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Client Care Report
We looked at your health through a new lens...

The information contained in this report is not to be construed as medical advice.



Our Analysis
Here's what we think is going on:



Personalized Health Report: Client

Introduction
At 40 years old, you've made remarkable strides in your health journey. Losing 50 pounds through
disciplined low-carb eating demonstrates your commitment to transformation. Yet despite this
success, you're facing persistent challenges: blood pressure readings in the 140s/80-90s range, a
coronary artery calcium (CAC) score of 612 indicating significant vascular calcification, severe cold
intolerance, poor sleep with frequent nighttime waking, constipation, and a concerning decline in
vitality and sexual interest. With one functioning kidney since birth, the stakes for optimizing your
cardiovascular and metabolic health are particularly high.

This report examines your health through the lens of bioenergetics, the study of how your body
produces and manages energy at the cellular level. At Prism, we recognize that all chronic health
issues trace back to disruptions in energy metabolism. Your mitochondria, the powerhouses
within every cell, require specific conditions to function optimally: adequate thyroid hormone
signaling, balanced stress hormones, sufficient nutrients, and an intact gut barrier. When any of
these systems falter, energy production collapses, and a cascade of symptoms emerges.

In your case, we see multiple converging bioenergetic failures: severe hypothyroidism (your central
energy production system is profoundly suppressed), chronic HPA axis exhaustion (your stress
response system has burned out after prolonged activation), gut dysfunction with increased
intestinal permeability (creating systemic inflammation that further suppresses metabolism), and
vascular disease manifesting as calcification and hypertension. These aren't separate conditions
requiring separate treatments. They're interconnected manifestations of the same underlying
bioenergetic crisis.

The paradox you're experiencing is that the very dietary strategy that helped you lose weight, low-
carbohydrate eating, has inadvertently worsened your thyroid function and deepened your
metabolic suppression. Combined with intermittent fasting (your 11am-6pm eating window),
you've been sending powerful stress signals to your body for months. Your system has responded
exactly as biology dictates: by downregulating thyroid hormone production, exhausting adrenal
reserves, and activating compensatory mechanisms to survive what it perceives as chronic
scarcity.

The path forward requires reversing these patterns systematically. We'll restore thyroid function
with direct hormone replacement, address the dietary and lifestyle factors suppressing your
metabolism, heal your gut barrier to reduce inflammatory stress, support your exhausted adrenal



system, and implement targeted interventions to lower blood pressure and protect your vascular
health. Every recommendation in this report is designed to address root causes, not just suppress
symptoms.

Assessment Findings

Previous Diagnostics
Here is your previous information viewed through a new lens:

Thyroid Function Panel

Test Result Prism Optimal Range

Free T3 Your Result: 2.5 pg/mL (Low) Our range: 3.5-4.5 pg/mL

Reverse T3 Your Result: 20 ng/dL (High) Our range: 9.2-16.7 ng/dL

TSH Your Result: 2.03 µIU/mL (High) Our range: <1.5 µIU/mL

Free T3 is the active metabolic hormone, and its severely low level is the primary bioenergetic
driver of your severe cold intolerance, chronic fatigue, low basal temperature (averaging 96.7°F
when it should be ≥97.8°F), and constipation. Insufficient T3 directly suppresses mitochondrial
activity, preventing the efficient energy production necessary for systemic vitality and motility. The
body cannot properly regulate temperature and energy without adequate T3 signaling.

Elevated Reverse T3 indicates your body is actively diverting T4 away from the active T3 hormone,
a classic adaptive response to chronic stress, inflammation, and nutrient deficiencies (particularly
selenium). This suppression actively lowers your metabolic rate, exacerbating the hypometabolic
state, fatigue, and cold sensitivity. Your TSH elevation confirms your pituitary gland is working
harder to stimulate the thyroid, indicating functional hypothyroidism despite TSH often being
categorized as "normal" on conventional reports.

Adrenal Function



Test Result Prism Optimal Range

Morning Cortisol (Saliva) Your Result: 0.9 ng/mL (Very Low) Our range: 3.7-9.5 ng/mL

This very low morning salivary cortisol indicates HPA axis exhaustion from prolonged stress.
Adequate morning cortisol is essential for energy, immunity, and thyroid function. This exhaustion
contributes significantly to your chronic fatigue, poor sleep quality (waking 1-2x nightly to urinate),
inability to maintain energy throughout the day, and afternoon crashes. Your intermittent fasting
pattern and chronic stress from work and family life have depleted your adrenal reserves to a
critical level.

