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"<<": Below Calibration Limit; Value Given Is
Calibration Limit

"QNS": Sample Size Was Inadequate For Analysis.

"N/A": Currently Not Available

Ideal Levels And Interpretation Have Been Based On
Hair Samples Obtained From The Mid-Parietal To The

Occipital Region Of The Scalp.

Laboratory Analysis Provided by Trace
Elements, Inc., an H. H. S. Licensed Clinical

Laboratory.     No. 45 D0481787

CURRENT  TEST  RESULTS

PREVIOUS  TEST  RESULTS
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SIGNIFICANT RATIOS
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ADDITIONAL RATIOS

Ca/Sr 131/1

Cr/V 13/1

Cu/Mo 625/1

Fe/Co 440/1

K/Co 2000/1

K/Li 2500/1

Mg/B 40/1

S/Cu 1138/1

Se/Tl 37/1

Se/Sn 0.67/1

Zn/Sn 167/1

RATIO CALCULATED VALUE EXPECTED

Current Previous

LEVELS

All    mineral    levels    are    reported    in    milligrams    percent    (milligrams    per
one-hundred  grams  of  hair).  One  milligram  percent  (mg%)  is  equal  to  ten
parts per million (ppm).

NUTRITIONAL ELEMENTS

Extensively  studied,  the  nutrient  elements  have  been  well  defined  and  are
considered  essential  for  many  biological  functions  in  the  human  body.  They
play  key  roles  in  such  metabolic  processes  as  muscular  activity,  endocrine
function, reproduction, skeletal integrity and overall development.

TOXIC ELEMENTS

The  toxic  elements  or  "heavy  metals"  are  well-known  for  their  interference
upon   normal   biochemical   function.   They   are   commonly   found   in   the
environment   and   therefore   are   present   to   some   degree,   in   all   biological
systems.  However,  these  metals  clearly  pose  a  concern  for  toxicity  when
accumulation occurs to excess.

ADDITIONAL ELEMENTS

These  elements  are  considered  as  possibly  essential  by  the  human  body.
Additional  studies  are  being  conducted  to  better  define  their  requirements  and
amounts needed.

RATIOS

A  calculated  comparison  of  two  elements  to  each  other  is  called  a  ratio.  To
calculate  a  ratio  value,  the  first  mineral  level  is  divided  by  the  second  mineral
level.
EXAMPLE:  A  sodium  (Na)  test  level  of  24  mg%  divided  by  a  potassium  (K)
level of 10 mg% equals a Na/K ratio of 2.4 to 1.

SIGNIFICANT RATIOS

If  the  synergistic  relationship  (or  ratio)  between  certain  minerals  in  the  body  is
disturbed,  studies  show  that  normal  biological  functions  and  metabolic  activity
can   be   adversely   affected.   Even   at   extremely   low   concentrations,   the
synergistic   and/or   antagonistic   relationships   between   minerals   still   exist,
which can indirectly affect metabolism.

TOXIC RATIOS

It  is  important  to  note  that  individuals  with  elevated  toxic  levels  may  not
always   exhibit   clinical   symptoms   associated   with   those   particular   toxic
minerals.   However,  research  has  shown  that  toxic  minerals  can  also  produce
an   antagonistic   effect   on   various   essential   minerals   eventually   leading   to
disturbances in their metabolic utilization.

ADDITIONAL MINERALS

These  ratios  are  being  reported  solely  for  the  purpose  of  gathering  research
data.  This  information  will  then  be  used  to  help  the  attending  health-care
professional in evaluating their impact upon health.

REFERENCE RANGES

Generally,    reference    ranges    should    be    considered    as    guidelines    for
comparison  with  the  reported  test  values.  These  reference  ranges  have  been
statistically  established  from  studying  an  international  population  of  "healthy"
individuals.
Important  Note:  The  reference  ranges  should  not  be  considered  as  absolute
limits for determining deficiency, toxicity or acceptance.
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CLIENT REPORT

INTRODUCTION

METABOLIC ryPE

SAMPLE, SUSIE

THE FOLLOWING REPORT SHOULD NOT BE CONSIDERED AS DIAGNOSTIC, BUT RATHER AS A SCRFENING TOOL
THAT PROVIDES AN ADDITIONAL SOURCE OF INFORMATION. THIS REPORT SHOULD ONLY BE USED IN
CONJUNCTION WITH OTHER LABORATORY TESTS, HISTORY. PHYSICAL EXAIT,IINATION AND THE CLINICAL
EXPERTISE OF THE ATTENDING DOCTOR.

