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and the research coordinators had no communication while 
conducting the tests.  

 At the end of five diagnostic evaluations (NSTRS, PDRS, 
OMIT, SIT, ID), the subjects were randomly divided into 
three groups: Treatment (Experimental) group, Placebo group 
and Control Group. The control group was sent home with 
the advise to return for further evaluations after four weeks. 
The members of the treatment group and the placebo group 
were provided chiropractic spinal manipulations on the pre-
selected and assigned vertebral levels followed by acupuncture 
treatment on pre-selected and assigned acupuncture points. 
Each subject was provided an individually assigned test sample 
to hold in their hand during the chiropractic and acupuncture 
treatments. At the end of  the treatment they were sent home 
with the instruction to avoid milk and milk products for a 
period of 25-hours. They were also advised to return to the 
research center after four weeks.  

FOOD SUBSTANCE TESTED
Whole Milk 

PREPARATION OF THE TEST SAMPLE

Fifty-eight sets of glass capsules with lids were filled 
with one cubic centimeter of distilled water. The water was 
imprinted with the energy signature of whole milk (bought 
from a health food store)  by transferring the energy  into 
each separate glass tube via an EAV computer (Voll, 1975, 
Nambudripad, 1999, The Journal of NAET Energetics and 
Complementary Medicine Vol (1) (2):151-152). These energy 
sample-tubes were prepared 24 hours prior to the study.   The 
clear test-tubes  were labeled with numbers starting from 1 
to 46 and each tube was placed in a separate envelope with a 
matching ID number.  The rest of the 12 sets of glass capsules 
containing the milk energy signature were labeled as follows: 
3, 4, 8, 11, 12, 14, 16, 23, 24, 26, 32 and 35 and kept in separate 
envelopes for use while administering NAET®  treatments on 
the following day. These were the subjects who were randomly 
selected as the treatment group in the study.  Another set of 12 
glass capsules with  lids were filled with one cubic centimeter 
of distilled water and labeled as follows: 2, 6, 10, 13, 17, 18, 
25, 28, 29, 30, 34 and 36   and kept in separate envelopes in 
order to use while administering NAET®  treatments on the 
following day. These were for the subjects who were in the 
randomly selected placebo group in the study.

RANDOMIZATION  AND BLINDING 
PROTOCOL

Two volunteer-assistants were assigned to give pre-
selected ID number labels and ASRS forms to the subjects 
on a first come first serve basis at the registration.  After  
issuing the ID numbers the subjects were known only by 
their specific numbers to everyone involved until the end 
of the study. 

The subjects were ushered to the examiners and were 
examined in a randomly determined order. The random 
sequence for subjects, examiners and monitors was 
determined by pulling numbers from a hat 24 hours prior to 
beginning the study by two specifically assigned clinician-
volunteers. 

The  examiners performed one test at a time on 
the subjects. There was no communication between the 
examiners, subjects, monitors or research assistants during 
the entire study period. 

After completing the initial test, the assistants moved 
the subjects one at a time to a different area and each one 
of them was asked to continue to hold the sample-tube in 
their hand for the following ten minutes and until they were 
retested by the examiners.  Since the glass capsules with the 
signature of milk energy looked identical and  the allergens 
were numbered and tested in a random order, the subjects and 
the examiner did not know what  allergen was being tested 
or treated.  The examiners did not discuss the results of the 
tests with the subjects. The examiners among  themselves, 
or within the subjects did not communicate in any way at 
any stage about the research project. Thus the  subjects and 
the examiners were blinded to the allergen and the results 
they received. 

 

EVALUATION PROCEDURE
All 36 subjects had completed the Allergy Symptom 

Rating Scale form (ASRS) prior to entering the study. 
After enrolling in the study, two examiners performed the 
Neuromuscular Sensitivity Testing (NST Rating Scale) on 
all 36 subjects. They also balanced the energies on whom it 
was necessary (JNECM (1)(2):107-112). Then the subjects 
were guided to other testing rooms by the assigned ushers 
to perform other base line procedures. Initial radial pulse 
was taken and recorded.  Organ-Meridian Integrity Test 
was done by two clinician volunnteers by checking the 
NAET test-points; organ balancing was done on whom it 
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TABLE 1: ASRS (Allergy Symptoms Rating Scale) 

                                                        Before TREATMENT                  AFTER TREATMENT          

Allergy Symptom reported         Intensity of Symptoms                Intensity of Symptoms                         	
by the subject about                  Rated by the Subject                Rated by the Subject
their milk consumption history          

