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2016 05 04 125 SB Samples Arrived: 05/04/2016 Samples Collected: Saliva: 04/27/16 09:00
Saliva: 04/27/16 12:00
Saliva: 04/27/16 21:00
Saliva: 04/27/16 23:00

Blood Spot: 04/27/16 08:30

Date Closed: 05/09/2016

Ordering Provider:

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

Phillip Suslow

Height: Unspecified
Weight: Unspecified

Gender: Male DOB: 6/1/1985 (30 yrs) Patient Ph#: Unspecified Waist: Unspecified
Test Name Result Units Range
Estradiol (Saliva) 2.0 pg/mL 0.5-2.2
Testosterone (Saliva) 80 pg/mL 44-148 (Age Dependent)
DHEAS (Saliva) 10.5 ng/mL 2-23 (Age Dependent)
Cortisol (Saliva) 12.2 H ng/mL 3.7-9.5 (morning)
Cortisol (Saliva) 3.9 H ng/mL 1.2-3.0 (noon)
Cortisol (Saliva) 1.5 ng/mL 0.6-1.9 (evening)
Cortisol (Saliva) 2.0 H ng/mL 0.4-1.0 (night)
PSA (Blood Spot) <0.5 ng/mL <0.5-4 (optimal 0.5-2)
Free T4 (Blood Spot)* 1.2 ng/dL 0.7-2.5
Free T3 (Blood Spot) 2.5 pg/mL 2.5-6.5
TSH (Blood Spot) 1.4 µU/mL 0.5-3.0
TPOab (Blood Spot)* 18 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

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 04 125 SB Phillip Suslow
Lab Comments
Estradiol is within expected range for a male.

Testosterone is within mid-normal range. In healthy males from youth to middle age testosterone levels usually range from
about 80-120 pg/ml. Healthy testosterone levels drop to about 60-80 pg/ml in men > 60 years of age. Supplementation with
physiological amounts of androgens usually raises testosterone to levels seen in young men. Testosterone ranges are age
specific. Normal age-dependent testosterone levels are usually associated with few symptoms of androgen deficiency, however,
in some individuals with other hormonal problems (e.g. low IGF1, low thyroid, low or high cortisol) symptoms can be similar to
androgen deficiency.

DHEAS is within mid-normal expected age range (7-23 ng/ml for age range 12-30). DHEAS is highest during the late teens to
early twenties (10-20 ng/ml) and drops steadily with age to the lower end of range by age 70-80.

Cortisol is high in the morning, at noon and night, but within range in the evening. Elevated cortisol usually reflects a stressor.
The most common adrenal stressors that can raise cortisol levels include: mental/emotional trauma, physical insults (e.g. pain,
diseases), chemical exposure (environmental pollutants, excessive medications), and blood sugar imbalance. Acute situational
stressors (e.g., work or poor dietary choices) can also raise cortisol levels, which is a normal response to the stressor. However,
if the stressors persist, the adrenal glands either continue to meet the demands of the stressor with high cortisol output, or
become fatigued, wherein cortisol levels fall below normal. For additional information about adrenal dysfunction and strategies
for adrenal support the following books are recommended: "Adrenal Fatigue" by James L. Wilson, ND, DC, PhD; "The End of
Stress as We Know It" by Bruce McEwen.

PSA (Prostate Specfic Antigen) is within normal range.

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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