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Data from True Health Diagnostics shows that in more than 

80% of patients with "optimal" traditional lipid profiles, 

comprehensive biomarker testing found hidden cardiovascular risk. 

On the cutting-edge of laboratory science, True Health Diagnostics seeks out and 
adopts the most appropriate, leading technology for comprehensive testing. In our 
in-house laboratories, a dedicated team of True Health scientists and physicians 
researches, validates, and chooses the tests with the greatest clinical utility for 
addressing cardiometabolic disease. In short, our approach arms you with the most 
effective diagnostic tools for your practice — we help you find the missing pieces 
and see the picture more clearly to get ahead of disease progression. 

Each patient report tells a story 

We've designed our reports to help you and your patient see how their 
specific pieces are connected. Each report reveals a story of risk that prior 
testing may not have shown. 

• Color coding like a stoplight 

• Results grouped by testing 
categories such as lipoprotein 
particles, inflammation, 
and genetics 

• Trends for the patient's testing 
results over time 

• Interpretive comments that 
explain each area of risk and 
suggest effective treatments 

Why comprehensive testing? 

The whole is more than the sum of its parts. 
Cardiovascular disease and diabetes are often silent killers. By the time they are diagnosed in traditional clinical 
practice, your patient is typically years into the disease and may be heading towards an acute event. Clearly, 
traditional approaches are often failing to identify patients early enough for clinicians to deliver effective 
treatment and prevent disease. A more comprehensive approach to disease detection is needed — one that is 
started earlier in life and includes sensitive biomarkers of multiple disease processes — to get ahead of disease 
and reveal a more accurate picture of each patient's unique cardiometabolic health. 
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Cardiovascular disease and diabetes are complex disease 

states. True Health Diacnostics can provide you with 

comorehensive testing and clinical health consultinc 
services to help you solve the puzzle. 

How can you complete the puzzle 
if pieces are missing? 

Too often, traditional blood testing fails to accurately 

detect cardiovascular disease and diabetes in the early 

stages. Why? The risk assessment tools developed 

by guidelines have used the Framingham Score or 

the newer risk score from the American College 

of Cardiology and the American Heart Association 

which only evaluate risk for "hard" events like 

death, myocardial infarction, or stroke. Neither risk 

assessment tool evaluates the horrific endpoint of 

heart failure, nor the far more common, so-called "soft" 

endpoints of hospitalization for coronary heart disease, 

revascularizations, diabetes mellitus, significant decline 

in kidney function, or cognitive impairments. Apart from 

standard lipid testing for cholesterol and triglycerides, 

many underlying, measurable and actionable risk 

factors contribute to these diseases. All the pieces 

are needed to most accurately discern the entire 

cardiometabolic picture for each individual patient. 

That's why we developed a comprehensive approach 

to testing. We look for biomarkers that show up earlier 

in disease progression so you don't have to rely on 

traditional lipids alone. 

At True Health Diagnostics, we go beyond basic 

cholesterol, triglyceride and glucose testing to help 

you understand your patient's health more clearly. 

Our novel biomarkers and proprietary tests can help 

you better detect both the hard and soft endpoints of 
cardiovascular disease — including heart failure — as 
well as diabetes, kidney and cognitive impairments and 

related conditions in your patients. We help you find the 

missing pieces and put them together so that you can 
select the most effective treatment to slow or reverse 
disease progression — and make a difference in your 
patients' lives. 

We fit the pieces together 
for your patients, too. 

We know patient compliance is a challenge for many 

clinicians, so we designed our lab reports to make your 

patient take notice. We highlight the specific areas 

that need attention with color coding, like a stoplight. 

Our expertly-trained Clinical Health Consultants are 

available to support your plan of care. Working together 

with you, they help to motivate your patients to make 

the right dietary and lifestyle changes to significantly 

improve their overall cardiometabolic health. 

Let us help you go beyond 
traditional testing. 

We are passionate about helping healthcare providers 

identify and reverse disease risk in their core patient 

populations. Together, through early detection and 

personalized treatment strategies, we can help improve 

patient outcomes and help reduce the growing number 

of deaths in adults due to chronic diseases. 

True Health Diagnostics is CLIA-certified and accredited 

by the College of American Pathologists (CAP). From 

our in-house laboratories in Texas and Virginia, we have 

helped more than 14,000 clinicians across the United 

States identify, prevent, and treat cardiometabolic 
disease in millions of patients. 

— True Health Diagnostics 
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Who doesn't need help with diet and lifestyle? 

Getting patients to make the right choices for their health is a major piece of 

the puzzle. That's why we've assembled a highly-adept team of compassionate 

health professionals to help educate patients. Our Clinical Health Consultants 

are highly-credentialed and trained in fundamental areas like dietetics, 

exercise physiology, diabetes education, and industry-leading behavior 

change methodology. Experts in our comprehensive tests, they can help your 

patients understand their test results and be motivated to make appropriate 

lifestyle changes. 

A recent study shows that at least one interaction with a Clinical Health 

Consultant increases the level of improvement with certain health markers, 

compared to no interactions.' 

Without HC 	With HC Without HC 	With HC 	 Without HC 	With HC 

'Warnick, R The Impact of Clinical Health Consulting in the Prevention of Chronic Disease, The Lab Report, Vol.2, Issue 3, Fall 2012. 

Useful tools for easy, anytime access 
my.truehealthdiac.com  

For Patients: 
• View and download personal lab reports 

• Connect with a Clinical Health Consultant 

• Sign up for free health webinars 

• Get healthy lifestyle tips, recipes, and more 

For Providers: 
• Review patient test results 

• Monitor biomarker trends 

• Order testing supplies 

• Get billing and practice management info 

• Connect to Copia to order tests online 
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TRUE HEALTH 
DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT 

ILLUSTRATIVE EXAMPLE #1 
PRIMARY PREVENTION 

A classic case of why conventional 
lipid testing is not enough. 
A 59-year-old woman presents with recent chest discomfort. 
She has a family history of premature coronary artery disease; 
her mother had an MI at age 52. A recent stress test was 

normal. She is a non-smoker, and her blood pressure is 116/72. 

Current results: 

Total Cholesterol 

HDL-C 

Non-HDL-C 

HbA1C 

184 LDL-C Direct 

Triglycerides 

Glucose 

98 

    

   

55 

129 

  

5.5 

 

TSH 

 

0.97 

Current treatment: Atorvastatin: 10 mg/day 

True Health Diagnostics comprehensive report overview 

This patient is at high risk for cardiovascular disease. Comprehensive testing reveals significant risk from 

elevated apoB, LDL-P and Lp(a)-P, which are metrics of increased atherogenic lipoprotein concentration. 

Her elevated levels of small LDL 
particles, small dense LDL-C, and insulin 
may suggest insulin resistance. 

She also has low vitamin D, which 
is associated with increased risk of 
atherosclerosis, hypertension, and 
diabetes, and her HS-Omega-3 Index,  
is well below the target range, further 
exacerbating her cardiovascular risk. 

An abnormal AspirinWorks' result 
indicates platelet activation, which 
conveys increased risk of thrombosis. 

Her normal TSH (thyroid), kidney, and 
metabolic markers helps her physician rule 
out other secondary causes of disease. 

Her sterol panel indicates cholesterol 
hypoabsorption, which helps guide treatment 
decisions: her elevated LDL-P is likely 
driven by untreated insulin resistance. 

She is heterozygous for the MTHFR C677T 
C/T genotype, which means she may 
be at higher risk for blood clots and may 
benefit from more proactive treatment. 

She is encouraged to meet with a Clinical Health Consultant for guidance on simple, specific lifestyle changes she 

can make to address her insulin resistance. 

Patients should always refer to the medication label for its approved indications. Any decision to prescribe a medication for other purposes lies 
within the clinical discretion of the prescribing physician. 

-:2015 True Health Diagnostics 11.877.443.5227 1 truehealthdiag.com  
6170 Research Rd. Suite 211, Frisco, TX 75033 1 737 N. 5th Street, Suite 103. Richmond. VA 232I9 	 THD-20I 
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IName: 	 Phone #: 

4.•  ILLUSTRATIVE EXAMPLE 1 

CD 
• Fasting Status: 	 Gender: 	 Birthdate: 	 Age: 

4: FASTING 	 FEMALE XX/XX/XXXX 59 

Patient ID #: 

XX-XXX-XXXX 

0. 0.  Height: 	 Weight: 	 BMI: 

5 ft 4 in 	167 lbs  

Prey. 

28.7 	
BMI: 

Laboratory Test Notes High Risk Intermediate 
Risk 	Optimal High 

Risk Range 
Intermediate 
Risk Range Optimal Range 

Previous  
Results 

Total Cholesterol (mg/dL) 184 a 240 200 - 239 < 200 

LDL-C Direct (mg/dL) 98 
a 130 

CHD & CHD 
risk eq. > 100 

100 - 129 
CHD & CHD 

risk eq. 70 - 100 

< 100 
CHD & CHD 
risk eq. < 70 

HDL-C (mg/dL) 55 < 50 a 50 

Triglycerides (mg/dL) 149 > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 
(calculated) 

129 a 160 130 - 159 < 130 

Apo B (mg/dL) 98 a 80 60 - 79 < 60 

'ci LDL-P (nmol/L)5, by NMR 1400 a 1360 1020 - 1359 < 1020 

in m 
a) . 
U i 

Small LDL-P (nmo1/05, by NMR 1250 > 1000 501 - 1000 < 501 

sdLDL-C (mg/dL)§ 50 > 30 21 - 30 < 21 
;, 

to 	1.. 12. 	cll. 
o c a. 

ii= 

Apo A-I (mg/dL) < 130 130 - 150 > 150 

HDL-P (umol/L)§, by NMR 34.0 34.1 - 38.0 > 38.0 

46 a 
115.4 HDL2-C (mg/d05  6 s 12 13 - 16 a 17 
0 
o. 
71  

Apo B:Apo A-I Ratio 
(calculated) 

0.80 a 0.81 0.61 - 0.80 5 0.60 

Lp(a)-P (nmol/L)§ > 125 75 - 125 < 75 

sa.  0 c 
.1.1" 0 

Fibrinogen (mg/dL) 315 < 126 or > 517 438 - 517 126 - 437 

RI 74 
E ni 

i 

hs-CRP (mg/L) 2.1 > 2.9 1.0 - 2.9 < 1.0 

1 
— c Lo-PLA2  (ng/mL)§ .-  121 

_ 
1  

A 
> 383 291 - 383 < 291 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

Provider Notes: 

§This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 

Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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Risk 	Optimal 

High 
Risk Range 

Intermediate 	
Previous 

Risk Range 
Optimal Range Results 

WI 

011 NT-proBNP (pg/mL) 124 > 449 125 - 449 < 125 

4 
Aid 

in 4-, 
cu 
1:0 mw ro 
ci 

AspirinWorksx (urine) 
(pg/mg of creatinine) 

> 1500 5 1500 2320 

Factor V Leiden (G1691A)§ 
rs6025 Arg/Arg 

Optimal=Non-carrier (Arg/Arg); At Risk=(Arg/GIn or 
Gln/Gln) 

c 
0 ut  
T., 44 . 

..4,  
(P c  

Prothrombin Mutation 
(G20210A)5  
rs1799963 

G/G Optimal=Non-carrier (G/G); At Risk=(G/A or A/A) 

co iii 
o (D 
0 

MTHFR (C677T)5  
rs1801133 
(Methylenetetrahydrofolate Reductase) 

toEstimated CfT Genotype Frequency: 
C/C (-49.3%), CTT (--39.8%), T/T (-10.9%) 

MTHFR (A1298C)§ 
rs1801131 A/A Estimated Genotype Frequency: 

C/C (--7-12%), A/C (-30%), A/A (-58-63%) 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

,This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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Patient ID #: 

XX-XXX-XXXX +a  ILLUSTRATIVE EXAMPLE 1 

Name: 	 Phone #: 

oj 	Fasting  Status: 

r•  FASTING 
111 	 Height: 	 Weight: 
ii 

 5 ft 4 in 	167 lbs 

Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

BMI: 	 Prey. 
B 

28.7 	
M!: 

 

Gender: 

Collection Time: 	Specimen ID: 

= 6:02 am XXXXXXXXXXX 

E Collection Date: 

10/7/2014 

(1) cp.  Received Date: 	Report Date: 

tn 10/8/2014 	10/13/2014 

Report Type: 

COMPLETE 

Requesting  Provider: 

0 
Client ID: 

la 
xx-xxxxx-xx-xxxxxxx 

DOCTOR TEST 

TRUE HEALTH DIAGNOSTICS 
737 N. 5th St. Suite 103 
Richmond, VA 23219 

PRIMARY PREVENTION 
Laboratory Results 

milli TRUE HEALTH 
DIAGNOSTICS 
EMPOWERING HI'‘I TH THROUGH INSIGHT 

Laboratory Test Notes High Risk 
Intermediate 

Risk Optimal High 
Risk Range 

Intermediate 
Risk Range 

Optimal Range , 
 Previous 

Results 

c 
a 

74,- ,., c 
c 

-fl, Li-
fl. II 
MI t. LP 	41.1 
0 U) 
>Os. 
z 2! 

c r+ V 
c ,.. 4, 

NT-proBNP (pg/mL) 124 

li 

> 449 125 - 449 < 125 

' 	in 
4,  
cu 

t
a)

i, 

E 

AspirinWorks. (urine) 

(pg/mg of creatinine) 
2320 > 1500 5 1500 

Factor V Leiden (G1691A), 
rs6025 Arg/Arg 

Optimal=Non-carrier (Arg/Arg); At Risk=(Arg/Gin or 
Gln/Gln) 

C 
i;) 	u.h  
F. 4.1, 
., .4. 

1 
as w 

U
4.7 

ci 

Prothrombin Mutation 
(G20210A)5  
rs1799963 

G/G Optimal=Non-carrier (G/G); At Risk=(G/A or A/A) 

MTHFR (C677T)5  
rs1801133 
(Methylenetetrahydrofolate Reductase) 

CfT 
Estimated Genotype Frequency: 

C/C (-49.3%), C/T (-39.8%), T/T (-10.9%) 

MTHFR (A1298C)§ 
rs1801131 

-xmoomMil 
A—  /A  

-- 
Estimated Genotype Frequency: 

C/C (-7-12%), NC (-30%), A/A (-58-63%) 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

,This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug  Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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if • MN 

MOP
•
•

MO  TRUE HEALTH 
DIAGNOSTICS 
1:SIPOWF RING FAITH THROUGH INSIGHT 

PRIMARY PREVENTION 

Laboratory Results 

Patient ID #: 

XX-XXX-XXXX 

Name. 	 Phone #: 

4.1  ILLUSTRATIVE EXAMPLE 1 

w 	Fasting Status: 

r, FASTING 

CD 	  Height: 	 Weight: 
Ii 

5 ft 4 in 	167 lbs 

Collection Time: 	Specimen ID: 

CD 
C 6:02 am XXXXXXXXXXX 

	

Collection Date: 	Report Type: 
• 

10/7/2014 COMPLETE 

	

ct.  Received Date: 	Report Date: 

	

(1) 10/8/2014 	10/13/2014 

Requesting Provider: 

" DOCTOR TEST 

TRUE HEALTH DIAGNOSTICS 
737 N. 5th St. Suite 103 

> Richmond, VA 23219 
0 

Client ID: 
1 CL X X-X XXXX-XX-XX X X X X X 

Gender: 	Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

BMI: 	 Prey 

28.7 
	BMI: 

Laboratory Test Notes High Risk 
I Intermediate 

Risk Optimal 
High 

Risk Range 
Intermediate 
Risk Range 

Optimal Range 
Previous 

 
Results 

Insulin (µ1.1/mL) 
.11P 

2.. 12 10 - 11 3 - 9 

1  Free Fatty Acid (mmol/L) 0.63 > 0.70 0.60 - 0.70 < 0.60 

Glucose (mg/dL) 72 > 125 100-125 70 - 99 

HbA1C (%) 5.5 ?•_. 6.5 5.7 - 6.4 s 5.6 

u - 
-6 
-fl 

Estimated Average 

Glucose (mg/dL) 
(calculated) 

111.2 a• 139.9 116.9 - 139.8 s 116.8 

D 

(ng/mL) 
27 s 14 15 - 29 30 - 100 

: 

. 

Uric Acid (mg/dL) 6.2 8.0 7.0 - 7.9 2.0 - 6.9 

I

25-hydroxy-Vitamin 

TSH (pIU/mL) 0.97 < 0.27 or > 4.20 0.27 - 4.20 

Homocysteine (Lunol/L) 10 > 13 11 - 13 < 11 

Vitamin B12  (pg/mL) 500 < 211 211 - 400 > 400 

TSH is analyzed using reagents from Roche Diagnostics by electrochemiluminescence immunoassay. These values should not be used in conjunction with values from other reagent manufacturers or methodologies. 

Cystatin C (mg/L) 0.70 	 1.04 0.96 - 1.03 ..5 0.95 

To' 
c 

I:C 

Estimated Glomerular 

Filtration Rate (eGFR, 
mL/min/1.73m2) 

> 150 < 60 60 - 89 > 89 

Creatinine, serum (mg/dL) 0.7 	 > 0.9 0.5 - 0.9 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

§This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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, • 
•• M1 
• MS 
MN. TRUE HEALTH 

DIAGNOSTICS Laboratory Results 
EMPOWERING HEALTH THROUGH INSIGHT 

Phone #: Patient ID #: 

XX-XXX-XXXX 

BM!' Prey. 

28.7 

6' DOCTOR TEST 
W TRUE HEALTH DIAGNOSTICS 

a. [

Requesting Provider: 

737 N. 5th St. Suite 103 
> Richmond, VA 23219 
0 
▪ Client ID: 

XX-XXXXX-XX-XXXXXXX 

Laboratory Test Notes 
Intermediate  

High Risk Optimal 
Risk 

High 
Risk Range 

Intermediate 
Risk Range 

Optimal Range 
Previous 
Results 

Name: 

4d  ILLUSTRATIVE EXAMPLE 1 

Fasting Status: 

ro  FASTING 

0.  Height: 	 Weight: 

5 ft 4 in 	167 Ibs 

Gender: 	 Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

Collection Time 

5 6:02 am 

E Collection Date: 	Report Type: 

71 10/7/2014 COMPLETE 

0.• 	Received Date: 	Report Date: 

In 10/8/2014 	10/13/2014 

Specimen ID: 

XXXXXXXXXXX ! 
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A. 

4 Insulin (1.111/mL) r.r > 12 10 - 11 3 - 9 

Free Fatty Acid (mmol/L) 0.63 > 0.70 0.60 - 0.70 < 0.60 

Glucose (mg/dL) 72 > 125 100-125 70 - 99 

HbAlc (%) 5.5 6.5 5.7 - 6.4 .s 5.6 

Estimated Average 
Glucose (mg/dL) 
(calculated) 

111.2 >. 139.9 116.9 - 139.8 < 116.8 

25-hydroxy-Vitamin D 
(ng/mL) 

27 s 14 15 - 29 30 - 100 

Uric Acid (mg/dL) 6.2 8.0 7.0 - 7.9 2.0 - 6.9 

TSH (1.111U/mL) 0.97 < 0.27 or > 4.20 0.27 - 4.20 

Homocysteine (iimol/L) 10 > 13 11 - 13 < 11 

Vitamin B12  (pg/mL) 500 ..L......__ 	.4 
< 211 211 - 400 > 400 

TSH is analyzed using reagents from Roche Diagnostics by electrochemiluminescence immunoassay. These values should not be used in conjunction with values from other reagent manufacturers or methodologies. 

Cystatin C (mg/L) 0.70 1.04 0.96 - 1.03 0.95 

To' 
c 

IOC 

Estimated Glomerular 
Filtration Rate (eGFR, 
mL/min/1.73m2) 

> 150 < 60 60 - 89 > 89 

Creatinine, serum (mg/dL) 0.7 > 0.9 0.5 - 0.9 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

iThis test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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A. 

• 
•• 

o. TRUE HEALTH 
DIAGNOSTICS Sterols 
FMN)VVEltINCi y-liEALTI  I TH It011ri INSIGHT 

Name: 

4.1  ILLUSTRATIVE EXAMPLE 1 

Phone #: Patient ID #: 

XX-XXX-XXXX 

Collection Time: 

5 6:02 am 

_ 	- 
Specimen ID: 

XXXXXXXXXXX 

Requesting  Provider: 

DOCTOR TEST 

", TRUE HEALTH DIAGNOSTICS 
737 N. 5th St. Suite 103 
Richmond, VA 23219 

0 

w 	Fasting  Status: 

I; FASTING 

Gender: 

FEMALE 

Birthdate: 

XX/XX/XXXX 

Age: 

59 

Collection Date: 

ta. 
 10/7/2014 

Report Type: 

COMPLETE 

a. 	Height: 

5 ft 4 in 

Weight: 

167 lbs 

BMI: 

28.7 

Prey. 
B MI: 

 

A Received Date: 

(/) 10/8/2014 

Report Date: 

10/13/2014 

Sw. 	Client ID: 
a- 

XX-XXXXX-XX-XXXXXXX 

Previous 

Laboratory Test Notes Hyper Optimal 	Hypo Hyper Range 	Optimal Range Hypo Range Results 

6. 
ts

ul  

AC 
$- 

Campesterol (µg/mL)§ r 1.50 a 4.44 2.11 - 4.43 5. 2.10 

Campesterol Ratio 
(102  mmol/mol Cholesterol) 

122 > 241 115 - 240 _s 114 

0 
• •• :I i 

Sitosterol (pg/mL)§ 1.02 a 3.18 1.43 - 3.17 s 1.42 

I 	. 2 
L. 

5), 

4:4  
IS 
tii 
till  

• 
Sitosterol Ratio 

(102 mmol/mol Cholesterol) 
80 a 169 76 - 168 5_ 75 

Cholestanol (pg/mL)§ =Ill a 3.48 2.02 - 3.47 s 2.01 

Cholestanol Ratio 
(102  mmol/mol Cholesterol) 

149 a 195 117 - 194 5 116 

win  
.c  VI 
}I I. 
C Vi 
>,a 
In I.  ra 

E L 
0:1) 4.0  
In 

Desmosterol (µg/mL)5  0.52 1.28 0.50 - 1.27 < 0.50 

Desmosterol Ratio 
(102  mmol/mol Cholesterol) 

44 a_ 65 31 - 64 5_ 30 

Results of the sterol analysis should be used in conjunction with atherogenic lipid and lipoprotein measurements (LDL-P, Apo B and LDL-C) to determine 
the most appropriate therapy for patients. If the patient has elevated atherogenic lipoproteins, regardless of the sterol concentrations, the first line 
therapy should be LDL lowering with a statin, or combination therapy (statin plus niacin, fibrate, ezetimibe) if appropriate. Sterol absorption markers 
may be used to help select the most appropriate combination therapy. Based on the sterol analysis, it is recommended that the following changes in 
lipid lowering therapy be performed: 

• If sterol absorption markers (campesterol and/or sitosterol) are elevated with normal or low desmosterol, sterol absorption inhibition (ezetimibe, 
colesevelam, plant stanols, etc.) should be considered in combination with a statin to lower atherogenic lipoproteins. For mild elevations of lipoproteins, 
monotherapy with a sterol absorption inhibitor could be considered if sterol absorption markers are increased. 

• If desmosterol is elevated and cholesterol absorption markers are normal or decreased, statin therapy alone or combination therapy (statin plus 
niacin or fibrate), if appropriate, will be most effective. Sterol absorption inhibition is not recommended. 

• If both sterol absorption markers and desmosterol are increased, combination therapy with statin and sterol absorption inhibition will most 
effectively lower atherogenic lipoproteins. 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug  Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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THD-201 

Name: 	 Phone #: 	 Patient ID #: 

id  ILLUSTRATIVE EXAMPLE 1 	 XX-XXX-XXXX 

C 	  Fasting Status: 	 Gender: 

:II FASTING 

0.  Height: 	 Weight: 

5 ft 4 in 	167 lbs 

Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

Prey. 
BMI: 

28.7 

PRIMARY PREVENTION 

Sterols 
••.. 
01$ TRUE HEALTH 

DIAGNOSTICS ,mr,v,RING H  F.ALTI I THROUGH INSIGHT 

	

Collection Time: 	Specimen ID: 

5 6:02 am XXXXXXXXXXX 

	

Collection Date: 	Report Type: 

• • 10/7/2014 	COMPLETE 

2 	Received Date: 	Report Date: 

	

fl 10/8/2014 	10/13/2014 

Requesting Provider: 

• DOCTOR TEST 

:43 
TRUE HEALTH DIAGNOSTICS 

E. 737 N. 5th St. Suite 103 

O
Richmond, VA 23219 

L. 	Client ID: 

a. xx-xxxxx-xx-xxxxxxx 

Previous 
Laboratory Test Notes 	Hyper Optimal Hypo 	Hyper Range Optimal Range Hypo Range Results 

a- 
al  
to 

6  to 
I 

Campesterol (p.g/mL)5  1.50 ?_. 4.44 2.11 - 4.43 2.10 

Campesterol Ratio 
(102  mmol/mol Cholesterol) 

241 115 - 240 114 

Sitosterol (Lig/mL)§ 1.02 3.18 1.43 - 3.17 1.42 

Et. 
51)  

Sitosterol Ratio 
(102  mmol/mol Cholesterol) 

80 a. 169 76 - 168 75 

4  
0 
ti 

CA 

Cholestanol (µg/mL)§ ( 	1.78 a 3.48 2.02 - 3.47 s 2.01 

Cholestanol Ratio 
(102  mmol/mol Cholesterol) 

149 a. 195 117 - 194 116 

, 

(pg/mW 0.52 1.28 0.50 - 1.27 < 0.50 :41Desmosterol 

Desmosterol Ratio 
(102  nnmol/mol Cholesterol) 

44 a 65 31 - 64 30 

Results of the sterol analysis should be used in conjunction with atherogenic lipid and lipoprotein measurements (LDL-P, Apo B and LDL-C) to determine 
the most appropriate therapy for patients. If the patient has elevated atherogenic lipoproteins, regardless of the sterol concentrations, the first line 
therapy should be LDL lowering with a statin, or combination therapy (statin plus niacin, fibrate, ezetimibe) if appropriate. Sterol absorption markers 
may be used to help select the most appropriate combination therapy. Based on the sterol analysis, it is recommended that the following changes in 
lipid lowering therapy be performed: 

• If sterol absorption markers (campesterol and/or sitosterol) are elevated with normal or low desmosterol, sterol absorption inhibition (ezetimibe, 
colesevelam, plant stanols, etc.) should be considered in combination with a statin to lower atherogenic lipoproteins. For mild elevations of lipoproteins, 
monotherapy with a sterol absorption inhibitor could be considered if sterol absorption markers are increased. 

