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FOREWORD

Dr. Gino Tutera has more than 30 years of experi-
ence and more than a decade of documented re-
search proving SottoPelle® is far superior to synthetic
or other bio-identical hormones on the market.

Dr. Tutera successfully operates SoffoPelle® centers
for hormonal balance and wellbeing throughout
Arizona and Southern California.

SottoPelle® Society is a national network of physi-
cians who have adopted and implemented Dr.
Gino Tutera’s SottoPelle® Therapy for bio-identical
hormone replacement and who are dedicated to
health and wellbeing.

SottoPelle® patients want:

® To be more vital and feel younger

® ook and feel better

e Caring and compassionate medical care

e A safe and effective alternative fo synthetic or
other HRT

* A simple, worryfree choice. No pills to fake or
creams fo apply

® To know they are receiving the right dosage of
hormones for their body to stay af premium levels at
all times

® Peace of mind

To locate a physician trained in SottoPelle® Therapy,

visit Dr. Tutera's website at sottopelletherapy.com
or call 480.874.1515.
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INTRODUCTI ON

Introduction
You Really Don’t!

ou DON'T Have TO LIvE WITH Il is much more

than a catchy fifle, it is my whole purpose
for confinuing fo practice medicine. Having fo
live with symptoms related to hormonal problems
associated with aging, surgery, and related
deficiencies is not the way it has fo be either
for you as a patient or for me as a physician.
Consequently, | have written this book for four
reasons:

1.To eliminate the statement, "You'll just have to
live with it" from the vocabulary of hormone
replacement therapy.

2.To help patients understand the realities of
how hormones impact their bodies” daily
functions.

3.To help physicians free their thinking from tro-
ditional and outdated treatments.
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4.To present a proven, wellresearched therapy
which has produced remarkable results for
more than 1,000 of my own patients over
the last ten years and has been documented
or researched in medical journals since 1935
and is used in England, Australia and other
countries daily.

In light of the recently discontinued national
study (Women's Health Initiative] on hormone
replacement therapy (HRT), the media coverage
and public reactions have been exireme, fo say
the least. The fear and frustration this whole issue
has created has left nearly everyone unsure what
to do next. This is true for physicians as well as
patients.

The stoppage of the study called the VWomen's
Health Initiative (VW.H.I.) due to increasing rates
of breast cancer, and cardiovascular disease,
caused shock waves in our society. This study
demonstrated that oral conjugated estrogen, estro-
gen removed from horse urine, such as Premarin,
especially when coupled with synthetic proges-
terone [i.e: Premarin™, Provera™, Prempro™,
Premphase™) caused a slight increase in the
rafe of breast cancer cases developing in the
study group. The problem with this study in the
conclusion reached was that all estrogen caused
the same problems. This is simply illogical. Oral
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conjugated estrogen (Premarin™, efc) is horse
esfrogen and is as different from human estro-
gen as night is to day. The logic that oral estro-
gen (Premarin™) causes an increase in breast
cancer therefore all estrogen does the same s
hogwash. This would be comparable to saying
that because one cosmetic company produces @
bad mascara that all mascaras are bad for you.
This is not logical. All estrogen is not the same.
The estrogen therapy promoted in this book is
bio-identical, which means it is identical to that
which the human body produces, and does not
cause any of the problems that horse or synthetic
esfrogen may cause.

The hormone therapy that | use in my practice
has been used in the United States since 1939,
yet has been ignored because of the political
agenda of pharmaceutical companies in the
United States. Pellet bio-identical hormone ther-
apy that you will learn about has had continual
positive research papers published in respected
international medical journals since 1935 to the
present day, as seen in the bibliography. It's now
fime for the men and women of the United States
fo be offered the safety of bio-identical HRT.

Consequently, it seemed appropriate to make
my insights, experiences, and expertise known to
both patients and physicians. In my over 30
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years of medical practice, | have seen, read,
and heard many opinions on hormonal therapy
for menopause, andropause (male menopause),
and PMS. This issue has become extremely con-
fusing, especially for the general public. Frankly,
| hope to eliminate the confusion and shine some
light on a clearer path to hormonal balance and
general wellbeing.

Even though | am an OB/GYN physician,
| have studied and mainfain a keen interest in
endocrinology. VWhen | was a resident, | initiated
and complefed a detailed research paper on
the insulin levels in the amniotic fluid of pregnant
women who were diabetic. The paper was pub-
lished in 1973. During the course of research, |
fully acquainted myself with the human endocrine
system and have since paid close attention fo all
the new developments in this field.

Exacerbating this confusion is the "traditional”
fraining and thinking still prevalent in medicine
today. For doctors, there isn't sufficient empha-
sis given on how to properly diagnose and
formulate @ Theropy program for the hormonal
problems associated with menopause and andro-
pause. Menopause is defined as the point in time
that a woman ceases ovulation and,/or menstrual
periods. This can be the result of normal aging
or, oﬂenﬂmes, in the case of younger women,

iv
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becomes an issue due fo surgery and the remov-
al of the ovaries. Andropause is defined as male
menopause characterized by falling testosterone
levels. Additionally, virtually no physicianteach-
ing programs mention natural hormone therapy
at all. Natural hormone replacement therapy is
viewed as something created by "shamans" or
"voodoo" practitioners. | am convinced that this
type of thinking is outdated, unrealistic and inef-
fective.

If you are a woman or a man seeking an end
fo your fears about and frustrations with hormone
replacement therapy, | trust that this book will
assist you in your search for a physician who will
meet your needs. If you are a physician who is
tired of going through the routine without fulfilling
results, | invite you to read this book carefully and
confact me for any additional data or research
information you would like to review.

| have purposely written this book to be just
a litle biased on the technical side. It isn't an
affempt fo prove my expertise. It is, however,
what | believe patients today should know about
what goes on in their bodies and how the medi-
cal community looks for answers. It is my hope
that you, as a reader, will understand more
clearly that the issue of hormones is complex but
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it need not be a deep, dark secret reserved for
an elite few to understand. This does not mean
that after reading this book you will be equipped
to diagnose yourself. It does mean that you will
be able to ask more direct questions and seek
more complete and satisfying answers from your
physician.

IF you are a physician who is reading this
book, | want you fo know that | possess scores
of articles from very highly credentioled (mostly
British) institutions that have been studying and rec-
ommending bic-identical hormones for decades.
IF you desire to research this further, please feel
free fo confact me for more information.

This book has been divided into eight sec-
fions following this Introduction. The summary
shown below will provide the overarching pur
pose for each:

e Chapter 1—Make it go away! A look into
the various symptoms associated with hormone
imbalances.

e Chapter 2—I had no ideal A descripfion of
the various organs, their functions, their roles,
and the hormones they produce and regulate.

® Chapter 3— No wonder nothing’s worked
before!l A list of the laboratory fests that accu-
rately gauge your body's proper balance.

Vi
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® Chapter 4—Been there, done that! An anal-
ysis of some of the more common side-effect
laden treatments traditionally prescribed.

e Chapter 5—That's what I've been looking
for! An introduction to the best therapy available
foday.

* Chapter 6—Can SottoPelle® help with these?

A look at some of the more serious health issues
which SoffoPelle® can help alleviate.

e Chapter 7—I feel alive again! A portrait of
what your new life will be like.

e Conclusion—I'm ready to begin! Where to
start in your search fo find someone fo help you
with SottoPelle® Therapy treatments.

| trust that everyone who reads this book will be
helped and certainly will come to the very clear
understanding that "having fo live with it" is not
frue. There is hope, and there is a better way
to feel vigorous, vital, and rejuvenated, through
SottoPelle® Therapy.

Vii






CHAPTER ONE

Chapter 1
Make it go away!

A|| foo offen | have heard both my male
and female patients say, "I wish this would
just go away.” It is an amazing fact that men
and women who suffer from hormonal difficulties
have the same symptoms and complaints. | have
listed a full set of symptoms and problems below.

These symptoms are due to estrogen and testos-
terone deficiencies for both sexes.

WOMEN

anxiety

inritability

fatigue

loss of energy
poor focus

poor concentration
depression

MEN

anxiety

inritability

fatigue

loss of energy
poor focus

poor concentration
depression
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loss of muscle tone

decreased exercise
folerance

rolonged recovery
rom exercise

no improvement
with exercise

weight gain in spife

of exercise

loss of memory
osfeoporosis

decreased sexual desire
loss of cardiac
protection

higher bad cholesterol
hot flashes

night sweafs

loss of muscle tone

decreased exercise
folerance

rolonged recovery
rom exercise

no improvement
with exercise

weight gain in spite

of exercise

loss of memory
osfeoporosis

decreased sexual desire
loss of cardiac
profection

higher bad cholesterol

decreased
erectile function

prostate enlargement

With all the negative effects caused by estro-

gen and festosterone deficiency, wouldn't you
want to make them just go away?2 Unfortunately,
these problems don't take care of themselves.
Unless you fake action and seek help, your over-
all wellbeing will continue to worsen. | know

2
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there are people who say they don't have any
of these problems, or that their problems “went
away” by themselves. Yes, they may have had
a decrease in the frequency of their symptoms,
but the more serious problems of heart aftack,
stroke, osteoporosis, depression, and loss of
mental acuity all continue to worsen. Denial is
a handy method we use all too often. We want
fo fix our problems ourselves but there are issues
that can only be safely freated through the use of
bio-identical hormones.

Before we take a look at what to do to make
these symptoms go away, it is crucial that we first
examine just how complex our bodies’ hormonal
processes are, as well as how hormones are
made and how they work.







CHAPTER TWO

Chapter 2
I had no idea!

OUr bodies have been created to func-
tion in an environment of balanced hor-

mones. When the body is balanced, health and
wellbeing exist. Physical and emotional health
are intimafely dependent on the body being
balanced physically, spiritually, emotionally and
mentally.

Cerfain hormones are produced by a group
of glands and organs in the body called the endo-
crine system. The endocrine glands are specialized
glands that secrete their hormones directly info the
blood sfream. These glands and organs include the
pituitary, thyroid, pancreas, adrenals, ovaries and
testicles. All other glands, salivary, breast, efc. deliv-
er their products by a tube called a duct. Ensuring
that the hormones are properly delivered—at the
right imes and in the right amounts—into the blood-
stream is the ultimate goal.

5
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What we need to discuss first is what each
endocrine gland and organ does and the func-
fion of the hormones these glands and organs
produce and regulate.

THE PiTuitarY (THE Bopy’s CEO)

The pituitary is a bean-sized gland that sits at
the base of the brain just above the area where
the nerves from the eyes meet. The pituitary gland
is the command center for the hormone regulation
from the endocrine glands. The endocrine glands
are a set of glands that secrete their hormones
directly info the bloodstream and not through a
tube like the glands that make sweat or saliva.

