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SUGGESTED SUPPLEMENT SCHEDULE
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Amino Acid g!day Ainu Acid

Arginine [ 0] hdethioning [ 0]
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Histiine ——— Tryptophan
Isolaucing [ 0] Tyrosine [ 0]
Leucine o valine .
Lysine
endations for age and gender-specific supplementation are set by The Suggesied Supplemental Schedule is provided at the request of the
g levels of nutrient funcional need to optimal levels as described in ordering practiioner. Any application of it as a therapeutic intervention is
reviewed literature. They are provided as guidance for short-term to be determined by the ordering practitioner.

if nutriional deficiencies only.
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NutrEvaly Interpretation At-A-Glance
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Nutritional Needs

Antioxidants

Vitamin A / Carotencids J(

3,000 U 5,000 IU

im wisson, antioxidant & immune function, gene expression & cell growth.
\itamin A defisency may occur with chronic slcoholism, zinc deficiency,
hypothyroidism, or oral contraceptives containing estrogen & progestin.
Deficiency may result in night blindness, impaired immunity, healing &

tissue regenerstion, increased risk of infection, leukoplakia or keratosis.

Food sources include cod liver oil, forfified cersals & milk, eggs. sweet potato,

jpumipkin, carrof, cantaloups, mango, spinach, brocooli, kale & buftermut squash.

10,000 U
Bets-carotene & other caroienoids are converted to vitamin A (retinal), involved

250 mg 500 mg 1,000 mg
itamin C is an antioxidant (also used in the regenaration of other anfiosxidants).
It is involved in cholesterol metabolism, the production & fnction of WBCs and
antibodies, and the synthesis of collagen, norepinephrine and camitine.
Dieficiency may occur with oral contraceptives, aspinn, diureics or NSAIDs.
Deeficiency can result in scurvy, swollen gingiva, periodontal destruction, loose
teseth, sore mouth, soft tisswe ulcerations, or increased risk of infection.

Food sources include oranges, grapefruit, strawbermies, tomato, sweet red
pepper, broceoli and potato.

Vitamin E / Tocopherols 3

a-Lipoic Acld X

100 1U 200 U 400 U

Alpha-tocopherol (body's main form of vitamin E) functions as an antioxidant,
regulates cell signaling, influences mmune function and

inhibits coagulation.

Deficiency may occur with malabsorpiion, cholestyramine, colestipol, isoniazid,
orlistal, olestra and certain anti-comulsants (e.g., phenobarbital, phenyioin).
Deficiency may result in peripheral neuropathy, ataxia, muscle weakness,
retinopathy, and increased risk of CWD, prostate cancer and cataracts.

Food sources include oils {olive, soy, comn, canola, safflower, sunfiower), egas,
nuts, seeds, spinach, camots, avocado, dark leafy greens and wheat germ.

50 mg 100 mg 200 mg
o-Lipoic acid plays an impariant role in energy production, anSoadant activity
(including the regeneration of vitamin C and glutathione), insulin signaling, cell
signaling and the catsbolism of a-keto acids and amino acids.

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

Optimal levels of o-lipoic acd may improve glucose ufilization and protect
against disbetic neuropathy, vascular disease and age-related cognitive decline.
Main food sources include organ meats, spinach and broceoli. Lesser sources
include tomato, peas, Brussels sprouts and brewer's yeast.

CoQ10 X

Glutathions X

30 mg 60 mg 90 mg
Co10 is a powerful anticcddant that is synthesized in the body and
contained in cell membranes. Col10 is also essential for energy production &
pH regulation.
Col10 deficiency may occur with HWMG-Co& reductase inhibitors (statins),
several anti-disbetic medication classes (biguanides, sulfomylureas) ar
beta-blockers.
Low levels may aggravaie oxidative stress, disbetes, cancer, congestive heart
failure, cardiac arrhythmiss, gingivitis and neurologic diseases.
Main food sources incluede meat, poultry, fish, soybean, canola oil, nuts and
whode grains. Moderate sources include fruits, vegetshles, eggs and dairy.

Plant-besed Antioxidants )

Oidstive stress is the imbalance between the production of free radicals and
the body's ahility to readily detoxify these reactive species andior repair the
resulting damage with anti-oxidants.

