BIO-BALANCE 4 WOMEN

Menopause Treatment Options

Estrogen wasfirst synthesized in the 1920and was used to treat podmenopausal hotflashesin the
1930@ Therole of estrogen in ogeopoross prevention was not undestooduntil the 19408 The
postive cardiovascular effectsto estrogen were then discovered in the19508. Three decades|ater,
further dataconcerningthebendficia effects of estrogen incognizant of fundionbecame available.

Testosterong an androgenic or male hormone is produced naturally in theovaries. Theeffect of
testoseroneon menopausal symptoms was first studied in the 1930@ By the 19408the medical

literature described thepostive enhancement of testoseroneon sexud well-beng. Ten yearslater,

improvement in the qudity of life by administering testogerone to menopaisal women was
demondrated. By the 19708the adrend and ovarian source of testosteronewere described more
accurately with daashowingthat theovaries producethemagjority of testoseronein women. Inthe
1980&further studies confirmed that testoseronewas themain sex drive motivator. More recently
thebendficia effects of testogeroneonbone lipids andhotflasheshave been studied. Today thee
is ample evidence regarding the value of estrogen/testoserone replacement in pogmenopaisal

women. This appears to be paticularly valuable for women who have undegonea surgical

menopaise. Evenwhen ovariesare preserved during hyserectomy, approximately 25%will cease
produagng homones within in sx months There are many forms of estrogen therapy today,

induding naural homones, oral tablets, injectable hormones, transddermal pachesandgdsaswell

assubautaneouspdlets. Currently only 10to 15%of American women have prescribed hormond

replacement therapy. Often paients do not undestand the beneficia effects of HRT in reduang
heart disease, osteoporss, Alzhamer@ and menopausal symptoms such as hotflashes, insomnia,

irritability, decreased libido, and depression. Many do notfill ther initial prescription and about
hdf stop ther therapy within oneyear.

Currently, 50 million women may be consdering the use of hormonereplacement therapy HRT,

85%truly have hotflashes. HRT isabout90% effective in relieving vasomotor ingability which
causes hotflashes. Hormond replacement therapy also offerslongterm protectionagang cardiac
disease, osteoporogs and Alzheémer@disease. Only 8% of women who have undegoneanatural

menopaise take HRT for longe than ayear. Nearly 40% of Americans use aternaive medical

therapiesprimarily herbd remedies. Thereisgrowingevidencetha isoflavones fromfood can have
bendicial hedlth effectsintreatingmenopause. In contrast to prescriptionmedication, thereislittle
scientific subgantiation regarding the safety and effectiveness of herbd remedies commonly
availabletoday. Asoppo®d to prescribed estrogen, testogeroneand progesterone, quality control is
often absent and hormonecontent can vary extensvely in these over-the-counter herbd produds.
Exceptionsto this rule indudethe Rexall or Unicity Network vitamins and herbds which are
prescribed by your physcian. Some foodswhich are rich in isoflavones may reduce the risk of
cardiac disease and ogeoporods. Thesefoodsincludesoy, such astofu, sweet potatoes, punpkin,
beans carrots, galic, red wing barley, green beansand oas. Promendl isared clover isoflavone
extract and may aso behdpful in reduang hotflashes.
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Herbd remedies indude St. John® Wort which may act as an antidgpressant but may reduce
estrogenseffectiveness. DHEA may increase energy, improvewel |-beng, reduce deep disturbances
and aid in handling stress. Advese effects indude hypatendon and inaulin resistance. Black
Cohos appears to have estrogenic effects and may be effective in treating mengrud cramps
Damqud isclamedtorelieveal mengrud symptomsbutresearchfindingsfailed to substantiateal
of these claims. Gingko Bilobais marketed to improve memory and reverse aging. Ginsengis
promoted as an aphrodisiac and an aid to relieve menopaisal symptoms based onanimal research.
Uterine bleeding to endonetrial cancer may occur if it isused in high doses.

