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Test Description Result Ref Values
ASI  Adrenal Stress Index w . Figure 1. Gircadian Cottisol Profile
TAP Free Co Rhy —
06:00 - 08:00 AM 19  Normai 13-24 M :
11:06 - 1:00 PM 5 Nomal 5-10 1M i
04:00 - 05:00 PM 3 Normal 3-8oM K]
10:00 - Midnight 4  Mormal 1-4 oM §
L&
4]
Cortisol Load: 31 23- 420M 4
The cortisol load reflects the area under the cortisoi corve. This is an
indicator of overall cortisol exposuze, where high values favor a catabolic

state, and low values are sign of adrenal detetioration.

Flgure 2,

The Cortisol release inducers fali into 4 broad categories shown in the
adjacent flowchart. Long term adrenal axis maintenance and restoration,
require optimization of all the cortisol inducers.

The Inducers
of Cortisol Release

ndugers betow must he Individuslly cxamiped
For wetesaful resioration of adrenals.
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Diagnos-Techs, Inc.

Accession: Contimze Results For: BARNETT, JONATHAN
Test Description Result Ref Values

DHEA Dehrvdroepiandrosterone 0 ng:.:m 3 Codlsol:DHEA Comstagion
Poaled Value 1 Depressed Aduhs (M/F;: 3-10ng/ml , LR 2 1

5 : !

go{ |

Figure 3 shows your cortisol-DHEA correlation was in: £ ! |

& Zone 4 - Maladapted phase Il g7 ! |

This zone represents a marginal cortisol output with reduced DHEA g L ;

ISN

levels reflecting a limited adrenal response. The utilization of the
precursor preghenolone is usually limited and the adrenal cortex may
show hyperrrophic changes. Under stress most patients in matadaptation
phase II will have a suboptimal response to stress. This suboptimal
response is any response not consistent with a normal diurnal cortisol
production pattem. This condition is usually the outcome of chronic and
protracted stress exposure,

Insulin
Fasting «3 Nonual: 3-12 ulU/ml
Non-Fasting <3 Depressed Optimal: 5-20 ulUfml

Depressed Non Fasting insulin within four hours after meal, This may be
caused by a small carbohydrate load in the preceding challenge meal ora
reductlion in pancreatic insulin release or synthesis. Consider a closer
exantination of challenge meal composition to rule out pre-diabetic
tendencics,

Why Test for Insulin?

Insuiin activity is affected by the stress and cortisol responses. Chronic
stress with cortisol elevation antagonizes insulin, and may cause
functional insulin resistance. Furthermore, chronic hypercortisol causes
hyperinsulin responses to carbohydrate intake. Chronic insulin resistance
and overprodiiction lead 1o pancTeatic exhaustion.

Basic facts about insolin values.
Fasting: This insulin value is elevated in cases of insulin resistance.

Non Fasting: This insulin value varies with type of meal and time of
sample collection. See figure 4b. Adapted, Br. J. Nutr, 2003, 90:853

For an after meal insulin, instruct patient to eat 50g of carbohydrate or
what is equivalent to 200 calories about 45-90 minurtes before neon
sample collection. Examples: 2 slices of white bread and 1 cup of orange
Jjuice OR 1 cup of cooked oarmeal and | cup of orange juice OR. 2 ounces
of comn flakes snack,
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DHEA
CORTISQL-DHEA CORRELATION SPECTRUM

1. Adapled to siress.

2. Adapted with DHEA slump.

3. Maladapied Phase |.

4. Maladapted Phase Il

5. Nen-adapted, Low Reserves

6. High DHEA.

7. Adrenal Faiigue.

T
4 6

Figure 4a. fnsulin Levels

Fasting Inwlin NonFaaing Insulin

Figure ab. Serum nsufin - Time Curve
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Shaded area is optimal petied of post-prandial
collection.
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Accession:

Continue Results For; BARNETT, JONATHAN

Bescription Result

Ref Values

PE7-08 17-O11 Progesterone

MB2S Total Salivary SIgA. <5

22 Nonual

Figure 5, Adrenat Sierold Synthesfs Pathway

Depressed

A depressed mucosal SIgA way be attributed to one or
more of the foliowislg reasons:

1- Excessive clronic cortisol owtput causes reduction in
SigA production due to low counts of SIgA
inmunocytes. Appropiiate restotative treajipents bave
been shown to produce increnental improvenents in
SIgA.

