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Comment: 

All06l70354 

Jason Richardson 
Se.x.· Male 

11123/ 1967 
6/ 14/ 11 
6/ 17/ 11 
6/24/ 11 

(419) 897-6490 
(419) 897-0544 

FAX Results 

~091 OrganixTM Comprehensive Profile Methodology: LCiTandem Mass Spectroscopy, Colorimetric 

Summary of abnormal results: 
Findings Intervention Options Common Metabolic Association 

Fatty Acid Metabolism 

No Abnormality Found 

Carbohydrate Metabolism 
No Abnormality Found 

Energy Produ~tion Markers 
No Abnormality Found 

B-Complex Vitamin Markers 
No Abnormality Found 

Methylation Cofactor Markers 
No Abnormality Found 

~eurotransmitter Metabolism Markers 
No Abnormality Found 

Oxidative Damage and Antioxidant Markers 
No Abnormality Found 

Detoxification Indicators 
Xylene exposure Glycine2-Methylhippurate High 

Bacterial - General 
No Abnormality Found 

L. acidophilus I general bacteria 

No Abnormality Found 

Clostridial Species Intestinal bacterial overgrowth , 
3,4-Dihydroxyphenylpropiona Very High Probiotics (S, Boulardii) Clostridial species 

Yeast/Fungal 
No Abnormality Found A11 06170354 

Jason Richardso 



Accession Number: Al106170354Ordered By:etarnetrix. Patient: Jason RichardsonJay Nielsen MD 
Clinicsl Laboratory Report Date: 6/24/ 11 

3425 Corporate Way 
Reprinted: Duluth, GA 30096 

770.446.5483 Fax·.770.441 .2237 Comment: FAX Resu\ts 

Methodology: LCITandem Mass Spectroscopy, Colorimetric 0091 OrganixTM Comprehensive Profile 
This report is not intended for the diagnosis of neonatal 
inborn errors of metabolism. 

Ranges are for ages 13 and over 

NUTRIENT MARKERS 

95% 
Reference 
Interval 

Fatty Acid Metabolism Results 

(Carnitine & B2) ug/mg creatinine 

• 
5.2 

Adipate 0.7 I <= 8.3 

• 
1.7 

I2 Suberate 1.4 <= 3.2 

• 
3.6 

3 Ethylmalonate 2.3 I <= 6 .3 

Carbohydrate Metabolism 
(Bl , 83, Cr, Upoic Acid, CoQlO) 

3.9 

4 Pyruvate <OL* I I I 
 <= 6.4 

14 

5 L-Lactate 8 I 
 3 - 46• 

21 


6 ~-Hydroxybutyrate <OL* -I I I I I 
 <= 9.9 

camp. , CoQlO, Amino acids, ,.,g) 
nergy Production (Citric Acid Cycle) 

(8 
E

7 Citrate 379 • 
601 

I 56 - 987 

8 Cis-Aconitate 27 • 
51 

I 18 - 78 

39 ­ 1439 Isocitrate 65 • 
98 

I 
19.0 

10 a-Ketoglutarate <OL* <= 35.0 4 ~1 I 

11 

12 

Succinate 

Fumarate 

5.6 

<OL* -I I I I 

• 
11.6 

I 
0.59 

I 

<= 20.9 

<= 1.35 

13 

14 

Malate 

Hydroxymethylglutarate 

0.2 

2.3 

• 
• 

1.4 

I 
3.6 

I 

<= 3.1 

<= 5.1 

Laboratory Directors: 1. Alexander Bralley. PhD New York Clinical Lab PFI #4578 Georgia Lab Lie. Code #067·007 
Robert M. D,,\id. PhD Florida Clinical Lab Lie #800008124CLlA ID# 1100255]49 
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Accession limber: Al106170354 
Ordered By: Jason RichardsonPatient:etarTletrix~ Jay Nielsen MD 6/241IIReport Date:Clinical Labo ratory 

Reprinted.3425 Corporate Way 

Duluth, GA 30096 
 Commenl: FAX Results

770.446.5483 Fax:770.441 .2237 

0091 Organix™ Comprehensive Profile 
Methodology: LCtrandem Mass Spectroscopy, Colorimetric 

This report is not intended for the diagnosis of neonatal 
inborn errors of metabolism. 95% 
Ranges are for ages 13 and over 

