FFPN Module 5 - Hormonal Support (2)

1. Hormonal Support (2)

1.1 Introduction

[image: image1.jpg]Hormonal Support (2)

The "H"in SHINE .—
Adrenal, Estrogen and
Testosterone





1.2 Adrenal Glands

[image: image2.jpg]Adrenal Glands

Diagnosing and Treating Adrenal Problems in
Clinical Practice





1.3 Background

[image: image3.jpg]Adrenal Insufficiency:
 The adrenal glands are our body's "stress handlers."

What Adrenal Glands Are:

« Rest on top of each kidney.
 Two glands in one.

« Inner portion (adrenal medulla) makes epinephrine for quick
“fight or flight" action.
« Outer portion (adrenal cortex) makes:
1. Glucocorticoids (cortisol): Maintains blood sugar.
2. Mineralocorticoids: Maintain salt, water and BP.
3. DHEA and testosterone: Anabolic steroids to rebuild muscle,
bone and other tissues. Half of a woman's testosterone is
produced in the adrenals.

This Module Focuses on the Adrenal Cortex.




1.4 Adrenal Symptom Checklist

[image: image4.jpg]Adrenal Symptom Checklist

15,

16

Did symptoms begin_ suddenly or_ gradually?

‘Shakiness or iritabilty refieved with eating (Hypoglycemia
initabilty when hungry).

Recurrent sore throats/infections that take a long

time to go away. m

Life was very stressful before symptoms began

Have you been on Prednisone since your lness began
(Cortisone)? f yes, did you feel befter when you tookt?





1.5 Standard Medical Approach

[image: image5.jpg]Standard Medical Approach

« To be abnormal, function must be so abnormally low or high that it
can kill you — present in only approximately 1/100,000 people.

* Adrenal insufficiency (Addison’s Disease) — destruction of the
adrenal (usually autoimmune or infectious).

« Adrenal excess (Cushing’s, adrenal hyperplasia, tumors, or
prednisone toxicity).

« Normal fasting morning cortisol is approximately 6-24 mcg/dl.
« Most people run approximately 17-22 meg/dl.

* A morning cortisol of 6.1 mcg/dl is considered totally OK, but 5.9 is
Iife threatening.

« 2 cortisol readings run on the same tube of blood often vary by 4-8
meg/d.

Bottom Line: Absurd!




1.6 Real Life

[image: image6.jpg]Intermediate States

« Often caused by excess stress or depression.
— Adrenals respond to stress by making cortisol.

« Early on, excess stress (or depression) causes too high of a
cortisol level.

« Over time, the adrenals exhaust causing too low of a cortisol.

— In CFS and fibromyalgia, | consider a fasting morning
cortisol of 6-16 meg/di to reflect moderate adrenal
deficiency if symptoms are suggestive.




1.7 Real Life (cont)

[image: image7.jpg]Real Life (cont)

« There is a strong diumalcircadian rhythm.

« Ahealthy fasting morning cortisol is approximately 17-24 meg/di
to give energy and allow us to handle stress during the day.

« Normal bedtime cortisol is approximately 2-3 mcg/di to allow
sleep.

« Stress/exhaustion can reverse the circadian cycle making cortisol
too low during the day and too high at night.

« Free cortisol levels may be more reliable and may be reflected
throughout the day using salivary cortisol.




2. Inadequate Adrenal Function

2.1 Inadequate Adrenal Function
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2.2 Adrenal Exhaustion Symptoms

[image: image9.jpg]Adrenal Exhausti

Symptoms

Key: Do you have “Feed Me NOW, or Il Kill You!!!” episodes
throughout the day?

