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Mark Squibb
Sticky Note
Potential pH Inversion is classic indicator for allergic response that has fully depleted vitamin B6 reserves.  Often contributes to toxin oriented behavioral tendencies like hyperactivity and mood disorders.  What was consumed prior.
Just noted the Urine/Saliva not at the same time.

Mark Squibb
Sticky Note
Lymphatic oxidation indicates antioxidant depletion resulting from oxidative stress.

Mark Squibb
Sticky Note
30.1 is a very high value for urine conductivity.  12 is normal, so his kidneys are working very hard.  As we see later, the urine nitrates indicate both salts and ureas are cofactors in this.  This is a secondary issue at present.

Mark Squibb
Sticky Note
Surface Tension is quite low indicating elevated soap components in urine.  Liver challenge is emerging as a theme.

Mark Squibb
Sticky Note
Very high specific gravity... Off the scale.  So this says his kidneys are working very hard to concentrate urine, likely because the liver is performing poorly.

Mark Squibb
Sticky Note
Urinary Nitrates off the chart.  
Clearly indicates liver under-performance.  Nitrates convert by the liver into cellular food.  Overflow, that enters the blood stream and filtered by the kidneys strongly indicate acute liver-cellular under performance.

Mark Squibb
Sticky Note
This is extremely hypoglycemic.  It suggests the pathogenic phenomenon reflects large dysfunctions in glucose regulation.  Since the brain runs on sugar, getting to the bottom of this is important. 

Mark Squibb
Sticky Note
This is a typical catabolic indication.  It represents deep issues with electrolyte metabolism, likely due to toxin stress which underlies the basic condition.  

Mark Squibb
Sticky Note
Low Temperature further typical of catabolic indication.  

Mark Squibb
Sticky Note
Indicates long term kidney stress resulting from catabolic bias.  

Mark Squibb
Sticky Note
Even though saliva/urine on separate days, these urinary values support B6-Buffer Depletion allergic response.  A value of 7.38 indicates alkali disposal -- especially with ST and SG values measured.  Urine pH should have been 5.5 or so at 7:30 a.m., so the allergic pattern seems appropriate.
It is curious because Daniel awoke in an allergic pattern which seems to indicate an internal allergic trigger, likely pathogenic.
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Sticky Note
Elevated indicates probable chloride depletion.
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