B-Comp'ex Vitamin Markers 
2 % 4 % 6 % 80% 

Reference 
Interval 

(Bl, 82, 83, 85, 86, Biotin) 

15 a-Ketoisovalerate r-----------~I rl --~----~----~ 

16 a-Ketoisocaproate 


___a-Ke___MethYIVa_________________________~1--~==== ~- - ~=~~1 rl------~----~
1 7 ___to-~-______lerate ___~~~~=~~~~~~=

18 Xanthurenate • 
19 ~-Hydroxyisovalerate 

Methylation Cofactor Markers 
(812, Folate) 

20 Methylmalonate 1.5 
. 

21 Formiminoglutamate 1.0 

CELL REGULATION MARKERS 

Neurotransmitter Metabolism Markers 
(Tyrosine, Tryptophan, 86, antioxidants) 

1.8 3.9 
22 Vanilmandelate 2.5 1.3 - 4.9• 

2.1 63 
1.6 -10.923 Homovanillate 5.2 I· 

2.1 56 
24 5-Hydroxyindoleacetate 3.2 1.6 - 9.8• 
25 Kynurenate 1.2 

26 Quinolinate 1.3 

27 Picolinate 3.3 

Oxidative Damage and Antioxidant Markers 
(Vitamin C and other antiOXidants) 

• 
• 
• 

---
1.9 

I <= 2.7 

4.0 

I <= 5.8 

8.0 

I 2.8 - 13.5 

0.79 
28 p-Hydroxyphenyllactate 0.20 ! <= 1.45• 

5.3 

29 8-Hydroxy-2-deoxyguanosine ** 2.9 • , <= 7.6 

** Units for 8-Hydroxy-2-deoxyguanosine are ng/mg creatinine 

Laboratory Directors: J A1euoder 8G! !). PhDNew York Clinical Lab PFJ #4578Georgia Lab Lie. Code 0067-007 
Robert M. D3\~d, PhDFlorida Clinical Lab Lie . #800008124CLlA lD# 1100255349 
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0091 Organix ™ Comprehensive Profile 
Methodology: LCfTandem lv/ass Spectroscopy, Colorimetric 

This report is not intended for the diagnosis of neonatal 
inborn errors of metabolism. 5th 95% 
Ranges are for ages 13 and over Reference 

Interval 
(TOX'CANTS AND OETOX\FlCATlON "'\. 

Percentile Ranking by Qui tHe 
1st 2nd 3rd 4th 

u 0 U 0 U 0 0 

Accessioll limber: Al106170354 
Ordered By: 

Jason Richardson Patient: et8rTletrix Jay Nielsen MD 6/24/11 Report Date:Clin ical Laboratory 

3425 COl?orate Way 
 Reprinted' 

Duluth , GA 30096 
Commellt: FAX Results770.446.54&3 ra"':770 .44~ .2237 

DetOXification Indicators Results 
( Arg, NAC, Met, Mg, antioxidants) ugfmg creatinine 

