Mark Skoda

Chronological 71 - Multi-System Biological Age 5 6
Assessment

624 ng/dL 2,269 kcal




Standard biological age algorithms — including SiPhox's result of 68 — fail for this
profile. They are population regression models heavily weighted toward BMI and
absolute cholesterol values. They cannot properly weight a bone density Z-score

of +2.9, testosterone of 624 ng/dL naturally at 71, an RMR faster than age-

matched peers, or sustained Zone 2 cardiovascular performance.

This assessment uses an 8-system weighted model across 38 distinct biomarkers
and functional measurements. The composite biological age of 56 reflects the full
picture — including the cardiovascular lipid phenotype that is the primary area of
active intervention.
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ACTIVE Pravastatin

ACTIVE DIM 100-200mg

ACTIVE Zone 2 Cardio — 30 min, 4% incline

ACTIVE Resistance Training 4 x/week

ACTIVE Extended Therapeutic Fasting

ACTIVE Dexcom G7 CGM

ACTIVE Renpho 8-Electrode Scale

RECOMMENDED Ashwagandha KSH-66 + Magnesium Glycinate




112.10

VAT VOLUME VS THRESHOLD STATUS

Mar 23, 2026 (DEXA 135.86 +23.76 above 21% above At-Risk
Baseline) in3 112.10

Jun 15, 2026 (projected) ~125 in3 +12.9 above Q2 checkpoint — reducing
112.10

Sep 15, 2026 (projected) +2.9 above 112.10 Approaching threshold

Dec 15, 2026 (projected) Below threshold Below At-Risk — milestone

Mar 2027 (projected) Below threshold Progress toward optimal

Jun 2027 (projected) Below threshold Optimal zone — target
achieved

DRIVER IMPACT MECHANISM

Zone 2 Cardio — PRIMARY Preferential VAT mobilization in fat-oxidation zone. ~6-
30 min, 4% incline 8% VAT reduction per 90-day cycle when sustained.

Extended Drives hepatic lipolysis and VAT catabolism. Synergistic
Therapeutic with Zone 2. Insulin suppression creates the metabolic
Fasting environment for visceral fat mobilization.

Resistance Preserves lean mass during caloric deficit. Prevents
Training 4 x/week metabolic adaptation. Improves insulin sensitivity.

Pravastatin Reduces VLDL/triglyceride production, metabolically
linked to VAT accumulation. Secondary benefit beyond
primary LDL/ApoB target.




DRIVER

DIM

IMPACT

MECHANISM

Reduces aromatization by addressing adipose tissue
aromatase. Estradiol elevation is both a product and
driver of VAT. Correcting it breaks the feedback loop

DEXA + SiPhox + Renpho all aligned on the same 90-day cycle. This is the first full

quarterly read with pravastatin, Zone 2, and DIM all active. The pharmacological

response to pravastatin and the body composition trajectory under Zone 2 will

together define whether the biological age composite moves meaningfully toward

52-54.

MARKER

ApoB

Triglycerides

Estradiol

Cortisol

Ferritin

Testosterone

AlC

VAT Volume

Body Fat %

CURRENT

132 mg/dL

160 mg/dL

160 mg/dL

48.2 pg/mL

23.4 ug/dL

222.8 ng/
mL

624 ng/dL

6.2%

135.86 in3

30.1%

PROJECTED JUN 15

. 85-105 mg/
dL

1 100-125 mg/
dL

1 125-145 mg/
dL

v 35-42 pg/mL

L 16-19 ug/dL

1 90-150 ng/
mL

- 615-660 ng/
dL

L 5.9-6.1%

v 122-127 in3

L 27-28%

DRIVER

Pravastatin ~8 wks

Pravastatin primary

Zone 2 + fasting

DIM + VAT reduction

Stress resolution + adaptogens

Post blood donation

Protocol maintenance

CGM + metabolic trend

Zone 2 cardio 4x/wk

Caloric deficit + composition




MARKER CURRENT PROJECTED JUN 15 DRIVER

Biological 56 years L 52-54 years Cardiovascular + VAT
Age improvement

N TgAb 4.44 — Elevated

M AST:ALT 2.92 — Hepatic Monitoring

M [ron 153 + Ferritin 222.8 — Post-Donation Follow-Up

N Cortisol 23.4 — Primary Cascade Risk




SSA table baseline for a 71-year-old American male: life expectancy 82.4 years.

Adjustments applied marker by marker across 12 longevity domains. Protocol execution

trajectory projects materially above the population baseline.

FACTOR ADJUSTMENT

Blood pressure 117/73 +2.5 yrs

Aerobic exercise capacity (Zone +3.5 yrs
2)

Bone density Z-score +2.9

Testosterone 624 ng/dL
naturally

eGFR 98 (excellent renal
function)

RMR faster than age-matched
peers

CGM — 97% time in range

ApoB 132 — atherogenic
particle burden

VAT 135.86 in® — elevated
visceral fat

A1C 6.2% — history of T2D/
insulin dependency

TgAb elevated — autoimmune
flag pending

Net adjustment from baseline +7.6 Central estimate: ~90 years

(82.4) yrs




The central estimate is approximately 90 years with current protocol execution.
If pravastatin normalizes ApoB to the 70-90 range and VAT reduces below

threshold by Q4 2026, the negative adjustments shrink materially and the range
shifts to 90-93.

The upside scenario — ApoB optimal, VAT below 90 in3, cortisol normalized, A1C
below 6.0% — supports the 93-96 range. That is the protocol target. It is
achievable on the current trajectory with consistent execution through 2026-
2027.




