Salivary Hormone
Testing




Oral Fluids “Mirror Of The Body”

Fluid levels of molecules can be use for therapeutic, drug dependency or
hormones etc. purposes

Emotional status — elements connected to depression such as serotonin
*Hormonal status

Immunological status — cytokines, picks up gut-brain chemicals
*Neurological status — neurotransmitters such as dopamine

*Nutritional and metabolic influences (vitamin, minerals), insulin



Steroids in Blood and Saliva

TN

Total steroid level Free steroid fraction

Modified by binding proteins Independant of binding proteins

95 - 98% of the steroids are  Fraction of biologically active
biologically inactive hormones only

Problems analyzing the very  Sensitive Measurement using
small concentrations Luminescence |IA can measure
free hormones



Diffusion of Free Steroid from Blood to Saliva
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Other Type of Hormone Tests

*Urine: Best for estrogen metabolites — the 95% bound hormones are
excreted in urine after the liver de-congugates them

*16 hydroxyestrone is best measured in urine — this can be helpful for
cancer

*Not good for cortisol because impossible to calculate time frame

*Dried blood spot is more stable than serum blood test making it
easier to ship



Effect of Hormone Creams

*Transdermal or topical hormone creams can confuse results

*Do not increase blood levels significantly — making it appear they are
not working — yet clients experience an improvement of symptoms

Salvia test show transdermal levels go up significantly

*Some have used this to suggest saliva is not accurate (because it
does not go up in blood).



Oral Fluid Diagnostics

Excellent Medium for Rapid Testing

Advantages:
> Accurate measure of clinically validated biomarkers

- Ease of access

> Noninvasive sample collection

o |deal for multiple or serial sampling

- Reduced risk of disease transmission
o Increased acceptance by clients



Influencing Factors

*Volume of saliva needed to complete entire analysis
‘Pretreatment of saliva (freezing, thawing, centrifugation)
*Medication of client (many cause dry mouth as a side effect)

‘Disease or treatment of clients, causing dry mouth
* Sjogrens-syndrome, fibromyalgia

*Benefit of saliva hormone testing

* sensitivity, specificity, reproducibility, reference values,
usefulness of method for intended issues



Reasons for Hormone Profile

® Amenorrhea, luteal defects: low Pg

® Endometriosis: high Pg

® Breast cancer: elevated Estrogen levels

® Menopause: side effects counter-acted with HRT

® Exercise: menstrual irregularities in athletic women due to high E and low Pg
in luteal phase

Measurement of Cortisol, DHEA and Melatonin: Gives more complete
picture of endocrine function!



Saliva Sampling

® Use polypropylene tubes (e.g. Sarsteadt)
® No cotton or polyester rolls

® Collect saliva
® before brushing teeth or > 30 min after

® at least 30 min after eating or drinking
® 3-5samples within 2 hours

® Avoid blood contaminated samples (even slightly red)

® Saliva samples for steroid measurement - Store for:
® minimum 1 wk room temp, 2 wks at 2-8 °C, longer periods at -20 °C



Saliva Collection: Test Kit

1. Saliva Collection Tubes
2. Instruction for Use

reawsien “JELUIDS iQ

4. Labels for Tubes

5. Biohazard Bag https://www.fluidsig.com/

6. Courier envelope



https://www.fluidsiq.com/

Workflow For Test

Saliva Collection Request Form  Samples

“JFLUIDS iQ 'REQUEST FORM - SALIVA HORMONE TEST
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Menstrual Status
1st day of Cycle

Hormone Use:
Block Letters

Health
Professional
chooses Test

Health Professional
Affixes label & Signs

Signs/Dates




Let’s Look At Some
Test Results



Normal Cortisol
Diurnal (daily) rhythm is apparent

Total Cortisol:
Sum of the 4 Cs

Cortisol level in ng/ml

Elevated levels:

Hypercortisolism or
exogenous source.

