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Introduction

Several scientific publications say that the cause of sexual
impotence in patients who have diabetes is caused by
microangiopathy caused by diabetes. In an article written
by Maiorino, et al. (2014), entitled Diabetes and sexual
dysfunction: current perspectives, they are saying that the
mechanisms involved in sexual dysfunction and diabetes
are hyperglycemia with vascular and microvascular
complications. Also, there are other factors that is usually
together with diabetes that are risk factor for sexual
dysfunction such as hypertension, obesity, overweight,
cigarette smoking, dyslipidemia, etc [1].

If we analyze more deeply, what are the energy alterations
that is leading to diabetes formation and what is the energy
that govern the sexuality and reproduction, according to
Chinese medicine, we will realize that both come from the
same root that is Kidney energy deficiency. In the article
written by the author (2019) entitled Why Are Diabetic
Patients Still Having Hyperglycemia Despite Diet Regulation,
Antiglycemic Medication and Insulin? she is demonstrating
that according to traditional Chinese medicine, diabetes
come from Yin deficiency and Heat retention [2].

In another article written by Huang (2020) entitled, Energy
Imbalances and Chakras Energy Replenishment to Treat
Patients with Urinary Incontinence and Sexual Dysfunction
Post-Cancer Prostatectomy, she is saying that sexuality is
related to Kidney energy [3]. If we analyze that the energy
imbalances that lead to diabetes formation in traditional
Chinese medicine is the Kidney’s deficiency with internal

Heat formation, and Yin energy is formed in the Kidney
meridian, this same meridian is also responsible for sexuality
and reproduction. This theme was also presented by the
author in the 2nd International Webinar on Diabetes and
Health Care on March 19, 2021 [2,4].

Therefore, the author decided to write this editorial to
emphasize that, analyzing more deeply the case of sexual
impotence from the energy point of view, Kidney deficiency
is responsible also for diabetes formation and also, for sexual
dysfunction in both men and women. The same energy
imbalance that is generating diabetes is the same energy
imbalance that is generating sexual impotence in both men
and women [5,6]. And all the measures and drugs currently
used to treat diabetes by Western medicine, are drugs in
high concentrations and these drugs according to Arndt
Schulz’s law, will cause the further reduction of this vital
energy thatis already low in these patients leading to various
complications Including sexual impotence [7].

Drugs used to increase potency such as sildenafil, due to these
drugs considered high concentrations medications, can also
be a very large risk to the health of these patients in general,
because diabetic patients already have a drop in chakra
energy centers, demonstrated by the author in the article
entitled Why Are Diabetic Patients Still Having Hyperglycemia
Despite Diet Regulation, Antiglycemic Medication and Insulin?
and presented studies in several diabetes congresses such as
in the 10th Webinar on World No Diabetes and Obesity that
was held on April 30, 2021 [2,8].

What all these patients have in common is a deficiency of vital
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energy, which can be further reduced with the use of these
drugs used in the treatment of diabetes itself, which can lead
to myocardial infarction, stroke, increase in blood glucose,
increase hypertension, and many other complications due to
the use of this highly concentrated medication and the type
of medication for the treatment of disorders of the sexual
part [2]. In the article written by Tamas and Kempler (2014),
entitled Sexual dysfunction in diabetes, the authors are saying
that the first line option to treatment of sexual dysfunction
in diabetic patients is the use of phosphodiesterase-5 (PDE-
5) leading to smooth muscle relaxation improving the
blood flow and resulting in erection after sexual stimulus.
In this patients, the concomitant use with oral nitrates is
contra-indicated. The second line therapy option includes
the injection of intracavernosal, trans or intraurethral
administration of vasoactive drugs or application of vacuum
device. And the third option is the penile revascularization or
penile prosthesis [9].

