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ABSTRACT

Preventative dentistry is the important process to reduce the occurrence of major
oral diseases such as dental caries, periodontal disease, oral candidiasis and halitosis.
Internationals have emphasized the importance of preventative dentistry and focus in
developing the advancement effectiveness of various preventative protocols. Even though the
occurrence of oral diseases are on decrease, there are still patients with oral diseases and
higher rate of loss natural dentition. Hence the importance in development of the
effectiveness in preventative dentistry and the challenges it becomes to any dental
practitioners involved. Various studies had found that many probiotics have the ability to
reduce the amount of major microbial that cause oral diseases. Therefore probiotics can be
used effectively in prevention and treatment of dental caries, periodontal disease, oral

candidiasis and halitosis.

Keywords: Probiotics, oral diseases, preventive dentistry, dental caries, periodontal disease,

oral candidiasis, halitosis
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Usglevidegunimuazyislesiulaliwelsagnsudidsisnielasndie laudlnsluledind
(probiotics) FsAo1aUsEdTU (normal flora) Nflegudiniglusanevesyudiues (Meurman,
2005) nstdlnsluledndldudsuisdiuseansanlunisisdaasunisteatunisiinlsaludesunn

SuiuTsviunnssudesiunldiunuund
gaunsdniglusienigvasuyed (Human microorganisms)

melusanevesywdiaduvsdonduegodavuiuiy Inedidnuiuuinndt 10 mivesdiuiu
waanelusnnevesyedios neludesuiniivuaiisueandeaguinnidt 700 aU3d (Adams, 2010)
Unfiuarvzordeegsuiuegrulussuuiauna Yesdinilugausnlunisioussiuveseeazly
SuneivdinfeungusniUIsulalountinieggunmuessaniglaesiu n1ssyiiulaves

Sa a1 9va ) ] M va =~ 9 v a a & - 1Y) a o

wuaiFenneliinlsalutesintuy Lilsiinaiiesnelviinnisiniiavesitu wikenuazeTeisuiviud
Wity uskuafisemantannsadignssuadenuazornluanngliiansdniausaznishnigely
afrzdnduressineld lnenuihnsingenieludesintdueraduanngueinisfindeniessuy

5 5| 4NN 100 137 (Shawn, 2017)

uyudsinuaglivselomivosnsauaniniildaninslulofnd Adnafiroguniwadaudaile
Tusas uagnundngrunsauusiUsealunareysana luadfonsn Tstuuagddudlusadnislduy
WesUseneuemsvianevin (Hosono, 1992) Tud 1907 Elie Metchnikoff AuWUINY1IVALNLS LY
fisuusemunUIntulsesh sxflqunniifuazengiiduen (Metchnikoff, 1908) nendadanuin
Tuusi3endugauludeuueiiieriinfianansondnnsauaninld (lactic acid bacteria) wagldnsde

s =

LL‘UﬂV]LiEJSU‘umJ‘U’J’] Lactobacillus bulearicus (Iva & Jukka, 2009) arinlnslulefndannaniia

Y

cn
=

a 3

Asausntud 1965 la Lilly waz Stillwell lngadurginduaansiignudtoenunaingaunsgniain




a

vilniluariinalunseduninaiaivlnvesgaundeindu (Meurman, 2005) ssdniseusislan
(World Health Organization: WHO) l¢lsndlenain “Inslulefind” fie qauvisdaiivindelésuiding
sumglusinaiifismeazdmadiroauaimitiniey eralvnalunistedesiuvienuilsama o ¢
nsluledndviiausn o Afimsdnunidefeselovisesanenywd Wi Lactobacillus acidophilus
Fidunulne Hull wazaauglud 1984 was Bifidobacterium bifidum Aidunulag Holcombh wasmgie

1ud 1991 (Caglar, Kargul, Tanboga, 2005)

nquvaslnslulofind wazgdunidlulnslulafing (Probiotics groups and probiotics

microorganisms)

dunididulnslulefnderafiunuaiise 51 viedad deonauddliiu 4 nguudn Téun
Lactic acid producing substances bacteria, Non-lactic acid producing substances bacteria, non
— pathogenic yeasts, non - spore forming bacteria  wingundnveslnslulefndlaunuuaiise
vilasing  wazndulnafiigafeuvafidefianunsnadiansauandnle (lactic acid bacteria) (Thomas,
Merry, Vaseem, 2016) iinvan¢ Asuwuaitse Lactobacillus wag Bifidobacterium (European

