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Abstract  Background: Cancer is one of the leading causes of death worldwide. Stomach cancer is one of them, which is 

a very deadly, dangerous and risky disease. Yet Medical professionals have been facing the infuriating causes of stomach 

cancer in human-beings as a comprehensive global issue for several years. Patients are more or less intimately involved with 

wireless sensor technology, but many are unaware of its safety. The study aims to assess the impact of unstable wireless 

technology through tracking with in-body sensors towards the stomach. Methods: Quantitative and qualitative sensor disease 

related data were collected from questionnaire surveys and lab experiments at GPS longitude, latitude and ellipsoid height, 

while secondary data were obtained from various sources. Results: The study shows the target-oriented individuals affected 

in stomach cancer due to digital burning towards the selected part of the individual's stomach with advanced wireless sensor 

technology at a specific geolocation. The study showed that the light rays from the wireless sensor device pass through the 

lens focus on individual’s active retina. It contains the photoreceptor cells in individuals. These cells convert the light signal 

into electromagnetic force. The electromagnetic forces are sent to the brain via optic nerve, which creates an image. These 

image signals include analog, time and digital markers, which are tracked in specific stomach by in-body GPS sensor for 

blocking, shrinking, swelling, growth, collapse, loosening, breakage and burn. These digital burns develop into peptic ulcers, 

which later develop into stomach cancer. This cancer ends with extrajudicial digital killing. Chronic inflammation caused by 

active wireless cloud digital burning in the stomach is associated with the spread of the disease to the tertiary stage. Studies 

have shown that the misuse of this technology can lead to stomach cancer with multimorbidity in any person. A feasible 

recovery model was developed on the priority of research outcomes. The survey also shows sudden disease related healthcare 

knowledge is essential to recover initial stomach cancer but such knowledge is below par. These findings reflect the 

significance of human healthcare services that the Physicians provide. Conclusion: This is highly innovative research, 

through which the treatment of all cancer diseases will become easier. After the research, everyone can be informed about the 

root cause of this disease and effective methods of its recovery. Lastly, the study suggests future research trajectories of an 

alternative treatment approach to recover stomach cancer through secure technology and lifestyle promoting mental health 

connecting with national policy and sustainable development goals 2030. 

Keywords  Stomach cancer, Unstable sensor, Active eyes, GPS location, Lifestyle, Policy 

 

1. Introduction 

Cancer is one of the leading causes of death worldwide [1], 
[2], [3], [4], [5]. Stomach cancer is one of the most common 

malignancies, the fourth leading cause of cancer-related 

death worldwide [6]. About 18% of stomach cancer is 

directly associated with infection due to Helicobacter pylori 

[7]. Stomach cancer is one of them, which is the third 

deadliest disease in the world. Stomach cancer is a very 

serious, dangerous and risky disease [8-20]. There are  

many causes of stomach cancer. However, these include 

dietary and lifestyle irregularities, consumption of less 

chemical-free fresh fruits and vegetables, more processed 

foods, salty foods, smoked meats or pickled foods, and 

misuse of sophisticated wireless technology [21-30]. 

Additionally, smoking and alcohol consumption increase the 

risk [31-40]. Excess body fat also increases the risk of cancer. 

Early stages of stomach cancer usually have no symptoms 

[41-50]. Or even if there are symptoms, they are very  

minor. Mainly due to digestive problems, acidity, weight 

loss, sudden loss of appetite, sore throat, nausea, stool 

discoloration or abdominal pain [51-70]. Additionally, 

jaundice is one of the most common symptoms. And then the 

cancer can spread to other parts of the body [71-75]. 

Stomach cancer often metastasizes to the liver, lungs, and 

brain [76-80]. There are many patients with stomach cancer 

who belong to low-income groups. In this case, raising 

awareness is paramount. In most cases, they have been 

suffering from gastric ulcer for a long time or are 

experiencing various complex symptoms at an advanced 

stage [81-90]. Cancer is a deadly disease [1-10]. About   

0.2 million people are diagnosed with cancer every year in 

Bangladesh [156].  

The number of cancer patients is increasing    

worldwide [81-100]. Environmental, sensorimotor and 

genetic mutations are major factors in cancer. As the world 

population increases, so does the number of elderly people 

[101-130]. They are also more likely to develop cancer. The 

incidence of cancer in this densely populated country is 

increasing at a much higher rate than any other country in the 

world. Ignorance in cancer detection is the leading cause of 

cancer deaths in this country. There are no specific statistics. 

However, it is estimated that there are currently 12 to 15 

million cancer patients [131-160]. Gastrointestinal cancer is 

dangerous in society due to neglect of diet, timely balanced 

diet. Gastrointestinal (GI) cancers include cancers of the 

human digestive system, such as the stomach, large and 

small intestine, pancreas, liver, and bile ducts. Certain 

underlying conditions can also cause tumors in the human 

body - such as esophageal gastroesophageal reflux disease, 

Helicobacter pylori infection of the stomach, pancreatic 

diabetes, inflammatory bowel disease of the large intestine, 

hepatitis B or C virus infection, and cirrhosis of the liver. 