Gut Health Markers

Test Result Prism Optimal Range

Zonulin (Plasma) Your Result: 5.98 ng/mL (HIGH) Our range: <3.19 ng/mL

D-Arabinitol Your Result: 67 (HIGH) Our range: ≤36

LPS IgG (Plasma) Your Result: 3.19 µg/mL (LOW) Our range: 9.09-31.5 µg/mL

High plasma zonulin is a definitive marker for increased intestinal permeability ("leaky gut"),
meaning your gut barrier is compromised. This allows toxins and microbial components,
particularly endotoxin, to enter systemic circulation, driving chronic inflammation. This
inflammation acts as a major stressor, directly impairing T4-to-T3 conversion and contributing to
your overall hypometabolic and fatigued state.

Elevated D-Arabinitol is a definitive indicator of fungal or yeast overgrowth (likely Candida) within
your GI tract. Fungal dysbiosis produces toxins that create systemic oxidative stress and
inflammation, directly damaging the gut lining (contributing to high zonulin) and interfering with
energy metabolism. This pathogenic burden severely compounds your chronic fatigue and
inflammation profile, and likely explains your belching, flatulence, and constipation.

The low chronic immune response (IgG) to lipopolysaccharide (endotoxin) suggests a chronically
worn-down immune system with poor immune reserve, unable to effectively fight off the ongoing
bacterial challenge associated with leaky gut. This state of low immune function is often a
consequence of chronic stress and nutrient depletion.



Metabolic Function

Test Result Prism Optimal Range

Carbon Dioxide, Total Your Result: 21 mmol/L (Low) Our range: 24-32 mmol/L

Low total CO2 suggests either compensated metabolic acidosis or impaired glucose metabolism,
which limits CO2 production. Since CO2 is a byproduct of efficient energy metabolism and vital for
maintaining proper pH balance, this low level indicates underlying metabolic dysfunction that
accompanies your hypothyroid state. Low CO2 is also linked to increased sympathetic nervous
system activation, contributing to your high blood pressure and the dramatic heart rate spikes
(from 55 to 110 bpm) you experience during blood pressure measurements.

Key Patterns

Severe Hypothyroidism

Data Sources:

Basal temperature averaging 96.7°F (range 95.66-97.77°F), well below optimal 97.8°F

Resting heart rate 53-59 bpm (average 56), below optimal 70-90 bpm range

Questionnaire: severe cold intolerance rated 4/5 (very bothersome), particularly at extremities

Constipation rated 3/5 with predominantly Type 1-3 Bristol stool (hard, difficult to pass)

Brain fog and low energy rated 2/5, afternoon crashes rated 2/5

Lab results: Free T3 2.5 pg/mL (low), Reverse T3 20 ng/dL (high), TSH 2.03 µIU/mL (elevated)

Bioenergetic Implication: Your thyroid system, the master regulator of metabolic rate, is severely
suppressed. The combination of low active T3 and high reverse T3 creates a state of cellular
hibernation where mitochondria cannot produce adequate ATP. This manifests as your most
disabling symptoms: profound cold intolerance (your body literally cannot generate enough heat),
severe constipation (insufficient energy for gut motility), and pervasive fatigue. The critical factor
driving this suppression is your prolonged low-carbohydrate diet. Carbohydrate restriction is a
well-documented thyroid suppressor that reduces T4-to-T3 conversion and increases the
production of reverse T3, the metabolically inactive form that actively blocks thyroid receptors.
Your body interpreted months of low-carb eating as a famine signal and responded by
downregulating your metabolic rate to conserve energy.

Chronic HPA Axis Dysregulation

Data Sources:



Morning cortisol 0.9 ng/mL (very low, should be 3.7-9.5 ng/mL)

Nocturia: urinating 6-11 times daily (average 9x), waking 1-2x nightly to urinate

Sleep quality: waking at night rated 4/5 (very bothersome), non-restful sleep rated 3/5, trouble
falling asleep rated 2/5

Loss of pleasure in activities rated 4/5 (very bothersome)

Lack of sexual interest rated 5/5 (extremely bothersome), lost morning erections rated 2/5

Irritability rated 2/5, foamy urine rated 2/5 (somewhat foamy)

History of PTSD, high-stress work and family life

Current eating pattern: intermittent fasting with 11am-6pm eating window

Bioenergetic Implication: Your HPA (hypothalamic-pituitary-adrenal) axis, the body's central
stress response system, has transitioned from chronic activation to exhaustion. After prolonged
periods of elevated cortisol and adrenaline (driven by psychological stress, intermittent fasting,
caloric restriction, and low-carb eating), your adrenal glands can no longer maintain adequate
morning cortisol output. This creates a vicious cycle: low cortisol impairs your ability to maintain
blood sugar overnight, triggering compensatory adrenaline release that wakes you to urinate. The
chronic activation of your sympathetic nervous system (evidenced by frequent urination, white-
coat hypertension with heart rate spikes, and anxiety around blood pressure measurements)
represents your body stuck in "fight or flight" mode. The profound loss of libido and pleasure
reflects suppressed dopamine signaling, another consequence of chronic stress hormone
elevation. Your intermittent fasting pattern is actively worsening this crisis, as each morning
without food signals scarcity and activates stress hormones.