Food Safety Authority (EFSA), 2017; Adams, 2010)

g 1

Uszleauvasinslulefndsogunin (Probiotics effects on general health)

q

fnsldusrlevdvednsluledndlunisdesiunazShwilsalauinuienaleysenis wu 1
Snwnlsaniun ane1n15ve4 Lactose intolerance ddaSugunmuasssuuald duasunisdunsies
wazgaue g anenslsadlddniauFess JestumainumGedld destunasinmamevionde
Snwlsndldvmdenludn iiugiduiuresiuniy fnwdesaaendnauanides ansedulufuly
nsvuaden Fauandasnsindelurosiomdringe 1¥lunsiidn e Helicobacter pylori kazve

Usiau 9 (Pavez, Malik, Ah, Kang, Kim, 2006)

g

nalnnisvinauvasinslulefndrnagunin (Mechanism of action of probiotics on general

q

health)

Insluledndiiuselovdsaauainsianielas 3 nalandn lagnalnusnAsnisdaasuliiie

Y] a aea Y a a acaa ¢ o & o ¢
ANNaUnaiuYedunIdinelminlsnnavydunignidsslosinazdnludasianiouywd
(Oelschlaeger, 2010) nalnfidasAaylrsysuszuugisumuressnislun1siunsdniay wu v
19 macrophages tfinAuaIn1salunszuIuNIsNaLANYaLYad (phagocytosis) NsEAUNISYINGIY

Y94 natural killer cell uaz T-cell {usiu nalngavineds Metabolic effect Tnalnslulafindanuise
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afsuunlulainyielesiuwadiiouniafiueImis wu 01538u nganiu nsnluduviinanedu waz

a 3

nsnmauPnnabaluiadn (conjugated linoleic acid; CLA) uagdwimthiiduqdunidinaliinlse

9

TnensvasansuuAmeiledu (Bacteriocin) lalasiauinesoonlan waznsndun3dvtngg § 1wy nm
Laafin nsAeNdAn waznsatafisa \Wudy (Perdigon, Valdez, Medici, 2002; Braat, Van, Hommes,

Peppelenbosch, Van, 2004)

nalnn1sinauvesinslulafndludesuin (Mechanism of action of probiotics in oral cavity)

' ¥
v A

Asviaunelutesnvadinsldlafndg (N 1) AdeAdINUNNaIILI919A Y Wananilay

[
Y

asalulefdudadutuinnedoutaigeludesuin wagvimihidududesiuilolBoaingdunidn

v a o o (3

nebiAnlsa wazdunisvianuniineldlifinendedwsudunidnneliinlsniluuazlsausiug

o A

snwaule dauunumlumsnseiussuugiifuiuninaretesntuddims@nwliunndn (amd 1)

q

_ Probiotic bacteria

- — = I —
+ Competa lor adhesion / i
i ) / « Enhance the host immune
sdes ) 4

* Aggregate B Z ‘ responses ¢.g Enhance the
R o r——— ] production of IgA and defensins
D » Compele for nutnents N\ « Inhibit pathogen induced production
and growth factors of pro-inflammatory cytokines

» Produce antimicrobial ) . *Decrease MMP production
compounds inchading nciss -

.
Inhibition of adhesion Inhibition of growth of pathogens and ‘ Inflpence on local and
and enhanced clearance other effects on dental plague ecology systemic immune responses |
. v .
~
i Antagonism agains! pathogens Fadustion ot infammetion
-
g 8 pavRg and tissue destruction

AN 1 N1svinauvesnslulafndlugaauin

flun: Anna (2010)

sUnuvvaIndaiuginiaa I siEsunanInslulafnduazUsuiandaiivinnzas (Administration

vector & appropriate amount of probiotics)




wywdlasulnslulefndainemsnusloauasndniaavsoemisiasuinadlnslulefind lny
figUuuusing 9 il Iadeanuvtea M sUTELAMVS NABIs g wandunslule@nd (prebiotics) waslu

wAnSaumvosun naRlUgULUUYDIe SIS oNAR e DY 9 yieonananluiertiuun (Y

o ¢ A

$ml, 2017) USuaunsemnutuTuvastnsiulefndNuusinlmi uaslundndue iielrnisUaany
esnwlsAninUseansnmasan onvliusinanuandsiveanly Yusgivaenusnuiunlduaslsad

