%

i 2o
Lipid Tests

| Total Cholestero|
<200 200-240 | >240 mg/dL |

Direct LDL-C

- 128
<100 D0 280

HDL-C

100180  >160 mo/dL

<40 mg/dL

>200 mg/dL

>190 mg/dL

2 40-50
Triglycerides S
150-200
Non-HDL-C
fr— 130-190
ApoB 93
80-120
SdLDL-C'
20-40
%SdLDL-C
20-30
VLDL-C
Lp(a)
<30
ApoA-1 {58,
e >160 {20160
Lipid Ratios
TC/HDL-C
VLDL-G/TG
ApoB/ApoA-1 06

HDL-C/TG |
0.25-0.5

>120 mg/dL

>40 mg/dl

>30 %

>40 mg/dL

ig

86

0.6

[

R Date & Time: 08.08. i g
Rg:ﬂmd Date & Time: 08.03.2017 11:30 AM
Gollection Date & Time: 08.02.2017 11:35 AM

L iio il SIESE S OA, e
> Boston Heart HDL Map Test

a-1 | !
25-35 | <25 mg/dL|

\l

a-2 82 & |
.65 | 4888 | <46 mo/dL) 1
] 18.2 ‘ | @& 1
<20 20-25 1[>25 me/dL |
- \ |
o4 JRIES | e | ]
<20 20-256 |>25 mg/dL | ‘ ‘
prep-1 IERAR | & ‘

Tl 2025 |>25mgL

Interpretation: This HOL map Is 'OPTIMAL and is associated with a lower risk of CVD. |
¢ Boston Heart Cholesterol Balance ®Test!

Normalized Value (umol x 100/mmol of Total Cholesterol) ] \
Absolute Value (mg/L) Normalized| Absolute Notes|

Production Markers: I Value l‘ Value |
Lathosterol Y » 136 ' 2.7
160 l
Desmosterol 6 | 11
90 ‘;
Absorption Markers: \ | |
Beta-sitosterol Y1 165 | 35
10 180 ‘
Campesterol S 210 | 43
150 260

(Predustion/Absorption) 0.6

0.5 1.1
Lathosterol and Beta-sitosterol and Campesterol

d cellular production and intestinal absorption of ch
ed cellular prod and | olesterol.
s for a minor portion (20%) of overall cholesterol production.

Consider lifestyle modification, statin and ezetimibe therapy.

Consideration:

Over Producer |

1
|




o
 [NARERAN) <25 mg/dL

4555 | <45 mg/dlL

g
20-25 | >25mg/dL
- 20 | >co mg/at
EENCT-C Ny 17.7 | - &
150-200 | >200 mg/dL | 20 20-25 |>25 mg/dL
Non-HDL-C 153 L ! < ,‘ AL
Lot e B ‘ prep-1 LY | | e
= 130-190 | >190 mg/dL PV 20-25 >25 mg/dL | ‘
poB 104 | ion: This HOL map is BORDERLINE. ApoA-1 levels are reduced in the very
<80 8| | }grtgéparlg}w?—l?n'amlc%e; lower Eavels are associated with abnormal HDL metabolism and
— 80-120 | >120 mo/dL | an increased CVD risk.
sdLDL-C' 26 Consideration: Rule out therapies that may lower alpha-1 levels such as some non- |

20-40 | select beta blockers. anabolic steroids, or progestational agents. Rule out secondary
Ll | >40 mg/dL causes of dgslipidem»a such as thyroid, kidney, or liver disorders. Optimize LDL-C,
sdLDL, ApoB, HOMA-IR, Omega-3 Index, consider encouraging increased activity,
restriction of refined carbohydrates if indicated, weight reduction and smoking

