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E

PATIENT

GENDER

Fasting: FASTING

M

Vibrant Wellness is pleased to present to you, CardiaX testing, to help you make healthy lifestyle choices in consultation
with your physicians and dietitians. It is intended to be used as a tool to encourage a general state of health and well-being.
CardiaX is a genetic microarray test which detects and interprets variants known to be associated with increased
predispositions to various heart conditions and metabolic responses to certain associated pharmacological agents. Its
intended use is to help reduce the risk of certain heart conditions by making healthy lifestyle choices.

SA

Interpretation of Report: The test results of individual cardiovascular genes are represented by the alleles (Homozygous
Wild, Heterozygous or Homozygous Mutant). SNP genotyping is the measurement of genetic variations of single nucleotide
polymorphisms (SNPs) between members of a species. It is a form of genotyping, which is the measurement of more general
genetic variation. SNPs are one of the most common types of genetic variation. A SNP is a single base pair mutation at a
specific locus, usually consisting of two alleles (where the rare allele frequency is > 1%). An allele is the variant form of a
given gene. Wild type (WT) refers to the phenotype of the typical form of a species as it occurs in nature. Mutant type (MT)
refers to the rare phenotype (mutation) of the species.
The results are displayed surrounded by GREEN (Low Risk Genes), YELLOW (Moderate Risk Genes) or RED (Increased
Risk Genes) box. Potential risk, related information and potential risk mitigation choices are presented and will populate for
individual genes if you have a YELLOW or RED result.
Ratings for the references are calculated based on the Impact Factor, Citations, and Study Population of the references
which correlate the gene with the associated conditions. It is indicated based on a star based system (1 star – 5 stars) with 5
stars indicating the best correlation of the gene with the potential associated risk. The Impact Factor of the journal in which
the reference is published is the number of citations received by articles published in that journal during the two preceding
years, divided by the total number of articles published in that journal during the two preceding years. Study population
includes the number of samples tested along with gender, age and ethnicity of the population.
Vibrant Wellness is a personalized health analytics company founded out of our passion to serve patients and providers. The
Vibrant Wellness platform provides tools for you to track and analyze your general wellness profile. All testing offered by
Vibrant Wellness is performed at a CLIA approved lab testing facility and licensed by California Department of Public Health.
Please Note - It is important that you discuss any modifications to your diet, exercise and nutritional supplementation with
your physician before making any changes.

To schedule an appointment with Vibrant Clinical Dietitians please call: Toll-Free 866-364-0963.
MK-0017-20

Page 1 of 25

1360 Bayport Ave, Ste B. San Carlos, CA 94070
1(866) 364-0963 | support@vibrant-wellness.com | www. vibrant-wellness.com

LAST NAME

FIRST NAME

CARDIAX

DEMO

MIDDLE NAME

GENDER

DATE OF BIRTH

ACCESSION ID

MALE

1996-04-13

1809250267

MUTANT (Homozygote): Most Abnormal
Summary Risk

E

Gene

Coronary Heart Disease,Inflammation,Plaque rupture,Abdominal
Aortic Aneurysm,Atherosclerosis,Myocardial Infarction

4q25

Atrial Fibrillation,Ischemic Stroke

1q25

Coronary Heart Disease

MTHFR
Corin
NOS3
ADR-B2
AGTR1

PL

9p21

Hypertension,Myocardial Infarction,Endothelial
Dysfunction,Hyperhomocysteinemia

Hypertension,Congestive heart failure,Cardiovascular
disease,Pre-Eclampsia(pregnant women)

Hypertension,Coronary Heart Disease,Myocardial Infarction
Venous Thrombosis,Hypertension,Ischemic Stroke
Hypertension

M

Heterozygote: Abnormal

Summary Risk

6p24.1

Venous Thrombosis,Coronary Heart Disease

COMT

Coronary Heart Disease,Hypertension,Myocarial Infarction

CYP11B2

Hypertension,Aldosterone Enzyme Disorder

GSHPx

Hypertension,Coronary Heart Disease,Myocardial Infarction,Left
Ventricular Hypertrophy,Congestive heart failure

SA

Gene

Apo A2

Dyslipidemia,Obesity

CYP4A11

Hypertension

ApoC3

Dyslipidemia,Coronary Heart Disease

Gene

Wild (Normal)
Summary Risk

ACE I/D

CYP1A2

SCARB1
Apo A1
CYP4F2

MK-0017-20

Page 2 of 25

1360 Bayport Ave, Ste B. San Carlos, CA 94070
1(866) 364-0963 | support@vibrant-wellness.com | www. vibrant-wellness.com

LAST NAME

FIRST NAME

CARDIAX

DEMO

MIDDLE NAME

GENDER

DATE OF BIRTH

ACCESSION ID

MALE

1996-04-13

1809250267

Increased Risk:

AGTR1

R186D
C/C
Homozygous
Mutant

Increased risk of
Hypertension

Potential Risk Mitigation Choices

AGTR1 polymorphisms directly affect the RAAS system which controls blood pressure, depending on dietary
potassium intake.
ACE inhibitors and angiotensin receptor inhibitors can be used to reduce high blood pressure and risk for heart
failure.
Lowering sodium and increasing potassium intake has been shown to help reduce blood pressure.
Please refer to the supplementary table for specific food and nutrient recommendations.