 1. Stomach ache	 3
 2. Headache	 5
 3. Abdominal pain	 9
 4. Headache	 8
 5. Headaches	 8
 6. Headaches	 7
 7. Backaches	 4
 8. Eczema	 7
 9. Abdominal pain                              10
10. Headache	 2
11. Headaches	 6
12. Headaches	 9
13. Pain in the joints	 5
14. Headaches	 6
15. Headaches	 5
16. Sinusitis	 7
17. Abdominal pain	 6
18. Abdominal pain	 7
19. Eczema	 6
20. Eczema	 5
21. Migraines	 8
22. Abdominal pain	 6
23. Earaches	 6
24. Headaches	 7
25. Migraines	 9
26. Abdominal pain	 6
27. Joint pains	 8
28. Throat constriction	 7
29. Insomnia	 7
30. Insomnia	 8
31. Migraines	 6
32. Body ache	 3
33. Abdominal pain	 3
34. Headaches	 7
35. Body ache	 6
36. Abdominal pain	 7

*3, *9, *17 never used milk products since childhood due to severe reaction they suffered as children 
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was necessary. Initial Spinal Integrity Testing for possible 
subluxations was done by two chiropractor-participants on 
36 subjects. Each subject’s spine was aligned by manual 
manipulation on whom it was necessary to balance the energy 
circulation in the spinal area. 

After the initial evaluations of four  modalities, each of 
the subjects was given the individualized milk energy capsule 
to hold inside the palm of their hand by making contact with 
the fingerpads for ten minutes. At the end of ten minutes 
they were taken to each respective test rooms one by one, to 
perform  the check on all four evaluations. Blood was then 
drawn by laboratory technicians for serum immunoglobulin 
studies. After the blood was drawn, the subjects were sent 
for intra dermal testing.When the intra dermal testing was 
completed, they were divided into three groups (Their numbers 
were randomly assigned into three groups 24 hours prior to 
the study). Group 1 and group 2 were directed to receive pre-
assigned NAET®  treatments. Group 3 was sent home with the 
instruction to return after four weeks for further evaluations. 

DESCRIPTION OF THE TESTING METHODS
AND INTERPRETATION OF THE SCALES

ASRS (Allergy Symptom-Rating Scale):  Each of 
the  46 subject was asked to hold the individually prepared  
energetic signature of milk for ten minutes in their hand and  
to mark and rate one of their symptoms in their own words 
in the allergy symptom rating scale form. Symptoms were 
rated using a zero to ten scale where zero=normal;  and 
ten=maximum discomfort. A visual analogue scale was used 
to rate the symptoms.  Subjects 3, 9 & 17 reported that they 
never consumed milk or milk products since childhood due 
to their exreme sensitivity.  The rest of the subjects consumed  
two  to three tablespoons of milk daily on average.

 NSTRS (Neuromuscular Sensitivity Test  Rating  
Scale):  The subject’s initial arm muscle strength was tested 
before  touching the milk. The second reading was done 
after holding the milk sample for ten  minutes in their hand. 
The results were recorded. General and specific details of 
neuromuscular sensitivity testing which is part of NAET® 
is covered under the section titled NAET® Protocols and 
Procedure, in the  journal  titled The NAET®  Energetics and 
Complementary Medicine, Vol. 1(2):107-112,  2005. It is also 
available from other resources (Nambudripad, 1999, 2000, 
2002, 2003, 2005). 

PDRS (Detailed information on the Pulse Difference 
Rating Scale): Radial pulse is taken initially for one full minute 
before the subject contacts the sample of milk. Then pulse 
checking is repeated after the subject has held the  milk sample 
for ten minutes and the results were recorded.  The pulse 
difference test is explained in the book by Arthur Coca, MD. 
The pulse Test: Easy Allergy Detection (published in 1959, by 
Lyle Stuart, New York & by Random House in 1985).

OMIT (Organ-Meridian Integrity Test):  Clinician-
volunteers intially evaluated the integrity of NAET®  test 
points to detect  energy circulation disturbances  in the energy 
meridians. Then they were given the signature of milk sample 

Interpretation Scale -1: ASRS  
 Allergy Symptoms Rating Scale on “0” to “10” and   	                 
Grading Scale equivalent to 0-3

    0 =   No allergy 

(1-3) =  Mild

(4-6) =  Moderate 

(7-10) = Severe  

Interpretation Scale - 3:  PDRS 

(Pulse Difference Rating Scale) on  “0” to “10”

    0= No allergy 

(1-3)=Mild=1 

(4-6)= Moderate=2 

(7- >10)=Severe =3 

Interpretation Scale-2:  NSTRS
NST Strong --> (No allergy)  = 0
1 level weak >Mild allergy = 1
2 levels weak--> moderate  allergy = 2
3 levels weak = severe allergy = 3
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to hold for ten minutes. The NAET®  test points were tested 
again and the result recorded.

