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A History of Scientific Research
and Discoveries

7
Dr. Asztalos Dr. Schaefer

Boston Heart develops

Clinical trials: lowering Drs. Asztalos and Schaefer: a-1 otz quton
LDL-C alone leaves HDL has significant inverse Elelart FaTtlay Acid )
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Dr. Asztalos: Drs. Asztalos and Boston Heart forms and Boston Heart develops its

characterizes Schaefer: patients develops exclusive offerings: Lifestyle Program,

HDL subclasses with established « Boston Heart HDL Map® proprietary Boston Heart
CVD have  Boston Heart Cholesterol Prediabetes

significantly Balance® Assessment™ and gains
different HDL « Boston Heart Navigator® exclusive rights to conduct
subpopulation the Boston Heart Statin
profiles than Induced Myopathy

controls (SLCO1B1) Genotype test
in the U.S.
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CLINICAL UPDATE

Addressing
Challenges in CVD
Risk Reduction

© 2015 Boston Heart Diagnostics Corporation

BOSTON HEART
DIAGNOSTICS

Primary Drivers of
Atherosclerosis

PATIENT CASE STUDIES

Diagnostic Testing
Leads to CVD Risk
Assessment and
Patient Management
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The Challenge
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Improvement in CVD Risk Reduction Is
Needed Despite Advances

« Cardiovascular disease (CVD) is the
leading cause of death in U.S., despite
guideline-driven care!

« Recent decline in CVD death rate, but
CVD still accounts for 33% of all deaths?

« Total CVD healthcare costs in 2011 were
$320.1 billion, projected to be $918 billion
by 20307

* 50% of people who have had a heart
attack have normal LDL cholesterol®

1.Mozaffarian D, Benjamin EJ, Go AS et al. Circulation. 2015;131:e129.
2.Mozaffarian D, Benjamin EJ, Go AS et al. Circulation. 2015;131:e4-5,e282.
3.Sachdeva et al. Am Heart J. 2009;157:111-117.e2
http://www.nlm.nih.gov/medlineplus/images/heart.jpg
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Addressing Challenges in CVD Risk
Reduction
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Guidelines Evolving
Slowly With A Narrow Focus
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* Risk * Lower

assessmen LDL-C
LDL-C goal of <70
reduction mg/dL [n
» Strong '

Low- to moderate- Moderate- to high- Moderate- to high- _ngh-dosde statlnf,
dose statin dose statin dose statin increased use o

monotherapy combination therapy

1. Report oft k}\Fa;tlonapd%IesterolEducatlon Program Expert Panel on Detection, Evaluation and Treatment of High Blood Cholesterol in Adults. Arch Intern Med. 19& Ef!i§6 69.

2. Summa%temort of the National Cholesterol Education Program Expert Panel on Detection, Evaluation and Treatment of High Blood Cholesterol in Adﬁf/tﬂﬂ’ Ir@nt
Panel I1) 015-3023. ﬁ

3. Expert Panel on Detectlon Evaluation, and Treatment of High Blood Cholesterol in Adults. JAMA. 2001;285(19):2486- 2497

/ Ind M et al. Implications of Recent Clinica als for the National Cholesterol Education Program Adu eatment Papel Jideline jrculatio 004:110: !4-
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ACC/AHA Cholesterol Guidelines 2013

Overview

Lifestyle
Modification is
foundation of

ASCVD risk
reduction.

RCTs have no Appropriate
evidence to support intensity of statin
specific LDL-C and should be used to
non-HDL-C targets. reduce ASCVD risk.

therapies do not
provide acceptable
risk reduction
compared to

Higher risk Use of CV Risk
individuals are Calculator
mUr%aﬁme n_'io recommended to

ggﬁ@[’ﬁ) ] assess 10 year

selectgg.1ad(yidual ASCVD risk.

included in the four

major statin benefit
groups may be

informed by other
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Majority of Residual Risk for Cardiovascular Events
Remains Despite LDL-C Lowering Therapy
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Adapted from Libby P. The forgotten majority: unfinished business in cardiovascular risk reduction. J Am Coll Cardiol. 2005;46(7):1225-1228.
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Using Traditional Cholesterol Testing to
ldentify and Treat CVD Risk is Not Enough

« Clinical trials have identified
additional tests—not found Traditional testing is
on a routine lipid panel— only the tip of the
that identify CVD risk1-3 iceberg

« Advanced CVD risk markers
are needed to identify
underlying disorders that

contribute to the 70-75% Better diagnostic methods
residual risk needed to identify residual
CVD risk

1. Asztalos et al. Arterioscler Thromb Vasc Biol. 2004;24(11):2181-2187.
2. Asztalos et al. Arterioscler Thromb Vasc Biol. 2005;25(10):2185-2191.
3. Lamon-Fava et al. Arterioscler Thromb Vasc Biol. 2008;28(3):575-579
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CVD Risk and Prediction of Events
Over Time

Over 10 Over Six Recent
years CVD months CVD Myocardial
Risk Risk Damage

* |ncreased e hsCRP >  Elevated

e Smokin
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Reducing Individual Risk, One Heart at a Time

Exclusive tests and Lifestyle Program only available at Boston Heart

Boston Heart HDL Map® Boston Heart Statin Induced Myopathy
p————— (SLCO1B1) Genotype

ApoA-Iimgia) HDL Optimal Male Patient's
Teveds in HEL particles Particles HOL Map HDL Map

" o
mange| >20 | 1420 Q o
a2 453 &
Range| 55 45-55 | <45 mg/dL .
O
@

Genetic Tests by Genotyping *
@)

Interpretation: - (T/C) genotype — decreased statin metabolizer

- Increased risk of statin induced myopathy

a-3 e

Range| <25 25-30
a-4 16.2

® Boston Heart Fatty Acid Boston Heart Lifestyle
Ronge} <15 15-18 >18 mg/dL . ™
pret-1 s Y e Balance Program

Range| <10 10-15 >15 mg/dlL

) Boston Heart Fatty Acid Balance™ Test!

