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Request for Community Standards 
·      This is not a comprehensive document for laboratory analysis. This is a 
working document used to both educate and encourage a more 
comprehensive laboratory analysis for the possible nutritional and 
physiological causes of mental and physical health problems. 
·      This document stems from evidence-based medicine, deep curiosity 
about physiology, the question “why,” Dr. Allott’s clinical experience, and 
many long discussions with patients and colleagues about what they 
experience in their bodies, brains, minds, and relationships. All evidence 
provides valuable information to learn and apply. 
·      Sharing documents is part of dynamic and healthy communities. This 
document can be shared. If it is helpful and you have not visited 
www.KristenAllott.com, please do and sign up for the email list. 
Additionally, if you find the information useful, please share how it helped 
you directly with Kristen or on Kristen’s social media sites. And, if you are 
going to use and disseminate the information, please do so but give her 
credit for the knowledge she has shared and the materials she has 
produced. Additionally, she loves to know that it is being used, please email 
her and share how it has been useful.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



©2016,	Dynamic	Paths,	Inc.,	and	Dr.	Kristen	Allott.		
All	rights	reserved.		
www.KristenAllott.com	
	

3	

Test: C-reactive protein (CRP) test 
 
Other names for the test 
·    hs-CRP - highly sensitive C-reactive protein 
·    CRP - cardiac - C-reactive protein cardiac 
 
Description of what the lab does/measures: The pathway to CRP production begins when 
macrophages responding to tissue destruction caused by injury, bacterial, or viral damage 
release Interleukin-6 (IL-6). Within 2 hours of acute damage, IL-6 will stimulate the liver to 
synthesize CRP (whose half-life is about 18 hours) and release it into the bloodstream. 
The CRP lab detects tissue destruction and inflammation. However, the CRP test in and of itself 
is not diagnostic of any specific malady but is used in conjunction with signs, symptoms, and 
other tests to evaluate for acute or chronic inflammatory conditions. 
 
Conditions for accuracy of the lab: There are no specific conditions/preparations necessary. 
 
What conditions will influence the test: 
·    NSAID usage (non-steroidal anti-inflammatory drugs) will decrease accuracy 
·    High CRP may impact Total Protein Labs and amount of protein one needs to consume 
·    Inflammatory conditions such as autoimmune conditions can increase the numbers on 

test results 
 
Test: Erythrocyte sedimentation rate (ESR or sed or Westergren sedimentation rate) test 
 
Description of what the lab does/measures: When blood is drawn, red blood cells (RBCs) 
gradually settle out of plasma. RBCs settle out of plasma faster in the presence of increased 
levels of proteins called acute phase reactants. The level of acute phase reactants such as 
cytokines, IL-6, and fibrinogens increases in the blood in response to systemic and localized 
inflammation and inflammatory activity which an erythrocyte sedimentation rate (ESR), aka SED 
rate, test can detect. 
Additionally, an ESR test isn't a stand-alone diagnostic tool so it is usually accompanied by 
other blood tests such as the C-reactive protein (CRP) test. Despite the fact that ESR does not 
change as quickly as CRP and is affected by more factors than CRP, it can be useful for 
exposing the presence or monitoring the progress of inflammatory conditions and is also cost-
effective and simple to perform. 
In Dr. Allott’s office, an ESR test is most useful in detecting inflammation from dental infections 
which can cause fatigue which could otherwise be attributed to depression. When an ESR is 8 
or above, Dr. Allott suggests a thorough dental examination - particularly if there is a history of 
gum disease or root canals. 
 
Conditions for accuracy of the lab: There are no specific conditions/preparations necessary. 
 
Cost of the lab: If conducted at LabCorp, for example, these are the costs to expect: If billing 
your office, $61.50. If billing insurance, $75. 
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When to order: 
hs-CRP/CRP-
cardiac test 

	 Standard Interpretation: 
Normal: 1-3 mg/L 
Risk of Atherosclerosis 
·       Low: 0.0-1.0 
·       Average: 1.0-2.0 
·       High: >3.0 

False positives 	 Conditions that will increase tissue damage and resulting test 
numbers: smoking, hypertension, infections, elevated lipids. 
But this does not mean that the test is invalid. It becomes a 
metric for overall health. 

Symptoms 
suggesting need 
to order CRP 

	 Inflammatory conditions: cardiovascular disease (CVD), 
hypertension, diabetes, inflammatory bowel disease (IBD), 
dental infections, inflammatory skin diseases, and autoimmune 
disease 

Diseases 	 See above 

Follow-up labs to 
consider 

	 When CRP is elevated and the cause is unknown, follow up with 
an ANA (antinuclear antibody test), celiac panel, and/or 
examination for dental disease. 