SIT ( Spinal Integrity Testing): Initially, each spinal 
segment and nerve root was checked by two clinician-
volunteers who were chiropractors for  possible subluxations. 
If they found a subluxation,  they made necessary corrections. 
The subject was then asked to hold the milk sample for ten 
minutes. At the end of ten minutes, the subject’s spine was 
checked for new subluxations and  the result were recorded. 

Total IgE:  Blood was drawn by the lab technitians for  
total IgE and the test was performed using RAST method. 

IgE-Specific Antigen:  Blood was drawn by the lab 
technicians for the  IgE-Specific Antigen Test (milk factor) and 
the test was performed using the ELISA method. 

  

ID: (Intra Dermal Testing):  The final procedure, the  
intra dermal test,  was performed on each subject by two 
California licensed medical doctors  (A small amount of milk 
allergen extract is injected with a tiny needle under the skin of the 
upper arm. Swelling and redness is measured in 15 minutes and the 
reaction and the wheal size noted ). 

NAET DESENSITIZATION 
The NAET®  breathing technique (JNECM Fall, (3)(3): 

was applied while doing spinal manipulation.. Acupuncture 
was applied on the pre-selected body acupuncture points.  
Following  the acupuncture treatments the subjects were sent 
home with the instruction to avoid milk and milk products 
during the following 25 hours. They were instructed to return 
after four weeks for further evaluation. They were also given 
an instruction sheet to follow  in case  there was an adverse 
reaction during the next 25 hour period. 

After four weeks all 36 subjects returned. All initially 
performed evaluations were repeated and the results were 
recorded.

Interpretation Scale-7: IgE-sp Antigen via 
Elisa Method

           No allergy   = 0

         1-50 = mild   = 1

50-75 = moderate = 2

75-500  =  severe = 3

 Interpretation Scale-6:  IgE-Total via RAST

            

 IgE total   1 - 180  No Reaction    =   0

        180 - 300   = Mild  Reaction    =  1

300 - 500   = Moderate Reaction    =  2

        >500    = Severe   Reaction     =  3      

Interpretation Scale-8:  ID (Intra Dermal 
Test)

Measurements in Centimeters
< 8 with no erythema= No allergy 

        (9-11) =    Mild     =   1 

(11.50-13)  = Moderate =  2 

(13.50- >16)  =  Severe   =  3 

Interpretation Scalee-5: SIT (Spinal 
Integrity Test)

0 weakness= No allergy 

(1-5)=Mild=1 

(6-10)= Moderate=2 

(11- >17)=Severe =3 

Interpretation Scale-4: OMIT 

(Organ-Meridian  Integrity Testing)

0 weakness= No allergy 

(1-5)=Mild=1 

(6-10)= Moderate=2 

(11- >16)=Severe =3 
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Table - 2:   Allergy Symptom Rating Scale (ASRS) Before & After NAET® 
Desensiti zation Treatments  

	                     ASRS                   ASRS 4 wks 	
                                   Before Study             After study 

EXP. GRP.		                 

1	 	 3	 1
2	 	 5	 1
3	 	 9	 3
4	 	 8	 1
5	 	 8	 3
6	 	 7	 2
7	 	 4	 1
8	 	 7	 2
9	                 10	 2
10	 	 2	 1
11	 	 6	 2
12	 	 9	 3
	
PLACEBO GRP.

13	  	 5	 5
14	  	 6	 6
15	 	 5	 5
16	  	 7	 6
17	  	 6	 6
18	  	 7	 8
19	  	 6	 5
20	  	 5	 6
21	  	 8	 7
22	  	 6	 7
23	  	 6	 6
24	  	 7	 8

CONTROL GRP.
	 	
