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Supplementation
for High Need

o-Lipoic Acid- Dose = 200 mg

Riboflavin - B2 - Dose = 50 mg
Niacin - B3 - Dose = 50 mg
Pyridoxine - B6 - Dose = 50 mg

Folic Acld - B9 - Dose = 1,200 mcg
Cobalamin - B12 - Dose = 1,000 mecg

Magnesium - Dose = 800 mg
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Patient: DERREK HOOYMAN

ID: LO160901

SUGGESTED SUPPLEMENT SCHEDULE

Daily
Recommended
Intake (DRI)

Supplements

Antioxidants

Vitamin A / Carotenoids 3,0001U
Vitamin C 80 mg
Vitamin E / Tocopherals 22 U
o-Lipoic Acid

CoQ10

B-Vitamins
Thiamin - B1

Riboflavin - B2

Niagin - B3

Pyridoxine - B6

Biotin - BY 30 mcg
Folic Acid - B9 400 mcg
Cobalamin - B12 2.4 mog

Magnesium

Manganese 2.3mg
Molybdenum 45 mcg
Zing 11 mg
Essential Fatty Acids

Omega-3 Qils 500 mg

Digestive Support
Probiotics
Pancreatic Enzymes

Other Vitamins
Vitamin D

Amino Acid
Arginine

mgiday

Asparagine
Cysteine
Glutamine
Glycine
Hisfidine
Isoleucine
Leucine
Lysine

Recommendations for age and gender-specific supplementation are set by
comparing levels of nutrlent functional need to optimal levels as described in the
peer-reviewed literature. They are provided as guidance for short-term support
of nutritions deficiencies only,

Key

Normal

L)

Borderline

Provider
Daily
Recommendations

Patient's Daily
Recommendations

5,000 1U

100 mcg

[ 1200meg |
i 1,000 mcg !

75 meg
10 mg

1,608 mg

50 biilion CFU
5,000 1U

Amino Acid
Methicnine
Phenylalanine
Serine

ma/day

Taurine
Threonine
Tryptophan
Tyrosine
Valine

-l

The Suggestad Supplementat Schedule is provided at the request of the
ordering practitioner. Any application of it as a therapeufic intervention is to
be determined by the ordering practitioner,

]
High Need

© Genova Diagriostics * A. L. Peace-Brewer, PhD, B{ABMLI}, Lab Director - CLIA Lic, #4EH0655571 - Medicare Lic, #14-8475
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Patient: DERREK HOOYMAN ID: LO160901 Page 3

NutrEvaly Interpretation At-A-Glance

FlBAMA rrio szich

Antioxidants

Nutritional Needs

3,000 1U §.0001U 10,000 IU

Beta-carotene & other carotenolds are converted to vitamin A (retinod), Involved
In vision, antioxidant & immune function, gene expression & cell growth.

Vitamin A deficlency may occur with chronle alcoholism, zine defleiency,
hypothyroldism, or oral contraceptives contalning estragen & progestin,

Deficlency may result in night blindness, impaired immunity, healing & tissue
regeneration, increased risk of infection, leukoplakia or keratosis,

Food sources include cod liver oll, fortified cereals & milk, eggs, sweet potato,
pumpkin, carrot, cantaloupe, mango, spinach, broccoll, kale & butternut squash,

R T T 1
Vitamin E / Tocopherols x m

100 1U 200 |V 400 IU
Alpha-tocopherol {body's main form of vitamin E} functions as an antioxidant,
regulates cefl signaling, influences immune function and inhibits coagulation.

Deficiency may occur with malabsorption, cholestyramine, colestipol, isoniazid,
arlisiat, olestra and certain anti-convulsanis (e.g., phenobarbital, phenytoin).

Deficiency may result in peripheral neuropathy, ataxia, muscle weakness,
ralinopatty, and increased risk of CVD, prostate cancer and cataracis,

Food sources include ofls {olive, soy, com, canola, safflower, sunflower), eggs,
nuts, seeds, spinach, carrots, avocado, dark leafy greens and wheat germ.

