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Longevity Mapping is the first clinical step of the Scientific Longevity Method. The central idea is
simple: longevity becomes clinically useful when we stop treating it as an abstract promise and
start measuring the systems that regulate adaptation, recovery, and resilience. Our focus is not
merely the absence of disease. We want to understand how efficiently the organism responds to
a challenge, restores balance, and maintains function over time. The framework moves from
physiology to practical application: autonomic regulation, cardiorespiratory coherence, HRV
analysis, vascular function, home biofeedback, and targeted nutritional support. Longevity
Mapping is designed to translate these signals into a personalized and repeatable clinical
pathway.

ASSESS - RESTORE - MONITOR - REASSESS

Physiology translated into a personalized and repeatable clinical pathway.
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Healthspan Decline 02/21

HEALTHSPAN DECLINE

Progressive loss of regulatory efficiency and alignment
COHERENT REGULATION REGULATORY MISALIGNMENT

Efficient
recovery

HEALTHSPAN

(9)
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PFC-ANS -HPA alignment — resilience = longer healthspan

OVERVIEW

Healthspan decline is not simply the passage of time. It is often accompanied by a progressive loss of
regulatory efficiency and alignment. On the left, the prefrontal cortex, autonomic nervous system, and HPA
axis operate as a coordinated network. This alignment supports adaptability, efficient recovery, and
physiological resilience. As regulation becomes less coherent, the system needs more effort to achieve the
same result. Recovery slows, responses become less flexible, and resilience gradually declines. The graph
summarizes this concept: healthspan is influenced by how well these regulatory systems remain connected
and responsive across time. This is why our clinical target is not to suppress activation. It is to preserve the
capacity to activate appropriately, modulate the response, and return efficiently to baseline.

KEY MESSAGE
a Healthspan depends on the efficiency and alignment of the systems that
regulate stress and recovery.
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WHO DOESN'T SEE PATIENTS WITH THESE SYMPTOMS?

THE EVERYDAY FACE OF MULTISYSTEM DYSREGULATION
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MUS ¢ MEDICALLY UNEXPLAINED SYMPTOMS

COMMON. MULTISYSTEM. OFTEN OVERLOOKED.

Most clinicians see these symptoms every day: persistent fatigue, poor sleep, daytime drowsiness, anxiety,
appetite changes, night hunger, digestive complaints, altered bowel function, night sweats, low mood, and
unexplained changes in weight. Individually, each symptom may appear nonspecific. Together, however,
they can form a recognizable pattern of multisystem dysregulation. The important question is not only,
'Which symptom should | treat?' It is also, 'Which regulatory systems are failing to coordinate?' This
perspective helps us move beyond isolated complaints and look for a shared physiological background
involving stress regulation, autonomic balance, sleep-wake rhythms, immune signaling, and recovery
capacity. The purpose of mapping is to make that background more visible and clinically actionable.

KEY MESSAGE
6 Persistent, nonspecific symptoms can reveal a shared pattern of multisystem
dysregulation.
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MUS: Signals of Multisystem Dysregulation

MUS: Signals of Multisystem Dysreulation

COMMON MUS SYMPTOMS
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"/  for comprehensive assessment and effective, personalized treatment.

S., Nimnuan, C., & Sharpe, M. (1999). Functional somatic syndromes: one or many? MUS
cet, 354(9182), 936-939 GLOBAL

mus.global

MUS refers to symptoms that remain insufficiently explained by a single clear pathological finding. This
does not mean that the symptoms are imaginary, and it never replaces appropriate medical investigation.
Instead, it suggests that dysfunction may be distributed across interacting systems. The slide highlights
three major components: the autonomic nervous system, the HPA axis, and the immune system.
Sympathetic overactivation, impaired vagal activity, altered cortisol rhythms, and low-grade inflammatory
signaling can reinforce one another. Neuroinflammation and bidirectional communication between the gut,
brain, and immune system may further maintain fatigue, pain, brain fog, sleep disturbance, and
gastrointestinal symptoms. Recognizing this multisystem pattern creates a rationale for a comprehensive
assessment and a personalized plan rather than a symptom-by-symptom approach.