Yearly, youshould havethefollowingtests. Pap smear, breast exam, mammogram, andpossibly a
vagind ultrasoundor an endonetria biopsy. Every threeyears, youshould havealipid profileand a
thyroid fundiontest. Every threetofiveyears, youshould have abonedensty test unlessyouhave
ogeoporodgs or odeopaiia and then you should monitor your bonedendty onayearly basis.

To empower you,you should also learn abouthommonetreatmentsand read as much asyou can from
reliablesources. You may turn your attention to thewebste Biobdance4dWomen.com. Thiswebsite
will have links to reliable information sources such as Web MD and the American College of
Obgetrics and Gynecology. It isvery important that you become an informed consumer and make
decisonsin conjundion with discussionswith your physcian. When you are informed, you can
enjoy menopaie and decide on the appropriate harmonereplacement tha isfor you.

Thelatest WHI studywhich wasfeatured onthefront of many newspgpers andin many magazines
was atainted study because it was doneon women over 60who had never taken hormond therapy
and who had been given Premarin and Provera and no naural form of estrogen and progesterone
We suggest bioidentical estrogen and bioidentical testogeronewhich is similar to what the body
makes itself and women who have plenty of these two hormones such aswomen in ther late 308
and early 408 do nothave highe risk of cancer or heart disease than women past menopause with
these same homones will notinarease thar risk for heart disease or breast cancer.

Other readingstha may bringyoucloser to undestanding so that you can makeinformed decisions
indudethebookNatural HormoneBalance by Uzzi Reissand anew bookby Dr. Gino Tuterawho
isresponsgblefor thetraining and use of bioidentical hormonepdlets. Othea goodreadingsindude
the Carbohydiate Addicts Healthy Heart program and Guiddinesfor Women@Health Care by the
American College of OB/GY N.

Estrogen:

Plant-based estrogen from Mexican wild yams may be administered oraly in tablet form,
trandermally by patch or gd andIM by injectionor by subautaneouspd et insertion. Each treated
ddivery has advantages and disadvantages which should beweighed in determining wha the best
mode of therapy is for you. The mos common side effect expressed regarding oral estrogen is
weight gan and water retention. This side effect has not been proven by a doubk blind study,
however, itis
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clinically appearingin 10to 15% of paients. Thissame percentageof paientswill nat even absorb
oral estrogen and will continue to have low estrogen levels and high FSH levels leading to
continuing homond symptoms. Estrogen is metabolized by theliver whenitistaken oraly andis
literally taken apart by theliver and madeinto several degradaion produdswhich arethen used by
thebody. Because of thisfirst pass effect, many hormones are inactivated when taken orally and
cause a great deal of side effects. Therefore, women choo to take ther homones in another
manne.

Laboratory testing to check FSH and estradiol is required to detect lack of absorption or highfirst
pass effect in many women. Transgdermal and IM or pdlet administration will usudly solve this
problem. Some patient@have poa circulationto their skin and therefore donotabsorb throughthe
skin. Mog paient® abovetheageof 70will notabsorb throughatransdermal patch and therefore
will require either shotsor pdletsto achieverelief of ther symptoms. Many women dowell onthe
pach but some alergic to theglue or cannotkeep it on and many need to changethar pach more
often tha twice a week as is directed by the pharmaceutical company tha makes the pach.
Intramuscular estrogen requires avisit to thedodor onae a month to receive the shotand also may
cause adrop in estrogen immediately prior to theinjection which would cause mood swings and
headaches.

Subautaneouspd lets usudly produee stable hormonelevelsin a bioidentical fashion to what the
bodyproducd at an earlier time. Subautaneouspdletsasoincreasethar absorptionwhenyouare
awake and blood flow is high and decrease thar absorption at night when you do not need your
homones quite as much whileyou are deeping. Increased exercise and metabolism will ussupthe
pdlets more quickly and alow metabolism will cause paients to use thar pdlets dowly and not
need reinsertion quite as often.