The pituitary gland is divided info two parts
that sit one behind the other. The front half of
the gland is called the anterior pituitary. The
front half [{antferior) regulates the production and
release of hormones from the thyroid gland, the
adrenal gland, the ovary, and the festicle. Each
of these glands will be discussed individually af
a later time. The back half of the pituitary gland
is called the posterior pituitary. This part of the
gland secrefes cerfain hormones that only are
seen in pregnancy and breastfeeding.

The pituitary gland is an endocrine gland,
which means it secrefes the hormones it produces
directly into the bloodstream. The front half of the
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gland (anterior pituitary) secrefes the following
hormones that control and regulate the release
of hormones from all the other endocrine glands
except one:, the pancreas.

1. Follicle stimulating hormone (FSH)

- controls the ovary and the testicles
2. luteinizing hormone (LH)

- controls the ovary and the testicles
3. Thyroid stimulating hormone (TSH)

- controls the thyroid gland
4. Adrenocorticotropic hormone (ACTH)

- controls the adrenal gland

In order to understand how the endocrine
hormones are controlled, its important to know
how the release of these hormones are regulated
by the pituitary gland. The regulation process is
called the "Feedback System." This "system" is @
very specific but delicate process. Hopefully |
can give you an understandable explanation.

Figure one is a graphic design that shows the
pitvitary gland, and how it works as the body’s
command center through a process called the
'feedback system." The other glands send their
hormones through the blood stream. In the pitu-
itary gland there are specific areas which control
each gland. This means that each gland has @

7
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very specific site that controls a specific gland's
hormone production and release, just as a bank
has a loan department and a trust department.
An example of how this works is as follows:
(please refer back to Fig. 1) the pituvitary gland
through its blood supply, samples each hormone
(estrogen, thyroid, etc.) in the specific area from
which it is controlled. lef's take the thyroid gland
as an example.

Thyroid hormone is brought to the pituitary gland
and ifs level is determined in the thyroid area
of the pituitary gland. If the thyroid gland isn't
making enough hormone, the pitvitary gland
determines how low the level of hormone is,
then releases the proper amount of the regula-
tory hormone, thyroid stimulating hormone, more
commonly known as: TSH. (See Fig. 1]. The
TSH goes to the thyroid gland and tells the gland
"'make more hormone." The thyroid gland then
makes more hormone, and as the thyroid hor
mone levels rise the pituitary recognizes this infor-
mation and begins fo decrease the release of the
regulatory hormone, in this case TSH. To simply
describe this feedback system, the pituitary gland
finds a low hormone level and sends a mes-
senger fo that specific gland felling it to make
more hormone. As the hormone levels rise their
information "feeds back" to the pitvitary gland.
The level of hormone in the blood is the informo-

Q
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fion that feeds back to the pituitary, which then
decides if the gland is overproducing, or under
producing hormone. This process is called the
"feedback system" or "feedback mechanism." This
process occurs rapidly. In the time it took to read
the prior sentence, this process of "feed back" has
taken place hundreds of times. This process con-
finues every minute, twentyfour hours a day. The
reason for this is the body needs steady levels of
all hormone in the bloodstream at all times. The
human body functions optimally when the levels
of all hormones are kept in a sfeady level flow.
The only method to deliver estrogen and testoster-
one in this steady manner for a prolonged period
of time (4-6) months is with the use of SoffoPelle®
bio-identical hormone therapy. The description of
these pellets is what this book is about.

Fach of the regulatory hormones from the pitu-
itary gland is gland specific. FSH (Follicle
Stimulating Hormone) exerts its regulation on the
ovary and festicles fo regulafe esfrogen produc-
fion in women and tfesfosterone in men. H or
leutenizing Hormone regulates the production of
progesterone. TSH (Thyroid Stimulating Hormone)
regulates the secretion of the thyroid hormones
from the thyroid gland. ACTH regulates the
secretion of cortisol from the outer shell of each
adrenal gland called the cortex. Prolactin is the
hormone from the posterior pituitary that is usu-

10
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ally only secreted during pregnancy and when a
woman is breastfeeding. (If prolactin is secrefed
in any significant amount other than in pregnancy
or breastfeeding, a disease or adverse reaction
to medication is present. High prolactin can stop
ovulation and esfrogen production. One sign of
an elevated prolactin is milk production from the
nipple outside of pregnancy or breastfeeding).

Clearly, you can see that if the pituitary is
malfunctioning, then a considerable number of
the endocrine organs can be affected. Pituitary
fumors, cancerous and non-cancerous, can wreak
havoc in the human body. Diseases such as
Sheehan’s Syndrome, which occur after the blood
supply fo the pituitary is stopped or suddenly
reduced affer delivery of a baby, can destroy the
ability of the pituitary to produce regulatory hor
mones. This produces serious health problems.

That is why | continue to be amazed (and
quite perturbed) that so many physicians who
do hormone replacement for men and women,
remain so hesifant to obtain blood levels of these
regulatory hormones during routine evaluations or
at a patient’s request.




| HAD NO IDEA/I

The Thyroid

The thyroid gland is found in the neck just
below the "Adam’s Apple." The gland is soft and
spongy and usually too small to be felt. The thy-
roid gland helps us in various ways, but mainly it
helps mainfain our metabolic rate. The metabolic
rate is what helps us with weight management
and regulafion of our body fat. This glond is
controlled by the pituitary gland through a mes-
senger hormone called the Thyroid Stimulating
Hormone (TSH). TSH is the hormone that controls
the thyroid glands production and release of the
two thyroid hormones. These two hormones are
designated T3 and T4. The underproduction of
thyroid hormone is called: Hypothyroid which
causes weight gain, heart frouble, infolerance for
cold, and muscle weakness. If too much thyroid
hormone is produced a person is said fo be
hyperthyroid. Excess production of the thyroid
hormones or hyperthyroidism can result in marked
weight changes, heart palpitations, osteoporosis
(bone loss), heat intolerance and even death.

The serious consequences that can occur
when the thyroid gland is improperly regulated
makes it all the more important that the laboratory
fests that tell us if the thyroid is working normally
be interprefed properly. later in the book, an
explanation of what fests need to be done and

12
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how to properly interpret them will be given
(Chapter 3).

THe ADRENAL GLANDS

The Adrenal glands are two glands that work
together. They sit like hats above each kidney.
Even though you have an adrenal gland on each
side of the body they work as one gland. The
adrenal glands have an outer covering like the
peel of an orange called the cortex. This peeHike
layer produces cortfisone. Cortisone is very impor-
tant in the way our bodies fight inflammation and
infection. The production and the release of our
infernally manufactured cortfisone (called cortisol)
is regulated by the pituitary hormone ACTH. This
is controlled by another feedback system. (See
Fig. I]. The pituitary gland sends the messenger
hormone, ACTH, which tells the adrenal glands,
"I'm under stress!" "Make me some cortisone'
and the adrenal glands respond by making and
releasing cortisone. When enough hormone is
sent back to the pituitary gland through the blood-
stream, the area in the pituitary that produces the
messenger hormone ACTH recognizes the body
has enough of the hormone cortisol and turns off
the production of ACTH when enough hormone
has been made. When diseases or tumors affect
the adrenal glands, lifethreatening conditions
arise. Diseases that affect or destroy the adrenal

13
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glands can adversely affect our immune system,
blood pressure, heart function, weight control
and muscles.

The spongy middle of the adrenal gland,
which can be compared to the pulp of an
orange, is called the medulla. This spongy middle
produces adrenaline. Adrenaline is what speeds
up our heart rate, increases our blood pressure,
and gefs us ready to deal with stress. VWhen we
humans are under stress and we get sweaty and
our hearts race, it is because of the amount of
adrenaline the adrenal gland makes. The more
adrenaline released, the more our heart races
and the more we feel swealy. If you ever gef a
shot of adrenaline fo treat the effects of an allergy
reaction or an attack of asthma you rapidly find
out your heart speeds up significantly, making
you shake, tremble and sweat.

The adrenal glands can also produce small
amounts of estrogen and fesfosterone which can
be overproduced in times of stress, or in response
to disease or fumors. It is not unusual for women
to develop irregular periods, acne, and fluid refen-
fion as a result of stress or disease causing the
adrenal glands to overproduce estrogen, festosfer-
one and weaker forms of malelike hormones.




CHAPTER TWO

The Pancreas

Blood sugar regulation and production of
digestive enzymes are the main function of the
pancreas. The pancreas sifs fo the right of the
stomach, close to the gall bladder. This proximity
of the gland to the gall bladder is why diseases
of the gall bladder can cause the pancreas to
become inflomed. The pancreas is a soft gland
that has small groups of cells called the Islets of
langerhans that produce the hormone insulin.
Insulin secretion is regulated by the "feedback" of
the body’s blood sugar fo these groups of cells.
When blood sugar rises, these cells produce
insulin to drive the sugar info the body’s cells to
be utilized as fuel. When the body can no longer
produce adequate insulin, the disease diabetes
develops. The severity of the disease depends
on how much insulin the body can produce. The
less insulin produced in response to an increase
in blood sugar, the more severe the disease
becomes. The development of better drugs to
help sufferers of this disease who still have the
ability to produce some insulin has been a great
step forward. These individuals usually have
developed the disease as adults (Adult Onset
Diabetes). The more serious form of the disease
is called Insulin Dependent Diabetes. These are
the individuals who must daily give themselves
multiple injections of insulin to regulate their

15
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blood sugar. Researchers have defermined that
regulation of the body's blood sugar is best
achieved with multiple doses of insulin. Research
and development in insulin therapy is being
undertaken fo create a sfeady secretion of insulin
that is a re-creation of what the body normally
produces. Another important development is the
creation of human insulin. lts use with diabetics
has eliminated adverse allergies typically associ-
afed with the reactions fo pig and horse insulin
used in the past.

| hope that by now you are beginning fo see a
common thread developing through this discussion,
not only related to the pancreas but to hormones
overall. That thread is that bic-identical—precisely
what the body produces for itself—is the secret
ingredient in medicine. Side effects are dimin-
ished or eliminated when a therapy, prescribed
by doctors, uses precisely the same thing naturally
produced by the body to supplement the body's
own functions versus a process of imitation.

The Ovaries

The two ovaries, one on each side of a
woman’s body, next to the uterus, have cells
that produce estrogen, progesterone and fes-
fosterone. The production and release of these
hormones is confrolled by a feedback mecha-
nism involving the pituitary gland’s production of

16
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Follicle Stimulating Hormone (FSH) and Luteinizing
Hormone (LH). These two hormones control the
production and release of estrogen and pro-
gesterone during a menstrual cycle. (See Fig.
l). The pitvitary hormone FSH & [H also confrol
the process of ovulation (egg development and
release). The ovaries also have certain cells that
produce only tesfosterone. With the tremendous
impact on women of esfrogen, progesferone,
and fesfosterone deficiency, a separate chapter
will be devoted to this alone including treatment
with the ultimate bic-identical hormone replace-
ment: SottoPelle® Therapy.