Boston Heart Prediabetes Assessment™ i s

Trans FA Index 0.27

- ]
) Boston Heart Prediabetes Assessment™ ] <080

Prepared for Sarah Green
Heattheare Providar ERNST SCHAEFER

- - . . . Date June 11, 2013
: X .
Low Borderline High Risk Intergret.atlon HIGH (.56 7‘3.6) or (8 0). tu:nes Monounsaturated FA Index S0 I
T normal risk of developing diabetes within 10 Rang= (ST
0% 10% 20% 100% years. Recommend diet and exercise program, Unsaturated;! d Ratio Index 1.88
and consider metformin. Range

Omega-3 FA Index

Boston Heart Cholesterol Balance® toeee [ 50| 185450

EPA 28.7
Range [ >50.0 10.050.0 | <10.0 L
) Boston Heart Cholesterol Balance™ Test* ug/m

Normalized Value (umol x 100/mmol of Total Cholesterol) DHA 565 L I fe P I a n

Ra

Optimal  Borderline High Aﬁ >100.0 45";;1_20'0 <45.0 ng/mt

Production Markers
Range [ >30.0 12.0:-30.0 12.0 pg/mL

Lathosterol 76 —n 90 oo
PTIM
¥ o i Omega-6 FA Index 31.6
Desmostaral; /6% = 0 150 Range [ <410 31.046.0 >36.0 %
2 Linoleic Acid (LA) 1003.7

Absorption Markers Range [ <825.0 825-1040 | >1040 pg/mL

Beta-Sitosterol 225 [ | [S—

0 100 180 Arachidonic Acid (AA) 343.3
HIGH Rangz <220 220-290 | >290 pg/mL
i .|
Campesterol 357 o ml— AnERARatomdext 100 | 1 bostdnheart
Cholesterol Balance Score Over Absorber Over Producer ‘Omega-6/0mega-3 Ratio Index 14.22 diagnostics
Production/Absorption 0.3 b4 Range|  <15.0 15.0-24.0 >24.0
02 o5 11 013 Bovton Hear DignostcsCorpation: Thi lan shuid e sed ol nconfnclion et gidance o yourhelcar povie:
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Boston Heart Comprehensive Menu

Boston Heart offers comprehensive CVD risk testing, including but not limited to:

Lipids Inflammation Genetics Metabolics

* Boston Heart HDL « MPO » Boston Heart Statin * Boston Heart Prediabetes
Map « hs-CRP Induced Myopathy Assessment

- Boston Heart - Fibrinogen (SLCO1B1) Genotype |. Boston Heart Fatty Acid
Cholesterol Balance |, LpPLA, Test. Balance

«  ApoA-1 » Clopidogrel -- « Adiponectin

« ApoB CYP2C19 * Glucose

. Direct LDL-C " ApoE . GSP

. HDL-C * Prothrombin (Factor II) |, HDALC

.« sdLDL-C « Factor V Leiden . Insulin

 Lp(a) " MTHFR * Insulin Resistance

« Total Cholesterol
» Triglycerides
« VLDL-C

Sex Hormones, Thyroid, Liver, Kidney, Muscle

M.
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Integrating Next Generation CVD
Diagnostic Solutions into Your Practice
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Offering a Differentiated Cardiovascular Condition Management
Approach

Boston Heart’s integrated programs leverage diagnostic results with high clinical utility to

address lifestyle factors that impact risk and patient adherence
Comprehensive Treatment &

Communication Plans

Integrated diagnostics drive
optimized therapeutic

Best-In-Class Diagnostics regimens and easy-to-
A comprehensive yet focused understand, personalized
panel of blood-based diagnostics therapy and nutrition plans
to identify and stratify at-risk for patients that raise health
patients literacy and drive action

Behavior Modification

Online portal with education and
coaching from registered dietitians,
food journaling and incentive and
rewards systems to drive compliance
and adherence to treatment plans
resulting in improved health outcomes

bostOnheart
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Four Parts of Heart Disease Testing

at Boston Heart
What is your patient’s risk for heart disease?

© 2015 Boston Heart Diagnostics Corporation 17 bos té n hea r t
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Boston Heart Laboratory Report

Heart, John (PID: 99999)

bostonheart Patient Name: Patient Case 37 Accession No: o /2015 00:00 PM
= bl DOB: 00/00/1950 Gender: M Requistion No: 00/00/2015 00:00 PM /00/2015 00:00 PM
Patient ID: Chart No: Report Date & Time: 00/00/2015 00-00 PM M
Provider: Ordering Provider Framingham Risk Score: Fasting: Yes Received Date & Time: 00/00/2015 00:00 PM
123 Main Street Patient Info: FAMILY HIST CVD Collection Date & Time: 00/00/2015 00:00 AM
Arvtonn 5 12345 FINAL REPORT FIGH.Restic Gtary ke ofsfursted ot Chouse |
Account fish, low fat dairy products, and lean cuts of meat, and disease (CVD) risk
DL Map [T) Senotype — normal statin metabolizer Jesstable olls o trans fat free soft mavgarine. ! results, appropriate actions taken in
oL T Ontmal Male s e 5 JF- Restrict dietary intake of fried foods, foods
Total Cholesterol Particles [ HDL Map HDL Mop. nedfm, S o K g i
olesterol 2 |rearine or vegetable oils.
e : &
Ditectior-cl ... | Fege| >20 | 1420 g/d ‘ L 1/*1) genotype — normal clopidogrel metabolizer Index is OPTIMAL.
Range [ <100 a2 500 0
2 1
i = Range| 55 4555 | <asmg/dL . . ed Ratio Index is LOW. Increase intake of vegetable fats.
m‘mm" :: > a3 278 PY b restrict intake of animal fats (fatty meat, cheese, ice
fange [ <150 Range| <25 2530 |>30mg/dL . . B
a = [EORDERLINE. Excosapentaencic AGd (EPA) level is une
Non-HDL-C & ® . Acid (DHA) level is BORDERLINE. Consider =
Fnge] <130 Renge| <15 15-18 8 mg/d bily fish such as salmon, sardines, herring, tuna, o
ApoB Preg-1 145 - [ [ rlammmmaedmlevelshmbun
Renge | <80 Range| <10 >1§W‘l | risk of heart disease. .
e s mmrﬂxmps and-s ssooaedw«mmasedwonskwnm =
i _; reduced in the very large a-1 mmevervsrmllpmﬁxpamde ) | RLINE. Consider increasing intake
o W 4 , and canola or flaxseed oil.
Fenge| <20 i ; keep HDAIC to < 7%; exercise 3
% sdLDL-C o
- reguarly, restrct sugar; mmEd losewe«g smoking, and consider niacin therapy. F g o the e hen i o
¥ . Some authorities have recommendad a
prtile for the Omega-6/Omega-3 Ratio index (a value of
Ratio index (3 value of 5.0).
fid (LA) 10442
fd (A} 2767 o
Jtary intake of fried foods, foods containing
Index 124 ik margarine, and replace with vegetable
pratio| 1539 §
Index

f:aimon, herring, tuna, or mackerel, or take

180
=53 .
" campesterol 357 =5 =
4 0 260
‘A

Gholestrot Boonce score Over Absorber Over Producer
e T | EEE— e

o2 o8 1 Jc not been cleared or approved by the U.S. Food and
Tterpretton. J¢ clinical purposes. it should not be regarded as
- OPTIMAL cholesterol production and HIGH absorpti b jth elevated LOLC level fd Balance: Ge/ms.
and increased heart disease risk. Il of <70 me/dL indicates hypogiycemia.

