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Whole person systems of medical
care are multi-faceted. They are
challenging to thoroughly describe and
to evaluate.** A detailed description of
Ayurvedic medicine, traditional Chinese
medicine (TCM), or chiropractic cannot
be done in a review article format.
Though ART is a modern form of a whole
person system of health care, it draws on
all forms of health care both traditional
and modern. Thus, we present an
informative overview rather than a
detailed description. ART provides an
assessment tool that can fit within
other forms of medical care, informing
the assessments made within other
systems and informing the selection of
interventions and the ongoing use of
interventions. ART is a whole person
system that enhances assessment
and treatment planning.  Herein s
presented a concise description of ART,

including a review of published

INTIJe

tcome reports of patients assessed
thin the autonomic response
testing framework, limitations of

the published research, and possible
future research perspectives.

Introduction

The United States has been known to
spend more on health care than other
high-income countries and have poorer
heaith outcomes.” Chronic iliness is a
contributor to health care costs. Whole
person systems of medical care may
hold promise for improving the health
cutcomes related to chronic illness.
We present a review of one of them:
autonomic response testing (ART).

Table 1. Seven factors that can initiate, aggravate or maintain disease
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ART Basic Principles
ART postulates five levels of hez .

which are from lowest to hign
physical, energetic, mental, intu~

and spiritual.* ART identifies se
categories of factors that init
maintain, or  aggravate  dise
conditions: 1. Toxins 2. Biocher

3. Structural 4. Energetic 5. Fooc
Psychological and 7. Geographic.® (¢ :

Table 1.)

Toxins include heavy met:
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microorganisms in clinical  anc
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reduces the optimum performance of ¢
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toxic burden presented by a substanct
rather than a standard level of toxit
which is considered pathological, sack
as a_lead level equal to or greater tha’
t50 T::f?g:ams per deciliter. Sensitivity
decilit:rs ower than 5 micrograms pe—'
Accordi Wil vary across individua!;
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blood r:ces and Disease Registry, ™
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ART Assessment Method
ART is a version of applied
kinesiology. Applied kinesiology
was originally developed by George
Goodheart, Jr, DC.° Today, many
forms of applied kinesiology are used
dincally. Different originators of applied
kine..ology methods believe that their
merod is an improvement compared
to o her versions.”** Many chiropractors
anc integrative physicians use some
form of applied kinesiology. The version
practiced in our centers, known as ART,
wzs originated by Dietrich Klinghardt,
MO, PhD, and Louisa Williams, DC, ND,*
and further extended by Klinghardt.*
Uifferent forms of applied kinesiology
Gn give results that conflict with the
“u'ts obtained with other forms.
flinztardt demonstrated this situation

| "% /deo on his website.!?
oy manual muscle testing an
‘ anr *ment of muscle function is 'made
| expan;eCOrded. Applied kinesnolc?gy
ass&ssr: manual  muscle tesqng
aSSessm‘émc to a second musde function
of 5 stiem that occurs in the presenFe
a"ergenmu‘us such as a food, toxin,
e o etc. The two assessments
Mpared, determining whether
1. sPonse to the added stimulus
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AMED, and CIHAHL, We hope this revien |
of ART will prompt senous attention
from the research cormmunity toward
ART. Our clinical ezperience with ART
a0 an assessment tool to help identify

Autonomic response testing
of medical care.

can be used with any type

can give different results.'* A systematic
review by Hall et al" of applied
kinesiology across different forms of
applied kinesiology was unable to draw
clear conclusions and recommended
studying applied kinesiology using a
pragmatic study design. No ART studies
were included in that systematic review.
Schwartz et al'® published a negative
experimental study; however, no
distinction was made regarding the
various forms of applied kinesiology.
No designation was given as to which
form of applied kinesiology was being
tested. It was implied that the form
studied generalized to all versions of
applied kinesiology. The article did
state that the utilized protocol was
not the approved Goodheart version®
of applied kinesiology. The concluding
statement appeared to lump all versions
of applied kinesiology together. It is
clear that neither ART'*** nor the official
Goodheart protocol® was tested in the
schwartz et al'® study. Just as antibiotics
and diagnostic tests can differ one
from another, so can different forms
of applied kinesiology differ one from
er.
anO\;\i‘e published 2 pi!o.t study (14
patients) on the validity off ART
for predicting the results of an
lobulin E blood test for
|mmun9g . otion. 1 Our results were
allergy identification. i ¥ Ve
wive: Sensitivity, specificity, po's,m've
positive: ) dictive
- - negative pre
predictive value, L coefficient
all accuracy, phi coefficient,
value, overl pa were Sl in the
and Cohens ' P As the correlation
desired direction:

contributing disease factors and helping
to guide the choice of interventions has
resulted in positive clinical outcomes
in patients who have failed standard
medical therapy. '/ **

ART Therapeutics

ART draws on all available
therapeutics. Therapeutic interventions
can be drawn from Chinese medicine,

Ayurvedic  medicine, homeopathy,
osteopathic medicine, allopathic
medicine, chiropractic medicine,
dentistry, etc. Therapeutic options

are in continual evolution. The crux
of ART is the assessment procedure,
which informs the identification of
contributing factors and the choice of
intervention.