The Testicles

In men the testicles are responsible for tes-
fosterone hormone production and sperm pro-
duction as well. Like the ovary, the festicles are
controlled by the pituitary gland's production of
FSH and [H through the feedback mechanism.
(See Fig. I). Unlike the ovary, the testicle only pro-
duces one hormone, testosterone, when function-
ing normally. Men can produce small amounts
of estrogen but it's not made by any cell in the
festicle but rather by the transformation of testos-
ferone info the hormone estrogen by an enzyme.
How this all happens will be further explained in
subsequent chapters.
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Hormones. We all need them!

Human hormones are substances our bodies
produce to regulate and stimulate many organ
systems.  Without normal levels of hormones,
our bodies are swept into a stafe of chaos and
disease. Hormones keep us on a normal bal
anced path which helps us maintain our "well
ness' rather than be offected with an "illness."
Often physicians forget how important proper
hormone balance is o the maintenance of overall
wellbeing. This offen leads to patients not being
evaluated completely and being told or made fo
feel that what they are experiencing is "all in your
head." In fruth, many of the feelings of illness can
be hormone-based and the imbalance of their
hormones is not imaginary.

The previous discussion on control of hor-
mone production and release, ie: "feedback
system," (see Fig. 1), | hope has been sufficient to
give you at least a superficial understanding how
the pituitary, thyroid, pancreas, adrenals, ovaries
and festicles (the endocrine glands) work. We
now should look to how hormones are made.

The thyroid gland makes thyroid hormone
from iodine. The body sends iodine to the thyroid
where the iodine is made into the two thyroid hor-
mones T3 and T4. Under the control of the pitu-
itary, the thyroid will slow down or speed up the

18
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production of the thyroid hormones through the
actions of TSH. TSH {thyroid stimulating hormone)
is, as we discussed, produced in a specific area
of the pituitary gland] our body's CEQ). When
enough thyroid hormone is in the blood, the
pituitary turns off the TSH and the thyroid stops
its production of thyroid hormone. If the thyroid
can no longer produce enough hormone for the
body, treatment is necessary. Natural thyroid is
what | would advise using and certainly patients
have the absolute right to ask his or her physician
to prescribe that particular hormone. Remember
the best way to treat a hormone deficiency is fo
use a biologically identical form of the hormone
fo be replaced. Sometimes surgery is needed as
well if a tumor is present.

The adrenal gland production of its hormone
cortisol, is governed by the pituitary gland’s
secrefion of ACTH (see Fig. ] through a "feed-
back system." The adrenal hormone presently
does not have a biologically identical treatment
available at this time, and the standard forms of
therapy are all that can be used.

The pancreas produces an endocrine hor-
mone insulin, and has its own internal control or
feedback mechanism. The groups of cells that
produce insulin, which keeps the blood sugar
normal, are called the Islets of Langerhans. Then

19
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cells produce insulin in response to the level of
sugar present in the blood. The pituitary gland
doesn't function in this process. The Islets control
themselves. Historically if insulin were necessary,
it was obtained from pigs and horses. These
forms of insulin caused significant problems with
adverse reactions. This was rectified when human
insulin was developed. In addition, better control
of the blood sugar has been obtained by the use
of multiple injections, because the blood sugar
level stays much more level. In fact, this prompted
the development of a machine called the insulin
pump which gives a steady stream of insulin
continuously. This releases biologically identical
hormone in a low-dose steady stream and has
the capability to give more when needed. This
is the perfect model for replacing all endocrine
hormones.

The last hormones to be discussed are estro-
gen, festosterone and progesterone. Figure two
demonstrates in a simple way how our bodies
maoke these hormones. As you can see everything
starts with the cholesterol molecule. If one’s diet is
inadequate, it can affect your hormones output.

Human hormones are substances our bod-
ies produce fo regulate, stimulate, and affect
many organ systems. Without these, many of the
things we do every day would be impossible.

20
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Figure Two
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Hormones keep us on a normal, balanced path
fo maintain our wellness. VWhen our bodies’ natu-
ral processes are inferrupted, we are placed in
an unbalanced, diseased state. This means that
we would find ourselves in a physical, mental,
and emotional state termed "illness."

How often have you or someone you know
been told, "If's all in your head?" In truth, many of
the things we see or experience as feeling ill are
hormone based, and the imbalance of hormones
produced in our bodies caused these problems.
They are not imaginary!

Estrogen from the Ovaries

The body makes three different estrogens:
estrone, estradiol and estriol. The major estrogen
in a woman is estradiol. In fact, it is produced
in amounfs twice as great as the levels of estrone
in the blood. This rafio of estradiol fo estrone
normally is 2:1. To normally function @ women'’s
body has to have this ratfio of esfrogens present.
If the ratio is changed, it would cause too much
estrone to be made, and this estrogen is a very
strong  breast stimulator. One reason women
complain of breast tenderness while on oral estro-
gens is because all oral estrogens do not keep
the normal ratio of estradiol fo estrone at 2:1. In
fact the ratio seen with Premarin and all tablets
confaining conjugated estrogens is a complete
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reversals of this rafio to 1:2. The oral estradiol
(i.e. Estrace) tablets usually make the normal ratio
of 2:1 change to 1:1. This identical rafio is also
seen with the estradiol used in all the estrogen
pafches. The only form of estrogen therapy that
reproduces the normal rafio of estrogens in the
body are the type used in SoftoPelle® Therapy
(estradiol pellets). Dr. M. Thom in her articles pub-
lished in 1980 and 1981 in the British Journal
of Medicine and British Journal of OB/GYN

demonstrated this very elegantly.

A few comments regarding esfriol. Estriol has
been fouted as an esfrogen that does not cause
breast cancer. The evidence for this is faulty. The
amount of esfriol used in these studies was so low
that the estrogen level in the blood would be very
low. If enough estriol is given to produce a relief of
symptoms of the menopause such as vaginal dry-
ness and changing of hot flashes, the dosage would
be 2 to 4 times the amount used in these sfudies.
In fact any esfrogen given in doses that equal the
doses used in these sfudies would also show no
increase in the incidence of breast cancer.

This leads to only one conclusion. Give women
the esfrogen the body uses commonly, estradiol.
Furthermore, recreate the normal ratio of estradiol
fo the other estrogens, 2:1. And remember, the
only form of esfrogen replacement therapy that can
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do all of this is biologically identical SottoPelle®
Therapy and the use of esfradiol pellefs.

Nutritional Supplements

| know there are numerous authors touting their
supplements, but nutritional  supplements  can
be dangerous through overuse. Pregnenalone
and DHEA carry definite risks and should only
be used if nothing else is available, and only
in strict moderation. With the scheme of how
our bodies make estrogen and festosterone,
you need fo realize that all the other substances
offered as supplements, often taken in combina-
fion, can cause physiologic harm fo our bodies.
Pregnenalone and DHEA both help the body
make testosterone, but no study has been done
fo esfablish a safe amount of either compound.
If you have a normal estrogen and testosterone
level in the blood your body doesn't need DHEA

or Pregnenalone.
Testosterone

Both men and women produce festosterone.
Figure two gives a simple diagram of how fesfos-
terone is made. Men produce over 99% of their
tesfosterone in certain cells of the testicle and
1% from the adrenal gland. Women produce
testosterone primarily from their ovaries and a tiny
amount from the adrenal glands.
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Postmenopausal women continue to produce
festosterone from their ovaries even after estrogen
production has stopped.

Without the proper levels of testosterone, men
and women experience loss of mental focus and
concentration. The lack of testosterone also pro-
duces muscle loss, decreased strength, fatigue,
poor response fo exercise, loss of libido (sex
drive and arousal), and worsened menopausal
sympfoms in women. Anxiety and irritability are
increased in both men and women suffering from
lack of testosterone.

I men and women suffer when they are fes-
tosterone deficient, how should this be treated?
The best option is natural biologically identical
testosterone.  Synthetic and chemically treated
fesfosterone can cause serious problems  such
as facial hair, baldness, acne, liver problems
and prostate problems. Biologically identical
festosterone is least likely fo cause problems,
especially when used in pellet form. The injection
of synthetic testosterone causes the "roller coaster"
effect just like estrogen injection. (The "roller
coaster" effect is seen in the blood levels when
bioequivalent synthetic replicas pills, patches, or
creams are used. The up and down swings of
hormones are produced as a result of the length
of the life cycle of each form of hormone therapy.
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The shorter the life of the hormone, the faster the
rise and decline of the hormone levels in the
blood.) Oral forms of festosterone, unless they
are bio-identical, can cause liver problems. To be
complefe, festosterone gels and creams are avail-
able, but they have to be applied many times
daily to try and reproduce normal blood levels,
which they don't. The only form of bio-identical
testosterone that recreates the natural blood levels
the body needs over an extended period (three
to six months| is pellet therapy. To summarize, the
only form of testosterone therapy that is safe and
effective, is the type of bio-identical festosterone
pellets used in SoftoPelle® Therapy.

The lost aspect to be addressed is how
SottoPelle® testosterone  therapy benefits  men
and women. Other forms of testosterone therapy
have major drawbacks—patches, creams, tab-
lets, and injections—all of which produce a
pronounced roller coaster effect. Furthermore,
they enhance the production of a protein called
SHBG (sex hormone binding globulin) into the
blood that aftaches itself fo testosterone and
renders it useless. SoffoPelle® hormones do not
produce any of these negative effects. Following
initiation of pellet festosterone therapy, both sexes
can expect increased sexual arousal, increased
libido, improved mental acuity, improved mental
focus and concentration, improved muscle fone,
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less fatigue, more energy, and improved bone
density. Tesfosterone is a great bone builder and
lack of it leads to the development of osteopo-
rosis. The use of SottoPelle® gives the body the
doses needed over a long period of time that
allows for improved bone production.
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Chapter 3
No wonder nothing’s
worked before!

The errors in diagnosis and treatment made by

physicians usually result from not getting lab
work, not getting the correct lab work, or not
knowing what the lab work means. Therefore
you need fo find a caregiver who uses a scien-
fific approach to hormone therapy. This means
someone who gets the proper lab work to make
the diagnosis and, more importantly, rechecks
the lob work after theropy begins to assess the
success of the therapy.

So many times patients have presented them-
selves to me with lab work indicating normal
hormone levels, but there is no measurement of
the corresponding regulatory hormone. When
they were re-evaluated with the appropriate tests,
nearly all of them had blood work that indicated
a need for hormone therapy, or it showed that
their present therapy was ineffective. This is a
consistently reoccurring finding in my practice.
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In most cases their complaints fo their caregiv-
ers go unheeded or ignored. This often causes
great anxiety and depression. A patient whose
lab work indicated normal levels but is unaware
that the caregiver has not measured the regula-
tory hormone, has been done a great disservice.
As patients, they have the feeling something is
wrong, but when they hear that "everything is
normal" and, therefore, "it's all in your head," they
can't help but feel frustrated and helpless.

