NUTRITION IN MEDICINE – Clinical Workshop

Workshop Self-evaluation: Form 1

CLINICAL PRACTICE: Attitudes and Obstacles to Practice.
Participant Name: ______________________________
Date completed: June 2006
QA&CPD number: ________________ 


The following statements are intended to explore your attitudes towards using nutritional therapy in your daily practice and the obstacles to GP utilisation of nutritional therapy.  Your evaluations will be used as the reference baseline for your CPD assessment program and to refine the format of future workshops.  There are no right or wrong answers, only your honest opinion is important.
	CLINICAL PRACTICE: Section A: Attitudes & Obstacles to Practice

	Place an X in the evaluation box that most closely approximates your opinion/belief.
	Strongly
disagree
	Disagree
	Agree
	Strongly
agree

	1. Diet prescription and supervision is best handled by a dietitian or hospital.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	2. Except for iron deficiency, most patients I see do not require nutritional therapy.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	3. The nutrient RDIs are sufficient for almost all patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	4. Almost all my elderly patients follow nutritionally adequate diets.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	5. Nutritional therapy is not helpful in the treatment of elderly or ill patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	6. Apart from heart disease and diabetes, nutrition therapy is not important in the treatment of illness
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	7. Drug therapy is more effective than nutrition therapy for most illnesses seen in my practice.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	8. Nutrient supplements are seldom required by patients with chronic illness.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	9. Most patients cannot afford nutritional therapy
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	10. Most patients with ill-defined symptoms have a psychosomatic illness.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	


Workshop Self-evaluation: Form 1

CLINICAL PRACTICE: Attitudes and Obstacles to Practice.

The following statements are intended to explore your attitudes towards using nutritional therapy in your daily practice and the obstacles to GP utilisation of nutritional therapy. 
	CLINICAL PRACTICE: Section A: Attitudes & Obstacles to Practice

	Place an X in the evaluation box that most closely approximates your opinion/belief.
	Strongly
disagree
	Disagree
	Agree
	Strongly
agree

	11. There is not enough time to deal with nutritional problems in general practice.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	12. I usually know more about nutrition than my educated patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	13. I am confident in performing detailed nutritional assessments on my patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	14. My skills & knowledge are adequate to prescribe specific diets & supplements for my patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	15. I consider regular nutritional assessment of chronically ill patients is my responsibility as a GP.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	16. The GP’s prime role is to treat illness and not to waste time on health promotion.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	17. In Type II Diabetes, I consider drug therapy is the most effective form of treatment.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	18. Patients with ischaemic heart disease are most effectively treated with medication or surgery.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	19. Patients with depression are most effectively treated with medication or counselling.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	20.   Nutrition may be useful but is not cost-effective or useful in general practice.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	


Participant Name:____________________________________ RACGP  QACPD Number___________

Workshop Self-evaluation: Form 1

CLINICAL PRACTICE: Practitioner Behaviour
The following statements are intended to evaluate your use of Nutrition Medicine in your daily practice over the past 2 weeks.  
Review your case notes of 10 significantly ill patients who attended your clinic over the last two weeks for treatment and answer the following queries

Use your clinic records to arrive at an honest estimate but do not perform a clinical audit. There are no right or wrong answers, only your honest estimate is important.
NOTE: this is not a full clinical audit
	CLINICAL PRACTICE: Section B: Practitioner Behaviour

	Place an X in the evaluation box that most closely approximates your clinical practice over the past 2 weeks.
	0 – 1
pts
	2 – 4
pts
	5 – 7
pts
	8 - 10
pts

	1: I performed nutritional assessment and treatment for my patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	2: I performed nutritional assessment and treatment for my patients with chronic or recurrent illness.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	3: I performed nutritional assessment and treatment for patients who failed to respond to medical therapy.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	4: I referred my cardiac & diabetic patients to a dietitian or hospital for nutritional assessment & treatment
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	5: I provided nutritional assessment and treatment for my cardiac & diabetic patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	6: I referred my overweight patients to a dietitian or hospital for nutritional assessment & treatment.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	7: I provided nutritional assessment and treatment for my overweight patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	8: I prescribed diet and nutritional supplements for specific patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	9:   I have provided pro-active nutritional assessment and treatment for specific patients
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	10:   I have initiated nutritional interventions for my patients.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	


Participant Name:____________________________________ RACGP  QACPD Number___________

