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Predictive Longevity is the second clinical step of the Scientific Longevity Method. It extends Longevity Mapping from autonomic
expression to an integrated assessment of central regulation, endocrine and metabolic function, body composition, and future relative-risk
trajectories. HEG explores prefrontal cortical metabolism and blood flow. PPG describes autonomic regulation and adaptability. BIA-ACC
adds the HPA axis, cortisol rhythm, hydration, extracellular conditions, muscle, bone, and intramuscular fat. The OSO Test organizes the
current physiological profile, while the Predictive Health Index uses artificial intelligence to model five-year relative risk. The result is a
personalized and repeatable pathway that connects assessment, intervention, monitoring, and objective reassessment.

ASSESS - RESTORE - MONITOR - REASSESS

Integrated physiology translated into personalized and measurable clinical action.
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THE SCIENTIFIC LONGEVITY METHOD ™ WHY PREDICTIVE LONGEVITY

From Reactive Medicine to Predictive Medicine 02/22

FROM REACTIVE MEDICINE TO PREDICTIVE MEDICINE

——— The Scientific Longevity Method™ ——
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Reactive medicine remains essential for diagnosing and treating symptoms and established disease, but it usually acts after a
clinical manifestation has appeared. Predictive Longevity adds an earlier functional layer. It evaluates the systems that regulate
adaptation before loss of efficiency becomes fixed or clinically obvious. The assessment integrates the prefrontal cortex,
autonomic nervous system, HPA axis, extracellular environment, metabolism, and body composition. These measurements do
not replace conventional diagnosis. They help the clinician recognize vulnerability, identify modifiable physiological patterns,
and personalize prevention. Reassessment then shows whether the patient is moving toward greater resilience or toward a
higher-risk profile. In this framework, longevity becomes a measurable clinical process rather than an abstract promise.

KEY MESSAGE
G Predictive medicine identifies early loss of biological efficiency and acts on modifiable
physiology.
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Aging and Regulatory Desynchronization 03/22

AGING: PROGRESSIVE LOSS OF REGULATORY SYNCHRONIZATION
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_ BIOLOGICAL AGING = REGULATORY DESYNCHRONIZATION + BODY COMPOSITION DETERIORATION

Healthy aging depends on synchronization. The prefrontal cortex, autonomic nervous system, HPA axis, metabolism, and body
tissues must continuously exchange information and adapt to changing demands. In a resilient organism, these systems remain
coordinated and physiological reserve is preserved. With progressive desynchronization, stress responses become less flexible,
low-grade inflammation increases, and recovery becomes slower. At the same time, visceral and intramuscular fat tend to rise
while muscle mass, muscle quality, and bone integrity decline. Biological aging can therefore be viewed as the interaction of
two processes: loss of regulatory synchronization and deterioration of body composition. Predictive Longevity is designed to
make both processes visible, relate them to one another, and identify the points at which personalized intervention may still
change their direction.

KEY MESSAGE
G Biological aging combines regulatory desynchronization with progressive body-composition
deterioration.
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Chronic Stress and Body Composition Disorders 04 /22

Chronic Stress and Body Composition Dlsorders

* Implications for health and disease -«

Adapted from Stefanaki et al., Hormones (2018)

o Stress and Myosteatosis @ Impact on Adipose Tissue 9 Impact on Bone Physiology
L]
5 Normal Muscle Histology Brown Adipose Tissue White Adipose Tissue
Chronic (BAT) Inflammatory Stress Affects Bone Integrity
7 Stress L S 1IN r& \
¢ - W%‘ ' ), e -
. . "6(':{3“_ ¥ § fe Normal Bone Matrix Osteaporosis
5 Cortisol,IL:6 ‘ 3;6: or i Pﬁ’h‘t*
i = - "
" Stress Hormones
‘ . Oxidative r (e.g., cortisol, catecholamines)
Stress 3
Increased ROS

(Reactive Oxygen Species)

;'." . 3" Wl
) tH »-',‘ (N
4 "n“v '~c
| £ n'f“’

"\ Myosteatosis (Fat Infiltration) Dysregulatlon of UCP1

(Uncoupling Prote\n 1)

Myosteat05|s % T
i —
Muscle Function ") 2 Chronic inflammatory stress disrupts bone remodeling,
% @ Adlpose TISSUE Hypertrophy ] @ reducing bone density and increasing the risk of

(Increased fat mass & dysfunction) osteoporosis and fractures.