KEY MESSAGE
a A multisystem perspective complements appropriate medical investigation and
supports personalization.
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The Autonomic Nervous System and MUS

e ANS dysfunction in MUS includes
3 sympathetic overactivity, vagal
dysfunction, and alterations in
Heart Rate Variability (HRV).
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Autonomic dysfunction in MUS commonly includes three related features: excessive sympathetic
activation, reduced vagal modulation, and altered heart rate variability. A sympathetic response is not
inherently negative; it is necessary for action and adaptation. The problem arises when activation is
excessive, prolonged, or poorly followed by recovery. Reduced vagal activity can affect digestion,
restoration, pain regulation, and overall homeostasis. HRV gives us a noninvasive marker of how flexibly
the heart responds to autonomic inputs. Lower or disorganized variability may indicate reduced
adaptability, whereas well-structured variability is generally associated with better regulatory capacity. We
should interpret HRV within the clinical context and alongside symptoms, medications, breathing, and

measurement conditions. It is a functional signal, not a stand-alone diagnosis.

KEY MESSAGE

a HRYV provides a noninvasive functional window into autonomic adaptability.
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ANS: Not Sympathetic vs Parasympathetic

But dynamic regulation

The ANS (Autonomic Nervous System) regulates a wide range of bodily functions,
including heart activity, breathing, temperature, blood pressure, digestion, energy,
emotions, and psychophysical recovery.
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ANS Network 2022 © Dario Boschiero D. Boschiero - Open Academy of Medicine

The autonomic nervous system should not be reduced to 'sympathetic bad, parasympathetic good.'
Healthy regulation is dynamic. The system must activate when a challenge appears, modulate the intensity
of the response, compensate when necessary, and then recover. This regulatory flexibility links the ANS
with the prefrontal cortex, immune function, the enteric nervous system, chronobiology, pain pathways,
stress responses, body composition, and the extracellular matrix. Therefore, autonomic health is not the
absence of activation. It is the ability to activate, modulate, and recover in a context-appropriate way. This

is the framework we use throughout Longevity Mapping: we do not measure a static state only; we observe
how the system behaves across phases.

KEY MESSAGE
a Autonomic health is the flexibility to activate, modulate, compensate and
recover.
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The ANS: Guardian of Cardiorespiratory Coherence
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The ANS coordinates three continuously changing signals: respiratory rhythm, heart rate variability, and
vascular tone. Breathing modifies vagal input and changes the timing of cardiac intervals. The heart
responds beat by beat, while the vascular system adjusts pressure and flow. When these oscillations
become synchronized and appropriately phase-aligned, we describe a state of cardiorespiratory coherence.
This is not simply slow breathing. It is the dynamic integration of breathing, cardiac rhythm, and vascular
regulation. The sequence is: sense the internal state, integrate the information, balance the response,
adapt to the demand, and coordinate the whole system. The clinical value is that coherence can be
measured, trained, and reassessed, offering a direct bridge between physiology and intervention.

KEY MESSAGE
a Cardiorespiratory coherence integrates breathing, cardiac timing and vascular
regulation.
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PERSONALIZED HRV BIOFEEDBACK

A GOLD-STANDARD STRATEGY FOR AUTONOMIC OPTIMIZATION

PERSONALIZED BREATHING PROFILE

LIVE HRV WAVEFORM

IRREGULAR « LOW AMPLITUDE

AWt A

LOW COHERENCE ) — ‘ HIGH COHERENCE

1 ASSESS ,zd'jE,Rso“f‘”ZE \ 3 TRAIN & ADAPT
HRV & ANS baseline L

Breath shape J Real-time physiological feedback
Clinical protocol Progressive autonomic learning

@ Greater autonomic flexibility e Stronger baroreflex engagement ® Improved cardiorespiratory coherence )

Personalization transforms paced breathing into precision autonomic training.

