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Chapter 1: Executive
Summary

Optimal AA Index Range

6.5-9.5% of total fatty acids in red blood cell
membranes, with an optimal target of 8.3%

Clinical Evidence Base

Meta-analyses spanning 68,659 participants
across cardiovascular, metabolic, and athletic
populations

Key Applications

Risk stratification, training optimisation, and
inflammatory disease monitoring

(G Chapter 10bjectives

Establish the clinical significance of AA Index
testing and provide evidence-based
reference ranges for healthcare practitioners.

© Chapter 10utcomes

Healthcare providers will understand the
optimal AA Index range and its clinical
applications across diverse patient
populations.




Chapter 2: Understanding Arachidonic Acid

2.1 Molecular Structure and Function

Arachidonic acid

Arachidonic acid (AA) is a 20-carbon omega-6 polyunsaturated fatty acid that serves as a crucial precursor
for bioactive lipid mediators. Its molecular structure, characterised by four double bonds, enables it to
integrate into cellular membranes and influence membrane fluidity and function.

Chemical Properties Biological Functions

20-carbon chain length .

Membrane fluidity regulation

Four cis double bonds e Eicosanoid precursor

Omega-6 fatty acid classification

Cellular signalling mediator

Essential membrane component

Inflammatory response modulator

[J Chapter 2 Objectives

Provide fundamental understanding of arachidonic acid's molecular structure, biological
functions, and role in cellular physiology.

© Chapter 2 Outcomes

Clinicians will comprehend the biochemical basis for AA Index testing and its relationship to
inflamTnmatory processes.



Chapter 3: Eicosanoid Metabolic Pathways

3.1Dual Role in Inflammation
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Research has revealed that arachidonic acid serves dual roles in inflammmatory regulation,

producing both pro-inflammatory mediators and pro-resolving compounds. This complex
metabolic network challenges traditional assumptions about AA's purely inflammatory nature.

Pro-inflammatory Mediators

Prostaglandin E2 (PGE2) o
Leukotriene B4 (LTB4)
Thromboxane A2 (TXA2)

Platelet-activating factor

/\ Chapter 3 Objectives

Explain the complex eicosanoid pathways and
promoting and resolving inflammation.

Chapter 3 Outcomes

Pro-resolving Compounds

Lipoxin A4
Epoxyeicosatrienoic acids
Hydroxyeicosatetraenoic acids

Specialised pro-resolving mediators

demonstrate AA's dual role in both

Healthcare providers will appreciate the nuanced role of arachidonic acid beyond

simplistic pro-inflammmatory categorisation.



Chapter 4: Omega-6/0mega-3 Balance
4.1 Inflammatory Regulation Balance
Omega-6 and Omega-3 Metaholic Pathways Affecting Inflammation

Omega-6 Omega-3
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The balance between omega-6 and omega-3 fatty acids plays a crucial role in determining
inflammatory outcomes. Modern research suggests that absolute levels may be more
important than ratios in clinical practice.



Chapter 4: Omega-6/0mega-3 Balance

e .

Omega-6 Pathway

Linoleic acid »
Arachidonic acid »
Eicosanoids

Fatty Acid Type

Arachidonic Acid (AA)

Eicosapentaenoic Acid (EPA)

Docosahexaenoic Acid (DHA)

() Chapter 4 Objectives

u |

Omega-3 Pathway

Alpha-linolenic acid »
EPA/DHA » Resolvins

Primary Function

Inflammatory
regulation

Anti-inflammatory

Neuroprotection

*

Clinical Balance

Optimal AA Index: 6.5-
9.5% for balanced
regulation

Clinical Target

6.5-9.5%

0.6-1.2%

4.0-8.0%

Examine the relationship between omega-6 and omega-3 fatty acids and their
impact on inflammatory regulation.

