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Mark
Sticky Note
pH Inversion. Urine pH greater than Saliva.  Indicates either significant parasympathetic dominance or B6 deficiency.  The ANS panel shows Parasympathetic pattern. 
Withhold B6 until breath rate goes down because it may trigger over conversion of histamine. 
This pattern likely reflects cationic depletion where both chloride and phosphate are deplete.  Phosphate restoration is the initial priority.
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Sticky Note
Significant alkalosis 7.78.  6.4 is normal.  A difference of 1.38 indicates extreme imbalance. 
Kidneys discarding alkali minerals to compensate for extreme depletion of phosphate and likely chlorides.

Mark
Oval
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Oval

Mark
Sticky Note
Oxidized lymph indicates liver under performance and likely challenges with antioxidant performance.
Alphaketoglutarate + Myers + ( Selenium 215 or oxyoil )
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Sticky Note
RH2 of Urine suggests siginficant cationic depletion.  Likely reflects depletion in both phosphate and chloride resources.
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Text Box
56
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Text Box
4.2
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Text Box
21

Mark
Sticky Note
Quite elevated urea nitrates indicates toxicity and probable cofactor in neuro pathology.  Liver is good target for detox.
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Sticky Note
Elevated respiration suggests parasympathetic.  
Elevated BR can indicate acidosis, or acute alkalosis.  Combined with pH rates, it is likely acute alkalosis. 
Likely coincident with seizure vulnerability.
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Mark
Sticky Note
Extremely low BP cofactor in multiple issues including endocrine dysfunction.  This is severe and a likely coincident with seizure vulnerability.
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Mark
Sticky Note
56 is far below the scale.  It indicates her urine contains extremely high amounts of surface active components, likely oxidized soaps made from cellular toxins.
Likely reflects ongoing loss of chlorides, indicated by urine RH2, and possibly phosphates.  This number indicates support required for:
1) Liver to get these out the bile path instead of the kidneys
2) Phosphate & chloride reagents to enable her to keep up with obviously high demands
2) More saturated lipids with minimum UFAa

Yes:
* n-Butyl & Glycerine (Flow C) Needed Badly!   
* Glutamine
* Tocotrienols (Vitamin E)
 Cell membranes too open

No:
* UFAs
* Tyrosine* Vitamin D


Mark
Sticky Note
Obvious Parasympathetic Dominance: 

Orthophosphoric Acid
Calcium Phosphate (MinCol)
Sodium Glycerophospate
Glutamine
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Oval

Mark
Sticky Note
Suggests Parasympathetic dominance.  Significant because this strongly influences strategy.  

Mark
Sticky Note
Curious because normally this would be elevated.  Likely indicates catabolic bias as indicated by the extremely low BPs and the low urinary surface tension.

Mark
Sticky Note
More parasympathetic indication.  Tendency for "red" dermographic.  
Also absence of pills suggests elevated gag reflex.

Mark
Sticky Note
Very elevated.  May reflect pharmaceuticals.  Defer priority.
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Text Box
.5

Mark
Rectangle

Mark
Oval

Mark
Sticky Note
Obvious.  Likely coincident with seizure vulnerability.  Extremely out of range.

Mark
Sticky Note
Indicates severe liver stress especially for a 10 year old.  Addressed previously.

Mark
Sticky Note
Absence of vitamin C in urine indicates oxidative stress may relate to absence of ability to recycle glutathione due to vitamin C depletion.




