N

™

&/ . OV InTayn Nip'Ta JuoNn”
6 NIyw -"DTpnn [INAXY? gfEna

—
A Ly
D'DUP AD t; v/
nrYNYN S
nNY7UN N9 JR?IT
AR DN

WWW.TEVACLUB.CO.IL | 055-883-8818 | *7N12'n D*79DDA ITVID | AN7P YID NNIDY



A ,, NI7'VA NDNN 1R 7171009

NITN
D10 X771 V172 X797 IR, Y0 ,'NPT7T 'VIN V'ION e

ANTI-INFLAMMATORY
FDS \. % siepmtomggreenworld com

%5-&01
iy

KAFFIR LUIME -
KELP

LEEKS
LEMON:
CORIANDER SEEDS  LETTUCE
'CUCUMBERS MES
BOKCHOY | . CUMIN SEEDS USTARD GREENS
BRUSSEL snboms EGG PLANTS ANGOSTEEN
BUCKWHE ENDIVES
CABBAGE FAVA BEENS
CARRDTS ! FENNEL SEEDS
FLOWER | FIGS
GALANGAL ROOT -
INGER . i3

facebook com/steplntomygreenworld plntelest com/mygleenwoﬂd



NI7'VA NDNN 1R 7171009

MY Ty o'wTin 3 Twn? o' 111 om' 3 7w 0'71NVAI'R 72y PN NDINN e
DNIYNY D'N' DYITY

NP NP 72V DA o'y TNR T -ALA e
N7 N2y 7V 01 0"y NNX N'9) -MCP T1ailyn oTh oo e

70180 197 DI"A D'V TAX T -DTX e



NI7'VA NDNN 1R 7171009
n'Nxan ot 11
N Nap 2w 1X 1T 770 e
DranMI™4 3N e
I AP N wora 1 Xno npax ‘ol e
NN w1 X1 nprorans e

DI D''MYD TR DTX e




NI7'VA NDNN 1R 7171009

n'Nxan o' 11
DI OYD TAXRIT) XN [7'TAIX) e
D'N NN 0OY DA 9> DI'7'09 A0 e
DiIxn oy 1 X an 2000 C ot e

OI'a 0'IYS TR AT 'Y e




NI7'VA NDNN 1R 7171009
n'Nan ot 11
DI'2 DYD TNXRITI O779NI7 ' @
DI'7 TNX IT> B6 0179 oxO'Y DI'TIAN @

N7 N2 7V DI DY9 N'OD NPAR NI e

DI'a an 600 7w 11'n NAC e




r = NI?'WA NIdNN 'R 2171009

D'9011 D'YAT

ar , D'7V TIN"2 D' NI 7W NN2am DX 7y T'opnT e
S DUMAITN D0 7¢W NDMIXY YANY e
ey .\ N

. D' 7w NI MANY e

i pn\-wax'w DM’ 11 2 D INIY Nd>'MIX2 V'YNNT7 DIIYRIN D' NYITY 170Nnd

) | ’ -

NNI17 TN CTWON

NYY '¥N7 VIAW] D'y YITY -wnvy NI'VANN e




D'227IX OOV D'2IVY M2

% ¢%. MOSAIC

%,9” DIAGNOSTICS

© JNREALTIME

%.¢
[




. 2190N: 10N 211019
. CIRS1 w2y nHNn% Sann

. ; V 2N9'01 MpP 12, D'I'NON, 21y NOwN N1aN




e /21 1NN

S . W0 mipn N™MUD S N0
|
- M2WN, 0N DN DY 0NN NN MDA NNONA YAy
® .u .nnnm’m'rn, MK AN
9 - K1Y "D

191 w2 1% 5w w2 12 S1an ovp




wrr

b"mwun SV 21V NVOYN

D15y Y

JIONIN.NOYN NX D'WAE/Nin D0101pN ¥ 2y 1
_
- CIRS N1INoON
® : Ywmyb NOWNN NNIAIN N2 NNPOT NAIAN )
.0, NN NN

D™Mp*2 I MU2A MO S NP DN DARNA PON 3
pa




F” Symptoms of Black Mold
Exposure Include:

- »

< /21y NYNN Sy D191 010N

, ‘@
y O 29 A Sneczing. | Coughing. |  Red eyes.

oy D'P19072KO n'wanrya 'Min 2191 momy ™y
> DM -
;—“ .)122.0™111D O'AXD .D"012'02 MPHT NNNDX DT NvAal oM "ep /‘ ‘:\)‘
® .a ' E
2 \y . Postnasal drip. Nasal congestion.
’ I f® Black mold exposure can also trigger or
- worsen asthma symptoms, including.
R 912" Nyl
~N oo
J% mera nib'na - P
N T
Shortness of Dry cough and
Wheezing. breath (dyspnea). chest tightness.

3 Cleveland Clinic
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WHAT IS CIRS? ......

CIRS is a multisystem, multi-symptom iliness following exposure to environmental
biotoxins. The immune system cannot correctly recognize the biotoxin, and eventually, the
body suffers from chronic inflammation impacting multiple systems of the body.

GENETICALLY SUSCEPTIBLE (25% of the population)

@ >
>

Inflammation
Cell damage causes
and immune multiple
system symptoms
dysfunction across
leads to multiple
system-wide systems,
inflammation | including brain
atrophy

Adaptive Biotoxins pass
Innate | immune system | from cell to cell
immune doesn’t hear creating cell
system signal. Biotoxins damage,
sounds remain in body. including
alarm Innate immune | damage to the
system ramps immune
up signal system

Exposure
to
Biotoxin

GENETICALLY NON-SUSCEPTIBLE (75% of the population)*

Adaptive Adaptive
. immune system J immune system
EXD?:U 15 ';" Smtgnme hears signal and removes '
Y biotoxins are biotoxins w

Biotoxin sounds
alarm bound by through the

Innate

immune system stool

LY

*NOTE: Constant exposure to biotoxins and toxins from water-damaged = 7
www.nutritionwithjudy.com

buildings can make anyone sick long-term




- - High cytokine levels in the capillaries attract white
snoemaxker The BlotOX| n Pathway _ blood cells, leading to restricted blood flow, and lower
AAGRORS  TREATHONT + RESEARCH + BUCATON + STNOWES Capillaries '\ oxygen levels. HIF stimulates VEGF and TGF B-1.
In genetically susceptible people, biotoxins bind to pattern receptors, HIF Reduced VEGF leads to fatigue, muscle cramps, and
causing continuing, unregulated production of cytokines. shortness of breath (may be over-ridden by

_ replacement with erythropoietin). TGF B-1 changes
cell type and interacts with Treg cells.

[ 7 = = 7 il

Patients with certain HLA genotypes
(immune response genes) may develop
inappropriate immunity. Most common
are antibodies to:

-Gliadin (affects digestion)

-Cardiolipins (affects blood clotting)
Treg cells: Pathogenic T cells

Fat cells then
produce more
leptin, leading to
obesity (which
doesn't respond to
exercise and diet).

Excessive cytokine
levels can damage
leptin receptors in

the hypothalamus.

Cé4a: capillary hypoperfusion
C3a: bacterial membranes
Damaged leptin
receptors lead to
reduced production
by the hypothalamus  jgp jevels of cytokines produce flu-like
of MSH, a hormone symptoms: Headaches, muscle aches, fatigue,
with many functions.  nstable temperature, difficulty concentrating
and more. High levels of cytokines also result in

Biotoxins have direct

effects, including increased levels of several other immune-
impairment of nerve
cell function.

response related substances, including TGF
B-1, MMP-9, IL-1B, and PAI-1. MMP-9 delivers
inflammatory elements from blood to brain,
nerve, muscle, lungs, and joints. It combines
with PAI-1 in increasing clot formation and

In most people,
biotoxins are
either removed

Production of melatonin

from the blood is reduced, leading to arterial blockage.
by the liver or :I"e’g:'c non-restorative Resistant Coag—nggaﬁve
attached by the Staph Bacteria

immune system,
broken down,
and excreted

Colonies of MARCoNS with resistance to multiple

Endorphin production is antibiotics may develop in biofilm or mucus membranes.

harmlessly. In suppressed. This can lead The bacteria produce substances that aggravate both
people who to chronic, sometimes the high cytokine levels and low MSH levels.
don’t have the unusual, pain.
right immune o
response genes, Reduced MSH can cause the pituitary to
however, produce lower levels of anti-diuretic
biotoxins can Lack of MSH can cause White blood cells lose The pituitary may produce hormone (ADH), leading to thirst, frequent
remain in the malabsorption in the gut, regulation of cytokine elevated levels of cortisol and urlngtlon, apq susceptibility to shocks from
body indefinitely. resulting in diarrhea. This is response, so that recovery ACTH in early stages of illness, static electricity.

sometimes called “leaky from other ilinesses, then drop to excessively low

gut” and resembles (but is iqcluding infections Ieve_ls Iater._ (Patients should o ‘

not) celiac disease. IBS is diseases, may be slowed. avoid steroids such as Reduced MSH can cause the pituitary to lower its

©R. Shoemaker, 2011 often present. L’f;:?;%.l‘fﬂ)'ch canlower  yroduction of sex hormones.
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ERMI ANALYTICAL REPORT

Client:
Sampled by:
Site Address:

Project Name:

Sample Location:

Sample Type:

Group 1; Water Damage Molds

Species SE/mg
Aspergillus flavus/oryzae ND
Aspergillus fumigatus 12
Aspergillus niger 4
Aspergillus ochraceus ND
Aspergillus penicillicides 38
Aspergillus restrictus 66 *
Aspergillus sclerotiorum 6
Aspergillus sydowii 14
Aspergillus unguis ND
Aspergillus versicolor 61 *
Aureobasidium pullulans 4812 «
Chaetomium globosum ND
Cladosporium sphaerospermum 49
Eurotium (Asp.) amstelodami 5223 *
Paecilomyces variotii 2
Penicillium brevicompactum 1,237 *
Penicillium corylophilum 158 *
Penicillium crustosum 369 *
Penicillium purpurogenum ND
Penicillium Spinulosum 15 %
Penicillium variabile ND
Scopulariopsis brevicaulis/fusca 5
Scopulariopsis chartarum o
Stachybotrys chartarum 6
Trichoderma viride 156 *
Wallemia sebi 55
Sum of Logs 33.2

(*)
=)

(***) 1,000 fold higher than normal.

