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Alternative Testing

here is now an alternative to sigmoidoscopy, Colonoscopy,

an(l Virtual COlOl’lOSCOPy to screen £OI' COlOl’l cancer. T}le

test, called “Insure” , costs $60. Itisan immunochemical

test for human hemoglo]:)in in stool, and requires no special diet.

The directions are simple and can be done ]:)y the patient at home

and mailed directly to the lab. I now offer it to all patients over
age50,as | offer a blood test yearly (CA27.29) to screen for breast

cancer rather than yearly mammography.

Tlling’s You Need to Know

1.) A society wide reduction of
hemog’lol)in A1C, a measure of
blood sugar levels, of 0.1% has
the potential to reduce the total
U.S. mortality l)y up to 6%.

2).Witl1in 6-12 months of
discontinuing’ hormone
replacement, more that 96% of
postmenopausal women will
show altered Vag’inal pH, a
marker for tissue Chang’e and its
associated genital atrophy,
lea(ling’ to rapiclly occurring
dyspareunia (painful inter-
course).

3).Althoug’h cardiovascular
disease is still the leacling’ cause
of death overall for people of
any age in this country, cancer
isnow the lea(],ing’ cause of death
prior to age 85. Chemotherapy
and racliation, which is the
standard

metastatic cancer, may ctelay

cleatll, but is harmful to the
and

does not make sense as a way to

treatment tor

l)oclyys immune system

cure metastatic disease.

4)For patients whose LDL
cholesterol levels are over 60 , Or
C Reactive protein levels are
over 2, the rate of recurrent
cardiovascular adverse events
(heart attaclz, stroke , aneurysm
rupture) is more than double

the the

population .

rate of average

5).Emergency contraception
(also known as the “morning-

after pill") is
abortifacient. It simply prevents

not an
conception ljy a combination of
delaying’ ovulation and a local
effect on the endometrium
which prevents fertilization.

6).For optimal protection
against atrial fibrillation and
em]:)oli, people can use both an
anticoag’ulant such as
Coumadin and an antiplatelet
medication such as l)a])y aspirin.
This treatment minimizes the

risk of })leecling prol)lems.

Too Little
or Too Much

everal patients have
requested that I describe
the most trequent
symptoms associated with
having’ a ﬁ‘ﬁ estradiol which is
below the normal range, and
Conversely those associated with
Leing’ above the normal range
(Which is 0.5 to 1.5 picograms
per mil]i]iter). Normal free
testosterone levels are between
2.2 and 7.2 picograms per ml.
Low estradiol (estrogen):
1. Sleep disruption — wakes up
3-4 in AM
2. Headaches
3. Mean
4. Teary
5. Exhausted
High estradiol:
1. Can’t get to sleep at nig’ht
2. Breast soreness
3. Fluid retention
4. Feels wired
Low testosterone:
1. No libido
2. Difficulty reaching’ orgasm
3. Low energy and stamina
4. Bad mood
High testosterone:
1. Hair loss
2. Aggressive
3. Weig’}lt gain
4. Increased facial hair
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