We physicians are not taught to check or
recheck estrogen or FSH lab values. We are
taught to use the 'l feel okay" test. If the patient
complains of feeling miserable and "feels okay"
after a pill is given, then the physician is led fo
believe that he/she has done a "good job."

Why is this the standard® The answer is
ignorance. Estrogen therapy has been practiced
as if hormone pills are candy. Give a patient the
green one or the red one or another yellow one
until they say they are O.K. Job donel Where
is the laboratory evidence before and after a
hormone is given? For all other types of illnesses,
doesn't a good physician thoroughly and prop-
erly check all appropriate laboratory tests before
and after all other types of freatments have been
administered to verify that the chosen therapy is
effective? Why should the approach to hormone
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therapy be any different? Llab work is critical
before and after any hormone therapy. Demand
itt Don't be intimidated info believing you don't
need lab work. It is essentiall

What tests do | need?

How can so many men and women have the
same complaints and yet proper investigation is
not undertaken? Through proper inferprefation of
laboratory tests, most problems caused by hor-
mone deficiency can be diagnosed and freated.
The following discussion will help explain what
tests need to be done and how to make sense of
the information obtained.

Thyroid Tests
*TSH

TSH is the hormone that comes from the
human pituitary gland (see Fig. 1) that controls the
thyroid gland. It regulates the production of the
two thyroid hormones. (See Chapter 2) To review
- the two thyroid hormones are called T3 and
T4. The scientific names are long and difficult to
remember but if you talk to a physician using the
terms T3 and T4 will be enough.

Measuring TSH levels in the blood are the
gold standard for finding an overactive (hyperthy-
roid or underactive (hypothyroid) thyroid gland.

31



NO WONDER NOTHING'S WORKED BEFORE!

By measuring the level of this hormone, a diag-
nosis of whether the thyroid gland is making o
proper amount of hormone can be made. If the
thyroid gland is producing enough hormone, the
TSH level will be in the normal range. The normal
range is usually a number between one and five
in most laboratories. The thyroid gland when it
produces too much hormone is said fo be "over-
active" or the person is said to be hyperthyroid. If
this is the case the blood level of TSH will be low
(below the lowest normal number for the labora-
tory that does the test.] The person who has an
underactive thyroid has a thyroid gland that is
not producing enough thyroid hormone. Such a
person is fermed hypothyroid. The TSH level in
the blood is higher than the highest number of
the normal range: ie: 5.0 or above. The higher
the level of TSH, the lower the level of thyroid
hormone in the blood. The diagnosis of whether
the thyroid gland is overactive or underactive can
only be made by accurately finding the level of
TSH in the blood. If the level of the two thyroid
hormones is all that is checked, an incorrect diag-
nosis is offen made and thyroid hormone may be
improperly given.

T3 (Triodothyronine)

One of the hormones produced by the thyroid
is T3. The scientific name is a fongue-twister, so
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T3 will be used. The measurement of the blood
level of T3 is usually reported as a measurement
of the fofal amount of this particular thyroid hor
mone. The correct interpretation of laboratory test
results requires the physician fo recognize that
cerfain conditions (i.e.: pregnancy) and cerfain
drugs (i.e.: birth control pills) will offect the fest.
The reason these conditions and drugs affect the
fest is they cause the body to produce cerfain
proteins that affach themselves fo the hormone
T3 and make the level look higher or lower than
the true level in the blood. This makes it even
more important that your physician always get a
measurement of the pituitary hormone TSH so that
proper inferprefation of the T3 lab value can be
achieved.

*T4 (Thyroxine)

T4 is the other thyroid hormone produced
by the thyroid glands. The laboratory fests to
determine the level of T4 in the blood have been
available for a long time, but once again the cor-
rect interpretation of these values relies on having
the TSH tested as well. To try and say that some
one has too much or too litfle T4 in their blood
can only be done by looking at the blood level of
TSH at the same time. There are two tests fo find
the amount of T4 thyroid hormone: fofal T4 and
Free T4. The tofal T4 measure all the T4 in the
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blood, and free T4 measures the entire T4 hor-
mone in the blood that is biologically available
to the body. No matter which fests a physician
uses it, it must be interpreted only when the level

of TSH in the blood is known.

Here are some examples of what we have just
discussed:

o T3 - low, T4 — normal, TSH — normal

This situation is commonly seen with women
on birth control pills, hormone replacement
therapy, or who are pregnant. This is some-
one with normal thyroid function or Euthyroid.
Unfortunately, it is not uncommon for this person
fo be treated with a thyroid hormone, which is
completely inappropriate.

o T3 - low, T4 - low, TSH - high

This is a classic example of a person with low
thyroid function. This person needs thyroid
hormone. This condition is called hypothyroid-
ism. Both thyroid hormones are low, and the
TSH consequently has to be high. The pituitary
is sending ifs messenger saying: make more
hormonel!

o T3 - high, T4 - high, TSH - low

This is an example of a person with an over-
active thyroid. This person may need drug
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therapy or surgery, depending on the cause.
This condition is called hyperthyroidism. Both
thyroid hormones are being overproduced and
with high levels of hormone the pituitary shuts
down the production of its thyroid-regulating
hormone TSH.

Far too many people are on natural thyroid
supplements who don't need the hormone. They
are at risk for orrhyfhmid (abnormal heart rhyfhm)
of the heart, burning out their own thyroid, and
osteoporosis if used too long. I is imperative that
patients be evaluated with the appropriate fests
for thyroid hormone levels (T3 and T4), and have
these values compared with the level of thyroid
stimulating hormone (TSH).

eEstrogen and FSH

Estrogen is produced primarily in the ovaries. In
humans, three estrogens are produced. (See Fig.
3) These three are estrone (E1), estradiol (E2),
and estriol (E3). Estradiol is the most important
estrogen in women. Estradiol is the estrogen hor-
mone the body needs and utilizes the most.

Estradiol is the major hormone in a woman'’s sys-
tem; the other estrogens are made from estradiol.
If o woman needs estrogen, she only needs her
estradiol level evaluated because the body uses
this to make any estrogen it needs.
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Figure Three
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Therefore, ask only for an estradiol level to be
done. More importantly, ask for your FSH, the
regulatory hormone, to be measured, as well.
You learn more from the FSH than any other fest.
Why?2 The FSH level gives true meaning fo what
a blood or saliva measurement indicates. Proper
inferprefation of the estrogen level in the body can
only be achieved if the estradiol levels and FSH
level are measured immediately and together.
The reason blood fests for estrogen were given
a bad reputation is the results were interpreted
without a proper FSH level taken.

Samples of Lab Test Results
o Estradiol - low, FSH - high (above 23)

This patient is estrogendeficient and needs
estrogen therapy. The low estrogen hormone
level causes the pituitary gland to produce high
levels of FSH which is what causes the severe
menopausal sympfoms women experience.

o Estradiol — normal, FSH high (above 23)

This patient needs estrogen, as well, which
most physicians and caregivers miss or don't
understand. If they only had asked for an FSH,
they wouldn't have missed the diagnosis. The
FSH level being high means the body is not
gefting enough estrogen.
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o Estradiol — normal, FSH — normal (less than 23)

This patient needs no hormonal therapy.

Testosterone (total and free) and FSH
(for men and women)

Testosterone  measurement is achieved by
obtaining both the total and free levels of fes-
tosterone in the blood. Why both2 Because the
body produces a protein—Sex Hormone Binding
Globulin (SHBG}—that will render testosterone
ineffective in men and women. This is the reason
that the fofal tesfosterone and the biologically
available (free testosterone) need to be mea-
sured. The higher the SHBG activity, the lower
the bio-available festosterone will be. Recent
research has conclusively shown that esfrogen
will raise the level of SHBG in the blood and
drive down the free festosterone. You need both
fesfs fo assess if festosterone therapy is appropri-
afe and needed. Below are examples of how
fests need fo be interprefed.

Examples:

o Testosterone - normal; free testosterone
— normal; FSH normal

No therapy needed.
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o Testosterone — normal; free testosterone — low;

FSH normal

Testosterone is probably needed, but this may
mean that foo much testosterone is being bound
with sex hormone binding globulin (SHBG).
The free festosterone being low indicates that
there is very litlle testosterone available for the
body fo use.

o Testosterone — low; free testosterone — low

This person needs festosterone therapy.
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Chapter 4
Been there, done that!

A review of common, "traditional" treatments

The use of SoftoPelle® hormone replacement for
men and women is far superior to any other
form of administration and type available. This
rather strong stafement needs analysis. A look

at the forms of therapy will help to show why
SottoPelle® is so superior.

First, what properties would the ultimate hor-
mone replacement possesse They would be:

® Biologically identical

e Effective and hassle-free

® Biologically available when needed 24/7
e Safe — no liver involvement

 No side effects

® last up to six months

e No increase in breast cancer
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Conjugated Estrogens

The first and most common form of estro-
gen ufilized throughout the world (over 70%) of
the market] is conjugated estrogen (Premarin,
Prephase, Prempro). Conjugated estrogens are
extracted from pregnant mares’ urine. To use
this hormone, you must accept its source. Horse
esfrogen is great for horses and ponies, not for
humans. The chemical structure of this esfrogen
is completely alien to our physiologic system.
Humans don't make a hormone called Equilin,
(see Fig. 3) which is the prominent hormone
in Premarin. This hormone changes the normal
estrogen rafio in the body, which is Estradiol to
Estrone from 2:1 to 1:2. This reversal causes the
body to be subjected to an excess of estrone,
which is a very strong breast receptor stimulant.
This excess of estrone is the primary reason many
women on conjugated estrogen complain of
breast tenderness, water refention, and weight
gain around the waist and hips. This excess
could also be a factor in the increase of cases of
breast cancer, after longterm usage.

To be fair, lef's see if conjugated estrogen ful-
fills any of the properties of the ultimate hormone
replacement therapy.
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o|s it biologically identical2 NO!

It uses equilin, a hormone made by horses, not
by humans.

ols it effective, hasslefree with no side
effectse NOI

The use of conjugated estrogen does sfop hot
flashes, but often lab work demonstrates inad-
equate depression of FSH. This may explain
why symptoms often reappear when stress and
worry arise. As for being hassle free, you must
take it every day or the effect is lost quickly.

els it biologically available when needed

24/72 NO!

Oftentimes, when you need hormones at the
end of the day, it may not be available. (See
Fig. 4, Page 56). Anything taken orally pro-
duces the rollercoaster effect of rapid rise and
fall. In effect, if you need hormones late in the
day, you may not have sufficient hormone for
your needs—anxiety, irritability, hot flashes and
insomnia may occur. This form of estrogen is
not available when your body needs it.

e|s it safe? NO!

All conjugated estrogen must be processed in
the liver to be activated for the body's use. This
causes a rise in clofting factors which increases
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the chance of clots in your veins and of pulmo-
nary embolus (clot in the lung), which can be
lethal. The safety record for conjugated estro-
gen in relation fo breast cancer has been stud-
ied and reports have indicated a 10% increase
in occurrence if used over 10 years. No one
should subject themselves to these risks.

