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Abstract

This case report examines the therapeutic outcomes of Radio Electric Asymmetric Conveyer (REAC) anti-
cellulite treatment (ACT), circulatory optimization (CO), and metabolic optimization (MO) in an 80-year-old
female with multiple chronic conditions, including morbid obesity, type 2 diabetes mellitus, hypertension,
and a history of deep vein thrombosis. Each treatment protocol was administered in 18-session cycles. The
patient experienced substantial improvements in edema, erythema, pain, and mobility, with a reduced
reliance on analgesics. Moreover, there were significant enhancements in sleep quality, mood, mental
clarity, and a 7-kg weight loss. These results suggest that REAC ACT, CO, and MO treatments effectively
addressed not only localized symptoms but also contributed to broader systemic health improvements by
promoting cellular homeostasis and energy production. This case highlights the potential of these REAC
treatments as non-invasive and effective options for elderly patients with complex health profiles,
encouraging further studies to establish standardized treatment protocols.

Categories: Family/General Practice, Internal Medicine, Physical Medicine & Rehabilitation
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Introduction

This case report presents the therapeutic outcomes of an 80-year-old female patient with multiple chronic
conditions who underwent treatment using endogenous biomodulation through the Radio Electric
Asymmetric Conveyer (REAC) technology. REAC technology has been extensively studied in the field of
endogenous biomodulation, where its ability to restore cellular bioelectric activity and promote
physiological balance has been demonstrated [1-3]. Among its applications, REAC technology has shown
significant promise in the field of restorative medicine, specifically through the REAC restorative protocol
(RPR), which targets tissue repair, inflammation reduction, and metabolic optimization (MO).

The treatments used in this case report anti-cellulite treatment (ACT), circulatory optimization (CO), and
MO are integral components of the REAC RPR treatments [4-7]. These protocols were selected to address the
patient’s complex medical history, which included morbid obesity, type 2 diabetes mellitus, hypertension,
and chronic venous insufficiency. The REAC ACT was aimed at reducing chronic inflammation and
improving microcirculation; the CO focused on enhancing vascular health and tissue perfusion, and the MO
protocol was designed to optimize metabolic efficiency and energy production. Together, these treatments
formed a comprehensive, non-invasive approach to managing both localized and systemic health issues,
with the goal of promoting long-term restorative outcomes.

Case Presentation

The patient is an 80-year-old female who presented with multiple chronic health issues and a history of
significant comorbidities. Her primary complaints at the time of presentation included persistent edema in
the lower limbs, which had been a long-standing concern. Notably, she experienced two episodes of
erysipelas in the last two months, both of which were successfully treated with antibiotic therapy. These
recurrent episodes indicate a vulnerability to skin infections, likely exacerbated by chronic venous
insufficiency and edema.

Her medical history is extensive and includes morbid obesity, which has likely contributed to her other
health complications, such as hypertension and type 2 diabetes mellitus, both of which are well-established
risk factors for cardiovascular disease. Additionally, she has a history of hypothyroidism, which requires
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ongoing management and may influence her overall metabolic state. The patient also suffers from chronic
insomnia, anxiety, and depression, which have significantly impacted her quality of life and daily
functioning.

The patient’s history is further complicated by paroxysmal nocturnal dyspnea, suggesting underlying
cardiovascular or respiratory issues. She also has a notable history of pulmonary thromboembolism and has
experienced three episodes of deep vein thrombosis (DVT) in the past. Due to this history, she has been on
long-term anticoagulant therapy to prevent further thrombotic events. The patient also presents with an
asymmetry in the lower limbs that has been present since childhood, indicating a possible congenital or
developmental issue. Moreover, she has undergone bilateral hip arthroplasty, suggesting a history of
osteoarthritis or another degenerative joint condition.