[160–163]. It is important to know the symptoms of cancer in 

the early stages. If a person has a long family history of 
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smoking, high-salt diet, smoked food, low fruits and 

vegetables, long-term inflammation of the stomach and 

radiation by in-body GPS sensors, and if the person suffers 

from loss of appetite, abdominal pain, feeling very hungry, 

and for other reasons, if he loses weight quickly, he may 

develop gastrointestinal cancer. There are many people in 

Bangladesh who get abnormally scared when they hear about 

stomach cancer. It is possible to cure gastric cancer in the 

early stages by keeping the mental health strong without fear. 

Although it is often at an advanced stage, many take the 

initiative to diagnose it. In the later stages, when a doctor is 

consulted for the treatment of gastric cancer, it is rarely 

curable in the third stage. However, it is considered to 

participate in one of the clinical trials conducted to improve 

the treatment of this disease through advanced technology 

[159–163].  

Stomach cancer is the growth of abnormal cells in the 

lining of the stomach. It is a relatively rare type of cancer and 

patients seldom show any symptoms in the early phases, 

thereby making it one of the most challenging malignancies 

to diagnose in stage 1. There are four principal types      

of stomach cancer- adenocarcinomas, lymphoma, 

Gastrointestinal Stromal Tumour (GIST) and carcinoid 

tumour. Adenocarcinoma is the most common type of 

stomach cancer, approximately 90-95 per cent of gastric 

cancer falls under this category. Here, the cells in the 

innermost lining of the stomach or mucosa multiply 

abnormally to form a tumour. Lymphoma generally affects 

the immune system of an individual. In some cases, this type 

of cancer develops on the walls of the stomach. It is a rare 

form of stomach cancer which starts in the interstitial cells of 

in the stomach. Here, some of the cells of a tumour are 

benign while others are malignant. Carcinoid Tumour type 

of stomach cancer develops in the hormone-making cells  

of the stomach, and it is also known as Gastrointestinal 

Carcinoid Tumors. The good thing about this cancer is it 

generally does not spread to other organs. 

The study aims to review the status of stomach cancer due 

to misuse of advanced sensor technology. 

2. Materials and Methods 

A prospective, descriptive cross-sectional study was 

conducted at IBEC, Universiti Malaysia Sarawak 

(UNIMAS), Malaysia as a PhD research work on ISNAH 

(Impact of Sensor Networks towards Animals and Human 

beings) experiments on dogs and cats from October, 2014 to 

May, 2018. 

The study followed the ISNAH experiment method from 

the following URLs: 

 

i.   URL: http://article.sapub.org/10.5923.j.ajmms.20221206.05.html 

ii.  URL: http://article.sapub.org/10.5923.j.bioinformatics.20211101.01.html  

iii.  URL: http://article.sapub.org/10.5923.j.diabetes.20200902.02.html  

iv.  URL: http://article.sapub.org/10.5923.j.scit.20211101.02.html  

v.  URL: https://ccsenet.org/journal/index.php/gjhs/article/view/0/46717  

vi.  URL: http://article.sapub.org/10.5923.j.ijim.20221101.01.html  

vii.  URL: https://www.un-pub.eu/ojs/index.php/wjer/article/view/5855 

viii.  URL: https://ccsenet.org/journal/index.php/jpl/article/view/0/47787 

 

Figure 1.  Wireless sensor tracking towards stomach of dog and cat at a particular GPS location 
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Sensor Tracking towards the specific Global Positioning 

System (GPS) location included different steps at light   

and dark environment with longitude, latitude and ellipsoid 

height, which as shown in Figure 1. From this experiment, 

the study identified the CASSID (Common Acute Sensor 

Sudden Infection and Disorder) symptoms, particularly 

stomach cancer. The study followed the status of BMI (Body 

Mass Index) categories including underweight, normal 

weight and excess weight. 

2.1. Procedures 

The procedures of the study used to determine various 

stages of stomach cancer due to tracking with in-body   

GPS sensor for selection of stomach quadrant location.   

The procedure continues in presence of active open eyes   

of specimens for digital blocking, poisoning, burning    

and killing at a specific GPS location at light and dark 

environment (Figure 2). Clinical experiments included as 

below: (i) Blood test, (ii) Endoscopic ultrasound, (iii) 

Imaging test, and (iv) Exploratory surgery.  

2.2. Data Compilation 

Quantitative and qualitative related patients’ data were 

collected through questionnaire survey and laboratory 

experiment while secondary data were obtained from 

miscellaneous sources. All composed data were accumulated 

for analysis according to findings. 

2.3. Analysis and Interpretations 

Statistical analysis of the results was obtained by the 

statistical software of SPSS, version 27. The results were 

presented in tables, figures, charts and diagrams. Every 

ethical issue was discussed with the patients; regarding the 

study and informed written consent were obtained.  

