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« Good(Anti—aging) hormones

- HGH, Testosterone, Estrogen, DHEA,
Melatonin, Pregnenolone, Thyroid hormone,
Thymus hormone

« Bad(Aging) hormones

- Insulin, Cortisol

Growth Hormone : key hormone
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GH - metabolic and physiological effects
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Growth Hormone & IGF—1 by Age
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Anti—aging Effects of GH

Body composition

- Lipolysis of visceral adipose tissue

- Increase muscle bulk

2SI, 28BN, MENE, HAISEZ2 L das28 oYy
Proliferation of T lymphocytes
Improvement of psychological symptoms
Improvement of sleep disturbance
Increased skin thickness

Suppression of inflammatory response
Improvement of cardiopulmonary functions
Improvement of sexual function

Contraindications

Active cancer

Az & ZA

GH :insulin tolerance test

[ICP . JGF-1
Proliferative diabetic retinopathy < EMAA 2 Tumor marker, LFT, TFT, DM
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» Biologic age assessment : H-scan
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* IGF-1: 0, 2-45, 85, 125, 245 — IGF-1 &%= 2500/5t% X2 D& : IGF-1, Ut
* FBS, Lipid : 123, 24z Ol, =&, S24|eH)l met 28
« PSA : 12, 24, 48= « =H =Xl ! IGF-1: 300-350
e — . U2 2202 AXHA NAS 2218 2R
° A =X : = = =< S S
Slelzel, == 58 1 12%, 245 Ol HCH: SEREO| AL 0.4-0.5IU0A AlZ,
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e Cancer screening : AHEUE
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Side Effects INCENE
+ Fluid retention « M2 UM AMEMNN MASI S&otH
- Hand, face, foot swelling : 10-20% 2AE HO g3
- Arthralgia *« Edema : 10%, HA : 5% 0| BF, Myalgia,
- Myalgia Arthralgia : 5% 0] 2t, carpal tunnel
— Carpal tunnel syndrome syndrome : 1 case
- Headache  FlAGHES =
- g'lu like Sympltom S — « 2 2HA Glucose intolerance, DM,
+ Glucose intolerance : = El=g— : SUXIS T|I|H 2H| o=
o LIS0ls 8Om0l nRS M=o A Hypertension : & &2 XI3| d|
Eozgak [[H I:Il/\H j|.‘—y = C’X-“ O|—EI
HEso= FEZE vs CIZ22HA
d&8z== MM Y= CI2eHA
_ oty 5t 5t
« CIZ2cHAl : LGB S, 1vial 3mg(& M2 — TR e
2.5mg0l L), 13 18] A2 RIFFAL -l N
Ol Cist HEZ JAes AESHAH BE, S e = 5-63 =18l
g A0 22t e 2B | 8 051U L2l 1mg
. OEETH LGS {vial 41U, 21& SX s 0.5-2 1U 1-3mg
gl FAD| AFS, BiR01 & 10 23510 = RS 20l NEE
ARJION CHEr A= 2Z e sz cs 2-32 My
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* PAD Partial Androgen Deficiency in e HOls BEAF: 2| NEE=
= - 282 2 28 =)
- 4R8I 24, WIS 24 « LI22H HH, 25Dt
- Lean body mass 24, 28 ¥ 2 24 -~ oo = = =
S BAR Bs: 12, 22, 20 WE, 25, A2 20 s NN SY HE L 22, RS, 22, =
SE RIS EE =R R X OEzad o 2tg
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Az & SA =& A
s 24 HEI| £E2X s HHUEI| EZX:0, 12,24 =

» Total testosterone, SHBG, free
testosterone, estradiol, LH, CBC, PSA,
lipid battery, LFT

» Sleep apnea

» Total & free testosterone 10,12, 24 =
* CBC, LFT, lipid battery, E2 : 0, 12, 24

« PSA: X 182t2 30HZ0ICH 1 0l= 1¢

cHERRS 22 =8, H4)|Ss BOIE OtCt
c HASEA, 22 NS HILE : 12, 24
Contraindication s 22 MM
* Absolute * Injection

— Prostate cancer

— Severe bladder outlet obstruction

— Polycycemia

* Relative

— Moderate bladder outlet obstruction
- Sleep apnea

— Severe cardiopulmonary disorder

- T. enanthate(Jenasterone) : 200-400mg/4wks
IM

- Nebido : ® 6 0l At 1 =2 120t
* Oral

- T. undecanoate(Andriol) :
» Transdermal

- Testogel : 13l/d, 59

120-200mg/d
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Side Effects

* Fluid retention
* Acne

: Eii;é‘;iimia Estrogen & Progesterone
« Sleep apnea 23}

* Nipple tenderness

* Gynecomastia

« BPH, Prostate ca. & &
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Benefits vs Risks S0 &
 Bioidentical Hormone AtS
« B fi . . - .
" e s * Risk2t benefit® D245+ benefit0] X2
steoporosis o =0
- Colorectal Ca. - _ _ ~
- Cognitive function « H&S3 2 X ’é'_% G=2g StXe| A2
- Menopausal Sx. (et Jpols abr= x4t
- CHISMAD| AR(R2HI2 Mo, dus, 42 = o
%ogLﬂI%Ih ﬂl?ilirtlgxg HIZ Mot 1S, Q4 3), o SUBOL|| CHEF M| ROl HES TA
+ Risks s A ASINEES AE : low dose or ultra
- Breast Ca. low dose
— Cardiovascular Ds. : Venous thromboembolism, « 2AA T2 2
Stroke, CHD o =<

