Laboratory Tests and Disease Risk

Assessing a patient’s “wellness” would involve a variety of laboratory tests.
Presented here is a synopsis of what might be induded.

Arteriosclerosis

Coronary heart disease is not just a “man’s diseasa.” Aftar manopause, wormen
are equally affectad, and therefore it is a major causs of death for both sexes,
The miost commaonly recognizad risk factors for coronary heart disease, care-
brovasaular diseass, and peripheral wvascular disease are advancing age, sex
furtil menopause), smoking, overweight /obesity, physical inactivity, diabetas,
hypertension, increasad total and LOL cholesterol (LOL-C), increasad total cho-
lesterald HOL-C ratio, increasad trighycerides, and decreased HDL-CZ. Although
less appreciated, other important risk factors include increased C-reactive
protein, homocysteine fibrinogen, and factor VI; hematocrit (=48); leukooyta
count {i.e. neutrophils) and possibly ssrurm ferriting decreased sarum alburmin;
and clinical deprassion.

Type 2 Diabetes Mellitus

For many years type 2 diabetes was refemred to as“late onset diabetes” since

it was seldom szen in persons under 40 vears of age. Unfortunately, today a
diagnosis in early adulthood and even in adolescence is not uncommon. Type
2 diabetes currently affects an estimated 16 million Arnericans, about 6 million
ofwhom are unawars they have the disease. Most have the disease 4-7 vears
prior to diagnosis, At least 90% of casas are preventable with a healthy lifestyle
including weight control, increasad phiysical activity, appropriate diet, and
smoking cessation/abstinence. Consaquently, reqular testing of fasting semm
glucose levels is critical for all older adults, as well as for obese young adults
and teenagers. For individuals with a serum level of 110-125 ma/fdL (6.1-6.9
mirnal L), testing for glycosy ated hemoglobin should also be considarad.

Thyroid Dysfunction

The incidence of both hypo- and hyperthyroidism is comman, currenthy
affecting about 10%-12% of American adults, and incidence increases with
age. Hypothyroidism is significantly more common in women than men. Signs
and symptams of thyroid disease, espedially hypothyroidism, may be atypical
mild, indicative of early psychiatric problams, or simply thought to reprasant
“old age.” Although various professional organizations differ as to when thy-
roid stimulating hormnone (TSH) screening should begin, the American Thyroid
Association recommands that all women be tested at age 35 and every five
years theraafter. For men, most organizations recommend regular tasting
during their sixth decade (50-60 years of agel.

Cancer

Approximataly 5% of cancers have been attributed to lifestyle factors: poor
nutrition including excass intake of fat and inadequate intake of fiber, anti-
axidants (2.0, selenium, vitamins C & E), fruits, and viegetables (33%); smoking

{336); and obesity (15%-20%). Increasad levels of oxidized compounds, such
as urinary 8-hydroxy-2-decxyguanosine and other oxidized bases, may prove
to b useful laboratory indices of cancer suscaptibility. However, adequate
clinical studies have vetto be camried out. Regular testing for prostate specific
artigen (PSA), although somewhat controversial, is widely recomrmended for
men 40-50 years and older in order to establish a baseline for calculating PSA
velocity. In addition, regular fecal occult blood testing should be performed to
detect Gl bleading especially to identify 2arly possible colon cancer or adenc-
matous polyps.

Immune Function

Liss of immune function isa well-known aging phenomenon. However, much
of this immune function loss is due to secondary factors, Protein calorie un-
demutrition, particul arly cornmion in older people, is characterizad by albu-
min levels less than 3.8 g/dL;in the absence of liver disease, systemic lupus,
rheumataid arthritis, or other chronic inflammatory diseases (g, sarcoidosis,
tuberculosis, etc), one should suspect protein malnutrition as a cause of im-
rmune function loss. Moreowver, a serum transferrin level less than about 200
mofdL and total lymphooyte count less than 1.800/mm? (total white count x
% lymphocytes) also suggest chronic protein malnutrition.

These individuals are often not only protein malnourished, but also are
lacking adequate vitamins (2g., C and B and minerals fg.g., Zn, 5e). Numearous
studies have shown that these deficiencies result in decreasad immune func-
tion. Improved nutrition or supplementation results inincreased T-cell subsets,
interlauken-2 levels, 1gG response to tetanus vaccine; and decreasad suscapti-
bility to respiratory infections, among other benefits,

Miscellaneous Diseases

A fasting chemistry profile consisting of potassium, urea nitrogen, and craati-
nine {renal} glucose (diabetes); enzymes (AST, ALT for viral hepatitis, chronic
alcoholism, ete.) and direct and total bilinukin diver, Gilbert’s syndrome,
hernaolytic anemia) are importantin establishing the health status of various
organ systems. In addition, magnesium, an extremely important but under-
utilized analyte,is a co-factor for over 300 enzymes. Magnesium deficiency is
also comman in the so-called “healthy elderdy,” with the deficiency ocourring
in 10%-20% of individuals, depending on serum vs. erythrocyte measurement.
Although the recommended daily intake is 350 magfday, genarally a person’s
average intake is estimated to be 175-225 mg./day.

A complete blood count (CBC), including the hematocrit, should also be
“routing” for reasons notad above, Maoreowver, at laast 10% of Americans 63
years and older are anemic (hemoglobin <11.0g/dL), with about one-third of
these cases due to nutritional defidencies (e.q, iron, folic acid, vitamin B12).
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