25	   	 9	 9
26	   	 6	 6
27	   	 8	 8
28	  	 7	 7
29	  	 7	 7
30	   	 8	 8
31	   	 6	 7
32	  	 3	 3
33	  	 3	 3
34	   	 7	 8
35	   	 6	 6
36	   	 7	 7
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Table - 3: NEuromuscular Sensitivity Testing (NSTRS) Before and After 
NAET® Desensitization treatments

	
EXP. GRP	                NST Before Tx	                    NST After Tx

1	 	 2                                               1.5
2	 	 2	                             1
3	 	 2	                             1.5
4	 	 2	                             1
5	 	 2	                             1.5
6	 	 2	                             1
7	 	 2	                             1
8	 	 2	                             1
9	 	 2	                             1
10	                       1.5	                             1
11	 	 2	                             1.5
12	 	 2	                             1
	

PLACEBO GRP
	 	
13	  	 2	                            1.5
14	  	 2	                            2
15	 	 2	                            1
16	  	 2	                            2
17	  	 2	                            2
18	  	 2	                            2
19	  	 2	                            2
20	  	 2	                            2
21	  	 2	                            1.5
22	  	 2	                            1.5
23	  	 2	                            2
24	  	 2	                            2
	

CONTROL GRP.
	 	
25	   	 2	                            2
26	   	 2	                            2
27	   	 2	                            2
28	  	 2	                            2
29	  	 2	                            2
30	   	 2	                            2
31	   	 2	                            2
32	  	 2	                            2
33	  	 2	                            2
34	   	 2	                            2
35	   	 2	                            2
36	   	 2	                            2
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Before Tx	 After Tx
	
92	 87
88	 80
72	 79
86	 72
82	 73
76	 76
83	 76
88	 66
86	 70
86	 80
88	 76
78	 66
	

92	 84
88	 76
72	 78
86	 84
82	 86
76	 80
83	 92
88	 88
86	 86
86	 80
88	 84
78	 76
	

92	 94
88	 88
72	 76
86	 88
82	 78
76	 78
83	 80
88	 90
86	 80
86	 86
88	 88
78	 78
	

EXP. GRP

1
2
3
4
5
6
7
8
9

10
11
12

PLACEBO 
GRP.

13
14
15
16
17
18
19
20
21
22
23
24

CONTROL 
GRP.

25
26
27
28
29
30
31
32
33
34
35
36

TABLE - 4: Pulse difference rating scale (PDRS) before & after 
NAET® DESENSITIZATION TREATMENTS
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	 Pre-Organ-	 Number of 	 Post-Organ-	 Number of 

	 Meridian	 Organ-merid	 Meridian	 Organ-merid
EXP. GRP	 Inegrity.testing	 involved before	 Inegrity.testing	 involved After

1	 LU, LI, ST, SP 	 4	 Lu	 1
2	 Lu,  St., Kid.	 3	 0	 0
3	 St, UB	 2	 UB	 1
4	 St,  LI	 2	 0	 0
5	 Sp,GB	 2	 Sp	 1
6	 Sp, LI	 2	 0	 0
7	 Sp, UB, SI	 3	 0	 0
8	 Ht, St	 2	 0	 0
9	 Lu, Lu, Liv, GB	 4	 Liv	 1
10	 Sp., Liv. GB	 3	 0	 0
11	 Liv., Rt. Kid., LI	 4	 St	 1
12	 St, Sp	 2	 0	 0

PLACEBO GRP.	 	 	 	

13	 sp,LI	 2	 sp,LI	 2
14	 Rt. Lu. GB	 3	 Rt. Lu. GB	 3
15	 KID, UB, LI	 3	 KID, UB, LI	 3
16	 ST,SI,LI	 3	 ST,SI,LI	 3
17	 ST,SI,LI	 3	 ST,SI,LI	 3
18	 GB,ST, Sp	 3	 GB,ST, Sp	 3
19	 ST, SP	 2	 ST, SP	 2
20	 R-KID,KID	 3	 R-KID,KID	 3
21	 GB,ST	 2	 GB,ST	 2
22	 ST,SP, LI	 3	 ST,SP	 2
23	 sp,Lu	 2	 sp,Lu	 2
24	 ST,SP,LI	 3	 ST,SP,LI	 3

CONTROL GRP.	 	 	 	

25	 sp,LI	 2	 sp,LI	 2
26	 Rt. Lu. GB	 3	 GB,SI,LI	 3
27	 KID, UB, LI	 3	 Kid,LI,SI	 3
28	 ST,SI,LI	 3	 ST,SI,LI	 3
29	 ST,SI,LI	 3	 ST,SI,LI	 3
30	 GB,ST, Sp	 3	 GB,ST	 2
31	 ST, SP	 2	 ST, SP	 2
32	 R-KID,KID	 2	 Kid,LI,SI	 3
33	 GB,ST	 2	 GB,ST	 2
34	 ST,SP,LI	 3	 ST,SP,LI	 3
35	 Sp, St	 2	 sp, st, LI	 3
36	 ST,SP,LI	 3	 ST,SP,LI	 3
	 	 	 	

Table - 5: organ-meridian integrity testing before and after 
NAET® desensitization treatments
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EXP. GRP.