T ] I I I ] ]
M

30 mg 60 mg 90 mg
L£oQ10 is a powerful antioxidant that is synthesized in the body and contained

in call membranes, CoQ10 is also essential for energy production & pH
regulation.

CoQ10 deficlency may occur with HMG-CoA reductase inhibitors {statins),
several anti-diabetic medication classes {biguanides, sulfonylureas} or beta-
blockers.

Low levels may aggravate oxidative stress, diabetes, cancer, congestive heart
failure, cardiac arrhythmias, ginglvitis and neurologic diseases.

Main food sources include meat, poultry, fish, soybean, canola oil, nuts and
whole grains. Moderate scurces inciude fruits, vegetables, eggs and dairy.

Plant-based . T
Anfloxidants

Oxidative stress is the imbalance between the production of free radicals and
the body’s abililty to readily defoxify these reactive species and/or repair the
resuiting damage with anti-oxidants.

Oxidative stress can be endogenous {energy production and inflammation) or
exogenous {exarcise, exposure to environmental toxins).

Oxidative stress has baen Implicated clinically in the development of
neurodegenerative diseases, cardiovascular diseases and chronic fatigus
gyndrome.

Antioxidants may be found in whole food sources {e.g., brightly colored fruits &
vegetables, green tea, lurmeric) as well as nulraceuticals (e.g., resveratrol,
EGCG, lutein, ycopene, ginkgo, milk thistle, etc.).

© Genova Diagriostics - A. L. Peace-Brewer, PhD, D(ABMLI), Lab Director - CLIA Lic. #14D0635571 - Medicare Lic, #34-8475

T N e i
Vitamin A / Carotenclds X - ’:!ltamln c

250 mg 500 mg 1,000 mg
Vitamin C is an anfioxidant {(also used in the regeneration of other antioxidants). It
is Involved in cholesterol metabolism, the production & function of WBCs and
antibodies, and the synthesis of collagen, norepinaphrine and carnitine,
Deficiency may occur with oral contraceptives, aspirin, diuretica or NSAIDs,
Deficiency can result In seurvy, swellen ginglva, periodontal destruction, loose teeth,
sore mouth, soft tissue ulceralions, or increased risk of infection.

Food sources include oranges, grapefruit, strawberries, tomalo, sweet red pepper,
broceoli and potato,

a-Lipoic Acid

TN 1 T [E. ,,

50 mg 100mg 200 mg
a-Lipoic acid pfays an important role in energy production, antioxidant activity
{ineiuding the regeneration of vitamin C and glutathione), insulin signaling, cell
signaling and the catabolism of a-keto acids and amino acids.

High biofin intake can compete with lipoic acid for cell membrane entry.

Optimal Javels of a-lipoic acid may imprave glucose utilization and protect against
diabetic neuropathy, vascular diseass and age-related cognitive decline.

Main food sources include organ meats, spinach and broccofi, Lesser sources
Include tomato, peas, Brussels sprouts and brewer's yeast.

Glutathione

Glutathione (GSH) Is composed of cysteine, glutamine & glycine. GSHis a
seurce of sulfate and plays a key role in antioxidant activity and detoxification
of toxins,

GSH requirement is Increased with high-fat diets, clgarette smoke, cystinuria,
chronle alecholism, chronic acetaminophen use, infection, inflammation and
toxie exposure.

Deficlency may resuit in oxidative stress & damage, impaired detoxification,
altered immunity, macular degeneration and increased risk of chronic iliness.

Food sowrces of GSH precursors include meats, poultry, fish, soy, com,
nuts, seeds, wheat germ, milk and cheese,

Key

Function
Causes of Deficiency
Complications of Deficiency

Food Sources

APNT1.4



Patient: DERREK HOOYMAN

B-Vitamins

10 LO160901

Interpretation At-A-Glance

Nutritional Needs

Page 4

Thiamin - B1

Rt 1 T 1
x 1l

10 mg 25 mg 50 ma

B1 is a required cofactor for enzymes involved in energy production from food,
and for the synthesis of ATP, GTP, DNA, RNA and NADPH.

