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We invite you to join us for cocktails and hors d’oeuvres

NE1T W O}P KING
W

Network with Anti-Aging Professionals and Learn About
the Latest Anti-Aging Products and Services from our Exhibitors

Friday, December 9, 2011
6:00 - 7:30pm
Location: Exhibit Hall

1-888-997-0112 or visit www.a4m.com
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ZOf]. Fellowship Graduates!

Join Us in the Exhibit Hall for the
Fellowship Pinning Ceremony

The Fellowship Pinning Ceremony
will begin at 6:30pm
Cocktails and Hors d’oeuvres will be Served

1-888-997-0112 or visit www.a4m.com
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The Ameticpn|Academy of Anti-Aging Medicine welcomes you to
Las Vegas| for fhe Winter 2011 Session of the 19th Annual World
Congress jon Ainti-Aging and Aesthetic Medicine.

Experts opserffe that the world is in the midst of a unique and
irreversib]e prpcess of demographic transition that will result in
blder populatipns everywhere. In most countries, the number of
hose ofer 80is likely to quadruple to nearly 400 million by 2050.
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HOW TO ENTER:
@ Visit the exhibit booths of each Mercedes-Benz Sponsor and you can enter the
prize draw. The Sponsors and their booth numbers are shown on the "Passport
to Prizes” entry form. Just ask each sponsor to individually stamp your passport

in their logo square, complete your contact details and deposit your entry card
at The A4M Bookstore.

{\?ﬁ You must be a registered conference delegate or expo visitor to the 19th Annual
World Congress on Anti-Aging and Aesthetic Medicine. Exhibitors, sponsors
and their staff are not eligible to win. YOU MUST BE PRESENT TO WIN.

10th at

Q_ Mercedes-Benz Giveaway to be held on Saturday, December

approximately 12:30 pm in the Exhibit Hall.

(:i-:" A W-9 tax form must be filled out prior to prize collection.
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SCHEDULE at-a-Glance

19th Annual World Congress on
Anti-Aging and Aesthetic Medicine

AMERICAN
ACADEMY OF
ANTI-AGING
MEDICINE

EST. 1992
Representing 24,000 physicians
And scientists from
110 countries worldwide

WEDNESDAY, DECEMBER 7, 2011

D A4AM PRE-CONFERENCE WORKSHOPS

8:00am - 5:00pm

8:30am - 6:00pm

9:00am - 5:00pm

9:00am - 5:00pm

9:00am - 5:00pm

9:00am - 5:00pm

Legal Medical Practice Seminar
Presented by: Yvonne Grassie, John Huffman, Brad Hancock,
Kurt Erskine, Joe Whitley, Adam Landa and Patrick Savage, MBA

Menopause/Andropause: Improving the Health and Happiness of your Patients
with Bio-ldentical Hormones
Presented by: Jonathan V. Wright, MD and Daved Rosensweet, MD

Marketing Tips and Strategies for Your Success* (Non-CME)
Presented by: Manon Pilon, Medical Spa Expert

Restoring Brain Function and Health
Presented by: Thomas Lewis, PhD, Clement Trempe, MD and Dorothy Hitcmoth, OD

Environmental Medicine in Our Wireless World - Clinical Advances for the Digital Age
Presented by: Stephen Sinatra, MD, Kerry Crofton, PhD, Magda Havas, PhD,
Brendan Montano, MD and Dietrich Klinghardf, MD

Stem Cells in Aesthetic Medicine
Presented by: Sharon McQuillan, MD

» EVENING CME SESSION

6:00pm - 9:00pm

6:00pm - 9:00pm

Natural Therapeutics: Advanced Nutraceutical Technology
Presented by Stephen Holt, MD, PhD

Crash Course, Biophysics - Life Depends on It
Presented by: Wolf-Dieter Kessler, MID, Keith Holden, MD, Janet Hranicky, PhD,
William Work, MD, Rolf Binder, Inventor and Silvia Binder, ND

D EVENING WORKSHOPS

6:30pm - 9:00pm

6:30pm - 9:00pm

8 | ANT-AGING MEDICAL NEWS

See One, Do One, Teach One - Incorporating a Metabolic Syndrome Protocol &
HCG weight loss program into your practice
Presented by. Mayer Eisenstein, MD, JD, MPH

Growth Factors - Revolutionizing Modern Medicine

Presented by: Melsmon Speaker: Valerie Donaldson, MD, Nyoman Iswayuni, MD,
M.Biomed (AAM), Cheryl BryantBruce, MD and Wendell Lim

WINTER 2011

THURSDAY, DECEMBER 8,2011 « EXHIBIT HALL HOURS: 11:00AM - 6:00PM

D FAARM FELLOWSHIP - MODULES 1, V, VIiI, XIll, XVI (A)