10 fold higher than normal.
100 fold higher than normal.

Group 2; Common Indoor Molds

Species
Alternaria alternata
Acremonium strictum
Aspergillus ustus
Cladosporium cladosporioides1
Cladosporium cladosporioides2
Cladosporium herbarum
Epicoccum nigrum
Mucor amphibiorum
Penicillium chrysogenum
Rhizopus stolonifer

Sum of Logs

SE = Spore Equivalents
SE/mg = SE/milligrams of sample
Logs = Logarithms

ND = None Detected

Sample Size 5.0

SE/mg
20
98 *
ND
3,760 *
69 *
2,228 *
14,180 **
23
596 **
ND

204

mg

ERMI Results= (G1-G2) -

4.1 The table at 3.1, shows the Spore Equivalent per milligram detected for each of the
36 environmental molds analyzed.

Mold species listed under Group 1 are known as Water Damage Mold.

The stars symbols on table above highlights the main molds (DNAs) detected in this
report, which were selected based on their value being higher than ten fold ( * ), 100 fold
(**)and 1,000 folds ( *** ) of the geometric mean of the corresponding mold on the 2007
USA survey of molds. [8]

Using the full spectra of data obtained by MSQPCR for all molds detected in the panel,

the ERMI was found to be:
- Interpretation -

ERMI score was developed by the US government for environmental mold safety (mold
related asthma) and the score table is a general recommendation.

Environmental Relative
Moldiness Index (ERMI)

For patients with CIRS condition, in general, an ERMI score of 2 or less is considered
safe. For more information please consult with your doctor for the best advice on how to
interpret the results.

4.2 The interpretation was made with reference to the following table:

Level ERMI Interpretation Comment
Values
Q1 Less than Low Relative Further investigation is not needed to
-4 Moldiness Index determine the sources of the mold.
Q2 41t0<0 Low - M?di“'“ Further investigation may be needed to determine the sources
Relative of the mold if occupants have been reactive, sensitized,
Medium- High ically predi or i
Q3 Oto<5 Relative immuno-compromised.
High Relative
5t0<20 Moldiness Index Source and cause of mold should be determined and
iation is reducing the ERMI to levels below
Very High Q2.
>2 Relative

nmp12
DwIVD
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SAMPLE REPORT

09-May-1990 Female
16 HARKER STREET
BP0 668 522 BURWOOD VIC 3125
= mfo@nutr\path;gom.au
Dr.SAMPLE REPORT LABID : 3814138
TEST HEALTH CENTRE URNO. :
EET Collection Date : 09-May-2022 3814138

| VIC 3125 Received Date:09-May-2022

Nasopharyngeal Bacterial Culture Screen

Organism Growth Range Classification
Staphylococcus Coagulase Negative 4+ *H NEG -3 Possible Pathogen
MARGCONS Classification POSITIVE

Klebsiella pneumoniae 3+ Non-Pathogen
COMMENTS:

Commensal bacteria are usually neither pathogenic nor beneficial. MARCONS is a multiple antibiotic resistant coag negative staph that resides in the deep
¥ nasal passages of most people with no significant health concerns. If test results indicate coag neg staph is present with two or more antibiotics showing
y Resistant or Intermediate susceptibility, these results are classified as MARCONS whether Methicillin is resistant or not and whether there is a large
y amount or small amount. Additional comments on isolated bacteria can be found at the end of this report.

Staphylococcus
Coagulase
Negative
Antibiotics
g Susceptibl
____Ciprofloxacin
Clindamycin

*._ Daptomycin
Fusidic Acid
Gentamycin.

6} Mupirocin

Levofloxacin

4

Linezolid

Moxifloxacin

Oxacillin (Methicillin)
S Trimethoprim/Sulpha

Erythromycin

M

Penicillin.

IN/A = Not Tested
——

. f
Page 1 of 3 MARCONS Lab ID: 3814138 Patient Na SAMPLE REPORT

Printed: 13/May/22 17:45

P: 1300 688 522
E: info@nutripath.com.au

Dr.SAMPLE REPORT
TEST HEALTH CENTRE
123 TEST STREET
BURWOOD VIC 3125

Klebsiella
oxytoca
Antibiotics
Susceptibl
Ampicillin

Ampicillin/Sulbactam III

Piperacillin/Tazobacta NA
Ciprofloxacin E
Cefazolin
Ceftazidime

Ceftriaxone

Cefepime

Gentamycin.

Levofloxacin

Trimethoprim/Sulpha [ S |
Tobramycin

LEGEND

SAMPLE REPORT
09-May-1990 Female

16 HARKER STREET
BURWOOD VIC 3125

LABID: 3814138

UR NO. :

Collection Date : 09-May-2022
Received Date:09-May-2022

[ S=Sensitive | [_R= Resistant

] [ 1WA = Not Tested |

3814138
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Y'/SurvivingMold Search st LA e OO0

Home Page > Resources For Practiioners > Publications and Papers > Papers by Dr. Ritchie Shoemaker

=
Papers & Articles by Dr. Richie Shoemaker = M:::: b:j;::me e w
To expedite your search, please use your browsers find function (ctrl-f) to search by key word. ~ Shoemaker ACRONYMS
1. Shoemaker R. Diagnosis of Pfiesteria-hi illness sy Maryland Medical Journal 1997; 521- * POA Position * GAO Report 2008
iy f Statement Paper + WHO Report 2009
g « NIOSH Health * OSHA Indoor Air
2. Shoemaker R. Treatment of persistent Pfiesteria-human iliness syndrome. Maryland Medical Journal ::pzao'ﬂd SEeaa m;; and
1998; 47: 64-66. Institutional Buildings
« NY Report on Damp * Maryland Medical
3. Grattan L, Oldach D, Perl T, Lowitt M, Matuszak D, Dickson C, Parrott C, Shoemaker R, Kauffman L, Buildings - 2010 Journal
Wasserman M, Hebel R, Charache P, Morris G. Learning and memory difficulties after environmental
exposure to waterways ining toxin-p g Pfi ia or F ia-like dir The Lancet -
1998; 352: 532-539. Ontine VCS L
4. Shoemaker R, Bullano K. Use of piogli to prevent intensification of persistent symp ing “ Screen_l‘pegst
cholestyramine treatment of patients with Post-Lyme syndrome. 2000; American Diabetes Association J
Annual Meeting. (conference peer review) Ao you by
Find out with the Visual Contrast Screening test
5. Friedman M. 2000 Maryland Family Doctor of the Year, RC Shoemaker MD. o —

6. Shoemaker R. Endocrine Society 6/2001. Use of rosigli in of insulinemic obesity in _m,
non-diabetics (conference peer review).
Membership for
7. Shoemaker R, Hudnell K. Possible Estuary i S S vision, and Premium Content
Envi Health Perspectives 2001; 109: 539-545.
8.Sh R. i ial and ional isition of ible estuary i syndrome: A new
pp to i is and Envi Health P ives 2001; 109: 791-796.
9. Shoemaker R. Linkage disequilibrium in alleles of HLA DR: differential association with susceptibility to Find Certified Physicians
chronic illness i to biologically produced net i ican Society of Microbi

Looking for a Shoemaker Certified Practitioner in
your area? Enter your email address below to
receive the current list of providers!

2003. (conference peer review).

