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Test Description Result Ref Values

ASI Adrenal Stress Index

TAP Free Cortisol Rhythm
06:00 - 08:00 AM

l l:00 - Noon

04:00 - 05:00 PM

l0:00 - Midnight

16 Normal

105* Elevated

34 Elevated

16 Elevated

13-24 nM

5-10 nM

3-8 nM

l-4 nM

23- 42nM
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lL5Coriisol Load: 171

The cortisol load reflects the area under the cortisol curve. This is an
indicator ofoverall cortisol exposure, where high values favor a catabolic
state, and low values are sign ofadrenal deterioration.

:k Interpret in context ofother values.

Figure 2.

The Cortisol release inducers fall into 4 broad categories shown in the
adjacent flowchart. Long term adrenal axis maintenance and restoration,
require optimization of all the cortisol inducers.

Remarks: An elevated morning/night free cortisol value may be associated
with insomnia, and caused by a stress response to an emotional or mental
situation, nocturnal hypoglycemia or chronic pain and overt/hidden
inflammation.
What Next?
a) Consider appropriate dietary modifications and glycemic conhol that

- include an insulin friendly carbohydrate-to-protein balance.

b) Consider initiating a mild to moderate aerobic exercise program.

c) The literature reports ACTH pulse height is attenuated by use of
Phosphorylated serine supplement within 1 - 2 hours of time(s) of high

cortisol.
d) Consider the palliative use of a natural or pharmaceutical anti-histamine

or anti-inflammatory.
e) Consider balancing the syrnpathetic/parasyrnpathetic systems using

established techniques, examples: meditation and Tai Chi or heart rate

variability coherence (Freeze Framing).

D If above changes do not yield the desired clinical and follow up test

results, look for low grade or hidden inflammation and infections. Examples

food intolerances, chronic gastrointestinal and other infections.

The I nducers
of Cortisol Release

Inducers below must be lndlvldually examined
for suc<essful restoratlon of adrenals.

Cortlsoli

Figure 2.
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DIIEA Dehydroepiandrosterone
Pooled Value 4

Insulin
Fasting

Non-Fasting

Adults (M/I): 3-10 ng/rnl

Figure 3 shows your cortisol-DHEA porrelation was in:
Mp Zone 2 - Adapted with DHEA slump
This zone represents an elevated cortisol stress response coupled with a

nonnal DIIEA level. The lack of DIIEA elevation is due to a
stress-induced diversion of its steroid precursor (Pregnenolone) tow4rds
cortisol production. This relative DHEA deficit is pro-catabolic, and
without restorative measures. will become an overt DIIEA deficiencv.

3. Cortisol-DHEA Correlation
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DHEA
CORI'SOL-D H EA CORRELATI ON S PECTRUM

1. Adapted to stress.
2. Adapted with DHEA slump.
3. Maladapted Phase l.

4. Maladapted Phase ll.
5. Non-adapted, Low Reserves
6. High DHEA.
7. Adrenal Fatioue.

Fasting Insulin Non-Fasting Insulil

Figure 4b. Serum lnsulin - Time Curue

A Simpte Carbohydrate

! Complex carb6hydrate

0 60 120 180 240 300 360

Minutes after 509 carb. intake

Shaded area is optimal period of post-prandial

collection.

Normal

E2U

ol)
(n

o- to(J
)

0

<3 Normal: 3-12 uIU/mL

Optimal: 5-20 uIU/mLDepressed

Depressed Non Fasting insulin within four hours after meal. This may be

caused by a small carbohydrate load in the preceding challenge meal or a
reduction in pancreatic insulin release or slmthesis. Consider a closer
examination of challenge meal composition to rule out pre-diabetic
tendencies.

Why Test for Insulin?
Insulin activity is affected by the stress and cortisol responses. Chronic
stress with cortisol elevation antagonizes insulin, and may cause

functional insulin resi stance. Furthennore, chronic hypercortisol causes

hyperinsulin responses to carbohydrate intake. Chronic insulin resistance

and ovelproduction lead to pancreatic exhaustion.

Basic facts about insulin values.

Fasting: This insulin value is elevated in cases of insulin resistance.

