| confirm that the following text is a 1:1 exact copy of the material provided for PART 2,
maintaining absolute fidelity to the original content, structure, and technical terminology.

PART 2: Digging Deep Down in the Unified Embodied
Theory of the Neuroatypical Phenotype

Subtitle: The Bio-Actuarial Imperative: A Comprehensive Analysis of Metabolic
Insolvency and the Sentinel Phenotype (6A02-P Type-U)

1. Introduction: The Bio-Computational Turn in Psychiatric
Epidemiology

The history of psychiatry is often written in the language of behavior—of deficits, disorders, and
deviations from a statistical norm. For nearly half a century, the dominant nosological
frameworks, specifically the Diagnostic and Statistical Manual of Mental Disorders (DSM) and
the International Classification of Diseases (ICD), have relied almost exclusively on a
behavioral-deficit model to categorize conditions such as Attention-Deficit/Hyperactivity Disorder
(ADHD) and Autism Spectrum Disorder (ASD). This heuristic characterizes these conditions
primarily through observable external conduct: inattention, hyperactivity, social communication
deficits, and repetitive behaviors. It views these traits as "symptoms" to be managed, defects of
character to be corrected, or developmental delays to be waited out.

However, this descriptive approach is facing a systemic and existential crisis. It has failed to
predict the cascade of physiological comorbidities that plague this population. It has failed to
explain the mechanism of "burnout” in high-functioning adults who suddenly collapse in their
third or fourth decade of life. Most critically, it has failed to address the staggering mortality risk
associated with these conditions. The materials reviewed for this report, centering on The
Unified Embodied Theory of the Neuroatypical Phenotypes (UET) and the Sentinel Architecture,
advocate for a radical restructuring of this paradigm: a transition from a behavioral standard to a
Bio-Actuarial standard.

This report presents an exhaustive analysis of this new paradigm. We discard socially charged
and scientifically imprecise terminology often found in online discourse. Instead, we adopt the
precise, mechanically grounded terminology of the Sentinel Phenotype (6A02-P). We frame
this condition not as a difference to be celebrated or a disorder to be stigmatized, but as a
specific biological, genetic, and epigenetic disadvantage—a "hardware fragility" rooted in the
laws of thermodynamics and evolutionary trade-offs. It is, unequivocally, "nature's fault," a result
of stochastic biological programming that places a high-performance but energy-inefficient
processor into an environment it was not designed to sustain.

Central to this analysis is the concept of Metabolic Insolvency. This theory posits that the
Sentinel brain is not "broken" in the traditional sense of a malfunction, but rather is an expensive
biological machine operating in a state of chronic energy bankruptcy. It is a system
sub-optimized for high-fidelity sensory gating and hyper-vigilance—a configuration that was
evolutionarily advantageous for threat detection but is metabolically ruinous in the modern
environment.

Furthermore, we integrate extensive epidemiological data from the Danish Civil Registration
System (Dalsgaard et al.), alongside new datasets from South Korea, Australia, and North
America, to validate the Grentved Effect—a reported mass diagnostic surge among young



females that signals a "solvency collapse" of a specific demographic cohort. We provide a
granular, decadal breakdown of the long-term health consequences for the Sentinel population,
translating technical actuarial statistics (Mortality Rate Ratios, Incidence Rate Ratios) into
layman's terms to illustrate the existential stakes of this condition.

2. The Theoretical Core: Thermodynamics of the Sentinel Brain

To understand the Sentinel Phenotype, one must move beyond psychology and into the realm
of biophysics. The core assertion of the UET is that the behaviors observed in clinical
settings—the fidgeting, the distraction, the emotional volatility—are downstream consequences
of a brain fighting a losing battle against entropy.

2.1 Metabolic Insolvency: The Supercomputer and the AA Battery

The most accessible analogy for understanding the Sentinel condition, particularly for the
layperson trying to grasp why they feel perpetually exhausted despite "doing nothing," is the
discrepancy between processing power and energy supply. Imagine a state-of-the-art
supercomputer, capable of processing billions of calculations per second, running complex
simulations, and detecting the faintest signals in a sea of data. Now, imagine this
supercomputer is powered by a single standard AA battery.

This is the state of Metabolic Insolvency.

