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 Make sure you are current with our 

testing kit changes. Please visit 

diagnostechs.com for up-to-date news 

and announcements.

SEMINARS 
RETURN 
SOON!

Dates will be announced.
Since the start of our seminars in June 
2010 they have been a great success, 

with full attendance at each one. 
Don’t miss the opportunity to expand 
your medical knowledge and stay on 
the cutting edge of medical science.

Your Questions About Saliva Hormone Testing - Answered!
Lisa Canar, ND

How long does someone need to be off bioidentical hormones before 
checking saliva hormone levels?

The answer depends on what form of hormones your patient is using and whether 
you are monitoring hormone therapy or establishing baseline values. Our general 
guidelines for testing patients on bioidentical hormones are given below. Please note 
that some practitioners may decide to deviate from these recommendations 
depending on specific clinical goals or judgment.

Monitoring Hormone Therapy

For patients taking oral bioidentical hormones – including progesterone, estrogens, 
cortisol (hydrocortisone), DHEA, pregnenolone, and glandular supplements that may 
contain these hormones – we suggest having patients avoid the hormones completely 
for 24 hours preceding collection and on the day of collection.

Likewise, sublingual hormones need to be avoided completely for 24 hours preceding 
collection and on the day of collection. Moreover, because sublingual hormone 
medications can contaminate the saliva and produce falsely elevated results, we also 
advise having patients avoid taking any sublingual hormones under the tongue for at 
least three days before saliva collection. Starting three days before saliva collection, 
sublingual hormones may be taken orally, in the same dose as usual, but swallowed 
with water instead of being dissolved under the tongue. To clarify, the patient may 
take their sublingual hormone as an oral medication (rather than sublingual) on the 
third day before collection and the second day before collection, but they should 
avoid taking their hormones completely on the day before collection. To avoid 
inaccurate results, patients should avoid all steroid hormones on the day before 
collection and the day of collection, regardless of which hormones you are testing. 
When a patient takes sublingual progesterone, estrogen, DHEA, or pregnenolone 
within three days of saliva collection, the resulting levels of hormones in the saliva 
may interfere with accurate measurement of these and other steroid hormones.

For patients using topical hormone creams or other hormone applications (i.e., 
transmucosal), it is also important to observe this 24-hour avoidance period before 
collecting saliva. Due to the similar structures of adrenal and sex steroid hormones, 
the use of estrogen, progesterone, or testosterone creams or gels near the time of 
saliva collection may significantly interfere with measurement of other hormones. Most 
notably, exposure to topical or transmucosal progesterone during the 24 hours before 
collection or on the day of collection may lead to falsely elevated cortisol and 
17-hydroxyprogesterone levels. It is important for patients who are testing cortisol and 
17-hydroxyprogesterone levels to avoid any exposure to progesterone, estrogen, 
testosterone, or other hormone creams for 24 hours preceding collection and on the 
day of collection. 

When patients are using topical hormones – including estrogens, progesterone, and 
testosterone – monitoring saliva hormone levels to guide dosing can be a challenge. 
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When patients are using transdermal hormone creams, we 
commonly find highly elevated, supraphysiologic levels of 
steroid hormones in the saliva – including estrogens, 
progesterone, testosterone, and DHEA – with significant 
variations in hormone levels from day to day. If you decide 
to test patients who are using transdermal hormone 
medications, patients should be instructed, at a minimum, 
to avoid all transdermal hormone applications for 24 hours 
before collection and on the day of collection for any 
hormone test to avoid direct contamination of samples.

Patients should also be instructed to avoid other hormone 
exposures during this 24-hour time period, e.g., skin-to-
skin contact with a person using topical hormone 
medications along with other sources of indirect hormone 
exposure in the home and workplace (see details below in 
'Monitoring Unintentional Hormone Exposure').  

Even with this 24-hour avoidance period, we still often find 
highly elevated salivary hormone levels showing large day-
to-day variations when patients are using transdermal 
hormone creams. The clinical significance of such highly 
elevated hormone levels with salivary testing is not well 
established. In these cases, practitioners may use saliva 
hormone testing results to discuss the issue of hormone 
exposure and tissue hormone accumulation with patients, 

and to consider alternate routes of application which may 
produce more consistent and targeted hormone levels, 
e.g., oral, sublingual, or transmucosal. 