TEST RESULTS WERE OBTAINED BY A LICENSED' CLINICAL LABOMTORY ADHERING TO TESTING PROCEDURES
THAT COI\iIPLY WITH GOVERNMENTAL PROTOCOL AND STANDARDS ESTABLISHED BY TRACE ELEI\,IENTS, INC..
U.S.A. THE FOLLOWING INTERPRETATION IS BASED UPON INTERNATIONAL DATA AND DEFINEO BY EXTENSIVE
CLINICAL RESEARCH CONDUCTED BY DAVID L, WATTS, PH.D.

This analysis including l6vels, ratios, ranges and recommendations are bas€d upon th€ sampl€ and sampling technique
meelang th€ iollowing requirements:

." Sample oblained from lhe mid-pafietalto the occjpital region ofsc€lp.
'" Sample as proximal ponion of hak lenglh (first 1 " lo 2" of hair closest to scalp.
'" Sufficient samplewejght (minimum ot 150 mg.)
'" High grade slainless ste€l sampling scissors,
'" L,nheated vkgin hair (no recent perms, bleaching, orcoloring agenls).

. Clinical Laboratory License
U.S. Oeparlmenl of Health and Human SeNices, Slate ofTexas Deparlmenl of He8llh,
Clinic€l Laboratories lmorovement Act. 1988 No. 45-D0481787

FAST METABOLISIT,4, TYPE #2

The Flients tissuo mineral patlem indicates a FAST METABOLIZER TYPE #2 characterized as being sympalhelic dominant
with high adrenal activity in conjunclion wilh deceased thyroid funclion. This paltern is indicalive of acule stress and a
possible inflammatory condition. This condition may result in a lack of sustained energy pfoduclaon and c€n lead lo mood
swings and tluclualions in energy levels.

Endocrine replacement lherapy, such as; thyroid, insulin, adrenal sleroids (anli-inflammatory drugs), elc., as well as
endocrine anlagonisls and in extreme cases of surgical removal ot a gland, can affect lhe lissue mineral pallern. In lhese
cases, lhe above reported indic€lions of endocrine stalus should not be considercd as representative of endoc ne activity.
Addilional clinical tesls and Datienl historv should be taken into consideralion.

There are several sub-classincations of each metabolic type, ranging frcm Type #1 to Type #4. This is laken into
consideration on lheir supplement and dielary recommendations. The exlenl to which the patient is manifesting these
metabolic characteristics depends upon the degree and chronicity ofthe mineralpatlems.

COPYRIGHT, TFACE ELEMENTS INC 2OOO.2OO4



SAMPLE, SUSIE

RE.EVALUATION
A re-evalustion i6 suggested at two monlhs from th€ b€ginning of lmpl€menlation of the supplenent program. The metabolic
subqpea, such as thE Typ€ #2, may result from an acute condlllon, and lhersfore, may 6how I metabolic ae3pon36 more
quickly than th. Typ6 #1.

CLIENT REPORT

,.)a' TRENDS !*;*:,,.,i{ri&',sn;,:;,,,'.ddee@w

The following t €nd3 mey o. mey not ba manlfe5tlng In thg pationt 9l this time. Each t.end th€t b li3led b a re3ull of r€search
including slalbtical and clinicel obs€rvellons. Thls trend analysb ls a(tugncrd merely for lhe considBralion of lhe health
prof63sional, and should nol b6 con3ider€d en assessm€nl of a m€dlcal condition. Further investigation may b€ Indicel€d
ba86d upon youl own clinic€l evaluation.

-* SPECIAL NOTE *

ll mu8l be smphasized lhat th. following a.e only tr€n& of potenllal hsallh condlllons. Roalblically, th. probability for each
tr6nd'3 occuranc6 i8 bas6d upon lh€ degr6e and durallon of tho rpacmc mlneral lmbalance, Sinc€ thb analwis is nol cspable
of dolsmining eithd the prtvioua degrce of imbalanc€ end/or pr€vlous duratlon, the tlend analysis should only b6 us€d a3 an
indicalor to the hsalth-caE pof$sional of potential manif€steiion's, pertlcularly lf lhe blochemical imbalance conlinues.

