Oil4Life Test

New blood test that showsyour protection against lifestyle diseases and gives
guidelines on how to adjust your diet

by
Research director Ola Eigdogha AS

Sunmary

According to the World Health Organisation (WHO), 70 % of all casbsafae due to illness within

10 years will be caused by problems linked to diet and lifestyle, particularly cardiovascular disease,
muscular and skeletal problems, milder psychological disorders and-stiassd problems. Many of

these symptomsan be cainteracted through dietary and lifestyle changes

People need a supply of Omegand Omeg® fatty acids in order to be able to livEhese vital fatty

acids compete for the same places in the cell membranes, the smallest living units in the body. Your

diet is what determines whether Omegiaor Omegeb wins the battle, a battle that is extremely

crucialtol KS 02Re Q& OF LI OAle G2 .NBLI AN Ay2dz2NASE FyR N

The Oil4Life Blood test was developed with the University of Miley, { G @ hf lit&iQa | 2 &
TrondheimUniversity Hospital, Norwagnd the Norwegian company Itogha AS in cooperation. The
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the blood, includingsaturated, Omeg®, Omega6 and Omega3 fatty acids, and calculate8

different risk factors for lifestyle diseasesFatty acid balanceOmega3 level and Omegab6 share.

The risk factors are calibrated against major international research studies and are used collectively

to calculae the degree to which individual persons are protected against lifestyle disegse fatty

acids profile is also used to calculate the level of saturated fat, monounsaturated fat
polyunsaturatedvegetablefat and polyunsaturatedfish fat in the blood. This forms the basisor

targeted guidance odietary adjustmenfor individual people

The report is based on 2218 analysed Oil4Life Test samples in the Nordic Countries, divided into the
same age groups as an ltalian study with 1432 participants. Biothese studies show that the
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groups (under 40), and that the risk can be reduced by adjusting the balance between-Qraeda

Omegab fatty acids in youdiet. The measured fatty acid profile and the risk factors collectively
provide a good basis for adjusting the dieith the aim of providing greateprotection against the
development of lifestyle diseases

Background

From 1963 to 1989 it was ultimatelhscertained that people needed to consume polyunsaturated
Omega3 and Omeg#® fatty acids in order to be able to livelain sources of these fatty acids are
vegetable fats (Omeg@) and fish fat (Omega). A normal diet consists of around 30 % dietary fa
55-60 % carbohydrates and 45 % protein. Dietary fat contains many diffetéatty acids, including
sdurated, Omega3, Omega6 and Omega9, bound to triglycerides (intake around 90 g per day),
phospholipids (intake 8 g per day) and cholesterol (ake around 0.3 g per day). Dietary fat is
carried intactvia the mouth and stomach to the small intestine where it is mixed with bile acid and
enzymes and converted into fatty aciffigue 1). The free fatty acids are taken up by intestinal cells



and live cells that use the fatty acids as building blocks in the production of their own triglycerides
and phospholipids
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Figue 1. Dietary fat is carried to the blood via the small intestine, the lymph node system and the
liver and transported to all of thed 2 R2 Q&4 OSfta Ff2y3 gAGK OK2f S3
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stopping points (the receptors) in the cells that utilise Om8gand Omeg® fatty acids as building

blocks in the membranesurrounding the cell and the components inside the @atjue 1).
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The vital Omega3 and Omeg#® fatty acids compete for the same places in the membranes
surroundng the cells, the smallest living units in the bodyourdiet is what determines whether

Omega3 or Omegéa wins the battle, a battle that is extremely crucialioK S 062 Ré Qa O LJ
repair injuries and resist disease

The faty acid2 Yy  6b6afé3n the blood stream on the way to the celisllectively give a real
picture ofthe quality of the fatin your diet The balance betweerOmega6 and Omega3 in your
body (the Rtty acidbalarce) is an approximate expression for the distribution betwegrgdable
fatty acids and fish fatty acids in your diblordichealth authorities recommend that the



Omega6/Omega3 balance in your diet should be less than 5:1, i.e. the intake of vegetable fats
should not exceed 5 times the intake of fish. fat

In May 2010, 2218 peple wereanalyse using theblood test. The righthand column of the table
(Figure3), which is part of the test report (Your blood values, %), indicates measured values for the
11 most important fatty acids in the blood for an arbitrary persn who has been analysedhe
column to the left of te measured valuespModel person blood values;’: €¢showsthe average
valuesfor the same 114ty acid calculated on the basis of the values £85 individualsvho have

more than75 %protection againslifestyle diseases

. *Model person blood Your blood
i Chemical

Fatty acids Type of fat values values

name

% %
Palmitic acid
: saturated . .