 

Figure 2.  Tracking procedure of sensor stomach cancer with advanced wireless sensor device 
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3. Results  

3.1. Symptoms Due to Wireless Sensor Tracking Towards 

Stomach 

Symptoms of stomach cancer due to tracking with 

advanced wireless sensor device towards stomach of cat and 

dog at a particular GPS location, such as: 

  Nausea [Figure 3]. 

  Frequent vomiting and diarrhea [Figure 3]. 

  Fatigue [Figure 4]. 

  Bloating after consuming small portions of food  

[Figure 5]. 

  Persistent heartburn 

  Unexplained weight loss 

  Dyspepsia 

  Sudden stomach pain [Figure 6]. 

  Anorexia 

  Frequent dysorexia 

  Hot and cold intolerance 

  Dysphagia  

  Sudden blood appears in stool 

  Hungry but loss of taste 

  Jaundice 

  Dry and scratchy throat 

 

 

Figure 3.  Nausea and vomiting due to tracking with wireless sensor device 
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Figure 4.  Fatigue with stomach cancer in cat due to tracking with wireless image sensor 

 

Figure 5.  Bloating due to tracking with wireless sensor device 
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Figure 6.  Sudden Abdominal Pain due to tracking with advanced wireless sensor technology 

3.2. Damaged Stomach 

Wireless sensor cells are penetrated into the abdominal 

body zone with digital poisoning and healthy stomach 

converted as a damaged stomach, which as shown in Figure 

7. The study signifies active open eyes, beside active sensor 

devices, fixed GPS location, food eating habits, lifestyles of 

the patients as the root causes of stomach cancer. Studies 

have shown that the misuse of this technology can lead to 

stomach cancer in any person. 

The study showed that the light rays from the wireless 

sensor device pass through the lens focus on active retina.  

It contains the photoreceptor characters from photoelectric 

cell in individuals. These cells connect the light signal into 

electromagnetic force. The electromagnetic forces are sent to 

the brain via optic nerve, which creates an image [Figure 8]. 

These image signals include analog, time and digital makers, 

which are tracked in specific stomach by in-body GPS sensor 

for vomiting, bloating, blocking, shrinking, swelling, growth, 

collapse, loosening, breakage and burn. This digital burn 

converts into ulcer, then it turns into stomach cancer, which 

as shown in Figure 9. 

 

Figure 7.  Healthy stomach converted to damaged stomach due wireless 

sensor tracking 

Formation of Image Sensor 

 

Figure 8.  Formation of Image Sensor 
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Figure 9.  Digital burn converts into ulcer, then it turns into stomach cancer 

 

Figure 10.  Wireless Sensor Tracking towards stomach for fixation a quadrant points at a particular GPS location including longitude, latitude and ellipsoid 

height to compare with human’s stomach 
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Figure 11.  Abdominal pain due to wireless tracking with in-body image sensor at a specific GPS location (bed room) 

 

Figure 12.  Different stages of Stomach cancer due to wireless sensor tracking 
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3.3. How is Stomach Cancer? 

A person or animal's body is scanned by a wireless sensor 

camera while sitting or lying at a specific GPS location with 

eyes open [Figure 10]. The person/animal is then monitored 

for symptoms of anorexia, bloating, flatus, vomiting through 

wireless in-body sensor tracking. Centering is then 

determined by tracking the in-body sensor cell back to the 

person's abdomen [Figure 11]. Digital poisoning is done by 

entering the epicenter with an electromagnetic needle. As a 

result, the person/animal suddenly feels severe abdominal 

pain. Digital blocking and burning are performed on the 

wound. During that time, the sensor heats up and the wound 

swells, forming a tumor. These tumors are detected by 

wireless sensor tracking, which causes cancer cells to  

spread around the abdomen to other organs. These cells are 

diagnosed by gastroscopy and are known as stomach cancer, 

caused by sensor cells, which as shown in Figure 12. 

3.3.1. Stomach Cancers Occurred in Various Stages Due to 

Wireless Sensor Tracking 

Before stomach cancer, the person's GPS location was 

determined by wireless sensor tracking by producing sneezes, 

hiccups, runny noses, flatus, frequent pain, vomiting and 

bloating etc. 

i.  Wireless Sensor Tracking Stage 0: In this stage, 

wireless sensor tracking results in a collection of 

unhealthy cells in the inner lining of the patient's 

abdomen, which are likely to become more malignant 

in later tracking. 
ii.  Wireless Sensor Tracking Stage 1: In stage 1 of 

repetitive wireless sensor tracking, a small malignant 

tumor develops in the lining of the patient's abdomen 

due to the effects of the first tracking. Cancerous cells 

spread rapidly to nearby lymph nodes in stage 1 under 

the influence of sensor swelling. 

iii.  Wireless Sensor Tracking Stage 2: In stage 2 of 

repeated wireless sensor tracking as the patient is at a 

specific GPS location, malignant cells spread rapidly 

to the gastric lymph nodes as well as to the deeper 

layers of the stomach wall. 

iv.  Wireless Sensor Tracking Stage 3: In this stage 3, the 

embedded wireless sensor tracking the stomach as 

well as the organ spleen and adjacent organs causes 

the cancerous cells to spread to all the layers of the 

stomach as well as to the selected organs. 

v.  Wireless Sensor Tracking Stage 4: This is the last 

stage of stomach cancer where cancerous cells are 

spread to selected organs like lung, liver and brain by 

electromagnetic needle due to wireless sensor tracking 

at a particular GPS location. 