10. Shoemaker R, Hudnell K, House D. Sick Building Sy in Water D gt ildi Ger
of the Chronic Biotoxin-Associated lliness Paradigm to Indoor Toxigenic-Fungi E: . 9/2003 5th Email Address*
i on bi (confi peer review)
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e MycoTOX

® © PROFILE

s = REQUISITION #
| PATIENT NAME Sample Report COLLECTION TIME  No
DATE OF BIRTH Dec 1, 2021 COLLECTION DATE Dec 1
{ GENDER F SAMPLE TYPE Urine
A - PRACTITIONER NO PHYSICIAN REPORT DATE
g
.
s Summary of Elevated Results
~ The results below lists mycotoxin(s) with elevated results detected in this profile. You can find all tests
= results and a more detailed description of each mycotoxin starting on the MycoTOX Profile Results section.
Please note that each value in this report needs to be considered in the context of your overall health and
environment. Contact a qualified healthcare provider for further assistance in interpretation of results.
@ L
% ¥ ColorKey @ NORMAL @ HIGH
Creatinine Value: 100.00 mg/dl
NORMAL RANGE RESULTS
E = \ ] (ng/g creatinine) (ng/q creatinine) | DL - Detectable Limit
® .= ) < Ochratoxin A (OTA) <75 e
od L2
) : ) 54.00
. Roridin E (ROE) <0.2 S e
) 56.00
. — Verrucarin A (VRA) <13 e
97.00
Gliotoxin (GTX) <200 ]
205.00
Mycophenolic Acid (MPA) <37.4 | )
40.00

o MOSAIC Mosaic Diagnostics| 9221 Quivira Road, Overland Park, KS 66215 MosaicDX.com
Q:.:o DIACNDGYICS  Angela Purvis,PhD, NRCC, Lab Director] CLIA 7D0919496] ©2023 Mosaic iagnostics




!! MycoTOX
//ff PROZlLE
0 ' ® MycoTOX Profile Results

The profile results offer a comprehensive breakdown o
\ 2
) & - mycotoxin levels, grouped by class, which includes A
. Ochratoxin, Trichothecene, Zearalenone, and Other My:

¥ ColorKey @ NORMAL @ HIGH

Creatinine Value: 100.00 mg/di

NORMAL RANGE RESULTS
(ng/g creatinine) (ng/g creatinine) | DL - Detectable Limit

i yer AFLATOXIN

Aflatoxin M1 (AFM1) <05 O )

<DL

Z < > ; ]
® ¢ OCHRATOXIN

: Ochratoxin A (OTA) <75 ol /]

' s 54.00
} T TRICHOTHECENE
N
D ‘ Roridin E (ROE) <02 e
56.00
Verrucarin A (VRA) <13 B ===
97.00

Zearalenone (ZEA) <3.2 O )

<DL
g
e oe%. M TOX Pt: Sample Report [DOB: Dec1,2021 | Req: 9900001 | Angeia Purvis, PhD,NRCC,Lab Director 4
o... .‘.o s CEO © 2023 Mosaic Diagnostics| 9221 Quivira Road, Overland Park, KS 66215 MosaicDX.com | CLIA 17D0919496
L




2o’ MycoTOX
//j ' PROFILE

MycoTOX Profile Results - continued

1l y ColorKey @ NORMAL @ HIGH
.
¢ Creatinine Value:  100.00 mg/d|
3 NORMAL RANGE RESULTS
2 (ng/g creatinine) (ng/q creatinine) | DL - Detectable Limit
:/:"\ OTHER MYCOTOXINS
w o | Chaetoglobosin A (CHA) <10 O
o .
. v . 3.00
u Citrinin (Dihydrocitrinone DHC) <25 | O Eeeee——————————————)
2 20.00
! Enniatin B (ENB) <03 C O
® < 0.20
Gliotoxin (GTX) <200 [ ]
. 205.00
) Mycophenolic Acid (MPA) <374 N — ]
Sterigmatocystin (STC) <04 O
0.10
&
g Pt: Sample Report |DOB: Dec1,2021 | Req: 9900001 | Angeia Purvis, PhD,NRCC,Lab Director 5
.:::.:::0 IT()!\EEOTOX © 2023 Mosaic Diagnostics| 9221 Quivira Road, Overland Park, KS MZ‘I;[ MosaicDX.com | CLIA 17D0919496




e 0%, TOXDetect

o]
... ... PROFILE

/4 REQUISITION # 9900001 COLLECTION TIME 10:00 AM
PATIENT NAME Report Sample COLLECTION DATE Dec 1, 2022

v DATE OF BIRTH Mar 9, 1960 SAMPLE TYPE Urine
GENDER F REPORT DATE Jun 18, 20
PRACTITIONER NO PHYSICIAN

g s Summary of Elevated Results

The results below lists metabolites with elevated results detected in the profile. You can find all test
o . results and a more detailed description of each metabolite starting on the TOXDetect Profile results
° section. Please note that each value in the report needs to be considered in the context of the overall
health and environment. Contact a qualified healthcare provider for further assistance in interpretation
of results.

@ { Color Key ® ow MODERATE ® viGH
W
“ | Creatinine Value: * 100.00 mg/dl
METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%
£ > | * ] HIGH RESULTS

75th 95th

A
6) 2-3-4 Methylhippuric Acid 160300 (NI S e
L4 (2,-3-,4-MHA) Xylene 208.00 1010.00
i 75th 95th
12) 2-Hydroxyethyl Mercapturic Acid s20 (N e
) (HEMA) Ethylene Oxide, Vinyl Chloride 1.86 483
S ’ - 75th 95th
. p e 13) 2,4-Dichlorophenoxyacetic Acid s10 (N [
e (2,4-D) 2,4-Dichlorophenoxyacetic Acid (2,4-D) 0.58 1.60
75th 95th
16) Diphenyl Phosphate (DPP) so0 (NN [EC m——]
Triphenyl Phosphate 163 290
75th 95th
17) N-Acetyl (Carbomethyl) Cysteine 22000 (N BN
Acrylamide 93.40 212.00
75th 95th
18) Perchlorate (PERC) 1600 (NN [
Perchlorate 401 939

Mathodology: LCMS/MS. *The creatining test is performed to adjust metabolic marker eesults for dfferences in fluid ntake. Urinary creatinine, from a random collection, has imited

diagnostic volue due to variability as a result of recent fluid intake
The results should be interpreted with the picture, given v, and ot the discretion of the medical provider,

=
b: Mosaic Diagnostics | 9221 Quivira Road, Overland Park, KS 66215 | MosaicDX.com
‘ «:o ETIAE)NSOSAT Iccs— Dr. L. G. Bates-Dubrow, PhD, CC(NRCC) | CLIA 17D0919496 | © 2024 Mosaic Diagnostics.

=




75th 95th
2) Monobutyl phthalate (MBP) 30.00 [ [ N ]
Di-n-butyl Phthalate (DBP) 14.10 33.50
75th 95th
3) Mono-2ethylhexyl phthalate (MEHP) 3.00 [ [N B ]
Di(2-ethylhexyl) Phthalate (DEHP) 1.92 5.16
75th 95th
8) N-Acetyl Phenyl Cysteine (NAP) 280 [ B ]
Benzene 1.35 2.98
75th 95th
9) N-Acetyl (2-Cyanoethy) Cysteine se CEEEEEE ¢  —
(NACE) Acrylonitrile 3.44 186.00
75th 95th
19) Bisphenol S (BPS) 150 [ D B ]
Bisphenol S (BPS) 0.92 3.64
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PROFILE

A TOXDetect Profile Results

| J The profile results offer a comprehensive breakdown of metabolite levels, grouped by
chemical class, which include phthalates, volatile organic compounds (VOCs), pesticides,
and other metabolites.

Color Key ® Low MODERATE ® HicH
.
. ® Creatinine Value: * 100.00 mg/dl
3 METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%
PHTHALATES
“@ | Phthalates are a family of widely used chemicals found in most products that have contact with plastics

during production, packaging, or delivery. These plasticizers which make plastic more flexible, and durable
are associated with a number of health problems including reproductive, neurological, respiratory, and
increased risk of certain types of cancer. Most significantly they are known as endocrine disruptors.
Phthalates are referred to as “the everywhere chemical” due to the fact they are used in hundreds of
products, including toys, food packaging, shampoo, vinyl flooring, and more.

75th 95th

N ) 1) Monoethylphthalate (MEP) 2000 (IO )
. Diethylphthalates 51.50 275.00
7sth 9sth
= 2) Monobutyl phthalate (MBP) 3000 (N © IE———
Di-n-butyl Phthalate (DBP) 14.10 3350
75th 9sth
3) Mono-2ethylhexyl phthalate (MEHP) 300  CEEEEEENEN L 4 [———
Di(2-ethylhexyl) Phthalate (DEHP) 1.92 516
75th 95th
4) Mono(2-ethyl-5-oxohexy) phthalate o E—
(MEOHP) Di(2-ethylhexyl) Phthalate (DEHP) 519 14.40
75th 95th
5) Monoisobutyl phthalate (MigP) o = ]
Di(2-ethylhexyl) Phthalate (DEHP) <DL 1.50 31.80
g PL: Report Sample | Dos:  9Mar-1960  |Req: 9900001  |Dr LG Bates-Dubrow PhD CCINRCC), Lab Director 3
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PROFILE Results - Continued

Color Key @ Low MODERATE ® HiGH
Creatinine Value: * 100.00mg/dl
- METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%
'I. VOC - VOLATILE ORGANIC COMPOUNDS
75th 95th
y 6) 2:3-4 Methylhippuric Acid rea00 e
® (2,-3-,4-MHA) Xylene 208.00 1010.00

Parent Compound: Xylene
Xylene is widely used in industry and medical laboratories. Xylene is released primarily from industrial sources.
One can also come in contact with xylene through automobile exhaust and a variety of consumer products such as
@ \ cigarette smoke, paints, varnish, rust preventives, and shellac. Literature suggests that xylene exposure causes
. toxic effects on various systems of the body. Longer term effects can damage the liver and kidneys.