Gut Dysfunction and Systemic Inflammation

Data Sources:

Zonulin 5.98 ng/mL (high, indicating leaky gut)

D-Arabinitol 67 (high, indicating fungal overgrowth)

LPS IgG 3.19 µg/mL (low, indicating exhausted immune response to endotoxin)

Constipation rated 3/5 with 3-6 bowel movements daily but Type 1-3 stools (hard, pellet-like)

Belching rated 3/5, flatulence rated 3/5, bloating rated 2/5

Dry stools rated 2/5, symptoms sometimes alleviate after bowel movements

Dental problems rated 2/5 (bad breath, cavities, gum inflammation)

Bioenergetic Implication: Your gut barrier has been compromised (high zonulin), allowing
bacterial endotoxin and fungal metabolites to enter your bloodstream. This creates a state of
chronic low-grade systemic inflammation that acts as a powerful metabolic suppressor. Endotoxin
directly inhibits thyroid hormone conversion, damages mitochondria, activates stress hormones,



and impairs liver function. The elevated D-Arabinitol confirms significant fungal overgrowth (likely
Candida), which produces toxic metabolites that damage the gut lining and create oxidative stress
throughout your system. Your constipation pattern (frequent urge to defecate but hard, difficult-
to-pass stools) reflects both hypothyroid-induced slowed motility and inadequate gut lubrication.
The excessive belching and flatulence indicate fermentation by overgrown microbes in your upper
GI tract. This gut dysfunction is both a consequence of your suppressed metabolism (low thyroid
reduces stomach acid, digestive enzymes, and motility) and a driver of further metabolic
suppression (inflammation blocks thyroid conversion).

Vascular Disease and Blood Pressure Crisis

Data Sources:

CAC score 612 (extremely high for age 40, indicating significant coronary calcification)

Blood pressure 140s/80-90s off medication, currently on losartan 12.5 mg

White-coat hypertension: clinic readings 170/110, heart rate spikes from 55 to 110 during cuff
use

Total CO2 21 mmol/L (low, indicating metabolic acidosis or impaired metabolism)

One atrophied right kidney since birth (left kidney compensating)

Best BP readings (138/80-90) achieved with baking soda

Weight loss of 50 lbs in 6 months

Bioenergetic Implication: Your extremely high CAC score at age 40 indicates accelerated vascular
aging and significant calcium deposition in coronary arteries. This reflects years of metabolic
stress, inflammation, and impaired calcium metabolism. Your blood pressure elevation has
multiple drivers: low CO2 (impairing vasodilation), chronic sympathetic nervous system activation
(from HPA dysfunction), inadequate mineralization (potassium, magnesium), vascular stiffness
from calcification, and possibly sleep apnea (you're on CPAP). The fact that baking soda improved
your readings confirms that metabolic acidosis is contributing to your hypertension. With one
functioning kidney, maintaining optimal pH balance and blood pressure control is critical, as you
have no renal reserve. Your dramatic white-coat response (heart rate doubling, severe BP spikes)
reveals profound sympathetic hyperreactivity, likely rooted in your PTSD history and current
chronic stress state. The low CO2 both reflects poor metabolic efficiency and perpetuates
vasoconstriction and sympathetic activation.



Our
Recommendations

Here's what we think will help you:



Recommendations

Precision Diagnostics
Understanding the current state of your systems through comprehensive testing is essential for
precision intervention. While your previous labs revealed critical thyroid, adrenal, and gut issues,
several key assessments remain incomplete. The following diagnostics will provide the objective
information needed to track your progress and guide therapeutic adjustments.

Cardiovascular Risk Assessment

Diagnostic Provider

hs-CRP Revelation Diagnostics

Inflammation is the key driver of soft plaque formation and instability, the immediate risk factor
for cardiovascular events. Your hs-CRP level will help determine the inflammatory state fueling
your existing atherosclerosis, complementing the CAC score by revealing the vulnerability of your
plaque. Given your confirmed gut dysfunction (high zonulin, fungal overgrowth), we expect
elevated hs-CRP, and tracking its reduction will validate our gut-healing interventions.

