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Fig.1.Schematic diagram for brain wave

measurement and drawing blood sam-
ples in the 21st and 22nd sessions of
Photic Feedback (PFB) system and
Pulsed Photic Frontal Alpha Wave
Synchronization system using PFB
(PFB-PPFAS).
P-P (preliminary period), L-P-1 and
L-P-2 (the 1st and the 2nd lingering
periods, respectively) are rest periods
without any photic stimulations. A ~
L indicate the time points of drawing
blood samples.
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Fig.2.Changes in NK activity, CD57xCDI16- % +and 12-13Hz alpha waves in case 1 patient with
a post-operative brain tumor, using Photic Feedback (PFB) system (a) and Pulsed Pho-
tic Frontal Alpha Wave Synchronization system using PFB (PFB-PPFAS) (b).
Paired columns indicate the amplitudes (left column) and the percentage of the appearance
(right column) of 12-13Hz alpha waves. Columns drawn by dotted lines show the maxi-
mum amplitudes during each 15 minutes periods. A ~ L indicate the time points of

drawing blood samples in Fig.1.
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Fig.3.Changes in NK activity, f-endorphin and 12-13Hz alpha waves in case 2 patient with a
post-operative brain tumor, using Photic Feedback (PFB) system (a) and Pulsed Photic
Frontal Alpha Wave Synchronization system using PFB (PFB-PPFAS) (b).

Paired columns indicate the amplitudes (left column) and the percentage of the appearance
(right column) of 12-13Hz alpha waves. Columns drawn by dotted lines show the maxi-
mum amplitudes during each 15 minutes periods. A ~ L indicate the time points of

drawing blood samples in Fig.1.
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