3.3.2. Embedded Other Sensor Diseases 

 

 

Figure 13.  Cancer diseases in other organs due to tracking with wireless sensor technology 
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Cybercriminals produce different types of diseases 

through tracking with image sensor towards human body, 

which as shown in Figure 13. These diseases are Brain 

cancer, Brain tumor, Oral cancer, Tracheal cancer, Tracheal 

disorder, Lungs cancer, Acute respiratory distress syndrome 

(ARDS), Breast cancer, Cardiac arrest, Liver cirrhosis,   

Liver cancer, Kidney cancer, Chronic kidney disease  

(CKD), Multiple myeloma, Prostate cancer, Colorectal 

cancer, Calf muscle pain, Leg cancer, Gynecomastia, Dermal 

diseases, Alzheimer’s disease, Dementia, Apnea, COVID-19, 

Severe acute respiratory syndrome, Middle east respiratory 

syndrome, Monkeypox, Mastitis, Neurofibromatosis, 

Diabetes, Fever, Dysentery and so on including CASSID 

(common acute sensor sudden infection and disorder). 

3.3.3. Wireless Sensor Tracking Stage 4 

Studies have shown that stage 4 stomach cancer is more 

difficult to treat than earlier stages. Stage 4 is the deadliest 

stage of stomach cancer. When the wireless sensor tracking 

blocks nearby organs or tissues and causes poisoning, the 

cancer cells spread beyond the abdomen of the cancer patient 

to other nearby organs. Stage 4 stomach cancer is also an 

advanced stage [Figure 14]. This is also the third level. Due 

to tracking with a high radio frequency device, this phase 

spreads to different targets in the body, i.e., it is more likely 

to spread to selected organs, such as- (i) liver, (ii) lungs, (iii) 

lining abdominal cavity tissue, (iv) pancreas and (v) brain. 

Due to the misuse of wireless sensor technology, the 

stomach cancer cells metastasize in different stages — first, 

depending on the radiofrequency tracking range, they invade 

the surrounding tissue, then infiltrate, break and spread 

through the circulatory system. Some circulating cells make 

their way out of the vascular network, eventually forming 

secondary and tertiary tumors as cybercriminals repeatedly 

track specific points with wireless sensor devices on the 

person's abdomen. Research also shows that while tracking 

wireless sensors, cybercriminals hide nearby, above or below 

or in convenient places, so that the police, administration and 

general public cannot easily perceive. And if the individuals 

have open eyes and an active mobile phone, cybercriminals 

can wirelessly track them from far away to get stomach 

cancer.  
Due to wireless sensor tracking, cancer cells move away 

from the original tumor and travel to distant parts of the body 

via the blood or lymph system, leaving the bloodstream and 

forming additional tumors, called metastasis [Figure 15]. A 

healthy stomach is damaged by wireless sensor tracking 

using an electromagnetic needle in a selected part of the 

person's stomach while at a specific GPS location. Stomach 

cancer occurs when sensor cells divide uncontrollably and 

spread to surrounding tissues. 

 

Figure 14.  Tumors at stomach due to tracking with in-body GPS sensors 
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Figure 15.  Tumor raptures in a blood vessel due to wireless sensor tracking 

 

Figure 16.  Wireless Sensor stem cell of stomach cancer distributed in cat and dog due to wireless tracking, which compares with the stomach of humans 
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3.4. Risk Factors 

Studies have shown that wirelessly tracking the stomachs 

of dogs and cats with sensor devices increases the risk of 

stomach cancer. Similarly, abdominal wireless sensor 

tracking increases the risk of stomach cancer in men, women, 

and children of different ages if the individual is within a 

specific GPS location such as the bedroom, active open  

eyes, nearby switched-on mobile phones, and active sensor 

devices. These risk factors affect the development of 

stomach cancer, because the sensor cells in the body part of 

the stomach react with the digital poison in the body to numb 

the in-body GPS sensor in a certain place [Figure 16]. As 

soon as the wireless sensor signal enters the abdomen of the 

person as a digital burn, the affected person feels a sudden 

pain and if the person immediately closes his eyes tightly and 

moves quickly from the existing position, he is free from this 

cancer. Thus, a person's conscious lifestyle and healthcare 

choices ensure a risk-free life of stomach cancer. 