Onidative stress can be endogenous (energy production and inflanmation)
of EXOQENOUS (Sxarcise, exposure o environmental oxns).

Onidative stress has been implicated dlinically in the development of
neurndegensrstive diseases, cardiovascular diseases and chronic fatigue
syndrome.

Anticxidants may be found in whole food sources (e.g., brightly colored fruits &
wegetables, green tea, turmeric) as well as nutraceuticals (2.3., resveratrol,
EGCG, hiein, lycopene, ginkgo, milk thistle, etc.).

Glutathions (G5H) is composed of cysteine, glutamine & glycine. GSHis a
source of sulfate and plays a key role in antioxidant activity and detoxification
of toxdns.

G5SH requirement is increased with high-iat dists, cigarette smoke, cystinunia,
chronic slcoholism, chronic acetaminophen use, infection, inflammation and
toxic exposure.

Deficiency may result in oxidative stress & damage, impaired detoxification,
alttered immunity, macular degenersfion and increased nisk of chronic illness.
Food sources of GSH precursors include meats. poultry, fish, soy, com,

nuts, seeds, wheat germ, milk and cheese.

Key
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NutrEvaly Interpretation At-A-Glance

Nutritional Needs

B-Vitamins

Thiamin - B1 b 4

Pyridoxine - B8 xX

10 mg 25 mg 50 mg
B1 is & required cofactor for enzymes involved in energy production from food,
and for the synthesis of ATP, GTP, DMNA, RNA and MADFPH.
Lo B1 can result from chronic slcoholism, diuretics, digoxin, oral contracep-
tives and HRT, or large amounts of tea & coffes (contain anti-B1 factors).
B1 deficency may lead to dry beriben (e.g., neuropathy, muscle weakness),
wet beriberi (e.g., cardiac problems, edema). encephalopathy or dementia.
Food sources include lentils, whole grains, wheat gemm, Brazil nuts, peas,
organ meats, brewer's yeast, blackstrap molasses, spinach, milk & eggs.

10mg 25mg 50 mg
BE (as P5SF) is a cofactor for enzymes involved in glycogenolysis & gluconso-
penesis, and synthesis of neurotransmitters, heme, B3, RBCs and nucleic acids.
Low B may result from chronic alcoholism, long-term diurefics. estrogens (oral
contraceptives and HRT), anti-TB meds, penicillaming, L-DOPA or digon.
BE deficiency may result in neurologic sympéoms (e.9., imtability, depression,
seizures), oral inflammation, impaired immunity or increased homocysteins.
Food sources include poultry, beef, beef lver, fish, whole grains, wheat germ,
soybean, lentils, nuts & seeds, potsto, spinach and camats.

Riboflavin - B2 X

Biotin - B7 X

10 mg 25 mg 50 mg
B2 is a key component of enzymes involved in anticsidant function, energy
production. detoxification, methionine metabolism and vitamin activation.
Lowr B2 may result from chronic alcoholism, some anti-psychotic medications,
oral contraceptives, tricyclic antidepressants, quinacring or adriamycin.
B2 deficency may result in oxidative stress, mitochondrial dysfunciion, low uric
acid, low B3 or B, high homocysteine, anemia or oral & throat inflammation.
Food sources include milk, cheese, eggs. whole grains, beef, chicken, wheat
germ, fish, broceoli, asparagus, spinach, mushrooms and almonds.

100 meg 200 mcg 400 meg
Biotin is & cofacior for enzymes involved in functions such as fatty acid
synthesis, mitochondrial FA oxidation, gluconeogensasis and DMA replication &
transcription.
Deficiency may result from certain inbom errors, chronic intake of raw egg
whites, long-term TPM, anticonvulsants, high-dose BS, sulfa drugs & other
antibiotics.
Lovwar lenveds may result in neurologic sympéoms (e.0., paresthesias, depression),
hair loss, scaly rash on face or genitals or impaired immunity.
Food sources include yeast, whaole grains, wheat germ, eggs. chessa, liver,
meats, fish, wheat, nuts & seeds, avocado, raspbermias, sweest potato and

Niacin - B3 X

Folic Acid - B9

cauliflower.
* I 1 1 | T T T ] Ll

20 mg 30 mg 50 mg
B3 is used to form NAD and MADP, involved in energy production from food, fatty
acid & cholesternol synthesis, cell signaling, DNA repair & cell differentiation.
Lowr B3 may result from deficiencies of tryptophan (B3 precursor), BE, B2 or Fe
(cofactors in B3 production), or from long-term isoniazid or oral contracepiive use.
B3 deficiency may result in pellagra (dermatitis, diarrhea, dementia), newrologic
sympioms (e.g., depression, memory loss), bright red tongue or fatigue.
Food sources include poultry, beef, organ meats, fish, whole grains, peanuts,
saads, lentils, brewer's yeast and lima beans.