Low B1 can result from chronic alcoholism, diuretics, digoxin, oral contraceptives
and MRT, or large amounis of tea & coffee {contain anti-B1 factors).

B1 deficloncy may lead to dry beriberi (e.g., neuropathy, muscle weakness),
wet berlberi {e.9., cardlac problems, edemna), encephalopathy or dementia,

Food sources Iinclude lentlls, whole grains, wheat germ, Brazll nuts, peas,
organ meats, brewer's yeast, blackstrap molasses, spinach, mitk & eggs.

10 mg 25 mg 50 mg

k= B2Is a key component of enzymes Involved in antioxidant function, energy
production, detoxification, methionine metabolism and vitamin activation,

Riboflavin - B2

Low B2 may result fram chronic aleohollsm, some anti-psychatic medicatlons,
oral contraceptives, tricyclic antidepressants, quinacrine or adriamycin.

B2 deficiency may result in oxidative stress, mitochondrial dysfunction, low uric
acid, low B3 or B6, high homoeysleine, anemia or oral & throat inflammation,

Food sources Include milk, cheese, egys, whole gralns, beef, chicken, wheat
germ, fish, broccoli, asparagus, spinach, mushrooms and almonds,

| | I | | | I .

20 mg 30 mg 50 mg

B3 s used to form NAD and NADP, Involved in energy production from food, fatty
acid & cholesterol synthesis, cell signaling, DNA repair & cell differentlation.

Low B3 may resuit from deficiencies of tryptophan (B3 precursor}, B6, B2 or Fe

Niagin - B3

{cofactors in B3 production}, or from long-term isoniazid or oral contraceptive use.

B3 deficlancy may result in pallagra (dermatitis, diarrhea, dementia), neurologic
symptoms (e.9., depression, memory loss), bright red tongue or fatigue.

- Food sources include poultry, beef, organ meats, fish, whole grains, peanuts,
seeds, lentils, brewer's yeast and lima beans.

Pyridoxine - B6

10 mg 25 mg 50 mg
B6 (as P5P) is a cofactor for enzymes involved in glycogenclysis & gluconsogenesis,
and synthesis of neurotransmitiers, heme, B3, RBCs and nuclelc acids,
Low B6 may result from chronic alcohollsm, long-term diuretlcs, estrogens (oral
contraceplives and HRT), anli-TB meds, penicillamine, L-DOPA or digoxin,

BB deficiency may result in neurologic symptoms (e.q., irmitability, depression,
selzures), oral inflammation, Impaired immunity or increased homocysteine,

Food sources Include poultry, beef, beef liver, fish, whole grains, wheat germ,
soybesn, lentils, nuts &amp; seeds, potato, spinach and carrots,

Biotin - BY

MMM

100 mcg 200 meg 400 mcg
Biotin is a cofactor for enzymes involved in functions such as fatty acid
synthesis, mitochondrial FA oxidation, gluconeogenesis and DNA replication &
transcription.

Deficlency may result from cerlain inbom enors, chronic intake of raw egg
whites, long-term TPN, anticonvulsants, high-dese BS, sulfa drugs & other
antibiotics.

Low levels may result in neurologic symptoms (e.q., paresthesias, depresslon},
hair loss, scaly rash on face or genitals or impaired immunity.

Food scwrces include yeast, whole grains, wheat germ, eggs, cheese, liver,
meals, fish, wheat, nuts & seads, avocado, raspberries, sweet potato and
cauliflower,

Folic Acid - B9

400 meg 800 meg 1,200 mog

|w Folic acid plays a key role In coenzymes Involved in DNA and SAMe synthesis,

methylation, nucleic acids & amino acid melabolism and RBC preduction.

Low folate may resull from alcoholism, high-dose NSAIDs, diabetic meds, H2
blockers, some diuretics and anti-convulsants, SSRIs, methotrexate,
trimethoprim, pyrimethamine, trlamterene, sulfasalazine or cholestyramine.

Folate deficiency can result in anemia, fatigue, low methionine, increased
homocystelne, impaired immunity, heart disease, birth defects and CA risk.