Personalized HRV biofeedback begins with assessment rather than a generic breathing prescription. We
first measure the HRV and ANS baseline, then identify the breathing pattern and resonance frequency that
produce the most coherent physiological response. The objective is to transform an irregular,
low-amplitude pattern into a smoother, higher-amplitude oscillation while maintaining comfort and safety.
The protocol is individualized through inspiratory time, expiratory time, optional pauses, and respiratory
rate. Real-time visual and auditory feedback allows the patient to see how breathing changes cardiac
dynamics. Repeated training strengthens autonomic learning and baroreflex engagement. In this context,
personalization is the gold- standard strategy: assess, personalize, train, adapt, and verify the response
over time.

KEY MESSAGE
e Personalization turns HRV biofeedback into a precise, measurable and
repeatable training strategy.
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PPG STRESS FLOW
3 TOOLS IN 1.

o HRV & ANS Assessment and Monitoring |
o Vascular Health Map
o Complete Biofeedback System

- ONE DEVICE. THREE SYSTEMS IN ONE.
MEASURE. RECOVER. [_]PTIMIZE'.

W SRR s T
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PPG Stress Flow brings three clinical functions into one device. First, it provides HRV and autonomic
nervous system assessment and monitoring. Second, it generates a Vascular Health Map based on
peripheral perfusion and pulse transit time. Third, it supports a complete biofeedback system for guided
cardiorespiratory training. This integration is important because assessment and intervention remain
connected. We can measure the baseline, identify a regulatory target, apply a personalized protocol, and
then document the physiological response. The practical sequence is measure, recover, and optimize over
time. Rather than relying only on subjective impressions, the clinician can combine the patient's
experience with objective trends and repeatable measurements.

KEY MESSAGE
0 One platform connects autonomic assessment, vascular mapping and

biofeedback training.
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ONE REPORT. VITAL INSIGHTS.

A multidimensional view of autonomic function

ANS REPORT
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Functional indicators—not direct measures or stand-alone diagnoses.

A single ANS report provides a multidimensional view of autonomic function. Total Power summarizes
overall HRV spectral power and offers a view of global autonomic activity. It can be interpreted within a
broader bioenergetic and brainstem-regulation context, but it is not a direct mitochondrial test. SDNN
reflects overall heart-rate variability and adaptive capacity across the recording. RMSSD emphasizes
short-term, vagally mediated variability and is linked to parasympathetic regulation and the cholinergic
anti-inflammatory pathway. The report also includes heart-rate behavior, spectral distribution, scatter
analysis, bilateral flow, oxygen saturation and pulse-wave morphology. No single number should be read in
isolation. These are functional indicators, not stand-alone diagnoses. Their strength lies in integration: one
measurement, one coherent view and actionable targets for follow-up.

KEY MESSAGE
a Multiple physiological signals become more useful when interpreted together,
not in isolation.
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The tachogram shows how heart rate changes over time. The first example displays broad, organized
oscillations, compatible with good adaptability and a health-and-performance profile. The second pattern
shows reduced amplitude and less flexible variation, which may be observed in states of stress and
inflammatory load. The third pattern is flatter and more rigid, suggesting reduced regulatory flexibility in
chronic stress or chronic inflammatory conditions. The key is not the average heart rate alone. Two
patients may have a similar mean heart rate but very different temporal organization. We therefore look at
amplitude, rhythm, regularity, response to breathing, and the clinical context. The tachogram helps us see
whether the system is dynamically adapting or simply maintaining a narrow operating range.

KEY MESSAGE
a The temporal pattern of heart-rate change can reveal more than the average
heart rate alone.
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~ ANS BALANCE ASSESSMENT
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The ANS balance map places sympathetic-related LF power on the horizontal axis and
parasympathetic-related HF power on the vertical axis. The position of the marker helps visualize whether
the patient is closer to a balanced normotonic profile, a low-power state, sympathetic predominance,
parasympathetic predominance, or generalized hypertonia or hypotonia. The three examples illustrate a
progression from a health-and- performance pattern to stress and inflammation, and then to a more
dysregulated chronic stress profile. This map should not be read as a binary score or a diagnosis. Its value
is in pattern recognition and longitudinal comparison. Movement across repeated assessments can show
whether an intervention is improving balance, increasing total regulatory power, or merely shifting
dominance from one branch to the other.