© Chapter 4 Outcomes

Clinicians will understand how to interpret AA Index results within the context of

overall fatty acid balance.
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Chapter 5: Membrane Fatty Acid Effects

5.1 Cellular Membrane Function

Fatty acid composition directly influences membrane properties including fluidity,
permeability, and protein function. The AA Index reflects the integration of arachidonic acid
into red blood cell membranes, serving as a biomarker for systemic membrane composition.

oL () Chapter 5 Objectives

Membrane Fluidity Explore how fatty acid

composition affects

Optimal AA levels maintain proper membrane
cellular membrane

flexibility for cellular function .
properties and overall

cellular function.

3

S

Protein Function ) Chapter 5 Outcomes

Membrane composition affects enzyme activity and Healthcare providers will

receptor sensitivity understand the
mechanistic basis for AA

T\ﬁ%\ Index as a biomarker of

S cellular health.
lon Transport

Fatty acid composition influences membrane
permeability and ion channel function

—
S
A

Signal Transduction

Membrane lipids serve as precursors for signalling
molecules



Chapter 6: Cardiovascular Health Evidence

6.1Large-Scale Meta-Analysis Findings

A comprehensive meta-analysis involving 68,659 participants revealed complex relationships
between AA levels and cardiovascular disease risk, challenging traditional pro-inflammatory
assumptions about arachidonic acid.

68,659 15% 12

Total Participants Risk Reduction Studies Included
Across multiple prospective Lower CVD risk associated with High-quality prospective
cohort studies and randomised higher AA levels in some studies with long-term follow-

controlled trials analyses up

Key Cardiovascular Findings

e Higher AA levels associated with reduced CVD
mortality in several cohorts

e Optimal AA Index range correlates with improved
endothelial function

e Balanced AA levels support healthy inflammatory
resolution

e AA deficiency linked to impaired tissue repair
mechanisms

"The evidence suggests that arachidonic acid's role in cardiovascular health is more nuanced
than previously understood, with optimal levels supporting both inflammatory regulation and
tissue repair processes."

) Chapter 6 Objectives

Present evidence-based findings on arachidonic acid's relationship with cardiovascular
health outcomes.

© Chapter 6 Outcomes

Clinicians will understand how to use AA Index for cardiovascular risk stratification and
patient counselling.



Chapter 7: Athletic Performance
Applications

7.1 Training Adaptation Enhancement

Controlled trials have demonstrated that optimal AA levels enhance resistance training
adaptations, with significant improvements in lean body mass, strength, and power output
among athletic populations.

154

10+

5

O_

Lean Body Mass Upper Body Strength Peak Power Output  Training Volume

01 02
Baseline Assessment Optimisation Protocol
Measure AA Index and establish individual Adjust dietary intake or supplementation to
training response patterns achieve target AA Index range
03 04
Training Monitoring Periodic Reassessment
Track performmance metrics and recovery Re-evaluate AA Index every 8-12 weeks to
indicators throughout training cycles maintain optimal levels

(G Chapter 7 Objectives

Examine the evidence for AA Index applications in athletic performance optimisation
and recovery enhancement.

© Chapter 7 Outcomes

Sports medicine practitioners will understand how to integrate AA Index testing into

athlete monitoring protocols.



Chapter 8: Metabolic Health Assessment

8.1Population-Based Evidence

Studies involving over 8,000 participants have demonstrated that AA biomarkers
independently predict metabolic health status across all BMI categories, providing valuable
insights beyond traditional metabolic markers.

& Q 0

Glucose Regulation Lipid Metabolism Inflammatory Status
Optimal AA levels AA Index reflects Balanced AA levels
correlate with improved membrane composition support healthy
insulin sensitivity and affecting lipid transport inflammatory resolution
glucose homeostasis and metabolism and tissue repair
BMI Category Optimal AA Index Metabolic Risk Clinical
Action

Normal Weight 7.5-9.0% Low Maintain
Overweight 6.5-8.5% Moderate Monitor
Obese 6.0-8.0% High Intervene
/\ Chapter 8 Objectives © Chapter 8 Outcomes

Demonstrate the utility of AA Index Healthcare providers will

in metabolic health assessment incorporate AA Index into

and risk stratification across diverse comprehensive metabolic health

populations. evaluations.