Adrenal Checklist:

___13. Shakiness or initability relieved with eating (Hypoglycemia =
iitability when hungry).

__ 14 Recurrent sore throatsfinfections that take a long
fime to go away.

__15. Life was very stressful before symploms began

__16. Have you been on Prednisone since your lness began
(Cortisone)? I yes, did you feel better when you took it?

@)




2.3 Adrenal: Other Symptoms

[image: image10.jpg]renal: Other Symptoms

« Low blood pressure
 Food sensitivities

« Diziness on standing

« Onset of illness with acute viral infection




2.4 Adrenal Exhaustion: Rx
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« Attitude changes.

* Increase salt (to about 4 to 6 gms a day) and water
(approximately 1 gallon a day) intake a lot.

« If mouth and lips are dry, you're dehydrated and need to
drink more water.

« Avoid excess sugar (my book, Beat Sugar Addiction
NOW, will help people).

« Nutritional and herbal support.




2.5 Increase Water and Salt Intake

[image: image12.jpg]Salt Intake

« Do not count glasses of water (an annoying way to
spend the rest of one's life). If mouth or lips are dry,
drink more.

« Treat 'dry mouth’ with omega 3 and 7 EFA's (Vectomega
plus Hydra 7, 1-2 a day of both), magnesium and B
vitamins. Sugar-free lemon drops and sugar-free gum
also help.

« Do not restrict salt in these patients or they will crash
and burn.




3. Sugar Addiction

3.1 Sugar Addiction
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3.2 Avoid Excess Sugar

[image: image14.jpg]Avoid Excess Sug

Sugar causes insulin release and reactive drops in blood
sugar.

In adrenal fatigue, cortisol response is inadequate and
blood sugar drops too low, causing “Feed me now or |
will kil you" types of sugar cravings.

The person quickly takes in far more sugar than they
need to raise blood sugar and the cycle repeats — what
| call the "sugar roller coaster."

Simply telling the person to stop sugar is like telling
someone who is suffocating not to breath — you are
simply setting them up to fail.




3.3 Treating Sugar Addiction
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o Many, if not most, of the symptoms of adrenal fatigue
are driven by fluctuations in blood sugar.

« Cortisol's main job is to maintain blood sugar during
stress.

« "Grazing" — frequent, small, high protein/low carb meals
help maintain a stable blood sugar.

« When guiding people to stop sugar, it is critical to
determine the cause(s) of their sugar cravings and to
treat those as well.




3.4 Beat Sugar Addiction NOW!
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There are 4 main types of sugar addiction.

A simple quiz will quickly determine which one(s) the
person has (in CFS and fibromyalgia, most have all 4).

The quiz can be found in the Resources section of this
course player, and in my book "Beat Sugar Addiction
Now!"

The Beat Sugar Addiction NOW! series includes a
cookbook and a book on how to decrease sugar intakes
in children.




3.5 Type 1 Sugar Addiction
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Type 1: Hooked on Energy Loan Shark Drinks

 When daily fatigue causes sugar (and caffeine)
cravings.

« Treat with the S.H.L.N.E. Protocol, focusing on
nutritional support (including ribose), sleep and
exercise.




3.6 Type 2 Sugar Addiction
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Type 2: Feed Me Now or I'll Kill You

« When life’s stress has exhausted your adrenal glands.

« Treat the adrenal fatigue.




3.7 Type 3 Sugar Addiction
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Type 3: The Happy Twinkie Hunter

« Candida seem to trigger sugar cravings in their host to
get fed. Cravings resolve when the yeast overgrowth

resolves.

« Hallmarks: sinusitis, post nasal drip, spastic colon.

* Treatments discussed in the "Infections” module of this
course.




3.8 Type 4 Sugar Addiction
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Type 4: Depressed and Craving Carbs

« Cravings caused by anxiety and/or depression
associated with low estrogen, progesterone, and/or
testosterone.

« Hallmarks: symptoms worse around periods or peri-
menopause/andropause.

« Treat the hormonal deficiencies (many approaches).




