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• Interpret the DUTCH report with Clarity 
and Speed

• Know hormones, Change lives!

• Have FUN!

DUTCH Fest 2026 Goals
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Main Stage Lectures
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DUTCH Fest 2026 Resources

DUTCH Interpretive Guide

DUTCH Treatment Guide

DUTCH Fest Case Studies Book DUTCH Fest Workbook
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DUTCH Fest 2026 Hormone Continuums
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DUTCH Fest 2026 Education
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DUTCH Fest 2026 Education
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Case Studies



©2026 Precision Analytical Inc.

DUTCH Fest 2026: Social Media Posts from Attendees!
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DUTCH Fest 2026 “Aha!” Moments

• DUTCH Published Studies
• Phase One Estrogen Metabolism Demystified
• The Power of 5a-Androstanediol in the Androgen Assessment
• Cortisol Mastery
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DUTCH Published Research

Learn more at 
dutchtest.com/research
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DUTCH Fest 2026 “Aha!” Moments

• DUTCH Published Studies
• Phase One Estrogen Metabolism Demystified
• The Power of 5a-Androstanediol in the Androgen Assessment
• Cortisol Mastery



©2026 Precision Analytical Inc.
©2026 Precision Analytical Inc.

The Estrogen Story in DUTCH
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1. Estrogenic 
Status
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2. Phase 1 
Metabolism

1. Estrogenic 
Status
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Anti - EstrogenicEstrogenicProtectiveGenotoxic
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2. Phase 1 
Metabolism

1. Estrogenic 
Status
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DUTCH Fest 2026 “Aha!” Moments

• DUTCH Published Studies
• Phase One Estrogen Metabolism Demystified
• The Power of 5a-Androstanediol in the Androgen Assessment
• Cortisol Mastery
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The Androgen Story in DUTCH
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Tissue Androgenic Activity

Free T

Target TissueCirculation
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Tissue Androgenic Activity

T 5aR

AR
DHT

Androgenic 
impact

Target Tissue
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Tissue Androgenic Activity

DHT
Target Tissue

5a-
Androstanediol
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Tissue Androgenic Activity

5a-
Androstanediol

Target TissueCirculation

AR
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5a- Androstanediol is the most differentiating androgen metabolite

Dhayat NA, Marti N, Kollmann Z, et al. Urinary steroid profiling in women hints at a diagnostic 

signature of the polycystic ovary syndrome: A pilot study considering neglected steroid 
metabolites. PLOS ONE. 2018; 13(10):e0203903. doi:10.1371/journal.pone.0203903
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DUTCH Fest 2026 “Aha!” Moments

• DUTCH Published Studies
• Phase One Estrogen Metabolism Demystified
• The Power of 5a-Androstanediol in the Androgen Assessment
• Cortisol Mastery
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Metabolized Cortisol: Confirms the Free Cortisol Assessment

Both High

Both Low
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Cortisol Metabolites Fill in the Rest of the Story

Same Diurnal 
Curves:

Low HPA Axis 
Activity? 

or………

Yes! 
Adrenal Output is 

LOW

No! 
Adrenal Output is 

HIGH 
and

Low Free Cortisol is 
misleading
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Top Considerations:

Inflammation

Insulin Resistance

Obesity

Fatty Liver

Hyperthyroid

Metabolized Cortisol Informs Free Cortisol is Adapting to Stressors

Free Cortisol Normal or Low
Metabolites High

ADAPTED 

Cortisol’s bioavailability adapts to stressors which 
speed metabolism
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Metabolized Cortisol Informs Free Cortisol is Adapting to Stressors

Free Cortisol Normal or High
Metabolites Low

ADAPTED 

Top Considerations:

Hypothyroid (even subclinical)

Anemia (iron deficiency)

Mitochondrial dysfunction

Liver/Gallbladder Stasis

Low caloric intake (esp anorexia)

Cortisol’s bioavailability adapts to stressors 
which slow metabolism
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2 Cases –  with Comparison

Using Cycle Mapping to Properly Assess 
Irregular Cycles and Cycle-Related Symptoms
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Case #1: Robin
39 - year - old female
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Case 1: 39 - year - old female Heavy menses/Sleep Disturbed

Chief Complaints

• Heavy menses

• PMS with Breast 
tenderness

• Irregular cycles

• Nighttime waking, difficulty 
falling back asleep

Physical Exam

• 5’7”

• 165 lbs.

