu.Ya. et al, “UBI in Severe Cases of Highmoreitis [Russian]”, 
Vestnik Otorinolaringologii (1995) No. 1 pp. 49-50 

6. Eye Infections Plus

 Iridocyclitis, Uveitis, Retro-bulbar neuritis, 
Herpes zoster, ophthalmicus, and keratitis
 Study of 27 patients using a number of controls, ophthal-
mologists treated patients with UBI.  The research shows that all 
cases treated with UBI responded exceptionally well.  UBI cases 
were discharges in 17.5 days vs. 30.8 for the control group. 

Farmer, D.F. et al. (1952). “The Use of Hemo-Irradiation (Knott Tech-
nique) in Eye Infections,” Industrial Medicine and Surgery 21:4:183-185  
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 — CHAPTER SIXTEEN — 

Autoimmune Studies

According to the National Institute of Environmental Health 
Sciences, there are more than 80 known autoimmune dis-

eases affecting around 24 million people in the United States. 
Many of these con-
ditions are consid-
ered chronic and 
“incurable” by con-
temporary, conven-
tional medicine. 
 Often, tra-
ditional Western 
medicine “treats” au-
toimmune disease 
by controlling the 
body’s response with 
steroids or immuno-
suppressants. This 
approach, unfortu-
nately, often just 

“Several years back I developed an 
autoimmune disease that attacked my 

nerves and arteries. This resulted in sharp 
pain throughout my body as it moved 
through my muscles and joints. After 

chemotherapy and years of a list of drugs, I 
still could not get a controllable handle on 

the pain.

I now have completed 10 UBI treatments 
and have had considerable reduction in 

pain. I have been able to reduce my drugs 
to a minimum amount to prevent a relapse. 
I have more energy now and thank God for 

availability of this treatment…”

CEO of a construction entity
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hides the symptoms and does not seek to find and treat the un-
derlying causes of the disease.
 UBI has an excellent history of helping these disorders.  
UBI’s mechanism is one of quieting the immune system when the 
body is attacking itself in these autoimmune disorders. 

Areas Covered:

1. Mechanism with Autoimmune Disorders
2. Rheumatoid Arthritis 
3. Allergies 
4. Multiple Sclerosis 
5. Rash
6. Asthma – (See pulmonary)

1. Mechanism with Autoimmune Disorders

 DMARD mechanism - UBI cannot reverse the effects 
of autoimmune diseases, but it can, in some cases, limit or stop 
their progress. In effect, UBI is a Disease-Modifying Antirheumat-
ic Drug (DMARD). From the perspective of UBI, these autoim-
mune disorders are all the same disease. Some viral agent, toxin, 
or physical trauma has altered the cells in the affected region so as 
to make them appear strange to the immune system, which dis-
patches T-cells to orchestrate an immune response to them. UBI 
acts to suppress the excessive metabolic activity that this autoim-
mune response represents. In a similar fashion, a recent Russian 
study suggests that LUBI is effective against metabolic disorders 
of genetic origin (reported at the November 1996 International 
Laser Medicine Conference in Moscow). Thus, UBI may be effec-
tive in limiting the progress of such disorders as multiple dystro-
phy, though it cannot reverse damage already done.
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Dillon, Kenneth J.  Healing Photons:  The Science and Art of Blood Irra-
diation Therapy.  Scientia Press. Spectrum Bioscience, Inc.  (1998)   

2. Rheumatoid Arthritis – “Very Beneficial”

 Nine Years of Rheumatoid Pain - There was an ex-
tensive study done on 148 patients with an average of 9.1 years 
of Rheumatoid Arthritis.
 It was reported that:

•	 27 patients were in stage I, 
•	 50 in stage II, 
•	 55 in stage III, 
•	 16 in stage IV.  

 These were divided into five groups; four received vary-
ing amounts of LBI at differing frequencies, with the last being a 
placebo group.  Results were clear that those in earlier stages of 
RA were significantly helped, and the more severe the patient’s 
condition, the more difficult.
 This study on rheumatoid arthritis showed that there is 
a placebo effect on having treatments.  This is well documented, 
but it was nowhere near as good as the response of two groups 
that were given more consistent and frequent treatments.
 In severe cases of rheumatoid arthritis, UBI can exacer-
bate the condition, presumably where irreparable joint damage 
had occurred, but in moderate to mild cases, UBI was shown to 
be very beneficial. 

Zvereva, K.V., N.D. Gladkova, E.A. Grunina, and P.L. Logunov (1994). 
“The Choice of Method of Intravascular Laser Therapy in Rheumatoid 
Arthritis [Russian],” Terapevticheskii Arkiv, 66:1:29-32
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3. Allergies - One patient’s testimony 
 Sent my Nerves Sky High - “I had extreme allergies 
to smoke and a number of other things.  If I was near any smoke 
or someone who had smoked, I could not breathe and lost my 
voice for several hours.  Chocolate gave me a migraine headache.  
Caffeine and alcohol sent my nerves sky-high.  I was told to stay 
away from those things, which can be hard sometimes. I was told 
nothing could be done and “learn to live with it.”
 After only three Ultraviolet Blood Irradiation treat-
ments, my allergies were cured!  Someone was within five feet of 
me smoking, and I did not have an attack.  I ate chocolate and had 
some wine, and nothing happened!  I had no reaction to them.  It 
is wonderful to not have to wonder when my allergies are going 
to kick in.”
 Rebecca

 Poison Ivy “I had suffered from allergies, most nota-
bly poison ivy eruptions, for years with my landscaping business. 
The poison ivy outbreaks were so bad not even Caladryl® lotion 
would work on the blisters; I had to use Clorox®. Since my first 
UBI treatment, I have not had so much as a blister, much less an 
outbreak.”
 Jack

4. Multiple Sclerosis

 MS Patients Helped - In a small study with five pa-
tients, two improved dramatically.  One patient recovered from 
terminal stage M.S. after four sessions of UBI and lived a rela-
tively normal life for some years. Another patient improved “re-
markably.” 
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 Barger, G. and E.K. Knott (1950) “Blood: Ultraviolet Irradiation (Knott 
technique),” Medical Physics II: 132-36  

 MS Russian clinical trial - occurred where physi-
cians irradiated the cerebrospinal fluid of 26 patients and did this 
twice, which showed promising results.  The improvement was 
indicated by positive trends in pelvic functions, sensory and co-
ordination disorders, and normalization of the blood immuno-
logical picture. They obtained good results with 14 patients, with 
12 showing no results.  There seems to be a better response with 
those who have less aggressive cases.

Totolyan, N.A. et al.  “UV Irradiation of Cerebrospinal Fluid in the Treat-
ment of Patients with Multiple Sclerosis [Russian],” Zhurnal Nevropa-
tologii i Psikhiatrii Imeni S.S. Korsakova (1993), No 4, pp. 9-14
 
 Patient with on-going MS symptoms - “In 1998, I 
was diagnosed with progressive Multiple Sclerosis.  I was given dif-
ferent Interferon medications.  My symptoms were not subsiding.  
I tried acupuncture, apitherapy, and zone and water diets.  In 2004, 
I lost my balance often and had a hard time speaking and seeing.  I 
lost most of my sight in my left eye, and my legs were in constant 
pain.  It felt as if a hot skewer went through my muscles.  The pain 
was constant and excruciating.  My hands and arms ached con-
stantly in 2007.  After the 3rd Ultraviolet Blood Irradiation (UBI) 
treatment, the pain in my legs was gone.  After the 5th treatment, 
my eyesight in my left eye became clearer, and after the 7th treat-
ment, my balance is returning.  After the 10th treatment, I want 
to have a new MRI taken to compare with my 2004 MRI to show 
what common sense and prayer can do to an autoimmune disease.  
I believe the UBI treatment was the main reason.”
 Cheryl
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5. Rash  
 After Drugs and 5 years, UBI cured me - A 50-year-
old patient came to our clinic complaining of a particular facial 
rash.  She was involved with plastics and inks in the place that she 
worked.  She developed a rash that would not go away.  The rash 
would subside over the weekend but then would come right back 
as soon as she was back in the environment.  Drugs and creams 
did not help.  She had to stop working because of the rash on 
her face and neck.  This had been occurring for five years.  She 
came for her first UBI treatment, and in 1 treatment, the rash 
disappeared.  Her comment was, “It was like a miracle.  It has not 
come back for over six months now.”

Observation from Health 1 Clinic staff – Lansing, MI 2010
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 — CHAPTER SEVENTEEN — 

OB/GYN – Increase Your Chances 
for a Healthy Baby

Having a child is one of God’s greatest gifts to man. For You 
(God) created my inmost being; You knit me together in my moth-

er’s womb. I praise You because I am fearfully and wonderfully made; Your 
works are wonderful, I know that full well.  Psalm 139: 13,14 NIV
 And we also know the pain of what is in the fallen world 
where sickness, disease, and death are a part of life.  It would 
be a great joy to introduce UBI to the OB/GYN community, 
both to parents and children who may suffer and to the medical 
establishment. With UBI, more children can be born healthy 
and safely. 
 
Areas Covered 

Reduction of Mis-
carriages and Still 
Births

1. Increased 
Fertility

2. Preeclampsia

From one who knows…

“Being an OB/GYN physician and 
knowing the safety record of the 

therapy, I had no fear of using this.  It 
has been a godsend for a lot of these 
women who have complications that 

are not easily resolved.”   Dr JB



212  Invisible Cure

3. Severe Cholestasis
4. Non-Drug Pregnancy
5. C-Section Infections Reduced
6. Pregnancy Infections -PID and Sepsis 
7. Newborn Issues
8. Other Issues
9. No Harmful Effects

Here are a few of the benefits of UBI listed for the child 
and parents.

•	 Infertility reduced
•	 Normalization of the menstrual cycle
•	 Reduction of migraine headaches associated with preg-

nancy
•	 Increased blood flow to the fetus
•	 Growth normalization of newborns
•	 Reduction of pain
•	 Detoxification of the body
•	 Anti-inflammatory effect
•	 Reduction of preeclampsia
•	 Increased birth weight
•	 Reduction in stillbirths/miscarriages 
•	 Fewer C-sections required
•	 Better APGAR scores
•	 More ability to lose weight after birth
•	 Sepsis deaths reduced
•	 Reduced death of critically ill newborns 
•	 Prevention of complications after birth
•	 Higher sperm motility and increased pregnancy
•	 Endometriosis successfully treated
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 UBI tends to normalize the body immunologically and 
hormonally.  The benefits of microcirculation and oxygenation 
increase are an obvious benefit to mother and child. The reduc-
tion of toxins and inflammation are also key to a healthy pregnan-
cy and delivery.

1. Reduction of Miscarriages and Stillbirths

 Miscarriage is when a baby dies in the womb before 20 
weeks of pregnancy. For women who know they are pregnant, 
about 10 to 15 in 100 pregnancies end in miscarriage.  About 1 
in 100 women (1 percent) have repeat miscarriages. Stillbirth is 
the term used for a baby that dies after 20 weeks of pregnancy. 
A baby is stillborn in about 1 in 200 pregnancies. Because many 
stillbirths happen in what appear to be normal pregnancies, they 
can be devastating to the parents.
 The Use of UBI in Obstetrical-Gynecological 
Practice [Russian]
 Many Reproductive Problems Solved - UBI has 
been used in Russia in careful studies with great effectiveness 
and safety to correct fetal conditions hard to treat with drugs as 
well as infections, hypoxia, and slow growth of newborns.
   In numerous studies by the same authors, 215 wom-
en treated for gynecological disorders ranging from adnexitis 
to endometriosis to disruptions in the menstrual cycle 
found UBI to have an analgesic, detoxifying, and anti-inflamma-
tory effect.
 One study in which UBI was combined with hemoab-
sorption (oxygen) found a fourfold decline in mortality and a 
more rapid recovery on average.

Maltsuyev A.I. et al , “The Use of UBI in Obstetrical-Gynecological Prac-
tice”. Ginekologiia 8:6-10 1990
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 US-based OB/GYN’s experience with UBI - “We 
had a patient with five recurrent miscarriages after two success-
ful babies.  She had seen all university experts and used all sorts 
of potential things to help.  Nothing had worked, from blood 
thinners to hormones, etc.  We did do endometrial sampling and 
found parasites, and treated her with UBI on four separate treat-
ments.  She got pregnant soon after and carried her baby boy to 
term.  Now she is pregnant again with no other treatments and 
carrying this baby to full term.
 Another patient with 14 recurrent miscarriages had nev-
er gotten past seven weeks; hearing no heartbeat.  We started 
doing UBIs three per week early on in her pregnancy.  We started 
as soon as the ultrasound saw the sack.  We continued as the early 
heartbeat was detected.   In previous pregnancies, we had tried 
all of the tricks.  We were also using Louvenox® daily, but also 
UBI…now we are 9+ weeks with normal pregnancy.”  

 OB/GYN Clinic
 UBI for Threatened and Inevitable loss of a child 
- Abstract: Thirty consecutive patients with thirty-eight episodes 
of low abdominal cramps and/or vaginal bleeding and/or pre-
mature labors occurring during their pregnancies were treated 
with the Knott technic of blood irradiation. It was believed that 
these symptoms indicated the probability of threatened or inevi-
table abortions.
 Twenty-one patients with thirty episodes of low abdom-
inal cramps and/or vaginal bleeding and/or premature labors 
were treated with the Knott technic of blood irradiation, usually 
within twenty-four hours after the appearance of the symptoms. 
In each case, the symptoms ceased promptly, and all patients in 
this group continued to term or near-term and delivered nor-
mal, healthy babies.
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 Three patients had histories of previous spontaneous 
abortions. One patient (Case 8) reported two previous miscar-
riages at seven and three months, respectively, another (Case 22) 
presented a history of one previous miscarriage, and another 
(Case 25) reported three previous miscarriages.  All three pa-
tient’s pregnancies proceeded uneventfully to normal delivery at 
term.
 It is interesting to note that rapid subsidence of cramps 
and bleeding was observed after administration of blood irradia-
tion therapy in each of the thirty episodes previously mentioned, 
as well as obviation of the necessity for curettage and prompt 
recovery of the patient in the cases of inevitable or incomplete 
abortions.
Schultz, Ivan T., Use of the Knott technic of blood irradiation 
therapy in cases of threatened and inevitable abortion, Am. J. 
Surg. 88: p421-424, 1954

2. Increased Fertility 

 UBI physician observation - “A patient came in who 
had infertility for years.  We started doing UBI therapy, and soon 
after, she became pregnant.  She continued to full term with no 
other interventions.”  Idaho physician - 2019
 Primer on Ultraviolet Radiation of Blood - Frick 
found that patients he treated for migraine headaches experi-
enced normalization of the menstrual cycle and conception as a 
side benefit.
 9 out of 30 women who had not been able to become 
pregnant were successful after UBI.  It had the effect of normal-
izing their menstrual cycles.
Frick, G. (1989). Fibel der Ultrviolettbestrahlung des Blutes. 
Ernst-Moritz-Arndt-Universitaet Greifswald 
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 Male Infertility Helped - 50 men suffering from ex-
cretory infertility with age ranges of 21-39. Twenty-five received 
standard therapy with UBI, 25 with just standard therapy. The 
UBI group experienced an improvement in sleep and appetite. 
UBI group had less oligospermia and higher numbers of motile 
sperm. Ten pregnancies occurred in the UBI group, while six oc-
curred in the control group.

Tarinskii, A. P. et al. “Treatment of Male Excretory Infertility with UBI 
[Russian],” Akusherstvo I Ginekologiia (1990), No. 6, pp 61-62

 Menstruation Balanced, Fertility Increased - Ex-
cerpt from UBI treatment of Polycystic Ovary Syndrome

•	 29 out of 41 with amenorrhea (absence of menstrua-
tion) achieved regularization of their menstrual cycle.  

•	 7 of 24 complaining of infertility became pregnant 

Kalinin A.P. et al., UBI in the Treatment of Polycystic Ovary Syndrome 
[Russian] “Problemy Endokrinnologii 38, NO 6, pp 19-21 1992

3. Preeclampsia and Eclampsia

 Preeclampsia and eclampsia are pregnancy-related high 
blood pressure disorders. In preeclampsia, the mother’s high 
blood pressure reduces the blood supply to the fetus, which may 
get less oxygen and fewer nutrients. Eclampsia is when pregnant 
women with preeclampsia develop seizures or coma which can 
lead to death. Pre-eclampsia affects 2–8% of pregnancies world-
wide. The definitive treatment for pre-eclampsia is the delivery 
of the baby and placenta. Preeclampsia levels are 3.4% in the US, 
translating into 120,000 pregnancies.
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 Pre-eclampsia is one of the leading causes of maternal 
and perinatal morbidity and mortality worldwide.  Nearly one-
tenth of all maternal deaths in Africa and Asia and one-quarter in 
Latin America are associated with hypertensive diseases in preg-
nancy, a category that encompasses pre-eclampsia.A

 Fewer C sections and better APGAR scores - 91 
patients with preeclampsia in the 3rd trimester were treated in 
Russia. Sixty-one received high doses of LBI for 20 minutes, sev-
en days in a row, while 30 patients received standard drugs. 
 They found that LBI helped to stabilize erythrocyte 
membranes, improves microcirculation and blood rheology.  It 
significantly reduced hemolysis, increased diuresis, resolved ede-
ma, rapidly and dramatically reduced proteinuria (0.24g/l com-
pared to 0.82 g/l), lowered blood cholesterol, and more rapidly 
alleviated hypertension compared to the control group.
 Babies born to this LBI group had better APGAR scores 
– 20% required C-section while 31% of the control had C-sec-
tions.  In conclusion, LBI cut the rate of unsuccessful response to 
treatment from 61% to 20%.
 The babies born to the LUBI group were virtually identi-
cal in weight and height to those of the third group of 11 healthy 
controls. 

