











PCOS and the DUTCH Test

Typical Expected Patterns — The Basics



Testing Options




Testing Options




Basic Facts About PCOS § HT in women

- PCOS1sthe most common endocrine disorder
- HT is the most common Al disease (~10x more in women)
-Hypothyroidism may lower SHBG, worsening PCOS
-HTis more common (~4x) in women with PCOS






New Report Features
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Patient Results






\ %
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5a-Androstanediol






Why not focus on 5a-DHT?

The unique value of 5a-Androstanediol



Evolving our understanding of the most meaningful measurements




Evolving our understanding of the most meaningful measurements




The most meaningful Testosterone is free



The most meaningful Testosterone is free

The most meaningful DHT is intracellular
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What about Estrogen?

DUTCH 1s a Comprehensive
Look at Estrogen




1. Estrogen Status



1. Estrogen Status
2. Phase 1 Metabolism
3. Methylation (Phase 2)



2. Phase 1 Metabolism



3. Methylation

Poor methylation
may be due to
genetic or nutritional
influences






What about Estrogen?

Are E? levels different in PCOS?










What makes a woman with PCOS at
risk of developing Autolmmunity?



Stress and autoimmunity

Liudmila Stojanovich

Affiliations 4+ expand
PMID: 19931651 DOI: 10.1016/j.autrev.2009.11.014

Abstract

The etiology of autoimmune disease is multifactorial, including genetic, environmental, hormonal, and
immunological factors. Nevertheless, the onset of autoimmune disorders remains enigmatic. Physical
and psychological stresses have been suggested in the development of autoimmune disease, since
numerous animal and human studies demonstrated the effect of stressors on immune function.

\Wlel¢-TelV I M ETsWretrospective studies had found that a high proportion (up to 80%) of patients

reported uncommon emotional stress before disease onset. IR VEE MR (I &I feld STl IEER 1S
disease itself causes significant stress in the patient. Recent reviews discuss the possible role of
psychological stress, and of the major stress-related hormones, in the pathogenesis of autoimmune
disease and presume that the stress-triggered neuroendocrine hormones lead to immune
dysregulation, which ultimately results in autoimmune disease by altering or amplifying cytokine
production. However, there is no evidence based research to support this concept. Nonetheless, stress
reactions should be discussed with autoimmune patients. Applied implications are discussed,
concentrating on the need for multidisciplinary care interventions that target patients’ disease
symptoms and help them cope with their iliness.
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PCOS

Al

- High estrogen impacts the
immune system, making
patients susceptible to Al

- Pg adequacy helps blunt high E2 effects

- E2 and Pg, and their ratio, are relevant

« "High" E2 can be “dominant” to Pg without
actually being elevated



1. Estrogen Status
2. Phase 1 Metabolism
3. Methylation (Phase 2)

Poor phase 1 or
methylation can
increase E1, E2 and
160HE1
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Why do Estrogen Metabolites Matter?

- "Sluggish’ metabolism increases E1/E?
- Higher 160H-El Increases estrogenic action



Why do OATs Matter in PCOS?

- Indirect impact on estrogen and metabolism
- Indirect and direct impact on/from PCOS






Treatment?



Ireating PCOS Women

Different with low normal Pg vs anovulatory Pg?
High DHEA/T vs High 5a?
How does it change a PCOS case with active Al7
What changes when menopause comes?



Why Would PCOS Women Get More Sarcopenia’

PUTTING the DOCTOR on the SPOT!!!



« PCOS women: higher androgens
« PCOS women: more sarcopenia

>50% of PCOS women defined
as Sarcopenic Obese!!!



Dr. Kelly's List of Common Treatment Targets

70 &« R

Obesity Insulin Inflammation Elevated estrogen
Resistance (or high 160HEL)
Elevated Androgens Low B12 Low Melatonin Low Biotin Gut issues

(or 5a-metabolism) (high indican?)



New Hormone Education for DUTCH Providers

DUTCH Interpretive Guide

« Comprehensive Report Interpretation
at your fingertips.

« Qutlines symptoms, root causes, and
support considerations for a variety of
patient types.

« Available for free download through the
Provider Portal!

Mastering Functional Hormones and DUTCH
Testing - Online Training Course

Self-paced online course to help you become a
hormone and DUTCH Test expert.

Five-modules covering report interpretation
and treatment considerations.

Sign up for free through the Provider Portal!



DUTCH Test

Dried Urine Test for Comprehensive Hormones
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