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Technical Issues & Clinical Questions

* Please type any technical issue or clinical
guestion into either the “Chat” or
“Questions” boxes, making sure to send
them to “Organizer” at any time during the
webinar.

* We will be compiling your clinical questions
and answering as many as we can the final
15 minutes of the webinar.

——>

test
Webinar ID: 220-483-353

Golo\ebinar

File View Help (=][O][=z] (%]
[#] Audio
[=] Questions
e
[Enter a question for staff] -
Send

DISCLAIMER: Please note that any and all emails
provided may be used for follow up correspondence
and/or for further communication.



Need More Resources?

Ensure you have an account!

EN VA # HOME CLINICIANS PATIENTS
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Getting Started wGDX Login

Simple account setup. Licensed healtheare b co r di 3 Clinieians: Log in Lo the “GOK™ portal 1o
pras begin the process of " er Lesst kils and

& Online Education P g e e

Visit our Medical Education section for access to ““SGDX Webinars,

ducational Modules, Conferences, and *="™EDX — short leamning modules LEARN NOW
hat demonstrate the clinical utility and diagnostic significance of key

biomarkers. The modules are absolutely free to view!
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Objectives of This Presentation:

e Assess the menstrual cycle utilizing salivary
hormones

e Review the components of the Rhythm Plus™
Profile

 Discuss HPA axis insights provided by cortisol
and melatonin circadian rhythms

e Discuss Cortisol Awakening Response (CAR)
options

e Utilize case studies to demonstrate the clinical
utility of the test

OBJECT I V{




The Menstrual Cycle

e Typical 28 day cycle, comprised of
two 14 day phases

* Follicular Phase- 14 days, includes a
build-up of estradiol followed by a
spike likely caused by ovulation

e Luteal Phase- 14 days, includes a
luteal progesterone spike 7 days
following the follicular phase spike

e Changes in the length of a cycle are
most often the result of a change in
the length of the follicular phase
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The Menstrual Cycle The menstrual cycle
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The Menstrual Cycle

The menstrual cycle

follicular phase luteal phase Salivary Estradiol & Progesterone Activity plus Testosterone Level
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Salivary Estradiol & Progesterone Activity plus Testosterone Level

15.0m

-
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o

Salivary Estradiol (pmol/L)
o

(=T
w

Salivary Progesterone (pmol/L)

| Dayof Cycle 2 5 8 i1 T WY 48 20 23 28 | Avg
i 3.9 3.1 5.0 12.2 109 126 ) 87 4.8 74 5.1 72
r 206 170 116 197 145 548 552 (| 701 [) s77 1 330
53 55 23 16 13 21 63 115 === 78 30 54
Estradiol Ref Range Progesterone Ref Range PI/E2 Ratio Ref Range
Follicular: 2.8- 8.8 pmoliL Follicular: 120 - 593 pmoliL Fallicular: 23-159
Peak": 4.5-19.1 pmollL Peak": 328 - 1385 pmollL Luteal: 25- 141
Luteal: 2.8 - 8.2 pmoliL Luteal: 145 - 797 pmoliL Menopausal: 33-116
Menopausal: 3.7 - 9.4 pmollL Menopausal: 163 - 669 pmollL
Male: 3.1-7.4 pmollL Male: 141 - 529 pmoliL
* Peak =D = = Days 18 and 20
ReforsraoR Testosteione  Ref Range

Premenopausal: 34 - 148 pmolL
Menopausal 34 - 148 pmoliL
Male: 110 - 513 pmollL




Key Points

e The typical 28 day cycle is comprised of the
follicular and luteal phases

e Changes in the length of the cycle are typically
due to a change in the follicular phase

e The cycle should include a follicular and luteal
phase spike

* The presence of a follicular spike suggests
ovulation, but does not definitively confirm it







Why Evaluate the HPA Axis?

HPA axis
dysfunction
N\

Ead

Disease

Kern S, et al. PLoS One. 2013;8(4):e60647.

Dedovic K, et al. Neuropsychiatr Dis Treat. 2015;11:1181-89.
Hamer M, et al. Eur Heart J. 2009;31(4):424-29.

Hackett RA, et al. J Clin Endocrinol Metab. 2014;99(12):4625-31.
Ennis GE, et al. Brain Cogn. 2016;105:66-77.