Morning Noon Afternoon Night

Green shade represents the normal range + represents the patient results

Depressed levels: Hypoadrenal function



Elevated Cortisol

Main Physiological Causes

®Stress
®Fasting & blood sugar levels

®Inflammation & pain

Exposure to steroidal hormones such as Pg,

may falsely create elevated Cortisol results.




Elevated Cortisol: (Relative or Absolute)
AM Value

Absolute: Mostly due to ”
- Blood sugar &
insulin problems 8

Relative (also possible)

- Pain on waking
- Waking up stressed




Elevated Cortisol
Noon (sometimes with high AM as well)

Possible blood sugar/insulin issue
with late or skipped breakfast

Pain & other Stressors

Skipped Breakfast Late Breakfast: AM collected late.
Noon collection also normal, elevated in PM samplin




Elevated Cortisol
Throughout Day

Anxiety / high stress

Fibromyalgia / pain

Multiple skipped meals / fasting




Elevated Cortisol
Very High Throughout Day

Mostly Corticosteroids Drugs or Pg

Cushing’s Syndrome: Clinical or Sub-Clinical

Green shade represents the normal range  represents the patient results Green shade represents the normal range « represents the patient results Green shade represents the normal range « represents the patient results




Elevated Cortisol

Single High Value

® High stress, day of test
® Heavy exercise

® |f Night value

® Stress-induced insomnia

Morning

Green shade represents the normal range

« represents the patient results




Low Cortisol:

Chronic stress

Adrenal insufficiency (rare)
o Addison’s disease

o Recent corticosteroid use such as

prednisone




Elevated DHEA-S

* Reference Range (M/F) = 0.2-2.7 ng/ml

® R/O problems that raise Androgen levels
® Hypothyroidism
® PCOS
® Hyperprolactinemia (enlargement of organs or tissue)
® Non-classic Congenital Adrenal Hyperplasia

® Tumors: Cushing’s Syndrome, Acromegaly (abnormal growth of hands anc
feet)

e Red = Females only



Low DHEA-S

* Reference Range (M/F) = 0.2-2.7 ng/ml

Chronic Stress
Menopause / Andropause

Addison’s Disease (Rare)




Accession #: M12345678 - Patient: Jane Doe

Convert to pdf, Save or PRINT >>

Patient: Jane Doe f
Sex: Female Age: 40 Date of Birth: 1975-05-21 1 Accession #: M12345678
Height: 5t 6 in Weight: 121 lbs Waist size: 41 in ! Sample received:  2015-01-11 L b T
gl t R t1
1st day of last menses: Day 05, Month 01 , D AT a- eS epor
Menstrual status: Regular i Sample collection:
Hormones: Yes, please see next page.  2015-01-11 07:30 AM
v 2015-01-11 12:00 PM
Health Care Professional: Dr. John Smith ' 2015-01-11 16:30 PM
Address: 646 Petrolia Rd., Toronto, Ontario M3G 2W3 1 2015-01-11 22:00 PM
FEMALE WELLNESS DAILY CYCLE
| 17BESTRADIOL (E2)pgmi [ 83] | | DHEAS(@S)ngm [35] |
"""""""""""""""""" Reference range R e e e
il Female 02-25 ng/ml
“Follicular phase 13-7.8 pg/ml &
2150 Mid cycle 38-160pgm  Male 02-27 ng/mi
y Luteal phase 12 T{% fmm e mmm e ,
5175 | CORTISOL (C) ng/ml :
veare P0St Menopausal 0.6-4.4 pg/ml it Results ~~ "~~~ Reference rang ©
M 10-4.7 pgiml
2 LATRIM poming 8 16 126 nginl
e A s oy | PEORUREEE T B R RS QZ:.‘.Q'JQ’!'!::
‘ ¢ Alemoen T IIAL 0.6 - 3.8 ng/m
| PROGESTEROME Do, L] o X 0.3-29 ngiml
Referencerange ~ ~ -~ otooTtootiooooomoo--TRRSERRT
Female ' ) 2 h
coctagine s s | OO0 S [E]
“Luteal phase 99.1-332.6 pg/m Resulis Reference range
st Menopaus: 6.0 - 56.4 pg/ml 1251 5110 6:1
12.7-65.1 pg/mi T e e e e e e e e S R S e e
| TESTOSTERONE (T) pg/ml :
""""""""""""""""""""""" 1 T Reference Ranges
______________________________________ Age (years) Male Female
Optimal (Luteal Phase): 100-300 when E2 1.2-3.3 pg/ml 20-29 77T T414- 1425 777755 49.0 pgm
-, B L 318-1004 ______ 52-49.0 pg/ml
", L, L - R EL TR 45-49.0 pg/ml
50-59 .. 300-920 ______. 3.6-49.0 pg/ml
60-69 _______. 232-869 . 2.9-38.8 pg/ml