4. Adrenal Support

4.1 Adrenal Support
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4.2 Natural Adrenal Support

[image: image22.jpg]tural Adrenal Suppt

Adrenal Stress End

Adrenal glandulars

Licorice

Vitamin C

Pantothenic acid

Tyrosine

All of these are present in "Adrenal Stress End," a
product made by both Integrative Therapeutics (IT1)
and Enzymatic Therapy.




4.3 Glandulars

[image: image23.jpg]« Cortisol-free adrenal glandular provides a natural source
of relevant vitamins, co-factors, and enzymes.

« Intact absorption of high-molecular weight
macromolecules is known to occur.

« Pharmacologically active peptides resulting from the
digestion of proteins, such as those found in glandulars,
have been shown to reach peripheral tissues and exert
activity.”

* References: Gut 1978;10.715.23., Quarterly J Exp Physiol 198267:629-
37, Ann Rev Nutr 1988,8:329-50., Biol Rev 198450.289-331




4.4 Licorice (Glycyrrhiza Glabra)

[image: image24.jpg]Licorice (Glycyrrhiza Glabra)

Glycyrrhizin slows the breakdown of adrenal hormones.

Responsible for anti-inflammatory activity of the plant.

Specific indication for "adrenal fatigue."

The Adrenal Stress End uses dosing that will not cause
high blood pressure.




4.5 Vitamin C

[image: image25.jpg]« Vitamin C is important for both cortisol and adrenaline.

* The highest concentrations of vitamin C are found in the
brain and adrenal glands.

« May also decrease the tendency to repeated sore
throats and other respiratory viral infections in those
with adrenal fatigue.




4.6 Tyrosine

[image: image26.jpg]yrosine

« Key building block of both adrenaline and thyroid. May
be depleted by chronic stress.

« Several human studies document that it decreases
stress and improved mental performance during and
after combat stress, sleep deprivation, cold exposure,
loud noise, etc.

* References: Aviat Space Environ Med 1992,63:364-9. Mil Med.
1989,154:144.6. Aviat Space Environ Med 1995,66:313-19. Brain Res Bull
1999:48:203.9. Pharmacol Biochern Behay 1994,47:935.41. Brain Res Bull
1989,22750-62. Brain Res Bull 1994;33:319.23.




4.7 Cortisol

[image: image27.jpg]« Using bioidentical cortisol (cortef) can be very safe and
helpful in doses up to 20 mg a day (approximately 4 mg
prednisone).

* Give most in the morning or use sustained release.

« The body makes the equivalent of 35 mg/day.




4.8 Cortisol: Rx

[image: image28.jpg]Use a bioidentical called "Cortef."

5 mg Cortef = 1 mg Prednisone.

Most patients find that 5-10 mg in the morning and 2.5-5
mg in the afternoon is optimal.

Take it with food if it causes an acid stomach.

Do not Rx over 20 mg a day. Most people with CFS or
fibromyalgia do best with 5-15 mg/d.

Can be compounded in a sustained release form.




4.9 Cortisol: Rx Toxicity

[image: image29.jpg]Cortisol: Rx Toxicity

Cortisol (cortisone, hydrocortisone) is very toxic in high
doses used long term.

These include diabetes, high BP, osteoporosis and
adrenal suppression.

These toxicities are NOT seen in doses under 20 mg of
Cortef a day.

For peace of mind on the safety of low dose cortisol,
see the book "Safe Uses of Cortisol" by Prof. Wiliam
McK Jefferies.




4.10 Synergistic Treatments
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Adrenal Stress End and Cortef are synergistic.

« They work very wel together.

« Adrenal Stress End largely gives your adrenals what
they need to heal.

* Cortef gives your body what it needs from the adrenals.




4.11 DHEA

[image: image31.jpg]DHEA

The most abundant adrenal hormone.

« Functions not completely understood.
« Need blood or saliva levels to treat.

Check DHEA-sulfate level.
+ Not DHEA blood level which fluctuates too much.

Keep DHEA-S levels between:

* 140-180 meg/dL for females.
* 300-450 meg/dL for males.

Decreased arm and leg hair growth if low.