for a minor portion (20%) of production. lvith Type 1 diabstes).
fred gene nucleotide sites: APOE - Apoiipoprotein E,

“Lifestyie S Py if LDLC lowering is indicated. PA rs1799963; CYP2C19 (Clopidogre! response) -

by - solute Carrier Organic Anion Transporter Family,

m— i s s ot
100125 m:/;L low Borderline  HighRisk Interpretation: Glucose is OPTIMAL. Prediabetes
[ T T N | Assessment was not calculated. pline High / 1600-2000 High / >2000 Very High (nmol/L).
|______{| o% 10% 20% 100%
5250 pmol/L
<7 pgjaL
20
515 pty/mi.
GSP=Giyeatad Serum Protein
CLIAR: 22D1083041 NYSDOH:§729 175 Crozsing Bivd., Suite 100 Ernst ). Schaefer, MD Yoy S har . Yoy [/ har k. Yot E;.,( Lf . Phan k. | Page5of 5
BHD-REP-MALE-001.06 Framingham, MA 01702, 508.877.8711 Laboratory Director / Page 10f5 | /j Page 20f 5 | / Page 30f 5 | / & Pagedof 5

07200215
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Diagnostic Report for the Patient

YOUR HEART KEALTH STORY

PART 2: INFLAMMATION
John, your heart disease s ros
risk is high.
Here is the summary of your lab test s for each
part of your heart disease risk assessment

RISK COLOR KEY
© 6reen is Good
You have a 2 times norma risk of
Yellow is Caution dovaloping diabees within 10
sers, Ths sk
O Fedis Darger T s
\
Not Available . \
o) S0
Even i your risk falls within the “danger” <
o “caution” categories, your results do not \
necessarily mean that you wil sufer 3
heart attack, stroke, or develop diabetes
or any other iliness. PART 1: LIPIDS
1
You are in danger because you have
 high risk of forming 2 biockage which
GET TO GREEN can oad 0. hesrt atack of ke Your result mears tat you re 4 tmes
Your goalis o *Get o Green'—ihe ot est i et
fesult. Take action to imprave your test results by muscle aches and pain on cértai Statins
understanding your resus and your plan for well raiol mwmﬂ,r Sl
being insuded later in s report = CivRgs Filn o SRR S
may lead 10 clottg.

©2014 Boston Heart Diagnostics Corporation. All rights reserved. The Boston Heart logo is a registered trademark of Boston Heart Diagnostics
Corporation. lllustrations ©2014 Kryski Biomedia
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John Heart’s Clinical Information

/
. Heart, John (PID: 9999

‘ 65 year old white male, 510", 179 Ibs

Medical hx:

 Headaches, gastro-esophageal
reflux disease, smoker,
low back muscle spasms w/pain

Medications:
« Antacid, omega 3/fish ol
Social hx:

« Smokes < 1pack per day (E-cigs), rare liquor use,
works as a distance truck driver

Fam | Iy h X: None ava| Iable Image courtesy of imagerymajestic at

FreeDigitalPhotos.net
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®

diagnostics



Part 1: Lipids

Are your patients at risk of forming blockages?

© 2015 Boston Heart Diagnostics Corporation 21 bos té n hea r t
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The Routine Lipid Panel

 When Is treatment
absolutely necessary?

 Does John need
treatment with only 1
high and 3 borderline
risk markers without a
history of heart
disease?

© 2015 Boston Heart Diagnostics Corporation

Total Cholesterol
Range

Direct LDL-C
Range

HDL-C
Range

Triglycerides
Range

Non-HDL-C
Range

Lipid, Lipoprotein and Apolipoprotein Tests

228

<00 | 200-240 | >240.me
165
<100 | 100-160\JRSTURTIATE '

N u®

49
40-50

<40 mg/dL

150-200 [ >200 mg/dL

180

<130

130-190

>190 mg/dL
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Boston Heart HDL Map®
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Boston Heart HDL Map

Definition

Only test available that quantifies the amount of
apoA-1 protein in each of the 5 HDL subclasses.

pre-1 HDL a-4 HDL a-3 HDL a-2 HDL a-1 HDL

© 2015 Boston Heart Diagnostics Corporation bos t(\’D n hea r t
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Boston Heart HDL Map

Definition

* Provides information to accurately identify patients
at increased CVD risk.

Bosto ¥ ) :
ApoA-I img/a) HDL Optimal Male Patient's
lewveds in HOL particles Particles HDL Map HDL Map
a-1
Range] >20 14-20
a-2 453
Range}] »55 45-55 <45 mg/dL
a-3
Range] <25 25-30
a-4 16.2
Range] <15 15-18 >18 mg/dL
PreR-1 146
Range| <10 10-15 >15 mg/dL

M.
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Boston Heart HDL Map

Clinical Significance

HDL subpopulations are better predictors of CVD risk than HDL-C?

Associated Decrease

Reference Measure Change Endpoint in CVD/CHD Risk
Brown!? HDL-C 1% [lincrease CVD 1%
LDL-C 1% [ldecrease CVvD 1%

Asztalos? a-1 HDL particle | 1 mg/dL increase

HDL-C 1 mg/dL increase CHD 2%

Low a-1 level is a significant predictor of recurrent CVD events?.

1. Brown et al. Curr Opin Lipidol. 2006;17:631-636.
2. Asztalos et al. Arterioscler Thromb Vasc Biol. 2004;24(11):2181-2187.

CONFIDENTIAL — DO NOT DISTRIBUTE .
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Impact of Treatments on Formation of
HDL Subpopulations and Metabolism*~

HDL Parameter NIEE) Statins Fibrates
HDL-C 1 20%-40% 1 2%-10% 14%-10%
apoA-I| T . .
concentration
a-1 particles T up to 115% 112%-36% Slight |
PreB-1 particles | up to 30% | up to 40% —
Metabolism T ApoA-I production | CETP activity 1 gene expression of

apoA-I, apo-ll & LPL
T ABCA1 expression | No A apoA-I kinetics
in liver rapoA-I FCR
1.Lamon-Fava S et al. Arterioscler Thromb Vasc Biol.2008: 28;1672-1678. 5. Asztalos BF et al Am J Cardiol 2007: 99: 681-685.
2. Asztalos BF et al. Arterioscler Thromb Vasc Biol.2003:23;847-852. 6. Watts G et al. Diabetes Care 2003:52:803-11.
3. Lamon-Fava S et al. J Lipid Res 2007;48:1746-53. 7. Asztalos B et al. Metabolism 2008:57:77-83
4. Asztalos B et al. Atheroscler 2002;164:361-9.