' 20.3b ' >30 % cessation. i el
O Boston Heart Cholesterol Balance ® Test!
30-40 0 ma/d Normali i€ (mol tal Cholesterol) |
Absolute Value (mg/L) Normalized| Absolute [Notes
| | Production Markers Value Value ‘
£ 7 30-50 | >50mg/ul Lathosterol 1 ‘
35 { erol | & 82 | 17
ApoA-1| | 142.0 _ 90 160 I
| >10 [ 170-168 | <120mg/dL gawstro! | — . 9 | 10
L|p|d Ratios | Absorption Markers: ) ‘
= ﬂ*-i;—ii _'. . : ‘Bt-- . |
| TC/HDL-C| N ‘ | | | Beta-sitosterol e \J s 122 “ 247
‘i 4-6 | >6 | ! | ‘Campesterol v | 214 |
J VLDL-C/TG 1] | | 750 260 CRIRCARES
" 02-03 J ~0.3 ‘ ghm:sterol Balance Score (Production/Absorption) 0.4 ‘
, | ver Absorber | \J | )
ApoB/ApoA-1| | 07 : ‘ 02 05 i | Over Producer
r <0.6 0.6-0.9 >0.9 Interpretation: Increased amo A T .
B Increase in intestinal absorptiorL\] r(‘)tfsc?lrollgeesttaerst')llt osterol and Campesterol may indicate an
HDL-C/TG| g - — Consideration: Consider lifestyle modificati : ;
>0.5 025-05 | <025 [ —————~ocC Teslyle modification and ezetimibe therapy,




bostdnheart

diagnasticy

[
\‘Heport pate & Time: 08.08.2017 1:00 PM
|

l

Optimal | Boderine  HighRisk | Notes | "N |

Ao e SR I i
Inflammation Tests .
Fibrinogen 295 o2 ]

| 325

370 -
hs-cre [T 0 70T o]

0.4

L

<1.0
LpPLA, Activity| 1% | >3.0mg/lL
<180 180-224 2225
| nmol/min/mL

'Interpretation: B
; o : BORDERLINE T
instal LpPLA; may indi -
bility and may be associated wi tfw mﬁé\géggécda::ev\g?%ilar Inflammation, plaque

sideration: Con

tre On: Conslder evaluati il :

eat underlying caus Ing potential contributin | dant

incicated, GONTO! Iond Dressure: scke IpOpIOtSiNg A0 merabGle Takers. I -
L . encouirage smoking cessation, and weight reduction

Metabolic Tests
HOMA-R | 20 24k ]
i 1.€
; = : )

Glucose? |

Adiponectin’

Mg | Previous

Results
B g 000715
ELHIT \’ 7
> HU/TT
| 264 \

3.30 ng/ml

&

ERLINE HOMA-IR may indicate high risk of developing diabetes,

interpretation: B :
hyperlipidemia, hypertension and CVD
Consideration: Consider encoura ing dietary
indicated encourage weight reduction, smoking ¢
blood pressure. . _

modification supported by education, If
essation, increased activity and control




2018 3:15PM

Report Date & Time: 09.11

W Borderline

Test N
a . . .
i Optimal | Borderline | High Risk | Notes | vl

Infl : .
_MT\:meStS Cardiac Muscle Function Tests _
ibrinogen| T g4 || NT-proBNP| G0 ] -
TmL /T’T AP | 125-450
hs-CRp 370470 |>aomgil| ||
[0:9)
LPPLA, Activity —<0 1:);0 >30ml | |
<180 180-224 2225
nmol/min/mL

P
Interpretation: BO L |

e ol : BORDERLINE LpPLA, may indi : .
instability and may be associaté)d witzh rirr\]zé);éggécdagev\g?icsﬂar e o, s

Consideration: ; )
it{]%?éal{ggegyintd gggssgesruecvr?glsa grt]t?e‘r)&t;%?,tiigl|i%gnm?uﬁ”g CVD risk factors. dentify and
. contr roteins i
ol blood pressure, encourage smgking cesasnegtimsé%%oevceggﬁﬁg?dcltion.

Metabolic Tests
HbA1c 55 j
| S5 | 5764 | >64%
HOMA-IR 25
i <2‘ 2-3 >3
Glucosez|; . N
100-125 <700r>125
. ————— _:..___mg/dL
Adiponectin? i
70| < gl
Test Name i ! High Notes | Previous
T Results
Insufin3; 10
>15 pu/mL
C-Peptide® 10
<1.40 A023; >3.30 ng/mL

73 }
Interpretation: BORDERLINE HOMA-IR may indicate high risk of developing diabetes,
hyperlipidemia, hypertension and CVD.
Consideration: Consider encoura ing dietary modification supported by education. If
indicated encourage weight reduction, smoking cessation, increased activity and control

blood pressure.




