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TECHNOLOGIES
ANTI-AGING SPECIALISTS™

PRESCRIBED BY DOCTORS
RECOMMENDED BY PHARMACISTS™
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Steroid’s Nick Names

Cortisol “General”

— Increases Blood Sugar

- Decreases inflammation

— Oversees the immune system
Progesterone "Balance”

— Becomes cortisal

— Balances Estradiol

— Antidepressant

— Thermolytic and a Natural Diuretic
Testosterone “Strength”

— Strength (muscles, bone, heart, emotions, spirit)
— Libido

Estradiol "Energizer and Builder”

— Energizer and Builder: Builds everything (muscle, hair,
skin, bone, and even fat)

DHEA “Inner Strength”
— The Adrenal "Androgen”
- From which half of a woman’s testosterone is derived

ADRENALS
The Symptomatic Clusters

* Cortisol High
— Feels stressed but is handling it well
- "“Stressed” and unable to fall asleep
— Weight gain in belly and love handles.
e Cortisol Low
- Feels stressed and gets tired after stress
- “Fatigue” (in the morning (7-9am) and midafternoon (3-

5 pm) and cannot stay asleep (wakes up in mid-portion
of the night due to hypoglycemia

— Unable to lose weight
* Progesterone deficient

- Most common cause of hot flashes and night sweats in
perimenopause

— Snores and has vivid dreams
— Irregular, heavy periods — women
— Prostate problems and decreased libido in men

ESTROGENS
The Symptomatic Clusters

* Estrogen Dominant” (women)
- PG:E2 Ratio is < 100
- Weight gain in belly, hips, thighs, butt
- Heart palpitations and Anxiety

* “Estrogen Dominant” (men)
- T:E2 ratio <30
- Estrogens relatively higher than testosterone in men
- Breast Development
- Weight in belly, hips, thighs and butt
- Erectile Dysfunction

« Estrogen Deficient (women)
- Classic “hot flashes and night sweats”
- Dry Skin, mouth, and vagina
- Energy tapers off after Spm
- Forgets words

ANDROGENS
The Symptomatic Clusters

« Androgens high
(women = DHEA + Testosterone)
— Seen in Adrenal Stress (high DHEA) and insulin resistance
— Acne, oily skin
— Hirsutism
« Androgens low
(women = DHEA + Testosterone)
—  Muscles atrophy and weaken
- Low libido
- Low emotion shield
+« Androgens low (men)
- ANDROGENIC POWER = Testosterone + 3 X DHT
(350-1350 serum or urine)
—  Muscles atrophy and weaken
— Erectile dysfunction and low libido
— Energy tapers off after 5pm
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Cortisol "General”

Two Functions:
- Increases Blood Sugar

- Decreases
Inflammation

Caontrals the system...

“HIGH" Everything suppresse
“Normal”  Everything active
“Low” Everything Inactive

Focus
Adrenal Stress/Fatigue

e Exam should focus on evaluation of:

* Current Symptomatology and Energy Pattern
— Adrenal Stress/Fatigue
* Medical Problems
— History of Stress
— Chronic conditions
— Medication (BCP)
* Cancer Risks

— Evaluation of Familial Cancer
(Pituitary/Breast/Ovarian/Uterus/Colon/Prostate)

* Patient’s Goals
— Relief from symptoms
— Prevention of Disease
— Optimization of Health

Focus
Adrenal Stress/Fatigue

¢ The clinician determines:

« Determination of Hormonal Use
- Treat Fatigue or Stress?
» Follow up
- Between Appointment/Side effects
“the everlasting phone calls”
- When, how and what to do for the Follow up
“Follow up testing and Adjustments”
- Yearly needs

Signs and Symptoms of
Adrenal Stress
Major Symptoms

*» Stressed and wired
+ Continual weight gain
{midsection/ Eove—ﬁandles]