Chapter 9: Clinical Reference Ranges

9.1Evidence-Based Target Values

Arachidonic Acid (AA) Index: Clinical Reference Ranges

M Critical Low M Low Normal M Optimal M High Normal M Elevated Risk 4 Optimal@8.3%

0.0 2.0 4.0 6.0 8.0 100

AA Index %

Clinical reference ranges for the AA Index have been established through extensive population
studies and clinical trials, providing healthcare practitioners with evidence-based targets for
patient management.

Deficient Range Elevated Range
<6.5% - Associated with impaired >9.5% - May indicate excessive pro-
inflaTnmatory resolution and tissue repair inflammmatory potential requiring
capacity monitoring
e L L 4

Optimal Range

6.5-9.5% - Target range for balanced
inflammatory regulation and cellular
function



Chapter 9: Clinical
Reference Ranges

Population-Specific
Targets

General Population:
7.0-9.0%

Athletic Population:
7.5-9.5%

Elderly Population:
6.5-8.5%

Inflammatory
Conditions: 6.0-8.0%

Chapter 9 Objectives

Clinical
Considerations

Individual variation
in optimal ranges

Seasonal fluctuations
possible

Medication effects
on AA metabolism

Dietary influences on
AA levels

Establish clear, evidence-based reference ranges

for AA Index interpretation in clinical practice.

Chapter 9 Outcomes

Clinicians will confidently interpret AA Index

results and provide appropriate patient

guidance.




Chapter 10: Laboratory Methodology

10.1 Testing Protocols and Quality Assurance

Accurate AA Index measurement requires standardised laboratory protocols using gas
chromatography-mass spectrometry (GC-MS) or equivalent analytical methods with
appropriate quality control measures.

Sample Collection Red Cell Isolation Lipid Extraction
Venous blood collection Centrifugation and Standardised extraction
in EDTA tubes with washing procedures to methods using
proper handling and isolate red blood cell chloroformm-methanol or
storage protocols membranes equivalent solvents
Fatty Acid Analysis

GC-MS analysis with internal standards and quality control samples

Parameter Specification Quality Control Acceptance
Criteria

Sample Volume 3-5mL whole Volume verification +5% target volume

blood

Storage -80°C Temperature +2°C tolerance

Temperature monitoring

Analysis Time Within 30 days Sample tracking Documented
timeline

Precision CV <5% Duplicate analysis Within

specification

() Chapter 10 Objectives

Outline standardised laboratory protocols for accurate and reproducible AA Index
measurement.

) Chapter 10 Outcomes

Laboratory professionals will implement quality-assured AA Index testing protocols.



Chapter 11: Clinical Decision Algorithm

11.1 Systematic Interpretation Framework

AA Index Clinical Decision Algorithm

UppEhtd RetesHb8 W

ANBI529167) NermallMoniten AnnualNTest

A systematic approach to AA Index interpretation provides clear pathways for clinical decision-

making, ensuring consistent patient management across different healthcare settings.

@

Initial
Assessment
Obtain AA Index
result and review
patient clinical
context

@

Risk
Stratification
Categorise result
as deficient,
optimal, or
elevated based
on reference
ranges

@

Intervention
Planning

Develop targeted
interventions
based on AA

Index category
and patient
factors

@

Monitoring
Protocol

Establish follow-
up schedule and
reassessment
intervals



Chapter 11: Clinical
Decision Algorithm

G Chapter 11 Objectives

Provide a systematic framework for
interpreting AA Index results and making
evidence-based clinical decisions.

© Chapter 11 Outcomes

Healthcare providers will consistently apply
evidence-based interpretation protocols for
optimal patient outcomes.

