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omen presenting to primary care physicians may have

symptoms consistent with hormonal dysfunction or di-

agnoses exacerbated by hormonal factors. In my expe-
rience, salivary hormone analysis allows accurate and readily
accessible evaluation of a woman’s hormonal status. Salivary
measurement of hormones has been performed in clinical re-
search for over 30 years, including studies conducted at the
National Institutes of Health (NIH), and it has remained a
mainstay in clinical research studies. The hormones most ex-
tensively investigated!™* include: estradiol, estrone, estriol,
progesterone, dehydroepiandrosterone (DHEA), testosterone
and cortisol. Saliva tests of sex and steroid hormones have
moved into the clinical practice arena in the United States
within the last decade;*-” however, although the validity and
application of the tests are well supported and Medicare and
private insurers offer reimbursement for such testing, they are
not in wide use in the primary care of women. In this article, I
present some general background regarding the diagnosis and
treatment of hormonally related symptoms and disadvantages
and advantages of both saliva and serum testing and discuss
other factors for consideration, guidelines for testing and in-
terpretation and clinical application.

Background

Estrogens, progesterone, testosterone, DHEA and cortisol
play a vital role in many aspects of a woman’s physiology and
quality of life, including body composition, libido, sexual satis-
faction, mood, cognition, vasomotor symptoms, sense of
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well-being, bone density, sleep quality and musculoskeletal
pain. However, primary care physicians are often challenged in
their clinical evaluation of womens’ hormonal changes. Pa-
tients may report constitutional symptoms self-attributed to
hormonal changes that significantly impact their quality of
life; yet conventional diagnostic testing of metabolic and en-
docrine status may show them to be in the normal range.
Though physicians may suspect sex steroid and steroid influ-
ences as contributing to the patient’s symptoms, they may be
unable to quantify such associations objectively and accurately
through traditional testing methods.
Conditions secondary to hormone elevations or decreases in

bioavailability of hormones include:

Female sexual dysfunction

Luteal phase insufficiency

Perimenopause

Polycystic ovarian syndrome

Postmenopause

Premenstrual dysphoric disorder

Premenstrual syndrome®
Other diagnoses that may be impacted by sex steroid
hormone changes in women include:
Asthma

Chronic pain syndrome

Connective tissue diseases

Fatigue

Fibromyalgia

Hypothyroidism

Irritable bowel syndrome
Metabolic syndrome
Migraine headache
Mood disorders
Obesity
Seizure disorder
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