Patients using an injectable bioidentical hormone or a 
hormonal skin patch may test at any time between 
injections or patch applications, but they should wait a 
minimum of 24 hours after receiving an injection or 
applying a new patch before collecting saliva. We suggest 
testing approximately midway between injections or patch 
applications to estimate average hormone exposure levels. 

Monitoring Unintentional Hormone Exposure

Practitioners should note that passive transfer of hormones 
(including estrogens, progesterone, testosterone, and/or 
DHEA) may occur readily when an intimate partner or other 
family member is using a hormone cream or gel. In these 
cases, avoiding direct skin-to-skin contact and other 
indirect contact in the household (e.g., faucet handles, 
doorknobs, and linens) may be necessary to avoid 
unwanted exposure and to obtain accurate testing results. 
Practitioners should also know that unintentional hormone 
exposure may also occur in gyms (via direct contact with 
shared gym equipment), and in work environments (e.g., 
pharmacies, health care facilities, salons, and spas). 

HpSAHpSAHpSAHpSA

Introducing our new
H. pylori stool antigen test

A definitive marker for active 
Helicobacter pylori infection

Coming Late 2015
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Establishing Baseline Hormone Values

To establish baseline hormone values (when appropriate), 
we suggest having your patient avoid all hormone 
medications and supplements, in addition to all other 
hormone exposures, for at least three weeks before 
testing. This restriction applies to all forms of oral, 
sublingual, transmucosal, topical, and injectable hormones 
including estrogens, progesterone, testosterone, cortisol 
(hydrocortisone), DHEA, pregnenolone, and glandular 
supplements. With use of topical progesterone creams, an 
avoidance period longer than three weeks is typically 
necessary. Topical progesterone is absorbed into 
subcutaneous fat cells more readily than other hormones 
and may require months for accumulated lipid stores of 
progesterone to deplete. We suggest waiting at least three 
months after discontinuing topical progesterone cream for 
measuring baseline saliva progesterone levels. 

My patient is taking the birth control pill. Will this 
interfere with hormone testing?

Oral contraceptives and other hormonal forms of birth 
control (including injectable contraceptives) do not directly 
interfere with saliva hormone testing or cause falsely 
elevated values. These contraceptive medications have the 
effect of suppressing the body's own natural production of 
estrogens, progesterone, testosterone, and the pituitary 
hormones FSH and LH. Thus, when a patient is using a 
hormonal contraceptive, we typically find low levels of 
these endogenous hormones on testing. We generally do 
not recommend testing with the Cycling Female Hormone 
Panel when a patient is using a hormonal contraceptive. 
However, the Adrenal Stress Index panel may still provide 
useful information when a patient is on a birth control 
medication. Although levels of DHEA and 
17-hydroxyprogesterone may be suppressed in some 
patients, cortisol levels should not be significantly altered 
by the use of contraceptive medications.

What is the amount of time needed to wait before 
testing cortisol and DHEA if a patient has been on 
prednisone?

For safety reasons, we advise practitioners to follow proper 
protocols for discontinuing prednisone and other steroid 
medications. When medically appropriate, oral 
corticosteroid medications such as prednisone need to be 
avoided for a minimum of 24 hours before saliva collection 
in order to prevent direct interference with cortisol 
measurement. In addition, because prednisone and other 
steroid medications can suppress the function of the 
adrenal glands, causing low levels of cortisol, DHEA, 
testosterone, and related hormones, practitioners may 
decide to wait several days to several weeks, depending 
on length of steroid use, after a patient has discontinued 
using a steroid medication in order to more accurately 
assess baseline hormone levels. 

My patient is using fluticasone nasal spray. 
Should this be stopped for a period of time before 
testing?

For safety reasons, we advise practitioners to follow proper 
protocols for discontinuing use of steroid medications. 
When medically appropriate, fluticasone and other steroid 
medications may be stopped to allow for more accurate 
hormone testing. All medications containing cortisone, 
hydrocortisone, or any other corticosteroid – including 
over-the-counter and prescription skin creams and 
ointments, hemorrhoid creams, steroid eye drops, steroid 
nasal sprays (such as fluticasone), steroid inhalers, and 
oral corticosteroid medications – can potentially interfere 
with cortisol testing and should be avoided for 24 hours 
before testing and on the day of testing. In addition, as 
noted above for prednisone, all corticosteroid medications 
(including steroid nasal sprays) may potentially suppress 
normal adrenal hormone levels. As such, practitioners may 
decide to wait several days to several weeks after a patient 
has discontinued using these steroid medications, 
depending on length of use, in order to more accurately 
assess baseline hormone levels. 

