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Vaccination has always been a very important topic in medicine,
ever since the discovery by the medical doctor Edward Jenner
(1796) who created the vaccine to prevent smallpox, and since
then, many diseases have been prevented through this method of
treatment [1,2].

However, I recently discovered that the energy patterns of patients
I see in my clinic in Brazil were altered, different from the previous
patterns from 15 or 20 years ago, and this is happening not only in
my city where I practice, but all over the world [3-5].

This change is linked to a part of human energy that has not been
studied by Western doctors. After the implementation of the
Flexner Report in 1910, despite advancements in research across
all sectors of medicine, one aspect remained unstudied, leading
to a gap in the training of current doctors. They have learned
only to treat symptoms but not to address the root cause of those
symptoms [6,7].

According to studies conducted by Traditional Chinese Medicine
(TCM), which has existed for over 5,000 years, for a disease to
develop, there must be imbalances in internal energy for 5, 10, 15,
or even 20 years before it appears at the "leaf" level—a metaphor
I created for the tree and which has been published in several
scientific articles to explain the different viewpoints regarding
diagnosis and treatment according to TCM [3,8,9].

Therefore, medical professionals practicing today who have not
had the opportunity to receive medical training in older medicines,
such as Traditional Chinese Medicine and/or Ayurvedic medicine,
will not be able to diagnose this problem affecting most of the
world's population, regardless of age or whether or not they
currently have any associated illnesses, because the part of the
energy that makes up the human being is affected and causing the
formation of materialized diseases after years of energy imbalance
that have not been adequately treated [3,4,8].

In the case of using vaccines for this population considered
immunocompromised by this New Global Immunodeficiency, we
must understand how this immunocompromise occurs, and this is
not caused by HIV infection or the use of immunosuppressant or
chemotherapeutic drugs, but rather by the modernization of the
means of communication, which invisibly causes a reduction in
the vital energy of the human being, reducing the energy that exists
in each internal organ responsible for producing vital energy to
maintain our health, our nutrition, so that we can see, hear, speak
and communicate, smell and taste food [3-5,10,11].

Through this energy, which does not show up in tests, they are
responsible for maintaining the force that keeps Blood circulating
within the blood vessels. The increase in vascular problems we
have been seeing in recent years, with a rise in cases of varicose
and spider veins in both men and women, is related to this lack
of energy in these internal massive organs (Liver, Heart, Spleen,
Lungs and Kidney), which manifests as Blood stagnation in the
periphery of the lower limbs. However, we often see this same
stagnation on the faces of our patients, under the tongue, which are
markers indicating that the Blood is tending towards stagnation
and lacks the energy to circulate, according to the teachings of
Traditional Chinese Medicine. [8,12-14].

The presence of varicose veins today is not merely an aesthetic
problem; it represents a serious issue where the patient lacks the
internal energy to maintain Blood circulation within the blood
vessels. The increase in cases of thrombosis, pulmonary embolism,
myocardial infarction, and stroke, with or without sudden death,
stems from this lack of internal energy, which is exacerbated
by the use of highly concentrated medications, following the
Arndt-Schultz law, created in 1888 by two German scientists.
[8,12,13,15,19].

This law states that the use of any highly concentrated medication
causes a drop in vital energy, and therefore, in a population already
lacking internal energy, the use of these medications can worsen
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the energy deficiency, often causing Blood stagnation in some part
of the body, leading to thrombosis or heart attack [8,19,20].

This recently happened at my clinic here in Brazil, where I treated
a patient of about 40 years old who had been experiencing foot pain
for 2 weeks after receiving an injection of an anti-inflammatory
medication to treat his back pain [21].

Immediately after the injection, this patient experienced sudden

pain in both legs, localized to his left foot. He had consulted
several professionals who were unable to diagnose his condition,
and he came to see me [21].

During his physical examination, I found an area of necrosis on
the second toe of his left foot, probably an embolism caused by the
anti-inflammatory injection, due to the energy drop caused by the
medication itself, leading to this, as you can see in the photo of his
foot, in figure 1 [21].

Figure 1: Necrosis of The Second Toe of The Left Foot After Taking an Injectable Anti-Inflammatory Drug for Lower Back Pain,

Forming A Thrombus

Many other cases have been reported by my patients, one of which
has already been published in the jornal Acta Scientific Medical
Sciences in the article written by Huang (2023) titled Why Do
French Academies Call for The End of Homeopathy in Public
Health? where he recounts that his 72-year-old mother, despite
not having any symptoms, collapsed in front of him after taking a
cough suppressant medication the first time she took it, resulting
in a sudden death [22].

