
Live Cell Therapy 
Live cell therapy is most often utilized as an anti‐
aging therapy, but can also be used to treat many 
complicated conditions.   Over  the  last 100 years 
that  live  cell  therapy  has  been  used,  everything 
from  the  cell  collection  process,  preservation, 
and  transportation  to  its  application  has  been 
perfected. Thus now live cell therapy is one of the 
most  effective  treatments  available  for  cellular 
regeneration. 

Live Cell Therapy Uses 

• Cellular Regeneration 
• Degenerative Osteoarthritis 
• Heart Disease 
• Stroke Victims 
• Diabetes 
• Low Thyroid 
• Pigmentosa Retinosis 

• Muscular Degeneration 
• Macular Degeneration 
• Asthma 
• Emphysema 
• Down Syndrome 
• Cerebral Palsy 
• Autism 

Live Cell vs. Stem Cell 

Technically, the difference is the origins of the cells. Live cell therapy utilizes organ cells from 
animal embryos, whereas stem cell therapy uses cells whole cells that are multi‐potential and 
are extracted from the patient’s own blood, umbilical cord, or a separate human fetus.  
 
The applicable difference between the two right now is that, while early research shows stem 
cells to be very promising, the procedure maturity is vastly different. Stem cells have only been 
around roughly 10 years, while live cell therapy has been utilized for about 100 years. Thus, for 
the vast majority of conditions, Live Cell Therapy offers very good, predictable results under a 
safe, controlled, and proven protocol. 

Live Cell Treatment Process 

1. Live  cells  stimulate  the  production  of  endorphins  and  encephalins.  These  are  two 
powerful  brain  hormones  that  coordinate  well‐being  in  your  body  and  regulate  the 
liberation of other hormones. 

2. Live  cells  stimulate  the  RNA  material,  thus  increasing  the  cell  multiplication  and 
regeneration. 

3. There  is  a  new  hypothesis  that  states  Live  Cells  can  stimulate  cell  destruction  in 
mutagenic (cancerous) cells. 

• Chronic Fatigue 
• Memory Loss 
• Kidney Impairment 
• Osteoporosis 
• Hepatitis 
• Anti‐Aging 



 
Treatment Examples 

Leukemia: a patient started off with a white cell count of 850,000 (normal is around 7,000). 
The leukemia cells are counted as white blood cells, thus the vast majority of the extra white 
blood  cells  are  from  the  cancer.  This  patient  was  refusing  chemotherapy  and  radiation. 
Other  forms  of  alternative  therapy  were  administered  without  much  success.  Live  cell 
therapy was  applied  intramuscularly,  utilizing  bone marrow,  spleen,  thyroid,  lymph node 
and  placenta  cells.  Only  two weeks  later,  the  patient’s white  blood  cell  count  dropped  to 
little over 100,000. 
 
Heart  Insufficiency  after  Heart  Attack:  the  patient  began  with  only  blood  regulatory 
support  drugs  and  his  cardiac  output  improved  only  5%.  Then  live  cells  were  applied 
intramuscularly,  including  heart,  placenta,  hypothalamus,  thyroid,  adrenals,  liver  and 
kidney cells. One month  later, overall cardiac output had  improved over 80%. An average 
improvement for this type of condition is at least 50‐80%. 
 
Emphysema: 73 year old chronic smoker who had to use oxygen all the time. The patient 
was given chelation therapy to eliminate cadmium deposits in his lungs from smoking and 
live cells once a week for four weeks. He has never since needed to use his oxygen tank. 
 
Hepatitis  C  and  Liver  Insufficiency:  was  given  a  combination  of  chelation  therapy, 
detoxification  programs,  live  cell  therapy  and  ozone  therapy.  The  patient’s  viral  blood 
charge improved 90%, and liver function improved substantially. 
 
Irregular Heart Beat with Atrial Fibrillation: 96 year old patient was told by cardiologist 
that  he  needed  a  pacemaker.  In  order  to  avoid  the  pacemaker,  he  elected  to  receive 
chelation and live cell therapies. He repeated the program two years in a row and lived to be 
102 years old, never needing a pacemaker. 

Typical Live Cell Therapy Program 

 
1. Interview and complete physical exam 
2. Routine lab work: 

a. Chemical panel 
b. Complete blood count 
c. Thyroid profile 
d. Urine Analysis 
e. Hormone Panel (testosterone, DHEA, IGF‐I) 

3. Cells are applied the next day all in one sitting through deep intramuscular injection 
4. Patient is rested for 24 hrs, avoiding all stimulants to allow complete absorption 
5. Patient is released 24‐48 hrs hours after injection  
6. 3‐4 days later, patient feels revitalized and re‐energized for about 2‐3 days. This feeling 

then resides temporarily for about 1 month, before returning permanently once the cells 
have been absorbed and their effect has taken place. 


