Coherence Physiology
~and the Living Continuum
" The Embodied Substrate of Life-Coherent Medicine.

‘ odern biomedicine has Yet we struggle when iliness
achieved extraordinary does not respect the boundaries
precision in acute trauma, by which medical knowledge Is

- Infection, and targeted organized: persistent pain, chronic
Intervention. fatigue, dysautonomia, and
recovery-resistant syndromes:

The limitation is not a shortage of data. s
It is a problem of explanatory architecture. / &
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The conventional “organ assemblage” model limits
our understanding of complex chronic illness

The Premise

Medicine historically conceptualizes
the body as a collection of separate
parts connected post-hoc by
plumbing and wiring.

The Result

Clinical reality fragments faster than

it can be integrated. Symptoms are
siloed.

The Blind Spot

We treat the heart, the kidney, or
the immune system, but miss the
continuous biological field in
which they are embedded.
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The organism is a living continuum, not an assemblage of parts.
772N

|- Distributed Causality
\/_\ Causality is circular and state-dependent,

not just local and linear.

e . 4 et
Prior Unity Dynamic Coupling
The body is not first a set of Heart, brain, gut, and immune
parts; it is a relational field sentinels are local expressions
that differentiates into organs. of a shared field of flow, tension,
| and immunity. .

Fluid Tensegrity Network )
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Seven nested layers regulate adaptive coherence across scales.

6. Energetic Governance
(Mitochondria and Cell Danger Response)

4. Exchange Intelligence
(Endothelium and microcirculation)

2. Hydrated Interfaces

(Water and matrix gel)

Coherence emerges through dynamic reciprocity across all layers.

/. Recovery Trajectory
(Capacity for adaptive self-repair)

5. Boundary Intelligence
(Mast cells and sentinels)

3. Force-Flow Dynamics
(Mechanotransduction, blood, lymph)

1. Material Substrate
(Fascia, ECM, and Interstitium)



The material substrate interprets mechanical force as biological information.

The Tensegrity Pull

X The Substrate

Fascia and interstitium are not mere
wrapping; they are a 3D, fluid-filled,
innervated continuum of relation.

&~ Mechanobiology

Cells do not just endure force—they interpret
it. Matrix stiffness, shear stress, and fluid
flow dictate gene expression and immune
behavior.

= Biological Memory

Injury, immobility, or chronic load leaves
physical traces in tissue stiffness, altering
sensory tone long after acute healing

\// Q Inflammation / Strain finishes.
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Biological boundaries actively regulate microvascular exchange and threat surveillance.

= T

X Exchange Intelligence

The endothelium is an active interpreter. Flow Mast cells are ancient tissue sentinels, not just allergy cells.
creates shear stress, prompting nitric oxide release, They interpret mechanical stress, toxins, and neuropeptides
vasodilation, and anti-inflammatory signaling. to dictate vascular permeability and neuroimmune alarm.
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Mitochondria govern state allocation,

shifting resources from participation to defense.

- = —
_&_ The Cell Danger
Response (CDR)

An evolutionarily conserved
metabolic program.

When threat is detected
(hypoxia, stiffness, stress),
mitochondria downregulate
oxidative phosphorylation and
increase danger signaling.
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Energy Resistance

Chronic illness is not a lack of
energy; it is the inability to
transform available energy into
coherent work.

Energy dissipates as
inflammatory noise.

Demand produces collapse
instead of adaptation.

Post-Exertional Malaise is a
failure of resource allocation.
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Chronic illness is the biological success of a
defense system trapped in the “on” position.

Substrate Disturbance 'm ‘ //

@@5‘ \\ Exchange Failure o
Stiff matrix, impaired flow

Endothelial dysfunction /

Autonomic Instability /

/ /Sy~ Boundary Alarm x
Dysregulated arousal V) fe =~ y 1

¢ A5 / Hypervigilant mast cells \. 7

Energetic Defense -

Pu’l|tnchcmdnal CDR \_

| Key Takeaway: The organlsm IS nut merely damaged. It is defensively H
organized, operating independent of the original trigger.
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Salugenesis is the active biological
¢ restoration of adaptive self-repair.

N 1. Restore Force-Flow:
o . | Unlocking breath and
% ~ interstitial stagnation.

2. Renew Exchange:
Rebuilding the glycocalyx
and microvascular
responsiveness.

The Role of Pacing:

Respecting the energy envelope
prevents repeated overdraft,

allowing the organism to safely \

cross out of defense.

3. Calm Boundaries: L INGES
De-escalating mast cell -
and neuroimmune loops. \\

4. Recouple Energy:
Shifting mitochondrial
allocation back to repair.




The trajectory of perturbation depends on the capacity to resolve defense.

8 Temporary survival  Maladaptive Restoration &
urpose : . . ;
& containment. persistence. generative repair.
. Local inflammation,  Fibrotic, stiff, Pliable, drained,
Tissue State . . : .
targeted isolation. ~ stagnant, congested. resolving matrix.
Energy Diverted to Depleted, high Flexible, shifted back
Allocation  immune response.  energetic resistance.  to participation.
Boundary : False alarms, Proportionate
Behavior Figaty guarded. hyper-reactive. discernment.
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Field restoration operationalizes coherence
without abandoning targeted care.

Pathway Suppression Field Restoration

Asks: What lesion is present? Asks: What conditions must

What drug blocks this target? be restored for this organism

Indispensable for acute danger. to relinquish defense?

_ Integration
- Over Time
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Coherence-informed reasoning changes the fundamental clinical question.

Pathway-Focused Question Coherence-Informed Question
Symptom: Fatigue Is the organism rationing energy
What endocrine disorder, anemia, because exchange, inflammation, or
or deficiency explains it? autonomic recovery are impaired?
Symptom: Pain What matrix, vascular, or
What specific tissue or central pain ~ mechanical loops are sustaining
pathway is responsible? persistent threat signaling?

Symptom: Dysautonomia
s this neurological, cardiovascular,
or deconditioning?

Why is dynamic exchange failing
under posture, stress, or exertion?
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Protecting coherence requires defending the
physiological and environmental commons.
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- The Challenge
Research systems favor modula
patentable, specialty-specialty-
compatible mechanisms. This
creates epistemic closure against
complex, multi-system 4
phenomena. i

The Solution

We need an evidence-graded
commons where interstitial
biology, autonomic medicine,
and mitochondrial stress biology
~can inform one another without
~ premature dismissal.




Life-coherent medicine alignSichincalicare wi the 1v1r1g whole.
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T he body is a llvm Y c {‘gns of relations.
When degraded/fl fe 1 nalgows into defense. -
When restored“/ llfel begms““to move agam

Healing is The science is The practice is
Salugenesis. Coherence Physiology. Life-Coherent Medicine—
Clinical care ordered toward the preservation, Dynamic integration across scales clinical care ordered toward the preservation,

restoration, and expansion of life-capacity. in service of wholeness. restoration, and expansion of life-capacity.
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