COPYRIGTIT. TRACE ELEIiENTS INC. 2OOO . 2OO4



ANXIEWI
Lo / tlasuo calclum la a3sociat d with incFaaod confal nenrou! eygtam Bonaltlvlv .nd Inc.6$rd aatum lac-llc acid loveb,
both of whlch may contdbut€ to incFElcd anxlety slatoa. Ani€ty mey b6 conflbul€d to by ary factor that intat6rcr wnh
nomal calcium motrbolism such a! d|tsg or acdrmulallon of loxlc metals ruch aa lead and morEury.

CLIENT REPORT SAMPLE, SUSIE

'* 
COMMENTS

ASTHi'A AND [4AGNESIUM:
Low nagnaslum Inlako hrr b€en found in grcups ol pooplg oxp€dandng luno probloms ruch e3 whelzing end a6thma.
Histamin6r c6n tdggor lung plobloms and erc elso known to Inqlaao lhe requlFm€nl for magnoalum.

GASTRITIS:
Hlgh rodlum relativelo potelaium has boen asaoclalad with a gEttritit-lik6 condition.

HYPOTHYROID:
Hlgh calcium relatlvo to poleslium indicataa a t€ndancy lomrd ! low thyrold func0on. lt ha! bcrn found $ei an ol€vated
TSH, cvsn whcn droulellng T-3 and T{ aru nonnal, ia an oart Indlc.llon of hypothyrcldbm.

E TOXIC METALS

ELEVATEDARSENIC (fu):
The al.€nic l6vol lr above tha e3t blbh.d rifrronc! lange 

'or 
thl8 torc ekment. Ars€nlc 13 a|rtrgonbllo to aal€nium and may

th€reiors conldhrto to fe+radlcel fometion.

SOURCES OFARSENIC
tusonlc haa b€€n tound high in sons s€afood obtalnod from coestal welers, pe.liculedy 3hdmp, oysleft, and mu&les. Othor
sourc€s include aF€nic .idr soils, he|bicide!, aBenic contrainlng Ins€ct sprays, burnlng of ersoneto lr6eted building matedEls

COPYRIGHT, TRACE ELEMENIS, INC. 2OOO.2OO4



CLIENT REPORT SAMPLE, SUSIE

in fireplaces, coal combuslion, and smellers.

CADlVlUlvl {Cd):
The cadmium leveliswithin lhe cautionary range. The following are some fairly common sources ofcadmiuml

Tobacco Zinc Smellers
Burning Plastics Galvanized Water Pipes
Superphosphate Fertilizers Auto Exhaust
Electronics Industry

NOTE:
Al this lime, furlher contirmalion of heavy metallodcity using a blood test may or may nol reveal sn elevated level. This is
due lo lhe proleclive response of lhe body, in which following a toxic m€tal exposure, the elemenl is Eequestered ffom the
blood and slored in va ous other li$ues. Therefore, if lhe exposure is not ongoing or chronic, elevated levels in lhe blood
may nol be presenl. ll is rccommended thal another analysjs be performed in at least one year to monilor any chang$ in
loxic metal accumulation.

ll i6 suggesled thgt addilional supplementalion and/or intake of the following nulfients and food sub6titute6 should be avoided
bv lhe Datient until re-evalualion,

. VITAI,IIN B3 T

Vitamin 83 (niacin), lower3 or anlagonizes the mineral copper, Niacin is presently in vogue as sn anti-cholesterol
supplement. However, it can contribute to hypercholeslerolemia if an individual has a copper deficiency by tufther lowe ng
lhe individual's copper slatus. A high zinc to copper ratio has be6n documenled to affect adversely the HOULDL ratio.
Therefore, avoidance of exlla niacin supplemenlalion by the pationt is waranled at this lime.

'ztNcr
An elevated zinc./copper ralio is known to lower the HDULDL ratio and thereby conhibute to increased cholestercl levels. The
palient should not be teking a zinc supplement exclusively as lhis may conlribule lo aworsening ofthe zinc/copper balance.

CONTRAINDICATIONS

DIETARY SUGGESTIONS

The following dietary suggestions are defined by several faclorsr lhe individual's minetal levels, ratios and melabolic lype, as
well as the nulrient value of each food including pfotein, carbohydrale, fal, and vitamin and mineral conlenl. Based upon
these determinalions, it may be suggested lhal foods be avoided or increased tempo|arily in the diet lo aid in the
improvement of lhe patienl's chemislry.

COPYRIGHT,TRACE ELEMENTS, INC 2OOO.2OO4



CLIENT REPORT SAMPLE, SUSIE

GENERAL DIETARY GUIDELINES FOR THE FAST IT4ETABOLIZER

'INCREASE INTAKE OF HIGH PURINE PROTEIN FOODS...high pufine prolein sources include liver, kidney and head.
Other good sources include sardines, tuna, clams, crab, lobster and oysters. Unle$ notiied otherwise, high purine and
moderate purine protein intake should constilule apprcximately 33% oftolaldaily calorjcjnlake.