HPA Axis — HPT Axis Interplay

 The HPA axis is a key to a balanced
steroidogenic pathway

e Activation of hypothalamus in
response to stress AND production
of glucocorticoids directly inhibits
Thyroid Stimulating Hormone (TSH)

— May impact thyroid hormone output

e Cortisol inhibits conversion of T4 to
T3 which is active at target tissue
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HPA Axis Imbalance

e Stress alters HPA axis balance, increasing
cortisol production

— May impact thyroid and insulin levels

 Stress alters HPA axis, leading to an
increase in mineralcorticoids

— Stimulation of the renin-angiotensin-

aldosterone system (RAS) leads to tachycardia
and elevated blood pressure
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Key Points

The HPA axis influences hormonal balance

The HPA axis has an inhibitory effect on the HPT
axis, which impacts thyroid hormone production

Cortisol influences pancreatic, liver, and gut
function

Elevated cortisol influences insulin levels

Tsigos C, et al. J Pyschosom Res. 2002;53:865-51.
Carbotti M, et al . Ann Gastroenterol. 2015;28(2):203-09.



Conditions Related to Imbalanced Hormones

Weight gain
Anxiety

Fatigue

Muscle mass loss
Muscle weakness

Low libido and sexual
performance

Hair loss

Sleep disturbances
Brain fog

Mood instability
Hot Flashes
Vaginal dryness
Infertility



e

e 11 salivary samples spanning 28 day
period
— Estradiol
— Progesterone
— Testosterone (1 sample)

Rhythm

Plus

™

e 11 salivary samples spanning 28 day
period
— Estradiol
— Progesterone
— Testosterone (1 sample)

e Adrenocortex Stress Profile with or
without Cortisol Awakening Response
(CAR) -- (4-6 samples)

e Melatonin (3 samples)



Rhythm Plus™

4308 Adrenocortex Stress Profile with Cortisol Awakening Response

TEvimnn e 1(|1\'Il1l11 " Patient. SAMPLE PATIENT o
63 Zicon Shwet Plus) ~ . - EM
q E NOYA Aahe N~ (_omprchcr|5| e. Salivary Cortisol, Cortisol Awakening Response, and DHEA
DIAGNOSTICS
s

& et i Melatoni\n_l‘:roﬁI) Cortisol Awakening Response Salivary Cortisol

Patent SAMPLE - 0.4
PATIENT

oos

o~ ()

MRN
.

diol & Prog

Waking 30 minutes AM - 9AM

Percent Increase @ Em'

Resunts.
JHEA
[ — 2 Referance Range
= JHEATAM - GAMe 71640 pml
The pertormance charactenstics of all assays have been verbed by Genova Dagnostcs Inc  Unless othermsse
noted with * the assay has not been cieared by the U S Food and Drug Admnstraton Results
Commentary s provided 1o the practtoner for educational purposes. and should not be nterpreled as dagnostic o Waking 30 mnutes TAM - BAM" 1AM - 1PN" WP S 10PM . 12AM°
2% Veatment recommandations Dagnoss and Featment 0eCH:0ns are the Dracitioner's responsOdty
Pationt Result (meg/dL) > 0.260 0.856 04712 0.003 0.017 0.032

Metatonn actuaty is nommal Broughout the sample penod reveaing a normal melatonin creadian Mythm pemey
As well as playing a crucal role n sleep-wake Cyces. melatonn infuences other vital funchons. nciuding ST NA NA 00870387 00270.106 00130088 e00M
CANBOVASCUIBT N BNBOTABN DYOACEON. SRGOCING AUNCEON. IMMLNE reguUiIton and BOdy IBMOBrature. Mosel o Oatiot Das
Actual Collecton Time T25AM T:56AM BS1AM 110N by ) 10.08PM




Why the Rhythm Plus™?

Salivary hormones provide the best insight into parent hormone levels

Urinary hormones measure metabolites that provide insight into
detoxification pathways

The Rhythm profile provides valuable insight into premenopausal
patients because it allows a look at the full cycle, not just selected
moments in time

Patients should be encouraged to journal how they are feeling during
the 4 weeks of collection in order to correlate clinical symptoms with
levels of estradiol and progesterone

Rhythm
Plus

>



Why the Rhythm Plus™?

e The inclusion of the “Plus” portion of the test (Adrenocortex
Stress Profile and Comprehensive Melatonin Profile)
provides data regarding the HPA axis

* Inflammation, toxic exposure, infection, and others can
influence the HPA axis

* The HPA axis influences the steroidogenic pathway,
including production of estrogens and androgens