75th 95th
7) Phenylglyoxylic Acid (PGO) 120.00
Styrene/Ethylbenzene 306.00 509.00

> ' Parent Comp d: Styrene/Ethy
Styrene is widely used to make plastics and rubber, which are used to manufacture a variety of products, such as
insulation, pipes, automobile parts, printing cartridges, food containers, and carpet backing. Exposure may occur
through ingestion via transfer to foods, especially fatty foods heated in styrene containers, through breathing

b indoor air that has styrene vapors from building materials, photocopiers, tobacco smoke, and other products.
Styrene and styrene oxide have been implicated as reproductive toxicants, neurotoxicants, and linked to an
. increased risk of leukemia and lymphoma.

75th 95th
8) N-Acetyl Phenyl Cysteine (NAP) 2.80 [ ] &
Benzene 1.35 298

Parent Compound: Benzene

Benzene has been used extensively in the past as an industrial solvent; however, due to its toxicity and potential
health hazards, its use has been reduced. Exposure can occur occupationally, in the general environment and in
the home as a result of the ubiqui use of ining petroleum products, including motor fuels and
solvents. Benzene exposure has been linked to respiratory, hepatic, cardiovascular, immune, nervous, and
endocrine system dysfunction.
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Results - Continued

i Color Key ® ow MODERATE ® HicH
Creatinine Value: * 100.00 mg/dl
2 METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%
> VOC - VOLATILE ORGANIC COMPOUNDS
_ ¢ 75th 9sth
3 9) N-Acetyl (2-Cyanoethyl) 25.00 [—— ]
Cysteine (NACE) Acrylonitrile 3.44 186.00

Parent Compound: Acrylonitrile
Acrylonitrile exposure occurs through the use of products containing acrylonitrile, such as acrylic fiber clothing or
carpeting, acrylonitrile-based plastics, leaching into foods from plastic food containers, and cigarette smoke.

-3 | Humans exposed to high levels via inhal. experienced P y tract irritation, labored breathing, dizziness,
A cyanosis, limb weakness and convulsions. It is considered a probable human carcinogen, with evidence suggesting
- v an association with lung cancer.
75th 95th
10) N-Acetyl (Propyl) Cysteine o R s
= ; (NAPR) 1-bromopropane AT T

Parent Compound: 1-bromopropane
| 1-bromopropane is used as a solvent in adhesives, dry cleaning, degreasing, and electronic and metal cleaning
¢ industries. Health impacts of 1-bromopropane exposure include neurotoxicity, reproductive toxicity, hematopoietic
disorders, DNA damage, and respiratory toxicity. It can also cause symptoms such as headache, mucosal irritation,
decreased sensation, paresthesia, and stumbling.

75th 95th
11) N-Acetyl (3,4-Dihydroxybutyl) 300.00 | oom— = L
Cysteine (NADB) 1,3 butadiene 455.00 673.00

Parent Compound: 1,3 butadiene

1,3 butadiene is a petrochemical used to produce synthetic rubber used for car and truck tires and is also an
environmental toxicant found in car exhaust, combustion of fuels for warmth or energy production and cigarette
smoke. It is associated with adverse health impacts, including cancer, and cardiovascular disease. The International
Agency for Research on Cancer (IARC) concluded that 1,3 butadiene is a human carcinogen.

g Pt Report Sample | DOB:  9-Mar-1960  |Req: 9900001  |Or LG Bates-Dubrow PhD CC(NRCC), Lab Director 5
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Results - Continued

Oy colorkey @ Low moperate @ HiGH
Creatinine Value: * 100.00 mg/di

] METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%

VOC - VOLATILE ORGANIC COMPOU

12) 2-Hydroxyethyl Mercapturic Acid s S [ S —

(HEMA) Ethylene Oxide, Vinyl Chloride 1.86 483

o

Parent Compound: Ethylene Oxide, Vinyl Chloride
; Ethylene oxide is a man made substance widely used in the production of various chemicals such as plastics, textiles
@ and antifreeze (ethylene glycol). Additionally, ethylene oxide is commonly used as a sterilizing agent for medical
L equipment. Inhalation is the most common route of exposure in occupational settings and via tobacco smoke. There
| is some evidence that exposure to ethylene oxide can cause a pregnant woman to lose a pregnancy. The
International Agency for Research on Cancer (IARC) concluded that ethylene oxide is a known human carcinogen,
exposure is linked to increased risk of leukemia and non-Hodgkin's lymphoma.
Vinyl chloride is colorless gas used primarily to manufacture polyvinyl chloride (PVC) and widely used in numerous
. products such as pipes, wire and cable insulation, packaging materials, various construction materials and
i = \ ] disposable medical products. Inhalation is the most common route of exposure primarily in occupational settings,
also via smoke from cigars or cigarettes. Acute high-level exposure can produce headaches, dizziness, drowsiness,
. and loss of consc| Long term exp e can result in hepatocellular changes and increased incidence of liver
cancer. The International Agency for Research on Cancer (IARC) concluded that vinyl chloride is carcinogenic to
. humans.
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PROFILE esults - Continued

Color Key ® ow MODERATE ® HiGH

Creatinine Value: * 100,00 mg/di
METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%

PES
75th 95th
13) 2,4-Dichlorophenoxyacetic Acid s N ey E—
(2,4-D) 2 4-Dichlorophenoxyacetic Acid 0.58 1.60
(2,4-D)
Parent C d: 2,4-Dichl h ic Acid (2,4-D)

2,4-Dichlorophenoxyacetic Acid (2,4-D) is one of the most widely used herbicides in the world. It is commonly used
in agriculture and landscaping. Chronic exposure to lower levels of 2,4-D has been associated with potential health
effects, including endocrine disruption, rep tive effects, effects, and increased risk of
non-Hodgkin lymphoma.

75th 95th
14) 3-Phenoxybenzoic Acid (3-PBA) © ]
3 Ne i <DL 141 6.54

C
Trihalomethrin

Parent Compound: Pyrethroids

Pyrethroids are widely used in agriculture, household msect control and veterinary medicine. Pyrethroids work by
targeting the nervous svs(em of insects, <ausmg yp! and p ysis. The most ial impacts
to health include neurol and endocrine disruption. Exposure has also been
associated with an increased risk of all-cause and cardiovascular disease mortality.

Del

75th 95th
15) Diethylphosphate (DEP) | g m— =
Organophosphates <DL 4.61 15.00

Parent C d: O hosph

Organophosphate pesticides are widely used in agriculture to control pests, as well as in residential settings to
manage insects and rodents. The organophosphate pesticides work by inhibiting the activity of acetylcholinesterase,
an enzyme essential for proper nerve function. Exposure to organophosphates has been associated with
neurological deficits, neurodegenerative diseases, peripheral nerve effects, and neurodevelopmental issues.
Additionally, long-term exposure has been linked to oxidative stress, psychological effects, and liver function
abnormalities.

a3
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PROFILE Results - Continued

Color Key ® ow MODERATE ® HiH
Creatinine Value: 100.00 mg/dl
o METABOLITE RESULTS PERCENTILE
Parent ug/g creatinine 75% | 95%
HER
75th 95th
16) Diphenyl Phosphate (DPP) o0 CH— e
3
¥ Triphenyl Phosphate 163 5.60
Parent C d: Triphenyl Ph h

Triphenyl phosphate is commonly used as a flame retardant in consumer products such as furniture, electronics, and
textiles. It is also present in personal care products, such as nail polish and cosmetics, and contact with these
products can lead to dermal absorption. Triphenyl phosphate can also be ingested from food and beverages due to
W migration from packaging materials or contamination during food processing. Exposure to triphenyl phosphate can
) alter endocrine function and impact reproduction. Altered thyroid function and decreased semen quality has been
observed in humans.

75th 9sth
17) N-Acetyl (Carbomethyl) 220.00 [ ]
J Cysteine (NAE) Acrylamide 93.40 212.00

Parent Compound: Acrylamide

Acrylamide is formed when starchy foods, such as potatoes, grains, and coffee beans, are cooked at high
temperatures. Other potential sources of acrylamide exposure include cigarette smoke, as acrylamide is formed
during the combustion of tobacco, and certain cosmetic products that may contain acrylamide as a contaminant.
. Acrylamide has been linked to an increased risk of cancer, particularly in organs such as the kidneys, ovaries, and
uterus. Other potential health effects include neurotoxicity, genotoxicity, reproductive toxicity, hepatotoxicity,
immunotoxicity, and increased cardiovascular risk.