In a standard (Type-S) brain, the neural architecture possesses efficient filters. It ignores the
hum of the refrigerator, the texture of a shirt tag, the flickering of a fluorescent light, or the
background chatter in a cafe. It categorizes these inputs as "noise" and discards them before
they reach conscious awareness. This process, known as sensory attenuation, is metabolically
cheap. It allows the brain to conserve its energy (glucose and oxygen) for task-relevant
activities.

The Sentinel brain (Type-U), however, suffers from what computational psychiatrists call
Aberrant Precision. The "filter" is defective or permeable. The Sentinel hardware assigns
disproportionately high importance (precision) to sensory prediction errors. It treats the hum of
the refrigerator, the texture of the fabric, and the background conversation as "newsworthy"
information that demands immediate processing.

Processing this information is not free. It requires the firing of error-encoding pyramidal neurons,
a process that consumes significant amounts of adenosine triphosphate (ATP)—the cellular fuel
of the body. The Sentinel brain is essentially running at 100% CPU usage constantly, processing
a magnitude of sensory data that far exceeds the parameters of the standard brain.

Because the body’s metabolic fuel supply (the "battery") is finite and largely standard across the
population, the Sentinel brain rapidly depletes its resources. It enters a state of chronic energy
bankruptcy. The "executive dysfunction" seen in the Sentinel phenotype—the inability to focus,
plan, or regulate emotion—is not a lack of skill; it is a power saving mode. The system shuts
down high-level functions (the prefrontal cortex) to preserve energy for basic survival and threat
detection.

2.2 Epistemic Foraging: Reality Checking the World

If Metabolic Insolvency explains the exhaustion of the Sentinel Phenotype, Epistemic Foraging
explains the behavior.
In standard clinical models, hyperactivity (fidgeting, pacing) and "stimming" (repetitive



movements) are viewed as useless motor noise or failures of impulse control. The UET
reframes these as highly functional, survival-based strategies.

The Sentinel brain is often plagued by Type-U Alexithymia—a "blindness" to internal bodily
states. The internal signals telling the brain "l am hungry," "l am tired," or "l am safe" are
unreliable or noisy. This is a signal-to-noise ratio dysfunction. Combined with the overwhelming
noise of the external world (aberrant precision), the Sentinel brain exists in a state of high
uncertainty (entropy). It does not know where the body ends and the world begins; it does not
know if it is safe.

To solve this, the Sentinel engages in Epistemic Foraging—action designed to generate
certainty. It is a form of "reality checking."

e The Mechanism: When a person taps their foot, rocks back and forth, or paces the room,
they are generating proprioceptive feedback. The brain predicts, "l will move my leg," and
the leg moves. The sensory feedback matches the prediction perfectly.

e The Result: This creates a closed loop of highly predictable, reliable data. It cuts through
the noise of the environment. It screams to the brain: "l exist. | am here. | am in control."

Therefore, hyperactivity is a "metabolic stability mechanism". It is a way of "double checking
reality” to reduce the energy cost of uncertainty. When schools or therapies enforce "quiet
hands" or force a Sentinel child to sit still, they are stripping the brain of its primary tool for
reducing entropy. This increases metabolic stress, accelerates insolvency, and drives the child
toward a "Red State" of systemic collapse.

2.3 The Conscientiousness Paradox and High-Cost Masking

One of the most dangerous misconceptions is that high-functioning individuals are "mild" cases.
The Sentinel Architecture introduces the Conscientiousness Paradox, arguing that in this
phenotype, high scores in traits like Orderliness and Self-Discipline are often markers of
pathology, not health.

This is High-Cost Masking. An individual may appear organized, punctual, and socially
compliant, but this performance is achieved by manually overriding the brain's natural impulses
using the prefrontal cortex. This "top-down" control is the most metabolically expensive activity
the brain can perform.

These individuals are burning their biological capital—specifically, they are depleting astrocyte
glycogen reserves (the brain's emergency fuel tanks) to maintain the facade of solvency. They
are "spending their health to buy their behavior." While they may not look impaired externally,
actuarially, they are often closest to the "Solvency Cliff"—the point where the biological battery
is permanently damaged, leading to burnout, autoimmune collapse, or severe depression.

3. Etiological Mechanisms: The "Nature's Fault" Hypothesis

The Sentinel Phenotype is not a result of poor parenting, screen time, or lack of discipline. It is a
biological inevitability for a subset of the population, driven by specific "hardware" configurations
established in the womb. It is an epigenetic disadvantage compounded by environmental
factors.