R714D
G/G
Homozygous
Mutant

Increased risk for

Idiopathic venous thromboembolism
Ischemic Stroke

High Blood Pressure.

M

ADR-B2

Potential Risk

E

Analyte

PL

Gene

Potential Risk Mitigation Choices

SA

Dietary interventions such as DASH diet or Mediterranean diet are recommended for reducing blood pressure.
A whole foods plant based diet is high in dietary fiber which can help reduce blood pressure.
High fiber, low-fat diets, combined with exercise, reduce the risk of Venous Thrombosis.
Please refer to the supplementary table for specific food and nutrient recommendations.
R226D
T/T
Homozygous
Mutant

NOS3

R983D
T/T
Homozygous
Mutant

Increased risk for
CHD
MI

Hypertension

Potential Risk Mitigation Choices
The 3 mutations in NOS3 gene lead to decreased production of Nitrous oxide or impede its travel to the cell
membrane. Nitric oxide precursors can be used as supplements to compensate for these mutations.
Alternatively, exercise helps vascular endothelium release nitrous oxide, which relaxes arteries and increases blood
flow.
Plant foods, particularly beets and leafy greens like kale, Swiss chard, arugula, and spinach, are rich in dietary
nitrates and nitrites—compounds that stimulate the production of Nitrous oxide in the body.
Please refer to the supplementary table for specific food and nutrient recommendations.
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Increased Risk of
Hypertension
Congestive heart failure
CVD
Pre-Eclampsia(pregnant women)

Potential Risk Mitigation Choices

PL

Corin

R68PD
C/C
Homozygous
Mutant

GENDER

E

R55ID
T/T
Homozygous
Mutant

MIDDLE NAME

Corin is a serine protease which is a key enzyme in the bio-synthesis of atrial natriuretic peptide (ANP) and brain
natriuretic peptide (BNP) which regulate sodium and fluid balance, intravascular volume and blood pressure.
Mutations in corin genes lead to increased risk for sodium-sensitive hypertension.
Maintaining a healthy weight is important to avoid hypertension and other heart conditions.
Regular exercise, combined with a heart healthy diet rich in fiber, can help control blood pressure.
Reducing sodium intake and increasing potassium intake from vegetables has been shown to reduce blood pressure.
Pregnant women with risk for pre-eclampsia should consult with their physician and dietitian
Please refer to the supplementary table for specific food and nutrient recommendations.

M

The polymorphism affects the conversion of MTHF to BH4 (tetrahydrobiopterin), an important
cofactor in the production of neurotransmitters, synthesis of nitric oxide, and detoxification of
ammonia leading to
Increased risk for

Endothelial dysfunction
Hypertension
Thrombosis

Cardiovascular Disease

Coronary Heart Disease

SA

MTHFR

1298A>C
C/C
Homozygous
Mutant

Myocardial Infarction
Hyperhomocysteinemia
Other neurological diseases

Potential Risk Mitigation Choices
Methylation supplementation is recommended for individuals who carry the mutations of the MTHFR genes.
Mutations in the MTHFR gene lead to accumulation of homocysteine in the body which increases risk for
cardiovascular disease.
The most important nutrients that help lower homocysteine levels are folate, vitamins B12, B6 and B2, zinc and
trimethylglycine (TMG).
Please refer to the supplementary table for specific food and nutrient recommendations.
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GLUL gene on chromosome 1q25 increases Congestive Heart Disease in Diabetes Mellitus by
reducing expression of glutamine synthase which converts glutamic acid to glutamine. It is
important in cell proliferation and signaling, inhibition of apoptosis, insulin and glucose metabolism,
incretin, enterocyte health, and endothelial cell metabolism. The “C” mutation is significantly
associated with the primary composite end point of death from cardiovascular causes, nonfatal
Myocardial Infarction, nonfatal stroke or hospitalization for angina among individuals with no
history of cardiovascular disease (CVD).

1q25

Increased risk for

PL

Coronary Heart Disease (especially in diabetics).

E

R021D
C/C
Homozygous
Mutant

MIDDLE NAME

Potential Risk Mitigation Choices

This C mutation has been associated with an increased effect in diabetics.
Tight control of blood glucose is an important clinical target.
Consider glutathione precursors for treatment.
Diet changes should focus on an increase in fiber and reduced intake of refined sugar.
Please refer to the supplementary table for specific food and nutrient recommendations.
Increased Risk of

M

Atrial Fibrillation
Ischemic Stroke

Potential Risk Mitigation Choices

Excess sodium intake has been linked to hypertension in some individuals. This can increase risk for atrial fibrillation.
Consider limiting sodium intake to <1500mg/day.
To reduce risk of stroke, limit intake of saturated and trans fats, and increase intake of monounsaturated fats from
high-omega-3 source fish, such as salmon.
Please refer to the supplementary table for specific food and nutrient recommendations.

