Indi notes from HTMA

Slow Metabolic Type 1 – metabolic types tell us how you deal with stress and where your body is at dealing with stress – type 1 means that your body is doing a pretty good job at dealing with stress and the type (slow or fast) refers to if the minerals have a stimulating of inhibiting effect on the main energy producing cells and glands within your body. So slow means the minerals at their current levels, are tending towards inhibiting, or slowing your main energy producing glands (mainly adrenals and thyroid). Seen with your presenting fatigue! *types are determined from Ca/P ratio (energy indicator)

RATIOs
Ca/P ratio = energy indicator – you have 4.25 parts of calcium to 1 part phosphorus where ideally we would want to see it at 2.60 parts to 1 – ATP is energy – made up of phosphorous – too much calcium to phosphorous therefore not as much energy 
*boost phosphorous 

Na/K – too little sodium to potassium – shows sluggish adrenals – low energy
*boost sodium

Ca/K – thyroid indicator – shows thyroid is under functioning – way too much calcium to potassium
*boost potassium

Zn/Cu – copper competes for zinc absorption – zinc needed for immune functioning particularly viral infections (COVID) and needed for HCl production (protein digestion & nutrient absorption)
*boost zinc

Na/Mg – indicates under active adrenals 
*boost sodium

Ca/Mg – its pretty good but a little higher to the calcium side – calcium helps us to go to sleep while magnesium keeps us asleep – do you wake up during night and cannot go back to sleep?

Fe/Cu – copper competes for iron absorption – history of low iron and anaemia – low iron=low energy  (copper induced anaemia?)
*Boost iron

NUTRITIONAL ELEMENTS
Ca – needed for sleep and relaxation – levels good

Mg – needed for stress and sleep – levels good

Na & K – low – needed for HCl production, needed for proper functioning adrenals (energy)
*boost sodium and potassium

Cu – high – copper follows estrogen – where there is high copper, there is high estrogen (low progesterone) – hormonal conditions like PCOs are usually present, headaches, bloating – high estrogen can further contribute to thyroid issues - high copper also reduces viral protection by lowering zinc and can induce anaemia via lowering iron levels – usually with high copper you will also need liver support – copper leaves body via liver and gall bladder
*reduce copper by increasing zinc and iron and by working on liver support

Zinc – lower end – needed for immune support, skin, HCL production
*boost zinc

P- lower end – energy mineral (ATP)
*boost phosphorus 

Fe – low – inhibited by copper – results in anaemia and fatigue
*boost iron

Mn – low – involved in blood sugar regulation, thyroid function so contributes to fatigue
*boost manganese 

Cr – ok

Se – ok 

B – ok

Co- ok

Mo & S – lower end – highlights need for liver support 
*could benefit from molybdenum and sulphur 


Treatment:
*support liver
*boost Hcl production 
* nutrients required include sodium, phosphorus, iron, zinc, manganese, potassium
*also still focusing on regulating cycle /promoting ovulation 

Blackmores celliod SPPC – sodium phosphate & potassium
Metagenics MetaZinc $46.50 – 4 months (includes manganese)
Bioceuticals Iron Sustain or Othroplex Iron
Hydrozyme / Metagest / D.E.F / gentian & ginger drops = HCl production

Liver & hormones = herbal? 

How is she going with herbal? She used to it? Prefer tablet? 