400 mcg 800 mcg 1,200 mcg
Falic acid plays a key role in coenzymes involved in DMNA and SAMe synthesis,
methylation, nucleic acids & amino acid metabolism and REC production.
Lovar folate may result from alcoholism, high-dose NSAIDs, disbetic meds, H2
blockers, some diuretics and anti-convulsants, S5R1s, methotresate,
trimethoprim, pyrimethamine, tiamterens, sulfasalazine or cholestyramine.
Folate deficiency can result in anemia, fatigue. low methionine, increased
homocysteine, impaired immunity, heart disease, birth defects and CA, risk.
Food sources include fortified grains, green vegetablas, beans & legumes.

T T T T T T T il
Cobalamin - B12 *

100 meg 500 meg 1,000 meg
B12 plays important roles in energy production from fats & proteins,
methwlation, synthesis of hemoglobin & RBCs, and maintenance of nerve
cells, DA & RMA
Lowar B12 may result from alcoholism, malabsorption, hypochlorhydria (e.g., from
strophic gastritis, H. pylor infection, pernicious anemia, H2 blockers, PPls), wegar
diets, diabetic meds, cholestyraming, chloramphenicol, neomycin o colchicine.
B12 deficiency can lead to anamia, fatigue, neurologic sympioms (e.g.,
paresthesias, memary loss, depression, dementia), methylation defects or
chromosome breaks.

Food sources include shelifish, red meat poultry, fish, eggs, milk and cheese.



Interpretation At-A-Glance

Nutritional Needs

Minerals

Manganese

Magnesium X

3.0 mg 5.0 mg 7.0 mg
Manganese plays an important role in antioxidant function, gluconeogenesis,
the urea cydle, cartilage & bone formation, energy production and digestion.
Impaired absorption of Mn may occur with excess intake of Fe, Ca, Cu, folic acid,
or phosphorous compouwnds, or use of kong-term TP, Mg-containing antacids
or laxatives.
Deficiency may result in impaired bone/connective tissue growth, glucose &
lipid dysregulation, infertility, oxidative stress, inflammation or hyperammonemia.
Food sowrces include whole grains, legumes, dried fruits, nuts, dark green
leafy vegetables, lver, kidney and tea.

400 mg 600mg BODmg
Magnesium is involved in =300 metabolic reactions. Key areas include enargy
production, bone & ATP formation, muscle & nense conduction and cell signaling.
Deficiency may occur with malabsorption, alcoholism, hyperparathyroidism,
renal disorders (wasting), diabetes, diurstics, digoxin or high doses of zinc.
Lovar Mg may result in muscle weakness/spasm, constipation, depression,
hypertension, arrhythmias, hypocalcemia, hypokalemia or parsonality changes.
Food sources include dark leafy greens, oatmeal, buckwheat, unpolished
grains, chocolate, milk, nuts & seeds, lima beans and molasses.

Molybdenum

Zine x

75 meg 150 mcg 300 mecg
Maolybdenum is a cofactor for enzymes that conwvert sulfites to sulfate, and
nucleotides to uric acid, and that help metabolize aldehydes & other toxins.
Low Mo levels may result from long-term TPM that does not include Mo,
hbo deficiency may result in increased sulfite, decreased plasma wnic acid (and
anticddant function), deficient sulfate, impaired sulfation (detoxification),
neurclogic disorders or brain damage (if severs deficiency).
Food sources include buckwhaat, beans, grains, nuts, beans, lentils, meats
and wegetables (although Mo content of plants depends on soil content).

Essential Fatty Acids

Meed for Essentlal ' T T
Fatty Acids X

500 mg 1,000 mg 2,000 mg
Omega-3 (03) and Omega-6 (08) fatty acids are polyunsaturated fatty acids that
cannot be synthesized by the human body. They are classified as essential
nutrients and must be obtsined from dietary sources.

