
What’s New

This website offers two modes of alternative treatment for Lyme Disease. 
The first is a self treatment that anyone can do, and that offers the 
benefits of needleless acupuncture through a mini-system on the hand. 
Acupoints that are useful to Lyme patients can be stimulated through the 
placements of seeds that can be left overnight taped to the hand. Anyone 
worried about disease progression, or seeking additional immune 
support can safely and easily try this experimental treatment. The second 
offering is a large discourse on how to treat Lyme through rife, and how 
to make better Lyme rife protocols.

It has been three years since I updated this website. During these years I 
have abandoned the use of herbs, homeopathics and clearing techniques 
such as the ‘carwash’ because they proved largely ineffective as the  
Lyme disease progressed. Treatment resistance is the major problem with 
all alternative approaches, as it is with antibiotics. Lyme spirochetes are 
known to mutate when treated with antibiotics; apparently they do so 
also with the administration of herbs, homeopathy or rife frequencies.  In 
addition to the resistance, Lyme patients have so many co-infection 
pathogens that it becomes hard to target all of them with just a few 
remedies.

Eight years ago, I started treating clients with Stephan Buhner’s herbal 
protocol from Healing Lyme, but I found that within six months all clients 
were beginning to show resistance to the main herb, Cat’s Claw. The 
pulses became weaker, and muscle testing the spine and brain areas 
showed that the herb was no longer effective. For five years I then 
pursued the treatment of Borrelia through herbal formulas, altering them 
every three to five months as my clients grew resistant. Eventually, 
nothing was working very well, as all the known herbs that directly effect 
the spirochetes had been used up. So I turned to rife frequencies.
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The advantage of using rife frequencies for treating Borrelias is that it 
solves the resistance problem better than any other form of treatment. If a 
frequency for Borrelia develops resistance, it is extremely easy to make it 
energetically functional again. You simply adjust the frequency slightly 
higher, and the pulses and nervous system immediately respond to the 
new proper frequency. Rife frequencies do seem to be the best bet for 
cheap and easy control of most Lyme pathogens. The spirochetes 
themselves seem to be corralled if not eradicated by successive 
adjustments. Once the proper frequencies for the myriad co-infections 
present in all LD patients were found, many of these infections 
energetically seemed to disappear, though no lab tests were done to 
prove elimination.

There are two major problems with using rife. One is that the medical 
profession is not allowed to recommend it, as rife machines have only 
been permitted for use as experimental devices. No problem there. The 
protocol outlined here is clearly experimental and people who use it 
should understand it as such. No scientific claims can be made about any 
of the frequencies offered. No lab tests have been run before and after 
treatment that would confer substantial evidence of effectiveness. That 
said, most of my patients in the last four years have responded positively 
from an energetic standpoint: Chinese pulses and chiropractic reflex 
areas have become stronger. Patients have less pain and more energy 
and clarity. The second major problem with other rife protocols for Lyme 
Disease, was that most had not been vetted by an experienced muscle 
tester, and so most proved largely useless energetically. There were 
anecdotal reports of improvement, but their protocol frequencies created 
no response on target areas such as pulses, or vials relating to organs. 
Much of my time in the last years has been spent culling and adjusting 
these established frequencies offered for Borrelia and the Lyme co-
infections, in the attempt to create an energetically more viable protocol.
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I am an acupuncturist, so five years ago, I began to turn muscle testing 
techniques to examine the structure of the 2000 year old Chinese 
Meridian system. It turned out that there were many more channels and 
points than anyone had imagined. This is all explored in a book, A Map 
is not the Territory, that interested practitioners can find through this link: 
http://www.magcloud.com/browse/issue/789179  (Go to Preview and not Read, if 
you want to get a peak.) The long and the short of this is that acupuncture can 
be done through low level rife frequencies. This added a new dimension to 
the treatment of Lyme with rife, as one could then add acupuncture points 
that would inhibit the various pathogens. Acupuncture can also be 
employed to rebuild endocrine organs, and restore exhausted or 
impaired detoxification processes; but that is beyond the scope of this 
article.

This protocol is entirely based on muscle testing techniques developed by  
certain chiropractors. In 1999 I passed their 100 hour Applied 
Kinesiology course, and spent many years practicing those techniques for 
muscle and tendon repair. This course also taught muscle testing 
techniques to gauge the effectiveness of supplements for particular 
patients. For muscle testers, the Applied Kinesiology course is the gold 
standard. These muscle testing techniques proved eminently adaptable to 
help evaluate treatment effectiveness of acupuncture, herbs, and 
homeopathy. This protocol will outline some of those methods.

It all adds up to a much stronger protocol, that I hope will further the 
development of Lyme Disease treatment. This is not the last word, but it 
moves in the right direction. Like all web protocols, this is not personal 
medical advice, and should not be seen as a substitute for responsible 
medical treatment by a Lyme literate doctor.
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The Treatment of Lyme with Rife Machines

Part 1

Rife machines work by using resonant ultrasound frequencies. Originally 
Rife frequencies were shown to shatter bacterial cells in petri dishes. 
These frequencies presented here may or may not shatter, but they 
certainly correct energetic weakness caused by Lyme infections. Symptom 
relief usually ensues. It is theoretically possible to eliminate bacteria with 
rife, but no science has been done on the frequencies here presented. 
Use at your own discretion. 

Older rife programs for Lyme never seemed to have much of an impact 
on acupuncture pulses, nor on the symptoms of patients that I saw. The 
Lyme rife frequencies that I found in books did not create strong pulses 
on my patients. Patients who were using rife did not show major energetic 
improvement. I was completely unimpressed with rife. It was obviously 
going to be a tremendous job to evaluate and find workable Lyme 
frequencies, and it wasn’t going to be mine. Then my extended family 
started getting sick. I purchased a square wave machine and started 
testing frequencies from the web and in Brian Rosner’s Lyme Disease and 
Rife book. While these lists sometimes provided ballpark frequencies, 
modification was necessary for every frequency found. The second part 
of this protocol teaches practitioners how to evaluate frequencies. The 
effort is to create a kind of energetic accountability.

Eventually someone will build a machine that will both evaluate whether 
a client has a pathogen, and then treat that pathogen with frequencies. 
There is already an I-pod app out there on the market that does this for 
chakras and meridians, so it theoretically could be done for Lyme 
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Disease.1  Since we are not there yet, diagnosis and treatment must be 
performed with energetic muscle tests.  In my opinion, these methods are 
as accurate as current Lyme medical tests if performed properly. All too 
often the lab results of Lyme disease miss both primary and secondary 
infections. Given a good energetic evaluation, where the practitioner or 
the machine has access to vials of all the common subspecies and co-
infections, Lyme disease is pretty hard to miss. While the world at large 
may continue to argue whether chronic Lyme Disease is a real 
phenomena, energetically it is more than clear that spirochetes are still 
active throughout the nervous system years after antibiotic treatment. 
Until the machines take over, the creation of protocols through muscle 
testing seems sufficiently reliable.

Strategy for Lyme Treatment

Lyme Disease is a composite of multiple infections: Borrelia spirochetes 
plus Babesia, Bartonella, Mycoplasmas and several other infections. The 
spirochetes (Borrelias) that infect the nervous system and brain are highly 
adaptable and seem to mutate whenever treated directly, whether with 
antibiotics or herbs or frequencies. The best treatment for the spirochetes 
is thus both indirect and direct, bolstering and training the immune system 
to combat the foe, while adding a few resonant or ‘kill’ frequencies.  Rife 
machine frequencies can both shatter and build. My second strategy is to 
translate acupuncture points into low range frequencies on rife machines, 
thereby creating a defensive mechanism to add to the direct offense. 
Acupuncture points can be chosen that specifically affect spirochetes and 
other co-infections, and so help the body to contain this illness.

By my observation, any time a Lyme spirochete is attacked directly with 
frequencies, antibiotics or herbs, the strategy becomes fairly ineffective 
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within two to six months. This resistance is noticeable energetically. Pulses 
responding to the nervous system: Liver, Pericardium, and Du, no longer 
show to be strengthened by the direct treatment. Energetic vials relating 
to the nervous system no longer reflect a strengthening effect. Direct 
muscle testing of the spine, and all the bilateral muscles, will show 
weakness. While many doctors believe that remission can be obtained by 
treatment with antibiotics or herbs, that rarely shows to be the case 
energetically. Usually within a month of discontinuing the herbs or 
antibiotics, spirochete activity can be detected again. On long term IV 
antibiotic patients treated for Lyme, one always sees energetic evidence 
of the spirochetes.