KEY MESSAGE
a Repeated balance mapping shows the direction and quality of physiological
change.
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The scatter plot displays each cardiac interval in relation to the preceding interval. Its shape gives an
immediate visual impression of variability. In the first example, the wide, structured cloud reflects greater
beat-to-beat flexibility. SD1 represents short-term variability, while SD2 reflects longer-term dispersion. In
the second example, the cloud becomes narrower, indicating reduced flexibility in a
stress-and-inflammation pattern. In the third, the points are highly concentrated, which may be seen with
physical or mental overtraining and reduced adaptive reserve. Again, the objective is not to label the
patient from one graph. We combine the scatter pattern with heart rate, spectral analysis, symptoms,
breathing, and measurement quality. The plot is especially useful for explaining autonomic flexibility

visually to patients.

KEY MESSAGE
a The geometry of consecutive cardiac intervals makes autonomic flexibility

visible.
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ANt POWER SPECTRAL DENSITY ANALYSIS o /\/\/\-
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Power spectral density analysis separates HRV into frequency components and shows how autonomic
oscillations are distributed. The first profile shows a prominent low-frequency peak associated with
respiratory sinus arrhythmia near resonance, together with preserved high-frequency vagal activity. This is
compatible with coordinated homeostatic regulation. The second profile shows a marked reduction in HF
activity and dominance of very-low-frequency power, a pattern that may reflect central sympathetic
activation and stress response. The third profile shows a different form of dysregulation: parasympathetic
dominance with a freezing pattern rather than efficient recovery. This distinction matters because high
parasympathetic activity is not automatically synonymous with health. We must interpret the whole
spectral architecture, the respiratory frequency, and the patient's clinical state.

KEY MESSAGE
a Spectral architecture helps distinguish different regulatory patterns that may
look similar clinically.
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VASCULAR HEALTH MAP

The Circulatory Network as a Longevity Parameter

THE CONCEPT VASCULAR HEALTH MAP ‘ INTERPRETATION — KEY ZONES

(] Vascular Status
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Vascular health reflects the efficiency, adaptability and resilience of the circulatory network across the lifespan. ——

HEALTHY VESSELS. GREATER TOMORROWS

OVERVIEW

The Vascular Health Map integrates two physiological parameters. The Perfusion Index, or PI, reflects
peripheral perfusion. Pulse Transit Time, or PTT, provides information related to arterial elasticity. The
matrix combines these values into an intuitive visual map, ranging from critical or very-high-risk zones
toward good and excellent vascular status. An optimal pattern combines a PTT above 100 milliseconds with
a Pl above 3.5, suggesting high arterial elasticity and optimal peripheral perfusion. At the opposite
extreme, a PTT below 60 milliseconds with a Pl below 1.0 suggests arterial stiffness and peripheral
vasoconstriction and requires prompt clinical evaluation. The map is a functional screening and monitoring
framework, not a substitute for vascular diagnosis. Its longevity value is that it reflects the efficiency,
adaptability, and resilience of the circulatory network over time.

KEY MESSAGE
0 The efficiency, adaptability and resilience of the circulatory network are central
longevity parameters.
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Longevity Mapping Workflow

o BASELINE

How is the system before
it is challenged?
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The subject is still, seated,
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Sympathetic/Parasympathetic Balance
Recovery Status
Physiological Resilience
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OBJECTIVE
Define the bas’hnc status,
identify aj i
and set intervention targets.

0 FINAL CLINICAL DECISION

Translate the complete ANS assessment

into a personalized home strategy.

OVERVIEW

»D:

LONGEVITY MAPPING

9 STIMULI

ORTHOSTATIC STIMULI
o from seated to standing
o from supine to standing
| # active standing test

COGNITIVE STIMULI
Stroop test

rapid mental calculation
serial subtraction
sustained attention
temporal pressure task

MOTOR STIMULI

o isometric handgrip

e short squat

o light wall sit

® sustained muscle contraction

&

These stimuli primarily activate the sympathetic
cardiovascular and pressor components.
Used to assess different sympathetic functions.

OBJECTIVE
Chalfr‘ngv the system with
uli and reveal

Powered by Biotekna®

O o

SHOWS REACTIVITY

New evaluation after the stimuli
to measure induced changes

"W

S
= \‘-b
\ )
e > .