(PA) C16:0 21.2 22.2
(SsteAa;rlc acid C18:0 saturated 12.7 12.8
Oleic acid
(OA) C18:1 omega-9 22.9 23.5
Linoleic acid c18:2 omega-6 22.2 23.1
(LA)
Alfa-Linoleic acid

C18:3 omega-3 0.5 0.5
(ALA) ?
Gammalinoleic acid (GLA) C18:3 omega-6 0.5 0.7
dihomoGamma
Linoleic acid(DHGLA) €20:3 omega-6 0.9 1.1
Arachidonic acid

C20:4 omega-6 8.6 10.4
(AA) J
Eicosapentaenoic acid .
(EPA) C20:5 omega-3 3.6 1.1
Docosapentaenoic acid C22:5 omega-3 1.8 1.2
(DPA) : . .
Docosahexaenoic acid .
(DHA) C22:6 omega-3 5.0 3.4

* Calculated as the mean value of all people measured with Your Protection over 75 % (n = 295)

Figue 3. TheOQil4Life Test masules the contentin the blood of the 11 most important fatty acids
in your diet, including Omega3, Omegab, Omegad and saturated fatty acids as a % of
the total quantity of fatty acids. h addtion to your blood values, it also gives the values
for a model person,calculated as the mean value ie2 LJX S  @ur prdectidn higher
than 75 %.

On the basis of thdl fatty acidsmeasured, it is possible to calculate the distribution between
saturated fat, monounsaturated fat, polyunsaturated vegetable fats and polyunsaturated fish fat in
the blood As indicated in Figurd, these fat groups have different main sources in your diet
Comparingd & 2 dzNJ¢ dith bladzbvalues for ourda Ydel LIS NEeRapléstargeted changeso be
made toyour diet Fat groups in thediagram (Figue 4) of whichthe measuredersa shouldreduce
his/herintake have a postive value (points upwardg, while fat groups of whichthe measuredoerson

can beneficially increashis/herintake have anegatiwe value (points downwards).



Thetable (Figue 4) shows whiclfat groups are dominant in various food#n your diet Adive use of
thistable enables you to change your diet as tiagramrecommends

Many people experiencproblems with changing their diet in the appropriate way. These people will
nevertheless be able to experience a rapid improvement in their blood values by taking the
prescribed quantity of Oil4Life Balance for 16 weeks as shown in this study. Whemaldevialues

are regulated, they must be maintained at the new beneficial level for life, otherwise things will
return to square one after a few weeks of the normal diet

*Model person blood values Your blood values
Fat groups
% %
Saturated fat, % 33.9 35.0
Monounsaturated fat, % 22.9 23.5
Polyunsaturated vegetable fat, % 32.7 35.9
Polyunsaturated fish fat, % 10.4 5.7

* Calculated as the mean value of all people measured with Your Protection over 75 % (n = 295)

ool Fat groups with main sources in your diet

Discrepancy between

your blood values and Model Person W Monounsaturated fat

» Saturated fat » Monounsaturated fat (Omega-9)
I Polyunsaturated vegetabld 3 AR
50 * Fatty dairy products: milk, butter, cream + Olives and olive oil
4 M Polyunsaturated fish fat | chees * Rapeseed oil
4,0 * Meat + Almonds
+ Cakes and pastries * Avocado
30 * Biscuits and crackers * Peanuts
* Sauc * Brazil nuts
2,0 F d, + Cashew nuts
* Surplus ¢ areh, white | * Hazelnuts
1,0 breac + Pistachio nuts
0,0 | )
» Polyunsaturated vegetable fat » Polyunsaturated fish fat (Omega-3)
4,0 (Ome a-6 * Fatty fish; salmon, trout, herring, mackerel,
* Vegetable margarine, vegetable oils, tuna fish, sardines, wolf-fish, flounder
W mayonnaise, mayonnaise-covered salads * OildLife Balance
3.0 * Meat I (¢
: * Sunflower oil * QildLife Daily
4,0 * Corn oil "
* Soybean oil
5,0 * Grapeseed

+ Sesame seeds

Figue 4. Fat groups of which ya shouldreduce your intake havea positive value (points upwards)
in the diagramwhile fat groups of which you can beneficially increasgur intake have a
negative value (points downwards). Thetable at theright of the diagramshows whichfat
groupsare dominant in various food#n your diet Active wse of thistable enables you to
change your diet as the above diagram recommends

The health effect of regulating the risk factors through targeted dietary adjustmenadjubtment
of the balance between Omegh and Omeg#® in the body is both immediatand longterm.
Perceptible changes wiirst take placeA y OSffa Ay GKS AYYdzyS &®aidsSy
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around 16 weeks



The immediate effectis a better capacity to resist disease, faster repair of injuries to tissue,
strengthening of mental health and rapid curbing of the inflamma#otivity for cells in the immune
system The latter is particularly important tgpeople who are susceptible to cardiovascular disease

The longterm effect is a significant increase in the protection against the development of lifestyle
diseases. Majomternational studies show that an Omeg@alevel of greater than 8 % of the fatty
acids in the blood provides greater than 90 % protection against cardiovascular disease, while an
Omega3 level of less than 4 % provides no protectioir results from morg¢han 2000 Qil4Life Test
samples calibrated against emational studies show that aafty acid balance of less than 3:1 gives
greater than 90 % protection against lifestyle diseases, while a fatty acid balance of more than 9:1
provides no protection Our results, calibrated against international research studies,
correspondingly show thatraOmega6 shareof less than 45 offers greater than 90 % protection
while values above 65 provide no protectidfigue 5 shows average valuésr different age groups

in the Nordic countres.

Figue 5. Average Bty acid balance, Omega3 level Omega6 share and Protection against
lifestyle diseasesdr NordiO | 3S 3INRdzLJA ¢K2 NBaNRERERB) G, Sa¢é
when asked whether ey took Omege3 on adaily basis as a dietary supplement
(n =1130).