Genetic Tests by Genot}p;ii;g;; :
Reported Date: 09.07.76 -
Statin Induceq

MVODathV
: (SLCO1 B1)’
: Reported Date: 09.07.16

ApoE

Normal statin transporter.

Consider re
| of statins,

commending standard doses|

|

Genon{ e associated with lower LDL-C |
levels than the common E3/E3.

Consider _recommendin%]litestyle
modification and statin therapy.

Reporied Date; 09.07.16
Clopidogrel
Response
(CYP2C19)

Normal clopidogrel metabolizer,

FINAL REPORT

Report Date & Time: 08082017 1:00 PM

Specimen

= —
| ‘\'Reponed Date 0907 Norrﬁail risk of clotfgrmatlpq. e J’
raotor ! NI Mo sk of ot —d

‘ Reported Date: 09.07.16

i |
Normal risk of clot formation. S
‘ FaCtDrV I'Eide"“ — =
\
|

—  _———=
. . e ) variant. |
Reported Date: 09}9_7[16,.; 677 C/CZZ enotype — no.vaﬂeagopy of |
‘ S55{at} genotype — sing |

MTHFR | 677C/C J Jariarst.

b | vated homocysteine i |
’ 128AC | (‘:)gr?s%eerl%utritional therapy and/or ‘
| ‘ folate and other B vitamin

i supglementatxon.




FINAL REPORT

%Repod Date & Time: 09.11.2018 3:15PM

pecimen

[ Notes

&

Test Result Interpretation

Reported Date: 09,0.15 totes 1 |Test Name

Statin Induceq

e itcsamie s R

x - Y
| 1 Eepong(ﬂ)_ale: 09.06.18
B tion.

O i~

SLCO1B1)’
Reported Date: 09.06.18

ool Date: 000618
Normal risk of clot formation.

ApoE TGE,W\; — FactorVielden| TP [N ISR ton.
laenotype associated with lower LDL-C g~ Reported Date: 09.06.18
N L C::':fa" ST OLC s T ea e R T
e = Sider . | enotype — single copy 0
(éported Date: 09.06.18 r-i@@!ﬁatﬁ{ gwg‘sﬁgﬂ}?ﬂ]lgr%sntyle | i TP varlant. Laai G
Clopidogre)] 17— e = Due to elevated homocysteine
Res ——— f consider nutritional therapy and/or
ponse TNP g 1 | folate and other B vitamin
| | supplementation.

(CYP2C19) Normal clopidogrel metabolizer. ‘ I S




Trans Fatty Acid Ingex

58

| Mong

Unsaturated/Saturated
J Ratio Index

e

B

Omega-6 Fatty Acid
Index

Linoleic Acid (LA)

Arachidonic Acid (AA)

AA/EPA Ratio Index|

Omega-6/0mega-3
Ratio Index|
L o

C?%ﬂ Fa
Saturated Fatty Acig

Index

unsaturated Fatty
Acid Index

Omega-3 Fatty Acid
Index

P ARG el SRy

V Report Date & Time: 08,08.2017 1:00 PM

ek :
ISaturated FA Index is OPTIMAL. -

330 % | O e lg—aﬁ —r :—

y Trans FA Index is HIGH.et;isggheh#sfi(VglfSé)\; lgg\g'ggﬁe‘sﬁg}%ﬁg&gmw 0B
| ith an incr o ana Y

?nséﬁce‘%tﬁdnﬁﬁtmods, foods containing partially h%dg?gn G ols.

shortening, or stick margarine, and replacing Wi l

B e e 1

¥

ity e : & SR 10T FA,
31 6L ST
n%ieb g?glﬁ?gﬁgisa gvocado or plant based oils (including clive).