1
2
3
4
5
6
7
8
9

10
11
12

PLACEBO GRP.
13
14
15
16
17
18
19
20
21
22
23
24

CONTROL GRP.
25
26
27
28
29
30
31
32
33
34
35
36

Table - 6: spinal integrity testing before & after 
NAET®  desensitization treatments

Spinal	 No. of Spinal
Integrity	 levels (sublux)
Testing	 involved before

T2, T5, T9, L4, L5                         5
T3, T8, T10	 3
T8, T10, L4, L5	 3
T8, T10, T12	 3
T8,T9,T10	 3
L3, L4, L5	 3
T8, T10, L4, L5	 4
T4, T5, T6, T8	 4
T1,T2, T7, T8, L4, L5	    5
T8, T9, T10, T11 	    4
T5, T8., T12, L2, L5	    5
T8, T10, T9	 3
	

T8,T10,T12	 3
T8,T10,T11	 3
T5,T11, L4	 3
T1,T5,T11	 3
T8,T10,T11	 3
T8,T10,T11,L5	 4
T8,T10,T12	 3
T8,T10,T11	 3
T8,T12,L3	 3
T8,T12,L3	 3
T8,T12,L2	 3
T9,T11,L4	 3
	

T5,T12,L5	 3
T4,T5,L4,L5	 4
L2,L4,L5	 3
T8,T10,L4	 3
T8,T10,L4	 3
T4,T5,T6,T7,T8	 5
T8,T10,L4	 3
T1,T5,T9	 3
T4,,T7,T8	 3
T8,T10,LI	 3
T4,T5,T6,T7,T8	 5
T4,T8,L4,L5	 4

Spinal	 No. of Spinal
Integrity	 levels (sublux)
Testing	 involved after

T2, T9	 2
0	 0
T8	 1
0	 0
T10	 1
0	 0
0	 0
T8	 1
T8	 0
0	 0
T12	 1
0	 0
	
T8,T10,T12	 3
T8,T10,T11	 3
T5, L4	 2
T1,T5,T11	 3
T8,T10,T11	 3
T8,T10,T11	 3
T8,T10,T12	 3
T8,T10,T11	 3
T8,T12,L3	 3
T8,T12,L3	 3
T8,T12,L2	 3
T9,T11,L4	 3
	

T5,T12,L5	 3
T4,T5,L4,L5	 4
L2,L4,L5	 3
T8,T10,L4	 3
T8,T10,L4	 3
T4,T5,T6,T7,T8	 5
T8,T10,L4	 3
T1,T5,T9	 3
T4,,T7,T8	 3
T8,T10,LI	 3
T4,T5,T6,T7,T8	 5
T4,T8,L4,L5	 4
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	 Before Tx	 After Tx
EXP. GRP	 IgE Rast	 IgE Rast
1	 470	 450
2	 320	 280
3	 520	 510
4	 788	 120
5	 332	 200
6	 286	 220
7	 282	 322
8	 888	 788
9	 405	 305
10	 300	 240
11	 444	 450
12	 123	 114
PLACEBO GRP.	 	
13	 262	 236
14	 602	 594
15               1016	 1000
16	 1008	 988
17	 84	 78
18	 620	 463
19	 254	 260
20	 482	 315
21	 776	 775
22	 672	 523
23	 788	 778
24	 126	 124
CONTROL GRP.		
25	 147	 152
26	 194	 201
27	 20	 26
28	 109	 102
29	 820	 809
30               1648	 1504
31	   57	 60
32	 471	 798
33	 252	 250
34	 752	 785
35	 781	 763
36	 270	 278

	 Before Tx	 After Tx
EXP. GRP	 IgE Elisa	 IgE Elisa
1	 270	 203
2	 176	 14
3	 663	 602
4	 311	 109
5	 257	 189
6	 203	 189
7	 441	 290
8	 230	 154
9	 1988	 176
10	 580	  77
11	 624	 122
12	 378	 203
PLACEBO GRP.	 	
13	 436	 423
14	 752	 738
15	 905	 890
16	 3400	 3384
17	 27	 10
18	 355	 337
19	 122	 103
20	 405	 385
21	 308	 287
22	 730	 708
23	 751	 728
24	 148	 124
CONTROL GRP.	 	
25	 321	 397
26	 216	 176
27	 189	 257
28	 581	 419
29	 189	 108
30	 3210	 3200
31	 130	 135
32	 540	 543
33	 216	 203
34	 996	 760
35              1802	 1788
36	 362	 342