S0 2N 2 2™

* Tibolone(livial) 1T/d

« Oral(low dose, continuous combination)
- Angelig 1T/d DHEA
- Actibel 1T/d

» Estrogen S HIMH
-HAEZH
-ZZJ| =t
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Steroid Hormone Pathway

Cholesterol

Pregnenolone

T~

17a—-Hydroxypregnenolone

Progesterone

— DHEA-S
17a-Hydroxyprogesterone
Dehydroepiandrosterone(DHEA)
Corticosterone l
J Androstenedione
Aldosterone Cortisol Esterone Testosterone

Effects of DHEA(I)

¢ Immune effects
- NK cell, IL-2, T—cell activity increase
» Effects on Insulin

—reduce age-related increase in insulin
level, insulin resistance, blood glucose

* Energy, Well-being
* Natural counter—-regulator of cortisol

—Maintaining lifelong high DHEA/low
cortisol ratio is a key anti—aging
strategy

Effects of DHEA(I)

» Enhance sex drive(especially in women)
* Enhance memory function

* Weight loss effect

Enhance IGF-1 release

» Effects on

- Dementia, Cancer, Heart disease,
Autoimmune disease, Depression

Usage of DHEA

 Starting dose : 5-10mg

* Maximum dose : 100mg/d for men,
50mg/d for women

« At morning, with meals(fat soluble)

Side Effects of DHEA

* Acne

 Excess facial hair (women)
+ Hair loss (men)

* Aggressiveness

* Decreased in testosterone level in men
(combined with increase in estradiol)

* Headache

* Risk for hormone sensitive cancers (breast,
prostate, ovary) and BPH

—>Dose—-dependent
S>XAEE AE
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Single Nucleotide Key Principles
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» External factors can modify genetic
outcomes

* Two major modifying factors
— Bioactive dietary components
Food
Supplement
- Environmental signals

Nutrigenomic Modulation of
Estrogen Metabolism

Flaxseed—derived /ignans : increase 2—
hydroxylated estrogens via nutrigenomic
effect on CYP 1A2

Kudzu-—derived /soflavones : influence
cytochrome P450 regulation

Indole—3—-carbinol derived from cruciferous
vegetables(cauliflower, cabbage, Brussel
sprouts, broccoli) : upregulate the expression
of CYP 1A1, which then increases the 2-
hydroxyestrogens
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* Genes may predispose us to disease, but
genes are not our fate

* Environment and genes together cause
disease(phenotype)

MTHFRG677

MethyleneTetraHydroFolateReductase
S2AAHCE HXILYSE MHHZESHAI
Jle=d &0

23 SEAAHY X8 EF= JE=
8ot Ol A0 A folateE OIS
HOIDI AS B3R 842 E4E0t Z&0
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gd2 =0l A2 22N US
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Treatment for MTHFR Defect

(Europian Guideline) Apot
Scrleening DNA test | No Further Test . .
Heo - * Apolipoprotein EE 22 AHE Y 2IXIE
O N2t 0l=s=2 =&¢&
et « BIOIQ EHE Y AHES ASD AR
Treatment #2 jl- %%
* E4 alleledt Y= E=2 Alzheimer XI0H 2t
i MEAEEO S0 SIHE
tHCy>10umol/2 . I:|_I=10| }\| %#%ti{ I:CI’I-
— Omega fatty acid : 800—-1200mg/day
rcoae s e ~ Vitamin E : 2001U/day
Vit Bg: 6-25mg Vit Bg: 2-6mg
APOE4

a susceptibility gene variant for
common forms of Alzheimer disease

Mean age of onset
of Alzheimer
disease as a
function of the
inheritance of the
five common APOE
genofypes
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SOD2

» Superoxide Dismutase
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= Vitamin C 500mg, V-E 200IU, Bilberry,
LM (OPC), OFAEFEHE

Ol

, LR 3t

%

Ir Jm
O F{0
é
g
0
o
o
10
[
m
ne
1
$0
rr
Ol
0z

— Fatigue, malaise

— Headache

— Myalgia, Arthralgia

— Chronic mild fever

— Chronic fatigue syndrome
- Fibromyalgia

— Cancer

of =0l &&d= SNP

* Phase | : Cytpchrome P450 enzymes

- CYP 1A1 : V-C 500mg/day, cruciferous
vegetables rich in 13C, soy, isoflavones,
and lignans,

* Phase Il : Glutathione S Transferase

- GST P1, GST T1, GST M1 : chlorella 3—
9g/day, Omega fatty acid 800-1200mg ,
V-C 500mg, V-E 200IU

s HHEIFAIRE S SdotE 0N
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