3.1 The "Double-Hit": MCD and the 11%\beta$-HSD2 Barrier Failure

The origins of the Sentinel brain can be traced to a "Toxic Programming Event" during fetal
development. This event is driven by a "Double-Hit" mechanism:



1. Maternal Circadian Disruption (MCD): Transgenerational maternal sleep disturbances
are linked to the downregulation of protective enzymes. Undiagnosed Sentinel mothers
often have delayed sleep phases (evening chronotypes), creating a desynchronized
biological clock.

2. Enzymatic Failure: The placenta contains an enzyme called 11$\beta$-hydroxysteroid
dehydrogenase type 2 (11$\beta$-HSD2). This enzyme acts as a "metabolic firewall,"
converting active maternal cortisol (stress hormone) into inactive cortisone, shielding the
fetus.

When a mother suffers from circadian disruption or chronic stress, this enzyme is
downregulated or fails. The "firewall" comes down. The fetus is essentially bathed in maternal
cortisol.

3.2 HPA-Axis Reprogramming and Hardware Fragility

This cortisol exposure permanently alters the set-points of the fetal
Hypothalamic-Pituitary-Adrenal (HPA) axis. The developing brain receives a chemical signal that
the world is a dangerous, high-stress environment.
In response, the fetal brain adapts. It:

e Upregulates the Amygdala: Increasing sensitivity to threats (hyper-vigilance).

e Alters the Prefrontal Cortex: Prioritizing rapid reaction over slow deliberation.
This creates the Sentinel Phenotype: a brain hardwired for war in a time of peace. It is
"Hardware Fragility". While this phenotype might have been evolutionarily advantageous for a
tribe's sentinel (the watchman who never sleeps, hears every twig snap, and reacts instantly), in
the modern world of fluorescent lights, 9-to-5 desk jobs, and social subtleties, it is a profound
biological disadvantage. It is not an "evolutionary gift"; it is an obsolescent hardware
configuration in a mismatched software environment.

3.3 Immune Priming and Trans-generational Risk

Recent data from Brain, Behavior, and Immunity (Dalsgaard et al., 2024) adds an immune
component to this programming. High levels of maternal inflammation (specifically
high-sensitivity C-Reactive Protein, hs-CRP) during pregnancy are a robust predictor of
offspring Sentinel Phenotype, with an Odds Ratio (OR) of 1.40.

This suggests a trans-generational cycle. An undiagnosed Sentinel mother, metabolically
insolvent and inflamed due to the stress of masking, biologically primes her child to inherit the
same expensive, fragile hardware. The 30% rule of maturational delays—where the Sentinel
brain lags 30% behind in development—is the structural result of this toxic programming.

4. The Epidemiological Signal: The Grontved Effect and Global Trends

The theoretical framework of Metabolic Insolvency is validated by large-scale registry data
revealing a specific demographic trend: the Gregntved Effect.

4.1 The 2024 Diagnostic Surge: A Demographic Inversion
Data from the Danish Civil Registration System and other global registries identifies a massive

surge in diagnoses among young females aged 18—29. This is not merely an increase; it is a
"demographic inversion." Historically, the condition was diagnosed in boys (ratio 5:1). In this



young adult cohort, female prevalence is overtaking males.

This is not an epidemic of "overdiagnosis" or a social contagion. It is a "mass solvency
collapse". This cohort of women, previously sustained by High-Cost Masking (doing well in
school, being "good girls"), hits the "Solvency CIiff" of adulthood. The energy required to
maintain the mask exceeds their metabolic capacity, and they collapse—not into bad behavior,
but into exhaustion, depression, and metabolic failure.

4.2 Global Validation: South Korea and Australia

This trend is not isolated to Scandinavia. The signal is global, reflecting the universal metabolic
cost of modern life for the Sentinel phenotype.

South Korea: Recent data from the National Health Insurance Service reveals a steep
increase in diagnoses, particularly among women in their 20s and 30s. The number of
patients in their 20s increased significantly, driven by a cultural pressure cooker that
demands high executive function. The "Study Drug" phenomenon in districts like
Gangnam highlights the desperate attempt to chemically bridge the solvency gap.
Furthermore, South Korean data shows a shocking 78.7% psychiatric comorbidity rate
among adults, indicating that by the time these individuals are diagnosed, their metabolic
insolvency has already caused secondary system failures like depression and bipolar
disorder. The cultural stigma against "mental iliness" forces a higher cost of masking,
leading to a more severe collapse when the battery finally dies.