7:30am - 6:00pm
7:30am - 6:00pm

7:30am - 6:00pm

7:30am - 6:00pm
7:30am - 6:00pm

Module I: A Metabolic, Anti-Aging and Functional Approach to Endocrinology
Module V: Clinical Intensives

Module Viil: A Metabolic, Anti-Aging and Functional Approach to Psychiatry and
Cancer Therapies, Nutrition and the Athlete, A Metabolic and Functional Approach
to Laboratory Evaluations

Module XllI: A Metabolic Approach To Pain Management
Module XVI (A): Cardiovascular Certification

D STEM CELL FELLOWSHIP - MODULE IV

7:30am - 6:00pm

Module IV: Understanding the Principles of Therapeutic Applications of Cell Therapy

D SKIN CANCER COURSE

8:30am - 5:00pm

Skin Cancer Medicine Certification

D CONFERENCE TRACKS

7:00am - 11:00am
1:00pm - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:00pm

General Session

Track 1: Advanced Protocols in Anti-Aging Medicine

Track 2: A Practical Application of Treating Adult Hormone Deficiency
Track 3: Metabolic Approach to Cardiovascular Health

Track 4: Advances in Anti-Aging Medicine

Track 5: Innovation in Anti-Aging Medicine

Track 6: Aesthetic Medicine

D AAM BOARD CERTIFICATION

@:00am - 5:00pm

ABAARM Oral Exam (By Appointment Only)

D EVENING WORKSHOPS

6:30pm - 9:00pm

6:30pm - 9:00pm

6:30pm - 9:00pm

6:30pm - 9:00pm

6:30pm - 9:00pm

6:30pm - 9:00pm

6:30pm - 9:00pm

WINTER 2011

Start your Own Successful Cash Practice or Turn Your Average Practice into a
Goldmine! Discover the Turn-Key Secret to Success
Presented by: Holforf Medical Speaker: Kent Holtorf, MD

3rd Generation Hormone Testing & Traumatic Brain Injury
Presented by: Access Medical Labs Speaker: Mark L. Gordon, MD

Change, with Lab Dom
Presented by: MFlll/LabDom Speaker: Dr. Richard DeAndrea, Ronald Tai,
Michael Lodge and Nik Robinson

Clinical Applications of Essential Fatty Acids: The Foundations of Health
Presented by: Nordic Naturals Speaker: Aimée Shunney, ND

Non-Invasive Body Contouring Landscape
Presented by: Erchonia/SBMI Speaker: Ryan Maloney, PhD

Telomere Testing: A New Clinical Tool for Your Age Management Practice
Presented by: Spectracell Laboratories Speaker: Dian Ginsberg, MD, FACOG

Critical Trails in Stem Cell Therapy: Paving the Way to a Healthier Future
Presented by: Ageless Regenerative Institute Speaker: Sharon McQuillan, MD
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SCHEDULE at-a-Glance

continued

FRIDAY, DECEMBER 9, 2011 « EXHIBIT HALL HOURS: 11:00AM - 7:30PM

» FAARM FELLOWSHIP - MODULES 1, V, VIii, XIIl, XVI (A)

7:30am - 6:00pm
7:30am - 6:00pm
7:30am - 6:00pm

7:30am - 6:00pm
7:30am - 6:00pm

Module I: A Metabolic, Anti-Aging and Functional Approach to Endocrinology
Module V: Clinical Intensives

Module VIil: A Metabolic, Anti-Aging and Functional Approach to Psychiatry
and Cancer Therapies, Nutrition and the Athlete, A Metabolic and Functional
Approach to Laboratory Evaluations

Module XIlI: A Metabolic Approach To Pain Management
Module XVI (A): Cardiovascular Certification

D STEM CELL FELLOWSHIP - MODULE IV

7:30am - 6:00pm

Module IV: Understanding the Principles of Therapeutic Applications of Cell Therapy

D SKIN CANCER COURSE

8:30am - 5:00pm

Skin Cancer Medicine Certification

» CONFERENCE TRACKS

7:00am - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:00pm
1:00pm - 4:30pm
1:00pm - 4:00pm
1:00pm - 4:00pm

General Session

Track 1: Advanced Protocols in Anti-Aging Medicine

Track 2: A Practical Application of Treating Adult Hormone Deficiency
Track 3: Lab Testing

Track 4: Innovations in Anti-Aging Medicine

Track 5: Aesthetic Medicine

D A4M BOARD CERTIFICATION

9:00am - 5:00pm

ABAARM Oral Exam (By Appointment Only)

D NETWORKING RECEPTION & FELLOWSHIP PINNING CEREMONY

6:00pm - 7:30pm

Networking Reception & Fellowship Pinning Ceremony in the Exhibit Hall

D EVENING CME SESSIONS

7:00pm - 9:00pm

7:30pm - 9:00pm

How To Outlive the World’s Oldest Man
Presented by: Nick Delgado, PhD, CHT

An overview of Diagnosis and Therapy for Hormone Deficiencies
Presented by: Thierry Hertoghe, MD