@ \ Chronic stress prormotes oxidative stress, inflammation, and tissue dysfunction across muscle, adipose, and bone,
7 contributing to adverse body composition changes and increased risk of metabolic and skeletal diseases.

Chronic stress affects the tissues that determine body composition. Sustained cortisol and catecholamine signaling, together
with oxidative stress, may promote mitochondrial dysfunction and fat infiltration within skeletal muscle. This contributes to
myosteatosis, reduced muscle quality, and impaired physical function. In adipose tissue, stress-related signaling can alter
thermogenic regulation, increase reactive oxygen species, and favor hypertrophy and dysfunction of white adipose tissue.
Persistent inflammatory signaling can also disturb bone remodeling, reduce mineral integrity, and increase skeletal
vulnerability. These processes interact through endocrine, metabolic, and inflammatory pathways. Adverse body composition is
therefore not explained only by energy intake and physical activity. It can also represent the structural expression of prolonged
dysregulation across the stress system, metabolism, muscle, adipose tissue, and bone.

KEY MESSAGE
G Chronic stress can translate regulatory dysfunction into measurable changes in muscle, fat,
and bone.
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Integrated Mapping of the Regulatory Systems 05 /22

INTEGRATED MAPPING OF THE REGULATORY SYSTEMS
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Longevity Mapping begins with autonomic analysis because the autonomic nervous system is the interface between the brain
and the body. Its activity expresses the balance among multiple regulatory systems and coordinates cardiovascular,
inflammatory, metabolic, and adaptive responses. Predictive Longevity extends the observation upstream with HEG. HEG
evaluates prefrontal cortical blood flow and metabolism and helps describe the functional relationship among the prefrontal
cortex, limbic system, and autonomic output. BIA-ACC completes the map by adding the endocrine and humoral dimension,
particularly HPA-axis regulation and cortisol rhythm, together with metabolism and body composition. The three assessments
are complementary: PPG shows autonomic expression, HEG examines central regulation, and BIA-ACC describes the endocrine,
metabolic, and structural terrain in which regulation occurs.

KEY MESSAGE
G PPG, HEG, and BIA-ACC connect autonomic expression, central control, and
endocrine-metabolic regulation.
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One Report Three Prefrontal Markers 06/ 22

ONE REPORT. PREFRONTAL INSIGHTS.

A multidimensional view of prefrontal cortex function
HEG / PFC REPORT
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ONE MEASUREMENT e THREE KEY MARKERS e ACTIONABLE INSIGHTS

The HEG report provides a multidimensional view of prefrontal cortex function through three related markers. Relative cerebral
blood oxygenation, or rCBO2, is interpreted as a functional indicator of prefrontal cortical metabolism. Cerebral blood flow, or
CBF, describes the delivery of oxygen and nutrients to the tissue; within this framework, 300 is used as the reference cut-off.
The slope represents the change in rCBO2 during the measurement and reflects the capacity to activate the prefrontal cortex
and sustain focus over time. No single value should be interpreted alone. The level, dynamic response, clinical context, and
relationship among the three markers are considered together. This integrated interpretation supports neurofeedback planning
and allows the central response to be monitored through repeat assessment.

H KEY MESSAGE

rCB0O2, CBF, and slope describe prefrontal metabolism, perfusion, and sustained activation.
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One Report Vital Autonomic Insights 07 /22

ONE REPORT. VITAL INSIGHTS.

A multidimensional view of autonomic function

ANS REPORT 'v‘
ANS SUMMARY
Mean HR 67.2 bpm [46.9-84.8) \
| Total Power 8.44 min8 — Overall HRV spectral power,
| sonn S I SOme e /=1 \) TOTAL POWER interpreted in the context of
o s - GLOBAL AUTONOMIC POWER  ANS energy and bioenergetic
HF P:::: 459 ::: 65 - efficiency.
LF / HF Ratio 114 min 1
SNS LF% 971 %
PNS HF% 2.9%

KEY GRAPHS

PowER specTRaLDENSITY ANS BALANCE POWER S D N N
o . Overall autonomic variability

GLOBAL HEART RATE VARIABILITY = and adaptive capacity.

anti-inflammatory pathway.