Diagnostic Provider

Albumin, Random Urine with Creatinine Revelation Diagnostics

This test measures the urine albumin-to-creatinine ratio (microalbuminuria), the most sensitive
early marker for kidney damage stemming from high blood pressure and vascular issues.
Monitoring this is crucial to detect endothelial stress before significant eGFR changes occur. With
only one functional kidney, early detection of any decline is paramount for aggressive intervention.

https://revelationdiagnostics.com/product/c-reactive-protein-hs-crp/
https://revelationdiagnostics.com/product/albumin-urine-test-with-creatinine/


Diagnostic Provider

Magnesium, RBC Revelation Diagnostics

A metric for the amount of magnesium contained within cells. Low levels may indicate poor
metabolism or stress, since intracellular magnesium can be lost in these conditions. Low levels
may also indicate a dietary insufficiency of magnesium. Retaining intracellular magnesium is
critical for nearly every function in the body, including hormonal health, maintaining healthy bowel
movements, immunity, and relaxation.

Diet & Lifestyle Recommendations
Your current dietary approach, while successful for weight loss, has inadvertently suppressed your
metabolism and worsened your thyroid function. The following foundational shifts will restore
bioenergetic function and address root causes systemically.

Transition to High-Carbohydrate, Lower-Fat Eating

Your current low-carbohydrate paleo diet, while successful for weight loss, is the primary factor
suppressing your thyroid function and perpetuating your severe hypothyroidism. Low-
carbohydrate diets are well-documented to impair T4-to-T3 conversion and increase Reverse T3
production, creating the exact pattern seen in your labs (low T3 2.5, high rT3 20). Carbohydrates
are absolutely imperative for optimizing thyroid hormone conversion and suppressing the stress-
induced reverse T3 that is currently blocking your metabolic function.

We're recommending a transition to 60% carbohydrates, 15-20% protein (protecting your single
kidney with moderate protein), and 20% fat. This shift will restore your metabolic rate and raise
your basal temperature from the current 96.7°F average to the optimal ≥97.8°F.

Focus on lean animal proteins for high nutrient density: different cuts of beef, lamb, bison, elk,
venison, eggs, shellfish, fish, low-fat cottage cheese, and 0% Greek yogurt. Simple carbohydrate
sources that are easily digestible and low in fat include fruits (grapes, apples, pineapples, oranges),
fruit juices, honey, cane sugar, and very well-cooked white rice and potatoes. Fat is abundant in
fatty meats, cream, whole milk, cheese, butter, oils, dressings, sauces, and the vast majority of
restaurant or packaged foods. Opt for leaner animal proteins and add minimal extra fat to
carbohydrate sources or vegetables.

You already avoid polyunsaturated fats (PUFAs), which is excellent. Continue avoiding seed oils
(soybean, canola, corn, cottonseed, sunflower, safflower) and prioritize saturated fats from butter,
coconut oil, and lean ruminant meats when you do consume fat.

https://revelationdiagnostics.com/product/magnesium-rbc/


Focus on Vitamin C and potassium rich foods

Vitamin C and potassium both support healthy blood pressure through complementary
mechanisms. Vitamin C acts as a potent antioxidant, reducing oxidative stress in vascular
endothelial cells, which improves nitric oxide (NO) availability and promotes vasodilation. It also
helps regenerate tetrahydrobiopterin (BH₄), a cofactor for endothelial NO synthase, preventing
“eNOS uncoupling” that would otherwise raise vascular resistance. Potassium, meanwhile, helps
counteract the effects of sodium by promoting natriuresis (sodium excretion) via the kidneys,
reducing extracellular fluid volume and arterial stiffness. It also hyperpolarizes vascular smooth
muscle through activation of Na⁺/K⁺-ATPase and potassium channels, leading to relaxation of
blood vessel walls and lower pressure.

Vitamin C rich foods: Citrus fruits and juices, kiwis, berries Potassium rich foods: Potatoes, low fat
milk, lean red meat, fruit juices

Eliminate Intermittent Fasting and Meal Skipping

Your current time-restricted eating pattern (11am-6pm window, no breakfast, 2 cups of black
coffee in the morning) is actively worsening your adrenal exhaustion and thyroid suppression.
With your confirmed low morning cortisol (0.9 ng/mL), chronic stress history, and PTSD, your body
is in a state of profound depletion. Each morning without food is interpreted as a metabolic threat,
activating the stress response (HPA axis and adrenaline) and further suppressing your already
compromised thyroid function.

