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Chronic epipharyngitis and the autonomic nervous system: a study on the mechanism
of action of epipharyngeal abrasive therapy (EAT) on the autonomic nervous system
Hirobumi Ito
Tokushokai Medical Corporation Ito Ear, Nose, and Throat Clinic

Abstract

Chronic epipharyngitis is associated with persistent epipharyngeal inflammation and
diverse systemic symptoms mediated by autonomic, immune, and endocrine interactions.
Epipharyngeal abrasive therapy (EAT), developed in Japan, improves both local and
systemic symptoms. Within the framework of the EAT Field Theory, which conceptualizes
chronic epipharyngitis as a pathological regulatory field, this review examines autonomic
dysfunction and proposes the EAT Reflex Adjustment 3-Phase Model consisting of
immediate effects, time-dependent effects, and an adjustment effect. The adjustment effect
represents qualitative recalibration of autonomic reflexes rather than simple changes in
autonomic activity. Integrating clinical observations with autonomic physiology, this review
clarifies the significance of EAT in restoring autonomic homeostasis.

Key words: immediate effects, time-dependent effects, adjustment effect, EAT Re-
flex Adjustment 3-Phase Model, EAT Field Theory
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R B o ) BOIRTE (Reilly 3152 ) & L CHUH L
BAHWHREMED D 0, YT/ kg 5T
SEETE (myalgic encephalomyelitis/chronic fa-
tigue syndrome: ME/CFS)? R o o F i
it (long COVID)* Y L BRGNS ER B, $72
FUHTE L, SMETEREE ) 2N HER (nasophar-
ynx-associated lymphoid tissue: NALT) # 4~ L
THRER L SHERIHET 5.

AFGTIE, B LIHEESR & A HRER O B
AL, EAT @ HAMBER~NOIEHER
R ELE ) DR T 5.

1. EAT BE#MERHEMEORN

EAT OEEE, 1960 SEAIIR T A3 FE
VRO EZIRL, BARY bilke LTH
HL2Z LR E S, W, RIRHEREOE
PERIEDLIGN 72 D G fER & I LSS 2
&, O CICRANGEREIC X D EREGE S S
LR R LY.

B TR, 18Pk LIREE g R T B R
JERAEHEICRD ONL HICERL, b
DFEIRDS_EMHBERI L & 0 S5 S5 O B
BT AUREME R R Lz, HRIC, HEweke
SRR A AR IR 2 S A RER I RAN G BR
MRS AN EIEE S, BATHE PO O e AYAE
WG $ 5 Lame s, FHIX
EAT 647 O Fg 5 M4 S B S5 (finger vaso-
motor reflex) % AT L, HIWE £ 121338 AN
RGBT PR ) M DGR UGB L, 2o
AR AR, B D WILRISC AR AL &
TR LA 5 A PEIR SURHYAE U A Z A UG %
Wt L7z, 72, HEMREETHERZ A3 208
BICIZ AT RIE O RIEDFED Hh, EAT DK
BT X DHEEIRE & D ITREAIER AL % W REE:
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WV (11-0HCS) sriAfitt b 2 L &R L,
R BE R B ASBUR T EB — T AR - R E R R
(hypothalamic-pituitary-adrenal axis: HPA
axis ) IS B LSS M EHE LY.

21 AC I A D i, 1280 RIREE OB W
Wzt L, BAKRy ML ERIEKRE
LCHEHR L LT, IgA BREISRT A EHRD
REfmE L, REFBIEHOWTRERMEZ IR L
72V, WL, 1BYERIREE T A EAT %
BRI FHE LT L, BIRIDH Ol
gL,

Fo%, EH/ITOMEH (heart rate vari-
ability: HRV ) 4T % v C, EAT jifrH B &
O HiAT 2 O 2 B FEIG B - Bl 28 ARG B) O
AL A L, EAT 2SHAEMBRICH L
THVREI RN R 2, FREMEZ 0 O BRI &)
REATHURMEZRE L2, 2517, MER
7 I —VIEHHEICL Y, EAT 352t
- Bl % %6 Z % (sympathetic-adrenal medulla
system: SAM system) IZ3BL1E5 2 & 2R
L, REAREGEOREIRIE SN S &S L
7»: 10).