5. Elevated Cortisol Levels

5.1 Elevated Cortisol Levels

[image: image32.jpg]Elevated Cortisol Levels

How to Manage





5.2 Excess Adrenal Cortisol Symptoms

[image: image33.jpg]Excess Adrenal Cortisol Symptoms

In early stages of excess stress or in depression.

Overweight

Hypertension

Insulin resistance

.

Insomnia, racing mind at bedtime.




5.3 Balancing Elevated Cortisol Levels

[image: image34.jpg]alancing Elevated Cortisol Levels

Ashwagandha

L-Theanine

Magnolia

Phosphatidylserine

« Al found in combination in Cortisol Manager (by ITI).




5.4 Cortisol Manager

[image: image35.jpg]« Take 1-2 in the morning to bring down cortisol levels that
are too high during the day.

« Take 1-2 at bedtime if cortisol is too high at night,
keeping people wide awake at bedtime.

* This mix is also available in the "Sleep Tonight" product
by Enzymatic Therapy.




5.5 Treat Depression if Present

[image: image36.jpg]reat Depression if Pres

To distinguish depression from a patient simply being
stressed or sick, ask a simple question:

"Do you have many interests?"

If the answer is no, depressed is likely.

If yes, but frustrated that they feel too poorly to pursue
interests, they are likely NOT depressed.

We will discuss treatment of depression later.




5.6 Ashwagandha

[image: image37.jpg](Withania somnifera)

* Several studies have shown that ashwagandha
enhances energy levels and stress resistance.*

* Animal studies: reduces levels of corticosterone.*

« Helps promote healthy immune system function by
increasing red and white blood cell counts and platelet
counts.

* References: J Ethnopharmacol. 1999:64:91-93. J Ethnopharmacol. 2001
Jan74(1)1-6_ Phytomedicine. 2000.7(6)463-9. J Ethnopharmacol.
1996,50:69-76.




5.7 L-Theanine

[image: image38.jpg]« Amino acid is known to promote relaxation and stress
reduction by inducing muscle relaxation and reducing
occasional anxiety.

* Increases the activity of alpha brain waves — the type
associated with increased feelings of relaxation.

* Increases concentration of neurotransmitters, including
GABA, serotonin and dopamine, which promote muscle
relaxation and provide relief for occasional
sleeplessness.

* References: J Ethnopharmacol. 1999.64:91-93. J Ethnopharmacol, 2001
Jan;74(1):1-6. Phytomedicine. 2000;7(6):463-9. J Ethnopharmacol.
1996,50:60-76.




5.8 Magnolia

[image: image39.jpg](Magnolia officinalis)

* Magnolol and honokiol extracts, derived from magnolia,
have promoted relaxation in animal studies.”

* In a randomized, placebo-controlled study Magnolia
supplementation resulted in a decrease in transitory
anxiety.”

« Magnolia has been demonstrated to improve mood,
increase relaxation, induce a restful sleep, and enhance
stress reduction.

* References: J Pharm Pharmacol. 2000 Nov.52(11):1425-9. J Pharm
Pharmacol. 1999 Jan51(1)97-103. Nutrtion Journal 2008,7-11:1-6. J Pharm
Pharmacol 1998,50819.26.




5.9 Phosphatidylserine

[image: image40.jpg]Phosphatidylserine

* Extracted from soy lecithin.

« Clinically shown to significantly reduce serum
adrenocorticotropin (ACTH), cortisol levels, and salivary
cortisol levels following mental stress.*

« Reduces plasma levels of epinephrine, norepinephrine,
ACTH and cortisol after exposure to physical stress.

 Critical structural component of brain cells and helps
promote a positive mood by decreasing feelings of
stress.

* References: Stress. 2004 Jun;7(2):119-26. Neuroendocrinology. 1990 Sep52
(3243-8. Nutr Neurosci. 20014(3):169-76.