M.
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Boston Heart Cholesterol Balance®
Test
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Plasma Cholesterol Levels
Reflects Production Absorption & Clearance?

Cholesterol is the Most Abundant Sterol in Plasma

Body cells and

liver produce Dietary intake

contributes 25% of

75% of
cholesterol in
blood

cholesterol in
blood

1. Schaefer EJ. ed. High Density Lipoproteins, Dyslipidemia, and Coronary Heart Disease. New York, NY: Springer.2010:3.

© 2015 Boston Heart Diagnostics Corporation A"
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Boston Heart Cholesterol Balance
Clinical Significance

« Plasma lathosterol & desmosterol levels |
. Optimal Borderline High
are markers of cholesterol production ProductionMarkers —
« High lathosterol indicates cholesterol Desmosterol 2 m
overproduction Apsorprion Markers
o o o . ] 100 180
- Associated with higher LDL-C and increased Compesterol 152 T
CVD riSk Cholesterol Balance Score Ower Absorber {:werl)roducer
Production/Absorption 1.1 . .
- Elevated levels of plasma desmosterol _____
associated with increased cholesterol DL lovel and merecncd hoart dioeme i e sbsorption may be assocsted with slevaes
. . - Desmosterol accounts for a minor portion (20%) of overall cholesterol production.
production or decreased conversion of
desm Oste rol to Cho I este rol . - Lifestyle modification and statin therapy if LDL-C lowering is indicated.
* High campesterol and beta-sitosterol
indicate cholesterol overabsorption markers to normalizec
- Associated with higher LDL-C and increased absorption markers
CVD risk
Van Himbergen TM et al. Arterioscler Thromb Vasc Biol 2010;30:113-120. Miettinen TA et al. Br Med J 1998; 316:1127-30.
Assmann G et al . Nutrition, Metabolism & Cardiovascular Disease 2006;16:13-21. Matthan NB et al . J Lipid Res 2009;50:1927-1935.

Schaefer EJ (Ed.). 2010. High Density Lipoproteins, Dyslipidemia, and Coronary Heartrt Disease. New York:Springer, (p. 1-3)

M.
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Boston Heart Cholesterol Balance
Maximal Effectiveness of Statin Therapy?!

Beta-sitosterol &
Campesterol
Least effective In
patients with
elevated markers of
cholesterol

Lathosterol &

Demosterol

Most effective In —
patients with

elevated markers of
cholesterol

1. Schaefer EJ, ed. High Density Lipgproteins, Dyslipidemia, and Coronary Heart Disease. New York, NY: Springer; 2010.

M.
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Beyond the Routine Lipid Panel...

Tests Related to LDL-C

John Heart’s Results

e Use Boston Heart tests

with the routine IIpId 132
panel to assess risk of T S
deve|0ping CVD feMeed <1000 | 1000-1599 21600 nmol/
] sdLDL-C 38
* Provides more Range [/ 5040 | a0 me/dL
information about " an'ge —
John’s level of risk to
) 30-40 =40 mg/dL
develop cardiovascular 53
C isease 30-50 >50 mg/dL
141.6
120-160 <120 mg/dL

© 2015 Boston Heart Diagnostics Corporation bos t() n hea r t
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Using All LDL Related Lipid Tests

Total Cholesterol

>190 mg/dL

Range

Direct LDL-C
Range

HDL-C

Range
Triglycerides

Range

Non-HDL-C

Range

anad ADOIIDODIOTE

229
<200 200-240 | >24 dL
<100 100-160 60 mg/d
49
>50 40-50 | <40 mg/dL
150-200 | >200 mg/dL
180
<130 130-190

© 2015 Boston Heart Diagnostics Corporation

ApoB
Range
LDL-P°
Range

sdLDL-C'
Range

% sdLDL-C
Range

VLDL-C
Range

Lp(a)
Range

80-120

1442

132
>120 mg/dL

1000-1599

38

>50 mg/dL

bost®“nheart
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Boston Heart Cholesterol Balance
Helps Identify Source of High LDL-C

2 Boston Heart Cholesterol Balance™ Test®

Normalized Value (umol x 100/mmol of Total Cholesteral)
Optimal ~ Borderline  High Production Markers
o Measure of cholesterol
production by the liver

o Lathosterol & Desmosterol

Production Markers
Lathosteral

Desmosterol

Absorption Markers

Bt Sitosterol | Absorption Markers
o Measure of cholesterol m
Campesterol absorbed from food

o Beta-sitosterol & Campesteroi

Cholesterol Balance Score Over Absorber Over Producer

Production/Absorption 1.1

0.2 (.5 1.1

M.
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Beyond the Routine Lipid Panel...

Tests Related to HDL-C

Total Cholesterol
Range

Direct LDL-C
Range

HDL-C

Range
Triglycerides
Range

Non-HDL-C
Range

© 2015 Boston Heart Diagnostics Corporation

Lipid, Lipoprotein and Apolipoprotein Tests

229

<200

200-240

=240 mg/dL
165

<100 100-160 QEERENTIG]E
49
=50 40-50 <40 mg/dL
150-200 | >200 mg/dL
180
<130 130-190 | =190 mg/dL

ApoB
Range
LDL-P®
Range

sdLDL-C'
Range

% sdLDL-C

132

<80 80-120 RERLE L]
1442
<1000 | 1000-1599 |21600 nmol/U
38
<20 20-40 >40 mg/dL
23

>30 %

bost®“nheart
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Boston Heart HDL Map

¢ Boston Heart HDL Mapm Test

ApoA-] (mg/dL)
levels in HOL particles

a-1

HDL
Particles

Patient's
HDL Map

Optimal Male

Range

<14 mg/dL

a-4

Range
PreR-1

Range

very large a-1 particle.

o-2

Range 45-55 <45 mg/dL
a-3 26.0

Range| <25 25-30 =30 mg/dL

24.7
>18 mg/dL

>15 mg/dL

Interpretation: This HDL map is in the BORDERLINE CVD risk category based on ApoA-I levels in the

Consideration: Optimize LDL-C and triglycerides; keep HbAlc to < 7%; exercise regularly; restrict
sugar; if indicated, lose weight and stop smoking.

© 2015 Boston Heart Diagnostics Corporation
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Using All HDL Related Lipid Tests

Lipid, Lipoprotein and Apolipoprotein Tests

HDL-C 49
Range =50 40-50 <40 mg/dL
ApoA-| 141.6
Range| >160 120-160 | <120 mg/dL

) Boston Heart HDL I’Mlapm"I Test!