SA

4q25

R733D
T/T
Homozygous
Mutant
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Increased Risk of
Plaque rupture
R274D
G/G
Homozygous
Mutant

Thrombosis
Abdominal Aortic Aneurysm
Atherosclerotic cardiovascular disease

PL

Coronary Heart Disease

E

Inflammation

Myocardial Infarction
Diabetes Mellitus
Insulin Resistance
Increased Risk of
9p21

Inflammation
Plaque rupture
Thrombosis

Abdominal Aortic Aneurysm

Atherosclerotic cardiovascular disease

M

R206D
G/G
Homozygous
Mutant

Coronary Heart Disease
Myocardial Infarction
Diabetes Mellitus

Insulin Resistance

SA

Potential Risk Mitigation Choices

Aggressive early detection, prevention and risk factor control is essential.
The following heart healthy lifestyle changes are recommended to increase HDL cholesterol levels: increase intake of
monounsaturated fats, daily cardiovascular exercise, fruits high in fiber, and increased intake of fatty fish high in
omega-3 fatty acids.
Additional omega-3 plant sources including flax and chia seeds improve HDL levels.
Please refer to the supplementary table for specific food and nutrient recommendations.
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Moderate Risk:
Analyte
R449D
A/G
Heterozygous

Potential Risk
Moderate risk of
Dyslipidemia
Coronary Heart Disease.

PL

Reducing lipid levels (Total-C and LDL-C) are the goal for treatments of this condition.
Exercise, red wine and increased intake of monounsaturated fatty acids can help increase HDL levels, which will help
reduce LDL-C.
Exercise >150 minutes per week.
Omega 3 supplementation has been shown to improve HDL. Whole food, plant based, high fiber diets have also
been shown to reduce LDL-C.
Alternatively, cholesterol lowering medication can be considered.
Please refer to the supplementary table for specific food and nutrient recommendations.

CYP4A11

R742D
C/T
Heterozygous

The gene encodes an enzyme that converts arachidonic acid to 20-hydroxyeicosatetraenoic acid,
a metabolite involved in blood pressure regulation in humans. Higher 20-HETE increases BP,
causes vasoconstriction and natriuresis.

M

ApoC3

Potential Risk Mitigation Choices

E

Gene

Moderate risk for
Hypertension

Potential Risk Mitigation Choices

SA

Amiloride is used with other diuretics as listed in the supplementary form to treat hypertension, heart failure, or extra
fluid in the body (edema).
Amiloride also helps to treat or prevent low blood potassium levels caused by other diuretics.
Lowering high blood pressure helps prevent strokes, heart attacks, and kidney problems.

Apo A2

R082D
C/T
Heterozygous

MK-0017-20

Moderate risk for
Obesity & Dislipidemia
Heart disease

Potential Risk Mitigation Choices
Reduced intake of high saturated and trans fat foods increases HDL-C and reduces LDL-C.
A whole foods plant based diet, low in unhealthy fats, may help improve lipid levels. Exercise >150 minutes per week,
may increase HDL levels. Higher HDL levels help remove bad cholesterol from the body.
Emphasize nuts, fish and other foods containing omega-3 fatty acids to improve the ratio of LDL cholesterol to HDL
cholesterol.
Moderate use of alcohol has been linked with higher levels of HDL in some individuals.
Please refer to the supplementary table for specific food and nutrient recommendations.
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Increased Glutathione Peroxidase (GSH-Px) lowers BP, reduces MI, LVH and CHF.

GSHPx

R450D
C/T
Heterozygous

E

GSH-Px confers more cell, tissue and organ protection than SOD (superoxide dismutase) or
catalase, or the combination of both.
The C/T allele of Glutathione peroxidase polymorphism decreases its enzyme activity leading to
moderate risk for
CHD
Hypertension

PL

MI

Potential Risk Mitigation Choices

Polymorphisms in glutathione peroxidase have been shown to increase the risk of cardiovascular disease due to
decreased GSH-Px enzyme activity.
Supplementation of selenium and glutathione is recommended.
Food and specific nutrients as listed in the supplementary form can also be considered to reduce hypertension, CHD
and MI risk.
The CYP11B2 gene is associated with Aldosterone Synthase (Asyn) transcription, the C allele has
been found to reduce Asyn transcription. T allele binds to steroidogenic factor (SF-1) with lower
affinity than the C allele which results increased expression of the enzyme.

M

R998D
C/T
Heterozygous

Aldosterone levels: lowest with CC (0.08 frequency), then CT (.53 frequency) and highest with TT
( .39 frequency). T allele leads to higher blood pressure
30% of hypertensive patients with Resistant Hypertension have elevated plasma aldosterone
concentration and intravascular volume expansion.

Hypertension

Aldosterone Enzyme Disorder

SA

CYP11B2

Increased Risk of

Potential Risk Mitigation Choices
Polymorphisms in this gene control aldosterone levels. Higher aldosterone leads to higher blood pressure.
Spironolactone is considered the best treatment option in these patients (ACEI or ARB), especially in resistant
hypertensive patients. Aldosterone breakthrough on ARB and ACEI may be more common with the TT allele.
TT variant results in highest aldosterone levels followed by CT, and then CC.
Low sodium, heart healthy diets such as DASH and Mediterranean and selective angiotensin receptor antagonists
have been shown to help reduce hypertension.
Please refer to the supplementary table for specific food and nutrient recommendations.
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Moderate Risk of
Hypertension
Thrombosis
677C>T
C/T
Heterozygous