One of the therapeutics that is
often drawn on in our centers is neural
therapy (NT),** which frequently
involves injecting ART-indicated scars
with procaine. In NT, scars and dental
foci can act as interference fields. The
interference field can have an influence
at a distance e.g., the scars from
tongue piercings influencing abdominal
pain and nausea.?*? The proposed
mechanism is chronic stimulation of
autonomic afferent nerves, which feed
back into autonomic nervous system
with resultant effector reflex activity
such as nausea, vomiting and pain.?

Clinical Outcomes Associated with ART

We searched the previously
mentioned literature databases for

outcome studies involving ART. We
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Searched specific ally for ART as opposed
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point for new discoveries. Our hope
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research community to examine ART
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Among confounding factors in case

reports are placebo response, regression
to the mean, and spontaneous
emission. In the context of stable
haseline disease activity, it is unlikely
that spontaneous remission would
coincide so closely with the advent of
the ART-guided treatment program in
all these cases. In regard to regression
to the mean, again in the context of
stable baseline disease activity, the
wrea.ment effect was larger than at
any srevious period of time for all the
patic ats. In regard to placebo effect all
patients had multiple opportunities

for placebo response elicitation by
interaction with mainstream health
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are personnel, mainstream diag
tests, and mainstream interventions.
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achvity specthaally on ART. How does
Gne Ro about Studying a comphcated
MU O procedures as described above?
Weeks  has proposed “studying the
Way we practice.” Kliger and Weeks”
have recommended the aggregation
of case studies that have followed the
CARE guidelines’” and the use of mixed
methods  research designs (designs
which  combine  quantitative and
qualitative methods). Kligler and Weeks
also call for openness and honesty
regarding what we actually know with
certainty and the unavoidable need for
clinical judgement in which experience
and intuition cannot be dispensed
with.?’

We are in full agreement. With
Ongoing  incoming data, models
forecasting effectiveness and safety
can be developed, evaluated, and
adjusted just as is done for models
to forecast the weather we project
that such an approach will be more
beneficial than searching solely for
the magic bullet and/or waiting to
determine the underlying mechanism
for each and every existing integrative
modality or combinations of modalities
before informing the public and giving
chronically ill people the opportunity to
try.

The research community currently
has the capability of tracking multiple
variables, outcomes, and adverse
events along with the capability of
constructing models and evaluating
those models in the context of natural
occurrences, e.g. weather forecasting,
which has not depended on randomized
controlled trials yet has produced
steadily improved forecasts over the
years. In addition to forecasting if a

Patrick J. LaRiccia, MD, is board-certified in
internal medicine and a licensed acupuncturist.

He has served as president of the Acupuncture
Society of Pennsylvania and president of the New
York Society of Acupuncture for Physicians and
Dentists. He received an award for his contribution
to acupuncture from the Acupuncture Society

of Pennsylvania besides sharing a research prize
in acupuncture from the Medical Acupuncture
Research Foundation. Dr. LaRiccia is an adjunct
scholar at the Center for Clinical Epidemiology and
Biostatistics at University of Pennsylvania School of
Medicine.

oach can be effective,
approe ,;com'”g data also to
we must use the ! nders and non-
who the respo with those at
responders will be afonztmultaneously,
risk for adverse events. f biomedical
the traditional methods © suc’h as
research can be employ?d :

, ragmatic  studies,
cohort studies, Prag dies, 3nd
comparative effectiveness e ’here
randomized controlled studies W
fea;l:i;.her method of research is the
use of site visit studies such B that
carried out by Lisi et al,  in which nine
medical practices, which had integrated
chiropractic clinics on site, were
qualitatively assessed for outcomes and
perceived value by everyone involved.
Multi-modal medical practices could
have site visits incorporating chart
reviews, clinician interviews, and
patient interviews focusing on types
of problems treated, types of patients
treated, outcomes, identification of
predictors of responders and non-
responders, adverse events, and cost.
The site visits can be recurring and
incorporate quantitative assessments.
Site visit evaluations should include
established private practices in addition
to  university-affiliated  integrative
medicine practices. Information from
sitevisitstudies,alongwithstandardized
case reports, and the results of our
frequently used current types of
research studies can flow into the
health care “big data” pool from which
predictive models for effectiveness
and the risk of adverse events can
be developed and adjusted. Thus,
actionable information can be provided
to healthcare providers, patients, ang
policy makers while waiting for the
conclusion of explanatory studies.

treatment

model

Conclusion

Preliminary  evidence hag been
presented for the utility of ART in
the context of chronic disease to pe
considered for further research. we
hope this narrative will stimulate further
research. We are willing to adyise and
collaborate,
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