Frequency treatments combat any mutations offered by the spirochetes 
by simple upward adjustment. No new antibiotic or set of herbs is 
required to keep the brain and nervous areas strong. Just as with 
antibiotics though, these resonant frequencies have needed to be 
modified every two to four months.  The addition of acupuncture points  
to the protocol seem to delay the need for modifying these resonant kill 
frequencies. Acupuncture points can also help the body clear the toxins 
created by the direct attack with the resonant frequencies. Imagine the 
resonant frequencies as Mafia hit men, and the acupuncture points 
providing the local network to clear away the bodies, and keep an eye 
on the neighborhood. A useful Mafia in this case.

It is known that when spirochetes are treated with antibiotics, a certain 
number crawl up into a cyst form, and hide in the cerebral spinal fluid 
and dermal layers of the skin. If you take the cyst form of an infected 
mouse, you can infect a clean mouse with it. If you run a resonant rife 
frequency for Borrelia spirochetes, it will immediately create a weakness 
over the vials for cerebral spinal fluid and for the borrelia cyst vial; 
suggesting that resonant frequencies can also induce spirochetes to 
change forms. Western allopathic treatment uses Tindemax and Flagyl to 
provoke the cyst form to revert to the regular flagella form, but it does 
not seem to be able to remove all spirochetes cysts. Therefore spirochetes 
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are probably here to stay unless someone can find a frequency to get the 
cysts. I have not found one yet that works. 

Co-infections

Aside from the Borrelia spirochetes, there is an entire series of co-
infections that need to be eliminated. These co-infections are not so tricky 
with mutations, so direct methods of using resonant frequencies will 
usually work. Because many of these infections are rarely seen outside of 
Lyme Disease syndrome, it may be hard to separate many of the 
symptoms of these infections from one another. Briefly, Bartonella 
infections cause rashes, digestive symptoms and endocarditis. Babesias 
cause night sweats or hot flashes, along with an iron deficiency.  Various 
Mycoplasmas affect joints, lungs, and the bladder. Before Lyme Disease 
was well known, Herpes 6a was a common diagnosis in chronic fatigue 
syndrome, and it is often present in Lyme. Many other herpes viruses 
such as Epstein Barre, Cytomegliovirus, Herpes I and II, and shingles are 
often active. Treating just the spirochetes without all the co-infections will 
not produce satisfactory results on anybody.

If a person does not test to have these co-infections, they probably do not 
have Lyme Disease. In my experience, they always go hand in hand.   
Most Lyme patients show 5- 10 co-infections. Whether these co-infections 
are all found on the tick itself or just are contracted from the ambient 
environment as the immune system falters, I cannot say. Almost all Lyme 
co-infections are energetically found in both partners of a sexually active 
couple where one partner is symptomatic, suggesting sexual transmission 
of most of these infections. Children born of mothers with a Lyme 
diagnosis usually show the exact same set co-infections as their mothers.  

The spirochetes themselves are almost certainly transmissible sexually. 
One client who got bit in Germany, showed 2 European subspecies of 
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Borrelia Burgdoferi energetically. Her boyfriend, who also tested positive 
on a Western Blot, showed those same two European subspecies, and no 
American ones. (There are approximately 40 US varieties of Borrrelia 
Burgdoferi, and 60 European ones. This is one reason the blood test are 
so inaccurate. )

There are three Lyme disease co-infections that are not being adequately 
addressed in the Lyme literature. Each of the these infections causes 
major neurological effects in many, if not the majority of chronic Lyme 
patients. The first of these seems to be a variation on the bacteria 
Ricketsia Rickettsii which causes Rocky Mountain Spotted Fever. RMSF is 
a tick borne infection that is often seen in LD, and is known to cause joint 
and muscle pain. It also seems to affect the motor areas of the brain. 
One does see regularly blood diagnosed RMSF, even if it is supposedly 
cleared with antibiotics. Its presence is still clear energetically in all the 
areas mentioned. What I see far more often though, is a pathogen that 
responds to a slightly different variations on the RMSF frequencies. It also 
affects motor areas of the brain, the kidney, the skin, the pancreas, the 
bladder and joints, so let’s call this possible subspecies Rocky II. Several 
patients show both Rocky I and Rocky II. A real double header. Other 
ricketsia infections do not seem to affect these same target areas, and so 
it does not look like Rocky II is a whole different species of ricketsia.

The second major pernicious infection that does not get enough press are 
two variations of Shigella bacterias: Shigella flexnari and one that tests 
with a vial as Shigella paradysentarii, though is probably just a variation 
on the S. flexnari. Both of these seem to cause autoimmune problems, 
and may have a link with multiple sclerosis. In Dr. Horowitz’s book about 
LD, Why Can’t I Get Better?, he states that MS like symptoms are often 
found in late stage Lyme. He believes Multiple sclerosis to be an 
infectious disease (pages 173-178). His evidence is that for several 
hundred years, the population of the Faroe Islands off the Danish coast 
never experienced a case of MS, until after WWII, when presumably 

Lyme Rife Article 



some soldier stationed on the island, infected one of the locals. Google 
allowed me to find pictures of Faroe Islanders infected with MS, and even 
slides of their guts and brains, and energetically it looks like Shigella 
flexnari in those photos. Since discovering this clue, I have found either 
Shigella flexnari its subspecies on roughly half of my Lyme clients. 
Frequencies for those two Shigellas alleviate some of the weakness in the 
myelin energetically in all cases. (Now it is highly possible that this 
bacteria is just something that just energetically resembles Shigella 
flexnari enough to cause a reaction with my vials. No matter, you will still 
need to order those vials in order to diagnose this disorder.) Dr. Horowitz 
thought Chlamydia pneumonia might be the underlying pathogen, but 
that does not show with vial testing, nor does its frequency test against 
the myelin vial. Photos of these Faroe Islanders with MS do not show any 
sign of Lyme disease, but only this particular Shigella. Medical literature I 
have read over the years suggested Herpes 6a, Epstein Barre, and 
Pseudomonas as possible candidates for an MS pathogen, but these 
frequencies do not register on the myelin sheath. Lyme spirochetes affect 
the myelin as well, but always Shigella seems to be present if the myelin 
tests very weak. Yes, this is purely energetic speculation, but if it produces 
concrete results on patients, it needs to be heeded. Once the pathogen 
has been eliminated, then energetic acupuncture points can be used to 
try to restore nervous system function.

The third under-diagnosed pathogen in Lyme Disease is Staphylococcus 
epidermitis. This bacteria is implicated in food allergies and migraine 
headaches, but also in schizophrenia. In the seminal work Brain Allergies 
by William Philpott MD, he observed the presence of this bacteria, which 
he called Progentor crypticoides, in all schizophrenics and cancer 
patients. (Later investigators decided that what he was really seeing was 
this Stapholoccus epidermitis.) In any case it is an opportunistic infection 
par excellence, and is very common in most serious Lyme cases. This 
bacteria seems to be at least partially responsible for wheat and gluten 
allergies, as Dr. Philpott noted that most schizophrenics do way better on 
a gluten free diet. In Lyme Disease it seems to be implicated in perfume 
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and mold allergies, migraines, as well as myriad food reactions. On 
photos of schizophrenics, running this frequency will strengthen all 
neurological vials relating to schizophrenia, including dopamine. It is 
probably the cause of some percentage of the brain fog experienced by 
long term Lyme patients.

Acupuncture Rife Frequencies for Lyme

Attacking Lyme spirochetes directly turns them into guerilla warriors.  
These critters are known to camouflage their surface antigens, or hide in 
a cyst form and wait for the antibiotic or herbal attack to stop. When  
any direct treatment is stopped, even rife, the spirochetes come out of 
cyst form and fight again. Instead of always attacking, it would seem a 
better idea to get the internal forces of the immune system to arise and 
throw the bums out. Acupuncture has been used for centuries to 
perpetrate such popular uprisings by enhancing immune response. 

It was by chance that I discovered that certain low level rife frequencies 
seemed to be accessing certain acupuncture channels. From that 
beginning, I have spent several years documenting the location of all 
possible acupuncture points, and charting the existence of several new 
channels. This new map of the channels increased the repertoire of 
acupuncture points tenfold. A few of these new points will prove crucial in 
the containment of Borrelia spirochete infection.

Acupuncture points treated with rife (really just low level hertz 
frequencies) fill up with energy just as if they had been needled. 
Choosing the optimal acupuncture points for Lyme spirochetes requires 
that they fulfill several criteria. First, they must effectively strengthen 
nerve, joint and brain areas that are affected by the disease. Second, 
they must show a strengthening effect on vials that mark the presence of 
spirochete presence: such as quinoloic acid, MMP3 and MMP9. Third, 
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the points chosen must be consistent for the majority of Lyme disease 
patients. 