Workshop Self-evaluation: Form 1

CLINICAL PRACTICE: Practitioner Behaviour
The following statements are intended to evaluate your use of Nutrition Medicine in your daily practice over the past 2 weeks.  
Review your case notes of significantly ill patients who attended your clinic over the last two weeks for treatment and answer the following queries

Use your clinic records to arrive at an honest estimate but do not perform a clinical audit. There are no right or wrong answers, only your honest estimate is important.
NOTE: this is not a full clinical audit
	CLINICAL PRACTICE: Section B: Practitioner Behaviour

	Place an X in the evaluation box that most closely approximates your clinical practice over the past 2 weeks.
	0 – 1
pts
	2 – 4
pts
	5 – 7
pts
	8 - 10
pts

	11:  I have assessed specific patients for evidence of digestive dysfunction.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	12:  I have tested specific patients for food allergy or food sensitivity.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	13:  I have identified and treated specific patients for evidence of antioxidant insufficiency.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	14:  I have identified and treated specific patients for Essential Fatty Acid imbalance.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	15:  I have identified and treated specific patients for zinc deficiency.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	16:  I have identified and treated specific patients for magnesium deficiency
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	17:  I have identified and treated specific patients for insulin resistance.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	

	18:  I have identified and treated specific patients for bowel dysbiosis.
	Pre

Conf
	
	
	
	

	
	Post Conf
	
	
	
	


Participant Name: _______________________________ RACGP  QACPD Number___________
June 2006

Workshop 2:  Please Complete and return this form if you attended Workshop 2

1. What causal factors may be contributing to this patient’s illness?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What do the pathology test results indicate? 

Haemoglobin

125
  g/L

(115-160)

  
Haematocrit

0.43


(0.35-0.54)

  
Red Cell Count
4.55
10^12/L
(3.6–5.2)

  
Mean Cell Value
95
  fL

(80-100)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Why should a person on a good vegetarian diet have LOW folic acid status?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What other nutrient deficiencies may also be present?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
5. What do the iron study results indicate? 

________________________________________________________________________________________________________________________________________________________________________________________________
6. What does the low blood urea indicate?

________________________________________________________________________________________________________________________________________________________________________________________________ Participant Name:_________________________ RACGP  QACPD Number___________
7. What do LOW Cal/Phos ratio and abnormally HIGH urinary Ca/Cr ratio suggest?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
8. What does the low sodium/potassium balance indicate?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
9. What would you have to consider if urinary magnesium levels are abnormally high?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
10. What do the immune function tests indicate?

________________________________________________________________________________________________________________________________________________________________________________________________
11. What does the Hydrogen Breath test results indicate?

________________________________________________________________________________________________________________________________________________________________________________________________
12. What does the GTT indicate about this patient?

________________________________________________________________________________________________________________________________________________________________________________________________
13. What do the hormone tests indicate about the patients anabolic capacity?

________________________________________________________________________________________________________________________________ Participant Name:__________________________ RACGP  QACPD Number__________
June 2006

Workshop 3: Please complete and return this form if you attended Workshop 3
1. In what way does impaired digestion affect the body and how would you treat this patient?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Pathology results indicate IgG positive to Cows milk and soy with high IgA antigliadin AB and positive candida Abs. How does this impact on the patients digestive system and how would you treat it?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. What other factors may cause altered mucosal permeability and malabsorption? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. How would you treat Intestinal Dysbiosis?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5 Would you consider this patient has malnutrition and explain why.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6 How would you improve on this patients protein synthesis, and what type of deficiency is it related to?
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Participant Name:___________________________   RACGP QACPD Number____________
7 Given that this patient has a low anabolic hormone status and has reactive hypoglycaemia, what treatment would you prescribe?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8 How is this going to improve her hormone status and hypoglycaemia?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 Using the 9 points given to you for planning an integrated treatment program briefly describe A: your dietary treatment plan    and

   B:, your nutritional supplementation plan including any pharmaceuticals, etc.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
     Participant Name:_______________________________ RACGP QACPD Number_________

June 2006 Post Conference - Case Study

PSR is a 21-yr old woman, with a Bachelor of Arts (Commerce) degree and is currently completing her MBA. 

She has been a lacto-vegetarian since the age of 13 years and is very knowledgeable about food composition and food combining.
She reports she had been well until she experienced:

· A prolonged lower chest infection in 2000 – 2001 that took 12 months to clear

· Had 2 courses of antibiotics, after3 months of productive cough

· Eventually settled following prolonged use of garlic, Echinacea, zinc, cod liver oil & probiotics

· Since then, has experienced episodic recurrent lower respiratory infections every time she gets a virus infection – 2-3 times a year 

· A severe bowel infection whilst trekking through Thailand in late 2002. 