Focd sources include fortified grains, green vegetables, beans & legumes.

Cobalamin - B12

100 meg 500 meg 1,000 m
B12 plays Important roles In energy preduction from fats & proteins,
methylation, synthesis of hemoglobin & RBCs, and maintenance of nerve
celis, DNA & RNA.

Low B12 may result from alccholism, malabsorption, hypochlorhydria {(e.g., from
atrophic gastritis, H. pylorl infection, perniclous anemia, H2 blockers, #Pls), vegan
diets, diaketic meds, cholestyramine, chloramphenicol, neomyein or colchicine,

B12 deficiency can lead to anemia, fatigue, neurclogic symptoms (e.g.,
paresthesias, memory loss, depression, demantia), methylation defects or
chromosome breaks.

Food sourcas include shellfish, red meat poultry, fish, eggs, milk and chesse,

© Genova Diagnostics - A. L, Peace-Brewer, PhiD, D(ABMLI}, Lab Direetor - CLIA Lic. #34D0655571 + Medicare Lic. #14-8475 APNT1S



Patient: DERREK HOOYMAN ID: LO160901 Page 5

NutrEvaly Interpretation At-A-Glance

AR armino soids

Nutritional Needs
Minerals
= I T 1 1 - — T 1 T
’T\ﬂanganesa X - Magnesium § j
3.0mg 50mg 7.0mg 400 mg §00mg 800 mg

Magnesium is involved in >300 metabolic reactions. Key areas include erergy
production, bone & ATP formation, muscle & nerve conduction and cell signaling.

Deficiency may occur with malabsorption, alceholism, hyperparathyroidism,
renal disorders {wasting), diabetes, diuretics, digexin or high doses of zing,

Manganese plays an impertant role in antioxidant function, gluconeogenesis,
the urea cycie, carfilage & bone formation, energy production and digestion.

Impaired absorption of Mn may cccur with excess intake of Fe, Ca, Cu, folic acid,
or phosphorous compounds, or use of long-term TPN, Mg-containing antacids or
laxatives, Low Mg may result In muscle weakness/spasm, constipation, depregsion,

Deficlency may result in impalred bone/connectlve tissue growth, glucose & lipld hypertension, arrhythmias, hypocalcemia, hypokalemia or personality changes,

dysregulation, infertility, oxidative stress, inflammation or hyperammonemia. Food sources Include dark leafy greens, oatmeal, buckwheat, unpolished
Food sources include whole grains, legumes, dried fruits, nuts, dark green leafy grains, chocolate, milk, nuts & seeds, lima beans and molasses,
vegetables, lver, kidney and tea,

*

= - D T T 1 T - T T T
Molybdenum * Zing * ﬁﬁ i
Y
75 meg 150 meg 300 meg 10 mg 20 mg 30 mg
Molybdenum Is a eofactor for enzymes that convert sulfites to sulfate, and Zine plays a vital rale In immunity, proteln metabolism, heme synthesis,
nucleotides to uric acid, and that help metabolize aldehydes & other toxins, growth & development, reproduction, digestion and antioxidant function.
Low Mo levels may result from long-term TPN that does not include Mo, Low levels may eccur with malabsarption, atcohollsm, chronic diarrhea,
Mo deficiency may result In Increased sulfite, decreased plasma uric acki {and diabetes, excass Gu or Fe, diuretics, ACE Inhibitors, H2 blockers or digoxin.
antioxidant function), deficlent sulfate, impaired sulfation (defoxification), Deficiency can result in hair loss and skin rashes, also impairments in growth &
neurologic disorders or brain damage {if severe deficiency). healing, immunity, sexual function, taste & smell and digestion.
Focd sources include buckwheat, beans, grains, nuts, beans, lentils, meats Food sources include oysters, argan meats, soybean, wheat germ, seads,
and vegetables {aithough Mo content of plants depends on sail content). nuts, red meat, chicken, herring, milk, yeast, leafy and rool vegetables.

Essential Fatty Acids

Need for Essential
Faity Acids

500 mg 1,000 mg 2,000 mg
Omega-3 (03) and Omega-6 (06) fatly acids are polyunsaturated fatty acids that
cannot be synthesized by the human body. They are classified as essential
nutrients and must be ablained from dietary sources.