Bednarskii, A.S. et al.   “The Use of Intravascular LBI in the Combination 
Therapy of Preeclampsia [Russian],” Akusherstvo i Ginekologiia 6:18-22 
(1995).

 UBI in Preeclampsia - An Open Letter of Success 
- The following is an excerpt from an open letter to the editor 
from a Russian OB/GYN stating that UBI has been used in the 
Department of Obstetrics and Gynecology of Voronezh Medical 
Institute since 1988 with profound success.  They state: “Tradi-
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tional methods of treatment for preeclampsia are far from per-
fect; some patients are resistant to therapy, and some medicines 
may cause allergy and unfavorably influence the fetus.”

Here is the letter in part:
 Fifty-two patients with different degrees of gestosis were 
treated with ultraviolet blood auto-transfusion and plasmapher-
esis. The results were compared to a similar group of 53 patients 
with gestosis who were traditionally treated. There was no spe-
cial selection of patients for either treatment. 
 Investigations show that patients’ microcirculation, es-
pecially the intravascular component, improved: the sludge syn-
drome manifestation disappeared or decreased sharply, the rate 
of microcirculatory blood flow normalized, and the number of 
functional capillaries increased. This indicates that ultraviolet 
irradiated blood autotransfusion and plasmapheresis reduce the 
pressure on the system caused by intravascular blood coagulation 
and eliminates the problem of disseminated intravascular coagu-
lation.  Clinically, the treatment results in the steady disappear-
ance of the main manifestations of gestosis. 
 The treatment resulted in prolongation of gestation by 
4.1 weeks on average. The birth process went more favorably 
than in the control group. Pathological births and poor fetal con-
ditions were reduced by a factor of 0.5. 
 The average blood loss at birth also decreased. The new-
born weight was higher on average, and the condition of the 
newborns was better in patients receiving ultraviolet irradiated 
blood and plasmapheresis compared to the control group. Fetal 
hypoxia was also less frequent in the treatment group. 

Zalivansky, E. “Ultraviolet blood autotransfusions and plasmapheresis in pre-
eclampsia”, Acta Obstetricia et Gynecologica Scandinavica 1993 Oct;72(7):594.
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4. Severe cholestasis

 The internet says there are 3.8 million births a year in 
the USA; the rate of cholestasis/bile acid elevation in the USA 
is about 1% of those births or 38,000.  Cholestasis may increase 
the risks for fetal distress, preterm birth, or stillbirth. A devel-
oping baby relies on the mother’s liver to remove bile acids from 
the blood; therefore, the elevated levels of maternal bile cause 
stress on the baby’s liver. Symptoms include intense itching, dark 
urine, and light-colored bowel movements.

Input from an OB/GYN physician - “This idea came to 
me when I had some patients with severe cholestasis not getting 
better with standard therapies of ursodiol to bind bile acids 
that elevate in this OB patients for unknown reasons.  Having 
the UV light therapy tool in my office for other indications, it 
occurred to me that perhaps, just like bili lights in babies with 
jaundice used to break down the elevated bilirubin, that this 
UV light, when exposed to a women’s blood, would help do the 
same for these high bile acids levels that cause cholestasis in 
pregnancy.  

These women are at high risk when this develops.  They get 
EXTREME skin irritation and itching that starts on the 
palms of the hands and soles of the feet but then progresses to 
the whole body.  They are at high risk because the fetal death 
rate increases and their pre-term delivery rates also escalate. 
Ursodiol is Rx meds that help to bind bile acids but not very 
well, and many still suffer from the symptoms and still have to 
undergo early induction or delivery to diminish the mortality 
and morbidity that comes to babies from the illness. 
 
So I have done about six patients over the three years using the 
UV light therapy and have gathered labs to show that doing 
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the therapies, the bile acids will drop in half very quickly, and 
the more often the UV light therapy, the faster the bile acids 
drop and normalize.  

We are now working with a number of women and seeing good 
results in severe cholestasis.” 

 Dr Jeffery B

5. Non-Drug Pregnancy 

 Often there are side effects to certain drugs that are encour-
aged to be taken when problems occur in pregnancy.  At times, these 
drugs can be reduced or even eliminated when other alternative 
medical treatments are used.  Below is just one example.  
 Severe Rash - A pregnant patient came to us with 
severe rashes of unknown cause.  She did not want any 
drugs out of concern for herself and her child.   We did UBI 
therapy with 240cc of blood and all symptoms resolved.   These are 
just a few of the many success stories that we have had with UBI. 

Holistic Clinic in the Midwest

6. C-Section Infections Reduced

Prevention of inflammatory complications af-
ter cesarean section by using UV-irradiation]B Sov 
Med  1990;(8):107-10.  [Article in Russian] I S Sidorova, S S 
Babaian, M L Kirakosian  

Effect of ultraviolet irradiation of autologous blood on 
lipid peroxidation in the prevention of complications 
after cesarean section in gestosis.C 
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Sidorova IS, Kirakosian ML, Volkova OI, Kolesova OE .Sov Med. 
1990;(12):105-.PMID: 2097739 Russian.  No abstract available. 

7. Pregnancy Infections - Disorders and Problems

 Puerperal sepsis is an infective condition in the moth-
er following childbirth. It is the third most common cause of 
maternal death worldwide as a result of childbirth. According 
to the World Health Organization (WHO) estimates, puerperal 
sepsis accounts for 15% of the 500,000 maternal deaths annual-
ly.  Puerperal sepsis can cause long-term health problems such 
as chronic pelvic inflammatory disease (PID) and infertility in 
females.
 Puerperal sepsis was defined as an infection of the gen-
ital tract occurring at any time between the onset of rupture of 
membranes or labor and the 42nd day postpartum in which two 
or more of the following are present:

•	 Fever (oral temperature 38.5°C/101.3°F or higher on 
any occasion)

•	 Pelvic pain
•	 Abnormal vaginal discharge, e.g., presence of pus
•	 Abnormal smell/foul odor of discharge
•	 Delay in the rate of reduction of the size of the uterus 

(involution)
•	 (A puerperal infection is a more general term than 

puerperal sepsis and includes not only infections due to 
puerperal sepsis, but also all extra-genital infections and 
incidental infections-WHO)

 In the past, prior to antibiotics, when serious infection 
sets in, there was little that could directly affect the recovery of 
the mother.
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 Infections Conquered with UBI prior to Antibi-
otics - After seven years of clinical research, several physicians 
in various parts of the United States compiled clinical evidence 
on treatment for pyogenic infections (including puerperal sepsis) 
that, to date, has not been widely published. In a series of  151 
consecutive unselected cases of acute pyogenic infections treated 
by George Miley at Hahnemann Hospital, Philadelphia, between 
November I, 1938 and December 31, 1941, the recovery rate 
was IOO% in the early cases; in the moderately advanced eighty-
one cases the rate was 98%, and in fifty-five apparently mori-
bund patients the rate was 42%. 

Miley, G.P. (1942). “The Knott Technique of Ultraviolet Blood Irradiation 
in Acute Pyogenic Infections,” N.Y. State Journal of Medicine  42:1:38-46 

 2,486 Patients Helped with UBI – “From June I, 
1937, to May 31, 1940, we had 2,486 obstetrical patients.  It is 
significant that since the establishment in July 1937 of hemo-ir-
radiation therapy (UBI), and for the period of time covered by 
this paper, no deaths have occurred in our institution from puer-
peral sepsis.”

E.W. REBBECK, M.D. General Surgeon, “ULTRAVIOLET IRRADIATION 
OF AUTOTRANSFUSED BLOOD IN THE TREATMENT OF PUER-
PERAL SEPSIS”, Shadyside Hospital Pittsburg, PA  

 Pelvic Cellulitis of Pelvic Inflammatory disease (PID) is 
an inflammation of the tissue adjacent to the uterus, particularly 
the broad ligament. 
 “Gratifying Results” in Hundreds of Patients – 
“Since June 1944 - 1947, we have treated 631 patients with this 
condition with such unusually gratifying results that we believe 
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they are worth reporting. These are classified as very severe - 220 
cases (35%); moderately severe - 238 cases, (38%); and mild - 
173 cases (27%).
 UBI monotherapy relieved all symptoms, and patients 
returned to normal in 174 (79%).  Twenty-four patients (11%) 
were improved, while 22% (10%) required operations for ovar-
ian cysts, fibroids, or abscesses. 
 A large number of the patients treated had massive in-
flammatory disease; many had been persistent for years. “

Olney, R.C. (1947). “Ultraviolet Blood Irradiation Treatment of Pelvic 
Cellulitis, Knot Method,” American Journal of Surgery 84:4:440-443 

Septic Abortions needing UBI - In this study, 126 pa-
tients had sepsis, 66 had septic abortion outside of the hos-
pital. There were three groups comprised of 42 patients 
each.  Group 1 – received 3-10 sessions of UBI, Group 2 UBI 
plus hemo-absorption, Group 3 standard drug treatment.
Group 1 – 2 cases of septic pyemia and 14 deaths 
Group 2 – 0 cases of septic pyemia and 6 deaths 
Group 3 – 6 cases of septic pyemia and 23 deaths

 Pyemia is a type of sepsis that leads to widespread 
abscesses of a metastatic nature 

Ganelina, I.E.et al.   “Mechanisms of the Influence of Blood Irradiated 
with Ultraviolet Rays on the Organisms of Humans and Animals” Lenin-
grad Nauka 1986

 Pelvic Inflammatory Disease with a Control vs. 
UBI - A study in 1990 with 23 patients with various kinds of 
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PID and related conditions were treated with UBI plus drugs, 
and a control group of another 24 received just standard drug 
therapy.  Pain disappeared, temperature normalized, and disease 
signs disappeared much sooner with the UBI group. They healed 
in an average of 12 days while the control group took 21 days.
Mashkin, O. A. et al., “The UBI method in the Combination 
Therapy of Patients with Inflammatory Conditions of the Gen-
itals [Russian],” Akusherstvo I Ginekologiia (1990), No 10, pp. 
58-60 14

8. Newborn Issues

 UBI in premature newborns with infections - 
The method of UV-irradiated auto blood reinfusion was used 
in intensive care of 25 premature babies with pyoinflammatory 
diseases. On the second day after reinfusion, 17 babies showed 
an improvement of infectious intoxication, decreased level of an-
tigenemia, liquor purification, leukocyte blood count normaliza-
tion, and decreased levels of total bilirubin, residual nitrogen, and 
urea. Within five days after the reinfusion, the activation of the 
antioxidant blood system and reparative processes was observed. 
No complications were noted. The effect was not achieved in 8 
babies, 6 of which died.

Gavriushov, V.V. et al. “A method of reinfusing ultraviolet-irradiat-
ed auto blood in combined modality intensive therapy of pyo-inflam-
matory diseases in premature infants”, Anesteziol Reanimatol. Jul-Aug 
1989;(4):38-40. 

 Ultraviolet irradiation of autologous blood 
in suppurative-inflammatory diseases in critically ill 
newborn infants.D 
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 Critically Ill Newborns Helped - The use of ultravi-
olet auto blood irradiation in pyoinflammatory diseases has been 
analyzed in 52 critically ill newborns. The data obtained indicate 
that UBI irradiation has a correcting impact on homeostasis due 
to the bactericidal, oxygenating, and detoxicating effect of the 
procedure. 
 Upon three treatments of UBI – dose equivalent to body 
weight; the anti-hypoxic effects of UBI showed in 28 cases.  The 
infants became more active and stopped having breathing prob-
lems. 

Mezhirova, N.M, V. V. Danilova, “Ultraviolet irradiation of autologous 
blood in suppurative-inflammatory diseases in critically ill newborn in-
fants”. Anesteziol Reanimatol Mar-Apr 1993;(2):50-2  

9. Other Issues

119 patients and 23 controls. Striking effects: 
•	 25 out of 29 women complaining of headaches im-

proved 
•	 29 out of 41 with amenorrhea (absence of menstrua-

tion) achieved regularization of their menstrual cycle  
•	 7 of 24 complaining of infertility became pregnant 
•	 8 of 42 complaining of hirsutism (extra hair growth 

often arises from excess male hormones) experienced 
improvement  

•	 12 of 30 overweight women lost 6 – 52 pounds in 3 
weeks following UBI therapy without additional inter-
vention  

 Lab findings included a disappearance of hyperandro-
genism and a tendency toward normalization of secretion of go-
nadotropins.
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Kalinin A.P. et al., “UBI in the Treatment of Polycystic Ovary Syndrome 
[Russian]”, Problemy Endokrinnologii 38, NO 6, pp 19-21 1992

10. No Harmful Effects

 In regard to the effects of UBI on the fetus, after careful 
study, no one has found any harmful effect nor sign of mutagen-
icity.

Maltsuyev, A.I. et al. “The Use of UBI in Obstetrical-Gynecological Prac-
tice [Russian], “Akusherstvo I Ginekologiia (1990), No 8, p.8 19   

Links

A. https://en.wikipedia.org/wiki/Pre-eclampsia

B. https://pubmed.ncbi.nlm.nih.gov/2274809/

C. https://pubmed.ncbi.nlm.nih.gov/2097739/

D. https://pubmed.ncbi.nlm.nih.gov/7943882/
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 — CHAPTER EIGHTEEN — 

Pulmonary

Includes COPD, Tuberculosis, and Asthma 

TB could be put in with bacterial infections, but its effect on 
the lungs allows this to also be put in problems with the 

pulmonary system. 

Areas Covered
1. Curative powers with tuberculosis
2. Chronic Obstructive Bronchitis -COPD
3. MAP - Tuberculosis/Crohn’s
4. Oxygen in the blood rises with UBI
5. Asthma and COPD helped
6. ICU acute respiratory insufficiency reduced
7. Mortality rate in infants with pneumonia cut
8. Bronchial Asthma Almost Always Helped

1. Curative Powers with Tuberculosis

 Effectiveness of chemotherapy with destructive 
pulmonary tuberculosis. 100% Cured - 222 hospitalized 
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patients with destructive tuberculosis were divided into groups 
- 136 got standard drugs, the rest (86) had a combination of 
therapy that included UBI.  Within three months, 100% of the 
UBI group were disease-free as compared to the drug only group 
at 58.8%.  In those three months, 89.5% of the destructive re-
sults of tuberculosis were eliminated in the UBI group, and only 
38.2% in the drug group.  The average hospital stay was short-
ened by 48 days for the UBI group.

Zhadnov VZ, et al. (1995) “Effectiveness of chemotherapy in combina-
tion with electrophoresis and ultraviolet irradiation of blood in newly 
diagnosed patients with destructive pulmonary tuberculosis.” Problemy 
Tuberkuleza 3:20–22

 UBI in the Complex Therapy of Patients with 
Tuberculosis of the lungs - Another study shows 88 tuber-
culosis patients receiving low doses of UBI, that was compared 
to a control group. Out of the 88 patients, 31.9% noted sig-
nificant improvement, 47.8% partial improvement, and 20.3% 
no improvement.  Those with no improvement tended to have 
fibrous-cavernous tuberculosis; they were repeat cases and had 
undergone lung operations or were chronic alcoholics. 

Mingalimova, R.G. et al., “UBI in the Complex Therapy of Patients with Tuber-
culosis of the lungs [Russian], “Problemy Tuberkuleza 91995) No 3, pp.27-28 

 Tuberculosis study showed 119 patients posi-
tively helped - A trial of 119 tuberculosis patients had a com-
bination of LBI and drugs.  Patients were observed for cessation 
or diminution of coughing, reduction in mucous, improvement 
in pulmonary function, and stabilization of T & B lymphocytes.  
Conclusion:  LBI is a helpful tool.
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Dobkin, V.T. and Bondarev, G.B., “New Applications of Laser Medicine 
[Russian]” St Petersburg, 1993, pp. 70-71, Cited in E.V. Kul’chaveniia, 
“The Use of Low-Intensity Lasers in Phithisiatry.” [Russian] Problemy Tu-
berkuleza (1995) No 4 pp 19-22 

 LBI sped up TB recovery by 2 months - In 25 of 
44 teenagers suffering from acute and progressive tuberculosis, 
intravenous blood laser radiation was included into its multimo-
dality treatment following 2-4 weeks of the initiation of chemo-
therapy. The use of laser enhanced the efficiency of treatment, 
accelerated positive changes by 1.5-2 months by major clini-
cal and laboratory indices, made the disease run smoothly, and 
caused less pronounced residual changes in the lung.

Ovsyankina ES, et al.  “Intravenous laser irradiation treatment of acute 
and progressive forms of tuberculosis in teenagers. [Russian]”, Problemy 
Tuberkuleza. 2000; 1:14-17

 Infiltrative Pulmonary Tuberculosis in Children 
and Adolescents - UBI twice as effective - In a randomized 
study of two groups of children and teens with infiltrative pul-
monary tuberculosis, both received standard drug therapy, but 
one group received UVABI in addition.  One out of two patients 
had drug-resistant Mycobacterium tuberculosis. The use of UV-
ABI in the complex therapy of patients with tuberculosis was 
ascertained to promote a rapid, two-fold, more frequent bacte-
rial isolation cessation resulting in an epidemic danger reduction 
in the patients, to have a positive impact on the formation of 
immune defense, mainly of a phagocytic link in children and ado-
lescents, to exert a detoxifying effect, to favor better tolerability 
of antituberculosis drugs, to cause positive X-ray changes, and to 
improve the quality of life.
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Shurygin, A. A. (2009). “The efficiency of ultraviolet autologous blood 
irradiation used in the complex therapy of infiltrative pulmonary tu-
berculosis in children and adolescents.” Problemy Tuberkuleza I Boleznei 
Legkikh, 9, 20–23.  