Some homones that are producd orally indude Estrace which is a 17 bea estradiol, a natura
estrogen obtained from Mexican wild yams and the level of Estrace can be followed easily by
monitoringbloodtests. Thepach features several delivery systemsto achieveadeguatetissuelevels
butsome of my paientshave noted tha thepach comes off, they are very hard to get refilled asthe
insurance company will only give you exactly enoughfor amonth andif onecomes off, you cannot
get arefill.

Patient management that isnecessary for estrogen therapy indudeyearly Pap smears, pdvic exams
andin someingancesbloodlevels. Somesideeffectsof estrogen are breast tenderness, swellingin
the hands feet and face, bloaing of the abdonen, nausea, migraine headaches and some times
weightgan and increased hunge.

Progesterone:

If youhave afundioning uterus progesteroneis needed to reduce the chance of malignancy of the
uterinelining. A daly or two week pe month dose of progesterone may be given. Sometimes
progesteronecan begiven onadaly basis with your estrogen if you are taking it orally.



BIO-BALANCE 4 WOMEN
Menopause Treatment Options
Page4

A naura progesterone such as Prometrium can be given oraly or a progesterone vagind
suppostory is sometimes recommended. Progesterone prevents PMS and also stabilizes the
endonetria lining. | donotrecommend any form of Proveraasit isbroken down onthefirst pass
throughtheliver into multiple smaller molecules tha have sideeffects such ashunge, increasein
cholesterol, irritability and make PMSworse ingead of better. If youhaveafundioninguterus itis
important to take progesteronecyclically or daly to prevent hypeastimulation of theuterinelining
which may lead to endonetrial hypeplasia or even endonetria cancer. If you are finished with
childbearingandwould like to take estrogen and cannottolerate progesteroneor choase notto take
it, you may undego a procedure called ThermaChoice which ablates or removes thelining of the
uterusso tha you do not have periodsany more. Thisisaoneday stay procedure with the usud
risksof surgery butfew risksintermsof threat to life or damageof other accompanyingorganssuch
asthebladde and therectum which risks are involved with hyserectomy. ThermaChoice can be
scheduled throughyour gynecologist@ office and after that procedure is dong youmay beableto
take estrogen without progesteroneif you choose. Progesteronetherapy side effects, if given a
natural progesterone may cause withdrawal bleeding, deepiness, bloaing, headaches, depression
andirritability. If Proveraiscongdered, all of these same risks would beincreased by therisk of
fluid retention, PMS and highly increased irritability and abdonind bloaing in addition to an
increase in hunge. Natural progesteroneshould not cause bloaing and acts as a diuretic in your
body. It certainly should notcause headachesor breast tendanessbutwe often giveit to counieract
the effects of estrogen on the breast.

Thee is a patch tha is available tha has both Estradiol and a form of progesterone called
Norethindrone acetate which is the same progesteroneas is available in birth control pills. The
CombiPatch is an excellent form of combined treatment which ddivers both estrogen and
progesteronefor peoplewith an intact uteruswhodo notwant to undergo ThermaChoice or havethe
sideeffectsor risksof estrogen withoutprogesterone ThegoodnewsaboutCombiPatchisthat after
ayear of therapy paientsusaudly stop having periodsbecause thelining of ther uterusbecomes so
thin from the combined bdance treatment. This can aso be obtained with the use of naural
progesteronewith estrogen and testogeronepdlets.

Your physcian can assess the uterine effects of your hormond replacement therapy by doing a
vagind probeultrasoundor an endonetrial biopsy oraD& C andhygeroscopy. Our office chooss
to begin with theleast risky treatment which isavagind probeultrasoundand if thelining of the
uterusislessthan 4 mm andthereis pogmenopaisal bleedingthereisnorisk of uterinecancer and
no other treatment needsto beundetaken. If an endometrial biopsy isdonein theoffice, thereisa
short period of pan during the procedure and for an hour or so thereafter. However, that office
procedure can avoid a D& C to rule outmalignancy or premalignancy.

