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Dr Golding is a Specialist Physician in private
practice at the Rosebank Clinic, Johannesburg. He is
a fellow of the SA College of Physicians. Dr Golding
has a keen interest in preventative and integrative
medicine and has Board Certification in Anti-aging
Medicine from the American Board of Anti-aging
Medicine. He has completed his Fellowship in Anti-
aging medicine through the American Academy of
Anti-aging Medicine. Prior to completing his
Fellowship as a physisian, Dr Golding was awarded
the Akromed prize for the best student in
Pharmacology, Horrace Wells medal for the best
Anaesthetics student & the Maybaker prize for the
best undergraduate student in Psychiatry.




Purpose

The purpose of this presentation is to briefly
review Adrenal Fatigue, answer any
questions related to Adrenal Fatigue or
adrenal function and to provide new
information related to Adrenal Fatigue.
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Procedure

m Review of salient points of previous
presentation.

m (Questions that have arisen since past
presentation.

® New information relaied o last presentalion




Brief Review of

Adrenal Fatigue







[ WL - g

Sdn e

L

Bul Adrenal I'aligue 15 seldom delecled by

most practicing health carc profcssionals.

m |t 18 not looked for.

m [t 1s not properly diagnosed when the
signs & symptoms are present.

B |1 1s scldom properly treated cven il
recognized.
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Adrenal Fatigue
Is

Adrenal Depletion
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When (he adrenal glands
cannot keep pace
with
the demands placed upon them

by
the total amount of stress. the result 1s
Adrenal Fatiguce,
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Dcfinition of Adrcnal Fatiguc

® The sub-optimal functioning ot the adrenal
glands:
¢ Afrest
# Undcr suress
¢ In response to constant, intermuttent or

sporadic demands




Stresses are Additive and Cumulative

The more stressors,

‘The greater the mtensity of each stress,
And the longer they last,

‘The higher the cumulative stress load.
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1.e. the number ol siressors, the
length of time cach has impinged on
a person, plus the intensity ot each

stressor provides the total cumulative
stress load tor that person
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Adrenal hormones allect all glands,
organs and tissue

= So when cortisol 1s low, the entire body i1s
affected.

= That 1s why the signs and symptoms are so
many and varied.
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Diagnosis ol Adrenal Fatigue

® Presenting Complaints

m Case history

B Adrenal Fatigue Questionnaire

m Clinical tests for

m Saliva test or other lab indicarors
® Clinical trial of supplements
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Remember - Adrenal I'atigue occurs both as
a distinct clinical disorder and as a

contributing factor to many chronic

1lInesses.
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Review Of The Key Signs &
Symptoms
of

Adrenal l'atigue
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Adrenal Fatigue
Daily Energy Patterns

m Morning [aliguc

¢ Ditficulty wakimg early i the momung (doesn’t really
wake up until approxunately 10 AM)

¢ Usnally feels much better and fully awake
afier noon meal

m Afternoon low 2-4 PM

m Usually [cels best alter 6:00 PM
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Adrenal Faligue
Daily Encrgy Pattcms conra)

m Olicn tred at 9-10 PM bul oltcu resists gomg 1o bed

m Il docs not go to bed by 11 PM gels a sceond burst of
cucrgy dl approxunately 11 PM, often lasung until 1-2
AM

m Wants fo sleep late the next morning
m Best, most relreshing sleep olicn comes between 7-9 AM

m Olicn does best work lale al mnght (carly m lhe monnmg)




Adrenal Fatigue
Key Signs & Symptoms

= I'requently craves salt and foods high 1n salt

® Oficn becomes hypoglycemic under stress

m Incrcascd PMS. peri-menopausal or menopausal
symptoms
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Adrcnal Fatiguc
Key digns & Symploms ont)

Mild depression
Lethargy - lack of energy
Everything seems to take more eftort

Decreased ability to handle stress
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Adrenal Faligue
Kcy Signs & Symptoms (cent)

m Needs to lie down or rest after sessions of
psychological or emotional pressure/stress
m May complain of muscular weakness
m Decomes allergic or has increased
[requency/scverily of histamine-type
allereic reactions




Adrenal Fatigue
Kcey Signs & Symptoms (cont)

m Syncope or lightheadedness when rising
rapidly from a sitting or lying position