The standard American diet is much higher in O6 than O3 fatty acids.
Deficiency of EFAs may result from poor dietary intake andfor poor conversion
from food sources.

EFA deflclancy is associated with decreased growth & development of infants
and children, dry skin/rash, poor wound healing, and increased risk of Infection,
cardiovascular and inflammatory diseases.

Dietary sources of the 06 Linolsic Acid (LA} inclede vegetable olls, nuts,
seeds and some vegetables. Dietary sources of the O3 a-Linolenic Acid (ALA)
include flaxseeds, walnuts, and their oils, Fish (mackerel, salmon, sardines}
are the major dielary sources of the O3 falty acids EPA and DHA.

Digestive Support

Need for I ' Y] Need for N | ar
Probiotics Pancreatic Enzymes x

10 B CFU 25 B CFU 50 B CFU o 5,000 1U 10,000 IV
Probiotics have many functions. Thase include: production of some B vitamins ¥ Pancreatic anzymes are secreted by the exocrine glands of the pancreas and
and vitamin K; enhance digestion & absorption; decrease severily of diarrheal include protease/peptidase, lipase and amylase,
lliness; modutate of immune function & intestinal permeability. Pancreatic exocrine insufficiency may be primary or secondauy in nature, Any

indication of insufficiency wamanis further evaluation for underlying cause (l.e.,

Alterations of gastrointestinal microflora may resuit from C-section delivery,
caliac disease, small Intestine villous atrophy, small bowel bacterial overgrowth).

antiblotic use, improved sanitation, decreased consumption of fermented foods
and use of certain drugs, A high functional need for digestiva enzymes suggests that there Is an

Some of the diseases assoclated with microflora imbalances include: IBS, IBD, impalrment related 1o digestive capacity,

fibromyalgla, chronic fatigue syndrome, obesity, alopic fiiness, collc and cancer. Determining the sirength of ihe pancreatic enzyme support depends on the

Food sourcas rich In probiotics are yogurt, kefir and fermented foods. degrea of functional impairment. Supplement potency is based on the lipase
unite present in both prescriptive and non-prescriplive agents.

© Genova Diagnostics - A L. Peace-Brewer, PhD, D(ABMLI), Lab Director - CLIA Lic. #34D0655571 - Medicare Lic. #34-8475 APNT1.8



Patient: DERREK HOOYMAN ID: LO160901 Page &

Krebs Cycle At-A-Glance

(Carbnhydrates ]
( Fats j . * (Pruteins)
PiruvicAcid l

Lhmu-. B . )
Lactlc Acid Amino Acids

il

: ,'f*'
‘-(Acetyl CoA]‘

B-OH-butyric Acid B—OH-B-Mchylglutaric Acid

Cltnc Ac1d

,..,..

Oxaloacetic Acid

‘MNM:

~ Malic Acid
ClS-ACOﬂItIC Acid
(Cltrlc Acid Cycie] V"ﬂ'.
Fumaric Acid Isocitric Acid

O
+@

a-Ketoglutaric Acid

Succinic Acid

ABBREVIATION KEY

crevie g ( NADH / FADH: )

As - Arsenic
Fe -lron
F! - Fluoride

GSH - Glutathione KEY
Hg - Mercury
Mg - Magnesium Electron Transport and Oxidative Phosphorylation aeen = cofactor
Mn - Manganese

Sb - Antimony (2) H+ 1/2 O: ———  H,0 .-H-r = inhibitor

Zn - Zing

© Genova Disgnostics - A. L. Peace-Brewer, PhD, D{ABMLI), Lab Director - CLIA Lic, #34D0655571 + Medicare Lic. #34-8475 APNT1.8



Patient: DERREK HOOYMAN

ID: LO160901

Page 7

All biomarkers reported in mmol/mol creatinine unless otherwise noted. Met a b 0 I iC A na lyS iS Mai" ker S ( UI" ine )