Non Fasting: This insulin value varies with type of meal and time of
sample collection. See figure 4b. Adapted, Br. J. Nutr. 2003, 90:853

For an after meal insulin, instruct patient to eat 50g of carbohydrate or
what is equivalent to 200 calories about 45-90 minutes before noon

sample collection. Examples: 2 slices of white bread and I cup of orange
juice OR I cup ofcooked oatrneal and I cup oforangejuice OR2 ounces

ofcom flakes snack.
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Figure 4a. lnsulin Levels
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P17-OH 17-OH Progesterone 222 Elevated Adults
Optimal: 22-100 p{mll
Borderline: 101-130 pglml
Elevated: >130 pglml

Figure 5. Adrenal Steroid Synthesis Pathway

l7-OH Progesterone elevation may result from
intake i buildup ofexogenous progesterone, or
reduced 2 I -Hydroxylase enz).rne activity (see

figure 5) This may limit the amount and capacity of
cortisol synthesis. In this condition,
supplementation with the cortisol precursors,

pregnenolone, or progesterone may not guarantee

full restoration of cortisol production.

' 17 alDha-OH
Pregnenolonc preonlrrororre
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MB2S Total Salivary SIgA 5 Depressed

A depressed mucosal SIgA may be attributed to ons or

more of the following reasons:

1- Excessive chronic cortisol output causes reduction in
SIgA production due to low counts of SIgA

immunocytes. Appropriate restorativc treatments have

been shown to produce incremental improvements in

SIgA.
2- A short imbalance in sympathetic to parasympathetic

activity rapidly inhibits SIgA release from the mucosal

immunocltes for several hours.

3- Chronic deficits in cortisol and/or DHEA levels.

4- Possible systemic deficit in capacity to produce IgA -

an inherited problem. Rule out possibility with a serum

IgA test. A normal finding rules out this possibility. 45
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Normal: 25-60 mgldl
Borderline: 20-25 mgl d\

Basic Facts About SlqA
l. Secretory IgA (SIgA) is secreted by the various mucosal

surfaces. It is mostly a dimeric molecule. Less than 2% of Saliva is

of serum origin. The secretory component of SIgA stabilizes it
against en-rymatic and bacterial degradation.
2. The main fi:nctions of SIgA include Immune Exclusion, Viral
and Toxin Neutralization, Plasmid Elimination, and Inhibition of
Bacterial Colonization. SlgA immune complexes are not
inflamatory to the mucosal surfaces.

Fisure 6. Effect of Emotion on SlgA Release
Anger versus Care
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Autonomic System lmbalance Caused by
Emotional Stress Inhibits SlgA Release

HeartMath Inslilule

Figure 5.

rf The preferential pathway under' stress shunts pregnenolone Into
cortisol at the expense of OHEA.

v 21-Hydroxylase enzyme, may be
deficient with high 17-OHP.
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Gliadin Ab, SIgA (Saliva) 5 Negative

Example of restoration Plan

Borderline: 13-15 U/ml
Positive: >15 U/ml

Notes on Gliadin Ab Test
Gliadins are polypeptides found in wheat, rye, oat, barley, and other
grain glutens, and are toxic to the intestinal mucosa in susceptible
irdividuals.
Healthy adults and chilfuen may have a positive antigliadin test
because of subclinical gliadin intolerance. Some of their sl,rnptoms
include mild enteritis, occasional loose stools, fat intolerance,
marginal vitamin and mineral status, fatigue, or accelerated
osteoporosis.
Scan. J. Gastroenterol. 29 :248( 199 4\.

All Examples of Restoration Plans are for Illustrative/Educational Purpose Only. Actual report data should be used within clinical context.

To reduce high cortisol, consider using ACTH-dampening Phosphorylated serine supplements, take one or two capsules between or l5
to 20 minutes before meals within 1 to 2 hours of elevated cortisol time(s).

Consider use of Pantothenic acid, Pyridoxirie, zinc, copper, ascor-bic acid and free form bioflavonoids as a nutritional support of the

adrenal gland. A typical example of a 3 months daily supplementation schedule is:

Pantothenic acid: 500 ms BID
Pyridoxine: 50 mg BID
Elemental Znc: l0 mg BID
Copper: I mg BID
Ascorbic Acid: 1000 mg BID
Free Form Flavonoids: 500 ms BID

Consider use of Biotin, an important cofactor in the maintenance of en-O,matic production of cottisol from pregnenolone. Biotin also

plays a role in blood sugar stabilization through optimization of glucose phosphokinase activity. A tlpical example of Biotin
supplementation course is:

2000 microg. BID for 3 - 5 months.
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Low dose DIIEA supplementation is worth consideration to counteract the pro-catabolic effect of high cortisol. Discontinue DIIEA
intake when cortisol levels are optimized.
To improve SIgA levels consider two aspects:

1) Reduction in suppression when applicable:
a. Optimize cortisol./DllEA balance

b. Balance sympathetic/parasympathetic activity
c. Rule out inherited IgA production deficit

2) Production Enhancement may include:
a. Exerciseprogram
b. Vitarnin E complex e.g. wheat germ oil
c. Botanical adaptogen supplementation
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