• If desmosterol is elevated and cholesterol absorption markers are normal or decreased, statin therapy alone or combination therapy (statin plus 
niacin or fibrate), if appropriate, will be most effective. Sterol absorption inhibition is not recommended. 

• If both sterol absorption markers and desmosterol are increased, combination therapy with statin and sterol absorption inhibition will most 
effectively lower atherogenic lipoproteins. 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

,This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research, This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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Result Flag Reference Interval Flag Result 

< 557 297 

TSH (µIU/mL) 0.97 0.27 - 4.20 

Result Flag Reference Interval 

Renal 

'Creatinine, serum 0.7 0.5 - 0.9 
(mg/dL) 

Creatinine, urine (mg/dL) 333 20 - 400 

Reference Interval 

Thyroid 
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4.1 

W  •47, 

0.0.  

Name. 

ILLUSTRATIVE EXAMPLE 1 

Phone #: Patient ID #: 

XX-XXX-XXXX 
Collection Time: 

6:02 am 

Fasting Status: 

FASTING 

Gender: 

FEMALE 

Birthdate: 

XX/XX/XXXX 

Age: 

59 u 

ct  
Li) 

Collection Date: 

10/7/2014 

Height: 	 Weight: 

ft 4 in 	167 lbs 

BMI: 

28.7 
Prey. 
BMI: 

Received Date: 

10/8/2014 

Specimen ID: 

XXXXXXXXXXX 

Report Type: 

COMPLETE 

Report Date: 

10/13/2014 

Myeloperoxidase 
(pmol/L)§ 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

Requesting Provider: 

" DOCTOR TEST 
TRUE HEALTH DIAGNOSTICS 

•
737 N. 5th St. Suite 103 

5 Richmond, VA 23219 

2 	Client ID: 

a. 
XX-XX XXX-XX-X XX X XXX 

PRIMARY PREVENTION 

Laboratory Results 

on' 

la  TRUE HEALTH 
DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT 

§This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
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Name: 

4.1 ILLUSTRATIVE EXAMPLE 1 

5 Fasting Status: 

FASTING 

12 Height: 	 Weight: 

5 ft 4 in 	167 lbs 

Phone #: 
	

Patient ID #: 

X X-X X X-X X X X 

Gender: 
	

Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

BMI: 
	

Prey. 

28.7 	
BMI: 

TRUE HEALTH 
DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT 

a 
1111 •1

••NB 
MOM 

Collection Time: 

5 6:02 am 

E Collection Date: 

71 10/7/2014 

tm  Received Date: 

U) 10/8/2014 

Specimen ID: 

XXXXXXXXXXX 

Report Type: 

COMPLETE 

Report Date: 

10/13/2014 

PRIMARY PREVENTION 
Laboratory Results 

Requesting Provider: 

" DOCTOR TEST 
11.1  TRUE HEALTH DIAGNOSTICS 
• 737 N. 5th St. Suite 103 
PI Richmond, VA 23219 

Client ID: 

a. xx-xxxxx-xx-xxxxxxx 

Renal Result Flag Reference Interval 

 

    

     

     

treatinine, serum 0.7 0.5 - 0.9 
(mg/dL) 

Creatinine, urine (mg/dL) 333 20 - 400 

Others Result Flag Reference Interval 

Myeloperoxidase 
(pmol/L)§ 297 < 557 

Thyroid Result Flag Reference Interval 

TSH (µIU/mL) 
	

0.97 
	

0.27 - 4.20 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 
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§This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used. for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 
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•• 

• MI 
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NIPOINI PINT, 	rl-I TI !ROUGH INSIGHT 

Name: 	 Phone #: 

ILLUSTRATIVE EXAMPLE 1 

Patient ID A: 

XX-XXX-XXXX 

Collection Time: 

6:02 am 
CD 

Specimen ID: 

XXXXXXXXXXX 

Requesting Provider: 

1" DOCTOR TEST 
CD ..,‘ TRUE HEALTH DIAGNOSTICS 

737 N. 5th St. Suite 103 
Richmond, VA 23219 

O 

Fasting Status: 

FASTING 

Gender: 

FEMALE 

Birthdate: 

XX/XX/XXXX 

Age: 

59 

Collection Date: 

IJ 	10/7/2014 

CD 

Report Type: 

COMPLETE 

Height: 

5 ft 4 in 

Weight: 

167 lbs 

BMI: 

28.7 

Prey. 
BMI: 

sm. 	Received Date: 

(I) 	10/8/2014 

Report Date: 

10/13/2014 

Client ID: 

0. 
xx-xxxxx-xx-xxxxxxx 

LDL-P § Reference Range and Result 
nmol/L 

LDL-P § Historical Trend 

1360 

1400 

800 
 

1 	- 

1600 - 

1400 

1400 - 	  

1020 - 1359 	i 
__,) 1200 - 

' 	< 1020 

1000 - 

10/20/2015 

HDL-P § Reference Range 
pmol/L 

and Result HDL-P § Historical Trend 

5 34.0 
40  - 

38 - 

36 - 

34 - 
• '- 

1 	34.1 - 38.0 32 - 

30 - 

32.5 

( 
I 	> 38.0 

26  - 

28 - 

10/20/2015 

Laboratory Test 	 Result 
Percentile in Reference Population Previous 

Results , 	iii, I 7, 	 VII= 	 I 	i 1 

SMALL LDL-P § 
nmol/L 

high 	 75th (1000) 	 50th (750) 	 25th (500) 	 low 

1250 
1250 )mr- 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

;This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 

Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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Name: 	 Phone #: 

ILLUSTRATIVE EXAMPLE 1 

Patient ID #: 

XX-XXX-XXXX 

Fasting Status: 

FASTING 
fa 

Height: 
li 

 5 ft 4 in 

Weight: 

167 lbs 

Gender: 	 Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

BMI: 	 Prey. 

28.7 	
BMI: 

 

PRIMARY PREVENTION . 

Laboratory Results 

Requesting Provider: 

a) 

E 

TRUE HEALTH 
DIAGNOSTICS 
GMPOWI RING HEALTH THROUGH INSIGHT 

Collection Time: 	Specimen ID: 

6:02 am XXXXXXXXXXX 

	

Collection Date: 
	

Report Type: 

	

."6 
10/7/2014 
	

COMPLETE 

0 	Received Date: 
	

Report Date: 

	

Li) 10/8/2014 
	

10/13/2014 

DOCTOR TEST 
TRUE HEALTH DIAGNOSTICS 
737 N. 5th St. Suite 103 
Richmond, VA 23219 5 • o • s_ 	Client ID: 

• 1.1. 
XX-XXXXX-XX-XXXXXXX 

NMR Lipoprotein  Resultsrn 

LDL-P § Reference Range and Result 
nmol/L LDL-P i Historical Trend 

w 1360 

1400 

1800 - 

1600 -

1400 

1200 

1000 

1400 

1020 -1359 
--- 

<1020 

10/20/2015 

HDL-P § Reference Range 
pmol/L 

and Result HDL-P § Historical Trend 

s 34.0 
40 

38 

36 - 

34 - 

32 -

30 - 

28 - 

32..g - - 

I 	34.1 - 38.0 

26  - 
> 38.0 

10/20/2015 

Laboratory Test Result 
Percentile in Reference Population Previous 

Results 1 	il 	 1 	7" ->, 

SMALL LDL-P § 
nmol/L 

1250 
high 	 75th (1000) 	 50th (750) 	 25th (500) 	 low 

1250 .)mr 

Lab Notes: NOTE: The method for the LpPLA2 assay has been changed. A new baseline establishment is recommended. 

5This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 

Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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Patient ID #: 

XX-XXX-XXXX 
Collection Time: 

6:02 am 

Specimen ID: 

XXXXXXXXXXX • 

Requesting Provider: 

11.  DOCTOR TEST 
• W TRUE HEALTH DIAGNOSTICS 

737 N. 5th St. Suite 103 
Richmond, VA 23219 

0 

Birthdate: 

XX/XX/XXXX 

Age: 

59 
E Collection Date: 

u  10/7/2014 
CD 

Report Type: 

COMPLETE 

Prev. 
BMI: 

cp.  Received Date: 

10/8/2014 

Report Date: 

10/13/2014 

Sim 	Client ID: 

CL 
XX-XXXXX-XX-XXXXXXX 

Name: 
	

Phone #: 

ILLUSTRATIVE EXAMPLE 1 

42) 	Fasting Status: 	 Gender: 

.47, FASTING 

ta.  Height: 	 Weight: 	 BMI: 
tli 

5 ft 4 in 	167 lbs 
	

28.7 

FEMALE 

108 Swordfish,  656 764 

Rainbow Trout (farmed)4  220 524 744 
Tuna, White (canned in water, 
w/out salt),  

198 535 733 

Sea Bass 175 473 648 

Pollock, Atlantic 77 383 460 

Oysters (farmed, eastern)4  195 179 374 

Crab, King (cooked, moist heat) 251 100 351 

Walleye 94 245 339 
Crab, Dungeness (cooked, moist 
heat) 

239  96  335  

Flat Fish (flounder/sole) 143 112 255 

Clams (cooked, moist heat) 117 124 241 
Shrimp (mixed, cooked, moist 
heat) 

115 120 235 

Tuna, Light (canned, w/out salt) 40 _ 190 230 

I 
A 

Halibut, Atlantic and Pacific 68 132 200 
Northern Lobster (cooked, moist 
heat) 99 66 165 

Scallops (cooked, steamed) 61 88 149 

Catfish° 51 88 139 

Haddock 43 93 136 

Cod, Pacific 36 100 136 

Cod, Atlantic 3 131 134 
Mahi-Mahi (dolphin fish) 22 96 118 

Tilapia 4 110 114 

Orange Roughy 5 21 26 

PRIMARY PREVENTION 
Omega 3 and Omega 6 Fatty Acids Profile 

••III 
• MI 
▪ IN• $ TRUE HEALTH 

DIAGNOSTICS 
EMPOWERING FIFAI111 I I !ROUGH INSIGHT 

Laboratory Test Notes High Risk 	Intermediate 
Risk 	Optimal 

High 
Risk Range 

Intermediate 
Risk Range Optimal Range 

Previous 
Results 

HS-Omega-3 Index® 
(RBC EPA+DHA)a 

3.0 < 4.0% 4.0% - 8.0% > 8.0% 

Comments: 

Your HS-Omega-3 Index is well below the target range of 8%. 

The HS-Omega-3 Index is the EPA+DHA content of RBC membranes. Increasing the intake of EPA+DHA by 1 to 2 grams (1,000 - 2,000 mg) per day, from 
either oily fish or fish oil supplements, should significantly improve the index. The exact amount of EPA+DHA needed will vary person to person. A re-check 
should be done in 3 - 4 months. 
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Omega-3 Fatty Acids 

Fatty Acids Range Current 	Previous 

Omega-3 Total 0.1% - 14.1% CEO 

Alpha-Linolenic (ALA)§ 0.1% - 0.4% 0.2% 

Docosapentaenoic (DPA)§ 0.6% - 4.1% 2.7% 

Eicosapentaenoic (EPA)5  0.1% - 2.5% 0.5% 

Docosahexaenoic (DHA)5  0.1% - 8.4% 2.5% 

Higher Omega-3 

Herring, Pacific 1056 751 1807 
Anchovy (canned in oil, 
European, drained solids) 649 1099 1748 

Herring, Atlantic 773 939 1712 

Salmon, Atlantic2  468 1227 1695 

Salmon, Coho2  462 903 1365 

Tuna, Bluefin 309 970 1279 

Herring, Atlantic (pickled) 717 464 1181 
Mackerel (canned, drained 
solids) 

369 677 1046 

Salmon, Sockeye 353 690 1043 

Salmon, Chum (canned) 402 597 999 
Salmon, Pink (canned, total can 
contents) 

275 569 844 

Sardines (canned in oil, Atlantic, 
drained solids w/bone) 402 433 835 

Omega-6 Fatty Acids 

Fatty Acids Range Current Previous 

Omega-6 Total 28.6% - 44.5% 

Arachidonic (AA)6  10.5% - 23.3% 16.6% 

Linoleic (LA)§ 4.6% - 21.3% 10.3% 

Other Fatty Acids 

Fatty Acids Range 	Current 	Previous 

cis-Monounsaturated Total 11.5% - 20.5% MI 

Saturated Total 36.6% - 42.0% GM 

Trans Total <0.1% - 1.8% C121 

Content of EPA and DHA (mg/3 oz serving) in Fish' 

'From the USDA Nutrient Database. Values are for fish cooked with dry heat unless otherwise noted. 
amis value averages EPA+DHA from farmed and wild fish. 
°Because of the possibility for mercury contamination, the FDA and Environmental Protection Agency recommend that these fish (along with king mackerel and tilefish) not be consumed by women who are already or 
are trying to become pregnant, nursing mothers, and children under the age of two. For all other people, the intake of these fish should be limited to 6 oz. per week (or 12 oz. per week for albacore tuna). 
°Although there has been some concern regarding the presence of small amounts of environmental pollutants in some types of farmed fish, the overall health benefit from the omega-3 fatty acids present in these fish 
has been calculated to far outweigh the risks (JAMA, 2006;296:1885-1899). 

°The H5-Omega-3 Index cutpoints are based on Harris and von Shacky, Preventive Medicine 2004;39:212-220. 
°This test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 

Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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Herne: 	 Phone #: 

4.11  ILLUSTRATIVE EXAMPLE 1 

47; 	Fasting Status: 

.7, FASTING 

j. a.  Height: 	 Weight: 

5 ft 4 in 	167 lbs 28.7 

Gender: 

FEMALE 

108 

ALL, 

Swordfish,  656 764 
Rainbow Trout (farmed)" 220 524 744 
Tuna, White (canned in water, 
w/out salt),  198 535 733 

Sea Bass 175 473 648 
Pollock, Atlantic 77 383 460 
Oysters (farmed, eastern)4  195 179 374 
Crab, King (cooked, moist heat) 251 100 351 
Walleye 94 245 339 
Crab, Dungeness (cooked, moist 
heat) 

239  96  335  

Flat Fish (flounder/sole) 143 112 255 
Clams (cooked, moist heat) 117 124 241 
Shrimp (mixed, cooked, moist 
heat) 115 120 235 

Tuna, Light (canned, w/out salt) 40 190 230_ 	_ 

a-3 EPA DHA EPA+DHA 

Halibut, Atlantic and Pacific 68 132 200 
Northern Lobster (cooked, moist 
heat) 99 66 165 

Scallops (cooked, steamed) 61 88 149 
Catfish2  51 88 139 
Haddock 43 93 136 
Cod, Pacific 36 100 136 
Cod, Atlantic 3 131 134 
Mahi-Mahi (dolphin fish) 22 96 118 
Tilapia 4 110 114 
Orange Roughy 5 21 26 

PRIMARY PREVENTION 
Omega 3 and Omega 6 Fatty Acids Profile 

Patient ID #: 

XX-XXX-XXXX 
Collection Time: 

5 6:02 am 

Specimen ID: 

XXXXXXXXXXX 

Requesting Provider: 

1- DOCTOR TEST 
TRUE HEALTH DIAGNOSTICS "0 
737 N. 5th St. Suite 103 

0 
> Richmond, VA 23219 

Birthdate: 

XX/XX/XXXX 

Age: 

59 
E Collection Date: 

.11 10/7/2014 
a) 

Report Type: 

COMPLETE 

Prey. 
BMI: 

0.  Received Date: Report Date: Client ID: 

(/) 10/8/2014 	10/13/2014 
	

XX-XXXXX-XX-XXXXXXX 

Laboratory Test Notes Intermediate High Risk Risk Optimal High 
Risk Range 

Intermediate 
Risk Range 

Optimal Range 
Previous  
Results 

HS-Omega-3 Index® 
(RBC EPA+DHA)a U3.0 < 4.0% 4.0% - 8.0% > 8.0% 

Comments: 

Your HS-Omega-3 Index is well below the target range of 8%. 

The HS-Omega-3 Index is the EPA+DHA content of RBC membranes. Increasing the intake of EPA+DHA by 1 to 2 grams (1,000 - 2,000 mg) per day, from 
either oily fish or fish oil supplements, should significantly improve the index. The exact amount of EPA+DHA needed will vary person to person. A re-check 
should be done in 3 - 4 months. 
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Omega-3 Fatty Acids 

Fatty Acids Range Current 	Previous 

Omega-3 Total 0.1% - 14.1% I= 

Alpha-Linolenic (ALA)5  0.1% - 0.4% 0.2% 

Docosapentaenoic (DPA)5  0.6% - 4.1% 2.7% 

Eicosapentaenoic (EPA)§ 0.1% - 2.5% 0.5% 

Docosahexaenoic (DHA)5  0.1% - 8.4% 2.5% 

Higher Omega-3 

Herring, Pacific 1056 751 1807 
Anchovy (canned in oil, 
European, drained solids) 649 1099 1748 

Herring, Atlantic 773 939 1712 
Salmon, Atlantic2  468 1227 1695 
Salmon, Coho2  462 903 1365 
Tuna, Bluefin 309 970 1279 
Herring, Atlantic (pickled) 717 464 1181 
Mackerel (canned, drained 
solids) 

369 677 1046 

Salmon, Sockeye 353 690 1043 

Salmon, Chum (canned) 402 597 999 
Salmon, Pink (canned, total can 
contents) 

275 569 844 

Sardines (canned in oil, Atlantic, 
drained solids w/bone) 402 433 835 

Omega-6 Fatty Acids 

Fatty Acids Range Current 

r76711- 

Previous 

Omega-6 Total 28.6% - 44.5% 

Arachidonic (AA)§ 10.5% - 23.3% 16.6% 

Linoleic (LA)5  4.6% - 21.3% 10.3% 

Other 

Fatty Acids 

Fatty Acids 

Range Current 	Previous 

cis-Monounsaturated Total 11.5% - 20.5% I=1 

Saturated Total 36.6% - 42.0% =a 
Trans Total <0.1% - 1.8% 1=11 

Content of EPA and DHA (mg/3 oz serving) in Fish' 

'From the USDA Nutrient Database. Values are for fish cooked with dry heat unless otherwise noted. 
'This value averages EPA+DHA from farmed and wild fish. 
'Because of the possibility for mercury contamination, the FDA and Environmental Protection Agency recommend that these fish (along with king mackerel and tilefish) not be consumed by women who are already or 
are trying to become pregnant, nursing mothers, and children under the age of two. For all other people, the intake of these fish should be limited to 6 oz. per week (or 12 oz. per week for albacore tuna). 
'Although there has been some concern regarding the presence of small amounts of environmental pollutants in some types of farmed fish, the overall health benefit from the omega-3 fatty acids present in these fish 
has been calculated to far outweigh the risks ((AMA, 2006;296:1885-1899). 

'The HS-Omega-3 Index cutpoints are based on Harris and von Shacky, Preventive Medicine 2004;39:212-220. 
qhis test was developed and its performance characteristics determined by True Health, LLC. It has not been cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such 
clearance or approval is not necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified under CLIA-88 as qualified to perform high complexity 
clinical laboratory testing. 

Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 i NPI No. 1619376316 
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DIAGNOSTICS 
PRIMARY PREVENTiON 

Laboratory Results 
FMPO)WERING HEALTH THROUGH INSIcil IT 

Requesting Provider: 

DOCTOR TEST 
TRUE HEALTH DIAGNOSTICS 
737 N. 5th St. Suite 103 
Richmond, VA 23219 

Client ID: 

XX-XXXXX-XX-XXXXXXX 

5 
2 a 

Name: 

ILLUSTRATIVE EXAMPLE 1 

Phone #, Patient ID #: 

XX-XXX-XXXX 

Collection Time: 

C 
C 6:02 am 

Specimen ID: 

XXXXXXXXXXX 

Fasting Status: 

4: FASTING 

t13 

Gender: 

FEMALE 

Birthdate: 

XX/XX/XXXX 

Age: 

59 
E Collection Date: 

'‘.7 	10/7/2014 

CU 

Report Type: 

COMPLETE 

0. 	Height: 

5 ft 4 in 

Weight: 

167 lbs 

BMI: 

28.7 

Prey 
M!: 

 
B 

Received Date-  

(/) 	10/8/2014 

Report Date: 

10/13/2014 

Patient Comments: 

Your HDL cholesterol (HDL-C) is optimal. However, your large HDL particle cholesterol (HDL2-C) is lower than it should be. Exercising 
and staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like salmon or nuts, can also help. 
Your doctor may recommend a plan for you. 

Your LDL cholesterol (LDL-C) level is optimal. However, your small dense LDL (sdLDL) cholesterol and ApoB are high. Small dense LDL 
particles may raise your risk for heart disease and diabetes. Exercising and staying at an ideal weight can help to lower your risk. Eating 
a diet that is low in sugar and rich in healthy fats, like salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your LDL cholesterol level is optimal. However, your LDL particles are higher than they should be. Studies have shown that having a 
high number of LDL particles is linked to risk for heart disease. You can be at risk even when LDL cholesterol levels are optimal. Your 
doctor may recommend a treatment plan. 

Your ApoB to ApoAl ratio is higher than it should be. Studies show that this ratio predicts heart attack risk better than routine 
cholesterol tests. Exercising and staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like 
salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your Lp(a) particles are higher than they should be. High levels of Lp(a) have been linked to risk for heart disease and stroke. This is 
a trait that can be passed down in your family. Your doctor may recommend a plan for you. 

Your hsCRP level is higher than it should be. This is a marker of inflammation. Studies show that high hsCRP is linked to risk for heart 
attack and stroke. Exercising, staying at an ideal weight, and stopping smoking if you do smoke, can help to lower your risk. Eating a 
diet that is rich in healthy fats, like salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your insulin level is high which could mean you are insulin resistant. This can contribute to weight gain around your abdomen. It can 
put you at risk for developing diabetes. 	Exercising, staying at an ideal weight, and reducing sugar in your diet can help lower your risk. 
Talk to your doctor about these results. 

Your free fatty acid level is higher than it should be. High levels have been linked to metabolic syndrome. Metabolic syndrome is a 
group of risk factors that raises your risk for heart disease, diabetes, and other health problems. Exercising, staying at an ideal weight, 
and reducing sugar in your diet can help lower your risk. Talk to your doctor about these results. 

Your vitamin D level is low. Low levels may be associated with high blood pressure, heart disease, and other health risks. Talk to your 
doctor about ways to increase your vitamin D level. 

This urine test shows if aspirin treatment would work for you or if you would benefit from other therapy. Discuss this with your 
doctor. 

The MTHFR gene tells your body how to make an enzyme that helps your body process some nutrients. If you have certain MTHFR 
variants, there is a chance you may be at higher risk for heart disease and stroke. If so, your doctor may have you take supplements 
and focus on certain changes to your diet. 

You have a low number of HDL particles (HDL-P) in your blood. Low HDL-P has been linked to risk for heart disease. Exercising and 
staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like salmon or nuts, can also help. Your 
doctor may recommend a plan for you. 
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TRUE HEALTH 
DIAGNOSTICS 

PRIMARY PREVENTiON 

Laboratory Results 
EMPOWERING HEALTH THROUGH INSIGI IT 

Name: 	 Phone #i 	 Patient ID #: 

4j ILLUSTRATIVE EXAMPLE 1 	 XX-XXX-XXXX 

Fasting Status: 

•47, FASTING 

Height: 	 Weight: 

5 ft 4 in 	167 lbs 

Gender: 
	

Birthdate: 	 Age: 

FEMALE XX/XX/XXXX 59 

Prey. 

