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even the same person shows a longitudinal variability. These mental
developments allow prediction of the next events, e.g. what we shall
find around the corner. The variability is high in the correspondence of
the predicted events versus the actual events. The coincidence degree
represents the value of a given “truth” and the reliability of a person.
Many physicians may assert a prognosis from the current state of an
ill patient, from personal experience and science. I presume to know
the development of diabetes: this development goes on for years with
the help of physicians. The patient requires more and more insulin to
allocate energy in increasing fatty stores. Insulin is given sometimes
directly by injections or indirectly by drugs stimulating production. A
project for a never ending body weight increase! Why am I blaming
this strategy?'* Why Medical Sciences show big cross-sectional References
differences in the pathogenesis and treatment that we do not see in
the physicists’ rules? The physicists have areas of uncertainty that are
far beyond the surface! I have an explanation that might even become
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found to overcome the second principle of Thermodynamics with
unremitting failures. Exploitation of physiology adaptations are the
healthiest solution.'*!"In this direction, only physical activity is largely
exploited but this sole intervention is insufficient to stop general
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