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Dr Test Doctor Test Clinic. 123 Test Street, Test Suburb Victoria 3125

Lab ID
Patient ID PAT-100009
Ext ID 25343-0050

Test Patient

Sex: Female - 45yrs « 01-Jan-80
123 Home Street, Test Suburb Vic 3125

ADRENOCORTEX STRESS PROFILE

Specimen type - Saliva
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Adrenocortex Stress Comments

The salivary cortisol profile shows elevated concentrations in the morning, midday, and afternoon samples, followed by a return
to the reference range in the evening. This pattern reflects an exaggerated daytime cortisol output with partial preservation of the
expected nocturnal decline. The findings indicate heightened hypothalamic—pituitary—adrenal (HPA) axis activity during the active
phase of the day, consistent with increased physiological or psychological stress load, disrupted sleep architecture, or

inflammatory/metabolic drivers of cortisol overproduction.

Individuals with this pattern may experience symptoms such as anxiety, irritability, reduced stress tolerance, abdominal weight
gain, impaired glycaemic control, or afternoon fatigue despite persistently high cortisol exposure. The normalisation of cortisol in

the evening suggests that circadian rhythm entrainment is retained, reducing the likelihood of primary adrenal pathology.

Correlation with clinical context, sleep patterns, medication use (including stimulants or glucocorticoids), and metabolic markers is
recommended. Management typically focuses on identifying and reducing daytime stressors, addressing sleep hygiene, and

supporting circadian regulation.

Methodology
Automated Chemistry/Immunochemistry, Liquid Chromatography-Mass Spectrometry (LC-MS/MS/MS)
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