S
/ ) RM SS D Short-term vagally mediated
HRYV, linked to the cholinergi
K_/ VA_GAL MODULATION Vi Inked to the cholinergic

ONE MEASUREMENT e ONE INTEGRATED VIEW ¢ ACTIONABLE INSIGHTS o——— —

The PPG and HRV report summarizes autonomic function through complementary markers. Total Power represents overall
spectral power and provides a broad view of autonomic activity and regulatory energy. SDNN describes overall heart-rate
variability and the organism's general adaptive capacity. RMSSD focuses on short-term, vagally mediated variability and is
linked to parasympathetic modulation and the cholinergic anti-inflammatory pathway. These markers are interpreted together
with heart rate, frequency-domain distribution, tachogram morphology, breathing, symptoms, medication, and measurement
quality. The objective is not to classify one number as normal or abnormal in isolation. It is to recognize the patient's regulatory
pattern, determine whether sympathetic and parasympathetic responses remain flexible, and identify a biofeedback strategy
that can be tested and monitored longitudinally.

KEY MESSAGE
G Autonomic markers become clinically useful when they are integrated as a regulatory
pattern.
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THE SCIENTIFIC LONGEVITY METHOD ™

One Report Seven Key Markers

ENDOCRINE AND METABOLIC INSIGHTS

ONE REPORT. ENDOCRINE AND METABOLIC INSIGHTS.

A multidimensional view of body composition and physiologicall regulation
BIA-ACC REPORT
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BIA-ACC adds seven clinically relevant markers. Phase angle reflects cell-membrane integrity and is associated with biological
age and health reserve. Total body water describes hydration, while extracellular water and extracellular matrix values help
characterize capillary permeability, chronic inflammation, and tissue acidosis. The HPA-axis index provides a functional view of
cortisol rhythm and stress-system regulation. The S-score describes skeletal muscle quality, the T-score describes bone mineral
density, and IMAT measures intramuscular adipose tissue, which is associated with peripheral insulin sensitivity. The strength
of this assessment lies in integration. It connects endocrine regulation with hydration, tissue quality, muscle, bone, and fat
distribution, providing the physiological context needed to interpret central and autonomic findings more accurately.

KEY MESSAGE

BIA-ACC completes regulatory mapping with endocrine, metabolic, hydration, muscle, bone,
and fat markers.

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



THE SCIENTIFIC LONGEVITY METHOD ™ CLINICAL INTEGRATION

From Integrated Mapping to Clinical Insight 09 /22

FROM INTEGRATED MAPPING TO CLINICAL INSIGHT

One integrated assessment. Two complementary clinical outputs.

INTEGRATED MAPPING

BODY COMPOSITION & REGULATORY PROFILE
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Integrated Mapping produces two complementary clinical outputs. The OSO Test describes the patient's current
body-composition and regulatory profile. It shows the balance among bone, muscle, and fat together with HPA-axis activity,
autonomic regulation, tissue hydration, and extracellular conditions. The Predictive Health Index, or PHI, uses the same
multidimensional dataset to estimate five-year relative-risk trajectories. One output describes the present physiological profile;
the other models how the current combination of variables relates to future risk. Together they allow the clinician to identify
modifiable vulnerabilities, translate measurements into a personalized plan, and repeat the same assessment after
intervention. The direction of change then becomes a clinical outcome in its own right.

H KEY MESSAGE
The OSO Test measures the present profile while the PHI models the future trajectory.
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THE SCIENTIFIC LONGEVITY METHOD ™

OSO Test Integrated Profile

OSO TEST RE Po RT | Integrated Body Composition & Regulatory Profile
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ONE REPORT. BODY COMPOSITION, INFLAMMATION AND REGULATORY CAPACITY.

The OSO Test converts multiple measurements into an integrated body-composition and regulatory profile. It combines fat
mass and intramuscular adipose tissue with muscle and bone scores, then places these findings within a regulatory context
using the HPA index, RMSSD, extracellular water, and capillary permeability. The diagrams represent clinically meaningful
body-composition pathways, including healthy aging and performance, altered adipose distribution, and osteosarcopenic
obesity. This matters because body weight and BMI can conceal very different physiology. A patient may have an apparently
acceptable weight but poor muscle quality, excess intramuscular fat, altered extracellular fluid, reduced bone density, or
limited autonomic reserve. The report supports a more precise clinical decision by showing how structural and regulatory

variables interact in the individual patient.