The other oral synthefics (i.e.: Estrace, Menest,
Estratest) also carry the same inherent proper-
fies as conjugated estrogen. The only differ-
ence is they have not been studied individually,
and may potentially be more beneficial than
conjugated estrogen.

Estradiol Patches

The next type of commonly used form of HRT
estrogen is esfradiol delivered in the form of a
patch. Subjecting patch estrogen to the same
fest yields the following results:

o|s it biologically identical2 NO!

It is synthefic estradiol, but is derived from plant
sources. Pharmaceutical companies include
anything made from plants as "natural." (For
example, plastics are also made from plants.)
Biologically identical hormones are only made
by small compounding pharmacies who spe-
cialize in their production.
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e|s it effective and hassle free2 NO!

Patch delivered estradiol (PDE) is effective in
confrolling hot flashes, but its effect on bone
reabsorption and prevention of heart disease
is not well established. The only real difference
in various patches is how long they last. For
all patches, the primary problem is the adhe-
sive. A lot of them don't sfick and if they come
loose, their effectiveness ends. In addition,
women often complain of the irritating nature
of the adhesive on the skin, and many women
discontinue the patches because of adhesive
problems.

els it biologically available when needed?
NO!

The patch has a more prolonged effect than
oral tablets but sfill has the roller coaster effect.
This may lead to the development of anxiety
and hot flashes when af the end of its useful

life. (See Page 56).
e|s it safe? Somewhat.

The patch allows the hormone to be absorbed:;
therefore, it bypasses the liver for activation.
You don't get the increase in clotting factors, as
seen in tablets. The question regarding breast
cancer in regard to pafches has not been
individually studied, but pafches cause a more
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even distribution of estradiol to estrone 1:1.
This is still not the natural ratio of 2:1, but it is
better than Premarin.

Hormone Shots

Hormone shofs of estrogen and tesfosterone
given in the muscle are used fo freat deficiencies
of these hormones. Are they the answer?2 NOI
They are synthetic—pure and simple.

els it biologically identical2 Absolutely
NOT!

No injectable biologically identical hormone
is available. All shots are synthetic. No good
things can be said of hormones given by injec-
fion info the muscle.

o|s it biologically available when needed?

NO!

Hormones given in shot form are absorbed in @
very irregular fashion that causes very irregular
blood levels. This is the major reason very few
doctors use shots. They are unreliable.

o|s it effective and hassle free2 NOI

Initially shots are effective in making symptoms
go away, but longferm use is not possible.
Increased resistances to the synthetic hormones
build as the shots are given. Their resistance
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results in patients having fo get these shots
more frequenﬂy. Furthermore, these injections
are painful and will cause scarring in the
muscle with such frequent use.

e|s it safe? NO!

Synthefic hormones are not safe in any form.
Shots are the last form of therapy that should
ever be used. The irregular absorption of these
hormones causes blood levels of hormones to
be very irregular, which causes a significant
roller coaster effect. Never use injections!

Bio-identical Hormones

Recently more physicians are having biologically
identical hormones made in special pharmacies
called compounding pharmacies. These pharma-
cies hand-make custfom compound hormones for
patients. This has been the best development in
hormone therapy. The only problem with these
is that they need to be swallowed, applied in o
cream from or administered in sublingual {under
the tongue) tablets. Using the test questions, let's
look at how they rate.

ols it biologically identical2 YES, thankfully.
o|s it effective and hassle free2 NOT REALLY.

The hormones that are compounded  (hand-
made from individual components) and admin-
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istered through capsules, creams, or sublingual
fablets don't necessarily relieve the majority of
patients” symptoms at low doses, as SottoPelle®
hormone pellets do. Usually they have to be
taken twice a day fo be effective and they can
be expensive, as well. In addition, the doses
faken have fo be high to be effective- 5-10
mg a day, which equates to 150-300 mg per
month. This is a lot of hormone, but it is neces-
sary for some women fo "feel better." The use
of these forms of hormones is labor intensive for
patients, especially if they are using creams.
The creams are messy and expensive and have
a very short useful life in the body. This often
leads fo frequent use or under use which results
in the refum of all the problems. The sublingual
fablets are placed under the tongue and may
fake a long time fo dissolve if not made prop-
erly. They offen need fo be taken twice daily
for proper hormone levels. The problem with
sublingual is the compounding pharmacies
must be experienced in their production or a
useless tablet is produced.

els it biologically available when needed?

NO!

These forms of therapy all produce the same
roller coaster effect that all short-acting tab-
lets, patches and cream-delivered hormones

generate.
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e|s it safe? YES!

Biologically identical hormone is the one form
of hormone that is safe. The safety is increased
if it is absorbed directly into the blood stream.
In other words, don't swallow it, absorb it
(cream or sublingual tablefs). No increase in
breast cancer has been shown thus far with the
use of biologically identical hormones.

The Progesterone Myth

Progesterone is an imporfant hormone but it's
been given almost mythical status. If you believe
John lee, M.D., it can resolve the majority of peri-
menopausal and menopausal problems women
face. He and others tout natural progesterone as
a bone builder and a perfect alternative fo estro-
gen. This is only partially correct. The use of pro-
gesterone cream has expanded dramatically in
the U.S. since he published his book (What Your
Doctor May Not Tell You About Menopause,
May 1996). In the rest of the world, where pel-
let hormones are commonly used, the application
of natural progesterone cream is infrequent or is
completely ignored. Why the disparitye Why do
physicians in other countries prefer to use natural
estradiol and testosterone rather than natural pro-
gesterone? Research done throughout the world
does not support progesterone as the "wonder
hormone."
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’

For women and men, progesterone produc-
fion occurs as a fransitional stage on the way
fo making estradiol and festosterone. (See Fig.
2). This simple diagram shows exactly what the
body does with progesterone. Progesterone does
not perpetually reside in the body nor does it
have all the effects the public is led to believe. In
fact, progesterone is only produced in substantial
amounts in @ non-pregnant woman's body for
fen days of each month, and daily production
of progesterone is seen only during pregnancy.
Women who breastfeed do not produce proges-
ferone and do well.

The research quoted in all the books is based
on research done with synthetic progesterone,
not natural progesterone. Frankly, the research
done using natural progesterone has been very
disappointing. One example is a study per-
formed at UCLA medical school, and presented
at the Anti Aging Association of America in Las
Vegas, Nevada, based on Dr. Leonetti's work. It
was conclusively demonstrated that progesterone
cream af fen times the strength of the creams
recommended by John lee, M.D., and others,
(which is twice the prescription strength nor-
mally ordered), produced no bone growth after
a year's usage by a large study group of women.
Obviously, progesterone cream is no wonder
freatment. It is also not nearly as effective as it is
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publicized to be protecting against heart affack,
stroke, Alzheimer's, and osteoporosis.
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Chapter 5
That’s what I’'ve been
looking for!

History of Bio-ldentical Hormones

I n 1935 the insertion of estrogen and testos-
terone in the form of pellets began in Europe.
This form of therapy was created fo supply hor-
mones fo young women who had undergone
a hysterectomy. This became a very successful
form of estrogen and fesfosterone therapy. It was
then given to women who had not undergone
a hysterectomy with excellent results as long as
progesterone was also given.

Based upon all the data and discussion in
the previous chapters, man-made, bio-equivalent
hormones which have fo be either swallowed,
injected, or topically applied are not consistently
effective, are burdened with many negative side
effects, and do not provide consistent, evenly
distributed hormones. The best form of hormone
replacement is one that is biologically identical,
is directly absorbable into the bloodstream, and
gives you hormones when you need them just
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as the ovaries and testes do. With more than @
decade of research and over 26 years of expe-
rience, SoffoPelle® Therapy is far superior than
other forms of bic-identical HRT on the market.

let's make sure that we clearly understand the
difference between bio-equivalent and bic-identi-
cal. Bioidentical means biologically identical to
what the human body produces. The definition
of natural (compared to what pharmaceutical
companies use) is a hormone made from a plant
source. In order for a hormone fo be truly natural,
it needs to have the precise, biologically-identical
chemical structure of the human hormone, not
simply a laboratory-created  chemical equivo-
lent, which is what synthetic hormones (like
Premarin™, Estrace™, Cenestin™, Estratest™,
and Menest™ are). Human bodies need and
want biologically-identical hormones to replace
what they have lost or are unable to produce.
The replacement or augmenting of hormones lost
by aging or surgery must be with bio-identical
hormones fo ensure that the previously mentioned
problems do, in fact, "go away."

In 1935, hormone pellet insertion for meno-
pausal women was created. In 1939 Robert
Creenblaft, M.D. introduced this therapy tfo
North America. SottoPelle® Therapy, using bio-
identical hormone pellets, consists of placing
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finy estradiol and testosterone pellefs painlessly
under the skin in the fatty fissue. These pellefs are
similar to the size of a grain of rice. The effects of
each implantation can last from four to six months
or even longer. The hormone levels achieved
by SoftoPelle® Therapy are the closest thing to
natural hormone levels produced by the human
ovary and tesfes. (See Fig. 4) The hormone levels
achieved are constant, steady, and predictable.
No other form of hormone delivery can produce
a consistent blood level of estradiol and testos-
terone.

Hormone pi||s, whether natural or symheﬂc,
produce a "roller coaster' effect. (See Fig. 4)
The pills give high levels of hormones two fo
four hours after ingesting them and the levels
decrease steadily after that. In some individuals,
their hormone levels may be so low 12 hours
later that they need to take another dose but are
not permitted to do so by prescription limitations.
Oncedaily pills are absolutely the furthest thing
from the natural rhythm of hormonal secretion.
The ovary and tesfes are designed to secrete
hormones 24 hours a day. SottoPelle® Therapy,
in the form of hormone pellets, is the only one
that recreates the body's natural hormone-pro-
ducing rhythm. The use of pills and pafches can
never recreafe the hormone levels given through
pe||eT Theropy. More imporTanﬂy, pi||5 or pofches
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cannot respond with increased dosages of hor
mones when the body asks for more hormones.
In contrast, SottoPelle® is always available for
the body to take what it wants when it wants it,
no matter what amount is needed. This property
alone sets SottoPelle® Therapy far ahead of pill or
pafch usage in recreating a balanced hormonal
environment.

The reasons hormonal deficiency in estro-
gen and testosterone are so well corrected by
SottoPelle® Therapy using estradiol and testos-
terone pellets are: 1) normal levels of each
hormone are achieved in the blood utilizing very
low dosages of each hormone; 2) SottoPelle®
Therapy releases hormones directly into  the
blood stream, thereby bypassing the liver; 3)
SottoPelle® Therapy is the only form of hormone
therapy that can release more hormone when the
body demands it; and 4) SottoPelle® Therapy is
made of pure crystallized, biologically identical
esfradiol and testosterone.