Lots of energy “adrenaline junkie”
Crave sugar and sweets
Low sex drive

Major Signs

High blood pressure
Puffiness under eyes
Loss of muscle

Hair loss

Thinning skin

Bruise easily




Signs and Symptoms of Signs and Symptoms of

Adrenal Fatigue NEW! - Adrenal Stress but Fatigued
Major Symptoms [
v Fatigue — Worse:

¥ Early morning 7am-8am
v Midafternoon 3pm-5pm

Symptoms
s Stressed AND Fatigued
* Trouble falling asleep

v Evening 9-10PM Ktress)
Trouble stayi I
v "Second wind” 11pm : (;ggm\;‘)& e
v Wﬂ - = * Fatigue now present in
the night, after falling Major Signs morning and midafternoon
asleep easily v L (Fatigue)
ow blood pressure = :
e Does not feel rested
i L“chl Gﬁ{nlng/cannot lose Dark circles under (Fatigue) Testing: Urine differentiates
= g d and helmed eyes Signs «Serum shows high AM cortisol
Stresse . an OVEFW e me v Appearance of age « Eating better and working *Saliva low or “spike and low”
¥ Low Resistance to infection Spots face and arms out harder and able to not pattern
v Allergies/sensitivity v Wet/sweaty palms gain weight (Stress) =Urine Metabolites differentiates
& A 5 g

Adrenal Stressed to Fatigued
(and somewhere in-between)

ISymptoms of fatigue begin when cortisol reserves decline I
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high even though

Cortisol
(>115 mcgs/24hrs)
(>165mcgs/24hrs)

€S Produced F-4000-6500 M:4500-7000mcg/24hrs

a g
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"Normal Adrenal” Adrenal Stress Stressed yet Fatigued Adrenal Fatigue
Mormal Producer High Producer High Produces Low Producer <4000
Normal Metabolizer High Metabolizer High Metabolizer High/Low Metabolizer
(99.98%) appropriate for || Body utilizing all it needs using everything up
Normal Reserves need Low Reserves Low Reserves <60
High Reserves

Adrenal Exhaustion/Collapse is where cortisol urine F <25 M<35mcg/24hrs

Adrenal Fatigue Adrenal Fatigue
Daily Energy Patterns Daily Energy Patterns (oneay

® Morning fatigue
Difficulty waking early in the moming (doesn’t really m Often tired at 9-10 PM but often resists going to bed

P Ly st L) m If does not go to bed by 11 PM gets a second burst of

» Usually feels much better and fully awake energy at approximately 11 PM, often lasting until 1-2
after noon meal sl

m Afternoon low 2-4 PM

m Wants to sleep late the next morming

m Best, most refreshing sleep often comes between 7-9 AM
m Usually feels best after 6:00 PM m Often does best work late at night (early in the morning)




Adrenal Fatigue
Key Signs & Symptoms

®m Frequently craves salt and foods high in salt
m Often becomes hypoglycemic under stress

® [ncreased PMS, peri-menopausal or menopausal

symptoms
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Adrenal Fatigue
Key Signs & Symptoms (cont)

Mild depression

Lethargy - lack of energy
Everything seems to take more cffort
Decreased ability to handle stress

1A
SO
"

Clinical Tests for Adrenal Fatigue

m Adrenal Fatigue questionnaire

= Blood pressure - drops by 10 mm/hg upon
rising from a lying position

= Pupil contraction - iris cannot hold
contraction when light is shone into eye

Adrenal Fatigue
Key Signs & Symptoms ont)

m  Needs to lic down or rest after sessions of
psychological or emotional pressure/stress
m May complain of muscular weakness
m Becomes allergic or has increased
frequency/severity of histamine-type
allergic reactions
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Clinical Tests for Adrenal Fatigue (contq)

m Sergant’s White Line- After a line is drawn on the
abdomen by a blunt instrument, a white line
remains for several minutes, where it would
normally turn red. (present in 25%)

m Positive Rogoff’s sign — pain or tendemess over
the adrenals when pressed

m Signs & Symptoms of low thyroid (80% of

severe cases)