Table - 7: Laboratory testing for 
IgE via RAST before & after NAET®  

desensitization treatments

Table - 8: Laboratory testing for 
IgE via RAST before & after NAET®  

desensitization treatments
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	 Before Tx	 After Tx
EXP. GRP	 ID Before	 ID After
1	 11.5	   9.5
2	 13.5	   9.5
3	 13.0	 10.0
4	 12.0	  10.5
5	 11.0	 10.0
6	 13.0	 10.0
7	 10.5	 10.0
8	 14.5	 10.5
9	 13.5	  9.5
10	 10.5	 10.0
11	 10.5	   9.5
12	 11.5	 10.0
PLACEBO GRP.		
13	 14.0	 12.0
14	 12.5	 12.0
15	 15.0	 14.5
16	 11.5	 10.5
17	 12.0	 12.0
18	 11.5	 12.0
19	 10.5	 10.5
20	 13.0	 13.0
21	 11.5	 10.5
22	 10.5	 12.5
23	 11.0	 10.5
24	 10.0	 10.0
CONTROL GRP.	 	
25	 13.5	 13.0
26	 10.0	 10.0
27	 12.0	 11.5
28	 13.0	 11.0
29	 11.5	 11.5
30	 13.0	 13.0
31	 10.5	 10.0
32	  9.5	  9.5
33	 10.0	  9.5
34	 11.5	 12.5
35	 13.0	 12.0
36	 12.5	 12.0

Table - 9: INTRADERMAL TESTING FOR 
MILK ANTIGEN BEFORE & AFTER NAET®  

DESENSTIZATION TREATMENTS
Collection of Data

Results from all the following tests were collected: 
 (1)  ASRS (Allergy Symptom Rating  Scale) was completed     
by the subjects twice:

i. After holding the test sample  for ten minutes (B)  
ii. Four weeks after the initial evaluation (A) 

(2)  NSTRS (Neuromuscular Sensitivity Testing Rating Scale) 
NST testing was done twice: 

i. After holding the test sample  for ten minutes (B)  
      ii. Four weeks after the initial evaluation (A) 

(3)  PDRS - (Pulse Difference Rating Scale) radial pulse 
reading was done twice: 
     i. After holding the test sample  for ten minutes (B) 
     ii. Four weeks after the initial evaluation (A) 

(4)   Organ-Meridian Integrity testing by evaluating through 
NAET® test points done twice:
     ii. After holding the test sample  for ten minutes (B) 
     ii. Four weeks after the initial evaluation (A) 

(5)  Spinal Integrity Test was done twice:
      ii. After holding the test sample  for ten minutes (B) 
      ii. Four weeks after the initial evaluation (A) 

(6)  IgE-total via RAST twice.
      ii. After holding the test sample  for ten minutes (B) 
      ii. Four weeks after the initial evaluation (A) 

(7)  IgE-specific antigen for milk protein via ELISA twice.
       ii. After holding the test sample  for ten minutes (B) 
       ii. Four weeks after the initial evaluation (A) 

(8)  Intra dermal test was done twice.
      ii. After holding the test sample  for ten minutes (B) 
      ii. Four weeks after the initial evaluation (A) 

Two research coordinators collected the results from the 
respective monitors responsible for collecting results after 
each test. Data were kept in sealed envelopes until the time  
for analysis.    
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Summary of Statistics 
Number of Subjects in the study: 36

Male                   			            17

Female       			           19

(1)       Hypothesis for ASRS:

Ho: Intensity of  health complaints before the NAET® 
desensitization for milk is same as the intensity of health 
complaints after the NAET® desensitization for milk.

Ha: Intensity of  health complaints before the NAET® 
desensitization for milk is larger than the intensity of 
health complaints after the NAET® desensitization for 
milk. 

Ho: 	 U1=U2=0     or    Ud < 0
Ha: 	 U1>U2>0      or    Ud >0

(2)       Hypothesis for NSTRS:
   Ho: Stength of the test muscle before the NAET® 
desensitization for milk is the same  as after the NAET® 
desensitization for milk.

Ha: Stength of the test muscle after the NAET® 
desensitization for milk. is larger than before the NAET® 
desensitization for milk .

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U2 >U1 or    A-B  > 0

(3)        Hypothesis For PDRS: 
     Ho: PDRS before the NAET® desensitization for milk is 
same as PDRS after the NAET® desensitization for milk.