sgdasduniosnuyn lnevaluuusilvfivsualitesndit 10™-10° lalalivlesulsylinsaiadans

(colony-forming unit per milliliter 958 CFU/mU) (Twetman, Stecksen-Blicks, 2008)
Tnslulefndnunisltdasnulsaluaasuin (Probiotics and oral diseases prevention)

svogndailifailafnuinslilnsluledndilosnwannavesqduniduaznmstesiulsalutes
Urnegramainnane lnglnslulefindaunsnanuIuinadunidineliinlsaludesiinuazdie
UsseImsvaslsatugesiinlasnse Sudngrudunuszdndinnslalnslulefndinadlunisyie

anguin1salazausulsweatlsailuy Tsausiud lansludesnuasniudinadls
1. unumvasinsiulandiunisdesiunlue (Probiotics and dental caries prevention)

lsafluy Ae aneiluinisgyidenssindclauiwaatdoulansondernilng (calcum
hydroxy apatite; CA;o(PO,)(OH),) annsafiasslaswuafiseinlaiaiiuindungunielnse

awnunan 4 Yadendn lawn fu 8unsd omsussnmansliulawsviigesanemeqdunidlangg

a =

wazdadsaninedeiiat lnegdunididuiusiuniafnilunivaisvia udsdaidfgyldun

o

o 1

Streptococcus mutans Way Streptococcus sorbrinus WaNANY aﬁmjm Lactobacilli ngy Non-

q

mutans streptococci wag yeast (Van, 1994) 31an19 ANWINUINYD Streptococcus mutans X

o

Anunmlunisnelsauazduiusivanmnuaslsafiuguniign wasynwu Streptococcus mutans lu

#ransUnia 10° CFU/ml Julufiaauduiug Aunisiiafluglueuian (Tanzer, Livingston,

Thomson, 2001)

nalnnisiinlsadiug (Mechanism of dental caries)

nalnmsiAnlsafugniadaaiiinainaunidfegluniuiinmwuuinilugesaaise1nis
Uszinnudawazianalansand pH fndt 5.5 Inenseagluviugisevinlvgadsussigeanluain

ilu mnannzanudunsafintuseriessiliflugaydenssinuiniuniouiiuuaziloiudousn



¥

wanbUvinlAAngy (Featherstone, Duncan, Cutress, 1979) Ineflunszezusnidunsylutuadouily
wuafiseluamnfe Streptococcus mutans funszesi 2 wag 3 Wuszelinnwa? kavo19

ananuaungadalnsaUszamily wuaniiSennulauinde Lactobacillus wag Bifidobacteria

n1sUasiulug (Dental caries prevention)

P = = £ LY L ! A & LY
Weasanlsaugdauneitesiuidadesing q Mduanvgvaleusenis nsdesduiluy

annsavilaviate UL uUkAzHauNa Uiy WU MsuUssiluiieanUSunandeqdunid n1smiuaAunis

9

SutsemuemsussivenslulamsnianslundvesUTinauazanud nsndeuvausesity s3ufenns

caa |

Frefunduratussindiiilu wu msldundadueinddiunauvenigeslss wra@euuazneams (Ju

fu 38609 9 dananaunsatisanlenianisiniluylasedunils wiaugnvesnsiiailunidieglu
= a a A = a ! o | I A adY a o a ez @ A
seAvad FailuwiAnnagAnym sl o dandigduasuizaaaunnany nisldlnslulesindiidudn

D
D
)}
D.

a

Tanilanvivannisiinflunle (Petersen, Ogawa, 2016) N13AN®IIFLENS 9 nudlnslulefnduwaie
aeiuganunsaanlonianisiinlsailuklaiiosaninsluledndasludaineg uuiaftuinliuuafise
= & 1 a a v v [ 1% a a . .

Fatuamgvasitugliaunsaasyivlnedls wasdaunsaasisanswuamesledu (Bacteriocins) 2
wila lon reutrin wag reutericyclin fasnsaduganisiasgiulavesiuaiiisevianinelmialsale

aevila (Bonifait, Chandad, Grenier, 2009)

nsAnwIdenstdlnslulednd Bifidobacterium lactis Bb-12, Lactobacillus acidophilus
La-5, Lactobacillus casei maﬁuﬁj Shirota (LcS), Bifidobacterium lactis 12, Lactobacillus reuteri,
Lactobacillus paracasei sd1 Ananagluuy loanIuuazundunds (curd) arunsaanuIuia
Streptococcus mutans luaneadldetheditoddy wAraenNsAnYIMUINARaRana eyl 90
Sundudnsuuszmuemiswaziadoshuiinauinslulefndsienana (Taranatha , Asha, Devasya,
Vinutna, 2015; Manish, Navin, Navpreet, Pramod, 2015; Teanpaisan, Piwat, Tianviwat, Sophatha,