Adrenal Fatigue
Key Signs & Symptoms (cont)

m Syncope or lightheadedness when rising
rapidly from a sitting or lying position

m Chronic fatigue

m Increased apathy or interest in things

m Decreased sex drive



Adrenal Fatigue: Food Patterns

m Craves salt and foods high in salt
m Feels better with high fat diet

m Often uses high fat foods with caffeine to drive
themselves

Adrenal Fatigue: Food Patterns (onta)

m Frequently does not handle carbohydrates
well without fats or protein

m Intolerance to high potassium foods (beans,
veal, molasses, bananas, dried fruit)-
especially in the morning

Adrenal Treatment
Universal
e Nutrition
e Exercise
¢ Lifestyle modifications

The easiest and
most effective
measures

Yet they are the
most difficult to
get the patient
to do

Adrenal Treatment
Universal - Nutrition

* FEat breakfast

* Avoid “energizers” - they
“kick” the adrenals

— Coffee

— Alcohol .

- Caffeine Nutrition
— Sugary fruits, Dietar:g changes:
- ALL Juices

Balance blood sugar:

— Grains and starchy foods Lower calorie

(bread, potato, rice,

popcorn, pasta) High protein
« “Blended Drink Program” High complex
15 fruits and vegetables carbohydrate

* High fiber diet

Adrenal Treatment

Universal - Exercise
b CARDIOAEROBICS:

— (esp. women) Helps
burn off fat. At least
three times a week for
30 minutes

b WEIGHT LIFTING

- (esp. men) Helps

improve muscle

strength, mass and
metabolism

p STRETCHING:
- Flexibility, improves
circulation, reduces

stress, and lessens
chance of injury

Fitness

“"How much should I exercise?”

e |eave the gym feeling
“energized” not “beat up”

Adrenal Treatment
Universal - Lifestyle

Managing Stress
- Meditation

Prayer

Vacation

Massage

Breaks at work

Getting to bed early

Well-written books on this subject:

— Adrenal Fatigue by James Wilson ND

— Why Zebras Don't Get Ulcers by Saposki

— The Cortisol Connection by Shawn Talbot

— The Relaxation & Stress Reduction Workbook by Martha Davis

— Instant Calm: Over 100 Easy-to-Use Techniques for Relaxing
Mind and Body by Paul Wilson

— [f Life is a Game, These are the Rules by Cherie Carter-Scott
(my personal favorite)




Adrenal Treatment
Supplements
- Vitamin B5 - Pantothenic acid

]
* upwards of 500mgs ‘

* Use as “throttle” with Adrenal Stress
- Vitamin B6, Folate, Biotin
Vitamin C
* Upwards of 2000mgs
+ Bioflavonoids in a 2:1 ratio with Vitamin C
- Magnesium

* Up to 1gm PO or IV therapy

* Glycinate: Causes least amount of diarrhea

» Reference book "Vitamins: Hype or Myth”.
Dr. Pamela Smith MD

* Supplements

L

Adrenal Treatment
Herbals (Adaptogens)

* Adaptogens
- Increase Cortisol
¢ Rhodiola (Rhodiola rosea) 100 to 250mg TID
Siberian ginseng 250 to 500mg BID
American or Korea ginseng (as per bottle)
Withania (as per bottle)

Licorice to prolong the half-life of cortisol
(caution: Elevates blood pressure)

s Sarsaparilla is a cortisol precursor
- Lowers Cortisol
. g%gwagandha (Indian ginseng) 250 to 500mg

* Magnolia and Phellodendron extract: 200mg TID
* Rehmannia Root, Jujube, Dong Quai
¢ Melatonin 1mg PO ghs.