28.7 
	BMI.  

Collection Time: 	Specimen ID: 

F., 6:02 am XXXXXXXXXXX 

E Collection Date: 	Report Type: 

10/7/2014 COMPLETE 
41) 	 0.  Received Date. 	Report Date: 
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Patient Comments: 

Your HDL cholesterol (HDL-C) is optimal. However, your large HDL particle cholesterol (HDL2-C) is lower than it should be. Exercising 
and staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like salmon or nuts, can also help. 
Your doctor may recommend a plan for you. 

Your LDL cholesterol (LDL-C) level is optimal. However, your small dense LDL (sdLDL) cholesterol and ApoB are high. Small dense LDL 
particles may raise your risk for heart disease and diabetes. Exercising and staying at an ideal weight can help to lower your risk. Eating 
a diet that is low in sugar and rich in healthy fats, like salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your LDL cholesterol level is optimal. However, your LDL particles are higher than they should be. Studies have shown that having a 
high number of LDL particles is linked to risk for heart disease. You can be at risk even when LDL cholesterol levels are optimal. Your 
doctor may recommend a treatment plan. 

Your ApoB to ApoAl ratio is higher than it should be. Studies show that this ratio predicts heart attack risk better than routine 
cholesterol tests. Exercising and staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like 
salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your Lp(a) particles are higher than they should be. High levels of Lp(a) have been linked to risk for heart disease and stroke. This is 
a trait that can be passed down in your family. Your doctor may recommend a plan for you. 

Your hsCRP level is higher than it should be. This is a marker of inflammation. Studies show that high hsCRP is linked to risk for heart 
attack and stroke. Exercising, staying at an ideal weight, and stopping smoking if you do smoke, can help to lower your risk. Eating a 
diet that is rich in healthy fats, like salmon or nuts, can also help. Your doctor may recommend a plan for you. 

Your insulin level is high which could mean you are insulin resistant. This can contribute to weight gain around your abdomen. It can 
put you at risk for developing diabetes. 	Exercising, staying at an ideal weight, and reducing sugar in your diet can help lower your risk. 
Talk to your doctor about these results. 

Your free fatty acid level is higher than it should be. High levels have been linked to metabolic syndrome. Metabolic syndrome is a 
group of risk factors that raises your risk for heart disease, diabetes, and other health problems. Exercising, staying at an ideal weight, 
and reducing sugar in your diet can help lower your risk. Talk to your doctor about these results. 

Your vitamin D level is low. Low levels may be associated with high blood pressure, heart disease, and other health risks. Talk to your 
doctor about ways to increase your vitamin D level. 

This urine test shows if aspirin treatment would work for you or if you would benefit from other therapy. Discuss this with your 
doctor. 

The MTHFR gene tells your body how to make an enzyme that helps your body process some nutrients. If you have certain MTHFR 
variants, there is a chance you may be at higher risk for heart disease and stroke. If so, your doctor may have you take supplements 
and focus on certain changes to your diet. 

You have a low number of HDL particles (HDL-P) in your blood. Low HDL-P has been linked to risk for heart disease. Exercising and 
staying at an ideal weight can help to lower your risk. Eating a diet that is rich in healthy fats, like salmon or nuts, can also help. Your 
doctor may recommend a plan for you. 
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Comments: 

Although HDL cholesterol is in the optimal range, the cholesterol content of the large HDL particles (HDL2 cholesterol) and 
apolipoprotein A-I are decreased, or in the intermediate range. Low amounts of HDL2 cholesterol and apolipoprotein A-I suggest that the 
HDL present may not be in its most protective form. HDL2 cholesterol and apolipoprotein A-I concentration may be increased by 
exercise, niacin, and combination therapy (statin + niacin). HDL2 cholesterol may also be increased by omega-3 fatty acids. 

Although LDL cholesterol is in the optimal range, small dense LDL cholesterol and Apo B are increased, consistent with the presence 
of small dense LDL particles. Studies have shown that elevated small dense LDL particle concentration is associated with increased risk 
for coronary heart disease even in the presence of optimal LDL cholesterol values. Small LDL particles may be observed in association 
with metabolic syndrome and prediabetes. Statins effectively reduce the number of LDL particles, but do not generally influence the size 
distribution of the LDL particles. Fibrates, omega-3 fatty acids, and niacin have been shown to increase LDL particle size. 

Although the LDL cholesterol concentration is optimal, LDL particle concentration is increased. Studies have shown that elevated LDL 
particle concentration is associated with increased risk for coronary heart disease, even in the presence of optimal LDL cholesterol 
values. Small LDL particles may be observed in association with metabolic syndrome and prediabetes. Statins effectively reduce the 
number of LDL particles, but do not generally influence the size distribution of the LDL particles. Niacin, omega-3 fatty acids, fibrates, 
and combination therapy (statin + niacin) have been shown to increase LDL particle size. 

The Apo B:Apo A-I ratio was increased. Large case control studies, including the Interheart study have demonstrated that the Apo 
B:Apo A-I ratio is superior to cholesterol measures and cholesterol ratios (including LDL cholesterol to HDL cholesterol ratio and total 
cholesterol to HDL cholesterol ratio) for predicting risk for myocardial infarction. Decreasing the Apo B:Apo A-I ratio can be achieved by 
lowering Apo B and/or by increasing Apo A-I. Statins effectively reduce Apo B as do fibrates and niacin. Combination therapy (statin + 
niacin) is particularly effective at reducing Apo B, especially when small dense LDL particles are present. Apo A-I concentration may be 
increased by exercise or omega-3 fatty acids. Niacin, fibric acids, and combination therapy (statin + niacin) have also been 
demonstrated to increase Apo A-I. 

Increased Lp(a)-Particle number. Lp(a) is one of the most atherogenic of the lipoprotein particles. Increased Lp(a) has been 
associated with increased risk for the development of atherothrombotic disease and events. Evidence supports aggressive LDL 
reduction in patients with increased Lp(a). In addition, niacin may lower Lp(a) by up to 25-30% in some patients. Niacin as a component 
of combination therapy for dyslipidemia may effectively improve lipid levels and decrease coronary risk. 

C-reactive protein is in the intermediate range. h5CRP is an acute phase reactant. Data from prospective studies indicates that 
increased concentration of h5CRP is associated with an increased risk for the development of ischemic cardiovascular events. Consider 
repeat analysis of h5CRP in 2-4 weeks to establish baseline value. If hsCRP remains elevated, then lifestyle changes, including weight 
reduction, smoking cessation and regular exercise, should be the initial approach. A diet rich in soy protein, viscous fiber, and almonds 
has been shown to have hsCRP-lowering effects comparable to that of lovastatin 20 mg/day. Medications that may lower hsCRP include 
statins, fibrates, niacin, aspirin, and omega-3 fatty acids. Reducing global CHD risk by aggressive treatment of the traditional risk factors 
by established therapies may also be beneficial. 

Elevated fasting insulin. If a fasting insulin level is elevated, it reflects hyperinsulinemia but fasting levels can be normal when levels 
following a glucose load are elevated. Insulin is elevated postprandially in proportion to the carbohydrate content in the meal. Elevated 
fasting insulin levels have been related to atherosclerosis risk. The combination of elevated fasting insulin, apolipoprotein B levels, and 
small LDL size identifies a very high-risk group for the development of ischemic heart disease. 

Non-Esterified "Free" Fatty Acid concentration is in the intermediate range. Elevated free fatty acids have been associated with the 
metabolic syndrome and increased risk for the development of type 2 diabetes. 
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Although HDL cholesterol is in the optimal range, the cholesterol content of the large HDL particles (HDL2 cholesterol) and 
apolipoprotein A-I are decreased, or in the intermediate range. Low amounts of HDL2 cholesterol and apolipoprotein A-I suggest that the 
HDL present may not be in its most protective form. HDL2 cholesterol and apolipoprotein A-I concentration may be increased by 
exercise, niacin, and combination therapy (statin + niacin). HDL2 cholesterol may also be increased by omega-3 fatty acids. 

Although LDL cholesterol is in the optimal range, small dense LDL cholesterol and Apo B are increased, consistent with the presence 
of small dense LDL particles. Studies have shown that elevated small dense LDL particle concentration is associated with increased risk 
for coronary heart disease even in the presence of optimal LDL cholesterol values. Small LDL particles may be observed in association 
with metabolic syndrome and prediabetes. Statins effectively reduce the number of LDL particles, but do not generally influence the size 
distribution of the LDL particles. Fibrates, omega-3 fatty acids, and niacin have been shown to increase LDL particle size. 

Although the LDL cholesterol concentration is optimal, LDL particle concentration is increased. Studies have shown that elevated LDL 
particle concentration is associated with increased risk for coronary heart disease, even in the presence of optimal LDL cholesterol 
values. Small LDL particles may be observed in association with metabolic syndrome and prediabetes. Statins effectively reduce the 
number of LDL particles, but do not generally influence the size distribution of the LDL particles. Niacin, omega-3 fatty acids, fibrates, 
and combination therapy (statin + niacin) have been shown to increase LDL particle size. 

The Apo B:Apo A-I ratio was increased. Large case control studies, including the Interheart study have demonstrated that the Apo 
B:Apo A-I ratio is superior to cholesterol measures and cholesterol ratios (including LDL cholesterol to HDL cholesterol ratio and total 
cholesterol to HDL cholesterol ratio) for predicting risk for myocardial infarction. Decreasing the Apo B:Apo A-I ratio can be achieved by 
lowering Apo B and/or by increasing Apo A-I. Statins effectively reduce Apo B as do fibrates and niacin. Combination therapy (statin + 
niacin) is particularly effective at reducing Apo B, especially when small dense LDL particles are present. Apo A-I concentration may be 
increased by exercise or omega-3 fatty acids. Niacin, fibric acids, and combination therapy (statin + niacin) have also been 
demonstrated to increase Apo A-I. 

Increased Lp(a)-Particle number. Lp(a) is one of the most atherogenic of the lipoprotein particles. Increased Lp(a) has been 
associated with increased risk for the development of atherothrombotic disease and events. Evidence supports aggressive LDL 
reduction in patients with increased Lp(a). In addition, niacin may lower Lp(a) by up to 25-30% in some patients. Niacin as a component 
of combination therapy for dyslipidemia may effectively improve lipid levels and decrease coronary risk. 

C-reactive protein is in the intermediate range. hsCRP is an acute phase reactant. Data from prospective studies indicates that 
increased concentration of hsCRP is associated with an increased risk for the development of ischemic cardiovascular events. Consider 
repeat analysis of hsCRP in 2-4 weeks to establish baseline value. If hsCRP remains elevated, then lifestyle changes, including weight 
reduction, smoking cessation and regular exercise, should be the initial approach. A diet rich in soy protein, viscous fiber, and almonds 
has been shown to have hsCRP-lowering effects comparable to that of lovastatin 20 mg/day. Medications that may lower hsCRP include 
statins, fibrates, niacin, aspirin, and omega-3 fatty acids. Reducing global CHD risk by aggressive treatment of the traditional risk factors 
by established therapies may also be beneficial. 

Elevated fasting insulin. If a fasting insulin level is elevated, it reflects hyperinsulinemia but fasting levels can be normal when levels 
following a glucose load are elevated. Insulin is elevated postprandially in proportion to the carbohydrate content in the meal. Elevated 
fasting insulin levels have been related to atherosclerosis risk. The combination of elevated fasting insulin, apolipoprotein B levels, and 
small LDL size identifies a very high-risk group for the development of ischemic heart disease. 

Non-Esterified "Free" Fatty Acid concentration is in the intermediate range. Elevated free fatty acids have been associated with the 
metabolic syndrome and increased risk for the development of type 2 diabetes. 

Page 9 
	

THD-201 



.• 

•
Nr10 TRUE HEALTH 

DIAGNOSTICS 
I. 	I'OWERI NG HEALTH THR011Ci Fl I NSIG HT 

Phone #: Collection Time: 

CA‘  6:02 am 

PRIMARY PREVENTION 
Laboratory Results 

Requesting Provider: 

" DOCTOR TEST 
mpg TRUE HEALTH DIAGNOSTICS 

•
737 N. 5th St. Suite 103 

> Richmond, VA 23219 
0 

Name: 

4.11 	ILLUSTRATIVE EXAMPLE 1 

Patient ID #: 

XX-XXX-XXXX 

Specimen ID: 

XXXXXXXXXXX 

(1) 	
Fasting Status: 

7, FASTING 

0. 0. 	Heighl 

5 ft 4 in 

Gender: 

FEMALE 

Birthdate: 

XX/XX/XXXX 

Age: 

59 
E Collection Date: 

'471  10/7/2014 

Report Type: 

COMPLETE 

Weight: 

167 lbs 

BMI 

28.7 
Prey. 

MI: 
 

B 
on  Received Date: 

tf) 10/8/2014 

Report Date: 

10/13/2014 

Client ID: 

O. xx-xxxxx-xx-xxxxxxx 

Corn ments: 

Vitamin D (25(OH)D) concentration is in the intermediate range. Decreased vitamin D has been associated with hypertension, 
inflammation, and the metabolic syndrome. More recently, low serum 25(OH)D has been associated with increased incidence of 
cardiovascular events and all cause mortality. 

11-dehydrothromboxane B2  (11-dTXI32, AspirinWorksa) is increased. Urinary levels of 11-dTX13, reflect in vivo platelet activation. This 
risk marker offers an advantage over platelet activation markers measured in plasma or blood, because it is not subject to interference 
from in vitro platelet activation, which invariably occurs as a result of local vein trauma or insufficient anticoagulation during sample 
collection. Urinary concentrations of 11-dTXB, are influenced by aspirin ingestion with reduced levels occurring within days of beginning 
aspirin administration. Elevated values have been seen in up to 85% of patients with acute ischemic stroke particularly in patients not 
taking aspirin. In a study of 3,261 aspirin treated patients, baseline urinary 11-dehydrothromboxane B2  concentrations in the highest 
quartile were associated with an increased risk of stroke, myocardial infarction, or cardiovascular death compared with the lowest 
quartile. Thus, measurement of urinary 11-dTXB2  concentration may be used to assess an individual's platelet activity and associated 
risk for developing cardiovascular events, as well as serve as a means to monitoring the response to anti-platelet therapy with aspirin. 
Elevations of 11-dTXB2, in the setting of aspirin therapy, suggest aspirin resistance and may warrant increasing aspirin dose or 
alternative anti-platelet therapy. 

This patient is heterozygous for the MTHFR C677T polymorphism (C/T) and has the normal or wild-type genotype for MTHFR A1298C 
(A/A). The C677T C/T genotype may result in reduced activity of MTHFR, potentially leading to diminished production of L-methylfolate, 
the active form of folate. Reduced levels of L-methylfolate lead to decreased production of neurotransmitters, reduced conversion of 
homocysteine to methionine, and reduced s-adenosylmethionine (SAMe) concentrations. CNS neurochemical deficiency along with 
buildup of homocysteine and decreased availability of methyl groups from SAMe may increase an individual's risk for developing 
cardiovascular disease. Additionally, this may predispose an individual to certain psychiatric disorders and/or memory and attention 
deficits. Patients with high homocysteine values who are heterozyogous for the MTHFR A1298C polymorphism may consider 
supplementation with the active L-methylfolate in combination with vitamin B12 (methylcobalamin). 	Increased homocysteine levels 
may reflect other conditions (B-vitamin deficiencies, renal disease, etc.), which should be evaluated prior to initiating supplementation. 

Total HDL particle concentration is decreased. Decreased HDL particles have been associated with increased risk for cardiovascular 
disease. HDL particle concentration may be increased by exercise or omega-3 fatty acids. Statins, ezetimibe, fibric acids, metformin, 
and combination therapy (statin + niacin) have been demonstrated to increase HDL particle concentration. Niacin increases HDL-P size. 

All SNP genotyping tests performed at True Health Diagnostics, Richmond, VA use Applied Biosystems TaqMan or Biosearch 
Technologies BHQplus chemistry and are greater than 99% accurate. As with all PCR-based tests, this method is subject to rare 
interference by factors such as inhibitors and low quality or quantity of DNA. If present, the interference usually yields no result, rather 
than an inaccurate one. Very infrequent mutations or polymorphisms occurring in primer or probe binding regions may also affect 
testing and could produce an erroneous result. True Health Diagnostics recommends patients and physicians discuss genetic counseling 
options when reviewing the implications of genetic test results. Note: Non-carrier = Wildtype. 

TAII tests were analyzed by True Health Diagnostics, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, unless noted with T . 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 
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Vitamin D (25(OH)D) concentration is in the intermediate range. Decreased vitamin D has been associated with hypertension, 
inflammation, and the metabolic syndrome. More recently, low serum 25(OH)D has been associated with increased incidence of 
cardiovascular events and all cause mortality. 

11-dehydrothromboxane B2  (11-dTXB2, AspirinWorkse) is increased. Urinary levels of 11-dTX13, reflect in vivo platelet activation. This 
risk marker offers an advantage over platelet activation markers measured in plasma or blood, because it is not subject to interference 
from in vitro platelet activation, which invariably occurs as a result of local vein trauma or insufficient anticoagulation during sample 
collection. Urinary concentrations of 11-dTXB, are influenced by aspirin ingestion with reduced levels occurring within days of beginning 
aspirin administration. Elevated values have been seen in up to 85% of patients with acute ischemic stroke particularly in patients not 
taking aspirin. In a study of 3,261 aspirin treated patients, baseline urinary 11-dehydrothromboxane 13, concentrations in the highest 
quartile were associated with an increased risk of stroke, myocardial infarction, or cardiovascular death compared with the lowest 
quartile. Thus, measurement of urinary 11-dTXB2  concentration may be used to assess an individual's platelet activity and associated 
risk for developing cardiovascular events, as well as serve as a means to monitoring the response to anti-platelet therapy with aspirin. 
Elevations of 11-dTX132, in the setting of aspirin therapy, suggest aspirin resistance and may warrant increasing aspirin dose or 
alternative anti-platelet therapy. 

This patient is heterozygous for the MTHFR C677T polymorphism (C/T) and has the normal or wild-type genotype for MTHFR A1298C 
(A/A). The C677T Cif genotype may result in reduced activity of MTHFR, potentially leading to diminished production of L-methylfolate, 
the active form of folate. Reduced levels of L-methylfolate lead to decreased production of neurotransmitters, reduced conversion of 
homocysteine to methionine, and reduced s-adenosylmethionine (SAMe) concentrations. CNS neurochemical deficiency along with 
buildup of homocysteine and decreased availability of methyl groups from SAMe may increase an individual's risk for developing 
cardiovascular disease. Additionally, this may predispose an individual to certain psychiatric disorders and/or memory and attention 
deficits. Patients with high homocysteine values who are heterozyogous for the MTHFR A1298C polymorphism may consider 
supplementation with the active L-methylfolate in combination with vitamin B12 (methylcobalamin). Increased homocysteine levels 
may reflect other conditions (B-vitamin deficiencies, renal disease, etc.), which should be evaluated prior to initiating supplementation. 

Total HDL particle concentration is decreased. Decreased HDL particles have been associated with increased risk for cardiovascular 
disease. HDL particle concentration may be increased by exercise or omega-3 fatty acids. Statins, ezetimibe, fibric acids, metformin, 
and combination therapy (statin + niacin) have been demonstrated to increase HDL particle concentration. Niacin increases HDL-P size. 

All SNP genotyping tests performed at True Health Diagnostics, Richmond, VA use Applied Biosystems TagMan or Biosearch 
Technologies BHQplus chemistry and are greater than 99% accurate. As with all PCR-based tests, this method is subject to rare 
interference by factors such as inhibitors and low quality or quantity of DNA. If present, the interference usually yields no result, rather 
than an inaccurate one. Very infrequent mutations or polymorphisms occurring in primer or probe binding regions may also affect 
testing and could produce an erroneous result. True Health Diagnostics recommends patients and physicians discuss genetic counseling 
options when reviewing the implications of genetic test results. Note: Non-carrier = Wildtype. 

TAII tests were analyzed by True Health Diagnostics, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, unless noted with T. 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 
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Step 1: 
Get 
Tested 

Your hidden 
risks, revealed 

You may look healthy. You may 

even have normal HDL and LDL 

cholesterol. However, you may 

still harbor hidden risks. New 

technologies and biochemical 

markers from True Health 

Diagnostics help uncover your 

true health. 

Red is 	Yellow is 	Green is 

"bad" 	"borderline" 	"good" 

Your color-coded report lets you 

and your doctor clearly see risk 

indicators that other laboratory 

testing may not reveal. 

LIPOPROTEIN PARTICLES 

Non-HDL-C: This is your total cholesterol 

minus HDL cholesterol. Your doctor can 

use this to further predict risk. 

Step 2• 
Understand 
Your Results 

TRADITIONAL LIPID 
PROFILE 

This basic group of tests to 

determine your risk for cardiovascular 

and related diseases is a good start 

but should always be combined with 

advanced testing to unveil a more 

accurate picture of your total health. 

Total Cholesterol: This represents the 

total amount of cholesterol circulating 

in your blood, including your "bad" 

cholesterol (LDL-C) and your "good" 

cholesterol (HDL-C). 

LDL-C: This "bad" cholesterol can 

build up in arteries and increase risk 

of heart disease and stroke. 

HDL-C: This "good" cholesterol 

helps remove the bad cholesterol 

from your arteries. 

Triglycerides: When found at high 

levels in the blood, this type of fat 

is unhealthy. 

These advanced tests reveal your levels 

of good and bad cholesterol particles 

and are a more complete predictor of 

risk than traditional lipid profiles alone 

The Good 

ApoA-1: ApoA-I helps clean things up 

by clearing cholesterol from your arteries 

This means your risk for heart disease 

goes down. .._- 

HDL-P: HDL-P is the actual number 

of HDL (good) cholesterol particles 

in your blood. 

HDL2: This good cholesterol protects your 

heart by fighting bad cholesterol.  es 
The Bad 

ApoB: ApoB is a better measure of the 

lipoproteins in your blood that you need 

to keep in check. High levels can lead to 

plaque that causes heart disease. ApoB 

helps "unlock" the doors to cells and 

carries cholesterol to them. 

LDL-P: LDL-P is the actual number 

of LDL (bad) cholesterol particles in 

your blood. 

sdLDL: Small dense LDL particles are moo 

likely to damage your artery wall as they 

can enter more easily than the larger LDL 

particles.  ee 
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likely to damage your artery wall as they 

can enter more easily than the larger LDL 

particles.  e e 



Increased Clotting 

The Ugly 

Lp(a) Mass and Lp(a)-P: With an 

attached "corkscrew" called apoprotein 

(a), Lp(a) is the worst form of LDL and 

is an inherited 

trait that can 

increase risk of 

heart disease and 

stroke.  ®® 

MOT TREATMENT SUGGESTIONS 

Diet/lifestyle changes, exercise, 

supplements, and medication may 

be prescribed to increase "good" 

cholesterol and lower "bad" 

cholesterol. 

INFLAMMATION 

Inflammation of the blood vessels 

may lead to plaque rupture, 

ultimately resulting in a heart 

attack or stroke. 

Myeloperoxidase: MPO is an enzyme 

made by white blood cells. High levels 

are a sign of inflammation. Elevated 

MPO levels are associated with future 

risk of further inflammation, artery 

disease, and potential strokes in 

healthy individuals. 

Lp-PLA2: Elevations of this enzyme 

indicate serious inflammation in artery 

walls that can be especially unsafe when 

blood pressure is also high. 

hs-CRP: Your hs-CRP levels help 

your doctor understand if there 

is inflammation occurring in 

your body. 

Fibrinogen: High levels of this protein 

may mean that you are at risk for 

developing a blood clot. 

mor  TREATMENT SUGGESTIONS 

Cardiovascular exercise, diet/lifestyle 

changes, and some medications may 

be prescribed. Stress management can 

positively affect Lp-PLA2 . 

HEART FUNCTION 

Early detection of strain or other 

damage to your heart muscle 

can lead to more appropriate 

treatments for preventing congestive 

heart failure and heart attacks. 

NT-proBNP: Stress or strain on your 

heart can cause levels of this peptide 

to go up. If you have a high number, it 

may be a warning sign that your heart is 

being overworked. 

Galectin-3: High levels of this 

carbohydrate-binding protein contribute 

to abnormal thickening and stiffening of 

the heart muscle, as well as changes in 

heart structure. 

MOT TREATMENT SUGGESTIONS 

Medication and diet/lifestyle changes 

may be prescribed—including fruits 

and vegetables that are high in 

pectin—in order to help you lower 

your cardiovascular risk. 

GENETICS 

ApoE: ApoE helps identify how 

people respond to dietary fat and 

how they carry cholesterol in the 

blood. ApoE comes in different 

forms—E2 , E3 , and E40. 

CYP2C19: True Health tests this 

genotype to see how your body 

responds to a drug called Plavix®. 

Factor V Leiden and Prothrombin 

Mutations: These factors help your 

doctor know if you are at risk of 

forming blood clots. 

Methylenetetrahydrofolate 

Reductase (MTHFR): The MTHFR 

gene provides your body with 

instructions to make a protein 

responsible for folate metabolism. 

This marker helps your doctor assess 

your risk for coronary heart disease 

and stroke and choose the best 

medications for you. 