Clinical :

Deficient AA Index (<6.5%)

] -
DeCISIon e Assess dietary AA intake
e Consider supplementation

e Evaluate absorption issues

e Retest in 8-12 weeks

02

Optimal AA Index (6.5-9.5%)
e Maintain current status

¢ Continue monitoring

e Annual reassessment

e Patient education

Elevated AA Index (>9.5%)

e Review dietary sources

e Assess inflammmatory status
e Consider omega-3 support

e Retest in 6-8 weeks
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Patient Care”

Medication
Protocols

Chapter 12:

Therapeutic
Interventions

12.1 Therapeutic Interventions

Evidence-based management strategies for optimising AA Index levels include dietary

modifications, targeted supplementation, and lifestyle interventions tailored to individual

patient needs and clinical contexts.

_ﬂ \

Dietary Optimisation

Include moderate amounts of AA-rich
foods such as eggs, poultry, and lean
meats whilst maintaining balanced
omega-3 intake

Lifestyle Modifications

Regular exercise, stress management,
and adequate sleep support optimal fatty
acid metabolism

_ﬁ

Supplementation Protocols

Consider arachidonic acid supplements
(100-500mg daily) for deficient patients
under clinical supervision

_‘

Monitoring and Adjustment

Regular reassessment and protocol
adjustments based on individual
response patterns



Chapter 12: Treatment
and Management
Strategies

Interventio
n Type

Dietary
Modificatio
n

AA
Supplemen
tation

Omega-3
Balance

Exercise
Protocol

/\ Chapter 12

Implementati
on Strategy

Increase AA-
rich foods by
20-30%

200-400mg
daily with
meals

EPA/DHA 1-2g
daily if AA
elevated

Moderate
intensity
150min/week

Objectives

Outline
evidence-
based
therapeutic
strategies for
optimising AA
Index levels
across different
patient
populations.

Expected
Timeline

4-6 weeks for
measurable
change

6-8 weeks for
optimal
response

8-12 weeks for
balance
restoration

12-16 weeks for
metabolic
benefits

Chapter 12
Outcomes

Clinicians will
implement
personalised
treatment
protocols to
achieve
optimal AA
Index levels for
their patients.
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Chapter 13: Special Populations

13.1Population-Specific Considerations

Different patient populations require tailored approaches to AA Index interpretation and
Management, considering unique physiological needs, metabolic demands, and health status

factors.

&

Elderly Patients

Age-related changes in fatty acid
metabolism may require lower target
ranges (6.5-8.5%) with careful monitoring
for inflammatory conditions and
medication interactions.

¢

Athletic Populations

Higher AA requirements for training
adaptation and recovery may warrant
upper-normal ranges (8.0-9.5%) with
performance monitoring integration.

¢

Pregnancy and Lactation

Increased AA demands during pregnancy
and breastfeeding may necessitate higher
target ranges (7.5-9.5%) to support foetal
development and maternal health.

G

Inflammatory Conditions

Patients with chronic inflammmatory
diseases may benefit from lower-normal
ranges (6.0-8.0%) whilst supporting
resolution pathways.



Chapter 13: Special Populations

General Adult

Elderly

Athletes

Pregnancy

Inflammatory Disease

(2) Chapter 13 Objectives

Address population-specific
considerations for AA Index
interpretation and management
across diverse patient groups.

© Chapter 13 Outcomes

Healthcare providers will apply
population-specific protocols for
optimal AA Index management in
diverse patient populations.