» EVENING WORKSHOPS

7:00pm - 9:00pm

7:30pm - 9:00pm

7:30pm - 9:00pm

7:30pm - 9:00pm

10 | ANT-AGING MEDICAL NEWS

Cocktail & Networking - Roundtable Discussions with Manon Pilon
Speaker: Manon Pilon, Medical Spa Expert

A New Standard of Care
Presented by Forever Health Speaker: Suzanne Somers

How to Maximize Your Performance: The Secrets to Longevity of Brain and Body
Presented by: PATH Medical Speaker: Eric Braverman, MD

Redefining Diabetes: The Role of Natural Products in Promoting Blood Glucose
and Liver Health
Presented by: Life Extension Speaker: Steven Joyal, MD

WINTER 2011

SATURDAY, DECEMBER 10,2011 ¢ EXHIBIT HALL HOURS: 10:00AM - 2:00PM

D FAARM FELLOWSHIP - MODULES I, V, VIII, X111, XVI (A)

7:30am - 6:00pm
7:30am - 6:00pm
7:30am - 6:00pm

7:30am - 6:00pm
7:30am - 6:00pm

D STEM CELL FELLOWSHIP - MODULE IV

7:00am - 5:30pm

D SKIN CANCER COURSE

8:00am - 3:00pm

D CONFERENCE TRACKS

7:00am - 10:00a0m
1:00pm - 4:00pm
1:00pm - 3:30pm
1:00pm - 3:30pm
1:00pm - 4:00pm

D AAM BOARD CERTIFICATION

9:00am - 5:00pm

D EXHIBIT HALL

12:30pm

SUNDAY, DECEMBER 11, 2011

D A4M BOARD CERTIFICATION

8:30am - 11:30am

WINTER 2011

SCHEDULE at-a-Glance

Module I: A Metabolic, Anti-Aging and Functional Approach to Endocrinology
Module V: Clinical Intensives

Module VIiI: A Metabolic, Anti-Aging and Functional Approach to Psychiatry
and Cancer Therapies, Nutrition and the Athlete, A Metabolic and Functional
Approach to Laboratory Evaluations

Module XllI: A Metabolic Approach To Pain Management

Module XVI (A): Cardiovascular Certification

Module IV: Understanding the Principles of Therapeutic Applications of Cell Therapy

Skin Cancer Medicine Certification

General Session
Track 1: Advanced Protocols in Anti-Aging Medicine
Track 2: Advances in Anti-Aging Medicine

Track 3: Innovations in Anti-Aging Medicine

Track 4: Aesthetic Medicine

ABAARM Oral Exam (By Appointment Only)

YOU CAN WIN - Enter your Passport to
Prizes to Win a Mercedes-Benz C-250
Car Giveaway to be held on Saturday,
December 10th at approximately
12:30 PM Booth # 5071

ABAARM Written Exam
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Creating the Medical Practice of Your Dreams

Jennifer Landa, MD

Chief Medical Officer
BodyLogicMD

body@logic

Hormone Therapy | Fitness | Nutrition

What a journey it's been since | first

started my fellowship training in anti-aging
and preventative medicine in 2004. The
fellowship training | received gave me a
unique opportunity to help patients in ways

| never dreamed of before. The fellowship
also put me in an amazing position to start a
cash-based practice and get away from the
hassles of insurance billing and Medicare/
HMO reimbursement rates.

A few questions | had for myself before |
started my practice were, “Will | be able to
make a nice living practicing this kind of
medicine?” and “How will | find my patients
and how will they find me?” and “How will |
operate, build and market my practice AND
see patients?”

Enter BodyLogicMD

When | first looked into joining BodyLogicMD,
the company was fairly new with only a few
practices in the network. | was nervous, yet
excited, about a company that could possibly
handle all the business worries | had.

First, BodyLogicMD started me off with a
comprehensive business plan. What would
have taken me months to develop on my own

Your Medical Practice, Your Way.

was readily available for me to implement
immediately into my practice. Having a
business “map” to follow when starting a
new practice is key in helping any business
succeed. Still, even if the “map” looks great
on paper, how can anyone be sure it actually
works?

| took the chance, and was surprised to
have my practice up-and-running within

a few short months. It was a partnership
every step of the way, from finding an office
space to negotiating the lease, from finding
office furniture to gaining an office staff. |
was ultimately given a virtual staff that is in
charge of finding and maintaining my patient
base. Many different marketing strategies
are regularly incorporated on my behalf and
all prospective patients contact my patient
services staff (who | don’t pay for) to book
their appointments. Finally!...A practice that
consists of only seeing patients while not
having to worry about the various business
hassles.