Warfarin Sensitivity (VKORC-1 & 

CYP2C9): Warfarin (Coumadin®) is 

a medication widely used to prevent 

blood clotting. However, it can 

cause bleeding or clotting if dosed 

incorrectly. This test will help your 

doctor determine the most appropriate 

dosage for you. 

MOT TREATMENT SUGGESTIONS 

Cardiovascular exercise, medications, 

diet/lifestyle changes, and dietary 

supplements may be prescribed. 
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DPMP (DIABETES PREVENTION 

AND MANAGEMENT PANEL) 

These tests will help with early detection 

of diabetes and cardiovascular disease, 

which may reduce or eliminate a patient's 

need for insulin. 

Maintaining 

the right 

amount of 

sugar in 

your blood 

is important for good health. Blood 

sugar levels that are too high, or 

that change drastically after you 

eat, can be harmful to your body 

and lead to diabetes. 

Glucose: Our body's main source 

of energy is in the form of glucose 

or blood sugar. Excess glucose in 

the blood can lead to diabetes and 

other complications. Regular glucose 

testing will aid in the prevention or 

management of diabetes and reduce 

your risk of long-term complications. 

HbAlc: HbA1c levels indicate how 

well your blood glucose has been 

controlled over the last 3 to 4 months. 

High levels could indicate risk for 

developing diabetes. This test also helps 

people with diabetes monitor how well 

treatment is working. 

Estimated Average Glucose (eAG): 

The eAG is calculated from your HbA1c 

levels. Like HbA1c, eAG measures how 

well your blood glucose levels have 

been controlled over the last 3 months. 

The difference is that eAG is reported 

in the same units that glucose meters 

use to help you understand your 

HbA1c value. 

Fructosamine: Fructosamine is a type 

of protein that is found in your blood. 

This test shows how well your blood 

glucose levels have been controlled over 

the last 2 to 3 weeks. High fructosamine 

levels could mean that you are at risk for 

developing diabetes or diabetes-related 

complications, such as kidney disease or 

impaired vision. 

Glycation Gap: The glycation gap 

is calculated from your HbA1c and 

fructosamine levels. A high number could 

mean you are at greater risk for health 

complications related to high blood 

glucose and diabetes. If you already have 

diabetes, this test can tell your doctor how 

well your treatment plan is working. 

Postprandial Glycemic Index (PPGi): 

The PPGi shows how well your blood 

glucose levels have been controlled over 

the last 1 to 2 weeks. It is especially useful 

for detecting recent changes in blood 

glucose, such as large increases that may 

occur after you eat. These blood glucose 

"spikes" can be harmful to your body and 

increase your risk for diabetes. 

Insulin 

resistance is 

a condition 

in which 

the body 

cannot effectively respond to insulin 

in the bloodstream. This causes 

blood glucose levels—also known as 

"blood sugar"— to rise, which over 

time may lead to diabetes. 

Leptin: Leptin is a hormone that acts on 

the brain to regulate appetite, energy 

balance, and fat storage in the body. Its 

levels rise with weight gain because it 

is produced by body fat. High levels of 

leptin may put you at increased risk of 

developing diabetes. 

Leptin/BMI Ratio: The leptin/BMI 

ratio is a good measure of leptin 

resistance, a condition where the 

body no longer responds properly to 

leptin. If you have a high leptin/BMI 

ratio, you may often feel hungry 

and find it difficult to lose weight. 

Adiponectin: Adiponectin is a 

protein produced by body fat that 

protects against insulin resistance and 

inflammation. Adiponectin levels are 

low in those who are overweight or 

obese. If you have low adiponectin 

levels, you are at greater risk of diabetes 

and heart disease. 

Free Fatty Acids (FFA): Free fatty acids 

are released from body fat as a source 

of energy. Elevated FFA levels can impair 

your body's response to insulin and 

cause your blood glucose levels to rise. 

If you have high FFA levels, you may be 

at increased risk of developing insulin 

resistance or metabolic syndrome. 

Ferritin: Ferritin is a protein that 

binds iron and transports it through 

the bloodstream. Very high ferritin 

levels can indicate problems with 

your body's ability to store iron. 

Increased ferritin levels can also 

occur when insulin resistance 

and/or inflammation are present 

in your body, indicating increased 

risk for diabetes and heart disease. 

Alpha-hydroxybutyrate (a-HB): 

a-HB is a small molecule produced by 

the liver during energy production, 

especially when your body is under 

stress. High levels of a-HB are an early 

indicator of insulin resistance and may 

signal increased risk of progression to 

prediabetes and diabetes. 

Oleic acid: Oleic acid is a fatty 

acid that is stored in body fat. High 

oleic acid levels are linked to insulin 

resistance and diabetes; they also reveal 

damage to your body caused by excess 

carbohydrate intake, a risk factor for 

metabolic syndrome and diabetes. 

Linoleoyl-glycerophosphocholine 

(L-GPC): Low levels of L-GPC are an 

early sign of insulin resistance. Over 

time, decreasing L-GPC levels may 
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indicate that insulin resistance is 

progressing to prediabetes or full-

blown diabetes. 

IRi score: The IRi score combines 

blood levels of insulin, a-HB, oleic acid, 

and L-GPC to give an index that reveals 

the severity of your insulin resistance. 

A low IRi score indicates a high risk of 

progression to prediabetes or diabetes. 

HOMA-IR: The HOMA-IR index, which 

combines fasting blood glucose and 

insulin levels, predicts insulin resistance 

better than insulin alone. If you have 

a low HOMA-IR index, you have an 

increased risk of developing diabetes 

and heart disease. 

Beta cells 

are insulin-

producing 

cells that 

are found in 

your pancreas. Beta cell dysfunction, 

which occurs when these cells stop 

working correctly, is a critical stage 

in the development and progression 

of diabetes. 

Insulin: Insulin is a hormone 

responsible for regulating blood 

glucose levels. High levels may indicate 

a problem with your body's ability to 

control blood sugar. 

Proinsulin: Insulin is created from 

a non-active form called proinsulin. 

High levels of proinsulin may be 

one of the earliest warning signs of 

damage to your beta cells. This test 

can help your doctor decide whether 

medication is needed to protect your 

beta cells or help your body better 

respond to insulin. 

C-peptide: C-peptide is a small 

protein that is released when insulin 

is created from proinsulin. High levels 

may indicate that your beta cells are not 

secreting insulin properly. If you have 

high or low blood glucose levels, this 

test can help your doctor understand 

the cause. Increased C-peptide 

levels may put you at greater risk for 

developing heart disease. 

Proinsulin:C-peptide Ratio: The 

proinsulin:C-peptide ratio shows 

how well your beta cells are working. 

A high proinsulin:C-peptide ratio 

means that your beta cells are 

having difficulty creating insulin 

from proinsulin. This increases your 

risk of developing diabetes. 

Anti-GAD: Anti-GAD is a type of 

antibody that is created when your 

beta cells are being attacked by your 

immune system. If anti-GAD is found 

in your blood, your risk for developing 

diabetes is greatly increased. If you 

already have diabetes, this test can help 

your doctor decide whether you should 

be treated with insulin. 

Or TREATMENT SUGGESTIONS 

You can decrease your risk for diabetes 

and heart disease by losing weight, 

exercising, eating a healthier diet, 

getting adequate sleep, and taking 

certain medications prescribed by 

your doctor. Managing stress can also 

reduce your risk. 

HS-OMEGA-3 INDEX° 

High levels of these nutrients in 

the diet can improve cardiovascular 

health and cognitive function while 

also alleviating depression. 

Omega-3 & Omega-6 Fatty 

Acid Profile: These fatty acids are 

important constituents of cell membranes 

in our body, and having the correct 

composition is vital to your cardiovascular 

and overall health. True Health measures 

the fatty acid profile of the red blood cell 

membranes and reports the HS-Omega-3 

Index® to assess risk for heart disease. 

Ilia TREATMENT SUGGESTIONS 

Cardiovascular exercise, medications, 

diet/lifestyle changes, and dietary 

supplements may be prescribed. 

OTHERS 

Your doctor uses these tests to 

determine the best treatment for you. 

AspirinWorks®: This urine test 

will determine if your aspirin therapy 

is working effectively or if you 

would respond better to an 

alternative therapy. 

Cystatin C: Cystatin C is used as 

a biomarker of kidney function. 

High levels of this protein in your 

bloodstream can indicate a decline in 

kidney function. 

Homocysteine: High concentrations 

of this amino acid can injure blood 

vessel walls. 

Noncholesterol Sterols/Stanols: Plant 

sterols and stanols occur naturally in 

many plant-based foods. High blood 

levels are a powerful marker of heart 

disease risk. True Health measures 

noncholesterol sterols/stanols as 

markers of cholesterol absorption or 

synthesis. Knowing whether you are 

more of a synthesizer or absorber 

will help your doctor personalize 

medications to most effectively 

manage your lipid levels. 

Vitamin D: Long-term studies have 

linked vitamin D deficiency with a 

twofold increased risk of a heart 

attack and an increased incidence 

of cardiovascular events. 

Vitamin B12: Your body needs the 

B12 vitamin to make blood cells and 

maintain a healthy nervous system. 

BETA CELL 
FUNCTIONALITY/ 
STRAIN 
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Call us at 1.877.443.5227 between 8am-6:30pm EST 
to schedule an appointment to meet your Clinical 
Health Consultant over the phone. 

Your first consultation will take approximately 45 minutes, during which 

time your Clinical Health Consultant will guide you down the path to 

better health. Your Clinical Health Consultant will tailor a personal health 

plan based on your specific risks and can even update your doctor on 

your progress. 	 . • 
• Individual diet assessment and recommendations 

• Personalized exercise tips for maximum health improvement 

• Stress reduction counseling 

EXPLANATION OF BENEFITS 
Benefits Summary—THIS IS NOT A BILL 
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FM INSURANCE 
ILA. PROVIDER 
123 Main St. I City, ST 12345 1555-555-5555 

John Doe 

123 Smith Street 

Atlanta, GA 54321 

1111111111111111111111111111111111111111111111111111111111111I 

Date:1/1/1 

Provider Number: 123456 

Tax ID Number:123456 

Deductible 
	

Co-pay 
	

Coinsurance 
	

Patient Responsibility 

$200.00 
	

$0.00 	$17.86 
	

$217.136 

THIS IS AN EXAMPLE OF WHAT YOUR INSURANCE 

COMPANY'S EXPLANATION OF BENEFITS MAY LOOK LIKE: 

Payment location: 
True Health Diagnostics LLC 
Attention: Billing Department 
P.O. Box 205391 
Dallas, TX 75320-5391 

1.877.443.5227 and press "1" 
for the Billing Department 
Fax: 1.888.551.8167 

THIS IS NOT A BILL 
You DO NOT NECESSARILY 

OWE this amount, as it is 

often times incomplete in 

the calculation. 

Step 38 • 
Follow the treatment plan developed by 
your doctor and Clinical Health Consultant 

Use your personalized support system. 

Use your Patient ID number (located in the top left corner of your test results) to log 

into my.truehealthdiag.com, your personal health portal designed to help you 

understand your results, track your health over time, and inspire change. 

• Real-life resources, recipes, exercise tips, and videos 

• Access to live webinars with a new topic every month 

• Now available on your Android or iPhone device 

0 
Stick with it. 

You know that it's important to take medications as prescribed. And you know 

the importance of the lifestyle changes your Clinical Health Consultant has 

recommended. It's equally important to retest at the right times so you can confirm 

that you are on the right path. Many physicians recommend a follow-up test three 

to six months after initial testing. Ask your doctor when testing is right for you. 

Stay ahead of the game and call your doctor about a follow-up test. 

Billing Questions 
Call 1.877.443.5227 and press "1" 

Will Patients Ever Receive a Bill from True Health? 
There are typically FOUR instances in which a patient may receive a bill 
from True Health: 

1. If True Health learns that payment for services was sent directly to the patient 
and not forwarded to our Billing Department as requested below*; or 

2. If the patient chooses to be "self-pay" or does not have health insurance or 
the patient's health insurance information is not provided by the healthcare 
professional ordering the test(s); or 

3. If the patient has an HSA/HRA with a high deductible, he or she may choose a 
self-pay option and therefore would be responsible for payment; or 

4. If True Health has filed claims with the patient's health insurance company 
and the patient has NOT met the patient contribution requirements (i.e. 
deductibles, co-pays, coinsurance, etc.) for laboratory services as directed by 
contractual obligations to payors in individual states or under federal law. 

IMPORTANT: IF THE PATIENT'S INSURANCE COMPANY PROCESSES A CLAIM 
FOR TRUE HEALTH SERVICES AND SENDS A CHECK DIRECTLY TO THE PATIENT: 
• The patient needs to sign the back of the check and write "Pay to the 

Order of True Health," then mail to the address on the right. 
• In the event the patient has deposited or cashed the check, the patient 

may call the number to the right and pay by credit card, or mail a 
personal check made out to "True Health Diagnostics LLC" to the 
address on the right. 

• The patient needs to include a copy of the Explanation of Benefits so 
that appropriate discounts may be applied to the patient's account. 
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Your first consultation will take approximately 45 minutes, during which 

time your Clinical Health Consultant will guide you down the path to 

better health. Your Clinical Health Consultant will tailor a personal health 

plan based on your specific risks and can even update your doctor on 

your progress. 	 . • 
• Individual diet assessment and recommendations 

• Personalized exercise tips for maximum health improvement 

• Stress reduction counseling 

EXPLANATION OF BENEFITS 
Benefits Summary—THIS IS NOT A BILL 

111111111111111111111111111111111111111 

FM INSURANCE 
ILA. PROVIDER 
123 Main St. I City, ST 12345 1555-555-5555 

John Doe 

123 Smith Street 

Atlanta, GA 54321 

1111111111111111111111111111111111111111111111111111111111111I 

Date:1/1/1 

Provider Number: 123456 

Tax ID Number:123456 

Deductible 
	

Co-pay 
	

Coinsurance 
	

Patient Responsibility 

$200.00 
	

$0.00 	$17.86 
	

$217.136 

THIS IS AN EXAMPLE OF WHAT YOUR INSURANCE 

COMPANY'S EXPLANATION OF BENEFITS MAY LOOK LIKE: 

Payment location: 
True Health Diagnostics LLC 
Attention: Billing Department 
P.O. Box 205391 
Dallas, TX 75320-5391 

1.877.443.5227 and press "1" 
for the Billing Department 
Fax: 1.888.551.8167 

THIS IS NOT A BILL 
You DO NOT NECESSARILY 

OWE this amount, as it is 

often times incomplete in 

the calculation. 

Step 38 • 
Follow the treatment plan developed by 
your doctor and Clinical Health Consultant 

Use your personalized support system. 

Use your Patient ID number (located in the top left corner of your test results) to log 

into my.truehealthdiag.com, your personal health portal designed to help you 

understand your results, track your health over time, and inspire change. 

• Real-life resources, recipes, exercise tips, and videos 

• Access to live webinars with a new topic every month 

• Now available on your Android or iPhone device 

0 
Stick with it. 

You know that it's important to take medications as prescribed. And you know 

the importance of the lifestyle changes your Clinical Health Consultant has 

recommended. It's equally important to retest at the right times so you can confirm 

that you are on the right path. Many physicians recommend a follow-up test three 

to six months after initial testing. Ask your doctor when testing is right for you. 

Stay ahead of the game and call your doctor about a follow-up test. 

Billing Questions 
Call 1.877.443.5227 and press "1" 

Will Patients Ever Receive a Bill from True Health? 
There are typically FOUR instances in which a patient may receive a bill 
from True Health: 

1. If True Health learns that payment for services was sent directly to the patient 
and not forwarded to our Billing Department as requested below*; or 

2. If the patient chooses to be "self-pay" or does not have health insurance or 
the patient's health insurance information is not provided by the healthcare 
professional ordering the test(s); or 

3. If the patient has an HSA/HRA with a high deductible, he or she may choose a 
self-pay option and therefore would be responsible for payment; or 

4. If True Health has filed claims with the patient's health insurance company 
and the patient has NOT met the patient contribution requirements (i.e. 
deductibles, co-pays, coinsurance, etc.) for laboratory services as directed by 
contractual obligations to payors in individual states or under federal law. 

IMPORTANT: IF THE PATIENT'S INSURANCE COMPANY PROCESSES A CLAIM 
FOR TRUE HEALTH SERVICES AND SENDS A CHECK DIRECTLY TO THE PATIENT: 
• The patient needs to sign the back of the check and write "Pay to the 

Order of True Health," then mail to the address on the right. 
• In the event the patient has deposited or cashed the check, the patient 

may call the number to the right and pay by credit card, or mail a 
personal check made out to "True Health Diagnostics LLC" to the 
address on the right. 

• The patient needs to include a copy of the Explanation of Benefits so 
that appropriate discounts may be applied to the patient's account. 
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All prices for label panels or individual markers are cash prices and you will be billed by Dr. Hale, AP owner of iPlanet Health.  You will receive an invoice from iPlanet Health.  You will receive a Requisition for your Lab order in the Mail....at this time we are not allowed to email Requisitions.  You will take your Requisition to any of the 'ANY LAB TEST NOW LOCATIONS'  in your area and they will do the blood draw and package the specimen and mail it to True Health Diagnostics.  THERE IS NO COST FOR THE BLOOD DRAW FEEIf you have any questions please contact us at 561-337-9435Pre-consultation with Dr. Hale to determine which lab markers are best suited for you is Free



- product overview continued... 
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...#  TRUE HEALTH 

DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT Rheum-Autoimmune 

for Primary Care 

Who shouLc receive t nese tests? 

The Rheum-Autoimmune test profile should be considered for patients with signs or 
symptoms that suggest a rheumatic autoimmune state. 

PRIMARY PROFILE 

       

  

hs-CRP / CRP 

 

ESR 

 

CCP Antibody ANA Screen 

   

    

 

Rheumatoid Arthritis 	Inflammation 

 

Inflammation 

 

Rheumatoid Arthritis 

CLARIFYING PROFILE 

Disease-Associated Antibodies 

  

Centromere B Ribosomal P 
-,11141p, 

 

Scleroderma/SSc 
	

Lupus 
	

Lupus 
	

Polymyositis 
	

Lupus 
	

Mixed Connective 

(CREST) 
	

Mixed Connective 
	

Dern3atomyositis 
	

Mixed Connective 
	

Tissue Disorder 

Tissue Disorder (less 
	

Tissue Disorder 

common) 

Sm/RNP 

Scleroderma/ SSc 

SS-A 

Lupus 

Rheumatoid Arthritis 

SjOgren's 

Polymyositis 

Sjogren's 

Lupus (less common) 

Lupus 
	

Lupus 

Learn more. 
Contact your True Health Sales Representative or call us at 1.877.443.5227. 
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Typical diagnosis time for 
rheumatic autoimmune 	years" 

diseases can be up to 

On the path to diagnosis, the average 
rheumatic autoimmune patient sees 

4.8 
physicians 

gk) 

4, 

- product overview 
COI 

0 TRUE HEALTH 
1  DIAGNOSTICS 

EMPOWERING HEALTH THROUGH INSIGHT Rheum-Autoimmune 
for Primary Care 

Assessing rheumctic cutoimmune ciccnostics in the 
~rimcru ccre settinc ccn De chcLLenging for orovicers. 

• Signs and symptoms for rheumatic 

autoimmune conditions are often 

non-specific and may overlap 

• Investigatory lab workup can be 

overly-complex and time-consuming, 

often requiring multiple blood draws 

• Missing an early diagnosis can result 

in severe outcomes: inflammation of 

vital organs, renal failure, pulmonary 

fibrosis, cardiovascular disease, stroke, 

or central nervous system disease 

True Hec Lth's Rheu -n-Autoi 11 Tune testing DrovIc es ti me LL. c[critt 
Streamlined profile provides a useful_ pathway to accurate diagnosis. 

PRIMARY PROFILE.  Carefully selected hiornarkers provide key serological clues. 

CLARIFYING PROFILE.  Disease-associated antibodies help confirm potential diagnoses. 

See reverse for complete profile composition 

• Uniquely optimized for primary care providers 

• Single blood draw and comprehensive profile simplify the diagnostic process 

• Helps identify those autoimmune patients who may develop concurrent autoimmune disorders (25-30%)4'5 

• Enables clinicians to develop more effective treatment plans and make more informed referral decisions 

1. Burgos PI, Aforc,n GS. Tote-onset 	foci_ ,11 i fiction. F..Jtur, RhAurnotoloTT 2008:341: 351-35. 2. Hc=rnorKlez-Gorrio C et on Log time between or:set of -5,3mptor, ur 11 otxres:, In rh,romototogg t11, onT DMARD 
therapcj n o cohort of pobents with rneumofmcloitnotis. 3 Rhenr11.1tof. 2000. 27(10):2323-3. 3. Arrv..6e nn Aot,immt.:11, RAImed 	 Association 2013 Se(f-reported dofo from a 2013 survey rnnrlt cterl ()LI IAARDA) 4 
Cojo,..om M. 	of. Multiple au lr.p nrnune sgnclf ome.. 	 2010: 5(2): 122-)34 	12,1,s-V111cfrrooel A >lu L Inttoducirst noili(ItltOlInittiiiitit: second:111A rititomfmone disocses 110 Iong,T ,<iq.AtJtontilone 	 2012.1-9 
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Rheum-Autoimmune Panel 
Sample Report with NEGATIVE ANA Screen 

Oj
▪  a i TRUE HEALTH 
00 DIAGNOSTICS 

EMPOWERING HEALTH THROUGH INSIGHT Autoimmune 
Name: 	 Phone #: 	 Patient ID a: 	 Collection Tune: Specimen ID: 

	
Requesting Provider: 

	

C • 	 

Fasting Status: 	File 	 Gender: 

1.1  
`ni  

	

Height: 	 Weight 	 I3N11. a 

C 
(11) 

Btrthdate: 	 Age: Collection Date: 	Report Type: 

• Mel 

Prey. 	 Received Date: 	Report Date: 
BMI: 

For autoimmune testing, hs-CRP assay is utilized to measure CRP. Standard reference intervals for both hs-CRP and CRP are reported. 

Autoimmune Result Flag Reference Interval 

hs-CRP (mg/L) 2.9 < 5.0 

Rheumatoid Factor 
(IU/mL) 

< 10 .. 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)* 

< 8.0 L 
Positive: 	17.0
Negative: <17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

23 < 50 years: 	< 20 
a 50 years: 	<30 

ANA Screen Negative Negative 

Lab Notes: 

True Health Diagnostics LLC I Dr. Christopher Byers I Laboratory Director I CIJA No. 45D2082195 I NPI No. 1619376316 

9 / 12 	PE III 
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.• 
11111 TRUE HEALTH 

DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT 

Rheum-Autoimmune Panel 
Sample Report with POSITIVE ANA Screen 

Autoimmune 
Name: 	 Phone #: 	 Patient ID #: 	 Collection Time: 	Specimen ID: Requesting Provider: 

Gender: Birthdate: 	 Age: 

tinE 

(1) 
• Easting•Status: 	File ID: Collection Date: 	Report Type: 

Prev_ 
BM!: 
crams 

NMI: • Height 	 Weight 

101, 

(1) 	  
O Received Date: 	Report Date: 

O 	  
L 	Client ID:  

a. 

Flag Result Autoimmune Reference Interval 

Result ANA Screen Reference Interval 

True Health Diagnostics LLC I Dr. Christopher Byers I Laboratory Director j CUA No. 45D2082195 I NPI No. 1619376316 
02015 16170 Research Road. Suite 211 I Frisco, TX 75033 I Phone: 1-877-443-5227 I Fax: 804-343-2704 4 / 8 MI • THD-1642 

For autoimmune testing, hs-CRP assay is utilized to measure CRP. Standard reference intervals for both hs-CRP and CRP are reported. 

hs-CRP (mg/L) 21.0 H < 5.0 

Rheumatoid Factor 
(IU/mL) < 10 5_ 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)* 

< 8.0 L Positive: 
Negative: <17.0

10  

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

17 

	

50 years: 	< 20 

	

< 50 years: 	< 30 

ANA Screen POSITIVE Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Negative Negative 

dsDNA Antibody (1U/mL) 18 H 
Negative: 	 s 4 
Indeterminate: 	5 - 9 
Positive: 	 ?, 10 

Jo-1 Antibody Negative Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody Negative Negative 

Scleroderma (Scl-70) 
Antibody POSITIVE Negative 

Sjogren's Antibody SS-A Negative Negative 

Sjogren's Antibody SS-B Negative Negative 

Smith (Sm) Antibody Negative Negative 

Sm/RNP Antibody Negative Negative 
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Lab Notes: 



TRUE HEALTH 
DIAGNOSTICS 
EMPOWERING HEALTH THROUGH INSIGHT 

  

EUVATIC AUTOIVVU\E DISFAS is 

  

Your immune system protects you from disease and infections. White blood cells kill germs, viruses, 
and bacteria that can make you sick. Your immune system may also make antibodies that can protect 
you. However, your immune system may have an improper response and attack healthy cells and 
tissues by mistake. When this happens, it's called autoimmune disease. 

