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  Dr. HingHau Tsang's Crusade on Nutrition

 

Newsletter #28 --- Estrogen Dominance and Progesterone

Thanks to Dr. John R. Lee's crusade with his best seller - "what your doctor may not tell you about premenopause" and "what your doctor may not tell you about menopause". Women throughout the world are becoming better educated with the health benefits of natural progesterone cream. Natural Progesterone cream reduces the symptoms of menopause, PMS and premenopause syndrome without the side effects often associated with synthetic hormone replacement therapy.

Buy Dr. Lee's book at Amazon.com. Click the icon below then type into search box "Dr. Lee" for books.


Get Dr. John R. Lee's Video Tape (1 hour 40 minutes) - Natural Progesterone - Breakthrough Treatment for menopause - Comprehensive discussion about Natural Progesterone cream and the treatment of Estrogen Dominence that causes many premenopausal and menopause syndromes. $12.50 Buy with credit card 
 

Progesterone is one of two main hormones, the other being estrogen, made by the ovaries of menstruating women. Progesterone is also made in smaller amounts by the adrenal glands in both sexes and by the testes in males. When a woman's monthly cycle is functioning correctly, estrogen is the dominant hormone during the first two weeks of the menstrual cycle. In response to ovulation, progesterone assumes dominance for the final two weeks of the month. When the pituitary gland in the brain sends a message to the ovaries to stop production of progesterone, the menstrual cycle begins within 48 hours of this message.


What does progesterone have to do with menopause?

Progesterone levels typically decline before menopause starts and this is followed by a decline in estrogen. Progesterone production fall to almost zero while estrogen declines to about 40% to 60%. This situation leads to an imbalance between estrogen and progesterone causing an increase in estrogen activity, which Dr. Lee described as "Estrogen dominance syndrome".


What is estrogen dominance?

This syndrome occurs mostly in industrialized countries and commonly occurs in the following situations.

· When women are on estrogen replacement therapy 

· Premenopause when early follicle depletion results in the lack of ovulation (Anovulation) and thus a lack of progesterone well before the onset of menopause; 

· Exposure to xenoestrogens which is the cause of early follicle depletion. Xenoestrogens are foreign substances found outside the body in the air, water and food. Once xenoestrogen enters your body, it produce an estrogen effect on you. 

· Birth control pills with an excessive estrogen component. 

· Women who have had a hysterectomy leading to dysfunction of the ovaries or surgical removal of the ovaries (Oophorectomy). 

· Post menopause, especially in overweight women.

"Estrogen dominance" can cause or worsen the following symptoms: 

Allergies, fatigue, fat gain, memory loss, uterine cancer, hypoglycemia, uterine fibroids, endometriosis, breast tenderness, breast cancer, decreased sex drive (Libido), osteoporosis, PMS, gallbladder disease, miscarriage, acceleration of aging, depression, fibrocystic breasts, headaches, irritability, infertility, foggy thinking and increasing risk of strokes

"In most cases the symptoms are eliminated. I have not encountered any substance which is more effective than progesterone in relieving PMS." ---Dr. Louis Marx, Psychiatrist (From Dr John Lee's Medical Letter)

Many women find that by supplementing their hormone production with natural progesterone they will reduce many or most of their menopausal symptoms. The presence of progesterone in the body sensitizes estrogen receptor sites thus enabling estrogen to work more efficiently. Progesterone is a precursor to other hormones in the body including estrogen, testosterone, and especially the corticosteriods.

Progesterone is essential for survival and its deficiency can cause a wide range of problems. Natural Progesterone Cream applied topically is stored in the fatty tissues ready for use as needed by the body to reverse the toxic effects of estrogen dominance.

"The signs and symptoms of osteoporosis cleared in every patient using Natural Progesterone Cream and incidence of fractures dropped to zero." - John R. Lee, M.D.


