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Abstract

The clinical use of SCDSF factors in neuro-degenerative pathologies offers a potential therapeut­
ic opportunity. Our observational study aims to evaluate its efficacy in patients affected by Cent­
ral Vertigo[1].

A case series divided into two subgroups, all affected by non-migrainous central vertigo, was select­
ively subjected, in epigenetic terms versus the genome, to the administration of SCDSF with a regen­
erative action or to the administration of a reprogramming and then regenerative action. The cohort
was divided into two groups due to the emergence of a resistance to the action of neuro-regenera­
tive SCDSF when administered individually according to consolidated therapy schemes. To recover
efficacy, it became necessary to first administer reprogramming SCDSF and only subsequently the
neuro-regenerative SCDSF.

The observation that a therapeutic barrier was overcome during the study—a barrier to the action
of neuro-regenerative SCDSF, only when preceded by the administration of reprogramming SCDSF
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versus  the genome—highlighted a  deeper  mechanism.  A targeted action aimed at  recovering the
functionality of the epigenetic code was employed to counteract environmental epi-genotoxicity.
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Introduction

The underlying pathology of Nervous System degeneration can be considered, until now, orphan of
therapy. Currently, the dogmatic concept of irreversibility of degeneration mechanisms within the
Nervous System prevails. This work represents an attempt to expand the limits of therapeutic actions
in the field of central vertigo.

We were encouraged by positive data obtained in a clinical trial on a case series of neurosensorial
hearing loss treated with stem cell reprogramming factors (SCDSF)[2]. Added to this are experiment­
al data on the regeneration of Nervous System tissue in the CA1 area of the mouse hippocampus[3]. 
Other examples of  neuro-regeneration in mammals come from advanced research confirming the
existence of active adult neurogenesis throughout life in specific cerebral areas: the dentate gyrus of
the hippocampus, the sub-ventricular zone of the lateral ventricle, and the rostral zone directed to­
wards the olfactory bulb[4]. Other experiences contribute to demonstrating the breaking of a dogma,
such as the ability of post-natal cardiomyocytes to generate iPS cells with an acquired capacity for
cardio-myogenic re-differentiation[5].

The cited processes refer to the resident stem cells in adult tissues, which are involved in damage
repair, including neurodegeneration, within a context of neuroplasticity[6]. Given these premises, it
was decided to initiate an observational study on central vertigo.

The first  experimental  approach to the degenerative suffering of the central  nervous system with
SCDSF factors occurred in the context of the limbic system[7]. These studies, besides demonstrating
their efficacy, allowed a leap beyond the reductionistic conception, both in terms of research and
therapy.  In fact,  a  selective administration of  single SCDSFs,  essentially small  molecular  weight
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proteins and microRNAs, did not lead to appreciable results. Conversely, the administration of the
entire regenerative package, consisting of all the identified embryological factors, allows for more
significant results[8]. This experience, which opens the way to therapy for all degenerative patho­
logies of the nervous system and sensors, with the exception of ALS, surely represents a turning
point as the advent of epigenetics modifies certain dogmatic attitudes in biology and, particularly, in
medicine[9],[10].

Sensory afferents reach the limbic system, so this apparatus contributes to the mechanisms of learn­
ing and consolidation of information to be memorized (verbal or semantic/declarative type) and spa­
tial memory[11]. The path towards an informational, non-pharmacological therapy against the gen­
ome of  a  perennial  cell  in  an  epigenetic  key  was  opened with  the  aid  of  embryological  factors
(SCDSF), marking a historical turning point. Later, research would reveal a readiness on the part of
the epigenetic code for biophysical modulation[12]. The epistemological process of an informational
medicine,  not  exclusively molecular  but  also biophysical,  has been outlined,  as  described by the
philosopher of Science E. Laszlo and the biologist R. Schelldrake[13],[14].

Central  vertigo corresponds  to  degenerative  processes  that  may involve  brainstem structures[15]. 
Cases of central vertigo in its statistically most common form, i.e.,  vertigo in the migrainous[16] 
patient, were not recruited for this study. Nor were patients with vertigo during Multiple Sclerosis,
a pathology for which a dedicated study is underway by us. Symptomatology varies based on the
nervous pathways involved in the management of static and dynamic balance. A particular role is
recognized for the limbic system, the site of anterograde memory and spatial orientation[17], often
implicated at the onset of central vertigo.