2. COPD Helped

 Chronic Obstructive Bronchitis and pulmonary 
tuberculosis - The findings have suggested that the magnitude 
of clinical symptoms of COB was nearly halved, the forced ex-
piratory volume per second increased, the counts of stab neu-
trophils and lymphocytes, and erythrocyte sedimentation rate 
became normal. Also, a significant decrease in the number of 
Mycobacteria tuberculosis detected. 

Kuvshinchikova VN et al.  Effectiveness of UBT in the treatment of ob-
structive bronchitis in pulmonary tuberculosis [Russian]  Problemy Tu-
berkuleza. 1998;3:48-50  

3. MAP – Symptoms relieved

 MAP - Tuberculosis/Crohn’s help - Mycobacteri-
um avium subspecies paratuberculosis (MAP) belongs to a family 
of bacteria called ‘Mycobacteria,’ which also includes Tubercu-
losis and Leprosy. Kuenstner et al. did studies to find a cure.  
A combination of anti-MAP antibiotics and UBI was able to re-
solve the symptoms and also eliminate MAP in blood cultures. 
“UVBI devices may represent the best hope for Crohn’s patients 
and others living with diseases traditionally considered autoim-
mune.”
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Kuenstner JT, et al. “Resolution of Crohn’s disease and complex regional 
pain syndrome following treatment of paratuberculosis.” World Journal of 
Gastroenterology: WJG 21:4048–4062. 2015  

4. Oxygen in the blood rises with UBI

 Hypoxia is a condition in which the body or a region of 
the body is deprived of adequate oxygen supply at the tissue lev-
el.  Hypoxia can occur from a number of problems, from COPD 
to heart problems to anemia.  Different infections can cause oxy-
gen levels to be lowered.  Pneumonia can be a common cause of 
hypoxia.  
 Low oxygen blood levels rose from 7.0 to 11.1 
before and 10 minutes after, or 58.6%. One month later, oxy-
gen values were still elevated from 5.8% to 8.7% or an average 
increase of 50%.  This appears to be the overall normalization 
caused by the healing process.  

Miley, G.P. (1939) “The Ultraviolet Irradiation of Auto-transfused Hu-
man Blood:  Studies in Oxygen Absorption Values”, American Journal of 
Medicine Sciences, June 1939, p 873   

 Venous Blood levels Rose by an average of 25.6% 
- In 1970, Onley and Grez conducted a 21-patient study, all hav-
ing hypoxia.  That venous oxygen blood levels rose by 19.8% 
twenty-four hours after the first UBI treatment.  Upon a second 
treatment, the value rose another 12% on average.  Thus, there 
was an overall rise of 25.6% above initial pre-UBI values.  

Olney, Robert and Grez, A. “Treatment of Hypoxia” A preliminary Report 
on 21 Cases,” Abdominal Surgery 12 (1970), No. 3, pp. 45-46    
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5. Asthma and COPD helped

 Central and organic hemodynamics were studied 
in extracorporeal UV irradiation of blood (EUVRB) conducted 
in patients with chronic nonspecific diseases of the lungs. EU-
VRB resulted in easier breathing and a decline in pulmonary hy-
pertension.

Baklykova, S.N. et al. (1994). “The Hemodynamic Status during Ultravi-
olet Irradiation of the Blood in Patients with Chronic Nonspecific Lung 
Diseases [Russian]” Terapevicheskii Archiv 66: 12:87-90   

6. ICU acute respiratory insufficiency reduced

 Nine patients in ICU were treated with LBI. The 
initial observation showed the improvement of the respiratory 
parameters and the decrease of leucocytosis. Acute respiratory 
distress syndrome (ARDS) was not observed in the patients, de-
spite the existence of risk factors.

Pisula, K et al.,  Application of intravenous helium-neon (He-Ne) la-
ser therapy to patients with respiratory insufficiency: introductory report 
Proc. SPIE Vol. 2781, p. 106-108, 1996   

7. Mortality rate cut in Infants with Pneumonia 

 Reduced Infant Mortality - Analysis of the results 
of a clinical immunological study of the use of autotransfusion 
of blood treated by ultraviolet irradiation (UBI) in infants with 
acute purulent destructive pneumonia (APDP).   UBI protects 
monocytic phagocytes and plasma cells of the blood. It helps hu-
moral immunity and T-lymphocytes.  It reduced APDR, reduced 
1.7-fold times of treatment, and reduces the mortality rate of 
this disease considerably in young children.
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Kalinlin, V.N. et al.  “Autotransfusion of Blood treated by Ultraviolet Ir-
radiation in Destructive Pneumonias in Very Young Children [Russian],” 
Khirurgia (1991) Aug 8, pp 14-2    

8. Bronchial Asthma Almost Always Helped

 5-7% of adults and 7-10% of children suffer from bron-
chial asthma.  There can be various factors, such as allergies, re-
spiratory infections, and even emotional components that cause 
an asthmatic attack.  The results of a narrowing air passageway 
from bronchial spasm and or mucosal secretions are devastating.  
Each day, 10 Americans die from asthma or over 3,600 each year.  
A battery of drugs is employed with considerable success in re-
lieving individual attacks.  Still, UBI offers a non-drug option.
 80 Cases of Asthma - In 1943, a series of 80 consec-
utive cases of intractable Bronchial Asthma cases were treated 
over a 4-year period.  UBI was administered every 4-6 weeks.  
9% were symptom-free for one year. 20% for six months were 
symptom-free, 16% relatively symptom-free.  
 There can be a moderate to severe attack after the initial 
treatment, which indicates that UBI is probably going to be ef-
fective. With treatments following UBI sessions, patient will have 
milder attacks and occur less frequently. 

Miley, G.P., Seidel, R.E., Christensen, J.A. (1943) “Intractable Bronchial 
Asthma, Preliminary Report of Results Observed in 80 Cases,” Archives of 
Physical Therapy 24:533-42   

 160 cases in 1946 of Intractable Asthma showed 
these findings:  

1. The longer patients remained under treatment, the 
better the results.  If treated for six months to one year, 
72.7% of patients responded favorably. There is a genu-
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ine benefit that persists for years.
2. The younger the patient, the better response to UBI. 

From ages 3-18, 92% definitely improved.  Of older 
patients between 30-40-yrs old – 58% and between 40-
60-yrs old – 54%, Over 60-yrs old – 23% improved.

Miley, G.P., Seidel, R.E., Christensen, J.A. (1946). “Ultraviolet Blood Ir-
radiation Therapy of Apparently Intractable Bronchial Asthma,” Archives 
of Physical Medicine 27:24-29  

 1996 Steroid Resistant Asthma - LBI allows for the 
reduction of the steroid dose in a majority of patients.  LBI nor-
malized both monocytes chemiluminescence and cell oscillation 
in asthmatic patients significantly earlier than in cases of ordinary 
treatment…

Paleev, N.R., et al., “Influence of He-Ne laser blood irradiation on mor-
phofunctional state of monocytes in asthmatic patients”, Proc. SPIE Vol. 
2630, p. 142-146, 1996  

 Russian physicians consider UBI to be the treat-
ment of choice for bronchial asthma - Russian researchers 
who treated 88 adult bronchial asthma patients with UBI found 
they achieved a good effect in 90.9% of the cases with early-stage 
asthma, 78.9% with mid-stage, 65.9% with severe, persistent 
bronchial asthma.  These are not counted as cures. But there was a:

•	 Reduction in difficult or labored breathing
•	 Reduced flare-ups
•	 2X reduced drugs
•	 Decrease or elimination of glucocorticoids
•	 More rapid improvement than on drug treatments
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Vetchinnikova ON, Piksin IN, Kalinin AP (2002). Extracorporeal ultravi-
olet blood irradiation in medicine. Moscow: Izdatel Evgeniia︡ Razumova. 
p. 263.   

 UBI Considered a Success Story for Asthma - An-
other telling piece of internal evidence is the consistency of the 
results of the Vladivostok bronchial asthma trials. Over 500 pa-
tients were in the trials. In four trials in a row involving many 
hundreds of patients, UBI repeatedly outperformed LBI in ex-
actly the same way. Bronchial Asthma must be considered one of 
the big success stories of UBI.

Sukhanova, G. I. (1993). Laser Therapy in the Far East [Russian]. 
Vladivostok: Dal’nauka   
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 — CHAPTER NINETEEN — 

Digestive/Kidney/Internal

Areas Covered 

1. Bile Duct/ Gallbladder disorders
2. Cholecystitis
3. Pancreatitis
4. Inflammation of the abdominal cavity membranes
5. Kidney disease

1. Wide variety of biliary diseases handled

 Bile Ducts - Biliary Disease - diseases affecting 
the bile ducts, gallbladder, and other structures involved in the 
production and transportation of bile.
 These conditions include gallstones, acute calculus 
cholecystitis, acute acalculous cholecystitis, Mirizzi syndrome, 
chronic cholecystitis, cholangitis (recurrent pyogenic, primary 
sclerosing, primary biliary, autoimmune), biliary tract malignan-
cies, biliary tract cysts, and others.
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 Biliary Disease encompasses a wide spectrum of dis-
orders caused by abnormalities in bile composition.  Dr. Olney 
treated 383 patients with this disease in the mid-1940s.  Three 
were almost moribund, and five very severe, 264 chronic with-
out stones, 56 chronic with stones, 55 had chronic cholangitis 
and hepatitis, with the gall bladder previously removed.
 The three almost moribund all recovered; 2 left the hos-
pital in 24 and 18 days and were in good health one year later.  4 
of the 5 of the severe recovered without an operation. The others 
in the groups had good recoveries, some with operations.  He 
reported that UBI had great effects in limiting peritonitis, ileus, 
pain, pulmonary complications, and phlebitis.  
 
Olney, R.C. (1946). “Ultraviolet Blood Irradiation, Knott Method, in Bil-
iary Disease,” American Journal of Surgery 72:235-237 

 110 Patients did a lot better than controls - In 
1950, Dr. Rebbeck reported similar successes comparing 110 
patients who had UBI with 226 patients who did not.

Excessive nausea, vomiting UBI –   2.7%      Control – 33.1%

Excessive abdominal distension  UBI – 11.8%      Control – 28.8%

Temperatures above 102              UBI – 15.4%      Control – 32.3%

Mortality                                          UBI –    .9%       Control –   2.2%

Rebbeck, E. W. (1950). “Use of Ultraviolet Blood Irradiation (Knott Tech-
nique) in Biliary Tract Surgery,” American Journal of Surgery 80:1: 106-
112 
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2. Inflammation from gallstones

Cholecystitis (inflammation from Gallstones) - Postoperative 
in elderly patients was studied.

•	 Control Group of 16 received standard drugs
•	 Group 2 of 20 received extracorporeal x-ray radiation 

of blood
•	 Group 3 of 20 received UBI
•	 Group 4 of 19 got donor blood that had a type of UBI

 Study showed that all three groups had better results 
than the control.  This study had diminishing effects because of 
its lack of objective basis of comparison. 

Mumladze, R.B. et al. (1994). “A Comparison of Different Methods for 
Quantum Hemotherapy in Treating Complicated Forms of Acute Chole-
cystitis in Middle-aged and Elderly Patients [Russian],” Vestnik Khirugii 
152:1-2:112-5 
 
 Acute Cholecystitis - Another study had 45 healthy 
controls and 130 patients with acute cholecystitis. One group of 
85 received LBI, and another received 40 standard medications.  
Researchers found that LBI was significantly superior to standard 
therapy.  

Sukhanova, G. I. (1993). Laser Therapy in the Far East [Russian]. Vlad-
ivostok: Dal’nauka 

3. Tissue Killing bacteria in the Pancreas

 Pancreatitis - Fourteen cases of necrotizing pancre-
atitis. Ten were diagnosed with hemorrhagic pancreas necrosis, 
while eight were in serious condition with symptoms of enzy-
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matic toxemia.  No controls were used during this study.  After 
a barrage of other therapies failed to produce results, they were 
given 1ml per KG of bodyweight of UBI donor plasma.  Levels of 
enzymatic toxemia dropped by more than two times to near nor-
mal levels only 5 to 6 hours after the infusion.  Insulin resistance 
declined, and other indicators improve.  (Markov, 28-29)

Markov, I.N., Chudnykh, S.M. and Kolesova, O.E., “Use of Donor Plasma 
Irradiated with UV in the Therapy of Destructive Pancreatitis [Russian]”, 
Khirurgiia (1994), No 3, pp 28-29

 Acute pancreatitis - In another study, 65 patients 
with acute pancreatitis were treated with an average of 1.5 UBI 
treatments pre-and post-operative. Some were treated with UBI 
and had no surgery. Researchers found that in UBI patients – ap-
petites improved, tachycardia lessened, fever declined, and lab 
results normalized.  Evidence of immune-stimulation was pres-
ent with no side effects from the UBI.  No controls were used.

Filin, V.I., Koval’chuk, V.I., Kravets, V.N., “UBI of Patients with Acute Pan-
creatits [Russina],” Klinicheskaia Khirurgiia 11 (1984),
pp 28-29 

 Chronic and acute pancreatitis - In a third study 
with 60 patients, 47 had chronic pancreatitis and 13 acute pan-
creatitis; patients received 5-7 LBI treatments following the fail-
ure of standard drugs. 92% saw pain reduction and vomiting, 
83% lessened nausea, 87% improved appetite, and 83% reduc-
tion of belly distention.  As an indicator of the improved func-
tioning pancreas, in the acute cases, the level of amylase in the 
urine dropped from 1826.82 +/- 401.4 to 52.77 +/- 4.9 g/l 
(p<.05) (Izhevsk, 63-64)
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Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine [Russian]” (1994) pp 63-64
 

 In early American studies, UBI suppressed inflammation, 
relaxed the sphincter of Oddi, and returned amylase and lipase 
values to normal.  

Miley, G.P., Olney, R.C., Lewis, H.T. (1997). Ultraviolet Blood 
Irradiation: A History and Guide to Clinical Application 1933-1997  
Silver Spring, Maryland: Foundation for Blood Irradiation.

4. Peritonitis – Inflammation of the abdominal 
cavity membranes

 Peritonitis Success - Some early American studies in 
1942 with 72 patients (no controls), with 29 who had tried and 
failed sulfa therapy, were divided into three groups.  All were 
treated with UBI. 

40 with general peritonitis 
20 with abdominal abscesses
12 females with multiple pelvic abscesses and severe pel-
vic peritonitis. 

 UBI Prevents Death - 43 had moderately advanced 
peritonitis, all of these recovered after UBI treatments.  Twen-
ty-nine were apparently moribund; of these 9 out of 17 recov-
ered in the first group, 4 out of 7 of the second group, and 6 out 
of 9 of the third group.  The other moribund patients died; two 
had sigmoid carcinoma. The researchers noted that UBI treat-
ments rapidly resolved paralytic ileus and led to rapid detoxifica-
tion. 
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Miley, G.P., Rebbeck, E.W. (1943). “The Knott Technique of Ultraviolet 
Blood Irradiation as a Control of Infection in Peritonitis,” Review of Gas-
troenterology 10:1:1-28 
 
Disseminated Peritonitis – A more recent study of 35 pa-
tients with disseminated peritonitis found that UBI treatment re-
duced the mortality to 4 out of 35 vs. 10 out of 37 in the control 
group who were treated with standard combination therapy but 
without UBI.  The UBI group also saw a sharp increase in the 
number of T-cells (60%), as well as a decrease in circulating im-
munocomplexes (36.5%).  Patients received about three treat-
ments each. (Ashurov, 44-47)
 
Ashurov, B.M, et al., “UBI in the Treatment of Disseminated Peritonitis 
[Russian]”, Khirurgiia (1997), No 4, pp 44-47 

5. Kidney Disease

 Chronic Glomerulonephritis - A study on kidney 
disease consisted of 12 patients with chronic glomerulonephritis 
being treated with LBI.  Favorable results incurred; Proteinuria 
dropped from 1.34 to 0.71.  Then seven patients with hyperton-
ic disease saw a reduction in systolic blood pressure from 180 to 
145 and diastolic from 118 to 88. 

Izhevsk, “Use of Low-Intensity lasers in Experimental and Clinical Medi-
cine [Russian]”  (1994) pp 63-64 
 
 LBI treatment in 61 chronic pyelonephritis patients, 
67.4% with urolithiasis, and 32.6% with adenoma of the pros-
tate.
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Group 1 – received standard antibiotic therapy  – success rate 20.0%

Group 2 – 11 received local laser therapy             – success rate 57.1%

Group 3 – 33 received LBI                                      – success rate 64.3%

 Researchers concluded that LBI showed “bactericidal ac-
tion, activated the metabolism of substances and improved mi-
crocirculation and rheological properties of the blood.  It leads 
to the removal of all hypoxia; it affects the release of a cascade of 
the patient’s own central and peripheral autoregulating systems 
adaptation, which medical substances do not.” 

Neimark, A.I., Malazoniia, Z. T., and Karabasova, E.B., “The Capabilities 
of Local and Intervascular Laser Irradiation for Removing Immune De-
ficiencies in Patients with Chronic Pyelonephritis [Russian],” Urologiia I 
Nefrologiia (1995), No 2, pp 27-29 
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 — CHAPTER TWENTY — 

Mental Disorders

It may seem to be a stretch to think that “powering” the blood 
with light would be beneficial for neurological disorders. Think 

again. The Russians have been using this therapy for decades in 
such things as petit mal seizures, schizophrenia, and anything that 
may block microcirculation to the brain.  
 More common in the US is electroconvulsive therapy. 
ECT is also called Electro-shock therapy.  It was first used in 
1938 by an Italian psychiatrist.  This is a go-to therapy for those 
with major depressive disorder, mania, and catatonia that do not 
respond to drug treatments. It seems to be effective for about 
50% of the people with a treatment-resistant type of disorder.  
 This therapy does work, but 50% relapse within 
six months.  

