
Test Results
8605 SW Creekside Place
Beaverton, OR 97008
Phone: 503-466-2445 Fax: 503-466-1636
info@zrtlab.com www.zrtlab.com

Page 1 of 4

David T. Zava, Ph.D.
(Laboratory Director)

Alison McAllister, ND
(Ordering Provider unless

otherwise specified on pg1)

CLIA Lic # 38D0960950
Composed by: 1165493532 at 5/20/2016 12:24:34 AM

The above results and comments are for informational purposes only
and are not to be construed as medical advice. Please consult your
healthcare practitioner for diagnosis and treatment.

© 1998-2016 ZRT Laboratory, LLC. All rights reserved worldwide.

2016 05 16 484 SB Samples Arrived: 05/16/2016 Samples Collected: Saliva: 05/11/16 09:30
Saliva: 05/11/16 14:30
Saliva: 05/11/16 21:00
Saliva: 05/11/16 23:30

Blood Spot: 05/11/16 10:00

Date Closed: 05/19/2016

Ordering Provider:

Nordic Laboratories
Nygade 6, 3.sal
Copenhagen K 1164
DENMARK

Issabell Eriksen

Height: Unspecified
Menses Status: Pre-Menopausal Last Menses: Unspecified Weight: Unspecified
Gender: Female DOB: 2/12/1974 (42 yrs) Patient Ph#: Unspecified Waist: Unspecified
Test Name Result Units Range
Cortisol (Saliva) 3.9 ng/mL 3.7-9.5 (morning)
Cortisol (Saliva) 2.3 ng/mL 1.2-3.0 (noon)
Cortisol (Saliva) 0.9 ng/mL 0.6-1.9 (evening)
Cortisol (Saliva) 0.7 ng/mL 0.4-1.0 (night)
Estradiol (Blood Spot) 12 L pg/mL 43-180 Premeno-luteal or ERT
Progesterone (Blood Spot) 0.1 L ng/mL 3.3-22.5 Premeno-luteal or PgRT
Ratio: Pg/E2 (Blood Spot) 8 L Pg/E2 (bloodspot-optimal 100-500)
Testosterone (Blood Spot) <10 L ng/dL 20-130 Premeno-luteal or TRT
DHEAS (Blood Spot) 61 µg/dL 40-290
SHBG (Blood Spot) 44 nmol/L 15-120
Free T4 (Blood Spot)* 1.4 ng/dL 0.7-2.5
Free T3 (Blood Spot) 2.9 pg/mL 2.5-6.5
TSH (Blood Spot) 1.7 µU/mL 0.5-3.0
TPOab (Blood Spot)* 21 IU/mL 0-150 (70-150 borderline)
<dL = Less than the detectable limit of the lab.
N/A = Not applicable; 1 or more values used in this calculation is less than the detectable limit.
*For research purposes only.

Therapies
None Indicated
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Disclaimer: Graphs represent hormone levels in testers not using hormone supplementation and are provided for informational purposes only. Please see comments for additional
information if results are higher or lower than expected.
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2016 05 16 484 SB Issabell Eriksen
Lab Comments
Salivary cortisol is not following a normal circadian rhythm and is outside the expected ranges several times during the day.
Under normal conditions adrenal gland synthesis of cortisol is highest in the morning and drops steadily throughout the day to the
lowest level at night. Erratic cortisol production by the adrenal glands, resulting in levels both higher and lower than expected
range, often is caused by adrenal gland stressors. The most common adrenal gland stressors include psychological stressors
(emotional), hypoglycemia (low blood sugar), physical insults (pain or injury resulting in inflammation), exposure to toxic
chemicals, and/or infections (bacteria, viruses and fungi). When any of these stressors persist the adrenal glands either
continue to meet the demands of the stressor, wherein cortisol levels remain high, or become exhausted, wherein cortisol levels
fall below normal. Adequate sleep, gentle exercise, naps, meditation, proper diet (adequate protein), natural progesterone,
adrenal extracts, herbs, and nutritional supplements (vitamins C and B5) are some of the natural ways to help support adrenal
function (consult with a health care provider for proper types and dosing). For additional information about strategies for
supporting adrenal health and reducing stress(ors), the following books are worth reading: "Adrenal Fatigue", by James L.
Wilson, N.D., D.C., Ph.D.; "The Cortisol Connection", by Shawn Talbott, Ph.D.; "The End of Stress As We Know It" by Bruce
McEwen; "Awakening Athena" by Kenna Stephenson, MD.