Dr. John Lee lists the following benefits of natural progesterone

· Stimulates osteoblast to form new bone and reverse osteoporosis 

· Restores sex drive 

· Protects against fibrocystic breasts 

· Natural antidepressant 

· Facilitates thyroid hormone action 

· Normalizes blood sugar levels 

· Normalizes zinc and copper levels 

· Helps prevent cancer in women - breast, uterine and ovarian cancer 

· Helps use fat for energy 

· Improved sleep patterns 

· Normalizes blood clotting 

· Restores proper oxygen cell levels 

· Natural diuretic 

· Elimination of depression after child birth 

· Restore normal vascular tone 

· Increase sensitivity of estrogen receptor 

· Reduce incidence of autoimmune disorders 

· Helps prevent hypertension 

· Increase immunity against infection and allergies 

· Improve lipid profile ( Increase HDL and decrease LDL Cholesterol level) 

· Decrease risk of coronary vasospasm

If you are using a transdermal Natural Progesterone Cream do not measure blood progesterone level. Blood test measures only the protein-bound progesterone. Transdermally absorbed progesterone is biologically active but it is not protein bound. It shows up in the mucins of saliva. Therefore saliva hormone radioimmunoassay (RIA) is the most accurate, relevant and convenient way to measure transdermal, free progesterone level. Normal saliva progesterone level is about 0.3 to 0.5 ng/ml. With 2ng/ml at the upper limit. 

Right dose of Natural Progesterone Cream as recommended by Dr. John R. Lee

Based on a two ounces container of progesterone cream containing a total of 990mg of progesterone. This amounts to 40mg per 1/2 teaspoon, 20mg per 1/4 teaspoon. Dr. Lee tends to rely on relief of symptoms when figuring out the ideal dose for each woman. The right dose is the dose is the dose that works. In general, use 1/4 to 1/2 teaspoon per day for 18 to 21 days. 

General guidelines on how to get the most out of your progesterone dose:

· The larger the area of skin the dose is spread on, the greater the absorption. 

· Sufficient time should be allowed for maximum absorption, which is one reason to apply the cream at bedtime. 

· Apply the cream to thinner and less keratinized skin with high capillary density such as chest, breast, inner arms, neck and face. Rotate among three or four different skin sites on different days. The skin must be clean and cleared of cosmetic etc. 

· Take at least three to seven days off every month. (3 days for those women who experienced a severe recurrence of symptoms during the break) 

· If you are using high dose of progesterone ( over 40mg), divided to two dose, 2/3 at bed time and 1/3 at AM)

Proper dosage and compliance are essential to correct your low progesterone level and to achieve best result. Minimal 2-3 months may be required to raise and maintain your progesterone level for maximum improvement of your symptoms due to estrogen dominance. For menopause and osteoporosis treatment, use this cream indefinitely!

Possible Expectation At the beginning of using Natural Progesterone Cream:

In premenopausal women, progesterone deficiency causes a "tuning-down" of estrogen receptors; when women begin using progesterone cream, this reactivates those estrogen receptors. This can temporarily cause buildup of the endometrium of the uterus, causing spotting and irregular bleeding. Most of these symptoms will disappear within a couple of cycles. In premenopausal women who have been progesterone deficient for years, it's common that the initial application of progesterone cream will cause water retention, headaches and swollen breasts - symptoms of estrogen dominance. This happens because the estrogen receptors shut down by progesterone deficiency are "waking up". It is important to remember that these symptoms will disappear in two weeks to three cycles. 

Dosage Guidelines for the following specific conditions in women

For Premenopausal women who are menstruating but not ovulating

Apply 1/4 teaspoon of progesterone cream daily at bedtime from day 10 of your cycle (Counting the first day of your period as day 1). Continue until the last day before your expected period (usually between day 26 and 30). That is about 16-20 days applying the cream. 

For women with endometriosis

Apply 3/4 teaspoon (60mg) of progesterone cream daily at bedtime from day 8 to days 26 to 30 (the end of your normal cycle). It will take up to six months for symptoms to be controlled. Once outbreaks of endometriosis are more tolerable, start the cream at day 12 to the end of your cycle. If you are too sleepy with high dose of progesterone, reduce the dose until the sleepiness goes away.