New ANS evaluation to measure
changes induced by the stimuli
and verify the effectiveness
of the intervention.
@ HRV Comparison
@  Stress Index Variation
© ANS Balance
@ Increased Improvement
@ Trend of Improvement

OBJECTIVE

AT-HOME BIOFEEDBACK

Select the most appropriate
biofeedback protocol to
perform at home with

ANS Control.

o

»

\,

@ OBJECTIVE oeee

MEASURE —> @ STIMULATE — MEASURE AGAIN —> . MODULATE — @ RECOVER —> . PERSONALIZE

| shows regulatory capacity |
REGULATORY CAPACITY

The stimulus is no longer
activating, but regulatory

PPG
s
e

—— -
Cardiorespiratory biofeedback
visual and auditory on PPG
at the resonance frequency.

4

Is the system guided toward
maore efficient regulation?
Real-time Feedback
Cardiac Coherence
Guided Breathing
HRV Increase
Autonomic Training
OBJECTIVE
Assess the system's ability to
regulate, restore balance and
strengthen regulatory capacity.

MELCALIN SELECTION

Choose the most appropriate support
according to the individual profile:

ack and Melcalin support plan.

CLINICAL WORKFLOW
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RESILIENCE

Measurement without stimuli:
pure observation,

S

=

N
S —

_—

i,
\\p i

Recovery must be:

© seated

@ insilence

@ spontaneous breathing
° without speaking

° without new stimuli

JECTIVE
e the system’s resilience

and ability to maintain stability
in the absence of stressors.

Corse ] riow [ pmsmma § wox J wmer ] Hops |

Longevity Mapping is organized as a sequence rather than a single resting measurement. First, the
clinician establishes the baseline under standardized conditions. Second, a controlled orthostatic, cognitive
or motor stimulus is applied. Third, the assessment measures reactivity and quantifies the change induced
by the challenge. Fourth, the protocol uses cardiorespiratory biofeedback to evaluate regulatory capacity:
can the system respond to guidance, increase coherence, and restore balance? Fifth, the clinician observes
resilience after the stimulus has ended, without new inputs. These five phases answer different questions:
current state, reactivity, regulation, recovery, and stability. The final clinical decision translates the
complete assessment into a personalized home strategy, selecting the appropriate ANS Control
biofeedback protocol and Melcalin support. The pathway is measure, stimulate, measure again, modulate,
recover, and personalize.

KEY MESSAGE

G. Bianco & F. Cidral

Measure, stimulate, measure again, modulate, recover and personalize.
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THE SCIENTIFIC LONGEVITY METHOD ™ CLINICAL WORKFLOW

Dynamic Analysis of the Autonomic Nervous System 17/21

AuToNoMC Dynamic analysis of the autonomic nervous system RO THE SONAL
FOR A I'LIE.R LTHIER . . . Ig?"f??,if’f*
LONGER LIFE Simple PPG protocol: reactivity, regulation, recovery S
1. Inmalmﬁm Z.Physiohginldlallangc 3. Regdaﬁonmm 4. Remto baseline
o Baseline e Orthostatic challenge e Biofeedback o Recovery
PPG 1 The patient stands up and lies down Evaluates regulatlon capacity PPG3

several times

T T W

Maore regul.ar : ;
1 minute ety Main markers: HR + RMSSD + LF power
LF power = baroreflex-related oscillations

Main markers: PPG2= Reactwny % Py RMSSD = cardiac vagal modulation
°' HR Expected physiological response: = ok o Enhanced
o o HR l RMSSD > baseline lﬂlﬂ‘h] and
RMSSD o HR 1 o RMSSD 1 HR er:ualonrwef LF power returms.
toward baseline.
o LF power e RMSSD J, {vagalwithdrawal} o LF power ‘T‘ Complete recovery:
& LFpower Torl RMSSD and HR vithin 2107 of baseline,

LF power retums toward baseline.

