Is there a sheet somewhere that lists the “normal/optimal” ranges for each parameter tested?

If you are considering mastering Nutri-Spec Metabolic Imbalance Testing, then you need to
understand that it will require significant practice for you and your staff to master the testing.
The interpretation of the tests is really quite simple --- by plugging the test results from your Test
Results Form into the Table for each of the 3 Metabolic Analyses.

The testing procedures are thoroughly explained in Chapters 4-9 of An Analytical System of
Clinical Nutrition under the Doctor Resource section of your Nutri-Spec website.

Effective use of Nutri-Spec Metabolic Testing requires enough time and energy that, unless a
practitioner and staff can make a commitment to it, they are much better off to begin use of
Nutri-Spec by relying on the Stage Of Life INFLAM-AGING Defense Diphasic Nutrition Plan
(SOLID DNP). The SOLID DNP will yield such phenomenal clinical results that you may not
even need to make the commitment to Metabolic Testing. Keep in mind also that the Metabolic
Testing, when it achieves something close to Metabolic Balance, is really just a precursor to the
individual’s personalized life-long SOLID DNP. In other words, the SOLID DNP is what you
are ultimately aiming for, anyway. With that in mind, and considering you will need to begin
studying Chapters 4-9 of the Nutri-Spec Manual, here is a reply to your question ...

“Normal” ranges for each of the tests? ----- We have gone far out of our way to avoid
specifying normals because, after decades of doing this, we found that doctors would so often be
led astray by 1 obviously extremely abnormal test --- and let their opinions about that override
the overall Nutri-Spec Analysis Procedure. For instance, a practitioner might see an
outrageously high Saliva pH and jump to the conclusion, “Oh, my patient is extremely Alkaline!”
--- then begin speculating on what needed to be done to correct the Alkalosis Imbalance.

So now, we have the Analysis set up so it is impossible to come to any false conclusions by
looking at individual tests, and you are automatically guided to doing a complete Metabolic
Analysis by plugging your test results into the 3 Analyses Tables.

Continuing with the example of an extremely high Saliva pH, that abnormal pH can mean an
Alkalosis Imbalance, but could just as well mean an Acidosis Imbalance. No test in isolation
tells you much of anything. That high Saliva pH might be accompanied by a high Urine pH or a
low Urine pH. That high Saliva pH might be accompanied by a high Specific Gravity or a low
Specific Gravity. That high Salivia pH might be accompanied by a rapid Respiratory Rate or a
slow Respiratory Rate or a long or a short Breath Hold Time. Without those other tests, the
Saliva pH gives you absolutely zero actionable information.

Sticking with this elevated Saliva pH example --- if you go to the Unified Acid/Alkaline
Analysis Table and find an extremely high Saliva pH, you match for that particular patient the
Saliva pH to the Urine pH --- and that will guide you to a specific box in the Table. That box
then gives you the other tests to consider to do a thorough Analysis on what that pH might mean
--- and gives you the supplements to consider to correct that Imbalance.



(Side Note: The one test that does tend to stand alone as an indicator is the difference between
the resting sitting heart rate the supine heart rate counted beginning exactly 30 seconds after the
patient lies down. That analyte, we call PA-P1, and the normal is 4. The reason that test stands
alone is because there isn’t too much that can affect that test other than Sympathetic/Para-
sympathetic Imbalance or Thyroid problems. When PA-P1 is greater than 4 you are looking at a
Parasympathetic tendency or a Thyroid Insufficiency. If the PA-P1 is less than 4, then you are
looking at a definite Sympathetic tendency (unless there is somewhat advanced Pulmonary
Pathology such as COPD).