Rhythm
Plus

Tsigos C, et al. J Pyschosom Res. 2002;53:865-51.
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R hyt h ™ Salivary Estradiol & Progesterone Activity plus Testosterone Level

-
N

o5

10.0

Salivary Estradiol (pmol/L)

Salivary Progesterone (pmolL)

3 5 A 11 12 14 16 18 20 23 28 Avg,
39 3.1 50 122 109 126 87 48 55 74 51 72
206 170 116 197 145 267 548 552 701 577 153 330
53 55 ] 16 13 21 63 115 127 78 54
Estradiol Ref Range Progesterone Ref Range P/E2 Ratio Ref Range
Folicular: 28- 88 pmolL Folicular: 120 - 583 pmolL Follicular: 23-159
Peak" 45- 181 pmolL Peak": 328 - 1385 pmolL. Luteat 25-141
Luteal 28-82pmolL Luteal: 145 - 797 pmollL Menopausat 33-116
Menopausal: 37 - 9.4 pmolL Menopausal. 163 - 669 pmolL.
Male 3.1-74 pmolL. Male 141 - 529 pmollL
* Peak = Days 11 and 12 * Peak = Days 18 and 20
Reference W_ Range Testosterone  Ref Range
Premenopausat 34 - 148 pmolL
— | B e : 3-8
A _"_D_' Male: 110 - 513 pmollL.
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hythm Plus™

Diurnal Circadian Rhythm

Cortisol responds to stress which can
disrupt the HPA axis

Elevated cortisol increases insulin
resistance and glycemic dysregulation

Elevated cortisol influences the
circadian rhythm of hormones

Cortisol secretion increases in
response to inflammation

The HPA axis influences the
production of DHEA, testosterone,
and estrogen

o

®
®
»
[

i Salivary Cortisol

0.300

0.200

0.100

0.000

[ [ ] [
7AM - 9AM 11AM - 1PM 3PM - 5PM ‘EOF’M

Guilliams TG. Stevens Point, WI: Pointe Institute; 2015.



Methodology: EIA

Cortisol Awakening Response

Adrenocortex
Stress Profile
il

Salivary Cortisol

Salivary Cortisol, Cortisol Awakening Response, and DHEA

WITH
Cormisot
AWAKENING
Response

TAM - 9AM

Expected
Percent Increase E] >= 50 %
DHEA Reference Range Rt Range
7
DHEA 7AM - 9AM# 100 71-640 pg/mL e i 358-2538
Resuits
Waking 30 Minutes TAM-GAM" 11AM-1PM® 3IPM-5PM" 10PM-12AM"*
Patient Result (mcg/dL) >> 0.440 0.660 0.337 0.108 0.068 0.034
Reference Range (mcgidL.) NA NA 0.097.0.337 0.027-0.106 0.013-0.068 <=0.034
“Based on Collection Times
Actual Collection Time 7:05AM 7:35AM B:00AM 11:00AM 3:00PM 11:00PM




Cortisol Awakening Response (CAR)

* Transient increase upon awakening

 Distinct physiologic mechanism Hippocampus o
A AN
, : 5 = P,
e Unrelated to diurnal rhythm ; \ \\\ Light
, \
. . : \
e HPA axis resiliency 5 PVN
Negat { ICK : A
: k14
* Ability to cope with anticipated oy COrRec: - ICR“ D““'ISCN'.'“"C"““"’h Si
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stressors B ,
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eess Clow et al. Intl Rev Neurobiol. 2010;93:153-75.



Cortisol Testing Options
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2000

Rhythm PIUSTM
Comprehensive Melatonin Profile |
Melatonin: 5004
* Impacts the release of sex hormones 30,004
* Decreases levels of cortisol 25,004
e |s astrong antioxidant 004
e Influences mood and sleep 15,001
e Works as an anti-inflammatory 10,001

! - }

|

o0 ol T |

DIAGNOS T.[.'. Pandi-Perumal SR, et al. Neurotox Res. 2013;23(3):267-300.