If aD& C and hyseroscopyisdonre, aThemaChoicetreatment can be combined withthat procedure
so nomore bleedingoccursinthefuture. A follow upultrasoundwill bedonetwo monthsafter the
ThermaChoice to provetha theliningisin fact gone
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Testosterone:

Testosteroneis an androgenic or male hormonetha women naturally make in their ovariesandin
thar adrend glands Some women make more than others which explainsthe discrepancy in sex
drive and bodyhar distribution prior to theage of 40in thenomal popuation.

Testosteronecan beadministered orally by gd orinanIM injectionor throughsubcutaneouspellets.

The need for testosterone can be consdered when you expeience a lack of conaentration,
exhaudion, depression, absent or reduced libido; all of which can beimproved with theaddition of
the prope type of testoderone The current data suggests tha testogeroneadded to estrogen for
homonereplacement therapy may aid pogdmenopausal boneformationand reduce osteoporossand
lower LDL andtriglyceridesto reducetherisk of heart attacks. Testosterone infact, isthebest bone
builder and can reverse ogeoporosismore quickly than estrogen, Fosamax or any other biphogphate
induding Evista marketed to improveogeopoross. How many men have youknown at theage of
60 who have ogeoporods? Not many unless they are on chronic steroids Men make a lot of
testogeroneand thar bones reflect tha physologic fact.

Testosteroneprescribed withoutestrogen may adversely effect lipidsas well asindue acne hair
growth and deepening of the voice. The addition of estrogen attenuaes the side effects of
testogeronea oneandin arecent study of estrogen combined with testosteronetherewere no reports
of seriousliver or cardiovascular events. Priorto prescribingtestogeronein any form, wewill order
atotal andfreetestogeronelevel aswell asacardiovascular pand to seeif youare at risk for heart
disease and we will make suretha there are no co-existing diseases tha mightbemadeworse with
testogerone Testogeronecan improvehotflashes, bladde symptoms, vagind atrophy, depression,
libido and ogeoporogs. It also improves a condition known as dry eyes which is very severein
women after menopaise and can keep you from having the option of wearing contact lenses.

Androgensaso are the primary hormonetha effects badance in both men and women and when
testogeronedecreases so doestheinddence of fallsin theelderly. Thedecrease of testogeronein
women occurs beginning at age 35 and alongwith tha decrease comes a decrease in vitality, sex
driveandaging. Theformstha are offered throughnomal oral or sublingud medicationsareeither
notwell absorbed or have severe sideeffects because they have amethylated group attached to them.

Thismethylated group causes male side effectsin women severe enoughto discontinuetreatment.
Estrogen and testogerone pdlets, however, do not have this methylated group and they are
bioidentical to wha women producethroughoutheir lifetime. Thegod intherapy withtestosterone
isnotonly to get rid of al of the signsof testosteronedeprivation butto improvequdity of lifeto
thepointwhere paients havethesame energy level andlibidoasthey did when they werelessthan
35yearsof age Men tendto lose thar testogerone starting at age 50 butit isamuch slower drop
and they rarely go throughthetype of libido drop tha women doin their 40s
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Estrogen and testosterone pellets:

In 1937,subautaneousestrogen pdletswerefirst implanted in laboratory animals. Two yearslater,
thefirst subautaneouspdlet insertion of Estradiol in humanswas reported by Dr. Mishdl in the
American Joumd of OB/GYN. With his conclusionstha the subautaneouspd|ets were safe and
effectivewith nountorrid sdeeffects. In England, Greenblatt popukrized themethodof hormond
replacementtherapyin 1949. If youarean OB/GY N, youknowtha Dr. Mishdl and Dr. Greenblatt
have dways been forerunnesin thefield of endoainology for women.