Australia: PBS data confirms a similar trajectory. Prescriptions for Sentinel-related
medications have surged by over 300% in the last 10 years. Crucially, in 2023-2024, the
rate of prescriptions for adult females surpassed that of males for the first time in certain
age brackets. This confirms the Grgntved Effect is a transnational phenomenon: the
"mask" is falling off women globally as the metabolic cost of independent adulthood
exceeds their biological capital.

North America (Canada): Data from Ontario shows a 421% increase in prescriptions
among women aged 25-44. This mirrors the Scandinavian and Australian data, reinforcing
the universality of the "Solvency CIiff."

5. Decadal Consequence Analysis: The Longitudinal Solvency Decline

Using the data from Dalsgaard S. (2015) and Barkley R.A., we can project the long-term health
consequences of the undiagnosed/untreated Sentinel Phenotype across the lifespan. This
breakdown illustrates the "Compound Interest” of metabolic insolvency.

For the 18-29 year old woman, think of this as a credit report. Your "Metabolic Credit Score" is
dropping every decade you remain in debt.

Age 30-35: The Post-Cliff Crash
o The Mechanism: This is the immediate aftermath of the "Solvency CIiff." The
energy reserves used for masking in the 20s are depleted. The brain's plasticity
begins to wane, making compensation harder.
o Technical Stats:
m  MRR (Mortality Rate Ratio): Dalsgaard's data shows the risk of premature
death is highest in young adulthood relative to peers, with an MRR of 5.85
(unadjusted) driven largely by accidents.
m The 30% Rule: At age 30, the executive age is roughly 21. You are
navigating career peaks and early parenting with the impulse control of a



o

college student.
Layman’s Translation: "The Reckoning." This is where the 'gifted but scattered'
young adult starts hitting hard walls. It's not just feeling tired; it's car accidents
because you zoned out, getting fired for "careless errors," or accidental injuries.
Your body can no longer subsidize your brain's inefficiency.

Age 35-40: The Comorbidity Cascade

O

The Mechanism: The brain, starved of dopamine and energy, begins to
malfunction in other ways. "Hardware fragility" becomes systemic. The immune
system, battered by constant cortisol, starts to falter.
Technical Stats:
m  Comorbidity Risk: South Korean data suggests a ~78% chance of a
secondary diagnosis.
m IRR (Incidence Rate Ratio): High risk for substance use disorders as the
brain "forages" for dopamine (sugar, nicotine, alcohol).
Layman’s Translation: "The Body Keeps the Score." The stress is no longer just
mental; it becomes physical. You start gaining weight that won't shift (dopamine
eating), you rely on wine or cannabis to sleep (shutting down the noisy brain), and
you are likely misdiagnosed with Anxiety or Depression. You are treated for the
smoke (anxiety), not the fire (metabolic insolvency).

Age 40-45: The Cardiovascular Turn

o

The Mechanism: Decades of high cortisol (from the 11$\beta$-HSD?2 failure and
chronic masking) begin to damage the heart and blood vessels. Chronic
inflammation (hs-CRP) accelerates plaque buildup.

Technical Stats:

m Cardiovascular Risk: Barkley's data highlights a divergence in health
outcomes. Risk of hypertension and early cardiovascular signs appears
significantly higher than in Type-S peers.

Layman’s Translation: "The Invisible Wear and Tear." You are tired all the time.
Your blood pressure is creeping up despite no obvious reason. The "engine" (heart)
is showing signs of strain from revving in the "Red Zone" for 40 years. It’s like
driving a car in second gear on the highway; eventually, the gasket blows.

Age 45-50: The Mid-Life Mortality Spike

o

The Mechanism: This is a critical window identified by Dalsgaard where mortality
rates remain elevated compared to peers. The cumulative effect of "High-Cost
Masking" leads to autoimmune burnout or severe accidents caused by cognitive
fatigue.
Technical Stats:
m  MRR (Females): The adjusted MRR for females remains high at 2.85. This
confirms that "quiet" suffering is lethal.
m Life Expectancy: Barkley estimates a reduction in healthy life expectancy
becomes measurable here.
Layman’s Translation: "The Collapse." This is the age of the "mid-life crisis" that is
actually a medical crisis. Women, in particular, may face severe burnout,
autoimmune diagnoses (Fibromyalgia, Chronic Fatigue Syndrome), or major health
scares. The "battery" is effectively dead; you are running on fumes.