Acupuncture theory has long maintained that the disease doesn’t need to 
treated directly, just the terrain that it manifests on. If you have a swamp 
full of mosquitos, it’s better to drain the swamp than spray with DDT. If  
the water is drained from the swamp, the mosquitos won’t survive. 
Acupuncture alters the energetic terrain of the body, and if the qi in the 
channels becomes strong enough, you can make the energetic ambience 
too hot, too cold or too dry for a particular disease to thrive. Such is the 
theory. Unfortunately general acupuncture points to build qi or clear fire 
from the nervous system just do not cut it symptomatically in this package 
of infections. The general points one learns in school may delay 
progression of the spirochetes for a time, but they do not show enough 
activity on the target areas of the nervous system and brain. The 
spirochetes themselves are masters of evasion and wreak general 
destruction on the nervous system infrastructure. The gradual destruction 
of the nervous system greatly inhibits the immune system’s ability to fight. 
Without a specific acupuncture strategy that fully engages the immune 
system’s ability to block the attack, progression cannot be arrested.

The set of acupuncture points I currently use for spirochetes seem to 
present a decent blocking defense to the areas that the Borrelias infect.   
If you are an acupuncturist then you should know that all of four pairs of 
Borrelia points are based on arm leg division pairs. One pair of points is 
based on the Extraordinary meridians as presented in my book, A Map 
is not the Territory, where I note that these Extraordinary meridians 
access the ascending and descending bundles of the spinal cord. The 
extraordinary pair that is used for Borrelia is the main one for the spine  
itself. A second set of Borrelia points seems to rouse the cell mediated 
immune system. Blood tests of people with entrenched Lyme Disease 
typically show low levels of CD57s, and complement protein.  CD57s are 
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a sub set of Natural Killer cells, and their low levels indicate a shutting 
down the immune system by the spirochetes.2  This second set of points 
strengthen vials relating to this part of the immune system.  A third set of 
points are yin Extraordinary meridian points that seem to affect the white 
matter of the brain, sleep, and the peripheral nervous system. They affect 
vials for astrocytes and microglia which are the internal defense cells of 
the brain. Together, these points strengthen all areas of the brain and 
body affected by the spirochetes. It doesn’t seem that resistance builds 
against these acupuncture points, but it is still to early to determine that. 
This set is the best of many I have tested, but they may not be the ultimate 
set.

Because rife direct resonant frequencies work so well, I have not thought 
it ethical to determine whether acupuncture alone can eliminate 
pathogens of this ilk. Chinese medical theory would have us believe that 
acupuncture can achieve such miracles, but I have not witnessed them 
firsthand.

In many senses, the treatment of Lyme Borrelias resembles the treatment 
of a forest fire. If the fire is just beginning, and the wood is green, then 
not many points are needed to douse the fire, and the time needed to 
treat those points is short. If the fire has spread to the ridge top, i.e. the 
brain, and is burning along the crest from point to point, then a far more 
aggressive approach is warranted. Load the bomber planes with fire 
retardant and blast patient with ‘kill’ frequencies several times a day, 
once you have passed through the herx stage of clearing. Continue to 
build the infrastructure of defense through acupuncture. Treating ‘kill’ 
points alone would only encourage mutations, while employing them with 
acupuncture points offers a stronger and more lasting containment. Be 
careful though in being to aggressive with a new patient; the die-off 
would be too strong. Start slowly, then bring out the bazookas.
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Restoring the exhausted organs that have been fighting the infections for 
years is the last area where acupuncture can be effective. Gatorade for 
the fire fighters, and then the long slow process of rebuilding the 
depleted adrenals and other endocrine organs. When I began re-
examining the acupuncture system with muscle testing tools, it turned out 
that each of the major endocrine organs had its own channel. The correct 
point on each endocrine channel, plus the support of back or front organ 
points, can go a long way to support and restore endocrine function. 
Acupuncturists or chiropractors with real muscle testing skills will be able 
to refer to my book to get further ideas on restoration. It is beyond the 
scope of this protocol to teach those more advanced acupuncture skills, 
so most alternative practitioners can use supplements and herbs to do the 
restorative work.

Vitamins, exercise, yoga and qigong by themselves do delay disease 
progression, but the energetic evidence says that they are not close to 
stopping it. If you use vials to test for the brain and the nervous system of 
a young person with LD who has done a weekend workshop of advanced 
yoga, you will not find that the nervous system has strengthened 
significantly. The general pulse and qi may feel greatly enhanced, but if 
you test the fields of the spine or vials for the nervous system, you will not 
find significant improvement. Theoretically someone might find a set of 
exercises that do strengthen specific immune and nervous system 
response to this disease. This treatment is just so much simpler. Any 
treatment that claims results should be tested energetically on pulses, 
vials, and areas of the body affected. Energetic accountability needs to 
be the byword for twenty-first century alternative medicine.
 

Part 2
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This second section will explain how to create proper frequencies and 
then list those found.  This part is mostly for muscle testers, but you can 
read along if you are curious about the process. Otherwise skip to the 
protocol.

Evaluation of Frequencies

There are several ways to confirm whether a frequency attributed to the 
pathogen is functional. The first would be put the bacteria under a 
microscope, turn on the rife frequency, and see the bacteria or virus 
explode. That was how Rife frequencies were originally documented. 
Since that method is not practical for most of us, we turn to energetic 
methods of confirmation. 

A simple way to confirm effectiveness is to check where the bacteria does 
its damage. If a finger joint has osteoarthritis, the frequency that treats 
the inflammation must make the joint test stronger. Before treating, hold 
the painful joint, grab the patient’s raised forearm and push down. The 
forearm muscle should collapse or go weak and offer no resistance. This  
collapse reflects a weak magnetic energy field that the painful joint is 
creating. Next, run a proper frequency for arthritis (2847.9) on the rife 
machine. While running that frequency, try pulling down on that arm 
again. It will not go down. The frequency has made the target area 
strong. Testing these target areas is a great way to evaluate frequencies.

The second energetic method to verify effectiveness uses analogue vials, 
filled with salt water, that are imbued with the energy of an area or a 
substance. These vials are somewhat like digital pictures of a pathogen or 
a location, and have been used by chiropractors for decades to evaluate 
problem areas. Instead of testing an arthritic joint itself, a vial 
representing joint energy could be used to run a test. Running a 
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osteoarthritis frequency will then strengthen the vial of the joint energy. In 
Lyme Disease, vials that reflect the energy of each of the co-infections will 
become crucial for monitoring the effectiveness of any given treatment.

These vials for each of the co-infections act like digital fingerprints that 
allow us to speculate where the infections still reside. Vials for immune 
pathways, or blood particles, allow one to evaluate the repercussion of a 
series of frequencies. Admittedly, this is a long way from strict scientific 
procedure, but for those who work primarily on an energetic realm, they 
allow us to make connections that would cost millions to prove in a lab. 
As an acupuncturist, what I want is strong pulses. As an energetic 
practitioner, what I want is a myriad of strong energy fields; and these 
vials allow one to measure the strength of a thousand relevant fields.

Every living organ emanates magnetic waves that create a magnetic field 
surrounding it. Picking up the strength of a magnetic field is akin to tuning 
in to the invisible radio waves coming from a radio station. Once you 
learn how to tune into this magnetic energy, you will find emitting stations 
everywhere.

Chiropractors taught that if you placed a hand over the liver of a patient, 
and then pushed the patient’s strong arm down in a series of rapid gentle 
pulses, you could see how strong that liver’s magnetic field was. (Dr. Dick 
Versendahl, D.C. developed the whole CRA school of treatment around 
this practice.) A pulsing of ten beats before the arm dropped is 
considered optimal. If the arm drops at five, the field strength is five; 
meaning that the organ requires some sort of treatment. 

If you don’t wish to touch the area over the liver directly, a liver vial will 
also reflect a weak liver, like a chameleon on a leaf. That vial will then 
reflect the strength of that field, because obviously the vial itself is not 
changing. Place the liver vial in the patient’s hand, and then pulse the 
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field strength of the liver vial. It should test the same as touching over the 
actual liver. This becomes crucial when testing hidden areas like the 
anterior pituitary. 

To validate a frequency, a magnetic field is measured while the frequency 
is running. If a vial is used to reflect a magnetic field, then that vial needs 
to reflect a pulsed energy of 9-10, while running the frequency. If the 
frequency only makes the vial test at 5, it is probably not going to be 
effective. Running the optimal Liver channel frequency for a particular 
patient should make the Liver pulse, the liver organ and the liver vial all 
pulse test at 9-10. Running the optimal Bartonella elizabetae frequency 
should make all target area vials for that bacteria test at 9-10.