ApoA-| (mg/dL) HDL Optimal Male
Particles HDL Map

Patient's
HDL Map

levels in HOL particles

a-1

Range 14-20 <14 mg/dL
a-2

Range 45-55 <45 mg/dL . .
a-3 26.0 @,

Range| <25 25-30 | >30 mg/dL . .
a-4 24.7 &

Range >18 mg/dL } . .

PreB-1

Range

® ®

e

10-15 =15 mg/dL

Interpretation: This HDL map is in the BORDERLINE CVD risk category based on ApoA-| levels in the
very large a-1 particle.

Consideration: Optimize LDL-C and triglycerides; keep HbAlc to < 7%; exercise regularly; restrict
sugar; if indicated, lose weight and stop smoking.

M.
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Part Il: Inflammation
Do your patients have inflammation that can
damage their arteries?
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Inflammation Testing
Near Term Risk of Having a Cardiovascular Event

¢ hS'CRP Inflammation Tests
- Marker of inflammation e R
° LpPLA2 LPET:E; 1:;;.1 10320 >3.0 mg/L
_ Marker O.I: blockage ::E <200 Eﬂ:;EE =235 ng/mL
forming, cracking or Range| <350 | 350-633 | >633 pmol/L
Sh |ft| ng Lr:rt;::;r;;?ﬂn: BORDERLINE MPO. Consider CVD status
« MPO e ————————————
- Marker of blockage inflammation was NOT ordered.

forming or breaking

Indicator for near term risk of CVD

bost®“nheart
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Coronary Atherosclerosis Timeline

MPO value >633 pmol/L increases 30 and 180 day MACE" event risk
approximately threefold in patients presenting with chest pain/’

FOAM CELLS FATTY INTERMEDIATE ATHEROMA FIBROUS PLAQUE COMPLICATED LESION/RUPTURE
STREAK LESION

. . Heart
—
Progressive Atherosclerosis Damage

Normal CRP, LpPLA , & MPO High CRP, LpPLA, & Normal MPO High CRP. LpPLA, & MPO

S
2R ] Lo F A

AMACE = major adverse cardiovascular event (death, MY, bypass, PTCA) in patients who are CX negative with normal troponin.

M.
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Inflammation Tests

Inflammation Tests

Range
LpPLA:
Range
MPO
Range

10-3.0 | 3.0 mg/L
200-235 | =235 ng/mL
589
<350 350-633 | >633 pmol/L

evaluation.

Interpretation: BORDERLINE MPO. Consider CVD status

Fibrinogen — a marker of early inflammation was NOT ordered.

© 2015 Boston Heart Diagnostics Corporation
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Part lll: Metabolics

Is diabetes increasing your patients’ risk of
heart disease?
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Metabolic Tests

Diabetes Tests

HbAlc

Range

HOMA-IR
Range <2 2-3

Glucose? 122
el 7090 | 100-125 | <700 12

mg/dL
GSP 231
Range] <200 200-250 | >250 pmol/L
Adiponectin 6.1

Range 7-10 <7 ug/dL

Insulin? 232
Range >15 pU/mL

M.
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Metabolic Tests and John’s Risk for
Diabetes

° DO you th“’]k John Diabetes Tests
may be at risk to HbALC 5.8
. ,) Range <5.7f 5.7-6.4
develop diabetes” OMAIR
Range <2 2-3
Glucose? 122
range J0-99 100-125 {}'?]1;;']__25
GS5P 231
Range <200 200-250
Adiponectin
Range >10
Insulin?
Range

M.
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Boston Heart Prediabetes Assessment™

Clinical Significance

* |dentifies patients at low, borderline and high risk of
developing diabetes over 10 years

* Predicts the risk of developing diabetes in subjects
with prediabetes with higher accuracy than other
methods.

() Boston Heart Prediabetes Assessment™

low Borderline  High Risk Interpretation: HIGH (55.3%) or (7.8) times

[ el normal risk of developing diabetes within 10
0% 10% 20% 100%  years. Recommend diet and exercise program,

and consider metformin.

Schaefer EJ, et al. A new model for the prediction of diabetes: mellitus: results from the Framingham Offspring Study (manuscript in ubmission).
Kolberg JA, et al. Diabetes Care. 2009; 32(7):1207-1212.

Lyssenko V, et al. Diab Vasc Dis Res. 2012;9:59-67.

Noble D, et al. BMJ. 2011;343:d7163.

M.
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Boston Heart Prediabetes Assessment

Clinical Significance

Low Borderline

0% 10% 20%

High Risk

¢ Boston Heart Prediabetes Assessment™

100%

Interpretation: HIGH (55.3%) or (7.8) times
normal risk of developing diabetes within 10
years. Recommend diet and exercise program,

_and consider metformin,

http://www.diabetes.org/living-with-diabetes/treatment-and-care/medication/

© 2015 Boston Heart Diagnostics Corporation
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Part IV: Genetics
Do your patients’ genetic profiles help guide
individualized treatment plans?
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Boston Heart Statin Induced Myopathy (SLCO1B1)
Genotype Test

Clinical Significance

» 60% of patients who stopped taking a statin cite
muscle pain as the primary reason for
discontinuation*

* True risk of statin induced myopathy is ~10%?

- Causes a significant amount of noncompliance

» Only about 1 out of 4 people carry either one or
two copies of the SLCO1B1 variant

Wei MY et. al. J Clin Lipidol. 7(5):472-483.
Voora D, et. al. J Am Coll Cardiol. 2009;54:1609-1616.
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Boston Heart Statin Induced Myopathy
(SLCO1B1) Genotype Test

Clinical Significance and Treatment Considerations

SLCO1B1 Clinical Significance Treatment Considerations
Genotype

TIT Normal metabolizer Standard dose of statins*
(valine/valine)

T/C Decreased metabolizer Moderate to low doses of
(valine/alanine) water soluble statins*.

Less LDL-C lowering response increases
risk of statin induced myopathy and are at
an up to 4.5-fold increased risk of
developing myopathy on statin therapy

C/C Markedly decreased metabolizer Low doses of water soluble

(alanine/alanine) statins*
Statins get less LDL-C lowering and are at

an up to 17-fold increased risk of
developing myopathy on statin therapy
*If indicated, are recommended

Link E, etal. N Engl J Med. 2008;359(8):789—-99. The SEARCH Collaborative Group. N Eng J Med. 2008;359:789-799.
Niemi M, Pasanen MK, Neuvonen PJ. Pharmacol Rev. 2011;63:157-181. Voora D, Shah SH, Spasojevic I, et al. J Am Coll Cardiol. 2009;54:1609-1616.

