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Cortisol-DHEA Correlation
KEY: CORTES OL-DHEA CORRELATION
1 .Adapted to sttess.
2. Adapted with DHEA slump.
3. Ivfaladapted Phase L
4.Maladapted Phase fl.
5. Non-adapted, Low Reserves.
6. High DHEA.
7. Adrenal Fatigue.

Patient Result Interpretations
Depressed morning cortisol, < 13 nM, is suggestive of marginal HPA performance.
Normal rhythms exhibit highest cortisol value for the day at 7 - 8 AM,
Morning cortisol augmentation, or 11 Beta HSD inhibitors, as in licorice, worth consideration.
Minimal cortisol rhythm; cortisol augmentation and anabolic support suggested.
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Diagnosis Code: 780.79

Please Note: All examples of patient treatment or therapy are for illustrative and/or educational purpose. Use this report in context
of the clinical picture before initiating hormone or other therapies.
COURTESY INTERPRETATION of test and technical support are available upon request, to Physician Only
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ISN Insulin Fasting: <3

Post-prandial: <3 Depressed

Normal: 3-12 ulU/mL

Optimal: 5-20 ulU/ml
Low: < 5 ulU/mL
High: > 20 ulU/mL

Depressed Post-prandial insulin within four hours after meal. This maybe caused by a small
carbohydrate load in the preceding challenge meal or a reduction in pancreatic insulin release or
synthesis. Consider a doser examination of challenge meal composition to rule out pre-diabetic
tendencies.

Why Test for Insulin?
Insulin activity is affected by the stress and cortisd responses. Chronic stress with cortisd elevation
antagonizes insulin, and may cause functional insulin resistance. Furthermore, chronic hypercortisd
causes hyperinsulin responses to carbohydrate intake. Chronic insulin resistance and overproduction
lead to pancreatic exhaustion.

General information about insulin values.

Fasting: This insulin value is elevated in cases of insulin resistance.

Post Prandial: This insulin value varies with type of meal and time of sample cdlection. See figure 1b.
Adapted, Br. J. Nutr. 2003, 90:853
To obtain the most meaningful results, instruct patient to eat 50g of carbohydrate or what is equivalent
to 200 calories about 45-90 minutes before noon sample collection. Examples: 2 slices of white bread
and 1 cup of orange juice OR 1 cup of cooked oatmeal and 1 cup of orange juice OR 2 ounces of com
flakes snack.
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Figurt 1b. Serum Insulin - Time Curve

Shaded area is optimal period of post-prandial collection.
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Subject:

ANNASALANTI
Age: 54 Gender: Female

Patient' a Tel: 503-977-2660
Specimen Collected: 11/07/2006

Code Test Name Values Provisional Ranges

STP Saliva Thyroid Study

fTSH Thyroid stimulating hormone 55

fT4 L-Thyroxine 0.20 Normal

fT3 Triiodo-thyronine 0.36 Normal

TPO Thyroid Microsomal Ab, SIgA Negative

Boiderihe Low : 20-25 nil ̂
Normal: 26-85 nlU/ml
Borderline High: 86-120

Normal: 0.17-0.42 ng/dl

Borderline Low: 0.21-0.27 pg/ml
Normal: 0.28-1.10 pg/ml

Normal: Negative
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PHP1. Postmtnopausal Hormone panel — Short 'CopyrightDTI 1994-2006

Hormone Result Notes Reference Ranges

TTF-Testosterone

El - Estrone

E2 - Estradio

E3 - Estriol

PI - Progesterone

8 Normal

19

9

13

34

Borderline: 5-7 pg/ml
Normal: 8-20 pg/ml

Normal for Age 50-59: 26-64 pg/ml

Postmenopause-No HRT: 1-4 pg/ml
HRT Target Range: 5-13 pg/ml
Follicular: 5-13 pg/ml
Luteal: 7-20 pg/ml

Postmenopause-No HRT: 7-18 pg/ml
HRT Target Range: 14-38 pg/ml
Cycling Female: 12-25 pg/ml

Postmenopause-No HRT: 5-95 pg/ml
HRT Target Range: 100-300 pg/ml
Follicular: 20-100 pg/ml
Luteal: 65-500 pg/ml

More interpretation and the action plan on following pages.