KEY MESSAGE
G Body composition is interpreted together with inflammation and regulatory capacity, not by

weight alone.
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Five Year Relative Risk Trajectory 11/22

PREDICTIVE HEALTH INDEX REPORT

AlI-BASED 5-YEAR RISK TRAJECTORY
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The Predictive Health Index combines regulation-system and body-composition variables in an Al-based model that estimates a
five-year probability. The graph shows the patient's position along a relative-risk trajectory. A lower-left position indicates a
more favorable profile. The middle suggests intermediate relative risk and an opportunity to optimize lifestyle and monitoring.
The upper-right indicates higher relative risk and a stronger need to act on modifiable factors. The language must remain
precise: this is relative, not absolute, risk. The PHI does not provide a diagnosis or certainty about a future event. Its clinical
value is to visualize trajectory, identify the current position, guide personalized action, and monitor change. Reassessment is
essential because movement over time may be more informative than a single baseline value.

H KEY MESSAGE

The PHI visualizes relative risk and makes the direction of change measurable over time.
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Five Dimensions of Risk 12/22

PREDICTIVE HEALTH INDEX: FIVE DIMENSIONS OF RISK

Al-based 5-year risk trajectories across five clinical domains

@ CARDIOVASCULAR
DISORDERS AND/OR PATHOLOGIES

MALIGNANT
PATHOLOGIES

INFLAMMATORY
DISORDERS AND/OR PATHOLOGIES

o
® =

5-YEAR PROBABILITY
0-1)

1 0 0102 03 04 05 06 07 08 09 1 1 1

E COMBINATION OF PRINCIPAL VARIABLES g 08

3 06 06 —11

27 37 —

S1oa N S1 04 —

€2 o2 O\ £2 o2 -

g o =5 N — . § o Ll y —

E 0 01 02 03 04 05 06 07 08 09 1 :-, 0 01 02 03 04 05 06 07 08 09 1

COMBINATION OF PRINCIPAL VARIABLES @ < COMBINATION OF PRINCIPAL VARIABLES
L ]
PREDICTI
METABOLIC T PSYCHOLOGICAL
DISORDERS AND/OR PATHOLOGIES Al-BASED MODEL DISORDERS AND/OR PATHOLOGIES

- 1 =
o O/ oy \0 famiil
B <08 1 oa E 108
= 202 =
@ 06 0 § 0.6
2% 04 0 0102 04 0503 08 09 1 2704
L= I CCOMBINATION OF PRINCIPAL VARIABLES, - RO
&g 02 gg02
g o - TR - —
; 0 01 02 03 04 05 06 07 08 09 1 é. 0 01 02 03 04 05 06 07 08 09 1
- ] COMBINATION OF PRINCIPAL VARIABLES

COMBINATION OF PRINCIPAL VARIABLES

— — — 5-YEAR RELATIVE RISK ESTIMATION « NOT A DIAGNOSIS ————— — —_

The PHI applies one integrated dataset across five clinical domains: cardiovascular, inflammatory, psychological, metabolic,
and neoplastic disorders or pathologies. Each curve represents an Al-derived five-year relative-risk trajectory based on the
combination of principal variables. The purpose is not to diagnose a disease within any of these domains. It is to show where
the patient's current physiological profile lies within each model and to reveal which dimension may deserve closer clinical
attention. This multidimensional approach prevents longevity from being reduced to a single organ or biomarker. The same
regulatory imbalance may be expressed differently across systems. Reassessment of the five domains allows the clinician to
determine whether the overall pattern is moving toward a more favorable physiological position.

H KEY MESSAGE

One integrated dataset generates five complementary views of future relative risk.
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Predictive Health Index and AUC

13 /22
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The Predictive Health Index was evaluated in 35,405 participants: 11,443 men and 23,962 women. Its discriminative
performance is summarized by the AUC, the area under the receiver operating characteristic curve. The ROC curve plots
sensitivity against one minus specificity across every possible threshold. The AUC therefore measures how well the model
separates participants with and without a condition without selecting one cut-off. An AUC of 0.50 is equivalent to random
classification, while 1.00 represents perfect separation. An AUC of 0.85 also means that the model assigns the higher score to
the participant with the condition in about 85 percent of randomly selected positive-negative pairs. Reported AUCs range from

0.778 to 0.871, indicating good to very good discrimination. AUC does not measure calibration, prove causality, or establish a
diagnosis.