Lab Test Report 1

Bach 1o Control Panel >>

/fFLU|DS iQ RESULTS: SALIVA HORMONE TEST

Accession ¥ M12245678 - Patient: lane Doe Convert to pdi, Save or PRINT >>
HORMONE USE

Brand or , Last Used : ,
Hormone Type S Delivery (Date.. Time) Amount (mg) TimesDay Days/Month
Estrogens estro1 oral 2015-01-25, 10:30:AM 2mg 2 15
Progesterone progel oral 2015-01-25, 12:30:PM 2mg 1 15
Testosterone testo1 oral 2015-01-25, 13:30:AM 2mg 1 15
DHEA dheas1 oral 2015-01-25, 14:30:PM 2mg 1 15
Thyroid thyroidl  oral 2015-01-25, 15:30:AM 2mg 1 15
Other DCH4




vIPI.-UII.)b IQ RESULTS: SALIVA HORMONE TEST
Accession #: M12345678 « Patient: Jane Doe Convert to pdt, Save or PRINT >> Lab Test Report 1

Cortisol level in ng/ml

Morning Noon Afternoon Night

Green shade represents the normal range « represents the patientresults



Hot flashes. night sweats

Accession #: M12345662 Accession #: M12345678
Results issued: 2014-12-02 Results issued: 2015-01-16

Cold &/or hest intolersnce

High cholesterol triglycerides

Lab Test Report 1

Decreased muscle mass & wasting

Foggy thinking.memeny. lspse

Allergies: Foods/ airbomne particles

Migraines &/or headaches

Weight gsin at waist

Low blood pressure

Cravings for sweets

Trouble fslling asleep

Insomnia

Depression (tesrfulness, lowered drive, mood swings)

Infertility

Weight gein at hips

Bone loss

Aches & pains, stiffness

Dehydrated & thin skin, hair

Difficulty &'or increased urinating. incontinence)

Iitable, aggressive

Water retention, sweling

Numbness - feet & hands

Lowered libido
Anxiety (restless, panic sttacks)
AM fatigue

PM fatigue

Prostate shoamaliss.

Erectile Dysfunction

Sleep apnes

Loss of scalp hsir &/or beard growth

Tender / fibrocystic breasts

Vaginal dryness or buming

Periods sbsent/skipped, spotting. hesvy bleeding

Hair loss, increased facial & body hair, acne

Uterine fibroids




lrLUlUJ |u KEJUL 1D DALIVA MUKNIUNEG 15D 1

Accession #: M12345678 - Patient: Jane Doe Convert to pdf, Save or PRINT >>

Understanding Hormone Excess and Deficiency

The comments provided here are for educational purposes only. They should not be interpreted as being diagnostic or
a e S treatment recommendations. Those decisions are the responsibility of the health care professional.

Test results above or below the reference range need to be examined with patient’s clinical history and may be affected by

a variety of unknown variables at the exact moment of specimen collection. Reference ranges assume that the middle E—
95% of a given sample population is “normal" and the remaining 5% is “abnormal”. Although this approach is statistically

sound, it assumes that the whole sample population is comprised of a clinically healthy population.

