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Patient Name: Date of Birth: 23-Jun-1954

Patient Address: Bio Sex: Female

Patient phone #: Sample ID: XH49845 

Provider Name: Provider phone #: 256-683-4328

Provider Facility: Provider fax #: 256-683-4328

Address:

Test Code

Sample Collected 

Date

Sample Received 

Date Test Completed Date Test Reported Date

Endom 8-Feb-2024 9-Feb-2024 16-Feb-2024 16-Feb-2024

(281) 676-9831

Caution is advised in interpretation of results in women using hormones in the last 3 months prior to blood extraction, specifically 

Combined Oral Contraceptives (COCP), GnRH agonists, and Progestin-Only Pills (POP) due to a decrease in the sensitivity, specificity and 

subsequent positive predictive value (PPV) of the test*. 

Progestins prolonged release systems (LNG-IUD, progestin depot, or progestin implant) have not been shown to affect  PPV. 

Reference Interval

Dr. Best Doctor

1 Main st, Houston, TX 77030

Main Hospital

* Endometriosis test result must be interpreted by a healthcare provider.
Please refer to the next page to aid the interpretation of this result.

NEGATIVE

Endometriosis Test Report

Doe H Joanna

50 Main st., Houston, TX 77080

Tel: 774-777-3558; Fax: 774-777-3559 clia@kepheralab.com

1 Grant St, Suite 300, Framingham, MA 01702

EndomTest™ POSITIVE

TEST RESULT*

Sample Accession #

2402090002

This test was validated by Kephera Diagnostics, LLC, 1 Grant Street, Framingham, MA 01702 (CLIA ID #22D2182419, CAP #8879616).

Its performance was determined to be pursuant to the requirements of CLIA ’88 for clinical testing. 

The test has not been cleared or approved by the U.S. Food and Drug Administration (FDA). 
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Laboratory Director

Doe H Joanna / XH49845 

Sensitivity Specificity
Positive predictive value 

(PPV) Prevalence 24% (1)

Positive predictive value 

(PPV) Prevalence 50% (2)

Negative predictive value 

(NPV) Prevalence 24% (1) 

Negative predictive value 

(NPV) Prevalence 50% (2) 

(95% CI) (95% CI) (95% CI) (95% CI) (95% CI)  (95% CI) 

46.20% 100% 100% 100% 85.5%   65.0%  

(25.5-66.8) (86.7-100) (40.0-100) (58.1-100%) (72.6-92.9)  (49.5-77.9%) 

31.30% 88.20% 45.70% 72.70% 80.3%  56.2% 

(16.6-50.5) (62.3-97.9) (7.8-89.3) (21.8-96.2) (63.1-90.6)  (38.4-72.6) 

55.40% 66.70% 34.40% 62.40% 82.5%  59.9% 

(25.2-82.4) (12.5-98.2) (6.1-80.9) (19-92.1) (36.7-97.5)  (20-89.9) 

26.70% 87.50% 40.30% 68.10% 79.1%  54.4% 

(10.9-50.4) (46.7-99.3) (3.8-92) (12-97.1) (56.7-91.6)  (32.7-74.5) 

39,7% 100% 100% 100% 84.0%  62.4% 

(23.4-58.3) (80-100) (23.9-100) (39.6-100) (68.8-92.6)  (45-77.1) 

No hormones

COCP

GnRH agonist

POP

(1)       If the reason for taking the test is infertility, the estimated prevalence of endometriosis is 24%.
(2)       If the reason for taking this test was chronic pelvic pain, the estimated prevalence of endometriosis is 50%.

TEST RESULT INTERPRETATION

Progestins prolonged 

release systems (LNG-IUD, 

progestin depot, or 

progestin implant)

Hormone use in the last 3 

months

EndomTest positive result
Because test specificity during study validation was 100% (no occurrence of false positives), the positive predictive value (probability of 
a positive test result to be correct) with any estimated disease prevalence is also around 100%. This means that the patient has a very 
high probability of having the disease (around 100%).
Hormones intake (COCP, GnRH agonists and POP) in the 3 months prior to blood extraction may increase the risk of false positives
(decreasing the PPV) as indicated in the table below. Also, in the event that a patient is transitioning from one treatment to another, it 
is advisable to wait for a period of 3 months before conducting the test. Careful consideration of this information by the doctor is 
crucial for accurate assessment.

EndomTest negative result
To aid in the interpretation of the result, the NPV (probability of a negative test result to be correct) has been estimated considering 
the two most common symptoms leading to the suspicion of endometriosis, and the actual prevalence of the disease among women 
presenting with these symptoms. When the test result is negative:

- If the reason for taking this test was chronic pelvic pain, the estimated prevalence of endometriosis is 50% [3], and the 
patient has around 65% probability of not having endometriosis.
- If the reason for taking the test is infertility, the estimated prevalence of endometriosis is 24% [3], and the patient has 
around 85% probability of not having endometriosis.

In general, the negative predictive value tends to rise when a lower disease prevalence is considered. For instance, if a prevalence lower 
than 24% is assumed, the negative predictive value of the test increases beyond 85%. This information is relevant for accurate result 
interpretation in varying clinical scenarios.
As indicated in the table below, while COCP, POP and GnRH agonists intake in the 3 months prior to blood extraction may decrease
NPV, Progestin prolonged release systems (LNG-IUD, progestin depot, or progestin implant) have not been shown to affect NPV. Also, 
in the event that a patient is transitioning from one treatment to another, it is advisable to wait for a period of 3 months before 
conducting the test. Your careful consideration of this information is crucial for accurate assessment.
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