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Chronic Fatigue Syndrome;
Chronic Sinus Problems; Difficulty Sleeping

Patient CR 5338, a 39 year old female, presented on 3/6/96

Patient stated, “I can’t move. | have absolutely no energy.”

Patient’s Progress:
4/28/97: 1 year on the program
e Has no sinus problems

2/3/98: 2 years on the program

e She is feeling better

e Off of antibiotics for 8 months!! (the first time in years)

e Walks 25 minutes a day (this time last year, she couldn’t get out of bed).

9/29/99: 3 2 years on the program

e Patient states that everything is much better. Usually in the fall, she has
allergies so bad that she can’t function. This is the first year since she was a
child that she has not had allergies. She has great energy. She was on a
wheat-free, gluten-free diet for quite some time and now she can eat grains
without any problems.

It has taken this patient over three years to get her system back to a healthy state.
Improved digestion

Eyes are now clear and bright

Skin looks healthy

Sleeping much better
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FIRST REPORT

PATIENT: CR DATE OF BLOOD TEST: 3/6/96

DATE OF ANALYSIS: 3/20/96

SEX: F WEIGHT: 115 AGE: 39 BLOOD TYPE: AB

Presenting symptoms: chronic fatigue syndrome for 9 years, so fatigued, “I can’t move”, absolutely no energy,
severe malaise, chronic sinus problems (patient has had repeated antibiotic therapy for sinuses), has had B12 shots-no
help, difficulty sleeping with Klonopin, diarrhea, low blood pressure, plugged right ear, blacked out couple months
ago for a few seconds, on antibiotics now-can’t get off of them for very long, and endometriosis.

Tests Performed: Comprehensive 52-point Blood Test, Tissue-Mineral Analysis (Hair Analysis), Spirometer (lung
function)

This analysis and the recommendations are not for the purpose of treating or curing disease, i.e.: cancer, hepatitis,
arthritis, diabetes, M.S., heart disease, etc. Our purpose for this nutrition and lifestyle program is to create an
optimum environment in which your body can heal and cure itself by eliminating foods and toxins which adversely
affect the body and to provide nutrients that the body my lack.

Concerning the actual test results: There is a clinical and a homeostatic range. The clinical range is a wide range and
test values outside of this range indicate a disease process. The homeostatic range is a more normal range and test
values need to be within this range for one to have optimum health.

The coronary risk assessment is above average at 4.69. This is concerning the total cholesterol which is good at 150
and the HDL cholesterol is low at 32. The coronary risk is determined by taking the total cholesterol and dividing it
by the HDL. We recommend a coronary risk value below 4 to avoid cardiovascular problems. The HDL cholesterol is
the good type of cholesterol to have as it tends to keep the arteries clear. It would be good if this value were high.
Recent studies have shown a correlation between a high HDL level and longevity. The LDL cholesterol is a bad type
of cholesterol to have since it clogs the arteries. It would be good if this value were low. Your LDL cholesterol was
good at 98. Your VLDL cholesterol - close to the bottom of the page is good at 20. This is the very worst type of
cholesterol to have and we like to see that value below 20. Treatment for this, is as follows: to help raise the HDL
cholestero, I recommend Chromium 800 mcg per/day.

You have a low thyroid. This is seen with a low T3 and T7. Your thyroid controls your basal metabolic rate, the rate
at which your body heals and repairs itself. It also controls your overall energy level. It also controls how fast you
digest food and controls your immune system. It's impossible to be healthy with such a low functioning thyroid. To
help this problem, we utilize an amino acid called Tyrosine in a product called Energenics at 6 per day.

You have a low SGPT which is indicative of fat congested liver cells. Your liver isn't functioning like it should and
this could be related to your low functioning thyroid. To help the liver, I recommend B-Complex at 100 mg per/day.
A low Alkaline Phosphatase suggest Zinc at 50 mg per/day. A low calcium and low calcium index indicates a need
for Vitamin D at 10,000 IU per/day and Calcium at 500 mg per/day.



A significant problem that we see involves your low red blood count, low hemoglobin, low hematocrit, high MCH
and high MCHC. Your serum iron is good and your serum Ferritin (the level of iron stores in your body) is good. This
indicates that you have a mild B12 and folic acid deficiency.. Vitamin E is very effective or is very necessary in the
production of red blood cells. Your body needs oxygen to function all the time. With such a low red blood count, low
hemoglobin, and low hematocrit (the amount of iron that your red blood cells are carrying) your body isn't getting a
sufficient supply of oxygen. So, your body is in a constant state of oxygen deficiency. With both your low red blood
count and low thyroid you will probably even notice that you have fuzzy thinking or difficulty concentrating, possibly
even some memory problems. This is not unusually because the brain isn't getting enough oxygen and other nutrients.
For this problem, I recommend B12 at 8 mg per/day, which I want you to chew these up and hold them under your
tongue for better absorption, Folic Acid at 4.8 mg per/day and Vitamin E at 800 ICU per/day.

