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Urine - 06/13/17 07:15
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06/15/17 08:00

Urine -
06/17/17 08:15
06/19/17 06:45

Samples Received
06/21/2017

Report Date
06/23/2017

# R2017 00 00 000 U
Ordering Provider:
Getuwell Clinic

Patient Name: Menstrual Marsha
Patient Phone Number: 555 555 5555

Gender
Female

DOB
6/9/1978 (39 yrs)

Menses Status
Pre-Menopausal

Last Menses
05/24/2017

Height
5 ft 6 in

Weight
130 lb

Day of Collection
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Day 7 9 11 13 15 17 19 21 23 25 27

E1G ng/mg Cr 56 81 97 164 96 78 69 98 67 94 56

PDG ng/mg Cr 688 460 739 852 1434 2964 2154 4918 2360 2344 2859

Ratio: PDG/E1G

LH mIU/mg Cr 10.5 11.5 16.8 106.0 175.8 72.2 40.8 25.5 13.1 26.7 19.0

CRTN mg/mL 0.79 0.60 0.59 0.80 1.12 1.66 1.72 0.70 1.82 1.06 0.76

Estrogen (E1G) Ranges Progesterone (PDG) Ranges Luteinizing Hormone (LH) Ranges
Baseline Follicular 16.3-58.7 ng/mg Cr

Mid-Follicular 76.6-160.9 ng/mg Cr
Luteal 41.9-102.5 ng/mg Cr

Baseline Follicular 346-1719 ng/mg Cr
Luteal 3994-10860 ng/mg Cr

Baseline Follicular 4.6-20.7 mIU/mg Cr
Ovulation 30.2-175.1 mIU/mg Cr

< or > dl = Less than or greater than the detectable limit. N/A = Not applicable; 1 or more values used in this calculation is less or greater than the detectable limit.
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Disclaimer: Symptom Categories below show percent of symptoms self-reported by the patient compared to total available 
symptoms for each category. For detailed information on category breakdowns, go to www.zrtlab.com/patient-symptoms.

SYMPTOM CATEGORIES RESULTS | 05/28/2017
Estrogen / Progesterone Deficiency 27%
Estrogen Dominance / Progesterone Deficiency 47%
Low Androgens (DHEA/Testosterone) 8%
High Androgens (DHEA/Testosterone) 42%
Low Cortisol 16%
High Cortisol 26%
Hypometabolism 9%
Metabolic Syndrome 2%

SYMPTOM CHECKLIST MILD MODERATE SEVERE

Aches and Pains
Acne
Allergies
Anxious
Bleeding Changes
Bone Loss
Breast Cancer
Cold Body Temperature
Constipation
Decreased Libido
Decreased Muscle Size
Decreased Stamina
Decreased Sweating
Depressed
Elevated Triglycerides
Evening Fatigue
Fibrocystic Breasts
Fibromyalgia
Foggy Thinking
Goiter
Hair Dry or Brittle
Headaches
Hearing Loss
Heart Palpitations
High Blood Pressure
High Cholesterol
Hoarseness
Hot Flashes
Incontinence
Increased Facial or Body Hair
Increased Urinary Urge
Infertility Problems
Irritable
Loss Scalp Hair
Low Blood Pressure
Low Blood Sugar
Memory Lapse
Mood Swings
Morning Fatigue
Nails Breaking or Brittle
Nervous
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SYMPTOM CHECKLIST MILD MODERATE SEVERE

Night Sweats
Numbness - Feet or Hands
Rapid Aging
Rapid Heartbeat
Sensitivity To Chemicals
Sleep Disturbed
Slow Pulse Rate
Stress
Sugar Craving
Swelling or Puffy Eyes/Face
Tearful
Tender Breasts
Thinning Skin
Uterine Fibroids
Vaginal Dryness
Water Retention
Weight Gain - Hips
Weight Gain - Waist
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Lab Comments
Ovulation was most likely on day 15-17 of the menstrual cycle

This menstrual mapping shows a likely luteal phase defect with an early drop in progesterone prior to the end of the menstrual cycle.  
Progesterone levels are also below estrogen almost the entire luteal phase suggesting lower overall progesterone levels and lower ratios of 
progesterone to estrogen production. Progesterone in the luteal phase comes from the corpus luteum which is the scar left on the ovary after 
ovulation.  Progesterone in the luteal phase helps stop the proliferation of the endometrium, creates a secretory endometrium, creates spiral 
blood vessels in the endometrium and overall create an endometrium optimal for blastocyst and embryo development.  In women who are trying 
to conceive, luteal phase defect can result in an endometrium that is not receptive for implantation and may be a contributor to infertility.  In 
women who are not trying to conceive, luteal phase defect may contribute to symptoms of heavier menstrual bleeding, menstrual spotting, 
migraines and headaches, fibrocystic breast changes, breast tenderness, irritability and insomnia.  Progesterone changes may also contribute to 
night sweats in women generally over the age of 35.  Luteal phase support such as Vitex/chaste tree, Maca, infertility medication like Clomid, 
HCG, or Letrozole, and/or progesterone supplementation may be beneficial to help with symptoms.

Menstrual mapping tests for the hormones estrone-3-glucuronide (E1G), progesterone (pregnanediol), and luteinizing hormone (LH).  These 3 
hormones have shown excellent correlation with ovarian ultrasounds to the timing of ovulation.  The early phase of the menstrual cycle is called 
the follicular phase and is a time when estrogen rises, building until it peaks at approximately the same time as LH.  During this time estrogen is 
proliferating the endometrium (lining of the uterus) as well as proliferating breast glandular tissue.  During the luteal phase (after ovulation), 
estrogen levels are expected to return to average follicular levels producing an average estrogen level throughout the cycle.

LH levels peak approximately 12-36 hours prior to ovulation.  

During the second half of the cycle, after ovulation, progesterone levels will rise after ovulation has occurred.  In an optimal cycle, progesterone 
levels will rise to levels greater than estrogen and peak approximately 7 days after ovulation.  Progesterone levels are expected to fall after the 
peak in the absence of pregnancy.  During this time, hormones are produced by the corpus luteum, the scar left on the ovary after ovulation.  
The endometrium is preparing for the possibility of pregnancy, stopping the proliferation of the endometrium and changing the endometrium into 
a secretory endometrium which secretes nutrients into the uterus for healthy embryo implantation and growth.  In cycles where pregnancy does 
not occur, which is most menstrual cycles, progesterone still serves to oppose the growth stimulating effects of estrogen.  Most PMS symptoms 
start when progesterone levels start to fall after the progesterone peak and are generally at their worst 3 days prior to the period.  

Hormonal symptoms are generally due to changes in hormone levels.  Thus, symptoms are common during the period where hormones are low, 
the rise in estrogen at the end of the period, the peaks of ovulation, and the drops in progesterone and estrogen at the end of the period.  
Optimizing ovulation and progesterone levels are commonly beneficial in alleviating symptoms.




