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Copyright and Disclaimer

Copyright © 2008 Dr. Douglas Husbands. All rights reserved. This
material may be used or reproduced in any manner, stored in a
retrieval system, or transmitted in any form, or by any means,
electronic, mechanical, photocopying, recording or otherwise, so long
as it is not used in such a manner resulting in financial gain without
compensation to the author, and that credit for the material and
information contained herein is given to the author, Dr. Douglas
Husbands. This material may be used for personal educational
purposes. Credit for slides used from other sources is to be given to
those sources indicated.

No part of this material is to be used as a substitute for individual
specific treatment between a appropriately licensed and credentialed
health practitioner and a patient. It is intended for use as an
educational tool to broaden the knowledge and perspective of the
practitioner and the patient. Neither the author nor Elephant
Pharmacy assume any liability for any injury and/or damage to
persons or property arising from the use of information found in this
publication.



I. Foundational health-care principles




Alternative Medicine

Medical therapies and procedures not taught in medicals schools
or used in hospitals

Functional Medicine (Functional Health Care)
A science-based field of health care based on:

1. Biochemical individuality

2. Patient-centered care

3. The dynamic balance of health processes

4. Health as a positive vitality

5. Human body functions as a network of
interconnected systems rather than individual systems
functioning autonomously (physical, mental,
emotional, spiritual, environmental mputs etc. )
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Endocrinology 101
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What are and Where are the Adrenal
Glands

“The adrenal glands are the glands of stress and
they are the first to fail under stressful conditions.”
- Dr. Hans Selye
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Fundamental Principles:
Physiology of the Stress
Response
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Stress: l_4—4—4—4—4—4—4—4—4—4—|

*Trauma Hypo Hyper T
eInfection - HypOthalamuS T negative
Sleep Deprivation e | Il 1 feedback
*Allergies | CRH CRH 1 loop
*Psychological l 1 1l
*Electromagnetic SNS Pituitary Gland T
sGastrointestinal injury ] | Il 1 Pituitary
(Dysbiosis) | ACTH ACTH T Gland
eEnvironmental toxins l l 111l 1 T
*High sugar diet | Adrenal Cortex T A 4 &{SH
L b Adrenal Medulla [l T~ Thvroid
Cortisol | T Cortisol \ y
Epinephrine, Epinephrine,
Norepinephrine Norepinephrine, T4 to T3
Aldosterone Aldosterone

Abbreviation Key: ACTH=adrenocorticotropic hormone; CRH=corticotropin-releasing
hormone; SNS=sympathetic nervous system; TSH=thyroid stimulating hormone
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Figure 12-—-7. Fluctuations in plasma ACTH and glucocor-
ticoids (11-OHCS) throughout the day MNote the greater
ACTH and glucocorticoid rises in the morning before
awakening. (Reproduced, with permission, from Krieger
DT et al: J Clin Endocrinol Metab 1971,32:266.)
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Symptoms/Conditions
Associated with

Adrenal Gland
Hypo-function:
eFibromyalgia

*Chronic fatigue syndrome
eRheumatoid arthritis

eMost autoimmune disorders
eCancer survival

e AIDS survival

eInfluenza

Most diseases for which
corticosteroids are involved
1n treatment

*Poor wound healing
*Hypoglycemia

Difficulty conceiving
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Symptoms/Conditions
Associated with

Adrenal Gland
Hypo-function:

'many pre-pregnancy, during
pregnancy and post-pregnancy
related problems
efatigue/malaise

eapathy

einability to cope

einability to do routine tasks
emyocardial infarction
eanorexia

eweight loss

echronic pain
einflammation

easthma

eallergies
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Why Physicians Do Not Recognize
Adrenal Fatigue

It is not looked for:

Physicians have been taught that the only
deficiency of the adrenal glands 1s Addison’s
disease, near or at the failure of the adrenal
glands

Thus, conventional medicine uses tests (blood
cortisol, ACTH challenge test) that only
recognize if the adrenal glands are failing and
then 1t 1s only considered in the diagnosis
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Functional somatic syndromes: one or many?