Since opening my practice nearly four

years ago, BodyLogicMD has duplicated

my success for approximately 50 other
physicians, while still improving their process.

for Ongoing Opportunities

Other advantages to becoming a
BodyLogicMD physician are the numerous
educational opportunities. As a BodyLogicMD
physician, we regularly have educational
webinars hosted by the elite in the
preventative and functional medicine arena.
Recently, our group was honored with an
invitation to a private, BodyLogicMD-only
function at Metagenics in Gig Harbor, WA,
which included a special presentation by

Dr. Jeffrey Bland - the voice of functional
medicine. Other BodyLogicMD exclusive
sponsored events include the private
Orthomolecular conference that took place
the day before the December 2010 American
Academy of Anti-Aging Medicine (A4M) in
Las Vegas, which featured Drs. Hanaway, Lena
Edwards and Andrew Heyman.

Other monthly educational webinars
are hosted by experts in the field of
technology and new testing, which is
constantly changing in preventative
medicine. These FREE webinars are
great ways to continue my education
after the fellowship. An elite group of
strategic partners also helps to open
doors for our physicians because they

know we are the most highly trained doctors
in the most successful anti-aging network in
the world.

at Your Fingertips

One aspect | have found to be very

beneficial to my practice is being able to
easily communicate with my BodyLogicMD
colleagues. Each fellowship-trained doctor

is only an email away. We can contact one
another on a daily basis to review challenging
cases together or just get input from fellow
physicians who are specially-trained in
different areas of medicine. Because all
BodyLogicMD physicians are required to be
board eligible in a field of medicine before
completing the fellowship and A4M board
certification, the network of physicians | work
with are incredibly knowledgeable and a great
resource.

The network of specially-trained physicians
isn’t the only support | have for my practice.
BodyLogicMD also provides me with excellent
marketing support. The marketing team
provides me with materials specifically
designed for my practice, and they make
sure all BodyLogicMD physicians are
professionally filmed and recorded for
various media outlets including local news
and radio stations. Many of us have been
published and quoted in countless local and
national magazines and newspapers, national
television programs, best-selling books and
influential websites including Oprah.com.

The Time to Join is Now

BodyLogicMD has the know-how to put

you into a successful bioidential hormone
replacement therapy and functional medical
practice. You can purchase your own
BodyLogicMD practice or join an existing
practice for free. If you're interested in
working with the most highly-trained and
experienced physicians in the country, visit
bodylogicmd.com or email Max Astern at
mastern@bodylogicmd.com.

join the most successful national franchise of anti-aging physicians

4

become a DOdylogicmd physician

®own a bodylogicmd franchise

start your own bioidentical hormone
therapy practice today!

body@logic

Hormone Therapy | Fitness | Nutrition

#join an existing physician-owned franchise
# specialize in bioidentical hormone therapy

@ comprehensive practice solution

@ proven success ]
www.bodylogicmd.com

visit us at booth #6021

@ do what you do best, see patients

As seen in...




By: Pamela W. Smith, MD, MPH

Director, Fellowship in Anti-Aging, Regenerative, and Functional Medicine

Co-Director of the Master’s Program in Medical Sciences with a concentration in Metabolic and Nutritional
Medicine, University of South Florida College of Medicine

edicine is now at a crossroads.
When Louis Pasteur proposed
his germ theory of disease
in 1862 the course of medicine was
changed forever. Medicine then moved
into an era of treating disease pro-
cesses according to protocol medicine.
Every patient was treated the same in
a medical system that was centered

14 | ANTI-AGING MEDICAL NEWS

upon disease-based medicine where the
symptoms were considered instead of
the cause of the problem. The character
of disease has changed from the days

of Pasteur from infectious diseases to
chronic diseases of lifestyle and aging.
Medicine has gone from illness caused
by germs invading from the outside to
improper internal function and un-

healthy genetic expression secondary
to lifestyle choices. Pasteur’s model
was not designed to explain modern
chronic disease, yet conventional medi-
cine clings to this disease-based model
of the past.

The science is now here to provide
individualized and customized care
where the etiology of the problem can

WINTER 2011

be treated, or even hopefully prevent
the disease. Many people will now live
to be around 100 years of age. The goal
is not only longevity but to live to be a
very healthy 100.

Vision, mobility, and memory be-
come key components of health over
the years. Anti-Aging Medicine is a
proactive and comprehensive medical
specialty. The example of maintain-
ing cognitive function at any age can
help one understand the specialty of
Anti-Aging Medicine. Memory loss is
not inevitable with the aging process.
Studies have shown that 20 percent
of people over the age of 100 dem-
onstrate no evidence of neurodegen-
erative disease.! Furthermore, studies
have shown that only 25 percent of
people that live to be 100 years of age
or older have cognitive decline.?3 It
is estimated that of the 106 million
cases of Alzheimer’s disease expected
to occur worldwide by the year 2050,
about 23 million could be avoided
completely if the disease onset could
be delayed by two years.* Likewise,
it is estimated that an average of one
year delay in disease onset would
result in annual savings of almost $10
billion in ten years.’