Areas Covered 
1. Microcirculation/vasodilation and increased oxygen 

uptake
2. Dementia Diminished
3. Clinical Depression
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4. Migraine Headaches
5. Schizophrenia 
6. Cerebral circulatory problems 
7. Neural system circulatory problems 

1. What does UBI do?

 Read How UBI Helps the Brain - Microcirculation 
improvement is a critical feature of the effects of UBI in brain dis-
function and in Peripheral vascular disorders.  Increasing oxygen 
uptake is another benefit in reducing the effect of brain disorders.  
Talking about microcirculation is talking about the blood going 
through the smallest blood vessels of the body.  The brain, along 
with most all organs and tissues, has a bed of capillaries that allow 
the exchange of oxygen and carbon dioxide, nutrients, and wastes.  
 This marvelous, intricate system of the body is at the 
core of life.  When microcirculation is limited by any number of 
issues, it causes decreased cellular oxygen, and anaerobic me-
tabolism can occur.  The inability of the waste to move freely 
exacerbates the problem situation.
 Tissue perfusion is the term that describes the passage 
of fluids through the circulatory system or lymphatic system.  It 
usually refers to the delivery of blood to the capillary bed.  This 
can be in the brain, kidney, placenta – anywhere that oxygen is 
needed, and waste products need to be removed.
 You can see a bit of how increasing oxygenation to the 
brain can have excellent effects.  Cerebral perfusion is critical to 
our thinking and our life.  Chronic inflammation is also a factor 
in the brain and can be a causative factor in neurodegenerative 
diseases such as Alzheimer’s disease.  That is why UBI and LBI 
have had some excellent effects when used consistently with 
brain disfunction.
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Miley, G.P. (1939) “The Ultraviolet Irradiation of Auto-transfused Hu-
man Blood:  Studies in Oxygen Absorption Values”, American Journal of 
Medicine Sciences, June 1939, p 873. 

2. Dementia Diminished

Dementia Helped - One afternoon in June of 2009, we 
received a gentleman of over ninety years into our clinic. His 
son, who was a friend of ours, brought him in, and immediately 
we could see the discomfort he was living in. His arms were 
covered in sores, and he had been diagnosed with dementia. 
In an effort to improve his quality of life, they thought they 
would give the UBI treatments a shot. After just two treatments, 
not only did the skin sores disappear, but he spoke in sentences 
for the first time in nine months, he was able to recognize his 
kids, get in and out of the car by himself, and resumed using 
the bathroom by himself. I am not saying that he was cured, but 
that his quality of life drastically improved for a time because 
of improved oxygenation, better rheology of the blood, vasodila-
tion, and greater microcirculation.”

Taken from DrsUBI.com

3. Clinical Depression

 Depression can be treated with UBI - “Positive 
clinical dynamics are registered in 57% of patients, as well as in 
64% of the cases where the normalization of psychological and 
psychophysiological indicators was observed.  The efficiency of 
ILBI (Intravascular blood irradiation) is not the same with differ-
ent options of the depressive syndrome. The improvement of the 
mental condition was observed:
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70.6% of patients with melancholy-depressive syndrome
53.8% with anxiety-depressive syndrome
39% with apathy-depressive syndrome. 

 The improvement of the mental condition of patients 
during low-level laser therapy is accompanied by the normaliza-
tion of the nonspecific resistance system indicators. In the case 
of positive clinical dynamics, the reduction of the frequency of 
adaptive reactions of a pathological type went from 52.6% to 
10.6%, and a decrease of the level of malondialdehyde in plasma 
is observed. 

Moskvin S.V., Khadartsev A.A. Laser Blood Illumination. The Main 
Therapeutic Techniques. – M.–Tver: Triada, 2018. 

4. Headaches 

 Striking Improvement - UBI energy seems to pass 
through the blood-brain barrier.  This is an advantage over some 
drugs.  Although it is not a “slam dunk” therapy, as it seems to 
be more with infections, there have been a number of positive 
studies regarding help with migraines.
 In his years as a practitioner, Dr. Miley treated patients 
with migraine headaches.  He reported that from one such study, 
he had “12 patients suffering from classic, longstanding mi-
graines.”  The UBI had to be continued every six to ten weeks 
from one to three years, during which time migraines did not 
occur in seven of the individuals. 

Miley, G.P., Olney, R.C., Lewis, H.T. (1997). Ultraviolet Blood 
Irradiation: A History and Guide to Clinical Application 1933-1997) 
Silver Spring, Maryland: Foundation for Blood Irradiation.
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 Controlled Study on Migraines - In a much more 
controlled fashion, the German researcher Dr. K. Taubert used 
UBI extensively in the treatment of migraine headaches.  He con-
ducted several comparative trials with a placebo to make sure 
that UBI was doing the job.  His paper shows that out of 21 mi-
graine patients:

2 totally free of complaints
5 significant improvement
6 some improvement
8 no change

 His closing comment was, “UBI is clearly superior to pla-
cebo treatment, and thus, its efficacy is based on physiological ef-
fects.” From his continued studies, 60-80% of migraine patients 
benefited from UBI. 

Taubert, K. (1991) “Ultraviolettbestrahlung des Blutes bei der Migraene.” 
Zeitschrift Aerztlicher    Forbildung (Jena) 85 1-2):43-8 

 Migraines Normalized - Another German researcher 
in 1989 found much the same effect as above. Dr. G. Frick found 
that patients he treated for migraine headaches experienced nor-
malization of the menstrual cycle and conception as a side benefit.
 The lessening of headaches is quite common in the liter-
ature as a side effect; whether they were treating cardiovascular 
issues or preeclampsia, the lessening of headaches – in particular 
migraine headaches, was a great benefit.

Frick, G. (1989). Fibel der Ultrviolettbestrahlung des Blutes. Ernst-Mori-
tz-Arndt-Universitaet Greifswald 
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5. Schizophrenia 
 Schizophrenia is a serious mental disorder in which people 
can interpret reality in an abnormal way.  There are a number of 
ideas as to the cause of this.  Genetics, brain chemistry, and environ-
mental factors may all contribute.  One area that UBI deals with is 
the balancing of the systems namely, improving microcirculation of 
fluids, including oxygen delivery and toxin removal.  Certainly, UBI 
is not a sure-fire treatment for schizophrenia, but the evidence indi-
cates that it is a therapy to try.  It is safe and a non-drug.
 Blood Flow changed Amount of Drugs Taken - 
One study done on schizophrenia in Russia showed that light in 
blood therapy influences the central and regional hemodynamics 
(blood flow) and has sedative, anxiolytic (lessening of anxiety), 
and antispasmodic effects. The amount of drugs taken and the 
treatment period are reduced.   

Kartelishev A.V., Vernekina N.S., 2000 in Laser Blood Irradiation.

 Depressive-Paranoid Group Majorly Helped - 
With a group of patients, again in Russia, at a neurological and 
psychiatry institute, LBI was positively used to reduce symptoms.  
Many were labeled as simple or paranoid schizophrenia and had 
a range from 1-23 years of having the disorder.
 Many had been on a drug regimen that had lacked results, 
and even electroconvulsive therapy for some was ineffective.  Al-
though very short exposure times were given to the blood, there 
were still good responses.
 21 out of 38 (55%) responded well. The best results 
were with the depressive-paranoid group, but less effective with 
the hallucinatory-delirious group (8 out of 19) at 41%.  In gen-
eral, there was:
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•	 Reduction of delirious ideas
•	 Reduction of hallucinations
•	 Lessening of monotonous motor behavior
•	 Moods improved
•	 Interest in surroundings increased
•	 Social contact in desire and action improved

 In returning to normal life, they had more ability to 
adapt and have acceptable behavioral actions.  Some returned to 
work.
 The study went on to say that patients with a constant 
parasympathetic low-level activity of the autonomic nervous sys-
tem could benefit from LBI, but with the sympathetic nervous 
system, LBI was only in combination with appropriate drugs.

Moskvin S.V., Khadartsev A.A., Laser Blood Illumination. The Main Thera-
peutic Techniques. – M.–Tver: Triada, 2018.  Moskvin S.V., Khadartsev A.A. 

 LUBI’s effectiveness against schizophrenia with 
depressive syndrome is clearly attributable to its ability to un-
block microcirculation in the brain by destroying activated white 
blood cells and platelets. This finding may provide the answer to 
the old riddle of the mechanism of action of Electroconvulsive 
Therapy: ECT may have exactly the same effect on white blood 
cells and platelets. In turn, this suggests that UBI is both safer and 
more effective than ECT and that it can successfully treat certain 
patients resistant to ECT.

Kutko, I.I., V.V. Pavlenko, and E.G. Voronkov (1992). “The Use of Intravas-
cular Laser Blood Irradiation in the Treatment of Forms of Schizophrenia 
Resistant to Therapy” [Russian], Zhurnal Nevropatologicheskoi Psikhiat-
rii Im. S.S. Korsakova 92:4:53-56 
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6. Cerebral circulatory problems 

 Fifty sailors Got Heads Cleared - ages 40-60 with 
early-stage cerebral circulatory problems were treated with UBI. 
Patients experienced subjective improvements – heads cleared, 
the feeling of weight on their heads disappeared, tinnitus ceased, 
felt more ready to work, mood improves, and sleep normalized. 
Without controls, this study is interesting but diminished.

Lobenko, A.A. et al. “Vegetative Mechanisms of Initial Appearances of In-
sufficiency of Cerebral Blood Circulation and a Method of Correcting 
Them [Russian],” Likarska Sprava (1993), No 1 pp 77-79 H

7. Neural system circulatory problems 

 Excellent Results - Russian researchers have reported 
excellent results with UBI in the treatment of neurological disor-
ders. Berdichevskii and Dashkovskaia (1991), for instance, treat-
ed 90 patients aged 47-69 with atherosclerotic, hypertonic, and 
venous circulatory dysfunction refractory to other treatments or 
gaining only short remissions with them. There were 35 controls. 
4-8 UBI treatments were given. Positive results were obtained with 
87 percent of patients, including a full resolution of 51.2 percent 
of the neurological symptoms of the 37 atherosclerotic patients. 
UBI treatment caused the disappearance or significant decrease of 
headaches, dizziness, tinnitus, feeling of heaviness in the head, pain 
in the heart region, etc. Sleep was normalized as well. In most 
positive cases, the results were long-lasting or permanent.

Berdichevsky, M. Ia., and Dahkovskaia, E.M. (1991). “Effectiveness of the 
Complex Treatment of Cerebrovascular Disorders by Ultraviolet Irradia-
tion of Autologous Blood [Russian],” Zhurnal Nevropatologicheskoi Im. 
S.S. Korsakova 91(1): 75-8
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 — CHAPTER TWENTY-ONE — 

UBI and Cancer

UBI is an Adjuvant Cancer Therapy

UBI is easy to consider as front-line therapy for many disor-
ders.  Many people use UBI as part of a cancer therapy.  My 

contention is that it is not a primary cancer therapy but adjuvant.  
It can stimulate the immune system.  It can cut some inflamma-
tion, and it can cause oxygen uptake to increase.  These are all 
good things.
 My son had a brain tumor. He died from it in February 
of 2018 after many long years of varied therapies.  It was part of 
the impetus causing me to have studied ozone and UBI for years.  
I have talked with scores of physicians and visited their clinics.  I 
have a number of friends that run cancer clinics. Countless hours 
have been spent reading much of the scientific literature. I have 
a briefcase full of alternative medicine cancer cure books. It has 
also been a privilege to teach alongside today’s leading alterna-
tive medical experts.  I’m sure that every physician would love to 
be able to say, “I know that UBI will cure your cancer,” and really 
know that it is true.  
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 UBI is one tool in a box of tools.  It is not a Silver 
Bullet! UBI accomplishes healing in some unique ways.  Does 
UBI cure cancer? This question begs a number of other questions.  
What kind of cancer? What is its stage of progression? Has chemo 
or radiation been used? Are there other factors that allow cancer 
to develop? Are there toxins? Is there emotional stress? Etc.
 There are a lot of reasons to use UBI therapy in a physi-
cian’s office.  Hoping that UBI alone will cure your cancer is, in 
my opinion, is…misguided.
 Sitting in lectures around the world on cancer and al-
ternative medicine has broadened me.  Perhaps it has made me 
somewhat skeptical about how people handle information about 
this easy, effective therapy.  It is a therapy, not a cure-all.
 Let’s start with the aspects of UBI therapy that can have 
a positive effect on cancer:

•	 Anti-Infection properties are stimulated 
•	 Blood circula-

tion increase, 
and oxygen 
delivery and 
uptake im-
proved

•	 An uptick of 
metabolism – 
more energy

•	 Antioxidant 
increase – 
great for 
healing 

•	 In T cell 

Cancer Cured

Robert came into my office one 
wintery day to learn more about UBI.   
His wife had been dying of cancer.  A 
friend told him about the treatment 

and they both seized upon it as a 
possible cure. After a series of 20 

treatments over a 6-month period, the 
cancer disappeared.  She lives today 
years later and proclaims the efficacy 
of UBI for cancer.  I know that UBI is 
an immune modulator.  It can help 
the immune system to do what it is 

supposed to do. Can UBI cure cancer?   
Robert says that it does.
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disorders as in Cutaneous T-Cell Lymphoma, UV light 
therapy is FDA approved *  

•	 Quality of life is improved

 Is that it?  Is that all it does for cancer patients? Actually, 
for a non-drug, it is quite a lot.  It is why some cancer patients 
feel and actually get better after repeated UBI therapy sessions.
 UBI has been used in cancer clinics for the last 50 years.  
When talking about cancer, the patient needs all the immunolog-
ical help they can get.  UBI is an alternative therapy that should 
be used with almost all cancer patients.
 There are thousands of people who have used UBI in any 
number of ways and seen success.  

Malignant Melanoma

“D.P., a 30-year-old male, was admitted to the hospital with a 
diagnosis of generalized malignant melanoma (a virulent form 
of skin cancer).  Eleven years previously, a malignant melano-
ma had been removed from his right upper arm.  When admit-
ted to the hospital by Dr. Olney, he had a tumor mass under 
the skin in the upper left chest just below the collar bone.  Ex-
cision and biopsy revealed that the malignant melanoma had 
returned.  He quickly developed metastases (tumor spread) all 
over his body, and his abdomen became very large from tumor 
growth.  He had difficulty in breathing, had a constant cough, 
and was obviously in serious condition.  He was blue in the 
face, and cancer could be felt throughout his abdomen.

The patient was given ultraviolet blood irradiation (UBI) ther-
apy immediately and approximately every three days for about 
one week and then weekly.  Within three weeks, the large tumor 
mass in his right armpit had disappeared as well as a tumor 
on the right chest wall; the abdomen became definitely smaller, 
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and the tumor masses much less palpable.  At the end of six 
weeks of treatment, the patient had no difficulty in breathing; 
his right leg, which had been extremely swollen, was normal 
and free of pain; and the abdomen had returned to normal size 
with no fluid or tumor masses palpable.”

 Robert Rowen commented on Dr. Olney’s cancer “cures” 
as follows:

“In 1967, Robert Olney privately printed a short, undated 
pamphlet sent to me by a friend, and entitled Blocked Oxida-
tion, in which he presented 5 cases of cancer which were cured 
by a combination of techniques, including ultraviolet blood 
irradiation. …Utilizing detoxification techniques, dietary 
changes, nutritional supplements, the Koch catalyst, and ultra-
violet blood irradiation, he reported the reversal of generalized 
malignant melanoma, a breast cancer penetrating the chest 
wall and lung, highly metastatic colon cancer, thyroid cancer, 
and uterine cancer.”

Rowan, RJ.  “Ultraviolet Blood Irradiation Therapy (Photo-Ox-
idation) The Cure That Time Forgot”,  Int J Biosocial Med Re-
search 1996;14(2):115-132.

Cancer Can Go into Remission

 An interesting consideration is that up to 13% of all can-
cers can undergo spontaneous remission.  If they had happened 
to be juicing, doing saunas, coffee enemas, or taking certain sup-
plements, these people could well claim that “whatever” saved 
my life.  
 Patients do tell me of their being “cured” by UBI.  Some 
have been for years.  Others took UBI treatments and had a much 
better quality of life and an extension of life, but they did finally 
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succumb to cancer.There are dominant themes that accompany 
almost every alternative medical cancer conference.  Beating 
cancer takes multiple activities. An easy acronym is LINDA.  

LINDA for cancer

Any practitioner worth his salt will tell you that battling cancer 
is a whole body, mind, and spirit approach.  This must seem like 
so much repetition to many of you, but here goes.

L  –  Lifestyle

I  –  Immune system

N  –  Nutrition

D  –  Detox

A  –  Attack the 
cancer

Out with the Bad 
and In with the 
Good 

L is for Lifestyle – 
This almost goes with-
out saying.  Your life-
style affects your health.  
Smoking, drinking, 
drugs, diet, attitude, 
stress, lack of exercise, 
lack of sleep, contami-
nants, toxins, and more 
all have an effect.

“I have had breast cancer for a few 
years. I started out with conventional 

treatment.  A right mastectomy 
followed by chemo.  I decided that 
I would no longer be willing to take 

any more chemo and I wanted to use 
alternative treatments.  I noticed that 

my symptoms were worsening.  I went 
in for a checkup and the cancer is now 
in my jaw, my brain, my lung, and my 

lymph nodes. 

I had heard about Health 1 Clinic from 
a friend.  I started UBI treatments along 
with a supplement. Usually my cancer 
markers only fluctuate by 5-10 points 

per month and in 2 weeks of treatment 
my markers dropped 69 points. I 

actually said to the staff ‘I think you are 
killing my cancer too fast!’ I am very 

pleased with my progress.”

