NUTRITIONAL LAB Test Multi 11
SERVICES
PO BOX 4233 .
N L S BURWOOD EAST VIC Date of Birth : October 26, 1970 Sex : F
Lab id : 12345678 Collected : August 25, 2008
www.nlabs.com.au Ph: (03) 9803 5335 Fax: (03) 9888 5811
INTEGRATIVE MEDICINE
SALIVA Result Range
Salivary Estrogens
Estrone (E1) 6.9* 9.6-20.0 pmoliL - 1
Estradiol (E2) 5.0 pmol/L
Estriol (E3) 1034 15.0-29.0  pmoli | )]
E1 % total Estrogens 31.1 %
E2 % total Estrogens 225 %
E3 % total Estrogens 46 .4 %
E3/[E2+E1] 0.87 *| >1.00 RATIO
Progesterone (P4) 469.4 pmol/L
P4/E2 Ratio (Saliva) 93.9 RATIO
Testosterone. 54.4 25.0-190.0 pmollL - | -
Cortisol Morning 8.90 6.00-42.00 nmollL - | -
Cortisol Midnight 3.90 1.00-8.00  nmollL P I N |
DHEAS Profile AM 46 25-250 nmol/L P I N |
DHEAS Profile Evening <0.1* 5.0-30.0 nmol/L | N |
Melatonin (Saliva)-Morning 3 0-3 pg/mL | -
Melatonin (Saliva)-Midnight 15 10-40 pg/mL - 1 -
(*) Outside reference range. () Below reference range.
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NUTRITIONAL LAB Test Multi 11
SERVICES
PO BOX 4233 o Sex
N L S BURWOOD EAST VIC Date of Birth : October 11, 1970 ex: F
Lab id : 12345678 Collected : August 25, 2008
www.nlabs.com.au Ph: (03) 9803 5335 Fax: (03) 9888 5811

Saliva Hormone Comments
SALI VARY HORMONE REFERENCE RANGES: (NOT ON HRT - BASELI NE)

| | E2 | E1 | E3 | Progesterone | DHEAS |
e R EEEEEREEREEE |

| FEVALE I I I I I I

| Follicular | <18 | 9.6-20 | 15-29 | <318 | |

| Md-Cycle | 11-29 | 9.6-20 | 15-29 | - | [

| Luteal | <18 | 9.6-20 | 15-29 | 318-1590 | [

| Post Men. | <6 | 9.6-20 | 1-41 | <159 | <6.5 |

| Prenenopausal, no oral contraceptives | 2.5-25.0 |

| Premenopausal, with oral contraceptives | 2.0-8.0 |

| = |

| MALE | <6 | 9.6-20 | 16-25 | <159 | 5.0-30.0 |

TARGET REFERENCE RANGES: (ON HRT - 24hr post |ast dose)

| | E2 | E1 | E3 | Progesterone | Testosterone |
I | | I I | Age Dpndt

| Oral | 7-73 | - | 69-139 | 318-1590 | |
| Patch | 4-18 | - | - | - | |
| Cream Gel | 37-184 | - | 1040-1734 | 3180-31797 |F: 277-867

| |M 347-1734

SALI VA E1 (Estrone) is produced primarily from androstenedi one originating fromthe
gonads or the adrenal cortex. In prenenopausal wormen, nore than 50% of the E1 is
secreted by the ovaries. In prepubertal children, nen and non-suppl emrent ed

post menopausal woren, the nmajor portion of E1 is derived from peripheral tissue
conversion of androstenedione. Interconversion of El & E2 al so occurs in periphera
tissue. Bioassay data indicate that the estrogenic action is nuch |l ess than E2

El is a primary estrogenic conponent of several pharnmaceutical preparations, including
t hose containing conjugated and esterified estrogens. In prenmenopausal wonen El |evels
generally parallel those of E2. After menopause E1 | evels increase, possibly due to

i ncreased conversion of androstenedione to El

SALI VA El1 level is below reference range. El result should be interpreted relative to
the total estrogens. A low El is preferable.

SALI VA E2 | evel s for a non-nenopausal fenale should be assessed relative to the day of
cycle that the specimen was coll ected.

SALI VA E2 |l evel is |ow and suggestive of the need for supplenentation with 0.5nmy of E2
or 1lng Biest.

The Estrogen Quotient is |ow and suggestive of an abnormal estrogen netabolism
Suggest checking nmorning void urine for E1 netabolites 160H, 40H and 2CH netabolites
and their ratios. Also check serum TSH and LFT. Use of Indol e-3-Carbinol/D M has been
shown to inprove estrogen nmetabolismto correct ratios.

SALI VA The Progesterone level is within range and suggestive of luteal phase. Aimfor
a ratio of E2:Prog of 1:200 during this phase of cycle.

SALI VA Cortisol level is below nean range and suggestive of adrenal insufficiency.

(*) Outside reference range. () Below reference range.
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NUTRITIONAL LAB Test Multi 11
SERVICES
PO BOX 4233 o Sex
N L S BURWOOD EAST VIC Date of Birth : October 14, 1970 ex: F
Lab id : 12345678 Collected : August 25, 2008
www.nlabs.com.au Ph: (03) 9803 5335 Fax: (03) 9888 5811

Thi s suggests a degree of adrenal hypofunction, mal adapti on/abnormal pacing with
abnormal HPAA. |f all four cortisol readings are also |ow, suspect adrenal fatigue.
Suggest suppl enentati on wi th DHEA and standard adrenal support. In this instance if
the Cortisol |evel does not inprove, suggest using Cortisol Acetate/Hydrocortisone
suppl enentation for short interval. Cortisone acetate has a half life of only 4-6
hours. Suggest doses of 20nmg in the AM 10ng m dday and 10ng afternoon for a period of
up to 3 nonths and then review | evel s.

SALI VA DHEAs | evel is below the mean range and suggestive of the need for

suppl enentation with 25ng of DHEA. |f however, testosterone/androgens are el evated,
consider 7 Keto form of DHEA.

Mal adaption if consistently elevated cortisol. Adrenal fatigue if norning and evening
cortisol only elevated, or if all nmarkers |ow.

SALI VA DHEAS Ranges:

Premenopausal , no oral contraceptives: 2.5 - 25 nnol / L
Prenenopausal, with oral contraceptives: 2.0 - 8.0 nnol/L
Post nenopausal : < 6.5 nmol/L

SALI VA Free testosterone level is |ow and suggestive of the need for suppl enentation
with 0.5%transdermal testosterone.

SALI VA Mel atonin norning level is elevated. Exposure to bright sunlight for 5 mnutes
in the norning should |l ower the levels to nornmal range.

SALI VA Mel atonin mdnight level is below nmean reference range. Suggest suppl enentation
with 1-3 ng nelatonin 30 mnutes before bed in the evening if indicated.

NLS Comment If indicated, suggest seeking advise from a qualified health care provider.

Tests ordered: PROG-SAL, TES-SAL,DHEAS-AM,DHEAS-Eve, CORTMORN,CORTMNT,MEL-SALMRN,MEL-SALMID,P4/E2,E123,NLSC
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