KEY MESSAGE
G AUC measures discrimination across thresholds; it does not establish diagnosis or individual
certainty.
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THE SCIENTIFIC LONGEVITY METHOD ™ THERAPEUTIC STRATEGY

Changing the Risk Trajectory 14/ 22

WE DON’T JUST PREDICT RISK. WE CHANGE ITS TRAJECTORY.
THE SCIENTIFIC LONGEVITY METHOD™

PERSONALIZED CORRECTION SYSTEMS
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ACT ON MODIFIABLE PHYSIOLOGY. TRACK THE RESPONSE.

Risk may be amplified by a self-reinforcing loop that includes chronic stress, regulatory desynchronization, low-grade
inflammation, impaired body composition, and metabolic dysfunction. The Scientific Longevity Method targets the modifiable
components of this loop. The correction system may include at-home biofeedback, clinical nutrition, circadian optimization,
adapted exercise, Melcalin supplementation, and electrodermal interventions when indicated. Clinical monitoring connects
each intervention to objective measurements. The sequence is assess, restore, monitor, and reassess. The clinician does not
assume that an intervention is effective because it is plausible or because the patient reports a temporary benefit. The
response is measured, the trajectory is reviewed, and the plan is adapted. The aim is to move the patient toward lower relative
risk and greater regulatory efficiency.

KEY MESSAGE
G Act on modifiable physiology, measure the response, and adapt the plan to the observed
trajectory.
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PERSONALIZED INTERVENTIONS

From Mapping to Lifestyle Interventions 15/ 22

FROM INTEGRATED MAPPING TO LIFESTYLE INTERVENTION

Assessment data automatically generate personalized clinical plans.
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PERSONALIZED INTERVENTIONS. MEASURABLE RESPONSE. CONTINUOUS ADAPTATION.

Assessment data generate an individualized clinical plan rather than a generic wellness recommendation. HEG and PPG
findings guide at-home neurofeedback and autonomic biofeedback with ANS Control. BIA-ACC and the integrated regulatory
profile inform circadian nutrition, meal structure, hydration, and supplementation. Physical reconditioning is adapted to the
patient's recovery capacity and may combine aerobic conditioning, strength work, and respiratory sinus arrhythmia training.
ANS Control allows selected sessions to be monitored at home, creating continuity between the prescription and the
physiological response. The workflow is continuous: assess the profile, generate the plan, guide the patient, monitor adherence

and physiology, and adapt the intervention at reassessment. Personalization therefore remains connected to repeatable
measurements.

KEY MESSAGE
G Integrated assessment translates directly into personalized nutrition, training, and home
regulation strategies.
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Scientific Longevity Supplements
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SCIENTIFIC LONGEVITY SUPPLEMENTS

Me'calin@ PREDICTIVE LONGEVITY « METABOLIC HEALTH « HEALTHY AGING
Targeted nutritional support can be integrated with predictive assessment to address metabolic balance, body composition, recovery and healthy-aging patterns.
MELCALIN LUPES A MELCALIN PRALBUMINA
FORMULATION G J V/ "b FORMULATION

Fish oil rich in omega-3 fatty acids
(EPA+DHA), hop, vitamin E and vitamin K.

Buffered egg-albumin protein formulation.

FUNCTIONAL SUPPORT

Provides high-quality protein and amino-acid
support for lean mass, tissue repair and
osmotic/metabolic balance.

FUNCTIONAL SUPPORT

Supports normal cardiac function,
cell-membrane biology, antioxidant protection
and physiological inflammatory balance.

e SO /

""‘ 2 )

Lo m I I I ,‘,';’ (
SCIENTIFIC LONGEVITY INTEGRATION | m‘ (\'( ‘ T N
Useful when Predictive Longevity reveals 2D Lk j’ imh"‘ \

OO0l 1|

impaired metabolic balance or suboptimal recovery.

SCIENTIFIC LONGEVITY INTEGRATION
Useful when Predictive Longevity reveals
reduced lean mass or insufficient recovery.

