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“THE SEXY YEARS” ALMOST ALL CORRECT

Suzanne Somers’ book “The Sexy Years”, is excellent, but I have some minor arguments. Some of
her opinions are just that, notbacked l)y scientific data. For example , checlzing ablood FSH (follicle
stimulating’ hormone) level (Page 58) to gauge whether hormone replacement t}lerapy needs to be
started is not ideal. The FSH level rises to what is considered to be a “postmenopausal level” as
a result of the cessation of production of a pepti(le named inhibin ])y the ovaries when ovulation
ceases. Thisisa relatively late c}lang’e in menopause, and symptoms such as depression, weig’ht gain,
sleep (lisruption, loss of lilaido, dry slein, etc., precede it l)y months and sometimes years. These
symptoms may be prevented Ly starting HRT as the blood estradiol level measured on clay 21 of
the menstrual cycle (a few days earlier in women with short Cycles, later in those with long’er cycles)
])egins to decline and fluctuate rather than waiting for the FSH finally to rise.

Another opinion she offers is that cyclic progesterone administration is superior to or safer than
continuous progesterone. Thatisas yetunproven. The Women’s Health Initiative Stu(].y conclusion
that continuous Premarin and Provera (or the combination of the two as “Prempro” increased breast
cancer risk may apply only to those two drug’s or relate to route of administration (oral versus
nonoral). It cannot be extrapolate(l to other types or methods of HRT.

Testing hormone levels in saliva rather than blood (see Testing Hormone Levels on page 346)
is neither accurate nor reproducil)le.

The Ligg’est pro]:»lem in monitoring blood hormone levels is finding’ a medical lalnoratory that
does the testing correctly (most don’t, using quiclz “kit” test that are marlze(lly inaccurate on the
hig’h side, and measuring “total” rather than “free” ])iolog’icaﬂy active levels of estrogen and
testosterone.

STOP HEART ATTACKS

ost heart attacks do not occur because arteries are

narrowed ]3y plaque. Insteacl, a plaque ]oursts, a clot

forms over the area, and blood flow is a])ruptly blocked.
The clang’erous plaque is therefore the soft, frag’ile one. Stents and
l)ypass proceclures won't protect against this. Plaque and heart John R. Woodward, M.D.,P.A.
attack risk can chang’e very quiclzly — within a month- l)y 7777 Forest Lane, Suite A338
something as simple as intense LDL cholesterol lowering to 60. Dallas, Texas 75230
Statin clrug’s, Niacin, antiplatelet clrug’s such as aspirin, (972) 566-1810
anticoag’ulants such as Coumadin, blood pressure medication,
and smolzing’ cessation are the ways to prevent heart attacks , not
the more aggressive and invasive surg’ical artery opening methods
now frequently ])eing’ employecl.
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