Acupuncture pulses are also magnetic fields, so I always measure the 
magnetic strength of each pulse before and after treatment to determine 
effectiveness. Instead of pushing down on arms, I use a little circular 
device attached to my belt, known as a resonator, to measure the 
strength of the pulses and vials. You measure the resistance produced 
while creating circles on this plate. If the energy breaks at the fifth circle 
while touching a pulse, then the pulse energy is a five out of ten. I prefer 
the objectivity of measuring pulse fields over traditional subjective 
methods of assessment.
 

Chiropractors familiar with CRA or Applied Kiniseology will easily be 
able to do this kind of testing. They will probably also be able to use 
their own fingers or a resonator to self test the strength of any field.  This 
is really a game for people with advanced muscle testing abilities, but the 
patient and other practitioners should know how it is done. Eventually all 
this diagnosis and evaluation will be done with machines that measure 
energetic fields. For now it is us humans working with palpable energies 
that must create these energetic evaluations.
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It bears repeating that the crucial thing in Lyme Disease is to make sure 
that your frequencies strengthen the target areas optimally. You can 
either use the resonant “kill” frequencies, or acupuncture points 
translated into frequencies. The trick is to make sure the frequency brings 
the target area vials to a 9 or 10. Direct target areas for spirochetes are 
the spine, knees, neck, sciatic nerve, or lower back areas. An untreated  
Lyme patient will almost always show weakness on those areas, and the 
resonant or acupuncture frequencies must strengthen those areas. Those  
spine and muscle areas will easily become strong with treatment, but the 
spirochetes are still active deep in the nervous system, so vials must be 
used to monitor the presence of spirochetes deep in the brain and 
peripheral nervous system. Target vials can be a vial of the US spirochete 
varieties themselves, or vials related to chemical byproducts of the 
borrelia, such as MM9 or quinaloic acid. (Vials that represent the 
borrelia spirochetes themselves will only be useful until the surface 
antigens mutate, at which point those vials will no longer show 
energetically.) It is important to use specific area vials and not general 
ones like brain or spinal cord; they do not give a clear enough response 
to the frequencies. Right now I am using a vial for MM9 and another for 
the hippocampus of the brain as my spirochete monitoring vials.  Target 
areas for co-infections are listed in the table below. Any acupuncture 
point frequency that does not bring the field of the spirochete vial to a 9 
or 10 is not sufficient for treatment of spirochetes. 

When you buy a rife machine, it usually comes with a booklet or set of 
program files for many conditions: each of them bloated with 
unexplained frequencies. Adding additional frequencies from other Lyme 
rife protocols will only dilute this protocol’s effectiveness. At any rate, the 
majority of those frequencies proved useless in my estimation. If you want 
to sort through published lists of rife frequencies for a single pathogen 
that is not listed in this protocol, the best bet is to look for frequencies 
with decimal points.  When a bacteria has only one listed frequency with 
a couple of decimal points, such as Clostridium botulinum (botulism), 
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whose frequency is listed in my files as 897.32, that frequency is usually 
the best. Forget the rest of the frequencies on the list. How then does one 
demonstrate that this frequency is optimal? Have a person hold the vial 
of that bacteria while the frequency is running; the field strength will 
allow one to push on an arm 10 times before it drops to the table. This 
means that the effect of that frequency is strong enough to coincide with 
the analogue energy in the vial. Self testers can just hold the vial, and 
use their own fingers to pulse the strength of the frequency.

This is the initial frequency one works with. This frequency must then be 
tested against the location of the bacteria in the body; bone, spinal fluid, 
etc. If someone actually has botulism, then colon should be strengthened 
considerably energetically when running that frequency. If there is a 
difference between the frequency that strengthens the vial and that which 
strengthens the target area, choose the frequency that strengthens the 
target area. I haven’t seen a case of botulism, and the listed frequency 
strengthens the vial admirably, but if a patient came in with this malady, 
then I would want to check frequencies above and below, such as 896 
and 898 to make sure that the frequency is the best for the colon.

Babesia microti, the malarial like parasite of red blood cells almost 
invariably found in Lyme disease patients, provides another clear 
illustration of the process. A vial for red blood cells or erythrocytes can 
be used as the target area, and the frequency for Babesia microti is then 
run while the vial for red blood cells is placed on the body. The 
frequency listed in this protocol should bring the strength of the field 
around the red blood cell vial to ten. That particular resonant frequency 
seems to clear the parasite in two to three months. If the patient has been 
treated with Mepron or Artemesian, then the parasite may have mutated, 
and the frequency might have to be adjusted. So far, I have not seen that 
adjustment was needed, but I don’t treat a lot of patients who have done 
Mepron.
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Creating Frequencies

Try using the frequencies listed below, they represent years of trial and 
error refinement. If they do not work, or the patient comes up the some 
unusual bacterial or viral infection, then try searching for a frequency on 
the web or some other source of rife files. There will often be a series of 
frequencies listed, and none with the decimal points that make it an 
obvious choice. For example: frequencies I found listed for Clostridium 
Difficile were 387, 635, and 673. (Clostridium difficile or C.diff. causes 
diarrhea in old or immune compromised individuals, and so is often seen 
in late stage Lyme.) Check each of these frequencies on the list, using an 
energetic vial for Clostridium Difficile. Run each frequency while holding 
the vial for the pathogen on the body of the patient afflicted. In this case, 
none of the above frequencies strengthens the pathogen vial. Remember 
though that we already found a good frequency for botulism, which is 
another Clostridium, and so related. Related species have related 
frequencies. Botulism was 897.32, so start in the 890 range and look for 
a frequency that will strengthen the C. diff. vial. You have to move up 
eight digits, to the 905 frequency range, to find the C. diff. frequencies. 
You should also check that frequency, 905.21, against the colon of an 
actual person with the disease. This particular bacteria is known to have 
several resistant strains, so that C. Diff. vial may only be a vague 
indicator of the mutated pathogen. The frequency that strengthens the 
target area; the colon in this case, always take precedence over the vial 
frequency alone.

The other complicating factor in figuring out frequencies, is that a patient 
may have several gut bacteria and candida infections that contribute to 
lowering the energy field of the colon. When a patient only has C. diff., 
running the correct frequency will bring the colon energy to ten. If there 
are six different pathogens besides C. diff. affecting a patient’s colon, 
then the C. diff. frequency alone will just make the colon vial somewhat 
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stronger. You have to settle for the frequency that most strengthens the 
colon, even if it only brings that colon area to 5. The next step is to try to 
find the other bacteria affecting their gut and those frequencies. Good 
luck. Lymies are immune compromised and attract a host of nasty 
neighbors. Yet it should be noted that harmful bacteria can live in the 
colon without causing harm or raising an energetic footprint. For 
example: most people’s intestines harbor a few E. Coli bacterium, which 
are not visible energetically. If the pulses or energy fields around an 
organ remain strong, then presumably the gut can handle these few 
hangers on.

If a pathogen has no listed frequency then the rife frequency must be 
created from scratch. Take a vial of the pathogen, check frequencies from 
100 to 1000 at intervals of 100, and then from 1000 to 10,000 at 
intervals of 1000. See which one strengthens the vial the most; it will 
usually bring it up to a 2-4 field strength. Move to the next numeral and 
check all possibilities between 1-10. So if the first round gives you 900 
then you check 910, 920 etc. That second numeral should bring the test 
vial to a strength of 4 to 5. Continue until you have a number with two 
decimal places after it that completely strengthens the energy of the vial; 
i.e., it brings it’s field strength to 10 when tested over an infected patient. 
There may be more than one frequency that treats a pathogen, but for 
the most part a single frequency is adequate.

If you look up a pathogen on the web and it gives you a whole file of 
frequencies, then many of the other frequencies listed may relieve 
inflammation or have some other general benefit. For my money it is 
usually only necessary to use the frequency that zaps the pathogen. That 
one frequency will usually eliminate the infection and consequentially the 
inflammation as well. If a pathogen has different forms, such a parasite 
with larvae forms, then secondary forms must be addressed, or simply 
treat though a whole life cycle of the parasite. Unfortunately with the 
Borrelia spirochete, the cyst form remains viable for at least a couple of 
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years. I was never able to find a separate frequency for that cyst form 
that seemed to work. Fortunately acupuncture points seem to control the 
cyst, bleb and L spheroblast forms of the bacteria. If I were not an 
acupuncturist, then I would be looking to other rife frequencies to 
enhance immunity, reduce inflammation etc. It would be nice if someone 
would take the trouble to figure out exactly what common frequencies 
like 10,000 and 780 do physiologically, but whatever it is, I would rather 
do it with acupuncture frequencies. This is not a protocol about 
conventional rife frequencies.