Common Autoimmune-Rheumatic Diseases: 

Lupus 

Also known as Systemic Lupus Erythematosus or SLE, 

this condition occurs when the immune system attacks 

its own tissues, and can affect all the organs. The organs 

most commonly affected are the joints, skin, kidney, 

heart, and lungs. Therefore the symptoms vary widely 

and often include fever, fatigue, weakness and memory 

problems. A rash in the shape of a butterfly may appear 

across the bridge of the nose. With pregnancy, there is a 

higher risk of preterm birth and stillbirth. 1.2  

Polymyositis/Dermatomyositis (PM) 

Inflammation occurs in the muscles, with weakness 

around and close to the trunk of the body—especially 

shoulders and hips. Other symptoms may include 

difficulty swallowing, changes to the voice, and increased 

risk of falling. 3'4'5  

Autoimmune Disease: the Facts''' 1' 

• Autoimmunity occurs naturally in all people, but not 

everyone gets autoimmune disease 

• It tends to run in families 

• Over 50 million Americans are affected by 

autoimmune disease 

• Autoimmune disease affects women of child-

bearing age more than any other group 

• Autoimmune disease can affect every organ and 

system in the body 

Polymyalgia Rheumatic (PMR) 

Inflammation occurs in the muscles. This may be felt as 

pain or stiffness, especially in the shoulders and hips.63  

Mixed Connective Tissue Disease (MCTD) 

When symptoms of SLE, systemic sclerosis, and PM 

overlap, it may be MCTD. People who have MCTD often 

also have Raynaud's syndrome, muscle weakness, aching 

joints, shortness of breath and Sjogren's disease.5.8  

Rheumatoid Arthritis (RA) 

Inflammation is in the joints, mainly in the hands and feet.67  

continued on next page >> 
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■ Be sure to  take 
medicines  your 
doctor may prescribe. 

Create a healthy 

environment. 

■ Take antibiotics  only 
when necessary. 

Work closely with your 

health care team. 
Take care. Build up 

your immune system. 

TRUE HEALTH 
(RO DIAGNOSTICS 

EMPOWERING HEALTH THROUGH INSIGHT 

Ankylosing Spondylitis (AS) 

Marked by pain and stiffness in the lower back and 

hips, AS appears to have a genetic link. This condition 

can lead to new bone formations on the spine, fusing it 

together, and resulting in a hunched position.1213  

Scleroderma/ Systemic Sclerosis (SSc) 

Scleroderma is affects sections of skin and muscles 

under the skin. SSc also affects connective tissue and 

many organs as well. Limited scleroderma may also be 

classified as CREST syndrome_6•14.15 

Sjogren's Disease 

This disease affects the glands that make moisture, so 

symptoms include dry mouth and dry eyes. Raynaud's 

Disease is often an early sign.616  

What can I do? 

Help your health care team get to 

the root of the cause. Report all 

symptoms and take careful notes 

of any changes in your body.'•"•72.17 

Temporal Arteritis or Giant Cell Arteritis (GCA) 

This is inflammation that affects the blood vessels near 

the scalp. GCA can affect the nervous system, eyesight, 

and body as a whole. It may result in headaches, visual 

disturbances, and jaw or neck pain. It is thought to be 

linked with PMR as half of those with GCA develop PMR, 

and 15% of those with PMR develop GCA.63217  

Fibromyalgia (FM) 

While not an autoimmune or inflammatory disease, FM 

often occurs in those with an autoimmune disease, and 

has many of the same features. The pain of arthritic 

autoimmune disease may trigger or enhance the 

widespread pain of FM.6.12  

Raynaud's Syndrome 

Discoloration of the fingertips occurs as red, white or 

blue when exposed to cold air or cold water.5.6.1° 

■ Avoid bright sunlight  and UVB rays. 

■ Wear gloves  and a facemask when working 
with solvents or toxins. 

■ Stop smoking,  and avoid second-hand smoke. 

■ Eat healthfully.  Eat fruits and 
vegetables, nuts, and seeds. Avoid 
sugar and refined grains. Buy organic 
when possible. 

■ Exercise daily.  Try gentle activity like 
yoga or tai chi. Know your limits and 
don't overdo it. 

■ Get quality sleep. 

■ Keep clean.  Wash your hands and 
take good care of your teeth. 

■ Manage stress. 

■ Laugh every day.  Optimism helps. 

■ Stay in touch.  Social connections 
strengthen the immune system. 

t. lupus.org  2. mollysfund.org  3. uptodate.com  4. myositis.org  5. merckmanuals.com  6. rheumatology.org  7 arthritis.org  8. rarediseases.org  9. aarda.org  10. ntm.nih.gov  
11. womenshealth.gov  12. niams.nih.gov  13. spondylitis.org  14. scleroderma.org  IS. sclero.oro 16. sjogrens.org  17 aafp.org  

Alt True Health Diagnostics materials are provided for your information only and may not be construed as medical advice or instruction. No action or inaction should 

be taken based solely on contents of this information. Readers should always consult the appropriate health professional on any matters related to their health. 
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Case Study  - 
Rheum-Autoimmune—Lupus 

Ayannah 
Ayannah has seen three physicians 

for her nonspecific symptoms. 

Finally, rheum-autoimmune 

testing provides clarity. 

19.8 

IMO 

NEGATIVE 

POSITIVE 

POSITIVE 

POSITIVE 

NEGATIVE 

Rheumatoid 
Factor (RF) 

Anti-CCP 

ANA Screen 

Centromere 8 

Chromatin 

dsDNA 

Jo-1 

Ribosomal P 

RNP 

POSITIVE 

Lim ATIV311 

177TIV-"El  

16 

I
NEGATIVE 

NEGATIVE  

NEGATIVE 

Sc1-70 

Sjogrens SS-A 

Sjogrens SS-B 

Smith (Sm) 

Sm/RNP 

CRP 

ESR 

Ayannah's Story 
Ayannah works as a model, and comes to you feeling tired 

and uncomfortable. She feels something is wrong, but three 

previous doctors were unable to pinpoint the issue. Her 

stylist has noted brittle, thinning hair, and makeup irritates her 

eyes. She has two dental caries, which is unusual for her. She 

presents with a low-grade fever. Ayannah has also recently 

noticed a rash on her face. While her symptoms are puzzling, 

her family history and recent silicone breast implants provide 

a clue—you suspect autoimmune disease. You order rheum-

autoimmune testing from True Health. 

Snapshot of Initial Results 
Her ANA screen shows several antibodies that indicate 

systemic lupus erythematosus (SLE) and Sjogren's 

Syndrome, both which are supported by her symptoms. 

• Positive dsDNA, chromatin, Sjogren's SS-A and Smith 

(Sm) antibodies support lupus 

• Positive Sjogren's antibody SS-B supports SjOgren's 

Syndrome 

• Elevated CRP and ESR support increased disease activity 

• Low vitamin D (see full report) 

Patient Facts: 

• 32 year-old African-American female 

• 5'11", 142 Ibs; BMI: 19.0; T: 99.6° F 

• Single; lives far from family 

• Occupation: Fashion model 

• Current diagnoses: Tobacco use (cigarettes), bilateral breast 

implants 

• Family History: CVA (paternal grandfather), CHF (maternal 

grandmother), rheumatoid arthritis (father) 

• Medications: Multivitamin 

See full report for additional results m 

See reverse for Ayannah's treatment. >» 
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Case Study  - 
Rheum-Autoimmune—Lupus 

Ayannah 
Ayannah has seen three physicians 

for her nonspecific symptoms. 

Finally, rheum-autoimmune 

testing provides clarity. 

Ayannah's Story 
Ayannah works as a model, and comes to you feeling tired 

and uncomfortable. She feels something is wrong, but three 

previous doctors were unable to pinpoint the issue. Her 

stylist has noted brittle, thinning hair, and makeup irritates her 

eyes. She has two dental caries, which is unusual for her. She 

presents with a low-grade fever. Ayannah has also recently 

noticed a rash on her face. While her symptoms are puzzling, 

her family history and recent silicone breast implants provide 

a clue—you suspect autoimmune disease. You order rheum-

autoimmune testing from True Health. 

Snapshot of Initial Results 
Her ANA screen shows several antibodies that indicate 

systemic lupus erythematosus (SLE) and Sjogren's 

Syndrome, both which are supported by her symptoms. 

• Positive dsDNA, chromatin, Sjogren's SS-A and Smith 

(Sm) antibodies support lupus 

• Positive Sjogren's antibody SS-B supports Sjogren's 

Syndrome 

• Elevated CRP and ESR support increased disease activity 

• Low vitamin D (see full report) 
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Patient Facts: 

• 32 year-old African-American female 

5'11", 142 Ibs; BMI: 19.0; T: 99.6° F 

• Single; lives far from family 

• Occupation: Fashion model 

Current diagnoses: Tobacco use (cigarettes), bilateral breast 

implants 

Family History: CVA (paternal grandfather), CHF (maternal 

grandmother), rheumatoid arthritis (father) 

Medications: Multivitamin 

Rheumatoid 
Factor (RF) 

Anti-CCP 

ANA Screen 

Centromere B 

Chromatin 

dsDNA 

Jo-1 

Ribosomal P 

RNP 

CRP 

ESR 

Sc1-70 

Sjogrens SS-A 

Sjogrens SS-B 

Smith (Sm) 

Sm/RNP 

MEM 19.8 

16.8 MEM 

POSITIVE 

NEGATIVE NEGATIVE 

POSITIVE 

16 

ILEGATIVal 

EG=A 

POSITIVE 

POSITIVE 

POSITIVE 

NEGATIVE 

See full report for additional results »> 

See reverse for Ayannah's treatment. )» 
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Ayannah 
taking action for 
better health 
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Treatment Plan for Ayannah 
Based on Ayannah's rheum-autoimmune assessment, your treatment plan may include the following: 

  

                

                

                

                

                

                

                

                

                

                

Nutrition 	 Lifestyle 	 Smoking Cessation 	 Medication 

Increase antioxiclants 	 Daily exercise, avoid 	 Ti he Health Tobacco 	 Vitamin D supplement 

and reduce pro- 	 direct sunlight 	 Cessation program 

inflammatory foods 

Upon hearing the probable diagnosis, Aaynnah is both relieved and worried. She agrees to start therapy immediately and 

implement all lifestyle recommendations. While this will impact her range of modeling jobs, she feels she better control over her 

health and knows what she is facing. She agrees to monitor her health and return if she notes any serious changes. 

See Ayannah's full report m 
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Ayannah 

taking action for 
better health 

Treatment Plan for Ayannah 
Based on Ayannah's rheum-autoimmune assessment, your treatment plan may include the following: 

Nutrition 	 Lifestyle 	 Smoking Cessation 	 Medication 

Increase antioxidants 
	

I • • 	H 

and reduce pro- 	 CI 	t 	ill I WI 
	

In III;0,• ,[11 

inflammatory foods 

Upon hearing the probable diagnosis, Aaynnah is both relieved and worried. She agrees to start therapy immediately and 

implement all lifestyle recommendations. While this will impact her range of modeling jobs, she feels she better control over her 

health and knows what she is facing. She agrees to monitor her health and return if she notes any serious changes. 

See Ayannah's full report >» 
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Requesting Provider: 

THD TEST DOCTOR 
W TRUE HEALTH DIAGNOSTICS 

:0 6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Client ID: 

 

Collection Time: 	Specimen ID: 

 

a) 
E 

   

Collection Date: 	Report Type. 

(1) 	  
Received Date: 

  

Report Date: 

U) 

   

.• 
IIITRUE HEALTH" 

DIAGNOSTICS Laboratory Results 
Name: 	 Phone #7 	Patient ID #: 

AYANNAH Case Study 

Fasting Status: 	File ID: 	  
I W 	

Gender 	 Birthdate: 	 Age: 

ri  11 HOURS 	 FEMALE 	x/xx/xxxx 32 

ii Height: 	 Weight: 	 BMI: 

5 ft 11 in 	142 lbs 19.8 
Prey. 
BMI: 

Laboratory Test Notes High Risk Intermediate  
	Optimal 

Risk 
High 

Risk Range 
Intermediate 
Risk Range Optimal Range 

Previous 
Results 

Total Cholesterol (mg/dL) 141 a 240 200 - 239 < 200 

a 130 100 - 129 < 100 
LDL-C Direct (mg/dL)  69 CHD & CHD CHD & CHD CHD & CHD 

. risk eq. > 100 risk eq. 70 - 100 risk eq. < 70 

: 

I

(  

HDL-C (mg/dL) 61 < 50 a 50 

Triglycerides (mg/dL) 80 > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 
ir. 	80 a 160 130 - 159 < 130 

calculated) 

Apo B (mg/dL) 59 a 80 60 - 79 < 60 

13 
75 — 
— V  
t 48 
ns s. 
CL CL 
C °  
1 = 
.44  0 a. 
P. 4  
0 
a 
:i 

LDL-P (nmol/L)§, by NMR 730 a 1360 1020 - 1359 < 1020 

Small LDL-P (nmol/L)§, by NMR 400 > 1000 501 - 1000 < 501 

HDL-P (mmol/L)§, by NMR 42.0 Is 34.0 34.1 - 38.0 > 38.0 

C 
0 c 

:ra 0 
f0 r, 
E La 
E •'-'r, 

A ro
0  trz   

hs-CRP (mg/L) 19.8 > 2.9 1.0 - 2.9 < 1.0 

Glucose  (mg/dL) 72 > 125 100-125 70 - 99 

HbA1c (%) 4.8 a 6.5 5.7 - 6.4 5.6 

Estimated Average 
Glucose (mg/dL) 
(calculated) 

, 	91.1 

aill 

a 139.9 116.9 - 139.8 .5. 116.8 

25-hydroxy-Vitamin D 
(ng/mL) 

29 < 14 15 - 29 30 - 100 

Lab Notes: 

Provider Notes: 

Trademark Notice—Look for the Color Boxes  1-1F1 	for genuine test results from True Health Diagnostics. 
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:0) TRUE HEALTH-.) 	DIAGNOSTICS Laboratory Results 
Name: 

AYANNAH Case Study 

Phone #: Patient ID Collection Time: Specimen ID: Requesting Provider: 

THD TEST DOCTOR 
C) TRUE HEALTH DIAGNOSTICS 
:13  6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Fasting Status: 

:15 	11 HOURS 

File ID: Gender: 

FEMALE 

Birthdate: 

x/xx/xxxx 

Age: 

32 

Collection Date: E Report Type 

ii 	
Height: 

5 ft 11 in 

Weight: 

142 lbs 

BMI: 

19.8 

Prey. 
BMI: 

cm Received Date: 

to 

Report Date: Client ID: 

Laboratory Test Notes High Risk Intermediate 
Risk 

Optimal High 
Risk Range 

Intermediate 
Risk Range Optimal Range 

Previous 
Results 

, 
, 

Total Cholesterol (mg/dL) AL241 a. 240 200 - 239 < 200 

' LDL-C Direct (mg/dL) E69 1 
130 

CHD & CHD 
risk eq. > 100 

100 - 129 
CHD & CHD 

risk eq. 70 - 100 

< 100 
CHD & CHD 
risk eq. < 70 

HDL-C (mg/dL) 61 < 50 a. 50 

Triglycerides (mg/dL) 80 > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 
(calculated) 

80 160 130 - 159 < 130 

m in 0 

Apo B (mg/d14 j 	59 

L._ 
80 60 - 79 < 60 

'0 C 
Z 4.. 
1- in o 

0. cc, 

LDL-P (nmol/L)§, by NMR 730 a. 1360 1020 - 1359 < 1020 

c o 
a

Z = 
4.' 0 0 O. 
'CI 4  
O 
a 
Zi 

Small LDL-P (nrnol/L)§, by NMR 400 > 1000 501 - 1000 < 501 

HDL-P (prnol/L)§, by NMR 42.0 5 34.0 34.1 - 38.0 > 38.0 

C 
0 c 

li:P 0 
RI 747, 
E n3 
E Pr, 
(a " 
r.. 0 
c 

hs-CRP (mg/L) 19.8 > 2.9 1.0 - 2.9 < 1.0 

Glucose (mg/dL) 72 > 125 100-125 70 - 99 

u 
47 .ra 
ii 
al  E 

HbAlc (%) Or 	4.8 a 6.5 5.7 - 6.4 5.6 

Estimated Average 
Glucose (mg/dL) 
(calculated) 

91.1 a 139.9 116.9 - 139.8 5 116.8 

25-hydroxy-Vitamin D 
(ng/mL) 

29 	' 14 15 - 29 30 - 100 

Lab Notes: 

Provider Notes: 

Trademark Notice—Look for the Color Boxes t 	 i  for genuine test results from True Health Diagnostics. 

True Health Diagnostics LLC I Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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IS TRUE HEALTHY" 
DIAGNOSTICS Autoimmune 

4.1 

7,- 
t13 13.  

Name: 

AYANNAH Case Study 

Phone 5: Patient ID 5: Collection Time: 

C 

Specimen ID: 

i. 

CD 

:CI  

0 
> 

Requesting Provider: 

THD TEST DOCTOR 

TRUE HEALTH DIAGNOSTICS 

6170 RESEARCH ROAD 

FRISCO, TX 75033 

Fasting  Status: 	File ID: 

11 HOURS 

Gender: 

FEMALE 

Birthdate: 

x/xx/xxxx 

Age: 

32 

Collection Date: 

„- 
Report Type: 

Height, 	Weight: 

5 ft 11 in 	142 lbs 

BMI: 

19.8   

Prey, cm  Received Date: Report Date: Client ID: 

For autoimmune testing, hs-CRP assay is utilized to measure CRP. Standard reference intervals for both hs-CRP and CRP are reported. 

hs-CRP (mg/L) 19.8 H < 5.0 

Rheumatoid Factor 
(IU/mL) 

12 < 14 

Antibody to Cyclic 
Citrullinated Peptide 
(a nti-CCP) (U/mL) 

16.8 Negative: 	<17.0
, 

Positive: 	17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

27 ,.., 
.. 

	

< 50 years: 	< 	0 

	

50 years: 	<30 

ANA Screen Result Flag Reference Interval 

    

ANA Screen Positive Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Positive Negative 

dsDNA Antibody (IU/mL) 16 H 
Negative: 	< 4 
Indeterminate: 	5 - 9 
Positive: 	ai 10 

jo-1 Antibody Negative Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody 

Negative Negative 

Scleroderma (ScI-70) 
Antibody Negative Negative 

Sjogren's Antibody SS-A Positive Negative 

Sjogren's Antibody SS-B Positive Negative 

Smith (Sm) Antibody Positive Negative 

Sm/RNP Antibody Negative Negative 

Lab Notes: 

Trademark Notice—Look for the Color Boxes , 	' 	for genuine lest results front True Health Diagnostics. 

True Health Diagnostics LLC I Dr. Christopher Byers I Laboratory Director I CLIA No. 45D2082195 I NPI No. 1619376316 
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Autoimmune 
10) TRUE HEALTH" 

DIAGNOSTICS 

Result 	Flag Reference Interval Autoimmune 

Flag Result Reference Interval ANA Screen 

2 / 3 ME III 

Trademark Notice—Look for the Color Boxes [ I  U I  	I for genuine test results from True Health Diagnostics. 
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For autoimmune testing, hs-CRP assay is utilized to measure CRP. Standard reference intervals for both hs-CRP and CRP are reported. 

hs-CRP (mg/L) 19.8 H < 5.0 

Rheumatoid Factor 
(IU/mL) 

12 < 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)° 

16.8 
Positive: 	a 17.0 
Negative: <17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

27 H ; n reaarrssi 	.< n 

ANA Screen Positive Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Positive Negative 

dsDNA Antibody (IU/mL) 16 H 
Negative: 	 s 4 
Indeterminate: 	5 - 9 
Positive: 	 a 10 

Jo-1 Antibody Negative Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody Negative Negative 

Scleroderma (Scl-70) 
Antibody Negative Negative 

Sjogren's Antibody SS-A Positive Negative 

Sjogren's Antibody SS-B Positive Negative 

Smith (Sm) Antibody Positive Negative 

Sm/RNP Antibody Negative Negative 

Lab Notes: 
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Collection Time: 
J . 

Requesting Provider: phone #: Patient ID #: Specimen ID: 

L, THD TEST DOCTOR 
IV TRUE HEALTH DIAGNOSTICS 

Gender: Birthdate: Age: Collection Date: Report Type: 
6170 RESEARCH ROAD 

FEMALE x/xx/xxxx 32 > FRISCO, TX 75033 
0 

BMI: Prey. Received Date: 0  Report Date: L. 	Client ID: 

19.8 
BMI: 

I 	Name: 

4-1 AYANNAH Case Study 

fi 	Fasting Status: 	File ID: 

11 HOURS 

am  Height: 	 Weight: 

5 ft 11 in 	142 lbs 



• 

7.1,1_1_1 TRUE HEALTH 
DIAGNOSTICS Laboratory Results 

I 

Name: 

4,
a AYANNAH Case Study 

Phone A. Patient ID #: Collection Time: 

a) 

Specimen ID: 

.5 	Fasting  Status: 
VIP 
'47, 	11 HOURS 

File ID: Gender: 

FEMALE 

Birthdate: 

x/xx/xxxx 

Age: 

32 

Collection Date: E Report Type: 

0. 0. 	Height: 

5 ft 11 in 

Weight: 

142 lbs 

BMI'. 
19.8 

Prey. 
BMI: 

ct.,  Received Date: Report Date 

Requesting Provider: 

THD TEST DOCTOR 
a) TRUE HEALTH DIAGNOSTICS 

73  6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Client ID: 

a. 

Comments: 

Severely increased C-reactive protein (>10 mg/L) is suggestive of acute infection /inflammation or other chronic inflammatory 
disease, including rheumatic disorders which should be appropriately investigated. Reference intervals of hsCRP used for assessment of 
autoimmune disorders differ from reference ranges used for evaluation of cardiovascular health. Data from prospective studies indicates 
that increased concentration of hsCRP is also associated with an increased risk for the development of cardiometabolic disease and 
cardiovascular events. Patients with systemic inflammatory rheumatic diseases often have increased CV risk, which may be identifiable 
by other non-inflammatory cardiometabolic biomarkers or other testing modalities. If CV risk is present therapy should be directed 
toward both the underlying inflammatory disorder and any identified treatable cardiovascular risk factors. Consider repeat analysis of 
hsCRP in 2-4 weeks to establish baseline value. 

Vitamin D (25(OH)D) concentration is in the intermediate range. Decreased vitamin D has been associated with hypertension, 
inflammation, and the metabolic syndrome. More recently, low serum 25(OH)D has been associated with increased incidence of 
cardiovascular events and all cause mortality. 

"Anti-CCP results were obtained with the Elecsys Anti-CCP electrochemiruminescence immunoassay. Results from assays of other 
manufacturers cannot be used interchangeably. 

All tests were analyzed by True Health Diagnostics LLC, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, 1-877-443-5227 unless otherwise noted. 

§This test was developed and its performance characteristics determined by True Health Diagnostics LLC. This test has not been 
cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such clearance or approval is not 
necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified 
under CLIA-88 as qualified to perform high complexity clinical laboratory testing. 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 

3 / 3 
	 Trademark Notice—Look for the Color Boxes  	for genuine test results from True Health Diagnostics. 

• 

'ItO TRUE HEALTH 
DIAGNOSTICS Laboratory Results 

Name 

„ AYANNAH Case Study 

• Fasting Status: 	File ID: 

rir 
11 HOURS 

fa 	  13.  Height: 	 Weight: 

5 ft 11 in 	142 lbs 

Phone .1: 	 Patient ID #: 

Gender 	 Birthdate: 	 Age.  

FEMALE x/xx/xxxx 32 

	

Collection Time: 	Specimen ID: 

	

E Collection Date: 	Report Type: 
• 1 L.) 
Q0.  Received Date:  

Requesting Provider: 

THD TEST DOCTOR 
Cl TRUE HEALTH DIAGNOSTICS 

:2 6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 
I. 	Client ID: 

a- 
Report Date: BMI 

	
Prey.  

19.8 

Comments: 

Severely increased C-reactive protein (>10 mg/L) is suggestive of acute infection /inflammation or other chronic inflammatory 
disease, including rheumatic disorders which should be appropriately investigated. Reference intervals of hsCRP used for assessment of 
autoimmune disorders differ from reference ranges used for evaluation of cardiovascular health. Data from prospective studies indicates 
that increased concentration of hsCRP is also associated with an increased risk for the development of cardiometabolic disease and 
cardiovascular events. Patients with systemic inflammatory rheumatic diseases often have increased CV risk, which may be identifiable 
by other non-inflammatory cardiometabolic biomarkers or other testing modalities. If CV risk is present therapy should be directed 
toward both the underlying inflammatory disorder and any identified treatable cardiovascular risk factors. Consider repeat analysis of 
hsCRP in 2-4 weeks to establish baseline value. 

Vitamin D (25(OH)D) concentration is in the intermediate range. Decreased vitamin D has been associated with hypertension, 
inflammation, and the metabolic syndrome. More recently, low serum 25(OH)D has been associated with increased incidence of 
cardiovascular events and all cause mortality. 

'Anti-CCP results were obtained with the Elecsys Anti-CCP electrochemiruminescence immunoassay. Results from assays of other 
manufacturers cannot be used interchangeably. 

