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Lab Comments

Btradiol is lower Y e optimal range for 4 postrmenopsusal warnan {1 31 7 paimit, whish conlitites 1o symptoms of
sshropen deficency.  Siress s repedtad a5 mpderaietigh, which can exaceriate astiogen deficiency symptoms, - 1 would De
ettty T considar piltonen repiacemont therapy [assuming no conframdications in sorrbinaton with natural pragesiernne.

Progestarans is within sxpectsd range Tor a Posimencpausal woman 1t would be wertwhie 1o consider suppiamentation with
sombipation of @ ratusal astrogen and progesteron [sssuming no contraindications ) Snce estramal s low and atdegunte astiogen
& nacessany b increase seliufar progeserone raceplers and enbance the halancing effects of propusterane oo estrogens.

Testosterone is within Righ-noamal Tange SUQEesiing excessive produstion by the ovanes ur adrens! glands, 1Bstosamne
suppiemmaniation {rons ndicated], of BposUTE 10 SOMBDse Lsing lopeal testasterane. Chromis gl leslosterans i ususly
sssociated with 0ae OF more symplems of andeogen excess (excess faciaiboy hair, acne, ply skin ang halr, wpEight gamn i the
Wil MICTRRBSN BEtalion], however, roported symploms ate more charscteostic of LOW testostersne  This may be dus fa pooe
Sizsun respanse 1o testostercne or othas honmonal imbalances wan similar sigptom profiles (e, iow thyraict of low Sortsml
Spratores are gl corastent with e thyrod, thersfore, i@ wouid be worbehile B check thyroid Bormons fovwis.

PHEAS i wibin midh-noreid sepected age range. DHEAS = highest during the lgfe foens 1o sarly bvarlies {320 may'mnl | and
dropy steadiy with age o the fower end of range by age 7080

Moening corlisol 15 high. bl levels drop to normal the remainder of the day. The figh moming conisol sien in these toat regutis
sy ircicate o sHuational stressor (armotisnal, piyscal) of low biood sugar evel thypoglyoamal, whioh {ften acours i 1he
raeming after syerminht 1asting. Avuts SAUSIGNA SIRESOS (2 G, anualy s unmesolved siuations, tval, warkrlaed
probipms, wedding, holiday season, oic | can teise corisul levels. which % & noomas response 10 the stiesen Bympioms
oty A5S0IBE0 wih tigh conisol insiue suger craving, Tatigue. siopp disturbanues, Eaxivly, Ang SeprEsien i oviingd
remans elevated Broughout e day (usually assocated with a high night contsal] and over a prolonged pend of fime
imoeihelyaiiny | excessive braskdown of Aormn Bosues fmuncie wosting. fhinnteg of sen. bone losss atd irfriuirse Subpression
£an evartusily result.  For addtionat information about strategies for supparting adrenal Resin and reducing stressions) the
Sllowing beska a0 wortk reading. “Agrenal Faligue”, by James L Wison ND DL PRD | “The Codsed Conmechion”, by
Srawn Talbott, Ph.0. *The Erd of Siress A We Krow It by Bruce McEwen, “Swakening Athers” by Kenrs Steghensen, 30,
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ZRT Laboratory Reference Ranges
Diselaimer: Supslsmant type and dosage are for informatsnsl purposes only and are Hol recomemndiliong B tresiment. Fora
complate Tistng of reference manges, §o 10 wiww.zrilab. comreferance-ranges.
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Findings and Impressions:

Face and Anterior Neck:

1. Mild warming is seen over the outer jaw bilaterally consistent with irritation to the
chewing muscles.

2. Mild warming is seen over the neck muscles consistent with irritation to the scalenes.

3. No indication of altered thyroid function.

4. No indication of increased risk for stroke.

Arms and Hands:

1. Normal temperature.

2.  No indication of gross circulatory compromise or nerve injury.

3. Mild right posterior forearm warming suggests muscular irritation.

Posterior Neck, Back and Buttock:

1. Mild warming is seen over the posterior neck, upper back, and mid back consistent with
muscular irritation.

2. Spinal warming is seen in the mid thoracic region consistent with mechanical
compromise and joint inflammation.

3. Warming is seen over the sacroiliac joints with the right worse than the left consistent
with local joint inflammation.

4. Warming is seen over the left outer buttock consistent with gluteus minimus posterior
muscular irritation.

Abdomen:
1. Normal abdominal temperature.
2. No indication of stress to the abdominal organs, female organs, or intestines.

Legs and Feef
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