75th 9sth
18) Perchlorate (PERC) 16.00 E— |5 —]
Perchlorate 401 9.39

Parent Compound: Perchlorate

Perchlorate is a chemical used in fireworks, road flares, explosives, and rocket fuel. Perchlorates are considered
environmental contaminants due to their widespread use and i e in the i . Perchlorate can also
enter the food supply through contaminated water used for irrigation or through food processing. Milk is also a source
of perchlorate, the content in milk is related to the presence of perchlorate in feed. Perchlorate mhlblls the thvrold s
uptake of iodine. This interference can disrupt thyroid function and lead to health bl such as |

(underactive thyroid) or other thyroid disorders. Pregnant women, infants, and children are pamcularly vulnerable to
the effects of perchlorate exposure on thyroid function.
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Interpretations - continued

ZEARALENONE ColorKey @ NORMAL @ HIGH

Zearalenone (ZEA) @ <DL
Normal 2

Range <3.

Zearalenone is a secondary metabolite produced from the fungi Fusarium graminearum, F. culmorum,

and F. equiseti which are known as regular contaminants of cereal crops worldwide. The main toxic effect

of Zearalenone relates to its endocrine disruptive capabilities and as such, resultant negative reproductive
effects in humans. When zearalenone is present in large quantities, it can disrupt conception, cause abortion,
and result in other reproductive problems.

SOURCE

Zearalenone has been noted to be present in dust samples from water-damaged buildings with mold
contamination. Food exposure to this mycotoxin can occur via many foods, including barley, corn, rice,
peanuts, wheat, and animal feeds.

MECHANISM OF ACTION

Zearalenone can competitively bind to estrogen receptors; damage cellular integrity within the digestive
system leading to increased intestinal permeability; and has been shown to down-regulate tumor suppressor
genes important for controlling tumor growth within the digestive system.

HEALTH IMPACT
Carcinogenicity, Gl Toxicity, Hepatotoxicity, Immunotoxicity, Oxidative Stress, Reproductive Toxicity.

CLINICAL INSIGHT

Two major pathways have been described to biotransform zearalenone: (1) hydroxylation which produces
alpha-zearalenol, a stereoisomer that has a high affinity for estrogen receptors and is more toxic than ZEA;

and (2) conjugation with glucuronic acid which produces glucuronides that are excreted into bile and eliminated
from the body in urine and feces.
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Interpretations

The information provided in this report, including the results and commentary, is

intended solely for educational purposes and should not be construed as treatment
recommendations. It is recommended that you consult with your healthcare provider for
any necessary treatment. References related to this report and interpretations can be
found at MosaicDX.com/Test/TOXDetect-Profile.

* o
|
. CITTD - o oo eu
oy
3 Monoethylphthalate (MEP) ® 2000 Mono-(2-ethyl-5-oxohexyl) ® 300
5 Diethylphthalates phthalate (MEOHP)
. , Di(2-ethylhexyl) Phthalate (DEHP)
Monobutyl phthalate (MBP) 30.00
L Di-n-butyl Phthalate (DEF) =
Monoisobutyl phthalate (MiBP) ® -oL
. Di(2-ethylhexyl) Phthalate (DEHP)
Mono-2ethylhexyl phthalate 3.00
i (MEHP)
@ L Di(2-ethylhexyl) Phthalate (DEHP)
.
. -
PHTHALATES
Enhanced insight into phthalate exposure is provided by measuring five i are a series of
widely used chemicals found in most products that have contact with plastics during producnnn packaging, or delivery.
> These plasticizers which make plastic more flexible, and durable are associated with a number of health problems
-. > | i including ductive logical, respi y, and increased risk of certain types of cancer. Most significantly they are
. P known as endocrine disruptors. Exposure can oc:ur lhmugh various routes including ingestion - phthalates can leach
a 2 - from food and by packaging can be rel d into the air from products such as
. \ i & vinyl flooring, shower curtains and air fresheners, dermal contact - phthalates can be absorbed through the skin from
personal care products, as well as from vinyl gloves and vinyl flooring. Phthalates are metabolized through various
pathways, they are conjugated with glucuronic acid or sulfate in the liver, these conij ites are elimi

from the body through urine or feces. Inducted perspiration can be a useful method to facilitate the elimination of certain
toxic phthalate compounds, including DEHP and MEHP.
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Interpretation Continued

VOC - VOLATILE ORGANIC COMP S Color Key ® ww MODERATE [ Tet]

2-3-4 Methylhippuric Acid ® 1.503.00 N-Acetyl Phenyl Cysteine (NAP) 2.80
(2,-3-4-MHA) Benzene

Xylene

Phenylglyoxylic Acid (PGO) ® 12000

Styrene/Ehylbenzene

METHYLHIPPURIC ACID (2,-3-,4-MHA)

Is a metabolite generated as a result of exposure to xylene, an aromatic hydrocarbon widely used in industry and
medical laboratories. It is used extensively as a solvent in the rubber, printing, and leather industries. It is also used as a
thinner for paints, cleaning agents, and varnishes. Xylene is released primarily from industrial sources. One can also
come in contact with xylene through automobile exhaust and a variety of consumer products such as cigarette smoke,
paints, varnish, rust pr i and shellac. Li that xylene exposure causes toxic effects on various
systems of the body. Central nervous system toxicity may lead to headaches, irritability, depression, insomnia, agitation,
extreme tiredness, tremors, impaired concentration, and damage to short-term memory. Longer term effects can damage
the liver and kidneys. Xylene is pri ily elimi d through ism in the liver and subsequent excretion of 70-80%
of metabolites in urine within 24 hours after exposure. Xylene is metabolized in the liver by side-chain (CH3)
dehydroxylation, finally forming the metabolite methylhippuric acid.

PHENYLGLYOXYLIC ACID (PGO)

Is a metabolite generated as a result of exposure to styrene/ethylbenzene widely used to make plastics and rubber,
which are used to manufacture a variety of products, such as insulation, pipes, automobile parts, printing cartridges,
food containers, and carpet backing. Exposure occurs through breathing indoor air that has styrene vapors from
building materials, photocopiers, tobacco smoke, and other products. Styrene may also leach from polystyrene
containers used for food products, especially when food is heated in these containers. Short term exposure can cause
CNS depression and skin and respiratory irritation. Long term exposure can damage the reproductive system and cause
problems such as infertility and birth defects, can cause neurological damage such as memory loss, difficulty
concentrating, and can cause impaired motor function. Exposure to PGO has been linked to an increased risk of
leukemia and lymphoma. In the liver, styrene is metabolized to styrene-7,8-oxide (SO) by cytochrome P-450 enzymes. SO
can then be further metabolized to styrene glycol, ic acid, and ylic acid, which are excreted in the
urine. Glutathione conjugation is also a significant pathway for detoxification.

N-ACETYL PHENYL CYSTEINE (NAP)

Is a metabolite generated as a result of the exposure to benzene, an industrial solvent. Its use has been reduced due to
toxicity and potential health hazards. Exposure has been associated with a range of acute and long-term adverse health
effects and diseases, including cancer and hematological effects. Exposure can occur occupationally, in the general
environment and in the home as a result of the ubiqui use of benzene- ining petroleum products, including
motor fuels and solvents. Active and passive exposure to tobacco smoke is also a significant source of exposure.
Benzene exposure has been linked to i y, hepatic, cardif ular, immune, nervous, and endocrine system
dysfunction. High exposure to benzene may cause nausea, vomiting, dizziness, poor coordination, central nervous
system depression, and even death. 22,23 The metabolism of benzene is complex and involves multiple enzymatic
pathways. Benzene is primarily metabolized in the liver by the cytochrome P450 enzyme system. It undergoes oxidation
to form several metabolites. These metabolites can further undergo conjugation with glucuronic acid or sulfate to form
more water-soluble compounds that can be excreted in urine.
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Interpretation Continued

> @ VOC - VOLATILE ORGANIC COMPOUNDS Color Key ® wow MODERATE ®HicH

N-Acetyl (2-Cyanoethyl) Cysteine 25.00
(NACE) N-Acetyl (3,4-Dihydroxybutyl)
Acrylonitrile Cysteine (NADB) ® 30000

Giai N-Acetyl (Propyl) Cysteine (NAPR) ® 60 1,3 butadiene
1-bromopropane

N-ACETYL (2-CYANOETHYL) CYSTEINE (NACE)

Is a metabolite generated as a result of the exposure to acrylonitrile. Acrylonitrile exposure comes from the use of

products containing acrylonitrile, such as acrylic fiber clothing or carpeting, acrylonitrile-based plastics, leaching into

foods from plastic food containers, and cigarette smoke. Humans exposed to high levels via inhalation experience

respiratory tract irritation, labored breathing, dizziness, cyanosis, limb weakness and convulsions. Long-term exposure

to acrylonitrile has been associated with subjective symptoms such as headache. fangue and general malalse

Acrylonitrile is primarily i by the liver, i ing the conji with

@ t This chemical reaction results in the formation of N-Acetyl (2-Cyanoethyl) Cysteine, which is excreted in the urine. It is
. considered a probable human carcinogen, with evidence suggesting an association with lung cancer.

o

N-ACETYL (PROPYL) CYSTEINE (NAPR)

N-Acetyl (Propyl) Cysteine (NAPR) is a metabolite of 1-bromopropane, which is an organic solvent used for metal

cleaning, foamgluing, and dry cleaning. Studies have shown that 1-BP is a neurotoxin as well as a reproductive toxin.