Adrenal Treatment
. Herbale Sleepers

- Valerian 450-900mg ghs
— Passion Flower 50-100 mgs +GABA 100-200 mgs
— Phosphotidyl Serine 100-200mg at dinnertime
— Kava root extract 200mg ghs
— Chamomile Flowers 50-100mgs qhs
e Nutritional
— Almond butter on Multigrain toast before bed
+ Lifestyle
- Bed by 9-10pm
— No TV or computers for 2-3 hours before bed
— No problem solving 2-3 hours before bed
- No work outs after dinner
* Pharmaceuticals
- Ambien CR 6.25mg ghs (to stay asleep)
— Lunesta 1mg ghs (to fall asleep)

— Phosphotidyl Serine 100-200 mg at dinner (far
people with Adrenal Stress (high cortisol)

Adrenal Treatment
Hormones - Progesterone/DHEA

» Control the rate of conversion

- Modulate rate of cortisol conversion by limiting
substrate (Progesterane) or limiting co-factor
(Panthethoic Acid B5)

==

The wood
(progesterone)

The House
(cortisol)

&

The conversion of
progesterone to
cortisol

%ﬁ' The workers
. (Vitamin B5)
<

e Cortisol production can go from low to HIGH
cortisol in hours.
— “Red alert”, panic attacks
— Unable to sit still or fall asleep
~ IMPRESSIVELY FAST weight gain

Adrenal Treatment
Hormones — Progesterone/DHEA

e Substrate (Progesterone)
- PG TD is 100% absorbed
* The building block for cortisol
- Progesterone oral is 90% metabolized
* What isn‘t progesterone is not cortisol either
* Cofactors
- Vitamin B5 restrict.

+ Most patients with Adrenal Stress and All
patients with Stress yet Fatigued have BS
deficiency

- Utilize B5 restriction to slow rate of reaction

= DHEA

- Negative feedback in Adrenal Stress to turn
down cortisol

- Replacement therapy in Adrenal Fatigue

Adrenal Treatment
Hormones - Cortef

p Cortef

- Hydrocortisone 5mg, 10mg tablets
- Prescribed:
« Women:
- Divided dose AM and 3PM
- Total dose of 15-20 mg
— Maximum dose 30mg daily (rare, surgery or severe illness)

- Example: Hydrocortisone 5mg, 2 PO AM and 1 PO 3pm
(15mgs)

* Men:
- Divided dose AM and 3PM
- Total dose of 25-40mgs
— Maximum dose 50mg daily (rare, surgery or severe illness)

— Example: Hydrocortisone 10mg, 2 PO AM and 1 PO 3pm
(30mgs)