Malabsorption and Dysbiosis Markers

Malabsorption Markers Reference Range

Neurotransmitter Metabolites

Indoleacetic Acid (1AA) @ <= 4.2 Vanilmandsiic Ackd
Phenylacetic Acid (PAA) <=0.12 Homovanlllic Acid
Bacterial Dysbiosis Markers 5-OH-indoleacetic Ackd
Dihydroxyphenylpropionic Acid =523
{DHPPA) ’ 3-Methyl-4-OH-phenylglycol 0.02-0.22
3-Hydroxyphenylacetic Acid <=8,
i : 6N Kynurenic Acid <=71
L i <=
4-Hydroxyphenylacefic Acid @ 29 — @ e= 9.1
B ic Ack <= 0.0
SR ° Kynurenic / Quinolinic Ratio == (0.44
Hippuric Acid <= 603
w— : Vitamin Markers
Yeast / Fungal Dysbiosis Markers _ Reference Range
fabi_noss &= a-Ketoadipic Acid m <=17
Citramalic Acld =58 a-Ketoisovaleric Acid <= 0.97
SRR =1E «t-Ketoisocaproic Acid <= .89
Cellular Energy & Mitochondrial Metabolites a-Keto-f-Methylvaleric Acid <=2.1
Carbohydrate Metabolism Reference Range | Fomiminogiutamic Acid =18
: {Fichu) .
Lactic Acid (4.2) 1.0-19.8
! Glutarle Aeid <= 0,51
Pyruvic Add (12) 7-32
Isovalerylglycine «=37
B-OH-Butyric Acld (BHBA) == 28
Methylmalonic Acid <=1.9
Energy Metabolism
Xanthurenic Acid <= (.96
Citric Acid 40-520
3-Hydroxypropionic Acid 5-22
Cis-Aconitic Acid 10-36
. 3-Hydroxyisoyaleric Acid = 2
Isocitric Acid 22-65
;‘;ﬁfg'”‘aﬁ‘: ARR 4-52 Toxin & Detoxification Markers
Reference Range
Succinic Acld 04-4.6 P ——— @ il
_ {from Styrene} . i
N e =P a-Hydroxyisobutyric Acid \ =87
B-OH-B-Methylglutaric Acid = (from MTBE)
sl : Orolic Acid 91 0.33-1.01
Fatty Acid Metabolism —
Pyroglutamic Actd | 16-34
Adipic Acid <=28 ket
Suberic Acid <= 2.1 Tyrosine Metabolism

Creatinine Concentration
Reference Range

Creatinine # 3.1-19.5 mmaoliL

Homogentisic Acid

<=0.76

2-Hydroxyphenylacetic Acid

Metabolic Analysis Reference Ranges are Age Specific

The performance characteristics of all assays have been verified by Genova Diagnostics, Inc. Unless otherwise noted with +, the assay

has not been cleared by the U.S. Food and Drug Administration.

£ Grenova Drapniostics - A. L. Peace-Brewer, PhD, D(ABMLI), Lab Directar « CLIA Lic #34D0655571 - Medicare Lic. #34-8475
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Patient: DERREK HOOYMAN

All biomarkers reported in micromoles per deciiiter unless stated otherwise.

Nutritionally Essential Amino Acids

iD: LO160901

Page 8

Amino Acids (Plasma)

Intermediary Metabolites

Amino Acid Reference Range B Vitamin Markers Reference Range
1
Arginine 6.3-11.9 a-Aminoadipic Acid
Histidine 6.4-11.7 :;".;"'”"'N'b“‘yﬂc 2.28-7.02
Isoleucine 6.79-14.67 B-Aminoisobutyric
Acid
Leucine 12.2-28.1 Cystathionine
Lysine 15.9-31.1 3-Methylhistidine
Methionine 27-6.0 Urea Cycle Markers
Phenylalanine 6.00-12.02 i 1746
Tt I Ornithine | 3.67-12.91
Threonine 5.66-11.86 i (a75) 328-1,058
Tryplophan P Glycine/Serine Metabolites
Glycine 6-19
Valine 18.5-38.7 '
Serine 2.0-4.2
Nonessential Protein Amino Acids Ethanclamiine RGTGER
Amino Acid Reference Range
Alanine Phosphoethanolamine _ 0.12-0.43
Asparagine Phosphoserine <d| <= 0.39
Aspariic Acid Sarcosine
Cystie)ine Dietary Peptide Related Markers
y-Amincbutyric Acid R‘afrgnce Range
1-Methylhistidine @ <=1.34
Glutamic Acid =
B-Alanine
Glutamine
Proline
Tyrosine

Methodology: LC/MS/MS

Amino Acid Reference Ranges are age specific.

