NUTRITIONAL LAB Test Stress Profile plus Sleep Profile
SERVICES
PO BOX 4233 ¢ Birth - b Sex
N L S BURWOOD EAST VIC Date of Birth : December 26, 1965 ex: M

Lab id : 12345678 Collected : July 01, 2008

www.nlabs.com.au Ph: (03) 9803 5335 Fax: (03) 9888 5811

INTEGRATIVE MEDICINE
SALIVA Result Range

ADRENOCORTEX STRESS PROFILE.
Cortisol Profile AM
Cortisol Profile Afternoon
Cortisol Profile PM (2)
Cortisol Profile, Evening

Cortisol Midnight
DHEAS Profile AM
DHEAS/CORTISOL AM

Melatonin (Saliva)-Midnight

>276.0 *h 6.0-42.0
53.3 *h 0.0 - 15.0
31.4*h 2.0-11.0
24.2 *h 1.0-8.0
4.00 1.00-8.00
12.3 5.0-30.0
0.04 *I 0.20 - 0.60
5% 10-40

(*) Outside reference range. (h) Above reference range.
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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 - Afternoon Cortisol level is elevated. Is this due to supplenmentation, adrenal
stress, inflammtion, nedication or fasting?
Suggestive of blood sugar inbal ance.

Eveni ng Cortisol high, suggestive of Hypogl ycaeni a and i nbal ance HPAA suggesti ng
mal adapti on.

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

suppl ementation with 25nmg of DHEA.

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

SALI VA DHEAs/ CORTI SOL RATIO - LOW

As a nal adaption to stress, a reduction in DHEA and an increase in cortisol synthesis
can occur in the adrenal cortex due to mld or severe pathophysiol ogi cal conditions.
Thi s mal adapti on of adrenocortex function is characterized by a shift in pregnenol one
met abol i sm away from both the mineral ocorticoid and androgen pathways toward the

gl ucocorticoid pathway. These changes result in a decrease in the DHEA/ cortisol ratio.
Low ratio has al so been reported in patient suffering from Depression, Post Surgical
Stress, and anorexia nervosa.

Consi der the followi ng options:

Li festyl e changes:

Stress reduction, rest & relaxation, prayer, meditation, regular exercise, blood sugar
stabilization, sufficient sleep, elimnation of food allergies and restoration of
normal bowel function

Nutritional supplenents:

Hi gh-grade multi-vitam n/mneral. Additional Vitamin C, Vitamn B5, Vitam n B6 and

(*) Outside reference range. (h) Above reference range. () Below reference range.
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zinc, as indicated. Phosphatidyl serine may resensitize the hypothal anus and pituitary
to cortisol negative feed back.

Her bal Support:

Nervine and "cal mative" herbs: St. John's Wort (Hypericun), Passionflower

(Passiflora), Valerian (Valariana), Skullcap (Scutellaria), and Hops (Humul us | upul us)
Low dose adaptogens: Siberian ginseng (El euthrococcus senticosus) Wthania (Wthania
somi fera)

In cases of high cortisol or | ow DHEA or | ow DHEAs/cortisol ratio consider using

nervi ne and adapt ogeni ¢ herbs with divided dosing throughout the day.

DHEA or pregnenol one suppl enentati on nmay be warrant ed.

Consi der measuring testosterone and/or estradiol |levels and intervene if necessary
Support i mmune function, if indicated.

SALI VA Mel atonin mdnight level is below reference range and suggestive of the need
for supplementation with 3ng of nelatonin 30 mnutes before bed in the evening. Low

| evel s can be due to pineal gland calcification, |ow |evels of tryptophan or
5- Hydr oxy-t r ypt ophan.

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

Tests ordered: SADREN,NLSCOM,CORTMNT,MEL-SALMID
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