So if this therapy is so superior, why isn't it
widely utilized in the United Statese The primary
reason is lack of exposure through marketing
and advertising. A further reason pellets have not
been widely utilized is the simple economic fact
that the formula cannot be patented. This means
that pharmaceutical companies cannot monopo-
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lize a market and, therefore, cannot generate
significant profits. Consequently, the machinery
of marketing and physicianraining has been
kept relatively small.

'Implants bypass the intestine, avoiding the
firstpass effect on liver metabolism of the hor
mone. This prevents the unphysiological ratfio
of oestradiol [estradiol] to oesterone [esterone]
found with oral preparations” (Thom, M, Studd,
J.,  Oestorgen/testosterone  implant  therapy.
Oestrogens and the Menopause 19/8).

'‘Oral estrogen results in minor increase in
clotting studies — consistent with recent studies
showing no improvement in heart affack and
stroke, because of their "First Pass" through the
liver" Smith, RNJ, Studd, J.WW.W. Biritish Journal of
Hospital Medicine 1993

'‘Oral  preparations, unlike implants, also
reduce liver metabolism of clotting factors and

lipids" Elkik F., Gompel A., MTP Press 103-25

let's look at SottoPelle® Therapy in relation to
the use of synthetic hormones and also the way
hormones are adminisfered.

Estradiol and testosterone levels in the human
body need fo exist in sufficient quantities to
satisfy the body’s needs. The question is, how
much hormone needs to be given to achieve
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normal (physiologic) levels of each hormone? If
you fry fo achieve normal human levels with pills,
a significant amount of hormone must be given.
For example, the smallest dose of oral estrogen
hormone available is 0.3 mg (Premarin). This
means that you take in a minimum of 9.75 mg
of esfrogen hormone monthly (30 days times
0.3mgm). Estrace at 0.5mg daily gives you
15mgm monthly. Compare this fo the estradiol
given in SottoPelle® Therapy, which results in giv-
ing only 0.5 mg to 3 mg monthly. Only estradiol
patches ot a dosage of 0.025 mg, can deliver
such low amounts of estrogen as do pellets. Why
do pills have to be given in such high doses?
The reason is that hormones given orally have
fo be processed in the liver to be activated. This
process is termed 'first pass metabolism." "First
pass' is the passage of a substance through the
liver cells in order to activate or deactivate the
substance. This requires acfivation of an enzyme
system in the body of the cell. The substances
are released info the blood stream along with
their byproducts. This causes stimulation of other
substances in the liver to be produced such as
cloffing foctors. These substances can have a
damaging effect on the liver cells themselves
causing scarring and possibly a loss of liver
function. The oral hormone has fo be given in
such high doses to compensate for the predict
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able loss of hormone in the liver, and the loss of
usable hormone in the intestinal fract from lack
of absorption. Consequently, high doses need to
be given so that only a fraction of the hormone
taken in by the body ever finds its way info the
bloodstream and is available for supplying the
body's hormonal needs. The rest remains in the
liver or is lost in the stool.

The high doses of estrogen produce the
unwanted effects of breast tenderness, over-stimu-
lation of the estrogen receptors of the breast fis-
sue, and significant weight gain and fat deposits.
The high doses of estrogen destroy the natural
distribution ratfios of estrogen in the blood. This
also adds to the unwanted side effects produced
by oral hormones. The question that has to be
asked is, why swallow a hormone when the
body prefers to absorb it2 The producers of these
oral synthetic hormones have no real answers.

Pellets are produced by pharmacies and
pharmaceutical companies in Europe and many
other nations. Why are they suppressed here?
It seems that it's all about profits. VWhy would
a person use anything else if the general public
were as wellinformed about pellets as they are
about oral synthetic hormones?@

As you can now see, the method of absorp-
tion profoundly influences the effect of estradiol
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and testosterone in the human body. Why then
shouldn't these hormones be given in a way that
is nearly identical to the way the body releases
hormones into the blood stream? Remember that
the hormone FSH regulates the flow of estrogen
in the body. The human body desires the steadi-
est and most consistent hormonal level possible
even when confronted with physical or emotional
stress. The human body regulates the levels of all
secrefed hormones to deal with these changes,
both external and internal, that affect the secre-
fion of hormones in the human body. The only
form of hormone delivery that can recreate what
the body does naturally is a hormone delivery
system such as SottoPelle® Therapy.

The type of hormone pellet used in SottoPelle®
Therapy, be it estradiol or testosterone, is a finy,
solid cylinder (approx. 3mm in diameter) about
the size of a small grain of rice. The skin is first
prepared by numbing it with a small amount of
Novocaine, similar to the numbing effect you
receive from the dentist. The pellets are placed
under the skin, with the use of a needle instrument
placed info the fatty fissue. The entire procedure
takes less than a few minutes. Best of all, the
procedure is completely pain free.

The outer surface of this cylinder is the active
area of hormone delivery. A small percentage
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of each pellef's surface area is released on a
daily basis over a twenty-four hour period. This
steady secretion keeps the level of hormones
consistent in the blood stream. But what happens
if you exert significant physical demands upon
your body, such as exercise? Or what occurs
when you experience or emotional stress, like
a surprise visit from your supervisor or inlaws?
If you are taking oral hormones or are wearing
a patch, you will most probably be left without
the appropriate hormonal reserves because pills,
pafches and shots cannot give you the hormones
required immediately. Estradiol and testosterone
pellets, like the type used in SottoPelle® Therapy,
can do this because the increase in heart rate
and muscle activity will generate a faster release
of hormone from the surface area of the pellet,
thereby releasing more hormones. When the
stress ends, the body returns fo its normal heart
rafes and activity and the release of hormones
returns o its usual level.

SottoPelle® Therapy is the only option which
enables your body fo access hormones when
it needs them. More importantly, this can be
reproduced many fimes throughout the day and
no oral tablets, shots or creams can do this. The
hormone patches cannot respond quickly or suffi-
ciently enough tfo satisfy the body's needs. VWhat
the human body needs to correct a hormone
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deficiency is the biologically identical hormone
it lacks. This is common sense. Doesn't it seem
right that the human body would prefer using an
identical hormone? Of course it would. Synthefic
hormones  (bioequivalent), whether made from
plants or animal products, are just reasonable
facsimiles.

"Testosterone pellet implants have many of
the ideal features of a long-acting androgen
depot [storage], including being safe, highly
effective with stable clinical and biochemical
effects, economical, providing flexible dosing,
and excellent long-acting properties due fo a
nearzero-order dissolution. A single biodegrad-
able implant of 600-1200 mg provides stable,
effective, and welkHolerated replacement for 4-6
months and pellets can provide excellent andro-
gen replacement in most physiological seftings"
(David J. Handelsman, Pharmacology, Biology,
and Clinical Applications of Androgen, 1994).

Putting this all together, if a person is defi-
cient in estradiol or testosterone, replacing that
hormone with the bio-identical hormone it needs,
given in the identical secrefion pattern, seems the
logical choice. To further bolster this statement,
the scientific research that supports the use of
pellets to replace estradiol and festosterone has
been continuously published and documented
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since 1939. In fact, the use of pellets, like the
type used in SottoPelle® Therapy, have been used
in the United Stafes since 1939 and can only be
made in a compounding pharmacy. The amaz-
ing thing is how much this treatment modality has
been ignored by the physician-raining programs
in the United States. Of course, research money
is, in great part, supplied by pharmaceutical
companies. What company wants stiff competi-
tion against the products it produces and pro-
motese

It seems that a solution this simple would be
available to everyone, but the opposite is true.
There are very few practitioners using this form
of therapy. Why? Physicians are never exposed
fo this in specialty fraining because they are
schooled only in the "traditional" forms of hor
mone therapy. The trend and desire for "natural”
forms of hormone replacement has stimulated
patients fo look for physicians who employ not
just natural but bio-identical hormones.
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Chapter 6
Can SottoPellec help
with these?

There are some very serious health issues which
plague individuals who, for one reason or
another, have become hormonally deficient.
As you will see, resforing your body back to
its natural hormonal balance will help instill a

greater sense of wellbeing and normalized body
functions.

Menstrual Migraine

Dr. Somerville in the journal, Neurology,
1970 found that women who developed head-
aches prior to and during their menstrual periods
responded favorably fo estrogen therapy. To
explore the viability and impact that estradiol
pellets might make on menstrual migraines, |
began freating women of all ages suffering with
menstrual migraines with SoffoPelle® estradiol pel-
lets. In all cases, a small dose of pellet estradiol
was inserted, and within three fo seven days
estrogen levels were elevated but more impor-
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fantly, the estradiol levels were higher during
the premenstrual and menstrual period and the
patients’ headaches were reduced significantly
or eliminated. | have freated women from 22 to
49 vears of age with mensfrual migraines with
over Q0% success in eliminating their headaches.
For anyone who is incapacitated with this form of
migraine headache, SottoPelle® estradiol can be
a godsend.

Ovarian Cancer

This cancer is a type of female cancer that
is, unfortunately, most commonly diagnosed in
its advanced stages. Early-stage tumors are most
commonly not found, which is when they are
most treatable and curable.

How then can the use of SotioPelle® Therapy
impact ovarian cancer? The most compelling
argument is found in the research that demon-
strates birth control pills effectively reduce the
incidence of ovarian cancer by up to 70%. This
is the only effective way ovarian cancer can be
"reated." Prevent it. The question arises, how do
birth control pills effect this beneficial resulte The
answer | believe lies in the extremely low levels of
FSH (follicle stimulating hormone) that birth control
pills produce which keep the ovaries quiet and
inactive. With this information taken into account,
the primary goal for physicians should be to keep
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the FSH level in postmenopausal women as low
as the levels produced by birth control pills. The
hormones in birth control pills are synthetic, and
the only biologically-identical estradiol that sup-
presses the FSH confinually and as effectively
as birth control pills is found in estradiol pellets.
Oral forms and creams do not suppress the FSH.
(Elevated levels of FSH continually bombard the
ovary with stimulation. Decreasing stimulation by
FSH reduces the occurrence of ovarian cancer).
During the ten-year period from 1992 o 2002,
there have been no documented cases of ovari-
an cancer among the more than 1,000 patients |
have treated with SottoPelle® Therapy. All of these
patients have very low FSH levels. To summarize,
if you don't allow the ovary to be stimulated, you
reduce the chance of ovarian cancer. The only
form of bio-identical hormone that accomplishes
this is estradiol SottoPelle® Therapy.