All tests were analyzed by True Health Diagnostics LLC, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, 1-877-443-5227 unless otherwise noted. 

§This test was developed and its performance characteristics determined by True Health Diagnostics LLC. This test has not been 
cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such clearance or approval is not 
necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified 
under CLIA-88 as qualified to perform high complexity clinical laboratory testing. 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 

3 / 3 	-iii • 
	 Trademark Notice—Look for the Color Boxes  r-irt),  for genuine test results from True Health Diagnostics. 



Patient Facts: 

"Ior 
39 year old African American male 

• 6'2" 216 Ibs; BMI 27.7; BP: 156/94; Pulse: 84 

Previous Diagnoses: Appendectomy and 2 recent endodontic 

procedures, Synvisc-One (hylan G-F 20) injection for osteoarthritis of 

his right knee 

Family History: Father with sarcoidosis (death age 60), mother with 

hypertension, mild chronic kidney disease, and congestive heart failure 

Medication: Vitamin D3 daily 2000 IU, no prescriptions 

Does not smoke but enjoys a daily nightcap of bourbon 

Rheumatoid 
Factor (RF) 

Anti-CCP 

10 CRP 9.0 

12.0 ESR 30 

liPlFIVE11  

Centromere B  rEG=111 

	

Chromatin 	NEGATIVE 

dsDNA 6111r  3 

	

Jo-1 	
pompom., 

NEGATIVE 

Ribosomal PIIKIEG7ATIVE 

RNP PNEGATIVEll 

	

Scl-70 	POSITIVE 

Sjogrens SS-A MEGATIAll 

	

Sjogrens SS-B 	NEGATIVE 

	

Smith (Sm) 	NEGATIVE

Srn/RNP 	NEGATIVE 

ANA Screen 

See full report for additional results )» 
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Case Study  - 
Rheum-Autoimmune-Scleroderma 

Jamar 
Jamar presents with a variety of 

specific symptoms. True Health 

testing helps pinpoint a diagnosis. 

• 

Jamar's Story 
Jamar comes to you with fatigue, nocturnal heartburn, 

stiffness in his hands and forearms, and finger swelling that 

is worse in the cold. There is no fever or weight loss. His wife 

suspects he is depressed. A physical exam shows restricted 

facial motion, dry mucous membranes, and subtle facial 

telangiectasia. The skin of the fingers and the tissues of the 

hand and forearms seem taught. Phalen's maneuver (wrist 

flexion) and the Tinel's sign (wrist tapping) are positive. You 

order a chest X-ray, ECG, and Rheum-Autoimmune testing 

from True Health. 

Snapshot of Initial Results 
The chest X-ray shows a reticular opacity in the lower 

lobes, and the ECG shows left ventricular hypertrophy. 

Based on autoimmune lab testing, you diagnose limited 

systemic sclerosis, due to symptoms that are restricted to 

the forearms and face. 

ANA screen positive for Scl-70 antibodies 

Elevated ESR and CRP suggest inflammation 

• Normal lipid panel, but elevated LDL particle count (see 

full report) 

• Low omega-3 (see full report) 

See reverse for Jamar's treatment. ») 

• 

10 

12.0 

POSITIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVill 

1111LEGATIVE1 

Sc1-70 

Sjogrens SS-A 

Sjogrens SS-B 

Smith (Sm) 

Sm/RNP 

CRP 

ESR 

9.0 

30 

POSITIVE 

NEGATIVE 

NEGATIVE 

WE7ATIVEll 

11NEGATIVE 

Case Study  - 
Rheum-Autoimmune-Scleroderma 

Jamar 
Jamar presents with a variety of 

specific symptoms. True Health 

testing helps pinpoint a diagnosis. 

Jamar's Story 
Jamar comes to you with fatigue, nocturnal heartburn, 

stiffness in his hands and forearms, and finger swelling that 

is worse in the cold. There is no fever or weight loss. His wife 

suspects he is depressed. A physical exam shows restricted 

facial motion, dry mucous membranes, and subtle facial 

telangiectasia. The skin of the fingers and the tissues of the 

hand and forearms seem taught. Phalen's maneuver (wrist 

flexion) and the Tinel's sign (wrist tapping) are positive. You 

order a chest X-ray, ECG, and Rheum-Autoimmune testing 

from True Health. 

Sna oshot of Initial Results 
The chest X-ray shows a reticular opacity in the lower 

lobes, and the ECG shows left ventricular hypertrophy. 

Based on autoimmune lab testing, you diagnose limited 

systemic sclerosis, due to symptoms that are restricted to 

the forearms and face. 

• ANA screen positive for Scl-70 antibodies 

• Elevated ESR and CRP suggest inflammation 

• Normal lipid panel, but elevated LDL particle count (see 
full report) 

• Low omega-3 (see full report)  

Patient Facts: 

• 39 year old African American male 

6'2" 216 Ibs; BMI 27.7; BP: 156/94; Pulse: 84 

• Previous Diagnoses: Appendectomy and 2 recent enclodontic 

procedures, Synvisc-One (hylan G-F 20) injection for osteoarthritis of 

his right knee 

• Family History: Father with sarcoidosis (death age 60), mother with 

hypertension, mild chronic kidney disease, and congestive heart failure 

• Medication: Vitamin D3 daily 2000 IU, no prescriptions 

• Does not smoke but enjoys a daily nightcap of bourbon 

Rheumatoid 
Factor (RF) 

Anti-CCP 

ANA Screen 

Centromere E3 

Chromatin 

dsDNA 

Jo-1 

Ribosomal P 

RNP 

See full report for additional results >» 

See reverse for Jamar's treatment. »> 

T. 	 • I F77443.52 -.27 	truehealthdiag.com  
1 	• 	2*: 	TX 75 	737 ~1 	3tH 

.• 

'Sjii TRUE HEALTH' 
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THD-1019 



taking action for 
better health I AN 

Treatment Plan for Jamar 
You advise Jamar that treatment for systemic sclerosis is supportive rather than curative. In addition to the potential treatment 

recommendations below, you may suggest Jamar follow up with a pulmonary consultation due his chest X-ray findings and 

family history of sarcoidosis. You also recommend a visit to his dentist. 

Physical Therapy 
	

Nutrition 
	

Skin Care 
	

Medication 
To include stretching and 

	
Improved nutrition and 
	

Wear sunscreen, moisturize 
	

Ranitidine for reflux symptoms 
gentle exercise 
	

healthy eating plan 

You continue to monitor Jamar's hypertension and lipoprotein abnormalities as he implements therapy to better manage 

his symptoms. 

See Jamar's full report )» 

20;13 	 1 877 	 truehealthdiag.com  
6170 	 Snit .2'1. I 	I 	17 750 	T;, 

Ig I) TRUE HEALTH- 
* 	DIAGNOSTICS 

THD-1019 

taking action for 
better health 

Treatment Plan for Jamar 
You advise Jamar that treatment for systemic sclerosis is supportive rather than curative. In addition to the potential treatment 

recommendations below, you may suggest Jamar follow up with a pulmonary consultation due his chest X-ray findings and 

family history of sarcoidosis. You also recommend a visit to his dentist. 

Physical Therapy 
	

Nutrition 
	

Skin Care 
	

Medication 
To include stretching and 

	
Improved nutrition and 
	

Wear sunscreen, moisturize 
	

Ranitidine for reflux symptoms 
gentle exercise 
	

healthy eating plan 

You continue to monitor Jamar's hypertension and lipoprotein abnormalities as he implements therapy to better manage 

his symptoms. 

See Jamar's full report )» 

1,j1.  El TRUE HEALTH- 
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ElIs TRUE HEALTH 

DIAGNOSTICS Laboratory Results 
Name: 

JAMAR Case Study 

Phone rt. Patient ID #: 

C 
C) 

E
A
U
' 

(f) 

Collection Time: Specimen ID: Requesting  Provider: 

1

011 THD TEST DOCTOR 

TRUE HEALTH DIAGNOSTICS 

6170 RESEARCH ROAD 

5 FRISCO, TX 75033 

2  
5 	Fasting  Status: 	File ID: 

ri  9 HOURS 

03 

Gender: 

MALE 

27.7 

Birthdate: 

x/xx/xxxx 

Age: 

39 

Collection Date: Report Type:  

Height: 	 Weight: 

6 ft 2 in 	216 lbs 

BMI: Prev. 
BM!: 

Received Date: Report Date. Client ID: 

Laboratory Test Notes High Risk Intermediate 
Risk 

Optimal 
High 

Risk Range 
Intermediate 
Risk Range 

Optimal Range 
Previous 
Results 

Total Cholesterol (mg/dL) 

106 

177 240 200 - 239 < 200 

LDL-C Direct (mg/dL) 
a. 130 

CHD & CHD 
risk eq. > 100 

100 - 129 
CHD & CHD 

risk eq. 70 - 100 

< 100 
CHD & CHD 
risk eq. < 70 

. 

HDL-C (mg/AL) 

,-,—,--,,--
42 

146 j 

< 40 40 

Triglycerides (mg/dL) > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 

(calculated) 
145 160 130 - 159 < 130 

13 	• 
EC 	- 

Fin  (II  : 
W C. 

7./ m 
:E  i 

6 
a. 	12. • 

0 
CL . 	, 

sT = • 
44 0 
0 0. 

C14  
0 
ct• 
:3 

Apo B (mg/dL) n  >_ 80 60 - 79 < 60 

LDL-P (nrrio1/14,, by NMR 1240 ?_. 1360 1020 - 1359 < 1020 

-- 

Small LDL-P (nmol/L)§, by NMR 523 > 1000 501 - 1000 < 501 

HDL-P (umol/L)§, by NMR 50.0 5 34.0 34.1 - 38.0 > 38.0 

. u' 

Z. 	" 
43 
V, 	. 
0 
E 

Glucose (mg/dL) 90 	 > 125 100-125 70 - 99 

25-hydroxy-Vitamin D 

(ng/mL) 
5 14 15 - 29 30 - 100 

Uric Acid (mg/dL) 6.0 	 8.0 7.0 - 7.9 2.0 - 6.9 

Lab Notes: 

Provider Notes: 

Trademark Notice-Look for the Colo: Boxes ,I=3 	lo: genuine test results from True Health Diagnostics.  
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. • 
OM/ 

Moo 
•.I TRUE HEALTH' 

DIAGNOSTICS Laboratory Results 
Name: 

JAMAR Case Study 

Phone it Patient ID #: 

A
U

, 

Collection Time: Specimen ID: 

L. 

5 
0 

a. 

Requesting  Provider: 

THD TEST DOCTOR 
TRUE HEALTH DIAGNOSTICS 
6170 RESEARCH ROAD 
FRISCO, TX 75033 

C Fasting  Status: 	File ID: 

73 9 HOURS 

03 

Gender: 

MALE 

27.7 

Birthdate: 

x/xx/xxxx 

Age: 

39 

Collection Date: R(1)01 t Type: 

Height: 	 Weight: 

6 ft 2 in 	216 lbs 

BMI: Prey. 
BMI: 

Received Date: Report Date. Client ID: 

Laboratory Test Notes High Risk Intermediate 
Risk 

High Optimal 
Risk Range 

Intermediate 
Risk Range Optimal Range 

Previous  
Results 

Total Cholesterol (mg/dL) 177 240 200 - 239 < 200 

LDL-C Direct (mg/dL) 106 
.?... 130 

CHD & CHD 
risk eq. > 100 

100 - 129 
CHD & CHD 

risk eq. 70 - 100 

< 100 
CHD & CHD 
risk eq. < 70 

HDL-C (mg/dL) 42 < 40 40 

Triglycerides (mg/dL) 146 I > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 
i (calculated) 

145 160 130 - 159 < 130 

ut 
c 

ca z i 
4,, 

fo 2 

1 

CI. 	CI. 
.0  a 
ii = 
4-P o o 0. 

Apo B (mg/dL) 90 80 60 - 79 < 60 

LDL-P (nmol/L)§, by NMR 1240 a. 1360 1020 - 1359 < 1020 

Small LDL-P (nmol/L)§, by NMR 523 > 1000 501 - 1000 < 501 

lad 
0 
CL  
:I 

HDL-P (µmol/L)§, by NMR I 	50.0 5 34.0 34.1 - 38.0 > 38.0 

u 

(7) 
.ct 
2, 
cu 
I 

Glucose (mg/dL) 90 > 125 100-125 70 - 99 

25-hydroxy-Vitamin D 

(ng/mL) 
52 < 14 15 - 29 30 - 100 

Uric Acid (mg/dL) 6.0 ?.. 8.0 7.0 - 7.9 2.0 - 6.9 

Lab Notes: 

Provider Notes: 

Trademark Notice-Look for the Color Boxes ,  rL 	genuine test resells from True Health Diagnostics. 
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11:110) TRUE HEALTH" 
DIAGNOSTICS Laboratory Results 

Phone A: Patient ID A. 

Birthdate: 

X/XX/XXX X 

Age: 

39 

Collection Time: 

C 
a) 

Specimen ID: 

Gender: 

MALE 

Collection Date: 

(1) 

Report Type: 

BMI: 

27.7 

Pre, 
B MI: 

 

ct. 	Received Date: 

(1) 
Report Date: 

Name: 

4  JAMAR Case Study 

Fasting  Status: 	File ID: 
CD 

9 HOURS 

A ----- 0.  Height: 	 Weight: 

6 ft 2 in 	216 lbs 

Requesting  Provider: 

THD TEST DOCTOR 

(1) TRUE HEALTH DIAGNOSTICS 

:CI  6170 RESEARCH ROAD 

> FRISCO, TX 75033 
0 

Client ID: 

0. 

Others 

   

Result Flag Reference Interval 

    

Albumin (g/dL) 
	

4.2 
	

3.7 - 5.1 

Lab Notes: 

IThclema[kNonce—Look for the Color Boxes ET] 	 lor genuine test results 1:orn flee Health Diegnostics. 
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2 / 5 
	71M1 ■ 
	

©2015 16170 Research Road, Suite 211 I Frisco, TX 75033 I Phone: 1-877-443-5227 I Fax: 804-343-2704 

T
o

  s
c

h
e
d
u

le
  t

im
e
  w

it
h

 a
  
C

lin
ic

a
l 
H

e
a
lt

h
 C

o
n
s
u
lt
a

n
t,
  p

le
a
s
e
  c

a
ll
 1

- 8
7

7
- 4

4
3

-5
2
2

7
 o

r  
v

is
it
  u

s
  o

n
li
n
e
  a

t  
w

w
w

. t
ru

e
h

e
a
lt

h
d

ia
g

.c
o
m

  4.2 Albumin (g/dL) 3.7 - 5.1 

Others 

Lab Notes: 
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Flag II  Reference Interval Result 

• 

.(!) TRUE HEALTH" 
DIAGNOSTICS Laboratory Results 

Name: 	 Phone tri 	 Patient ID 0: 	 Collection Time: 	Specimen ID: 

C 4, JAMAR Case Study w 
C 	Fasting Status: 	File ID: 	 Gender: 	 Birthdate: 	 Age 	E Collection Date: 	Report Type: 

z 9 HOURS 	 MALE 	x/xx/xxxx 39 	. 
4.0) 

ci. 	Height: 	 Weight: 	 BMI: 	 Free. 	 ci.  Received Date: 	Report Date: 

6 ft 2 in 	216 lbs 	27.7 	
:

J 

 

Requesting Provider: 

THD TEST DOCTOR 
• TRUE HEALTH DIAGNOSTICS 

6170 RESEARCH ROAD 
> FRISCO, TX 75033 
6, • Client ID: 

et. 

 

Trademark Notice—Look for the Color Boxes  Ir-11 	for genuine test results from True Health Diagnostics. 
	 A. 
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Name: Phone C: 

Autoimmune Result 	Flag Reference Interval 

Flag Result Reference Interval ANA Screen 

3 / 5 

Trademark Notice-Look for the Color Boxes  1E:3 	 for genuine test results from True Health Diagnostics. 
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Autoimmune 
Patient ID #: Collection Time: 

a) 

Specimen ID: Requesting  Provider: 

THD TEST DOCTOR 

W TRUE HEALTH DIAGNOSTICS 
:13  6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Birthdate: 

x/xx/xxxx 

Age 

39 
E 	Collection Date: 

.) 

Report Type: 

Prey. 
BMI: 

12.  Received Date: 

lA 
Report Date: 1. 	Client ID: 

0. 

C-Reactive Protein (CRP) 
(mg/L) 

9.0 H < 5.0 

Rheumatoid Factor 
(IU/mL) 

10 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)v 

12.0 
Positive: 	17.0
Negative: 	<17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

30 H <50 years: 	<15 
a 50 years: 	< 20 

ANA Screen Positive Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Negative Negative 

d5DNA Antibody (IU/mL) 3 
Negative: 	.s 4 
Indeterminate: 	5 - 9 
Positive: 	a 10 

Jo-1 Antibody Negative Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody 

Negative Negative 

Scleroderma (Scl-70) 
Antibody 

Positive Negative 

Sjogren's Antibody SS-A Negative Negative 

Sjogren's Antibody SS-B Negative Negative 

Smith (Sm) Antibody Negative Negative 

Sm/RNP Antibody Negative Negative 

Lab Notes: 
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'ib! TRUE HEALTH' 
DIAGNOSTICS 

nia  JAMAR Case Study 

41 	Fasting  Status: 	File ID: 	 Gender 

MALE 

BMI: 

9 HOURS 

tO 	  0.  Height: 	Weight: 

6 ft 2 in 	216 lbs 27.7 

--- 
Collection Time: 	Specimen ID: 

Collection Date: 	Report Type: 

ct  Received Date: 

Requesting Provider: 

1.. THD TEST DOCTOR 
I CU TRUE HEALTH DIAGNOSTICS 

6170 RESEARCH ROAD 
I 0  FRISCO, TX 75033 

L 	Client ID: Report Date: 

'if' TRUE HEALTHY" 
DIAGNOSTICS 
	

Autoimmune 
Name: 	 Phone #: 	 Patient ID #: 

JAMAR Case Study 

5 	Fasting Status: 	File ID: 	 Gender: 	 Birthdate: 	 Age 

.47, 9 HOURS 	 MALE 	x/xx/xxxx 39 
ta 	  0.  Height: 	 Weight: 	 BMI: 	— 	Prey. 

I 	6 ft 2 in 	216 lbs 	 27.7 	
BMI: 

C-Reactive Protein (CRP) 
(mg/L) 9.0 H < 5.0 

Rheumatoid Factor 
(IU/mL) 10 5 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)v 

12.0 Positive: 	a. 17.0
Negative: 	<17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

30 H 

	

a 50 years: 	<15 

	

50 years: 	< 20 

ANA Screen Result Flag Reference Interval 

ANA Screen Positive Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Negative Negative 

dsDNA Antibody (IU/mL) 3 
Negative: 	 s 4 
Indeterminate: 	5 - 9 
Positive: 	 10 

Jo-1 Antibody Negative Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody 

Negative Negative 

Scleroderma (Scl-70) 
Antibody 

Positive Negative 

Sjogren's Antibody SS-A Negative Negative 

Sjogren's Antibody SS-B Negative Negative 

Smith (Sm) Antibody Negative Negative 

Sm/RNP Antibody Negative Negative 

Lab Notes: 
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t) TRUE HEALTH 
DIAGNOSTICS Omega 3 and Omega 6 Fatty Acids Profile 

Requesting Provider: 

6. THD TEST DOCTOR 
C) TRUE HEALTH DIAGNOSTICS 
2 6170 RESEARCH ROAD 
5 FRISCO, TX 75033  
0 	  1,. 	Client ID: 

Patient ID 4: 	 Collection Time: 	Specimen ID: Phone A: Name: 

4.1  JAMAR Case Study 
01.) 

5 	Fasting Status: 	File 10: 
MIP 

9 HOURS 

Y•  

Height: 

6 ft 2 in 

E Gender: 	 Birthdate: 	 Age.  

MALE 	x/xx/xxxx 39 

Collection Date: 	Report Type: 

a) 	 ca.  Received Date: Report Date: Prey. 
B 

27.7 	
MI: 

 

Weight  

216 lbs 

BMI:  

U) 

Laboratory Test Notes High Risk Intermediate 
Risk Optimal 

High 	Intermediate 
Risk Range 	Risk Range 	

Optimal Range 
Previous 
Results 

x 
a) 
V 
C 

HS-Omega-3 Index® 
(RBC EPA+DHA)a  

4.0 < 4.0% 4.0% - 8.0% > 8.0% 
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Comments: 

Your HS-Omega-3 Index is below the target range of 8%. 

The HS-Omega-3 Index is the EPA+DHA content of RBC membranes. Increasing the intake of EPA+DHA by 1/2 to 1 gram (500 - 1,000 mg) per day, from 
either oily fish or fish oil supplements, should significantly improve the index. The exact amount of EPA+DHA needed will vary person to person. A re-check 
should be done in 3 - 4 months. 

Omega-6 Fatty Acids 
Fatty Acids Fatty Acids Range Range Previous Current 	Previous Current 

Omega-3 Total Omega-6 Total 0.1% - 14.1% 28.6% - 44.5% 

Alpha-Linolenic (ALA)§ 0.1% - 0.4% Arachidonic (AA)§ 10.5% - 23.3% 0.5% 24.0% 

Docosapentaenoic (DPA)§ 0.6% - 4.1% Linoleic (LA)§ 4.0% 4.6% - 21.3% 19.0% 

Eicosapentaenoic (EPA)t 0.1% - 2.5% 3.0% 
Other Fatty Acids 

Current Previous Fatty Acids Range 

cis-Monounsaturated Total 11.5% - 20.5% 21.0% 

Saturated Total 36.6% - 42.0% 43.0% 

Trans Total <0.1% - 1.8% 1.0% 

Docosahexaenoic (DHA)4  0.1% - 8.4% 9.0% 

Content of EPA and DHA (mg/3 oz serving) in Fish' 

Intermediate Omega-3 EPA DHA EPA+DHA 

Swordfish,  108 656 764 

Rainbow Trout (farmed)4  220 524 744 
Tuna, White (canned in water, 
w/out salt),  

198  535  733  

Sea Bass 175 473 648 
Pollock, Atlantic 77 383 460 
Oysters (farmed, eastern)4  195 179 374 
Crab, King (cooked, moist heat) 251 100 351 
Walleye 94 245 339 
Crab, Dungeness (cooked, moist 
heat) 

239  96 335 

Flat Fish (flounder/sole) 143 112 255 
Clams (cooked, moist heat) 117 124 241 
Shrimp (mixed, cooked, moist 
heat) 115 120 235 

Tuna, Light (canned, w/out salt) 40 190 230 

Higher Omega-3 	 EPA DHA EPA+DHA Lower Omega-3 EPA DHA EPA+DHA 

Herring, Pacific 1056 1807 751 Halibut, Atlantic and Pacific 132 68 200 
Anchovy (canned in oil, 
European, drained solids) 

Northern Lobster (cooked, moist 
heat) 

649 1099 1748 66 99 165 

Herring, Atlantic 773 939 1712 Scallops (cooked, steamed) 61 88 149 
Salmon, Atlantic2  468 1695 1227 Catfish° 51 88 139 
Salmon, Coho2  462 903 1365 Haddock 43 93 136 
Tuna, Bluefin 309 970 1279 Cod, Pacific 36 100 136 
Herring, Atlantic (pickled) 717 464 1181 Cod, Atlantic 3 131 134 
Mackerel (canned, drained 
solids) 

Mahi-Mahi (dolphin fish) 96 22 118 369 677 1046 
Tilapia 110 4 114 Salmon, Sockeye 353 690 1043 
Orange Roughy 5 21 26 Salmon, Chum (canned) 402 999 597 

Salmon, Pink (canned, total can 
contents) 275 569 844 

Sardines (canned in oil, Atlantic, 
drained solids w/bone) 402 835 433 

'From the USDA Nutrient Database. Values are for fish cooked with dry heat unless otherwise noted. 
'This value averages EPA+DHA from farmed and wild fish. 
,Because of the possibility for mercury contamination, the FDA and Environmental Protection Agency recommend that these fish (along with king mackerel and tilefish) not be consumed by women who are already or 
are trying to become pregnant, nursing mothers, and children under the age of two. For all other people, the intake of these fish should be limited to 6 oz. per week (or 12 oz. per week for albacore tuna). 
°Although there has been some concern regarding the presence of small amounts of environmental pollutants in some types of farmed fish, the overall health benefit from the omega-3 fatty acids present in these fish 
has been calculated to far outweigh the risks (JAMA, 2006;296:1885-1899). 

'The HS-Omega-3 Index cutpoints are based on Harris and von Shacky, Preventive Medicine 2004;39:212-220. 

