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Test Degeription Result Ref Values
NLAST  CUSTOM ASI " Circodian Cortisof Profike
TAP  Free Cortisol Rhythm i
07:00 - 0%:00 AM 8 Depressed 1324 M 2 R
11:00 - Nocm 10  Normal 5.10 M % D 5
15 4 %
04:00 - 05:00 PM 2 Depressed 3-8 oM E L
™ s
11:00 - Midhnight 1 Normal 14 iM ;]
Cortisol Burden: 19 2. 42 &
DHEA  Dechydroepiandrosteronc
3 Borderline Adults (M/F): 3-10 ng/ml B  PuisniRemli
> CortisolDNEA Correlation
KEY: CORTISOL-DHEA CORRELATION 3 l 2 1

1. Adapted to stress. s
2. Adapted with DHEA stump. :
3. Maladapted Phase | %
4. Maladapted Phase i, g Y-
§. Non-adapted, Low Resarves. § i
6. H'gh DHEA- z & > A A A AR AR AL L AR AN A A
7. Ade ique. - \
Adrenal Fatigue ’ T__..',%\l\\., \?\‘ ..................... e
2 4 6 8 10 12 14 16 18

i
H

Patient Reyult Interpretations
Depressed moraing cortisol, < 13 1M, is suggestive of marginal HPA performemce.
Normal thythms exhibit highest cartisol value for the day =t 7. 8 AM.
Moming cortisol sugmentation, or 11 Beta HSD ishibltors, as in licorice, worth consideration.
Minirual cortisol rhyfhm; cortisol aupmentation and snabolic support sugpesied.
Diagnosis Code: 780.79 .

Please Note: All examoples of patient troatment or therapy sre for illustrative and/or educational purpose. Use this report in context
of the climical picture before initiating hormone or ofher therapies.

COURTESY INTERPRETATION of test and technical support are available upon request, to Physician Only

1 @ Copyright I/T1 1989 - 2007
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 Notes Refercace Ranges
TTF - Testosterone 5  Borderline Low Borderline: 3-7 pg/ml
Nogmal: 8-20 pg/ml
E1-Estrone 54 Normal for Age 50-59: 26-64 pg/mi
E2 - Estradiol a1 Postmenopause-No HRT: 14 pg/mi
HRT Tarpst Range: 5-13 pp/mt
Foliicutar: 5-13 pg/ml
Luteal: 7-20 pg/mi
E3 - Estriol >100 Posimenopause-No HRT: 7-18 pg/ml
HRT Target Range: 14-38 pg/ml
Cycling Female: 1225 pg/ml
P1 - Progesterone =1000 Postmenopause-No HRT: 5-95 pg/ml
HRT Target Range: 100-300 pgfml

Follicular: 20-100 pg/ml
Luteal: 65-500 pg/ml

More interpretation and the action plan on following pages.

Disgaosis Code: 780.79 .

Plesse Note: AR examples of patient trestment or therapy are for iltustrative and/or educational purpose. Use this report in context
of the clinical picture before initisting hormoiic or other therapies.

COURTESY INTER PRE TATION/Technical support availabls upor request, to Physicians Only
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" % Your hormone values are in Zone 1.

ZONE 1: “m PROLIFERATION

sstrogendependent progesierone

proliferation. Insufficient tivsue exposure to the anth-proliferative an-
drogen. testosterone, allows unopposed estrogenic profifesation.

Common clinical signs of and/er progesterons hormons
excess include breast edema, tenderness, hyperplasia ahd cyste.
Furthermore, women with high estrogen acthvity experisnce mood
dysregulstion mostly exsggerated excitatory state of the nervous sys-
ters e.g. aghation, Insomnis, aggressiveness and amntinnal lahility.

What Nawi?

As appiicable, the foliowing general guldelines may help restore

hoemone balance.

a) Rumhucn axcassive avivogen or progastarona intake.

&) Reduce or eBminate soy product intake to minimize
pro-estrogenic activity.