5.10 Switched Day/Night Cycles

[image: image41.jpg]Switched Day/Night Cycles

Treatment
* Give Adrenal Stress End and/or cortef in the morning.
* Give Cortisol Manager at bedtime.

- Caution: If cortisol falls too low with continued use, low
blood sugar can result in waking at approximately 2-4
am.

- If so, have patient eat a few ounces of a protein snack
at bedtime and lower the dose.

 Treat overall with S.H.LN.E.




5.11 Lifestyle Stress Management

[image: image42.jpg]Lifestyle Stress Manage

Remember lifestyle support in those with adrenal excess

or subclinical exhaustion.
* Diet
* Meditation

Life is NOT a series of ongoing crises, contrary to what
the network news would have you believe.

When it stops feeling good, turn off the TV (or change to
a channel that feels good).

When stressing out, ask the simple question "Am I in
imminent danger?"




5.12 Adrenal Issues and Weight Gain

[image: image43.jpg]Adrenal Issues and Weight Gain

« The average weight gain in CFS is 32 pounds!
« Can help promote weight loss by:
- Addressing thyroid and adrenal hormone deficiency.
- Treating adrenal excess.
- Taking acetyl L-carnitine 1,000 mg/day.
- Treating fungal overgrowth.
- Getting 8 hours sleep a night.




6. Estrogen and Progesterone

6.1 Estrogen and Progesterone
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6.2 Menstrual Cycle
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6.3 Deficiency

[image: image46.jpg]« Estrogen and progesterone deficiency occurs 5-12
years before periods stop and labs become abnormal.

* High FSH and LH tests are late findings.




6.4 Symptoms

[image: image47.jpg]Symptoms: Low Estrogen & Progesterone (Women)

(Add Progesterone 100200 mg at bedtime and
magnesium, primrose or borag d B

___ 17.Do you have premenstrual symptoms?

___ 18 Have you had a hysterectomy, ovaries removed, or a tubal

o — R
19, Are your symptoms worse the week before period?
___ 20, Decreased vaginal lubrication? ﬂ
__ 21.Dayor night sweas or m(lhshes?m





6.5 Lab Test Results

[image: image48.jpg]Lab Test Results

« Treat symptoms primarily.
o If FSH or LH elevated, this is a late change.

« If Progesterone < 10, this suggests deficiency.




6.6 Treatment Options: Natural

[image: image49.jpg]Treatment Options: Natural

« Remifemin (Black Cohosh) from Integrative Therapeutics
(ITI) — 2 tablets 2x a day for 2 months and then you can
lower to 1 tablet twice a day (excellent for hot flashes).
Can take 6 weeks to work.

AND/OR

* Edamame. These are the soybean pods you can get in
Japanese restaurants. Like peas, eat the seeds and
discard the pods.

* Can find in frozen food section of most supermarkets.

* Eat a handful a day.




6.7 Treatment: Estrogen (Prescription)

[image: image50.jpg]Treatment: Estrogen (Prescription)

« Biest (natural estrogen) contains a mix of estriol/estradiol;
0.1-0.5 mg/day. Can go as high as 2.5 mg. If giving < 1 mg a
day, | use 50% estriol and 50% estradiol. If > 1mg, I give
75% estriol and 25% estradiol.

* Estriol associated with LOWER breast cancer risk.

« Intra-vaginally is most effective, and especially helps if
decreased vaginal lubrication or urine stress incontinence are
present. Needs to be in a non-irritating cream made for this.

* Can also be a skin cream. If put on skin, need to rotate sites.

« Do not use pregnant mare urine (premarin) or Provera
(synthetic progestin). They are toxic!




6.8 Treatment: Progesterone (Prescription)

[image: image51.jpg]Treatment: Progesterone (Prescription)

« If progesterone level < 10 give 30 mg topical (or 100 mg oral)
at bedtime 7-10 days before period; if post menopausal give
30 mg topical.