Teresa
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 This area is very broad, with a lot of different effects on 
health.
 Bad – lethargy, depression, stress, drugs, alcohol, bad 
EMFs, junk food.  Most of us know the things that are not healthy 
for us.  
 There are so many good books that deal with these is-
sues.  Here are a few authors that you will want to check out.  

•	 “Killing Cancer not People” – Robert Wright 
•	 “Beating Cancer with Nutrition Book” - Dr. Patrick 

Quillin, PhD, RD, CNS 
•	 “The Truth about Cancer” – Ty Bollinger
•	 “Outsmart your Cancer” – Tanya Harter Price
•	 “Knockout” - Susanne Summers, 
•	 “Cancer Revolution” - Leigh Erin Connealy
•	  Trilogy of health books – W. Lee Cowden and Connie 

Strasheim 
•	 “Cancer Free – Are you Sure” - Jenny Hrbacek

 These books outline in detail a number of factors in man-
aging cancer.  
 There are other good things also like a good diet, air, sun-
shine, and exercise. Often overlooked is the area of emotions. Un-
resolved issues add to the already taxed immune system, like a car 
that has low tires, worn tire rods, rust in the gas tank, or a broken 
CV joint, etc.  If you just work on tuning up the motor, the car 
will breakdown anyway.  If all you do is look for some cancer cure 
and never deal with the other areas of your life, you are bound to 
“breakdown.”  Here is a short list under the L category:

•	 Reduce Stress
•	 Cut out Sugars – Some say dairy
•	 Exercise
•	 Sunshine and Vitamin D
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•	 Eat Right
•	 Get rid of Toxic Teeth
•	 Enjoy life 
•	 Be Thankful
•	 Just to name a few…

Also under lifestyle are the issues of the spirit
•	 Realize that you are not alone
•	 Be a fighter – have a will to live
•	 Get a good support person
•	 Laugh, relax, plan it, and do it
•	 Relieve stress – it is medicinal 
•	 Don’t live by emotions – live by truth
•	 Remove conflicts – forgive, reconcile 
•	 Find peace that passes 

understanding
•	 Use a Dr. that en-

courages this
•	 Acknowledge God, 

Prov 3: 5,6

 There are many good 
websites that deal with cancer.  
I especially like www.Cancer-
Active.com 

I – Immune system

 Boosting the immune 
system is critical.  If your im-
mune system is damaged, then 
you cannot fight back what ills 
that might be coming at you.  

I have a friend with stage 4 
cancer.  She has tried many of 
the alternatives and with good 
success.  She has had stage 4 

cancer with bone metastasis for 
7 years now. That is 7 years of 

good family life, seven years of 
seeing kids grow, go to college, 

get married, start jobs, and spend 
time with her husband.  The 

cancer is closing in no matter 
what has been done.  She has 
had a great quality of life.  Yes, 
some pain, some flare ups, and 

who knows what will happen 
next?  Every cancer person 

should consider quality of life.  
UBI is one of the things that 

should help with this.

https://www.canceractive.com/
https://www.canceractive.com/
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Often it is said that all of us have cancer cells circulating in our 
bodies, and it is just waiting to see a weak area in the immune 
system.  Our immune system protects and defends against these 
malignant cells, along with other infectious bacteria and viruses.

•	 Improve cellular energy and immune function – ozone 
and UBI

•	 Depletions abound – Vit D, Vit C, Magnesium, trace 
mineral – look into Quinton water®

•	 Fight inflammation and low-grade infections – diet, 
silver, UBI

•	 Building the inner terrain – see lifestyle
•	 Oxygenate – oxidative therapies.  UBI and ozone comes 

in here.
•	 Increase macrophage and T-cell activity – diet, exercise, 

supplements
•	 Realize that chemo and radiation act as an immune 

suppressant

N as in Nutrition, Diet, Supplements

•	 Seasonal Affective Disorder - get sunshine and work on 
mood

•	 You should be familiar with the Vitamin D chart and 
your D levels A 

•	 Selenium, sea salt, iodine, green juices are all good
•	 Veggies – eat the rainbow of colors
•	 No or low sugars
•	 Individualized Program – read the books, get with your 

physician
•	 Eat less, eat more often, eat more veggies 
•	 Good balanced, complete vitamins 
•	 Co Q 10, glutathione
•	 Alkaline diet may help
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•	 Curcumin, omega-3
•	 Digestive enzymes
•	 Glycemic index – balance

D for Detox

•	 Ridding the body of those things that create a “hostile to 
healing” environment

•	 Sauna – sweating
•	 Water – ½ of your weight in ounces each day
•	 Bowel health – regular and often
•	 Bringing in the best – air, water, food
•	 7-8 Hours of good sleep
•	 Meditation
•	 Breathing
•	 Low EMF exposure

Get rid of the bad

•	 Poor food nutrition
•	 Electromagnetic fields
•	 Toxic emotions
•	 Polluted Air
•	 Pesticides 
•	 Biotoxins
•	 Allergens
•	 Mold

A is for Attack the Cancer
 
 There are so many diverse ways to attack the cancer.  This 
is where a trained, practicing cancer physician can really help.  I 
live in a state where there a quite a few alternative physicians, but 
they do not specialize in cancer.  Conventional medicine would 
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not be my first choice.  I would fly across the country to find a 
physician that I trust.  
 Dr. Garry Gordon – A strong advocate for the patient 
and dubbed the “Father of Chelation,” recommends that each 
conversation with your physician should be recorded.  You will 
forget what was said.  Record it, and you can go over in detail the 
exact things that the physician is laying out for your most import-
ant therapy. 
 I would also do my own diligent research. The internet 
can be a great tool to look up studies and therapies.  Most of the 
information will be about conventional medicine.  It is great to 
know some of the information regarding a particular therapy.   
Don’t just read the website regarding the ads for a certain drug 
or drug company.  Go to pubmed.com and find out the actual 
studies.  Many cancer patients are not up for this kind of rigorous 
research.  This is where a trusted friend can really assist in the 
process.  Knowledge is a form of power.  Be armed with accurate 
knowledge.
 It is not my intention to denigrate any of the dedicated 
researchers, healthcare workers, and physicians who have been 
on the front lines of helping battle cancer.  The problem does not 
seem to be individual people but a system that is gone awry.  Ac-
cording to many over the last 50 years of research, experiments, 
trials, and millions of patients, there has only been a 2% increase 
in the longevity of 
cancer patients. B  
 B a s i c a l l y, 
the article says that 
almost all of our 
efforts to control 
cancer with con-
ventional medicine 

My Dad Died at age 83 of Cancer

He did not want the “latest” treatment as he 
told me “I see my friends get cancer, take 
the therapy, be sick for a year, and then 

die.”  He just wanted to live his life as best 
he could with a clear head and die when it 
was his time.  He lasted a bit over a year.
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have failed.  We are not winning the war on cancer that President 
Richard Nixon set out to do back in 1971.  We have created a 
large industry. 
 Dr. Connealy has a few questions from her book 
“Cancer Revolution” (pages 157, 158) that may be good to ask.  I 
have modified them slightly.

1. 1) What factors do you base your treatment regimens 
on?  How does this apply to my situation?

2. 2) Do you prepare a specific diet plan for each patient 
and tailor it to their unique needs?

3. 3) Do you include detoxification elements?  If so, what 
and why would that fit me?

4. 4) Do you include stress reduction and other mind-
body-spirit healing tools in your regimen?

5. 5) What innovative techniques do you use for a patient 
like myself?  Where did you learn about it?

“The Cancer Revolution: A Groundbreaking Program to Reverse and Pre-
vent Cancer”  Leigh Erin Connealy

Questions that need Answering when Medical 
Statements are Made

•	 What does “improvement” mean? How is it measured?  
•	 Did it just take in tumor reduction, or did it include 

quality of life? 
•	 How do we know it can be used with other drugs?  Was 

it tested? 
•	 Who is making this statement?  What is their bias?  
•	 Are there contrary studies?  
•	 Can I talk to 3 others who have done this?  
•	 If I follow your recommendation, what percentage 

failed to be helped or helped only minimally?  
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•	 Are there natural, non-drug treatments that work?  
Have you investigated them?  

•	 Is there some scientific evidence, or is it all anecdotal 
(patient stories)?

•	 Would you do more research if it was a close family 
member who had my problem?  Where would you 
look?

•	 What is your experience with this therapy?  Is it just 
palliative, or is it curative?  Why do you say that?

•	 With the stage of cancer that I have and the health that I 
now possess, what is your estimate as to what will hap-
pen if I follow your therapies for the next six months?

•	 What is this going to cost?

 All areas of LINDA are critical for a full and comprehen-
sive approach to cancer.  It is your life, and taking time to get all 
of the facts straight is important.

Quality of life  

 This issue is commonly addressed in conventional medi-
cine.  Unvarnished honesty is rarely desired by the physician and 
usually not by the patient.  In a race to live a few months or per-
haps a year longer, all kinds of toxic therapy are undertaken.  
 Would it not be better to say: “This therapy may ex-
tend your life by up to 6 months, BUT you will most likely be 
sick most of the time, lose your hair, and damage your immune 
system.  It may give you raw open sores, vomiting, and diarrhea, 
but if you live through the treatment, you may live a few extra 
months.  
 Patients want to hear that there is hope.  Hope is a great 
healer.  Unfortunately, if you have false hope, it does not change 
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the outcome. Would you do the therapy if 95% of those who had 
taken it would say, “I would never choose that over again,” just 
before they die?
 Go on the web and research the history, the outcomes, 
etc.  Be smart!  If you cannot do it, get a life coach, a caregiver 
– someone who can do the research. Someone that you trust.  
As a father, as a researcher – don’t just ignore this and listen to 
anyone who wears a white coat and has a fancy office that cancer 
treatments have purchased.

A Comment regarding the Internet 
 I love the internet.  It 
has opened windows of research 
that were previously impossible.  
On it, you can read that cancer 
cures have literally been un-
changed in 50 years of research 
and supposed improvements.  
Modern medicine has done 
worse than fail.  They have created a financial monster that needs 
to be fed every day.  We look back and say some medical practic-
es were barbaric.  We will say the same regarding the failed but 
continued use of many cancer treatments of our day. 
 As I write this, another death occurred locally of a young 
mother with very treatable cancer.  She was “overdosed” with 
chemo and died an excruciating death in a matter of hours.  Since 
it was “standard of care” – just too fast, too much; it will be writ-
ten off as “The heroic doctors did all they could do to save her.” It 
is heartbreaking.
 So, what about reading about cancer cures on the inter-
net? You will also read that you can cure cancer with baking soda, 

INSANITY 

Doing the same thing 
over and over again 
and expecting to get 

different results.

Albert Einstein
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cottage cheese and flaxseed, magnetic currents, and 100 other 
things.  What do you believe?  Again, I recommend a good al-
ternative cancer physician and a faithful caregiver, and a lot of 
personal research.
 So why should a cancer patient use UBI?
 For general health and quality of life, UBI does some 
marvelous things.  Some patients are “cured” as their body gets 
stronger, their immune function increases, and metabolism in-
creases.  There have been some negative comments in this chap-
ter, but for the patient reading this section, you should not be 
discouraged.  You just found out some different information that 
may be helpful in your understanding. 
 One more comment.  I do not want to sound morbid, 
but I am going to die.  You are going to die. We want all of the 
good years that we can get.  They are a gift from God that we 
should take very seriously. But really, all of us are going to die.  I 
am not a good evangelist, but I have learned that we can not only 
be ready to die but anticipating “life after death, afterlife.”
We fear the portal of death, but with Christ, the outcome is fan-
tastic.  It is what we were made for.

 *read about T Cell Lymphoma and FDA approval of 
Therakos Photopheresis in Appendix D

Links

A. https://www.grassrootshealth.net/document/disease-incidence-preven-
tion-chart-in-ngml/

B. http://www.townsendletter.com/AugSept2010/cancerprogram0810.html

https://www.grassrootshealth.net/document/disease-incidence-prevention-chart-in-ngml/
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 — CHAPTER TWENTY-TWO — 

Advocate for Your Health

The TV ad shows a middle-aged woman who is worried about 
her medical condition.  It raises the question of her possible 

death as it shows a heartwarming video of her family and work.  
The commercial assures her that there is a new drug that will do 
“better” than the old drug.  She can rest assured that it is FDA 
approved and move forward with new confidence then. As the 
video continues viewing a pleasant, full-of-life family and enjoy-
ment, the voice-over talks while the wonderful life is portraited, 
pointing out all of the risks for about one-half of the ad time.   
Tingling, numbness, bleeding, heart attack, severe rash, infec-
tion, cancer, nervous system problems, and or death may occur.
 Who can you trust for medical advice? If you have a ma-
jor medical problem, that question should be haunting us to the 
point of doing our own research.  We have the internet; we have 
tons of research available at our fingertips.  Perhaps you are not 
the type.  You cannot decipher studies and their content. Besides 
that, you feel sick.    That is when you need a trusted friend or a 
knowledgeable caregiver.  We are great at researching the prices 
of a restaurant, especially if there is a special, yet we often hand 



268  Invisible Cure

over of body (and soul) to men in white coats with a stethoscope 
draped over their shoulders. 

Don’t Just Hand Over Your Health Care Deci-
sions Without Some Research On Your Part

 Years ago, I sat in the oncologist’s office with my late son 
Matt.  Matt had a brain tumor (oligodendroglioma) from a young 
age.  He was then 40 years old and had endured five painful sur-
geries and the ensuing recovery and rehabilitation.  He lived with 
this without complaint. He was a great Christian example.  For 
most of those 20+ years, he was away from home – married with 
a family.  Then that ended, and he came to live with us – damaged 
but 80% functioning. 
 This was a rare occasion that Matt allowed me to be with 
him at the oncologist’s office.  Although he was involved with me 
and the world of complementary/alternative medicine, he put 
never took the plunge to research it himself.  He grew up with 
the white-coated experts and just did what they said. 
 Being with Matt in the office, I realized how little Matt 
asked questions, and because of his deficiency, how little he re-
ally took in.  The younger physician recommended a round of 
chemo drugs.  I asked the physician, “The chemo that you are 
recommending – I researched it and the studies were not for 
oligodendroglioma and also it only showed a couple of months 
life extension and also has some potentially awful side effects…. 
Is that right? 
  Yes, that is correct?   
 Why would you prescribe this to him?  
 “Well, it might have some good effect.”   End of discus-
sion.  That was it ….it might have some good effect! Where is the 
science in that?  The cost of that drug was tens of thousands.  I 
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asked Matt about it later, and he remembered little of the 15-min-
ute conversation. He did not end up doing that therapy.  In Febru-
ary 2018, Matt went home to be with his God.D  

Headlines that Should Shock Us

 Critics of today’s medical, scientific studies come from 
within their ranks. 

1) Medical studies are almost always bogus A 
 “When you read something, take it with a grain of salt,” 
Harris tells The Post. “Even the best science can be misleading, 
and often what you’re reading is not the best science.”

2) Not breaking news: many scientific studies are ulti-
mately proved wrong! B

 “Most theories are eventually consigned to the rubbish 
heap, but this is scientific business as usual.”

3) Why Most Published Research Findings Are False C

 John P. A. Ioannidis, a Professor of Medicine and Health 
Research and Policy at Stanford University School of Medicine, 
has published a report entitled “Why most published research 
findings are false.”  His theory is that most scientific studies are 
inaccurate as a result of bias and random error, he says, “(that it 
is) more likely for a research claim to be false than true.”
 “A huge growth area in science is linking genes with par-
ticular diseases, and Ioannidis presented an analysis of hundreds 
of such studies showing that in only 1.1% of cases was the linkage 
true. Think of that when you next hear on the radio that a gene 
has been found for depression, schizophrenia, or obesity. The re-
ports suggest that a “cure” is closer, but in fact, there is probably 
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no true linkage at all.”
 Unfortunately, the US is at the top of the list for coun-
tries that produce the most misleading studies, “perhaps because 
the pressure to publish is greater there than anywhere.” A study 
of 85,000 meta-analyses showed that only one had a big effect 
that was highly significant. 
 Ioannidis asks the question, “Are we doing science? Con-
tentment with a system that encourages the publication of stud-
ies that are mostly misleading suggests that it’s about careers, 
grants, publications, and salaries. If it’s about a search for “truth,” 
then we need more collaboration, less publishing of small and 
biased studies, and a heavy emphasis on reproducibility.”
 The medical industry is a big business, and that the bot-
tom line for stockholders is paramount.  It means continued busi-
ness for one large money circle made up of government, pharma, 
insurance, research universities, clinics, and hospitals. It should 
also be noted that there are many sincere medical workers and 
researchers.  They are trying to do their best within their system.

Name on the Buildings
 We just have to 
look at the buildings being 
built to see what we cher-
ish or what we hold out as a 
hope for the future.  In the 
1500s, it was the church. A 
century or two ago, there 
was the buildup of govern-
ment. Later, huge buildings 
were built for the banking 
and insurance industry.  
Education and colleges are 

Bias Against UBI

A notable company did FDA trials 
in 2016 on Hep C using UBI.  They 
were asked to do COVID-19 trials 

in 2020 at their local research 
hospital.  When they applied to the 
FDA, they were basically told “Your 
old pre-clinical trials do not work 
for this…start over.”  I was told by 
them that there is a definite bias 

against UBI and its non-drug cure.
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considered the cure for what ails society, and so, the building 
and expansion of schools and universities. Today, huge medical 
facilities occupy space in every large city.  

Health Spending
 In spending, we are number one, even though our health 
ratings are lower than many others of the developed world.  Mas-
sive hospitals, clinics, research centers, diagnostic labs, and phar-
maceutical companies line the interstates for all to see that we 
are obsessed with taking drugs, doing tests, and having surgeries.  
In today’s culture, you can easily see what we idolize - long life 
and health. 