Many of you may be saying that everything I am writing has nothing
to do with vaccines, but what I want to warn about in this article
is that any medication or vaccine that are highly concentrated
can cause an even greater drop in vital energy in the people who
inhabit this planet, putting them at risk of Blood stagnation with
the formation of micro-thrombi and later presenting clinical
changes consistent with arterial obstructions, as I presented in the
case above [8,12,15,19,20,23].

Recently, I saw two people in the same week; they were two
female patients, around 35 years old, who were applying for a

place at a nursing school here in my city . To enroll in the nursing
school, it was mandatory to have all the vaccinations according to
the vaccination schedule [24].

Both of them received the vaccines from the normal vaccination
schedule, which are the most basic vaccines that anyone could
receive, according to the vaccination schedule guidelines, at least
here in Brazil [24].

What happened was that two weeks after they were vaccinated,
I requested a D-dimer test, and what shocked me was that both
patients who had been vaccinated to update their vaccination
records presented with elevated D-dimer levels. The first had over
750 ng/dl and the second had 800 ng/dl. At that point, instead of
administering a product to dissolve any potential blood clots that
were forming, I actually administered highly diluted products
to provide more internal energy to the organs that were lacking
energy, a condition that had worsened with the use of the vaccines,
which are considered highly concentrated [25].

Archives of Infect Diseases & Therapy, 2026

Volume 10 | Issue 2 | 2



Currently here in Brazil, we are entering a winter period, and we
are observing that even renowned infectious disease doctors in
my country are recommending flu vaccines to prevent influenza
caused by HIN1 [26].

However, since most Western doctors are unaware that most people
today are considered immunocompromised due to a lack of energy
in the five internal organs of Traditional Chinese Medicine, because
they have not had the opportunity to study Chinese medicine
at medical schools around the world, new doctors are unable to
diagnose what is happening at the energy level in the population
they are treating today, and just treat the symptoms caused by
this energy imbalance and deficiencies in the five internal organs
(Liver, Heart, Spleen, Lungs and Kidney) of Traditional Chinese
Medicine, one of the oldest medicines of humanity [7].

Another account I would like to share in this article concerns
the use of flu vaccines in this same population we are treating,
considered to be lacking energy in these organs mentioned above.
At the beginning of this year, 2026, I saw a patient who had been
my long-time patient. I had already measured the internal energy
of the five internal solid organs of Traditional Chinese Medicine,
and they were depleted. She had already completed the treatment
protocol for this lack of energy, using the Wu Wei protocol, and
in a routine beginning-of-year exam, I requested a D-dimer test.
It was elevated, and I asked her what she had done to cause the
alteration. She said the only thing she had done was get the flu
vaccine fifteen days prior [25].

The flu vaccine, considered a highly concentrated product, caused
a drop in her body's vital energy, which was already low. Even
after treatment, the dose she received was enough to cause a drop
in vital energy and Blood stagnation in certain areas, leading to an
increase in D-dimer. What we did in her case was to administer a
treatment to increase her internal energy again, thereby lowering
her D-dimer levels [25].

Studies on the dengue vaccine for our population also stated
in their contraindications that it should not be administered
to immunocompromised patients. The lack of studies in the
area of energy meant that they failed to notice that the current
population itself has been lacking energy in the five internal solid
organs of Traditional Chinese Medicine since 2014, and due to
this incomplete understanding of the human being, they failed
to diagnose that the current population is immunocompromised,
not because of the HIV virus, or due to the use of corticosteroids,
immunosuppressants, or chemotherapy, but because of the
modernization of communication methods, in which the vital
energy that sustains people's lives is compromised [27,28].

That is why we are seeing so many cases of myocardial infarction,
thrombosis, stroke, autism, diabetes, obesity, cancer, etc., and
this is not just happening after the COVID-19 pandemic, where
mass vaccination of the world population was carried out. It has
been proven that six years before the COVID-19 pandemic, the
population already lacked energy in the five internal solid organs

of Traditional Chinese Medicine, indicating immunosuppression.
This is evidenced by the increase in autism cases during that same
period, with the real cause of this rise still unknown in the United
States [3-5,12,16,20,29].