This is the initial . Lr;cmmr::wirz: L
andor HR st

s . : , . i
reference. o Good reactivity o egulation capacity Snclfor IF powerSlil frfron baselie

Longevity Mapping Score Practical interpretation
1
3 Total autonomic == 2l ? 2
(- Practicalintrprtaton \ T4

0_2 0_3 0_3 0 7 @ Reacts? - HR T /RMSSD | e I
= & Regulates? — LF power [ oscillations T UNDERSTAND
& Recovers? — HR, RMSSDand LFpowerretum tobaseline  ENHANCE
LF power reflects baroreceptor efficiency, while RMSSD reflects vagal tone. orimprove -
OVERVIEW

Dynamic autonomic analysis complements Longevity Mapping by moving beyond a single resting
observation. First, a baseline PPG establishes the initial reference using HR, RMSSD and LF power. Second,
an orthostatic challenge evaluates reactivity, revealing how the autonomic system responds to a
physiological stressor. Third, biofeedback evaluates regulation capacity, showing whether guided breathing
and resonance training can improve autonomic organization and coherence. Finally, a recovery
measurement verifies whether HR, RMSSD and LF power return toward baseline or improve after the
stimulus. In this framework, LF power reflects baroreceptor efficiency, while RMSSD reflects vagal tone.
Together, reactivity, regulation and recovery provide a practical dynamic picture of autonomic function.

KEY MESSAGE

o A dynamic ANS assessment reveals how the system reacts, regulates and recovers,
not only how it appears at rest.

G. Bianco & F. Cidral Powered by Biotekna® | Professional overview



THE SCIENTIFIC LONGEVITY METHOD™

Home Training Integration

CONTINUITY OF CARE

18 /21

Home Training Integration
(ANS CONTROL + BioTekna Plus)

Bringing clinical protocols home.

Continuous training, real-time feedback, measurable results,

006 00C

Direct to Patient App
Respiratory biofeedback exercises sent
directly to the patient’s mobile app.

ANS CONTROL Device
Uses the ANS CONTROL Bluetooth
device for at-home sessions.

Real-Time Monitoring
Tracks real-time HRV, breathing,
and autonomic responses.

Automated Data Upload
All data automatically uploads
to BioTekna Plus.

Practitioner Dashboard
Practitioners can monitor engagement
and physiological changes.

0006

Continuous Follow-Up
Enables continuous follow-up
between in-clinic visits.

SMARTER TRAINING. ST

Practitioners Can Monitor:

Engagement
Session completion
and adherence

Physiolegical Changes
HRV trends and
autonomic balance

Breathing Quality
Coherence, rate,
and patterns

Goal Progress
Personalized targets
and improvements

Alerts & Insights
Early detection and
proactive interventions

DNGER RESILIENCE. BETTER OUTCOMES.

B

Cancel Biofeedback BT

BioTekna ANS Control

Breathing: Vagal Tone 5-2-5

Test in progress.
Remaining time: 04:49

EXHALE
(WITH THE MOUTH)

e

@ Connected

Target: 5.0

Seamless Integration

All data flows securely to
T BicTekna Plus for centralized

analysis and reporting.

CLINIC HOME TRAINING

BETTER OUTCOMES

Home Training Integration brings the clinical protocol into the patient's daily environment. Personalized
respiratory biofeedback exercises are delivered through the mobile app and performed with the ANS
Control Bluetooth device. During each session, the system tracks breathing, HRV, and autonomic
responses in real time. Data are uploaded to Biotekna Plus, allowing the practitioner to monitor adherence,
physiological changes, breathing quality, progress toward personalized targets, and relevant alerts. This
creates continuity between in-clinic assessments. The clinician can verify whether the patient is completing
the sessions, whether the physiology is changing in the intended direction, and whether the protocol needs
adjustment. The model is therefore not simply remote exercise. It is a closed feedback loop connecting

clinic, home training, monitoring, and measurable outcomes.

KEY MESSAGE

A closed feedback loop connects clinic, home training, monitoring and

measurable outcomes.

G. Bianco & F. Cidral
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THE SCIENTIFIC LONGEVITY METHOD™ PERSONALIZED SUPPORT

Scientific Longevity Supplements 19 /21

SCIENTIFIC LONGEVITY SUPPLEMENTS

Melcalln@ LONGEVITY MAPPING + RECOVERY + NEUROENDOCRINE BALANCE

Targeted nutritional support can be integrated with functional assessment. Longevity Mapping focuses on stress-system regulation, autonomic balance and recovery capacity;
Predictive Longevity helps identify metabolic, body-composition and healthy-aging patterns.