<) Supplement diet with the follswing itamns that halp reduce
re-absosption of aitrogens in the enterchepatic cycle:
L Vitamin €, 1,000-3,000 mg/day In divided doses
. Watar-scluble divtary fibers, 5-10 grams/day Guisw gum of Pestin

d) H approgriats, sugment with androgens o pracursess i thse
cases whare snabolic poteniisl Is low, |.e. muscle wasting, foss
oF fivido, iethargy and apathy.

Typical Action Plam

1. Start with androgends) snd progastarahs augmentation.
2. Up proteln intake, gradually when sppilcable.

3, Up ectentlal vitaming and minerals.

4, Re-test hormones in 4-6 weeks.

7. Re-test & weeks liter, tlmnﬁutumthduu.
%, Follow-up testing recommended annually.

Explanation:
ZONE 1: EMNANCED PROLIFERATION
Zome 1 represents Increased proitferative activity. The combination
ﬁwmmmm;hmmmw
eiwnirages uterine tissi profiferation and hypertrophy. Hyper-physio-
Jogic levels of progertwons suginent the estmoen proliferstive acthvity.
Comman finding: In Zone 1 Inciude:
L Uterine: endometrial thickening, uterine bleeding, filwaids.
H. Somatk: Increased body fat deposition, welght galn
and water retention.
HLNervois system {CNS) dysfunction: cogaitive changes,
headaches, anxiety, pani sttacks, insomnia and depression
with mood swings.

What Next?
g) Reduce or eliminste soy product intake to minimize
pro-astrogenic activity,

b) Seduce or avoid the intake of suogenous reproductive horinoie
;mwumymmm
. Wication capacity in the abaence of hormona or precusor. intake.
©) Supplement diet with the following ltéms that heip reduce
ri-shsorption of astragens in tha snterchepatic cycle:
L Vitanin €, 1,000-3,000 mg/day In divided dases
. Watersolutde dietary fibers, 5-10 gramms/day Guas guen or Peviin
d) Retast hormene lewths [ 68 wecka

Nead 5 mora complete explasation of the indexos?
S0 respective sections on the following page.

® Copyright DTI 1994 - 2007



@91/22/2027 16:18 5A36278313
D12AgnNos-TeCns, 10 A EETLVUVT %5 L1L

Diagnos-Techs, IN¢. Accession: 7-5566

FOAUL Va2 Wi

NATURAL CHOICES PAGE B85

& BRSO Wk T WS

Continve Preliminary Resulis For: ANNA page: 3

BREAST PROLIFERATION INDEX (8P

Chrenis axpesure t» bigh concantration of profiferativt hormeonss

Is usually required to promobe the inltisf proiferstive stagas of estre. -

gen-senzivive fasions, Nowsver, the malmimnence of the lslons may
2ot require high concentrations of prolifersiive hirmenes. This
muumnuwammhﬂaﬂn‘mnulunandpnununlﬂmeunnt.ﬁu
reverse thssue profiferation that has alveady taken phace.

What does the BPY index srean?

The BPY i » gruphicsl comparison of the
ative hormone activity of the patiant. The combined proliferative

Tha B82 graphic grid has & distine numband zo0is with an eplaaatory
. kay below the graph. The patient values of El, £2, £3, progasterons
* and testorterone are used W calculsta Indices end plottad as & soild

snuers that sppears one of the numbered zomes,

UTERING PROLIFERATION INDEX (UPE)

Bplanations :
; hhunﬂidndﬂuw«umgusﬁuhﬂh;!ﬂndd1ﬂth!nngcab

v Estrone (K1) i descanding vrder of putancy can laduce pralier-
-Hb-dun.-h-ﬁ.cnluuuﬂ-atumqy~auhndﬂih"np»
phﬂlﬂﬂhcﬂﬂihhn‘!lﬂﬂiﬁ'lﬂblhdM!G‘ﬂHIHBIOUMM'H
= wmﬂhumnlﬂ:;badﬁ&nuuiq-nnn
Om &t own, the sstregen
ﬂhnowrﬂ-nludk:.::?anlt&Mﬁ:zashuuhaT:::;u-ln.
tupummJ:z;tuudhuﬂﬁnuﬂuunuﬂonuhhﬂunafuulnudlg
an embeyorecaptiva ining. .