®m Chronic fatigue

® [ncreased apathy or mterest in things

m Decreased sex drive




Adrenal Fatigue: Food Patterns

m Craves salt and foods high 1n salt
m Fccls betier with high fat dict

m Often uses high fat foods with caffeine to drive
themselves
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Adrenal Fatiguce: Food Pattemns conta)

m Frequently docs not handle carbohydraltes
well without fats or protein

® Intolerance to high potassium foods (beans,
vedl, molasscs, bananas, dricd lruil)-
especially in the morning
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Clinical Tests Indicating

Adrenal Fatigue
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Clinical Tests tor Adrenal Fatigue

m Adrenal I'atigue questionnaire

= Blood pressure - drops by 10 mm/hg upon
rising from a lying position

® Pupil contraction - ir1s cannot hold
contraction when light is shone mmto eye
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Clinical Tests for Adrenal Fatigue conra

m Sergant’s White | me- After a line 15 drawn on the
abdomen by a blunt instrument, a white line
remains for several mmutes, where 1t would
normally turn red. (present in 25%)

m Posifive Rogoff's sign — pain or fenderness over
the adrenals when pressed

m Signs & Symptoms of low thyvroid (80% ot

severe cases)
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Salivary Adrenal Function Test:
The Preferred Test for Adrenal Fatigue

Use 1 day collection (4 vials) as baseline.

Have patient record S&S. date and time of
sample on separate sheet.

If possible, take blood sugar at same time
as cortisol level.

Test other steroid hormones.




Salivary Adrenal Function Tesls ouq)

® Adrcenal Corlex — salivary adrenal hormone est
¢ Salivary cortisol (1 times daily)
» DHEAS
# Progesterone
¢ Estrogens

¢ Testosterone




Salivary Adrenal Function Test:
The Preferred Test for Adrenal Fatigue

m Record your signs & symptoms on the
Saliva Test Report for more accurate
inilcrprelation.

m If possible, lake blood sugar using a
portable blood glucose monitor al samc lme

as cortisol level.




How to Heal the Adrenals-

m A simple, but successtul, step-by-step
plan for busy health professionals.
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5 Simple Steps

1)

Determine if there are indications of
Adrenal Fatigue

Case histary;

Prescenling signs & symploins;

Life style analysis;

Food patterns;

Other mdications gleaned [rom an mobal or

follow-up milcrvicw.
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5 Simple Steps

» Show them the book — keep a copy 1 vour
wallimg room & m your aflice.

» If the client recognizes herselt 1 3 or 4 of the
cartoons, she probably has some degree of
Adrenal Fatigue and needs the book.

» The book will be very helpful to vour patienis.
save you lots of time and fell your patents
much more than yvou have tume fo tell them at a
fraction of the cost to them
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> Simple Steps

2) Have the client take the self-grading
Adrenal Faligue questionmaire on page 61.
This will determine their degree of Adrenal
Faliguc- mild, modcrale or scvere.
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5 Simmple Steps

3) Do the tests for Adrenal 1'aticue
Clinical tests
+ Resting vs. orthostatic RP
o Pupillany constnehion m the presence ol hghil
& Sergent’s white line
¢ Rogolls sign

I.abaratory tests

¢ Saliva hormone tests with saliva test info sheet
v Dextrometer - test for blood ghicose

¢ Interpret test rasults
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5 Simplc Steps

4) Trcalment
¢ Lifestyle changes™®
« Dictary changes

= PIOper exercise

« Personal empowerment — developing a lifestyle that
rejuvenates and heals.

* Hawva lhenn Codlow e il oees dod ulivee e milormosiliens m e book Lo save

you time save them money and increass their chances af mlly reeavcning from
Adrenal Tatigie
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5 Simple Steps

m 4) Treatment (cont'd)
» Take the best adrenal products yon can find far
a munimum of 6 months.

= Multi-glandular dasigned to aupport Adrenal Fatipne

- Multl vitamin/mineral designed to teed the adrenal
cascade

+ Vilanmn C — sustmned reledse, pH balameed with
lrace mnoerals, proper 2:1 abo of ascorbic acid Lo
bioflavinoids

= Herbal adaptogens
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5 Simple Steps

5) Retest at 6 month intervals & malke
adjusimenls as nceded.

» Salivary hormone test with informarion sheet
» Adrenal Faligue queshionnane

¢ Interview

= Progress & changes to date
= [Review of protocol
T ifestyle changes
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5 Simple Steps

m Simple

m Fast

m FEasy

m Convenient
m Eifective
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Please ask any questions thal have

arisen since we last mel.