Your hair analysis correlates quite well with your blood test. You'll notice that your calcium level is good and your
magnesium is a little high. Your sodium and potassium are very low, and you'll see that on your blood test your
sodium is low. What this indicates is adrenal stress or adrenal burnout situation. Basically, you have energy systems
in your body and when they get to functioning so low, your backup system starts getting over stressed. Your red
blood cells and thyroid are part of the energy production. If these aren't functioning like they should, it makes the
adrenals kick in and work harder than they should, and over a long period of time you end up with a low sodium and
low potassium. The nutrients that we recommend will help this. The other minerals that are most important are your
copper, manganese, chromium and selenium and they are all low. Your chromium is very important in your glucose
metabolism as well as your muscle metabolism. Boron is very important in your estrogen production and in your
muscle metabolism. The chromium and calcium that we recommended both have boron in them. I would like you to
take Multigenics at three per day to help get some of these other minerals that your body is lacking.

You'll note that you have a high aluminum level in the bottom left box. Aluminum is toxic at any level. We need to
not only get the aluminum out of your system but stop its source. The nutrients that we have recommended will help
to eliminate the aluminum out of your system. The reason that it is so important that we get it out is because it
actually competes and knocks out the good minerals in your system and aluminum is associated with Alzheimer’s and
Parkinson's disease. The main sources of aluminum are: antiperspirants, aluminum cookware, antacids, baking soda,
skin lotions, aluminum foil cosmetics and canned goods. Aluminum is used in many processed foods so be sure to
read the labels.

Dietary considerations: avoid caffeine, fried foods, refined carbohydrates (white sugar and white flour), artificial
sweeteners and partially hydrogenated trans-fatty acids. Avoid all processed meats. Do not eat or drink anything that
comes in a can. You need to drink at least 8 to 10 12 oz. glasses of water per/day. Eat at least five servings of fresh
fruits and vegetables per/day. Eat only whole grains, breads, cereals, seeds, nuts, etc. Sunflower and pumpkin seeds
are especially nutritious.

Exercise at least 40 minutes a day. I realize at first that you may not have the energy to do that. If you can only
exercise 10 minutes twice a day or three times a day, start slow and build yourself up. I would also like you to do a
muscle building exercise (step exercise) 10 minutes a day.

Based on your blood test and the complaint's that you have, we are going to treat your system like your are
hypoglycemic. Here are some additions to the above diet that we recommend. I want you to avoid all fruit juices. Eat
only one fruit and only four vegetables. A very important thing we need you to is eat every hour and a half to two
hours. Eat by the clock. This is going to help take stress off your liver and help to maintain your glucose at a good



level so it doesn't fluctuate so greatly. This food should be a complex carbohydrate, protein or some foods that have
some fat in them such as: sunflower seeds, pumpkin seeds, nuts, carrots or even a piece of chicken would be fine to
eat. You don't have to eat a lot. Usually four or five bites will help to maintain that level. You will need to do this for
at least the next two months.

CR, it's easy to see why you don't feet well and why you've had problems for so long. It's not that you have anything
critical or anything life threatening occurring in your system. You have several areas that aren't functioning like they
should so of course you are not going to be healthy. One of the good things that we see is your lung capacity. You’re
at nearly 102% of what we would suspect. This is very good, your lung capacity is your best indicator of overall
health. This 102% is based on your age, sex, race, weight and height. I would expect you to make good improvement
just from what we see here. Plus, I think that if you follow the program that in just a few a weeks you are going to see
and feel better than you do now.

A word of caution - anytime you make drastic changes in diet, vitamin intake, or exercise, realize that you may feel
somewhat worse before you feel better. It doesn't happen often, but as your body detoxifies, you may feel worse if it
occurs too fast. If you do feel worse, don't panic, it will pass in probably 2-3 days. I recommend that you take half of
what I recommend for three days and slowly over two weeks progress to taking the complete program.

