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About you
You are 31 years old
You are not on birth control
Your menstrual cycle is irregular
You are not on any medication
You pricked on day 3 of your cycle
You were tested for the following hormones:
AMH (Anti-Mullerian Hormone)
LH (Luteinizing Hormone)
Total T (Total Testosterone)
Chlamydia IgG
TSH (Thyroid-Stimulating Hormones)

Your blood sample was analysed on [date].
Your blood was analysed by an ISO15198 certified lab.
This report has been validated by Drs. Noor Teulings.
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Quick summary
You have an
increased risk of
PCOS.

We can't say
anything about your
egg count.

Polycystic Ovarian Syndrome (PCOS) is
one of the most common reasons why
women struggle to conceive. This is
because PCOS makes your ovulation
irregular, or even stops you from ovulating
altogether. 1 in 10 women has PCOS, often
without being aware. Irregular cycles are
the most obvious indication.

Anti-Mullerian Hormone (AMH) correlates
with the number of developing follicles in
your ovaries, and is the most reliable
indicator of ovarian reserve that we have. If
you have PCOS, you have an increased
amount of follicles on your ovaries. We
currently can't tell if your follicles are
natural, or the effect of PCOS, and therefore
we can't give you a reliable indication of
egg count.

You have a reduced
chance of blocked
tubes.

Your thyroid appears
to be working well.

Based on AMH of 6.13 ng/ml,
testosterone of 2.1 nmol/L,
and LH of 9.3 IU/l

Based on Chlamydia IgG of
<2.5 RU/mL
Blocked fallopian tubes are one of the
major causes of impaired fertility. The
blockages are often caused by scarring
after infections. About 60% of infections are
due to chlamydia. A positive test result
would mean that you have had a
chlamydia infection.
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Based on an AMH of 6.13
ng/ml

Based on TSH of 2.54 mU/L
One in six women have thyroid problems,
often without knowing it. A fast or slow
thyroid makes it difficult to get pregnant
because it can interfere with ovulation, and
it increases your risk of miscarriage when
you are pregnant.

Page
Page 22

Your fertility
PCOS

LOW

AMH (Anti-Mullerian Hormone)

NORMAL

HIGH

8.07 ng/mL
0.95 ng/mL to 6.70 ng/mL

LH (Luteinizing hormone)
LH is to be tested on the 3rd day of your

9.3 IU/L

period, during the follicle phase

2.4 IU/L to 12.6 IU/L

Total T (Total testosterone)
Testosterone is to be tested on the 3rd day of

2.1 nmol/L
0.29 nmol/L to 1.67 nmol/L

your period, during the follicle phase

YOU HAVE AN INCREASED RISK OF PCOS
About 1 in 10 women suffers from PCOS, cysts on your ovaries. These cysts mean that it's harder
for an egg to ripen ahead of ovulation, which gets disturbed in women with PCOS. Women with
PCOS eventually have as many kids as women without the syndrome, but the process to getting
there often takes longer. We recommend you to make an appointment with your GP.
PCOS is a complicated syndrome that is difficult to diagnose, but if you have a high AMH value
and a high T value, the chance of PCOS is about 75% (ref 4). Given that your cycles aren't regular
either, we would recommend you to make an appointment with your GP.

WHAT DOES THE TEST NOT TELL YOU?
The most reliable predictor for ovulation problems is an irregular cycle (a normal cycle lasts 2335 days and does not differ more than 3 days in length per month). An official PCOS diagnosis
means that you need to have 2 out of the following 3 symptoms: 1) irregular cycles, 2) a clinical
high T value, or symptoms such as hair growth or acne, and 3) visible cysts on an ultrasound.
While this tests proves that you have 2), we recommend to gather more information about
criteria 1) and 3) to rule out or confirm a diagnosis of PCOS.

OK, SO WHAT'S NEXT?
These results make it more likely that you have PCOS. We recommend that you start tracking
when your periods are, and make an appointment with your GP. We can help you make a list of
analyses that you should ask your GP for.
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Your fertility
Ovarian reserve

LOW

AMH (Anti-Mullerian Hormone)

NORMAL

HIGH

8.07 ng/mL
0.95 ng/mL to 6.70 ng/mL

WE CAN'T SAY ANYTHING ABOUT YOUR EGG COUNT.
AMH is the best predictor or ovarian reserve, and usually the best proxy for what age you'll enter
menopause. An AMH value of 8.07 ng/ml is usually a high value, indicating a normal or late
menopause, but the value is unreliable for women with PCOS.
Because your irregular periods are an indication of possible PCOS, it's hard to draw conclusions
about your egg count. The difficult thing is: the small follikels that you have (too) many off in
PCOS are also the follikels that produce the AMH. Your high AMH can therefore be a function of
PCOS, but it can also just indicate a large amount of eggs. Until we've excluded PCOS with an
ultrasound, we can't say the latter.