0.084 

30 2-Methylhippurate 0.091 
 H ! I I I l. I < 0.192 

0.69 

31 Orotate 0.31 I • I I I I I 
 <= 1.01 

• 
6.3 

32 Glucarate 3.9 < 10.7I I I I I I 
0.3 


33 a-Hydroxybutyrate <DL* 
 <= 0.9 -I I I I I 

• 
59 

34 Pyroglutamate 39 I I I I I I 28 - 88 

958 2,347 

35 Sulfate 1,944 
 690 - 2.988 

Reeeated and Verified 
I I I I • I I 

(COMPOUNDS OF BACTERIAL OR YEAST/FUNGAL ORIGIN 

Bacterial - general 
0.6 


36 Benzoate <DL* I I I, I 
 <= 9.3 

• 
594 

37 Hippurate 288 I I I I ! I <= 1,150 
0.04 


38 Phenylacetate <DL* -II I I I I 
 <= 0.15 

- 0-4 
39 Phenylpropionate <DL* -It 1 1--+ <= 0.4 

0.99 
40 p-Hydroxybenzoate 0.45 

41 p-Hydroxyphenylacetate 12 

42 Indican <DL* ~ rl-----+----~----~~----~ 

43 Tricarballylate 

L acidophilus / general bacterial 

0.21 HI • 

44 D-Lactate <DL* 

Clostridial species 


45 3.4-Dihydroxyphenylpropionate 0.40 H -4 1-1-.=..:==============~ 

Yeast / Fungal 

36 

46 D-Arabinitol 3 I • I' < 73 

Creatinine =236 mg/dL * <DL = less than detection limit 

Georgia Lab Lic. Code 11067-007 
C LlA lD# IlD0255349 

New York Clinical Lab PFI #4578 
Florida Clinical Lab Lie . #800008124 

Laboratory Directors: J. Alexander Brnllq , PI!D 
Robert 11.1. Da VId , PhD 
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Accession Number: Al106170354 
Ordered By: Jason RichardsonPa1ifnt:etarnetri~ Jay Nielsen MD 6/24illReport Dat/!:

Clinical Laboratory 
Reprinted: 3425 Corporate Way 


Duluth, GA 30096 
 Comment : F~XResu\ts
770.446 .54e~ Fax:770 .441 .2237 

Su lement Recommendation Summary 
With knowledge of a patient's full medical history and concerns, the Organix Comprehensive Profile laboratof'j results ma~ be used to help 
healthcare professionals create an individually optimized nutritional support program. Based strictly on the results from this test, the summary 
table below shows estimates of nutnent doses that may help to normalize nutrient-dependent metabolic {unctions. 

"" amounts are adult doses that should be adjusted for children according to body weight and indication of need. 

Customized Vitamin and Mineral Formulation 

Nutrients listed in this section are normally contained In a multf.vitamin preparation . "Base" amounts may be used for 
insurance of health even when no abnormalities are found. 

Customized preparations of the multi-vitamin/mineral formula shown below may be produced by compounding pharmacies. 

Daily Amounts 

Nutrient 
 Base Units Added 

Vitamin A· 
 2500lU 

B-Carotene· 5500lU 

Vitamin C 250 mg 

Vitamin D· 400lU 

Vitamin E 100lU 

Vitamin K· 100 meg 

Thiamin (B1) 5 mg 

Riboflavin (B2) 5 mg 

Niacin (83) 25 mg 

Pyridoxine (86) 15 mg 

Folic Acid (or 5-Methyl-THF) 400 mcg 

Vitamin 812 50 meg 

8iotin 100 mcg 

Pantothenic Acid (85) 25 mg 

Calcium citrate 500 mg 

Iodine· 75 mcg 

Magnesium 250 mg 

Zinc· 15 mg 

Selenium 100 mcg 

Copper 1 mg 

Manganese· 5 mg 

Chromium 200 mcg 

Molybdenum· 25 mcg 

~8~o~ro~n~·____________________~~__~__~~~1~m~g~~:::-__________________~ 

• Nutrients with an asterisk are not modified based on the Organix test results. MM01 
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Accession Nllmber: Al106170354
Ordered By: 

Jason RichardsonPatie"t: etarnetrix. Jay Nielsen MD 
Cliniaal Laboratory Report Date: 6/24/ 11 


3425 Corporate Way Reprinted: 

Duluth, GA 30096 


770.446.5483 Fax·.770.44' .2237 Co mmel1t : FAX Results 

Other Items Indicated for individual supplementation 

Various conditionally essential nutrients and other potentially beneficial interventions appear in this section only if relevant abnormalities 
are present. These ingredients are not included in the customized vitamin formula on the previous page. 

Glycine 1000 mg 

s. Boulardii As needed 

. These guidelines are intended as a starting point for the clinician who requested the test and are based only on the laboratory results included in this report . Final 

recommendations should be implemented by the clinician with consideration of medical history and current clinical observations . 

. These tests are not intended for the diagnosis of specific disorders. 
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Comments on Jason's OA (organic acids) test: 

from Metametrix lab, June 2011 


Fatty acids section: 

OK 


Carbohydrate markers section: 

OK 

Comment: 

Decreased likelihood of mitochondrial dysfunction. 