CR, everything that we have recommended is very important and many of these things work together to get you
healthier. It is important that you follow the program exactly as we have outlined so that we can get the results that we
expected. Following the diet may not be easy, but if you don't make the dietary changes, you will not get the results
that we need to see. Likewise, if you don't take the vitamins, or only take part of them, again you will not see the
expected results. Basically, if you don't make these changes, how can you expect to see results? I would rather you do
not do the program than only do part of it. I know that it is hard but it is only for a short time. We have helped a lot of
people with some very serious problems. Do the program our way. After all we are here to benefit you and this is for
your well being.

Attached is a list of vitamins that have been carefully selected for your specific problems. I recommend these vitamins
because they are of the highest quality. The years of experience in my practice have shown these vitamins, along with
your dietary changes, to be the best in helping you achieve the necessary improvements as indicated by your blood
test results.

This program is designed for a period of two months. At the end of this time a retest is needed to determine progress
made.

If we can be of any further assistance to you or your family please do not hesitate to ask.

Yours in good Health,

Van D. Merkle, D.C., C.C.N.



Current [ Current| Prior
Test Description Result | Rating | Result |Delta Homeostatic Clinical Units
Date 03/06/96
Glucose 94.00 Opt 0.00 85.00 - 100.00 65.00 - 110.00] mg/dl
Uric Acid 2.00 LO 0.00 4.00 - 6.00 250 - 8.00| mg/di
Blood Urea Nitrogen (BUN) 18.00 Opt 0.00 13.00 - 18.00 10.00 - 20.00f mg/di
Creatinine 1.00 Opt 0.00 0.60 - 1.00 0.50 - 1.50| mg/di
BUN / Creatinine Ratio 18.00 hi 0.00 13.00 - 17.00 750 - 18.50| ratio
Sodium 139.00 lo 0.00 140.00 - 144.00 138.00 - 146.00| meqg/dl
Potassium 4.30 Opt 0.00 4.00 - 4.60 3.50 - 5.50] meg/dl
Chloride 104.00 Opt 0.00 100.00 - 106.00 96.00 - 110.00| meqg/di
Calcium 9.40 lo 0.00 9.70 - 10.10 8.60 - 10.70| mg/di
Phosphorus 3.40 Opt 0.00 3.40 - 4.00 240 - 4.60| mg/dl
Calcium / Albumin Ratio 2.24 Opt #DIV/0! 220 - 2.50 2.03 - 2.71| ratio
Usable Calcium 8.50 Opt 0.00 7.90 - 10.10 7.00 - 10.11
Calcium-Phosphorus Index 28.90 lo 0.00 30.00 - 40.00 20.00 - 40.20| ratio
Total Protein 7.30 Opt 0.00 710 - 7.60 6.00 - 8.00| gmvdi
Albumin 4.20 Opt 0.00 4.00 - 4.50 350 - 5.00| gmvdi
Globulin 3.10 Opt 0.00 280 - 3.50 1.90 - 3.70| gnmv/d
A/ G Ratio 1.35 Opt 0.00 1.20 - 1.60 1.10 - 2.30| ratio
Total Bilirubin 0.60 Opt 0.00 0.50 - 0.70 0.20 - 1.00] mg/dl
Alkaline Phospatase 59.00 lo 0.00 60.00 - 80.00 41.00 - 138.00( mu/ml
LDH 119.00 lo 0.00 120.00 - 160.00 100.00 - 225.00] mu/ml
SGOT (AST) 21.00 Opt 0.00 18.00 - 26.00 0.00 - 40.00] mu/ml
SGPT (ALT) 17.00 lo 0.00 18.00 - 26.00 0.00 - 47.00] mu/ml
GGT 14.00 Opt 0.00 1.00 - 36.00 0.00 - 65.00] mu/ml
Serium Iron 120.00 Opt 0.00 85.00 - 120.00 50.00 - 180.00| mcg/dI
Ferritin 38.00 Opt 0.00 25.00 - 225.00 10.00 - 325.00| ng/mi
Cholesterol 150.00 Opt 0.00 150.00 - 180.00 140.00 - 200.00] mg/dl
Triglyceride 99.00 Opt 0.00 80.00 - 115.00 10.00 - 195.00( mg/d
HDL Cholesterol 32.00 LO 0.00 55.00 - 120.00 35.00 - 55.00] mg/dl
LDL Cholesterol 98.00 Opt 0.00 50.00 - 110.00 65.00 - 130.00] mg/dl
Total Cholesterol / HDL Ratio 4.60 hi 0.00 0.00 - 4.00 0.00 - 5.00| ratio
T4 8.00 Opt 0.00 7.00 - 9.00 550 - 13.00| mcg/dl
T3 31.00 LO 0.00 36.00 - 40.00 32.00 - 43.00 %
T7 2.48 lo 0.00 2.60 - 3.60 210 - 4.70
White Blood Count 7.20 Opt 0.00 5.00 - 8.00 480 - 10.80| k/cumm
Red Blood Count 3.98 LO 0.00 450 - 5.50 450 - 5.50| m/cumm
Hemoglobin 12.80 lo 0.00 14.00 - 15.00 12.00 - 16.00| gnmvd
Hematocrit 36.70 LO 0.00 40.00 - 47.00 37.00 - 47.00 %
MCV 92.00 Opt 0.00 85.00 - 97.00 82.00 - 99.00] cu.m
MCH 32.20 hi 0.00 27.00 - 31.00 2750 - 32.50] pg
MCHC 34.90 hi 0.00 32.00 - 34.00 32.00 - 36.00] %
Platelets 221.70 Opt 0.00 175.00 - 250.00 150.00 - 450.00] k/cumm
Polys (SEGS-PMNS) 57.00 Opt 0.00 55.00 - 65.00 50.00 - 70.00 %
Lympocytes 33.00 Opt 0.00 25.00 - 40.00 20.00 - 40.00 %
Monocytes 7.00 Opt 0.00 3.00 - 7.00 1.00 - 850 %
Eosinophils 2.00 Opt 0.00 0.00 - 4.00 1.00 - 5.00] %
Basophils 1.00 hi 0.00 0.00 - 0.00 0.00 - 1.00] %
Erythrocytes Sed Rate ESR 5.00 Opt 0.00 0.00 - 8.00 0.00 - 9.00| mm/HR
CRP C-Reactive Protein 0.00 0.00 0.00 - 0.00 0.49 - 0.51] mg/L
TSH 2.44 lo 0.00 250 - 4.20 0.35 - 5.50] mlU/I
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Personal Vitamin and Supplement Program

