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HRT Controversies



HRT Controversies



Serum Data



DUTCH Data



Saliva Data (lab#2)



Saliva Data (lab#3)



ÅImproved averaging of peaks and troughs

Why DUTCH?

Filicori, J Clin Investigation, 1984



ÅImproved averaging of peaks and troughs
ÅAddition of metabolites

Dried
Urine
Test for

Comprehensive
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Why DUTCH?
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òNormaló Cortisol



Why DUTCH?



Why no Cortisol?



HRT+++E2/ Pg /DHEA



ÅToo much E2

ÅToo much 16 -OH

ÅLower the dose

ÅDIM?
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Why We Test Metabolites

16-OHE1

4-OHE1

2-OHE1



Why We Test Metabolites

BEFORE & AFTER D.I.M.

16-OHE1

4-OHE1

2-OHE1

16-OHE1

4-OHE1

2-OHE1



HRT+++E2/ Pg /DHEA
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ÅInjections
ÅPellets (E2, T)
ÅOral Progesterone
ÅVaginal Estrogen, Testosterone
ÅTransdermal Estrogen, Testosterone

Oral Estrogen, Vaginal Pg (serum)

Sublingual E/T/Pg, Transdermal Pg

DUTCH and HRT
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ÅEducation
ÅHRT Matrix
ÅTreatment Matrix
ÅVideo Tutorials

ÅPersonal Education
ÅConsultations with Experts

ÅThe DUTCH Test!
ÅDUTCH Complete
ÅDUTCH Plus
Å½ Price Offer

DUTCH Resources
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ÅTransdermal Estrogen (E2) Creams/Gels

HRT Confusion



ÅTransdermal Estrogen (E2) Creams/Gels
ÅDifferent philosophies (how much E2 do we want?)
ÅDifferent lab tests (saliva vs serum/urine)
ÅVERY different dosages (0.025mg E2 vs. >8mg E2)

HRT Confusion



30mg E2!



Which one is right?

Transdermal Creams/Gels

Å Serum and urine tell similar stories for gels
Å Serum data for creams limited
Å Saliva gives MUCH higher responses for creams 

and gels (not true of patches)



Transdermal Progesterone

What I believe to be true

Å Saliva values are very elevated, highly variable 
and NOT clinically relevant

Å Serum/Urine values do NOT increase 
significantly with dosing

Å No lab test offers useful feedback for monitoring 
a transdermal dose of progesterone



Transdermal Testosterone

What I believe to be true

Å Saliva values are very elevated and NOT clinically 
relevant

Å Serum/Urine values DO increase significantly 
with dosing and parallel clinical changes
Å Related symptoms in females
Å LH suppression in males
Å Muscle mass increase in males



Transdermal Estradiol

What I believe to be true

Å Saliva values are very elevated and NOT clinically 
relevant

Å Serum/Urine values DO increase significantly 
with dosing and parallel clinical changes
Å Changes in hot flashes
Å Increases in bone mineral density
Å Decreases in FSH



ÅWithout HRT, saliva results may represent 
ǘƛǎǎǳŜ ŜȄǇƻǎǳǊŜΧcommonly accepted w/cortisol

ÅSaliva values increase with TD hormone dose

ÅValues go up when serum does not (especially Pg)

ÅPatients seem to feel better

How did we get here? The saliva story



Serum Results



Patches = Gel



DUTCH (urine) Results



DUTCH (urine) Results



Patches = Gel = Cream



Serum, Urine: Similar Responses

Patches, Gels: Similar Responses

Serum data from published FDA studies. Urine data from Precision Analytical (2018)



Saliva: A very Different Response



Saliva: A very Different Response



Saliva: A very Different Response



?

Saliva: A very Different Response

Supplementation expected values published online by ZRT Laboratory (2012)



12hrs10

5.0

>20

24hrs

8hrs

Saliva says 0.5mg is a high dose



Saliva says 0.5mg is a very high dose

10

5.0

>20

3x high 
dose patch

>10x high 
dose patch



Which one is right?

Transdermal Estrogen

Å Serum and urine tell similar stories
Å Saliva gives MUCH higher responses

This is a unique issue for transdermal. 0.5mg 
E2 taken vaginally gives supraphysiological 
levels in serum, urine and saliva.



Which one is right?

Transdermal Estrogen

Å Serum and urine tell similar stories
Å Saliva gives MUCH higher responses

ASK THE CLINICAL DATA!



Estrogen therapy and 
hot flashes (MSVS)

Data from Divigel Clinical Pharmacology Review



ÅDo values correlate inversely with LH/FSH?

ÅDo values correlate with bone(E2), muscle(T)? 

ÅDo values correlate with decreased hot flashes 
compared to placebo?

ÅDo females get high T symptoms when 
concentrations are elevated?

Missing pieces for saliva when on HRT



ÅTestosterone (females on 1-2mg exceed male range)

ÅFacial hair growth (female)

Hormone Gel Clinical Evidence
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ÅTestosterone
ÅFacial hair growth (female)

Hormone Gel Clinical Evidence

ñNormalò
Female  
Levels

ñNormalò
Male 
Levels

ñNormalò
Male 
Symptoms



ÅTestosterone
ÅFacial hair growth (female)

Hormone Gel Clinical Evidence



ÅTestosterone
ÅFacial hair growth (female)

Hormone Gel Clinical Evidence

+30mg T



ÅTestosterone (50mg, saliva 7-300x normal male)

ÅFacial hair growth (female)
ÅLH suppression 
ÅMuscle mass increase

Hormone Gel Clinical Evidence