Case Study #1

22 y/o female
* Menstrual cycles

— Menarche age 13

— Cycles reported as regular

— Weight gain around the waist

— Breast tenderness

— Sleep disturbances
Thyroid WNL

Iron is WNL

Fasting glucose 109, HbA1c 5.8, fasting insulin 12

Lifestyle
— Nursing student

— Standard American Diet
— Sedentary




Salivary Estradiol & Progastarnna Activitu nliie Tastosterone Level

Case Study #1 Rhythm

e Elevated estradiol with follicular

Salivary Estradiol (pmollL)

spike on day 11
e Luteal phase peak for i
progesterone on day 20 ]
:
e Testosterone within normal range 5
: B
e QOverall imbalance suggests 5
estrogen dominance : - - - . g
w m o U EE I T T 7 W I T 2 a1
Poussieone | 27 23 | s e 2 | e e ) |
Estradiol Ref Range Progesterona Ref Range P/E2 Ratie Ref Range
::l;;g: i: - EB‘pmd'I... Folia'.l.hr 120 - 593 pmol/L Fallicular: 23-18
b 28.azpit D USTphaL M 3.1
Menopausal 3.7 - 9.4 pmolL Meropausal: 163 - 669 peal/L
Mals 3.1 - 7.4 pmolL Male: 141 - 520 pmollL
* Peak = Days 11 and 12 * Peak = Days 18 and 20

Testosterone  Ref Range

Premenopausat 34 - 148 pmadlL
Manopausat 34 - 148 pmaodil
Male 110~ 513 pmolL

Range




Adrenocortex Stress Profile

* Waking cortisol level normal

e Two afternoon cortisol findings
elevated, may reflect stresses
specific to that day, also indicative of
a strong stress response

e Evening cortisol elevated, consistent
with sleep issues and the need to
address adrenal balance

* DHEA in the lower portion of the
reference range, but only one
moment in time, can be variable

* High cortisol associated with
abdominal weight-gain

Salivary Cortisol

Salivary Cortisol and DHEA

“Based on Collection Times

DHEA
_— __Reference Range
— =
< DHEA 7AM - 9AMe (126) : 71640 pg/mL
$=C1ti, |
£ DHER .
Cortisol Ratio/10,000 (\Sff) i 358-2.538
] ] 1]
\M-9AM  11AM-1PM  3PM-5PM v-12A)
Results
TAM-SAM® 11AM-1PM" 3PM-5PM" 10PM-12AM"
Patient Result (mcg/dL) >> 0.230 0.194 0.168 0.040
Reference Range (mcg/dL) 0.097-0.337 0.027-0.106 0.013-0.068 <=0.034

Actual Collection Time

8:32AM

10:51AM

11:23PM




Case Study #1: Melatonin

e Waking melatonin well within
normal range

* Night level is high/normal -- this
can be an adaptive response to the
elevated evening cortisol level

2000

Salivary Melatonin

TAM - ORM 39 2:308M - 3:30RM
Results
TAMIAN! PSP 230AM - 330AM"
Patient Results (pg/mL) >» 1.7 <0.50 29.65
Reference Range (pg/mL) <1050 <=0,88 2533067

‘Based on Collection Times




Salivary Melatonin

Case Study #1
40,00
Salivary Cortisol and DHEA
Salivary Cortisol LW
), 008 >
DHEA Reference Range
=
< DHEA 7AM - SAM® (|3¢D ' 71-840 pg/mL 20.004
o 22%.:31 Ratio/10,000 C@ 358-2,538
),00+
f ' " ' 5,00
Results )\ N \
TAN-OA AN u-w JOPM-12AN" AM - 9AM 3PM = 5PM 2130AM = 3:30AM
Patient Result (mcg/dL) >> 0.230 0.194 0.168 0.040
Reference Range (mcp/dL) 0.097-0.337 0.027-0.106 0.013-0.068 «=0.034 Results
“Based on Collection Times
Ackast Cotlection This 8:32AM 10:51AM p— 11:23PM TAM-OAM* IPMSPM* 2:30AM - 3:30AM*
Patient Results (pg/mL) > 1.7 <0.50 29.65
Reference Range (pg/ml) <1050 <=0 88 2.53-30.67
G VA *Based on Collection Times
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Case Study #1: Treatment Options

* Elevated Estrogen

— Support estrogen detoxification: Cruciferous vegetables,
consider DIM

— Calicum D-Glucarate

e Adrenal support
— Relora for adrenal support
— Nutrition: multivitamin, eat fatty fish such as salmon 3x week
* Mediterranean diet would provide these needed nutrients

* Increase: cruciferous vegetables, antioxidant rich foods,
low-mercury fish, and water

* Decrease: processed foods
e General

— Consider HeartMath for stress reduction
— Magnesium and phosphatidylserine to improve sleep

Talbott SM, et al. J Int Soc Sports Nutr. 2013;10(1):37.
Garrison R, et al. Alt Ther Health Med. 2006;12:50-54.