for CR 5338
Vitamin or Supplement Dosage Per Unit| AM Noon PM Bed
B12 (12-Resin-K) 1000 mcg. 2 2 2 2
Chromium Picolinate w/ boron 200 mcgq. 2 1 1
Vitamin D (D-Natural 5) 5000 I.U. 1 1
Vitamin E-400 w/ selenium 400 I.U. 1 1
Energenics 1 2 2 2
B-Complex (Extress Super) 50 mg. 1 1
Folic Acid (Folacin-800) 800 mcg. 2 2 2
Calcium (MCHCQ) 250 mg. 1
Multigenics (Multiple) 1 1 1 1
Zinc 50 mg. 1

*NOTE: TO SEE A COMPLETE LIST OF NUTRIENTS IN EACH SUPPLEMENT GO TO THE VITAMIN LIST

END OF FIRST REPORT
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SECOND REPORT

PATIENT: CR

DATE OF BLOOD TEST: 6/26/96 DATE OF ANALYSIS: 7/1/96

DATE OF PREVIOUS TEST(S): 3/6/96

SEX: Female WEIGHT: 115 AGE: 39 BLOOD TYPE: AB

Presenting symptoms: Chronic fatigue, severe malaise, chronic sinus problems, and difficulty sleeping.

This analysis and the recommendations are not for the purpose of treating or curing disease, i.e.: cancer, hepatitis,
arthritis, diabetes, M.S., heart disease, etc. Our purpose for this nutrition and lifestyle program is to create an
optimum environment in which your body can heal and cure itself by eliminating foods and toxins which adversely
affect the body and to provide nutrients that the body may lack.

CR, overall I do not see the results on your blood test that I would like to see. There is a note that one of my staff
called you, and you stated that you were feeling better. However, looking at your blood test I find it hard to believe
you are feeling much better. There are two main areas in your system that are worse than before. Your thyroid and
liver function are both lower. The areas that might be making you feel better are the red blood count, hemoglobin, and
hematocrit.

We tried to get your system functioning better, specifically, your thyroid with Energenics. It did not work and we need
to approach this from a different angle. On your first blood test your TSH and thyroid function were low. To assess
your adrenal gland I recommend a Saliva Test. This test will give us the adrenal function and the indicator for the
pituitary function. Once we are able to analyze this area, I can then determine what steps to take next. For now,
continue taking Energenics, B-Complex, B12, Folic Acid, Vitamin E, and Multigenics. Continue with the same diet.

If we can be of any further assistance to you or your family please do not hesitate to ask.

