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Patient: SAMPLE PATIENT

Lab Comments  

Estradiol Reference Ranges:  

     Follicular: 2.00 - 8.00 pmol/L  

     Midcycle: 6.00 - 17.10 pmol/L  

     Luteal: 5.50 - 13.20 pmol/L  

     Nonovulating: 3.00 - 12.00 pmol/L  

     Male: 2.80 - 8.80 pmol/L  

Progesterone Reference Ranges:  

     Follicular: 53 - 193 pmol/L  

     Luteal: 142 - 522 pmol/L  

     Luteal Peak: 259 - 979 pmol/L  

     Non-Ovulating:50 - 325 pmol/L  

     Male: 24 - 104 pmol/L  

 

Normal Ovulation:  This profile indicates an adequate estradiol peak followed by a rise of progesterone into the peak 

range. This is consistent with a normal ovulatory pattern.  

Excess follicular progesterone:  One or more elevated progesterone levels is/are noted in the follicular phase. This 

is not an uncommon finding and may represent adrenal activity or persistent corpus lutea. This finding is not 

necessarily associated with symptoms, but may accompany prolonged bleeding or poly cystic ovary syndrome.  

Low progesterone:estradiol ratio / follicular phase:  The hormone pattern shows a low level of progesterone relative 

to estradiol in the follicular phase of the cycle. This situation is relatively uncommon and may be associated with 

high estradiol levels or a pattern consistent with menopause.  

Excess luteal estradiol:  Higher than usual levels of estradiol show on one or more occasions in the luteal phase of 

the cycle. This may be due to ovarian or adrenal dysfunction, or use of exogenous estradiols. This may have 

implications in patients with PMS, certain types of seizure activity and dysfunctional uterine bleeding.  

Deficient luteal estradiol:  Low levels of estradiol appear on one or more days of the luteal phase may relate to 

certain types of PMS, depressive symptoms, oligomennorrhea and fatigue. Additionally, this may reflect a degree of 

ovarian dysfunction and the normal aging process.  

Normal progesterone:estradiol ratio / luteal phase: The P:E ratio is within the expected limits in the luteal phase. 

This implies a relatively balanced ovarian and adrenal hormone function.  

Testosterone is within the expected range for this patient's age. Normal levels of this hormone are important for 

libido, maintaining lean body mass and bone density.
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