Trademark Notice-Look for the Color Boxes  F-11-11 	for genuine test results from True Health Diagnostics. Trademark Notice-Look for the Color Boxes  F-11-11 	for genuine test results from True Health Diagnostics. 
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Name: Phone •: 

• Fasting Status: 	File ID: Gender: 
(1) 
.4-.3 9 HOURS 	 MALE 

Patient ID #: 

Age 

39 

Collection Time: Specimen ID: 

Report Type: 

Requesting Provider: 

THD TEST DOCTOR 
0) TRUE HEALTH DIAGNOSTICS 

7:3  6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Birthdate: 

x/xx/xxxx 

Collection Date: 

.t7,) 

Prey. c2.  Received Date: 

tn 
Report Date: Client ID: 

4.j  JAMAR Case Study 

an  Height: 	 Weight: 	 BMI: 

6 ft 2 in 	216 lbs 27.7 

45.0% 28.6% - 44.5% Omega-6 Total 

24.0% 10.5% - 23.3% Arachidonic (AA)§ 

649 1099 1748 
Anchovy (canned in oil, 
European, drained solids) 

464 1181 Herring, Atlantic (pickled) 
	

717 

369 
Mackerel (canned, drained 
solids) 

275 569 844 
Salmon, Pink (canned, total can 
contents) 

Other Fatty Acids 

Fatty Acids Range 	Current Previous 

cis-Monounsaturated Total 11.5% - 20.5% 	21.0% 

Saturated Total 36.6% - 42.0% 	43.0% 

Trans Total <0.1% - 1.8% 	t 1.0% 

Content of EPA and DHA (mg/3 oz serving) in Fish' 

Intermediate Omega-3 EPA DHA EPA+DHA 

Sword fish3  108 656 764 
Rainbow Trout (farmed),  220 524 744 
Tuna, White (canned in water, 
w/out salt)3  198 535 733 

Sea Bass 175 473 648 
Pollock, Atlantic 77 383 460 
Oysters (farmed, eastern)4  195 179 374 

Crab, King (cooked, moist heat) 251 100 351 
Walleye 94 245 339 
Crab, Dungeness (cooked, moist 
heat) 

239  96  335  

Flat Fish (flounder/sole) 143 112 255 
Clams (cooked, moist heat) 117 124 241 
Shrimp (mixed, cooked, moist 
heat) 115 120 235 

Tuna, Light (canned, w/out salt) 40 190 230 

Lower Omega-3 EPA DNA EPA+DHA 

Halibut, Atlantic and Pacific 68 132 200 
Northern Lobster (cooked, moist 
heat) 99 66 165 

Scallops (cooked, steamed) 61 88 149 
Catfish,  51 88 139 
Haddock 43 93 136 

Cod, Pacific 36 100 136 
Cod, Atlantic 3 131 134 

Mahi-Mahi (dolphin fish) 22 96 118 
Tilapia 4 110 114 
Orange Roughy 5 21 26 

Omega-3 Fatty Acids 
Fatty Acids Range Current 	Previous 

Omega-3 Total 0.1% - 14.1% 15.0% 

Alpha-Linolenic (ALA)§ 0.1% - 0.4% 0.5% 

Docosapentaenoic (DPA)§ 0.6% - 4.1% 4.0% 

Eicosapentaenoic (EPA)§ 0.1% - 2.5% 3.0% 

Docosahexaenoic (DHA)5 0.1% - 8.4% 9.0% 

Omega-6 Fatty Acids 
Fatty Acids Range Current Previous 

Linoleic (LA)5 4.6% - 21.3% 19.0% 

Higher Omega-3 	 EPA DHA EPA+DHA 

Herring, Pacific 1056 751 1807 

Herring, Atlantic 

Salmon, Atlantic,  
939 773 1712 

468 1227 1695 
Salmon, Coho2  

Tuna, Bluefin 
462 

309 

903 

970 

1365 

1279 

677 1046 

353 
402 

690 
597 

1043 
999 

Salmon, Sockeye 
Salmon, Chum (canned) 

Sardines (canned In oil, Atlantic, 
drained solids w/bone) 402 433 835 

▪ • 

.1.:111 TRUE HEALTH- 
, DIAGNOSTICS Omega 3 and Omega 6 Fatty Acids Profile 

Laboratory Test Notes High Risk Intermediate 
Risk Optimal High 

Risk Range 
Intermediate 
Risk Range 

Optimal Range 
Previous 
Results 

x 
(i) 
13 c 

HS-Omega-3 Index® 
(RBC EPA+DHA)a 

4.0 < 4.0% 4.0% - 8.0% > 8.0% 

Comments: 

Your HS-Omega-3 Index is below the target range of 8%. 

The HS-Omega-3 Index is the EPA+DHA content of RBC membranes. Increasing the intake of EPA+DHA by 1/2 to 1 gram (500 - 1,000 mg) per day, from 
either oily fish or fish oil supplements, should significantly improve the index. The exact amount of EPA+DHA needed will vary person to person. A re-check 
should be done in 3 - 4 months. 

'From the USDA Nutrient Database. Values are or fish cooked with dry heat unless otherwise noted. 
'This value averages EPA+DHA from farmed and wild fish. 
'Because of the possibility for mercury contamination, the FDA and Environmental Protection Agency recommend that these fish (along with king mackerel and tilefish) not be consumed by women who are already or 
are trying to become pregnant, nursing mothers, and children under the age of two. For all other people, the intake of these fish should be limited to 6 oz. per week (or 12 oz. per week for albacore tuna). 
°Although there has been some concern regarding the presence of small amounts of environmental pollutants in some types of farmed fish, the overall health benefit from the omega-3 fatty acids present in these fish 
has been calculated to far outweigh the risks (AMA, 2006;296:1885-1899). 

'The HS-Omega-3 Index cutpoints are based on Harris and von Shacky, Preventive Medicine 2004;39:212-220. 

Trademark Notice-Look for the Color Boxes  	for genuine test results from True Health Diagnostics. 
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•Il TRUE HEALTH' 

1 	DIAGNOSTICS Laboratory Results 
Name: 	 Phone #: 

JAMAR Case Study 

5 	Fasting Status: 	File ID: 	 Gender: 

73 9 HOURS 16-265-0064 MALE 

0.  Height: 	Weight: 	BMI: 

6 ft 2 in 	216 lbs 

Patient ID #: 

Ann 

39 

a, 

Li) 

Collection Time: Specimen ID: 

Birthdate: 

x/xx/xxxx 

Collection Date: Report Type: 

27.7 

Pr. 
BMI

ey Received Date: Report Date: 

Requesting  Provider: 
THD TEST DOCTOR 

W TRUE HEALTH DIAGNOSTICS 
6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 
1. 	Client ID: 
11 

Comments: 

LDL cholesterol is above optimal. Please refer to guidelines from the National Cholesterol Education Program Adult Treatment Panel 
(NCEP:ATPIII) for treatment guidelines related to elevated LDL cholesterol. Also see: Implications of recent clinical trials for the National 
Cholesterol Education Program Adult Treatment Panel III Guidelines; Coordinating Committee of the National Cholesterol Education 
Program. 

Although the LDL cholesterol is near optimal, Apo B concentration is increased. Studies have shown that elevated Apo B 	— 
concentration is associated with increased risk for coronary heart disease even in the presence of optimal LDL cholesterol values. 

Although the LDL cholesterol is near optimal, LDL particle concentration is borderline high. Studies have shown that elevated LDL 
particle concentration is associated with increased risk for coronary heart disease, even in the presence of optimal LDL cholesterol 
values. Small LDL particles may be observed in association with metabolic syndrome and prediabetes. Most treatment guidelines 
recommend exercise and improved nutrition as a first-line treatment, followed by drug therapy: statins, ezetimibe, bile acid 
sequestrants, PCSK9 inhibitors and niacin with caution. 

Total HDL particle concentration is in the intermediate range. Decreased HDL particles have been associated with increased risk for 
cardiovascular disease. HDL particle concentration may be increased by exercise or omega-3 fatty acids. Therapy should be directed 
toward underlying treatable risk factors which may include LDL abnormalities. 

4Anti-CCP results were obtained with the Elecsys Anti-CCP electrochemiluminescence immunoassay. Results from assays of other 
manufacturers cannot be used interchangeably. 

All tests were analyzed by True Health Diagnostics LLC, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, 1-877-443-5227 unless otherwise noted. 

§This test was developed and its performance characteristics determined by True Health Diagnostics LLC. This test has not been 
cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such clearance or approval is not 
necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified 
under CLIA-88 as qualified to perform high complexity clinical laboratory testing. 

End of Report 

ATM PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 

Trademark Notice-Look for the Color Boxes IM 	for genuine test results from True Health Diagnostics. 
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DIAGNOSTICS Laboratory Results 
Name: 	 Phone #: 

4 a  JAMAR Case Study 

C 

Patient ID #: Collection Time: Specimen ID: Requesting Provider: 

THD TEST DOCTOR 
W TRUE HEALTH DIAGNOSTICS 

73  6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Fasting  Status: 	File ID: 	Gender: 

7.-, 9 HOURS 	16-265-0064 MALE 

Birthdate: 

x/xx/xxxx 

Age: 

39 

Collection Date: 

1.) 

Report Type: 

on 	Height: 	Weight: 	BMI: 

6 ft 2 in 	216 lbs 27.7 

 Prey. 
BMI: 

cl  Received Date: Report Date: 1. 	Client ID: 

Comments: 

LDL cholesterol is above optimal. Please refer to guidelines from the National Cholesterol Education Program Adult Treatment Panel 
(NCEP:ATPIII) for treatment guidelines related to elevated LDL cholesterol. Also see: Implications of recent clinical trials for the National 
Cholesterol Education Program Adult Treatment Panel III Guidelines; Coordinating Committee of the National Cholesterol Education 
Program. 

Although the LDL cholesterol is near optimal, Apo B concentration is increased. Studies have shown that elevated Apo B 	— 
concentration is associated with increased risk for coronary heart disease even in the presence of optimal LDL cholesterol values. 

Although the LDL cholesterol is near optimal, LDL particle concentration is borderline high. Studies have shown that elevated LDL 
particle concentration is associated with increased risk for coronary heart disease, even in the presence of optimal LDL cholesterol 
values. Small LDL particles may be observed in association with metabolic syndrome and prediabetes. Most treatment guidelines 
recommend exercise and improved nutrition as a first-line treatment, followed by drug therapy: statins, ezetimibe, bile acid 
sequestrants, PCSK9 inhibitors and niacin with caution. 

Total HDL particle concentration is in the intermediate range. Decreased HDL particles have been associated with increased risk for 
cardiovascular disease. HDL particle concentration may be increased by exercise or omega-3 fatty acids. Therapy should be directed 
toward underlying treatable risk factors which may include LDL abnormalities. 

Anti-CCP results were obtained with the Elecsys Anti-CCP electrochemiluminescence immunoassay. Results from assays of other 
manufacturers cannot be used interchangeably. 

All tests were analyzed by True Health Diagnostics LLC, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, 1-877-443-5227 unless otherwise noted. 

§This test was developed and its performance characteristics determined by True Health Diagnostics LLC. This test has not been 
cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such clearance or approval is not 
necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified 
under CLIA-88 as qualified to perform high complexity clinical laboratory testing. 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 

Trademark Notice-Look for the Color Boxes  	- 	for genuine test results from True Health Diagnostics. 
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Case Study  - 
Rheum-Autoimmune—Dermatomyositis 

True Health testing helps 

streamline diagnosis for Ruth's 

autoimmune condition. 

Ruth's Story .  
Ruth is having trouble climbing the stairs in her home. She 

has also noticed some skin irritation. There is no fever or 

weight loss. Her joints are not painful and do not show 

deformities or swelling, though there are a few Heberden's 

nodes. A physical exam shows slightly fibrocystic breasts 

with no discernable masses. Over the dorsum of her hand 

metacarpal-phalangeal area there are some mild violaceous, 

erythematous raised skin lesions. Her upper arm extension 

and thigh raising show weakness. You suspect possible 

psoriasis. You order testing from True Health. 

Snapshot of Initial -Results 
Rheum-Autoimmune assessment tests positive for 

antibodies associated with autoimmune disease. In 

consideration of her history, physical exam, and lab 

results, you diagnose dermatomyositis. 

• ANA screen positive for Jo-1 and SS-A antibodies 

• Elevated LDL particle count, despite borderline lipids 

(see full report) 

• Elevated creatinine kinase (CK) and low vitamin D 
(see full report) 

• Elevated FSH, consistent with menopause (see full report) 

) 	)) 	I 	1111-) tr,,r) 	H,-)-111.1 , 111)1,10 ,,ti)), 

Patient Facts: 

50 year-old white female 

5'7" 180 Ibs; BMI 28.2; BP: 134/84, Pulse: 80 

• Past History: Tonsillectomy, breast biopsy 6 years ago 

• Family History: Father with Alzheimer's, mother died in accident 

(age 30), brother with type 1 diabetes (age 47), sister with breast 

cancer in remission (age 54) 

• Medication: 1000 mg omega-3, previously on atorvastatin 40 mg, 

previously on coQ10 with no benefit 

• 3 uncomplicated pregnancies (last age 35), missed last 2 periods 

Lifestyle: Non-smoker, watches carb intake 

Rheumatoid 
Factor (RF) 

CRP 10 9.0 

Anti-CCP 12.0 ESR 30 

ANA Screen POSITIVE 

Centromere B NEGATIVE SCI-70 NEGATIVE 

Chromatin NEGATIVE Sjogrens SS-A POSITIVE 

dsDNA =I= Sjogrens SS-B NEGATIVE 

Jo-1 POSITIVE Smith (Sm) NEGATIVE 

Ribosomal P NEGATIVE Sm/RNP NEGATIVE 

RNP NEGATIVE 

See full report for additional results )» 

See reverse for Ruth's treatment. )» 

1)011111, 	He,i1h1 D!,,M;11,. -I,,liCS I I 877.4z13.5227 I truehealthdiag.com  
Fr0, TX 75033 	 1. SuiL, 103.1Ricjimunci. VA 23219 
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taking action for 
better health 

Treatment Plan for Ruth 
Until Ruth's myopathies are resolved, you do not advise resuming statins at this time. Your treatment plan may include the 

following: 

si 

   

   

 

Es3 

 

   

   

Medication 
	

Nutrition 
	

Referral 
	

Follow Up 
An initial course of 
	

Improved nutrition 
	

Physical therapy to 
	

Return visit to discuss 

prednisone for weakness 
	 and healthy eating plan 

	
improve function 
	 menopausal health-related 

and inflammation 
	 issues and further screening 

You continue to monitor Ruth's condition and progress as she implements therapy to better manage her symptoms. 

See Ruth's full report )» 

TRUE HEALTH" 
2015 1-: 	 ()I 	 1877 : 1H322/ truehealthdiag.com 
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TRUE HEALTH 
DIAGNOSTICS 

Name: 

• RUTH Case Study 

C 	Fasting Status: 	File ID: 
CD 

12 HOURS 
ttl 0.  Height: 	 Weight: 

5 ft 7 in 	18 0 lbs 

Phone # 

Gender 

FEMALE 

BMI: 

28.2 

Laboratory Results 

Patient ID #: Collection Time: 

C 
Gl 

Specimen ID: Requesting Provider: 

L. THD TEST DOCTOR 
TRUE HEALTH DIAGNOSTICS 

:45  6170 RESEARCH ROAD 
5: FRISCO, TX 75033 
0 

Birthdate: 

x/xx/xxxx 
Age: 

50 
Collection Date: Report Type: 

Prey. 
B MI: 

 

Received Date: 

VI 

Report Date: I. 	Client ID: 

a 

Laboratory Test Notes High Risk Intermediate 
Risk Optimal 

High 
Risk Range 

Intermediate 
Risk Range 

Optimal Range 
Previous  
Results 

Total Cholesterol (mg/dL) 213 240 200 - 239 < 200 

• I 

i 

LDL-C Direct (mg/dL) 136 
— 

a 130 
CHD & CHD 

risk eq. > 100 

100 - 129 
CHD & CHD 

risk eq. 70 - 100 

< 100 
CHD & CHD 
risk eq. < 70 

HDL-C (mg/dL) 50 < 50 a 50 

Triglycerides (mg/dL) 134 > 199 150 - 199 < 150 

Non-HDL-C (mg/dL) 
(calculated) 

163 >_ 160 130 - 159 < 130 

z 
c 
to 

6 2 
to — (I)  

t; 
iss 	1- 
O. CL 
c a 
11. 
41.0 	0 
0 0. 
L 

4  
o 

Q' 
:3 

Apo B (mg/dL) 100 a 80 60 - 79 < 60 

§ LDL-P (nmol/L), by NMR 1630 a 1360 1020 - 1359 < 1020 

Small LDL-P (nmol/L)§, by NMR 550 > 1000 501 - 1000 < 501 

HDL-P (urnol/L)§, by NMR 38.0 s 34.0 34.1 - 38.0 > 38.0 

u Glucose (mg/dL) 90 > 125 100-125 70 - 99 

o 
42 
. 
a) 
E 

25-hydroxy-Vitamin D 
(ng/mL) 

26 5 14 15 - 29 30 - 100 

TSH (µIU/mL) 3.50 II < 0.27 or > 4.20 0.27 - 4.20 

TSH is analyzed using reagents from Roche Diagnostics by electrochemiluminescence immunoassay. These values should not be used in conjunction with values from other reagent manufacturers or methodologies. 

Lab Notes: 

Provider Notes: 

Trademark Notice—Look for the Color Boxes  M-11  for genuine test results from True Health Diagnostics. 
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TSH (µIU/mL) 3.50 0.27 - 4.20 

38.0 FSH (mIU/mL) 

Follicular phase 	3.5 - 12.5 
Ovulation phase 4.7 - 21.5 
Luteal phase 	1.7 - 7.7 
Postmenopause 25.8 - 134.8 

2 / 5 :11111 • 
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TRUE HEALTH- 
, DIAGNOSTICS 

Name: 

RUTH Case Study 

Phone #: Patient ID #: 

(1) 

Collection Time: Specimen ID: 

ajc 	Fasting Status: 

12 HOURS 

fa 

File ID: Gender: 

FEMALE 

BIrthdate: 

x/xx/xxxx 

Age: 

50 

CI) 

U, 

Collection Date: Report Type: 

Height: 

5 ft 7 in 

13.  Weight: 

180 lbs 

BMI: 

28.2 

Prey.  
BMI: 

Received Date: Report Date: 

Others Result Flag 	Reference Interval 

Albumin (g/dL) 4.0 3.7 - 5.1 

CK (U/L) 400 H 	26 -192 

Thyroid EC= Reference Interval 

Lab Notes: 
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Laboratory Results 

Requesting Provider: 

THD TEST DOCTOR 

0) TRUE HEALTH DIAGNOSTICS 

72 6170 RESEARCH ROAD 

> FRISCO, TX 75033 
0 	  
im  Client ID: 

a. 



p TRUE HEALTH- op 	DIAGNOSTICS Autoimmune 

Phone #: Patient ID #: Collection Time: Specimen ID: Requesting Provider: 

CI) 
1.. THD TEST DOCTOR 
a) TRUE HEALTH DIAGNOSTICS 

Gender: Birthdate: Age Collection Date: E Report Type: P 6170 RESEARCH ROAD 
FEMALE x/xx/xxxx 50 U FRISCO, TX 75033 

co 
8511: Prey. Received Date: Report Date: I,. 	Client ID: 

28.2 
BMI: CL 

RUTH Case Study 

Fasting Status: 	File ID: 

12 HOURS 

0. 0.  Height: 	 Weight: 

5 ft 7 in 	180 lbs 
L. 

Autoimmune Result Flag Reference Interval 

C-Reactive Protein (CRP) 
(mg/L) 

9.0 H < 5.0 

Rheumatoid Factor 
(IU/mL)  

10 -.5_ 14 

Antibody to Cyclic 
Citrullinated Peptide 
(anti-CCP) (U/mL)v 

12.0 
Positive: 	a 17.0
Negative: 	<17.0 

Erythrocyte 
Sedimentation Rate (ESR) 
(mm/hour) 

30 H 

	

< 50 years: 	< 30 

	

50 years: 	< 	0 

Result Flag Reference Interval 

ANA Screen Positive Negative 

Centromere B Antibody Negative Negative 

Chromatin Antibody Negative Negative 

dsDNA Antibody (IU/mL) 3 
Negative: 	 5 4 
Indeterminate: 	5 - 9 
Positive: 	 a- 10 

Jo-1 Antibody Positive Negative 

Ribosomal P Antibody Negative Negative 

Ribonucleic Protein (RNP) 
Antibody 

Negative Negative 

Scleroderma (Scl-70) 
Antibody 

Negative Negative 

Sjogren's Antibody SS-A Positive Negative 

Sjogren's Antibody SS-B Negative Negative 

Smith (Sm) Antibody Negative Negative 

Sm/RNP Antibody Negative Negative 

Lab Notes: 
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Name: 
	

Phone is 

4
RUTH Case Study C3 
	Fasting  Status: 	File ID: 

(1) 

A
id 

12 HOURS 

Height: 	 Weight.  

5 ft 7 in 	180 lbs 

Gender: 

FEMALE 

BMI: 

28.2 

Higher Omega-3 	 EPA DHA EPA+DHA 

Herring, Pacific 1056 751 1807 

      

      

Anchovy (canned in oil, 
European, drained solids) 

649 1099 1748 

  

      

      

Herring, Atlantic 

Salmon, Atlantic' 

773 939 1712 

468 1227 1695 

Salmon, Coho' 

Tuna, Bluefin 

462 

309 

903 

970 

1365 

1279 

Herring, Atlantic (pickled) 
	

717 464 1181 

solids) 
Mackerel (canned, drained 	

369 677 1046 

353 
402 

690 
597 

1043 
999 

Salmon, Sockeye 
Salmon, Chum (canned) 
Salmon, Pink (canned, total can 
contents) 

275 569 844 

    

Sardines (canned in oil, Atlantic, 
drained solids w/bone)  

402 433 835 

Omega-6 Fatty Acids 

Fatty Acids Range Current Previous 

Omega-6 Total 

Arachidonic (AA)5 

Linoleic (LA)§ 

28.6% - 44.5% 
	

38.0% 

10.5% - 23.3% 	11.2% 

4.6% - 21.3% 	5.3% 

uSt4 TRUE HEALTH 
DIAGNOSTICS 	Omega 3 and Omega 6 Fatty Acids Profile 

Patient ID rt. Collection Time: 

C 
W 

Specimen ID: Requesting Provider: 

THD TEST DOCTOR 

W TRUE HEALTH DIAGNOSTICS 

:CS 6170 RESEARCH ROAD 

0 
> FRISCO, TX 75033 

Birthdate: 

x/xx/xxxx 
Age: 

50 
E Collection Date: 

111.11 

Report Type: 

Prey. 
BMI: 

Received Date: Report Date: 1. 	Client ID: 

a. 

Laboratory Test Notes High Risk Intermediate 
Risk 

Optimal 
High 	Intermediate 

Risk Range 	Risk Range 	
Optimal Range 

Previous 
Results 

x 
a) 
'a 
c 

HS-Omega-3 Index® 

(RBC EPA+DHA)a 
7.2 < 4.0% 

-  

4.0% - 8.0% > 8.0% 

Comments: 

Your HS-Omega-3 Index is below the target range of 8%. 

The HS-Omega-3 Index is the EPA+DHA content of RBC membranes. Increasing the intake of EPA+DHA by 1/2 to 1 gram (500 - 1,000 mg) per day, from 
either oily fish or fish oil supplements, should significantly improve the index. The exact amount of EPA+DHA needed will vary person to person. A re-check 
should be done in 3 - 4 months. 
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Omega-3 Fatty Acids 
Fatty Acids Range Current 	Previous 

Omega-3 Total 0.1% - 14.1% 12.0% 
__,.. 

Alpha-Linolenic (ALA)§ 0.1% - 0.4% 0.1% 

Docosapentaenoic (DPA)§ 0.6% - 4.1% 0.8% 

Eicosapentaenoic (EPA)§ 0.1% - 2.5% 1.5% 

Docosahexaenoic (DHA)§ 0.1% - 8.4% 8.0% 

Other Fatty Acids 
Fatty Acids Range Current Previous 

cis-Monounsaturated Total 11.5% - 20.5% 18.0% 

Saturated Total 36.6% - 42.0% 41.0% 

Trans Total <0.1% - 1.8% 

Lower Omega-3 EPA DHA EPA+DHA 

Halibut, Atlantic and Pacific 
Northern Lobster (cooked, moist 
heat) 

68 

99 

132 

66 

200 

165 

Scallops (cooked, steamed) 61 88 149 

Catfish' 51 88 139 

Haddock 43 93 136 

Cod, Pacific 36 100 136 

Cod, Atlantic 3 131 134 

Mahi-Mahi (dolphin fish) 22 96 118 

Tilapia 4 110 114 
Orange Roughy 5 21 26 

Content of EPA and DHA (mg/3 oz serving) in Fish' 

Intermediate Omega-3 EPA DHA EPA+DHA 

Swordfish,  108 656 764 

Rainbow Trout (farmed)4  220 524 744 
Tuna, White (canned in water, 
w/out salt),  

198 535 733 

Sea Bass 175 473 648 

Pollock, Atlantic 77 383 460 

Oysters (farmed, eastern)° 195 179 374 

Crab, King (cooked, moist heat) 251 100 351 

Walleye 94 245 339 
Crab, Dungeness (cooked, moist 
heat) 

239  96  335  

Flat Fish (flounder/sole) 143 112 255 

Clams (cooked, moist heat) 117 124 241 
Shrimp (mixed, cooked, moist 
heat) 115 120 235 

Tuna, Light (canned, w/out salt) 40 190 230 

From the USDA Nutrient Database. Values are for fish cooked with dry heat unless otherwise noted. 
'This value averages EPA+DHA from farmed and wild fish. 
'Because of the possibility for mercury contamination, the FDA and Environmental Protection Agency recommend that these fish (along  with king  mackerel and tilefish) not be consumed by women who are already or 
are trying  to become pregnant, nursing  mothers, and children under the age of two. For all other people, the intake of these fish should be limited to 6 oz. per week (or 12 oz. per week for albacore tuna). 
°Although there has been some concern regarding  the presence of small amounts of environmental pollutants in some types of farmed fish, the overall health benefit from the omega-3 fatty acids present in these fish 
has been calculated to far outweigh the risks ()AMA, 2006;296:1885-18991. 