CVD
Coronary Heart Disease

PL

MTHFR

Myocardial Infarction

E

Endothelial dysfunction

Hyperhomocysteinemia
Dementia
Depression

Potential Risk Mitigation Choices

M

Methylation supplementation is recommended for individuals who carry the mutations of the MTHFR genes.
Mutations in the MTHFR gene lead to accumulation of homocysteine in the body which increases risk for
cardiovascular disease.
The most important nutrients that help lower homocysteine levels are folate, vitamins B12, B6 and B2, zinc and
trimethylglycine (TMG).
Please refer to the supplementary table for specific food and nutrient recommendations.
Moderate Risk of
Hypertension

Coronary Heart Disease
Myocardial Infarction

The A mutant leads to replacement of Valine amino acid with Methionine in the COMT enzyme at
positions 158 and 108 in the membrane form and secreted form respectively. The protein with a
Methionine at position 158/108 has a 3-4x reduced activity, which results in norepinephrine being
broken down more slowly

COMT

SA

R680D
A/G
Heterozygous

High level of norepinephrine leads to prolonged activation of the sympathetic nervous system,
which is believed to be the root cause for aggression, anger and hostility. It also contributes to
increased risk for hypertension.

Potential Risk Mitigation Choices
Use of vitamin E and aspirin should be based on COMT polymorphisms.
Individuals who are homozygous for the enzyme's high-activity valine form, the “val/vals,” have been shown to have
lower levels of catecholamines compared to individuals who are homozygous for the enzyme's low-activity
methionine form; the “met/mets,” the val/met heterozygotes are in between.
Give aspirin or vitamin E to met/met (A/A), but neither to val/met(G/A) or val/val (G/G).
Please refer to the supplementary table for specific food and nutrient recommendations.
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R713D
C/T
Heterozygous

Moderate susceptibility for

R453D
C/G
Heterozygous

Coronary Heart Disease

Venous Thrombosis

Potential Risk Mitigation Choices
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E

FIRST NAME

6p24.1

LAST NAME

Moderate risk for
Inflammation
Plaque rupture
Thrombosis

Abdominal Aortic Aneurysm

Atherosclerotic cardiovascular disease

M

R278D
A/G
Heterozygous

PL

Early identification, prevention and risk factor control is extremely important in the context of heart disease.
Emphasize a lower fat, higher fiber diet based on whole plant sources and unrefined foods.
High fiber, low-fat diets, combined with exercise, reduce the risk of Venous Thrombosis.
Please refer to the supplementary table for specific food and nutrient recommendations.

9p21

Coronary Heart Disease
Myocardial Infarction
Diabetes Mellitus

Insulin Resistance

Potential Risk Mitigation Choices

SA

Aggressive early detection, prevention and risk factor control is essential.
The following heart healthy lifestyle changes are recommended to increase HDL cholesterol levels: increase intake of
monounsaturated fats, daily cardiovascular exercise, fruits high in fiber, and increased intake of fatty fish high in
omega-3 fatty acids.
Additional omega-3 plant sources including flax and chia seeds improve HDL levels.
Please refer to the supplementary table for specific food and nutrient recommendations.
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Low Risk Genes

CYP4F2

R622D
C/C
Homozygous Wild

Apo A1

R670D
G/G
Homozygous Wild

NOS3

SCARB1

Normal

Normal

R758D
C/C
Homozygous Wild

Normal

R001D
C/C
Homozygous Wild

Normal

R297D
C/C
Homozygous Wild

Normal

ACE I/D

R994D
I/I
Homozygous Wild

Normal

4q25

R464D
G/G
Homozygous Wild

Normal

9p21

R207D
A/A
Homozygous Wild

Normal

SA

M

R551D
A/A
Homozygous Wild

Fast caffeine metabolizer
Those who are fast metabolizers have
reduced risk of a heart attack and
Hypertension if they consume the caffeine
equivalent of at least one cup of coffee per
day, compared to no daily caffeine
consumption.
Fast metabolizers have lower blood
pressure and lower risk of Myocardial
Infarction. About 40% of the population
are fast metabolizers.

CYP1A2

MK-0017-20

Potential Risk

E

Result

PL

Gene
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NATURAL FOODS CATEGORIZED BY DIETARY CLASS
Dietary Class
(Alphabetical listing)

Foods and ingredients
listed by dietary class

Nutrients and other
supplements listed by
dietary class

Casein
Whey (hydrolyzed)

Rapeseed (Canola)
Sake
Sea vegetables (kelp)
Sea weed (Wakame)
Sorghum
Soybean
Sunflower
Wheat germ (hydrolyzed)
Zein (corn protein)

M

Expands blood vessels and decreases
resistance by lowering levels of
angiotensin II, allows blood to flow
more easily and makes the heart's
work easier or more efficient and used
to improve symptoms of cardiovascular
conditions including high blood
pressure and heart failure.

Garlic
Gelatin
Hawthorne berry
Maize
Milk products (specific):

Celery

Angiotensin receptor blockers

Fiber

SA

Garlic

Anticoagulants

Helps to prevent harmful clots from
forming in the blood vessels and may
prevent the clots from becoming larger
and causing more serious problems.