The performance characteristics of all assays have been verified by Genova Diagnostics, Inc. Assays have not been

cleared by the U.S. Food and Drug Administration,

© (enova Diagnostics © A L. Peace-Brewer, PhD), D{ABMLI), Lab Director - CLIA Lic, #34D0655571 - Medicare Lic, #14-8475
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Patient: DERREK HOOYMAN

Dmega 3 Fatty Acids

ID: LO160901

Page 9

Essential and Metabolic Fatty Acids Markers (RBCs)

Analyte (cold water fisn, hax, waiuty_ Reference Range
G >=ooout
[EEIPCnl?Ségsps;’ltaeI'\OIc @ »>= 016wl %
Docosapentaenoic >=1.14W%
I(.")Jag,ozszaérlgxaenotc >=21w%

% Omega 3s il

Omega 9 Fatty Acids

Analyte

{olive olf) Reference Range
Oleic | ¥
18:1 n9 10-13wt %
Narvonic
24:1 nd 2435 v_vt %
% Omega 9s 13.3-16.8

Saturated Fatty Acids

Analyte

coconuts, paimois) 0ETETENCE Range
l;'?;;nitic 18-23 wt %
gitgoaﬂc 14-17 wt %
gggghidlc 0.22-0.35 wt %
ggaenic 0.92-1.68wt %
"Iz'g:::gsanolc 0.12-0.18 wt %
Ianzgr;ooenc 21-38wt %
Iggntadecanmc 0.07-0.15wt %
rgL?Lganc 0.22-0.37 wt %
% Saturated Fats B s

Analyte {vegetable oil, grains, most meats, dalry) Reference Range
o i
Llnolelc %
A2 o6 10.5-16.9 wt %
|
| y-Linclenic 7
\'me"6 _ 0.03-0.13 wt %
Dihomo-y-linolenic »=1.19 wt %
|_(DGLA) 20:3 06
Avrachidonic g
{AR) 20:4 n6 1521wt %
Docosatetraenoic 0
(OTA) 22:4 6 1.50-4.20 wt %
Eicosadienoic =
Fio <=0.26 wt %
% Omega Bs 30.5-38.7

Monounsaturated Fats

Reference Range

Omega 7 Fats

Palmitolelc . .
Paim @ <= 0.64 Wt %
Vaccenic =
T <= 113wt %
Trans Fat
Elaidic . .
R (0.19) l <=0.59wt %

Delta - 6 Desaturase Activity

Upregulated Functicnal |mpaired

Linoleic / DGLA

18:2 n6 { 20:3 6

O

6.0-12,3

Cardiovascular Risk

Analyte Reference Range
Omega 65/ Omega 3s m 3.4-10.7
Qcﬁt ﬁab; Eo% n3 @ 12126
Omega 3 Index >= 4.0

The Essential Fatty Acid reference ranges are based on an adult population.

© Genova Diagnostics - A. L. Peace-Brewer, PhD, D{ABMLI), Lab Director - CLIA Lic. #34D0655571 - Medicare Lic. #34-8475
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Patient: DERREK HOOYMAN

Omega 3 Family

£ ™
a-Linolenic Acid
fax, walnul, grasses
0.76
| TR A
- ™
Stearidonic acid
L )
( ™
Elcosatetraencic acid,
ETA
L ¥
4 Elcuaapentaanulﬂ Acid )
cold waler fish
Anti-inflammatory
Elcosanolds
. S
4 e
Docosapentaenoic Acid
. om
L )
- ™
Docosahexaenmc Acid
cold waler fish
LS S

ID: LO160901

Delta-6 Desaturase

Vitamin and Mineral Cofactors:

FAD (B2), Niacin (B3)

Pyridasxal-5-phosphata (B6}
Vitamin C, Insulln, Zn, Mg

Elongase
Vitamin and Mineral Cofactors;

F'\mo.:alﬁ phoml-.alus[ﬂil
Pandothanic Adid
Blodn, ‘uﬁlam!nc.