Fasting is known to raise gut serotonin levels, activate the HPA axis, increase adrenaline and
noradrenaline, and lower thyroid function. It also disrupts circadian rhythm and impairs gut
motility, worsening your constipation. Begin eating within an hour of waking, ideally starting with
easily digestible carbohydrates and protein (fruit with cottage cheese, eggs with orange juice,
yogurt with honey). Eat regular meals every 3-4 hours throughout the day to signal safety and
support stress recovery. This pattern will stabilize blood sugar, reduce nighttime
cortisol/adrenaline spikes (improving your nocturia), and support thyroid hormone production.

Salt Foods to Taste

Purposefully restricting salt intake activates sympathetic nervous system activity and other stress
systems like the renin-angiotensin-aldosterone system. Salt restriction also impairs glucose
metabolism, while adding salt improves insulin sensitivity. Dietary salt is important for proper
gastric acid secretion, which supports digestion and reduces bacterial overgrowth. Given your high
blood pressure, this may seem counterintuitive, but your best BP readings (138/80-90) occurred
with baking soda, suggesting that pH balance and adequate sodium (in the context of high
potassium intake) actually support healthy blood pressure. Salt your foods generously according
to taste preference.



Diaphragmatic Breathing for CO2 and Parasympathetic Activation

Your low total CO2 level (21 mmol/L, should be 24-32) suggests impaired gas exchange efficiency,
which exacerbates sympathetic nervous system overactivity, anxiety, and high blood pressure.
Diaphragmatic breathing is a fundamental technique that focuses on slow, deep nasal breathing
to increase CO2 retention and enhance vagal tone (parasympathetic "rest and digest" nervous
system).

Practice diaphragmatic or "belly" breathing for 5-10 minutes, 2-3 times daily. Breathe through your
nose slowly and deeply, allowing your belly to expand on inhalation and contract on exhalation.
This type of breathing increases CO2 levels in your body, which raises metabolic rate, promotes
vasodilation (lowering blood pressure), and has potent anti-anxiety effects. This practice directly
addresses the metabolic root of your sympathetic dominance and provides a drug-free method to
stabilize blood pressure and reduce the "white coat" effect you experience.

Humming for Nitric Oxide Production

Humming is a simple yet powerful tool for addressing your high blood pressure and sympathetic
nervous system overactivity. Humming has been shown to increase nasal nitric oxide production
up to 15-fold, supporting vasodilation and blood pressure reduction. It also powerfully increases
parasympathetic and vagal tone, directly counteracting sympathetic overactivity.

Practice humming for 5-10 minutes daily, ideally during your breathing practice or as a standalone
intervention. You can hum any pitch or tune that feels comfortable. The vibration and prolonged
exhalation stimulate nitric oxide release and vagal activation. This is one of the simplest, most
accessible interventions for blood pressure control.

Grounding (Earthing) Practice

You already walk outside 1-2 hours daily and get substantial sun exposure, which is excellent.
Adding grounding to your existing routine will enhance the anti-stress and cardiovascular benefits
you're already receiving. Grounding (earthing) rapidly lowers sympathetic tone and reduces
cortisol and systemic inflammation by facilitating electron transfer from the earth's surface to your
body.

Walk barefoot on natural surfaces like grass, soil, or sand during a portion of your existing daily
walk. Aim for at least 15-30 minutes of continuous barefoot contact per day. If weather or location
makes this challenging, you can sit with bare feet on grass while reading or relaxing. Grounding
has been shown to reduce blood pressure, improve cardiovascular function, lower inflammation
markers, and improve sleep quality, all of which are primary concerns for you.



Careful Dairy Reintroduction

Reintroducing dairy is a highly efficient way to address your nutritional requirements, specifically
providing bioavailable calcium and phosphorus, which is critical given your high CAC score (612)
and concerns about calcium metabolism. Dairy also supports gut health by providing easily
digested proteins and, in fermented forms like kefir or certain cheeses, beneficial probiotics. Since
traditional Greek yogurt previously worsened your sluggishness and constipation, a careful
reintroduction focusing on less reactive dairy forms is necessary.

Begin the reintroduction slowly, starting with forms that are generally lower in lactose and less
likely to exacerbate motility issues or histamine release. Start with small, manageable amounts:
either half an ounce of high-quality aged cheese (like Parmesan or sharp cheddar) or one
tablespoon of grass-fed kefir daily. Monitor your symptoms, particularly constipation or
sluggishness. If tolerated after 5-7 days, you can gradually increase the quantity or try other forms
like low-fat cottage cheese or raw milk (if accessible). Delay reintroducing Greek yogurt, as your
past adverse reaction suggests it may require more substantial gut healing before being tolerated.
Once your gut has healed (reduced zonulin, resolved fungal overgrowth), dairy will likely become
well-tolerated and provide significant nutritional benefits.