Yours in good health,

Van D. Merkle, D.C., C.C.N.
VDM/Im



Current | Current| Prior
Test Description Result | Rating | Result | Delta Homeostatic Clinical Units
Date 06/28/96
Glucose 95.00 Opt 0.00 85.00 - 100.00 65.00 - 110.00f mg/dl
Uric Acid 2.50 lo 0.00 4.00 - 6.00 250 - 8.00|] mg/dl
Blood Urea Nitrogen (BUN) 10.00 lo 0.00 13.00 - 18.00 10.00 - 20.00| mg/dl
Creatinine 1.00 Opt 0.00 0.60 - 1.00 0.50 - 1.50] mg/dl
BUN / Creatinine Ratio 10.00 lo 0.00 13.00 - 17.00 750 - 18.50( ratio
Sodium 138.00 lo 0.00 140.00 - 144.00 138.00 - 146.00( meq/dl
Potassium 4.70 hi 0.00 4.00 - 4.60 3.50 - 5.50] meg/dl
Chloride 103.00 Opt 0.00 100.00 - 106.00 96.00 - 110.00| meqg/dl
Magnesium 2.10 lo 0.00 220 - 2.60 1.70 - 2.40]1 mg/dl
Calcium 9.70 Opt 0.00 9.70 - 10.10 8.60 - 10.70( mg/dl
Phosphorus 3.50 Opt 0.00 340 - 4.00 240 - 4.60] mg/dl
Calcium / Albumin Ratio 2.31 Opt #DIV/0! 220 - 2.50 2.03 - 2.71| ratio
Usable Calcium 8.75 Opt 0.00 790 - 10.10 7.00 - 10.11
Calcium-Phosphorus Index 30.63 Opt 0.00 30.00 - 40.00 20.00 - 40.20| ratio
Total Protein 7.30 Opt 0.00 710 - 7.60 6.00 - 8.00( gm/di
Albumin 4.20 Opt 0.00 4.00 - 4.50 3.50 - 5.00] gm/dl
Globulin 3.10 Opt 0.00 280 - 3.50 1.90 - 3.70( gm/di
A/ G Ratio 1.35 Opt 0.00 1.20 - 1.60 1.10 - 2.30| ratio
Total Bilirubin 1.10 HI 0.00 0.50 - 0.70 0.20 - 1.00] mg/dl
Alkaline Phospatase 39.00 LO 0.00 60.00 - 80.00 41.00 - 138.00] mu/ml
LDH 106.00 lo 0.00 120.00 - 160.00 100.00 - 225.001 mu/ml
SGOT (AST) 15.00 lo 0.00 18.00 - 26.00 0.00 - 40.00| mu/ml
SGPT (ALT) 14.00 lo 0.00 18.00 - 26.00 0.00 - 47.00[ mu/ml
GGT 13.00 Opt 0.00 1.00 - 36.00 0.00 - 65.00] mu/ml
Serium Iron 111.00 Opt 0.00 85.00 - 120.00 50.00 - 180.00| mcg/dl
Cholesterol 157.00 Opt 0.00 150.00 - 180.00 140.00 - 200.00| mg/dI
Triglyceride 108.00 Opt 0.00 80.00 - 115.00 10.00 - 195.00] mg/dl
HDL Cholesterol 40.00 lo 0.00 55.00 - 120.00 35.00 - 55.00[ mg/dl
LDL Cholesterol 95.00 Opt 0.00 50.00 - 110.00 65.00 - 130.00] mg/dl
VLDL 22.00 hi 0.00 5.00 - 20.00 5.00 - 40.00[ mg/dl
Total Cholesterol / HDL Ratio 3.93 Opt 0.00 0.00 - 4.00 0.00 - 5.00| ratio
T4 6.30 lo 0.00 7.00 - 9.00 550 - 13.00| mcg/dl
T3 26.60 LO 0.00 36.00 - 40.00 32.00 - 43.00 %
T7 1.68 LO 0.00 260 - 3.60 210 - 4.70
White Blood Count 6.50 Opt 0.00 5.00 - 8.00 480 - 10.80[ k/cumm
Red Blood Count 4.19 LO 0.00 450 - 5.50 450 - 5.50| m/cumm
Hemoglobin 13.20 lo 0.00 14.00 - 15.00 12.00 - 16.00( gm/di
Hematocrit 39.00 lo 0.00 40.00 - 47.00 37.00 - 47.00 %
MCV 93.00 Opt 0.00 85.00 - 97.00 82.00 - 99.00] cu.m
MCH 31.40 hi 0.00 27.00 - 31.00 27.50 - 32.50[ pg
MCHC 33.80 Opt 0.00 32.00 - 34.00 32.00 - 36.00 %
Platelets 285.16 hi 0.00 175.00 - 250.00 150.00 - 450.00[ k/cumm
Lympocytes 28.10 Opt 0.00 25.00 - 40.00 20.00 - 40.00 %
Monocytes 8.90 HI 0.00 3.00 - 7.00 1.00 - 8.50 %
Eosinophils 4.40 hi 0.00 0.00 - 4.00 1.00 - 5.00 %
Basophils 1.00 hi 0.00 0.00 - 0.00 0.00 - 1.00 %
Erythrocytes Sed Rate ESR 7.00 Opt 0.00 0.00 - 8.00 0.00 - 9.00( mm/HR
CRP C-Reactive Protein 0.40 LO 0.00 0.00 - 0.00 0.49 - 0.51] mg /L