· Fever, headache, vomiting, severe diarrhea and prostration

· Lasted 14 days, only settling after a 7 day course of metronidazole.
· Apparently full recovery

· Repeat severe bowel infection whilst traveling in Bali in mid-2003

· nausea, vomiting, abdominal pain and severe diarrhea for about 3 days 

· recovered partially – severe symptoms settled but residual abdominal bloating and loose bowel actions 1-2 times a day

· Since then, has had episodic abdominal colic and diarrhea

· Occurring about every 5–6 weeks and lasting 2 days or so

· Hospitalized once in 2005 with dehydration & collapse during one episode

· Has taken metronidazole and herbal medications with only marginal benefit

· Pathology tests were said to be normal

· Endoscopy has revealed no identifiable disease  

PHYSICAL EXAMINATION

· Weight 58.4kg
BMI: 20.82  

· Fat weight: 14.12kg 
Lean Weight: 44.8kg     (Min. Lean Weight for Height: 47.7kg)
· HS Dual, Gr1-2 mid-systolic bruit(apical)

· Peripheral circulation poor 4+
Impaired capillary flush(>3s)

· Mild acrodynia with dermal atrophy, finger pulp atrophy

· Dermal hypersensitivity 3+

Co-ordination impaired 1+

· Nails soft 1+



Horizontal grooves 2+, whitespot 3+

· Dermal atrophy peripheries

Perifollicular hyperkeratosis arms + thighs

· Ichthyosis 1+ lower legs

Calf muscle tenderness 3+

· Face: Acnes 1+


Rosacea 2+

· Paranasal flush 1 +


Post-aural flush 2+

· Mouth: Crimson crescents 3+

Post pharynx dry, red, irritated, lymphoid hyperplasia

· Tongue: Beefy, strawberry tip 3+
Heavy yellow-brown coating 3+, atrophy 1+

· Abdomen: Bloating and tenderness: stomach 3+, SI 3+, caecum 3+, pancreas tender 2+

Examining this patient’s pathology results in a different way, provides us with further 
insights into her illness. To do this, we can convert her results into z-scores and assess 
her pathology status according to where she stands on the normal Bell curve.

Percentages of Cases Under Portions of the Normal Curve
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The normal pathology reference range is usually + 2 SD (() – that is the reference range usually covers 95.4% of the normal population. 

Thus, 2.3% of the normal population will exhibit values below the reference range and 2.3% exhibit values above the reference range.

Patient  : PSR. 
Birthdate:05/07/1984 
Age: 21 
Sex: F

Requested tests: E/LFT, Iron Studies, CRP, Vitamin B12*

Haematology
Date  16/02/06


Units

Ref Range

  
Haemoglobin

125
  g/L

(115-160)

  
Haematocrit

0.43


(0.35-0.54)

  
Red Cell Count
4.55
10^12/L
(3.6–5.2)

  
Mean Cell Value
95
  fL

(80-100)

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High

	Full Blood Picture
	Low
	High
	Patient
	Z-score

	Haemoglobin
	115.00
	160.00
	125.00
	-1.11

	Haematocrit
	0.35
	0.50
	0.43
	-1.14

	Red Cell Count
	3.60
	5.20
	4.55
	0.37

	MCV
	80.00
	98.00
	95.00
	1.33


In view of her prolonged vegetarian diet, the following tests were performed:

  Date 
16/02/06

Units

 Range

  Vitamin B12           81 L 
pmol/L    (>130)

  RBC Folate            298
nmol/L    (>250)

  Homocysteine        14.8
umol/L    (0-15.0)

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High

	S. B12
	220.00
	1100.00
	81.00
	-2.63

	R/C Folate
	250.00
	950.00
	298.00
	-1.73

	S Homocysteine
	0.00
	15.00
	14.80
	1.95


Further pathology tests were performed:

Chemistry (serum)
Iron Study


Units

Range

  Iron


<5 L 
umol/L
(9-29)

  TIBC


65
umol/L
(45-72)

  Trans Sat

<8 L 
  %

(20-55)

  Ferritin

23 L
ug/L

(30-300)

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High

	Haematopoiesis
	Low
	High
	Patient
	Z-score

	Serum iron
	9.00
	29.00
	4.00
	-3.00

	S. Ferritin
	30.00
	300.00
	23.00
	-2.10

	Transferrin sat %
	20.00
	55.00
	7.00
	-3.49

	TIBC
	45.00
	72.00
	65.00
	0.96



NB: Iron deficiency is common in young women on a vegetarian diet =< BUT >= 

as no anaemia was present, this test was not previously performed. 