Energy production / citric acid cycle (CAC) section: 


Citrate 3Q (quintile), 40%ile. OK 


cis-aconitate 1Q, 15%ile. LOW 

Comment: 

Insufficient flow of carbon skeletons from aminos (eat more 

protein or better digest the protein you eat if already 

adequate). Fatigue from suppressed CAC. Increased risk of 

kidney stones. Tx: more protein in the diet, 

amino acid supplement mixtures, and or digestive enzymes 

with high protein meals. 


Isocitrate 2Q, 33%ile. LOW 

COITIDent: similar to cis-aconitate. 


alpha-ketoglutarate DL (detection limit - below detection limit?) 

Comment: a-ketoglutaric acid supp 500 mg 2x/day - 30 mins 

before and after exercise. (I have no experience with this.) 


Succinate: 3Q, 55%ile. OK 


Fumarate: DL. 

Comn1ent: 

Need more protein or aminos mix, and/or digestive enzymes with 

high protein meals. Also, attend to gut lining integrity 

in regard to these protein-type comments, as poor gut lining 

integrity can lead to poor absorption. 


Malate: 1Q, 12%ile. LOW 

Comment: 

Need more protein, etc as above. 


Hydroxymethylglutarate: 2Q, 18%ile. LOW 

Comment: 

Need more prtein, etc as above. 

Add COQ10 supp 60-300 mg. (try 100 mg) 


B-vitamins section: 

These are only a problem if high, and yours are FINE. 


Methyl co-factors: 


MMA (relates to vit B12). 75%ile. 




Comment: 

If MMA is high, then more B12 is needed. 

This is higher than the year before. It's just a small amount 

high now, but you would need more B12 than in a B50 complex, 

maybe an extra 250 mcg B12. 


FIGLU (relates to folate) 75%ile. 

Comment: 

If FIGLU is high, then more folates needed. 

Genetics for you suggest need for somewhat higher 

folates 800-1000 mcg 5-methyl-folate, and leafy green 

vegetables ad lib as source of high folate in food. 


Neurotransmitters (NTs) section: 


NE (norpinephrine) metabolite: 3Q, 45%ile. NORMAL 


DA (dopamine) metabolite: 5Q, 83%ile. HIGH END. 

Comment: 

May contribute to anxiety. 

Check the COMT gene when you get your genetics. 


5HT (serotonin) metabolite: 3Q, 55%ile. NORMAL. 

Comment: 

could be a tad higher, 

try 25 mg 5HTP supp used like targeted amino. 

Would help balance the DA better. 


others items/results in this section not significant 


Oxidative damage and antioxidant markers: 

a problem only if they were high, but yours are FINE. 


Toxics section: 


2-methyl-hippurate: 5Q (quintile), 85 ile. HIGH. 

From xylene exposure. 

Comment: 

We talked about new house, remodeling chemicals, your plan 

for this, and that you used glycine amino. 

btw glycine amino is an aluminum chelator, and can move 

aluminum around. Would like to see UAA test to look at 

cysteine and probable glutathione status, as glutathione is 

the body's way to naturally work off excess metals if not 

totally overwhelmed by amount. 


Sulfate: 4Q, 75%ile. HIGH. 

Comment: 

Formed from cysteine. 

If high, increased flow of sulphur compounds into liver 

glutathione synthesis. Increased sulfate production for 

specific detox neededing sulfation. 

High intake of dietary sulphate (e.g. brassicas). 

Exposure to sulphate salts (e.g. epsom salts) . 




Toxin stimulated upregulation of detox (body trying to keep 

up with high toxin load) . 

Test glutathione, related cysteine, also phase I and II 

liver detox speeds. 

(Ref: my AF Files> member tests folder for 


more on functional testing of phase I and II liver detox 

speeds, glutathione, and UAA. Genetics will also show more 

info on detox. The functional and genetics testing are 

very complementary on this. Many people are concerned their 

liver detox may be too slow, but can find out they have 

a much faster detox than they thought, which in turn can 

have its own set of related issues) . 


Other results in this section not significant. 


Bacterial section: 


Clostridia bacteria species HIGH. 

S. Boulardii probiotic was used as an approach. 

Comment: 

I say the strain of clostridia needs to be identified 

and more targeted antibiotic + probiotics used. 
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