'INCREASE INTAKE OF MILK AND MILK PRODUCTS...such as cheese, yogurl, cream, butter (unsalted). Incrcase inlake
of nuls and 6eeds such as almonds, walnuts, peanuts, peanul butter and sunflowor seeds. Foods high in fat unl$s notified
otherwise should constitue approximately 33% of lotal daily c€lotic intake.

' REOUCE CARBOHYDRATE lNTAKE...including unrelined c€rbohydrates. Sources such as cereals, whole g|ains and
whole grain products arc contraindicated for frequenl consumption until the next €valuation. Cabohydrate iniake in the form
of unrelined c€rbohydrates should be approximately 33% oflolald8ily caloric intake.

'AVOID ALL SUGARS AND REFINEO CARBOHYORATES...IhiS includ66 whil€ and brown sugaf. honey, candy, soda pop,
c€ke, pastries, alcoholand white bread,

FOOO ALLERGIES
In some individugls, certain foods can produce a maladaptive or "allergic-liko" reaction commonly called "food ellergies',
Consumption of foods that one is sensitive lo can b ng about reactions ranging from drcwsinsss to hyporaclivily in children,
itching and rashes, headach$, high-blood pr€ssure and adh tic pain.

S6nsitivily to foods can develop due to biochemic€l (nuldtional) imbalanc6, and which 3lress, pollulion, and medic€lions c€n
agg€vate. Nutritional imbalance c€n furlher be contributed to by r€slricting food vadely, such €3 eating only a amall group of
foods on a daily basis, Often a person will d€velop a craving for the food they are mosl sensitive lo and may gat the s6mg
food orfood group more than once a day-

The following seclion may contain foods lhal sre recommended lo avoid. Th€s€ fcods should be considered as potential
"allergy foods", or as foods that may impede a rapid and effective ropons€. Consumption oflh6se foods should be avoided
completely for four days. Afr€nvhich, lhey should not be eateh morc flequently than oncs €v€ry lhre€ days du ng cource of

FOODS THAT STIIT,IULATE HISTAMINES
Consumplion of the following foods can slimulata
respiralory{ype alleruy reactions. These foods ate
attending doclor.

Beel Greens

Spinach
Eggplanl
Sweet Polatoes
Blueber es

histamine rclease in cedain melabolic types and may conlribute to
lo be avoided until lhe n6xt evaluation or until nolilied olheMise bv

Rhubarb
Chocolate
BlackTea
Strawberries

Grcen Beans
Chard

COPYRIGHT. TRACE ELEMENTS ]NC. 2OOO. 2OO4



CLIENT REPORT SAMPLE. SUSIE

FOODS HIGH IN MAGNESIUM
The following foods are high in magnesiufi conlenl relelive lo calcium and sodium. These foods may be increased in the diel

Cocoa

Beels

until the nexl evaluation,
BlackstEp Molasses

Bananas
Ba6s (broil)
Figs (d ed)

Lima Beans
Garbanzo Beans
Rumpfoasl
Skam lt4ilk

Concord Grapes
Collards
Blackbenies

cashews
Wild Rice

Galbanzo Beans

Turnip Greena
I\ruslard Greens
Yogurt
Cream
Bultermilk

Soybeans
Sausage (lean)
LAMD

Smell

THE FOLLOWING FOODS I\,IAY BE INCREASED IN THE DIET UNTILTHE NEXT EVALUATION
Mozzarella Cheos6
M k
Kate
Montor€y ch€ese

Swbs Chegse

HIGH COPPER FOODS TO INCREASE IN THE DIET
The following foods ar6 good sources of dietary copper.
evalualion.