Case Study #2

36 y/o female

Menstrual cycle

— Cycles every 28 days

— Dysmenorrhea

— 7 y/o child

Labs and Physical Exam

— Standard labs and thyroid WNL
— BMI WNL

Gl: constipation and abdominal discomfort

Diet: Paleo

Lifestyle
— Weekend warrior

* Biking, running, and rowing
— 5-7 hours of sleep per night

G A :
orasnosrics  — Stressful occupation




9000

Case Study #2

e Luteal phase peak at day
20

e Follicular phase spike at
day 12

e Consider estrogen
dominance during the
follicular phase of the cycle

e Testosterone within the
reference range

OB

Salivary Estradiol & Progesterone Activity plus Testosterone Level
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Day of Cycle 3 5 & 1 [ A1\ 14 18 18 20 23 28 Avg
|__Estradial 7.6 9.8 8.0 16.7 [ (238) 10.0 6.2 5.6 T\ 11.2 8.9 10.5
| Progesterone 145 144 154 161 St 254 502 520 [ (49 )| 640 241 325
|_P/EZ Ratio 19 15 18 10 [ 25 1 a3 e 58 27 40
Estradiol Ref Range Progesterone Ref Range P/E2 Ratic ¢  Ref Range
Follicular: 2.8 - 8.8 pmol/L Follicular: 17 - 321 pmol/lL Follicular: 10 -85
Peak*: 4.5-18.1 pmol/L Peak*: 151 - 829 pmoliL Luteal: 8-80
Luteal: 2.8 -8.2pmollL Luteal: 33 - 452 pmoliL Menopausal: 12 -62
Menopausal: 3.7 - 9.4 pmollL Menopausal: 45 - 370 pmaliL
Male: 3.1-7.4 pmollL Male: 31 - 280 pmoliL
* Peak = Days 11 and 12 * Peak = Days 18 and 20
Rutersnce Range. Refersnce Rangs Testosterone  Ref Range
111 Pramenopausal: 34 - 148 pmol/L
Testosterone ‘ :.___ ‘ 34-148 pmoliL Manopausal: 34 - 148 pmol/L
__ _ Male: 110 - 513 pmol/L
18D,



Case Study #2: ASP

e High waking cortisol

e High evening cortisol,
sleep issues likely

e Low DHEA with a high
level of physical exercise

Salivary Cortisol and DHEA

Salivary Cortisol
0.400=
0.3004
3@ ———__Reference Range
- | ;‘-{--—-I
DHEA TAM - SAM# @:'a_/ / 71-640 pg/mL
0.2004 —
DHEA: i
Cortisol Ratio/ 1000064254 ) | 358-2.538
0.100+
0.000
] I ] I
TAM-9AM 11AM-1PM 3PM-5PM 10PM-12AM
Results
TAM-SAM® 11AM-1PM* 3PM-5PM* 10PM-12AM*
Patient Result (mcg/dL) >> 0.348 0.100 0.063 0.0685
Reference Range (megidL) 0.087-0.337 0.027-0.106 0.013-0.088 <=0.034
*Based on Collaction Times




Case Study #2: Melatonin

Salivary Melatonin

50.00

e Although the 7-AM melatonin is in the
reference range, it is in the higher end of
the range

45.004

40.00+

e Paired with an elevated morning
cortisol, this may be interpreted as an
appropriate level of morning melatonin

35.00+
30.00+4

25.004

* A high evening cortisol can lead to an
adaptive change in the night-time
melatonin over time

20.00+
15.00+4

10.00+4

* High cortisol with lower melatonin
means this patient will likely wake up 5.001
tired 0.00 | |

TAM - SAM 3FM - 5PM 2:30AM - 3:30AM

* |tis essential that the patient does not

Results

collect the melatonin in the presence of TAM A il 230AM - 330
. . . Patient Results (pg/imL) >> 6.10 <0.50 10.31
light, which will lower the level St g — — —