Kampoo, 2015) Fsuugilnuslnnegsreiloaielnlauselosuvednslulofndlunisanuuaiiisen

Juanmauoslsailug

. ¢

Aidenavesnisldlnslulefndviiaciig o lunisangdun3diduanvguedise

@

fo o
UDNITNUEIUN

Huwdnununeg Megielaeaguaanisnd 1




6

- av a & a ! a Nea &
M3 1 nIdenavesnistdlnsiulefndviining 9 Tunisangaunsdnluamveedlsniluy

fun: Garima, Ramesh, Rajeev, Neelisha (2012); Suryakant (2015); Nagajuna, Chandra, Sudhir,
Krishna, Srinivasulu (2016)

ARl U aneug HaR o9 KA
Caglar uagmny 2005 | L. reuteri Chewing | S. mutans Tuthaneanas
gum
Cidir azany 2009 | B. animalis sub Fruit S. mutans ana
sp. Lactis yogurt
Singh wagAy 2011 | B. lactis B12, L. Ice- S. mutans anas
acidophilus La-5 | cream Lactobacillus liwAeuuwda
Ritthagol Lazmne 2014 | L. paracasei SD1 | Milk s. mutans luthanwanan
powder
Manish LagAe 2015 | B. lactis12 Curd S. mutans anay
Tarannatha Wag 2015 | B. lactis B-12, L. Ice- S. mutans anas LLazLﬁaJ“?’J(u
ALY acidophilus La-5, | cream, naamngATuUTENIU 90 U
L. casei shirota drink
Rodriguez uwagAtuy | 2016 | L. rhamnosus SP1 | Milk Total caries angag 35%,
severe caries anad 54%
Shweta llagAgly 2017 | L. casei Shirota, L. | N/A anUsune S. mutans, S.
acidophilus, L. sanguinus, S. sorbrinus 1
rhamnosus L. casei Shirota léfwaaﬁ?j@

wsiogslsinu Streptococcus mutans, Bifidobacteria wag Lactobacillus @aidununiiiie
a d‘ ¥ a ¥ ] = d' ] ! .
SU‘LW]LLﬂiNaUmaqmqiﬂﬁtiﬂiﬂLLaﬂmﬂ‘l@LLagv\lUlé’ﬂULLNu%'}ﬂ’]WWLﬂqzﬁ)%Uumu e Lactobacillus
a 9] ) a & . . . . a )
Weadesiunisiinilunluiledly (carious dentine) uas Bifidobacteria wuwnlussenfiegdn
(Caglar, Kargul, Tanboga, 2005) Feiiveuuriilinaniaesnisly Lactobacillus wag Bifidobacteria

TugfifilundnvSefiitugluszergnan (Twetman, Stecksen-Blicks, 2008)

2. unumvaddnslulafndnunisteasnulsau3viud (Probiotics and periodontal disease

prevention)

a o

lsaUsviug Ao nszuIuNIsdnauvesentaviiabaingdiiusey o Ndanwmanuuafisely

1 a a A 1 1 Y = ol [ . . aQ o 6
WHUATIURAUTTENaaueg uuily wieenliilu 2 svezfe wilendniau (gingivitis) waglsAuTviug




8nieu (periodontitis) (Houle, Grenier, 2003; g#3ua AxEY, 1.U.4.) Isﬂﬂ%ﬁuﬁ%’mﬂuiiﬂﬁﬁmmsqﬂ
inlususuay 9 vesUszrinslan Ssrenuimunnglsavlendniauannniniesas 50 ves
Uszmnsesnuiedvg  Ieeflanvsanuuaiisevatevlin  laund  Porphyromonas  singivalis,
Treponema denticola, Tannerella forsythia Wwag Aggregatibacter actinomycetemcomitans

(Taubman, Han, Kawai, 2005)
nstasnuuazinenlsausyiung (Periodontal disease prevention and treatment)