The transition from physiological forms of loss of balance function mastery, such as presbyastas­
is[18], to frankly pathological forms is often subtle[19]. Important signals include falls, as in cases
affected by drop attacks, or ataxic gaits. It is not uncommon for the patient to complain of hearing
loss, in the presence of tinnitus, a sensation of an empty head (dullness) with varying degrees of
difficulty in mnemonic function, and sometimes cognitive disturbances[20]. Reported headaches are
of a pressure type. Before therapy with SCDSF, the only notable therapies were nutraceutical and
biophysical.

Let's  briefly  analyze  the  therapeutic  proposals  involving biophysical  information.  It  is  known in
the audiological and otorhinolaryngological fields that sound offered through binaural[21]  acoustic 
prosthetics or, more specifically, proposed in sonic therapies with personalized playlists, can contrib­
ute to a therapeutic action via biophysical mechanisms[22],[23]. It is believed that such therapies
induce improvement, as observed in patients treated for long periods, through neuroplasticity mech­
anisms[24].  Immediate effects,  observed after only a few seconds of sonic stimulation, suggest a
modulation of electrical synapses: in auditory evoked potentials, an improvement in latencies, wave
peaks, and trace clarity is noted, a sign of greater oto-neurological coherence[25]. Furthermore, we
believe that neuroplasticity[26], the long-term target, represents the essence of any feasible therapy in
patients affected by neurodegeneration, in order to induce an implementation of the general perform­
ance status of all superior functions connected to the CNS.

The fact that sound proposed in digitalization, with its symbolic informational load, can increase cog­
nitive and attention performance is not surprising to those who understand the premises of the "exten­
ded mind"[27],[28], concept, and/or the brain as an open system equipped with dissipative dynamics
according to G. Vitiello[29]. Before proceeding, it must be said that different approaches to quantum
physics applied to medicine result in interpretive nuances, which, however, do not change the sub­
stance of our reasoning. In such an emerging conception, the idea of the neuron as the fundamental
morpho-functional unit, which was still considered by E. Schrodinger[30] himself, is dismantled. The
dynamics of coherence domains of the convoluted systems take over in a new physiology capable of
explaining paradoxes, including the reduced energy expenditure compared to the number of computa­
tions performed by the brain[31],[32].

R. Penrose, Nobel laureate in Physics in 2020, supported first by Hameroff and then by Diòsi, con­
siders the neurofibrillary system a priority in quantum computation mechanisms. This consists of
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about 900 grams of fundamentally protein material, in the context of which microtubules are iden­
tified as the fundamental element of physiology, at the interface between mind and brain[33]. These
three authors describe a dynamic system where phonons, photons, and the gravitational field can
maintain their correlations[34]. The fact that a fundamentally protein system plays a role that is not
exclusively structural but also functional, in our opinion, supports the idea that this neurofibrillary
system is posited as a priority target for SCDSF action[35].

To stay on the topic of  correlation between phenomena relevant  to  molecular  biology and those
attributable to quantum biophysics, it must be said that the two dimensions interact starting from the
period of embryogenesis throughout the entire period of adult life, in health or in disease. SCDSF
quickly find their affinity partners, far beyond what is expected from Brownian diffusion, suggesting
that electromagnetic background effects facilitate rapid selections: this underlies the mechanisms of
bioresonance[36],[37].  In  this  perspective,  reference is  made to  morphogenetic  fields,  capable  of
guiding specific cellular attractions, consistent with the thermodynamics of dissipative systems. From
these considerations derives the concept of the morphogenetic code[38],[39],[40], whose influence
on cellular dynamics is supported by physical actions[41].

It is believed that in epigenetics, the sectors of degeneration and oncological pathology are strictly
connected. Based on what has been observed, it can be hypothesized that tumor attractors resonate
close to embryonic attractors[42], as tumor cells are to be considered stem cells[43],[44]. In Quantum
Field Theory (QFT), it is believed that the same symmetry-breaking mechanisms[45]  that regulate
phenomena in particle physics and condensed matter also operate in biology. SCDSF would be able
to regulate the fundamental steps of the cellular cycle, inducing electrochemical modulations and
consequently the electrodynamic behaviors between the bipolar networks in the present macromolec­
ules. These facts occur physiologically in the embryonic environment where water is in the 4th state,
but also pathologically in the tumor context[46].

