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Background:  Every living matter is characterized by rhythm in the basis of its 
existence and the laws of symmetry apply in it. System of acupuncture channels (АС) 
reflects the basic processes in the body, rhythm and symmetry are also peculiar to them, 
which through them can be estimated much more simply than, for example, based on 
biochemical or physiological parameters of the body. 

Methods: A patient with type 1 diabetes performed 43 Akabane tests at different 
times of the day for 18 days. With each test, she recorded blood sugar, insulin dose and 
assessed the effect on the body of various other factors in arbitrary units (from 1 to 10) 
with an assessment of their effect on the level of glycemia using regression and correlation 
analysis. The rhythmic activity of АС was also analyzed using Cosinor analysis.

Results: It was found that the influence on the level of glycemia through certain AС is 
exerted by many external and internal factors. In routine monitoring of blood sugar, they 
cannot be foreseen, because blood glucose itself is the final product in a large chain of 
metabolic reactions that cannot be controlled in this way. The activity of certain AС reflects 
these influences and changes cyclically, which can be used to evaluate biorhythms. It was 
shown that a correctly selected medicine at an individual level restores symmetry in the 
body, which is broken at different levels from the effects of the disease.

Conclusion:  Using the regression analysis and the Cosinor method  for assessing 
the contribution of AС to glycemia, it is shown that different AС have different phases, 
amplitudes and periods of biorhythms, therefore, due to their interference within the 
same regression model, sharp fluctuations  glycemia are possible, which can be predicted 
in time. By assessing the asymmetry at the AС level in the body, it is also possible to carry 
out individual selection of drugs and their doses.

Introduction
Currently, despite the huge technological advances in the treat-

ment of diabetes, the mechanism of the formation of glycemia in 
diabetes is not completely clear. Therefore, maintaining the optimal 
glycemic value and predicting its level is still very relevant for pa-
tients with diabetes. Typical for research in the field of biology and  

 
medicine is static representations in the form of correlation and re-
gression dependences of some processes on others by the sum of 
their results. However, they give only a general point of view on a 
certain process, smoothing out the sequence of temporary events, 
which are often crucial for understanding the mechanisms of inter-
action in the body. Usually, for monitoring patients with diabetes, 
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an assessment of the level of glycemia in the dynamics of obser-
vation is used. However, blood glucose is the final product in the 
multi-link chain of carbohydrate metabolism, where various organs 
and systems are involved. New possibilities are opened using the 
Akabane test [1] to monitor these patients, since the test indicators 
allow you to track the functional activity of various organs and sys-
tems involved in digestion [2-5]. This test also has high correlations 
with various biochemical parameters of blood, with the level of 
glycemia [4,6,7]. Thus, according to the test data, one can evaluate 
the entire chain of carbohydrate metabolism with an assessment of 
the contribution of each organ or physiological system and with the 
identification of the level and nature of regulatory failure.

Figure 1: The principle of connections of SP1 points with 
the function of the pancreas.

Previously, a general model was shown of the relationship be-
tween the indices of certain AC and the regulation of glycemia in pa-
tients with type T1D, which was in good agreement with the results 
of subsequent studies [8]. According to this model (Figure 1), on the 
pancreatic canal, test indices at the SP1 point on the right and left 
separately reflect the total activity of either B or A pancreatic cells 
and vary in proportion to their participation in digestion. These 
changes are cyclical in nature and reflect 2 endogenous biorhythms 
associated with the activity of A and B cells (Figure 2). In addition to 
the pancreas, while maintaining its function, other organs and sys-
tems also affect the level of glycemia, and their contribution can be 
estimated, for example, using a regression model. This model can 
be represented as 2 scales with a set of channels in each of them 
with different signs and coefficients of influence on the level of gly-
cemia. At the same time, both scales are in constant motion under 
the influence of biorhythms, due to which the “corridor of norm” is 
maintained for the most important indicators of the body.  In the 
case when the function A or B of the cells is absent, their values 
in the dynamics of observation then do not change and pancreas 
does not produce its biorhythm at the level of its AC. In the case of 
pathology at the level of a organ, there is a loss of symmetry at the 
level of these subsystems, which can be assessed through changes 
in indicators of the left and right branches of their AC. This allows 
you to track the functional activity of various organs and systems of 

the body on new physical principles and, in addition, evaluate their 
endogenous biorhythms through the dynamics of changes in test 
parameters.