Wlaemlulunistesiuazsnuilsalsiudlaun nisannisavauvesuafisonidua g
voalsaUsiunmensuuseity mstluudaily wiesdavinauageinluuin (oral Irrigating device)

nslduetiulininauansimuadund Mayaiuiiaeuazinasnily

Kragen (1954) AnwfsUszlevivasnisldinslulefndiioduasuguaingesiinidun Sausn

& =

Tagyinsanenavadnslulafndlun15ann1sonNtd@uYe9eielIsUsyiug 9NuNuINIIannN1SaLaLud

a a e L. . gy ¢ . - - -~
ASIURAUNTIUAY gingival index score wananildsanlalalatl (cytokines) lurndounion
(gingival crevicular fluid) nazanlonidiinidenseniiitnian (bleeding on probling) A1e

(Stamatova, Meurman, 2009)

natun1sAnwIdeIneInuNavesnsidinslulefnd waalau@adalaeianiy L. casseri, L.

fermentum, L. reuteri, L. Brevis inaslundndaaisuiuunng o nudnaiunsaanysunuiuaiisen

¢ =

WWuanvnveslsau3iuadalaun Porphyromonas gingivalis, Prevotella intermedia was A.
actinomycetemcomitans 4a¥¥IEAANITALAUVDIATIVRAUNTY AMEvIondntaunasnisll
Gonsonilwienadld (Sookhee, Chulasiri, Prachybrued, 2001) nslulefndfiviinns@inu3deetng
wnswany waznunansatesiunisialsauiudlaegiafiuszandam laun L reuteri 1iosain

anng 3 UsenisAe Usenasusn L. reuter nasansuuaineilodu 2 wila Lawn reuterin waz

a1

reutericyclin @aguginisasyiivlavesiuarisenneliialsarateuiln (Ganzle, Holtzel, Walter,

Jung, Hammes, 2000) Usgn1siid@es Ae L. reuteri Sauainisalunistainiziuiiioevaslaanta

' '
A a1

ageannuwuaisennalminlsa (Mukai, Asakasa, Sato, Mori, Matsumoto, Ohori, 2002) Us¥nns

po))

% A

ATNEARONEAIUNITENLEY (anti-inflammatory effect) ¥ad L. reuteri uuaynialdazlugduds

Pa))

N1591&3 proinflammatory cytokines d@wayvinlnsin senauveilaildousiuntosas (Ma, Forsythe,

Bienestock, 2004)




va o

{ifonavesnsldinslulednduiasing q lunsanqdunddniduammveslse

]

Fo o
UDNITNUEIN

HuUsviuddnununeg feglagaguwsem 2
M99 2 meTenavesnslilnsluledndviinsng q lunsangduvsiiuaminvedsayIviud

fan: Suryakant, 2015; Nagajuna, Chandra, Sudhir, Krishna, Srinivasulu (2016)

ekl v aneug HaR o9 WA
Krasse WagAUy 2006 | L. reuteri Chewing gum | Gingivitis, plaque anaa9
Riccia azAay 2007 | L. brevis CD2 Lozenge Plaque index, gingival

index, bleeding on

probing ana3

Shimauchi ey 2008 | L. salivarius Tablet Plaque index, pocket

ALY depth anag

Twetman wagany | 2009 | L. reuteri Chewing gum | Pro-inflammatory
ATCC55730, cytokines TNF-QL ag IL-
ATCCPTA5289 8 anay

Haukioja 2010 | L. salivarius Tablet Pocket depth, plaque
WB21 index ana

Vivekanantha wag | 2010 | L. reuteri DSM Lozenge + Pocket depth, plaque,

ALY 17938, L. reuteri | Periodontal gingivitis, bleeding ana3

ATCC PTA treatment

3. ununvaslnslulafndnunisteenulsainsaludesuan (Probiotics and oral candidiasis

prevention)

[
dd

Tsawasiluaealnn (Oral candidiasis #38 candida-associated stomatitis) LUulsANTiLD

Candida albican Wuawauasidunisinwelugesuinfinulives Tnenuinnlugaeiguasing

' [
v o v a v v 6

fluAn (Meurman, Stamatova, 2007) wananigadianuduiusiunisidenuiue nnsdiane

%

nilAu
¢ msguw%‘l wagouiegeasUnlild (Shay, Truhlar, Renner, 1997) wulausganas 20-50% w84
Uszmmﬁmma (Rindum, Stenderup, Holmstrup, 1994) LﬁawfmmmmaﬂiﬂLﬁ?iya'sﬂuﬁziaqmmﬁm
e liaunaveagiuvsdluituas1ugaunsd (dysbiosis) FefluwAninaunsatlosiulsnildlag

miaﬂLaiﬂmﬂmamamawaum FI 9 ll’]ﬂﬂ’J’WI"UuiﬂH'WWJEJﬂ'WﬂMEJ’]GJJ’]L“U’e]i’] INATANYINUIINTG