Conventionally in medicine practi-
tioners would wait until the patient
had memory loss and treat the disease.
In an Anti-Aging approach the cause
of the problem would be elucidated
and the treatment course would be
centered around the origin of the cog-
nitive decline. Just as important would
be the prevention of memory loss to
begin with. Age related memory de-
cline is a result of neglect of the body
including the brain.5!*

e Nutrition and lack of nutrients
¢ Hormonal balance and imbalance
Pregnenolone

Estrogen

Progesterone

Testosterone

DHEA

Cortisol

Insulin

Growth hormone
Melatonin

Thyroid hormones
Vitamin D

WINTER 2011

e  Parathyroid hormone

e Leptin

¢  Gonadotropins
¢ Inflammation/oxidative stress
®  Methylation/homocysteine elevation
e Exposure to toxic metals
Aluminum
Lead
Mercury
Iron
Tin
Manganese
Zinc
Recreational drugs
Lack of exercise
Medication use
Environmental toxins
Traumatic brain injury
Alcohol abuse
Poor sleep hygiene

We have hit the tipping point in
medicine and Anti-Aging Medicine
is the answer. It is a patient-centered,
science-based treatment method that
acknowledges the underlying biochemi-
cal, physiological, environmental, and
psychological factors to reverse dis-
ease progression and enhance vitality.
Anti-Aging Medicine views disease as
a disturbance of the whole, and utilizes
a systemic approach toward patient-
centered individualized care.
The American Academy of Anti-Ag-
ing Medicine (A4M) offers the follow-
ing world-class educational experiences:
¢ Fellowship in Anti-Aging, Regen-
erative Medicine

¢ Advanced Fellowship in Anti-Ag-
ing, Regenerative, and Functional
Medicine

®  Master’s Degree Program in Meta-
bolic and Nutritional Medicine in
conjunction with the University of
South Florida College of Medicine

¢  Fellowship in Integrative Oncology
(which is scheduled to become a
master’s program at the University
of South Florida College of Medi-
cine in 2012)

¢  Fellowship in Stem Cell Therapies

¢ The Aesthetic Anti-Aging Fellowship

Four new certification are also avail-
able (in conjunction with the University
of South Florida College of Medicine)

*  Weight Management

®  Brain Fitness and Memory Mainte-
nance

®  Advanced Cardiovascular Health

®  Sports Medicine and Nutrition

Come join us embark on this
journey toward the next chapter of
medicine where Anti-Aging Medicine
will lead the way.

For more information call 1-888-
997-0112 or visit www.a4m.com. ¢

REFERENCES

1. Perts, T.., “Dementia-free centenarians,” Exp
Gerontol 2004; 39:1587-93.

2. Schoenhofen, E., et al., “Characteristics of 32
supercentenarians,” Jour Amer Geriatr Soc 2006;
54:1237-40.

3. Wilcox, D, et al., “Life at the extreme limit:
phenotypic characteristics of supercentenarians
in Okinawa,” Jour Gerontol & Biol Sci Med Sci
2008; 63:1201-08.

4. Brookmeyer, R., et al., “Projections of Alzhei-
mer’s disease in the United States and the public
health impact of delaying disease onset,” Amer
Jour Public Health 1998; 88(9):1337-12.

5. Brookmeyer, R., et al., “Forecasting the global
burden of Alzheimer’s disease,” Alzheimer De-
ment 2007; 3:186-91.

6.  Solfrizzzi, V., et al., “The role of diet in cognitive
decline,” Jour Neural Transm 2003; 110:95-110.

7. Grant, W., “The significance of environmental
factors in the etiology of Alzheimer’s Disease,”
2022; 4:179-89.

8.  Butterfield, D., “Amyloid beta-peptide (1-42)-in-
duced oxidative stress and neurotoxicity: impli-
cations for neurodegeneration in Alzheimer’s
disease brain. A review,” Free Radi Res 2002;
26(12):1307-13.

9.  Smith, P, What You Must Know About Women'’s
Hormones. Garden City Park, NY: Square One
Publishing, 2010.

10. Bassil, N, et al., “Endocrine aspects of healthy
brain aging,” in Desai, A., (Ed.). Healthy Brain
Aging: Evidence Based Methods to Preserve
Brain Function and Prevent Dementia 2010;
26(1):57-74.

11. Kumar, V,, et al., “Healthy brain aging: effect of
head injury, alcohol, and environmental toxins,”
in Healthy Brain Aging: Evidence Based Methods
to Preserve Brain Function and Prevent Demen-
tia 2010; 26(1):29-44.

