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All mineral levals are reportad in milligrisns pescent (milligrasns
per one-hundred grams af hair). One milligram percent (meg%,)
15 aual B0 ten parts par millian gppm).

HUTRIENT MINERALS

Extensively studied, the nutriend mingrals hiva besn well
defined and ar¢ considered essential for many biological func-
fians in the human beody.  They play kay roles in sach mota-
balic processes as muscular acinity, endocting function,
reprocuction, skeletal integrity and overall devalopment

TOXIC MINERALS

Th tosic mingrals ar “heavy metals” are wall-kmown for their
interference upon romnal bicchemical funclian. They ate com-
mranly found in the anvironment and fheredore are presant 1o
same degres, in all biological sysbéms. - However, these medals
clearly pose & cancern for foxicity when acomsation eccurs Lo
BXCESE.

ADDITIONAL MINERALS

These minerals are considered as possibly essantial by the
hurman oty Adcitional studies are heing conducted to hettar
thalirn Their retuirdments and- amoients needed

RATIOS

A calculated eomparisan of o mineris fo each othar = cafiad
aralio. Tocalculale a b vaiue, e fiest mneral level is dvit-
ad by the secand mineral level

EXAMPLE: A sodium (Na) l:es1 level of 24 ma%a divided by a
potassium {K) lewel of 10 mg¥ squals a Bk ratio of 2.4 161

SIGHIFICANT RATIDS

I the symergistic relationship (ar |.|[Il:|r Betyveen Gertain minsrals
in the bady is disturbed, stufes show Nl normsd bealagcal
funclions and metabolic activity can ba adversely affecled. Ewen
al extremely dow concentrations, the synergistic andlor antago-
nistic relationships batween mimerals SHE axist, whach can indi-
1ectiy aftect metahalism,

TOXIC RATIOS

It is irpartant to note that individuals wih slevated tows laels
may not always adiibit dinacal Symploms associated with those
particular toxic minerals.  However, research fas shown that
taaic minerats can also produce an antaganistic glfect on varoes
egsentinl minerals sventually laading fo disturbances in Ut
rctabodic ifilization

ADDITIONAL RATIDS

These rativs are heéing ropocted sclely far the puspose of gather-
Ing research dasa. This infarmation will then be used 1o help the
attanding health-care prolessional in evaluating thesr impact
upca heith,

REFERENCE RANGES

Gepernlly, reference ranges should ba considered as guidelines
for cormgasisen with the repoded test values.  These relerence
ranges have heen statistically established from studying & papu-
Teetiar ol “healthy™ indeviduats,

important Mote: The referenca rangas should not be considensd
a5 ahsalute Bmils lor delermining seficiency. WxICty oF acceg-
tance




DOCTOR REPORT ANRNA

— INTRODUCTION : == =

THE FOLLOWING REPORT SHOULD NOT BE CONSIDERED DIAGNOSTIC. [T IS AN ADDITIONAL SOURCE OF
INFORMATION THAT MAY BE USED IN COMNJUNCTION WITH OTHER LABORATORY TESTS, HISTORY, EXAMINATION,
AND THE CLINICAL EXPERTISE OF THE ATTEMDING DOCTOR.

TEST RESULTS WERE OBTAINED BY A LICEMSED CLINICAL LABORATORY ADHERING TO TESTING PROCEDURES
THAT COMPLY WITH GOVERNMENTAL PROTCQCOL AND STANDARDS ESTABLISHED BY TRACE ELEMENTS, INC.,
UsA  THE FOLLOWING INTERPRETATION BASED UPON THESE RESULTS IS5 DEFIMED BY RESEARCH
GCONDUCTED BY DAVID L WATTS, PH.D.

Thizs analysis including "ideal” levels, ratios, ranges and recommendations are based upon the sample and sampling
lechmigue meeling lhe Tollowing réquirements;

= Sample obfained from the mid-panetal to the occipital region of scalp

= SBample is proximal porbion of hair length {first 1" 1o 2° of hair closest o scalp.
* Sufficient sample weight {minimum of 300 mg.)

* Hagh grade stainless steel or plastic sampling sassons,

* Untreated virgin hair (ne recent perms, bleaching, or coloring agents).

== METABOLIC TYPE === =

EAST METABOLIZER, TYPE 84

The: paleent is classilied as a FAST METABOLIZER TYPE #4, This melabolkc type has a dominance of phosphorus relative to
calcium (sympathetic dominamce), with an existing adrenal and thyroéd insufficiency. This pattemn is characteristc of “stress
burnout,” which can be a resull of prolonged, chronic stress. This pattem may result in extrerne fatigue and depression.