Many rife protocols for Lyme Disease advocate the use of scanning as 
the main strategy of dealing with mutations. Scanning means running a 
series of frequencies in sequence around a a given starting frequency.  If 
you run 350 for ten seconds, then 351 for ten seconds, and then 352, 
one of these may catch the mutated pathogen. Unfortunately that one 
efficacious frequency is diluted by the two incorrect ones, and is not 
given enough time to create a lasting effect. It takes at least a couple of 
minutes running time with a given frequency to penetrate a bacteria, 
judging by how long it takes to reach a decent field strength. You can’t 
use a machine gun of related frequencies because these bullets don’t 
have enough force. Precision daggers are more appropriate.

The goal is to have all target areas and the relevant vials testing strong  
24 hours after running a treatment. Think of running a frequency as 
similar to watering a thirsty tree. The tree cannot be expected to 
experience saturation for the first few days. Give the frequencies a 
chance to work at two to four minutes per day for a week, and then see 
if the target areas and the vials stay strong for 24 hours. These shorter 
times also allow the body to deal with the initial die-off of bacteria. If 
after initial die-off your patient is still not responding, either increase the 
minutes or have them run the Borrelia part of the program twice per day.  
Lately I have been finding that people with entrenched LD may need 25 
minutes of spirochete resonant frequencies to control neuropathies and 
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other symptoms. Once the symptoms are under control, then spirochete 
times can be reduced, providing there is a good acupuncture back-up. 
The co-infections usually respond well with the stated time in the charts. 
Patients need to be advised that it will take a couple of weeks for the 
symptoms of each co-infection to dissipate.

Most rife programs for Lyme disease tend to run for around 2 hours 
daily, and a typical program will have 30 to 50 different frequencies. 
Approximately 15-20 of these are resonant frequencies and the rest are 
acupuncture points. While needling 20 to 30 acupuncture points would 
undoubtedly drain a sick person, the shorter treatment times for each of 
the points allow the body to build slowly in many directions at once. The 
difference between holding 5 yoga poses for 10 minutes each, or holding 
a whole series of short 30 second poses. Both will build up the same 
series of muscles over the long run. In Lyme Disease there are a whole 
series of infections that must be addressed in order to restore normal 
function.

After several months of treatment, a bacteria or virus can be dropped 
from the program and retested later to see if it appears again. In my 
opinion, a pathogen should clear in three months time of treatment or 
less, if the frequency is correct. If the vial no longer tests, and the target 
area stays strong one month after eliminating the frequency, then 
presumably the infection is resolved. If the vial ever begins to test again, 
then either the initial frequency was wrong, the person was reinfected, or 
the pathogen may have mutated. The other possibility, in late stage Lyme 
Disease, is that the immune system may be too weak to clear anything 
completely. Once a certain base level of energy is restored, then the 
person may begin to clear things more readily.  It has been a long haul 
just trying to get the correct frequencies, so I cannot definitively say what 
the average clearing time is for a given pathogen. Babesias, Erlichea,  
certain Mycoplasmas and Bartonellas have reliably cleared on a number 
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of patients. The Borrelia spirochetes themselves will probably always 
need a containment program, kind of like nuclear waste. 

There are two major weaknesses with energetic protocols. In dealing with  
a pathogen as devilish as Borrelia, it is impossible to know which kill 
frequencies are blasting it out of existence, and which are just stunning it. 
They all strengthen the pulses and vials. I initially chose frequencies from 
Brian Rosner’s protocols that people had reported good results with.  
After using variations on these frequencies for about a year, they seem 
less adequate as a sole resonant treatment. Is the body acquiring a 
defense mechanism to all variations of that frequency?  I don’t know, it 
could have been an illusion. The major thrust of this protocol has been to 
develop a defense through acupuncture, so ultimately it should make little 
difference which kill frequencies are most effective. Since a certain 
portion of the spirochetes always transform into cyst form, why should it 
matter how lethal your pesticide is? The second great weakness in 
energetic protocols is the practitioner’s tendency to project their own bias 
onto an energy reading. For a while I thought I was seeing 6 Rickettsias 
and 12 Bartonellas, most of which became mirages once my muscle 
testing techniques became more refined. By shortening the lists of 
probable pathogens it should make the detective work of the next 
practitioner a little easier. Beware the tendency to project. It is more than 
easy to imagine that new swine flu, or anthrax, or whatever new Lyme 
discovery comes out this month is affecting half of your patients. Check 
that anthrax or influenza vial against target areas such as the lung, so 
you can safely discard it as yet another delusion.

The right set of acupuncture point frequencies may eventually prove 
sufficient to deter progression of the spirochete invasion without using the 
resonant “kill” frequencies. That is my ultimate goal, but it would be 
foolish to subject clients to such a puritanical wish when resonant 
frequencies are known to be so effective. The acupuncture strategy given 
here does not have the track record to make any such claim. The 
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acupuncture points do seem to greatly support and assist the function of 
the resonant direct frequencies. 

It usually takes me several revisions to get a correct frequency for any 
single bacteria or virus, and I have been doing this for some time. The 
good thing about rife frequencies is if they are wrong, they are simply 
not effective, and you should discover the error the next time the patient 
comes for treatment. You observe whether the target area and the vial 
for the pathogen has attained optimal field strength, and if not, you 
adjust. Treating an imaginary anthrax infection with a frequency is likely 
to have far less side effects than a western misdiagnosis. That said, one 
should try to be as accurate as is possible, and not load the program 
with junk frequencies.

None of these frequencies has been tested on multiple brands of rife 
machines, so it’s possible that other machines will be differently 
calibrated.  The two machines I have used both confer the same results, 
and the third of a patient’s also conformed. One was a broadcasting 
machine, a second used a hand held emitter, and the third used a pad 
emitter.  They all seem to work fine with the protocol’s frequencies.   
Many of my patients use Mafig- MD-wave machines from Aerotel http://
revital.olb.com/. This is not an endorsement of that machine, I simply 
haven’t worked with others3. One would think from the amount of 
protocols listed on the net, that any frequency listed for a pathogen 
would be interchangeable, but again, I am not so sure. Technically they 
are all emitting the same hertz output so there should be no difference. 
Yet the constant need to adjust web and book frequencies says to me that 
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someone is off. I am not an expert on rife technology at all. If you don’t 
already have a rife machine, look for one that is easily programable and 
that will be accurate down to the third decimal after the main frequency, 
since the acupuncture points require very fine tuning.

Hopefully someone will be motivated to make an app for cell phones or  
the Ipad, that will be able to run this and any other rife protocol without  
investing in the major apparatus of a rife machine.

 

Part 3 - How to Use The Lyme Rife Protocol

•Order test vials from Allergies Lifestyle & Health 
alh@rainierconnect.com for all pathogens and some of the target areas 
listed below. If you are not a muscle tester, find someone who does it 
well, and give them this protocol so they can learn to test for you. The 
intent of this protocol is to teach others how to evaluate, and to create a 
benchmark for treatment. It is not a substitute for conventional care with 
a Lyme literate MD.

•Diagnosis with Vials. Place a pathogen vial on the Lyme patient, and 
see if a strong muscle then weakens when pushed down. If it does, find 
the vials for its target areas, (see chart below) and see if they also 
weaken on the body. Place the pathogen vial in the patient’s right hand 
and the target area in the patient’s left hand. Push down on the 
patient’s right extended arm and see if the muscle now becomes strong. 
This means the pathogen affects the target area. Its frequency should 
benefit the target area. (Most of you out there will not be able to do 
this reliably without considerable practice. Persist.)   Oftentimes related 
pathogens will initially test weak, but not check against the target area. 
For example: Borrelia can look like syphilis energetically, they are both 
spirochetes. Before I knew about LD, the syphilis vial tested weak on 
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several patients, and I sent them for blood tests, which of course were 
negative. If it is a true Lyme diagnosis then the syphilis vial will not 
strengthen the target areas, even if it is closely related enough to test 
weak when placed on the body. Nor will the syphilis frequencies 
strengthen the nervous system. Remember that this is only energetic 
diagnosis, not infallible, so double check all your hypothesizes. 

•Choosing Borrelia Frequencies. Begin with the initial frequencies in the 
first table if the patient has not been treated for Lyme. These are 
kilohertz frequencies that are the easiest to test for if your machine will 
play them.4 If you use kilohertz frequencies, then the variation of a 
single digit is less crucial, as the initial number is so large; and you can 
round to whole numbers when you have to modify them. If your 
machine won’t run high numbers, go to the second set of Borrelia “Kill” 
frequencies. Choose three or four frequencies of either set that are 
labeled initial. These frequencies serve for all subspeicies of Borrela 
burgdorferi, but I believe they also treat Borrelia azfeli, B. garinni and 
B miyamotai.  If someone has come to this protocol after doing 
antibiotics or another rife protocol, then they may require a resistant set 
of frequencies to start with.  Whichever set you choose, make sure each 
frequency chosen is viable. 