Why Alternative Medicine Should be Considered 
 The great part about alternative medicine is that, most 
often, the therapy is not toxic nor extremely expensive. The al-
ternative physicians are doing their work because they have re-
jected the one disease, one pill theory.  Most of the practitioners 
do not take insurance, they do not order a lot of tests, and they 
try to treat the patient from a 
number of different angles, 
commonly called holistically. 
They have spent the money and 
gone through the system and 
know the other side.  Most of-
ten, that cannot be said for con-
ventional medicine physicians.

In Closing - When Medicines Have Failed
•	 UBI is a cure for antibiotic-resistant and all bacterial 

infections
•	 UBI is a cure for viral infections

Alternative Medicine is

• Lower Cost

• Non-toxic

• Looks for Root Causes

• Not a Part of the Big  
 Money System
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•	 UBI can quiet autoimmune disorders
•	 UBI balances the immune system
•	 UBI cuts inflammation
•	 UBI helps with the rheology of the blood and oxygen 

uptake

 UBI can all be done in an outpatient setting or right in 
the hospital room for a small amount of work and a small fee. All 
it takes is a needle, syringe, some saline, a little heparin, and the 
correct UBI machine and cuvettes. 
 UBI has been used to bring people from their deathbed 
back to life.  It has been used to increase fertility and bring a 
healthy baby to term.  It has taken away pain that has persisted for 
years.  It is part of what alternative physicians use to help those 
when medicines have failed.
 Whole-body health, including the mind and spirit, has 
been the focus of numerous physicians around the country.  
They look at the condition of the patient, diet, heavy metals, gut 
health, and emotional issues as a part of making someone well.  
They are truly some of the heroes of health.

Links

A. https://nypost.com/2017/05/06/medical-studies-are-almost-always-bogus/

B. https://www.theguardian.com/science/occams-corner/2013/sep/17/scientif-
ic-studies-wrong

C. http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.0020124

D. www.invisiblecure.com/Matt

https://www.theguardian.com/science/occams-corner/2013/sep/17/scientific-studies-wrong
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 — CHAPTER TWENTY-THREE — 

Final Words

It has probably happened to you. There is an adventure…you 
travel to the Orient or Europe and have a story to tell. While 

there, you engage in a series of greatly encouraging events, spec-
tacular sights, perhaps form some friendships or even go through 
a trial.  When you come back, it may be difficult to capsulize the 
story.  Perhaps impossible.
 In the “Lion, Witch, and the Wardrobe” by C.S. Lewis, 
the children travel to an enchanted world through the “ward-
robe.”  The adventure takes the whole book (or movie) before 
they are dumped out in the upstairs bedroom in England.  What 
an adventure…who will believe them?
 They look at each other as the old professor of the house 
asks, “Where have you been?”  “You wouldn’t believe us if we told 
you,” comments Peter.  Professor Digory, unbeknownst to them, 
has traveled to Narnia and says, “Try me,” as a wry smile crosses 
his lips.
 In a way, I feel that I have been to Narnia and back in the 
last year. Reading and researching every scrap of information on 
UBI has changed my perspective.  With deep confidence and val-
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idation, both by legitimate research/studies and by tens of thou-
sands of positive therapies, I tell you UBI IS REAL.
 Many of you have traveled to the curative land of UBI 
and can attest to its power.  Hopefully, this book has given you 
both depth of knowledge and encouragement of heart.

 Tom Lowe
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Appendix A 
Innovation of UBI protocol

 We have seen that blood does not allow light to penetrate 
very far – about ½ the width of a hair.  The outer “film” was a major 
comment throughout the years regarding the Knott machine.
 The procedure of today is quite simple. 

•	 Knowing that we could dilute the blood and still get all of 
the light energy absorbed

•	 Knowing that we still needed a certain volume of blood/
saline mix, i.e., 200-250

•	 Knowing that the speed of the delivery dictated the ener-
gy that was captured

•	 Knowing that the dilution made the procedure much 
easier

•	 Knowing that 60cc of blood in 160cc of saline gives a 
good therapy

•	 Knowing that this therapy is successful in over 500,000 
treatments

Protocol

1. Add 500 IU of heparin into a 
60cc syringe.

2. Using a 250ml bag of saline, insert 
the admin spike with attached 
cuvette with roller clamp shut.
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3. Drain out about 60cc of saline, leav-
ing 30cc in the lines and effectively 
priming the line.

4. Using a 19-21g butterfly or angio-
cath, draw up 60cc of blood into the 
syringe.

5. Clamp and detach the syringe, attach 
the Cuvette line, unclamp and flush 
saline to the patient.

6. Using an 18g needle on the 60cc of blood/heparin sy-
ringe, insert the blood into the remaining saline in the 
bag. Massage gently 4-5 times.

7. Put the cuvette into the machine and turn it on.
8. Set the drip speed of the site chamber to 10ml/minute 

and return blood/saline back to the patient as it goes by 
the light in the machine.

9. When finished, raise 
lines to drain most of 
the blood/saline mix 
back to the patient.

10. Deal with the patient 
needle extraction and 
then dispose of all prod-
ucts properly.

 Attention:  This protocol is designed with purpose, ex-
perimentation, efficacy, and safety.  Physicians should not alter the 
procedure without consulting an expert. In the past, there have 
been saline shortages, and “enterprising” doctors have shorted the 
procedure with mixed outcomes.
 Ozone:  Some physicians add ozone between step 6 & 7.  A 
common amount is 50 mcg/ml @ 60cc.
 Training is available from a number of sources. www.
SOPMed.org is a good place to start.
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Appendix B 
Frequency and Safety Contraindications

A Quick Look

 How often should I use UBI?  Is it safe to use daily? Can I 
overdose a patient?  These are all important questions.
Common frequency for chronic disorders
 2X per week for two weeks and once each week for two 
more times.  Evaluate progress.
 Acute disorder – every other day or every third for at least 
4-5 treatments.
 This is an immune-modulating therapy.  It does not kill bac-
teria with UV light.  The light is absorbed as a photon packet and 
travels around the body, giving off secondary energy that is immune 
enhancing.
 Although there is no harm in doing daily UBIs, it also may 
not have an enhanced benefit.
 Contraindications - a factor that renders the administra-
tion of a drug or the carrying out of a medical procedure inadvisable.

1. All cases with Blood Coagulation Failure 
2. Bleeding Organs 
3.  Thrombocytopenia (low platelet count)
4. Photosensitive drug use just prior or after UBI
5. Sulfa drugs
6. Hemorrhagic or Apoplectic Stroke 
7. Photodermatitis
8. Severe anemia
9. Recent Myocardial Infarction
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10. Pregnancy more as a liability precaution - physicians call. 
There are a lot of good studies on this, and current-day 
OBGYN practitioners are using this with success.

Safety of UBI

No therapy of drug is completely safe, yet the overwhelming evi-
dence is that UBI is extremely safe. Undeniably safe. 
Deaths each year in the US
67,000 Prescription drug overdose
13,500 NSAIDS-nonsteroidal anti-inflammatory drugs (without aspirin) 
  3,000 Aspirin
  1,000+ Colonoscopy perforations
     300+  Anesthesia direct or contributing
          0 UBI in over 500,000 treatments in the last 10 years

There are reports that UBI can exacerbate symptoms of some auto-
immune disorders.  Someone with rheumatoid arthritis or bronchi-
al asthma can have a flare-up after the first or even second therapy.  
Actually, it is an indication that the light therapy will probably have 
good success.
Below are some of the items listed in the literature

•	 Fatigue
•	 Sleep disturbance
•	 Heightened sensitivity
•	 Hypoglycemia in diabetics
•	 Herxheimer response
•	 Headache
•	 Chill
•	 Low fever
•	 Hematomas (bruise at the injection site)

 Any physicians doing UBI not only has had training but ex-
perience with any limitations.  It is up to the physician to make the 
best decision with the patient.
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Physicians Testimonies on Safety

Dr. George Rebbeck of Shadyside Hospital in Pittsburgh 
reported, “There have been no signs of harmful effects in approxi-
mately 4,000 blood irradiation treatments under my direct super-
vision at Shadyside Hospital in the past five years.”[viii]  

William Campbell Douglas, Sr., MD. Into the Light. Second Opinion Pub-
lishing, 1973, 89.

A Russian study of 2,380 sessions of UBI revealed that 
1.3% of patients had minor complications – hematomas at the IV 
site, coagulation in the tubing, shivering, dizziness, and nosebleeds. 
A.B Marochkov, V.A. Doronin, and N. Kravtsov, Complications in 
the Ultraviolet Irradiation of Blood [Russian]” Anesteziologiia I Re-
animmatologiia 91990), No 4, pp 55,56

Dr. Avhie Herskowitz – Anatara Medicine, San Francisco – “In over 5,000 
applications with UV light, I am yet to see a serious complication.”  Quote 
from 2018 video  https://ultraluxuv.com/videos/ 

In over 10,000 treatments with UBI, Miley noted six ci-
trate reactions typical of IV procedures; they included headache, 
chill, temporary fever up to 102 degreed F, and moderate gastroc-
nemius spasm

Kenneth J Dillon. Healing Photons: The Science and Art of Blood Irradiation 
Therapy.  Washington, D.C: Scientia Press, 1998, pg. 45

Dr. David Nebbeling, Advanced Osteopathic Health - Lan-
sing, MI – I have worked with UBI for over 16 years and have done 
tens of thousands of treatments; we have not had one negative side 
effect from this. Quote from 2018 video  https://ultraluxuv.com/
videos/  and a letter regarding UBI

https://ultraluxuv.com/videos/
https://ultraluxuv.com/videos/
https://ultraluxuv.com/videos/
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Sulfa Drugs

 As drugs were developed, they were increasingly used in 
most hospitals.  In the 1940s, there was much sulfa drug use.  The 
conflict came when UBI was followed by a sulfa drug regimen.  It 
was observed that patients did not do as well as patients who just 
did UBI
“It seems that in this type of work, UBI, when used alone, gives 
the best results. Clinical experience has shown that it is unwise to 
use photosensitive drugs such as the sulfa compounds with UBI. 
Apparently, the use of antibiotic therapy with UBI is harmless, but 
in general, the clinical results are not as satisfactory as when UBI is 
used alone in indicated cases.

E. W. REBBECK, M.D. FURTHER STUDIES WITH ULTRAVI-
OLET BLOOD IRRADIATION THERAPY (KNOTT TECH-
NIC) IN SEPTIC ABORTIONS* Pittsburgh, Pennsylvania Dec 1951 
– Am J of Surgery

Cautions regarding NSAIDS and antioxidants

 Many physicians ask about the action of UBI and the use of 
IV therapies such as high dose IV vitamin C. 
 Actually, the glucocorticoids and NSAIDs tend to lower the 
metabolic rate of cells such as activated T-cells in inflammatory dis-
orders that are targeted by BT, rendering them less vulnerable to 
BT. 
 As antioxidants, Vitamins C and E protect the cells 
in inflammatory disorders against the oxidative stress that UBI can 
kindle as part of its action in suppressing the cells.  UBI is still effec-
tive in the above instances, but its action is slower, and more therapy 
is required.

Letter from Ken Dillon 2010
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Appendix C 
Abbreviations and Glossary for UBI
Names for Ultraviolet Blood Irradiation

UVABI – UV autotransfusion Blood Irradiation, Photopheresis, He-
matogenic Oxidation Therapy, Quantum Hemotherapy, and photo-
luminescence, Extracorporeal UBI, Extracorporeal UV Blood Ir-
radiation, Biophotonic Therapy,  UBT - Ultraviolet Blood Therapy

ABIS – American Blood Irradiation Society

AMA – American Medical Association

CE – European Union mark

Cholecystitis – Inflammation of the gall bladder

Cholestasis – Bile is reduced or blocked

COPD - Chronic obstructive pulmonary disease is a chronic in-
flammation of the lungs

CRF – Congressional Federal Register 

Cuvette – a special quartz glass tube that lets UV light through

Cyanosis – bluish discoloration of the skin from lack of oxygen

Cytotoxic - toxic to living cells

ECP – Extracorporeal photochemotherapy (ECP) is a medical pro-
cedure adding a photosensitizer and UV light

Erythrocytes – another name for Red Blood Cells

Endothelial cells –  line the interior surface of blood vessels and 
lymphatic vessels, forming an interface between circulating blood 
or lymph in the lumen and the rest of the vessel wall. 
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Erysipelas – a bacterial skin infection involving the upper dermis

ESKAPE – acronym for a specific set of bacterial superbugs

EVB – Epstein-Barr Virus

Extracorporeal – outside of the body

Fulminant – occurring suddenly and with great intensity or se-
verity

H2O2 – Hydrogen peroxide – a reactive oxygen species – pro-
duced in the body naturally and with ozone

HBOT – Hyperbaric Oxygen Therapy – involves a pressure cham-
ber and oxygen.

Heliotherapy –sunlight therapy

Hemosorption – Removal of toxins or metabolites from the cir-
culation

In vivo – a process taking place in a living organism. 

Ischemic – oxygen-starved

JAMA – Journal of American Medical Association

Leucocytes – White Blood cells – called in to fight infection

Lipid peroxidation – The reaction that produces LOPs – it is a 
general term for the chemical reaction

LLLT – Low-Level Laser Therapy.  Can be transdermal or IV as in 
the UVLrx or Weber units

LUBI – Intervascular laser ultraviolet blood irradiation

LOP – Lipid oxidation products

Lysing – Breaking of red blood cells

NO – Nitrous oxide often acts as in vasodilation

Nosocomial – infection or toxin that exists in a certain location, 
such as a hospital

Occlusive/Occlude – to close up or block off 

Oxidant – Electron stealer – causes oxidative stress or indicates stress
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Oxidative therapy – Broad term for therapies that cause the ac-
celeration of oxygen metabolism and stimulate uptake of oxygen to 
the body’s cells. HBOT, High Vitamin C, Ozone are all examples.

Perfusion – the passage of blood through blood vessels or other 
natural channels in an organ or tissue.

Peritonitis – inflammation of the peritoneum, the tissue that lines 
the inner wall of the abdomen and covers and supports most of 
your abdominal organs.

Phagocytosis – the ingestion of bacteria or other material by 
phagocytes

Photonic – pertaining to light

PID – Pelvic Inflammatory Disorder 

Plasma – The fluid portion of the blood, in which the formed ele-
ments (blood cells) are suspended.

Platelets – Cells involved with clotting but also some cell signaling

Psoralen – a photosensitizing agent

Pyogenic infection – infection denoting pus formation

Preconditioning – Becoming stronger because of stress.

RBC – Red blood cells – carrying oxygen and waste products

ROS – Radical Oxygen Species - A type of unstable molecule that 
contains oxygen and that easily reacts with other molecules in a cell.

SAD – Seasonal Affective Disorder – uses light to overcome 
depression

Septicemia – a serious bloodstream infection. 

Sulfa Drug – sulfa-related antibiotics that are used to treat bacteria

Suppurative – producing or causing the production of pus

Systemic – relating to a system, especially as opposed to a partic-
ular part. 

UBI – Ultraviolet Blood Irradiation – Blood is passed by UV light 
and reinfused 
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Appendix D 
Ken Dillon from his book “Intriguing Anomalies”

 Ken Dillon is a historian and theoretical scientist based 
in Washington, D.C. His Website is http://www.scientiapress.com  

 He has a B.A. in history from Georgetown University and a 
Ph.D. in history from Cornell University. After working for several 
years as an academic historian, he joined the Department of State, 
where he served in Turkey and in various positions in Washington, 
D.C.--in particular, as an intelligence analyst (two prizes for analy-
sis). Since leaving the foreign service, Dillon has worked as an en-
trepreneur and done historical and scientific research.
 He has written and studied extensively on UBI.  His first 
book on UBI was in 1998, “Healing Photons,” The Science and Art 
of Blood Irradiation Therapy.  The following section is directly from 
his books. It may be helpful to those who want to dig a bit deeper 
into the thoughts of this serious researcher.

Mechanism of action 

 Knott and other early researchers noted that UBI has 
a complex effect on the immune system. On the one hand, UBI 
stimulates the activity of white blood cells; on the other, excess 
amounts destroy various white blood cells. The first effect is the 
basis of the immune response explanation of the beneficial effects 
of UBI. The second suggests a reason why UBI seems so effective 
against autoimmune diseases. In autoimmune disorders, it appears 
that the metabolically active T-cells and other immune cells absorb 
much greater numbers of biophotons than ordinary body cells, 
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and this destroys them, thus slowing down or stopping the disease. 
 Activated T-cells, in particular, are prone to absorb second-
ary biophotons following UBI as a source of energy just as they 
absorb at very high rate glucose and other energy-bearing mole-
cules… …We are adapt in absorbing as much endogenous bio-
chemical energy as possible (via the “glucose shunt,” a cell can absorb 
over 1,000 molecules of glucose per second) to achieve the high 
levels of activation needed to orchestrate and drive the powerful 
response of cellular immunity.  T Cells are not equipped to switch 
to shut out excessive energy that is triggered from outside the body. 