M.
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Genetic Tests

Definitions

Genetic Tests by Genotyping *

O

T/C
Stat|n |nduced Myopathy Gene —_— Interpretation: - [T/C) genotype — decreased statin metabolizer
I h nd nS d e tO - Increased risk of statin induced myopathy
mUSC € aches a pal u » Moderate to low doses of water soluble statins (in order of
statins

solubility: pravastatin, pitavastatin, rosuvastatin or fluvastatin], if
indicated, are recommended

Aids in treatment decisions related to
dosage of clopidogrel (PLAVIX).

Interpretation: - (*1/*1) genotype — normal clopidogrel metabolizer

Apolipoprotein E Gene: Are ||festy|e Interpretation: - (E3/E3) genotype — most common genotype
C h an g es, m ed | Cat| ons an d/OI’ « If LDL-C or non-HDL-C lowering is needed, in addition to lifestyle
Supp|ementS better for you') change, statin therapy is recommended

Interpretation: - (-f~) genotype — normal risk of clot formation

Blood clot protein genes

Interpretation: - (-f~) genotype — normal risk of clot formation




Genetic Tests
Treatment Options

Normal clopidogre
metabolizer?

gene respond better to
medication or lifestyle?

T/C

Interpretation:

Interpretation:

Interpretation:

terpretation:

Interpretation:

- (T/C) genotype — decreased statin metabolizer

- Increased risk of statin induced myopathy

* Moderate to low doses of water soluble statins (in order of
solubility: pravastatin, pitavastatin, rosuvastatin or fluvastatin), if

indicated, are recommended

- (*1/%1) genotype — normal clopidogrel metabolizer

- (E3/E3) genotype — most common genotype
« If LDL-C or non-HDL-C lowering is needed, in addition to lifestyle

change, statin therapy is recommended

- (-/-) genotype — normal risk of clot formation

- (-/-) genotype — normal risk of clot formation




Testing Beyond Primary Drivers of
Atherosclerosis: Fatty Acids
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Impact of Fatty Acids to the
Cell Membrane (Phospholipids)

The Good. The Bad. The Balanced.

aﬂ

Double bonds in the good Saturated and trans fats Enhances fluidity and

fatty acids improve the cause lack of membrane function of the phospholipid
fluidity of the membrane fluidity and lack of LDL membrane (each

allowing for better LDL receptor recycling phospholipid has two fatty
receptor recycling acids attached)

P Kuo, M Weinfeld, M A Rudd, et al. Plasma membrane enrichment with cis-unsaturated fatty acids enhances LDL metabolism in U937 monocytes.
Arterioscler Thromb Vasc Biol. 1990;10:111-118

M.
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Boston Heart Fatty Acid Balance™

Definition

@

acids for the
purposes of
CV risk
assessment &

disease
management.

© 2014 Boston Heart Diagnostics Corporation

« Boston Heart Fatty Acid Balance™ Test!

Saturated FA Index
Range

Trans FA Index

Monounsaturated FA Index
Range

Unsaturated/Saturated Ratio Index
Range

Omega-3 FA Index
Range

EPA

Range

DHA

Range

ALA
Range

Omega-6 FA Index
Range

Linoleic Acid (LA)
Range

Arachidonic Acid (AA)
Range

AAJEPA Ratio Index
Range

Omega-6/0mega-3 Ratio Index
Range

30.7 Saturated FA Index is BORDERLINE. Consider restricting dietary intake of
saturated fat by choosing poultry without skin, fish, low fat dairy products,
<30.] L0-32. »>32.
30.0 30.032.0 32.0% lean cuts of meat, and replacing butter with vegetable oils or trans fat free
soft margarine.
Trans FA Index is OPTIMAL.
0.80-1.10 »>1.10 %

19.7

Monounsaturated FA Index is BORDERLINE. Consider increasing intake of

»22.0 19.0-22.0 <19.0% almonds, avocado or vegetable oils such as canola or olive oil.
221 Unsaturated/Saturated Ratio Index is BORDERLIME. Consider increasing
2,25 2.00-2.25 =2,00 intake of vegetable fats (nuts, seeds, oils) and restricting intake of animal
fats (fatty meat, cheese, ice cream, butter).
2.19 Omega-3 FA Index is BORDERLINE. Eicosapentaenoic Acid (EPA) level is
»4,50 1.85—4.50 <1.85 % BORDERLINE. Docosahexaenoic Acid (DHA) level is BORDERLINE. Consider
14.8 increasing intake of oily fish such as salmon, sardines, herring, tuna, or
=50.0 10.0-50.0 <10.0 pg/mL mackerel, or take fish oil capsules daily. Increased EPA levels have been
57.0 associated with lower risk of heart disease.
=>100.0 45.0-100.0 <45.0 pgfmL
21.5 Alpha Linclenic Acid (ALA) level is BORDERLINE. Consider increasing intake
>30.0 12.0-30.0 <120 pg/mL | of walnuts, chia seeds, flaxseeds, and canola or flaxseed oil.
45.9 Values are reparted according to the lowest, middle and highest thirds of
<41.0 41.0-46.0 »46.0 % our reference pepulation. Some authorities have recommended a goal
1353.6 below the 10th percentile for the Omega-6/0mega-3 Ratio Index (a value of
~1040.0 9.0) and the AA/EPA Ratio Index (a value of 5.0).
<8§25.0 825.0-1040.0
g/mL
242.4
<220.0 220.0-290.0 | >290.0 pg/mL
16.4
<13.0 13.0-25.0 >25.0
16.66
<15.0 15.0-24.0 >24.0

Itakura H, et al. J Atheroscler Thromb. 2011;18(2):99-107.
Mozaffarian D, et al. N Engl J Med. 2006;354:1601-13.
Fernandez ML , West KL. J Nutr. 2005;135(9):2075-2078.
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Clinical Significance of Fatty Acids

Fatty Acid Clinical Significance

Saturated Raise levels of LDL-C and increase heart disease risk

Trans Markedly increase risk of heart disease by increasing
LDL-C and decreasing HDL-C

Monounsaturated Beneficial fat that lowers heart disease risk

Unsaturated - Increase polyunsaturated fatty acid intake lowers LDL-C

saturated ratio index and decreases heart disease risk

Omega-6 Plasma values >40% increase risk of heart disease

Omega-3 When given in specific doses can decrease TG levels in

people with elevated plasma levels of TG. Decrease heart
disease morbidity and mortality

Schaefer EJ. Am J Clin Nutr 2002;75:191-212. Lee JH et al. Mayo Clinic Proc. 2008;83:324-332
Lichtenstein AH et al. N Engl J Med.1999;340:1933-40. Estruch R et al.N Engl J Med. 2013;368:1279-90
Mozaffarian D, et al. N Engl J Med 2006;354:1601-1613. Ooi E. et al. Journal of Lipid Research.2012;53:1958-67

Fernandez ML ,et al. J Nutr 2005;135:2075-2078.

