Clinical Case Report
Photonic Medicine Management of a Patient with Newly Diagnosed Multiple Sclerosis
Introduction
This case describes the treatment of a young woman, 23 years old, recently diagnosed with Multiple Sclerosis (MS). The diagnosis had a profound psychological impact, resulting in severe stress, disturbed sleep, emotional instability, and reduced quality of life. The objective of the treatment was not only to address neurological dysfunction but to restore autonomic regulation, improve energy production, and enhance the patient's overall resilience.

Patient History
The patient was diagnosed with Multiple Sclerosis in April 2026 and attended her first Photonic Medicine consultation on 7 May 2026.
Her main complaints were:
· Severe psychological stress following the diagnosis
· Sleeping only approximately three hours per night
· High emotional sensitivity with frequent crying
· Lack of energy and motivation
· Desire to regain vitality and participate more actively in daily life
The patient's medical history was significant for ADHD, a previous eating disorder (anorexia, bulimia and binge eating episodes between 2017 and 2022), constipation, episodic severe vertigo, mild tinnitus, hypermobility, and a history of food poisoning. She had previously undergone abdominal surgery resulting in a large scar with persistent neuropathic pain in the abdominal and pelvic region. In addition, she reported irregular menstrual cycles and a tendency towards recurrent urinary tract infections.
The patient had previously been treated with acupuncture, auriculotherapy and advanced auriculotherapy since September 2024 with partial but insufficient improvement.
At presentation, the dominant clinical picture was one of autonomic dysregulation combined with chronic psychological stress.


Treatment Strategy
Rather than focusing directly on the diagnosis of Multiple Sclerosis, the treatment strategy aimed at restoring the patient's regulatory capacity.
The therapeutic priorities were:
1. Reduction of autonomic stress
2. Improvement of sleep quality
3. Enhancement of mitochondrial energy production
4. Stabilisation of emotional regulation
5. Support of digestive and pelvic autonomic function
The entire auricle was systematically explored according to the principles and structure of Photonic Medicine.
	Green 53 was consistently used between each colour sequence to restore autonomic balance before continuing the investigation.
All points producing clinically significant VAS reactions were treated. Minor reactions below 10 VAS were omitted from the documentation although they were also treated.


	The colour frequencies employed throughout the treatment course included:
· Red 25
· Turquoise 44
· Yellow 16
· Blue 47
· Yellow 12
· Turquoise 38
· Cyan 80B
· Indigo F98




Recurrent Auricular Findings
Several autonomic control points remained active throughout the treatment period and were revisited during each session.
	Right ear
· Entrance Point
· O'Prime
· Decussation Point
· Pelvic region
· Liver
· Colon
· Exit Point

	Left ear
· Entrance Point
· Valium Point
· Adrenal Gland
· Zero Point
· Pelvic Parasympathetic Plexus
· Bladder
· Small Intestine
· Exit Point


The Entrance Point assessed with Green 53 demonstrated a progressive reduction from 24 VAS at the first consultation to 10 VAS after the fourth treatment, suggesting a substantial improvement in autonomic regulation.

Treatment Course
Session 1 – 7 May 2026
Auricular treatment was followed by a 10-minute application of Indigo F98 Microlight along the spine.
No direct body treatment was performed.
Session 2 – 11 May 2026
Session 3 – 19 May 2026
Treatment focused exclusively on auricular regulation.

Session 4 – 27 May 2026
Direct body treatment was introduced.
Treatment was applied to the lower abdomen and to the abdominal scar following previous surgery.
Significant reactions were identified using Turquoise 44, Blue 47, Yellow 12, Cyan 80B and Indigo F98, indicating persistent autonomic dysfunction associated with scar tissue and pelvic regulation.
The only remaining significant auricular findings at this stage were located at the Pelvic Parasympathetic Plexus and the Zero Point, suggesting that pelvic autonomic regulation remained the principal unresolved dysfunction.

Clinical Outcome
After four treatments, the patient reported clear and consistent clinical improvement.
The most significant changes included:
· Increased energy levels
· Greater emotional stability
· Complete resolution of premenstrual pain
· Improved menstrual regulation, with no nocturnal awakenings or pain prior to menstruation
· Reduced vaginal discharge
· A stronger sense of internal stability and wellbeing
The patient started sleep medication on 22 May 2026, making it difficult to determine the relative contribution of the medication and the photonic treatment to the reduction in fatigue. Nevertheless, the overall clinical progression was continuously positive throughout the treatment period.
Of particular interest, the Entrance Point measured with Green 53 decreased from 24 VAS at the initial consultation to 10 VAS after the fourth treatment, paralleling the patient's subjective improvement in energy, mood and autonomic stability.
The patient also reported that exposure to sunlight and natural daylight noticeably improved her energy levels, an observation consistent with the theoretical principles of Photonic Medicine.

Discussion
Although this case concerns a patient diagnosed with Multiple Sclerosis, the therapeutic focus was directed towards restoring physiological regulation rather than treating the diagnosis itself.
The progressive reduction in autonomic activity at the Entrance Point, together with the patient's clinical improvement, suggests that optimisation of autonomic balance may contribute significantly to symptom reduction and improved quality of life.
Interestingly, the Pelvic Parasympathetic Plexus and the Zero Point remained the final unresolved regulatory finding after four treatments, indicating that pelvic autonomic regulation may represent a deeper level of dysfunction requiring continued therapeutic attention.
Rather than treating isolated symptoms, this case illustrates the Photonic Medicine principle of restoring the organism's overall regulatory capacity, allowing multiple clinical improvements to occur simultaneously.

Personal Reflection
This case represented my first opportunity to apply the Photonic Medicine system in a structured clinical setting.
While the amount of information generated during each treatment made documentation challenging, the systematic approach and the patient's continuous clinical improvement strengthened my confidence in the methodology. The experience has also highlighted the importance of developing a more structured recording system that captures essential findings while remaining practical for daily clinical use.

Rikke Godthjælp 
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