In several studies on dengue vaccination, one study in Thailand,
where a large portion of the children were vaccinated during a
period of general immunosuppression due to the modernization
of communication, showed several deaths following this mass
vaccination of children. These vaccines were purchased by the
government itself for dengue prevention. Because of this, I
emphasize the need for the global medical community to focus on
this aspect, which is not yet being studied: the energetic changes
that occur over years before developing into a disease. Prevention
in these cases would involve increasing the population's immunity
by treating the cause, and the choice of medication or vaccine will
depend on the type of population currently being treated—whether
immunocompetent or immunocompromised [5].

Since we are dealing with immunocompromised individuals due to
a lack of internal energy of these five internal massive organs, the
medications and vaccines administered to this population should
be highly diluted to prevent Blood stagnation in the blood vessels,
which can cause an increase in D-dimer levels or even lead to
complications or death, as occurred in Philippines with children
vaccinated against dengue fever [4,5,30].

The modernization of our planet has brought about numerous
developments in many aspects, allowing us to speak with people
on the other side of the planet in seconds and even see them, along
with so many improvements in the field of internet and 5G. Now
we are already seeing the implementation of 6G here in Brazil, and
we still do not know what consequences these changes will have
on our lives, on the development of diseases. One thing I know
is that, even if an individual has no symptoms, they are certainly
already lacking internal energy, and treating this lack of energy
will prevent the progression to other diseases and progressive
stages towards a more serious illness in the future, with cancer as
the final stage of development [3,10,32,33].

Therefore, in studies on COVID-19 vaccination, I myself wrote
about preventing COVID-19 using only highly diluted vaccines,
in order to prevent the formation of short, medium, and long-
term complications. Short-term complications would include
the development of Blood stagnation, leading to a myocardial
infarction, a situation we witnessed daily after this mass vaccination
during the COVID-19 pandemic[16,20,33,34].

In a study I wrote entitled Why is Highly Diluted Oral “Vaccine”
For COVID-19 the Safest Option in this Pandemic? 1 explain that
due to the energy changes the world's population is experiencing,
vaccines today should all be highly diluted, not highly concentrated
as is currently the case. Even older vaccines, given to children and
adults in the past, such as hepatitis and MMR vaccines, may be
causing alterations in the coagulation process due to a drop in
internal energy when using these highly concentrated products.
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Therefore, new studies should be initiated in this regard concerning
the vaccination of the world's population, to adapt vaccination to
the new type of population we are currently experiencing, which
is lacking energy in the five internal solid organs of Traditional
Chinese Medicine [20].

According to Hippocrates (460 a.C.- 370 a.C.) the father of
medicine, he said that we should use older medicines before
current medical practice. Therefore, we should use ancient medical
reasoning, employing older medicines, to reach the real cause of
disease formation, because nowadays we are only treating the
consequences that this lack of energy has caused in people and are
not yet reaching the real cause in its depth [3,5,35].

According to Albert Einstein (1879-1955) the greatest physicist on
our planet to this day, he said that "we cannot solve our problems
with the same reasoning that we created them." Therefore, we
must use other ways of thinking to understand in depth what we
are going through today, using in this case Traditional Chinese
Medicine and Ayurvedic Medicine, which are 5,000 and 6,000
years old, respectively [36,37].

To conclude this article, I would like to say that the path we still
have to study and learn in this new phase of our planet is very long,
and we must keep our minds open to new knowledge that we were
unable to acquire in our medical training, where we only learned
about part of the human being in its materialized form. However,
the form of energy, which has not yet materialized, is also part of
this human being, and we must begin to study this aspect to avoid
causing complications in our new patients, who are different from
the patients we had 15 or 20 years ago. Nowadays, any highly
concentrated medication can cause problems, either immediately
or later. As doctors, we have the responsibility to always stay
updated on the changes occurring inside and outside our physical
bodies, to understand what we can and cannot do from now on
with the new human beings we are treating today. We still have
a lot of research to do to avoid complications, often fatal for our
people, who deserve the respect and trust of those who are caring
for their health, for the greater well-being of our humanity and our
planet as a whole. Giving safe medication to our patients is the
minimum a doctor must do today, and for this, many more studies
will need to be initiated to broaden our perspective on the patient
in front of us, who deserves only our care and who is giving their
life for the doctor to take care of. And through this trust that your
patient places in you, staying updated on new changes requires
new studies and new paradigms of knowing what we should and
should not do to avoid complications or even the death of the
person who placed their trust in you when they were vaccinated
[4,8,9,38].
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