C LS TaRZ



Chapter 14: Research Evidence Overview
14.1 Comprehensive Literature Analysis

Clinical Research Evidence: AA Index Apps
O6E BioRestore - Research Compilation

B PopSize € High # Moderate B Cardiovascular B Vascular diseas W Mortality risk
B Metabolic syndr ™ Athletic perfor B Inflammatory mo
Population by Study Type
80k 6*k
60k

40k

Pop Size

20k

4 3 & $ &

Prospective Coh Clinical Trial Meta-Analysis Biomarker Study RCT Cross-Sectional

StudyType

Outcome Themes (Top)

Clin Apps By Type

The evidence base for AA Index clinical applications spans multiple study designs including
prospective cohorts, randomised controlled trials, and meta-analyses across cardiovascular,

metabolic, athletic, and inflammmatory conditions.

1 Meta-Analyses

2 Randomised Controlled Trials

3 Prospective Cohort Studies
4 Cross-Sectional Studies

5 Case Reports and Series



Chapter 14: Research Evidence Overview

” Vo

Key Research Milestones Key Research Milestones
2017: Large cardiovascular meta-analysis 2019: Athletic performance RCTs published
(N=68,659)

e 8

Key Research Milestones Key Research Milestones

2021: Metabolic health population studies 2023: Inflammatory resolution
mechanisms elucidated

€ &

Research Quality Indicators Research Quality Indicators

Peer-reviewed publications only Human studies exclusively

&
Research Quality Indicators Research Quality Indicators

Standardised AA Index methodology Long-term follow-up data

"The accumulating evidence demonstrates that the AA Index represents a valuable clinical
biomarker that transcends simplistic inflammatory categorisation, providing insights into
cellular membrane function, recovery capacity, and metabolic health."

1 2
Chapter 14 Objectives Chapter 14 Outcomes
Summarise the comprehensive research Healthcare providers will understand the
evidence supporting AA Index clinical robust evidence base supporting AA
applications across multiple health Index integration into clinical practice.

domains.



Chapter 15: Quality
Assurance and
Standardisation

15.1 Laboratory Standards and
Certification

Standardisation of AA Index testing requires
adherence to established analytical protocols, quality
control measures, and proficiency testing
programmes to ensure reliable and reproducible
results across different laboratories.

Analytical Validation

Comprehensive method validation including
precision, accuracy, linearity, and stability studies

Quality Control

Daily quality control samples with established
control limits and trending analysis

Proficiency Testing

Participation in external quality assessment
programmes for inter-laboratory comparison

Certification Maintenance

Regular recertification and continuing
education for laboratory personnel



Chapter 15: Quality Assurance and
Standardisation

© Chapter 15 Outcomes

Laboratory professionals will implement comprehensive quality systems ensuring

accurate and reliable AA Index results.

Quality Parameter

Precision (CV%)
Accuracy (Bias%)
Linearity (R?)

Stability

Target
Specification

<5%
+3%
>0.995

+5% at 30 days

Monitoring
Frequency

Daily
Weekly
Monthly

Quarterly

Corrective Action

Recalibration

Method review

Standard renewal

Storage protocol
review



Chapter 16: Clinical Case Studies

16.1 Real-World Applications

Clinical case studies demonstrate practical applications of AA Index testing across diverse

patient scenarios, illustrating interpretation principles and management strategies in real-

world clinical settings.

Case 1: Cardiovascular
Risk

Patient: 55-year-old male,
hypertension

AA Index: 5.2% (deficient)
Intervention: Dietary
counselling + AA
supplementation
Outcome: Improved to
7.8% with reduced
inflammatory markers

Case Study Insights

Case 2: Athletic
Performance

Patient: 28-year-old female
athlete

AA Index: 6.1%
(suboptimal)

Intervention: Targeted
nutrition protocol
Outcome: Enhanced
training adaptations and
recovery

¢ Individual Variation: Optimal ranges may vary

based on genetic factors and health status

¢ Response Timing: Most interventions show

measurable changes within 6-12 weeks

¢ Multifactorial Approach: Best outcomes achieved

with comprehensive lifestyle interventions

e Monitoring Importance: Regular reassessment

essential for sustained optimisation

[J Chapter 16 Objectives

Case 3: Metabolic
Syndrome

Patient: 42-year-old male,
obesity, diabetes

AA Index: 10.2% (elevated)
Intervention: Omega-3
supplementation + lifestyle
modification

Outcome: Balanced

inflammatory profile

[llustrate practical AA Index applications through detailed clinical case studies and

patient management examples.