The interactions between Energy and Matter extend throughout the entire adult age. Prof. E. Del
Giudice, starting from the positions of QED[47], believes that the entire "orchestration" of the elec­
tromagnetic  background field determines the succession of  known biochemical  and biomolecular
reactions[48]. More recently, Prof. G. Vitiello, recalling the experiment of Prof. J.L. Montagnier[49], 
affirms that a physical ordering force field precedes the molecular structuring of the genome itself.

Given these very encouraging premises, in any case, we had to note the lack, until now, of specific
therapeutic measures capable of regenerating a damaged cellular compartment, namely the neuron.
Therapy with stem cell growth and differentiation factors (SCDSF), capable of reprogramming and
regenerating cells of the nervous system, has opened up new therapeutic perspectives[50]. Neurolo­
gical pathologies of a degenerative nature, with the exception of ALS, have provided the opportunity
for verification. In central vertigo, leukoaraiosis[51], easily detectable on MRI and correlated with
central vestibular involvement evaluated through vestibology, was chosen as a marker of severity.

The classification of SCDSF and their therapeutic use have been carried out since the year 2000[52]. 
In brief synthesis, these factors are involved in many cellular pathways, including signal transduc­
tion, cell cycle regulation, chaperoning, and protein synthesis and degradation[53]. Five phases of
extraction are distinguished during the embryogenesis of the Zebra Fish; this distinction proves to
be extremely useful for the clinical use of the SCDSF themselves[54]. The first three phases have
a regenerative action, while the last two phases have genomic reprogramming actions, thus being
able to induce transformations in cancerous cells, as demonstrated in vitro and in vivo with clinical
works[55], with apoptogenic actions[56], especially of phase 5, defined as oxidative, if repair mech­
anisms are no longer possible. The factors extracted from Zebra fish caviar are over 90% identical
to human ones,  which is  not  surprising when evaluating the interactions between phylogeny and
ontogeny.

The molecular protagonists of an epigenetic code, in synergy with the morphogenetic field, allow for
the regulation of a large part of molecular traffic. Recently, an independent Japanese team, Un. of
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Kyoto, confirmed all the contents of the epigenetic research supported by Dr.Biava and his collabor­
ators, which underlies the use of SCDSF, pushing the limit of scientific considerations further[57].

Clinical Case 1

The first case dates back to the pre-COVID pandemic period. This was a  74-year-old man affected
by type 2 diabetes, hypertension, and dyslipidemia. Despite excellent clinical control, he reported a
gradual worsening of motor skills, balance, and cognitive functions. The patient started regenerative
SCDSF therapy, taken three times a day, with clinical check-ups every 15 days, bringing the required
tests each time. At the time of enrollment, the otovestibular examination performed with a rotatory
method and nystagmus recording showed a central pattern. The MRI showed a picture of leukoarai­
osis of 2nd–3rd degree according to Fazekas[58]. Already at 3 months, the patient visibly improved
from a vestibular point of view, but above all reported being able to read the newspaper again without
losing the thread of the narrative after a few lines, as happened before starting the therapy.

Clinical Case 2

The second case, which due to its complexity cannot be fully detailed here, will be briefly outlined.
This is a  54-year-old female smoker, not previously affected by any pathology. At the onset of a
profound headache, she was accompanied by her spouse to the Emergency Room of the San Carlo
Hospital in Milan. Admitted at 11 am, she was promptly examined by staff and quickly underwent
a CT scan, which revealed the rupture of an aneurysm of the right middle cerebral artery. At 4 pm,
she was taken to the operating room. Following a laborious intervention, she underwent resuscitation,
where she was operated on again to decompress a cerebral edema intractable with medical therapy.
After being discharged, she was hospitalized again to reconstruct the cranial vault with a synthetic
prosthesis.  Due to neurological  complications,  she underwent  another  decompressive craniotomy,
which, however, did not manage to avoid a paralysis of the left hemisome. After neuromotor rehab­
ilitation, the patient remained with stable paralysis of the left hemisome and bilateral tremor in the
upper limbs. At home, she began SCDSF therapy, taken three times a day sublingually, with pro­
gressive improvement up to the complete disappearance of the tremor in about four months. Survival
is due to the neurosurgical intervention, and neurological recovery is attributed to SCDSF therapy,
currently being published as a case report. Neuroradiologists documented cerebral regeneration in the
area of the right middle cerebral artery, still defined by the obsolete term "neuromalacia". The patient
is currently asymptomatic, despite the suspension of therapy, thanks to the epigenetic nature of the
SCDSF, which induce stable molecular changes over time.