Personal Vitamin and Supplement Program
for CR 5338

Vitamin or Supplement Dosage Per Unit| AM Noon PM Bed
B12 (12-Resin-K) 1000 mcg. 2 2 2 2
Chromium Picolinate w/ boron 200 mcq. 1 1 1
Vitamin E-400 w/ selenium 400 I.U. 1 1
Energenics 1 2 2 2
B-Complex (Extress Super) 50 mg. 1 1
Folic Acid (Folacin-800) 800 mcg. 2 2 2
Calcium (MCHC) 250 mg. 1 1
Multigenics (Multiple) 1 1 1 1
Zinc 50 mg. 1

*NOTE: TO SEE A COMPLETE LIST OF NUTRIENTS IN EACH SUPPLEMENT GO TO THE VITAMIN LIST

END OF SECOND REPORT
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Adrenal Test Results for CR 5338
Test Date: 7/24/96

Presenting Symptoms: Hypothyroid, chronic fatigue, severe malaise, chronic sinus problems and difficulty sleeping.

Your adrenal stress test is very interesting. Your adrenal gland produces two hormones in large amounts. They are
Cortisol and DHEA. Cortisol is what breaks the system down and it is balanced with DHEA, which builds and repairs
the body; they need to be in balance. Your DHEA is at a test value of 2 and the range is 3 to 10 in adults. Your test
value should be at least a five or six. Your test also indicates that the Cortisol output is elevated between 8:00pm and
11:59pm. I am going to recommend DHEA at two drops under the tongue between 10:00pm and 10:59pm, do this for
three days. On the fourth day add two drops in the morning between 10:00am and 10:59am. At the beginning of the
second week increase to three drops in the morning and three drops in the evening at the same time. At the beginning
of the third week increase it to four in the morning and four in the evening at the same times. Do this until instructed
otherwise. This will help your adrenal function. It appears that you do have a pituitary problem. I would recommend
that you take Anterior Pituitary Glandular at two three times a day for about two months. This should help get the
pituitary going which in return will get your thyroid and adrenal gland to function better. This should make you feel
better, get healthier and in six months you can probably stop taking the Pituitary and DHEA.

If we can be of any further assistance to you or your family please do not hesitate to ask.
Yours in Good Health,

Van D. Merkle, D.C., C.C.N.
VDM/dm
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ASI ADRENAL STRESS INDEX KEY FOR DHEA-CORTISOL CORRELATION

TAP TEMPORAL ADRENAL PROFILE 1. Stress adapted "hyper" response; minimal changes.

Free Cortisol Values: (nM - Nano Molar) 2. Stress adapted with a divergence in response to ACTH.

7:00 - 8:00 AM 12 Depressed 13-23 3. Maladaptation Phase I.
11:00- 12:00PM 6 Normal 4-8 4. Maladaptation Phase II.
4:00- 5:00PM 6 Normal 3-8 5. Adrenal fatigue, non-adapted.
11:00- 11:59 PM 5 Elevated 1-3 6. Inappropriate DHEAS with non ACTH dependent stimulation.
Cortisol Time Integral: 29 23-42 7. Adrenal failure.

DHEA & DHEA(S)

2 Depressed

3 - 10 ng/ml (Adult)

Low DHEA is a normal finding in children below age 14 and DHEA augmentation is NOT APPLICABLE
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Results continued for
O Patient SIgA vs. Cortisol
80 178 I8
70 1
Borderline Borderline

Secretory IgA (mg/dl)

101
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Cortisol Time Integral (nM)

Key, SIgA vs. Cortisol Graph
Patient values on graph represented by
Dotted lines represent functional zone demarcations

Basic Facts About SIgA
1. Secretory IgA (SIgA) is secreted by the various mucosal surfaces. Unlike circulatory IgA, it is mostly a dimeric molecule. Less than 2%
of Saliva SIgA is of serum origin. The secretory component of SIgA stabilizes it against enzymatic and bacterial degradation.
2. The main functions of SIgA include Immune Exclusion, Viral and Toxin Neutralization, Plasmid Elimination, and Inhibition of
Bacterial Colonization. SIgA immune complexes are uot inflamatory o the mucosal surfaces.

