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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.



Progress.

Applied FM



• Cholesterol, HDL-C, LDL-C, triglycerides
• Not valuable for identifying cardiovascular risk
• Low cholesterol is not associated with sex hormone levels
• Elevated cholesterol

• Insulin, glucose dysregulation, low thyroid hormone

Lipids



Ratio Range Consideration

Cholesterol/
Triglyceride

>2 Insulin resistance

Cholesterol/HDL < 3.0 Cardiovascular disease risk

Triglyceride/HDL < 3.8 LDL Particle size

LDL/HDL > 2.0 Inflammation, liver 
dysfunction

Lipids





• It has been established that HDL has a role in the innate immune system 
through its ability to sequester lipopolysaccharide (LPS) or lipoteichoic acid 
(LTA) in the blood. This sequestering prevents the endotoxins from binding 
to their respective toll-like receptors and subsequently stimulating the 
transcription of pro-inflammatory cytokines. Elevated HDL levels are seen 
to attenuate sepsis by rapidly removing LPS molecules from the blood.

High Density Lipoprotein-Lipopolysaccharide Binding Lowers HDL’s 
Basal Antioxidant Capacity



• The anti-oxidative capacity of HDL was not observed in the presence of LPS 
and elicited greater oxidative stress, possibly due to increased LPS-HDL 
binding. This data suggest that the anti-inflammatory effect of HDL may 
come at the cost of its other biological functions. It also suggests that 
chronic low-grade endotoxemia may counter the clinical significance of HDL 
as a negative risk factor for cardiovascular and metabolic disease disease.

High Density Lipoprotein-Lipopolysaccharide Binding Lowers HDL’s 
Basal Antioxidant Capacity



Science is moving toward particle number 
and size, rather than cholesterol numbers for 

heart disease and insulin resistance risk 
assessments. 

(Heads will explode)



LDL-P is the measurement of lipoprotein 
particles. (carriers)

LDL-C is the measurement of cholesterol 
mass within the LDL particles.
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Lipid Lab Ranges
Range

Cholesterol 145-199 Be Smart.

HDL 45-59 What happens when its too 
high?

Trigs 50-99 Particle size will skew.

LDL 50-99 













P1: 39 yo male



P2: 37 yo male



P3: 42 yo male





WELLNESS

The Ability to Heal

The Wedge Protocol