Objective

Our study aims to demonstrate, from a purely clinical point of view, the "efficacy or non-efficacy" in 
a neuro-regeneration action using therapy with stem cell growth and differentiation factors (SCDSF).
The study is observational, so apart from the evaluation of the exhaustive documentation that each
patient always carried with them, the first  visit  and follow-up were set up focusing on finding a
possible implementation of autonomous motor skills and the recovery of sensory, memory, and cog­
nitive faculties.

Materials And Methods

The study was carried out on a case series afferent to the Experimental Vestibology Center of the
UNISED University of Milan. The in-person team consisted of a Neurologist, Otorhinolaryngologists,
a Medical Researcher in Clinical Epigenetics, and two physicists tasked with evaluating the methodo­
logical rigor of all phases of the observational study. All patients had already been examined in vari­
ous settings, already characterized by a diagnosis of central vertigo and therefore equipped with ima­
ging tests, especially magnetic resonance imaging but also CT scans of the Central Nervous System,
neurological and otorhinolaryngological visits, instrumental otovestibular exams (electronystagmog­
raphy and stabilometry) and caloric tests, capable of evoking the vestibulo-ocular reflex according to
an objective method, which earned Robert Barany the Nobel Prize in Medicine in 1914[59],[60]. All
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these methods are perfectly capable of establishing the centrality of a vestibular disorder. The richness
of diagnostic means highlights, in greater contrast, the total absence of therapy.

For this reason, despite the completeness of the documentation already in their possession, all pa­
tients were subjected, at entry and exit, to a neurological visit and an otorhinolaryngological visit
with evaluation of clinical vestibular function through the Side Bed Examination[61], hot and cold
thermal tests according to the Veits method[62], using Frenzel glasses[63] for the collection of spon­
taneous and provoked nystagmus. The cross-referencing of the collected data allowed monitoring the
response to SCDSF therapy. Those who decided to adhere to the observational study, once informed
about the lack of side effects and pharmacological interactions of the SCDSF, received a check-up
at three months, chosen to reduce the risk of confounding variables related to age and answer the
fundamental question: is the therapy effective or not effective? 

It is reiterated that the first male patient, affected by a severe form of central vertigo with gait disturb­
ances, disorientation, and memory issues, and who tested positive for 2nd–3rd degree leukoaraiosis on
MRI, showed improvement after less than three months of treatment, confirming what was already
observed in previous work on neurosensorial hearing loss.

The protocol for the administration of epigenetic factors was as follows:

Protocol Type of SCDSF 
Embryonic
Stage
(Zebrafish) 

Pharmaceutical
Form 

Dosage 
Total
Daily 

1 – Regeneration SCDSF Regeneration 
1st – 2nd – 3rd
stage 

Sublingual Tablets 
1 tablet at 8 am, 2
pm, and 8 pm (3
tablets/day) 

3 g/day 

2 – Reprogramming 
SCDSF
Reprogramming 

4th – 5th stage 
Drops (30 drops = 1
ml) or Spray (7 
sprays = 1 ml) 

1 ml at 8 am, 2 pm,
and 8 pm (3 ml/day) 

3 g/day 

2 – Alternating SCDSF Regeneration 
1st – 2nd – 3rd
stage 

Sublingual Tablets 

1 tablet at 8 am, 2
pm, and 8 pm (3
tablets/day),
alternating with the
reprogramming
protocol 

3 g/day 

An important clarification was given to the patients: the recommendation that the factors should be
taken sublingually, so as not to expose the SCDSF to the digestive action of the gastric environment.

The protocol variation was initiated in January 2024. This became necessary due to the emergence
of cases resistant to single regenerative therapy, which appeared in the second half of 2023. Four
patients (no. 15 F, no. 16 F, no. 17 F, no. 18 F), while fully meeting the indication characteristics
for the therapy with the aforementioned factors, no longer responded to the administration of stem
cell growth and differentiation factors (SCDSF). In addition, similar resistance began to be noticed in
patients affected by neurosensorial hearing loss, treated by the Authors of this work in normal clinical
practice. As is easy to assume, neurosensorial hearing loss offers the opportunity to suggest what hap­
pens in the CNS in degenerative terms, in the physiological terms of primary aging like presbycusis,
or pathological terms like secondary aging.