Figure 2: The principle of assessing the effect of biorhythms 
on the level of glycemia.

Materials and Methods.

To quantitatively evaluate a channel’s activity level in TCM, the 
so-called “sacrificial stick” test was used in ancient times in China. 
This test involved a burning sandal stick that was brought in prox-
imity to points at the tips of every finger and toe until the first sen-
sation of pain. At each point, the pulse rate before pain was first 
felt, was measured. If the number of pulse beats was lower than 
the average one for all the channels, it proved the hyperactivity of 
an acupuncture channel and its corresponding organ. Conversely, 
when the rate was higher, it represented the inactivity of a channel 
and its corresponding organ. This test was described by the Japa-
nese doctor Koben Akabane in 1956. Since then, the test has carried 
his name. This test measures the pain thresholds in temperature 
sensitivity (TS) when heat is applied to the “entrance-exit” points of 
each channel (LU11, LII1, PC9, TE1, HT9, SI1, SP1, LR1, ST45, GB44, 
KI1, and BL67) by applying an impulse light-emitting diode (LED) 
non-coherent infrared radiation (IR)-light onto the skin (f = 1 Hz, 
λ = 920nM), recording the total energy expenditure in joules [2-4, 
9,10]. Each impulse radiates 0.07 joules of thermal energy. These 
measurements were carried out using a certified device- “Merid”, 
invented by the author of the paper. TS is our bodies’ basic reac-
tive system; it is as significant as important indicators such as body 
temperature, as it gives a very clear representation of functional 
and psycho-physiological profiles. Their topography is shown in 
Figure 3.

Figure 3: Topography of acupuncture points, used for 
evaluation of the AC in Akabane test.
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According to classical Oriental literature as well as according to 
our study results [3,4], the following channels have different regu-
latory functions: LU- lungs channel, connected with the function of 
lungs and tissue breathing.

a) Li- large intestine channel, connected with the large intes-
tine function and its microbe flora, it participates in the regula-
tion of arterial pressure, biochemical blood indices.

b) PC - pericardium channel, connected with the cardiac 
muscle trophicity and its structure. In addition, it is connected 
to muscular activity, arterial blood pressure levels and emo-
tions.

c) TE- triple heater channel, connected to the central and 
peripheral hemodynamic, and with body energy consumption. 
In addition, it regulates the hormones in the body, thyroid and 
hypophysis.

d) HT - heart channel, regulates the cardiac rhythm, body’s 
physical strength

e) Si - small intestine channel, connected to the electrolytic 
balance and food digestion.  

f) SP- spleen-pancreas channel   is connected to the pancre-
as and immunity.

g) LR- liver channel is connected to liver function and central 
nervous system, stress levels

h) St- stomach channel is connected to the digestion func-
tion.

i) GB- channel of the gallbladder is connected to the diges-
tion function and peripheral nervous system.

j) Ki- kidney channel is connected to the kidney function 
and the adrenal glands. 

k) BL- urinary bladder channel is connected to the urogeni-
tal system, its functions and its related hormones, it reflects the 
state of vertebrae column as well. Each channel consists of the 
left (l) and the right (r) branch between which normal symmet-
rical activity balance is maintained. 

To evaluate the parameters of the biorhythmic activity of or-
gans and body systems, the Cosinor analysis method [11-15] is 
currently widely used, when using the smallest standard deviations 
from points with real measurements of АС parameters in the dy-
namics of observation, we can construct a resulting curve reflect-
ing the biorhythm. To calculate the biorhythm parameters, we used 
the licensed TSA program (Time Series Analysis - Cosinor V-6.0 
Lab View. License N 125403071), as well as analogues of this pro-
gram. Statistical decisions were made at a significance level of 5% 
(р≤0.05). Data analysis was provided using software package SPSS 
Inc. V 15.