3. Production of SIgA is adversely affectd by stress which is mediated by increased cortisol and/or catecholamine levels.

Patient Result Interpretations
Depressed Mucosal Immunity with Normal Cortisol Output.
Possible Chronic Sympathetic Overflow leading to reduced SIgA output. Reduction not related to excess cortisol.

Enhanced susceptibility to mucosal infections. Literature indicates excercise and phosphorylated serine to
temper sympathetic overflow.

END OF THIRD REPORT
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BACK TO HEALTH™ CENTER
Van D. Merkle, D.C., D.A.C.B.N., D.A.C.B.L., C.C.N.

5761 Far Hills Avenue Doctor of Chiropractic

Dayton, OH 45429 Diplomate of the American Chiropractic Board

Phone (937) 433-3241 Fax (937) 433-3140 Certified Clinical Nutritionist
FOURTH REPORT

PATIENT: CR

DATE OF BLOOD TEST: 12/30/97 DATE OF ANALYSIS: 1/28/98

DATE OF PREVIOUS TEST(S): 1/22/97; 6/26/96; 3/6/96

SEX: Female WEIGHT: 115 AGE: 41 BLOOD TYPE: AB

Presenting Symptoms: chronic fatigue; severe malaise; chronic sinus problems; difficulty sleeping.
Current Test Findings: High Glucose; Low Protein; Low Thyroid; Low Red Blood Count; High Monocyte Count.

This analysis and the recommendations are not for the purpose of treating or curing disease, i.e.: cancer, hepatitis,
arthritis, diabetes, M.S., heart disease, etc. The purpose for this nutrition and lifestyle program is to create an
optimum environment in which your body can heal and repair itself by eliminating foods and toxins which adversely
affect the body and to provide nutrients that the body may lack.

CR, I don't know exactly what you are on. I will just basically tell you what the blood test is showing me. Your
thyroid (T7) is functioning lower than it was before. Your TSH is lower as well. This indicates that you apparently

need Anterior Pituitary.

You have a low red blood count, low hemoglobin, and low hematocrit. I recommend Iron at 60mg/day, B12 at
4mg/day, and Folic Acid at 3mg/day.

Concerning the high monocyte count, this may be associated with an infection or a chronic food sensitivity or allergy.
I know we've talked about a delayed hypersensitivity food allergy test or ALCAT test. If you are not feeling better, I

recommend that we do this test to find out exactly what foods are creating a problem.

Continue with your Chromium Picolinate for your low glucose. Make sure your are getting enough protein in your
diet. Continue with B-Complex and Zinc.

We may modify this after I talk with you. Please keep this report for future reference.
A re-test is desired in 8 months.

If we can be of any further assistance to you or your family please do not hesitate to ask. You can contact our office
or online at www.bk2health.com.

Yours in good health,

Van D. Merkle, D.C., D.A.C.B.N., C.C.N.