GENOVA

DIAGNOSTLICS
°88 e



Case Study #2

Salivary Cortisol and DHEA

Salivary Cortisol
-
DHEA S
DHEA TAM - SAM¢ 71-640 pg/mL
Ll DHEA
Cortisol Ratio/10, 358-2.538
4
1 1] 1] 1
1AM- 9AM 11AM-1PM 3PM-5PM 10PM-12AM
Results
TAM-9AM" 11AM-1PM* IPM-5PM* 10PM-12AM*
Patient Result (mog/dL) >> 0.348 0.100 0.063 0.085
Referance Range (mcgidL) 0.097-0.337 0.027-0.106 0.013-0.068 <=0.034

Results

Patient Results (pg/mL) >>

Reference Range (pg/mL)

TAM-GAM® IPMSPMT 2:30AM - 3:30AM"
6.10 <0.50 10.31
<=1050 <=0.88 2533067




Case Study #2 Treatment

e Adrenal support
— Relora, Rhodiola
— Multivitamin

e Sleep
— Magnesium at night
— L-Theanine to reset the HPA axis at night
— Phosphatidylserine 3 hours before bed

e General
— HeartMath
— Change from high protein to Mediterranean diet

— Gl Effects Comprehensive, SIBO test, probiotics to balance gut, and
support detoxification

— Emphasis on helping her get more sleep




Case Study #3

34 y/o female
* Menstrual cycle 28 days

— Difficulty maintaining pregnancy
e Labs and Physical Exam

— Labs indicate low thyroid, no medication
— BMI WNL

— Gl chronic constipation
o Lifestyle

— Stressful job

— Anxious and irritable

— Insufficient sleep




Salivary Estradiol & Progesterone Activity plus Testosterone Level
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Case Study #3

15.

Salivary Estradiol & Progesterone Activity plus Testosterone Level

=
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* Low progesterone
throughout her cycle

* No luteal phase elevation
detected

* Follicular spike at day 11

Salivary Estradiol (pmol/L)

e Without a luteal increase at
around day 18, the uterine
lining is not prepared for
implantation

Salivary Progesterone (pmollL)

e Estradiol is robust, consider
estrogen dominance

|_Day of Cycle k] 5 8 11 12 14 16 18 20 23 28 Avg.
| Estradiol B.4 8.3 B4 13.3 98 11.7 20.2 223 12.9 8.2 6.8 11.5
| Progesterone 64 38 61 78 87 B5 24 106 135 105 135 83
|__P/E2 Ratlo 10 5 10 ] 10 ] 1 5 10 " 20 9




C

ase Study #3

Elevated cortisol corresponds with her
sleep issues

Low DHEA paired with elevated cortisol
and hypothyroid reflect HPA imbalance;
consider DHEA support due to her low
measured level

Elevated cortisol is associated with
reduced T3, T4 production, continue
monitoring her thyroid while supporting
adrenal balance

Consider one year of nutraceutical
treatment to correct HPA axis; once
balanced, stop nutraceuticals before
providing progesterone to promote
pregnancy
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Salivary Cortisol

o

L4005

Salivary Cortisol and DHEA

o

.3004

0.200+

0.100+

0.o0o00

DHEA

Reference Ranga

i
TAM-9AM 11AM-1FM

Results

i
3IPM-5FM

i
10PM-1Z2AM

DHEA 7AM - 9AM#
DHEA: o8 |
Cortisol Ratio/10,0004, ;

7T1-640 pg/mL

358-2 538

TAM-SAM*

11AM-1PM*

IPM-5PM*

10PM-12AM*

0.444

0.308

0.073

0.130

Referance Range (megidl)
“Based on Collection Times

0.087-0.337

0.027-0.106

0.013-0.068

==0.034

Actual Collection Time

7.38AM

11:56AM

4:26PM

10:12PM
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Case Study #3

 Morning melatonin appears well
within the normal range

e Evening levels are on the lower
end of normal and may be a
response to the elevated evening
cortisol or an exposure to light
while collecting the sample

* Elevation of evening melatonin \/

Mmay be an ada ptlve effO rt to 7AM - 9AM 3IBM - SPM 2:30AM - 3:30AM
suppress high evening cortisol Results

TAM-9AM* IPM-5PM* 2:30AM - 3:30AM*

Patient Results (pg/mL) >> 3.37 <0.50 7.90

Reference Range (pg/mL.) <=10.50 <=088 2533087
“Basad on Colledion Times

o

®
®
»
[



Case Study #3 |
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Results
. - . - TAM-0AM* 3PM-5PM* Z30AM - 3:30AM"
¢ Patent Results (pgimL) >> 337 <0.50 790
- - * - T - Reerence Range (pgiL ) 1050 <088 253087
G A “Based on Collecion Times
DIAGNOSTICS
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Address the HPA Axis Imbalance [