« Prometrium capsules. Bioidentical progesterone from
standard pharmacies. Oral progesterone has 30% of the
bioavailability of topical creams, so 100 mg prometrium = 30
mg topical progesterone.

Progesterone helps sleep (through GABA).

Side effect sedation — switch to SL or cream.

Give even if person has had a hysterectomy.

Helps anxiety.

Worsens depression.




6.9 Treatment Options: Prescription

[image: image52.jpg]Treatment Options: Prescripti

« Estrogen patches are all bioidentical estradiol, but do not yet
have the estriol component.

« Both the estrogen patches and prometrium are reasonable
choices if covered by the person’s insurance (and the
compounded version is not).

* Recent study showed NO increased breast cancer risk when
treatment included bioidenticals and started during a woman's
40's or 50's (vs. the 70 year age in the WHI study).




7. Testosterone Deficiency

7.1 Testosterone Deficiency

[image: image53.jpg]Testosterone Deficiency

Both men and women





7.2 Lab Test Results

[image: image54.jpg]ab Test Results

* Free testosterone most significant and should be within
140-210 pg/ml.
* Total should be between 500-900.

Women

o Free Testosterone should be within 5-8 pg/ml for both pre
and post menopausal women.

« Total testosterone 30-60 for both pre and post menopausal
‘women.

« Labs must be interpreted in the context of patient's
symptoms.

« The normal ranges are absurd (go to zero in woment).




7.3 Symptoms: Testosterone Deficiency

[image: image55.jpg]ms: Testosterone Deficiency

Men Only

__ 24 Decreased libido? n
__ 25 Decreased erections? m

__ 26 High Blood pressure, diabetes, or high cholesterol (or on
‘medication for these)?





7.4 Prescription Treatment Options

[image: image56.jpg]Prescription Treatment Options

Testosterone: Men

« 50-100 mg/gm plus 5 mg progesterone QD or IM
injections 200 mg every two weeks.

Testosterone: Women
« 0.5-1.0 mg cream a day.
* Can combine with Biest and Progesterone.
o Less if acne or darkening of facial hair occurs.

* Excessive levels can cause diabetes and insulin
resistance.




7.5 Testosterone Rx in Men

[image: image57.jpg]Testosterone Rx in Men

« If problems with hair loss or urinary hesitancy.
- Saw Palmetto 160 mg 2x day.

- Progesterone 5 mg added to gel will decrease DHT
and estrogen (5 mg / 100 mg testosterone).

« If estrogen > 30 or breast enlargement (caused by
high conversion of testosterone to estrogen) add
Arimidex 1/3 mg QOD.




8. Review

8.1 Review

[image: image58.jpg]Review

Let's Review What You've Learned





8.2 Question 1

  (True/False, 10 points, unlimited attempts permitted)

[image: image59.jpg]True or False: Blood testing will reliably tell you if
someone needs adrenal support with cortisol.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

The blood test is only abnormal in severe adrenal insufficiency, and  misses most people who need adrenal  support.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.3 Question 2

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image60.jpg]Symptoms suggestive of inadequate adrenal function
include:

@ Irritability when hungry.

® Recurrent sore throats and respiratory
infections.

@ Low blood pressure.

O Allof the above.





	Correct
	Choice

	 
	Irritability when hungry.

	 
	Recurrent sore throats and respiratory infections.

	 
	Low blood pressure.

	X
	All of the above.