CORTISOL

Cortisol is produced by the adrenal glands, which are controlled by parts of the brain called the hypothalamus and
pituitary. Cortisol plays an important role in breaking down glycogen to glucose in liver and muscle tissue. It mobilizes
glucose, so as to maintain normal blood sugar levels and is the primary energy source for the brain. Cortisol levels are
highest in the early moming (approximately 8 am) and reach the lowest level at about midnight-4 am, or three to five
hours after the onset of sleep. Diurnal cycles of cortisol levels are found in human saliva. Cortisol production comes in
response to daily stress, as well as emotional upset, infections and surgery. It prevents the release of substances in the
body that cause inflammation. It is used to treat conditions resulting from over activity of the B-cell-mediated antibody
response. Examples include inflammatory and rheumatoid diseases, as well as allergies. Low-potency hydrocortisone,
available as a non-prescription medicine in some countries, is used to treat skin problems such as rashes, and eczema.

Low Cortisol, especially if it remains so throughout the day, may indicate Adrenal Exhaustion, which is caused by
stress, such as sleep deprivation, emotional stress, poor diet, nutrient deficiencies, and/or synthetic glucocorticoid
medications that suppress cortisol production. Chronic stress depletes cortisol and is associated with symptoms of
morning and evening fatique, aches and pains, fibromyalgia, cold body temperature, decreased stamina, slow pulse rate,
low blood sugar (sugar craving) and low blood pressure. In addition one often encounters increased allergies (immune
dysfunction), and sensitivity to chemicals. Symptoms of thyroid deficiency can also be due to low cortisol levels. Exercise,
more adequate sleep, a diet with adequate protein, ‘bioidentical’ progesterone, adrenal extracts and nutritional
supplements are often helpful in correcting low cortisol.

High Cortisol. Although normal cortisol levels are essential for life, chronically elevated levels can be very detrimental.
Increased cortisol production by the adrenals is a normal response to routine stress, but when stress is chronic and
cortisol output remains high over a prolonged period (months/years), break- down of normal tissues (muscle wasting,
thinning of skin, bone loss) and immune suppression can result. Common symptoms of chronic high cortisol include
sleep disturbances, fatigue. depression, weight gain in the waist and anxiety. Stress and persistently elevated cortisol
levels can contribute to premature aging and chronic iliness.




Lab

est 2

Patient: Sally Doe
Sex: Female Age: 59 yr Date of Birth: 1957-07-20 Accession #: 100010616
Height: 51 6 in Weight: 160 Ibs Waist size: 38 in Sample received:  2016-08-19
Report issued: 2016-08-30
Menstrual status: No cycle
Hormones: No Sample collection:
Health Care Professional: 2015004 100
Sdriae: 2016-08-17 01:45 PM
FEMALE WELLNESS PLUS
| 17-p ESTRADIOL (E2) pg/ml | DHEA-S (DS) ng/mi
""""""""""""""""""" Reference range ST T T  Reference range
remee Female 0.2-2.5 ng/ml
=n Follicular phase 1.3-7.8 pg/ml U £ - 2.0 Ng/mi
f,l:rg Mid cycle 38-160pgym  Mae 0.2-27 ng/ml
Luteal phase 1.2-8.4 pgml
91-/9 ol et ettt ittt ;
' CORTISOL (C) ng/mi ;
veare POSt Menopausal 0.6-4.4 pg/mi asise s S Roclis. - o ey Reference rang
Male 1.0-4.7 pg/mi
Morning_ _______. 72 .. 1 :JZ&DQ!ID'
................................................... N.g.h!-----------.0.4.--.------------9'.3.:.2'.9.!'0!'!.'
PROGESTERONE (Pg) pg/ml ; X
"""""""""""""""""""" REférence range ~ p----------=m-m--mmmmmmm-mmeeemeeeoeeoooooooooo
Female ! TESTOSTERONE (T) pg/ml 5
Follicular phase 19.6 - 86.5 pg/mi "“'""““""“'"“""ﬁéfé}éf‘é’e’ﬁ'an“gég """"
Luteal phase 99.1- 3326 pg/mi
BS&LMW 6.0-56.4 Wml A_qe_ !v_e_a_@! ______ M:_a]e_ ____________________ E e_f!]_al_e_
Male 127-651pg/ml 3629777777774 41435 77175524900 pgimi
) 318-1004 ____ 52-49.0pgmi
I e raemand . Tanl : 40-49 . 301-978 ______45-49.0 pg/mi
L R e =2 s 300-920 .77 36-49.0 pgmi
i S 232-869 __ _____2.9-388pgmi