Will other medications such as antihistamines or 
antidepressants interfere with adrenal hormone 
testing?

Antihistamines, antidepressants, and anti-anxiety 
medications may all lower cortisol with long term use. 
Decongestant medications may increase cortisol levels 
with prolonged use. However, use of these medications will 
not directly interfere with laboratory measurement of 
cortisol or DHEA. These medications will not cause falsely 
elevated or depressed laboratory values. Patients may 
continue to take these medications on the day before and 
the day of collection. 

It is important to clarify that antihistamine drugs do not 
interfere with any of our hormone tests; however,  
corticosteroid medications do interfere. When patients are 
taking an antihistamine, they may also be using a 
corticosteroid medication that will interfere with cortisol 
testing. 

When it is medically safe and appropriate, patients need to 
avoid all such corticosteroid medications to prevent 
interference with hormone test results. If the patient is 
using any corticosteroid medication (skin or hemorrhoid 
creams, eye drops, nose sprays, inhalers, or oral steroid 
medications), they need to avoid using the medication for 
at least 24 hours before collection and on the day of 
collection. 

Other medications with corticosteroid-like effects (i.e., 
spironolactone) should also be avoided, when medically 
safe and appropriate, for 24 hours before collection.

(Continued on page 6)
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Diagnos-Techs has acquired the Agilent 8800 Triple Quadrupole 
ICP-MS, a powerful testing platform that uses inductively-
coupled mass spectrometry to perform trace analysis of metals 
(including heavy metals) and other elements found in a variety 
of patient and environmental samples. 

While traditional ICP-MS instrumentation has technical 
limitations that prevent acquisition and analysis of certain mass 
spectra, Agilent’s triple quadrupole (tandem mass spectrometry) 
technology overcomes these limitations to deliver lower 
background interference and higher sensitivity detection.   

Tech Talk

ChronoBiology21

Diet Soda and Abdominal
Obesity

According to a recent study 
published in the Journal of the 
American Geriatrics Society, 
people over age 65 who drink 
diet soda daily are much more 
likely to gain abdominal fat than 
those who drink other beverages. 
This prospective biethnic cohort 
study followed 749 Mexican-
American and European-
American individuals aged 65 and 
older for nine years. During the 
cumulative study duration, people 
who reported drinking diet soda 
gained an average of 3.16 inches 
in waist circumference, compared 
to 1.83 inches for occasional diet 
soda drinkers, and 0.80 inches 
for people who reported no intake 
of diet soda. This positive dose-
response relationship between 
diet soda intake and worsening 
abdominal obesity raises concerns 
about the safety of chronic diet 
soda intake by older individuals, 
especially those already at high 
cardiometabolic risk. Previous 
studies have linked frequent intake 
of diet sodas with increased BMI, 
obesity, hypertension, metabolic 
syndrome, diabetes mellitus, and 
cardiovascular events.1

Antidepressant Use and 
Breast Cancer Risk

Depression and antidepressant 
use have each been hypothesized 
to increase breast cancer risk, 
yet previous studies have not 
considered these factors together. 
A new prospective study, 
including data from a cohort of 
77,482 women enrolled in the 
Nurses' Health Study, looking at 
both factors together has found 
that use of selective serotonin 
reuptake inhibitors (SSRIs) by 
women diagnosed with depression 
may be associated with a small 
(16%), borderline signifi cant 
increase in breast cancer risk. 
This association held for SSRIs 
but not for other classes of 
antidepressants. The study authors 
report that while depression itself 
was not associated with breast 
cancer risk, a slight increase in 
risk of developing breast cancer 
associated with SSRI use could not 
be excluded.2