Besides, the study identified miscellaneous risk factors to 

reflect on augmenting causes of stomach cancer according to 

Doctor’s advice. The study shows that patients with 

abdominal pain is the highest frequency to augment causes 

of stomach cancer. The rest of other parameters includes 

vomiting, dysphagia, anorexia and other reasons due to 

tracking at a specific GPS location. Important risk factors for 

gastric cancer are obesity, smoking, red meat, alcohol, low 

socioeconomic status and wireless sensor tracking, specific 

GPS location, nearby active sensor devices and self-location 

in CCTV areas. 

3.5. Diagnosis 

In the early stages there may be no serious symptoms. Pain 

in the upper part of the stomach, burning, flatulence, loss of 

appetite or disgust, nausea or vomiting, discomfort in food, 

accumulation of saliva in the mouth are the primary 

symptoms of this disease. In later stages, flatulence, watery 

diarrhea, bloating, jaundice and vomiting of blood may occur. 

People over 40 should consult a doctor immediately if they 

experience long-term gastritis, loss of appetite, weight loss, 

anemia. This disease can be easily diagnosed through 

endoscopy. Patients rarely show any symptoms in the early 

stages of stomach cancer. In most of the cases, by the time 

the oncologist diagnoses these diseases, the tumour has 

already reached the advanced stages. The doctor first 

physically examines the patient’s abdomen, to notice any 

irregularities, and he prescribes a thorough blood test, 

including the detection for H. pylori bacterial infection. If the 

blood test report indicates some abnormalities within the 

system, the oncologist advises further investigations like 

X-ray, upper gastrointestinal endoscopy, PET CT scan and 

finally a biopsy. The biopsy can confirm or rule out the 

presence of stomach cancer. Gastric metastases are rare,  

but primary gastric cancer is the most commonly diagnosed 

cancer worldwide [397-400]. 

3.6. Detection 

Stomach cancer can be detected in early stages before 

advanced stages. Practitioners are not aware of the methods 

used to detect early cancer. Therefore, in centers of 

excellence or high-volume centers familiar with gastric 

cancer testing which will be a very important part of early 

detection. Also, the endoscopic examination must be very 

detailed and systematic to prevent oral or missed lesions. 

Symptoms in the later stages of stomach cancer include 

feeling very tired, weight loss without trying, sudden 

vomiting of blood and black stools. Stomach cancer that has 

spread to other parts of the body is called metastatic stomach 

cancer. It causes symptoms specific to where it spreads. 

3.7. Complication 

If stomach cancer progresses to advanced stages,     

then it may lead to many complications including (a) 

Gastrointestinal bleeding, (b) Gastric perforation, (c) Small 

Bowel Obstruction, (d) Tracking with Electromagnetic 

Needle (EMN). 

3.8. Inference 

Stomach cancer is currently a serious public health 

problem due to wireless sensor tracking at a specific GPS 

location. Studies have shown that most people are not aware 

of the misuse of advanced wireless sensor technology to 

protect health. But they are users of this technology all day 

long. Among these users, some are cybercriminals and they 

are tracking others, resulting in sudden digital illnesses and 

deaths, especially stomach cancer deaths, that surprise 

everyone. 

From this study, the researchers created a formula,   

called “Extrajudicial Digital Killings”, which stated as “The 

sensitivity of wireless tracking to a healthy organ in the 

presence of an image biosensor induces sudden abnormal 

biological effects in that organ. This unusual effect suggests 

that the presence of a specific GPS location without a 

network control unit is the main cause of sudden death of 

organisms due to electromagnetic blocking”. 

 

 

Sensitivity of Wireless Tracking ∞           

 

Or, 𝑆𝑊𝑇∞
𝐻𝑂

𝐼𝑆
 

 

For example, Sensitivity of Wireless Tracking ∞Healthy 

Stomach/Image Sensor. 

Overall, the study represents on the associated risk factors 

of stomach cancer due to uncontrolled wireless tracking at a 

particular GPS location. So, its recovery system with suitable 

manner is urgent. 

Healthy Organ 

Image Sensor 
Abnormal Effect 
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4. Discussion 

Stomach cancer is one of the major causes of human death. 

Men are more affected by this cancer than women. Although 

older people are more likely to be affected, many young 

people in our country suffer from this cancer. It's clear what 

causes stomach cancer, though research has identified many 

factors that can increase the risk. Doctors know that stomach 

cancer begins when a cell in the stomach develops changes in 

its DNA. A cell's DNA contains the instructions that tell the 

cell what to do. The changes tell the cell to grow quickly and 

to continue living when healthy cells would die. The 

accumulating cells form a tumor that can invade and destroy 

healthy tissue. With time, cells can break off and spread 

(metastasize) to other areas of the body. Stomach cancer   

is an abnormal growth of cells that begins in the stomach. 

The stomach is a muscular sac located in the upper middle  

of individual’s abdomen, just below one’s ribs [121-125]. 