Adrenal Treatment

H O r O n es CO rtef Differentiating the Diagnosis
e Cortef Stressed yet :
i Stress Eati 4 Fatigue
- Hydrocortisone Smg, 10mg tablets Sl
— Physiologic doses do not cause: Has lots of e in i
» Bone loss Fatigue ~ energy, Begins to feel fatigue 3_5::“_ 9-10prr;
. - lives on Stress
* Weight gain
« Elevated glucose, sugar i Trouble falling asleep Falls asleep easily,
o disturb - Sleep Trouble falling Awakens often the
* Anxiety, sleep disturbances asleep Awakens middle 1/3 of middle 1/3 of
* Thinning skin, easy bruising night night
* Suppress the immune system Gaining in belly, | Perhaps gaining in belly, | Not gaining weight
» Aids in fatigue and hormonal balance Weight love handles, love-handles, cheeks Not able to lose
+ Suppression of endogenous adrenal praduction® cheeks (working to keep it off) weight
- *It takes 40 mg of Cortef in women and 60mg in men to . Avoids stress
suppress your natural cortisel production This dose does NOT Erange Is wired after Is tired after stress purposely
have the side effects of 'steroid therapy’. Stress stress Stressed and “tired”
» Wichers 99, Jodar 03, McConnell 02, McK.Jefferies 96
SWErEntaing (NEDiegnCs SUMMARY OF ADRENAL STRESS
SYMPTOMS
Columns are additive in therapy
Stress Stressed yet Fatigue Fatigue .
Mild Moderate Severe
LABORATORY VALUES
= + A S e = s Cortisol high 1/4saliva | Cortisol high 2/4 saliva
Saliva High Cortisol, Cortisol “Spike” I Low, Low cortisol OHCS F>6000 on urine | OHCS F=5000 on urine Cortisol high 4/4 saliva
Results High DHEA DHEA high, nl or low Low DHEA Clinical OHCS m=7000 on urine | OHCS M=7000 on urine OHCS =8000 meg/24hr
Pr sterone normal Pi e low Progesterons low
. OHCS F>6000 OHCS F>6000 OHCS F<4000 DHEA narmal DHEA High or normal Depressed DHEA
Urine OHCS M> 7000 OHCS M> 7000 OHCS M<4500 No Elevated FBS FBS =80 but < 85 Elevated FBS, Elevated BP
Metabolites Cortisol F>115 Cortisol F<80 Cortisol F<50 SBP >130 SBP > 130 <145 Increased fat mass.
Cortisol M>165 Cortisol M>100 Cortiscl M<60 No increased body fat Increased body fat
. B ) g‘ﬁ‘;x”;‘” Img POQNS. | ropaies: PG SR 100-200 PO QHS
il =—=Z v L 3 Es ormones | "¢ ;_fs"mgml Men: PG 25.75 SR mgs PO QHS
J \\/ : M- 26.50mg SR po | DHEAF:5-10mgs TD
p d k [ _ Vitamin C Vitamin € Oral or IV
k_. p Vitamin C 1000mg dally | 4050 3500 mgs 2000-5000mgs
e - e s w e ) ) ] Vitamin B,
gl Adrenal Stress Adrenal Stress yet Fatigued B50mg daily B100mg daily IV *Myers Cocktail”
" P 3 e Magnesium Giycinate WMagnesium 1000mg PO
j 200 - 600mg or 1V 1-2 gms
] Ashwagandha 250 to Magnolia and Phellodendron Do D“O"_’EE:’D%;SU: mgs
b 500mg BID extract: 200mg TID Kava root extract 200mg ghs
e Phosphotidyl Serine Rehmannia Roet, Jujube, Chamomile 50-100 mgs ghs
Adrenal Stress yet Fatigued Adrenal Fatigue 100-200maq at dinnsr Dong Quai: 1-2 tabs TID Valerian Root
ADRENAL STRESS YET FATIGUED Mild Moderate Severe
Symplems of Adrenal Fatigue, . . . . .
. Fatigue and not handling siress as well as before Clinical | Use the Adrenal Fatigue Questionnaire in the book

Signs of Adrenal Streas
Gaining weight or just holding their own
Unable o fall asleep and waking in middle 1/2

PG TD 12,5mg/ml increase
0.2ml as n=eded for fatigue
PG PO 100mg increase

25-50mg as nesded
PG drops. 50 maf0 2 ml in sesame
seed oil, 0.4-0.6 ml SL ghs under your
tongue, and allow to absorb at bedtime
or as needed for anxiety or headaches

PG TD: Better to fight
peripheral symptoms
(PMS, weight gain,
fafigus)

PG PO: Better to fight
central symptoms
(anxiety, cravings,
sleep)

ogesterone

Slowly introduce, increments, halt
ncreasing when fatigue better and not
anxious

Restrict including

itamin BS vagstables

Do not use sfrong MV if at all

Magnesium 600mg po ghs for sleep

Ashwagandha 500mg po bid. Serenagen 2 tablets 3 times a day, Melatonin 0.5 mg po ghs

dings

Adrenal Fatigue by James Wilson

PG 30/DHEA 5 HRT (not
cycled, If indicated)

Glandular

Isocort 2-6 tablets

Adrenogen Men 4-8 tabs
Women 3-6 tablats

CORTEF:
Men 20-40 mgs
Women 15-30 mgs

Vitamin C
1000mg daily

Vitamin C
1000 - 3000 mgs

Vitamin C Oral or V.
3000-5000mgs

B100 one daily

B5 1200mgs, B6 150 mgs,
Folate 1000mgs,

Biotin 500 mgs

(Adrenal Fatigue Formula)