Melatonin

Omega-3 fatty acids
Pomegranate

PL

Angiotensin converting enzyme
inhibitors

Bonito
Dried salted fish
Fish sauce
Sardine muscle/protein
Tuna

E

Buckwheat
Cheese
Egg yolk
Fish (specific):

MUFA

Dong quai
Feverfew
Fish oil
Garlic
Ginger
Gingko
Tree ear mushrooms

Pycnogenol
Zinc

Coenzyme Q 10
Gamma linolenic acid
NAC
Oleic acid
Resveratrol
Potassium
Taurine
Vitamin C
Vitamin B6 (pyridoxine)

Vitamin E
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Reduce inflammation and hence the
risk for atherosclerosis and Coronary
artery disease

Beets
Blueberries
Bok Choy
Broccoli
Celery
Chia Seeds
Flax Seeds
Pineapple
Salmon
Turmeric
Walnuts

Nutrients and other
supplements listed by
dietary class
Chromium
Folate
Magnesium
Manganese
Omega 3
Omega 6
Phosphorous
Potassium
Selenium
Vitamin A
Vitamin B12
Vitamin C
Vitamin D
Vitamin K

E

Anti-Inflammatory foods

Foods and ingredients
listed by dietary class

PL

Dietary Class
(Alphabetical listing)

Beverages

Pineapple Juice
Tea - both black and green tea
Wine – white and red

Fruits

M

Anti-platelet agents

Blueberries
Cherries
Cranberries
Grapes
Nectarine
Oranges
Strawberries
Tangerines

SA

Keeps blood clots from forming by
preventing blood platelets from sticking
together.

Beta blockers

(Also known as Beta-Adrenergic
Blocking Agents)Decreases the heart
rate and cardiac output, which lowers
blood pressure and makes the heart
beat more slowly and with less
force.Used to lower blood
pressure.Used with therapy for cardiac
arrhythmias (abnormal heart rhythms)
and in treating chest pain (angina).

Spices

Cayenne
Cinnamon
Curry powder
Dill
Garam masala
Ginger
Oregano
Paprika
Peppermint
Thyme
Turmeric

Bananas
Broccoli
Chamomile Tea
Hawthorne berry
Oatmeal
Passionflower
Pomegranate
Potatoes
Tuna
Turkey
Valerian Root
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Interrupts the movement of calcium into
the cells of the heart and blood vessels
as they are Magnesium rich. May
decrease the heart's pumping strength
and relax blood vessels.
Used to treat high blood pressure,
chest pain (angina) caused by reduced
blood supply to the heart muscle and
some arrhythmias (abnormal heart
rhythms).

Almonds
Artichokes
Beet greens
Black beans
Brazil nuts
Broccoli
Buckwheat
Cashew
Celery
Garlic
Hazelnut
Hawthorn berry
MUFA
Raw barley
Raw oat
Soybeans
Spinach
Squash
Swiss chard
Wheat bran

Nutrients and other
supplements listed by
dietary class

Alpha lipoic acid
Calcium
Magnesium
N-acetyl cysteine
Oleic acid
Omega-3 fatty acids:

E

Calcium channel blockers

Foods and ingredients
listed by dietary class

Eicosapentaenoic acid
Docosahexaenoic acid

Taurine
Vitamin B6
Vitamin C
Vitamin E

PL

Dietary Class
(Alphabetical listing)

Coenzyme Q 10
Gamma linolenic acid
Potassium

Fiber

Restriction of sodium

Garlic

Taurine

Protein

Vitamin B6

SA

M

Central alpha agonists
(reduce sympathetic nervous system
activity)

Celery

Cholesterol Control

Used to lower LDL ("bad") cholesterol.

Vitamin C
Zinc

Statin containing foods
Apples
Bananas
Beets
Blueberries
Brussels sprouts
Cabbage
Cauliflower
Cherries
Legumes
Onions
Oranges
Oyster mushrooms
Pears
Red yeast rice
Tempeh esp Red rice tempeh
Wheat germ
Yams

Page 14 of 25

Foods and ingredients
listed by dietary class

Direct Renin Inhibitors

Vitamin D
3-n-butylphthalide
Celery
Citrulline Based

Direct vasodilators
Vasodilation is the relaxing of the
arteries, a beneficial effect that can
help to lower blood pressure.
Relaxes blood vessels and increases
the supply of blood and oxygen to the
heart while reducing its workload.
Available in pill form, chewable tablets
and as a topical application (cream).

Nutrients and other
supplements listed by
dietary class

Cantaloupes
Watermelons

Cooking oils with
monounsaturated fats
Fiber
Garlic
Hydrogen sulfide based Garlic
MUFA
Nitrates

Arginine
Calcium
Flavonoids

Magnesium

Omega-3 fatty acids
Potassium
Taurine

Vitamin C

PL

Beets
Spinach

Alpha linolenic acid

E

Dietary Class
(Alphabetical listing)

Vitamin E

Soy

Calcium

Coenzyme Q 10
Fiber

Gamma linolenic acid
L-carnitine

Diuretics

M

Celery

Magnesium

Hawthorn berry
Potassium

SA

Protein

Methylation Supplementation

Taurine
Vitamin B6
Vitamin C
Vitamin E : high gamma/delta
tocopherols and tocotrienols.