.The HS-Omega-3 Index cutpoints are based on Harris and von Shacky, Preventive Medicine 2004;39:212-220. 

Trademark Notice-Look for the Color Boxes  =ET];  for genuine test results from True Health Diagnostics. 
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t TRUE HEALTHY" 
DIAGNOSTICS 

Name: 	 Phone #: 

4-0 RUTH Case Study 

Fasting Status: 	File ID: 	 Gender: 

12 HOURS 	 FEMALE 

0. 0.  Height:  

5 ft 7 in 

  

Weight: 

180 lbs 28.2 

Laboratory Results 

Patient ID S: Collection Time: 

a 

Specimen ID: Requesting  Provider: 
THD TEST DOCTOR 

ai TRUE HEALTH DIAGNOSTICS 
6170 RESEARCH ROAD 
FRISCO, TX 75033 

Mandate: 

x/xx/xxxx 

Aoe  

50 

Collection Date: E 
c.) 

Report Type: 

Prey. 0.  Received Date: Report Date: Client ID: 
C. 

Comments: 

Traditional lipoprotein risk factors (total cholesterol and LDL cholesterol) are increased. Treatment should focus on these 
abnormalities. Please refer to guidelines from the National Cholesterol Education Program Adult Treatment Panel (ATPIII) for treatment 
guidelines related to traditional lipid risk factors. Also see: Implications of recent clinical trials for the National Cholesterol Education 
Program Adult Treatment Panel III Guidelines, (JACC 2004;44:720-732). 

Apolipoprotein B concentration is increased, consistent with the elevated LDL cholesterol. Studies have shown that elevated Apo B 
concentration is associated with increased risk for coronary heart disease. Statin drugs are known to effectively reduce LDL cholesterol 
and Apo B. 

LDL particle concentration is increased. Studies have shown that elevated LDL particle concentration is associated with increased 
risk for coronary heart disease, even in the presence of optimal LDL cholesterol values. Small LDL particles may be observed in 
association with metabolic syndrome and pre-diabetes. Most treatment guidelines recommend exercise and improved nutrition as a 
first-line treatment, followed by drug therapy: statins, ezetimibe, bile acid sequestrants, PCSK9 inhibitors and niacin with caution. 

Vitamin D (25(OH)D) concentration is in the intermediate range. Decreased vitamin D has been associated with hypertension, 
inflammation, and the metabolic syndrome. More recently, low serum 25(OH)D has been associated with increased incidence of 
cardiovascular events and all cause mortality. 

Total HDL particle concentration is in the intermediate range. Decreased HDL particles have been associated with increased risk for 
cardiovascular disease. HDL particle concentration may be increased by exercise or omega-3 fatty acids. Therapy should be directed 
toward underlying treatable risk factors which may include LDL abnormalities. 

Anti-CCP results were obtained with the Elecsys Anti-CCP electrochemiluminescence immunoassay. Results from assays of other 
manufacturers cannot be used interchangeably. 

All tests were analyzed by True Health Diagnostics LLC, 737 N. 5th Street, Suite 103, Richmond, VA 23219, CAP 7224971, CLIA 
49D1100708, 1-877-443-5227 unless otherwise noted. 

§This test was developed and its performance characteristics determined by True Health Diagnostics LLC. This test has not been 
cleared or approved by the U.S. Food & Drug Administration (FDA). The FDA has determined that such clearance or approval is not 
necessary. This test is used for clinical purposes. It should not be regarded as investigational or for research. This laboratory is certified 
under CLIA-88 as qualified to perform high complexity clinical laboratory testing. 

End of Report 

ATTN PATIENT: Please contact True Health Diagnostics at 1-877-443-5227 to set an appointment with your Clinical Health Consultant to discuss your diet and 
exercise needs at no charge. 

Trademark Notice—Look for the Color Boxes 	 for genuine test results from True Health Diagnostics. 5 / 5 	EN 



Cash Pay Pricing 
Full Test Description CPT Code Cash Price Full Test Description 	 CPT Code Cash Price 

1,5-AG ASSAY 84378 $ 	18.00 D-TIBC 83550 $ 	10.00 
ADIPONECTIN 83520 $ 	15.00 EarlyCDr-Lung 83520 $ 	88.20 
ADMA PANEL 82136, 82131 $ 	39.00 ELECTROLYTE PANEL 80051 $ 	10.00 
ALBUMIN 82040 5.00 ESR SED RATE 85652 $ 	19.00 
ALKALINE PHOSPHATASE 84075 5.00 ESTRADIOL 82670 $ 	10.00 
ALPHA FETOPROTEIN 82105 19.50 ESTRONE 82679 $ 	39.00 
ALPHA-HB 83921 25.00 F2 83789 $ 	42.00 
ALT 84460 $ 	5.00 FACTOR V 81241 $ 	20.00 
AMYLASE 82150 $ 	9.00 FERRITIN 82728 $ 	10.00 
ANTI-GAD 86341 $ 15.00 FIBRINOGEN 85385 5.00 
ANTINUCLEAR ANTIBODY 86038 $ 	17.50 FREE FATTY ACIDS 82725 $ 	10.00 
APOE 81401 $ 	20.00 FREE PSA 84154 $ 	33.00 
APOUPOPROTEIN A-1 82172 10.00 FRUCTOSAMINE 82985 $ 	10.00 
APOLIPOPROTEIN B 82172 $ 	10.00 FSH 83001 $ 	15.25 
ASPARTATE AMINOTRANSFERASE 84450 5.00 FT-3 84481 $ 	10.00 
ASPIRIN WORKS 84431 20.00 GALECTIN 82777 20.00 
BASIC METABOLIC PANEL 80048 S 	12.00 GGT ASSAY 82977 $ 	7.50 

BETA CROSSLAPS 82523 39.00 GLUCOSE 82947 $ 	5.00 

BETA-2 GLYCOPROTEIN 1 AB 86146 $ 	50.00 HBA1C 83036 $ 	10.00 
BETA-2 IGA ANTIBODY 86146 25.00 HDL2 SUBCLASS 84311 $ 	5.00 
BETA-2 IGG ANTIBODY 86146 25.00 HDL-C DIRECT 83718 $ 	5.00 
BETA-2 IGM ANTIBODY 86146 25.00 HDL & LDL- P 83704 $ 	20.00 

BILIRUBIN, DIRECT 82248 5.00 HEMAGLOBIN 85018 $ 	2.00 

CA 125 86304 19.50 HEMATOCRIT 85014 $ 	5.00 

CA 15-3 86300 19.50 HEPATIC FUNCTION PANEL 80076 $ 	11.00 

CA 19-9 86301 19.50 HEPATITIS C ANTIBODY 86803 $ 	20.00 

CALCIUM 82310 5.00 H-FABP 83520 $ 	49.00 

CARDIOUPIN ANTIBODIES 86147 45.00 HOMOCYSTEINE 83090 $ 	10.00 
CBC 85025 5.00 IGF-1 84305 19.00 

CCP ANTIBODY 86200 15.00 IMMUNOGLOBULIN IGA 82784 19.00 
CEA 82378 19.50 IMMUNOGLOBULIN IGE 82785 $ 	19.00 

CELIAC PANEL 82784 39.00 IMMUNOGLOBULIN IGG 82784 $ 	19.00 

CENTROMERE B ANTIBODY 86235 5.00 IMMUNOGLOBUUN IGM 82784 $ 	19.00 

CHLORIDE 82435 $ 	5.00 INSULIN 83525 5 	10.00 

CHROMATIN ANTIBODY 86235 5.00 1PTH 83970 $ 	29.00 

CO2 82374 5.00 IR PANEL (LGPC, OLEIC ACID, A-HB) 83918,82542 $ 	60.00 

COMP METABOUC PANEL 80053 15.00 IRON 83540 $ 	9.00 

COMPLEMENT C3 86160 17.00 10-1 ANTIBODY 86235 S 	5.00 

COMPLEMENT C4 86160 17.00 LACTATE DEHYDROGENASE 83615 $ 	15.00 
COQ10 82542 20.00 LDL CHOLESTEROL 83721 $ 	5.00 

CORTISOL 82533 17.00 LEPTIN 83520 $ 	10.00 

COTININE 80323 S 	18.00 LH 83002 $ 	15.00 

C-PEPTIDE 84681 $ 	15.00 LGPC 82542 25.00 

CREATINE KINASE 82550 8.00 UPASE 83690 $ 	10.00 

CREATININE, URINE 82570 5 	7.00 LIPID PANEL 80061 $ 	13.00 

CREATININE, SERUM 82565 5.00 LP(a)-P 82664 $ 	20.00 

CRP 86140 5 	10.00 LP-PLA2  83698 $ 	25.00 

CRP-HS 86141 $ 	10.00 MAGNESIUM 83735 $ 	9.00 

CYP2C19 81225 20.00 METHYL MALONIC ACID 83921 $ 	35.00 

CYSTATIN C 82610 10.00 MICRO ALBUMIN 82043 $ 	5.00 

D-DIMER 85379 $ 	25.00 MPO 83876 $ 	20.00 

RHEA 82627 $ 	10.00 MTHFR 81291 $ 	20.00 

DHT 80327 $ 	25.00 NTPROBNP 83880 20.00 

dsDNA ANTIBODY 86225 $ 	5.00 OLEIC ACID 83921 $ 	25.00 

Additional tests and panel groupings on next page. 

Cash Pay Pricing 
Full Test Description 	 CPT Code Cash Price Full Test Description 	 CPT Code Cash Price 

1,5-AG ASSAY 84378 18.00 D-TIBC 83550 $ 	10.00 
ADIPONECTIN 83520 15.00 EarlyCDr-Lung 83520 $ 	88.20 
ADMA PANEL 82136, 82131 $ 	39.00 ELECTROLYTE PANEL 80051 $ 	10.00 
ALBUMIN 82040 5.00 ESR SED RATE 85652 $ 	19.00 
ALKALINE PHOSPHATASE 84075 5.00 ESTRADIOL 82670 $ 	10.00 
ALPHA FETOPROTEIN 82105 19.50 ESTRONE 82679 $ 	39.00 
ALPHA-HB 83921 25.00 F2 83789 $ 	42.00 
ALT 84460 $ 	5.00 FACTOR V 81241 20.00 
AMYLASE 82150 $ 	9.00 FERRITIN 82728 10.00 
ANTI-GAD 86341 $ 	15.00 FIBRINOGEN 85385 $ 	5.00 
ANTINUCLEAR ANTIBODY 86038 17.50 FREE FATTY ACIDS 82725 $ 	10.00 
APOE 81401 20.00 FREE PSA 84154 $ 	33.00 
APOUPOPROTEIN A-1 82172 $ 	10.00 FRUCTOSAMINE 82985 $ 	10.00 
APOLIPOPROTEIN B 82172 10.00 FSH 83001 $ 	15.25 
ASPARTATE AMINOTRANSFERASE 84450 5.00 FT-3 84481 $ 	10.00 

ASPIRIN WORKS 84431 20.00 GALECTIN 82777 $ 	20.00 

BASIC METABOLIC PANEL 80048 S 	12.00 GGT ASSAY 82977 7.50 
BETA CROSSLAPS 82523 39.00 GLUCOSE 82947 $ 	5.00 
BETA-2 GLYCOPROTEIN 1 AB 86146 50.00 HBA1C 83036 10.00 
BETA-2 IGA ANTIBODY 86146 25.00 HDL2 SUBCLASS 84311 5.00 
BETA-2 IGG ANTIBODY 86146 25.00 HDL-C DIRECT 83718 5.00 

BETA-2 IGM ANTIBODY 86146 25.00 HDL & LDL- P 83704 20.00 

BILIRUBIN, DIRECT 82248 5.00 HEMAGLOBIN 85018 2.00 

CA 125 86304 $ 	19.50 HEMATOCRIT 85014 $ 	5.00 

CA 15-3 86300 $ 	19.50 HEPATIC FUNCTION PANEL 80076 $ 	11.00 

CA 19-9 86301 19.50 HEPATITIS C ANTIBODY 86803 $ 	20.00 

CALCIUM 82310 5.00 H-FABP 83520 $ 	49.00 

CARDIOLIPIN ANTIBODIES 86147 45.00 HOMOCYSTEINE 83090 10.00 

CBC 85025 $ 	5.00 IGF-1 84305 $ 	19.00 

CCP ANTIBODY 86200 15.00 IMMUNOGLOBUUN IGA 82784 $ 	19.00 
CEA 82378 19.50 IMMUNOGLOBULIN IGE 82785 $ 	19.00 
CEUAC PANEL 82784 $ 	39.00 IMMUNOGLOBULIN IGG 82784 $ 	19.00 

CENTROMERE B ANTIBODY 86235 5.00 IMMUNOGLOBUUN IGM 82784 $ 	19.00 

CHLORIDE 82435 5.00 INSULIN 83525 $ 	10.00 

CHROMATIN ANTIBODY 86235 5.00 iPTH 83970 $ 	29.00 

CO2 82374 5.00 IR PANEL (LGPC, OLEIC ACID, A-HB) 83918,82542 60.00 

COMP METABOUC PANEL 80053 15.00 IRON 83540 9.00 

COMPLEMENT C3 86160 17.00 J0-1 ANTIBODY 86235 $ 	5.00 

COMPLEMENT C4 86160 17.00 LACTATE DEHYDROGENASE 83615 $ 	15.00 
COQ10 82542 20.00 LDL CHOLESTEROL 83721 5.00 

CORTISOL 82533 17.00 LEPTIN 83520 $ 	10.00 

COTININE 80323 18.00 LH 83002 $ 	15.00 

C-PEPTIDE 84681 S 	15.00 LGPC 82542 $ 	25.00 

CREATINE KINASE 82550 8.00 LIPASE 83690 $ 	10.00 

CREATININE, URINE 82570 7.00 LIPID PANEL 80061 $ 	13.00 

CREATININE, SERUM 82565 5.00 LP(a)-P 82664 $ 	20.00 

CRP 86140 10.00 LP-PLA2  83698 25.00 

CRP-HS 86141 $ 	10.00 MAGNESIUM 83735 S 	9.00 

CYP2C19 81225 20.00 METHYL MALONIC ACID 83921 35.00 

CYSTATIN C 82610 $ 	10.00 MICRO ALBUMIN 82043 $ 	5.00 

D-DIMER 85379 $ 	25.00 MPO 83876 $ 	20.00 

DHEA 82627 $ 	10.00 MTHFR 81291 $ 	20.00 

DHT 80327 S 	25.00 NTPROBNP 83880 $ 	20.00 

dsDNA ANTIBODY 86225 $ 	5.00 OLEIC ACID 83921 $ 	25.00 

Additional tests and panel groupings on next page. 



Urine Creatinine 

Urine Creatinine 

AspirinWor 

	

1(5 	
Urine Creatinine 

	

F2lsoprostanes 	 Urine Creatinine 

Free Testosterone 	Testosterone & SHBG 

1,5 AG Assay 	 1,5 AG Assay 

Lp(a)-P 

Microatbumin 	 Urine Creatinine 	 Urine Creatinine 

i 	PPGI 
t- 

[ 	
RBC Folate CBC, H&H, OR Hematocrit 	Hematocrit 

Free Cholesterol 	Total Cholesterol OR Lipid Panel 	Total Cholesterol 

5 144.00 
BONE PANEL-  ALBUMIN, ALKALINE PHOSPHATASE, CALCIUM, CBC, 
ESTRADIOL, OSTEOCALCIN, PARATHORMONE ASSAY, TSH, VII D 

. 25-HYDROXY 

$ 203.00 

DIABETES PREVENTION & MANAGEMENT PANEL (DPIVIF): 
1,5-AG ASSAY, ADIPONECTIN, ANTI-GAD, C-PEPTIDE, FERRITIN, 
FREE FATTY ACIDS, FRUCTOSAIvIINE, GLUCOSE, HBA1C, INSULIN, 
IR PANEL (LGPC, OLEIC ACID, A-HB), LEPTIN, PPGI, PROINSULIN 

$ 84.25 
FEMALE PANEL: DHEA, ESTRADIOL, FSH, LH, PROGESTERONE, 
TOTAL TESTOSTERONE 

$ 76.00 
IMMUNOGLOBULIN PANEL: IMMUNOGLOBUUN IGA, 
IMMUNOGLOBULIN IGE, IMMUNOGLOBULIN IGG, 
IMMUNOGLOBULIN (GM 

• $ 44.00 
IRON PANEL: D-TIBC, FERRITIN, IRON, TRANSFERRIN, 
% TRANSFERRIN SATURATION 

- - 	- 
MALE PANEL: DHEA, ESTRADIOL, SEX HORMONE GLOBUL ASSAY, 

$ 50.00 
TOTAL TESTOSTERONE 

$ 40.00 
ORAL GLUCOSE TOLERANCE TEST (OGTT): C-PEPTIDE, FREE FATTY 
ACIDS, GLUCOSE, INSULIN 

$ 132.50 
RHEUM-AUTOIMMUNE PANEL: RF, CRP, ESR, CCP ANTIBODY, ANA 
SCREEN (w/ reflex to Antibodies: Centromere B, Chromatin, 
dsDNA, Jo-1, Ribosomal P, RNP, SCL-70, SS-A, 5S-B, Sm, Sm/RNP) 

$ 30.00 THYROID PANEL: PANEL: TSH, T4, T4 FREE, T3 

iii Test Description 

OMEGA-3 PANEL 82542 i 	$ 	30.00 

OSTEOCALCIN 83937 $ 	55.00 	• 

OX 83516 1st* 

PARATHORMONE ASSAY 83970 I 	$ 	29.00 	; 

$ 	5.00 _ PHOSPHOROUS 84100 

POTASSIUM 84132 $ 	5.00 	; 

PREALBUMIN 84134 $ 	9.00 	I 

PREGNENOLONE TT:t 84140 25.00 _I 

PROGESTERONE 84144 19.00 

PROINSULIN 84206 15.00 

PROLACTIN 84146 15.50 

PROSTATE SPECIFIC ANTIGEN, TOTAL 84153  17.50 

PROTHROMBIN 81240 20.00 

RA FACTOR 86431 16.00 	1  

RBC FOLATE 82747 15.00 

RENAL FUNCTION PANEL 80069 8.00 

REVERSE T3 84482 27.00 

RIBOSOMAL P ANTIBODY 86235 5.00 

RNP ANTIBODY 86235 $ 	5.00 

SCL-70 ANTIBODY 86235 ' 	$ 	5.00 

SEX HORMONE GLOBUL ASSAY 84270 15.00 

SJOGREN'S ANTIBODY SS-A 86235 $ 	5.00 

SloGREN'S ANTIBODY S5-B 86235 i 	$ 	5.00 

SMALL DENSE WI 84311 $ 	10.00 

SM ANTIBODY 86235 $ 	5.00 

SM/RNP ANTIBODY 86235 $ 	5.00 

SODIUM 84295 $ 	5.00 

STEROLS 83789 30.00 

T UPTAKE 84479 $ 	10.50 

T3 84480 j 	$ 	5.00 

T4 84436 j 	$ 	5.00 

T4 FREE • 84439 ; 	$ 	10.00 

TCHOL 82465 j 	$ 	5.00 

THYROID ANTITHYROGLOBUUN AB 86800 ! 	$ 	19.00 

THYROID PEROXIDASE ANTIBODIES 86376 
-, • • 

$ 	15.00 

TOTAL BILIRUBIN 82247 
iI 	$ 	5.00 

TOTAL PROTEIN 84155 L 	$ 	5.00 

TOTAL TESTOSTERONE 84403 I 	$ 	15.00 

TRANSFERRIN 84466 i 	$ 	15.00 
i 

TRIGLYCERIDES 84478 $ 
i 
1 	. 	5.00 

TSH 84443 1 	$ 	10.00 

UREA NITROGEN 84520 __ 
-i--- 

$ _ 5.00 _... 1 

rURIC  ACID ! 	84550 1 	$ 	5.00 

i URINALYSIS, COMPLETE . 	81001 I 	$ 	18.00 

URINALYSIS, ROUTINE 81003 i 	$ 	18.00 

vir D 25-HYDROXY ' 	82652 
4 
T 	$ 	20.00 

VITAMIN 812 82607 i 	$ 	15.00 
--I- 

VITAMIN E , 	84446 ! 	$ 	20.00 

WARFARIN SENSITIVITY 81227, 81355 i 	$ 	40.00 

Please :JO( 

• ANTIPHOSPHOLIPID (APS) PANEL: ANTICARDIOLIPIN ANTIBODIES, 
BETA-2 IGA ANTIBODY, BETA-216G ANTIBODY, BETA-2 IGM 	$ 120.00 
ANTIBODY 

THYROID CASCADE.  TSH, WITH REFLEXES TO T4 , T4 FREE , T3 	$ 30.00 

Testosterone & 
SHBG 

ApoB 	 ApoB 
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Urine Creatinine 

Urine Creatinine AspirinWorIcs 

:ne p: 

1,5 AG Assay 

$ 40.00 
ORAL GLUCOSE TOLERANCE TEST (OGTT): C-PEPTIDE, FREE FAIT( 
ACIDS, GLUCOSE, INSULIN 

$ 30.00 THYROID PANEL: TSH, T4, T4 FREE, T3 

F2Isoprostanes Urine Creatinine 

Hematocrit 

Tota 1 

ANTIPHOSPHOLIPID (APS) PANEL: ANTICARDIOLIPIN ANTIBODIES, 
BETA-2 IGA ANTIBODY, BETA-2 IGG ANTIBODY, BETA-2 IGM 	$ 120.00 
ANTIBODY 

BONE PANEL: ALBUMIN, ALKALINE PHOSPHATASE, CALCIUM, CBC, 
ESTRADIOL, OSTEOCALCIN, PARATHORMONE ASSAY, TSH, VIT D 
25-HYDROXY 

DIABETES PREVENTION & MANAGEMENT PANEL (DPMP): 
1,5-AG ASSAY, ADIPONECTIN, ANTI-GAD, C-PEPTIDE, FERRITIN, 
FREE FATTY ACIDS, FRUCTOSAMINE, GLUCOSE, HBA1C, INSULIN, 
IR PANEL (LGPC, OLEIC ACID, A-HB), LEPTIN, PPGI, PROINSULIN 

FEMALE PANEL: DHEA, ESTRADIOL, FSH, LH, PROGESTERONE, 
TOTAL TESTOSTERONE 

INIMUNOGLOBULIN PANEL: IMMUNOGLOBUUN IGA, 
IMMUNOGLOBUUN IGE, IMMUNOGLOBULIN IGG, 
IMMUNOGLOBUUN IGM 

IRON PANEL: D-TIBC, FERRITIN, IRON, TRANSFERRIN, 
%TRANSFERRIN SATURATION 

MW  PANEL: DHEA, ESTRADIOL, SEX HORMONE GLOBUL ASSAY, 
$ 50.00 

TOTAL TESTOSTERONE 

RHEUM-AUTOIMMUNE PANEL: RF, CRP, ESR, CCP ANTIBODY, ANA 
SCREEN (w/ reflex to Antibodies: Centromere B, Chromatin, 	$ 132.50 
dsDNA, Jo-1, Ribosomal P, RNP, SCL-70, SS-A, SS-B, Sm, Sm/RNP) 

THYROID CASCADE TSH, WITH REFLEXES TO T4 , T4 FREE , T3 	$ 30.00 
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PPGI 
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Free Cholesterol Total Cholesterol OR Upid Panel I Total Cholesterol 

Free Testosterone 

Urine Creatinine 

Testosterone & 
SHBG 

Apo B 

144.00 

$ 203.00 

S 84.25 

$ 76.00 

$ 44.00 
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TRIGLYCERIDES 84478 

TSH 84443 

UREA NITROGEN 84520 

URIC ACID 84550 

URINALYSIS, COMPLETE 81001 

URINALYSIS, ROUTINE 81003 

VIT D 25-HYDROXY 82652 
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$ 15.00 

$ 29.00  

	

$ 	5.00 _ 

I  $ 5.00  

$ 9.00 1  

' $ 25.00 j 

 $ 19.00 

$ 15.00 

$ 	15.50 

17.50 

20.00 

$ 	16.00 

$ 	15.00  

$ 	8.00 

$ 27.00 

5.00 
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1 $ 15.00 
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5.00 
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t 5 . 5.00 
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i
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