It was therefore considered that environmental pressures had emerged capable of altering the gen­
omic reaction to the epigenetic action supported by the SCDSF. Such alterations in the functional
capacity of the epigenetic code must, logically, be identified among those ubiquitous factors capable
of acting universally and within a precise timeframe, corresponding to the duration of the observa­
tional study.
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At this point, it was decided to open a parenthesis in the management of an ongoing case series,
subjecting two additional cases, which were not introduced into the cohort of patients of the observa­
tional work, to a therapeutic variation.

Pilot Cases with Therapeutic Variation

Case InitialDiagnosis 
Conventional
Therapy 

Protocol with
SCDSF 

Treatment
Duration 

Results 

1 

Vertigo from ochlea-

vestibular nerve
distress + severe
neurosensorial hearing
loss (50 dB) + total
paralysis of left VII
cranial nerve (Ramsay
Hunt syndrome,
Herpes Zoster
oticusetiology left) 

Corticosteroids,
antivirals, anti-vertigo 
drugs → only VII
cranial nerve paralysis
resolved, vertigo and
hearing loss persisted 

Reprogramming (4th–
5th stage): 30 drops +
1 tablet × 3/day for 8
weeks, sublingual 

Vertigo
improved
already at 15
days; complete
auditory
recovery after
~6 weeks 

Resolution of vertigo
and severe
neurosensorial hearing
loss; MRI negative for
retrocochlear Oto-

neurological lesions 

2¹⁷⁶ 

Bilateral
neurosensorial hearing
loss (more accentuated
on the left) in an
octogenarian
hypertensive patient;
MRI negative 

No specific effective
pharmacological
therapy 

Alternating
Reprogramming (4th–
5th stage) and
Regeneration (1st–3rd 

stage): cycles of 15
days each, in
succession 

3 months, with
2 check-ups per
month 

Almost complete
recovery of the
auditory gap between
the left and right ear,
with improvement also
on the right 

To remain in an oto-neurological context, it is recalled that the Epstein Barr virus, in a spectrum
of increasing severity in its ability to insult the human genome, is responsible for chronic tonsillitis
pictures, sustained by a “blastization” of infected B lymphocytes[64],[65], and nasopharyngeal car­
cinoma. Most evidently, and as proof that the viral genome is capable of interacting with the human
one, patients with numerous EBV reactivations show syncytia and/or alterations of the nucleus of
epithelial cells on nasal cytology[66],[67], which are evident alterations of a pathological interaction
at the nuclear level. Multiple sclerosis also correlates with the Epstein Barr virus[68],[69],[70].

As further examples of interaction with pathological outcomes, some oncogenic RNA viruses, defined
as retroviruses, can be enumerated, which, being equipped with a reverse transcriptase, are capable of
inserting exogenous genomic information into the human genome starting from RNA[71]. The previ­
ous examples are given to demonstrate how a viral action can induce a modification of the human
genome. We owe to researchers J.M. Bishop and H. Varmus, Nobel laureates in 1989 for Physiology
and Medicine, the awareness of a possible viral etiology of tumors as a result of a dynamic opposition
between oncogenes and oncorepressors[72].

Based on these encouraging observations on the two pilot  cases,  the subsequent  case series  was
treated, from then until July 2024, exclusively with the protocol that first involves the reprogramming
of altered cells and then the regeneration of the same. In summary, two periods, with two diversified
protocols in succession, were outlined in the global management of the cases of our observational
work. Two cases received both protocols (case no. 17 of the 1st  group became case no. 4 of the
2nd  group); this patient was placed in both case series. This is an  87-year-old woman who had not
responded to  the  first  protocol,  so  she  was  subjected to  the  second protocol  for  an  additional  3
months of intake. At follow-up, she showed significant improvement upon neurological scrutiny and
clinical vestibular function assessment. A second case, a  73-year-old female (case no. 18 of the 1st 

group became case no. 16 of the second group), had not responded to the 1st  protocol in vestibular
and neurological terms but responded very well to the 2nd protocol. It must be said that the marked
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central improvement—this was a case with cerebellar functional implications—was not accompanied
by an equally evident improvement in left pantonal neurosensorial hearing loss. We recall that the
proposed method does not  implant  but  activates existing stem cells  in the context;  this  aspect  is
clearly a limiting factor.