•Checking Borrelia Resonant Frequencies for Viability.  Monitor vials 
that reflect either the spirochetes themselves or the areas they treat are 
used to evaluate effectiveness. My favorite monitor vials are a vial of 
the mix of all US Borrelia strains5, plus a vial for the hippocampus of 
the brain, and another for the spirochete marker MMP 9. Sometimes I 
use a vial for the peripheral nervous system. Each viable Borrelia 
frequency must bring the magnetic field around the monitor vial to 10. 
Run the given Borrelia frequency while touching the monitor vial that is 
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placed on the patient’s body. Pulse the field strength of that vial by 
lightly pushing or pulsing on the patient’s strong arm until it falls. It 
should fall at 10 pushes. If it falls at 3 or four pushes, the bug has 
become resistant to the frequency. Expert muscle tester will use self 
testing mechanisms to do the same tests. Use the frequencies for 
approximately three months and then retest against those target 
monitor vials. If you don’t have vials, test directly against the nape of 
the neck. 

• Adjusting the frequencies. Once the Borrelia resonant frequencies 
have been used for 3 or more months they usually stop working, and 
will need to be adjusted upward a digit or two. (The frequencies always 
adjust upwards for resistance.) It takes a few seconds per frequency to 
adjust them upwards. Adjust the last digit upward until the monitor vials 
test again at ten. If you are using frequencies under 10,000 then you 
will have to adjust the decimal point or points as well.  Someday, 
someone will figure out how to tell which resonant frequencies are most 
effective, until then, it is good to have a reserve of frequencies that test 
strong, in case the beast gets even wilier. These lower frequencies are 
also included just in case someone has a machine that won’t run 
kilohertz frequencies. Lyme sufferers in Brian Rosner’s book, Lyme 
Disease and Rife Machines, reported that frequency variations around 
624 and 380 were most effective. That book, while a milestone for its 
time, did not tell you how to adjust for resistance. Who knows which are 
most effective? Expect that the initial frequency will move up ten digits 
or so over the course of year following the resistances being developed. 
Resonant frequencies for co-infections do not need to be adjusted, 
except for C. Diff.

•The third table is the set of acupuncture frequencies for Borrelias. This 
same set of points can be used on all Lyme patients regardless of how 
long they have had it or how much it has mutated. These points also test 
positively on the nervous system of pictures of persons with syphilis, and  
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on pictures of patients who suffer dementia from mouth spirochetes. The 
use of these acupuncture points may be thought of as a yoga program 
to keep the body strong enough to resist Lyme Borrelias. Run this whole 
set of acupuncture points daily. Borrelia acupuncture frequencies will 
probably need to be maintained for life, unless someone develops a 
better protocol. It may be impossible to restore brain function in those 
patients who are deeply afflicted, but the intent is to prevent damage. 
Lyme disease is progressive, the longer you wait to treat, the more 
areas of the brain and nervous system will show to be affected. These 
acupuncture points also help with the herxheimer reaction.

•The fourth table shows the co-infections frequencies. All Lyme patients 
that I have examined have multiple Lyme coinfections. Use vials or lab 
tests to determine which pathogens to treat. (Lab tests often need to be 
repeated many times to obtain a positive, but if you happen to have a 
positive lab test, then by all means treat that pathogen.) First put the 
vial in the patient’s left hand and see if it weakens the target area. For 
example, Babesia affects red blood cells, so use a vial for erythrocytes 
as a monitor. Next transfer the Babesia vial to the patient’s right hand 
and see if it then strengthens the target vial (erythrocytes) at least 
partway. The correct subspecies of Babesia will usually strengthen the 
red blood cell vial quite well. CRA and chiropractic muscle testers can 
also use the reflex areas on the body that refer to blood to confirm that 
the Babesia vial strengthens blood areas. Treat for 12 weeks, then stop 
treatment and see if infections recur.  Most people in early stage lyme 
show Babesia, Bartonellas, Anaplasma/Erlichea and several 
Mycoplasmas. Any of the other co-infections may apply. Herpes 6a, 
Rocky Mountain Spotted Fever I and II, Shigella and Staph epidermitis 
show more than half the time. Later stage Lyme will always show Epstein 
Barr, Cytomegalovirus and Chlamydia Pneumonia for starters. The 
immune system has broken down, and the barbarians wait at the gates 
of the cities.  Most Lyme patients show Candida, but it usually resolves 
itself once the immune system is turned back on by treating the 
spirochetes. For severe cases of a co-infection, you may want to run an 
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Bartonella or Rickettsia acupuncture frequency to support the clearing 
process. 

•It is often difficult to figure out which infection is causing which 
symptom.  This is the detective work of the practitioner. If a person has 
knee pain, you will want to know if it is caused by the spirochetes, an 
injury, or osteoarthritis. To determine which, first touch the weak knee 
with one hand and push down on an extended arm with your other 
arm. The weak knee will make the arm muscle go down and not hold 
strength. Place a borrelia mix vial in the Lyme patient’s right hand and 
see if it strengthens the arm muscle while touching the knee. In 
untreated Lyme, it is usually the spirochetes that affect the knee, so that 
vial will strengthen the muscle test. They might also have an injury, in 
which case the borrelia vial will only strengthen somewhat. With 
digestive symptoms it is often much harder to determine the cause of the 
disturbance. Digestive areas may require testing several different 
pathogen vials in order to produce strength in a particular area. You 
may need to put four or more pathogen vials in the patient’s right hand 
before the intestines or gall bladder shows strength. In energy work, 
treatment procedures should be based on results: If treating bartonella 
frequencies resolves digestive issues, then that was probably the cause. 
In a normal person you could just say it was lack of stomach acid or not 
enough colon flora, but in Lyme Disease one usually has to find the 
proper pathogens and eliminate them.

•Endocrine support. Most people with Lyme have been fighting a forest 
fire of inflammation for a number of years. The endocrine organs that 
put out inflammatory fires are the adrenals and the pancreas; both of 
these usually need considerable support and restoration. The thyroid is 
commonly depleted, but can also be subject to autoimmune dysfunction. 
Many people with Lyme are already on thyroid supplements, so 
additional regulation needs to be watched carefully. Generally the 

Lyme Rife Article 



support of any endocrine organs can be accomplished just by finding 
the correct chakra colored point on that endocrine channel. The 
Adrenal channel is 17, the Pancreas channel is 14, and the Thyroid 
channel is 11. Run through each of the chakra colored frequencies on 
each endocrine channel until the adrenal, pancreas or thyroid vial 
shows a strengthening. This part of the protocol is only for 
acupuncturists, and they will have to refer to my book to know what I 
am talking about. Run endocrine points for 2-3 minutes per day for 
several months and then see if the organ maintains on its own.

•Autoimmune problems are common in Lyme diagnoses. Many a patient 
will test for an autoimmune thyroid.  If autoimmune is suspected but not 
shown clinically, then place a bottle of thymus glandular or a mushroom 
immune supplement on the patient’s body, and then muscle test the area 
of suspected autoimmunity. This is a chiropractic trick; increasing the 
immune activity is counter-indicated in autoimmune situations and will 
make the affected area weaker. If a thyroid, pancreas, shoulder or 
back area tests much weaker with a bottle of immune enhancing 
supplements placed anywhere on the body, then it is probable that it is 
experiencing autoimmune activity. Treating the underlying pathogen will 
often alleviate that activity. For the thyroid, that generally means 
treating the spirochetes: for myelin, it is usually shigella. Autoimmune 
joint diseases such as rheumatoid arthritis have different underlying 
pathogens that are listed under co-infections. If you suspect the patient 
has more than osteoarthritis, place the bottle of thymus on the body 
and check the joints. If the thymus makes the joints weaker, than see 
which co-infection strengthens the joints with the thymus glandular still 
on the body.

 

•If pulses or target vials are not showing sufficient response to the 
Borrelias, increase the treatment time or have them run that part of the 
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program more than once per day. If the patient is fragile, a child or 
ancient, start slowly with short treatment times and only a few 
pathogens to begin with. Start with a couple of kill frequencies for the 
Borrelias and the supporting acupuncture frequencies. After a couple of 
weeks, add in the rest of the co-infections that test, and use longer 
treatment times.  If the patient is still crashing in the afternoon or can’t 
sleep, You are probably missing an infection, but they may just need 
longer treatment time, or have exhausted exhausted endocrines. Daily 
treatment time is the variable I am least sure about. You cannot muscle 
test for time, nor for how extensive the infection is. Do not over treat 
and run the program continually. It will just deplete energy. More than 
twice daily would be counter productive for anybody.  That said, many 
people run the program again when they wake in the middle of the 
night and report that they sleep better.  If someone is in real hurry to 
get rid of the Borrelias and they are not herxing too much, they can run  
just those Borrelia frequencies twice daily for several weeks as well.  
That would be preferable to rerunning the entire program. Once the 
acupuncture frequencies have been run for several weeks, the points 
themselves should have developed enough strength to only require a 
single treatment. For most clients, once per day has been sufficient for 
all frequencies. If someone develops an acute problem such as diarrhea 
from Clostridium difficile, place that frequency at the top of the program 
and have them run that frequency twice or more for a week or so to get 
it under control.