Hormones
Steroidogenic Pathway At-A-Glance —

Glucocorticoids (Catabolic) Androgens (Anabolic)

17BHED

Pregnencione E’- 17-OH-Fregnenclons &‘i-“f e Androstenediol

e With HPA imbalance indicated on ASP, the patient can be —

A Pregnanediol  Pregnanetriol \P'_ﬁ;; 90:|
expected to convert progesterone into higher levels of 1 =S N 1
. = ==
CortISO| F'rngina ﬂb— 17-0OH-Preg: m lione -I-,E- Tsstoslsrone.
* Providing thyroid medication is less likely to be effective; high Y \ O
H H . o 11-Deoxycortisol = : RR: I}.‘Ifl-ﬂ.sﬁ
cortisol production leads to less availability of T3 and T4 s SN ™ s
-] Hﬁ‘;ii 20610 T i
 One can provide DHEA while working to balance adrenal e e ol I TS A
function since her levels are so low - Ci_ e &= |
. . . X 2 THF - RRL:E;_:.lo:.sazc R : 0.605.60 RR: «=025
 Consider treating the HPA axis for one year with =E N
nutraceuticals before supplementing progesterone to address T =N
a potential pregnancy ' il cndtihiad !

* One can provide progesterone to address symptoms of '

. ENZYMATIC STEF‘SZ n:lz)iﬁz_ o msi?..nz
estrogen dominance, but progesterone to support a e r— r—
pregnancy should come after HPA axis balance is achieved D" o g apicoms Aol B onl
 Once balanced, stop nutraceuticals before prescribing S i T e
progesterone to support a pregnancy T AL o T
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Case Study #3: Treatment

e HPA Axis Support

General

— DHEA supplementation while balancing adrenal/cortisol levels
— Relora

— L- Theanine, magnesium, epsom salt baths for relaxation, needs down time, sleq
- phosphatidylserine 3 hours before bed

— Fix her HPA axis while monitoring her thyroid

— Maediterranean diet:
* Increase: cruciferous vegetables, antioxidant rich foods, nuts and seeds
* Elimination diet for dairy and gluten
 Digestive: supporting elimination to support detoxification

— Gl Effects Comprehensive, SIBO test

— Probiotics

— Multivitamin

— Complete Hormones: estrogen metabolite testing, determine how well she is
detoxifying her estrogen




Summary of Key Points

* The typical 28 day cycle is comprised of the follicular and
luteal phases

e Changes in the length of the cycle are typically due to a
change in the follicular phase

* The cycle should include a follicular and luteal phase spike

* The presence of a follicular spike suggests ovulation, but
does not definitively confirm it

¢ The HPA axis influences hormonal balance

e The HPA axis has an inhibitory effect on the HPT axis,
which impacts thyroid hormone production

* Cortisol influences pancreatic, liver, and gut function
* Elevated cortisol influences insulin levels

GE VA Tsigos C, et al. J Pyschosom Res. 2002;53:865-51.

DIAGNOS T'[.C'g Carbotti M, et al . Ann Gastroenterol. 2015;28(2):203-09.
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WWW.GDX.NET

for more information and
educational resources, including...

LEARN GDX — Brief video modules

LVEGDX — Previous webinar recordings

& Gl University — Focused learning modules

| Conferences — Schedule of events we attend
StephenPGOI:iman’ DC Test Menu — Detailed test profile information
resenter
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Questions?




Additional Questions?

US Client Services: 800-522-4762
UK Client Services: 020.8336.7750

Please schedule a complimentary appointment with one
of our Medical Education Specialists for questions related to:

— Diagnostic profiles featured in this webinar
— How Genova’s profiles might support patients in your clinical practice

— Review a profile that has already been completed on one of your patients

We look forward to hearing from you!



Upcoming "VEGDX Webinar Topics

January 23, 2019 - Case Study Review: SIBO and Gl Effects

— Doctor Jill Carnahan
February 27, 2019 — Menopause, Insulin Resistance, and Alzheimer’s: What is the Link?

— Doctor Filomena Trindade
March 27, 2019 — Male Hormones: What You Need to Know

— Pam Smith
April 24, 2019 — Evaluating Women’s Hormones: from sample selection to the complex patient

— Stephen Goldman

Register for upcoming “VE GDX webinars and
access archived webinars online at WWW.GDX.NET
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