• BMI 25.8 (overweight)

• BP 110/78 mm Hg

• Pulse 68

Baseline labs

• CBC & CMP: WNL except 

• Fasting glucose = 78

• HbA1c: 5.1

• Fasting insulin: 8

• Lipids: TG: 89, LDL: 195, HDL: 50

• Thyroid labs: all WNL

• hs-CRP 0.5 (goal <1)

• Vitamin D, 25-OH: 44

• Prolactin: 30 ng/mL

• Ordered DUTCH Cycle Mapping Plus

PMHx

• Cycles started getting heavier 
after having a baby at 35

• Cycles vary 22-40 days

• Nighttime waking for last year 
getting more severe, difficulty 
falling back asleep, especially 
right at the end of her cycle

• Would like another baby but 
not currently TTC

Medications

• NSAIDs for headaches

No significant findings on baseline labs 
except for slightly elevated  prolactin
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Case #1 
DUTCH Test Results
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Estrogens

Assess progesterone 
levels given the patient's 

reproductive status

Assess 2-OH preference 
in phase 1 estrogen 

metabolism

Assess methylation 
of 2-OH estrogens

Assess estrogen levels 
given the patient’s 

reproductive status 
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Estrogen and Progesterone Findings:

• Estradiol high-normal

• Progesterone low-normal within the luteal range (ovulation occurred)

• Estrogen dominance pattern

• 2-OH/16-OH-E1 Balance favors 16-OH (bad)

• 2-OH/4-OH Balance favors 2-OH (good)

• Normal methylation activity

Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Estrogens



©2026 Precision Analytical Inc.

Assess estrogen metabolism

• Phase I estrogen metabolism shows a preference 
for 16-OH-E1 metabolism. 

▪ 16-OH-E1 is a more estrogenic phase I 
metabolite, contributing further to estrogen 
dominance symptoms (heavy menses, 
shortened luteal phase). 

• Phase II slider shows normal methylation. 

Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Estrogens

High Estrogenic Load

Low Genotoxic Risk
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Androgens

Assess testosterone 
levels

Assess cellular 
production of 5a-DHT 
via 5a-Androstanediol

Assess if there is a 
preference for the more 
potent alpha metabolism 

of the androgens

Assess adrenal 
androgen levels    

(Total DHEA)
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Androgen Findings: All normal

• Normal DHEA

• Normal Testosterone

• Normal 5a-Androstanediol

• Normal (androgen) alpha preference

Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Androgens
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Cortisol

Assess the  daily total of 
free cortisol in 

circulation

Assess the rate of 
cortisol clearance 

from the body

11

12

Assess the total cortisol 
produced by the adrenal 

glands (Metabolized Cortisol)

Assess the daily free 
cortisol pattern
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Assess Cortisol Systemic Preference

• Normal but...

• Slight preference toward THF might be pertinent if 
cortisol metabolites were high (they're not) and/or if 
CCR was low (it's not)

Assess Systemic Preference Free Cortisol and Free 
Cortisone Balance

• Normal

• Free cortisol and cortisone have the same shape to 
pattern and relatively similar levels within their 
ranges throughout the day

 

Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Estrogens
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Cortisol Findings: All normal

• Normal Daily Free Cortisol Pattern 

• 24hr Free Cortisol is within range
• The total amount of cortisol that was in circulation was normal

• Normal Metabolized Cortisol
• The adrenals made a normal amount of cortisol that day

• Normal Cortisol Clearance Rate (CCR)
• Cortisol was cleared from circulation at a normal rate

Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed: Cortisol
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• Relative Estrogen Dominance
• Elevated 16-OH-E1 = increased estrogenic load