For Women with uterine fibroid

Apply 1/4 teaspoon of progesterone cream daily at bedtime from day 8-10 to days 26 or 30 (the end of your normal cycle). Continue until menopause then reduce the dose. Obtain ultrasound test initially and after three months to check result.

For women with fibrocystic breast disease

Apply 1/4 teaspoon of progesterone cream daily at bedtime from ovulation (Middle of your cycle) till the end of the cycle. Breast tissue usually returns to normal within three to four months. Then reduce the dose. Take additional vitamin E 400 IU, 400mg of magnesium and 50mg of B6 daily at bedtime. It helps to cut out coffee and sugar and fat.

For women using estrogen supplements

Dr. Lee believes that there is no reason to give estrogen to women who are still menstruating. Reduce your estrogen dose by half when you add progesterone and gradually taper off the estrogen completely.

For women with PMS

You need a higher dose of progesterone for the first month or two because the high cortisol level competing with progesterone. Apply 1/2 teaspoon of progesterone cream daily at bedtime from day 10 to 12 to days 26 to 30. (the end of your normal cycle). May reduce the dose once symptoms are relieved.

For women who have had a complete hysterectomy ( removal of both ovaries and uterus) or surgical menopasue

For the first 2 months after surgery, apply 1/2 teaspoon of progesterone cream daily at bedtime for 25 days of the calendar month. Then reduce to 1/4 teaspoon daily for 25 days of the calendar month.

Get the best Quality Natural Progesterone Cream recommended by Dr. Lee Here
Get Dr. John R. Lee's Video Tape (1 hour 40 minutes) - Natural Progesterone - Breakthrough Treatment for menopause - Comprehensive discussion about Natural Progesterone cream and the treatment of Estrogen Dominence that causes many premenopausal and menopause syndromes. $12.50 Buy with credit card 
April 11, 2000. Headline News: Women be aware:

The most recent findings, published in Wednesday’s Journal of the American Medical Association, are based on data from the Heart and Estrogen/progestin Replacement Study, or HERS, which involved 2,763 postmenopausal women with heart disease. The study was conducted at 20 clinical centers nationwide.

HERS compared the effects of hormones vs. a placebo on women followed from 1993 to 1998 and found hormones essentially had no effect on warding off heart problems.

May 25, 2000. Statement from Dr. Andrew Weil:

Until recently, doctors believed that the estrogen component of hormone replacement therapy also provided protection against heart disease, but preliminary data from the Women's Health Initiative (a national study of the benefits and risks of hormone replacement) suggested that women may be at a slightly elevated risk of heart attack, stroke, or blood clot during the first two years of treatment. We've also learned recently that estrogen replacement may not protect against Alzheimer's Disease as earlier studies had indicated. And, of course, women on hormone replacement therapy do face a slightly higher than normal risk of breast cancer, particularly if they take both estrogen and progestin, a hormone used along with estrogen replacement in order to protect against endometrial cancer. Taking estrogen alone increases the risk of this malignancy among women who have not had hysterectomies. 

The author is Dr. Barbara Starfield of the Johns

Hopkins School of Hygiene and Public Health and she 
desribes how the US health care system may 
contribute to poor health.

Doctors Are The Third Leading Cause of

Death in the US, Causing 250,000 Deaths

Every Year

This week’s issue of the Journal of the American 
Medical Association (JAMA) is the best article I have 
ever seen written in the published literature 
documenting the tragedy of the traditional medical 
paradigm.

ALL THESE ARE DEATHS PER YEAR:

12,000 -----unnecessary surgery 8 

7,000 -----medication errors in hospitals 9 

20,000 ----other errors in hospitals 10 

80,000 ----infections in hospitals 10 

106,000 ---non-error, negative effects of drugs 2 

These total to 250,000 deaths per year from 
iatrogenic causes!!

What does the word iatrogenic mean? This term is 
defined as induced in a patient by a physician’s 
activity, manner, or therapy. Used especially of a 
complication of treatment.