Her current medication regimen is extensive, reflecting the complexity of her health status. It includes
enalapril 20 mg twice daily for hypertension, indapamide SR 1.5 mg as a diuretic, and metformin (Glifage
XR) 1000 mg for diabetes management. She also takes carbamazepine 20 mg every 8 hours, likely for
neuropathic pain or as a mood stabilizer, and risperidone 1 mg for managing symptoms of anxiety or
depression. Additionally, she is prescribed furosemide 40 mg and spironolactone 50 mg, both of which are
diuretics that aid in managing her edema and hypertension. Despite her complex medical history, the
patient has no known drug, food, or environmental allergies, which simplifies the selection of therapeutic
interventions.

Overall, the patient’s clinical picture is indicative of a multifaceted health profile, with chronic conditions
affecting multiple organ systems. This complexity underscores the need for a comprehensive treatment
approach that addresses both her physical and mental health challenges to improve her overall quality of life
and functional status.

Clinical findings

At the time of assessment, the patient presented with chronic edema and erythema in the lower limbs, along
with a volume asymmetry in the lower limbs that has been present since childhood (Figure 7). She reported
pain in the knees, insomnia, and anxiety.

FIGURE 1: Example of the administration method of REAC ACT, CO, MO
treatments

The figure shows how the ACPs were positioned on the quadriceps during the treatments. The color of the ACPs
is different for ACT, CO, and MO, respectively.

REAC: Radio Electric Asymmetric Conveyer; ACT: anti-cellulite treatment; CO: circulatory optimization; MO:
metabolic optimization; ACPs: asymmetric conveyer probes

Therapeutic interventions

The treatment began with the REAC ACT in July 2024. The REAC ACT went beyond addressing the superficial
appearance of cellulite by targeting the deeper issue of cellular inflammation. It used the REAC bioelectrical
modulation to reduce inflammation, promote tissue repair, and improve microcirculation and lymphatic
drainage [1,2]. By addressing the root causes of inflammation [3], REAC ACT not only improved the skin’s
appearance but also reduced the underlying processes contributing to cellulite formation. The REAC ACT
treatment involved an 18-session cycle, with each session lasting 15 minutes and spaced at intervals of at
least one hour, allowing for a maximum of four sessions per day. The treatment was administered by placing
the asymmetric conveyor probes, which were interconnected and connected to the BENE 110 device, on the
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right and left femoral quadriceps (Figure ).
Follow-up and outcomes

At follow-up, the patient demonstrated a significant reduction in both edema and erythema in the lower
limbs, suggesting a substantial improvement in her inflammatory status (Figures 2A-2B).

A

¥

FIGURE 2: Comparison of the patient’s condition before and after the
REAC ACT, CO, and MO treatments

A) illustrates the initial condition of the patient’s legs prior to treatment, while B) displays the condition of the legs
following the completion of the ACT, CO, and MO treatment cycles.

REAC: Radio Electric Asymmetric Conveyer; ACT: anti-cellulite treatment; CO: circulatory optimization; MO:
metabolic optimization

Notably, the patient experienced a weight loss of 7 kg, which indicates an improvement in her metabolic
state, likely influenced by the REAC MO treatment. This weight loss contributed to an overall enhancement
in the patient’s physical function and mobility.

In addition to these physical changes, the patient showed a marked improvement in vitality, mood, and
overall quality of life. She reported feeling more energetic, which positively affected her ability to perform
daily activities. This enhancement in vitality was accompanied by a noticeable reduction in pain levels,
particularly in the lower limbs, allowing the patient to rely less on analgesic medications.

Objective measurements further confirmed these therapeutic benefits, showing a reduction in the
circumference of both the lower limbs and abdominal region. These findings indicate decreased fluid
retention and inflammation, as well as possible improvements in fat distribution and muscle tone.
Collectively, these outcomes reflect the effectiveness of the REAC ACT, CO, and MO treatments in not only
addressing the patient’s primary complaints but also in promoting systemic health and well-being,
ultimately contributing to a significant improvement in her overall functional status and quality of life.