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.4 Question 3

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image61.jpg]In chronic fatigue syndrome and fibromyalgia,
adrenal cortisol function is often:

@ Too low
@ Too high

@ Too low during the day and too high at night
O Al of the above





	Correct
	Choice

	 
	Too low

	 
	Too high

	 
	Too low during the day and too high at night

	X
	All of the above


Feedback when correct:

Early in the process, chronic stress may result in cortisols being elevated. As the adrenals exhaust, cortisol levels may drop. In addition, loss of circadian rhythm may occur because of the hypothalamic pituitary axis dysfunction.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.5 Question 4

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image62.jpg]Key treatments for inadequate adrenal function
include all of the following except:

@ Attitude changes
@ |Increasing water intake
O Decreasing salt intake

@ Decreasing sugar intake





	Correct
	Choice

	 
	Attitude changes

	 
	Increasing water intake

	X
	Decreasing salt intake

	 
	Decreasing sugar intake


Feedback when correct:

People with adrenal fatigue need to increase salt intake as adrenal hormones are also responsible for your body holding onto salt.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.6 Question 5

  (True/False, 10 points, unlimited attempts permitted)

[image: image63.jpg]True or False: It is easier for someone to come off
of their excess sugar intake if the cause of the sugar
cravings is also addressed.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

There are four main types of sugar addiction, and a simple quiz can determine which are present. So they can be treated.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.7 Question 6

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image64.jpg]Natural supplements that help with adrenal fatigue
include which of the following:
@ Adrenal glandulars
@ Licorice
@ Vitamin C
@ Pantothenic acid
O Allof the above





	Correct
	Choice

	 
	Adrenal glandulars

	 
	Licorice

	 
	Vitamin C

	 
	Pantothenic acid

	X
	All of the above


Feedback when incorrect:

Please try again (or click "Next" to skip).

8.8 Question 7

  (True/False, 10 points, unlimited attempts permitted)

[image: image65.jpg]True or False: To achieve adequate adrenal
function, continue to raise the dose of licorice as
high as is needed.

@ True
O False





	Correct
	Choice

	 
	True

	X
	False


Feedback when correct:

Excessive licorice dosing can result in hypertension and excessive cortisol levels.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.9 Question 8

  (True/False, 10 points, unlimited attempts permitted)

[image: image66.jpg]True or False: Blood or salivary DHEA testing is
helpful to determine if someone needs DHEA
supplementation.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Although low DHEA is associated with decreased arm and leg hair growth, this symptom is a very unreliable indicator on its own, and lab testing is needed and reliable.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.10 Question 9

  (True/False, 10 points, unlimited attempts permitted)

[image: image67.jpg]True or False: Depression is often associated with
elevated morning cortisol levels.

O True
@ False





	Correct
	Choice

	X
	True

	 
	False


Feedback when correct:

Because of this, treatments to lower elevated cortisol often results in improvement in mood.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.11 Question 10

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image68.jpg]Symptoms that suggest the need for bio identical
estrogen and progesterone include:

@ CFS and fbromyalgia symptoms are vorse around a
‘woman's menstrual cycle.
H 3
Elevated FSH and LH.

@ !istory of symploms occuring withn two years of a
hysterectomy, even if a woman's ovaries were left inact

O Alof the above.





	Correct
	Choice

	 
	CFS and fibromyalgia symptoms are worse around a woman's menstrual cycle.

	 
	Elevated FSH and LH.

	 
	History of symptoms occurring within two years of a hysterectomy, even if a woman's ovaries were left intact.

	X
	All of the above.


Feedback when correct:

Research has shown that estrogen levels often drop within two years of a hysterectomy, even if the ovaries  are not removed. This may occur because of disruption to the ovarian blood supply.

Feedback when incorrect:

Please try again (or skip this question).

8.12 Question 11

  (Multiple Choice, 10 points, unlimited attempts permitted)

[image: image69.jpg]Low testosterone contributes to insulin resistance
and diabetes in:

O Men only
@ Women only
@ Both

@ Neither





	Correct
	Choice

	X
	Men only

	 
	Women only

	 
	Both

	 
	Neither


Feedback when correct:

Contrarily, in women elevated testosterone contributes to insulin resistance and diabetes.

Feedback when incorrect:

Please try again (or click "Next" to skip).

8.13 Results 

  (Results Slide, 0 points, 1 attempt permitted)

[image: image70.jpg]Congratulations!

You have completed this module. You may now
retum to your leaming center account and begin the
next module in this course.
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