Results

Since group statistics using correlation, regression, and FA 
smooth out the effects of biorhythms, then for an example of real 
monitoring of the effect of biorhythms on glycemia, we will give ob-
servation of a woman aged 24 years who has suffered from T1D 
for 12 years. She gats intensive insulin therapy using basal-bolus 
regimens with a total insulin dose of 14 to 55 units per day, de-
pending on the situation. In this case, glycosylated hemoglobin 
(HbA1c), -7.42%; however, C-peptide = 1.06, which corresponds to 
its normative values  (0.37-1.47). During monitoring, the patient in-
dependently for 18 days at different times of the day made 43 Aka-
bane tests with simultaneous measurement of sugar on an individ-
ual glucometer. In addition, to assess various factors affecting the 
level of glycemia, each time with the test she recorded in arbitrary 
units (from 1 to 10) the amount of food eaten, the level of physical 
activity, as well as outdoor temperature, time after eating and the 
day of the menstrual cycle since the onset of menstruation. Figure 4 
presents its averaged scaled TS profile of the patient for 18 days of 
observation at the level of 24 AС normalized to the average level of 
the profile across all channels. 

Figure 4: Scaled TS profile 24 channels normalized to the 
average level of indicators at the level of the right(R) and 
left(L) sides.

It is known that the pronounced asymmetry between the right 
and left branches of the AS reflect regulatory malfunctions in the 
control of the glycemia level by the body [4-7,16]. As follows from 
the graph, the greatest asymmetry is observed for AC-LI, PC, GB, 
KI, BL. Moreover, the asymmetry and deviation of indicators in the 
dynamics of observation for SP and LR is practically absent, which 
indicates the absence of the influence of the pancreas on the level 
of glycemia , because with preserved connections, the performance 
of these AС usually changes synchronously with a change in glyce-
mia level [8]. (Figure 5) According to our observations, this situa-
tion arises when endogenous insulin is replaced by exogenous in 
non-regular injections and regulatory failure occurs with inhibition 
of B-cell function. In this case, the level of C-peptide remains within 
the normal range, which indicates the potential ability of B- cells 
to produce their own insulin. Figure 2 shows the average graph of 
glycemia changes with the range of daily fluctuations in compari-
son with the total daily dose of insulin for 18 days of monitoring. At 
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the same time, the daily dose of insulin ranged from 5 to 55 units 
and the glycemia level varied from 4.0 to 21mmol/l, which reflects 
a generally ineffective control using these medications. There is 
also a large range of glycemic values; for example, on the 10th day 
of monitoring, it changed from 9.1 to 19mmol/l., and on the 14th 
day of monitoring, it changed from 3.8 to 17.2mmol/l per day. Table 
1 shows the correlation of AС with several additional factors that 
were evaluated during monitoring; such as the temperature in the 
street, the amount of food eaten, the level of physical activity, the 
day of the menstrual cycle.

Figure 5: Graphs of daily values of glucose and insulin 
during the observation.
Glucose data are averaged per day, ± the error of the mean, 
insulin is summed.

As a result, a significant connection was established between 
channels with the temperature outside (via Lil, PCl, BLl ), on the 
amount of food (MPL, LRl ), physical load (TEr, PCl, BLl ) and the day 
of the cycle that effects on  MPr, Lil, BLl. Most of the newly analyzed 
factors influenced the sex hormones through channel BL. The link 
between SP and indicating the side (right-r, left-l) and LR with the 
amount of food and time after eating, in our opinion, is related to 
the functional insufficiency of these systems, which is not observed 
in healthy people. The main factor in the formation of high glycemia 
is in this case the nervous factor through the GBl channel (r=0.30; 
p-0.04), which is especially manifested in the opinion of the patient 
at the time of menstruation in the form of increased irritability. The 
right branch of the hormonal channel BLr and STr of the stomach 
also reliably reflects the level of glycemia. This connection is ob-
vious, as is the connection between BLl and GBl in the system of 
the five primary elements [17]. All these dependencies, in our opin-
ion, require more specific targeted treatment, and not treatment 
according to the “general scheme” without considering individual 
circumstances.

The model included 5 channels with the most significant effect 
on the level of glycemia. In this model, through the STr channel, 
the body receives energy with food, which is mainly transformed 
into glucose. LIr channel - reflects the state of intestinal microflora, 
which affects the production of endogenous insulin [3,4,6]. Also, in 
the indicators of this channel, a connection with the weather and 

the environment is traced. SP- reflects the activity of A -cells with 
the production of contrainsular harmony. GBr- reflects the activity 
of the peripheral nervous system mainly at the level of parasympa-
thetic. BLr- reflects the state of sexual hormonal background. Thus, 
in general, this individual model is quite logical and these factors 
are decisive in the genesis of glycemic regulation in this individual 
case. The range of observed and predicted values for this model is 
presented in Figure 6.

