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Stress and Adrenal Steroids

—=—DHEA
[:]

FiCortisol)

! Stress

Concentration

A Remittable Zone
B: Hyper-secreted Zone
C: Exhausted Zone

J Clin Endocrinol Metab.2006 Oct;91(10)
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A (Hyper-secreted Zone); _Fatigue, Weight gain-wait, Decreased muscle mass,
Increased ioint and muscle pain. Anxious. Irritable. Thinning skin,
Sleep disturbances, Hair loss, Menstruation disturbance, Hypertension

B (Exhausted Zone): Depressed, Chronic Fatigue, Insomnia, Sugar craving,
Decreased libido, Memory lapse, Allergies, Menstruation disturbance

Severe fatigue & Cortisol
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Psychoneuroendocrinology.2007 Feb;32(2):171-82

Figure 1.1
THE ENDOCRINE SYSTEM I: Control by the “Master Gland™
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Arthritis Res Ther.2005,7(5):R992-R1000

Phychological factors, HPA & CWP

ALTERED HPA AXIS FUNCTION
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Arthritis Rheum.2007 Jan;56(1):360-71
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Cortisol and primary insomnia Cortisol/DHEA ratio
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Fig. 1 Free and protein bound sterold hosmones in blood and free hormones in saliva
The concentration of free hormanes ks the same on both sides of the membrane,
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Effect of different stressor on
salivary SIgA levels

Definition of stressors Salivary SIgA
Chronic academic stress Reduced
Acute academic stress Increased
Acute naturalistic stress Increased
Laboratory stressors

Acute coping of challenges Increased
Passive coping Reduced

Ann N Y Acad Sci.2007 Mar; 1098:266-311

Salivary T3, T4 and slgA

1 sample collected on any day
Any day (Wake up collection)

Thyroid Function and Immune status

Exp Clin Endocrinol. 1985 Apri85(2):199-203
Biol Psychiatry. 2000 May 15:47(10):6881-801
J Behav Med. 2004 Dec.27(6).623-35
J Dent Educ. 2003 Oct:67(10):1091-4
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Symptoms

Vicious (NO/ONOO-) cycle diagram (CFS,fibromyalgia)
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FPall ML. Nitric oxide and the etiology of chronic fatigue syndrome: Giving credit
where credit is due. Med Hypotheses. 2005 Jun 2.

Pall ML. NMDA sensitization and stimulation by peroxynitrite, nitric oxide and
organic solvents as the mechanism of chemical sensitivity in multiple chemical
sensitivity. FASEB J 16:1407-1417. 2002,

Relation between ONOO- and ascorbic acid, Co-Q10
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A Van der Wiet Interactions of peroxynitrite with human plasma and its
consltituents: oxidative damage and antioxidant depletion.
Biochem J. 1994 October 1. 303(Pt 1): 295-301.
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Urine NO3 & NH4 test

NO/ONOO- system X &}
ETS &M Jtsd N
Highly reduced state
Low AA (BCAA) 22

Urng

Low protein diet

Low AA (BCAA) 22
K-bicarbonate 22
Anabolism (dominant)

NO/ONOO- system &H&I
Peroxynitrite 4 & St
s Oxidative stress & &l

\

Glutamine loss (buffer)
Nitrogen toxicity (neural)#=
High protein, catabolic
Dysbiosis

J Clin lnvest. 1972 July: 51(7): 1852~
1860.

Journal of Clinical Endecrinology and Metabolism
Vol. 82, No. 1. The Endocrine Society, 1997

Marz. Medical Nutrition
29 edl, 1999.181-241.
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Commonly Used Supplements
for Mitochondrial Dysfunction

Supplement |Dose range

Coenzyme Q,, |4.3-15 mg/kg/d, 200 mg tid maximum
levo-carnitine 100 mg/kg/d, 1000 mg tid maximum
Thiamine (B,) 50-200 mg/d

Riboflavin (B,) 50-600 mg/d

Vitamin K, 5-80 mg/d

Folate 1-10 mg/d

Lipoic acid 12.5mg/kg/d, 400 mg tid maximum
Vitamin E 200-1200 1U/d in divided doses
Vitamin C 100-2000 mg in divided doses
Selenium 25-50 meg/d

Treatment of Mitochondrial Cytopathies
Deborah A. Gold, M.D. and Bruce H. Cohen, M.OD.
Semin Neurol 21(3):309-325, 2001.

ECS : Electro Chemical Screening

« H% (body fluid) Z AR
+ Electrical & nutritional balancing

* Indicator -
» pH : Hydrogen ion (cation) =
ORP : Oxidation = Reduction potential
rH, : Oxidative stress
r : Electrical resistivity (ohm)
Zeta potential : Colloidal characteristic
» Anabolic / Catabolic status : cellular permeability
« Brix : Energy production (Sugar level)
Protein utilization : Liver function
ANS range : Sympathetic & Parasympathetic

Biologic fenization as applied to human nutrition, 2002

SIBO

(small intestinal bacterial
overgrowth)

= [rritable bowel syndrome(11-14%) 1} 2&
n AE JIABOL & SHQ 0|4, & 0

s ASAFEN, HAXZ, & -2 22 0|4

a A E4 FHOH 20!

= IBSEHXIS| 84% : lactulose breath test O] &t
= SIBO XI& £75% :I1BS S& &&

JAMA. 2004,292.:852-858

Malabsorption

TABLE 111-1.

CAUSES OF MALABSORPTION IN THE ELDERLY
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