Ha: PDRS after the NAET desensitization for milk 
is greater than PDRS before the NAET® desensitization 
for milk.

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U2 >U1   or   A-B  > 0

(4)        Hypothesis For OMIT (NAET® Points) 
     Ho: NAET® Points  weakness before the NAET® 
desensitization for milk  is same as NAET® Points 
weakness after NAET desensitization for milk.

Ha: NAET® Points weakness before the NAET® 
desensitization for milk is greater than NAET® Points 
weakness after the NAET® desensitization for milk.

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U1 >U2   or   B-A  > 0

(5)       Hypothesis For Spinal Integrity Test (SIT)
     Ho: Spinal subluxation before NAET® desensitization 
for milk is same as spinal lubluxation after NAET® 
desensitization for milk. 

Ha: Spinal subluxation before  NAET® desensitization 
for milk is larger than spinal subluxation after NAET® 
desensitization for milk

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U1 >U2   or   B-A  > 0

(6)     Hypothesis for IgE Total:
     Ho: IgE total before NAET® desensitization for milk  
is same as the IgE total after NAET® desensitization for 
milk. 

Ha: IgE total before NAET® desensitization for milk  
is larger than the IgE total after NAET® desensitization for 
milk. 

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U1 >U2   or   B-A  > 0

(7)   Hypothesis for IgE Sp antigen:
    Ho: IgE-sp antigen reading before NAET®  desensitization  
for milk  is same as the IgE -sp antigen reading after 
NAET®  desensitization for milk. 

Ha: IgE -sp antigen reading before NAET®  desensitization 
for milk is larger than the IgE-sp antigen reading after NAET®  
desensitization for milk. 

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U1 >U2   or   B-A  > 0
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(8)   Hypothesis for Intra Dermal Testing:
Ho: Intra-dermal testing reading before NAET®  

desensitization  for milk  is same as the ID reading reading 
after NAET®  desensitization for milk. 

Ha: Intradermal testing reading before NAET®  
desensitization for milk is larger than the intradermal  testing 
reading  after NAET®  desensitization for milk. 

Ho: 	 U1=U2   or   B-A < 0
Ha: 	 U1 >U2   or   B-A  > 0

Statistical Analysis
Statistical analysis (Zar, 1999; Reddy, 2002; Dawson & 

Trapp, 2001) of the data was conducted by NAR foundation 
Statistical team. The statistical software SAS, and  Microsoft 
Excel have been used to generate reports, graphs, tables, etc. 
This was a repeated measure experimental design. The study 
consisted of 36 subjects. Each test was performed two times: 
initially before beginning the study; second time four weeks 
after completion of NAET®  desensitization for milk. 

The mean data from NSTRS, PDRS, OMIT and SIT 
were compared against the mean data of ASRS, IgE total, 
IgE specific antigen and intra dermal testing. The mean data 
from all eight evaluations with before and after treatment 
data were compared.  

About the Data: Data received from four diagnostic 
measures from energy medicine diagnostic procedures and 
four established diagnostic procedures. The distribution of data 
include:  a total of eight sets of data received from a repeated 
measure performance study that was done on 36  subjects on 
eight different diagnostic evaluations:ASRS, NSTRS, PDRS, 
OMIT, SIT, two sets of laboratory results:(IgE total, Ige-sp 
antigen by Elisa and two sets of data on ID. The measurements 
were taken at different times from each subject using these 
screening devices.  

The primary objective of the study was to determine the 
efficacy of NAET®  desensitization  to reduce milk allergies, 
sensitivities or intolerances in the experimental subjects when 
compared with placebo and control subjects. 

Details of the two sets OF DATA
1. There were two sets of ASRS data from before and 

after NAET® . 
2. Two sets of NSTRS evaluations from before and after 

NAET® .  
3. Two sets of PDRS evaluations from before and after 

NAET® . 
4. Two sets of SIT evaluations from before and after 

NAET® . 
5. Two sets of OMIT by  evaluating NAET points from 

before and after NAET® . 
6. Two sets of before and after treatment data from the 

laboratory tests on immunoglobulin-E studies via RAST 
method

7. Two sets of before and after treatment data from the 
laboratory tests on immunoglobulin-E-specific antigen studies 
via ELISA method

8. Two sets of before and after treatment data from ID 
test

The ASRS recorded the difference in the symptoms  
“before” and “after treatment. 

The NSTRS recorded the difference in the NST “before” 
and “after treatment. 

The PDRS recorded the differences of pulse rates from  
“before” and “after treatment. 