. Research indicates that exposure to 1-BP can cause sensory and motor deficits. Chronic exposure can lead to decreased
i = cognitive function and impairment of the central nervous system. Acute exposure can lead to headaches. Individuals

who have high levels of 1-bromopropane should examine their environment to determine their exposure route.
. A"?I < I-bromopropane elimination can be accelerated by the supplementation of glutathione (reduced) either oral,
A N o intravenous, transdermal, or its precursor N-acetyl cysteine (NAC).

N- ACETVL (3,4- DIHYDROXYBUTYL) CYSTEINE (NADB)

isa by d as a result of tol1,3b i a petrochemical used to produce synthetic rubber
used for car and truck tires and is also an environmental toxicant found in car exhaust, combustion of fuels for warmth
or energy production and cigarette smoke. It is associated with adverse health impacts, including cancer, and
cardiovascular disease. The International Agency for Research on Cancer (IARC) concluded that 1,3 butadiene is a human
carcinogen. Exactly how humans bolize 1,3 butadi is unk The i route of exposure is
inhalation, about half of inhaled 1,3 butadiene is broken down and exhaled. The remaining is broken down to its
metabolites in the liver and excreted in the urine.
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Interpretation Continued

) e PESTICIDES Color Key ® ow MODERATE @®Gh

2 4 Dichlorophenaxyacetic Acki 3-Phenoxybenzoic Acid (3-PBA)
| . 5.10 Pyrethoids, Permethrin, ® -<oL
\ (2,4-D) Cypermethrin, Cyhalcthrins,
- 2,4-Dichlorophenoxyacetic Acid (2,4-D) Fenpropathrin, Deltamethrin,
Trihalomethrin

y 2,4-DICHLOROPHENOXYACETIC ACID (2,4-D)

Is the result of exposure to 2,4-Dichlorophenoxyacetic Acid (2,4-D) is one of the most widely used herbicides in the
world. It is commonly used in agriculture and landscaping. Chronic exposure to lower levels of 2,4-D has been
associated with potential health effects, including endocrine disruption, reproductive effects, | effects,
and increased risk of non-Hodgkin lymphoma. The specific enzymes and genes involved in the metabolism of 2,4-D in
humans have not been extensively studied. In animals it is metabolized through processes like conjugation, forming
glucuronide, sulfation, and other conjugations, which generate products that are excreted in urine.

o

X 3-PHENOXYBENZOIC ACID (3PBA)

V. Is a metabolite generated as a result of exposure to pyrethroids, one of the most commonly used pesticides in
household and agricultural fields accounting for 30% of insecticide used worldwide. They are modeled after the natural
insecticidal ¢ ds found in chrys flowers, known as pyrethrins. They are widely used in agriculture,
household insect control, and veterinary medicine. Pyrethroids work by targeting the nervous system of insects,
causing hyperexcitation and paralysis. The most common potential impacts to health include neurobehavioral,

2 \ ! ] neurodevelopmental, and endocrine disruption. Exposure has also been associated with an increased risk of all-cause

and cardiovascular disease mortality. There is limited information on the metabolism of pyrethroids, their metabolism

. involves enzymes such as cytochrome P450 isoforms and carboxylesterases.

Pt Report Sample 1 DOB: 9Mar1%60  [Req 9900001  [DrLG BatesDubrowPhD CONRCCL Lab Director
w TOXDetect 221 Quivirs Road, Overland Park, KS 66215 | MosakDXcom | CLIA1700919436
PROFILE .

esbdcns e dricd e,




Interpretation Continued

STICIDES Color Key ® ow moDERATE @ HIGH

Diethylphosphate (DEP)
Organophosphates . <DL

DIETHYLPHOSPHATE (DEP)

Is a metabolite generated as a result of exposure to a number of organophosphate pesticides used widely in
agriculture to control pests, as well as in residential settings to manage insects and rodents. The organophosphate
pesticides work by inhibiting the activity of acetylcholi an enzyme ial for proper nerve function.
Exposure to organophosphates has been associated with logical deficits, neurod diseases, peripheral
nerve effects, and neurodevelopmental issues. Additionally, long-term exposure has been linked to oxidative stress,
psychological effects, and liver function ities. O h ize to dialkyl phosphate
metabolites in humans through various enzymatic reactions. Cytochrome P450 (CYP) enzymes and paraoxonases
(PONSs) play a significant role in the formation of these metabolites.

Organophosphate Pesticides that are converted to DEP

(Chlorethoxyphos Ethion

Chlorfenvinphos Malathion
Chlorpyrifos- methyl Parathion
Coumaphos Phorate
Diazinon Sulfotep
Dioxathion TEPP

Disulfoton Terbufos
Dimathoate Triazophos
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Interpretation Continued

Colorkey @ Low MODERATE @1

Diphenyl Phosphate (DPP) ® s00 N-Acetyl (Carbomethyl) ® 22000

Triphenyl Fhosphate Cysteine (NAE)
4] Acrylamide

. DIPHENYL PHOSPHATE (DPP)

Is a metabolite generated as a result of exposure to triphenyl phosphate (TPHP), commonly used as a flame retardant
in consumer products such as furniture, electronics, and textiles. It is also present in personal care products, such as
nail polish and cosmetics and contact with these products can lead to dermal absorption. It can be released into the air
from products or during manufacturing processes, causing exposure via inhalation. Another route of exposure is from
food and beverages due to migration from packaging materials or contamination during food processing. Exposure to
s triphenyl phosphate can alter endocrine function and impacts reproduction. Altered thyroid function and decreased
@ A semen quality has been observed in humans. TPHP is primarily metabolized by cytochrome P450 enzymes, specifically
\ CYPIA2 and CYP2EI, in the liver. These enzymes catalyze the oxidation of TPHP, leading to the formation of its major
- b A metabolite, diphenyl phosphate (DPP).

o

N-ACETYL (CARBOMETHYL) CYSTEINE (NAE)
Is a metabolite generated as a result of exposure to acrylamide, which is formed when starchy foods, such as potatoes,
2 grains, and coffee beans, are cooked at high temperatures. Other potential sources of acrylamide exposure include
= | ] cigarette smoke, as acrylamide is formed during the combustion of tobacco, and certain cosmetic products that may
. contain acrylamide as a contaminant. Acrylamide has been linked to an increased risk of cancer, particularly in organs
A such as the kidneys, ovaries, and uterus. Additionally, acrylamide exposure has been associated with neurotoxicity,
. ¥ which can lead to cognitive and motor abnormalities. Other potential health effects include genotoxicity, reproductive
- toxicity, hepatotoxicity, immunotoxicity, and increased cardiovascular risk. To decrease exposure, people can use
lower cooking temperatures and opt for cooking methods that produce less acrylamide like boiling, steaming, and
microwaving foods instead of baking, roasting, or frying.

Pr: Report Sample. | DOB:  9Mart960  |Req: 9900001  [DrLG BatesDubrowPhD CONRCCL Leb Director 1%
w TOXDetect 9221 Quivira Road, Overland Park, KS 66215 | MosaicD¥.com | CUIA1700919436
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Interpretation Continued

OTHER Color Key ® wow MODERATE @®HiGH

Perchlorate (PERC) Bisphenol S (BPS)

Perchlorte ® 1600 Bisphenol S (BFS) 1%
PERCHLORATE (PERC)
Is a chemical used in fireworks, road flares, explosives, and rocket fuel. Perchlorates are considered environmental
c i due to their wi ad use and persistence in the environment. Perchlorates can leach into

groundwater from industrial facilities, military sites, or areas where perchlorate-containing products are used or
disposed of improperly causing contamination of drinking water. Perchlorate can also enter the food supply through
contaminated water used for irrigation or through food processing. Milk is also a source of perchlorate, the content in
milk is related to the presence of perchlorate in feed. Certain crops such as leafy greens, vegetables, and fruit have
been found to accumulate perchlorate. The main target organ for perchlorate is the thyroid gland. Perchlorate inhibits
the thyroid’s uptake of iodine. This interference can disrupt thyroid function and lead to health problems such as
hypothyroidism (underactive thyroid) or other thyroid disorders. Pregnant women, infants, and children are particularly
wulnerable to the effects of perchlorate exposure on thyroid function. Perchlorate does not appear to be modified in
the body, either by degradation or covalent binding.

BISPHENOL S (BPS)
Is d as a result of to bi S. Bi S (BPS) is 1 in the body through phase Il
specifically gluc idation and sulfati is pt are synthetic used in the production of
plastics and resins, commonly found in various consumer products, including food and drink containers, water bottles,
thermal receipt papers, dental sealants, toys, cosmetics, and the lining of canned goods. Along with being a known
endocrine disruptor, BPA has raised concerns due to potential health impacts related to reproductive and
developmental effects, increased risk of obesity, diabetes, cardiovascular disease, and certain cancers. In response to
concerns, many companies now produce “BPA-Free” products, however, some BPA alternatives like BPS have also raised
concerns about potential similar effects.