Figure 6: Polygon of the distribution of observed and 
predicted glucose values by the regression model.

Since each of the channels is subject to certain rhythmic chang-
es, let us consider with Cosinor analysis the main parameters (pe-
riod and amplitude) of these rhythms for the channels that are in-
cluded in this model.  In general, different periods and amplitudes 
of rhythmic activity are noted in Figure 7. The maximum period of 
24.1 hours is observed on the left branch of the channel SPl, and 
the minimum period of 5 hours on BLr. The maximum amplitude 
in arbitrary units is marked on the right branch of GBr, and the 
minimum on STr. Considering the data obtained, we combined all 5 
biorhythm plots into one (Figure 8), Where the maximum and min-
imum amplitudes for each channel are set considering real mea-
surements and time intervals are synchronized. As a result, due to 
the interference of 5 rhythms, a complex pattern with non-repeat-
ing episodes of interactions is noted. Based on the parameters of 
the regression model (Table 2), the resulting theoretical glycemia 
level was calculated using the digitized values of the amplitudes at 
each point in time according to the graph (Figure 9) for individual 
sinusoids of each of the 5 AC. The result is a theoretical graph of 
glycemic changes over time with the conditional assumption that 
the real biorhythm is an ideal sinusoid, and the additional action 
of insulin, food, physical activity, etc. in this case was not analyzed. 
In general, repeated fragments with glycemic level profiles after 5 
days are noted. To assess the effect of insulin on АС, consider anoth-
er stepwise regression model presented in Table 3. This model has 
95% explainable variance due to the influence of a larger number 
of АС. It is interesting to note that insulin in this case mainly affects 
the right branches of AC, which control the accumulation of energy 
in the body, while their left branches control energy consumption 
[18]. The only exception is the PC channel, which controls muscle 
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activity. Both its branches with different signs of influence and sim-
ilar regression coefficients entered the model. Thus, in this case, 
insulin affects both anabolic and catabolic processes in the muscles.

Figure 7: Graph of changes in amplitudes and periods of 5 
Ac based on Cosinor analysis.

In this regression model of insulin bonds, only 2 channels — LIr 
and STr — are repeated with the model of AС bonds with glycemia 
(Table 2) and they have different signs of influence. According to 

previous studies [4,19], it was found that a correctly selected med-
icine or other therapeutic effect should restore the symmetry bro-
ken by the disease in the body according to certain systems, which 
is reflected through the channels in changing their sign of influence 
or in changing the right or left branch of the channel in comparison 
with the time of treatment. In this case, the results of comparing 
two models of the influence of glucose and insulin on the channels 
show that insulin levels the effect of glycemia due to restoration of 
symmetry and harmony only in these two body systems. Therefore, 
in this case, such a treatment is not enough. Moreover, an increase 
in the dose of insulin, for example, with insulin resistance, can on 
the contrary, lead to a breakdown of compensation and the appear-
ance of reverse asymmetry, which is fraught with new problems, 
because the presence of any asymmetry on the right/left level, ac-
cording to the theory of interaction of 5 primary elements - will 
strike a bounce on other AC and harmony will be broken in other 
organs and systems . In this case, the proverb will be true: “Оne is 
cured, the other is crippled. “With ideally selected therapy, in the 
regression models of AC connections with glycemia and insulin, the 
same channels should participate, but with opposite signs of influ-
ence or the opposite side. Only in this case, the drug will be as effec-
tive as possible. it will restore symmetry and harmony in the body 
at the level of certain organs and systems affected by pathology.