Post Partum Depression

This devastating disease that develops shortly
after the wondrous miracle called birth goes
untreated frequently and can have disastrous
results for mother, baby, and the whole family.
How does this develop? The obvious answer is
that the body, just after the placenta is removed,
is robbed of all of its hormone (estradiol, proges-
ferone and fesfosterone) production. Therefore,
the goal would be to effectively elevate the
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hormone levels with bio-identical estradiol. The
use of bio-identical hormones given in SoffoPelle®
Therapy poses no threat to infants that are breast-
feeding. If it did, then breastfed babies of moth-
ers who have starfed menstruating again would
have problems because menstruating breast feed-
ing mothers are producing all their hormones.
The only form of therapy that can do this safely is
SottoPelle® Therapy, because of the extremely low
levels of hormones utilized. Furthermore, this hor-
mone is absorbed directly into the bloodstream
and the liver is bypassed, making it safe for
mother and child. The best part is it starts to work
in 3672 hours. Think of the number of women
whose postpartum suffering could be eliminated.
This therapy does not inferfere with antidepres-
sant medications.

Osteoporosis

The oldest therapy for the elimination of osteopo-
rosis is estrogen replacement therapy. There are
as many deaths from complications of osteoporo-
sis as there are from breast cancer (50,000 per
year). This disease needs to be freated aggres-
sively, and synthefic hormone therapy should
be avoided. In 1990, JW.W. Studd, M.D.,
demonstrated that oral esfrogen increases bone
density only 1 = 2% and patch estrogen 3.5%,
but estradiol pellets elevated bone density 8.3%
annually.
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"...oral cestregen [estrogen] in general increases
verfebral bone density by approximately 1-2%
per annum (linsay, et al, 1976; Christiansen
and Christiansen, 1981), whereas the /5mg
oestradiol [estradiol] implant, which achieves
oestradiol [estradiol] levels in general at least
double those of oral therapy, has been shown
fo increase vertebral bone density by 8.3% per
annum” (Smith/Studd, British Journal of Hospital
Medicine, 1993).

If o therapy is to be used, it should be safe
and easily tolerated. No safer estrogen is avail-
able than bio-identical estradiol, and SottoPelle®
Therapy is the best way to deliver it to the bone.
Estradiol SottoPelle® Therapy is absorbed directly
info the bloodstream and none s lost. No other
form of providing estrogen to the body can deliv-
er such doses at continual, steady levels, which is
necessary for optimum bone growth. This is why
esfradiol pellets have been an important mode of
therapy for osteoporosis in the United Kingdom
since 1990. In foct my wife who developed
osteoporosis at 43 years of age, was found
to have normal bone density affer one year of
SottoPelle® hormone therapy without any other
medications.
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Vaginal Atrophy

A very frequent complaint from women is vag-
inal dryness which causes pain with infercourse.
The atrophy (thinning) of the vaginal lining, and
loss of muscle tone from the lack of estrogen and
festosterone in postmenopausal women may pro-
duce profound physical and emotional problems
for them, and their significant others. The thinning
of the vagina causes dryness, loss of lubrica-
fion, and pain with intercourse from the frauma
produced by excess friction. The loss of muscle
tone accelerates the development of uterine and
vaginal prolapse. Prolapse is defined as loss of
support for the uterus, bladder, and rectum. This
prolapse frequently leads fo surgery to correct
the problems that accompany its development
(urinary and rectal incontinence, excess pelvic
pressure). The use of SoffoPelle® estradiol and
testosterone therapy freats both of the problems
safely. The estradiol thickens the vagina, and the
combination of estradiol and testosterone allows
the muscles fo thicken and tone. The use of
SottoPelle® Therapy together with proper exercise
can help to avoid surgery.

Chronic Fatigue Syndrome and Fibromyalgia

Many patients are affected by these dis-
eases. | offen find elevated levels of anfibodies to
the Epstein-Barr virus which causes mononucleo-
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sis in adolescents and chronic fatigue in adults.
| also offen find low testosterone levels in both
chronic fatigue and Fibromyalgia and have used
SottoPelle® Therapy testosterone pellets to correct
the hormone deficiencies, resulting in increased
energy and a better quality of life. The traditional
therapies used for both need to be continued, but
adding festosterone helps these patients regain a
better quality of life.

Patients with HIV or AIDS

Those affected by these diseases often com-
plain of fatigue and lethargy. Many HIV-positive
men are being treated with synthetic festosterone
to give them increased energy. Why utilize syn-
thefic tesfosterone when biologically identical
festosterone is available? With so many drugs
utilized in the treatment of HIV and AIDS, the
liver needs to be profected. Synthefic festosterone
does not afford this protection, but testosterone
pellets do give this protection. My male patients
feel stronger and have a better quality of life and
better physical strength.

Breast Cancer

The development of breast cancer with the
use of oral conjugated estrogens and synthefic
progesterone was found fo increase breast can-
cer after ten years. (WIH study). But in fact
biologically identical hormone could be breast
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protective. The best form of biologically identical
hormone that gives normal levels of estradiol to
the breast tissue is SoftoPelle® estradiol pellets. In
a study | just completed, 967 women were stud-
ied from 1992 till 2002. In this group of women
using SofttoPelle® Therapy, there has been only
one case of breast cancer. 40% of this group of
women were tfaking biologically identical pro-
gesterone as well. Theoretically in this ten-year
period, there should have been over 100 cases
of breast cancer, because the incidence of breast
cancer in women of all ages is one out of nine.

Therefore, if one out of nine women will get
breast cancer whether they are taking or not
taking hormones, you would think that over 100
of my patients would have developed breast
cancer. Why didn't this happen? Estradiol pel-
lets release a tiny amount of hormone daily. It
releases only a biologically identical hormone,
and does not produce excess stimulation of the
esfrogen receptors in the breast. From looking af
the above numbers, you could easily say that the
form of estrogen replacement therapy might be
breast protective.

Another consideration is the patient who has
had breast cancer. VWhat can be done to improve
her quality of life? Too often these patients suffer
with severe hot flashes, loss of libido, mood
swings and generally not feeling like their old
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self. The use of SottoPelle® testosterone therapy to
improve their problem has been very successful.
Dr. D. Gambrill who has been using estrogen and
festosterone pellets to freat breast cancer patients
recently published the safety of this therapy with
excellent results, and has less cancer reoccur-
rence than patients not using pellet hormones.
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Chapter 7
I feel alive again!

I n |ight of all that has been said, it is important
fo create a new list, a list of how great you
should feel with a properly balanced hormonal
system. After having taken so many pills for so
long, it may seem almost impossible that just
a few, ricesized pellets, like the type used in
SottoPelle® Therapy, can actually provide all that
your body needs. Because they are not ingested
info your stomach, then processed by your liver,
many of the flavorings, buffers, and excess
"'medicines" are not required. When your body is
low in either estrogen or festosterone, it seeks a
source, finds what it needs from the pellets, and
processes and utilizes it immediately. Because of
this, people using SottoPelle® Therapy:

e Feel much more in control of their bodies and
their lives

e Sleep more consistently and soundly
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e Are more inferested in sex
® Realize greater mental clarity
® Enjoy renewed vitality and zest

e Are more enthusiastic
® Are calm, relaxed and stable

e Achieve better results with exercise (less effort
more results)

® Secure additional benefits like increasing their
bone mass (as much as 4 times greater than
oral hormones| experience reduced menstrual
migraines, and reduce their fears about breast
cancer because SottoPelle® Therapy does not
stimulate breast tissue.

The only form of therapy that safisfies the
body's hormonal need are subcutaneous (under
the skin) SottoPelle® estradiol and testosterone
therapy. lefs review what we covered about
SottoPelle® Therapy:

* Are they biologically identical? Yes!

The hormones are derived from soy, and
more importantly hand- compounded to be
the biologically identical human form of
estradiol and testosterone. The body has
what it can no longer produce.
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o |s it effective and hassle free? Yes!

SottoPelle® is the only form of hormone
therapy that effectively reduces to normal
levels the body’s FSH (follicle stimulating
hormone). The elevation of FSH in women
and men causes anxiely, irrifability, hot
flashes, lethargy and loss of wellbeing.
The other forms of therapy require high
doses of hormones fo affect this. Pellet hor-
mone therapy requires minute amounts of
hormones to effect this lowering of FSH.

* Are they biologically available? Yes!

The pellets, once implanted, work automat-
ically. The hormones are secreted in finy
amounts daily and when more hormone
is needed [(i.e. stress and exercise) the
body will receive more hormone. This is
caused by the rise of the heart rate causing
increased blood flow over the pellets and
in the case of exercise increased thermal
release from muscles being exercised. No
other form of hormone administration can

do this.

SottoPelle® Therapy is hasslefree and can
last for four to six months. The quality of
life that is given back to patients utilizing
SottoPelle® Therapy is second to none. |
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know this because | hear it many fimes
a day and use SoffoPelle® festosterone
therapy myself.

e |s it safe? Yes!

SottoPelle® Therapy hormones are biclogical-
ly identical and absorbed directly. Therefore,
no liver involvement is necessary. The hor-
mones also don't inferfere with medications
for heart disease, high blood pressure, kid-
ney disease, or thyroid disease. Biologically
identical hormone does not increase the risk
of breast cancer.

The only difference between SottoPelle® Therapy
for men compared to women is the amount
of hormones needed. Men consume more fes-
fosterone than women consume esfrogen and
testosterone. The amount of time between treaf
ments is the same, the procedure is the same,
and most importantly, the overall positive results
are the same. With SoftoPelle® Therapy, men will
realize:

® Restored sexual drive
® Relief from hormone-related depression

e Consistency—no more roller coaster effect
compared to oral therapies, injections, creams
or gels
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* Flevated energy levels

e Creafer capacity for geffing in shape
® Increased mental clarity and focus

® Decreased body faf

* Improved erectile ability

® Improved mental clarity, focus and concentration

Here are just a few of the hundreds of testimo-
nials | have received from patients who have
regained their hormonal vigor through SottoPelle®
Therapy.

‘I tried it all, Premarin, patches, creams-
you name itl No matter what | used, [ sill
felt just as bad. Affer SoffoPelle® Therapy,
my life began!”

- Mrs. Patty from California

“Thank you for changing my life. At age
38 | am feeling like 18 again and a lot
happier.”

- Mrs. Elmira from California

‘I'had a hysterectomy six years ago. My
friend said | had been scaring her with my
mood swings and instability. Now I'm me
again! My husband even says he can see
the young woman he married 20 years

"

ago.

- Mrs. Deborah from California
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“For the first time since my hysterectomy in
1989, | actually feel so wonderful. | felt
bad for so long | forgot what it was like
fo have lots of energy, no leg cramps, no
night sweats, able to think straight, able fo
sleep all night, and to have sexual desires
again. | am a new woman!”

- Mrs. Patty from California

“After working 13 hours on Monday and
14 hours on Tuesday from being a floor
nurse, | got home last night and | wanted
sex out of the blue. My husband was
expecting a cranky worn out nurse and got
a 35-ish wow- mamma. | feel 35.”