M.
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Boston Heart Lifestyle Program
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Boston Heart Lifestyle Program

Boston Heart offers a
scientifically designed and personalized
Lifestyle Program integrating

test results, choice nutrition, exercise and
support with Registered Dietitians

to help patients achieve
long-term heart-health.

bostOnheart
iagnostics®



An Integrated Approach to Patient Wellness

all starts with the scientifically designed Life Plan which is created using a pr
gorithm that combines test results, medical history and personal preferences to
2rsonalized nutrition plan.

atients then have access to the support of Registered Dietitian coaches who

understand how to integrate the Life Plan into everyday life. They will help set ¢
spire patients to follow through with healthier habits that can reduce the risk of f
sease.

nally, patients have access to easy-to-use, online resources, such as a food
cercise journal used to track progress, nutrition and exercise articles and 24/7 se
>cess to test results, Diagnostic Reports and Life Plans

© 2015 Boston Heart Diagnostics Corporation 58 bos té n hea r t
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Based on Science
Designed by Experts

Ernst Schaefer, MD Michael Dansinger, MD Joi Gleason, RD
Co-founder and Medical Director at Boston Lead Dietitian at
Medical Director of Heart, Director of the Boston Heart, research
Boston Heart and a Diabetes Reversal nutritionist at the Lipid
leader in developing Program at Tufts, and Metabolism Lab at the
new ways to address nutrition doctor for NBC'’s Human Nutrition
CVD risk The Biggest Loser Research Center on
Aging

© 2015 Boston Heart Diagnostics Corporation bOSt(VDn hea rt
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The insights from
this scientific research
inform our nutritional
guidance

bostOnheart
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Case Study
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Patient Overview
Barbara: 50 Years Old with High LDL-C

w. Height 53", weight 153 Ibs,
BMI 27.1 kg/m?

 Medical history: consistently high
LDL-C

* Current medications: Niacin and
Omega-3

* No family history of premature CVD
and diabetes; non-smoker; does not
want to take a statin; had lost 10 Ibs
prior to her first Boston Heart test

M.
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First Boston Heart Results
April 2013

/ EXPANDED RISK \
ASSESSMENT

Lipid, Lipoprotein and Apolipoprotein Tests

Total Cholesterol

Range

Direct LDL-C 167 Boston Heart testing
Range - >160 mg/dL confirms Barbara’s:
g — LDL-C is high
- <50 mg .
. ) *HDL-C is low
Triglycerides : . .
Range [ <150 >200 mg/dL *Triglycerides are borderline
Non-HDL-C *ApoA-Il is low
ange 130 -0 . . .
Ap:B - *Lp(a) is high —a risk marker
Range <30 >120 rng[dL for CVD
LDL-P® 2055
o= : Losing 10 Ibs was not enough
S = 0
Range 5040 | >S40 me/dr to improve her cholesterol

% sdLDL-C levels.

Range =30%

Vi Unwilling to take a statin so
Lp(a) she started plant sterols, red
Range yeast rice, niacin, CoQ-10 and

ApoA-I

Range JELEEN, \| <140 mg/dL

© 2015 Boston Heart Diagnostics Corporation bOSt(VDn hea rt
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Abnormal HDL Map with Very Low a-1

HDL Particles

) Boston Heart HDL Map™ Test?

Apol-l (mg/dL)
levels in HOL particles

a-1
REE
a-2
Range
a-3
Range
a-4
Range
PreR-1

Range

=30
55.u
=45

20-30

16.1
<20 mg/dL

Optimal Female

Barbara Green

Patient's
HDL Map

<34 mg/dL

<13.5 13.5-30 | >30 mg/dL
16.9

<13.5 13.5-25 >25 mg/dL
17-25 =25 mg/dL

Interpretation: This HDL map is ABNORMAL and is associated with increased CVD risk. ApoA-| levels
are reduced in the very large a-1 particle.

Consideration: Optimize LDL-C and triglycerides; keep HbAlc to < 7%; exercise regularly; restrict
sugar; if indicated, lose weight and stop smoking, and consider niacin therapy.

© 2015 Boston Heart Diagnostics Corporation
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Second Boston Heart Results
July 2013

Barbara Green

-

7
Lipid, Lipoprotein and Apolipoprotein Tests Boston Hea D 3 e
ApoA-l jmg/di) HDL | Optimal Female Patient's
Total Cholesterol levals in HDL particles Particles HDL Map HDL Map
Range ) 200-240 | »240 mg/dL a1 24.1 9
Direct LDL-C 136 Range| =30 20-30 <20 mg/dL . .
Range[ <100 100-160 | >160 mg/dL a2 o510
HDL-C EE Range 5565 | <55 mg/dL Q
Range 50-60 <50 mg/dL 3
Triglycerides * %
Range 150200 | 5200 ma/dL Range 25-30 | >30 mg/dL . .
Non-HDL-C 155 a-4 16.6 - !
B ar b arawas Range| <130 | 130-190 | >190 mg/dL Range| <15 1518 [>18 mg/dL : Qo .
LDL-P* 1528 PreR-1 A " @ L Y
o = Y] =
d oin h er Range| <1000 | 1000-1299 ERENNETLIN Range ST 1015 | =15 mg/dL
g sdLDL-C' 21 - - — - -
Interpretation: This HDL map is in the BORDERLINE CVD risk category based on ApoA-l levels in the
. 20-40 =40 mg/dL -
—————] | very large a-1 particle.

own diet an % sdLDL-C

>30% Consideration: Optimize LDL-C and triglycerides; keep HbAlc to < 7%; exercise regularly; restrict

sugar; if indicated, lose weight and stop smoking.

exercise, but
: =40 mg/dL
88 Cholesterol Balance™ Te
S h e O n | y ﬁr(n:u! <20 20-30 >30 mg/dL Normalized Value (pmol x 100/mmel of Total Cholesterol)
showed some

ApoA-1 136.1 Optimal Borderline High

FEGEERI <140 mg/dL Production Markers
0 Lathosterol 96 Iu I;o S ]
Imp roveent BORDERLINE
Desmosterol 46 2THEEEmlS—S | 020 |
1] LD 120
1020 | =2.0mg/L Absorption Markers
Beta-Sitosterol 155 | I o] ]
200-235 | >235 ng/mL 1] 100 180 HIGH
Campesterol 273 I
0 150 260
_— Cholesterol Balance Score Over Absorber Over Producer
5.7-6.4 Production/Absorption 0.4 ‘ M | |
0.2 0.5 11

5

> Interpretation:
5-15

- BORDERLINE cholesterol production and HIGH absorption may be associated with elevated LDL-C
levels and increased heart disease risk.
- Desmosterol accounts for a minor portion (20%) of overall cholesterol production.