Clinical Tips
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Salivary Adrenal Function Tests -
Advantagcs
m ['asiest, most accurate test to use.

m Reference range — children, same as adult it > 4
years old

® Can be done at patient’s convenience

m No staff tume or lab required
m Affordable
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Salivary Adrenal I'unction Tests —
Advantages onra

m Covered by Plan B Medicare

= Some msurances reimburse

m Reliable

® Non-mvasive

m Can be used o measure cortisol levels al any lime.
Usefnl to determine 1f -
¢ sleep difficulties are diie to cortisol
¢ any sign or symptom 1s corlisol related




Salivary Cortisol Tcst Tips

m If insufficient baseline sample 1s collected one day:
# |'reeze amount collected

» Complete the sample next day. same time of day
¢ Use several days if needed
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dalivary Cortisol Test — False Elevations

m A person can be in Adrenal Fatigue and still have
normal corlisol levels il al the lime the samplcs
arc laken, they:

* Are under unusual stress
o Arc cspeatally ammuated, cxeiled or apprehensive
# llave been exercising within the previous 90 mnutes

» Suffered an mjury within a short fime before the test
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Salivary Cortisol Test False Elevations

¢ Are having an allergic reaction
¢ Have consumed calleme wilhm 6 hours belore
lhe sample

¢ Have any cortisol-altering drug aftecting their
system at the time sample was taken
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Drugs That Attect Saliva Cortisol Test

m Flevate cortisol levels while under influence
¢ any amphclammne or other stunulants
« Rilahn (ocethylphemdate).
«ephedra.
= dexadrine corticosteroid or insulin
+caffeine
= ¢ocaine, methamphetamine, crack; angel dust,
ecstagy, [.81),
¢ corticosterolds- mcludes local applications
such as topical, ovcular drops, nasal sprays
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Drugs That Aftect Saliva Cortisol Test

m Aflcrmath of the above drugs oficn leave adrenals
under-responsive 1.¢. low cortisol levels for
several days.

m Allow at least 7 half lives of drug(s) consumed
before doing salivary cortisal test.

¢ Call your local poison contral center for '3 life
¢ Brocheumcal % hic mnay be much shorter than
biolagical Y4 life.

® Use the Salivary Cortisol Information Sheet Tor
most accurate interpretation.
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Use a Portable BBlood Glucose Monilor
To Simultaneous Test Blood Glucose

m Take several baseline measmirements when feeling

relatrvely normal.
®m Tuakc mcasurcinentls when cxpericnemg symptoms

B Eecord — blood ghicose level, time, date & symptoms
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Differencces in S&S Between Subcelinical

Ilypothyroidism and Adrenal I'atigue conra

Hypothyroid

Loss of outer 1/3 of evebrows

e/ INCTease slamim

Diepression more CONSTANt

Hypoelycemia not a: marksd.

Energy e comslimily how

Cravings for sweets, refined CHOs

or high energy foods that d/n

require digestion,

» adding protein often decreases

swert crATIngs)

Avlrenal Filigie

m [No

m Stamina varies, oftzn within day

m Depression more intermitt=nt
IIypoglvecemic- especially under stress
Diurmal energy patierns
Craving, for salt or salty foods, or high
Ll walh pridein & calleme
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Dallerences Between Subclinical

Hypothyroidism and Adrenal Fatigue oneay

Llypothyroid Adrenal l'atigue

¢ &S do not sipnificantly v S48 1mprove with adding salt to diet
change by adding sal

+ IIits a wall at 2:30 at night ¢ Trequently tired at 9:30 PM, but can

push themsehves through

o Do secomd wind at 11:00 PM ¢ Second wimd a4l 11:00 pin 1s freguend

¢ Time they pet up malkes no » Oficn feels better if they ean sleep in
difference until £:00 AM

» Cardiac —bradycardia most v Cardiac- can have lower velume and
commen sign detected weaker contraction if severe
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Chief Guiding Differences Between Subclinical

ITypothyroidism and Adrenal T'atigue (cony

Hypothyroid’s most Adrenal Fatigue’s most
common features common features
Low basal body temp Larlv mornmng fatigue
Intolerance ta cold inmal energy pattern
Hair loss Cravings [or sall or sally [oods
Dry skin IIypoglycemia symptoms graatly
Ohstinate constipation wcreased wilh stress
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Final Comments

B Thc health care practitioner who looks for more
than the obvious 1s the superior healer.

= The more completely the physiology and

biochemistry of the patient are addressed, the
deeper and more effective the treatment.

m As the health of the nation deteriorates, the need
[or metabolic therapics hike [unctional medicine
will increasc.
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