Lifestyle variations, especially in dietary habits such as high 

salt intake, iron depletion and alcohol consumption, along 

with genetic background, have led to a discrepancy in GC 

incidence in different regions of the world with Europeans 

and Latinos less affected than Asians [131-133]. 

4.1. Associated Risk Factors  

Earlier researches illustrated the different types of 

associated risk factors. But there is disagreement with these 

risk factors due to misuse of advanced wireless sensor 

technology. These are myths in stomach cancer including (a) 

gastroesophageal reflux disease (GERD), (b) obesity or 

excess weight, (c) a diet high in salty and smoked foods, (d) 

A diet low in fruits and vegetables, (e) family history of 

stomach cancer, (f) infection with helicobacter pylori, (g) 

stomach polyps, (g) long-term stomach inflammation 

(gastritis), (h) smoking, and (i) excessive hot drinking. 

4.2. Can the Patient Survive Stage 4 Stomach Cancer? 

Various studies have shown that the prognosis of stage IV 

stomach cancer is very poor [392]. Peritoneal metastases 

(PM), or peritoneal carcinomatosis, are the most common 

type of metastasis in stage IV gastric cancer with poor 

prognosis [393], [394], [395]. It is difficult for a patient to 

survive stage 4 stomach cancer because the cancer is not only 

affecting or limited to the stomach but has also spread to 

other parts of the body via wireless sensor tracking. The 

treatment of this cancer disease is more complicated and 

makes it more difficult for the patient to survive. A cancer 

diagnosis can cause great distress not only to the patient, but 

also to the parents, relatives and other people associated with 

it. Stomach Cancer is one of the most common types of 

cancer affecting people around the world. It has the highest 

mortality rate, and the death rate is increasing rapidly due to 

misuse of advanced sensor technology. Stomach cancer that 

is in stage 4 is the most advanced and mature form of cancer, 

and is considered the last stage. At this stage the cancer has 

metastasized or spread to other parts of the body. Cancer 

spreads to distant parts of the body through body tissues, the 

bloodstream or the lymphatic system due to misuse of 

wireless sensor technology. Metastasized cancer can spread 

to various organs such as liver, pancreas, trachea, brain or 

distant lymph nodes and lungs, which adversely affects the 

patient's condition. If the patient follows the principles of 

DRAST, then he can survive all stages of stomach cancer 

accordingly. 

4.3. Alternative Treatment 

Alternative treatments can be considered due to advanced 

technology, but are costly and troublesome. Alternative 

treatments for stomach cancer may not play a role in 

relieving pain directly, but following these alternative 

treatments can definitely help the patient cope with the   

side effects of cancer and its treatment. Stomach cancer 

treatment itself is a frustrating and life-changing procedure. 

A patient with stage 4 stomach cancer undergoes advanced 

chemotherapy, sensor therapy and more complex treatments. 

These treatments can cause side effects such as pain, anxiety, 

fatigue, nausea and vomiting, alopecia, sleep difficulties  

and stress. Following a daily regimen and incorporating 

alternative therapies into a patient's lifestyle can help 

overcome these side effects. 

Alternative treatment fills the lack of financial resources, 

overcomes poor perception and cultural lack of curability, 

avoids fear of medical toxicity, no intention for inadequate 

care on the part of health care providers, and increases 

awareness of aid programs [401,402,403]. Some researchers 

say that the stage 4 stomach cancer is not curable. But this 

study showed that it is possible to recover. However, certain 

alternative therapies have been thought to improve the 

condition and help people live life to longer periods. Here are 

few alternative treatments that can help the patient cope up 

with the adverse effects of advanced medications. There are 

top ten indicators to use as alternative treatment, which are 

illustrated in Table 1. 

Though Stage 4 stomach cancer may not have any cure, 

but with the right approach and treatment modalities one can 

sail through the difficult times easily. If you are national, try 

looking for a hospital or doctor that offers the best stomach 

cancer treatment in every State. A best doctor can help you in 

many ways to help you feel better during the therapy and 

treatment procedure of stage 4 stomach cancer. 

4.4. Myths about Stomach Cancer 

Stomach cancer is more commonly known in society as 

gastric cancer. The symptoms of this cancer are usually not 

easily detected in the early stages, but many people are 

traumatized by the disease, so they are stunned and neglected. 

The disease is diagnosed at a later stage due to lack of proper 

judgment and awareness and due to the customs of other 

ancestors. Causes include feeling full in the patient's upper 

abdomen, loss of appetite, weight loss, weakness, nausea and 

some common symptoms. Like all other cancers in human 

society, stomach cancer also believes in a culture of lies, 

social superstitions and baseless information. To dispel any 

doubts, here are some of these lies and real facts. If there is 
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no pain, there may not be cancer. The disease is also caused 

by the misuse of in-body GPS sensor technology - the idea is 

not in many, but they do not go without the daily sensor 

technology [159,164,165]. 

