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THE UNIQUE ADVANTAGES OF REXON-EYE® THERAPY
What makes REXON-EYE® Therapy unique and innovative is its ability to 

stimulate biological tissue, enhancing the anti-inflammatory effect 

and promoting the natural regeneration of cells and tissues. The first 

application we selected is the treatment of dry eye, a condition 

affecting hundreds of millions of people worldwide.

Studies showed that after a course of QMR® stimulation, the parvocellular infiltrate (black dots) appeared 

within the muscle fibers. This is a result of the regenerative process in progress.

Effects of high frequency and low intencity currents: biostimulation and cell regeneration. Prof. C. Reggiani, Scientific 
Director of Research, University of Padova 4

QMR®

TECHNOLOGY
The principle of operation of Rexon-Eye® is the Quantum Molecular 

Resonance (QMR®) Technology, which delivers a mild alternate 

electrical signal containing a specific mix of frequencies (from 4 MHz to 

64 MHz) that has been shown to stimulate the natural regeneration of 

cells 3, in addition to having an important anti-inflammatory action. 1



BIOLOGICAL SAFETY

THE ANTI-INFLAMMATORY EFFECT
Inflammation plays a key role in what is called the "vicious circle of dry 

eye." Inflammation leads to tear film instability and ocular surface 

damage. As the eyes become drier, the level of inflammation increases. 

This heightened inflammation further exacerbates the dryness of the eyes.

REXON-EYE® Therapy interrupts this cycle through its anti-inflammatory 

effect. The technology acts to modulate macrophage polarization from 

the pro-inflammatory M1 phenotype towards the anti-inflammatory M2 

phenotype. Macrophages M2 reduce inflammation by downregulating 

inflammatory cytokines and releasing anti-inflammatory cytokines. 1

NATURAL REGENERATIVE EFFECT
QMR® technology emits packets of energy quanta capable of altering ion 

concentrations in the intracellular/extracellular matrix (biochemical 

effect), leading to significant changes in the transmembrane potential of 

the target cells. 2 These changes trigger metabolic pathways that 

stimulate MSCs (Mesenchymal Stromal Cells). Subsequently, MSCs 

differentiate into the required cell types.

Due to the properties of stem cells, the regenerated biological tissue 

possesses the same characteristics and functionality as the original tissue.

QMR® Technology is proven to be biologically safe. Rigorous studies on 

chromosomes, apoptosis, and proteins have affirmed its biological safety,

assuring the absence of cellular damage in patients. 2

1. Paolucci et al., Antioxidants, 2023

2. Dal Maschio et al., BAM, 2009

3. Sella et al., PloS ONE, 2018

4. Prof. C. Reggiani, 2005



QMR reduces local inflammation by 
polarizing M1 macrophages towards M2 
macrophages (the anti-inflammatory ones)

ANTI-INFLAMMATORY
PROCESS
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Through the immune system, the 
daughter goes to regenerate tissue of 

non-functional ocular structures.

REGENERATIVE PROCESS

3 The change in the transmembrane potential of the stem 
cells induces their replication. The stem cell regenerates 
asymmetrically, creating two stem cells named mother and 
daughter.

STEM CELLS REPLICATION

Breaks bonds without 
heat thanks to the 
resonance effects

Phase 3

Phase 1
Generate significant 
changes in 
transmembrane 
potential of the 
target cells

Phase 2
Modification of ions 
concentration in 
the intracellular/ 
extracellular matrix 
of the cells

The energy package of QMR is 
capable of changing intra and 

extracellular ions, altering the 
transmembrane potential of stem 

cells and macrophages.

RESONANCE EFFECT

Mother
Mother

Daughter Daughter

The regenerated tissue has the same functional 
characteristics as the tissue before the damage.

NATURAL REGENERATION
COMPLETED

5 STEPS OF QMR
REGENERATIVE
PROCESS



Key Results:

Tested Cell Lines:

• Human fibroblasts MRC-5
   (di�erentiated cells) [2]

• Mesenchymal stem cells (MSC) [1]

• Adipocytes, osteocytes, chondrocytes
  (di�erentiated cells) [2]

• Astrocytoma cells (tumor cells) [1]

• Glioblastoma cell lines [1]

• Endometrial adenocarcinoma cells [3]

Analyzed Parameters:

• Cell morphology

• Viability and mortality

• Cell proliferation rate

• Di�erentiation potential

• Cell cycle

• Apoptosis

• Karyotype

• Genomics and proteomics

• No alterations in morphology, viability, cell cycle, or proliferation in treated cells [2,3,4].

• No karyotype variations. In vitro analyses confirmed the absence of associated genotoxic e�ects [2,4].

• QMR treatment does not induce apoptosis or alter the di�erentiation of mesenchymal stem cells [2,4].

• In glioblastoma tumor cells cultured in vitro, QMR showed a cytostatic e�ect and enhancement of the
   e�ectiveness of chemotherapeutic treatment (e.g., temozolomide in glioblastomas), and reduced cell
   migration in more aggressive cell types [1].

[1] Selective cell cycle arrest in glioblastoma cell lines by quantum molecular resonance alone or in combination with temozolomide D. Catanzaro et al

[2] In-vitro analysis of Quantum Molecular Resonance e�ects on human mesenchymal stromal cells. S.Sella et al.

[3] In Vitro Gene Expression Profiling of Quantum Molecular Resonance E�ects on Human Endometrium Models: A Preliminary Study A. Grassi et al.

[4] EFFECTS OF MOLECULAR QUANTUM RESONANCE IMAGING ON CULTURED HUMAN CELLS: SAFETY AND EFFICACY OF TREATMENT S. Sella

www.rexoneye.com

Scientific Evidence In Vitro

QMR
BIOLOGICAL SAFETY
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Efficacy of Quantum Molecular Resonance

in Neuropathic Corneal Pain and Corneal
Nerve Regeneration

Associate Professor Yu-Chi Liu, MD, MCI, PhD
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Verona trial results
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V15 = 18 months after treatment

V0-V1 = baseline

V13 = end of  treatment
V8 = 1 month into treatment

V14 = 6 months after treatment



Verona trial results
SCHIRMER’S TEST 18 EOT
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V15 = 18 months after treatment

V0-V1 = baseline

V13 = end of  treatment
V8 = 1 month into treatment

V14 = 6 months after treatment
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V15 = 18 months after treatment

V0-V1 = baseline

V13 = end of  treatment
V8 = 1 month into treatment

V14 = 6 months after treatment
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V15 = 18 months after treatment

V0-V1 = baseline

V13 = end of  treatment
V8 = 1 month into treatment

V14 = 6 months after treatment
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