Estradiol (blood spot) is lower than the observed range for a premenopausal woman. This could indicate anovulation during this
cycle, collection of blood during early follicular phase of the cycle instead of peak luteal phase (days 19-21 from first day of
menses), use of a hormonal contraceptive (none indicated-lowers ovarian synthesis of estradiol, progesterone, and testosterone),
use of herbs containing high levels of phytoestrogens that suppress ovarian estradiol synthesis, or, in rare cases, ovarian failure
(should be confirmed with FSH testing). A low estradiol in the first half of the menstrual cycle (first day of menses until about day
10) is normal.

Progesterone (blood spot) is lower than observed range for a premenopausal woman during luteal phase of the menstrual cycle.
Assuming the blood was collected during mid-luteal phase of the menstrual cycle (days 19-22 of a 28 day cycle), a low
progesterone may indicate anovulation (no egg produced), luteal insufficiency (egg produced but poor production of progesterone
by the corpus luteum), or use of synthetic hormones (e.g. hormonal contraceptives-none indicated) that suppress endogenous
ovarian synthesis of progesterone. If symptoms of estrogen imbalance are/become problematic consider creating a more
balanced progesterone/estradiol ratio (ideal ratio 100-500) with progesterone and/or estrogen/progesterone supplementation
(assuming no contraindications).

Testosterone is lower than the expected range for a premenopausal woman. This could represent collection of the blood during
the follicular phase of the menstrual cycle, anovulation if collected during the luteal phase, ovarian failure, or the use of hormonal
contraceptives (none indicated) or high dose glucocorticoids (often used for inflammation). Estradiol and progesterone are also
low. If this represents ovarian failure then FSH should be elevated. If symptoms of estrogen deficiency (e.g. hot flashes, night
sweats, sleep disturbances, vaginal dryness, etc.) have been problematic for some time, this could represent ovarian failure
(should be confirmed with FSH testing). Hormonal contraceptives as well as high dose glucocorticoids (e.g. Prednisone,
anti-inflammatory steroids, asthma drugs) suppress ovarian production of the sex hormones estradiol, progesterone, and
testosterone.

DHEAS (blood spot) is within low-normal range. DHEAS is highest during the late teens to early twenties and then declines
progressively with age to the lower levels of the range in healthy men and women. DHEAS is expected to be within the lower
range in older individuals. In younger individuals, lower DHEAS is often associated with adrenal fatigue or removal of the
ovaries. Low DHEAS is often associated with low testosterone (DHEA is a testosterone precursor) and symptoms of androgen
deficiency (fatigue, depression, vaginal dryness, low libido, loss of muscle mass, bone loss, memory lapses). If symptoms of
androgen deficiency are/become problematic consider DHEA therapy assuming cortisol is within normal range. DHEA therapy
can cause a transient suppression of cortisol and exacerbate symptoms of cortisol deficiency if cortisol is low.

SHBG is within normal range. The SHBG level is a relative index of overall exposure to all forms of estrogens (endogenous,
pharmaceutical, xeno-estrogens). As the estrogen levels increase in the bloodstream there is a proportional increase in hepatic
production of SHBG. Thyroid hormone and insulin also play a role in regulating hepatic SHBG synthesis. Thyroid hormone
synergizes with estrogen to increase SHGB production while insulin, in excess (caused by insulin resistance) decreases SHGB
synthesis. Thus, in individuals with thyroid deficiency and insulin resistance the SHBG level is usually low. SHBG is an important
estradiol and testosterone binding globulin that help increase the half life of these hormones in the bloodstream, and also limit
their bioavailability to target tissues. SHBG binds tightly to testosterone and its more potent metabolite dihydrotestosterone
(DHT). It also binds tightly to estradiol, the most potent of the endogenous estrogens, but about 5 times weaker than to
testosterone and DHT. Thus an increase in SHBG results in proportionately less bioavailable testosterone than estradiol.

Thyroid hormones (free T4, free T3, TSH), are within normal ranges; however, this does not exclude the possibility of a functional
thyroid deficiency if symptoms are problematic.

Thyroid peroxidase (TPO) antibodies are low indicating that Hashimoto's autoimmune thyroiditis is unlikely.
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