4.5. Criticism 

The main source of stomach cancer is controversial in 

these studies. Because some researchers and doctors say  

that Helicobacter pylori is responsible for this cancer.     

But through this survey the whole world is convinced that  

it is false. There are some stupid researchers, doctors     

and scientists, they sometimes mislead common people by 

discovering such fake viruses, and at this time cyber 

criminals track wireless sensors and kill millions of     

lives. Then the researchers were shocked without protest. 

These fake viruses are coronavirus, Nipah virus, SARS, 

MERS, Helicobacter pylori, swine flu etc. Cybercriminals 

create these viruses by programming wireless sensors. 

Cybercriminals track people with the help of these 

technological viruses. They use wireless sensor technology 

to track people and animals by digitally blocking, poisoning, 

collapsing, pain, sedation and instantly digitally killing them 

at a specific GPS location. Cybercriminals spread lies on 

social media that the deceased was infected with the 

coronavirus. Helicobacter pylori is not the main cause of 

stomach cancer, but wireless sensor tracking is the main 

cause of stomach cancer. So, there will be no doubt in 

anyone's mind about this research, but cybercriminals 

hypnotize the researchers into a virtual brain by repeatedly 

tracking wireless sensors to the amygdala. As a result, 

victims quickly fail to make their own decisions and become 

ill. Finally, researchers, doctors, scientists and think tanks – 

all need to be aware of the misuse of wireless sensor tracking. 

The study identified the main cybercriminals with 

photoreceptor, GPS detector, voice recognizer and body 

sensor device monitor. 

Table 1.  Top ten indicators to use as alternative treatment for stomach cancer 

Indicators Characters 

DRAST 

Disease Recovery through Advanced Wireless Sensor Technology (DRAST) is an innovative technique to recover 

in all stages of stomach cancer. It includes instantly close eyes tightly with changing GPS location and 

anti-radiation device, anti-radiation bed and mosquito net, digital biomarker device, personal area network control 

unit (PANCU), residential area network control (RANCU), hospital area network control (HANCU). 

Physical 

Exercise 

At least 30 minutes of light to moderate physical exercise per day can relieve stress and anxiety, improve overall 

quality of life, enhance taste, prolong life, and lead to better sleep for a healthy mind in a healthy body. It helps to 

recover from stomach cancer and boost immunity to other diseases. 

Aromatherapy 

Stomach cancer treatment is closely related to tension, stress, anxiety and depression, which sometimes leads to 

fatal conditions. To alleviate this serious condition, aromatherapy can help relieve stress by providing a sense of 

calm and relaxation. 

Acupuncture 

Studies have shown that acupuncture treatment helps cure stomach cancer. Patients benefit from this treatment 

while helping to relieve side effects of chemotherapy, such as nausea and certain types of pain in people with 

stomach cancer. Many consider it a safe treatment method. Acupuncture treatment is usually performed by a 

licensed physician. 

Hypnosis 
Hypnotherapy usually helps stomach cancer patients focus on their recovery goals in a short period of time. They 

give patients the ability to control sudden pain, stress, anxiety and indecision. 

Interesting 

Massage 

Stomach cancer patients suffer from various adverse effects after receiving massage therapy. Adequate massage 

therapy can also help prevent and counter these effects. Massage therapy involves massaging the patient's skin, 

muscles, neural connections, and tendons, which helps relieve muscle tension and pain. 

Meditation 

Studies have shown that meditation is a good medication [. It stabilizes the physical and mental health of all types 

of cancer patients, especially stomach cancer patients. It is a registered state of the patient's mind that is often 

accompanied by deep relaxation techniques that help combat stress, anxiety, tension, pain and depression caused 

by stomach cancer. 

Relaxing Music 

therapy 

For stomach cancer patients who want to overcome the side effects of chemotherapy such as pain, nausea, 

vomiting, stress, distress and anxiety, music therapy is suitable for better mood. It is not only a safe, pleasant and 

cost-effective procedure, but it releases feel-good hormones in the patient's body which helps him forget all his 

sorrows. Many qualified relaxing music therapists can be found working in various medical centers and clinics for 

mind refreshment who can help patients overcome the side effects of chemotherapy. 

Scientific 

Relaxation 

Scientific relaxation techniques are an easy way to get relief from the debilitating and painful treatment of stomach 

cancer. It not only helps to calm the patient's mind and relax the patient's muscles but also relieves fatigue, anxiety, 

tension and fatigue. Science-based relaxation techniques can help stomach cancer patients sleep better and make 

better decisions. Some techniques include direct visual experiences or physical activities that are safe, easy to do, 

and quickly remedial. 