Maintain Your Current Positive Practices

You're already implementing several foundational practices that support bioenergetic health:

Sunlight exposure: Your 1-2 hours outside daily walking shirtless is excellent. Continue this
practice year-round as tolerated. Sunlight exposure synchronizes circadian rhythm, stimulates
vitamin D production (which lowers HPA axis activity and supports immunity), and directly
improves thyroid function. The red and near-infrared wavelengths in sunlight enhance
mitochondrial energy production.

Regular exercise: Your routine of lifting 3x/week and walking 7-15k steps daily provides
appropriate movement stimulus without excessive stress. Continue this level of activity. As
your metabolism improves with thyroid hormone replacement and dietary changes, you may
notice improved recovery, strength gains, and exercise tolerance.

Sauna use: Your 4-5x weekly sauna practice supports detoxification, improves cardiovascular
function, and provides heat stress that can enhance metabolic resilience. Continue this
practice, ensuring adequate hydration and mineral intake around sauna sessions.

Avoidance of food additives and PUFAs: You already avoid these metabolic disruptors.
Continue eliminating processed foods, seed oils, fortified iron, gums, dyes, and other synthetic
additives that damage gut lining and impair metabolism.



Supplement Recommendations
Tip: Provider links can be opened in new tabs using Ctrl/Cmd+Click

Based on your current supplement regimen and the specific deficiencies and dysfunctions
identified in your assessment, we're recommending significant changes. Many of your current
supplements are redundant, unnecessary given your lab values, or not addressing your primary
bioenergetic failures.

Supplements to Discontinue:

The following supplements from your current regimen should be discontinued:

Activated B Complex (redundant with Gene Protect)

Garlicin Cardio (redundant with Kyolic Garlic; we're simplifying)

Life Force D + K (your vitamin D is already adequate at 76; we're providing targeted K2
separately)

DHEA 25mg (unnecessary with good energy/testosterone; may be contributing to stress)

Iodoral 12.5mg (excessive iodine can worsen thyroid autoimmunity if present; dietary iodine
is sufficient)

Kyolic Aged Garlic (simplifying; benefits not clearly established for your case)

Revasca (endothelial glycocalyx support not showing measurable benefit)

CoQ10 (not addressing primary issues; we're focusing interventions)

Quercetin (not primary need currently)

Black Seed Oil (not addressing root causes)

Oregano Oil (antimicrobial addressed with targeted gut protocol if needed)

Natto-Serrazime (not primary need; K2 provided separately)

Inflamacool (inflammation better addressed through root cause resolution)

Continue from Current Regimen:

Gene Protect (methylation support; continue 1 in morning given your genetic polymorphisms
and need for homocysteine control)

Magnesium Glycinate (continue but see dosage adjustment below)

Koncentrated K / ZetaAid Potassium (continue but see adjustment below)

Supplements to Add:



Supplement Provider

Thyronorm (T4) + Linorma (T3) ReliableRx

Dosage and Timing: Start with ½ tablet (37.5 mcg) Thyronorm and ½ tablet (10 mcg) Linorma
daily, taken in the morning. Monitor your morning basal temperature as you did during the take-
home assessment. Thyroid hormones typically take 2-4 weeks to stabilize in terms of effects. You
should notice improvement in energy levels, body temperature, and pulse within this timeframe. If
your temperature has not reached 97.8°F or higher consistently after 2-4 weeks, contact your
Prism advisor to discuss dosage adjustment. The goal is morning temperature ≥97.8°F along with
symptom improvement (better energy, warmer extremities, improved bowel movements, reduced
fatigue).

Notes: This combination of synthetic T4 and T3 is critical to address your severe hypothyroid state
(Free T3 2.5, Reverse T3 20, low pulse 56 bpm, temperature 96.7°F). Using T3 directly bypasses
your impaired conversion mechanism (indicated by high Reverse T3) and rapidly increases your
metabolic rate. This addresses fatigue, cold intolerance, and promotes better gut motility for your
constipation. When ordering from ReliableRx, a prescription or doctor is not necessary—simply
pay and the product will arrive without submitting that information. Delivery times may be several
weeks, so consider implementing other recommendations in the meantime.

Alternative Option: If you prefer a natural desiccated thyroid (NDT) option, Grass Fed Beef Thyroid
from LifeGivingStore (use code "Optimize" for 10% off) contains both T4 and T3 in a natural ratio.
Start with 1 level scoop daily (split into morning and afternoon doses) and titrate up every 2 weeks
if temperature and symptoms don't improve, up to 4 scoops daily maximum.