Endocrine replacement therapy, such as; thyroid, insulin, adrenal steroéids (anti-inflammatory drugs), etc., as well as
endocring antagonists and in extreme cases of surgical removal of a gland, Gan affedt the tissue minesal patlern.  In these
cases, the above reported indications of endocrine status should not be considersd as representative of endocnine activty.
Additional clinical tests and patient history showld be taken inlo consideration,

There are severdl sub-classifications of each metabolic type, ranging fom Type #1 1o Type #2 This is faken inlo
consideration on their supplement and dietary recommendations. The extent to which the patient is manifesting thess
metabalic charadensfics depends upon he degree and chroncty of the mineral pattemns.

RE-EVALUJATION

A re-evaluation is suggested at two months from the beginning of mplementation of the supplement program. The metabolic
sublypes, such as the Type #4 may result from an acule condition, and therelore, may show a melabolic response mone
quickly tham the Type #1.

COPYRIGHT, TRACE ELEMENTS, IMNC. 1893 1=




DOCTOR REPORT ANNA

mm TRENDS: e e I — == == S T ]

The following frends may or may not be manifesting in the patient at thiz time. Each trend that is listed is a resull of research
including statistical and clinical cbservations, This Irend analysis is advanced marely for the consideration of the health
professional, and should not be considered an assessment of a medical condition. Furiher investigation may be ndicated
based upon your own clinical evaluation.

L SPECN ND L

It must be emphasized that the following are only frends of polestial health conditions.. Realistically, the probability for &ach
trend's securance is based upon the degree and duration of the specific minesal imbalance. Since this analysis = not capable
of determining either e previous degree of imbatance andior previous duration, the trend analysis should only be used s an
indizaler 1o the health-care professional of patential manifestaion's, pariculary if the biochemical imbalance continues.

TEMDENCY Tz 3. A B BT &
ANEMIA  — - |
CORONARY OCCLUSION =

FATIGUE

= COMMENTS m——— e e~ —— Fa==

AMEMIA AND LOW IRCN:
The patient's lissue iron level is bow, This is indicative of a trend toward Fron deficiency anemia. Serum changes that may be
cvilualed are:

Hypochromic Anemia Microcyfic Anemia

Low Hematorsit Low Hermoglobin

These sensm indications may ke present only if iron deficency s chronic. IF inon intake iz marginally adequale, the above
indications may not be manifesting, bul ron deficiency symptoms may Be present. Iron deficiency anamia symptams prioe i
iron deficiency are not uncommen, I the patient’s plasma transfemin is less than 10% saturated, it can be an early indicator
of an eventual iren deficiency anemia, even if all other paramisters are normal.

ANEMIA AND LEAD;
The iron to lead ratio is low. Lesd has an antagonistic effect upon iron. Iron deficiency can contribade: 1o excessive lead
accumalation. Lead interderes with hemeoglobin foermation and may produce lead-induced inen defickency anamia.

COSYRIGHT, TRACE FLEMENTS, INC. 1959 rd=



DOCTOR REPORT ANNA

CARDIOVASCULAR DISEASES AND COPPER DEFICIENCY:

Copper deficiency has been shown to be related to impaired liver function, resulting in elevated plasma cholesterol levets.
High density Bpoprateins (HOL) may be found low wilh an increase i low density Epoproteing (LDL) during copper deficiency
stles.  Copper deficency can result in an impaimment of noemal elastin formation, thereby contribuling 1o myocardsal
disturbances.

EATIGLIE:
High calcium to potassium is associated with an underactive thyroid.  Fatigue is often a common complaint associated with
low thoproid function.

FATHALIE AMD LOW IRON:
Lowe tizsue iron is associated with a tendancy toward anemia. lron deficiency anemia is a contributing factor to fatigue and
shorness of breath,

HYPOADREMLA:
Low tissue sodiom and potassium relative fo calcium and magnesium is associated with adrenal insufficiency. This may
result in bow blood pressure, postural hy polension, and tigee

HYPOTHYROID:
High calcium relative to potassium indicates a tendency toward a fow thyroid function. It has been found that an elevated
TEH, even when circulating T-3 and T-4 are normal, is 2n early indication of hypothynaidism.

o CONTRAINDICATIONS e P

It is suggested that additional supplemantation and/or intake of the following nutrients and food substitutes should be avaided
by the patsent unti re-evaluation.