mmmmwm»wmmm

Waat does the UPI index mean?
comperison of the corvelation between the pro-
hormone activity (Messurad Activity-EA) and the

exie (Rraxis). The progesterons
sented on the vertical axls (Veaxis),
The IP! geaphic gritt has & diskinck nusnbered zons with an explenatory
key balow the graph. The patiant values of E1, E2, E3 and proges-
Sevane soe uged o calculate indleas and appedr as a soiid square in
one of the numberes sone.

r

ratle

processe gy come fnto play:
to umpredictable or paradoxical effects.

of snother leading to inpradictable affects.

of synergistic ones,

\,

WMWWWMW‘I

hnpvlumum-bduuokluluﬁhuﬂ-leuuuutnﬂamsuilnﬂy.dﬂmmdnmhhcundnd’Mﬁhh'kemnunnuu|nnmsef&n.
raspective horesonas. The use of arithmatiz ratios of sex hermons concentrations for the purpase of refurance range analysls, as used by other
uhonnon-nl:uuuqyd-umﬂ-g.Th-lm-nhnncuuounnnuMlellhlhunnuuslusenuundylnnnnunt-m!-urn:hmﬂuduﬂ&mtdﬂmmﬂk

Nnnwuiunnqdnhw'munuub-undhummmﬂluu“ﬂdlhundkuudnnhhnvut?luﬂﬂh&hw‘aumﬂuwﬁﬂ&mﬁﬁuﬂu
~Hnﬂnpuydﬂn.Mh-nkﬂﬂnnndnidkhhhnunmunﬁundﬂhnapu&ubunnuuchunihunlvbudlmniinﬁn“ﬂmﬁm
ﬂnyhnn:p-nunnna-uuennuh-hn-nuuonnq-unndauunhumnuhkhuﬂuwhmlouukhtmu-uhﬂuwnmnﬁnﬁdhukqadqnhn

5. At high hormone concestiations, recapior invahtion takes plsce blocking the binding of hormene to recaptors. This may lead
W. At high hormore soncentrations theve Is secepinr confusion, L. one hormone cross-twacts non-spocifically with the receptors

QLAshhhamuﬁnnﬁkmneunhnhnnumuchhlkthogmﬂunhcicﬂnrnﬂnwnﬁﬂthanmmnerpnmnunthapuﬂunun
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NATURAL CHOICES HEALTH CLINIC Subject : b
KIM ANNA
12270 SW 2ND ST Age: 55 Gendser : Femalke
BEAVERTON OR 97005 patient's Tal:

L USA Tek 1(503)520-8859 Fax: 1(503)627-0919 Specimen Collected: (1/12/2007

Code  Test Name Values : Provisional Ranges
Saliva Thyroid Study
f13 Triiodo-thyronine 0.34 Nomal Boraeriine Low: 0.21-0.27 pg/ml

Normal: 0.28-1,10 pgim#
fT4 Thymxine 0.18 Nomal Nommal: 0.17-0.42 ngid
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NATURAL CHOICES HEALTH CLINIC Prefimimary Results For: A
XM ANNA
12270 SW 2ND ST Age: 55 @ender :Female
BEAVERTON OR 97605 Patient's Tel:
USA. Tek 1(503)520-8859 Fax: 1(503)627-0919 Specimen Collected: 01/12/2007 )
lsa———eprEE Ll S ——1
Code  Test Name Result / Notes Reference Valnes/Key
SH  |Follicle Stimulating Hormozne 139 Premenopauss: <125 ulllml.
Postrenopause: 80-500 uilmL
1 H T uteinizing Hormone 63 Premenopauss; 8-30 uilimi.
HRT: 8-30 ull/miL
Postmenopause-No HRT, 25-200
it
P17-OH [17-OH Progesterone 15 Aduits
Optimal: 22-100 pg/mi
Bordedine: 101-130 pg/nd
SHevated: >130 pginl

Diagnosis Code: 780.79 .

Please Note: All examples of patient treatment or thevapy are for illustraiive and/or educational purpose. Use this repori in comtext
of the clinic] pichae before initiating hormone or other therapies.

COURTESY INTERPRETATION of test and techmical support are available upon request, to Physician Only.