▪ 16-OH-E1 adds to E2's tissue-proliferative effects

• Contributing to heavy bleeding and breast tenderness

• Mid-Luteal Progesterone is low-normal (but not anovulatory)
• Low progesterone may be contributing to PMS, breast tenderness, heavy bleeding, and to 

disturbed sleep at the end of the menstrual cycle

Case 1: Putting it all together
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed

HPO Axis 
Support

HPA Axis 
Support

Other Hormone 
support

OATs Support

Ovarian Health  Support 
Page 59

Goals of Treatment

DUTCH Test Goals

• Increase progesterone/support ovulation

• Lower estrogen

• Improve 2/16 Balance

• Lower 16-OH-E1 

Blood Lab Goals
• Lower prolactin (lower stress)

Lifestyle Goals
• Reduce stress, support sleep 

• Encourage movement

• Encourage anti-inflammatory diet

What is your treatment plan?

Treatment Guide Key:

Lifestyle 
Support Other SupportSymptom 

Support
Detox Support

HPO Axis Support for High 
Estrogen 
Page 14

Stress Support 
Page 63

Lower Estrogen, if 
High*

Page 28,14

Improve 2/16 Balance
Pages 29, 30

Sleep/Circadian 
Rhythm Support 

Page 60
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Case 1: Robin, 39 - year - old female Heavy menses/Sleep Disturbed

Sample Treatment Plan

Diet and Lifestyle for Optimal Female Hormones

• Low glycemic index mediterranean diet, rich in phytoestrogenic plant foods (nuts, seed, legumes). 
• 30 different plant foods per week.
• Weightlifting 30 minutes 2-3x/weekly.
• 30 minutes yoga twice weekly. 
• Meditation app x 5-10 minutes every evening before bed.

Supplements based on DUTCH Test Goals

• Breakfast: Omega-3s 2 g (estrogen metabolism & egg quality), DIM 180 mg
• Lunch or Dinner: Vitex 500 mg
• 1-2 hrs before bed: Oral micronized progesterone SR 100 mg during luteal phase to support sleep 

in the week before menses 
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What mechanism of Vitex will 
support her natural progesterone 
output?
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Mechanism of vitex?

Carmichael AR. Can Vitex Agnus Castus be Used for the Treatment of Mastalgia? What 
is the Current Evidence? Evid Based Complement Alternat Med. 2008 Sep;5(3):247-50.



©2026 Precision Analytical Inc.

Why did we recommend 
omega - 3s?



©2026 Precision Analytical Inc.

Why did we recommend omega - 3s?

Good-quality 
fish oil

High omega 6/3 ratio 
increases 16-OH-E1 

preference
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What mechanism(s) behind DIM 
are expected to help reduce her 
breast tenderness and heavy 
bleeding?
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• Increases SHBG in serum – decreases E2 bioavailability

• Lowers 16-OH-E1 level

• Raises 2-OH-E levels

• This improves 2:16 balance - 16-OH-E1 is estrogenic and 2-OH is anti-proliferative!

• Little known fact: DIM also induces 4-OH-E and in our studies only slightly improved the 2/4 
balance.

• This is significant because 4-OH is genotoxic; Thus, use caution with DIM and I3C supplementation.

DIM's Estrogen Metabolism Mechanisms

Newman M et al. BMC Complement Med Ther. 2024 Nov 22;24(1):405.

Newman MS et al. Menopause. 2025 Jul 1;32(7):630-639.
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Example: Before and After DIM

2
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Case #2: Gabby
31- Year - Old Female 
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Physical Exam

• 5’5”; 175 lbs.; BMI 29.1

• BP 110/76 mm Hg

• Pulse 74 bpm

Baseline labs

• Dyslipidemia (high TG and LDL)

• Fasting Insulin: 17 (H); HbA1c: 5.9 (H)

• CRP-hs: 2.6 (H)

• Total Testosterone: 42 ng/dL (high-end) 

• SHBG 28 nmol/L (Low-end)

PMHx

• High stress due to 
demanding job and poor 
sleep

• History of irregular cycles, 
sometimes absent for 2-3 
months

• Sedentary lifestyle

Medications

• Prenatal Multivitamin

Chief Complaints

• Infertility

• Hair loss

• Acne

• High stress

Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Case #2 
DUTCH Test Results
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Assess Metabolized Cortisol and Cortisol Clearance Rate

• High Cortisol Production

• High cortisol clearance rate due to?