Plant-based Diet and 
Osteoarthritis

A study recently published in the 
journal Arthritis suggests that a 
plant-based diet may reduce joint 
pain and improve functional status 
in osteoarthritis patients. This 
six-week, prospective randomized 
open-label study (n=40) looked 
at the effects of a whole-foods, 
plant-based diet as compared with 
a control omnivorous diet on self-
reported symptoms and measures 
of functional status in patients 
with osteoarthritis. Participants 
in the intervention group were 
instructed to eliminate dairy, eggs, 
and meat from their diets, and 
were encouraged to eat whole, 
unrefi ned plant foods, including 
fruits, vegetables, legumes, and 
grains. Benefi cial clinical results 
were seen in as little as two weeks 
after starting the intervention 
diet.3
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Quarterly updates from our Diagnos-Techs 
Research & Development Team



Step toward 

understanding your 

intestinal symptoms.

Calprotectin
A sensitive & specifi c marker for infl ammation in the gastrointestinal 
tract. Order Today. Add calprotectin to a GI Health Panel or order as a 
standalone test.

CALCALCALCAL
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How many days should patients avoid vitamins or 
adrenal support supplements before testing 
hormone levels? 

In general, patients may continue to take their usual dietary 
supplements, including vitamins, minerals, other nutritional 
supplements, and adaptogenic herbs and adrenal support 
formulas (containing no adrenal glandulars or other 
glandular material) on the day before collection and the day 
of collection. However, practitioners should be aware that 
many over-the-counter dietary supplements – including 
energy drinks and supplements, weight loss formulas, 
protein powders, muscle building formulas, athletic 
performance supplements, and sexual enhancement 
supplements – may contain steroid hormones, including 
DHEA, androstenedione, and testosterone, even when 
product labels do not list these hormones as ingredients. 
When test results for any of these androgen hormones are 
elevated, your patient may have been exposed to hormones 
via use of these products. In these cases, patients will need 
to avoid use of any such dietary supplements for at least 
three weeks before retesting to more accurately assess their 
baseline hormone levels.

Will skin lotions or moisturizers affect saliva 
hormone results?  

All skin creams, lotions, and moisturizers have the potential 
to interfere with hormone testing, including measurements of 
cortisol, DHEA, estrogens, progesterone, testosterone, 
androstenedione, and 17-hydroxyprogesterone. Over-the-
counter anti-aging creams, anti-wrinkle creams, sensitive skin 
creams, and various other lotions and moisturizers potentially 
may contain estrogens, progesterone, DHEA, and other 
hormones, even when these hormones are not disclosed on 
the label. Certain ingredients, such as placental derivatives, 
are known to contain hormones, and other additional 
ingredients containing hormones may not be listed as such 
on the label. It is best to instruct your patients to avoid all 
skin creams, lotions, and moisturizers for 24 hours before 
collection and on the day of collection. 

Do I need to be concerned about other cosmetic 
products?

Cosmetic products, including soaps, hair care products, and 
makeup may contain hormones including estrogens, 
progesterone, and DHEA. Eyelash lengthening products may 
also contain testosterone and/or other androgens. Ideally, all 
cosmetic products should be avoided for 24 hours before 
collection and on the day of collection for accurate saliva 
hormone results.

Do patients need to avoid antifungal drugs before 
testing the Adrenal Stress Index?

No. Antifungal drugs do not interfere with adrenal hormone 
testing and do not need to be avoided before testing.

(Continued from page 3)

Will cortisone injections interfere with cortisol 
testing?

Yes. Cortisone injections may cause elevated salivary cortisol 
levels for several days to a few weeks after an injection. We 
suggest waiting at least two weeks after a cortisone injection 
before testing cortisol levels.

Do patients need to avoid melatonin or thyroid 
hormone medications before testing?

Although melatonin and thyroid hormone medications may 
affect adrenal and ovarian function, these medications do not 
interfere with steroid hormone testing and do not need to be 
avoided before or during adrenal or other steroid hormone 
testing. 

Do patients need to avoid Adderall or other 
stimulant medications before testing?

No. Stimulant medications, including amphetamine-type 
drugs, may increase cortisol and DHEA levels, but they do 
not interfere with accurate measurement of these hormones. 
Patients may continue using these medications on the day 
before and the day of collection. 

Do patients need to avoid caffeine and chocolate 
on the day of collection?

