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1. Subject

Sex Age Height ApoE Tobacco Alcohol Coffee Diet Lifestyle

Male 33 184 cm 3/3 Never 10 year abstinence Very rarely Carnivore for 1
year

Mostly
sedentary

Subject has an inclination towards volumetric gluttony and rapid consumption, and does not tolerate
feelings of hunger or fasting well. Additionally, subject is Catholic and does not eat land-based meat
products on Fridays as a general rule, while also habitually receiving Eucharist on Sundays. 

2. Methods

The full 10.5 day protocol was chosen. Absent the availability of NMR testing, the Apo-B blood test
was selected as a substitute, in addition to a standard lipid panel (total cholesterol, HDL cholesterol,
triglicerides  and LDL cholesterol).  All  four  tests  were  performed at  least  12 hours  fasted.  The
subject’s weight (in kilograms) was tracked on a daily basis, after morning urination and/or bowel
movement. 

As a baseline for comparison, the subject’s lipid panel results – three of which occurred on the same
low carbohydrate, carnivorous diet the subject has remained on since – collected in previous years,
including results from the time the subject consumed a junk-food-based, ad libitum western diet,
and a somewhat lower fat version combined with intermittent fasting. Conventional units are used;
mg/dl for the lipid panel, and g/l for Apo-B.

For the low-calorie phase, a diet of four smoked trouts per day was selected. The 20 fish together
massed roughly 4.1 kg in consumable parts. According to the nutrition label,  the macronutrient
composition was roughly 70% protein and 30% fat by calories, in total approximately 1070 kcal per
day. The high-protein, low-calorie nature of this phase would make it a protein-sparing modified
fast.

For the high-calorie phase, a variety of fresh and processed meats were chosen by the subject ad
hoc,  supplemented  with  clarified  butter.  The  only  condiment,  outside  of  spices  embedded  in
processed products, was salt, consumed ad libitum. The only drink was tap water, also consumed ad
libitum.  Exact  macronutrient  ratios  or  total  calories  were  not  tracked.  Retrospective  analysis
suggests consumption totalled well over 30 000 kcal over the five days, approximately 74% from
fat, 25% from protein, and 1% from carbohydrates.
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3. Conducting the experiment

Day Weight Food Notes

1 92.1 4 smoked trouts.

2 91.6 4 smoked trouts.

3 91.2 Eucharist, 4 smoked trouts, salt. The subject  did not  feel  well,  and
successfully  used  oral  saline
solution as a remedy.

4 91.2 4 smoked trouts. First blood test.

5 90.6 4 smoked trouts.

6 90.5 250g of  chicken liver,  10 scrambled eggs,  2
packs of thin fatty sausages, liberal helping of
clarified  butter,  salt,  600g  of  kebab  meat
(allegedly veal), 3 pork shoulder steaks with
some  clarified  butter  (not  all  grease  was
consumed).

Subject  felt  moderately  nauseous
from  overeating,  particularly  the
first meal of chicken liver, eggs and
butter.

Second blood test.

7 92.2 Fried  pork  shoulder  with  clarified  butter,  1
pack  of  sausages,  salt,  more  fried  pork
shoulder in clarified butter, 1 pack of poultry
sausage,  4  scrambled  eggs  with  clarified
butter,  even  more  fried  pork  shoulder,  yet
more scrambled eggs in clarified butter with
some fried sausage bits.

8 92.5 10 scrambled eggs with lots of clarified butter,
3  marinated  herring  fillets,  salt,  2  packs  of
smoked salmon with clarified butter, 1 pack of
shrimp fried in clarified butter,  another pack
of smoked salmon with clarified butter, and 6
more scrambled eggs with clarified butter.

The  subject  felt  mildly  nauseous
from overeating. 

9 93 Pork  shoulder  fried  in  clarified  butter,
marinated  herring  fillet,  salt,  1  package  of
small  hot  dogs,  1  package  of  kabanosy,  yet
more  fried  pork  shoulder  in  clarified  butter
(twice), 2 packs of hot dogs.

In  total,  approximately  2.6kg  of
pork  shoulder  was  consumed.  The
subject  felt  moderately  nauseous
from overeating.

Third blood test.

10 94 Eucharist,  pork  shoulder  fried  in  clarified
butter, eaten with more clarified butter, salt, 2
packages  of  hot  dogs,  more  pork  shoulder
fried in clarified butter with clarified butter, a
pack of hot dogs, a pack of sausages.

The  subject  felt  mildly  nauseous
from overeating. 

11 95.4 - Fourth blood test.
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4. Results

The following table contains the blood test results and previous results for comparison. Previous,
non-experimental results are in grey.

06/05/2016 14/05/2018 11/06/2018 15/09/2018 27/03/2019 31/07/2019 09/09/2019 11/09/2019 14/09/2019 16/09/2019

Junk Food IF IF Carnivore Carnivore Carnivore Day 4 Day 6 Day 9 Day 11

TC 135 138 157 272 240 275 328 332 286 224

HDL 43 53 57 87 57 107 92 94 91 89

TG 121 90 57 68 86 55 49 63 60 58

LDL 66 67 89 172 166 157 225 226 183 123

Remn. 26 18 11 13 17 11 11 12 12 12

Apo-B - - - - - - 1.67 1.68 1.39 1.01

The subject’s LDL dropped significantly during the high calorie phase, and body weight varied
predictably according to caloric intake.

5. Conclusions

• The results successfully replicate the findings of the protocol and provide support for the
lipid-energy model.

• A protein-sparing modified fast may be used successfully to reproduce the low-calorie phase
of the protocol; “ketogenic ratios” are optional. 

• A low total and high relative amount of unsaturated, in particular omega-3, fatty acids does
not sufficiently detract from the low-calorie phase for purposes of raising cholesterol, as to
prevent the level from changing upwards.

• A high amount of saturated fat (50-60%) does not sufficiently detract from the high-calorie
phase  for  purposes  of  lowering  cholesterol,  as  to  prevent  the  level  from  changing
downwards, but may make the process less efficient.

• It is unclear why the cholesterol lowering effect is so much greater on the fourth test, as
opposed  to  the  third.  Insufficient  caloric  intake  by  the  subject  and/or  phenotypical
differences in length of time averaged for hepatic regulation are among the  possibilities. 
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Appendix A – Ancillary Charts
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Appendix B – Photographic Documentation
(Note: Some photos were deemed unnecessary and not included. Full set available on request.)

1. Day 1

2. Day 2

3. Day 3
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4. Day 4

5. Day 5

6. Day 6
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7. Day 7

8. Day 8
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9. Day 9

10. Day 10