Delta-5 Desaturase
Vitamin and Mineral Cofactors:
FAD (B2}, Niacin (B3)

Pyridoxal-5-phasphabe (HE)
Vilamin C, Irsulin, Zn, Mg

Elongase
Vitamin and Mineral Gofactors:
Niacin (B3)

Pytidoxal-6-phosphate {B8), Biolin
Pantothenic Acid (B5), Vitamin G

Elongase
Delta-6 Desaturase

Vitamin and Mineral Cofactors:

FAD: {82}, Niatin (B3}
Pynidaxal-5-phaosphate (BE), Biotin
Vitamin C, Zn, Mg, Camiting
Pantothenic Acid (BS)
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Essential Fatty Acid Metabolism

Omega 6 Family
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Linoleic Acid
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~

y-Linolenic Acid
avening pamrose, borage, black curant
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Dihomo-y-Linolenic Acid E
Series 1 Prostaglandins
Anti-inflammatory
. J
4 Arachidonic Acid )
ammed fals
Pro-inflammatory

Eicosanoids
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This test was developed and its performance characteristics determined by Genova Diagnostics, ine. It has not been cleared by the U.S, Food and Drug Administration,
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Oxidative Stress Markers

Oxidative Stress Markers

Reference Range

Gutattione 0 >=669
{whele blood) micromoliL
Lipid Peroxides (urine} ;Téf%i%nltg Creat,
8-OHAG (urine} e,
Coenzyme Q10, 0.46-1.72
Ubiguinone (serum) meg/ml

The Oxidative Stress reference ranges are based on an adult population.
The performance characteristics of the Oxidative Stress Markers have
heen verified by Genova Diagnostics, Inc. They have not been cleared
by the U.S. Food and Drug Administration.

Elemental Markers
Nutrient Elementis Toxic Elements”
Element Referance Range  Reference Range Element Reference Range Reference Range
o o
Gopmi 75.3-192.0 mogidL Lead 0.48 <= 2.81 megidL
(plasma) ) 2 i .
Magnesium
(Rgﬂ‘j : 30.1-56.6 mealg Mercury <= 4,35 meg/L
Manganess s -
| (wholo bood) 3.0-16.5 mog/L Arsenic <= 13.7 mogiL
| Potassium
(RBC) 2,220-3,626 meglg Cadmium <= 1,22 megiL
Selenium :
ohole oo 108-330 megil Tin @ <= 0,39 megiL
Zinc * All toxic Elements are measured in whole blood.
(plasma) 64.3-159.4 meg/dL

The Elemental reference ranges are based on an adult population.

The performance characteristics of the Elemental Markers have been verified by Genova Diagnostics, Inc. They have not been cleared by
the U.S. Food and Drug Administration.

Elsmenial tesiing performed by Genova Diagnostics, inc. 3426 Corparate Way, Duluth, GA 30086 - Robarl M, David, PhD, Lab Director - CLIA Lic, #1100265348 - Medicars Lic, #34-8475

© Genova Diagnostics - A, L. Peace-Brewer, PhD, D{ABMLI}, Lab Direcior - CLIA Lic, #3410655571 « Madicare Lic, #14-3475 APNT1,13
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Commentary
The CoQ10 analysis is now performed from the serum sample. The reference range has not changed.

The assay for elemental analysis has been updated and some reference ranges have been changed accordingly.
Took Y0 mg 2-ve picoling e
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© Genova Dingnostics * A_ L. Peace-Brower, PhD, D{ABMLI), Lab Ditectar - CLIA Lic. #34D0655571 - Medicars Lic, #34-2473