Supplement Provider

Beetroot powder Force Factor

Dosage and Timing: 1 scoop dissolved in water daily

Notes: Total Beets combines 3 g beetroot extract with 2 g betaine nitrate, delivering a potent dual
source of nitric-oxide-boosting compounds. Beetroot provides natural nitrates, which are
converted to nitric oxide in the body—relaxing and dilating blood vessels to lower blood pressure
and enhance blood flow. Betaine nitrate adds an additional nitrate load plus osmoprotective

https://www.reliablerxpharmacy.com/linorma-t3-20-mcg.html
https://www.cvs.com/shop/force-factor-total-beets-powder-pomegranate-berry-flavor-7-4-oz-prodid-472469?skuId=472469&cgaa=QWxsb3dHb29nbGVUb0FjY2Vzc0NWU1BhZ2Vz&cid=ps_vit_pla&gclsrc=aw.ds&gad_source=4&gad_campaignid=21086623415&gclid=EAIaIQobChMIlej6pd_YkAMVOHV_AB3anyvJEAQYByABEgKxxPD_BwE


methyl donors, supporting nitric oxide synthesis and endothelial function. Together, they improve
vascular elasticity, oxygen delivery, and exercise endurance, making the blend especially powerful
for cardiovascular and circulatory health.

Supplement Provider

GABA 100mg Thorne

Dosage and Timing: 1 capsule per day before bed.

Notes: GABA (gamma-aminobutyric acid) is the body's primary inhibitory neurotransmitter.
Supplementing with GABA is critical for reducing excitation in the brain and peripheral nerves,
directly combating your severe sympathetic nervous system overactivity, anxiety, and heart rate
spikes (white-coat hypertension, HR jumping from 55 to 110 during BP measurements). It helps
lower HPA axis functioning, providing a physiological calm to stabilize your cardiovascular
response. This addresses the neurobiological component of your blood pressure elevation and
supports better sleep quality by reducing nighttime sympathetic activation.

Supplement Provider

Calcium Carbonate (optional, if not consuming dairy) PureBulk (use code "PRISM" for 10% off)

Dosage and Timing: Take 1250mg (level unpacked ¼ teaspoon) up to twice daily with meals.

Notes: Calcium intake is essential for maintaining proper mineral status and regulating
parathyroid hormone (a stress hormone), especially since you are currently avoiding dairy.
However, given your high CAC score, calcium supplementation must be balanced with robust
Vitamin K2 intake (see above) to ensure calcium is deposited correctly in bones, not arteries. If you
successfully reintroduce dairy (aged cheese, kefir, cottage cheese, raw milk), you likely won't need
calcium supplementation, as dairy provides bioavailable calcium with naturally occurring K2
(especially in full-fat, grass-fed forms). Assess your dairy tolerance first before deciding whether to
supplement calcium.

https://www.thorne.com/products/dp/pharmagaba-100
https://purebulk.com/products/calcium-carbonate-mineral


Supplement Provider

ThiAssist Objective Nutrients

Dosage and Timing: 1 scoop daily, taken in the morning with food.

Notes: ThiAssist targets your impaired energy metabolism and high Reverse T3 (20 ng/dL) linked
to your hypothyroidism. This blend provides essential cofactors, including selenium, which is
critical for converting the inactive thyroid hormone T4 into active T3, helping to lower Reverse T3
and improve overall metabolic rate. The selenium component is particularly important given your
high Reverse T3, as selenium-dependent deiodinase enzymes catalyze T4-to-T3 conversion.

Supplement Provider

Baking Soda (Sodium Bicarbonate) Any (local grocery store or pharmacy)

Dosage and Timing: Start with ¼-½ teaspoon dissolved in warm water, 1-2x per day, ideally 2
hours away from meals. Can be taken right before bed if using to improve sleep quality.

Notes: You present with metabolic acidosis (low CO2 21 mmol/L) and high blood pressure,
complicated by having only one kidney, making pH balance critically important. Baking soda
directly addresses the metabolic acidosis by neutralizing excess acid, which is essential for
supporting optimal renal function when kidney capacity is limited. Furthermore, by combating
systemic acidity, baking soda helps lower the HPA axis (stress system) and aids in vasodilation (via
increased carbon dioxide), mechanisms that support blood pressure control. This aligns with your
previous observation that your best BP readings (138/80-90) occurred when taking baking soda.
This is one of your most important and cost-effective interventions.