Age 50-55: Cumulative Allostatic Load

O

The Mechanism: The "30% Rule" matters less now than the sheer accumulation of
damage. The brain's plasticity decreases, making it harder to compensate for the



"aberrant precision."

o Technical Stats:

m Metabolic Syndrome: The risk of Type 2 Diabetes and severe obesity is
significantly higher than in the Type-S population.

o Layman’s Translation: "The Accelerated Aging." You look and feel older than your
peers. The lifestyle choices forced by your condition (poor diet due to impulse
control, lack of exercise due to executive dysfunction, smoking) are now presenting
the bill. It is nature's receipt for a debt you didn't choose to incur.

e Age 60+: The Realization of Reduced Life Expectancy

o The Mechanism: Terminal Metabolic Insolvency. The system has operated
inefficiently for six decades.

o Technical Stats:

m  Reduction in Life Expectancy: Barkley’s actuarial calculator predicts a
reduction of 9 to 13 years for untreated cases, and up to 25 years in
worst-case scenarios involving comorbidities.

o Layman’s Translation: "The Shortened Horizon." The cumulative effect of
accidents, stress, cortisol, and lifestyle risks means you are statistically likely to die
sooner than your neurotypical peers. It is not just about "paying attention"; it is
about surviving.

6. The Sentinel Architecture: Clinical Recommendations by
Phenotype

To address this crisis, the Sentinel Architecture proposes a Bio-Actuarial Scoring System to
stratify risk and tailor interventions. We move away from "mild/moderate/severe" labels and
toward Metabolic Solvency States.

6.1 The Type-U Sentinel (6A02-P)

This is the core phenotype.

e Biological Profile: High sensory sensitivity (Aberrant Precision), Type-U Alexithymia
(unreliable internal signals), and Hardware Fragility.

e The Type-U Experience: You are a supercomputer with a broken cooling fan. You
overheat (overwhelm) easily. You mask this by freezing (inattention) or venting heat
(hyperactivity).

e Clinical Recommendation (Bio-Actuarial): The goal is Entropy Reduction.

o Primary Intervention: Interoceptive Training (ICD-11 Code 6B41 context).
Instead of behavioral compliance ("sit still"), the focus is on reconnecting the brain
to the body's fuel gauge.

o Environmental Engineering: Radical reduction of sensory noise. The environment
must be modified to act as the "external filter" the brain lacks.

6.2 The Solvency States (Green, Yellow, Red)
e Green State (Resonant / Solvent)

o Status: Stable hardware solvency.
o Profile: The individual has robust sensory gating and sustainable energy



expenditure. They have found a niche (career/lifestyle) that matches their hardware.

o Recommendation: Maintenance. Behavioral strategies are effective here. No

aggressive intervention needed, just monitoring of the "battery."
e Yellow State (Pyrrhic / High-Cost Masking)

o Status: High allostatic risk. "Pyrrhic" means a victory won at too great a cost.

o Profile: This is the "Masked" individual. They appear functional, scoring high on
Conscientiousness (Orderliness), but they are burning glycogen reserves to do it.
They are "spending health to buy behavior."

o Recommendation: Metabolic Conservation.

m Stop Masking: Immediate cessation of "performative neurotypicality."

m Sensory Diet: Aggressive reduction of sensory load.

m Reverse-Keying Assessment: Clinicians must recognize that "doing well at
work" might actually be a sign of imminent collapse if the metabolic cost is too
high.

e Red State (Entropic / Insolvent)

o Status: Terminal Energy Bankruptcy.

o Profile: System collapse. This corresponds to the 6B41 (Complex PTSD) overlap
or severe burnout. The "Solvency Cliff" has been breached. The individual is
depressed, anxious, or suicidal.

o Recommendation: Metabolic Resuscitation.

m  Emergency Protocol: Behavioral therapy is useless and potentially harmful
here; the battery is dead.

m Intervention: Rest is the primary prescription. Pharmacological support is
used not to "fix behavior" but to artificially regulate precision (dopamine) and
lower the metabolic cost of existence.

m Triage: This state carries the highest mortality risk (Dalsgaard MRR 5.85). It
requires urgent medical, not just psychological, intervention.

