GERMANIC HEALING KNOWLEDGE (GHK)
— CASE ANALYSIS

Client Profile & Primary Request: Female, Age 61. History of thyroid issues since early 20s, accompanied by hair
loss, hirsutism, and chronic fatigue. Over the last 3—6 months, new clinical presentations have emerged: a
recurring dry cough (coming and going) and a distinct shift in bowel motility from lifelong constipation to active
diarrhea. This comprehensive analysis decodes these multi-system symptoms strictly through the framework of
Germanic Healing Knowledge (GHK / German New Medicine), grounded in Dr. med. Ryke Geerd Hamer's Five
Biological Laws.

1. Foundational Principles of Germanic Healing Knowledge

In Germanic Healing Knowledge (GHK), discovered by Dr. med. Ryke Geerd Hamer in 1981, what conventional
medicine classifies as 'diseases' or 'organ malfunctions' are recognized as Significant Biological Special
Programs (SBS). Every SBS is initiated by a Dirk Hamer Syndrome (DHS)—a highly dramatic, unexpected,
isolating conflict shock that catches the individual off-guard. The DHS impacts three levels synchronously: the
psyche, the brain (visible as a target-ring Hamer Focus / CT scan relay), and the corresponding organ.

The Second Biological Law establishes that every biological program operates in a two-phase pattern,
provided the conflict is resolved: an initial Conflict-Active Phase (ca-Phase) dominated by the sympathetic
nervous system (sympathicotonia, stress, cold extremities, compulsive thinking), followed by a Healing Phase
(pcl-Phase / Post-Conflictolysis) dominated by the parasympathetic nervous system (vagotonia, rest,
warmth, fever, inflammation, and fatigue). The healing phase is divided into PCL-A (edematous repair), the
Epileptoid Crisis (EC) (a brief sympathicotonic turning point), and PCL-B (scarring and restoration).

2. Multi-System Biological Conflict Mapping Matrix

Symptom / Tissue & Brain Relay Biological Conflict Current Phase &
Organ Germ Layer Theme Physiology
Thyroid Gland Endoderm Brainstem Chunk Conflict: 'Not fast | CA: Cell growth (thyroxine

(Hypo/Hyperthyr | (Glandular enough to catch or get rid | boost).
oidism) Epithelium) of a desired/unwanted PCL: Tubercular/fungal
morsel.' breakdown or encapsulated

low output.




GHK BIOLOGICAL CASE REPORT | NEW MEDICINE PERSPECTIVE AGE 61 FEMALE

Symptom / Tissue & Brain Relay Biological Conflict Current Phase &
Organ Germ Layer Theme Physiology
Thyroid Ducts Ectoderm Sensory Powerlessness Conflict: | CA: Ulceration (duct
(Goiter / Medial (Squamous Cortex 'Hands are tied, time widening).
Cysts) Epithelium) running out, helpless in PCL: Healing swelling / cyst
impending danger.' formation.
Adrenal Cortex New Cerebral Wrong Path Conflict: CA: Cortisol drop (stressed
(Hirsutism & Mesoderm Medulla 'Having taken the wrong fatigue).
Fatigue) (Steroid direction in life or bet on PCL: Tissue refilling,
Tissue) the wrong horse.' steroid/androgen boost.
Hair Follicles / Ectoderm Sensory Separation Conflict: CA: Reduced root
Scalp (Epidermis Cortex ‘Loss of physical contact metabolism, thinning.
(Hair Loss) Layer) or unwanted contact on PCL (2-3mo lag): Hair
the head.' regrowth.
Bronchial Ectoderm Sensory Territorial Fear / CA: Ulceration (airway
Mucosa (Squamous Cortex Scare-Fright: Threat or widening).
(Dry Cough) Epithelium) fear in one's personal PCL/EC: Bronchitis, coughing
territory or domain. fits to expel mucus.
Intestinal Tract Endoderm Brainstem & | Indigestible Morsel CA: Peristalsis slowdown /
(Constipation -> | (Mucosa) & Midbrain Conflict: Ugly, dirty, or KCT water retention.
Diarrhea) Smooth un-eliminable PCL: Diarrhea/ Thc
Muscle situation/grievance. breakdown (ACTIVE
REPAIR)

3. Detailed Biological Analysis of Long-Term & Recent Symptoms

A. Thyroid Issues (Since Early 20s)

In GHK, the thyroid involves two distinct biological programs based on tissue origin:

1. Thyroid Gland Parenchyma (Endoderm / Brainstem): Controlled by a 'morsel conflict' of being too slow to
catch a desired opportunity or eliminate an unwanted burden. In conflict-activity, additional glandular cells
proliferate (cauliflower adenoma) to secrete excess thyroxine (T3/T4) to speed the person up. If the conflict is
resolved without tubercular bacteria to decompose the excess cells, the tissue encapsulates, resulting in
long-term hypothyroidism or Hashimoto's.

