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• Bangkok Hospital 
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In April 10th 2018 two FDG PETs were done to check what the response from methylprednisolone is on brain metabolism and 
functioning (namely does it improve the dementia secondary to multiple sclerosis?). 

So Dr. Yotin does an FDG pet on April 10th, then IV methylprednisolone is administered for three days (the 12th, 13th, and 14th) and a 
repeat FDG PET is done on the 17th of April. 

The methylprednisolone IVs improves brain functioning and metabolism, indicating that it is an autoimmune condition and it further 
negates the immediately preceding LP test done in Germany on March 13th 2018. The LP test in Germany has an over abundance of 
evidence against it to show that it is a fraudulated test (from other diagnostic tests, to length of time it takes to do the test, to 
hospital behavior in Charity Hospital) for the sake of criminal malice in medical settings: 
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Patiern Name • MR.NA.RE.NORA Nl~Al JANA 

Ho9')Ual No: 0116010500 

Otllt OI Veit 07108 2018 

NolioMIIIY.A\4ERICAN (1.11in"I) -uu.Am,\rii.~ 

Age· l3Y 9M , 10 

~ I Sgt\$ : Tetll)efeture 36.9.,C Pulse Rate 100 lll'l in Respitalo,y R.M8 20 lmn 

etooo Ptessure 121n2 'M'!I IO Weight 528 t<o ~ 167 Cf'I\ 
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Allef9V 

Nn kf'll')Wn allergy 

Chief Compl111M 

""°"'"P 
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The oatien! NJ(j ti Y!Sil ,n memorycin-:: two years ago due to 1"'181'1'10ry probh:~m lilet:ppatwft'.c.dor~honfillll ,.,nee 2010 #Id 

di!llcal prog~ive detbtle He hed b99nor MOtAAtexa1e and Prednlso~ lot aulOlmmunP dlSEtase 

Last year he lii>CI diagt,()$ed f"'lul!lple Selef'06a$ anu MRI WM teponed de1'!Y9lire1,ng proe~s at parleto-occoilal 1'IQl()(l~ and 

enl\atlcemen l ailongceivlC,36 $01MI e001. He abio had VA ()'op ;t i oolh eyes. He was treet«I by Int~ 11iOO 

nietn\,•lp,edni$olorw. 

FOG PET scan wM done oefof8 and follow uc> an« l!e3!fl'ent sod st,o,,,,, 1~en1 r.,f ~n ~DOll!irn 

Ptlsl M9dic:lil Historyi\J~ 

Vh)l!l)le$Cleftl!IIIS 

P9t$on~I Hristmy 

PIY)'Sieal fQt!W\8UOn 

Gcticml A~mnce Normal 

El,1'$ (ye$ No~ T!ll'Oal : Normal 

VAa!OO 

CardiOI/Sseular • Normal 

Respit{;lto,y Normal 

Gastrointestil\lM , Norm~I 

Nwrok;.g,(;.111 No1M1:tl 
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$.lm~ly, • fOG PET sll.,(ty .rows e¥1detlce of l'ly;Xl"'Ctobol,c eeiMIV of llll&leral po&-19fo o..- k,)~s. lemporal lobes. 

prec:uneus ~ PQMet'IOI c:-,g.,ia1e gyrus-suggestlng i,eurCXlr,Qf!l'IM'a11Ye ot lhese 19\)0n&-. 

FOG PET $1udy $hO""s lesser nypomelabolfc aetJ~ ot biaU!ffll POStsnor psnet31 !0be$. t(m'lporat IObes and left occ,P'!.iil lobe 

Nn tte previous stuoy 

DloQ<lO ... 
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Treatmenl 

No!Appfic~ble 

IOIIOwuP ·-­famly h41ory 
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The report states a FOG pet was done before and following up after treatment and show improvement of brain metabo lism. 

FOG PET study shows lesser hypometabolic activity of bilateral posterior parietal lobes, temporal lobes and left occipital lobe than 
the previous study. The drug response in a clear way indicates that the condition is MS (since methylprednisolone is a strong but 
temporary immunosuppressant) . 


