The Invisible Ink™

Clinical Reveal
7 Hidden Clues Hiding in Routine Labs

THE PREMISE

Physiology rarely fails overnight.

Long before a diagnosis appears, the body leaves clues inside routine laboratory markers that remain “normal” but
are no longer optimal for resilience, recovery, cognition, and metabolic flexibility.

The goal is not earlier diagnosis.
The goal is earlier recognition.

Q_ THE SEVEN INVISIBLE INK CLUES

Marker Conventional View Invisible Ink Interpretation What It May Signal

Sodium . . . . Cortisol burden, autonomic
136-137 Hydration / Electrolytes Physiologic stress adaptation imbalance

:Tslsfj:)%ts Clotting cells Early inflammatory activation Hidden inflammatory tone
GGT

Liver enzyme Oxidative stress burden Glutathione demand
Upper Normal

‘ LISy Normal until anemia Nutrient demand signal B12 / Folate insufficiency

95-100
F_errltln Storage vs availability Stress adaptation, iron
High-Norm / Sat Low- Iron storage adequate . .
Norm mismatch sequestration
ALP Normal chemistry Zinc-dependent enzyme . -
. Zinc insufficiency
40-60 marker slowing
Triglycerides - . - . . .
@ >10%y Lipid marker Loss of metabolic flexibility Early insulin resistance

Y WHY THIS MATTERS

Patients often experience: pathology develops.

e Brain fog e Mood changes
e Fatigue e Reduced resilience

The body frequently signals these shifts before

@ Shifts can appear years before traditional
g conventional diagnostic thresholds are crossed.

e Sleep disruption

The body leaves clues. We simply need to know how to read them.




THE CLINICAL REVEAL

The Canary: Upper
end of range

normal saturation

ALP

The Canary: 40-60
u/iL
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becomes a liver story.

ALP is a zinc-dependent enzyme.
Low-normal values may reflect
inadequate zinc availability.

Often the earliest clue that metabolic

Mental fatigue
Reduced resilience

Neurotransmitter
balance

Stress resilience
Tissue repair
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Marker What practitioners often miss Patient Connection Foundations

SODIUM Sodium is not simply a kidney marker. o Anxiety @ Sleep

The Canary: 136— Subtle downward drift frequently reflects o Feeling overwhelmed @ Hydration

137 mmol/L chronic stress physiology, cortisol « Poor recovery @® Stress Load
demand, autonomic dysregulation, and « Nighttime waking & Circadian Rhythm
reduced physiologic reserve. !

PLATELETS Platelets frequently rise before CRP, o Irritability @ Gut Health

The Canary: 350— ESR, or overt inflammatory markers. e Low mood ® Inflammation

400 K/uL o Brain fog £) Recovery Capacity

GGT GGT is a glutathione story before it o Oxidative stress Protein Intake

Environmental Burden
Alcohol Exposure

MCV The body may be asking for B12 and « Attention difficulties @ B12

The Canary: 95— folate long before anemia appears. o Memory changes = Folate

100 fL « Mood instability = Thyroid Function
0 Digestion

FERRITIN The question is not how much iron « Motivation & Inflammation

The Canary: High- exists. The question is whether the o Dopamine production @ Gut Health

normal ferritin + low- body is allowing access to it. « Cognitive performance @ 'ron Regulation

Zinc
Protein Intake
Digestive Function

TRIGLYCERIDES
The Canary: >100 mg/dL

lﬁ Protein-First Nutrition
(® Meal Timing
-(:)- Insulin Sensitivity

o Energy instability
flexibility is beginning to decline. o Sleep disruption

o Cognitive decline risk

THE INVISIBLE INK MATRIX

@ FINAL THOUGHT

Physiologic Shift Clues

Q Patients notice mood before diagnosis.

@® Sstress Load Sodium, Ferritin

. Memory before pathology.

® nflammatory Tone Platelets, Ferritin
‘ Sleep before disease.

& oxidative Burden GGT

The body leaves clues.
We simply need to know
how to read them.

*® Nutrient Demand MCV, ALP

Metabolic Flexibility Triglycerides

EARLIER RECOGNITION. DEEPER HEALING. BETTER OUTCOMES.




