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1. The percentage of T cells with a adequate ATP supply (mitochiondrial function) is lowered, the ratio lactat/pyruvate is 
correspondingly raised. This would appear to indicate the existence of a functional disturbance in the mitochondrial respiration 
cycle (mitochondriopathy) as well as a possible immune function deficiency (T cell function disorder).

Further therapeutic control recommended.

THERAPIEEMPFEHLUNGEN:
The following measures are recommended to normalize the ATP energy level: Avoidance of mitochondrial stressors - as far 
as possible - such as drugs (antibiotics, virostatics), toxins, physical and mental stress, lack of micronutrients. If necessary, 
support of the mitochondrial metabolism with Q10, vitamin B12, vitamin B2, B3, carnitine, lipoic acid. Follow-up.
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OXIDATIVE STRESS

ATP-Check Mitochondrial Function

> 95% T-ZellenATP Energy Level 71,4

ESSENTIAL NUTRIENTS

0,34 - 0,72mg/dl0,23

4,5-19,8mg/dl12,3

< 25Quotient53,48

Pyruvate (Plasma) 

Lactate (Plasma) 

Lactate/Pyruvate-Quotient
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Mitochondria are a part of the eukaryotic cell and are found by the thousand in every cell. They produce ATP from sugar and 
phosphate in the presence of oxygen via the so-called respiratory chain. Disorders of mitochondrial function can be caused by 
genetic variants, medications, chronic malnutrition, toxins, infections or stress and are associated with many lifestyle diseases 
(multisystem disorders): i.e. chronic fatigue and absence of a regeneration capacity, atherosclerosis, cancer, susceptibility to 
infections, chronic inflammation, fibromyalgia.
The ATP-Screening measures the production of ATP in the mitochondria of living T-cells of the patient. Cells with an adequate 
ATP production produce a different colour spectrum compared to cells with reduced ATP production after addition of a special 
mitochondrial metabolizable complex. The quantification and differentiation is performed in a highly specific flow cytometer.

Pyruvate is the end product of glycolysis. It is normally further metabolised in the liver to Acetyl- CoA, but only if sufficent NADH 
is available, or it is used in gluconeogenesis and/or converted anaerobically (extramitochondrial) to lactate or amino acids 
(alanine). In the brian, muscles, intestinal mucose, adrenal cortex and erythrocytes pyruvate is not further utilized. It is converted 
to lactate and the liver takes over the further metabolism of lactate to fatty acids or for gluconeogenesis. In cases of primary 
(metabolic disorders) or secondary mitochondrial  defects (mitochondriopathy) deficiencies in pyruvate utilisation occur leading to 
increases in pyruvate and lactate. In severe circulatory, pulmonary, live, renal, muscular and systemic disorders increases inn 
lactate/pyruvate occur, whereby excessive lactate is produced and the LP quotient increases.

Normal: 10 – 20 (venous blood)
Pathological : > 25
Increases in the LP quotient are indicative of a metabolic acidosis with disturbed homeostasis i.e. tissue hypoxia in NADH 
deficiency, severe disease, intoxication etc
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