19.0-22.0 :
Unsaturated/Saturated Ratio Index i OPTIMAL. —
e = a3k OPTIMAL, E Acid (EPA) level is i
' - [Omeaa-3 FA Index is OPTIMAL. Eicosapentagnoic Ac level
1SQTQI(I\)/IZ‘AI:_% F[/)Xoitrz)ds%);]gxaenoic Acid (DHA) level is _OPTIMAS, Aalntfam 543
current level of dietary and/or supplemental intake of Omega-3 fatty
5 04 50 = 1 acids.
2.00-4.50 <2.00 %
‘ | ‘ 58.1
15.6-50.0 <15.6 pg/ml “
[ 96.4
450-1000 | <450 pg/mi
| , et IMAL. Maintain current levet of 187
diglary angve f Omega i ids :
14.0-30.0 <140 pg/mt |
SR it ! i
Values are reported according to the lowest, middle and highest thirds | “ el
43.6 |of oUr referenice popuiston. Some authores Figséelgl‘?u????f&ﬁi‘{ds ,‘
’ | goal below the 1f)m ercentile for the Omega-6/0mega-3 Ratio Inde 45.9
{ (a value of 9.0) and ﬁua AMEPA Rat ga-o/ me%}d 3 Ratio Index
41.0-46.0 >46.0 % ‘ i LA atlo Index (a value of 5.0) I
] 1 10748 |
826.0-1040.0 | >1040.0 pg/mL | |
‘ |
N§ |
= | 20 | 1946 |
220,0-290.0 | >290.0 pg/ml i J
1
13.0-25.0 >25.0 | 3_4
. | ‘7 ﬂ
| | 754 |
60240 | 240 | . |




50Ston Heart Fa
R uraten =% Acid ™ —
—rated Fatty Acig Bal?lnce Test' S &
i : = : = : > e I
R S Saturated FA Index is BORDERLINE. Higher Jevels of plasma saturated |
Lo 301 fatty acids are associated with an Incregased risk of &D. Consider -
Trans S S It e e
. Fatty Acid Ingex ' 30.0-33.0 >33.0 % butter with plant based ois. ! o
0.44 " [Trans FAIndex s OPTIMAL
0.50 [ 2 |
0.50-0.70 >0.70 %
Monounsaturateq Fatty
Acid Index Monounsaturated FA Index is OPTIMAL.
0
Unsaturated/Saturated 190-220 | <180%
Ratio Index : [ Unsaturated/Saturated Ratio Index is OPTIMAL. ‘\
Omega-3 Fatty Acid 2.00-2.25 <2.00 ¥
Omega-3 FA Index is BORDERLINE. A lower Omega-3 FA index i
Index 2.80 associated with an increased risk for CVD. Eicosa%entaenoic Axc:(si
~450 o= (EPA) level is BORDERLINE. Increased EPA levels have been.
: 2.50-4.50 <2.50 % aga&cnia\ted with lower risk of heart disease. Docosahexaenoic Acid
EPA[\ Ll g ssog' etV%I i %ORlDERLINE. Increased DHA levels have been
‘ - _’_ 22.8 Lo consu‘rérl];?tio;w})f BNy gsg Pg?héelgléfd;\%e\z“b Consider reicommending
L2500 | 200500 | <200pyml | sardines, horring, tuna, and mackere! weeky 5t 5 fish o or EPA
DHA| ‘ 756 = POTE supplement.
e e
,-,_..;.51,0@ ORI < w@gﬂiﬁﬁﬁ | <60.0 pg/ml |
Gcal 938 | |pphaLinolenio Acid (ALA) level s .
’ { { Alpha Linolenic Acid (ALA) level is BORDERL -
o e e e eansksoed i ovir i of U o1 AL
‘ " v . ( X NS
_tmen | cuown Rt R s et gon
B Oty DA “‘.‘j_"t i i \ "'; > 3 s ok T T
Omega-6 Fatiy Acid Values are reg s e axi )
v i ; 43.1 of our refere?]pc%negp%?acﬁgﬂmg to the lowest, middle and highest thirds| |
Index akich goal > 0.2 for the 0“‘99&:3/%'Tr]r?eagnéoagﬁg P{%Ie recommended a g
—200 | 390430 | >430% | e that an EPAVAA rati -6 Ratio Index. Some authori
Linoleic Acid (LA) - S e oo > 0.75'S otmal sial onty
noleic AC g
<930.0 930.0-1150.0 | >1150.0 ng/mL. | N EE]
Arachidonic Acid (AA)| 252.3
<250.0 250.0-320.0 >320.0 pg/mL T o T
AA/EPA Ratio Index 11.07 rE
<6.67 6.67-12.50 >12.50 (ST
EPA/AA Ratio Index 0.09 "
<0.08 0.08-0.15 >0.15 ——— |
a-3/0mega-6 0.08
e hv' D lndax‘ :
L «0.07 0.07-0.10