 
•Some fragile patents are most comfortable if I break the program into 

two shorter portions, so they have less electromagnetic exposure at one 
time. Consider breaking the program into morning and evening portions 
for weaker individuals. The body will be able to focus better on the 
individual points if the program is shorter.  Most people’s programs run 
for two to two and one half hours. An electromagnetically sensitive 
patient will need to start with a program that is one half hour or less 
and then build up. This whole protocol is constantly evolving, and does 
not resolve all symptoms on everyone. People who have been sick a 
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long time are highly depleted. Their systems need individualized 
restoring, but that is beyond the scope of this protocol. 

•Any patient who has recently been bitten by a tick should use antibiotics 
and not this protocol. There are also too many unknown variables in this 
program for it to be used as a template for deeply ill patients. Use at 
your own risk, I am not your practitioner, just offering accumulated 
wisdom. There are undoubtedly minor errors of frequencies.

First Table: resonant or “kill” frequencies for the Borrelias - the hit men. 
The spirochetes affect the brain, the nervous system, the eyes, blood 
pressure, joints, muscles, sleep and energy levels. Choose any three of 
the first set, and run for 3 minutes each. If that does not relieve target 
areas after a month or two, add two more frequencies and increase time 
to five minutes.

Borrelia kilohertz kill Stage of treatment Minutes treated

34085 initial 3-5 minutes

24308 initial 3-5 minutes

26203 initial 3-5 minutes

34226 initial 3-5 minutes

38117 initial 3-5 minutes

41554 initial 3-5 minutes

34087 examples: please 
check to make sure

second set 3 minutes

24310 second set 3-5 minutes

26205 second set 3-5 minutes
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Borrelia kilohertz kill Stage of treatment Minutes treated

34228 second set 3-5 minutes

38119 second set 3-5 minutes

41556 second set 3-5 minutes

2723.1 biofilm resonant 
freq

with all sets 3 minutes

4879.3 biofilm resonant 
freq

with all sets 3 minutes

Second Table: alternate resonant or “kill” frequencies for the Borrelias: 
use if your machine does not run high numbers. Any of these resonant 
Borrelia frequencies will need to be adjusted after several months, or 
from the start, if the patient has developed resistance through antibiotics 
or other rife treatment.

Borrelia Kill Freqs Stage of treatment Minutes treated

624.64 initial 3-6 minutes

380.85 initial 3-6 minutes

1564.35 initial 3-6 minutes

1645.52 initial 3-6 minutes

Third Table: Acupuncture Frequencies for Lyme Infections and Immunity
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FREQUENCY
  & CHANNEL

PATHOGEN TARGET
AREAS

MINUTES 
TREATED

1.411 Borrelias
direct effect on 
spirochete vial

B lymphocytes, 
sympathetic NS,
spinal cord

3 minutes

11.276 Borrelias
direct effect on 
spirochete vial

dorsal horn of 
spinal cord, 
sympathetic 
ganglia

3 minutes

4.579 Borrelias
direct effect on 
spirochete vial

Natural killer cells, 
spinal cord and 
tracts, MMP 3 & 9, 
quinaloic acid, ART, 
CD4s

3 minutes

14.579 Borrelias
direct effect on 
spirochete vial

T helper cells, lyme 
surface proteins, 
CD8s

3 minutes

8.276
Ovaries/Testes
channel

Borrelias
direct effect on 
spirochete vial and 
biofilm

oligodendrites, 
delta waves, heat 
receptors, sense of 
smell, optic nerve, 
growth hormone

3 minutes

18.411 Borrelias
direct effect on 
spirochete vial

Microglia peripheral 
nervous system, 
vomeronasal organ 
IL10, theta waves, 
taste

3 minutes

12.579 Borrelias
indirect effect

platelets 2 minutes

2.579 Borrelias
indirect effect

complement protein 2 minutes

Fourth Table-Co-infections.    
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Pathogens Rife frequencies Target areas Minutes 

Babesia microti 465.49 erythrocytes, (RBCs) 3

Babesia WA 1 462.63 erythrocytes (red blood cells) 3

Bartonella henslae
(cat scratch fever)

587.5 skin rash 3

Bartonella 
elizabetae

575.64 skin: freckled rash, stretch 
marks, HT: CRP, endocarditis, 
gums, cholesterol, N. oxide, 
eyes, retina, blood vessels

3

Bartonella 
melophagi

547.73 HT, GB, CO, gums, CRP, hair, 
papules, nodules, scabs, 
bruising, veins, swollen feet,
enlarged lymph nodes, blood 
vessels, ammonia, 

3

Bartonella vinsonii 
sub. vinsonii

584.38 chicken wire skin rash, 
striations, scratch-like rash ,  
fat tissue, small intestine, GB

3

Bartonella vinsonii 
subspecies 
berkhoffi
 

589.42 burgundy thin skin rash,
scab like lesions, black moles.
groin lines, adipose, small 
intestine, GB

3

Chlamydia 
pneumoniae

3717.43 lung, heart, meninges, kidney, 
blood vessels, brain

3

C.dificile and 
resistant 
Clostridium difficile

905.21    18021.3
907.29  18022.8

colon: adjust frequency to 
strengthen colon, this one 
mutates a lot

3

Cytomegliovirus 1027.4 salivary glands, eyes, brain: 
hippocampus, prefrontal, pineal

3

Epstein Barr 1016.4 throat, nerves, B cells, skin, 
mammary glands, monocytes,
breast and throat cancer, TNF-
alpha

3

Erlichea phagocyt.
aka Anaplasma

868.3 neutrophils, granulocytes 3
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Pathogens Rife frequencies Target areas Minutes 

Fungi: hand and 
foot on skin

6.237 feet
16.237 upper body

feet, hands, vagina, skin, sinus,
jock itch

2-3 min

Herpes simplex 1 1486.3, 8684.6 mouth sores, nerves, mucous 
membranes, genitals, throat

2-3 min

Herpes simplex 2 1492.4, 8725.2 genital organs, throat 2-3 min

Herpes 6a
common

1478.5
3785.2
8562.6

germinal cortex of lymph,
CSF, B lymphocytes

3

Herpes Zoster 
(shingles)

1477.87 spinal nerves, facial nerves 3-4 min

Klebsiella 
pneumnoniae

1037.32 liver, sinuses, marrow, 
allergies, platelets, leukemia?

3-4 min

Mycoplasma 
arthritis

2847.8 joints, osteoarthritis 3-4 min

Mycoplasm 
fermentens 
iincognitas 

2863.74 Gulf War syndrome? 
Rheumatoid arthritis, cancer? 
guanidine, fibromyalgia, 
Substance P, joints, Cox 2

3-4 min

Mycoplasma 
hominus

2854.7  skin, kidney 2

Mycoplasma 
pneumoniae

2859.68 asthma, walking pneumonia, 
pulmonary valve of heart, 
respiratory & sinus infections, 
urinary and genital infections,

3-4 min

Mycoplasma 
urealytica

2868.2 urogenital areas, kidney, 
bladder

3-4 min

Parvo virus- human 2928.6 joints, skin 3-4 min

Powassan virus 4927.5 meninges, cerebellum, 3-4 min

Provattelli copri 4793.2 joints, colon  appears in 
rheumatoid arthritis

3-4 min
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Pathogens Rife frequencies Target areas Minutes 

Pseudomonas 
aerogenosa

5311.5
16579.09

lungs, skin, myelin, bladder, 
kidney, gastrointestinal system, 
swimmerʼs ear

3-4 min

Ricketsia - RM 
variation?
more common than 
RMSF

2085.4
5058.2
1063.4
9.276
19.276

joints, motor areas of brain, 
skin, parotid glands, KI, GB, SI, 
IGG, inferior parietal lobe,
auditory nerve

3-4 min

RMSF- Rocky 
Mountain Spotted 
Fever: Rickettsia 
rickettsi

2087.47
5053.34
9.276
19.276

joints, motor areas of brain,  
parotid glands, skin, IGG, GB, 
SI, KI, UB, inf. parietal lobe, 
LDL cholesterol, anxiety,  
cranial nerves: II III V VII VIII X, 
spinocerebellar tracts, 5 HPT