& Chapter 16 Outcomes

Healthcare providers will apply case-based learning to enhance their AA Index

interpretation and management skills.



Chapter 17: Future Research Directions

17.1 Emerging Applications and Technologies

Ongoing research continues to expand our understanding of AA Index applications, with emerging
studies exploring personalised medicine approaches, novel therapeutic targets, and advanced analytical

methodologies.

Genetic Polymorphisms Neurological Applications Immunomodulation
Research into genetic Investigating AA Index Exploring AA's role in
variants affecting AA relationships with cognitive immune system regulation

metabolism and function and and autoimmune conditions
personalised target ranges neurodegenerative diseases
Healthy Ageing Precision Medicine
Studying AA Index as a biomarker for Developing individualised treatment protocols
successful ageing and longevity based on AA Index and other biomarkers
2024-2025 2028-2030
Large-scale genetic association studies and Integration into routine clinical practice and
personalised medicine trials health screening programmes
1 2 3
2026-2027

Neurological and cognitive function research
expansion

(2) Chapter 17 Objectives

Explore emerging research directions and future applications for AA Index in clinical practice
and personalised medicine.

© Chapter 17 Outcomes

Healthcare providers will understand the evolving landscape of AA Index research and its
potential future applications.



Chapter 18: Implementation Guidelines

18.1Clinical Practice Integration

Successful implementation of AA Index testing requires systematic integration into existing

clinical workflows, staff training programmes, and patient education initiatives to maximise

clinical utility and patient outcomes.

Implementation Checklist

J Laboratory partnership established

. Staff training completed

] Patient education materials prepared
J Electronic health record integration

. Quality metrics defined

J Follow-up protocols established

01

Needs Assessment

Evaluate current patient populations and
identify optimal candidates for AA Index
testing

03

Workflow Integration

Incorporate AA Index testing into existing
clinical pathways and electronic health
records

Success Metrics

e Patient satisfaction scores

¢ Clinical outcome improvements
e Provider confidence levels

e Test utilisation rates

e Cost-effectiveness analysis

e Quality indicator compliance

02

Staff Training

Comprehensive education programme
covering interpretation, counselling, and
management protocols

04

Quality Monitoring

Establish metrics for tracking implementation
success and patient outcomes



Chapter 18: Implementation Guidelines

120

804

404

1 1 1 1 1
Planning Training Pilot Testing Full Rollout Optimisation

/\ Chapter 18 Objectives

Provide comprehensive guidelines for successful implementation of AA Index testing
in clinical practice settings.

© Chapter 18 Outcomes

Healthcare organisations will successfully integrate AA Index testing into routine
clinical practice with optimal patient outcomes.



Chapter 19: Clinical Takeaways and

Conclusions

19.1Key Clinical Messages

The comprehensive evidence demonstrates that the AA Index represents a valuable clinical

biomarker that transcends simplistic inflammmatory categorisation, providing nuanced insights into

cellular membrane function, recovery capacity, and metabolic health across diverse populations.

Evidence-Based
Practice

AA Index provides valuable

Optimal AA Index levels
(6.5-9.5%) support balanced
inflammatory regulation
essential for tissue repair,
cellular function, and
overall health maintenance

Clinical Applications

insights for cardiovascular
risk stratification, athletic
performance optimisation,
and metabolic health

Personalised Medicine

Individual variation in
optimal ranges requires
personalised approaches

considering patient-

specific factors and health

assessment status

"The AA Index moves beyond traditional inflammatory biomarkers to provide actionable insights
for optimising patient health outcomes across the healthcare spectrum."