bﬁswhhea

"‘"Mﬁts.

BUN/Creatmine‘

['*5—6-'] eGFR / Non-African
STompd | - American <0 E
e 30-60 | mL/min/1.73 | | !
i m 1 i
| 030716 m_ | |
_ J ‘ 104 : 10 76
e | <700r>125] eGFR / African
Lk mo/dl | American { l
{ 9 b <30 1 | \
! 30-60 mL/min/1.73 | i
40120 | >12001 m? ‘
' ! eGFR / Cystatin ! -
40-120 | >120U1 o <30 mU/min "
Alkaline . 3060 1.73m?
Phosphatase S+
f
S 1 307»200 . v;?i)() U/% :
*Tastﬁamg oo { Rl T o
e Q,.g & =3 = . slSQQU!L
Thymsd Teﬂ%‘t‘ ,, e NT-proBN [ |
>4.2 plu/ml ‘ 3450 | >450 pg/mi.
; (Test o L SR

IOther 1ests
Vitamin D, 25-04

<10 1044 >14umoit |




1St NS
Other Kidney Tests
CystatinC|

17.4 e T
30250 €3 l
1.03 —
067-1.17

Creatinine

\

| =

\ Magnesium|
[ <16

eGFR / Non-African
American

e OO
<30

| 100-125 <700r>125 i 30-60 | mL/min/1.73 | :
1 T mgd | ] T me S Y
' : e .. \ { ‘ eGFR / Africa 1
40120 | >120UL | | || America |
j L <30 | ;
r 40120 | >120UL | ; | 30-60 | m/min/1.73 '
| 1 m2

eGFR / Cystatin Ci%

’ a <30 mL/min |
Test Name Muscls Test : 1.73m? “ |
: it el e soedgs.  Muscle Tests L 1
Thyroid Tests ‘ | Creatine Kinase |
TSH : 10 ‘ :
. : , |
<027 >4.2u|U/mL{ - ‘
| FooTd| L i Test Name |
. <0.93 93170 ISKOL L0 R D e -~
| Sl ‘ — - T Iron Tests
’. T 2.0 ng/mL Iron|
T i T 7 10
L M 240 UL Ferritin 21800 |