Chemistry (serum)
  Date


16/02/06
Units

Range

    Urea

2.7 L

mmol/L 
(3.5-7.5)

    Urate

0.25

mmol/L
(0.25-0.50)

    Creatinine

0.06

mmol/L
(0.04-0.12)

    Albumin

   40

g/L

(35-50)

These results are within the normal reference range except for the obviously LOW blood urea level –    NB: this abnormally LOW blood urea was demonstrated on all previous blood tests 

=< BUT >= was ignored by doctors and naturopaths alike.

Protein Status:

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High

	Protein status
	Low
	High
	Patient
	Z-score

	Urea
	3.50
	7.50
	2.70
	-2.80

	Creatinine
	0.04
	0.12
	0.06
	-1.00

	urea/creatinine ratio
	70.00
	90.00
	45.00
	-7.00

	Urate
	0.14
	0.35
	0.25
	0.10

	S Albumin
	35.00
	50.00
	40.00
	-0.67

	Protein Metab Index
	2.50
	3.50
	3.56
	2.22


The spreadsheet results show not only abnormally LOW blood urea =< BUT >= also a LOW creatinine level, an abnormally LOW Urea/Creatinine ratio and an abnormally 
HIGH Protein Metabolic Index.

The Protein Metabolic Index:

	Anabolic activity vs Catabolic activity

	creatinine * albumin

urea * urate
	Albumin < 42

synthesis impaired
	Albumin > 42

synthesis normal

	PMI ratio < 2.5


	XS protein tissue breakdown
	XS protein tissue breakdown

	PMI 2.5 - 3.5


	normal tissue breakdown
	normal balance of protein synthesis vs breakdown

	PMI > 3.5


	poor protein intake
	poor protein intake


Provided renal function is normal, you can categorise patients according to one of the six categories in the PMI, gaining a reasonable clinical indication of protein metabolic balance.

Chemistry – Calcium status:
  Date: 16/02/06


Units

Range


Ca (corr)

2.24
mmol/L 
(2.10-2.60)


Phosphate

1.4
mmol/L 
(0.8-1.5)


U-Calcium Excr
4.0
mmol/d
(2.5-7.5)


U-Creatinine

6.1
mmol/d
(7.0-17.0)


U-Ca/Creat

0.66H
mol/mol
(0.06-0.45)

These results suggest that the patient’s calcium status is basically normal.

Chemistry – Salt Balance:

Date:16/02/06


Units

Range

  Sodium


140
mmol/L
(135-145)

  Potassium


4.3
mmol/L
(3.5-5.0)

  U-Sodium Excr

59
mmol/day
(40-240)

  U-Potassium Excr

83
mmol/day
(35-90)

  S Aldosterone

730
pmol/L 
(100-950) Upright

 All parameters are within the normal reference range, indicating normal salt balance.

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High

	Calcium balance
	Low
	High
	Patient
	Z-score

	Calcium (corrected)
	2.25
	2.65
	2.24
	-1.60

	Phosphate
	0.90
	1.70
	1.40
	0.50

	Cal/Phos ratio
	2.0
	2.5
	1.6
	-5.20

	Urinary calcium
	2.50
	7.50
	4.00
	-0.80

	Ca/Cr ratio
	0.06
	0.45
	0.66
	4.11

	PTH
	6.0
	40.0
	47.00
	2.82

	 OH-Vit D
	50.0
	300.0
	53.00
	-1.95

	di-OH-Vit D
	65.0
	175.0
	167.00
	1.71


Chemistry – Salt Balance:

	Blood Electrolytes
	Low
	High
	Patient
	Z-score

	Blood Sodium
	135.00
	150.00
	140.00
	-0.67

	Blood potassium
	3.50
	5.50
	4.30
	-0.40

	Na/K ratio
	30.00
	36.00
	32.56
	-0.29

	Urinary sodium
	40.00
	240.00
	59.00
	-1.62

	Urinary potassium
	35.00
	90.00
	83.00
	1.49

	Aldosterone
	100.00
	850.00
	730.00
	1.36

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High


NB: when salt intake is too low, renal sodium conservation occurs at the expense of potassium

Mineral Balance:

Date: 16/02/06

Units
Range

 U-Mg Excr


6.4 H
mmol/day
(3.3-4.9)

 U-Zinc Excr


5.8 L
umol/d 
(8.0-18.0)

 U-Chromium Excr

NDT
nmol/d

 U-Iodine/L


44.0L
ug/L 

(>100)
	Mineral balance
	Low
	High
	Patient
	Z-score

	Urinary magnesium
	3.30
	4.90
	6.40
	5.75

	Urinary zinc
	8.00
	18.00
	5.80
	-2.88

	Urinary chromium
	50.00
	100.00
	40.00
	-2.80

	Urinary iodine
	100.00
	2000.00
	44.00
	-2.12

	 Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High


These results show urinary magnesium excretion is abnormally HIGH.

Because immune system reactions to food may interfere with digestion and absorption,
several immunological tests were performed.

	Immune activity
	Low
	High
	Patient
	Z-score

	IgE
	10.00
	100.00
	80.00
	1.11

	IgG antigliadin AB
	0.00
	1.00
	0.94
	1.76

	IgA antigliadin AB
	0.00
	1.00
	1.28
	3.12

	TTG antibody
	Negative

	RAST (allergy test)
	Undetectable for casein, egg, milk, soy, yeast, gluten, cereal mix & nut mix 

	IgG Food Groups
	Positive to Cows' milk 3+ and Soy 3+

	Candida Abs
	Positive titre 1:32

	Code:  
	Very Low
	Low
	OK
	Excellent
	High
	Very High


Because Irritable Bowel Syndrome is associated with Small Intestinal Bacterial Overgrowth and Vit B12/Folate deficiency occurs in Tropical Sprue and SIBO, a Hydrogen Breath Test was performed.

  [image: image3.emf]Hydrogen Breath Tests: PRS : Feb 2006
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 The flat Hydrogen line with lactose shows NO lactase deficiency -BUT- the lactulose H2 curve indicates 

upper intestinal bacterial overgrowth


As this patient also complained of fluctuating energy levels, a Glucose Tolerance Test was performed to determine whether glucose regulation was impaired.

[image: image4.emf]Glucose Tolerance Test: PRS - Mar'06 
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Glucose curve is multipeaked ==> Reactive Hypoglycaemia - not due to high insulin 

production but more likely due to impaired cortisol & glucagon synthesis.


Accordingly, adrenal hormone steroid hormone levels were assessed

Steroid Hormones:

Date: 16/02/2006
        

Units
  Range

  

Cortisol
404  
nmol/L (150 – 650)



IGF-1

32   
nmol/L (17-42)

  

DHEAS
800
ug/L 
 (300-3800)

  

A'dione
1.1
ug/L
 (0.3-3.3)



Testo.

1.2
nmol/L (0.3-2.8)

 

free Testo. 
1.5
pmol/L (0.2-13.0)



E2

870
pmol/L (400 – 1400)   



Prog

 2
nmol/L  (5 – 20)

All hormones are within the normal range, though several hormones fall well outside the 
optimal, as seen on the following table.
	Hormone Balance:
	Low
	High
	Patient
	Z-score

	Cortisol
	150
	650
	404
	0.03

	IGF-1
	17
	42
	22
	-1.20

	DHEA
	500
	3800
	800
	-1.64

	Androstenedione
	2
	9
	1
	-2.26

	Testosterone T
	0
	3
	1
	-0.56

	Testosterone F
	2
	13
	2
	-2.18

	Oestrogen
	400
	1400
	870
	-0.12

	Progesterone
	5.00
	20.00
	2.00
	-2.80

	Catabolic/Anabolic ratio
	1.8
	
	
	


[image: image5.emf]Hormone Balance : PRS : March 2006  
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Adrenal anabolic steroid  hormone  levels are  LOW, especially DHEA & Free Testosterone and 

progesterone ==> LOW anabolic/catabolic status. High PTH & di-OH-Vit D indicates calcium deficiency 

with Vit D deficiency. 


Clinical Diagnosis: this patient has multiple factors causing her ill health:

· Impaired digestion
· Food allergy reactions 

· Intestinal dysbiosis 

· Malnutrition 

· Impaired protein synthesis 
· Hormone imbalance
TREATMENT – because of these multiple causal factors, treatment must be integrated and targeted to support and improve tissue and organ function:

1: Digestion

2: Diet

3: Antioxidants

4: Essential Fatty Acids

5: Bowel Dysbiosis

6: Specific Therapy

7: Hepatic Detoxification

8: Hormonal Balance

9: Neurotransmitter Balance
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