Cod
Brazil Nut6

Hazelnuts
Pistechio Nuts
Sunflow€r S6€ds
Duck

lf desied, the6e foods may be increased in the diet unlil the next

Lobsler

Crab

Sesame Seeds

AI.IINO ACIDS THAT IMPROVE CALCIUIt4 ABSORPTION
Calcium absorplion is grcally enhancod when the diel is high in the arhino acids, lysine, a.ginine and hisladine. These
proteins also help to reduc€ acidity of the lissues. Bolh effects are favotable for the fast metabolizer, therefore addition of any
of the followino foods 10 the diet is recommended al this lime:

COPYRIGHI, TRACE ELEMENIS. INC. 2OOO - 2OO4



CLIENT REPORT SAMPLE, SUSIE

Beef Siew
Cottage Cheese
Spare Ribs
Lentils
Flounder
Cod
Ham
Salami

Vegetable Stew
Canadian bacon

Bass
Heart
Chuck Roasi

This analysis wi lisl onty 6 timited number of di€tary foods to avoid or to increas6 in the diet. For those foods nol specilically
menlioned in this seclion, continued consumptlon on a moderate bEsis may bo considered gpprcpriale unless recommend€d

CONCLUSION

This report cen provids a unique insight into nutritional biochemislry. The r€commendation6 conlained within are specific€lly
designed according lo mgtabolic type, mine€l slatus, age, and sex. Addlllonel recommendalio6 may be based upon olher
supporting clinical data s6 detemined by the attending h€alth'care prcfesElonel.

OBJECTIVE OF THE PROGRAI4:
Th€ purpose of this program is to re-€Elablish a normal balance of body chemistry thrcugh individually de6igned di€tary and
supptement suggestions. Prope y followed, this may then enhance the ability of th6 body lo mor€ efficiently ulilize the
nutrients lhat are consumed, resulting In improvod enercy production and health

WHAT TO EXPECT DURING THE PROGRAMi
Re-estabtishing a hom€ostalic balance or equilib um of body chsmistry will enhance the body's abilily to remov€ hsevy

metals naturally, The eliminalion of 9 h6avy m6tal involves En Inlric€te proce3s of attachm€ni of lhe metsl to protelns,

removelfrom slorage ar€as, and transport to lhe eliminalive organs forexcretion, lmprovement in ones nutritional belanc€ will
imprcve the capability ofthe body to porform these tasks and eliminal€ toxins mor€ easily

How€ver, lhe mobilization and eliminalion of metals may ceuse temporary discomfort A's an example if an 6xcess
accumulation of ircn or lead is conlributing to arthritic symptoms, a lempoEryflare-up ofth6 condition may occur frcm time to
tim€. This discrmfod can be expected until removal oflhe exc€ss metal is complete

COPYRIGHT. TRACE ELEMENTS. INC 2OOO ' 2OO4
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THE FOLLOWING RECOMMENDATIONS SHOULD BE TAKEN ONLY WITH MEALS IN ORDER TO INCREASE
ABSORPTION AND TO AVOID STOMACH DISCOMFORT,

RECOMMENDATION

SYlvl-PACK ([4etabolic Support)
MIN-PLEX B (iragnesium + Chromium + 86)
COPPER PLUS
VITAMIN E PLUS

0
I
0
0

I
,|

1
I

I
1
1
1

THESE RECOMIJENDATIONS MAY NOT INCLUDE MINERALS WHICH APPEAR BELOW NORi/IAL OR IN
TURN MAY RECOI\4MEND I/INERALS WHICH APPEAR ABOVE NORMAL ON THE HTMA GRAPH, THIS IS
NOT AN OVERSIGHT, SPECIFIC IVINERALS WILL INTERACT WITH OTHER MINEMLS TO RAISE OR
LOWER TISSUE I/INERAL LEVELS, AND THIS PROGRAIV IS DESIGNED TO BALANCE THE PATIENT'S
MINERAL LEVELS THROUGH THESE INTERACTIONS,

THESE RECOI\4MENDATIONS SHOULD NOT BE TAKEN OVER A PROLONGED PERIOD OF TIME WITHOUT
OBTAINING A RE-EVALUATION. THIS IS NECESSARY IN ORDER TO IV]ONITOR PROGRESS AND I\4AKE
THE NECESSARY CHANGES IN THE NUTRITIONAL RECOIVlMENDATIONS AS REOUIRED,

sPEctAL NoTEr NUTRITIONAL SUPPLEMENTS Do NoT TAKE THE PLACE OF A GOOD DIET. THEY ARE
BUT AN ADDITIONAL SOURCE OF NUTRIENTS, AND THEREFORE, MUST NOT BE SUBSTITUTED FOR A
BALANCED DIET, ADDITIONALLY. NUTRITIONAL SUPPLEMENTS SHOULD NEVER BE TAKEN AT THE
SAME TII\4E AS MEDICATIONS, MEDICATIONS SHOULD BE TAKEN 2 HOURS PRIOR TO, OR 2 HOURS
AFTER NUTRITIONAL SUPPLEMENT INTAKE,