If a larger number of AС is introduced into the step-by-step 
regression model, then the percentage of explainable variance can 
be significantly increased, since a greater number of AС reflects a 
greater number of factors affecting glycemia. Such a model of the 
relationship of glycemia level with 11 channels already has 86% of 
the explained variance and is presented in Table 4. Part of АС are 
included in the model from Table 1, reflecting several additional ex-
ternal and internal factors influencing the level of glycemia. As in 
the previous simplified model (Table 2), the level of glycemia is sig-
nificantly affected by SPl AC, which reflects the activity of A -cells, 
and therefore the counter insulin hormone with a negative vector of 
influence on glycemia (the higher the SPl channel values - the lower 
the glycemia level). Although the counter-insular hormone leads to 
an increase in glycemia, however, the high values of the AC param-
eters according to the Akabane test generally characterize the hy-
pofunction of the organ or system. Therefore, everything is logical 
- an increase in the values of the SPl channel with a negative sign 
of influence leads to a decrease in glycemia. However, this channel 

was not included in the model of relations with insulin.

Table 1: Connection of channel activity with additional factors of vital activity.

АС right 
/ left

Glucose Time after meal Time after load
Days of menstrual

cycle
Had a meal 1-10 Outdoor tempera-

ture

r p r p r p r p r p r p

LUr -,172 ,275 ,103 ,526 -,336 ,060 -,091 ,568 -,173 ,298 -,030 ,866

LIr -,223 ,156 -,107 ,512 -,231 ,203 -,109 ,491 ,045 ,787 -,025 ,889

PCr -,093 ,557 ,080 ,623 ,028 ,880 ,064 ,688 -,068 ,685 ,203 ,251

TEr -,178 ,260 -,052 ,749 -,442(*) ,011 -,220 ,162 ,145 ,385 -,229 ,192
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HTr -,209 ,184 ,015 ,927 -,316 ,078 -,149 ,346 ,082 ,624 -,102 ,565

SIr -,129 ,416 ,147 ,364 -,281 ,120 ,078 ,622 ,122 ,464 ,134 ,448

SPr -,156 ,324 -,014 ,930 -,121 ,510 -,327(*) ,035 -,063 ,706 -,334 ,053

LRr -,130 ,412 ,313(*) ,049 ,092 ,617 -,174 ,270 -,016 ,924 -,195 ,269

STr -,348(*) ,024 ,203 ,208 ,262 ,147 -,259 ,097 -,058 ,728 -,187 ,289

GBr ,284 ,068 -,171 ,293 ,106 ,563 -,058 ,715 ,029 ,862 ,118 ,505

KIr -,190 ,229 ,012 ,942 -,040 ,829 -,155 ,326 ,051 ,760 -,323 ,062

BLr ,323(*) ,037 -,247 ,125 -,041 ,826 ,252 ,107 -,003 ,986 ,267 ,126

LUl ,098 ,538 ,122 ,455 ,141 ,442 -,002 ,987 ,037 ,824 ,051 ,775

LIl -,010 ,948 ,087 ,595 -,067 ,717 -,328(*) ,034 ,205 ,217 -,460(**) ,006

PCl -,124 ,433 ,050 ,761 -,445(*) ,011 -,246 ,117 ,209 ,209 -,416(*) ,014

TEl -,057 ,718 ,287 ,073 -,279 ,121 -,023 ,887 ,089 ,594 -,080 ,654

HTl -,143 ,366 ,145 ,372 -,310 ,085 -,031 ,845 -,031 ,853 ,033 ,852

SIl -,051 ,749 ,048 ,768 -,220 ,227 -,077 ,629 -,123 ,462 ,026 ,886

SPl -,186 ,239 ,019 ,906 ,310 ,084 -,035 ,827 -,364(*) ,025 ,043 ,810

LRl ,005 ,974 ,160 ,323 -,075 ,682 -,234 ,136 ,352(*) ,030 -,077 ,665

STl ,015 ,925 ,249 ,122 ,291 ,106 -,216 ,170 ,064 ,705 -,187 ,289

GBl ,309(*) ,047 -,115 ,479 -,059 ,746 ,299 ,055 ,055 ,744 ,085 ,634

KIl ,122 ,443 ,065 ,689 -,055 ,763 -,119 ,451 ,058 ,731 -,324 ,062

BLl -,061 ,699 -,082 ,617 ,422(*) ,016 ,397(**) ,009 -,141 ,399 ,343(*) ,047
*Correlation is significant at the 0.05 level (2-tailed).

**Correlation is significant at the 0.01 level (2-tailed).

Figure 8: Schedule of joint activity of biorhythms of 5 AC 
for 2 days.