MELCALIN VITA MELCALIN DIMET = MELCALIN BONE
Glucose  “PI9S  proteins
FORMULATION FORMULATION «? FORMULATION
Multivitamin-multimineral formula. Multivitamin-multimineral antioxidant =~ @ g; Targeted mineral and nutritional
formula. " § o9 support for skeletal metabolism
FUNCTIONAL SUPPORT and mineralization.
FUNCTIONAL SUPPORT

Supports energy metabolism,

micronutrient status, antioxidant FUNCTIONAL SUPPORT

Supports carbohydrate, lipid and protein

protection and physiological
resilience.

SCIENTIFIC LONGEVITY INTEGRATION
Useful when assessment reveals
micronutrient insufficiency, reduced
metabolic efficiency or poor recovery.

metabolism, antioxidant defenses and
cellular protection.

SCIENTIFIC LONGEVITY INTEGRATION
Useful when assessment reveals
metabolic imbalance, oxidative stress
or reduced cellular resilience.

Supports bone metabolism, mineral
balance, skeletal integrity and
physiological bone remodeling.

SCIENTIFIC LONGEVITY INTEGRATION
Useful when assessment reveals
reduced bone quality, altered body
composition or increased skeletal risk.

Food supplements do not replace a varied, balanced diet and healthy lifestyle.

Melcalin supplementation is integrated as targeted nutritional support and does not replace a varied diet, healthy lifestyle, or
medical care. Lupes provides omega-3 fatty acids and supports cardiac function, cell-membrane biology, antioxidant
protection, and physiological inflammatory balance. Vita supports micronutrient status, energy metabolism, and resilience.
Dimet supports carbohydrate, lipid, and protein metabolism together with antioxidant defenses. Pralbumina provides protein
and amino-acid support when lean mass or recovery is insufficient. Bone supports skeletal metabolism, mineral balance, and
physiological bone remodeling. Selection depends on the individual pattern identified by Predictive Longevity, together with
clinical history, contraindications, and the broader intervention plan. The response is then monitored during follow-up.

KEY MESSAGE

Supplement selection follows the measured pattern, clinical history, and individual
physiological target.
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Circadian Rhythms and Lifestyle Medicine

Circadian Rhythms
and Lifestyle Medicine

Aligning biology, behavior and environment to reset the clock

and create a virtuous cycle of health.

SEQUENCE FOR 'I;gE CLOCK RESET

SNS+ tone and Supplements***
dominance (buffer and/or SNS+ tone )
ther lati lar energy and dominance SNS+ domlrlance
6-9 a.m (thyroid+) cycle) HPA axis+
=~
4

1y

Q =P

CIRCADIAN MEDICINE

17 / 22

THE NEGATIVE LOOP
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Author D. Boschiero - 2018 | Open Academy of Medicine | ***melcalin.com

¢

SHBG-

Circadian medicine aligns biology, behavior, and environment. The negative loop combines chronic stress, low-grade
inflammation, altered body composition, and metabolic dysfunction. The positive loop uses nutrition, exercise, supplements,
daylight, temperature, breathing, and sleep timing to restore a more physiological sequence. The example begins in the
morning with a consistent wake period, environmental signals, selected supplementation, respiratory biofeedback, movement,
hydration, and breakfast timing. The precise protocol must be adapted to the individual, but the underlying principle remains
consistent: the order and timing of signals influence autonomic tone, HPA-axis activity, thermoregulation, insulin sensitivity,
energy availability, and recovery. The clinical plan therefore rebuilds a coherent daily rhythm rather than prescribing isolated

behaviors.

KEY MESSAGE

G. Bianco & F. Cidral

The timing and sequence of daily signals help restore circadian and metabolic coherence.
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Reshaping Risk Through Measurable Change 18/ 22

RESHAPING THE RISK TRAJECTORY: FROM ASSESSMENT TO MEASURABLE CHANGE

Data-driven insights. Personalized actions. Measurable results.

[ (1) curreNt Risk AssessMENT (2 ) wiresTyie wTeRvewTioNs Jf (13 ) RISK REASSESSMENT

