O’BRIEN

3 The 6 + 1 Principles of

Hormone Re

lacement

Lisa Everett Andersen, B.SC. Pharm, CCN, FIACR FACA

COMPOUNDING WITHOUT
COMPROMISE SINCE 1962

Note: This is a synopsis of these principles that does not
include the detailed explanations and significant physiologic
nuances enumerated in my book, Learning to Thrive in a
Toxic World and the Impact of Clinical Endocrinology and
BHRT, available by calling the pharmacy at 913-322-0001

and at lisaeverettandersen.com.

Whether in writing my book or developing a talk on

birth control pills, ethinyl-estradiol, and medroxyproges-
terone acetate, do not naturally occur in humans. Neither
does the ground up horse urine found in conjugated
estrogens, like Premarin®. Hormone analogs usually are
not as effective and can even have opposite effects from
the bio-identical hormones. They have side effects such

as high cholesterol, facial hair, acne, hair loss, migraine

headaches, depression, anxiety, panic attacks, breast can-
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secrete hormones directly into the bloodstream where
they circulate through the body and attach to receptor
sites on every single cell of every tissue. Once the cells are
finished with the hormones, the hormones leave the re-
ceptor sites and are carried in the bloodstream to the liver,
where they are processed and prepared for elimination.

So to reiterate, the route is gland, bloodstream, cells,
bloodstream, liver, elimination. Never do our glands
secrete hormones directly into the stomach or intestinal
tract and then shunt them to the liver as is the case with
every oral dosage form, even if they are bio-identical.
Oral hormones go into the liver via the portal circula-
tion. Invariably, 90% undergo metabolic changes, most
of which are not only harmful but are responsible for the
“bad rap” that HRT endures, and only 10% of the origi-
nal hormone makes it into the bloodstream.

Our hormones are also not introduced through the

offered in pellets and injections are single hormone dosag-

es, requiring more prescriptions for broader hormone
coverage. We are not cattle and are capable of managing
the administration of our hormones on a daily basis and
without being tied to a doctor’s office visit for our next
implantation.

If one doesn’t mind a bit of messiness, pessaries (vag-
inal suppositories), creams, and ointments have better
pharmacodynamics, multiple hormone delivery, and are
well absorbed. However, women often find them to be
inconvenient as they make dose cycling and travel diffi-
cult due to dose timing and temperature regulations, i.e.
one must remain supine for 20-30 minutes to absorb the
hormones from a pessary, as it will discharge due to grav-
ity before it can be taken up. They can also disrupt the
vaginal flora, causing yeast infections. Rectal suppositories

are also well absorbed, however, some women experience




for rapid dosage adjustments with quick resolution of

sensitivities, etc. They are also convenient, easy to take,
and multiple hormones can be combined into one troche,
making it possible to receive a full compliment of BHRT
with one prescription. Troches are the most effective
dosage form with the fewest side effects (other than
intravenous administration) to date. The compounding
pharmacist can work with the patient and the practitioner
to create a troche that is customized and addresses phar-

macogenetic and hormonal individuality.

3. Preserve the delicate balance.

Conventionally, clinicians have been taught that
menopause is all about estrogen and andropause is all
about testosterone, but estradiol and testosterone are just
part of the story. Our bodies produce and use many hor-
mones that work synergistically. Every cell has receptor

ones present. This has helped to induce the untoward
outcomes of HRT over the years along with the lack of
adherence to the physiologic laws of pharmacokinetics
(inappropriate dosage forms, molecules, timing , etc).
Without balancing hormones, tissues become over-stim-
ulated and produce too many cells, leading to cellular
changes and even tumor growth, lack of receptor site
accessibility to the molecule because they are not primed,
diminished response, etc. It is most advantageous when
all the hormones that are low are supplemented, especial-
ly the non-hormone, melatonin, which also falls with age

and the oxidative stress induced by chemical exposures.

4. Customize the dosage to the individual!
In my opinion, HRT was the worst place to apply “one
size fits all” medicine. Our endocrine glands are how

we are anchored into our bodies via the energy centers




tionally produced, are high in endocrine disruptors in

the form of pesticides, herbicides, artificial hormones,

xenobiotics, as well as their own powerful endogenous

hormones which negatively affect our hormone balance
and jeopardize our hormone safety and over-all health.
These disruptors are not only carcinogenic and trigger in-
flammatory conditions and weight gain, but as hormones,
they are many times more potent than our bio-identical
ones and they protect toxins. So to get the most out of
your bio-identical HRT, quit getting your most potent
HRT out of MEAT, DAIRY, AND EGGS!

6. Take therapeutic multi-vitamins and minerals.

The proper absorption, cellular uptake, metabolism,
and utilization of hormones depend on adequate levels of
vitamins, minerals, fatty acids, and antioxidants that are

not sufficiently present in the American diet. Inadequate

more pertinent history and valuable details. The second
rule is the blood must be drawn 1/2 way between the
first dose and the next, like for any other medication. So
if you dose the hormone only once over 24 hours, then
the laboratory sample needs to be taken at approximate-
ly 12 hours after the dose. If the dose is taken every 12
hours, then the sample needs to be taken 6 hours post
the regular morning dose. This provides an average of
the peak and trough levels in the blood over the dosing
period. In my experience, many doctors pay little atten-
tion to this law of pharmacodynamics, which results in
false outcomes. If blood is drawn too far away from the
half-way point, the numbers will look abnormally low
(time for the next dose) or abnormally high (the bulk of
the dose just hit the bloodstream). If a woman is cycling,
there is yet another rule: have the labs drawn on day 21 of

her cycle. When a woman cycles, her hormones naturally




endogenous estrogens but also the exogenous environ-
mental chemicals that mimic estrogens.

Without an understanding of the principles, many
patients and their prescribers who have struggled with
hormone replacement have not been able to ascertain
where they “went wrong,” even if they chose bio-identical
molecules. They often believed the therapy didn’t work
or was to blame for continued or exacerbated symptoms.

These principles are key to accomplishing successful

hormone replacement. By following the 6 + 1 Principles
of healthy hormone replacement, we can minimize health
risks and enjoy the physical and emotional well-being
that a balanced endocrine system can offer.