A third patient,  a  76-year-old woman,  non-responsive to  the first  protocol,  belonging to  the first
group, did not agree to undergo the 2nd protocol (case 16 of the 1st protocol). A fourth patient (case
no. 15), a 69-year-old woman who had not responded to the 1st protocol, despite having accepted the
2nd protocol, did not attend the scheduled follow-up (included as case 15 in the second group).

The evaluation of  these four  cases,  included as  non-responsive in the first  case series,  led us to
believe that an environmental genotoxic factor, probably viral, was capable of hindering the regen­
erative action. Until then, the regenerative action, with positive clinical outcomes, was obtained with
the exclusive administration of the regenerative factors of the first  three stages of embryological
development. In summary, two periods, with two diversified protocols in succession, were outlined in
the global management of the cases of our observational work. The results of the two protocols will
be presented in the Results section (Figures 1–3), followed by the descriptive tables.

Results

As shown in  Figure 1, the overall trend of the clinical efficacy of SCDSF factors in patients with
central vertigo shows a clear increase after the introduction of the second protocol.

The distribution of results relating to the first  protocol is  shown in  Figure 2.  It  shows that most
patients responded positively, although with some non-responsive cases.

For the second protocol, Figure 3 highlights that almost all patients responded favorably to the com­
bined treatment.

To integrate the graphical observations, Table 1 and the subsequent tables report in detail the char­
acteristics of  the case series studied,  divided by protocols and age groups.  These numerical  data
allow for a more precise quantification of the patient distribution and the demographic profiles of the
treated groups.

Case Series Tables

1st Protocol 

N° of Males 4 N° of Females 14 Total 18 

Min. Age 59 Max Age 91 

Mean Age 77.77 Mean Age Males 78.75 Mean Age Females 77.5 

2nd Protocol 

N° of Males 0 N° of Females 16 Total 16 

Min. Age 69 Max Age 89 

Mean Age 78.125 Mean Age Males - Mean Age Females 78.125 

Overall 

N° of Males 4 N° of Females 30 Total 34 

Min. Age 59 Max Age 91 

Mean Age 77.94 Mean Age Males 78.75 Mean Age Females 77.83 
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1st Protocol : Grouping by
Age 

F % M % Total % 

50-60 2 11.1 0 0.0 2 11.1 

61-70 1 5.6 1 5.6 2 11.1 

71-80 4 22.2 1 5.6 5 27.8 

81-90 6 33.3 2 11.1 8 44.4 

91-100 1 5.6 0 0.0 1 5.6 

Total (Check sum) 14 77.8 4 22.2 18 100.0 

2nd Protocol : Grouping
by Age 

F % M % Total % 

50-60 0 0.0 0 0.0 0 0.0 

61-70 2 12.5 0 0.0 2 12.5 

71-80 9 56.3 0 0.0 9 56.3 

81-90 5 31.3 0 0.0 5 31.3 

91-100 0 0.0 0 0.0 0 0.0 

Total (Check sum) 16 100.0 0 0.0 16 100.0 

Overall :Grouping by Age F % M % Total % 

50-60 2 5.9 0 0.0 2 5.9 

61-70 3 8.8 1 2.9 4 11.8 

71-80 13 38.2 1 2.9 14 41.2 

81-90 11 32.4 2 5.9 13 38.2 

91-100 1 2.9 0 0.0 1 2.9 

Total (Check sum) 30 88.2 4 11.8 34 100.0 

All patients who reached the clinical follow-up, which involved a neurological and clinical vestibular
function re-evaluation similar to the entry assessment, reported and showed evident improvements
concerning the mastery of gait, confidence, and mastery in movement, with the resolution of that
pathological caution that characterizes central, typically non-rotatory, vertigo⁴²⁰.

The vestibular signs that most revealed progress are:

· Romberg's test[73]: negativization of retropulsion.

·  Unterberger's test[74]:  correct execution, not feasible without the aid of correct central vestibu­
lar function.
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Figure 1.  Trend of clinical efficacy of SCDSF factors in patients with central vertigo, divided
into the two observation periods (September 2022 – December 2023 and January 2024 – July
2024).

Green bars represent patients who showed clinical efficacy (light green females and dark green
males), red bars are cases of inefficacy, and the black bar is withdrawal from the trial. The blue
curve describes the overall trend of clinical efficacy over time.