>400 ng/mL

Other Tests
Vitamin D, 25-0H




bostc;nheart |
| FINAL REPORT

me. 08.08.201 7 1:00 PM

Report Daté &Ti

" 17252 Tres07400ng | | 8931
114.2

| Total Testosterone |
" Free Testosterone 1009 | M@L Ty
I 33.6-249.0pg/dL |

oyl

Y]
i

"~ psA, Total

§ 4.0 no/mlL

<40




Homocysteine \‘

" ‘ | <10 I
ki | TestReslis T | ‘ e | TestResults
Male Hormone T moios | (TgstName | & |
Male Hormone Tests R
Estradi — - e
1 sa:::;lp*sélf 1—13’,4?’;? pg/mL |10 | Total Testosterone|  829.7 193.0-740.0 ng/dL | Al
| R ) 19.3-76.4 nmolL |10 Free Testosterone| 898 50.0-210.0 pg/mL ‘104,,M
7 oHEAs| 893 | 336-249.0ug/0L 10
T [
parathyroid gy 2
Hormone M. -
<15 : = >65 pg/mL
TestN oW T Nermal T High | Notes [Pewns | (Test Nam SR R m—
B festtame | T Fign | Notes el
‘Complete Blood Count (CBC) T
WBC [ A 7 Mmcv =)
P /r\r/) <80.0 IREad s >100.0 fL
: dee ‘ MCH g i —
i ~5 70 | | <el.V RUCREE  >33.0 pg \
<430 T e ‘ ‘ MCHC S ,
(s x10E6/pL || i
: B g [ 32.0 - ‘
| Hemoglobin ‘ >36.0 g/dL ; ‘
‘ <13.5 >17.5g/dL | | | | ROW l\
Hematocrit Tl £11.0 >15.0 % \
il f \ | | Platelet ! ‘ |
<39.0 >50.0% | ; | ‘ ‘ .‘
\ <150 >450 | | \
| MPV x10E3/pL ‘ !
‘ | 7 | | |
U >12.51L \




B
)

Total 6ﬂble§té;o,
Direct LDL-g
HDL-¢ ’
T”Q'Vcerides

{ Lp(a)
S : ApoA-1|
Lipid Ratios LR

TC/HDL-C
VLDL-C/TG

ApoB/ApoA-1 08

HDL- c/ramﬁ ﬁ

< Boston Heart HDL Map® Test'"®

Lathosterol ’
Desmosterol
Beta-sitosterol
Campesterol|

inflammation Tests
B Fibrinogen

f hs-CRP
LpPLA, Activity i

1

b S

¢Boston Heart Fatty y Acid Bal

1 ' ot vAj,- :_.*... .
peport Date & T oa0s2017 1OOPM

““““““ ‘oAt 55
HOMA-IR m
Glucose?|

Adiponectin’ m
Insulin® n

C-Peptide?

Saturated Fatty Acid Index

Trans Fatty Acid Index
Monounsaturated Fatty Acid Index
Unsaturated/Saturated Ratio Index
Omega-3 Fatty Acid Index

EPA
DHA|

AA[
Omega-6 Fatty Acid Index ELR a, -
Linoleic Acid (LA)|  ovas 1?2.0
Arachidonic Acid {AA 14-\6 2—2}:7
AA/EPA Ratio Index| 3.4 25 |
()mega-6/0|1)fzga-3 Ratio Index 7.54 6.14 '
Chemistry Tests | |
BUN
Creatinine
Albumin
Uric Acid
Glucosez?|
AST
ALT
" Alkaline Phosphatase




Direct LpL-¢

Lipid Ratios -

‘ VLDL-C/TG
; ApoB/ApoA-1

HDL- C/TG 054

[

G Boston Heart Cholesterol B Balance@’Test1

Lathosterol m i

Desmosterol

Beta-sitosterol
Campesterol

e

Metaboli

Adiponectin’
Insulin®
C-Peptide®
(‘) Boston Heart Fatty. Acid Ba
~ Saturated Fatty Acid Index

Trans Fatty Acid Index

Monounsaturated Fatty Acid Index

‘ Unsaturated/Saturated Ratio Index
l Omega-3 Fatty Acid Index
§ EPA

Omega-6 Fatty Acid Index| .
Linoleic Acid {LA) 11982 |

| Arachidonic Acid {A4) 252.3 ‘
ANEPA Ratio Index 1107 |

EPAAR Ratio Index 0.09 |
Omega-3/0mega-6 Ratio Index d_os ]'
Chemlstry Tests '
BUN |

Creatinine

Albumin
Uric Acid
Glucose?

AST

ALT
Alkaline Phosphatase




Bost‘cbn heart FINAL REPORT.

diagnastics

For companson N purposes only. Refer to the previous reports for complete results.”
T \ar l
g i f

= ri:iiaﬁiirzo
T L . !é@.ﬁiﬁm (@m_
Other Kldney Tests

Oystatin [l 15 J [ oss ]
BUN/Creatinine m m

eGFR / Non-African American

Report Date & Time: 08.08. 2017 1:00 PM

Specimen

[

eGFR / African American
eGFR / Cystatin C

Muscle Tests g ,
Creatine Kinase (CK) 93 96
NT-proBNP B 25 36
Thyroid Tests
TSHl 2.04 I 1.67