 

Why to use a CRP test in the differential diagnosis of mental health? 

·       Being diagnosed with a mental health condition is both stigmatizing and increases the 
severity of almost any chronic health condition. How do people improve issues that are based in 
their heads? What are they able to influence? When mental health conditions are considered in 
the context of real and quantifiable physical health conditions, patients suddenly gain something 
concrete to work on. Such consideration also provides a rational explanation for some of their 
symptoms. 
Furthermore, it is key to investigate for the presence of inflammation as it can cause debilitating 
fatigue which can be mistaken for depression and other mental health conditions. And, when 
one is fatigued, it is often more difficult to change and improve. Identifying a broad marker such 
as CRP-cardiac can help people measure their progress in overcoming fatigue and mental and 
physical health issues. More specifically, high levels of CRP indicate that people need to 
change self-care behaviors to promote health; a re-test showing decreased CRP levels can 
indicate that people are improving their self-care thereby reducing inflammation and 
ameliorating associated health conditions. 
·       CRP indicates the presence of inflammation and IL-6 and relates to inflammatory 
conditions 
·       Inflammation can cause fatigue 
·       CRP and depression are related in the literature. However, the relationship is really 
between CRP and fatigue, not depression, the result of the body and its power supply not being 
optimized. Differentiating depression from fatigue is always difficult. Using laboratory metrics 
can be helpful.  
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·       What lowers CRP is exercise, sleep, statins, and eating plenty of omega-3 fatty acids and 
gluten-free whole foods 
Key clinical questions for ordering CRP: 
1. Does the patient have any conditions that are caused by inflammation, e.g. CVD, 
obesity, autoimmune disease? 
2. Do they have persistent fatigue/depression? 
3. Are they a heavy smoker? 
4. Are they motivated by numbers (i.e. will they test and re-test CRP levels to help 
determine progression of inflammation and health improvement)? 
5. Do they have a history of root canals or gum disease? 
6. Do they have hypothyroidism?  Understanding if hypothyroidism is a general condition or 
an autoimmune disease is important. CRP and thyroid antibody panel can help make this 
differentiation.  
 
Treatment of Inflammation and Elevated CRP 
1. Improve diet with increase of protein and decrease of refined carbohydrates. If possible, 

eliminate gluten.  
2. Increase omega 3 fatty acids by use of supplementation. Dr. Allott uses Nordic Naturals or 

Carlson’s (she is not sponsored by them. Nordic Naturals is the primary product that 
research is done with). Some will want to use food such as fish. The cost of fish is 
problematic and the high mercury levels with daily fish is a problem. Vegitarian froms of 
omega seeds do not supply enough EPA. Remember to supplement EPA. The research is 
now on DHA which is great for the brain. EPA is great at lowering inflammation and easily 
converts in to DHA.  

 
References: 
              I.         Fatigue and depression: 

A. Citation: Cho HJ, Kivimäki M, Bower JE, Irwin MR. Association of C-reactive protein and 
interleukin-6 with new-onset fatigue in the Whitehall II prospective cohort study. Psychol Med. 
2013;43(8): 1773-83. doi: 10.1017/S0033291712002437. 

Intention: 

This study investigated plasma C-reactive protein (CRP) and interleukin-6 (IL-6), biomarkers of 
systemic inflammation, for their capacity to predict the onset of fatigue. 

Notes: 

Investigators analyzed data from the Whitehall II study, a large-scale cohort study conducted in 
London. Plasma CRP and IL-6 were measured in 4,847 non-fatigued participants aged 39-63 
years. Fatigue was assessed at baseline and follow-up. 

During a mean follow-up of 3.1 years, 957 new fatigue cases (19.7%) were identified. CRP 
values were classified as low (<1.0 mg/l ) or high (≥ 1.0 mg/l) per Centers for Disease Control 
(CDC)/American Heart Association (AHA) recommendations. Likewise, IL-6 values were 
classified as low (<1.5 pg/ml) or high (≥ 1.5 pg/ml). 

After full adjustment for covariates, plasma CRP and IL-6 were prospectively associated with 
new-onset fatigue, reinforcing the hypothesis that low-grade inflammation is a factor in 
developing fatigue. 
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review and meta-analysis of longitudinal studies. J Affect Disord. 2013;150(3): 736-44. doi: 
10.1016/j.jad.2013.06.004. 

Intention: This study investigated elevated inflammatory markers in depressed patients to 
examine the markers’ roles in behavior, neural plasticity, and brain structure. 

Notes: 

Investigators performed a systematic review of longitudinal studies investigating whether 
elevated inflammatory markers indicate increased risk for developing further depressive 
symptoms. They searched for longitudinal studies with repeat data/multiple time points revealing 
CRP or IL-6 levels and subsequent depressive symptoms. 