Patient: Mary Doe Accession #: 100010627

Tel: Email: Sample received:  2016-11-01

Sex: Female Age: 57 y[ Date of Birth: 1959-11-13 Report issued: 2016-11-09

Height: 5t 4 in Weight: 150 Waist size: 36 in

o ght: 150 Ibs Sample collection:
Menstrual status: No cycle 2016-10-28 09:30 AM
Hormones: No 2016-10-28 01:30 PM
o 2016-10-28 05:20 PM
La b TE St 2 2016-10-28 11:50 PM
DIURNAL CORTISOL

HORMONE RESULT REFERENCE RANGE

Cortisol - morning (30-60 min. after walking) 25 16-126(5.1-40.2) ng/mi (nM/L)

Cortisol - noon 25 07-49(22-1586) ng/mi (nM/L)

Cortisol - afternoon 0.5 06-38(1.9-121) ng/mi (nM/L)

Cortisol - night 0.3 03-29(1.0-9.2) ng/mi (n/L)

15

10

Cortisol level in ng/ml

Morning Noon Afternoon Night

Green shade represents the normal range @represents the patient results




Lab Test 3

Accession #: M12345672 « Patient: Benjamin Gopshor

Convert to pdf, Save or PRINT >>

‘Sex: Male Age: 40 _ Date of Birth: 1974-08-22 Accession #: M12345672
Height: 5ft8in ‘Weight: 145 Ibs Waist size: 42 in Sample received:  2014-11-30
Report issued: 2014-12-02
., Hormones: No - o
Health Care Professional: Dr. John Smith gg;""pﬁcggecm"‘ ———
Address: 646 Petrolia Rd., Toronto, Ontario M3G 2W3 2014-11-30 - PM
2014-11-30 :PM
2014-11-30 10:00 PM
*
MALE WELLNESS PLUS
| 17-8 ESTRADIOL (E2) pg/m! 46 | | | DHEA-S (DS) ng/ml 16 | |
"""""""""""""""""""""" Reference range T Reference range
Male 1.0-47 pg/ml
Male 0.2-2.7 ng/ml
| TESTOSTERONE (T) pg/ml 156 |
R i T —— | CORTISOL (C) ng/ml ]
eference range R R e L ...
Age (years) _____| .- ORI - . - Results Reference rang€
G ST R MO s s s 18- 126 ng/m|
30-39 . 318-1004 . ¢ 52-490pgm  MNaht S 0.3-29 ng/ml
40-49 _________301-978 _______ _45-490pg/ml
DO 0920 o S 3.6 - 49.0 pg/ml
60-69 ... 232-89 ________29-388pg/ml
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Hot flashes. night sweats Cold

&/or hest intolerance High

cholesterol | triglycendes
ecreased muscie mass & wastng

Lab Test 3  ====

Weight gain st wasst
Low blood pressure
Cravngs for sweets
Trouble faling esieep
Insomms
S