2. Thyroid Excretory Ducts (Ectoderm / Sensory Cortex): Triggered by a powerlessness conflict (‘My hands
are tied; | cannot do anything; time is running out'). In active stress, duct ulceration occurs; in healing, swelling
and cysts form (medial neck cysts or euthyroid goiter). Developing this in your early 20s points to a significant
life shock regarding feeling helpless, rushed, or constrained at that young age.

B. Hair Loss, Hirsutism & Chronic Fatigue

Hair Loss: Governed by the ectodermal epidermis layer reacting to a separation conflict—feeling a loss of
physical contact or a traumatic loss of connection on the head. Chronic thinning indicates recurring conflict
tracks (Schienen).
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Hirsutism & Chronic Fatigue: The adrenal cortex originates from the New Mesoderm (controlled by the
Cerebral Medulla). The underlying biological conflict is having taken the wrong direction in life, 'having bet on
the wrong horse," or feeling thrown off track. In the conflict-active phase, cortisol production drops, causing
'stressed fatigue' and exhaustion. In persistent repair or recurring cycles, adrenocortical tissue refills and
hyper-functions, elevating androgen and steroid hormones which causes hirsutism.

C. Dry Cough (Lately, Last 3—6 Months)

The dry cough originates in the bronchial mucosa or laryngeal mucosa (Ectoderm / Sensory Cortex Relay).
The biological conflict is a Territorial-Fear Conflict (a threat or fear within one's personal domain, home, or
space) or a Scare-Fright Conflict. During active conflict, cell loss occurs silently to widen the airways for
increased oxygen intake. When the fear resolves, the body enters the Healing Phase (PCL-Phase): swelling,
bronchitis, and coughing fits occur to clear the bronchial lining. A dry cough that ‘comes and goes' over 3-6
months signifies a relapsing / hanging healing pattern: minor subconscious triggers (tracks) briefly re-activate
the territorial fear, followed immediately by short resolution coughing fits.

D. The Intestinal Shift: From Chronic Constipation to Diarrhea

This is the most clinically revealing transition in your profile.

1. Chronic Constipation (Lifelong): The gastrointestinal tract reacts to an Indigestible Morsel Conflict (an
ugly, dirty, or unbearable situation that cannot be 'digested' or eliminated). Longstanding constipation reflects
chronic conflict-activity (ca-phase) where intestinal peristalsis slows down, or active Kidney Collecting Tubules
(KCT) water retention thoroughly strips water from the stool to preserve fluid during existential stress.

2. Recent Diarrhea (Last 3—6 Months): The onset of diarrhea is unequivocal proof of entering the PCL-Phase
(Healing Phase)! Under the 4th Biological Law, intestinal cell buildup generated during active conflict is
caseated and broken down by fungi or mycobacteria during vagotonia, resulting in soft stools, purging, and
diarrhea. Diarrhea is the body's natural mechanism for decomposing and evacuating the 'indigestible morsel'.

4. Phase Assessment: Are You in Conflict-Active or Resolution Stage?

EVALUATION RESULT: YOU ARE IN ACTIVE RESOLUTION (VAGOTONIA) WITH MINOR TRACKS

Based on Dr. Hamer's 5 Biological Laws, your clinical picture over the last 3—6 months shows a decisive transition
into the Healing Phase (PCL / Post-Conflictolysis):

» The Diarrhea is the primary biological indicator that a long-standing ‘indigestible morsel conflict' has finally been
resolved, triggering tubercular/microbial breakdown of excess intestinal tissue in deep vagotonia.

» The Dry Cough represents bronchial healing following the resolution of a territorial fear or scare-fright conflict.

* The 'Comes and Goes' Pattern indicates that you are navigating minor conflict tracks
(Schienen)—environmental cues or thoughts that briefly reactivate the shock before your body relaxes back into
repair.

5. Actionable GHK Resolution & Integration Roadmap
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1. Identify the 3—6 Month Resolution Trigger: Reflect on what shifted in your life 3 to 6 months ago. What
long-standing conflict, family grievance, or living situation that felt 'indigestible’ or 'threatening' finally settled or
relaxed? Identifying this event conscious-links your mind and body.

2. Welcome Diarrhea and Cough as Biological Healing: Do not view diarrhea or dry cough as 'diseases' or
'‘breakdowns.’ Recognize them as biological cleanup and airway restoration. Eliminating panic prevents
secondary 'existence/refugee conflicts' that cause fluid retention.

3. Neutralize Powerlessness & 'Wrong Path' Tracks: Address the early-20s belief of 'being off-track’ or
'powerless.' Reassure yourself that at 61, you are exactly where you need to be. Self-acceptance releases the
adrenal cortex and thyroid tracks.

4. Support Deep Vagotonia (Rest & Warmth): Allow your body ample rest during diarrhea and coughing
episodes. Drink warm fluids, maintain electrolyte balance, keep your feet warm, and avoid restrictive or
panicked diets.

Summary Statement: Your healthy diet and lifestyle provide excellent physical support, but GHK reveals that your
body's recent shifts are intelligent, biological responses to resolved emotional shocks. Trust your body's innate
wisdom as it completes this natural repair cycle.
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