Pt Report Sample 1 DOB: 9Mar1%60  [Req 9900001  [DrLG BatesDubrowPhD CONRCCL Lab Director
w TOXDetect 221 Quivirs Road, Overland Park, KS 66215 | MosakDXcom | CLIA1700919436
PROFILE
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Primary hormones (in CAPS) are made by organs by taking up cholesterol % and converting it locally to, for example,
progesterone. Much less is made from circulating precursors like pregnenoclone. For example, taking DHEA can create
testosterone and estrogen, but far less than is made by the testes or ovaries, respectively.

DHEAS (Sulfate)

Spironolactone, Congenital

Steroid Pathways
Find these mon the DUTCH Complete™

* adrenal! hyperplasia (CAH), Spironolactone, aging,
ketoconazole diexin exposure, licorice S
Inflammation
) - = \ Where is it made?
17-nhyd | 17,20 Aiens)gand 170HSD
-hydroxylase. .20 Lyase .
Pregnenolone———=¥25.17.0H-Pregnenolone—————2"*—5 DHEA < » Androstenediol  Where isit made?
.y Progestins, isoflavonoids, i Testes in men, from the ovaries
[a] ) o o u metformin, heavy alcohol use _(l_/ a and adrenal DHEA in women.

Whereis itmade? T High insulin, PCOS, hyperglyce- 0 I
Ovaries - less from 2 mia, stress, alcohol E] @ ﬂ'PCOS. high insulin, forskolin, IGF-1h m

adrenals
17-hydroxylase

17-OH-Progesterone—=2222_5 Androstenedi

~
a
9
Epi-Testosterone
3 3 " = Whereisit |2 More Cortisone: Hyperthyroidism, hGH,
& PregnanedIOI b Pregnanedml mad.?l ! = E2, ketoconazole, quality sleep, magnolia,
Adrenal gland % scutellaria, zizyphus, testosterone, citrus

*53-Reductase peel extract

11b-HSD\
N

More Cortisol: Hypothyroid,
licorice, grapefruit, inflammation,
visceral obesity, high insulin,
excess sodium

Cortisol Metabolism/Clearance
Cortisol is metabolized by 5a/5b-reductase (and 3a-HSD) to a/b-THF & THE for
excretion. This process is particularly increased in obesity, high insulin and
hyperthyroid. It may be slowed in cases of hypothyroidism, anorexia or poor liver
function.

5b-Reductase may be affected by some of the above ¥ A | Y

5a-Reductase is best known because it makes
androgens like testosterone more potent. It is also

ponsible for lizing prog and cortisol.
If up-regulated, it may cause high androgen symptoms
in men (thinning hair, prostate) and women (as in PCOS,
thinning hair, acne, facial hair growth). 5b-Metabolites
are less androgenic (weaker).

CORTISOL

Cortisone
(active)

(inactive)

5a-Reductase is increased in particular by:
High insulin and obesity.

5a-Reductase may be decreased by: Saw palmetto
nettles, pygeum, EGCG, progesterone, zinc, medications
like Finasteride.

listed things as well (often to a lesser degree).
E : o-THE] L THE ]

Other factors affecting the production of primary reproductive and adrenal hormones:
Increased Cortisol: stress, inflammation, Cushing’s Disease, obesity
Decreased Cortisol: glucocorticoid use, opioid use, Addison’s Disease, Accutane, chronic marijuana use
Increased DHEA: PCOS, acute stress, Bupropion (Wellbutrin), Alprazolam (Xanax), ADD meds
Decreased DHEA: aging, rapid weight loss, Venlafaxine/Mirtazapine, opioids, glucocorticoids,
ormonal birth control, antipsychotic meds, estrogens, diabetes meds
Increased Testosterone: PCOS, HCG, HGH, L-Dopa, Climiphene Citrate (Clomid)
Decreased Testosterone: obesity, opioids, hormonal birth control, acute iliness, aging, high insulin, steroid use
Increased Estrogens: PCOS, inflammation, pregnancy, DHEA/testosterone supplementation
Decreased Estrogens: hormonal birth control, ovarian failure (menopause), opioids, anorexia, underweight
Increased Progesterone: pregnancy, pregnenolone supplementation (increases urine progesterone metabolites, not
actual circulating progesterone), Vitex (chaste tree berry)
Decreased Progesterone: hormonal birth control, stress, high insulin, opioids, NSAID use >10 days, anovulation, luteal

phase defect, high prolactin, underweight, hypothyroid, hormonal IUD (Mirena)

Information on this chart s for educational purposes only and is not a suggestion for supplementation with any of the listed items. References available upon request.

Chrysin, zinc, damiana,
flaxseed, grape seed
extract, nettles, EGCG,
ketoconazole, met-

), formin, anastrazole

Inflammation, excess
adipose, high insulin,
(+) forskolin, alcohol

Where is it made?
Ovaries - lesser
amounts elsewhere
from DHEA/
Testosterone.

Inflammation, visceral chesity,
DHEA, forskolin, alcohol

Phytoestrogens, licorice,
progestins, tamoxifen

Grapefruit, noni & pomegranate juice, J

=) peppermint oil, antifungals, valerian ()
176HSD -
m < e Estriol (E3)

Hops, bioflavoneids, grapefruit

=)

f PAHs, PCBs
(+)
LOMT 4-MeOE1

(+), Cruciferous veggies, DIM (Diindolylmethane), |-3-C
(Indole-3-Carbincl), berries

Methylation of 2-OH/4-OH estrogens is slowed with
certain genetic variants (MTHFR, COMT)

comT_4_ () _

Magnesium {Mg deficiency induced by corticosteroids, estrogen, sulfonamides, acid
blockers, thiazide diuretics, coffee, alconhol, tamoxifen)

Methyl Donors (SAMe, B Vitamins, TMG, Choline, Folate, Methionine)
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~—_—  Aldosterone +«———— Progesterone —_— Testosterone
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- (Vitamins B9, C, B5) l {Vitamin B2, B3, E)

Cortisol Estrogen
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" ® DHEA* 103.46 pg/m ¥ 106.0-300.0 female

(%)
%’ Cortisol Morning 8.07 nmol/L & 5.1-40.2; optimal range: 18-35
\ € o Cortisol Noon 1.32 nmollL ¥ 2.1-16.7; optimal range: 612
| . X : 2 Cortisol Evening 0.90 nmollL ¥ 1.5-8.0; optimal range: 2.0-5.0
oV Cortisol Night 3.74 nmol/L S 0.33-7.0; optimal range: 1.04.0"
® Cortisol Graph
50 st @ Hormone Comments:
® DHEA level is consistent with the expected decline with age (adrenopause). The low DHEA level may
40~ warrant supplementation for optimal well-being. Note: Supplementation with DHEA may increase

testosterone and/or estradiol levels.

® Diurnal cortisol pattern is consistent with evolving (Phase 2) HPA axis (adrenal gland) dysfunction.

® Note: Symptoms and hormone supplementation history are not reported. The current samples are routinely
held three weeks from receipt for additional testing.

Notes:

L=Low(below range) WR=Within Range (within range) H=High (above range)

*This test was developed and its performance characteristics determined by Labrix Clinical Services, Inc. The US FDA has not
approved or cleared this test; however, FDA clearance or approval is not currently required for clinical use. The results are not
Morning Noon Evening Night intended to be used as the sole means for clinical diagnosis or patient g t decisions.

**The Pg/E2 ratio is an optimal range established based on clinical observation. Progesterone suppl ion is g lly
required to achieve this level in men and postmenopausal women.

1TApply only when all four cortisols are measured. Clinical comments may override these generalized optimal ref. ranges.

Adrenal Phase: 2 v
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Stress, depression, and anxiety
can really wreak havoc on our
bodies, especially on our

adrenals. To promote healthy
adrenal glands, be sure to

For Healfhy Adrenols include plenty of high quality,

natural foods in your diet.
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stimulating hormone) thyroid
e 48 hormones to
Thyl'Old 3 regulate TSH

20%

(inactive thyroid hormone) I 4
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Reverse T3 T 3 (active thyroid hormone)
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Factors that Affect Thyroid Function

: PP\

B Factors that contribute to )"; A ,’1 Factors that inhibit proper
\ ) proper production of thyroid ",‘ vy ,ng production of thyroid hormones
i hormones 7N Stross

’*‘.v’" -".:.,’ Infection, trauma, radiation,

- certain medications
Autoimmune disease

T4 Fluoride (antagonist to iodine)

Toxins: pesticides, mercury,

Nutrients: iron, iodine, tyrosine,
zinc, selenium, vitamin E, B2, B3, B6,C, D

Factors that incroase conversion

® . )
. -;? b ) of T4 to RT3 calcium. lead
< X VA . Stress
. / Trauma
Y ‘ " Low-calorie diet Factors that increase
, 3 Inflammation conversion of Td4to T3
= / Rl Toxins Selenium
B . Infections Zinc
-~ ~= Liverkidney dysfunction /— /
- e RT3 T3 Factors that improve cellular
sensitivity to thyroid hormones
RT3 and T3 competing for binding sites ‘ ' Vitamin A
Exercise

Zinc

jirps Tidg to \“NMO)S

replenishpdx.comvhashimotos

Adapted from matenals from
The Institute for Funchonal Medicine
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Tyrosine

Thyroxine (T4) Trilodothyronine  “"Reverse T3"
(T3) (inactive)
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Thyroid Blood Target tissues

Nuclear TR

@

Levothyroxine DIO3

mcTg  DIO2

Nuclear TR

Hypothyroidism
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F - Drugs that can lead to alterations in thyroid function

Lithium: decreased TSH release

Amiodarone: iodine-rich drug widely used for the
management of arrhythmias which may cause hypo or
hyperthyrodism

SSRI anti-depressants (example Prozac): increased TSH

Estrogens: Increase TBG, decrease FT4 level

Androgens/corticosteroids : Decrease TBG, increase FT4
- ‘level
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Over 36.6°C (97.8°F) _—
B

Use Your Basal Body Temperature (BBT)
to determine if you have low thyroid
function (hypothyroidism)
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Medical lodophobics Claim lodine
& Causes....