Tenoudinan L. reuteri wagwuoudenanlnsluledndudn L. rhamnosus way Propionibacterium

freudenreichii ssp. Shermanii #Uszansanlunisanusinantostulsuasugdunsduaziians an

Nannzinatetesasla (Kraft-Bodi, Jorgensen, Keller, Kragelund, Twetman, 2015)
4. unumvastwslulednddunistlasiiunauuin (Probiotics and Halitosis prevention)

ndulin (Halitosis) 1udildeSuredenaunlifiaussauluaumelasen Jso1avsdane
naelugestinviseuendeaundld Wuamndudu 3 AvhlagUasunuriuaunmg sesanlsaily
HuaglsAUITiug AnugnvasnsiinnauUnsiinuiunasiivssanasesas 30 wagnauunvinguuss

HuUszanuiovas 5 ve3Uszns (Tessier & Kulkarni, 1991; Rosing, Loesche, 2011)
mmmlaan'mﬁﬂnéumﬂ (Cause of Halitosis)

nauUneainTuIInvateamg lawn anvaniglugesiin damulduszanaiesas 90 ves

v

AVEnauYIN anmanguandasn WU n1sinldevadinsaynuazaeves lsamaaunmiela any
nelussuvgesemsuazanld an1LluunUeanane 9 W lwru fuane e angidendy
= . . all a = . . . a
n3na1nAteYU (ketoacidosis) kagniziilaswitandiuludaande (timethylaminuria) @wwsniedala
(halitophobia) Aegtheiaaluies wazalmgdIns198Y 9 WU 3INDWMIT 81U woaneded (Mohsin,

Altaf, Mirzada, 2014)
nalnnisianauunifianmnainateluyesuin (Intra oral cause Halitosis mechanism)

AeannsiwuaiiFefiduaivnveddsauiiud vinnsdesaaensaozdlufifdamesu
d1uusgnou (sulfurous amino acid) 1AnLdu volatile sulphur compounds (VSC) vu hydrogen
sulfide (H,S), methylmercaptan (CH5SH), Lara1sRlFanNuuNUoATUNTNAULSS LYW aromatic
amine (Indole, skatole) diamine Wwag phenyl compounds 3u 9 panuIvNanunilasen (Jana,
2015) mstlasfunaridanauiinlaeunfdesliisuarnvatesiuiu wu nsiuussiluegnagnis
nsldlvdnity navianuazeiniu yafiutharefiesnulsausi wavenaldthendautind
setainlanafissualdnauvesiherthulnnaunaudinfiintu uenaniidauisaldihendau
Uﬂﬂﬁﬁqm%‘ﬁm@aw J 19w chlorhexidine, tricosan, hydrogen peroxide wiiardnuwuafiSefidy
mmmmaaﬂ?{umﬂé’w (Nachnani, 2011) Lwimﬁﬂmﬂigmﬂaumﬂmuﬂﬂén%”mé’umLﬁuiﬂiumi

j 24
Aa A %

rdauuaiisediluamn fsnnauazmaedl msldasiudunidinavinliiauuniisedidelsa

wandeuszaniuludesingnidnlude Wumsidatiymnduunldifissiaama Wosnmend

a & o Na = & a ~ S v o w o =
@'V‘\]‘USLﬂ@ﬂ']iﬂUﬂa‘UsUaﬂLLUV’TVlLSEJ‘(NL‘Uua']L‘Vi@rU@ﬁﬂau‘quﬂ@ﬂﬂiﬂ @QUUﬂqiﬂqf\]@LLazﬂaﬂﬂUﬂqiﬂu



<

ndvvesuuaiitefiduainnveandulindelnslulefnddudunuaiifofiadaianduisnnsi
winngau (Lalitha, 2011) n1sAnw3dewuannistalwslulefnduiin Streptococcus salivarius (K12),
Lactobacillus salivarius waz Weissella cibaria \ienawnufiwazdestunisiunduresuaiised
slmAnnaun uazasuiinslulefndmaridaduameiuiiidudeusyifuluaufiaunindesyn
7 onvvsdidnenmlunistlostusazshwinautinld (Bollen, Beikler, 2012) Msfinwiwas Kang, Kim,
Chung, Lee, Oh (2006) wuannstalnslulefnd Weissella cibaria @1unsagadelalasiauiles