S Wessaely, O MNimooan., A Sharpe

We rewview the concept and importance of functional somatic symptoms and syndromes such as irritable bowel syndrome
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= “Patients seek help from doctors for symptoms and doctors

- diagnose diseases to explain them. Symptoms are the patient’s

: subjective experience of changes in his or her body. Difficulties

R - arise when the doctor can find no objective changes to explain
the patient’s subjective experience. The symptoms are then

' referred to as medically unexplained or functional....We

T postulate that the existence of specific somatic syndromes is

: largely an artifact of medical specialization. That is to say that the

differentiation of specific functional syndromes reflects the

* tendency of specialists to focus on only those symptoms pertinent to
thelr speczaltv, rather than any real dlfferences between patzents.
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nercu ol ARORAY

S Wessely, T Chalder, S Hirsch, P Wallace, and D
Wright

The prevalence and morbidity of chronic
fatigue and chronic fatigue syndrome: a
prospective primary care study

Am J Public Health, Sep 1997; 87: 1449-1455.

“CONCLUSIONS: Both chronic fatigue and chronic fatigue syndrome
are common in primary care patients and represent a considerable
public health burden.”

BT\ DOCKINE REVIENS

aomt REVIEWS

@l

8 L8 Anthony J. Cleare
: The Neuroendocrinology of Chronic
ot Fatigue Syndrome
Endocr. Rev., Apr 2003; 24: 236 - 252.

“Given the many factors that may impinge on the HPA axis in CFS, such as
inactivity, sleep disturbance, psychiatric comorbidity, medication, and ongoing
stress, it seems likely that HPA axis disturbance is heterogeneous and of
multifactorial etiology in CFS.”



Clncal and Dingnostc Laboraory bnmunclogy

S. J. Hanson, W. Gause, and B. Natelson
Detection of Immunologically Significant
Factors for Chronic Fatigue Syndrome Using
Neural-Network Classifiers
Clin. Diagn. Lab. Immunol., May 2001; 8: 658 - 662.

Study summary: This study showed an objectively
measured difference in the function of various immune
system cells 1in Fibromyalgia and Chronic Fatigue
Syndrome that 1s a consequence of immune system
dysregulation.

Copyright © 2003 Dr. Douglas Husbands, All rights reserved.



Numerous research studies show that there are
multiple factors influencing the origin and severity of
Fibromyalgia (FM) and Chronic Fatigue Syndrome
(CES).

Left unresolved, FM and CFS will lead to life-
threatening diseases.

For resolution, multiple factors must be addressed.
Metabolic must be transformed to more
healthful processes.

Nutritional and lifestyle factors must be the first line

of factors addressed!
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@% The NEW ENGLAND

) JOURNAL o MEDICINE
R July 17, 1980 Number 3

Aging, natural death, and the compression of morbidity
JF Fries

“Chronic 1llness may presumably be
postponed by changes in life style, and it
has been shown that the physiologic and
psychologic markers of aging may be
modified. Thus, the average age at first
infirmity can be raised, thereby making the
morbidity curve more rectangular.”



Nutritional and Lifestyle
Factors Positively
Influencing the Processes
of FM and CFS
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Physical Illness/Nutrient Def. ** Methylation is one of the main ways
or Emotional Stressor (Real or ?) that our bodies detoxify. Methyl group
depletion is also associated with

v cardiovascular disorders, neural tube
. birth defects, senile dementia, stroke
l 7"/p_ ’ ’ ’
ﬁMu.scle B6 and B12 and cancer.
wasting  Methyl are VERY ** Folate is needed to prevent depletion
depletion /mporfant 7o of methylation in the body.

: _ ZZ;{? revention But.. Most people don’t eat enough
UFat burning l dark green vegetables to get enough
l { Depression folate and many people have a genetic
! defect where they can’t convert folate
{rFat deposited l into the active form the body uses.
LY ! Supplemental folate, in the form of 5
Carb-craving methyl-tetra-hydrofolate (5-MTHF) does

not need to be enzymatically converted by
our body to be used directly by our body.
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