InferSiity owered
Weight gain st hips
Bone loss
Aches & psins, stifiness
Difficulty &or increased un
iritable. spgresss unnating incontnence)
m,mm
Numbness - feet & hands
Lowered ibido
AM fafigue ftacks
PM fatigue
Prostste stwomalies
Erectie Dysfunction
Stesp spres
Loss of scaip hair &or beard growth
Tender / fbrocysic breasts

pped. spofting. heavy bleeding
Hair loss, increased facial & body hair, scne
Ute-re fbrowds
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Lab Test 4

Accession #: M12345675 « Patient: John Doe

Convert to pdf, Save or PRINT >>

Patient: John Doe

Sex: Male Age: 41 Date of Birth: 1974-08-22 Accession #: M12345675

Height: 5t 8 in Weight: 145 Ibs Waist size: 42 in Sample received: 2014-12-01
Report issued: 2015-06-01

Hormones: No )

Health Care Professional: Dr. John Smith g’gn‘ﬂ‘;‘_’g:'ecm"' 0730 AM

Address: 646 Petrolia Rd., Toronto, Ontario M3G 2W3 2014-12-01 12230 PM
2014-12-01 06:30 PM
2014-12-01 10:30 PM

MALE WELLNESS DAILY CYCLE

| 17-8 ESTRADIOL (E2) pg/m E
""""""""""""""""""" Reference range
Male 1.0-4.7 pg/ml
| TESTOSTERONE (T) pg/ml 364 |
"""""""""""""""" Reference range
Age (Vears)........ M8, ... ..ovneiinad Female
20-29 A14-1425 __55-49.0pgiml
=D o LG 1004 9.2 - 49.0 pg/mi.
40-49 _  __..301-978 . 4.5-49.0 pg/ml.
50-59 .. ..300-920 _________ 3.6-49.0 pg/mi.
60-69 .. 232-869 . 2.9 -38.8 pg/ml

Reference range

Male 0.2-2.7 ng/ml
CORTISOL (C) ng/ml 5
T T TResults T Reference rang €
Moming __________. 288 .. .16-126ng/ml!
s, EER IR o e 0.7-49ng/ml
it il 1 f PN ;.- | 0.6 -3.8 ng/ml
Night 47 | 0.3-29ng/ml!
| CORTISOL : DHEA-S ratio 56:1 | |
""""""""" Results """ Reference range

56:1 ACLHS BN




TF LUIDS i Q RESULTS: SALIVA mmou':n.z;r

Accession #: M12345675 « Patient: John Doe Convert to pdi, Save or PRINT >>

Lab Test 4

Cortisol level in ng/ml

Morning Noon Afternoon Night

Green shade represents the normal range « represents the patient resuits




Lab Test 4

Hot flashes, night sweats

Accession #: M12345672
Results issued: 2014-12-02

Cold &/or heat intolerance

High cholesterol firiglycerides

Decreased muscle mass & wasfing

Foggy thinking.memory. lapse

Allergies: Foods/ airborne particles

Migraines &/or headaches

Weight gain at waist

Low blood pressure

Accession #: M12345675
Results issued: 2015-06-01

[fﬂ

Cravings for sweets

Trouble falling asleep

Depression (tearfulness, lowered drive, mood swings)

Infertility

Weight gain at hips

Aches & pains, stiffness

Dehydrated & thin skin, hair

Difficulty &/or increased urinating, incontinence)

Irritable, aggressive

Water retention, swelling

Numbness - feet & hands

Lowered libido

————
l—.
—
|_I

Anxiety (restless, panic attacks)

AM fatigue

PM fatigue

Prostate ahnomalities

Erectile Dysfunction

Sleep apnea

Loss of scalp hair &/or beard growth

I Tllﬁ [[HI['[I

Tender / fibrocystic breasts

Vaginal dryness or bumning

Periods absent/skipped, spotting, heavy bleeding ——

Hair loss, increased facial & body hair, acne

Uterine fibroids

oy




Overall Benefits

»Higher standard of care for clients

»Increases patient understanding
of overall value of the protocol

»Special Thanks: Dr. Aron Gonshor

“TELUIDS iQ
T