Discussion

The outcomes observed in this case align with and extend current knowledge on the therapeutic

applications of REAC RPR (restorative protocol) treatments, particularly for addressing chronic
inflammation, improving tissue perfusion, and optimizing metabolic processes [4-7]. Similar results have
been documented in studies where REAC treatments led to significant reductions in edema, erythema, and
pain in conditions related to venous insufficiency [4] and neuroinflammatory disorders [8,9]. In this case, the
patient experienced notable improvements in diuresis, mobility, and a decrease in reliance on analgesics,
consistent with previous reports that suggest REAC technology’s capacity to promote systemic bioelectrical
rebalancing and enhance tissue repair [10-14].

However, there are important differences that distinguish this case. Unlike prior studies predominantly
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conducted on younger or middle-aged cohorts, this case involves an 80-year-old patient with a complex
array of comorbidities, including morbid obesity, type 2 diabetes, hypertension, and a history of DVT. The
observed weight loss of 7 kg, combined with improved metabolic function and enhanced vitality, suggests
that REAC MO treatments may have broader systemic benefits than previously reported in older populations
with metabolic dysregulation. These findings highlight the potential of REAC technology not only to address
local symptoms but also to facilitate systemic metabolic improvements, an area less explored in the existing
literature.

Cognitive and emotional improvements observed in this patient, such as enhanced mental clarity, mood
stabilization, and improved sleep quality, are consistent with findings from studies on REAC treatments in
neuropsychiatric disorders, including autism, fibromyalgia, and mood disorders [11,12,15-17]. The reduction
in anxiety and depression symptoms, in particular, reinforces the role of REAC technology in
neuromodulation, as documented in cases where it effectively improved neuroplasticity and emotional
regulation. This systemic effect on the central nervous system could explain the broad-spectrum
improvements seen in both the physical and psychological domains in this patient.

Comparatively, the integration of the REAC ACT, CO, and MO protocols demonstrates a more comprehensive
therapeutic impact than what has been documented in studies focusing on singular REAC treatments. While
individual protocols have been associated with localized improvements in microcirculation and tissue
repair, this case suggests that combining these protocols can generate synergistic effects, addressing
multiple underlying pathophysiological mechanisms concurrently. The enhanced microcirculation,
reduction in limb circumference, and overall improvements in physical function and quality of life are likely
due to the multi-dimensional approach of combining REAC ACT, CO, and MO, which merits further
investigation.

Nonetheless, it is crucial to acknowledge the limitations of this case report. As a single case study, the
findings cannot be generalized without further validation through controlled clinical trials. Larger,
randomized studies with longer follow-up periods are essential to establish the reproducibility and long-
term efficacy of REAC treatments, particularly in elderly and multimorbid patient populations. While
previous studies have started to shed light on the bioelectrical and cellular mechanisms of REAC technology,
future clinical research is needed to rigorously validate its therapeutic potential. This will enable broader
adoption of REAC treatments in clinical practice, particularly for patients with complex health conditions.

Conclusions

The REAC technology, through its ACT, CO, and MO treatment protocols, demonstrated significant
therapeutic benefits in this elderly female patient with multiple chronic conditions. The treatments
effectively reduced chronic edema, erythema, and pain, improved sleep quality, mental clarity, and overall
vitality, and facilitated weight loss and improved metabolic health. These results suggest that REAC ACT,
CO, and MO treatments offer a comprehensive, non-invasive therapeutic option for patients with complex
health profiles, enhancing both physical and mental well-being.

Nevertheless, the findings of this single case report, while promising, are limited in their generalizability.
Larger, well-designed clinical trials are necessary to corroborate these results and explore the long-term
sustainability of the observed benefits. We also acknowledge the need for more extensive studies to clarify
the mechanisms of action underlying REAC technology, which may further substantiate its efficacy in both
localized and systemic health improvements. Future research should include control groups and extended
follow-up to provide more robust evidence for integrating REAC treatment protocols into routine clinical
practice, especially for elderly patients with complex chronic conditions.
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