Baseline risk assessment = AT-HOME BIOFEEDBACK Follow-up assessment
Your current predicted risk of developing Q :?{;T;lga:;ﬁmm'c g Improved risk profile after targeted
v cardiovascular disorders within 5 years. lifestyle interventions.
Cardiovascular disorders and/or pathologies ATfHOME NEUROFEEDBACK Cardio lar disorders and/or pathologi
ﬁ Training with ANS Control.
Key input variables 1 Key input variables (longitudinal) 1
Vark ks ] = [ 27/06/2023
. o 09 1 CLINICAL NUTRITION — R ey 09 12/06/2025
ge 69 c s Age 8 B B % % |~ 27/06/2025
HPA 22 1 08 { Personalized cwfcadlan and HPA 9 21 22 733 24 ‘=08 07/08/2025
IMAT% 24 oo 4 @ metabolic nutrition plan. MATX 20 19 19 19 19 ‘Y’ 07 | ®251172025
S-Score 04 ;' ‘ » $Score. 10 -09 08 13 A5 ; : @ 24/02/2026
T-Score 06 06 T-Score 11 10 09 -13 13 06
TBW% 51 5 MELCALIN SUPPLEMENTS e NI B P i | 3
Total Power 7.55 g 05 - Targeted supplementation ToalPowr 652 750 742 794 921 § 05
ECMatrix% 16 e | .l based on the individual profile. EMatia% 25 2% 26 27 27 8
FM% 33 g 04 CRTE OE T S a9l A
RMSSD 19 03 [ ] RMSSD 19 - 2 30 s 03
SDNN 43 g PHYSICAL RECONDITIONING SONN 2% Wi | el w §
cw% 55 W 02 i Adapted exercise program W% © ®© @« @8 @8 4 02
ECW% pry guided at home. KWK St 51 52 s2 82
LFVLF 073 01 LFMF 084 107 100 077 107 01
BPM 58.2 BPM 733 648 684 623 582
01 LIFESTYLE & CIRCADIAN OPTIMIZATION i it Sl Nl 0

e 0 0102 03 04 05 06 07 08 09 1 Sleep, stress, recovery and 0 0102 03 04 06 07 08 09 1
COMBINATION OF PRINCIPAL VARIABLES daily habits COMBINATION OF PRINCIPAL VARIABLES

CURRENT POSITION: HIGHER RELATIVE RISK GOAL ° NEW POSITION: LOWER RELATIVE RISK

Baseline profile before targeted intervention. Move the risk trajectory Reduced predicted risk after targeted interventions.
down and to the left.

Gender
//' DATA-DRIVEN INSIGHTS PERSONALIZED PLAN /J MEASURABLE PROGRESS | BETTER OUTCOMES YOUR HEALTH, YOUR FUTURE.
_nl]ﬂﬂ_ Advanced analytics for Interventions tailored /\/ Track improvements Lower risk, better health, Small changes today.

accurate risk prediction to your unique profile. and see real results. longer, healthier life.

Measurable change tomorrow.

The full pathway begins with a baseline PHI assessment and identification of the patient's current relative-risk position. A
personalized intervention may then combine autonomic biofeedback, neurofeedback, clinical nutrition, Melcalin supplements,
physical reconditioning, and circadian optimization. At follow-up, the same variables are measured again. This allows the
patient's position to be compared with the baseline through a consistent model and shows whether the trajectory has moved
down and to the left, toward lower relative risk. Progress is not inferred from symptoms alone. Subjective improvement remains
clinically important, but it is interpreted together with repeatable physiological measurements. Daily changes become
meaningful when they produce a measurable improvement in regulation, body composition, and predicted direction over time.

KEY MESSAGE
G Reassessment connects personalized intervention to objective change in the patient's risk
trajectory.
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Six Month Integrated Lifestyle Program

CLINICAL CASE 01
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THE SCIENTIFIC LONGEVITY METHOD™

CLINICAL CASE No. 1 — SIX-MONTH INTEGRATED LIFESTYLE PROGRAM

o PATIENT PROFILE 9 PERSONALIZED LIFESTYLE INTERVENTIONS | .
nmmmu:x @msoow.nzzo @ PHYSICAL

FIVE PILLARS. ONE
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@ CIRCADIAN @ MELCALIN
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llustrative clinical case. Outcomes require individualized clinical assessment

AN INTEGRATED LIFESTYLE PLAN

CAN RESHAPE THE RISK TRAJECTORY.

This illustrative case describes a 56-year-old woman with persistent stress, non-restorative sleep, morning fatigue, reduced
autonomic flexibility, and increased cardiovascular vulnerability. Her individualized plan combines ANS Control training,
personalized circadian nutrition, adapted high-intensity interval training, circadian optimization, and targeted Melcalin
supplementation. At six months, follow-up findings include better sleep and morning energy, lower perceived stress and resting
heart rate, increased HRV and autonomic power, improved cerebral blood flow, a more physiological cortisol rhythm, reduced
visceral and intramuscular fat, and lower chronic inflammation. The cardiovascular PHI position moves toward lower relative
risk. The case illustrates how an integrated lifestyle plan can reshape a measurable trajectory when the intervention is
individualized, monitored, and reassessed.