Supplement Provider

Magnesium Glycinate Powder Nutricost

Dosage and Timing: You're currently taking "2 in morning 2 in evening," but the dosage isn't clear
(capsules? scoops?). With powder form, start with one small scoop (approximately 200-300mg
elemental magnesium) and work your way up slowly to see what dose works for you, up to 800-

https://www.objectivenutrients.com/products/thiassist/
https://www.amazon.com/Nutricost-Magnesium-Glycinate-Powder-Unflavored/dp/B06XXSKN4W


1000mg daily in divided doses (morning and evening). In excess, magnesium can lead to loose
stools or diarrhea, but at the right dose it should improve bowel movements without side effects.
Dividing into multiple smaller doses can help avoid GI distress.

Notes: Magnesium is a cornerstone anti-stress electrolyte crucial for addressing your chronic
stress, poor sleep, and high blood pressure. It functions by calming the nervous system and
opposing stress hormones (HPA axis). Magnesium supports gut motility and water retention in the
colon, directly helping to alleviate your constipation and dry stools (moving your Bristol Type 1-3
stools toward Type 4). Since you're already taking this supplement, the key is optimizing dosage
and ensuring you're getting adequate elemental magnesium. Magnesium glycinate is well-
absorbed and least likely to cause digestive upset compared to other forms.

Conclusion
Your health journey has brought you to a critical juncture. The weight loss you've achieved
demonstrates your capacity for discipline and change, but the metabolic suppression that
accompanied it has created a crisis of energy production affecting every system in your body.
What you're experiencing—severe cold intolerance, crushing fatigue, elevated blood pressure, gut
dysfunction, and diminished vitality—isn't a collection of separate problems requiring separate
solutions. These are interconnected manifestations of profound bioenergetic failure.

The path forward follows a clear logic: restore thyroid hormone levels with direct T4/T3
supplementation, shift your diet from low-carbohydrate metabolic suppression to pro-metabolic
carbohydrate-rich eating, eliminate the fasting pattern that's activating chronic stress, heal your
gut barrier to reduce inflammatory stress, support your exhausted adrenal system with targeted
nutrients and lifestyle practices, and implement specific interventions (arginine, K2, baking soda,
breathing practices, grounding) to lower blood pressure and protect your cardiovascular system.

These interventions are not independent—they work synergistically through shared bioenergetic
mechanisms. Thyroid hormone increases your metabolic rate, but it requires adequate
carbohydrates to work properly. Gut healing reduces inflammation, but it requires adequate
thyroid function to restore motility and secretions. Blood pressure lowering requires addressing
sympathetic overactivity, but that requires healing your HPA axis exhaustion. Each piece supports
the others.

With one functioning kidney and a CAC score of 612 at age 40, the urgency of this situation cannot
be overstated. Your kidney has no reserve capacity, making blood pressure control and acid-base
balance critical. Your vascular system shows accelerated aging, requiring aggressive intervention
to prevent progression. But the remarkable reality is that addressing root causes—energy



metabolism, stress physiology, gut health—creates systemic improvement. As your thyroid
function normalizes, your blood pressure will improve. As your gut heals, inflammation will
decline. As your HPA axis recovers, sleep will deepen and vitality will return.

This is not a quick fix. Thyroid hormone replacement takes weeks to months to fully optimize. Gut
healing takes consistent effort. HPA axis recovery requires sustained support. But the trajectory is
clear, and the interventions are evidence-based and rooted in bioenergetic principles. Your body
has not failed you—it has responded exactly as biology dictates to the signals you've been sending
(low carbohydrates, fasting, chronic stress). Now you're sending different signals (adequate
carbohydrates, regular meals, thyroid support, gut healing, stress reduction), and your body will
respond accordingly.

Track your basal temperature and pulse as you implement these changes. Re-test your thyroid
panel, kidney function, and cardiovascular markers in 8-12 weeks. Most importantly, pay attention
to how you feel: warmer hands and feet, easier bowel movements, deeper sleep, stable energy
through the afternoon, returning libido and pleasure in activities. These subjective improvements
are the real markers of bioenergetic restoration.

Important Safety Note: All recommendations in this report are educational and should not
replace medical supervision. Continue working closely with your Prism advisor to monitor your
progress, adjust dosages, interpret follow-up labs, and address any concerns or questions that
arise. If you experience any adverse reactions to supplements or significant changes in symptoms,
contact your advisor immediately. Your blood pressure medication (losartan) should only be
adjusted under medical supervision as your blood pressure improves with these interventions.
Never discontinue prescription medications without consulting your prescribing physician.

Your journey toward optimal health is just beginning. We're here to support you every step of the
way.
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