No. Patients do not need to avoid caffeine or chocolate on 
the day of collection (unless you instruct your patient 
otherwise). Caffeine and chocolate intake may affect adrenal 
function, but they do not interfere with accurate 
measurement of adrenal hormone levels. We generally 
suggest that patients follow their normal diet and routine on 
the day of collection.

My patient is on an altered work schedule and she 
typically gets up at 3 AM. What is the best way to 
test her adrenals? Should she collect at the normal 
times, or should she test about 3 hours earlier 
because of her schedule?

There is no definitive answer. If her schedule disruption has 
been short-lived, you may want her to follow our standard 
collection guidelines. However, if your patient has been on 
her altered work schedule long-term, it might be appropriate 
to alter the saliva collection times to match her schedule. In 
this case, you may have your patient test when she wakes at 
3 AM (instead of 6 AM – 8 AM), and shift the other collection 
times approximately 3-5 hours earlier also.

If you require further guidance with test recommendation, collection 

guidelines, or interpretation of results, please give us a call. One of 

our Medical Support team physicians would be happy to help you.

ChronoBiology21
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Meet Your Microbiota
Quarterly updates from our Diagnos-Techs Microbiology Team

Update on Enteric Pathogens, Part 1

All stool specimens received for bacterial stool culture at 
Diagnos-Techs are screened for the presence of bacterial 
organisms implicated in causing enteric disease. In this 
issue we will focus on Aeromonas, Salmonella, Shigella, 
Vibrio, and Yersinia as potential enteric pathogens. In our 
next issue of ChronoBiology (Fall 2015), we will discuss 
Campylobacter, Shiga toxin-producing E. coli, and other 
potentially problematic E. coli strains.

Aeromonas

The most common Aeromonas species implicated in 
enteric illness are Aeromonas hydrophila, Aeromonas 
veronii, and Aeromonas caviae. Aeromonas species thrive 
in warm freshwater and case reports of infection are more 
common in the summer. The ability of these species to 
cause diarrheal disease is variable and may depend on 
strain characteristics and host susceptibility. Associated 
gastroenteritis may range from mild, self-limiting 
diarrhea to severe dysenteric illness producing loose 
stools containing blood and mucus, and colitis. Illness 
is thought to be caused by toxins and other virulence 
factors. Aeromonas infection is typically self-limiting, but 
may alternately lead to chronic and recurring diarrhea. 
Treatment is generally supportive; however more severe 
infection may benefit from antimicrobial therapy. 

Salmonella

Salmonella species (nontyphoidal) can lead to 
gastroenteritis via the ingestion of contaminated meat, 
poultry, eggs, and dairy products. The most common 
animal hosts of Salmonella are birds and reptiles. 
Symptoms usually begin between 6 and 48 hours after 
exposure and consist of nausea, vomiting, and diarrhea. 
Patients may also develop fever, headache, and myalgias. 
The illness is normally self-limiting and resolves within a 
few days. Antibiotics are generally not recommended in 
most cases because they do not shorten the course of the 
illness and can make transmission to others more likely 
by prolonging the length of time the bacteria remains in 
the stool. In rare cases Salmonella infection may cause 
reactive arthritis or in other cases it can lead to infections 
beyond the gastrointestinal tract that may require 
antibiotic treatment.

Shigella

Shigella species cause shigellosis, in which diarrhea 
may range from watery stool to severe, life-threatening 
dysentery. All Shigella species can cause acute, 
bloody diarrhea. Shigella can spread rapidly through 
a population, particularly in crowded and unsanitary 
conditions. In otherwise healthy people, the disease 
is usually self-limiting and will resolve in 5 to 7 days. 

Shigella is commonly transmitted in foods consumed 
raw, such as salads, dips, and dairy products. Episodes 
of shigellosis appear to follow seasonal variations. In 
developed countries, the highest incidence generally 
occurs during the warmer months and can be particularly 
severe in children one to four years old, the elderly, and 
immunocompromised individuals. Shigella infection 
may be reduced in duration and severity with antibiotic 
treatment, which also reduces shedding of infectious 
organisms, although some concerns exist about inducing 
antibiotic resistance.