Anti-radiation 

sunglasses and 

devices 

Whenever a stomach cancer patient suddenly feels abnormal or sick, his eyes close tightly and move rapidly. The 

patient should be quiet while changing the GPS location, not talking, not opening the eyes until normal. He should 

not carry any mobile phone or electronic device while standing still and switch off any active devices. The patient 

also wears anti-radiation black sunglasses and keeps the extra part of the sunglasses on his painful area for a while 

and takes off the sunglasses after the pain subsides. 
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Figure 17.  DRAST Recovery Model 

4.6. DRAST Recovery 

Applying anti-radiation sunglasses to the affected area of 

the patient's abdomen for 5-25 minutes will reduce the pain. 

However, before placing the sunglasses on the painful area, 

the patient must close his eyes tightly, move quickly, do not 

talk and do not carry any sensor devices with him. Also, the 

patient should regularly consume ginger, lemon juice, 

lukewarm water. Whenever a wireless sensor cell enters  

the patient's body or a painful signal is sensed through 

tracking—patients must immediately close their eyes and 

move quickly or change the GPS current location. Otherwise, 

he will be ill in various ways. In this case, knowledge of 

wireless sensor cells or signals is essential. Individuals use 

personal area network control units (PANCU), hospital area 

network control units (HANCU), residential area network 

control units (RANCU), anti-radiation sleeping beds and 

mosquito nets for self-protection between body boundaries. 

Sometimes individuals use DRAST (Disease Recovery 

through Advanced Sensor Technology) device with wireless 

sensor therapy and body activated digital biomarkers (Figure 

17). But it is expensive and rare. 

Studies have shown that, instead of the hand, pressing  

the painful area with another conductive material or 

anti-radiation sunglasses relieves the pain. As the hand is 

increasingly controlled by fingerprints, cybercriminals use 

wireless sensor technology at their convenience to control, 

sicken and sometimes paralyze the patient's hand. 

In Stage 2, the doctors proceed with an operation along 

with follow-up chemotherapy. In stage 3, Chemotherapy is 

the main line of treatment. The doctors may also recommend 

complete gastrectomy to remove the entire stomach along 

with chemoradiation to manage the disease or reduce the 

discomforts. In Stage 4, it is difficult to cure the disease 

[401-403]. The doctors prescribe treatment to offer you relief 

from complications, like the placement of a stent to remove 

the blockage of GI tract, or gastric bypass surgery to create 

an alternate route for food passage around a tumour. DRAST 

can recover the tumor cell swelling and bursting [396]. 

Treatment options for stomach cancer depend on the 

cancer's location, stage and aggressiveness. Physicians 

consider patient’s overall health status and preferences  

when creating a treatment plan including (a) surgery, (b) 

chemotherapy, (c) Radiation therapy, (d) Targeted drug 

therapy, (e) Immunotherapy, (f) Palliative care, (g) DRAST 

(Disease Recovery with Advanced Sensor Technology) 

therapy, and (h) Anti-radiation Sensor Isolator Therapy 

(ASIT). Treatment usually includes surgery to remove the 

stomach cancer. Other treatments may be recommended 

before and after surgery. People of our country need to be 

aware of cancer in order to get treatment for cancer patients. 

In the early stages, one should seek the help of a specialist 

doctor for the prevention and diagnosis of cancer. The 

patient must first undergo endoscopy. In many cases the 

cancer is completely cured if the cancer is detected at the 

right time and the surgery is done. However, in most cases, 

the patient is less likely to recover due to late detection    

of cancer. The most successful medical operation for 

stomach cancer. Stomach cancer can be completely 

eradicated through surgery, radiotherapy, hormone therapy 

and chemotherapy. If the cancer is found in the biopsy, then 

surgery is the best treatment [141-145]. Stomach cancer 

requires surgery. These cancer patients are also given 

chemotherapy and radiotherapy depending on the physical 

condition and stage of the cancer. Therefore, attention  

should be paid to prevention before getting infected with this 

disease. 

4.7. Prevention 

Dietary changes are necessary to prevent stomach cancer. 

This disease can be prevented if everyone eats fresh fruits 

regularly and avoids processed foods and controls the use  

of wireless sensor technology. Moreover, losing weight, 



24 Md Rahimullah Miah et al.:  Uncontrolled Advanced Wireless Sensor  

Technology to Enable Early Growth of Stomach Cancer 

exercising regularly and avoiding smoking or drinking 

alcohol can help to get rid of this disease. This cancer can be 

prevented by endoscopic screening. If someone is suffering 

from various stomach problems, consult a specialist doctor 

instead of taking gastric medicine day after day. 

5. Conclusions 

In concluding, prolonged infection can cause changes in 

the stomach cells that can lead to cancer. Stomach cancer is a 

disease that comes as a reflection of our long-standing habits. 

The study enhances to avoid the risk factors in connection 

with stomach cancer, particularly advanced wireless sensor 

technology. Through wireless sensor tracking, any person or 

animal in the world is instantly diagnosed with stomach 

cancer, whether they have risk factors or not. Because, 

misuse of wireless sensor is a serious risk factor in this case. 

Therefore, stomach cancer can be prevented with adequate 

policies and proper use of safe technology. 
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