Diagnosis Code: 780.79

Please Note: All examples of patient treatment or therapy are for illustrative and/or educational purpose. Use this report in context
of the clinical picture before initiating hormone or other therapies.

COURTESY INTERPRETATION/Technical support available upon request, to Physicians Only
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Q> Your hormone values are In Zone 4.
Expimnmaoni
ZONE 4< » RO-PROUIFERATIVE
Zone 4 represents a normal physlologk acthrtty of the proHferative
estrogens and progesterone hormones, not opposed or counter-
balanced by a sufficient amount of the antl-proflferative androgenk
hormones. This unbalanced state favors proHferative activity and
reduced anabolic potential resulting In possible weight gain, lower
tolerance to physical activity, anxiety, low libido...

NtofMMfr
Monitored anabolic enhancement worth consideration. Androgen
precursor or hormone supplementation, when applicable, can re-
store the mctabolk balance and moderate the proltferatlve activity.

Examples below reflect ranges of Intake and may require customiza-
tion based on the patient's clinical history and symptoms whkh
Include Adrenal status, age, lean body BUSS, existing pathologies,
the hormone preparations, and the method of administration.

I. DHEA: S-2J mg/day hi one or more doses

II. Androstenedlone: 10-30 mg/day

Hi/Testosterone: topkal application, 1-3 mg on alternate days

Dose information is only a generalized example. Wt highly recommend
retestlng hormone levels in androgen supplemented patients.

Typical Action Pl*m
1. Select one of the androgen sipple jrtioHn rfHjjifYvinj snown atbow*
2. Monitor hormone levels with a rt-tert In 6 - 8 weeks.
I. If estrogen acthrlty (EA) shows an Increase reduce androgen

dose or switch to another.
4. Re-test In 6 - 8 weeks.
5. If EA Is normal, fine tune dosing, otherwise go back to step 3.
6. Follow up testing recommended annually.

2. H$i ProEferatws Potential 6. Pie-Atrophi;.
3. Potentially ProHferative. 7. Pro-Atophfc.
4. Axeituated Hnmone knbaknce. 8. Arophb.

^> Your hormone value* are In Zone 3.
Explanation:
ZONI 3i POTEMTIAIXY PROLIFERATIVi
Z*CM B represents normal estregenic acthrtty not counteracted by
sufficient amounts of progesterone resorting In a relatively proWer-
atrva environment. This SUM favors;

I. Miki target tit ottfantfen: indometrlal thkfcanmg.
uterine bleeding, fibroids, infertility etc

II. Somatic MHd increase in body fat deposition, weight gain
and water retention.

IILNervous system (CNS) dysfunction which Includes tognttiw
changes, headaches, anxiety, panic attacks. Insomnia and
depression with mood swings.

What Next?
Consider the restoration of Progesterone
(Progesterone + Pregnenolone)

djr ^ ĵ» •—» ^Of RW MOWBWr
foftowlng p*g+.
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Reference Values/Key

AND

FSH

LH

P17-OH

Androstenedione 220

Follicle Stimu lating Hormone 213

Luteinizing Hormone 83

1 7-OH Progesterone <1 5

Borderline Low: 75-124pg/ml
Normal: 125-274 pg/rnl
Borderline High: 275-400 pgM

Premenopause: <125 ulUAnL
Postmenopause: 90-500 ulU/mL

Premenopause: 8-30 ulUAnL
HRT: 8-30 utU/mL
Postmenopause-No HRT: 25-200
ulU/mL

Adults
Optimal: 22-100 pgM
Borderline: 101-1 30 pg/m!
Elevated: >1 30 pgM
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