Primarily Intracellular Elemepts Relate

Nathan, 5 year old male dx: ASD
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Overall, similar metabolic profile to LeAnne
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Why is he so depleted? \
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Case Studies Using Organic Acid Testing

B-Complex Vitamin Markers

(B1, B2, B3, BS, BE, Biotin)
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Methylation Cofactor Markers
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Folic acid looks O.K. but B12,

B6,1,2,3,5 and biotin are indicated




Key markers of methylation and sulfation are very low, including
homocysteine. Thus, the body is unable to generate adequate
endogenous antioxidants and 80HDG rises. Remember that the key
cofactors are also very depleted in this child, and QUIN is elevated-
pointing to inflammation and elevated immune response. Nathan’s
profile is typical of ASD children.
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Total body stores of cysteine are depleted- including exogenous sources




Case Studies Using Organic Acid Testing

» Considerations for Nathan:
— QUIN elevation-
1st locate, treat microbial presence-

gf/cf diet, reduce Gl+ other inflam/immune

2nd: Modulate NMDA agonism:

* Threonine
 Magnesium
 Taurine

— B vitamins, minerals as indicated
— Sulfur amino acids, antioxidants
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B-Complex Vitamin Markers
(B1, B2, B3, BS, B6, Biotin)

15 a-Ketoisovalerate

16 a-Ketoisocaproate

17 a-Keto--Methylvalerate
18 Xanthurenate

19 R-Hydroxyisovalerate
Methylation Cofactor Markers

(B12, Folate)
20 Methylmalonate

21 Formiminoglutamate
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Modest methylation/sulfation
issues
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all areas, particularly speech,

temporary regression after DMPS

treatment mw resolved

Methylation Cofactor Markers
(B12, Folate)
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1 Chromium 0.29 R 0.25-0.80
2 Copper 0.62 } 2 g } } 0.52-2.00
3 Magnesium 45 - / o \ 40 - 80

4 Manganese 0.25 . 0.25-0.80
5 Potassium 1,220 } — 1,000 - 2,500
6 Selenium 0.17 — * } + 0.12-0.40
7 Vanadium 0.11 } \ / 0.10-0.28
8 Zinc 7.4 6.0-11.0
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Much improvement in markers. Minerals are generally challenging to normalize