(%
LYY

ponlenilgnsiuganisia3gyues F. nucleatum vinliin15a3579 volatile sulphur compound anas

Fadesziasesnrnuvasasielunisifinslulefing (Safety consideration in probiotics use)

TnevdnmsudalnsluleAndiiunldusslond dediflanuduiusiugdunidnnelmiinlsn
uardadhifimnuniendestunsiasuuasidutuiinliferesuitoue Snisestieliinay
wResvastuvandeusyaaulusianie (Grajek, Olejnik, Sip, 2005) annnmsanwnsidlnslulefndd
rusnsinlanusadnadssguuss msldlnsluledndluinidnuazdafligddufuunnsesilinueins
Y19LAYIINNITAN L%IEJ 910 Lactobacilli wag Bifidobacteria (Borriello, Hammes, Holzapfel,
Marteau, Schrezenmeir, Vaara, 2003) weog19bsAn uludssinaflubauniisnganuineia
Lactobacillus endocarditis Iuﬂﬂ’wmﬁ% L. thamnosus \Jusyeziaauu (Salminen, Tynkkynen,
Rautelin, Saxelin, Vaara, Ruutu, 2002) wagn1stdinslulefind Lactobacilli i¥uuSunamnnludiae
ﬁﬁqﬁﬁmﬁuuﬂwﬁaw%ﬁiiﬂmaizwguLm 91aluannues Lactobacillus bacteremia 197199y
iajﬁmmw'%aLﬁﬂmm‘mé’wﬁ’u%ﬂl,mﬁwﬁmL%a (septic shock-like symptom) 19 wagziisnes1ui

nudnsaiin Lactobacillus bacteremia 41174 180 s18luszeziian 30 U (Borriello, Hammes,

Holzapfel, Marteau, Schrezenmeir, Vaara, 2003)

BIANITRMITUAZE SN TSN (USFDA) leiszniadn Lactobacilli wae Bifidobacteria

[
T

%’mLi“]u‘[w{l,uaﬂﬁﬁﬁﬁﬁamﬂumﬂﬂuwwﬁlé’aEJ'NiJaamﬁsJ wardadu Generally Recognized as
Safe (GRAS) annundngiusng q fasurilrasulsinnsliinslulefndlunuifiaunmidanuUasndy
uluunayaramslidisnusedasy Tudtedestunmafiamsiinide  Snitimsitaulnslulefindans
fuglminslasunisnsaaeuisnnudasafvesadunadeuiniazesngnainiiiosmite  (Boyle,

Robin-Browne, Tang, 2006)

d3U (Conclusion)




aa [ o

Faamnlunstestunazinwlsalutesin dejatulufingmingaunideduegluusiu

(%
a a Y

a 6 ! [ a 14 1 a 6 14 a A caa
ASIURAUNIEY LmiummLﬂuﬁ]immLmuﬂiwagaumaﬂizﬂaulﬂmamf\;auma fUsglevtiuag

[%
LYY g

AeliAnlsA dstunisidngaunidesnluimunenalilyisigniesiian esanmendsasiinisiu

)
c
=
®
Zo

QAuIfdiveseTonrlutesun dsoralululiidadivsslonidesamendenelmanlsnd
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o—
e
408
See

'
a

qaunsdnnalbmialsndudusuinianuiauls nisldlnslulefndiduisnldlunisshwiaunaves

QRUVIITTUsEAE M uazarduaiiliAnguamiesuinuaginsneile

Y v °

ogslsAmalugireidgiduium 19sunisgnaneeton: eillsamaszuuiidudeu ms
IgfunsnsalsediusnounazsenintansldinslulefndesnaseinseSs uenaniinslulefnduns

¥iln 19U Bifidobacteria war Lactobacilli wuindiauduiusivseslsaflundnuazeglussevanany