12.  Goldman, R., Brain Fitness. New York: Double-
day, 1999.

13.  Breggin, P., Brain-Disabling Treatment in Psychia-
try. NY: Springer Publishing, 2008; p. 85-114.

14.  Brust, J.,, “Illicit drugs II: opioids, cocaine, and
others,” in Dobbs, M., Clinical Neurotoxicology.
Philadelphia: Saunders/Elseiver, 2009, p. 314-28.

ANTI-AGING MEDICALNEWS | 15



' | | ll' THE DIFFERENCE. DEMON‘STRATED.”

AGE IS JUST ANUMBER

Nu Skin slows the visible effects of aging from
outside in and inside out

UNSURPASSED ANTI-AGING RESULTS

ageLOC TRANSFORMATION (pictured below)

Although Nu Skin offers more than 400 items, the YOUNGER SKIN IN'7 DAYS
“it” product of the decade is the ageLOC system. By * 100% of the subjects started showing improvements in
targeting the ultimate sources of aging, ageLOC science  two or more signs of aging in only seven days based on

clinical assessments.”

* 100% of the subjects showed an improvement in overall
appearance, including fine lines, skin smoothness and
radiance, as determined by a clinical grader (after
12 weeks of use).*

can dramatically diminish the appearance of birthdays.

* Based upon results of a third-party clinical trial where subjects collectively showed clinically
proven visible results in all eight signs of aging in only seven days. Twenty-five study subjects
used all four ageLOC products.
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 702-363-5343  www.AntiAgingVitalityMD.com  Booth # 4055

AN ‘AH-SPA MOMENT

The Galvanic Spa is the ultimate home spa
treatment. It revives and invigorates the skin,
smooths lines and wrinkles, and lifts and firms the
look of the skin. Results are so remarkable, people
will wonder if you're lying about your age.
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BEFORE AFTER AFTER
90 DAYS 150 DAYS
(Treatment twice (Treatment twice

daily with ageLOC daily with ageLOC
Transformation and Tru  Transformation and Tru
Face Line Corrector,  Face Line Corrector,
and ageLOC Galvanic  and ageLOC Galvanic
Spa and Facial Gels Spa and Facial Gels
twice per week) twice per week)”

* Please note the lighting difference from the Before to the After photos may make
these changes appear more dramatic.

YOUTHFUL ENERGY AND VITALITY ARE NO LONGER A DREAM

Nu Skin’s first ageLOC nutrition product improves three dimensions of vitality—
physical vigor, mental acuity and sexual drive—by promoting healthy gene
activity associated with youthful vitality. Through targeting the sources of age-
related vitality loss, ageLOC Vitality helps you feel more like you did when you
were young.”

‘| am a 61-year-young woman who is a very active morning person, but has
had to use mind over mattress by the end of the day. At the end of my day
on Vitality, | am still mentally alert with an early morning energy that | haven't
experienced in years!”

Peggy K., Nu Skin Distributor, Santa Barbara, CA

I PHARMAMNEX

“l am now able to multi-task once again, with a deep appreciation for everything

around me. It’s like | had been living in black and white and now my world is in

living color. | find my body saying “yes” to life, embracing it with a fervor that

I'd forgotten | once had. How did | ever live without this product?” %Y SUPPLEMENT
Jan K., Nu Skin Distributor, Bastrop, TX APSHLES Sl

702-363-5343 www.AntiAgingVitalityMD.com Booth # 4055



Testosterone and
Prostate CANCER

A Revolution in Thought and Medical Practice

or seventy years it has been
F universally believed that high
testosterone (T) is risky for

prostate cancer (PCa) and low T is
protective. Yet my research, performed
with my dedicated colleagues at Men'’s
Health Boston, has proved this concept
to be little more than a myth (1). [ am
delighted to share those findings here
that have contributed to a revolution
in medical thought and the way we
approach the treatment of men. And I
look forward to presenting this informa-
tion in person at the upcoming meeting
of the A4M in Las Vegas in December.

In the mid-1980s when I did my
residency in Urology at Harvard Medi-
cal School men routinely underwent
castration for metastatic PCa, resulting
in rapid pain relief and reduction in se-
rum acid phosphatase and PSA. There
seemed no reason to doubt the teach-
ing that administering T to an individu-
al with PCa was like “pouring fuel on a
fire,” or “feeding a hungry tumor” (1).

In the early 1990s I was concerned
that increasing a man’s serum T might
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By: Abraham Morgentaler, MD

stimulate rapid growth of occult, qui-
escent cancers, and I therefore began
performing sextant prostate biopsies

in T-deficient (hypogonadal) men with
normal PSA (<4.0 ng/ml) and DRE

to exclude, as best I could, the pres-
ence of PCa prior to offering T therapy.
Remarkably, 11 of the first 77 men
(14%) had PCa (2). This was the first
indication that low T may be a PCa
risk factor, since the cancer rate was
similar to contemporaneous series with
established risk factors such as abnor-
mal DRE or elevated PSA. Clearly, low
T was not protective against PCa.