The SIT recorded the differences of spinal alignment   
“before” and after study. 

The OMIT recorded the differences of weakness  
“before” and after study. 

The total immunoglobulin E level before and after 
treatment data was tested by the lab. 

The immunoglobulin-E-specific antigen  before and after 
treatment was tested by the lab. 

The ID recorded the results before and after intradermal 
testing

  Results
  Treatment Grp	 Before NAET®	 After NAET®

ASRS	   6.5	 1.83
NST	 12	 2
PDRS              10.08	 0.41
OMIT	  2.75	 0.41
SIT	  3.75	 0.5
IgE Elisa	  5.9	 1.6
IgE Rast	  4.2	 3.3
ID	 12	 9
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TABLE - 10:  EXPERIMENTAL GROUP

Exp. Grp	 Before NAET®	 After NAET®
ASRS	   6.5	 1.83
NST	 12                                         2
PDRS              10.08	 0.41
OMIT	  2.75	 0.41
SIT	  3.75	 0.5
IgE Rast	  4.2	 3.3
IgE Elisa	  5.9	 1.6
ID	 12                                          9

TABLE - 11:  PLACEBO GROUP

Placebo Grp	 Before NAET®	 After NAET®
ASRS	 6.16	 6.25
NST	 1	 0.833
PDRS	 10.1	 8.55
OMIT	 2.66	 2.58
SIT	 3.08	 2.91
IgE Rast	 5.58	 5,57
IgE Elisa	 7.5	 6.94
ID	 11.91	 11.66

TABLE - 12: CONTROL GROUP

Control Grp	 Before Study	 After Study
ASRS	 6.41	 6.58
NST	 1	 1
PDRS	 10.08	 10.11
OMIT	 2.58	 2.5
SIT	 3.5	 3.5
IgE Rast	 3.53	 4.61
IgE Elisa	 7.29	 6.94
ID	 11.66	 11.29
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Placebo Grp	 Before NAET®	 After NAET®

ASRS	  6.16	 6.25
NST	  1	 0.833
PDRS             10.1	 8.55
OMIT                2.66	 2.58
SIT	 3.08	 2.91
IgE Elisa	 7.5	 6.94
IgE Rast	 5.58	 5,57
ID                   11.91                 11.66

Control Grp	 Before Study	 After Study

ASRS	   6.41	 6.58
NST	   1	 1
PDRS	 10.08               10.11
OMIT	  2.58	 2.5
SIT	  3.5	 3.5
IgE Elisa	  7.29	 6.94
IgE Rast	  3.53	 4.61
ID                    11.66                11.29

CONCLUSIONS
The study evaluated the efficacy of NAET®  desensitization 

treatment for milk in a group of 36 subjects from both sexes.  
The Allergy Symptom-Rating Scale questionnaire completed 
by the subjects prior to entering the study recorded that all 
36 subjects suffered from various health disorders for a long 
time from unknown etiology. When they were made to hold 
milk in their hands for ten minutes all of them experienced 
an increasing intensity of their existing health problems. 
After completion of NAET®  desensitization treatments, the 
experimental subjects did not experience any more adverse 
health symptoms when they were made to hold milk for ten 
minutes in their hands . The placebo group as well as the 
control group had no significant changes or reduction of 
symptoms reported and both groups reacted to milk when 
they were made to hold milk for ten minutes in their hands 
as before . 

The conclusion drawn from the tests: all four testing 
modalities from energy medicine were able to demonstrate 
the significant differences in their respective mean scores 
when comparing before and after treatment results. All four 
testing modalities from traditional medicine were also able 
to demonstrate the significant differences in their respective 
mean scores when compared with before and after treatment 
results.This study clearly demonstrated a significant difference 
in the mean data of the before and after treatment evaluations 
(ASRS, NST, PDRS, OMIT, SIT, IgE elisa, IgE rast, and ID) 
in the treatment/experimental group while there was very 
little or no difference recorded in the mean data of the before 

and after evaluations (ASRS, NST, PDRS, OMIT, SIT,  IgE 
elisa, IgE rast, and ID) in the placebo group as well as in 
the control group. The eight subjects from the experimental 
group who suffered from frequent headaches after ingestion 
of milk reported that the intensity and frequency of headaches 
were significantly reduced after NAET®  desensitization 
treatments. 

It is recommended that similar studies should be done 
on larger populations to determine if the NAET® testing 
procedures and desensitization procedures are as reliable as 
this study shows at other locations, on different populations and 
compared with other types of allergy reduction techniques. 
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