The standard American diet is much higher in 06 than O3 fatty acids.
Deficiency of EFAs may result from poor dietary intake andior poor conversion
from food sources.

EFA deficiency is associated with decreased growth & development of infants
and children, dry skinfrash, poor wound healing, and increased risk of infection,
cardiovascular and inflammatory diseases.

Dietary sources of the 06 Linoleic Acid (LA) include vegetable oils, 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 distary sources of the 03 fatty acids EPA and DHA.

10 mg 20 mg 30 mg
Zinc plays a vital role in immunity, protein metabolism, heme synthesis,
growth & development, reproduction, digestion and antioxidant function.
Low levels may occur with malabsorption, alcoholism, chronic diarrhea,
diabetes, excess Cu or Fe, diurefics, ACE inhibitors, H2 blockers or digon.
Deficiency can result in hair loss and skin rashes, also impaiments in growth &
healing, immunity, sexual function, taste & smell and digestion.
Food sources include oysters, organ meats, soybean, wheat germ, seads,
nuis, red mesat, chicken, hermring, milk, yeast, leafy and root vegetables.

Digestive Support

Nesd for T T T T T T it
Probiotics X

Need for * 1 I 1 T T T I 1

Pancreatic Enzymes

10 B CFU 25B CFU 50 B CFU
Probiotics hawe many functions. These include: production of some B vitamins
and vitamin K; enhance digestion & absorpiion; decrease severity of diarrheal
illiness; modulate of immune function & intestinal permeability.
Alterations of gastrointestinal microflora may result from C-section defivery,
antibiofic use, improved sanitation, decreased consumption of fermented foods
and use of certain drugs.
Some of the diseases associated with microflora imbalances include: IBS, IBD,
fibromyalgia, chronic faigue syndrome, obesity, atopic illness, colic and cancer.
Food sources rich in probiotics are yogurt, kefir and fermented foods.

oI 5,000 1U 10,000 1V
Pancreatic enzymes are secreted by the exocrine glands of the pancreas and
include protease/pepiidase, lipase and amylase.
Pancreatic exocrine insufficiency may be primary or secondary in nature. Any
indication of insufficiency warrants further evalustion for undedying causs (ie.,
celiac disease, small intestine willous atrophy, small bowed bacterial overgrowth).
A high functional nead for digestive enzymes suggests that thera is an
impairment related to digestive capacity.
Determining the strength of the pancreatic enzyme support depends on the
degree of functional impairment. Supplement potency is based on the lipass
units present in both prescriptive and non-prescriptive agents.



NutrEval, Interpretation At-A-Glance

Functional Imbalances

1
Mitochondrial Dysfunction *

Mead for Mathylation X

# \itochondria are a primary site of generation of reactive oxygen species.
(radative damage is considered an important factor in dedline of physiologic
function that occurs with aging and stress.

® \itochondrial defects have been identified in cardiovascular disease, fatigue
syndromes, neurcdogic disorders such as Parkinson's and Alzheimer's disease,
as well as a variety of genetic conditions. Commaon nutritional deficiencies can
impair mitochondrial efficiency.

Toxic Exposure

® Nathyl tert-Butyl Ether (MTBE) is a common gasoline additive used to increase
octane ratings, and has been found to contaminate ground water supplies where
pasoline is stored. Inhalation of MTBE may cause nose and throat imitation, as
well as headaches, nausea, dizziness and mental confusion. Animal studies
suggest that drinking MTBE may cause gastrointestinal imitation, fver and kidney
damage and nervous systam effects.

# Shyrene is dassified by the LIS EPA as a "potential human carcinogen,” and is
found widely distributed in commercial products such as rubber, plastic,
insulation, fiberglass, pipes, food containers and carpet backing.

#® |evels of these toxic substances should be examined within the context of the
body's functional capacity for methylation and need for glutathions.

® |iethylation is an enzymatic process that is critical for both synthesis and

inactivation. DMA, estrogen and neurcéransmitier metabolism are all dependent
on appropriate methylation activity.

® B vitamins and other nutrients {(methionine, magnesium, selenium) functionally

support catecholO-methyliransferase (COMT), the enzyme responsible for
migtylation.