· Caloric tests according to Veits: four patients in the first group showed the same nystagmic reac­
tion pattern at the control, namely hyper-reactivity to hot and cold tests with very evident qualitative
alterations of the provoked nystagmus, such as arrhythmias, grouping of beats, slow phase slips, or
verticality elements. In the other patients of the first group and in all patients of the second group,
the nystagmic reaction at follow-up of the vestibular test showed qualitative improvements and a
quantitative recomposition of the number of beats towards a normal range.

On the symptom side, highly welcomed improvements reported were mental clarity, improved read­
ing ability, and anterograde memory, which the patient autonomously perceives by tackling cross­
words or simply reading newspapers.

Regarding the correspondence between responsiveness to therapy with stem cell differentiation and
growth factors (SCDSF) and the lesions described on CNS MRI, we deem it appropriate to report
some data[7].

· Patient no. 15 of the first group, a 69-year-old woman, non-responsive to the 1st protocol, affected
by meningioma,  2nd-degree leukoaraiosis, systemic arthritis with elevated ESR, and steatosis with
moderately elevated transaminases. Despite having accepted the 2nd protocol, she was excluded from
the trial as patient no. 15 because she did not attend the scheduled follow-up.

·  Patient  no.  16,  a  76-year-old woman from the first  group,  did not  respond to the 1st  protocol,
despite having prolonged it on her own initiative up to 5 months. On MRI, she presented a picture of
3rd-degree leukoaraiosis according to Fazekas with important notes of cerebral atrophy. She did not
enter the second group having refused to undergo the 2nd protocol.

·  Patient  no.  17,  an  87-year-old woman,  non-responsive to  the 1st  protocol,  accepted the second
protocol, which proved effective towards all therapeutic targets⁴³³. Therefore, she also belongs to the
second group as case no. 4. She presented a picture of 2nd-degree leukoaraiosis.
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· Patient no. 18, a 73-year-old female, affected by central cerebellar-type vertigo, did not respond to
the first protocol, while she responded well to the 2nd protocol (included as case no. 16 in the second
group) regarding central  vestibular symptomatology. She did not improve regarding left  pantonal
neurosensorial hearing loss (2nd degree according to Fazekas). We believe that this situation depends
on the availability of contextual stem cells; we recall that the method with stem cell growth and
differentiation factors (SCDSF) does not involve transplantation of the same.

· In reference to all other patients, in both case series, who responded to the two protocols, only four
cases showed 1st-degree lesions, while all others had 2nd-degree lesions according to Fazekas.

Adverse Events

Some patients reported gastralgias, but were able to continue therapy by taking a gastric protector
consisting of a Proton Pump Inhibitor. One case was rejected as allergic to fish proteins; this type
of allergy represents a formal contraindication to the administration of SCDSF. Patient no. 13 of the
2nd group, a 70-year-old female, despite having reduced the protocol to two administrations per day
on her own initiative due to the onset of gastric side effects, showed a clear improvement at clinical
follow-up. We have already noted the fact of efficacy preservation in case of dosage reduction; after
all, it is an informational medicine. However, it must be said that in the case of treating neoplastic
patients with genomic reprogramming factors, it is necessary to increase the dosage. Such a clarifica­
tion comes directly from Prof. P. M. Biava.

Final Considerations

The second protocol, characterized by a first reprogramming step preceding the second regenerative
step, fully restored the previous efficacy of therapy with stem cell growth and differentiation factors
in terms of intensity of symptomatic gain/objective and chronological response to therapy.

Analysis of Results

The work clearly shows, with an on/off mechanism, the efficacy of epigenetic therapy with stem cell
growth and differentiation factors in central vertigo pathology. Of the 18 patients in the 1st group, 14
responded positively to therapy. Of the 16 patients in the 2nd group, 15 responded positively. One
patient could not be evaluated (case no. 15) as he did not attend the scheduled follow-up.

We must admit that we could not have imagined how the progressively emerging loss of efficacy in
four patients of the first group would stimulate us to find a new therapeutic strategy, reasoning on
the acquired knowledge about the mechanisms of the epigenetic code[75]. In fact, knowing precisely
the epigenetic regulation mechanisms induced by SCDSF factors,  which have been commercially
available for some years, it was natural to first consider a reprogramming therapy and then a genome
regenerating therapy. This transition, which in our opinion represents the most important contribution
of our work, requires a synthetic explanation.

At the current state of research, it is considered acquired that three codes exist:

·  Genetic code[76]:  inherited from parents at birth, it  behaves like a computer hard drive that is
predisposed to give rise to all the substances that constitute our body, but only if provided with the
specific instruction program that regulates its functioning.