An Energy Gradient

 The remarkable specificity that UBI demonstrates can best 
be explained by the body’s own system of shuttling energy around 
to the places it is needed. This effect can be seen most readily in the 
fulminating conditions against which UBI has shown itself to be so 
formidable. These conditions – e.g., fulminant hepatitis–suck into 
themselves an unusually high amount of energy in the form of glu-
cose and other energy-bearing molecules. Without this energy, 
there could be no fulmination; and this energy is made available 
from system-wide, not merely local, sources. As the fulmination 
spirals upward, the body smoothly fuels it with energy, suggesting 
that there is a kind of Energy Gradient in the blood.  It is a system 
whereby the body supplies energy to the various processes in it on 
demand and, if necessary, to a far higher degree than would occur 
by the mere undirected circulation of energy-bearing molecules via 
the blood. 
 This Energy 
Gradient explains the 
exceptional specific-
ity of UBI in fulmi-
nating conditions: in 
effect, the blood cells 

Fulminant (/ˈfʊlmɪnənt/) is a descriptor for 
any event or process that occurs suddenly 
and escalates quickly and is intense and 
severe to the point of lethality, i.e., it has an 
explosive character. 

https://en.wikipedia.org/wiki/Fulminant



286  Invisible Cure

emitting biophotons are channeled as energy directly toward the 
fulmination, where the concentrated energy destroys the activated 
immune cells (or, in the case of necrotizing pancreatitis, the ac-
tivated enzymes) that are driving it. In these circumstances, even 
amounts of UBI well over the normal dosage tend to do little or no 
peripheral damage, in contrast to treatment with various chemo-
therapies.
 Another possible explanation of the effectiveness of UBI in 
the special case of liver diseases is that the blood-filtering action of 
the liver tends to concentrate the secondary emissions to a far high-
er level than the modest levels in the circulating blood. This effect 
would suggest that UBI might be equally effective in the treatment 
of Idiopathic Thrombocytopenic Purpura (ITP), an autoimmune 
disease of the spleen, another blood-filtering organ.
 In addition, as fluid, the blood is capable of delivering the 
secondary biophotons emitted during UBI to hard-to-get-at lo-
cations in the body, which other kinds of radiation cannot reach 
without damaging tissue. The result is higher specificity. This would 
explain the action of UBI in neurological disorders such as petit mal 
seizures. A highly successful LUBI treatment of schizophrenics with 
depressive syndrome resistant to all drugs (dramatic improvement 
in 8 out of 8 cases) resulted from the ability of the treated blood to 
destroy metabolically active white blood cells blocking microcircu-
lation in the brain, for instance (Stulin et al. (1994)). In turn, this 
action suggests a possible role for UBI in the treatment of major 
depression as a substitute for Electroconvulsive Therapy. UBI can be 
seen as a kind of glucose and ATP antagonist/ substitute/over-rider 
and thus as a suppressor of any excessive metabolic activity in the 
brain – or for that matter, anywhere else in the body.
 In contrast, in the lower concentrations with which UBI 
Therapy affects cells, enzymes, and other factors that are under-
performing in certain disease states, e.g., fibrinolytic elements in 
arteriosclerosis, UBI has a stimulating effect. Thus, its overall ac-
tion is to normalize the situation by suppressing excessively active 
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factors and stimulating underperformers. A single dose of UBI can 
therefore be both “immunostimulatory” and “immunosuppressive,” 
depending on which sets of cells are under discussion. Likewise, 
an initial dose of UBI can stimulate a cell, but then repeated doses 
can eventually inhibit it or destroy it. Once UBI inhibits or destroys 
cells with excessive metabolic activity, glucose that would other-
wise flow to them becomes available to underactive cells, which 
enhances the normalizing effect.
 In certain disease states, double and even triple concentra-
tion effects may occur, and these can powerfully boost UBI ‘s spec-
ificity. For instance, in a case of fulminating primary biliary cirrho-
sis, the initially mild level of secondary emissions in the blood could 
be concentrated in three ways: by the filtering action of the liver, 
by the blood’s Energy Gradient, and by the differential absorption 
of the biophotons by the activated T-cells. These effects would not 
merely be added to each other; they would be multiplied by each 
other, leading to an exceptional specificity that would explain why 
a relatively modest amount of extracorporeal UBI can have the dra-
matic localized effect that it does. Of course, the labyrinthine struc-
ture of the body ensures that such a concentration does not occur in 
a straightforward, mathematical manner; it is the tendency toward 
such a concentration that counts.
 Isn’t it hard to believe that all of the UBI activated 
blood cells are channeled directly to the problem spot 
without any ending up in the wrong places?
 Yes. In fact, it is clear that some of the secondary biopho-
tons directly affect the neurons that activate the autonomic nervous 
system (hence the flushing of the skin), and some of them stimulate 
the entire immune system. In addition, some secondary biophotons 
are dispersed around the body. All erythrocyte membranes appear 
to be altered somewhat, for instance. One explanation for the lack 
of observable side effects would be this:
 Divide the cells of the body and any infectious organisms in 
it into three categories of energy-demanders: A–high, B–moderate, 
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and C–low. Into Category A would fit active infectious agents and 
activated immune cells. These would absorb an inordinately large 
share of the available blood glucose and, in parallel, of the second-
ary biophotons from UBI. The cells in Category B–those cells in 
the stomach, mouth, brain, and elsewhere with a somewhat higher 
metabolism than ordinary body cells and therefore the ones most 
often damaged by chemotherapy would absorb only a small amount 
of secondary biophotons because the blood’s energy gradient would 
direct the main pulse of them toward the infectious organisms or 
activated immune cells (A). Meanwhile, the overwhelming majori-
ty of body cells would belong to Category C. Billions of them each 
would absorb an amount of secondary emissions equivalent, per-
haps, to a few stray biophotons.
 The initial treatment with UBI (LUBI obviously differs 
somewhat but not in essence), the secondary emissions from the 
treated blood, and the ultra-weak radiation normally emitted by 
cells in the form of biophotons are in the ultraviolet band of the 
spectrum, so in this sense, UBI is “natural” not only because of its 
similarity to sunlight but also because of its similarity to the ul-
tra-weak radiation of the body cells. 
 In a word, UBI is right at home in the micro-ambiance of 
the body in a way that no chemotherapy can ever be. In contrast 
to the barriers the cells might set up to block out chemotherapies 
perceived as somehow incorrect, they would readily accept their 
minuscule portion of UBI ‘s biophotons as a form of natural energy. 
Their cellular mechanisms could easily repair any damage such a 
tiny amount of secondary emissions might do; it is very unlikely 
that a few stray photons do much damage anyway. In turn, the cells’ 
readiness to absorb some of the secondary biophotons would re-
duce the amount that might otherwise end up in the cells in Catego-
ry B. In effect, the billions of 
cells in Category C act as an 
enormous ecological catch-
ment basin.

Overall Assessment

 In sum, UBI Therapy operates in a somewhat complex 
manner but frequently with a surprisingly simple specificity and 
consequent virtual lack of side effects. In infectious diseases, the 
immunostimulatory effect and the induced secondary biophotons 
work in tandem. In autoimmune disorders, the concentrated sec-
ondary biophotons appear to be the main mode by which UBI ob-
tains its effects, suggesting that even in infectious diseases, they play 
a much more important role than the immunostimulatory effect.
 The hypothesis that the focused induced secondary emis-
sions of biophotons are the most important mechanism of action of 
UBI fits perfectly the pattern of damage that unusually high doses of 
UBI can do as well as the known pattern of specificity of antimetab-
olite drugs (e.g., 2-CdA/Cladribine) that resemble UBI in the sense 
that they mimic energy-bearing molecules. UBI can be viewed as 
the single most powerful of the antimetabolites.
 The method of action of the energy-bearing secondary 
emissions from UBI appears to lend it higher specificity than many 
drug therapies aimed at the same applications since to attain their 
effects; such chemotherapies must deviate from the ideal purity of 
energy-bearing molecules such as glucose and ATP (Dillon (1994), 
pp. 37-45). This suggests, in turn, that the negligible observed side 
effects of properly administered UBI treatment are not the tip of an 
iceberg of hidden damage but rather that UBI indeed has exactly the 
exceptionally high specificity that the above energy-bearing model 
implies. In other words, UBI therapy is not only safe; it is safer than 
competing drug therapies.
 If UBI is so safe and effective, why is it so lit-
tle-known outside of Russia and Ukraine?

1. Medicine in Western and technologically advanced East 
Asian countries have gone down the path of molecular 
biology. Physicians and researchers trained in biochemis-
try (and often with very little knowledge of physics) 

It was a serious lapse for 
American medical science to 

ignore the documentation on UBI.
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sometimes look askance at biophysical approaches though 
some start to take UBI seriously once they learn more 
about it. 

2. Statements regarding UBI can easily be associated with the 
myriad misleading claims of wonderfully curative devices 
by enthusiasts and charlatans. 

3. The present association of UBI with things Russian can 
appear compromised in the eyes of those who are aware 
of the financial and technical weaknesses of the Russian 
medical system. 

4. The general low prestige of Soviet and East German com-
munist systems, as well as the lingering effects of Western 
Cold War propaganda against them, have led to a tendency 
to belittle the genuine but little-known contributions of 
their scientists. 

5. The lack of Russian and German language skills among 
Anglo-Saxon and East Asian researchers leads to a mental-
ity in which it is hard for some to accept that there could 
be a cutting-edge therapy like LUBI on which almost none 
of the scientific literature is in English. 

6. Many physicians have surprisingly little knowledge of the 
real history of their own specialties; they know the text-
book history and the English-language medical literature 
of the past 25 years, neither of which includes UBI. 

7. In turn, this leads to an NIH (Not Invented Here) syn-
drome. The irony being that UBI was invented here, and 
the Russians were Johnny-come-lately to it. 

8. Since the mid-1950s, the few American practitioners of 
UBI have chosen to treat patients quietly rather than do 
battle with state medical boards. The effectiveness of UBI 
ensures that they do a steady, lucrative business with pa-
tients who prefer their services to those of colleagues. 

9. The relatively low cost of UBI has never attracted a major 
medical corporation to back it, and organizing clinical 
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trials to validate UBI will require considerable effort and 
financial resources. 

10. Lastly, the difficulty of discovering the underlying mech-
anism of action of UBI long deprived its advocates of a 
valuable weapon.

 How can the blood emit more energy than it re-
ceives? The blood can be defined as a well-organized, energy-bear-
ing fluid with the properties of a virtual resonant cavity (this char-
acteristic arises from the sum of the effects in the blood cells, whose 
cellular walls make them resonant cavities, but the biophysical 
properties of the cellular field also play a role).
 In other words, the blood operates as a distinct system that, 
through a series of branching chain reactions, reacts in a nonlinear 
manner in response to inputs of energy (see Voeikov et al. (1997) 
and the references therein). UBI “turns the cells on” rather than 
simply “charging” them, though there is an element of charging. An 
important implication of this is that the parameters for the intensity 
of treatment of the blood in UBI may be quite wide because the 
treated blood sample will proceed to react according to its own 
principles, and thus, the secondary energy it emits might bear little 
relationship to the exact level of energy it receives. In turn, this 
phenomenon may explain why considerable variation in treatment 
intensity, duration, and the number of sessions, source, and inter-
vals often does not seem to significantly affect the therapeutic re-
sult. It is true, however, that at times the dosages employed in clin-
ical trials seem inadequate to the task.
 The relationship between the level of treatment and ther-
apeutic outcome is a priority subject for UBI research. It is pos-
sible that the number 
of times the treatment 
is repeated is more im-
portant than the level of 
the dose; the signaling 

Blood can be defined as a well-
organized, energy-bearing fluid with the 

properties of a virtual resonant cavity. 
UBI “turns the cells on” rather than 

simply “charging” them
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effect of the treatment may be more important than the charging 
one. Likewise, repeating the treatment on a daily basis may be more 
effective than doing so at greater intervals, either because in this 
way UBI mimics the periodicity of sunlight or because the initial ac-
tivation of the cells does not fully subside and thus is taken to higher 
levels on subsequent days of treatment.
 Is UBI uniformly effective against overwhelm-
ing infections and fulminating autoimmune conditions?  
No. In some cases, the patient’s condition has deteriorated beyond 
the help of UBI. In others, UBI simply is not effective. Still, no oth-
er therapeutic intervention appears to work nearly as well as UBI in 
such difficult indications.
 Photopheresis – Edelson
 In the 1980s, Yale University researchers independently 
developed a method of blood treatment that is termed “photopher-
esis” or Extracorporeal Photochemotherapy (Edelson (1988): this 
article in Scientific American did not mention UBI or the work of 
the UBI pioneers although the author had cited the 1928 UBI device 
patent in his own patent application). They use photoactive drugs, 
filters, and separation of the white blood cells from the red blood 
cells in the plasma. This treatment costs $2,000, requires sophisti-
cated equipment, and takes many hours.
 (From a news release a few years back. It is estimated that, 
on average, the ECP therapy requires nearly two to three hours at 
a stretch for the treatment to complete for various diseases. Also, 
the patient is required to undergo the treatment once every two 
weeks for a year. The cost per treatment is around US $8000 per 
treatment.  It would mean $ 800,000 cost per person.
 Photopheresis uses a low-intensity fluorescent source of 
UV-A, while the Russian UBI device employs a high-intensity mer-
cury-quartz source of UV-B or UV-C. Many medical centers now 
use photopheresis.
 In effect, photopheresis is a combination of UBI and che-
motherapy in which the secondary emissions trigger the photoac-
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tive drug previously taken up by the target cells. Thus, to achieve 
the same effect, photopheresis uses less blood treatment and more 
chemotherapy than UBI. The substances used are generally psoral-
ens, which occur in nature but are used in chemotherapeutic con-
centrations that can have more toxic effects than other forms of 
UBI (Edelson (1991)). The two therapies appear to have roughly the 
same effectiveness, with UBI presumably having an edge with equal 
doses of “medicine” (i.e., of toxicity) because of its higher specific-
ity. Photopheresis is probably effective for most of the indications 
UBI is effective for, and the opposite is presumably also true.
 Photopheresis has these comparative advantages: it is ap-
proved by the FDA for the treatment of cutaneous T-cell lymphoma; 
it is currently in clinical trials for other indications; hundreds of 
photo biologists have studied it; there are many recent English-lan-
guage publications on it, and it is available in many medical centers.
 UBI has the comparative advantages that both the device 
and the treatment are much less expensive; the duration of the 
treatment is briefer; the UBI device can be used by any individual 
with basic medical training; the device is more portable; UBI has 
been used on a wider range of indications, and UBI ‘s activation of 
red blood cells temporarily transforms them into a dynamic com-
ponent of the immune system. 
 Two additional considerations are that some steps in the 
procedure of photopheresis (e.g., centrifugation that permits the 
UV to concentrate on lymphocytes) might confer an advantage on 
it; and, conversely, the apparent exceptionally high specificity of 
UBI may make it “cleaner” than photopheresis, which relies on che-
motherapy and has minor side effects. A comparative trial of pho-
topheresis and UBI could shed light on both of them.
 An important implication of the FDA approval of pho-
topheresis is that the FDA thereby accepted the principle that ther-
apeutic use of UBI could be both safe and effective.
 UBI sounds a bit like certain therapies that are 
promoted by quacks, doesn’t it? So, is it acceptable to be 
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skeptical? Perhaps initially, but it is a mistake not to investigate 
further. …With the right dose of UBI, one can bring back to good 
health a patient with one foot in the grave (Olney (1946), p. 235). 
In fact, the exceptional specificity of UBI appears to give it a very 
wide range of therapeutic benefits, making it potentially safer than 
many or all competing therapies.
 In addition to the very clear, consistent pattern of effec-
tiveness reported in studies by scores of researchers in different 
countries at different times, there is striking internal evidence that 
shows how trustworthy the sources and information are. 

 Another telling piece of internal evidence is the consisten-
cy of the results of the Vladivostok bronchial asthma trials. In four 
trials in a row involving many hundreds of patients, UBI repeatedly 
outperformed LUBI in exactly the same way. 
 To voice skepticism about findings of such power is a clear 
mark of bias. 
 UBI ‘s effectiveness with animals and infants likewise 
demonstrates that it is no mere placebo.
 In circumstances where it is easy for critics to indulge in 
unbridled skepticism (the Russians make a tempting target) … This 
phenomenon can perhaps most accurately be termed “irresponsible 
skepticism.” It is difficult to combat because this skepticism presents 
itself as deriving from a scientific perspective.
 The curious reality is that UBI has no serious critics. A seri-
ous critic would read widely in the UBI medical literature, carefully 
study the photobiological and pharmacological mechanisms of UBI, 
consult extensively with UBI practitioners, and conduct well-con-
ceived and objective clinical trials. Nor do there appear to be any 
serious criticisms of UBI, i.e., criticisms that are based on in-depth 
knowledge and evidence.
 Thus, the question “Does UBI work?” is not a useful one be-
cause it fails to place the therapy in a context. In a sense, all therapies 
“work.” One could speak of a Principle of Therapeutic Correspon-
dence: Every source of energy has a corresponding therapeutic range. 
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 The proper questions with UBI, LUBI, or any other medic-
inal or biophysical therapy are: “What is its therapeutic range? What 
are the circumstances in which it is appropriate to use, and what 
effects does it obtain in those circumstances? How does it compare 
to other therapies? What are the contraindications?”
 Similarly, the question “Is it safe?” is not helpful. It can lead 
to a bottomless pit of doubt whereby every piece of evidence of 
the safe application of UBI is met with the further question: “But 
isn’t it possible that UBI causes some hidden, systematic damage?” 
That approach is ultimately paranoid. The correct scientific ques-
tions are: “What are the level and pattern of UBI ‘s toxicity? How do 
they compare with those of competing therapies?” In fact, these are 
simply other ways of framing the above questions on effectiveness.
 Does UBI have any advantages over competing 
drug therapies? Yes, ten advantages:

1. UBI has higher specificity than nucleoside analogs and 
certain other drug therapies.

2. UBI is less likely to induce drug resistance in micro-
organisms. The secondary emissions of UBI have more 
uniformly destructive effects on microorganisms than 
drug therapies, which some microorganisms may reject 
or ingest and develop resistance to. For a virus to develop 
resistance to UBI ‘s concentrated biophotons, it would 
have to evolve into something quite different. Certain 
parasites, however, might not be vulnerable to therapeutic 
doses of UBI not because they have developed resistance 
through treatment with it but because they are resistant 
to start with, perhaps because of an ability to freeze their 
metabolic processes.