KEY MESSAGE

An integrated and individualized plan can improve regulatory markers and cardiovascular risk
position.
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THE SCIENTIFIC LONGEVITY METHOD™

CLINICAL CASE No. 2 — SIX-MONTH RECOVERY PROGRAM

[o PATIENT PROFILE f D LIFESTYLE INTERVENTIONS (9 MALIGNANT PATHOLOGIES RISK TRAJECTORY
»
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Algorithm-derived pattern associated with malignant pathologies — not a cancer diagnosis or a validated measure of oncologic risk. b

SUPPORTS ENERGY, SLEEP AND PAIN RECOVERY.

<) RESTORING REGULATORY EFFICIENCY

This illustrative case describes a 62-year-old man with persistent fatigue, chronic insomnia, chronic musculoskeletal pain,
reduced recovery capacity, and autonomic dysregulation. The plan combines timed autonomic biofeedback, HEG-guided
neurofeedback, anti-inflammatory circadian nutrition, progressive aerobic and resistance training, sleep-wake optimization, and
personalized supplementation. At six months, the reported changes include greater daytime energy, more restorative sleep,
reduced pain and interference, improved recovery, increased HRV and vagal tone, improved prefrontal blood flow and focus,
better muscle and bone quality, greater lean mass, and restoration of cortisol rhythm. The malignant-pathologies graph
requires specific caution: it is an algorithm-derived pattern, not a cancer diagnosis and not a validated measure of oncologic
risk.

KEY MESSAGE
G Restoring regulatory efficiency can support energy, sleep, pain recovery, and measurable
physiological change.
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@ * _ _ THE SCIENTIFIC LONGEVITY METHOD™ .  * =~

LONGER o HEALTHIER

NICAL CASE No. 3 — SIX-MONTH METABOLIC RECOVERY PROGRAM
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lllustrative clinical case: outcomes require individualized clinical assessment. ~

This illustrative case describes a 38-year-old woman with obesity, metabolic inflexibility, fatigue, non-restorative sleep, reduced
autonomic flexibility, and increased metabolic-syndrome vulnerability. Her individualized plan integrates daily autonomic
training, HEG-guided neurofeedback, circadian and metabolic nutrition, progressive aerobic and resistance exercise,
sleep-wake optimization, and targeted supplements. At six months, the profile shows reduced body weight and waist
circumference, better appetite regulation and energy, improved sleep and recovery, increased HRV and vagal tone, restoration
of cortisol rhythm, reduced fat mass, lower visceral and intramuscular fat, and improved insulin sensitivity. The metabolic PHI
moves toward a lower relative-risk position. The case shows how integrated measurements can be converted into personalized
daily action and verified through reassessment.

KEY MESSAGE
G Integrated daily interventions transform metabolic measurements into personalized and
verifiable action.
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PREDICTIVE P il
4.

ASSESS | ' RESTORE

Assess it. Restore it.
Monitor it. Reassess it.

That’s not a wellness promise.

That’s physiology. (al)

G. Bianco & F. Cidral
Powered by Biotekna®

The Scientific Longevity Method can be summarized in four actions: assess, restore, monitor, and reassess. Assessment
establishes a multidimensional physiological baseline. Restoration applies an individualized intervention. Monitoring shows
whether the patient is engaging and whether regulation is changing in the intended direction. Reassessment verifies the result
and guides the next clinical decision. Predictive Longevity extends this cycle by integrating central, autonomic, endocrine,
metabolic, and body-composition data with relative-risk modeling. The method remains a repeatable physiological process built
around measurement, regulation, and follow-up. Its purpose is to identify declining adaptability early, strengthen recovery, and
document whether the patient is moving toward a healthier trajectory.

For informational and professional education purposes. Functional measurements and Al-derived risk trajectories support clinical reasoning but do not replace medical diagnosis, appropriate
investigation, or individualized care. PHI outputs represent relative model estimates and must be interpreted within the clinical context.

H KEY MESSAGE

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