WHAT DOES THE TEST NOT TELL YOU?
Remember: AMH cannot predict whether you will become pregnant. An example: 87% of women
aged 30-34 with a low AMH (<0.7) will get pregnant in the first 12 months of trying and 83% of the
women with a normal AMH (>0.7) (ref 8). This difference is non-significant! To get pregnant you
not only need enough eggs, but also good quality eggs. Unfortunately, there is not (yet) a single
test that can tell us anything about the quality of your eggs. In addition, the predictive value of
AMH for the timing of menopause is also not perfect and there may be variation (ref 2).

OK, SO WHAT'S NEXT?
Even if your AMH level is normal, it can be nice to know if there is something you can do to keep it
that way. The most important things that can affect your ovarian reserve are your age and your
genes, but your lifestyle can also have an effect. The biggest lifestyle change that will benefit your
ovaries is to quit smoking (if you smoke), even if your AMH levels are in the normal range (ref 3).
There is insufficient evidence that your weight or diet can affect AMH. We recommend that you
test annually so that you can keep track of whether your AMH is decreasing quickly or slowly.

AMH
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Your fertility

Blocked fallopian tubes

Chlamydia IgG

<2.5 RU/mL

POSITIVE
NEGATIVE

YOU HAVE A REDUCED RISK OF BLOCKED FALLOPIAN TUBES
Your Chlamydia IgG test is negative, which is a strong indication that you have never had a
Chlamydia infection. If you know that you had an infection in the past, this result means that the
antibodies (the IgG) that you body have produced after that infection have since been cleared
from your blood.

WHAT DOES THE TEST NOT TELL YOU?
Based on this test, we cannot tell whether your fallopian tubes are blocked, but we can rule out a
common cause of tubal pathology.
We know that about 70% of Chlamydia infections progress without symptoms, and the milder
your infection is thought to be, the fewer antibodies you make. These antibodies are also slowly
cleared from your blood. For example, if your infection was> 5 years ago, you are only 60% less
likely to see the IgG in your blood (ref 5).
Other common causes of blocked fallopian tubes are a ruptured appendix and endometriosis,
but the Grip test cannot say anything about your chance of that.

OK, SO WHAT'S NEXT?
Great news that your Chlamydia IgG is negative.
Going forward, we would like to remind you that "protected sex" is very important. The risk of
contracting Chlamydia when you have unprotected sex is ~ 1% (refs 6 & 7). However, as
Chlamydia is one of the most common STDs and often goes undetected, we suggest that you
always use a condom until you are sure both you and your partner are safe.
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Your fertility
Thyroid

LOW

HIGH

NORMAL

TSH (Thyroid-stimulerend hormoon) 2 . 5 4 m U / L
0.27 mU/L to 4.20 mU/L

YOUR THYROID SEEMS TO BE WORKING WELL.
Your TSH level is normal, which gives us no reason to worry about your thyroid's functionality. Your
thyroid is not only important for your fertility, but also plays an important role in your metabolism

WHAT DOES THE TEST NOT TELL YOU?
Your thyroid hormones are work closely with each other and your TSH is only one part of that. TSH
is a good first indication that something is wrong, but more tests are needed to identify a
problem (if there is one). Given that your TSH is normal, the chances of any of the other thyroid
hormones being abnormal are very small, but we can't exclude the possibility 100%.

OK, SO WHAT'S NEXT?
Always stay alert to symptoms that suit an under- or overactive thyroid: hypersensitivity to
temperature (always cold, always warm), fatigue, depression, bowel problems (constipation or
diarrhoea), heart palpitations and unwanted weight gain or loss.

TSH
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What's next?
TALK TO YOUR DOCTOR
We recommend you to share y our results with your doctor or
gynecologist. Even if everything looks good, it's a good time to
talk to your doctor about your fertility.
Your doctor can also tell you more about freezing eggs or
other treatments.

COMPLIMENTARY VIDEO CALL WITH
GRIP'S DOCTORS
Drs. Noor Teulings is one of the co-founders of Grip. She completed
her PhD in maternal cardiovascular health at the University of
Cambridge and medical doctoral at University of Utrecht.
If you have questions about your results, or if you want to make a
plan how to proceed, you can make an appointment for a free
video call with her. You can email her at noor@gripfertility.com, or
book a consultation at https://gripfertility.com/book-online.

JOIN OUR PRIVATE CHAT GROUP
If you are not yet a member of our Slack group, now is the time to
do so! Grip is not just a test, but a community of women who have
taken matters into their own hands.
You should have an invitation to join our private Slack group in your
mailbox. Email us if you have any questions.
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Read more
New insights & stories on our blog
every week.
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