DXy, EATERFIGRHEICEEEST,
BB % A U 72169 (reflex-based therapy) & L
THFE LA WREERD D, HHEMEROMA L
53 NGUWR - RERE ZLEGTHROMA
ELTHREAENERETHA.
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(EAT reflex) DR b R b Z LAVRE S
7. E5IC, ZORFHIZEIREEI R (imme-
diate effect) & FERFYRNHE (time-dependent ef-
fect) 23 1, W DOIEARRNILFE —TldZe v,

FELI EAT 128\ C RINTE A EE 2 & KB
RS 5 &, RIZRBEMERIELE I,
R PO (R B B ) 3ak 58 & g
5. ERIRIMZIEOHBUR T R MR A3t &
na5.

—7J5, #EON EAT T RIRSESAR 2 S %
&, HBE RS (pharyngeal reflex, #90CHT:
gag reflex) 25 SN, T I RIEAMER DK
WAL L O ks, R LA, MR T 3
I —E LA (HEOTREE) 2L, €0
PRI AR SR 2SI L L5 5. T3 DR
FENE, & - Bl A A AR I ) P A B Al 1
(reflex compensation) 23 7z & E 2 5N
. Thebb, AR T A B R 1 R i
AL, iR ek L, AHEHH (recipro-
cal inhibition) %4~ U CEIRFICBE L, H 2
MRS 5.
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AU R 20158 S AL AR5 SR R A3 B 5
L, SNSRI (intranasal sphe-
nopalatine ganglion stimulation: INSPGS) (Z3H
LU 72 Z 3% - BRI 2 LT b
WEEMEAEZ SN,
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gus nerve stimulation: VNS) 12 & % %9 B
(inflammatory reflex) 2 WH S & L THMR
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B et d 5.

3. EAT RH DFEFAMRE (time-depen-
dent effect)

HIEE R B2k L, EAT % Mkt L 7235401
(& B R R PO O FE BUER AN 5 72 B W REE 28
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HRBERG 2> ) 12 X 0 ARBEIOR R ATEAL LG 5 B
LEENLETHD. BRI EAT HEIC XY
AU WEBBRIEZARISR LT, @I 2 F AR
BINEEZRT.
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FRAGEY 23— PE (I S, IR B 25H]
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ZRIBLL T, RO & $E L 5.

PR AIRER (RERE - BURTHR) &2 A L 72 BChas
IR Rh S (immediate effect) 5B 5.

12V JE % $EEHE U TR 2 %% (remod-
eling) L, #EEEAYRIAE (time-dependent effe-
ct) 2 FBT 5.

1 EATICL2REABO=ZERBEET IV

B % 5/ hRICEIZ 5. EAT 2°BR % BRiGfL L,
TEE — 5 BR R 7% o @ ) 4 & 3] L € 2 W] R
W23 5.

EAT &, &M E (orthostatic dys-
A 1 R 7 8RR RE 45 B
(postural orthostatic tachycardia syndrome:
POTS)", ME/CFS 7% &12fE 9 H Wik
HHNCEHTH B L OIMEDVDH B, WAL
D H v O— I3 S AR BRI D
EENRET AR H D, EAT OREHM
FERBAE R ML SR R F 25 B 53 2 Wl e ks
Eibhb.

regulation: OD),

4. EATD=ZEREET )V (EAT Reflex Ad-
justment 3-Phase Model)

FFIE, B LI O B HEH RS
# L EAT ~NO RS0 #E W Ik D &, EAT
D = B W £ 5 )V (EAT Reflex Adjustment
3-Phase Model) # M L7 (K1), & LA
PHASIHE ) A RRER I, 1) 7 = — X
(stimulation phase), 2) X4 7 = — X (re-
flex phase), 3) fJfE% 7 = — X (remodeling
phase) DFGBEBLUTELTHEE2 B Y.

1) FHT7—X

AL - W ERIOHEERRNC X 0 R A3 4
1LL, RWZEEDS AS MM - CHMEEZ AT
B R AT DE IR AZAE S, B
BRI S s, CoBERTIE, FIKE
I O ERIR 3 20 © M ASFE TR S e 3w,

EAT (ZfF 9 AR - ) > 78509 o itk
R U CIEBRR Y > S HEI R L,
PR BERE D UE G 3 B WD H % .

2) RE7—X

IERE - BUR T2 A9 5 BASIRE S 2555
SN, BUERFRRDAR & BRI RS 5 5. f
WAL (RS - RELT), JUBMGREE, RIWOHEL I
S0 I E L LIS 5. BUESRIEIC & 0§
BRSO PERIEASIND 5 &, EHEARE AT I8
Pl F 72 3R IRIEICHA D 155, EAT I3—IK1Y
WHRWHIZE N Z 5 2 & T, WA ARG
OFREEZMRL TV A REEDLD 5.