2- A shiert imbalance I sywpatbetic to parasywpathetic
activity rapidly inhibits SigA release from the nmcosal
innmmocytes for several hours.

3- Chromie deficits in cortisol and/or DHEA leveis.

4- Possible systiemic deficit in capacity to produce [gA -
an mberited problem. Rule ont possibility with 2 senzm
IgA test. A nomual finding mles ous this possibility.

Adults

Optimal: 22-108 pe/ml
Borctexline: 101-130 pgfml
Elevated: 130 pgfnl

17 aipha-OH
Pregrenclons

Dutrpdriepiond s Lroues
SuHaie

Lehygrecplandrosterene

Noraml: 23-60 meg/dl

Borderline: 20-25 mg/dl

Basic Facls About SlgA

I Secretory IgA (SIgA) is secreted by the various mucosal
surfaces. It is mostly a dimeric molecule. Less than 2% of Saliva is
of seum ornigin. The secretory component of SIgA stabilizes it
against enzymatic and bacterial degradation.

2. The main finctions of SIgA include Immune Exclusion, Viral
and Toxin Neutralization, Plasmid Elimrination, and Inkibition of
Bacterial Colonization. SIgA immune complexes are not
inflamatory to the mucosal surfeces.

Figure 6. Effect of Emotion on SlgA Release
Anger versus Care
A“"_ § dimnet of Cate _'

2 3 4 5 % 7 8
Hours
Autonomic System lmbalance Caused by

Emotional Stress Inhibits SigA Release
Hraetteain irstinka

3 @ Copyright DTI 1989 - 2010
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Accessiont Continue Resulis For: BARNETT, JONATHAN
Test Description Result Ref Valuoes
Fl4 Gliadin Ab, SIgA (Saliva) 13 Borderline Borderdine: 13-15 Uil
Positive: >15 Ulml
Noles on Glisdin Ab Test

Example of restoration Plan

Gliadins arc polypeptides found in wheat, rys, oat, barley, and other
grain glutens, and are toxic to the intestinal mucosa in suscepiible
individuals.

Healthy adults and childzen may have a positive antigliadin 1est
because of subclinical gliadin intolerance. Some of their symptoms
inclde mild emteritis, occasional loose stools, fat imtolerance,
marginal vitamin and mineral staws, fatigue, or accelerated
OSIeOPOTOSIS,

Scan, J. Gastroenterol. 29:248¢1994),

Al Examples of Restoration Plans are for 1llustrative/Educational Purpose Only. Actual repon data should be used within clinical contex

Noon Vaine :
clesgithan 4o}

AHarnodh Valiie
T lewathan 3.

*Deo not ute licorice In vvertly hyportensive Individuals, Do ot exeeed # total datlly dose of 25-35mg of glycyrrhizic acid.

Re-test by Bth wesk of use. Avol use of licerice in pregnant women.
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Accession:

Continne Results For: BARNETT, JONATHAN

Test Description

Result Ref Values

Weeltly
CProtodol

Example of DHEA Augmentatlon Male

Ist week

2nd week

3Irdd week

4th week

S5th-12th week

13th week

. Y _tsest BHEA

Note: DHEA augmientalion nat applvcahle In cases of Testosterone & Estrogen assonated diseases.

Patient-speclfle treatmernts to be determined by healithcare providers.

To improve SIgA levels consider two aspects:

1) Reduction in suppression when applicable:
a. Optimize cortisel/DHEA balance
b. Balance sympathetic/parasympathetic activity
¢. Rzle out inherited [gA production deficit

2) Production Enhancement may include:

a. Exercisz program

h. Vitamin E complex e.g. wheat perm oil
¢. Botanical adaptogen supplementation

COURTESY INTERPRETATION of test and technical suppori are available upon request, to Physicians Only
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