3. Unlike antibiotics, UBI does not destroy benign flora, 
does not depress the immune defenses of the body, only 
occasionally gives rise to allergic reactions, and has no 
toxic effects on specific organs.
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4. In acute infectious diseases of unknown etiology, UBI can 
immediately be employed, obviating the need to wait for 
tests or hope that an antibiotic used before test results are 
available will be appropriate.

5. Because UBI is so versatile, a physician can become a 
master at its use for many purposes, thereby saving on 
the time required to learn the details of many drugs for 
specific indications as well as avoiding the possibility of 
making an error in using a new drug.

6. Storage, spoilage, expiration, and similar supply and dis-
tribution problems are reduced in UBI.

7. The problem of compliance with UBI is much smaller 
than with drug therapies, in turn lessening the likelihood 
of the development of resistance and spread of infectious 
diseases;

8. Except in odd circumstances, accidental or deliberate 
overdoses by patients are impossible with UBI. 

9. UBI is cheaper than many drug therapies, although insur-
ance does not cover UBI.

10. In addition to destroying microorganisms through its 
specific action, UBI boosts the overall immunological de-
fenses of the body through its non-specific action, unlike 
drug therapies. While the handiness and precise dosages of 
antibiotics make them better than UBI for some specific 
indications, in major indications such as pre-and postoper-
ative prophylaxis, UBI is superior.

 So UBI is a panacea of sorts? No. In some disorders, 
UBI ‘s effectiveness is known to be limited. In other cases, e.g., ul-
cers, effective and relatively inexpensive treatments already exist, 
so there is little need even to investigate using UBI –except as an 
option in a remote, impoverished region where modern medicines 
are hard to come by. In others, such as sinusitis, the results with 
UBI appear to be good enough to make it worth trying in a given 
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refractory case but not good enough to recommend as a standard 
treatment.
 One way to think about it is this: for what indications is 
UBI the treatment of choice? From this perspective, UBI is indeed 
unusual. No other therapy can match the range of difficult condi-
tions for which UBI is the clear or potential treatment of choice. 
Its mechanisms of action and therapeutic profile are well charac-
terized. As a photobiological and immunological treatment, UBI 
Therapy is inherently attractive.
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Appendix E 
Chronology and History of UBI

I am indebted to Dr. Danilo Fernandez for his excellent 
summary of this information.  It has been edited for the book.  

Ultraviolet Blood Irradiation (UBI), also called 
Photother-apy, Photo Luminance, Blood Irradiation, Auto 
Transfusion Blood Irradiation (AUBI), and Photonic Corpuscular 
Irradiation (PCI), Ul-traviolet Blood Therapy (UBT) is a science 
unto itself. The earliest date I could find in my research of any 
written material dates back to 1820. This article, authored by Percy 
and Laurent, “Phosphorescence of Wounds,” Dictionaries des 
science medicals (Paris, 1812-1820), describes the ability of light 
as a method utilized in wound healing. This is the true beginning of 
Light Therapy as we know it.

1903 – The father of phototherapy is Dr. Niels Ryberg Finsen. Dr. Fin-
sen found an effective light therapy for the treatment of a destructive dis-
ease, found especially in children, known as “Lupus Vulgaris.” Dr. Finsen 
demonstrated a 98% success rate, and for his work was awarded a Nobel 
in Medicine in 1903. Dr. Finsen was so popular that he was conceded a 
stamp of his own.

1928 – Emmet Knott developed the first UBI Irradiator. Their first 
publication was in 1934 and dealt with UBI as a treatment for different 
infections. From 1934 to 1957, over 100,000 treatments were success-
fully administered for over 50 diseases.  Other physicians who were 
UBI pioneers are Miley, Rebbeck, Christianson, Hancock, Burke & 
Barger, Schwartz, and Olney.

https://gmtpci.com/history-of-blood-irradiation-2/
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1940 – Royal Rife was attacked by the AMA in regard to his ability to 
deactivate cancer cells. Rife refused the AMA who wanted to buy his 
device. They subsequently sued him and destroyed him. In 1952, AMA 
will attack UBI.

1940 – Time Magazine puts out a positive article on UBI and Emmet 
Knott.  This is about the time of its positive introduction to the AMA 
convention in New York.

1941 – Miley informed on the physiological effects he observed for 
two years and noted that no harmful effects were seen on erythrocytes, 
leucocytes, and in the structure of hemoglobin.

1942 – Cinelli presents results of the use of UBI in Posterior Cerebellar 
Artery Syndrome while Rebbeck describes the efficacy of UBI in one 
case of Post-Surgical Septicemia of the Prostate.

1942 – Penicillin developed.

1943 – Miley and Rebbeck presented results of 72 cases of Peritonitis.  
Miley, Seidel, and Christensen presented results of 80 cases with Bron-
chial Asthma, and Miley presented results on the control of Acute 
Thrombophlebitis with the Knott method. In the same year, Rebbeck 
publishes two articles concerning the use of UBI and its ability to control 
infections in Peritonitis and in the treatment of Septicemia by Esche-
richia Coli. 

1940–1945 – a government-supported international collaboration 
including Merck, Pfizer, and Squibb worked on mass-producing peni-
cillin during World War Two, saving thousands of soldiers’ lives.  

1944 – Miley published an article on the use of UBI in Acute Polio-
myelitis.  Miley also presented results of the efficacy of UBI in Staphy-
lococcus Infections and on the use of UBI for Non-Healing Wounds.

1945 – Pharmaceuticals are being developed and show promising 
results with infections.

1947 – Olney published an article presenting results of 600 cases of 
Pelvic Cellulitis treated with only UBI and with complete recovery of 
all patients, and Miley and Christensen presented results on 74 cases of 
Acute Viral Infections.
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1948 – Knott published his first article on the “Development of Ultraviolet 
Blood Irradiation.”  He now has over 15 years of history and tens of thou-
sands of treatments by supportive physicians.

1948 – Formation of the American Blood Irradiation Society 
ABIS by Miley, Olney, Rebbeck, Hancock, and Lewis.  

1949 – Time Magazine article on the effectiveness of UBI on children with 
acute rheumatic heart disease.  22 cases with children from 3-13.  An average 
of about 3 therapies was given.  Twenty out of twenty-two recovered.

1952 – Schwartz published an article in the Journal of the American 
Medical Association (JAMA) titled Ultraviolet Irradiation of Blood in Man 
(38). It stated that UBI was not an effective therapy.  It caused UBI to be 
put on the back burner of medicine.  It became “Alternative Medicine.”

1952 – Salk Polio Vaccine introduced.

1955 – Olney (39) published an article on “Treatment of Viral 
Hepatitis with the Knott method of Blood Irradiation,” American 
Journal of Surgery. This article is a must-read and demonstrated beyond 
a shadow of a doubt the efficacy of UBI.

1956 – funding of National Institutes of Health in the US rise to 
$100 million.

1960 – The American Medical Association and other medical and 
surgical associations who had previously welcomed UBI as the discovery 
of the century were now openly lobbying for the disuse of the very 
therapy that had saved thousands of lives and which promised great 
future accomplishments in multiple fields of medicine.

1961 – Emmet Knott, inventor of the first UBI machine used in medicine, 
dies at age 64.  His son, E.K. Knott II, takes over the manufacturing company.

1977 – Dissolution of the original American Blood Irradiation Society.

1981 – Two Russian scientists develop intravenous laser blood 
irradiation for cardiovascular issues.

1983 to present – scores of publications regarding the medical effect 
of LBI come out of Russia.  A few come out of Germany.
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1986 Ganelina and Samoilova published an article on “Mecha-
nisms of the Influence of Blood Irradiated with Ultraviolet Rays on the 
Organisms of Humans and Animals.”

1987 -Edelson published an article on the “Treatment of Cutaneous 
T-Cell Lymphoma by Extracorporeal Photochemotherapy,” New England 
Journal of Medicine. This study and the continuation of additional trials 
conducted culminated in FDA approval.

1988 –  Michailovich, V.A. published an article about success with 
1,275 therapies of UBI on 353 patients suffering from stomach, duo-
denum ulcer diseases, obliterating atherosclerosis, vessel peritonitis, 
septicemia, pneumonia, phlegmonous, osteomyelitis, furunculosis, and 
thrombophlebitis.

1989 – Leitman S. published an article on Use of Blood Cell Irradi-
ation in the Prevention of Post transfusion Graft-vs.-Host Disease; 
Transfusion Science.

1990 – Matsuyev demonstrated the benefits of UBI in Obstetrics 
& Gynecology procedures, and Sirenko, Yu, Malinovskaya, and Kras-
nitskii publish “On the Treatment of Patients with Severe Coronary 
Insufficiency with Ultraviolet Blood Irradiation.”

1992 - Taylor and Gasparro publish their article on “Extracorporeal 
Photochemotherapy for Cutaneous T-Cell Lymphoma and Other Diseases.” 

1993 – William Campbell Douglass publishes his book on UBI 
entitled “Into the Light” – Tomorrow’s Medicine Today.

1994 – Mrazek, Jancarek, Vymola & Gavrilov publish on the Enhance-
ment of Immunity by Intravenous Irradiation of Blood Using 337nm Laser and 
its ability to mount an immunological response.

1994 – Iakovlev publishes “The Mechanisms of the Therapeutic Action and 
the Basis for the Frequency of Performing Sessions of Ultraviolet Blood Irradiation 
in Treating Acute Pneumonia.” 

1995 – Bednarskii publishes on The Use of Intravascular LBI in the 
Combination Therapy of Preeclampsia. 
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1996 – Dr. Robert Rowen publishes “Ultraviolet Blood Irradiation 
– The Cue That Time Forgot.” 

1997 – Miley, G.P., Olney, R.C., Lewis, H.T. “Ultraviolet Blood Irradiation: 
A History and Guide to Clinical Application 1933-1997.” Silver 
Spring, Maryland: Foundation for Blood Irradiation.  A 280-page guide to UBI.

1998 – Ken Dillon publishes his book on UBI called “Healing Pho-
tons – The Science and Art of Blood Irradiation Therapy.” 

2004 – in the Dominican Republic, Dr. Fernandez performed 
government-approved, Phase I Controlled Clinical Trials on 36 patients 
with acute and chronic HIV/AIDS.

2007 – A Clinic in Lansing, Michigan, begins research on the 
development of a more powerful UBI machine.  UBI protocols are 
changed that add saline to the blood, making the UBI therapy easier and 
more effective.

2007 – Michael Weber publishes his “Intravenous laser blood irradi-
ation.” German Journal of Acupuncture and Related Techniques. He has 
developed his LBI unit into a multicolor monochromatic therapy unit.

2015 – Todd Kuenstner et al. produce FDA trials using UBI and are 
successful for the treatment of hepatitis C. Unfortunately, it is eclipsed 
with a drug regime that is much more expensive but also more effective.

2017 – Michael Hamblin, Harvard Researcher, and his team 
publish a review paper – Ultraviolet Irradiation of Blood: “The Cure That Time 
Forgot,” urging that UBI be tried on today’s antibiotic-resistant infections.

2017 – Ultralux UV gets clearance from the European Union to 
market a new UBI unit and is marked CE certified medical device. 
www.ultraluxuv.com 

2019 – Antibiotic-resistant pathogens cause 2.8 million infections 
in the US and more than 35,000 deaths.

2020 – Borelli publishes the “Use of Ultraviolet Blood Irradiation 
Against Viral Infections,” Clinical Reviews in Allergy & Immunology.
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Appendix F 
Informed Consent for Ultraviolet Blood Irradiation

Suggested template provided by attorney Alan Dumoff: alandlmc@aol. 
com. Alan is a lawyer for the alternative/complementary medical physi-
cian.  He is familiar with many of the legal issues and lawsuits.

[IT IS ADVISABLE TO CHECK WITH LOCAL COUNSEL TO ENSURE 
STATE REQUIREMENTS ARE MET]

UBI (Ultraviolet Blood Irradiation) is a treatment used in a wide range of 
conditions; because the treatment improves many basic physiologic capac-
ities it can be used in the treatment of a wide variety of diseases including 
Lyme disease or other infections that has been unresponsive to first-line 
treatments, systemic disease including cardiac, liver and kidney diseases, 
neurodegenerative diseases, psychiatric diseases, metabolic disorders, au-
toimmune disease, chronic fatigue and mitochondrial syndromes; inflam-
mation and pain.

There are a number of possible mechanisms by which UBI may provide 
patient response including indirect antibacterial and cleansing effects, mi-
tochondrial activation, stimulation of nitric oxide resulting in vasodila-
tion, venous oxygen increase and stimulation of natural immune respons-
es such as enhanced white cell communication. It is thought to enhance 
immune function, reduce inflammation, improve microcirculation and 
oxygenation and increase ATP production and support for cellular energy 
production. It is thought that the light stimulus induces cellular signals 
that affect chemical behavior, metabolism, gene expression and enzyme 
and protein activity. 

Notice as to Nonstandard Nature of Treatment: UBI is not approved by the US 
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Food and Drug Administration nor practiced or accepted by US conven-
tional medical institutions. Academic and mainstream medicine do not 
consider the body of published evidence sufficiently rigorous to support 
the practice. It is practiced more widely in Europe and has become an 
accepted practice among many physicians who practice integrative med-
icine, an approach that incorporates functional, complementary or alter-
native medical approaches into practice. 

How UBI is Performed
A clinician will insert a needle into a vein in the arm and approximately 
40-60 cc’s of blood will be removed. The blood will be transferred into 
a syringe where it is mixed with heparin to prevent it from clotting. It is 
then injected into a bag where it is mixed with saline solution. It will then 
pass back to the patient through an irradiation chamber where it will be 
exposed to a controlled amount of ultraviolet light. “Irradiation” refers 
only to the photonic energy; no radioactive substance is used. This proce-
dure takes approximately 40 minutes to one hour.

Contraindications and Potential Adverse Reactions 
UBI has been widely used globally for over 30 years with few ill effects. 
Your safety is a priority, and every effort will be made to ensure that safe-
ty. As with any intravenous therapy, there is some risk of side effects or 
adverse reactions. Patients can experience discomfort, swelling and bruis-
ing at the injection/insertion site. There can be a clotting of the blood in 
the needle, cuvette and lines. While sterile technique is used, any invasive 
medical procedure presents the rare risk of infection that can be serious 
or life-threatening. Any intravenous procedure carries very rare risks of 
a cardiovascular event, such as a coronary or pulmonary emergency that 
includes arterial or ventricular arrhythmias, stroke, or embolism. 

Patients with any of the following conditions should inform their physi-
cian as UBI may not be appropriate: pregnancy, thyrotoxicosis, hemophil-
ia, porphyria, extremely low platelet count, atopic dermatitis, photo-sen-
sitivity or use of a photo-active medication. Additional contraindications 
include those with thrombocytopenia and cardiovascular instability and 
patients on Coumadin or other blood thinners.
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Patients may experience a “Herxheimer reaction,” in which one feels 
aches, pains, and possibly low-grade fever as the body detoxifies from a 
rapid die-off of bacteria, toxins and pathogens. 

Additional Notices
No Guarantees: No practice of medicine is an exact science, there are sig-
nificant individual differences between patients, and there can be no guar-
antees as to the outcome of treatment. Particularly as this is an investiga-
tional therapy, no guarantees are made that I will gain any benefit or not 
suffer any adverse consequences.

Informed Consent
I hereby consent to the use of UBI and certify that I understand the nature 
of this treatment, including the risks of possible complications and choic-
es I may have about other approaches. I have been adequately informed, 
questions I have asked have been satisfactorily answered, and I have ex-
ecuted this consent voluntarily and of my own choice. I have not been 
offered any guarantee as to outcome. I acknowledge that my physician has 
discussed with me the basis for using UBI therapy for my condition and 
has discussed the risks and benefits of using the therapy with me. I agree 
that I assume the risks of this therapy and to hold my [CLINIC NAME], its 
principals, physicians, and staff harmless in the event I experience a side 
effect. I understand and agree to the financial terms described above. I 
represent that I am seeking treatment in order to further my own health 
and for no other reason. I do not represent a third party. 

Dated: 

___________________________ _____________
Signature of Patient or Legal Guardian Witness

____________________________ _____________
Patient’s Printed Name   Witness Name Printed
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About This Book

 UBI – Ultraviolet Blood Irradiation, the Invisible Cure, is 
making a resurgence in the US.  For years it was forgotten and pri-
marily practiced in Russia and Germany.  New and powerful mod-
ifications and improved protocols have made it a tool of choice for 
many alternative physicians. Invisible Cure has filled the gap of a 
much-needed update on UBI.  Explaining its modes of operation, 
seeing its effectiveness in a variety of disorders and unparalleled 
safety should make this an accepted and valuable medical tool across 
America and the world.

About the Author

 Tom Lowe is a serial 
entrepreneur, Christian, re-
searcher, teacher, father to 
11 children, husband to one 
wonderful wife – (going 
on 50 years) and a passion-
ate advocate for alternative 
medicine.  Considering the 
18 plus businesses that he 
has started this is his all-time 
favorite.  Through God’s tim-

ing and circumstances, Tom stumbled upon this in 2007.  “I truly did 
not believe that light could have this kind of effect. After running a 
clinic for a year – just to test UBI, I was a believer.” Helping people 
has been his great privilege.  Supporting those physicians who are 
on the front lines is another honor.  Engaging in humanitarian work 
is an added encouragement. 
 “We never know where creativity and freedom will take us.  
For me it has been a wild ride, an adventure, an all-time blessing to 
have helped make UBI a more acceptable therapy.” 
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