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Medical Disclaimer: The information in this presentation is not intended to
replace a one-on-one relationship with a qualified health care
professional and is not intended as medical advice. It is intended as a
sharing of knowledge and information from the research and experience
of Dr. Ritamarie Loscalzo, drritamarie.com, and the experts who have
contributed. We encourage you to make your own health care decisions
based upon your research and in partnership with a qualified health care
professional. This presentation is provided for informational purposes
only and no guarantees, promises, representations or warranties of any
kind regarding specific or general benefits, have been or will be made by
Dr. Ritamarie Loscalzo, her affiliates or their officers, principals,
representatives, agents or employees. Dr. Ritamarie Loscalzo is not
responsible for, and shall have no liability for any success or failure, acts
and/or omissions, the appropriateness of the participant’s decisions, or
the use of or reliance on this information.
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Biofit Blood Chem Module Outline

Week 1
>Blood Sugar
> Advanced Blood Sugar
>Kidney
> Fluids and Electrolytes
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Biofit Blood Chem Module Outline

Week 2
>Bones and Minerals
>Liver and Gallbladder
>(CBC and Anemia

> Lipids and Cardiovascular System

> Advanced Heart-Related Testing and
Inflammatory Markers
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Biofit Blood Chem Module Outline

Week 3
>Thyroid
>Vitamins
>Steroid Hormones
>|mmune Function
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functional (ideal) ranges

V' Secrets to finding nutritional
pearls most doctors miss

Introduction to Blood Analysis

ny do blood testing

-
~

nat it is...
nat it isn’t...

0 normal ranges Vvs.
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“Routine” Blood Chemistry Screen

v 'How often to run

v How can non-licensed
practitioners run them

v'How much does it cost?
v Interpretation
v'What’s usually included
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Conventional Medical
Interpretation Books

v/ A Manual of Laboratory and

-~ A Manual of

Diagnostic Tests LT

*  Diagnostic

Frances Fischbach and Marshall B. !;s“

Dunning

v Clinical Laboratory Medicine: Clinical
Applications of Laboratory Data

Richard Ravel MD
http://www.labtestsonline.org/
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Functional Interpretation Resources

v Blood Chemistry and CBC Analysis  .cec amne
Dicken Weatherby, ND and Scott ——
Ferguson. N.D.

v Optimal DX Report
https://www.optimaldx.com/

ODx{|optimalbx

v Dr. Ritamarie’s Master Tracker
Spreadsheet — see link on member’'s ==~
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“Routine” Blood Chemistry Screen:
What’s Usually Included

v CBC "

v Thyroid - TSH /
v Lipid Profile

v Blood Sugar

v Liver Panel

v Kidney Panel

v Minerals & Bones
v Fluid & Electrolytes
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Additionally Required for Completeness

v/ Vitamin D3: Vitamin D, 25-Hydroxy
V' Thyroid
>Total T4
>Free T4
>Free T3
> Thyroid Peroxidase Antibodies (TPO)
> Antithyroglobulin
v lron
v Ferritin
v/ Hemoglobin A1C
v Homocysteine
V' Insulin
v/ C-Reactive Protein
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Connecting the Dots to History

| History | Lab testing
Risk Factors and Conditions YES/NO Tests to Review Findings
Lipid Panel

Cardiovascular

Advanced Lipids incl Lp(a)

Homocysteine
hs-CRP

CBC - RBC

CBC - Hemoglobin
CBC - Hematocrit
CBC - MCV

CBC - RDW

Anemia/Fatigue

Iron

Ferritin

CBC

Immune system

Immunoglobulins

) O

Alkaline Phosphatase

https://drritamarie.com/BiofitLabHX
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Connecting the Dots to Scorecards

A B C D E F G H

_ LABE EXPLANATIONS .
Categories/Markers Units LAB Range IDEAL Range Results Results
Digestion - Low Stomach Acid

BUN (hi or lo) mg/dL 8.0 28.0 13.0 18.0

Chloride (lo) mmol/L 95.0 111.0 100.0 106.0

Carbon Dioxide (hi) mmaol/L 13.0 31.0 25.0 30.0

Calcium (lo) mg/dL 8.7 10.5 9.2 10.1

Phospharus (lo) mg/dL 2.3 4.8 3.5 4.0

Protein (lo) G/dl 6.2 3.3 6.9 7.4

Albumin (lo) G/dl 3.8 5.0 4.0 5.0

Globulin (hi) G/100 ml 2.0 3.8 2.4 2.8

Iron (lo) ug/dl 40.0 130.0 85.0 130.0

Hemoglobin (lo) (Female) gm/dl 12.0 16.0 13.5 14.5

Hemoglobin (lo) (Male) gm/dl 12.0 16.0 13.5 14.5

MCY (hi) cu microns | 82.0 103.0 85.0 92.0

MCH (hi) g/cu microns |27.0 34.0 27.0 32.0

MCHC (hi) g/cu microns [30.9 35.4 32.0 35.0
Liver and Gallbladder

Glucose (hi) | mg/dl |65.D | 110.0 |?5.D |89.D
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A Cutting-Edge Analysis Tool:
Lab Results Tracking Spreadsheet