AIT

Hypothyroidism (ITH)

Hyperthyrmdlsm

Eraln Melting

Locusts, frogs, plague, darkness, and more

y 4" See Passover
(}« _

SE




Why lodine?

&S
Iodine deficiency is a worldwide problem
Mental impairment, reduced intellectual ability,
= ADD, autism

= Goiter
| 7 Infertility

- Increased risk of breast, prostate, endometrial,
"~ ovarian and other cancers




Why lodine?

1.9 billion individuals world-wide estimated to have inadequate iodine nutrition

WHO claims iodine deficiency is the world’s greatest single cause of preventable
mental retardation

WHO estimates that there are 300,000,000 school-aged children worldwide
™ who are iodine deficient (36% of school aged children)
Over half of the population of Europe live in areas of iodine deficiency
1/3 of the world’s population live in an iodine deficient area
129 countries

Q Decreased childhood survival rate in iodine deficient areas
~Neonatal mortality declines over 50% when iodine deficiency is rectified

¢72% of world’s population is affected by iodine deficiency

&

¥ - 4 . x
ﬂ‘. — ;’ Lancet. Vol. 350. 9.13.97. p. Lancet. 2003;362:1859-60

- 771-773 WHO
WI. 2007;92:437-442 Anderson, M. 2007 lodine deficiency in Europe
7 S~
- . |
.r‘ -




lodine test
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lodine Loading test
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DIO2 np'1a

Common Variation in the DIO2 Gene Predicts Baseline Psychological
Well-Being and Response to Combination Thyroxine Plus Triiodothyronine

. Therapy in Hypothyroid Patients"

by V'Panicker, P Saravanan, B Vaidya, J Evans, A Hattersley, T Frayling &
C ‘Dayan

\ Y

F o }’p:7/préss.endocrine.org/doi/pdf/10.1210/jc.2008-1301
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Comprehensive Thyroid Assessment

GEN

DIAGNO

63 Zilicoa Street
Ashovile, NG 28801
& Genova Disgnastica

Patient: SAMPLE
PATIENT

Age:
Sex:
MRN.

Central Thyroid Regulation & Activity

TH ; FreeT4
Ref Range Ref Range
w040 400 ngidl
Histograms represent kieaitzed ata based upon Iarge populations

il 5 - G
149 26.

08 19

Ref Range Ref Ranga
paimL. 18 42 ngidL.

Iarge popuiations J

Thyroid Aute Immunity

J

The festfor Reverse 73 nas een developed andits performance sheracteristiss determined by Genove Diagnostics, Inc. It has not been cleared or epproverd
by the U.S. Food and Drug Adminisiration

Thyroid Metabolism Surnmary

Thyroid hormone production is centrally regulated (hypothalamus-pituitary-thyroid axis) but thyroxine (T4)
from the thyroid gland Is peripherally transformed in liver and kidney cells into T3 and reverse T3 (1T3).
Ultimately, the site of action for thyroid hormones is at cell nuclei throughout the body, where T3 is five times
as potent as T4, and T3 is completely inert. Thyraid dysfunction may occur even when the hypothalamus-
pitultary-thyrold axis Is operating adequately. Problems with peripheral conversion (reflected by T3 and rT3
levels) and/or with immune system i in the form of aut ibodies {reflected by ant- 1
and anti-thyroidal peroxidase antibodies) may still affect thyroid hormone production or its action at the
cellular level. Thus to achieve a comprehensive assessment of thyroid adequacy, central regulation,
peripheral ion, and auto-i i must be evaluated.

© Genova Diagpostics - CLIA Lic. #34D0655571 - Medicare Lic. #34-8475 cx4175 THRY2 RMS 136 Rav 3

Test Results @%RATORY e

2016 05 06 004 B
LI

Ordder -g Providr

Samples Atived:
| Dalg Closed.

Samples Collectect

Jane Doe ND Ellen Elements

8605 SW Creekside PI 123 N Fake St

Beaverton, OR 97008 Aloha, OR 97007

Heighl. Unsoeciied
Menses Status: Pesmenopausal Last Menses Inspeciad Weght: nsoeciiad
Gender: Ferize DOR: 212211960 {55 yrs) t P 5555555665 Wast  Unsoeii
Test Name Units __Range
Z1c (Bload Srof - mgl 5235
Coppet Blooc Spat) wal a7t
Rali: ZiCu (Bood Speii g 5602
I¥agnesium {8 00d Spct) gl
Selenium {2 ced Sper) - gl 1
Cadmium {2004 Spot) Ho gl <m
Lead (Blood Saof) pdl <250
ercury (Bloce Spot) Ho gl 37
L i th crtebi et he e
e+

Theraples
None
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Fertility Years Perimenopause Menopause Post Menopause
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Estrogen-Serotonin Connection

é (// - » Serotonin is made from tryptophan, a basic protein
- ' building block

A ¢ Serotonin is a neurotransmitter, its functions include:

0 cug "‘ expression of mood, anxiety, memory, movement, stress,

and regulation of menstrual cycle
’ - ¢ When serotonin is low, symptoms include: sleep
disturbances, agitation, worry, lethargy, and hopelessness
¢ Estrogen increases the density of serotonin receptors and

transporter sites in the forebrain
Fink (2000)
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dutchtest

Free Cortisol Dried Urine Test for Comprehensive Hormones
Pattern
Cortisol Overnight .
Metabolites Melatonin 3
:j‘
Easy ;5 i
Collection i
Estrogen Androgen
Metabolites Metabolites o A
R e

Basic
Hormones w1




Free Cortisol
Pattern

Cortisol Dried Urine Test for Comprehensive Hormones
Metabolites

Easy
Collection




k‘i’; Cortisol serum testing 1s inadequate

* Free cortisol superior (urine or saliva)

| * Diurnal pattern helpful (urine or saliva)
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L Cortisol serum testing 1s inadequate

*- Free cortisol superior (urine or saliva)
* Diurnal pattern helpful (urine or saliva)

" -+ CAR helpful (saliva only)
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4 Thyroid directly impacts cortisol clearance
&

Mary Ann Liebert, Inc., Publishers
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Correcting Thyroid Overdose
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~Obesity directly impacts cortisol clearance
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Newman et al. BMC Chemistry ~ (2019) 13:20 .
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< Evaluating urinary estrogen e

~and progesterone metabolites using dried
" filter paper samples and gas chromatography
— _ with tandem mass spectrometry (GC-MS/MS)

o’ Mark Newman'", Suzanne M. Pratt?, Desmond A. Curran' and Frank Z. Stanczyk®
® .oy
‘ Abstract
» . Background: Measuring concentrations of metabolites of estradiol and progesterone in urine, instead of measuring

serum concentrations, is common in research and also is used in patient care. The primary aim of this study was to
demonstrate that analysis of urine samples dried on filter paper by gas chromatography with tandem mass spec-
— | trometry (GC-MS/MS) provides results similar to serum analyzed by radioimmunoassay (RIA). Secondary aims were to
" show that collection of four samples during the day (4-spot method) can be substituted for a 24-h collection, and that
analysis of urine from dried samples is equivalent to liquid urine samples.

© The Author(s) 2019. This article is distributed under the terms of the Creative Commons Attribution 4.0 International License
(hittpy//creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons license,
and indicate if changes were made. The Creative Commons Public Domain Dedication waiver (httpy/creativecornmons.org/
publicdomain/zero/1 0/) applies to the data made available in this article, unless otherwise stated.
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Fig. 2 Hormone profiles of serum progesterone versus urinary B-pregnanediol (a) and serum versus urinary estradiol (b) in one premenopausal
|| woman's cycle. Metabolites of subject 2. Cr, creatinine; Pg, B-pregnanediol
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r DUTCH Case Studies

"30-year-o|d premenopausal woman
/ *Depression, panic attacks, mood issues
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DHEA Metabolites
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Estrogen Production

Phase 1 Metabolism
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