Dark, leafy greens
Bok choy
Escarole
Kale
Mustard
Spinach

Betaine
Folate
Vitamin B6
Vitamin B12
Zinc
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Diet & Supplement Choices – Hypertension
Intervention category

Therapeutic intervention

Daily intake

DASH I, DASH II-Na+ or PREMIER diet

Diet type

Sodium restriction

1500mg

Potassium

5000mg

Potassium/sodium ratio

>3:1

Magnesium

1000mg

Zinc
Protein Total intake from non-animal
sources, organic lean or wild animal
protein, or coldwater fish

SA
Specific foods

30% of total calories, which 1.5-1.8
gram/kg body weight
30 grams

Soy protein (fermented sources are
preferred)

30 grams

Sardine muscle concentrate extract

3 grams

Milk peptides (VPP and IPP)

30-60 mg

Fat

30% of total calories

Omega-3 fatty acids

2-3 grams

Omega-6 fatty acids

1 gram

Omega-9 fatty acids

2-4 tablespoons of olive or nut oil or 10-20
olives

M

Macronutrients

50mg

PL

Whey protein

E

Diet characteristics

Saturated fatty acids from wild game,
bison, or other lean meat

<10% total calories

Polyunsaturated to saturated fat ratio

>2.0

Omega 3 to omega 6 ratio

1.1-1.2

Synthetic trans fatty acids

None (completely remove from diet)

Nuts in variety

Ad libidum

Carbohydrates as primarily complex
carbohydrates and fiber

40% of total calories

Oatmeal or

60 grams

Oatbran or

40 grams

Beta-glucan or

3 grams

Psyllium

7 grams

Garlic as fresh cloves or aged Kyolic
garlic

4 fresh cloves (4 grams) or 600mg aged
garlic taken twice daily

Sea vegetables, specifically dried
wakame

3.0-3.5grams

Lycopene as tomato products, guava,
watermelon, apricots, pink grapefruit,
papaya or supplements

10-20mg

Dark chocolate

100 grams

Pomegranate juice or seeds

8 ounces or one cup

Sesame

60 mg sesamin or 2.5 grams sesame
meal
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Intervention category

Therapeutic intervention

Daily intake

Aerobic

20 minutes daily at 4200 KJ/week

Resistance

40 minutes per day

Exercise

Body mass index <25
Waist circumference:
Weight reduction

<35 inches for women
<40 inches for men

Total body fat:

Lose 1-2 pounds per week and
increasing the proportion of lean
muscle

Alcohol restriction:
Among the choice of alcohol, red
wine is preferred due to its
vasoactive phytonutrients.

Other lifestyle recommendations

SA

< 100mg/day

Tobacco and smoking

Stop

Medications which may increase
blood pressure.

Minimize use when possible,
such as by using disease-specific
nutritional interventions

Alpha lipoic acid with biotin

100-200 mg twice daily

Amino acids:
Arginine

5 grams twice daily

M

Medical considerations

< 20 grams/day
Wine <10 ounces
Beer < 24 ounces
Liquor <2 ounces

PL

Caffeine restriction or elimination
depending on CYP 450 type

E

<30% for women
<24% for men

Carnitine

1 to 2 grams twice daily

Taurine

1 to 3 grams twice daily

Chlorogenic acids

150-200mg

Coenzyme Q 10

100mg once to twice daily

Grape Seed Extract

300mg

Hawthorne extract

500 mg twice daily

Melatonin

2.5 mg

N acetyl cysteine (NAC)

500 mg twice daily

Olive Leaf Extract (oleuropein)

500 mg twice daily

Pycnogenol

200 mg

Quercetin

500 mg twice daily

Resveratrol (trans)

250mg

Vitamin B6

100mg once to twice daily

Vitamin C

250-500mg twice daily

Vitamin D3

Dose to raise 25- hydroxyvitamin
D serum level to 60ng/ml

Vitamin E as mixed tocopherols

400 IU

Supplemental foods and nutrients
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Supplement Choices – Dyslipidemia
Daily intake

Red yeast rice

2400 to 4800 mg in the evening with food

Plant sterols

2.5 grams daily

Berberine

500 mg once to twice daily

Niacin (nicotinic acid B3)

500 to 3000 mg daily as tolerated pretreated with Quercetin,
apples, ASA. Take with food and avoid alcohol. Never interrupt
therapy.

Omega-3 fatty acids with EPA/DHA at 3/2 ratio

4 grams daily with GLA at 50% of total EPA

Gamma delta tocotrienols

200 mg at bedtime

Sesame
Pantethine
MUFA

M

Lycopene

PL

Aged garlic

E

Therapeutic intervention

Kyolic standardized 600 mg twice daily
40 grams daily

450 mg twice daily

20 to 40 grams daily ( EVOO 4 tablespoons daily)
20 mg daily

100mg daily

Trans resveratrol

250 mg daily

NAC

500 mg twice daily

Carnosine

500 mg twice daily

Citrus bergamot

1000 mg daily

Quercetin

500 mg twice daily

Probiotics standardized

15 to 50 billion organisms twice daily

Curcumin

500-1000 mg twice daily

EGCG

500-1000 mg twice daily or 60-100 ounces of green tea daily

Pomegranate

one cup of seeds or 6 ounces of juice daily

SA

Luteolin
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Supplement Choices – Coronary Heart Disease
Daily intake

Taurine

3 grams twice daily

D-Ribose

5 grams three or four times daily

CoQ10

300mg twice daily

Magnesium chelates

500 to 1000mg twice daily

E

Therapeutic intervention

High potassium diet

5000-10000 mg daily

R-Lipoic Acid
Malic Acid
Aged Garlic
Curcumin
Vitamin C

M

Sesame Oil

3 grams twice daily

300-600mg twice daily( pyruvate decarboxylase complex )