Figure 9: The resulting predicted changes in glycemia over 
time.

When comparing models of the effect of insulin on AС (Table 
3) and this model of glycemic relationships, only 2 AC (+ LIr, and + 

PCl) are determined, which have mirror-opposite signs, and there-
fore influence vectors. In addition, in both models, there is an influ-
ence with a positive vector of the Stomach channel (ST), but in the 
model of communication with insulin it is the right (r), and with 
glucose its left branch (l), which is also regarded as a positive effect 
of treatment. In general, analyzing the action of insulin in this case, 
considering additional connections, it can be noted that it does not 
have an enough effect on the regulation of glycemia. In the case of 
its high individual activity, there should be a “cohesion” at the level 
of most AС, which should be the same in both models but different 
in sign of influence and in their laterality. Only in this case, during 
treatment, will the asymmetry be balanced and harmony will be 
formed in both branches of the defined AC, which is accompanied 
by a pronounced therapeutic effect. In this case, unfortunately, this 
effect is only partially observed. From this point of view, the most 
optimal type of treatment in this case is treatment with drugs that 
selectively reduce the activity of A-cells.

It should also be noted the participation in this model of AС 
connections with glycemia of both branches of a number of AC, in 
particular LI, which is associated with the production of endoge-
nous insulin  and channel BL- which reflects the activity of sex hor-
mones [3,4] and both branches of these AС have opposite signs of 
influence . This typical situation is similar to the previously shown 
“carbohydrate scales” at the level of the pancreatic canal (Figures 
1 & 2), where the right branch reflects the activity of B- cells and 
the left A- cell, which produce hormones that are opposite in effect 
on glycemic level. This principle of regulation is universal, only in 
different AС it concerns different organs and systems and their in-
dicators, but everywhere it is well monitored through the activity of 
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AС. Thus, in these models at the level of different physiological sys-
tems, in a similar way, due to the participation of the right and left 
branches of the AС with opposite influence vectors, the regulation 
of the “corridors of the norm” takes place according to various indi-
cators of the entire carbohydrate metabolism chain which can thus 
be monitored. Such regulation is carried out with the formation of 
a wave process of activity with a certain period and phase in time. 
If you find the biorhythms of these AС, the process of assessing and 
predicting the level of glycemia will increase significantly, because 
it will be possible to more accurately predict the rise and fall due to 
the interference of a larger number of АС.

Table 2: A regression model of the relationship between glyce-
mia and AС activity.

AC b SE T р

CONSTANT 13,86 2,07 6,66 0,0001

LIr -0,41 0,15 -2,74 0,0116

SPl -0,69 0,18 -3,72 0,0011

GBr 0,21 0,08 2,63 0,0147

BLr 0,22 0,09 2,35 0,0274

STr -0,74 0,20 -3,61 0,0009
R-squared = 56,54 percent.
R-squared (adjusted for d.f.) = 48,98 percent.
Standard Error of Est. = 3,33.
Mean absolute error = 2,40.

Table 3: Regression model of the effect of insulin on the channels.

AC b SE T p

CONSTANT 9,74 2,27 4,28 0,0011

LIr 3,89 0,68 5,68 0,0001

PCr -4,03 0,54 -7,38 0,0001

PCl 4,27 1,06 3,99 0,0018

TEr 4,62 1,03 4,49 0,0007

HTr -7,33 1,11 -6,58 0,0001

LRr -10,43 1,12 -9,23 0,001

STr 6,67 0,91 7,33 0,0001
R-squared = 90,57 percent.
R-squared (adjusted for d.f.) = 85,07 percent.
Standard Error of Est. = 0,79.
Mean absolute error = 0,48.

Discussion

The AS system is the oldest real regulatory system in living na-
ture, including in the human body [20-24]. The whole acupuncture 
system is built on it, which has existed for many millennia and has 
proven its effectiveness in practice. There is convincing data on the 
effect of glycemia on the activity of certain AC. This data cannot be 
ignored, because they can be a key theoretical basis in creating a 
new promising monitoring system for patients with diabetes based 
on new physical principles. In this design, AC act as sensors from 
which you can read information about the state of certain internal 
organs and systems and thus monitor in time the entire chain of 
energy conversion in the body. Typically, such studies are devoted 

to generalized statistics for a group of people. But then, due to av-
eraging, the truth becomes blurred and does not reflect individual 
reality. Therefore, it is much more productive, especially to assess 
the effect of biorhythms, to study one organism with an assessment 
of its features. In this case, as a rule, a lot of seemingly insignificant 
nuances are revealed, the combination of which gives new import-
ant decisions and conclusions that slip away when assessed at the 
level of group statistics. In this case, using the example of a specific 
patient, one can see that many factors influence the level of glyce-
mia, which are reflected in the activity indicators of certain AS. Each 
AS seems to adsorb strictly defined effects on the body in the mode 
of selective resonance with several internal and external factors.

