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One of the most frequently utilized testing kits that |
have my patients do is salivary cortisol testing. Surprisingly,
natients with symptoms suspicious for adrenal dysfunction
or fatigue can frequently get some level of health insurance
coverage for this.

Many of the patients in my clinic have chronic diseases
or chronic pain, and therefore adrenal fatigue is a common
finding. The salivary cortisol testing kits are usually given
at the initial visit because, if adrenal fatigue is an issue, it
asually plays a significant role in symptomatic presentation
and is thus important in the overall therapeutic regimen.

So, if you suspect adrenal dysfunction in your patient,
now do you decide among using salivary cortisol testing
<its, blood work, and urine testing?

Many physicians test for adrenal functioning by using a
24-hour urine sample to look at cortisol production if the
nitial spot cortisol level leaves questions unanswered.
'nstead of having patients tote around
24 hours” worth of urine sample, | find
that baseline salivary cortisol levels
'n conjunction with a 9 a.m. DHEA-s
and cortisol serum level can provide
an in-depth initial perspective on a
patient’s adrenal status. This way, if
the saliva test is more expensive for
a patient, we have a baseline serum
level for comparison and would only
need to repeat saliva testing if we think
that the patient’s adrenal dysfunction
symptoms have changed significantly
or if there are unanswered questions
with a spot cortisol level or DHEA-s
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Are Salivary Cortisol Testing Kits
Worth Doing?

get a broader-spectrum viewpoint as to overall status
of the hypothalamic-pituitary-adrenal (HPA) axis. If this
is the case, most physicians will also look at least at the
following hormones — testosterone, estrogen, progesterone,
and thyroid panels — to see whether there are subclinical
abnormalities in the HPA axis.

| agree with the method of also looking at the other
hormonal levels, because | find that minor abnormalities
are best identified when looking broadly at the HPA axis.
However, in regard to testing for these other hormonal
evels, as we will discuss in a moment, | stick to the serum
evels for now because more work is needed to establish
more accurate testing parameters for these various other
saliva hormonal tests.

But regarding cortisol levels, | prefer salivary cortisol
testing instead of 24-hour urine testing for the following
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reasons: salivary cortisol has high sensitivity and specificity
as compared with gold standard, there is ease of collection
of salivary samples compared with urine samples, steroid
hormone stability is high in saliva, and food intake and
hygiene don't usually affect values.'?

In theory, salivary hormone samples usually represent
“free” non-protein-bound biologically active component of
the hormone.’* However, because proficiency testing for
some Kkits is not yet standardized, and there is some concern
that cotton products interfere with some saliva hormone
measurements, | usually do not test for other hormones via
saliva testing except for cortisol.*>

Based on a few studies, there is an indication that some
of the hormones may be affected by the use of cotton
collection.>® Those that may be falsely high because of
this issue may include DHEA, progesterone, testosterone,
and estradiol. There is also a concern that the effect of
prescription medications and over-the-counter drugs has
not been established in salivary hormones.>*

However, despite the questions about cotton collection
and its effect on accuracy, there have been studies that
compared salivary hormone levels with plasma levels, and
the following have been found to be favorably comparable
for the most part: cortisol, DHEA, 17-hydroxyprogesterone,
estriol, estradiol, aldosterone, progesterone, andro-

stenedione, and testosterone in males.?#7-°

Out of these, the one that has more specific sensitivity
and specificity data in the literature is cortisol. Even within
studies, there are still questions of inconsistent findings
such that some of those suggested to have issues with
cotton collection methods in some studies were still seen

* pharmacologically active
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* activates neutrophil, chemotaxis, and phagocytosis

to have favorable comparability to the plasma tests in other
studies. So, as you can see, further studies are necessary to
draw more definitive conclusions on these tests.

There are, however, other hormone levels that have
more consistently not been found to have as favorably
comparable levels with the plasma levels: thyroxine,
thyrotropin, prolactin, gonadotropins, cortisone, prenisone,
prednisolone, and testosterone in females.>*”-% Along with
this problem, another problem is that normal or reference
values for most salivary hormones have not been firmly
established from study to study. Therefore, although salivary
hormone testing seems promising, more work is needed to
establish consistency of levels and appropriate reference
levels for lab findings.

One last thing to keep in mind when deciding on lab
testing: you need to evaluate whether a lab is worth doing
based on whether the findings have high enough disease
predictive value. Out of the salivary hormone testing
options, salivary cortisol has been shown to have high
predictive value for stress and Cushing’s syndrome, among
others.’® Otherwise, there is a lack of studies demonstrating
predictive values of salivary steroid hormones with regarc
to certain pathological disease states.

As you can see, the decision to move forward with a lab
test, when confirmatory studies are still lacking, can be z
difficult one. However, as public interest in complementary
testing methods continues to grow, so will the number o
studies looking into this fascinating field of health care. In
this regard, there hopefully will be more data in the ven
near future available to health-care practitioners everywhere,
so that we may utilize the data from more convenient lab
options to help our patients move towarc
their goals of health and well-being.

Notes

1. Groschl M, Wagner R, et al. Stability of salivary steroids
the influences of storage, food and dental care. Steroics
/ 2001;66:737-741.
revitalization capsules 2. Kivlighan K, Granger D, et al. Blood contamination anc
/:/,{f/ the measurement of salivary progesterone and estradic
Y Hormones Behav. 2005:47:367-370.
%f’;f 3. Hofman L. Innovative non- or minimally-invasive technologies

for monitoring health and nutritional status in mothers anc
/f//,// young children. J Nutr. 2001;131:16215-16255.

i EBERYS :mm plete library of thymic pEF't‘dEE nfflnw I,T"GIEEUIE'HWE'QH 4. Kaufman E, Lamster |. The diagnostic applications of saliva — =
s i R - I‘EgLIIEE‘tE', modulate & restore mmune function / review. Crit Rev Oral Biol Med. 2002;13(2):197-212.
oney Back Guarantee :g‘;gge effects 5. Shirtcliff E, Granger D, et al. Use of salivary biomarkers
3 aduzenf e W in hir}behaviur_al research_: mttqn—basgd sample C:‘}”E{‘[flu_
' - \ EX ! methods can interfere with salivary immunoassay resuls=
Available in amg or 10mg doses... % Psychoneuroendocrinology. 2001:26:165-173.
6. Lewis ). Steroid analysis in saliva: an overview. Clin Biochem
v Rev. Aug 2006;27:139-146.

“There is now a demonstrable
patent immunemodulat or,
effective inshort term.”

Dioechne -

7. Heine R, McGregor J, et al. Accuracy of salivary estriol testing
compared to traditional risk factor assessment in predicting

=

preterm birth. Am | Obstetr Cynecol. 1999;180:5214-5218.

Ly nus bHULE R Gy INTERNATIONAL IMPORTER //f/j’/ 8. Azurmendi A, Braza F, et al. Aggression, dominance
5 : : and affiliation: their relationship with androgen leve's
LS TIe Syt el Visit our website to learn more: V /4 and intelligence in 5 year old children. Horm Behas

product to enter market in
many years.” Walter Wainright,
Haelan Research Foundation

www .biotechne.com
www.thy mrevit.com

1.800.214.8631 :

2006;50:132-140,
Granger DA, Shiftcliff EA, et al. The trouble with salivan
testosterone.  Psychoneurcendocrinology. 2004;29:1220-

u
Wl o.

10. Papanicolau DA, Mullen N, et al. Nighttime salivary cortisc
a useful test for the diagnosis of Cushing’s syndrome. | Clin
Endocrin Metab. 2002;87:4515-4521. ¢

86

TOWNSEND LETTER - JANUARY 2012