PL

Carnitine tartrate

240mg twice daily
1200mg daily

500 to 1000mg twice daily
500mg twice daily

200 to 300ml daily

500 to 1000mg daily

Probiotics

Containing Saccharomyces boulardii and others

Vitamin K2 MK7

150ug daily

Omega 3 FA

250 to 500mg daily

SA

Carnosine

Glutathione precursors

NAC 1000mg twice daily, R Lipoic acid extended release 300mg
twice daily, whey protein 40 grams daily, selenium 200ug daily

Vitamin D3

5000IU daily

B Vitamins

At least 200mg thiamine daily

Zinc

50 mg daily

Selenium

200ug daily

Trans-Resveratol

250mg daily

Creatine

2000mg daily

Quercetin

1000mg twice daily

Sauna Treatments
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Cardiax Glossary
ACE (angiotensin-converting enzyme) inhibitor

The portion of the aorta in the abdomen.

Abdominal aorta

A sac-like protrusion from a blood vessel or the heart,
resulting from a weakening of the vessel wall or heart
muscle.

Angiotensin II receptor blocker(ARB)

The largest artery in the body and the main vessel to
supply blood from the heart.

Arrhythmia (or dysrhythmia)
Aspirin

M

Atherosclerosis

Apolipoprotein A1 is a protein that in humans is encoded by
the APOA1 gene. It has a specific role in lipid metabolism.

PL

Aorta

Apolipoprotein B

A medicine that lowers blood pressure by blocking the
action of angiotensin II, a chemical in the body that causes
the blood vessels to tighten (constrict).

E

Aneurysm

Apolipoprotein A-1

A medicine that lowers blood pressure by interfering with
the breakdown of a protein-like substance involved in blood
pressure regulation.

Apolipoprotein B is a protein that in humans is encoded by
the APOB gene. Each Apo B molecule is attached to one
LDL particle and is therefore more representative of actual
atherogenic particles than LDL, which represents
cholesterol content of lipoproteins.
An abnormal heartbeat.

Acetylsalicylic acid; a medicine used to relieve pain,
reduce inflammation, and prevent blood clots.
A disease process that leads to the buildup of a waxy
substance, called plaque, inside blood vessels.
An antihypertensive medicine that limits the activity of
epinephrine, a hormone that increases blood pressure.

Blood pressure

The force or pressure exerted by the heart in pumping
blood; the pressure of blood in the arteries.
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Beta-blocker

Body mass index (BMI)

Cardiomyopathy

Cardiovascular (CV)

A value used to assess how much an individual’s body
weight departs from what is desirable for a person’s height.
BMI is calculated using a formula of weight in kilograms
divided by height in meters squared (BMI =W [kg]/H [m2]).
A disease of the heart muscle that leads to generalized
deterioration of the muscle and its pumping ability.
Pertaining to the heart and blood vessels that make up the
circulatory system.

Cardiovascular Disease (CVD)

A general term referring to conditions affecting the heart
(cardio) and blood vessels (vascular system). May also
simply be called heart disease.

Cholesterol

A waxy, fat-like substance that is found in all cells of the
body and is transported in the blood. Limited amounts are
essential for the normal development of cell membranes.
Excess amounts can lead to coronary artery disease.

Coronary heart disease

Deep vein thrombosis

Disease of the heart caused by a buildup of atherosclerotic
plaque in the coronary arteries that can lead to angina
pectoris or heart attack.
A blood clot in a deep vein in the calf (DVT).
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A disease in which the body doesn't produce or properly
use insulin. Insulin is needed to convert sugar and starch
into the energy used in daily life.

Diabetes (diabetes mellitus)

A complex chemical capable of speeding up specific
biochemical processes in the body.

Enzyme

Rapid, uncoordinated contractions of individual heart
muscle fibers. The heart chamber involved can't contract all
at once and pumps blood ineffectively, if at all.

Heart attack

Death of, or damage to, part of the heart muscle caused by
a lack of oxygen-rich blood flowing to the heart.

E

Fibrillation

A chronic increase in blood pressure above its normal
range.

High density lipoprotein (HDL)

A component of cholesterol, HDL helps protect against
heart disease by promoting cholesterol breakdown and
removal from the blood; hence, its nickname "good
cholesterol".

Homocysteine

M

hs-Cardiac Troponin

PL

High blood pressure

SA

hs-CRP

Hypertension

Ischemic heart disease

Ischemic stroke

An amino acid (one of the building blocks that makes up a
protein) normally found in small amounts in the blood. Too
much homocysteine in the blood may promote the buildup
of fatty plaque in the arteries. For some people, high
homocysteine.
Cardiac troponins are a marker of all heart muscle damage,
not just myocardial infarction, which is the most severe
form of heart disorder. They are measured in the blood to
differentiate between unstable angina and myocardial
infarction (heart attack) in people with chest pain or acute
coronary syndrome.
C-reactive protein (CRP) is a protein that the liver makes
when there is inflammation in the body. It’s also called a
marker of inflammation, and can be measured with an hsCRP (high-sensitivity C-reactive protein) test. Inflammation
is a way for the body to protect itself from injuries or
infections, and inflammation can be caused by smoking,
high blood pressure, and high blood sugar.
High blood pressure.
Also called coronary artery disease and coronary heart
disease, this term is applied to heart problems caused by
narrowing of the coronary arteries, thereby causing a
decreased blood supply to the heart.
A type of stroke that is caused by blockage in a blood
vessel.