Clinical Implementation Benefits

e Enhanced risk stratification capabilities
e Personalised treatment optimisation
e |Improved patient outcomes

e Evidence-based decision making

© Final Chapter Objectives

Synthesise key clinical messages and
provide actionable takeaways for
healthcare providers implementing
AA Index testing.

Future Opportunities

e Expanded research applications
e Technology integration advances
e Precision medicine development

e Population health initiatives

G Final Chapter Outcomes

Healthcare providers will confidently
integrate AA Index testing into clinical
practice with clear understanding of
its applications, benefits, and
implementation strategies for optimal
patient care.
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AA Index CME Document: Original
Research Papers and Clinical Resources

Here are the working links to all original research papers and clinical resources compiled
for the AA Index CME document:

Cardiovascular Research - AAA Omega-6 Biomarkers Meta-Analysis
study https://www.ahajournals.org/doi/10.1161
https://www.ahajournals.org/doi/10.1161 /CIRCULATIONAHA.118.038908
[3AHA.117.007790

Metabolic Health - Plasma Athletic Performance - AA
Biomarkers Study Supplementation
https://www.nature.com/articles/s4159 https://journals.plos.org/plosone/articl

8-020-78478-w €2id=10.1371%2Fjournal.pone.0155153



https://www.ahajournals.org/doi/10.1161/JAHA.117.007790
https://www.ahajournals.org/doi/10.1161/JAHA.117.007790
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.118.038908
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.118.038908
https://www.nature.com/articles/s41598-020-78478-w
https://www.nature.com/articles/s41598-020-78478-w
https://journals.plos.org/plosone/article?id=10.1371%2Fjournal.pone.0155153
https://journals.plos.org/plosone/article?id=10.1371%2Fjournal.pone.0155153

.=

AA Index CME Document: Original
Research Papers and Clinical Resources

Exercise Physiology - AA and
Exercise

https://journals.physiology.org/doi/full/
10.1152/japplphysiol.00157.2018

Mortality Analysis - Omega-6 and
Mortality

https://bmcmedicine.biomedcentral.co
m/articles/10.1186/s12967-025-06336-2

Skeletal Muscle - Omega-3 and
Muscle

https://www.ocl-
journal.org/articles/ocl/full_html|/2024/
01/0cl240011/0cl240011.html

Inflammatory Disease - Systemic
Inflammation

https://pmc.ncbi.nlm.nih.gov/articles/P

MC11481309/

Laboratory Methods - Fatty Acid
Biomarkers

https://cdr.lib.unc.edu/downloads/9¢c67
ww60z

Clinical Trial Database - AA Studies

https://clinicaltrials.gov/search?

term=arachidonic%20acid

These links connect directly to peer-reviewed publications and databases
used for clinical compilation. Each reference can be used for verification
during CME training and for deeper reading on the AA Index and its clinical
applications.


https://journals.physiology.org/doi/full/10.1152/japplphysiol.00157.2018
https://journals.physiology.org/doi/full/10.1152/japplphysiol.00157.2018
https://pmc.ncbi.nlm.nih.gov/articles/PMC11481309/
https://pmc.ncbi.nlm.nih.gov/articles/PMC11481309/
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12967-025-06336-2
https://bmcmedicine.biomedcentral.com/articles/10.1186/s12967-025-06336-2
https://cdr.lib.unc.edu/downloads/9c67ww60z
https://cdr.lib.unc.edu/downloads/9c67ww60z
https://www.ocl-journal.org/articles/ocl/full_html/2024/01/ocl240011/ocl240011.html
https://www.ocl-journal.org/articles/ocl/full_html/2024/01/ocl240011/ocl240011.html
https://www.ocl-journal.org/articles/ocl/full_html/2024/01/ocl240011/ocl240011.html
https://clinicaltrials.gov/search?term=arachidonic%20acid
https://clinicaltrials.gov/search?term=arachidonic%20acid