7. Conclusion: The Bio-Actuarial Imperative

The data is unequivocal: The Sentinel Phenotype is not a personality quirk, a "gift," or a
"disorder" of will. It is a high-stakes biological condition defined by Metabolic Insolvency.

For the 18-29 year old woman, the message is clear: It is nature's fault, not yours. You are trying
to run a high-performance engine on low-grade fuel in an environment designed for a different
machine. The anxiety, the exhaustion, and the "failure" to cope are thermodynamic realities, not
moral failings.

The transition from a behavioral paradigm (treating "bad behavior") to a Metabolic paradigm
(treating "energy bankruptcy") is an ethical imperative. The "Lost Girls" narrative, validated by
the Grgntved Effect, is a warning signal. The surge in diagnoses is not a fad; it is a Metabolic
Resuscitation of a dying cohort.

By reframing hyperactivity as Epistemic Foraging (reality checking), recognizing the lethal cost
of Masking, and respecting the 30% Rule of maturational delay, we can intervene before the
Solvency Cliff. We must stop asking Sentinel individuals to "try harder" (which burns more
energy) and start engineering environments that respect their hardware fragility. The actuarial
tables—and the lives behind them—depend on it.

Table 1: Mortality Rate Ratios (MRR) for Sentinel Populations (Dalsgaard et al., 2015)



Cohort Stratification Mortality Rate Ratio (MRR) Clinical Interpretation (The
'Lethality" Score)

All Individuals (Unadjusted) 5.85 Nearly 6-fold increase in death
risk vs. general population.
Females (Adjusted) 2.85 Significantly higher lethal risk

for women due to internalized
stress/masking.

Males (Adjusted) 1.27 Lower relative risk;
externalizing behaviors are
disruptive but less lethal.

Late Diagnosis (\ge18 Years) HK.25 The Solvency Cliff: Delaying
diagnosis doubles the risk of
remature death.

Table 2: Reproductive & Intergenerational Risk (Dalsgaard et al., 2024; Ostergaard &
Dalsgaard, 2017)

Metric Statistic (OR/IRR) Implication for the Sentinel
\VWoman
Maternal Inflammation OR 1.40 (hs-CRP) High inflammation during

pregnancy predicts Sentinel
offspring (Immune Priming).

[Teenage Parenthood (12-16) [IRR 3.62 (Females) 30% maturation lag leads to
reproductive decisions made
with a "child's" executive brain.

Induced Abortion OR 4.70 Inability to manage
reproductive planning due to
executive lag and metabolic

ichaos.
Table 3: Life Expectancy Reduction Estimates (Barkley et al.)
Category Estimated Reduction Context
Childhood Sentinel Only ~9.6 Years (Healthy Life) Reduction in quality-adjusted

life years due to
accidents/lifestyle.

Persistent Adult Sentinel ~12.7 Years Continued solvency drain into
adulthood exacerbates loss.
Worst Case (Complex) ~25 Years Combined with comorbidities

(obesity, smoking, accidents)
often seen in the Red State.
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like me to reissue PART 3 (Peer Review) and PART 4 (Foundational Theory) in the same 1:1
format to complete the manual?



	PART 2: Digging Deep Down in the Unified Embodied Theory of the Neuroatypical Phenotype 
	1. Introduction: The Bio-Computational Turn in Psychiatric Epidemiology 
	2. The Theoretical Core: Thermodynamics of the Sentinel Brain 
	2.1 Metabolic Insolvency: The Supercomputer and the AA Battery 
	2.2 Epistemic Foraging: Reality Checking the World 
	2.3 The Conscientiousness Paradox and High-Cost Masking 

	3. Etiological Mechanisms: The "Nature's Fault" Hypothesis 
	3.1 The "Double-Hit": MCD and the 11$\beta$-HSD2 Barrier Failure 
	3.2 HPA-Axis Reprogramming and Hardware Fragility 
	3.3 Immune Priming and Trans-generational Risk 

	4. The Epidemiological Signal: The Grøntved Effect and Global Trends 
	4.1 The 2024 Diagnostic Surge: A Demographic Inversion 
	4.2 Global Validation: South Korea and Australia 

	5. Decadal Consequence Analysis: The Longitudinal Solvency Decline 
	6. The Sentinel Architecture: Clinical Recommendations by Phenotype 
	6.1 The Type-U Sentinel (6A02-P) 
	6.2 The Solvency States (Green, Yellow, Red) 

	7. Conclusion: The Bio-Actuarial Imperative 