VDM/tcm
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Current | Current| Prior
Test Description Result | Rating | Result |Delta Homeostatic Clinical Units
Date 12/30/97
Glucose 102.00 hi 0.00 85.00 - 100.00 65.00 - 110.00| mg/di
Uric Acid 2.80 lo 0.00 4.00 - 6.00 250 - 8.00f mg/dl
Blood Urea Nitrogen (BUN) 16.00 Opt 0.00 13.00 - 18.00 10.00 - 20.00] mg/dl
Creatinine 0.80 Opt 0.00 0.60 - 1.00 0.50 - 1.50] mg/dl
BUN / Creatinine Ratio 20.00 HI 0.00 13.00 - 17.00 750 - 18.50| ratio
Sodium 139.00 lo 0.00 140.00 - 144.00 138.00 - 146.00] meg/dl
Potassium 4.10 Opt 0.00 4.00 - 4.60 3.50 - 5.50| meg/dl
Chloride 105.00 Opt 0.00 100.00 - 106.00 96.00 - 110.00| meg/dl
Calcium 9.40 lo 0.00 9.70 - 10.10 8.60 - 10.70] mg/dl
Phosphorus 4.30 hi 0.00 3.40 - 4.00 240 - 4.60] mg/dl
Calcium / Albumin Ratio 2.34 Opt #DIV/0! 220 - 2.50 2.03 - 2.71| ratio
Usable Calcium 9.40 Opt 0.00 790 - 10.10 7.00 - 10.11
Calcium-Phosphorus Index 46.23 HI 0.00 30.00 - 40.00 20.00 - 40.20| ratio
Total Protein 6.80 lo 0.00 710 - 7.60 6.00 - 8.00] gm/dl
Albumin 4.02 Opt 0.00 4.00 - 4.50 3.50 - 5.00|] gm/dl
Total Bilirubin 0.90 hi 0.00 0.50 - 0.70 0.20 - 1.00] mg/dl
Alkaline Phospatase 35.00 LO 0.00 60.00 - 80.00 41.00 - 138.00] mu/ml
LDH 106.00 lo 0.00 120.00 - 160.00 100.00 - 225.00f mu/ml
SGOT (AST) 20.00 Opt 0.00 18.00 - 26.00 0.00 - 40.00( mu/ml
SGPT (ALT) 16.00 lo 0.00 18.00 - 26.00 0.00 - 47.00] mu/ml
GGT 9.00 Opt 0.00 1.00 - 36.00 0.00 - 65.00] mu/ml
Serium Iron 89.00 Opt 0.00 85.00 - 120.00 50.00 - 180.00| mcg/dl
Cholesterol 155.00 Opt 0.00 150.00 - 180.00 140.00 - 200.00f mg/dl
Triglyceride 92.00 Opt 0.00 80.00 - 115.00 10.00 - 195.00| mg/di
T4 6.90 lo 0.00 7.00 - 9.00 5,50 - 13.00| mcg/dl
T3 33.00 lo 0.00 36.00 - 40.00 32.00 - 43.00f %
T7 2.28 lo 0.00 2.60 - 3.60 210 - 4.70
White Blood Count 7.60 Opt 0.00 5.00 - 8.00 480 - 10.80| k/cumm
Red Blood Count 3.95 LO 0.00 450 - 5.50 450 - 5.50| m/cumm
Hemoglobin 12.70 lo 0.00 14.00 - 15.00 12.00 - 16.00] gm/dl
Hematocrit 38.00 lo 0.00 40.00 - 47.00 37.00 - 47.00 %
MCV 97.00 Opt 0.00 85.00 - 97.00 82.00 - 99.00( cu.m
MCH 32.00 hi 0.00 27.00 - 31.00 27.50 - 32.50] pg
MCHC 33.00 Opt 0.00 32.00 - 34.00 32.00 - 36.00] %
Platelets 190.00 Opt 0.00 175.00 - 250.00 150.00 - 450.00( k/cumm
Polys (SEGS-PMNS) 59.00 Opt 0.00 55.00 - 65.00 50.00 - 70.00f %
Lympocytes 28.00 Opt 0.00 25.00 - 40.00 20.00 - 40.001] %
Monocytes 9.00 HI 0.00 3.00 - 7.00 1.00 - 8.50] %
Eosinophils 3.00 Opt 0.00 0.00 - 4.00 1.00 - 5.00] %
Basophils 1.00 hi 0.00 0.00 - 0.00 0.00 - 1.00] %
Creatine Kinase 83.00 Opt 0.00 67.50 - 103.50 54.00 - 186.00f u/l
TSH 2.38 lo 0.00 250 - 4.20 0.35 - 5.50] miU/l
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Personal Vitamin and Supplement Program
for CR 5338

Vitamin or Supplement Dosage Per Unit| AM Noon PM Bed
B12 (12-Resin-K) 1000 mcg. 2 2 2 2
Anterior Pituitary 35 mg. 1
Chromium Picolinate w/ boron 200 mcg. 2 2
B-Complex (Extress Super) 50 mg. 1 1
Iron Peptonate (Ferrotate) 50 mg 1
Folic Acid (Folacin-800) 800 mcg. 1 1 1 1
Zinc 50 mg. 1

*NOTE: TO SEE A COMPLETE LIST OF NUTRIENTS IN EACH SUPPLEMENT GO TO THE VITAMIN LIST

Doctor’s Comments:
When problems are deep and long term it is not uncommon for progress to be slow. Her persistence paid off.

It should be noted that she received regular chiropractic treatment before she came to our office. She found that
treatments were more affective and lasted longer after she started the program. She still follows the program 95% and
gets adjusted regularly.

END OF REPORT
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