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Disclaimer

• Information in this presentation is not intended to 
diagnose, treat, reverse, cure, or prevent any 
disease. While this presentation is based on medical 
literature, findings, and text, The following statements 
have not been evaluated by the FDA.
• The information provided in this presentation is for your 

consideration only as a practicing health care 
provider. Ultimately you are responsible for exercising 
professional judgment in the care of your own patients.
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WELLNESS

The Ability to Heal

Building Protocols
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Applied Blood Chemistry – FREE
• Through the end of October
• 12 Hour Course
• Learn to ID the patterns
• Get exposed to Functional 

Analysis
• MSRP $799
• CE-not available in this format

Zeb’s Offer: Order 21-Day 
Metabolic Clearing Program



Pain Classification: 
Neuropathic Pain



Neuropathic Pain “Switch” Identified

Endogenous adenosine A3 receptor activation selectively alleviates persistent pain 
states
Joshua W. Little Amanda Ford Ashley M. Symons-Liguori Zhoumou Chen Kali Janes 
Timothy Doyle Jennifer Xie Livio Luongo Dillip K. Tosh Sabatino Maione Kirsty Bannister 
Anthony H. Dickenson Todd W. Vanderah Frank Porreca Kenneth A. Jacobson Daniela 
Salvemini

Further examination revealed that A3AR activation reduced spinal cord pain 
processing by decreasing the excitability of spinal wide dynamic range neurons and 
producing supraspinal inhibition of spinal nociception through activation of 
serotonergic and noradrenergic bulbospinal circuits. 
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Destroying Pain Without Addiction



Diabetic Neuropathy Case 
Work-Up
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Diabetic Peripheral Neuropathy
• Diabetic Autonomic Neuropathy (DAN)
• Polyneuropathy Associated with Glucose 

Intolerance
• Acute Painful Diabetic Neuropathy With Weight 

Loss (not trying)
• Insulin Neuritis (neuro ischemia is the result)
• Chronic Inflammatory Demyelinating 

Polyradiculoneuropathy (DM inducing MS?)
• Diabetic Cranial Neuropathy (oculomotor)
• Neuropathies inducing orthopedic concerns: 

shoulder, carpal tunnel, thoracic, lumbosacral, 
etc.

From this same article:





67-year-old male. 

Recently retired electrician.

5’10” – 263 lbs.

Dx/symp: DM2, ED, Neuropathy in hands and feet, 
visual disturbances, arthritis assoc. joint pain, 
frequent urination, weight gain, fatigue. 



The Great Plains Laboratory, Inc.
507443

Jeralyn Ventrucci 

BRADLEY WATTS DCRequisition #:

Patient Name:

Physician:

Date of Collection: 6/5/2017

Metabolic Markers in Urine Reference Population - Females Age 13 and Over
   (mmol/mol creatinine)

Patient 
 Value

Reference Range

   Indicators of Detoxification

Glutathione
48- H58 3310

 
48Pyroglutamic ä

3.2- H59 1.80.03
 

3.22-Hydroxybutyric ä

Ammonia Excess
1.2- H60 0.540.06

 
1.2Orotic  

Aspartame, salicylates, or GI bacteria
1.3≤61 1.3 

 
1.32-Hydroxyhippuric  

ä A high value for this marker may indicate a Glutathione deficiency.

   Amino Acid Metabolites

0≤62 0.42 
 

0.002-Hydroxyisovaleric  

0≤63 2.1 
 

0.002-Oxoisovaleric  

0.72≤64 0.87 
 

0.723-Methyl-2-oxovaleric  

0≤65 0.48 
 

0.002-Hydroxyisocaproic  

0.11≤66 0.37 
 

0.112-Oxoisocaproic  

0.05≤67 0.16 
 

0.052-Oxo-4-methiolbutyric  

0.09≤68 0.21 
 

0.09Mandelic  

0.03≤69 0.20 
 

0.03Phenyllactic  

1.4-70 1.90.20
 

1.4Phenylpyruvic  

0.08≤71 0.36 
 

0.08Homogentisic  

0.30≤72 0.80 
 

0.304-Hydroxyphenyllactic  

0≤73 3.0 
 

0.00N-Acetylaspartic  

6.5≤74 9.7 
 

6.5Malonic  

   Mineral Metabolism

4 343-75 5 0001 000
 

4343Phosphoric  

Organic Acids Test - Nutritional and Metabolic Profile Page 4 of 11
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BRADLEY WATTS DCRequisition #:

Patient Name:

Physician:

Date of Collection: 6/5/2017

Metabolic Markers in Urine Reference Population - Females Age 13 and Over
   (mmol/mol creatinine)

Patient 
 Value

Reference Range

   Oxalate Metabolites

2.3-19 7.00.77
 

2.3Glyceric  

54-20 11716
 

54Glycolic  

114- H21 1016.8
 

114Oxalic  

   Glycolytic Cycle Metabolites

35≤22 48 
 

35Lactic  

8.1≤23 9.1 
 

8.1Pyruvic  

   Mitochondrial Markers - Krebs Cycle Metabolites

7.2≤24 9.3 
 

7.2Succinic  

1.7≤ H25 0.94 
 

1.7Fumaric  

3.2- H26 1.80.06
 

3.2Malic  

49≤ H27 35 
 

492-Oxoglutaric  

19-28 286.8
 

19Aconitic  

1 653≤ H29 507 
 

1653Citric  

    Mitochondrial Markers - Amino Acid Metabolites

0.49≤30 0.76 
 

0.493-Methylglutaric  

8.7≤ H31 6.2 
 

8.73-Hydroxyglutaric  

2.1≤32 4.5 
 

2.13-Methylglutaconic  

   Neurotransmitter Metabolites

Phenylalanine and Tyrosine Metabolites
3.7- H33 3.60.80

(dopamine)
3.7Homovanillic (HVA)  

5.1- H34 3.70.46
(norepinephrine, epinephrine)

5.1Vanillylmandelic (VMA)  

0.72-35 1.80.16
 

0.72HVA / VMA Ratio  

Tryptophan Metabolites
0.52≤36 4.3 

(serotonin)
0.525-Hydroxyindoleacetic (5-HIAA)  

4.8- H37 3.90.85
 

4.8Quinolinic  

1.6-38 2.20.17
 

1.6Kynurenic  

9.3- H39 2.00.42
 

9.3Quinolinic / 5-HIAA Ratio  
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Anti-inflammatory Diet

ROS Clean Up Support Insulin Receptor 
Site Sensitivity

Building blocks for ATP 
Production

Glucagon’s Off Switch
Stress Response

Diabetic Neuropathy (example)
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