>15 pUfmL

Consideration:
- Lifestyle modification, statin and ezetimibe therapy if LDL-C lowering is indicated.

.
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Lifestyle Program
August 2013

Joined the Boston Heart
Lifestyle Program

* Between August-
November 2013:

- Completed 2 coaching
sessions

- Used online food and
exercise journal
consistently

© 2015 Boston Heart Diagnostics Corporation

Risk

Goals

Dietary Target

Risks You Can Control Uncontrollable Risk Factors
Test results Age
High blood pressure Family history of premature
smoking heart disease
Phwysical inactivity Previous heart disease or stroke
Diabates

Obesity
[¥] Waist circumference

LDL Cholesterol 136 Lower <100
Trighycerides Maintaln <150
HOL Chalesteral Raise = &0
Boston Heart HDL Map™ -alpha-1 24 Raise =30
Small Dense LDL Cholesterol 21 Maintain< 20
Insulin Maintain 5-15
Hemaoglobin Alc Maintain=<5.7
High Sensitivity C-Reactive Protein Lower <1
Boston Heart Cholesterol Balance™ Ower Follow dietary
Test Absorber guidance
A
Percentage Grams/day
Carbohydrate Choose healthy carbs
Fat 0% 40 Choose healthy fats
Saturated 10% 12 Limit cholestersd to 200mg/day
Unsaturated 20% 27 Avodd trans fat
Pratein 5% 75 Choose healthy, lean protein

Dietary targets determined by patient’s test results and food preferences

bostOnheart
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Post-Lifestyle Boston Heart Results
November 2013 y

Barbara Green

A\

|t -
Lipid, Lipoprotein and Apolipoprotein Tests Boston Hea D
ApoA-I (mg/dL) HDOL | Optimal Female Patient's
J Total Cholesterol levels in HDL particles Particles HDL Map HDL Map
B a rb ara’s Range 200-240 | >240 mg/dL a-1 Q
H Direct LDL-C 20-30 <20 dL . .
weight reduced e e ST ST e — Y
from 153lbs to S | SorgE foree 6 |Ssme/dl . .
. Triglycerides a3 &
13 1| b S SiInce h er Range 150200 | >200 mg/dL Range 25-30 | >30 mg/dL . o
. Non-HDL-C a-4 -
f Irst set o f Range 130-190 | >190 mg/dL Range 518 |-18mgal| O s )
. ) ApoB PreRR-1 - ‘ ‘
results in April. e 8120 _|>10 me/aL Ranee o5 enga]
LDL-P* — - - - - -
Range 1500 1255 [=1300 nmal/] Interpretation: This HDL map is OPTIMAL and is associated with a low risk of CVD.
. = o de[;:-c‘ T T Consideration:
nge mg,
After J omnin g th e % sdLDL-C Boston Heart Cholesterol Balance™ Tests
- Range 20-30 =>30% Normalized Value (pumol x 100/mmel of Total Cholesterol)
Llfestyle VLDL-C Optil i i
- ptimal Borderline High
Range 30-40 >40 mg/dL Production Markers
PI‘ (0] g ram 0 h er Lp(a) 104 lathosterol 71 TmmmEN T ]
. Range [ <20 FOERI  >30 mg/dL 0 % 160 OPTIMAL
H D |_ - C INcreas ed ApoA-l 1573 Desmosterol 61 IIEEEEENNSS | |
. Range[ >180 | 140-180 | <140 mg/dL| o i 120
20 p oln tS an d Inflammation Tests Absorption Markers )
. Beta-Sitosterol 191 [ 1 [n—
her a-1 was in ’ oo } HiGH
. Range 1.020 | s20mgL Campesterol 247 [0 e
the optimal LpPLA:
: 200235 | =235 ng/mL Chol ol Bal Score Qver ‘:hsorber Over Producer
ran g e wit h a I ow —— Production/Absorption 0.3 [0 : ]0 5 ]1 1 ]
- B Interpretation:
- OPTIMAL cholesterol production and HIGH absorption may be associated with elevated LDL-C levels
and increased heart disease risk.
Insulin® Consideration:
Range 5-15 | >15 pu/mL | |- Lifestyle modification and ezetimibe therapy if LDL-C lowering is indicated.

© 2015 Boston Heart Diagnostics Corporation
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Continued Improvement Post-Lifestyle
April 2014 | [

-

Lipid, Lipoprotein and Apolipoprotein Tests Bo
Apode myia) HOL | Optimal Fem [
brvssly b, MDA particien Particles HDL Map HIDL Map
- o O
- S ® ©
Barbara g e R ¢
continued to e el . @ ®
follow her g (€@
I ifestyl e an d — Iﬂmtin:‘:his HDL mlpi:f::llﬂ?:“:.::ndlt:d with a low risk of VD,
supplement Comidsratn;
-
recommendations nm.h.u..?;mi -
and her weight eecon A

53 Lathosteral 102 I* I
*30 mgfdl U n 15 BORDERLINE
Desmosteral <50 IR

]

went down to 121

IbS. Absorption Markers
BetxSitosterl 177 . I | }
BORDERLINE

9w 1

100 130

Cam erol 254 -
et n 150 260

Lp(a) decreased e =
by half in latest - _ _

0.z ns 11

Interpretation:

- BORDERLIMNE cholestenal production and BORDEELINE absorption may be associated with elevated
LOL-C levels and increased heart disease risk.

- Desmosteral acoounts for a miner portion | 20%) of overall cholesteral production.

- Desmostenol level is BELOW detection Emit.

- Chal 3l Balance Score could niok be calculated due to technical limits of the assay.

Consideration:
- Lifestyle modification and statin therapy if LOL-C lowering is indicated.

.
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Barbara— Summary and Conclusion

- J CONCLUSION \L
 After the Lifestyle Program: e\

- Weight of 153 Ibs reduced to 121 Ibs

- Lab improvements:
+ HDL-C increased from 40 to 68
+ ApoA-l increased from 129.8 to 156.6
+ a-1 HDL increased from 16.1 to 56

- “This program really changed my life and my diet...| feel
confident, healthy and 10 years younger.”

« Continues to follow lifestyle & supplement
recommendations

.
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Thank youl!

Q&A

M.
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