All these treatments are only symptomatic ones and are not
treating the main cause of the problem that are the energies
deficiencies in the root and are just treating the symptoms
[2,3]. Therefore, understanding that sexual impotence is not
directly caused by diabetes but due to the energy imbalance
itself that causes diabetes, measures will be needed to
balance energy and treat any deficiencies that the patient
may have and treat this symptom that even today patients
who diabetes sufferers still have no solution for this problem

[3].

In a survey conducted by the author studying a thousand
patients in a period from 2015 to 2020, analyzing the
chakras energy centers, the author concluded that more than
90% of patients are deficient in six of the seven chakras that
correspond to the five massive organs of traditional Chinese
medicine. These 5 organs correspond to the Liver, Heart,
Spleen, Lung and Kidney and more than 97% of these groups
of patients analyzed, there is no energy in the second chakra
or in the Kidney, which is responsible in this case for the
production of energy to prevent the formation of diabetes
and also to prevent impotence sexual [10,11].

This energy deficiency found in most patients these
days is caused by chronic and prolonged exposure to
electromagnetic radiation in which almost the entire world
population is suffering these days with the modernization of
global telecommunication and which has been causing the
very deleterious effects in the human body. But much more
studies by Western medicine needs to be done because there
are alterations that are not visible to the naked eye and do
not appear in laboratory and radiological exams at the first
moment [10, 11]. Therefore, this research that the author
carried out in Brazil can represent a sample of what may
be happening in the world in almost all countries because

this electromagnetic influence is globally influencing almost
all people in the world, including children and adolescents,
adults and also all seniors practically [10,11].

Measures to replenish the population’s energy is of
fundamental importance to prevent the development of
diabetesitselfand also in the treatment of diabetic patients at
the root of the problem, thus preventing these patients from
developing sexual impotence or if they already have sexual
impotence would be one of the ways of treatment of sexual
impotence they will have to use these highly concentrated
medications, to treat this symptom, (as the author has already
explained) are medications that can lead to complications,
that are often fatal for these patients [7]. In another article
written by Ulrich, et al. (2003), entitled Coronary artery
flow reserve in diabetics with erectile dysfunction using
sildenafil, they are saying that diabetic patients with erectile
dysfunction have severe microvascular disturbances and
even in asymptomatic diabetes patients it was identified
with asymptomatic macroangiopathy coronary disease that
are contra-indications for sildenafil use [12].

The replenishment of energy from the chakras’ energy
centers in patients who already have diabetes has been a very
important therapy for all these patients because, according
to the author’s experience in the follow-up of patients with
type 1 and type 2 diabetes, this type of therapy has reduced
the need of patients for being using medications to lower
blood glucose and also patients with type 1 diabetes have
considerably reduced the amount of insulin that the patient
needs to keep their blood glucose at acceptable levels. This
studies will be presented at the 4th International Conference
on Diabetes Hypertension and Metabolic Syndrome
Webinar, that will be held on July 15-16, 2021. And also, it
was published in the editorial written by the author (2021)
entitled “What Do We Have to Know in the Treatment of
Diabetes Patients Nowadays?” [13,14]. As Hippocrates said,
we must consider the oldest medicines before using current
medical practices [15].

Measures taken in the past with the implementation of the
Flexner report in 1913, had several positive points, but at
the same time, they also had negative points that we can
see after completing a Centenary in 2013 [14]. The lack of
understanding of the entire human being, that is formed by
energy and there is a need to integrate traditional Chinese
medicine with Western medicine to understand the whole
body in the deepest level, is of paramount importance
for understanding the origin of disease formation since
the beginning of energy imbalances and not only after the
formation of the disease already installed, very late, that
correspond only to phases 4 and 5 of the formation from
health to disease, as the author has shown in several articles
written by her (2019), one of them entitled Why Are Diabetic
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Patients Still Having Hyperglycemia Despite Diet Regulation,
Antiglycemic Medication and Insulin? [2]. As per the wise
words of Albert Einstein, We cannot solve our problems with
the same thinking we used when we created them [16].
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