3) HIEEI I —X

EAT Okl & 0 2%k 25 0kF L L, H
HERRE DO M % O A AR ASHE S, BRICEB U 2
I ZE B PR BRAE H 1k DS B ATRIZ E T
BY, TNIIHZR 3K - B2 BAREGE) R
W TIE R, REOBEZOLOPHFHET S
WA /R, WEET I 7 — EIEENE T
SAM system OfEHEATR S, REARE - N5
WSRO G2RE IS N, bbb EAT 138
R VW) XD, EERA ML AREE LT
Bifil R &2 S b LoD, KEROFEL -5
T HEMED D 5.

B, WE7 o — X7 o — X TIXANE
RN RDSERFICZE S NS —T, R8T 7 = —
NI BT BRI AL RS 7 = — XIS
LD THIILENAGER D 5. - T,
HIRE R RN 28 & R AN AR O 2= R ITFETIE %
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<, BHRBERICBT B MHEZ KL 7285 L
ZRAbNA.

5. EAT Field Theory

YEHE, 18Pk MR & BUR L L T 5 b
FE 2% IgA BHE D FEIEIC B - LTS A W ReE & R
L, WHfiii 2 7oA RV 2 BEBREDO A
MR L7z, BARVIE IgA BHEICKH %
EAT ORHFM A2 /RT & & b1, 187 RIKE
25 L GE 2 58 FH sk CD4™T Ml o> B B %
Kk L, EAT 232N &IEHALT 52 & Thi
WS FCHFG T 5 RENEZ i L7z . EAT
i B E O 2 L% LC CDA T Mg o Js
RIHEIL, SAEWY A AL CORTEELT
NALT 2BV % REBRS % i3 5w ik Hs
HAH. E5IZ, EAT X avs v —)v HNZEE)
RMER T I 5 — L itk /i LC, HPA axis B
L O°SAM system (2D BBEE NITTEEZD
n5.

%3R8 L 72 EAT Field Theory (&, EAT
OFER % BHERER - SR - WSRO HE
fER L LTI 2 HGmHHATH 5. RATHIT
A EHARE SO & A L C R R R~ L,
FIEIDE - WIS & B L 2 % & EH P
HilcG$5 %25, HH - FWOMEHIH
HEARSR & v ) H—Til s S8 IRk 2 3 2
720125t L, EAT Field Theory (& Z L% 55k
L, BBOAKRE RSB LA ) Bk
MY (relational field) & U CHnlERLF % T HE
1295, ZHICXD, RS, HEGO
N, EFE CORMBEHOZELFI LSS
Ham AR S Y,

P PE RIS TARRR, S OsE, BAT
I DN X BRI & EFH S AsH# 2
5L, WEHEAT B X OTEBIIRE 2 5 bR &
NTW5, BYERIER BRI 2a / 8
[ R /e - QR 1 s I 7 5
AEABATS 5. 1M EIREE SR D BRI 113 3 E
FARE T 2N GRIER ) &ML A 1k
L3 AHEEM (BMALRD) TR LS5, 7IE
AT I A58 53 < BlRh ki s h
%—0, MHEACENZEYE T EEAME L, FE

BEE A BT DR D 5. 722 LlE I
RN TH VIRER BT S, HAMRRIN
RRAEDHRNZ I BT 2 ISR OMGES
METH B,

EAT OHFEFUSIIEK & R BAARZELTFRD 5
NL7:0, 5% IZOLR/MNNEE L2 54
BUEARY « FIRESRIESEI A A1 = X 2 OS5
Thb. BRHIIGERERITMZ, #EEA1L
PR % i ik i 1) & FZELC & 2 Mk &
O — AL REVE DOMGEAR D H . FHMEHE
IZoWTIE, FBIERZ A T7IRS S, WS
W HAVHRE - RIEREEEZ AR bR B
B - ERMFHEAROBENREETH 5.

bW

Bk LI RATSEIC L & F 55, A
RIS ET A L TER RS RERE R
LI325WETH 5. HHIB X OFERONIEIL,
IREERIBC X ) AR s ERE S, £
DIFEDRERTEIA B G- 5 W gtk 2 B 5
RLTWz, R4, HRV BT RMEER 7 I 9 —
¥, IS — ML % i E (fractional exhaled
nitric oxide: FeNO) 7 & @ mdF iz & 1,
EAT % HACMRER - SER - WO ROME
ER & U CReATICBF LIS 2 2B ik oo
5.

EAT (&, BRI SO R A & R IR Y J B %0 S
% 38 U C HAI R AR o VT TR AL E SR
L LB SN WHEEERD D, 5%
SEA T DO RE AL & S IR I ISR & B R
HEZOHM LI RO SN 5.
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