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Clinical Overview 
Hadley is a 59-year-old male recovering from a myocardial infarction and mini heart attacks following two COVID vaccinations. He is currently stable and enrolled in the Metabolic Balance Registered program. 
His BMI is 28, with approximately 7% body fat to lose. He maintains good muscle and bone density. Visceral fat is 13.5%, with a target of under 12%. He trains regularly with a personal trainer and has a history of alcohol and smoking. He has previously been treated for H. pylori and reports a dry cough and distinct swallowing sensation. His doctor has diagnosed fatty liver, though current pathology does not clearly support this.
Pathology Summary & Functional Interpretation
Liver Function
· AST is elevated at 83, likely reflecting muscle breakdown due to intense training rather than liver pathology.
· ALT, GGT, ALP, bilirubin, and albumin are all within optimal ranges.
· No signs of hepatic inflammation or impaired detoxification.
· The isolated AST elevation does not confirm fatty liver in the absence of other abnormalities or imaging.
Lipid & Cardiovascular Profile
· Total cholesterol and LDL are mildly elevated.
· HDL and triglycerides are excellent.
· hs-CRP is low, indicating minimal systemic inflammation.
· Overall, the lipid profile is metabolically favourable and supportive of cardiovascular recovery.
Pancreatic & Digestive Markers
· Amylase is mildly elevated at 133, possibly reflecting digestive enzyme activity or salivary gland stress.
· Lipase is normal, ruling out pancreatic inflammation.
· History of H. pylori treatment suggests prior gastric irritation; current digestive symptoms may reflect residual mucosal sensitivity or vagal tension.
Iron & Nutrient Status
· Ferritin is low-normal at 53, suggesting depleted iron stores.
· Iron and transferrin saturation are within normal limits.
· Platelets and RBC are low-normal, potentially linked to nutrient depletion or chronic stress.
Other Observations
· Joint pain is present and responding to glucosamine.
· Boron and Tribulus Herbal have been introduced, likely for testosterone and male endocrine support.
· PSA testing is pending; results have not yet been reviewed.
· Dry cough and swallowing tension may reflect vagus nerve dysregulation, stress-related patterns, or residual effects from smoking history. No chest rattles or confirmed mucous production.


Functional Recommendations
Digestive Support
· Supplement with Betaine HCl at each meal to support gastric acid production and protein digestion.
· Incorporate bitter foods (e.g., rocket, dandelion greens) and consider a digestive bitters herbal formula to enhance bile flow and enzymatic activity.
· Monitor digestive comfort and adjust HCl dosage accordingly.
· Consider mucosal support (e.g., zinc carnosine, mastic gum, slippery elm) if symptoms persist.
Nutrient Repletion & Energy Support
· Introduce activated B12 (methylcobalamin) and activated folate (5-MTHF) to support methylation, energy production, and cardiovascular repair.
· Supplement with magnesium glycinate for nervous system regulation, mitochondrial function, and stress resilience.
· Add zinc bisglycinate (or another bioavailable form) to support immune function, tissue repair, and enzymatic balance.
· Consider testing serum B12, RBC magnesium, and plasma zinc if symptoms persist or progress stalls.
Inflammation & Joint Support
· Continue glucosamine for joint relief.
· Layer anti-inflammatory foods such as turmeric, omega-3s, berries, and leafy greens.
· Monitor boron and Tribulus for endocrine support and assess for any overstimulation.
· Consider curcumin or Boswellia if joint pain flares.
Cardiovascular Recovery & Monitoring
· Review PSA results when available and assess in context of age and symptoms.
· Support endothelial health with nitric oxide-rich foods (beetroot, pomegranate), CoQ10, and gentle movement.
· Continue visceral fat reduction through Metabolic Balance, stress reduction, and sleep optimization.
Emotional & Trauma-Informed Layer
· Dry cough and swallowing tension may reflect stored trauma or vagal nerve dysregulation.
· Invite somatic practices such as breathwork, humming, gargling, or body-based therapy to support vagal tone.
· Hold space for post-cardiac vulnerability and emotional integration, especially within the masculine healing journey.
Next Steps
· Request imaging (ultrasound or Fibro Scan) to clarify fatty liver diagnosis if not yet done.
· Retest AST after a rest period to confirm muscle vs liver origin.
· Continue Metabolic Balance program and monitor body composition.
· Layer in nutrient and digestive support as outlined.
· Revisit PSA and micronutrient testing as needed.