Lipid

A fatty substance that is insoluble (cannot be dissolved) in
the blood.

Low density lipoprotein (LDL)

LDL is the “bad” cholesterol. LDL cholesterol binds to
receptor sites on macrophages in blood vessel walls
inciting several changes to the blood wall which enhance
atherosclerotic plaque development.

Lp(a)

Lipoprotein(a) consists of an LDL-like particle and the
specific apolipoprotein(a), which is covalently bound to the
ApoB of the LDL like particle.
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Myocardial infarction

A heart attack. The damage or death of an area of the
heart muscle (myocardium) resulting from a blocked blood
supply to the area. The affected tissue dies, injuring the
heart. Symptoms include prolonged, intensive chest pain
and a decrease.

NT-proBNP

NT-proBNP is primarily secreted from the cardiac
ventricular myocytes in response to cardiac stress. NTproBNP is a useful diagnostic and prognostic tool as
elevated levels may indicate the presence of an underlying
cardiac disorder.

Obesity

The condition of being significantly overweight. It usually
applies when a person is 30% or more over ideal body
weight. Obesity puts a strain on the heart and can increase
the risk of developing high blood pressure and diabetes.
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Plaque

PL

Oxidized LDL

E

Lp-PLA2

This enzyme plays a role in the inflammation of blood
vessels. A build-up of unstable fatty plaque deposits in the
arteries can lead to blockages in the blood vessels and
may eventually cause a heart attack, brain damage, or
stroke.

Oxidized LDL is LDL cholesterol (the “bad” cholesterol) that
has been modified by oxidation. Oxidized LDL triggers
inflammation leading to the formation of plaque in the
arteries, also known as atherosclerosis. Oxidized LDL may
also play a role in increasing the amount of triglycerides the
body produces, as well as increasing the amount of fat
deposited by the body. In turn, fat tissue can enhance the
oxidation of LDL, creating a vicious cycle.
A deposit of fatty (and other) substances in the inner lining
of the artery wall characteristic of atherosclerosis.

Stroke

A sudden disruption of blood flow to the brain, either by a
clot or a leak in a blood vessel.
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sdLDL

Small dense low-density lipoprotein transports cholesterol
and triglycerides throughout the body. The smaller the
particles, the more likely it is that they will get “stuck” in the
artery wall, thus forming a build-up.

Tachycardia

A type of arrhythmia that begins in the heart's upper
chambers (the atria) and causes a very fast heart rate of
160 to 200 beats a minute. A resting heart rate is normally
60 to 100 beats a minute.

Thrombosis

A blood clot that forms inside the blood vessel or cavity of
the heart.

Triglyceride

The most common fatty substance found in the blood;
normally stored as an energy source in fat tissue. High
triglyceride levels may thicken the blood and make a
person more susceptible to clot formation. High triglyceride
levels tend to accompany.

Vasodilators

Any medicine that dilates (widens) the arteries.
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Test Risk and Limitations
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Cardiax testing is performed at Vibrant America, a CLIA certified laboratory, and utilizes ISO13485 developed technology. However, laboratory error can occur, which might lead to
incorrect results. Some of them may include sample mislabeling or contamination, operational
error or failure to obtain data for certain proteins. Vibrant’s laboratory may need a second
sample to complete the testing.
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Vibrant America has effective procedures in place to protect against technical and operational
problems. However, such problems may still occur and examples include failure to obtain the
result for a specific protein due to circumstances beyond Vibrant’s control. Vibrant may re-test a
sample in order to obtain these results but upon re-testing the results may still not be obtained.
As with all medical laboratory testing, there is a small chance that the laboratory could report
incorrect results. A tested individual may wish to pursue further testing to verify any results.
Tested individuals should not change their diet, physical activity, or any medical treatments they
are currently using based on genetic testing results without consulting their personal health care
provider. The risk factors for CardiaX are based on selected peer reviewed scientific research
findings with significant strength as deemed by the Hypertension Institute of Nashville.
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Tested individuals may find their experience is not consistent with Vibrant’s selected peer
reviewed scientific research findings of relative improvement for study groups. The science in
this area is still developing and many personal health factors affect diet and health. Since
subjects in the scientific studies referenced in this report may have had personal health and
other factors different from those of tested individuals, results from these studies may not be
representative of the results experienced by tested individuals. Further, some recommendations
may or may not be attainable, depending on the tested individuals’ physical ability or other
personal health factors.
A limitation of this testing is that most scientific studies have been performed in Caucasian
populations only. The interpretations and recommendations are done in the context of
Caucasian studies, but the results may or may not be relevant to tested individuals of different
or mixed ethnicities. The association between genetic mutations and the information within this
report is an active area of scientific research, and future scientific discoveries might alter our
understanding of how this information is related to your health and disease conditions.
Based on test results and other medical knowledge of the tested individual, health care
providers might consider additional independent testing, or consult another health care provider
or genetic counselor.
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