Loboandother researchersunde hisdirectionusethepdletsin an attempt to avoid thepossbleside
effects of oral estrogen such as hypetenson, bloodclots and gdlbladde disease. They compared
serum levels of estradiol from the pdletsto the newly developed Estraderm patch in 1988. Thar
daashowstha thepdlets provided amore reprodudble ddivery system than thepach, the stable
estrogen levelsfor four months

Holland regarded the pdlets as the mog effective treatment for podmenopaisal oseopoross
because of thehigh estradiol levels achieved. He founda correlation between the serum estradiol
levelsand spind boredensity in pogmenopausal women. He stated tha there areno published data
describing any ill effects from high estradiol levels. He reparted also the mog commonly
administered doses of implants are 50, 75 and 100 of estradiol with the addition of 100 mg of
testogeronefor subautaneous HRT. Studdfoundan 8.3% increase in spind boneminea density
ugngpdlets. Theaverageestrogen level inareased morethan fivefold from80to 453usng75mg
of estradiol and 100 mg of testogerone

Barlow studied thelong-term harmond and clinica effects of the pdletsfor upto three years. He
doaumented rising estradiol andtestogeronebaselinelevelsfromrepeated insertion. Her surmised
tha even a small initial decrease in estrogen initiates hot flashes even thoughthe estrogen level
remainsinthephysiologicrange Thomdemonstrated that thepelletsgive very consstent hormone
levelswhich plateau for fourto fivemonths Shetoo noted tha when symptomsreturninfourtosx
monthstheestrogen level had fallen only to withinthenomal premenopaisal range Itisclear tha
reimplanting the pdlets alleviates the menopausal symptoms. Reimplantation when the previous
pdletisgtill fundioningwould explain theaccumulated hormond levels. Reported datahas shown
no changein weight, blood pressure, liver fundions or other adverse metabolic effects during the
therapy. If youthinklogically, thismakestotal sense becausethesehormonesarebioidentical tothe
homones you made prior to menopaise or prior to having your ovaries removed.

Pellets should be congdered for women not tolerating oral hormone replacement therapy. The
homone levels achieved with pdlets more closely resembles stable levels experienced prior to
menopaise. Sincewomen are moretolerant of pdlet therapy better complianceisachieved resulting
in theprevention of long-term disease such as ogeopoross, heart disease and Alzheimer@ disease.
Biobdance 4 Women in St. Louis and the Biobdance 4 Women in Kansas City was started by Dr.
Kathy Maupin unde the direction of Dr. Gino Tutera who has been treating menopaise with
homone
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therapy throughpédlet therapy in Californiafor over 16 years. He has now centered hispractice on
relievingtheillsand progressive declineof menopaisein women throughouthe United States. He
currently is opening a new center for hormond baance in Beverly Hills and is publishing a new
bookon Bioidentical hormones used by women and men via pdlets.

Asawoman physcian, |, Dr. Kathy Maupin, have been confused by thedisability and aging process
tha occurs at thetime of ovarian imbadance. | have been searching for the answver to my paients
complaints of hotflashes, night sweats, irritability, memory loss, insomnia and reduaed sex drive.
| felt tha all of this could be tied togehe somewhere but none of the present literature or
suggestionsby the maingream GY N endoainologsts could satisfy my quest to find an answer to
this problem.

| havefoundmy answer in being ableto replace bioidentical homonesto postmenopausa womento
bring them back to a state of hormone bdance only found prior to menopaise. With pre and
pogopeaative blood evaluaions and discussions with my paients, | have found tha pellet
replacement therapy is the only hormone therapy tha actudly leaves women satisfied, feeling
younge and more enegdic.

During my first year of developing this practice, | have had phonecalls from hudands of my
paients thanking me for reparing their marriages throughreigniting thar wives sex drives. | am
extremely pleased and satisfied with these outcomes and plan on continuing bioidentical pdlet
therapy andall of theother metabolic therapy tha isnecessary at thetime of menopause and beyond.
My other interests indudeinaulin resistance and prediabetes, adrend abnomalities and growth
homoneredudion after the age of 40. Many of these problems are only toudhed on by current
maingream therapy and| planto assist in remedying currentlack of informationwith my Biobaance
4 Women.

Kathy Maupin, M.D.