Vibrio

Vibrio species include the causative agent for cholera, 
Vibrio cholerae, as well as other species that can cause 
gastroenteritis including Vibrio parahaemolyticus and 
Vibrio vulnificus. Pathogenicity is strain-specific, and not 
all strains of these Vibrio species cause gastrointestinal 
illness. Vibrio species are frequently isolated from 
estuarine and marine environments. The gastroenteritis 
associated with these organisms is typically mild or 
moderate self-limiting diarrhea but may progress and 
lead to severe complications in immunocompromised 
patients. Symptoms include diarrhea, abdominal cramps, 
nausea, vomiting, fever, and bloody stool. This pathogen 
is most often linked to contaminated fish and shellfish, 
with the majority of cases resulting from the consumption 
of contaminated oysters. Symptoms usually last from 2 
to 6 days. Treatment is supportive in nature, although 
infections that are severe may benefit from antibiotic 
therapy.

Yersinia

Yersinia enterocolitica infection manifests as nonspecific, 
self-limiting diarrhea, which in rare cases can lead to 
autoimmune complications. Most symptomatic infections 
occur in children younger than 5 years old. Yersiniosis is 
frequently characterized as gastroenteritis with diarrhea 
and/or vomiting; however, fever and abdominal pain are 
the hallmark symptoms. Yersinia infections can mimic 
appendicitis and mesenteric lymphadenitis. The duration 
of illness is generally short, yet sometimes Yersinia
infection can become chronic and recurrent. 

Foods associated with outbreaks of this organism include 
undercooked pork, unpasteurized milk, and oysters. 
Untreated water can also be a source of infection. 
Treatment of Yersinia enteritis is supportive in nature and 
patients do not generally benefit from use of antibiotics, 
although more disseminated Yersinia infections may 
require antibiotic treatment.



Issue #21 • ChronoBiology Newsletter is published quarterly by Diagnos-Techs Laboratory, 
Inc. in Kent, WA, USA as an educational resource for our healthcare clients. The content and 
images in this newsletter are for educational purposes only and are not to be construed as 
medical advice. *Medical references can be found at diagnostechs.com/Pages/NewsLetter.aspx

19110 66th Avenue South, Building G 
Kent, Washington 98032 USA 

ChronoBiology21

Upcoming Events:

AARM 
• 13th Annual Conference
• Oct. 1st - 4th, 2015 • Blaine, WA

A4M 
• 23rd Annual Conference 
• Dec. 11th - 13th, 2015 • Las Vegas, NV

AANP 
• 30th Annual Conference 
• Aug. 5th - 8th, 2015 • Oakland, CA

Business Hours:
6:30am–5:00pm Pacific Time  
Monday-Friday Except major holidays

Lab Address
Sample Processing:
6620 S. 192nd Place, J-106
Kent, WA 98032 USA
International Courier Shipping 
Diagnos-Techs, Inc. Sample Processing 
6620 S. 192nd Pl., J-106
Kent, WA 98032 • 425-251-0596

Contact us:
800.878.3787
Visit us:
diagnostechs.com
Like us:
facebook.com/diagnostechs
Mention us:
twitter.com/diagnostechs
Work with us:
diagnostechs.com/pages/careers.aspx

In keeping with standard HIPAA guidelines, Diagnos-Techs is instituting stricter policies for our Medical 
Support consultations. In order for our staff to be able to discuss patient results with a licensed provider, 
one of the following criteria must be met:

 1): The provider is the account holder. 
 2): The provider is listed as the “Referring Doctor” on the requisition form. 
 3): We have received a signed Release of Medical Information from the patient that authorizes us to  
 discuss the patient’s results with a new provider. 
 4): The new provider is involved in the medical care of the patient and is listed as authorized medical  
 personnel on the ordering provider’s account. 

To simplify this process and avoid unnecessary delays, we recommend that you update your list of 
authorized contacts under your account prior to calling in to schedule a consultation.

DTI Monthly Webinar series
Diagnos-Techs Webinars 
are filled with insight, 
practical advice, and 
real-world case studies 
to help healthcare 
professionals maximize patient 
health and well-being with our accurate, 
non-invasive tests. 

Please visit www.diagnostechs.com 
for more information about our free 
Webinars. 

To view previous Webinar notes and 
recordings, please login to your account 
on our website and then select Client 
Resources -> Webinar Archive.

professionals maximize patient 
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