


DISCLAIMER

Please be aware that different healthcare providers may have varying approaches to
lab testing and interpretation. The selection of specific tests, methodologies, and
treatment recommendations can differ based on the provider’s training, experience,
and the individual needs of the patient. Providers should always use their best clinical
judgment when making decisions for patient care.

The medical information in this case study is provided as an information resource
only and is not to be used or relied on for any diagnostic or treatment purposes. This
lecture contains general information about medical conditions and treatments.
The information is not advice and should not be treated as such. This information is
not intended to be patient education, does not create any patient-physician
relationship, and should not be used as a substitute for professional diagnosis and
treatment.

The medical information in this lecture is provided “as is” without any representations
or warranties, express or implied. Precision Analytical makes no representations or
warranties in relation to the medical information in this presentation.
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS

Chief Complaints Medications
 Infertility « Prenatal Multivitamin '
« Hair loss
« Acne Physical Exam
« High stress « 5'5"-175Ibs.; BMI 29.1
« BP110/76 mm Hg
PMHXx « Pulse 74 bpm
« High stress due to
demanding job and poor Baseline labs
sleep - Dyslipidemia (high TG and LDL)
* History ofirregular cycles, « Fasting Insulin: 17 (H); HbA1c: 5.9 (H)
sometimes absent for 2-3

* CRP-hs: 2.6 (H)
« Total Testosterone: 42 ng/dL (high-end)
« SHBG 28 nmol/L (Low-end)
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« Sedentary lifestyle




dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS
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ESTROGEN & PROGESTERONE PRODUCTION ESTROGEN METABOLISM
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS

EXPANDED ESTROGEN, PROGESTERONE, & ANDROGENS ¥ Edge of Range

@ Optimal Luteal Range  ® Postmenopausal Range @ Out of Range

Sex Hormones § Metabolites

And
nerosens R TEST RESULT UNITS LUTEAL*  POSTMENOPAUSAL
" o /\ o average of two progesterone Pmm.‘e Metabolites (Urlne)
1260 metabolites (below).
2 V " b-Pregnanediol Below luteal range 1432  ng/mg 600-2000 60 -200
indirectly in urine, g g g
500 3000 \, v ™ \y ¢ ' a-Pregnanediol Below luteal range 78.5 ng/mg 200 - 740 15-50
———) DHEAS rogesterone Estrogens and Metabolites (Urine)
kanpm\{mn & 600 @ s @ Estrone (E1) Within luteal range 15.49 ng/mg 12-26 1.0-7.0
itk Exocholanions + Ancrsterons " 4 Nﬂm\y ¢ o k 50‘5\, v Estradiol (E2) Within luteal range 2.53 ng/mg 1.8-4.5 0.2-0.7
| 2 \/ / 140 b pregnanediol a-Pregnanedial Estriol (E3) Within luteal range 13.5 ng/mg 5-18 0.6-4.0
— ) 2-OH-E1 Within luteal range 9.70 ng/mg 5.1-13.1 0.3-2.0
SN . Testosterone o regnanass s agroneo 4-OH-E1 Within luteal range 0.71 ng/mg 0-1.8 0-03
. 8 g
o w %, T, oviss | |, | Mot s 16-OH-E1 High end of luteal range 2.28 ng/mg 0.7-26 0.2-0.6
?’ y, N %, = 2-Methoxy-E1 Within luteal range 428 ng/mg 25-6.5 03-1.4
200 @ 1000 200 1650 Primary Estrogens 2-OH-E2 Within luteal range 1.01 ng/mg 0-3.1 0-0.52
\’ / M “ 4-OH-E2 Within luteal range 0.12 ng/mg 0-0.52 0-0.12
A Total Estrogen Within range 49.6 ng/mg 35-70 3.5-15
. AV
y " \/ \/ o @ R " Metabolite Ratios (Urine)
e 10 02 s 2-OH/ 16-OH-E1 Balance  Within range 4.25 ratio 2.69-11.83
o 5 17b-HSD CYP3A4 g
7N\ Estrone {£1) d====p- Estradiol (E2) =P Estriol (E3} 2-OH / 4-OH-E1 Balance Above range 13.66 ratio 5.4-12.62
£ 2-Methoxy / 2-OH Balance  Within range 0.44 ratio 0.39-0.67
£ &y L, Androgens and Metabolites (Urine) Range
| | s DHEA-S Within range 3655 ng/mg  20-750
0 s s 175 : Androsterone Above range 18729 ng/mg 200-1650
/A == ; === ""-“*“"—“”"ism Metabolism = = = '; === Etiocholanolone Above range 1126.7 ng/mg  200- 1000
12 75 60 300 Testosterone Within range 9.21 ng/mg 23-14
& \/ & \/ 4 5a-DHT Within range 4.6 ng/mg 0-6.6
Sb-Andr 5 1 ° 31 W @ 28 5a-Androstanediol Within range 19.1 ng/mg 6-30
ComorpHTrocton “1.&' \/ 8 \/ ”’EDE\/ \/ 5b-Androstanediol Within range 30.8 ng/mg 12-75
5a- ) Z-OH-E1 4-0H-E1 16-0H-E1 Epi-Testosterone Within range 8.6 ng/mg 23-14
5t Methylation, QuINONE * The Luteal Range represents the expected premenopausal luteal range, collected menstrual cycle days 19-22 of a 28-day cycle. If your patient
™ Detox ot decorificd, noted taking oral progesterone, the reference range represents the expected range on 100 - 200 mg of oral micronized progesterone (OMP). The
* o Garage DA ranges in the table below represent ranges in other times of the cycle your patient may have collected, such as follicular or ovulatory phases.
Phase 2 Estrogen Metabolism
20M/16OHE Balance T ruse | Exrogen ettolam Pl Chart ADDITIONAL NORMAL RANGES FOLLICULAR OVULATORY ON ORAL PG
Methylation Activiey @ asy OO [1ONE 2onuk O e ars et St this deo b-Pregnanediol 100 - 300 100-300 2000 - 9000
33% . 5
o [ | ver uax / : 2.0H / 4-OH.E1 Balance mﬁ::ﬂ; the DUTGH repon bestilth a-Pregnanediol 25-100 25-100 580 - 3000
=% v sower| 1| | zomes  publicationin Menopause. Estrone (E1) 40-12.0 22 - 68 N/A
2-Methoxy-E1
! oa% Estradiol (E2) 1.0-2.0 4.0-12.0 N/A
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS

Goals of Treatment Treatment Guide Key:

DUTCH Test Goals Reduce Androgenic

« Increase progesterone/support ovulation Ovarian Health Support Symptoms Decrease 5a-
Page 59 Reductase Activity

- Lower Total DHEA Pages 23, 25

« Balance 5a metabolism preference

« Lower Metabolized Cortisol and CCR .
+ Replenish B6, lower quinolinate PE D:.E‘LI:' T &Eif HPA Axis Support
18 Pages 14, 34, 36

Pages 22, 20, 14

Blood Lab Goals
« Lowerinsulin, HbA1c, TGs, hs-CRP, total T

) Inflammation& Insulin
Lifestyle Goals Resistance Support

. : . Page 44
« Reduce stress, support sleep, increase physical activity oee Pages 53, 54
« Encourage anti-inflammatory diet

Nutrient Support

What is your treatment plan?

HPO Axis HPA Axis Other Hormone Symptom Lifestyle
Support Support Osupport O OATs Support O Sﬁpp?ort O Detox Support O Support O Other Support
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS

Treatment Options:

Supplements Diet
« Consider Myo-inositol 1000 mg po bid « Consider Mediterranean Diet
« To reduce insulin resistance, support « To lower inflammation, support healthy blood
ovulation and fertility sugar and lipid levels
. Consider EGCG 500 mg po daily « Consider Spearmint tea 2-3 cups per day .
- To lower 5a-reductase activity and - To decrease androgens and androgenic
inflammation Ssymptoms
« Consider Magnesium glycinate 400 mg po ghs )
 To support sleep, lower stress and cortisol, Lifestyle . o ,
and support healthy blood « Consider Resistance training 3-4x per week and daily
sugar/metabolism walking goal of 7-10k steps

« To reduce stress, increase lean muscle mass,
reduce insulin resistance, support weight loss,
and support sleep

« Consider Gratitude journaling before bed

- To lower cortisol levels, reduce stress, and

support sleep

- Consider continuing Prenatal multivitamin ensure
~1.7 mg of B6 (P5P)
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@ Case 4: Gabby, a 31-yo Female with Infertility/PCOS Polling Question
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Polling Question:

What was the key finding that influenced
your treatment plan the most?

A. Low progesterone & high baseline estrogen
B. High DHEA

C. High Metabolized Cortisol and CCR

D

. High 5a-Reductase activity
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dj Case 4: Gabby, a 31-yo Female with Infertility/PCOS

1. How do you know your treatment plan is
working?

2. When would you retest?

3. Which DUTCH panel would you order?

©2026 Precision Analytical Inc. dU'tCh cases



A

25

5 Ji";’,a :
7




	Slide 1
	Slide 2: DISCLAIMER
	Slide 3: Case 4: Gabby   
	Slide 4: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 5: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 6: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 7: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 8: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 9: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 10: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 11: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 12: Case 4: Gabby, a 31-yo Female with Infertility/PCOS
	Slide 13