Vitamin B,
IV “Myers Cocktail

Magnesium 400mg ghs

Magnesium Glycinate
200 - 600mg

Magnesium
IV 1-2 gms

Ashwagandha 500 mg
Siberian ginseng
250 to 500mg BID

Rhediola 100 to 250mg TID
Withania

Sarsaparilla (cortisol
precursor)

Licorice to prelong the
half-life of cortisol
(caution: elevates BP)




BREAST CANCER FACTORS
THAT INCREASE RISK

* Being female

* Growing older

BREAST CANCER FACTORS
THAT INCREASE RISK

* Early menstruation, before age 12
« Late menopause, after age 55

» Having no children or never being
pregnant

 Having first child after age 30

OVARIAN ESTRADIOL AND PROGESTERONE
PRODUCTION OVER A LIFETIME

Progesterone

Estradiol

P

re- Pre Menopause
Pubertal Puberty

CLINICAL STUDIES THAT
SUGGEST LOW PROGESTERONE
IS ASSOCIATED WITH
INCREASED BREAST CANCER
RISK

Estrogen-Dominated Proliferative Phase

jrowth and proliferation
ce of progesterone

Progesterone -Dominated Differentiation

Growth Progesterone
< Factors. (P)

Re T.HIGN (2: Rp-P
~
o ' Siowed growth

e
Re;;ulat.or$ml NAp differentiation
v

Differentiatio
Factors




ESTROGENS AND BREAST
CANCER RISK

* NEARLY EVERY RISK FACTOR FOR
BREAST CANCER IS EITHER
DIRECTLY OR INDIRECTLY
ASSOCIATED WITH AN INCREASE IN
ESTROGENS OR ESTROGEN
RECEPTOR ACTIVITY

HORMONAL RISK FACTORS FOR BREAST CANCER
THE ESTROGEN MATRIX
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THREE STAGES OF
BREAST CANCER

e INITIATION- DNA Damage
« PROMOTION-Tumor Growth
« PROGESSION —Invasion/Metastasis

ESTROGEN METABOLISM AND BREAST CANCER INITIATION|
PROGESTERONE

16-OH-E1 — E3

. PROTEIN
UINONE 2-QUINONE  BINDING

ADDUCT DNA ADDUCT N0 FURTHER
10N FORMATION EFFECT

CANCER 4=m "N‘i RERATR

NO FURTHER
EFFECT

ESTROGENS
CANCER PROMOTION

AND

INSULIN RESISTANCE

Breast Cancer Cell-Insulin Receptors Overexp d
Growth
7\ Factors
T Rp Rp
>

J

Rp
E-Re=( ro P

GLUCOSE
GLUCOSE

GLUCOSE

INSULIN
INSULIN |Nsuuﬁ'




STRESS, CORTISOL, INSULIN RESISTANCE AND THE
APPLE BODY TYPE

1 CORTISOL ™

+
T INSULIN +——

PROGESTERONE + ES'
ADIPOSE GH (IGF-1)
TISSUE

ADAPTED FROM: The Regulation of Adipose Tissus Distribution
P Bjorutorp, Intemational Journal of Obesity (1995) 20, 297

ESTROGENS
-CORTISOL

AND

CANCER PROMOTION
AND PROGRESSION

HORMONAL RISK FACTORS FOR BREAST CANCER
THE ESTROGEN MATRIX

T

V7BHSDTYPEI (E—E2)
EMOTIONAL |  MELATONIN | ELSULFATASE (EI-S04 ~EI)
AROMATASE ~ (A—El)

N cormsot  mREASTSTROMA

\ t
DHEA | —= [TMMUNE CYTOKINES
SYSTEM THI | TH2 {

ADRENAL
GLAND  *
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