▪ Inflammation/Neuroinflammation

Assess Systemic Preference

• Preference toward Cortisol Metabolites 

▪ Inflammation/Neuroinflammation

Free Cortisol and Free Cortisone Balance

• Normal

• Free cortisol and cortisone have the same shape to 
pattern and relatively similar levels within their ranges 
throughout the day

 

Case 2: Gabby, a 31 - yo Female with Infertility/PCOS
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS

High Xanthurenate and High Kynurenate

• Low B6

High Quinolinate

• Inflammatory marker

• Particularly neuroinflammation
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Melatonin

Pineal
Calcification
(+Halides)
↑Cortisol

Legend:

BH4 = tetrahydrobiopterin
IFNγ = interferon gamma
TNFα = tumor necrosis factor alpha

QPRT = quinolinate 
phosphoribosyltransferase

Pearl: High Xan, Kyn, Quin = 
Inflammation Pattern

(if not due to tryptophan supplementation)
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS

HPO Axis 
Support

HPA Axis 
Support

Other Hormone 
support

OATs Support

HPA Axis Support
Pages 14, 34, 36

Lower DHEA, T, & E if 
High

Pages 22, 20, 14

Reduce Androgenic 
Symptoms Decrease 5a-

Reductase Activity
Pages 23, 25

Ovarian Health  Support 
Page 59

Goals of Treatment

DUTCH Test Goals

• Increase progesterone/support ovulation

• Lower Total DHEA

• Balance 5a metabolism preference

• Lower Metabolized Cortisol and CCR

• Replenish B6, lower quinolinate

Blood Lab Goals
• Lower insulin, HbA1c, TGs, hs-CRP, total T

Lifestyle Goals
• Reduce stress, support sleep, increase physical activity

• Encourage anti-inflammatory diet

What is your treatment plan?

Inflammation& Insulin 
Resistance Support 

Pages 53, 54

Nutrient Support
Page 44

Treatment Guide Key:

Lifestyle 
Support Other SupportSymptom 

Support
Detox Support
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Case 2: Gabby, a 31 - yo Female with Infertility/PCOS

Treatment Options:

Supplements

• Consider Myo-inositol 1000 mg po bid
• To reduce insulin resistance, support 

ovulation and fertility

• Consider EGCG 500 mg po daily
• To lower 5a-reductase activity and 

inflammation
• Consider Magnesium glycinate 400 mg po qhs

• To support sleep, lower stress and cortisol, 
and support healthy blood 
sugar/metabolism

• Consider continuing Prenatal multivitamin ensure 
~1.7 mg of B6 (P5P)

Diet

• Consider Mediterranean Diet
• To lower inflammation, support healthy blood 

sugar and lipid levels
• Consider Spearmint tea 2-3 cups per day

• To decrease androgens and androgenic 
symptoms

Lifestyle 
• Consider Resistance training 3-4x per week and daily 

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
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Let's Compare the Cycle 
Mappings for Case #1 and #2
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Cycle Mapping Comparison

Case #1 –  Low Progesterone Case #2 -  Anovulation
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Case #1 

Case #1 –  Low Progesterone Case #2 -  Anovulation

Case #2 
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Case #1 

Case #1 –  Low Progesterone Case #2 -  Anovulation

Case #2 
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Exclusive hormone education 
for DUTCH providers

Become a Provider Today!

New DUTCH Providers are eligible 
for 50% off their first five test kits.

Comprehensive 
Report

Clinical Support 
& Education

Peer Reviewed & 
Validated Research

*Special offer of 50% off first five test kits is invalid 60 days after new provider registration."

50% off*
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Thank You!
DUTCH Labs


