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LAB REPORT  

Disclaimer: The information contained herein is intended for educational/informational purposes only. It does not constitute medical advice or counselling, it does not represent 
a medical examination by itself, nor it is a substitute for medical advice or medical treatment and should not be considered in any way as prescriptive. The results and the 
information in this test have not been approved by any official body to be used directly for diagnostic testing and the medical information contained herein is not intended as 
a substitute for conventional medical testing used for diagnosis and treatment. The information contained in this document is intended for use by a healthcare professional and 
the recipient of this report should always either consult with their treating physician, regarding medical diagnosis and treatment, or seek the advice of a qualified health care 
professional, concerning personal health and medical conditions. Each treatment must be prescribed by a qualified medical doctor, as medical treatments may have negative 
side effects. Upon receiving the results of the test, only a treating physician should decide whether treatment is required and which is the correct treatment for the patient, 
based on the patient’s clinical history, additional medical results, known allergies and other relevant medical data. Further suggested diagnostic testing may only take place in 
a licensed medical facility by healthcare professionals and under circumstances approved by medical law. In any case, FERTILYSIS will not be liable for damages and claims due 
to improper use or misinterpretation by the party ordering the test (contracting party) both of the information contained in this report and of the company's services in general. 
 

DATE: 20/07/2023 
ORDER NUMBER: L5Q6M23 
SAMPLE ID: 2306020003__ 

PATIENT NAME/SURNAME: VERONIQUE FRITZ 
DOB (DAY/MONTH/YEAR): 04/07/1988 
GENDER: FEMALE 

SPECIMEN TYPE: MENSTRUAL BLOOD 
RECEIVED: 03/07/2023 

FERTILYSIS FEMALE MICROBIOME: BASIC (AMB1001) 

PATHOGENS & MYCOPLASMAS RESULT (MENSTRUAL BLOOD) SIGNIFICANCE 
CHLAMYDIA TRACHOMATIS NOT DETECTED NORMAL 
MYCOPLASMA GENITALIUM   NOT DETECTED NORMAL 
MYCOPLASMA HOMINIS   NOT DETECTED NORMAL 
UREAPLASMA UREALYTICUM/UREAPLASMA PARVUM HIGH HIGH 
TRICHOMONAS VAGINALIS   NOT DETECTED NORMAL 
NEISSERIA GONORHOEAE NOT DETECTED NORMAL 
GARDNERELLA VAGINALIS/PREVOTELLA BIVIA/PORPHYROMONAS SPP MODERATE HIGH 
ATOPOBIUM VAGINAE     VERY LOW NORMAL 

NORMAL MICROFLORA 
LACTOBACILLUS SPP    MODERATE MODERATE 

FUNGI 
CANDIDA SPP. LOW LOW 

VIRUSES 
HSV-1 NOT DETECTED NORMAL 
HSV-2  NOT DETECTED NORMAL 
CMV NOT DETECTED NORMAL 

 INTERPRETATION OF RESULTS AND RECOMMENDATIONS: HIGH RISK 

 

  

 

 

 

 

 

 

DIAGNOSIS: MODERATE ANAEROBIC DYSBIOSIS WITH UREAPLASMA INFECTION 
PROBLEMS DETECTED: 
Compromised uterine normal flora 
Ureaplasma infection detected. 
Increased levels of Anaerobic bacteria 
 

Lactobacilli levels in the uterine (menstrual blood) sample were diminished and your microbiome was unbalanced in 
favor of opportunistic anaerobic bacteria including Gardnerella vaginalis. Furthermore, a significant Ureaplasma 
infection was detected. These are of clinical significance and can potentially affect your reproductive health and 
fertility. .   

RECOMMENDED TREATMENT: 
 

We recommend that your doctor proceeds in specific antibiotic treatment for Ureaplasma (e.g., Azithromycin or 
Doxycycline or a combination thereof) followed by treatment against anaerobic infections (e.g., Metronidazole or 
Clindamycin), in parallel to and followed by oral and vaginal female normal flora probiotics, to rebuild your 
Lactobacilli levels and normal flora. Oral probiotics are also recommended for the protection of your G.I. flora.  
Prophylactic use of vaginal antifungal cream in parallel to your treatment is also recommended . 

RETESTING: Following treatment, retesting is strongly recommended. 