= VITAMIN A~

Witamnin A has a stimulating effect upon the thyroid gland and thersfore may contribute to a concomitant increase in the
metabolc mate. Witamin A's adion incréages the esue relention of the meneral petassium and antagonizes the effect of
witamin O, which can contribute to calcium loss or a lack of retention. At this time ectra vitamin A supplementation should be
avoided by the patient wnless an nboon emor of metabolism exasts,

*ZINC
An elevated zincoopper ratio is known to lower the HDULDL ratio and thessby contribute to increased cholesterol levels, The
patient should not be faking a zinc supplement exclusively as this may confribute to a worsening of the zinc/copper balance.

COFYRIGHT, TRACE ELEMENTS, INC. 1553 =3



DOCTOR REPORT AN

* ASPARTAME *

Asparlame (asparhc sod) s an ingredsent of some sweeteners. In the metabolic pathways, aspartic acid is converted Lo
phenylalanine, which is further metabolized to tyrosine.  In the presence of an iron deficiency, phemylalanine iz not
metabolized to tyrosing, The amine acid phenylalanng has a sedative affect that, if excessive, may contribute to faligue and
deprassion,

== DIETARY SUGGESTIONS !

The following dietary suggestions are defined by several factors: the individual's mineral kevels, ratos and metabolc type, as
well as the nutrient value of each food including peotein, carbohydrate, fat, and vitamin and mineral content.  Based upon
these delerminations, @ may be suggested that foods be avoided or increased lemporardy in the deet 1o aid in the
irprovement of the patient's chemistry.

GENERAL DIETARY GUIDELINES FOR THE FAST METABOLIZER

* INCREASE INTAKE OF HIGH PURINE PROTEIN FOODS. high puring protein sources include liver, kidnay and heart.
Oiher good sources include sardines, tuna, clams, crab, lobster and oysters.  Unless notified otherwise. high parine and
moderate purine protein intake should constitute appeaximalely 30% of lofal daily caloric intake.

" INCREASE INTAKE OF MILK AND MILK PRODIICTS. .such as cheess, yoguel, cream, bulter (unsaltad). Increase intake
of nuts and seeds such as almonds, walnuls, peanuts, peanut butter and sunflower seeds. Foods high in fat unless notified
otherwise should constitute approximately 20% of tofal daily calaric milake,

* REDUCE CARBOHYDRATE INTAKE. .including unwefined carbohydrates.  Sources such as cereals, whole grains and
whole grain products are contraindicated for frequent consumption until the next evaluation, Carbohydrate infake i the form
of unrefined carbohydrates shoulkd be approximately 309 of total daily caloric intake.

= ANOID ALL SUGARS AMD REFINED CARBOHYDRATES. this includes white and brown sugar, honey, candy, soda pop.
cake, pastries, aloohol and white bread.

COPYRIGHT, TRACE ELEMENTS, INC. 155% i
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105500 — PATIENT: AMMNA

THE FOLLOWING RECOMMENDATIONS SHOULD BE TAKEN CONLY WITH MEALS IN ORDER TO INCREASE
ABSORPTION AND TO AVOID STOMACH DISCOMFORT.

RECOMMENDATION AN MNOOM P

SYM-PACK
ADREMNO-NSF
MIN-PLEX B
COPPER PLUS
DIGEST-ZYME
VITAMIN E PLUS

P W ey
e = SR A = |
B

THESE RECOMMEMDATIONS MAY NOT INCLUDE MINERALS WHICH APPEAR BELOW THE IDEAL OR IN
TURN MAY RECOMMEND MINERALS WHICH AFPEAR ABOVE THE IDEAL ON THE TMA GRAPH. THIS IS
MOT AN CVERSIGHT. SPECIFIC MINERALS WILL INTERACT WITH OTHER MINERALS TO RAISE OR
LOWER TISSUE MINERAL LEVELS, AND THIS PROGRAM 1S DESIGMED TO BALANCE THE PATIENT'S
MINERAL LEVELS THROUGH THESE INTERACTIONS

THESE RECOMMENDATIONS SHOULD NOT BE TAKEM OVER A PROLONGED PERIOD OF TIME WITHOUT
OETAINING A RE-EWALUATION. THIS IS NECESSARY IN ORDER TO MONITOR PROGRESS AND MAKE
THE MECESSARY CHANGES IN THE MUTRITIONAL RECOMMENDATIONS AS REQUIRED.

SPECIAL MOTE: HUTRITIONAL SUPPLEMENTS DO MOT TAKE THE PLACE OF A GOOD DIET. THEY ARE

BUT AN ADDITIONAL SOURCE OF NUTRIENTS, AND THEREFORE, MUST NOT BE SUBSTITUTED FOR A
BALANCED DIET.