This led me to investigate the origin
of the concept that for the prostate
“more T is bad, less T is good (1).” An
extensive review performed for the New
England Journal of Medicine found no
compelling evidence in the PSA-era that
men with higher endogenous T or who
had undergone T therapy were at in-
creased risk of PCa (3). This was the first
time that the orthodoxy re T and PCa
had been questioned in a major medical
journal. Our arguments were several.

Multiple longitudinal studies failed to
show any significant association between
higher T and PCa risk. Serum PSA did
not correlate with serum T. Men who
underwent T therapy were found to

be at no greater risk of developing PCa
than men who received placebo (4).
And supraphysiologic doses of T for up
to 9 months caused no increase in pros-
tate volume or PSA in healthy research
subjects (5).

And yet it was an everyday clinical
experience that androgen deprivation
caused rapid, dramatic declines in PSA,
and also that cessation of androgen de-
privation resulted in increased PSA as
serum T rose. Since the landmark work
by Huggins and Hodges in 1941 (6) to
the present day, androgen deprivation
has been a mainstay of treatment for
advanced PCa.

This presented a paradox. How
can PCa be so sensitive to androgen
deprivation or its cessation, yet ap-
pear to be indifferent to variations in
serum androgens under other circum-
stances? The answer was provided in
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part by re-examination of historical
studies. Whereas it was well-known
that several studies showed that T
administration produced rapid cancer
progression in androgen-deprived men
with metastatic PCa, those very same
studies revealed that T administration
in hormonally-intact men produced

no negative effects (1). Animal stud-
ies and PCa cell lines demonstrated a
dose-response curve for androgens at
low concentrations, but at higher con-
centrations even logarithmic increases
in androgen concentrations elicited no
further growth (7). What I realized is
that there is a limit to the ability of an-
drogens to stimulate PCa growth! And
this limit is achieved at low androgen
concentrations (7).

The concept that there is a finite abil-
ity of androgen to stimulate PCa growth
has been formalized as The Saturation
Model (8). It describes an exquisite
sensitivity of PCa to androgens at very
low concentrations, followed by indif-
ference of PCa to androgens at higher
concentrations. A likely mechanism is
provided by the fact that the androgen
receptor (AR) demonstrates maximal
binding (ie, saturation) at approxi-
mately 120 ng/dl (4 nmol/L) in human
prostate tissue (8). Since the prolifera-
tive effects of androgen on PCa cells oc-
curs via the AR, once all copies of AR in
a cell are maximally bound to androgen,
adding more androgen can have little or
no further effect. The Saturation Model
explains why manipulation of serum
T into and out of the castrate range
produces large changes in PSA, whereas
variations in serum T within the natu-
rally occurring range do not.

PCa is androgen-dependent in the
same way that a house plant is water-
dependent: they both require adequate
amounts to achieve optimal growth.
However, once the requirement has
been met, additional amounts have
little, if any, effect. A house plant will
never grow to the size of a tall tree
regardless of how much water is avail-
able. For this reason, I favor replacing
the old rubric that “T is like food for a
hungry tumor” with “T is like water for
a thirsty tumor.” Once the “thirst” has
been “quenched,” additional androgen
serves merely as excess.

The traditional concept that “high T
is bad and low T is good,” never made
much sense. It has always been contra-
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dicted by the inescapable fact that PCa
(especially high-grade PCa) becomes
increasingly prevalent with age, and age
is associated with low T. If PCa, and
similarly benign prostatic hyperplasia
(BPH), were truly androgen-driven, then
PCa and BPH would primarily affect
men in their teens and twenties when T
is at lifetime highs. On the contrary, if
one wished to consider how androgens
may be associated with high-risk PCa,
surely it would be more logical to inves-
tigate low T rather than high T.

Although longitudinal studies have
failed to show any relationship between
low serum androgens and PCa, with
blood drawn years prior to the diagnosis
of PCa (9), there is now an impressive
accumulation of studies that demon-
strate a significant relationship between
low T and PCa when serum androgens
were measured just prior to prostate
biopsies or radical prostatectomy.

In a larger series of biopsies in
T-deficient men, my colleagues and
[ identified PCa in 15% of 345 men
(mean age 59y) with PSA <4.0 ng/ml
(10). Although this value is similar to
the cancer rate for men in the placebo
arm of the Prostate Cancer Prevention
Trial (PCPT)(11) with PSA <4.0ng/
ml, these men were a decade younger
(59y vs 69y). Moreover, the cancer
risk was doubled for men in the lowest
tertile of serum T compared with men
with milder T deficiency. A low ratio
of serum T to PSA predicted cancer in
a group of men presenting for biopsy
with PSA of 3-10 ng/ml(12), and simi-
lar results were obtained in T-deficient
men with PSA<4.0ng/ml (13). These
results suggest that for any given PSA
value, a lower T concentration confers
an increased risk of PCa.

