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Recommendations to the Participant 

RESTING Energy Expenditure 

ECAL can accurately measure your REE and compare this against 

standard predictive equations. 

High REE 

A higher than expected resting energy level was recorded during the test. 

Whilst high resting energy production generally results in better weight control 

it may be symptomatic of poor health. For example, high energy levels may 

cause symptoms such as hyperactivity, anxiety, insomnia, fatigue, low body 

weight and a difficulty maintaining muscle mass. The physiological reasons for 

recording a higher than normal resting energy level may include; (i) High 

mitochondrial function (FEO2 < 15%) (ii) Poor mitochondrial function (FEO2 > 

17%) (iii) Fast breathing rate (RR > 15) (iv) Deep breathing (Ex Vol > 1.0L/breath) 
 

RESPIRATORY QUOTIENT (RQ) 

Normal RQ 

A normal mean RQ score was recorded during the resting energy test. 

It is common to read a normal RQ score and assume a state of good health, 

however the RQ score is calculated from two respiratory parameters; volume of 

expired carbon dioxide and the volume of oxygen consumed. It is therefore 

important to check that these two variables are also within normal range. 

Are you having difficulty losing weight? 
While RQ was measured as normal, weight control is dependent on other factors 
such as total calorie intake, insulin and the type of nutrients consumed. 
It is very difficult to lose weight if one or all of the following conditions exist; 
1. If the calorie intake is higher than the calorie expenditure. 
2. If insulin is being released at rest. 
Recommendations 
Recommendations for 1: 
a. Request the client accurately records their food and fluid intake over 5 - 7 

consecutive days. 
b. Calculate the client's average calorie intake per day and compare to their resting 
energy level. c. If the client's resting energy level is lower than their calorie intake, 
advise the client to increase their daily calorie expenditure by participating in 
moderate exercise for a minimum of 30 minutes per day and reduce calorie intake 
through reduced portion size. 
Recommendations for 2: 
a. Consider pathology testing of fasting insulin levels to confirm 
hyperinsulinaemia. b. Advise a reduction in the daily glucose intake. 
c. Use the Glucose Calculator in the "Tools" section of ECHealth to calculate the 
client's glucose capacity and then prescribe 50 - 75% of the calculated liver 
capacity (grams) of glucose per day. Apply glucose restriction for 5 - 7 days. 
d. Advise the client to participate in 20 - 30 minutes of moderate to intense 
exercise daily (as appropriate) to assist in lowering the high glucose level. 
e. Repeat the resting energy test within 5 - 7 days to determine the effect of 
glucose restriction. f. If improved at the second test develop an eating plan based 
on 20% of the client's total daily energy expenditure (TEE = resting energy + 
energy expended through activity) to calculate the 
amount of glucose required per day. 
g. If no change advice the client to undertake pathology testing of the sex 
hormones and cortisol in the morning around 8am to exclude a hormonal 
imbalance. 
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