Table 4: Regression model of the influence of glycemia on the 
channels.

AC b SE T p

CONSTANT 38,32 7,33 5,22 0,0001

LUr -7,37 2,35 -3,13 0,0068

LIr -6,58 1,73 -3,79 0,0018

LIl 8,12 2,64 3,07 0,0077

PCl -7,13 3,12 -2,28 0,0375

SPl -7,74 1,73 -4,45 0,0005

LRr -7,27 2,82 -2,57 0,0211

STl 12,77 3,55 3,58 0,0027

GBr 2,54 1,20 2,11 0,0512

KIr 4,62 2,15 2,14 0,0483

BLr 6,28 1,37 4,57 0,0004

BLl -6,45 1,51 -4,26 0,0007
R-squared = 86,58 percent.
R-squared (adjusted for d.f.) = 75,84 percent.
Standard Error of Est. = 2,29.

To illustrate the effect of glycemia, we took 2 regression models, 
of which only 1 was illustrated by biorhythms of 5 AС, because using 
this simplified model, we could show more simply and clearly the 
principle of forecasting based on the analysis of biorhythms. In the 
second model, already 11 АС were used for analysis and therefore 
it is much more difficult to evaluate the influence of interference 
in the manual mode. In this case, computer simulation is already 
needed to identify crisis periods in time. It would be ideal to assess 
the impact of all 24 major АС included in the system of five primary 
elements, since in general, they reflect the whole gamut of internal 
and external processes affecting our body. Using this AС system as a 
user-friendly marker of changes in the body, it is possible to build a 
monitoring system based on new physical principles. Assessing the 
rhythmic component of the dynamics of changes in AС, it is possi-
ble to determine the basic parameters of biorhythms at the level of 
various organs and physiological systems. This provides new tools 
in the assessment of glycemia in patients with diabetes.

These rhythms at an individual level, with a measured nature 
of life, characteristic of patients with diabetes in general, have high 
repeatability, so they can be extrapolated to the future for 1-2 days 
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in advance and thus predict the level of glycemia for more adequate 
therapy. Similarly, this technology can be used to monitor various 
concomitant diseases in diabetes, for example, to predict hyper-
tensive crises, because the AС system clearly reflects the forma-
tion of arterial hypertension on the basis of group and individual 
regression models with the possibility of predicting them based on 
the principles of biorhythm  interference [3,4,24]. Another area of 
application of this system is monitoring the effectiveness of vari-
ous drugs at the individual level and assessing their optimal dos-
es based on the principles of restoring symmetry and harmony in 
the body. If, however, additionally, take medicines based on chro-
no-pharmacology simultaneously with the individual biorhythm 
of certain organs at certain hours-this way you can significantly 
reduce their dose without compromising the quality of treatment. 
Technically, these principles and the technology itself can be imple-
mented in the form of a miniature wearable gadget in combination 
with a Smartphone [25,26].

Сonclusions

a. Changes in the activity of certain AС reflect the effect on 
the body of glycemia and insulin, so their indicators can be used 
to monitor patients with diabetes.

b. Considering the impact on a specific organism of vari-
ous environmental factors, physical activity and food products 
through an assessment of the activity of AС, you can track their 
effect on the level of glycemia non-invasively through mathe-
matical modeling

c. Due to the interference of AС biorhythms in time, danger-
ous periods arise that can be predicted based on Cosinor analy-
sis.

d. By the significance of the effect on glycemia and various 
drugs, such as insulin, on AС, it is possible to evaluate the effec-
tiveness of it and other drugs and their doses to a specific or-
ganism on the basis of the principle of restoration of symmetry 
at the right/left level.
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