Low T has been associated with high-
grade PCa in several studies, but not all.
In one study, men with Gleason>7 had
lower intra-prostatic DHT than men
with Gleason <6 (14), raising the possi-
bility that a low-androgen environment
predisposes to development of high-
grade PCa. This must be considered
among the various explanations for the
greater number of high-grade tumors
noted in the PCPT among men who
received finasteride, since finasteride
lowers intra-prostatic DHT to near-
castrate levels.

In radical prostatectomy popula-
tions, a number of studies (but not all)
have reported low T in association with
increased stage at presentation (15),
higher rate of positive surgical margins
(16), increased risk of biochemical fail-
ure (17), and worse survival (18).

A recent study by Salonia et al (19)
examined the relationship of preop-
eratively obtained serum T to high-risk
PCa pathological features in a large
surgical series of 673 Italian men who
underwent radical prostatectomy. Low
T was significantly associated with
seminal vesicle invasion (an ominous
prognostic finding) and high-grade
disease (Gleason 7(4+3) or higher).
Severe testosterone deficiency (<100
ng/dl) demonstrated an even stronger
risk for seminal vesicle invasion, with
an odds ratio of 3.11.

These data provide the strongest
data to date that low T concentrations
are associated with more aggressive
PCa. The risk of high-grade disease
was increased by more than 50% in
men with low T compared with men
with normal T (33% vs 19.8%, p=
0.0009), seminal vesicle invasion was
nearly doubled (21% vs 11%, p=0.003),
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and for men with severe T deficiency
the risk was trebled (59.5% vs 19.8%,
p<0.0001). These are impressive dif-
ferences in pathologic features that
matter, features known to herald a
WOrse prognosis.

Over the last twenty years the
conventional wisdom regarding T and
PCa has been turned on its head. It is
clear that higher T does not cause more
rapid PCa growth or more aggressive
disease in men with PCa. Even the
decades-old prohibition against offer-
ing T therapy to men with a history
of PCa appears to be without merit.

A number of brave individuals have
published small series of T therapy fol-
lowing treatment for PCa. No cancer
recurrences were noted among 74 men
who received T therapy after radical
prostatectomy, and in 31 men who had
been treated with brachytherapy.

This past year my colleagues and I
took this a step further, publishing
results of T therapy to a group of 13
symptomatic T-deficient men who
had been diagnosed with PCa and had
chosen active surveillance (20). The
duration of T therapy was 1-8y with
a median of 2.5y. All men underwent
follow-up prostate biopsies, with
a mean of two sets of biopsies per
patient, performed at least one year
apart. The results were astonishing.
Mean PSA and prostate volume did
not increase. None of the men dem-
onstrated cancer progression. Indeed,
54% of the follow-up biopsies failed
to identify any cancer. Although this
was a small number of men, they were
rigorously followed. This was the first
time that anyone had bothered to see
what happens within the prostate to
men with untreated PCa who receive
testosterone.

As the evidence accumulates in favor
of the benefits of an optimal serum
T for general health, sexuality, and
quality of life, it is good news that the
long-held fear of PCa with T therapy
has begun to fade. I believe recent
evidence indicates that low T is a far
greater risk for aggressive PCa than
high levels. It is even conceivable that
maintaining optimal T levels through
the middle and older years of a man’s
life may reduce his chances of develop-
ing a worrisome prostate cancer.

Nonetheless, in the absence of large,
long-term trials, one must recognize
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that offering T therapy to a man with
a history of PCa remains highly con-
troversial, and its safety has not been
definitively established. One must

be particularly cautious because it is
inevitable that some men who appear
to be cured will experience cancer re-
currence regardless of whether or not
they received T therapy, and if they do,
there will be no shortage of physicians
who will swear it was the T therapy
that caused the cancer to recur.

It has been enormously gratifying to
see my lifetime work have such an im-
pact on medical thought and practice.
Yet there is still much to learn and do.
Today, I regularly see men who fly in
from around this country who wish to
learn whether they may safely receive
T therapy despite carrying a diagnosis
of prostate cancer. Depending on the
details of their cancer history, I may or
may not feel treatment is reasonable.
Yet for all these men I feel compelled
to inform them that even if I do of-
fer treatment, the current level of
evidence is not sufficient to assure no
risk of cancer progression or recur-
rence. It is my hope and expectation
that within 5-10 years we will have
the information we need to treat these
men with confidence. Until then, as
clinicians we must use our best judg-
ment to do what we believe is in the
best interest of these men. ¢
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» Dr.Morgentaler is the author of three books,
including Testosterone For Life. He is an Associate
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ton.com or email info@menshealthboston.com.
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