- Mrs. Judi from Kansas

“For five years | have fried every combi-
nation of hormone replacement therapy
fo freat my symptoms, to no avail. With
each passing year my symptoms of night
sweats, huge temperalure shifts, sleepless-
ness and depression were gelfing worse.
| found that menopause was definitely not
for sissies! | was anxious fo fry anything.
With the SottoPelle® Therapy, | couldn't
have hoped for a better outcome. Within
two weeks | was sleeping through the
night with NO night sweats. My tempera-
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ture comfort zone has normalized. | can't
describe what a difference it has made
in my quality of life. | would recommend
SoftoPelle® Therapy fo anyone who is
ready fo live life normally again!”

- Ms. Carol from California

‘I just wanted fo let you know how much
better | felt almost immediately affer | had
my first SoftoPelle® Therapy treatment. |
actually felt peppier, | have slept better,
been much more patient, and had much
more energy. | also used fo have head-
aches almost every day, many times all
day long. But now | find | hardly ever
take any pain medication for them. My
hormone levels were much improved affer
three weeks. | look forward fo feeling this
good for a long time.”

- Mrs. Eileen from California

“For five years, | took festosterone shots
and used adhesive patches. Because |
am an aclive person, the pafches did not
stick, and besides, they just didn’t give me
enough help to make them worth the has-
sle. The shots made my hemoglobin shoot
way up. That is not what | wanted. What
| really wanted was something that was

81



| FEEL ALIVE AGAIN/I

a lot more permanent, less bothersome,
and more effective. My daughter told me
that | should try SoftoPelle® Therapy. Since
| started SoftoPelle® Therapy, | am my old
self again! My wife is delighted that | have
regained my former 'zip" that had been
missing for so long.”

- Mr. Robert from Missouri

| am a husband, father athlete, entre-
preneur, volunteer but, during the past
couple of years my physical and mental
energy and sexual desire began fo dra-
matically fall off. My wife was a patient
of Dr. Tutera’s and she was raving about
her positive results with the SotfoPelle®
freatment. | was too!l She convinced me...
and the results have been beyond our
expectations! | encourage all men who
feel the way | did fo contact the people at
SottoPelle®... You'll feel better about your-
self and so will everyone around you.

- Mr. Jim from California
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Conclusion
I’'m ready to begin!

A fter you have completed your reading of
all the previous pages, you should know
far more about how your body works, what fo
ask for concerning proper diagnostic fesfs and
how fo distinguish bio-identical from bioc-equiva-
lent HRT options. You should also understand

the powerful and dynamic benefits SoffoPelle®
Therapy provides.

Bio-identical hormones are the only choice for
helping fo reinvigorate your life without the nasty
side effects of the more traditional HRT treatment
options. Your body wants what it originally was
designed to have. Bio-identical, natural, subcuto-
neous pellet therapy is the only HRT option that
will reestablish a normal hormonal process in
your body.

SottoPelle® Therapy will enable you to enjoy:

e A restored sexual drive
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® Relief from hormone-related depression

e Consistencyl No more roller coaster effect
compared fo oral therapies and/or injections

* Flevated energy levels
e Creafer capacity for geffing in shope
® Increased mental clarity and focus

® Substantially diminished fears and frustrations
concerning traditional HRT

The on|\/ form of hormone Theropy that is
iruly effective, without problematic side-effects,
is SottoPelle® Therapy. | am dedicated to making
this form of therapy available to every woman
and man for replacement of those precious hor-
mones that benefit, protect, and energize our
lives.

Pellet hormone therapy has been utilized
in the United States since 1939 but has never
caught on because of the popularity of synthetic
compounds and horse hormone. It's time for a
change.

If you are like most patients | see, you are
probably anxious fo find a physician who can
help you with SottoPelle® Therapy. Visit our
website at www.sottopelletherapy.com to find a
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frained physician near you. Or perhaps your phy-
sician may be inferested in confacting me about
adopting SottoPelle® Therapy. There is a grow-
ing list of physicians who are using SottoPelle®
Therapy who have also been frained by me in
the full and complefe processes of diagnosis
and extensive monitoring of this type of therapy.
Instead of listing them here, | suggest that you
go fo my website for more complete information.
We are always updating it so that it will serve
as a viable resource for you at all times. Please
Visit:

www.sottopelletherapy.com

| have enjoyed sharing my insights and experi-
ence with you over the course of these pages.
Whatever you do, please remember that a
healthy, well-balanced and exciting life can
once again be yours.
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GlLOSSARY

A

Androgens - hormones that have male hormone effects
in the human body  (i.e. DHEA, Testosterone, efc. |

Arrhythmia - iregular heart rate pattern.

Aromatase - an enzyme in the human body that causes
fesfosterone (a male hormone) o be changed fo estro-
gen [female hormone) and vice versa.

ACTH - @ hormone from a gland in the brain called the
pituitary. It regulates the adrenal glands in the body.

Addison’s Disease - a disease of the adrenal glands.
This life threatening disease results from the adrenal
glands being unable to produce cortisol; the body’s
cortisone.

Atrophy - loss of fissue thickness.

Androstenedione - (Andro-steen-dye-own) a hormone
that has weaker male effects than testosterone.  Often
seen as a supplement called "Andro." Actually a hor-
mone the body makes which is then transformed into
fesfosterone and even estrogen.

Augment - fo enlarge or to infensify an effect.

Andropause - "Male Menopause.” The male body is
no longer able to produce enough festosterone.

Bio-equivalent - a term meaning a subsfance has
effects similar fo the biologic substance it's replacing,
but does not have the exact chemical sfructure.

Bio-identical - a substance is identical to the substance
it is replacing in both effect and chemical structure.
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GlLOSSARY

C

Cholesterol - a fat in the blood.

HDL - the good cholesteral.

LDL & VLDL - bad cholesteral.

Cortex - the outer shell of a body organ or gland.

Cushing’s syndrome - a disease of the adrenal glands
that causes the glands to over produce cortisol, causing
high blood pressure, marked weight gain, muscle wast-
ing, fluid retention, and loss of bone density.

D

Diabetes - o disease caused by the pancreas not
being able o produce enough insulin hormone so that
the body can use sugars properly.

DHEA - a weak male hormone produced by the body

which is then changed into tesfosterone.
E

Endocrine System - the body has a group of glands
that secrete their hormones directly info the blood
stream and are called the endocrine system i.e.: the
thyroid, pituitary, efc.

Endocrinology - the study of the endocrine glands and
their function.

Enzyme - a protein in the body that is used fo sfart,
speed up, or eliminate a particular chemical reaction

in the body.

Epinephrine - the other name for the body's
"Adrenaline."
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GlLOSSARY

Equilin - the primary estrogen hormone in horses. The
primary hormone in the drugs: Premarin™, Prempro™,
and Premphase™

Estradiol - the Erimory female hormone of the human
body. The workhorse estrogen for human females.

Estrogen - female hormones.

Estrone - one of the human female hormones, a very
strong breast stimulator.

Estriol - a very weak esfrogen made from esfrone.
F

FSH - Follicle Stimulating Hormone, the hormone
made by the pituitary that regulates the female ovary
and male testicle. It regulates the hormone production
of these organs.

Feedback Mechanism - the sysfem in the human body
which regulates the creation and release of hormones
from the endocrine glands.

First Pass - First Pass Metabolism is the process in
which the liver processes medicines in the liver cells.

Follicle cells - cells in the ovary that produce estrogen.

Follicular cells - cells in the thyroid gland that produce
thyroid hormone.

G

Greenblatt, Robert, M. D. - one of the first physicians
in America to use hormone pellets. First published his

research in 1949.
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GlLOSSARY

Insulin - the hormone produced bé the pancreas (an
endocrine gland) that regulates the body’s blood sugar.
A deficiency of insulin causes the disease diabetes.

Islets of Langerhans - the cells in the pancreas that
produce insulin.

L

LH - leutenizing hormone (looteen-eyezing). The
pituitary hormone that confrols ovulation and proges-
ferone hormone production in a woman, and fesfos-
terone in a man.

M

Medulla - a term that refers fo the middle of an organ
or gland.

Menopause - the time of life when a women stops
ovulating, and stops producing enough estrogen, the
female hormone.

Menstrual Migraine - a severe headache that comes
on|ﬁ around the fime of a women's menstrual period.
Probably caused by low estrogen levels.

Norepinephrine - the other adrenaline the adrenal
glands produce.

o

Osteopenia - decreased bone density sufficient enough
fo increase the fracture risk in human bones.
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GlLOSSARY

Osteoporosis - severe bone density loss which results
in a very high fracture risk.

Ovary - the female reproductive endocrine or?on.
The ovaries are positioned one on each side of the
uterus.

Ovulation - the process of expelling the female egg
from the ovary.

P

Pancreas - the endocrine organ that is located in the
belly that produces digestive enzymes, and the hor-
mone insulin.

Progesterone - the hormone produced from the ovary
affer the egg has been expelled. Usually only produced
in significant amounts for 10-12 days ozeoch menstrual
cycle. High levels are only seen in pregnancy.

Pregnenalone - a hormone made from progesterone
which the body creates on the way to making esfrogen
and tesfosferone.

Prolactin - the hormone produced by the back portion
of the pituitary gland (posterior pituitary) which causes
milk production and milk let cfown from the female
breast.

Prolapse - a term used to indicate a loss of support
for the uterus, [i.e.: uterine prolapse) which caused the
uterus to drop lower into the vagina.

Pulmonary embolus - a usually fafal condition caused
by a blood clot being released (thrown) to the lung,
commonly from the leg veins or pelvic veins.
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GlLOSSARY

Rectal incontinence - the loss of confrol of the anal
sphincter muscle which causes fecal material fo exit.

“Roller Coaster Effect" - the up and down of hormone
levels produced by pills, pafches, creams and shots.
This does not occur with hormone pellet usuage.

S

Salivary glands - glands in the mouth that produce
saliva (spif) and deliver it through a tiny tube called
a duct.

SHBG - sex hormone binding globulin = a protein
which can affach ifself to estrogen or testosterone and
make them unavailable for the body to absorb from

the blood.

Sheehan’s Syndrome - results from a partial or com-
plete loss of Qood supply to the pituitary gland. This
results in partial or complete loss of the pituitary’s abil-
ity to produce its hormones, and can lead to the loss
of thyroid hormone, esfrogen hormone production,
fesfosterone production, and adrenal gland funcfion
which could result in serious illness or death if not
properly freated.

Subcutaneous - "under the skin', the fatty layer that lies
just under the skin.

T

Testicle - the male sex gland;. It produces sperm and
festosterone hormones.

Testosterone - the male hormone; an androgen.
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GlLOSSARY

TSH - thyroid stimulating hormone. The hormone pro-
duced by the pituitary gland that confrols the creation
and release of the two thyroid hormones.

T3 - triodothyronine (iry-eye-odothigh-row-neen) - one of
two thyroid hormone.

T4 - thyroxine (thighock=sin) — one of two thyroid
hormone.

U

Urinary Incontinence - the inability to control the loss
of urine from the bladder.

\'"

Vagiinal Atrophy - the loss of the normal lining and the
thickness of the vagina which makes a women feel dry
and causes discomfort during sexual intercourse.
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