FORMULATION FORMULATION FORMULATION
Magnesium, phosphorus, calcium and zinc Magnesium + potassium in a 1:5 ratio Dry extract of Rhodophyceae (red algae),
mineral salts. diosmin, hesperidin and vitamin C.
< FUNCTIONAL SUPPORT
FUNCTIONAL SUPPORT cal Supports electrolyte balance, normal FUNCTIONAL SUPPORT
Supports acid-base balance, mineral status, nervous-system and muscle function, Supports microcirculation, capillary function
bone health and antioxidant protection. P 5 @' and cellular electrical activity. and antioxidant defenses.
Z .
SCIENTIFIC LONGEVITY INTEGRATION ' 3 SCIENTIFIC LONGEVITY INTEGRATION SCIENTIFIC LONGEVITY INTEGRATION s
Useful as foundational support when assessment Can complement Longevity Mapping when Useful when functional assessment suggests
suggests mineral imbalance, increased acid load A pH S neuromuscular efficiency, autonomic balance suboptimal peripheral circulation or vascular
or reduced recovery. or recovery appear suboptimal. responsiveness.
MELCALIN PRALGININA .o 2 MELCALIN HOPS MELCALIN NIMET 2
L 2

FORMULATION o { * ] FORMULATION FORMULATION 2 J @
L-Arginine with a negative PRAL profile. . High-titration hop (Humulus lupulus) extract; L-camnitine, Coenzyme Q10, beta-carotene,

\ official daily serving provides 400 mg hop extract. vitamins A, D and E, zinc and antioxidant-support &z
FUNCTIONAL SUPPORT \\ =2 2 9/0 nutrients. ° w"* }3 )
Supports physiological nitric-oxide production, S\ 5 FUNCTIONAL SUPPORT FUNCTIONAL SUPPORT s \ ¥
vascular tone, circulation and physical Supports relaxation, healthy sleep and Supports cellular energy, antioxidant defenses, 4 ‘L\J 5 s
performance. stress management. psychophysical performance and stress \ M 1) ‘\.-i

adaptation. v

SCIENTIFIC LONGEVITY INTEGRATION SCIENTIFIC LONGEVITY INTEGRATION SCIENTIFIC LONGEVITY INTEGRATION .
Can be ir}[egratefi when the goal is to support Particularly indicated when Longevity Mapping Particularly indicated when Longevity Mapping b
endothelial function, tissue oxygenation and . reveals poor recovery or altered restoration reveals reduced recovery capacity or stress-system
recovery. after stress. dysregulation; supports cellular ATP availability.

OVERVIEW

Targeted nutritional support is integrated only after the functional assessment identifies a relevant need.
Melcalin Base supports mineral and acid-base balance. MgK supports electrolytes, neuromuscular function,
and cellular electrical activity. Flow focuses on microcirculation and capillary function. Pralginina supports
nitric-oxide production, vascular tone and tissue oxygenation. Hops is directed toward relaxation, sleep,
and restoration after stress. Nimet supports cellular energy, antioxidant defenses, stress adaptation, and
ATP availability. The key message is personalization. These products are not presented as a universal
combination and do not replace medical treatment, nutrition, or lifestyle intervention. Selection follows the
measured pattern, the patient's clinical history, contraindications, and the specific target identified through
Longevity Mapping. The supplement strategy is then monitored and reassessed together with the
biofeedback plan.

KEY MESSAGE
a Nutritional support is selected from the measured pattern, clinical history and
individual target.

G. Bianco & F. Cidral Powered by Biotekna® | Professional overview



THE SCIENTIFIC LONGEVITY METHOD™

Validate Your Current Clinical Practice

BASELINE

How is the system before
it is challenged?

w

The subject is still, seated,

in spontaneous breathing.