3-4 min

Shigella flexnari  4624.17, 968.48
20.239, 10.239

intestines, myelin, muscles, 
brain: prefrontal cortex, white 
matter

3 
minutes

Shigella 
paradysenteraie
(probably actually a 
variation on S. flex 

 4657.63, 967.31
20.239, 10.239

myelin, intestines, brain, 
muscles

3 
minutes

Staph epidermitis
(progenitor 
crypticoides)

1107.64 food & chemical allergies, SI, 
GB, CO, KI, PAN, mirror 
neurons, skin, brain allergies, 
schizophrenia? cancer? 
meninges, dopamine

3-4 min

Streptococcus 
pyrogenes #1

8736.7 joints, skin 3 
minutes

Streptococcus 
pyrogenes #2

8769.42 skin, psorasis like plaques 3 
minutes

Tuleremia: 
francesella 
(tuleremia)

823.6? macrophages, joints, 
respiratory

2

Trepanoma 
Socranski
mouth spirochete

8584.38 teeth, brain, amyloid plaque, 
tau protein, Alzheimers

2
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Pathogens Rife frequencies Target areas Minutes 

Trepanoma Amylov 8593.54 teeth, brain (Alzheimers) 2

Fifth table -Autoimmune

These are pathogens referred to as causing auto-immune - they may or 
may not be causal. Borrelia also seems to cause autoimmune thyroid and 
parathyroid.

Pathogen Frequency Target Area Minutes

Epstein barre
(Herpes 4)

1016.4, 8765.6
18670.15

throat, nerves, B 
cells, skin, myelin, 
mammary glands

2-3 minutes

Herpes 6a 1479.85, 8562.3
7.473, 17.473

lymph: germinal 
cortex, nerves,
myelin, retina

2-3 minutes

Pseudomonas 
aerogenosa

5311.5
16579.09

lungs, skin, myelin, 
bladder, kidney, 
gastrointestinal 
system, swimmerʼs 
ear

3 minutes

Shigella flexnari  4624.17, 968.48
20.239, 10.239

intestines, myelin, 
muscles, brain

3 minutes

Shigella 
paradysenteraie
(probably actually a 
variation on S. flex 

4657.63, 967.31
20.239, 10.239

myelin, intestines, 
brain, muscles

3 minutes

Streptococcus 
pyrogenes #1

8736.7 joints, skin 3 minutes

Streptococcus 
pyrogenes #2

8769.42 skin, psoriasis like 
plaques

3 minutes
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Sixth tables: Restorative Acupuncture Points: the first chart replenishes the 
nervous system, the second the organs.

point Ch. Location Energetics

21.636 DU DU 20 Brocaʼs area - speech

21.962 DU Du 16 nucleus accumbans

1.997 DU atlas myelin, theta, post. pituitary, oligodentdrites mirror 
neurons, innate immune

1.991 DU C7 oligodendrites, phagocytes

1.962 DU T7 lymph, heart

1.908 DU T 11 nerves, fascia, borrelias

1.867 DU 1st L lower adrenals, small intestine, pancreas

1.845 DU L 5 colon

1.803 DU 3rd sacral bladder, tibial and sciatic nerves

39.636 Ren 1 cun lat 
to 21.636

hippocampus

39.962 Ren 1 cun lat 
to 21.967

orbitofrontal area of brain

10.997 Ren atlas medula,  hippocampus, facial nerves

10.991 Ren C7 schwann cells

10.962 Ren T7 heart, collateral ganglion

10.908 Ren T 11 Liver, Anti- B ab, substance P

10.867 Ren 1st L lower adrenals

10.845 Ren L 5 intestinal mucosa

10.803 Ren 3rd sacral genito-urinary system, glial cells
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Shu points - to strengthen depleted organs, use no more than four per 
treatment.

organ vertebrae freq. organ vertebrae freq.

pineal atlas 2.999 lymph T8 2.935

lacrimal C1 2.998 spleen T9 2.928

hypothalam
us

C2 2.997 gall bladder T10 2.914

pituitary C3 2.996 liver T11 2.908

sweat C4 2.995 stomach T 12 2.896

sebaceous C5 2.994 pancreas 1st L above 2.889

thyroid C6 2.993 small 
intestine

1st L below 2.878

salivary C7 2.992 adrenal 2nd L 2.867

parathyroid T1 2.991 kidney 3rd L 2.854

tonsils T2 2.99 colon 4th L 2.845

thymus T3 2.988 ovaries 5 Lth 2.822

lung T4 2.974 uterus/pros. 1st S 2.815

heart T5 2.962 bladder 2nd Sacral 2.815

mammary T6 2.951 sex organs 3rd S 2.803

skin T7 2.943

This protocol just treats the main spirochete and other tick-borne 
infections of Lyme Disease, plus a few others added in. Late stage Lyme is 
a different story. Diagnostic difficulty with vials is there compounded by 
the myriad opportunistic pathogens that may inhabit the gut and other 
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places. If a patient has six different colon pathogens for example, then 
all six vials of those pathogens may have to be placed in the right hand 
of the patient before the colon energy will register the optimal ten.  So if 
a the vial for Clostridium difficile goes weak but only strengthens the 
colon area to 5 or 6, it is probably present, along with a number of other 
pathogens. If the initial strength of the colon area was 1 or 2, then that is 
sufficient improvement. You just have to find whatever else is weakening 
the colon: parasites, candida, genetics, or some other bacteria. 
Alternatively, the patient might just have another resistant strain of that 
Clostridium. Make sure you turn on immunity to the gut by treating the 
Borrelias before you even try to clear pathogens. Good luck. I didn’t 
even begin to list all possible gut infection frequencies.

Epstein Barr, Cytomegliovirus, Herpes 6a, Herpes I and II, and various 
other herpes viruses, such as shingles, can move in and set up house 
once the immune system is down. These can compound the weakened 
immune response, so pay special attention to them. Fungi, in my opinion, 
are largely just a sign that the lights are out on the streets of the immune 
system. They often disappear once the spirochetes are under control. The 
spine points in the first restorative chart, those located over the colon and 
throat areas, should help to clear any residual fungi.

Environmental sensitivities usually improve once the Staph epidermitis 
frequencies have been run for a couple of months. Food allergies may 
also require clearing the bartonellas. Insomnia is much more difficult. 
Some improvement is usually seen by knocking back the spirochetes and 
other neurological pathogens such as Shigella, RMSF and Staph 
epidermitis, but it is possible that the white matter of the brain that carry 
the theta and delta waves for sleep may be damaged. Use the same 1st 
chart acupuncture restorative points and see if they help. If the damage is 
not too deep, then the points on the Du channel should be sufficient. 
Those with MS like symptoms or severe neurological damage will test for 
weakness over the front area points as well. Use those that are weakest 
to begin with, but gradually try to bring all of those spinal and front line 
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points to a strong field of ten. Those who are really weak may find that a 
few spine points to strengthen the general nervous system is a good way 
to commence treatment. Build their energy before you try eliminating too 
many pathogens.

 
We are entering an era of superbugs in both our bodies and computers. 
Protection in both worlds is going to require sophisticated strategies to 
keep it all running. The points in this program are clearly not the ultimate 
Lyme defense program, but at least they show a method to evaluate their 
effectiveness on target areas. Time will tell whether they simply do a 
better job of slowing disease progression or, god willing, they can 
actually train the immune system to keep the Huns at the gates. 

This program has been revised innumerable times, and most certainly still 
contains numerous errors. I will keep posting the corrections and 
variations as they become known. While it may be a drag to have to 
keep finding new frequencies for resistant spirochetes, it should be noted 
that TB, malaria and AIDS all have to deal increasingly with resistance, 
so one might as well get used to the process.  Wave frequencies are a lot 
simpler to change than antibiotics.

Many people already have rife devices that could be better programed. 
For people resistant to herbs and antibiotics, this modality may provide 
some relief.  All rife machines are only legal as experimental devices and 
obviously these frequencies are clearly experimental. Really I would love 
it if other muscle testers would confirm or correct my work. This article just 
tries to establish a basis for evaluating appropriate frequencies.

The great advantage of rife machine is that once they are correctly 
programmed all one has to do is push a button and sit back and 
commute or watch a show. For many people who find other alternative 
modalities to be freakish or too complicated, rife frequencies offer 

Lyme Rife Article 



energetic medicine through the filter of technology. Then there is also the 
delight of treatment without ingestion of substances. Herxheimer reactions 
should certainly be expected with initial treatments, so treatment times for 
the first week may be reduced for the spirochetes for those unwilling to 
suffer through. Some people may find they only want to run the program 
every other day for the first couple of weeks, to allow the body to detox 
from the elimination of pathogens.
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