Investigators identified 14,832 participants whose CRP levels were measured at multiple time 
points and 3,695 participants whose IL-6 levels were measured repeatedly, all also assessed at 
multiple time points for depressive symptoms. Investigators calculated a significant association 
between increased CRP and depressive symptoms. 

Elevated inflammatory markers have a significant association with re-developing depressive 
symptoms, an effect which remains significant after adjusting for age and a broad range of 
factors associated with depression development. Ultimately, this study supports the hypothesis 
that there is a causal pathway from inflammation to depression. 

C. Citation: Cepeda MS, Stang P, Makadia R. Depression Is Associated With High Levels of C-
Reactive Protein and Low Levels of Fractional Exhaled Nitric Oxide: Results From the 2007-
2012 National Health and Nutrition Examination Surveys. J Clin Psychiatry. 2016. doi: 
10.4088/JCP.15m10267. 
Summary: This study investigated the association of depression with CRP and fractional 
exhaled nitrous oxide (FeNO), a marker of airway inflammation, in the large and representative 
US population sample that completed the 2007-2012 National Health and Nutrition Examination 
Surveys (NHANES). Outcomes confirm the relationship of depression with high levels of CRP 
and low levels of FeNO. 

 
II. Mood and cognitive and mental health: 
A. Citation: Elovainio M, Ferrie JE, Singh-Manoux A, et al. Organizational justice and markers 
of inflammation: the Whitehall II study. Occup Environ Med. 2010;67(2): 78-83. doi: 
10.1136/oem.2008.044917. 
Intention: 
This study investigated whether organizational injustice (employee perceptions of fairness in the 
workplace) contributes to chronic inflammation in a population of middle-aged men and women. 
Notes: 
This prospective cohort study investigated data (from 1985-2004) generated by 3,205 men and 
1,204 women aged 35-55 years at baseline in the Whitehall II study. Organizational justice and 
C-reactive protein (CRP) and interleukin (IL)-6, both circulating inflammatory markers, were 
assessed. 
Investigators did not determine a relationship between organizational justice and CRP or IL-6 in 
women. However, in men, low organizational justice was associated with increased CRP and IL-
6 levels. The last assessed phase (2003-2004) demonstrated associations largely independent 
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of covariates including age, employment grade, body mass index (BMI), and depressive 
symptoms. 
Outcomes inform that in men, poor organizational injustice is associated with elevated long-term 
levels of the inflammatory markers CRP and IL-6. 
 
B. Citation: McNamara RK, Welge JA. Meta-analysis of erythrocyte polyunsaturated fatty acid 
biostatus in bipolar disorder. Bipolar Disord. 2016;18(3): 300-6. doi: 10.1111/bdi.12386. 
Summary: This meta-analysis investigated studies comparing red blood cell (RBC) membrane 
polyunsaturated fatty acid (PUFA) composition in patients with bipolar disorder and in healthy 
controls. Investigators determined that bipolar I disorder is associated with significant RBC 
deficits of an omega-3 PUFA called docosahexaenoic acid (DHA). Outcomes bolster the 
expanding body of evidence indicating omega-3 PUFA deficiency in the development of bipolar 
disorder. 
III. Exercise: 
Citation: Alghadir AH, Gabr SA, Al-Eisa ES. Effects of Moderate Aerobic Exercise on Cognitive 
Abilities and Redox State Biomarkers in Older Adults. Oxid Med Cell Longev. 2016;2016: 
2545168. doi: 10.1155/2016/2545168. 
Summary: This study investigated 1. the efficacy of moderate aerobic exercise in modulating 
oxidative stress and inflammatory markers in healthy older adults and 2. the relationship 
between moderate aerobic exercise and cognitive performance in healthy older adults. 
Outcomes showed significant improvement in participants’ motor praxis, vasomotor 
organization, thinking operations, attention, and concentration. Ultimately, moderate aerobic 
exercise improved older adults’ cognitive function by mitigating oxidative stress and 
inflammation. 
 
Resources: 
 
Guidance for Industry - Review Criteria for Assessment of C Reactive Protein (CRP), High 
Sensitivity C-Reactive Protein (hsCRP) and Cardiac C-Reactive Protein (cCRP) Assays - 
http://www.fda.gov/MedicalDevices/DeviceRegulationandGuidance/GuidanceDocuments/ucm07
7167.htm#5 
 
Nordic Naturals: https://www.nordicnaturals.com/professionals.php 
 
Carlsons: http://www.carlsonlabs.com/s-12-fish-oils.aspx 
 
 