@ HRV (Time, Frequency, Non Linear)
@ Stress Index

@ Sympathetic/Parasympathetic Balance
@ Recovery Status

& Physiological Resilience

OBJECTIVE

Validate Your Current Clinical Practice

THERAPEUTIC STIMULUS
CHIROPRACTIC ACUPUNCTURE
ANY THERAPEUTIC
ELECTROSTIMULATION STIMULUS
(== ®
9 =

Challenge the autonomic nervous
system and measure its response.

OBJECTIVE
Apply a therapeutic stimulus

eal autonomic

reactivity.

SHOWS REACTIVITY

New evaluation after the stimuli
to measure induced changes

&WJ“Q

New ANS evaluation to measure
changes induced by the stimuli
and verify the effectiveness
of the intervention.

@ HRV Comparison

@ Stress Index Variation

& ANS Balance

@ Increased Improvement

& Trend of Improvement

OBJECTIVE

m's reactivity

dapt to different

SYNERGISTIC INTEGRATION

Stop guessing. Increase credibility. Share the results with your patients.

REGULATORY CAPACITY

The stimulus is no longer
activating, but regulatory

” ‘\E] e

Cardiorespiratory biofeedback
visual and auditory on PPG
at the resonance frequency.

Is the system guided toward

more efficient regulation?

@ Real-time Feedback
@ Cardiac Coherence
@ Guided Breathing
@ HRV increase

@ Autonomic Training

CLINICAL VALIDATION
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shows resilience

RESILIENCE

Measurement without stimuli:
pure observation.

Recovery must be:
@ seated
in silence
spontanecus breathing

without new stimuli

(]
o
@ without speaking
(]

OBJECTIVE

Determine the systen's resilience

and ability
in the absence of stressors.

maintain stability

Baseline assessment Stimuli challenge the Reactivity assessment Regulatory phase trains Resilience phase measures
identifies the current state _; system and reveal measures changes _) the system toward _) the system's stability and
and guides intervention reactivity and guides training optimal regulation return to balance

@ MEASURE —> STIMULATE — MEASURE AGAIN - MODULATE —> RECOVER: | A SCIENTIFIC PATHWAY TO WELL-BEING AND PERFORMANCE

Longevity Mapping does not require the clinician to abandon an existing therapeutic approach. It provides
a method to integrate and validate it. We begin with a standardized baseline, apply the therapeutic
stimulus, and then measure reactivity, regulatory capacity, and resilience. The stimulus may be
chiropractic care, acupuncture, electrostimulation, or any other appropriate therapeutic intervention. The
question is no longer only, 'Did the patient feel better?' We can also ask: Did autonomic balance change?
Did variability improve? Did the system respond to regulation? Did the effect persist after the intervention?
This approach reduces guesswork, increases professional credibility, and makes the results easier to
communicate to patients. It also supports clinical refinement: if the expected physiological response is
absent, the protocol can be reconsidered and personalized.

KEY MESSAGE

G. Bianco & F. Cidral

Objective reassessment can validate and refine the therapeutic strategies
already used in practice.
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Assess. Restore. Monitor. Reassess. 21/21

THE SCIENTIFIC LONGEVITY METHOD™

Assess it. Restore it. ¥,
. . . 4 T A
Monitor it. Reassess it.  / »sess @il resrore

That’s not a wellness promise.

That’s physiology.

»
REASSESS MONITOR

G. Bianco & F. Cidral
Powered by Biotekna®

OVERVIEW

The Scientific Longevity Method can be summarized in four actions: assess it, restore it, monitor it, and
reassess it. Assessment gives us a physiological baseline. Restoration applies a personalized intervention.
Monitoring shows whether the patient is engaging and whether the system is changing. Reassessment
verifies the result and guides the next decision. This is not a generic wellness promise. It is a repeatable
physiological process built around measurement, regulation, and clinical follow-up. Our goal is to make
longevity practical: to identify loss of adaptability before it becomes fixed, to strengthen recovery, and to
document the response over time. The result is a repeatable cycle that turns physiology into a practical,
personalized clinical pathway.

For informational and professional education purposes. Functional measurements support clinical reasoning but do not replace medical diagnosis, appropriate investigation or
individualized care. Product selection must consider history, contraindications and applicable regulations.

KEY MESSAGE

0 Assess it. Restore it. Monitor it. Reassess it. That's physiology.
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