Vitamin D, 25-OH & ¢
Homocysteine [
Male Hormone Tests

Other Té$i§

Estradiol, <25.0 52.4
SHBG| 758 200.0
Total Testosterone,  893.1 1725.2
Free Testosterone 114.2 100.9
DHEA-S| 195.1 82.3

PSA, Total %;ﬂ‘%




diagnostics®

bostOnheart ~ FINAL HEPORT -

Report Date & Time: 09.11.2018 3:15PM

Specimen

e

Other Kidney Tests complete Blood Count (CBC -
Cystati
Magnesium m \ RBC

\ Hemoglobin
Hematocrit

MCV

MCH

[
|
i BUN/Creatinine
i eGFR / Non-African American
i eGFR / African American
[ eGFR / Cystatin C

Muscle Tests | |

‘Iron Tests Platelet
MPV
‘Thyroid Tests
OtherTests :
Vitamin D, 25-OH |
B12 550
Folate[ 14.6

Homocysteine 11.6

CoQ10'|  1.35
Male Hormone Tests
F—-J~~ = Estradiol| 357
SHBG 892

Total Testosterone|  829.7
Free Testosterone 89.8
DHEA-S 89.3

Parathyroid H°’TS'E

L




i :
i a
Tre g
The igeiu.@':? Ll:g o(f: g,ls] ,seigne .ration Summary . ner qualified health care provider. Please consult
i.‘ﬂw@aﬂ regart ,d'gg ar;svtgu%rsotsvéﬁi an aid in the physician's treatment decisions. This report s intended for a physician or other @
| 3 G era — . B N T ( O IRIST
Liestyleand | statins Ezetimbe |  Niacin Fiorates | Omega-3 Fatty  Aspifin
Dietary | | Acds |
b S S S N I e ——
e e e T
< B bl L] . ™ (] | ‘
= @ * . . ‘
| & ®
r —_ APOA,-!' b [ @ ® O b
Sholostas Gt g PRI Ty e
Production Markers| | & | 4 ! ! ! i I
LY O R | ‘ M-
LT e S ; ‘ T
LpPLA, Activity | . J M ' p) ' X .
T e T . L NSy 1 E | - g B G 00
MetaboiicTests | ! | = .
— T | P
OtherTests LG s s ‘ Gy
77777 __Homocysteine ®
Lifestyle and Dietary Modificafion T .

g s S s et T e R S e T
| Therapeutic lifestyle change is the cormerstone for reducing risk for Cardiovascular Disease (CVD) and diabetes

| The following recommendaticn
| saturated fat and emphasize

1 that achieves <6% of calories from
mes, non-tropical vegetable oils, and nuts; and

‘ | o A WOTK Up to getting at least 30 minutes of a moderate intensity
| physical activity, at least 5 da
|

|
1
I
| i 0 | T 1
|o roduction markers indicate an increased cellular production of cholesterol which may be associated with obesity and metabolic syndrome. Therapeutic i '
'focEt'gvg:lelc_ijL?g redﬂction through weight loss and decreased intake of animal fat, .rehn.ed carbonyq“i‘ms, Sweets and sugar-sweetened bever\fages. potic Heshyle iiigge [
= Increased amounts of sterol absorption markers indicate increased intestinal absorption ‘o.f cholesterol. Decreasing dietary cholesterol as found in €ggs, dairy products, and meats, |
and consuming more soluble fiber may reduce LDL-C. Sources of soluble fiber mcludg pectin in appl’us and pears, psyllium, legumes, and oats
5 To increase ApoA-1, and to decrease ApoB, LDL-C levels it is important to reduce saturatedlfat Intake, rgfllxed carbohydrates, sugars and eliminate trans fats, J
» To optimize HOMA-IR, and reduce risk of diabetes and CVD It Is important to redl:ce welght and Simple carbohydrate intake ‘
» Elevated homocysteine may contribute to endothelial dysfunction and increase risk of CVD. Consider supplementing with methyl folate along with vitaming B and B12 if

vl

e b clowetad, d that Is associated with endothellal dysfunction and an Increased risk for CVD. Increasing intake of foods rich in
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