o OBEOR
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Lab Markers [ i | Results [Results = |Low |Follow-up
Diabetes, insulin Hypoghycema, low adrenal | Test fasting insulin, hemogiobin
resistance; thiamin A1C
Glucose, serum matdl B50 | M0 | 760 | 840 deficiency; stress: lvar
Gout, atherosclerosis,  |Deficiency of malybdenum, [If high, evaluate for signs and
oxidative stress, B-12/folate and/or copper | symptoms of joint pain, If law,
rheumatoid arthritis; check for other signs of B12
Kidney, circulation; leaky deficiency and mineral defickency
Une Acid, serum (Female} migidl 18 7.0 a2 55 gut syndrome (home tests)
Gout, atherosclerosis,  |Deficency of molvbdenum, (If high, evaluate for signs and
oxidative stress; B.12/folate andior copper  |symptoms of joint pain, If low,
rhaumatoid arthritis, check for other signgs of B12
kidney, circulstion, leaky deficiency and mingral deficiency
Uric Acid, serum (Male) migidl 18 14 37 E0 gut Syndrome (home tests )
Malabsorption, kidnéy  |Malabsorption, ver HCI challénge, enzymes, optimize
issues, dehydration; dysfunction, low protein | digestion
BACELEIE PrOtein diet
BUN mgfdl 8.0 280 P30 | Mo ntake, hyperadranal
Urinary tract Muscle wasting, HCI challenge, &nzymes, optimize
congeston/obstruction, |malabsorption digestion
Creatining, serum mighdl 05 12 0.7 11 kidnéys, prostate
eGFR mlimindl.?3 | 890 . £4.0 referral to kidney specialist
&GFR (African American mlimindl 73 | 840 59,0 refarral to lodnéy specialst
See BUM & Creatinineg | See BUN & Creatinine HCI challenge, enzymes, optimize
BUMN/Creatinine Ratio 8.0 270 g0 | 270 digestion
Hyperadrenal, Hypoadrenal edema; check for signs of edema or
dehydration laxatrve use dehydration, Adrenal Stress Index
Test Heart Math and other stress
Sodum, serum mmalil 1360 | 1480 | 1350 | W00 management skills
Hypoadrenal, Hyperadrenal, check for signs of edema or
dehydration, acdoss hypertension, diuretics dehydration, Adrenal Stress index
Test, Heart Math and other stress
Potassium, serum mimaoliL 35 (1] 4.0 45 management skills
Acidosis, hyperadrenal [Hypochlorhydria, akalosis, |HCI chalenge, ph menitoring and
hypoadrenal appropriate diet changes, Adrenal
Stress Index Test, Heart Math and
other stress management skills
Chioride, serum mmioliL 990 | Mo | w00 | 080
Alkalosis; hyperadrenal, | Acidosis; thiamin (B-1) ph monitoring and appropriate diet




Typical
Report
From
Lab

EFFERFNCE INTEEVAL

Glucosa, Semm T8 mg'dl G5-00
Uric Acid, Serum 36 mg'dL 2482
BUN 9 mg'dL 5-14
Creatnine, Serm 020 mg'dl 0.57-1.0:0
eGFE =50 ml./min'l.73 =50
eGFE. AfricanAmerican =59 ml. min/l.73 =50

Mote: Persistent reduction for 3 months or more in an eGFER

60 mL/min'l .73 m? defines CET. Patents with eGFE vales

==60 mL/min1.73 m2 may also have CED if evidence of persistent

profemuria is present. Addinons] information may be found at

www. kdogi orz.
BUN/Creatinine Batio 11 B-27
Sodinm, Semom 138 mmolL 135-145
Potassium, Serum 41 mmolT 3552
Chlonide, Semmm 101 mmolT aQ7-108
Carbon Dicxide, Total 24 mmolT 20-32
Calcinm, Serum 935 mg'dl 87102
Phosphorus, Samom 37 mg'dl 2545
Protein, Total Semm 146 g/dl 4.0-8.5
Albumin, Seram 44 gidl 3555
Globuling, Total 30 g/dl 1343
A NG Beatio 15 1.1-2.3
Bilimbin, Total 0.3 mg'dL 0.1-1.2
Alkaline Phosphatase, 5 2% UL 25-150
LDH 124 UL 100-2350
AST (3G0T) 37 UL 040
ALT (5GPT) 20 UL 040
GGT ] UL 0-60

4+ Vernfied by repeat analysiz**
Iron, Semum &7 uz/dLl 35155
Chiolesterol, Total 158 mg'dL 1040-159
Triglycerides 41 mg'dl 0-149
HOL Chalesternl a1 mg'dl =30

According to ATP-IIT Guidelines, HDL-C =59 mg/dL is considarad a

negative rizk factor for CHD.
LDL Cholesterol Calc 82 mg'dl (-0g
T. CholHIYL Eatio 23 Tatio umits 0044
TS5H 2300 ullf/mL 0.430-4.500

*+Plaaze note reference interval changa**
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