· Epigenetic code: offers the possibility of genome reprogramming through the two known mechan­
isms of transcriptional or post-transcriptional activation. Both mechanisms, as stated, are capable of
activating a block release against the antagonistic influence on cellular regeneration activities.

·  Morphological code:  is  based on physical actions,  predominantly electromagnetic,  already dis­
cussed previously. It cannot be excluded that a physical “barrage” hindered the neuro-regenerative
actions of the SCDSF from the first three phases.

The fact that the activation of the aforementioned mechanisms became necessary raises a focus of
attention on what could have interfered in a limited timeframe and on a large scale. Due to the action
of this presumably viral unknown factor, a situation of greater fragility was created in the patients. In
fact, patients affected by degenerative pathologies of the Central Nervous System, as a consequence
of  an  interaction on a  molecular  biology plane,  are  deprived of  a  possibility  offered by cellular
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regeneration factors, unless preceded by the reprogramming factors. The same therapeutic dynamics
are required in neoplastic patients, who benefit if treated with the same factors aimed at reprogram­
ming the genome[77]. Conversely, it is not prudent to administer cellular regeneration factors to the
same patients.

Figure 2.  Results of the 1st group treated with the first protocol (September 2022 – December
2023).

Pink bars indicate female patients with positive clinical outcome, blue bars indicate male
patients with positive outcome, purple bars indicate non-responsive female cases, and the black
bar is withdrawal from the trial. The ages of the patients are reported on the right.

Conclusions

The present work highlighted that patients who do not respond immediately to neuro-regeneration
treatments with growth and differentiation factors  (SCDSF) extracted in the first  three phases of
zebrafish embryological development can only find a regenerative response if this is preceded by a
more selective cellular reprogramming therapy carried out with the same factors (SCDSF) developed
for this purpose, extracted from the later phases of zebrafish embryological development; in partic­
ular, the fourth and fifth of the five described phases. We interpret such a lack of initial reactive
response to the regenerative factors as due to a cytotoxic, genotoxic, but above all, "epigenotoxic"
effect[78]. Numerous proactors in the environment are capable of creating a block in the physiolo­
gical  modus operandi  of the epigenetic code; however, the perspective of our concluding consid­
erations does not change: "namely that in current circumstances,  it  is  useful to reprogram before
regenerating".

The factor or factors that caused the need to modify a previous and confirmed regenerative therapy
protocol in the field of neuro-regeneration certainly acted during the period of the clinical trial, at
least on a national scale. Their material identification represents an arduous task, which would in­
volve the interest of the Italian Health Institutions at the highest level and Artificial Intelligence tools.
In concluding summary, SCDSF have the merit of having raised the bar of therapeutic possibilities in
the field of degenerative pathologies of the Central Nervous System.

Some methodological considerations lead us to affirm that Informational Medicine and Omics Sci­
ences,  particularly  transcriptomics[79],  are  providing us  with  further  insights  for  the  research  of
adequate tools to treat emerging pathologies, especially degenerative and neoplastic ones[80],[81]. 
Such pathologies  cannot  respond to  a  reductionistic  approach,  as  demonstrated by the  numerous
research failures when conducted with exclusive criteria of drug-receptor interaction, thus neglecting
all  other possible relational dynamics.  We reiterate that  at  the current state,  any problem-solving
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research must, in our opinion, take into account the existence of three codes: genetic, epigenetic, and
morphogenetic, being able to affirm that SCDSF interact on all three planes[82],[83],[84].

Therapy with SCDF represents the pragmatic culmination of "a new paradigm based on the notion
of a coherent informational system, an epistemological revolution aimed at restoring communication
within living matter". We hope to have contributed to the breaking of some medical dogmas, with a
concrete approach that suggests greater prudence in inserting physical and molecular dis-information
into the harmonic context that  E.  Laszlo,  philosopher of Science,  defines and summarizes in the
phrase "the Universe is energy and information"[85].
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Figure 3.  Results of the 2nd group treated with the second protocol (January 2024 – July 2024).

Pink bars represent female patients with positive clinical outcome, while the black bar indicates
a withdrawal from the trial. The ages of the patients are reported on the right. The graph shows
that almost all participants responded favorably to the combined protocol treatment
(reprogramming + regeneration), with only one case excluded from the study.
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