(% '
v v vYaa [ 1

Aatiuenalimslalugiiiundsngts nsesiauwasshulsailunlaeviununndneunagldnslulofind

Jaesluisnisfivasnds Snvisndndmeilnslulefndfasiunlddostuiluglinisivimaidu

druusenau

QQIJ a 6 Y] v a = a o 1 Ly a o 1 1
wanandnislalnslulefndlunsviuanssudeinis@neidelinintdn wan1sideaiulng

wuinisldlnsluledndiveanydunsdineliiinlsalutesinlaegrefissdniam uilanalusses

(% (%
v v v =

du mnuddianudndudesnsldnslulefndegseiliomazadnane lsalugesnindulsand
anuguateladonassvesiiataniulsauiu n1sAnwidenavesnisidinsluledindlunisan
guin1sallsaluresiinlaensedeenuasivedndnvinlviins@nuilduinin Snvsguiuuninanves

Insludnddldsudngsrinmedsliideasufidaiau Wnen1sAinwiidedrulngazdunsldinslulednd

[ '
LYY = A

sULUUANS 9 wuutanigAlasiinsdulaiuideeludesinlagnss diunanisszuulagnis
Suusgmulnsluledndlusuwuunlilddudaiuidodelutesuinlaensadudaiin1s@nwlduininda
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Abstract

Study on antioxidant activity and Total phenolic compound of Phoenix dactylifera Linn,
extracted with ethanol and water. The results showed that grain Phoenix dactylifera Linn
extract with ethanol (P-PhD-EtOH) contain highest total phenolic content as 3,106.20+32.42
mg GEA/mL. Pulp phoenix dactylifera Linn extract with ethanol (M-PhD-EtOH) contain highest
total flavonoid compound as 12,944.00+239.09 mg QE/ml. Test for free radical scavenging
activity by DPPH assay showed highest level in pulp Phoenix dactylifera Linn extract with
ethanol (M-PhD-EtOH) with free radical scavenging activity (SC50 = 0.09+0.10 mg/ml) which is
more than 2 times of standard ascorbic acid (Vitamin C) solution (SC50 = 0.60 + 0.14 mg/ml)
with statistics significant of (p < 0.05). From This study we can conclude that Phoenix
dactylifera Linn had potential to develop into a natural product and add value to grain

extraction.

Keywords : Antioxidant activity, Total Phenolic, Total flavonoid, Phoenix dactylifera Linn
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ABSTRACT

The main objective of this research was to study the prevalence and the relationship of
pityriasis rosea as classified by age, gender, month, season, hospital department that patients
were treated, and length of time that rash disappeared. From literature reviews, survey

research on pityriasis rosea in Thailand has not been found yet.

As a retrospective study, this research studied outpatients with pityriasis rosea in a
private hospital, by collecting data during 3-year period from year 2016-2018. Pityriasis rosea
or PR is a disease in which the patient has a rash look like rose shape on the skin. The primary
plaque of PR, or herald patch is seen in 50%-90% of cases. It is normally well demarcated; 2-
4 cm in diameter; round or oval; salmon colored, erythematous, or hyperpigmented. In
individual with dark skin demonstrates a fine collarette of scale just inside the periphery of
the plaque. The primary plaque is usually located on the trunk in areas covered by clothes.
The primary and secondary plague may appear at the same time. The secondary plaque
usually looks similar the primary plaque in all respects but different in a smaller size. The
symmetric eruption is localized mainly to skin cleavage line, looks like a Christmas tree with

equal distribution of two sides of the body.

From this research, it was found that 400 patients were diagnosed with pityriasis rosea.
Most patients were female (69%) and male (31%). The ratio of female/male was 2.2:1. The
prevalence of pityriasis rosea in each year of the 3-year period was 25, 23 and 19 person per
100,000 people, respectively. Most patients were in the range of 26 - 30 years (33.9%),
followed by the range of 31 - 35 years (27.3%), and the range of 21 - 25 years (24.5%). The
highest number of patients were in January (12%), followed by June (10.75%). The most
season that patients admitted is rainy (36.8%), followed by winter (33.5%) and summer
(27.3%). Dermatology center (91%) was the department that most of patients were treated.

Most patients showed the rash disappeared after 1 weeks of treatment (65.5%).

Keywords : Pityriasis rosea, Prevalence, Season
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ABSTRACT

This research aims to study the effectiveness of Momordica charantia capsules that
decrease the fasting blood sugar of diabetes patients. This research collected the data from a
group of samples which comprises of male and female age between 40 and 75 with diabetes
mellitus. The participant has been undergoing medical treatment at Bangphai Hospital in
Bangkok between 1 May 2017 and 31 July 2017. The baseline of research, the participant were
asked to measure the vital signs, laboratory evaluation, including Fasting blood sugar(FBS),
Alanine aminotransferase(ALT), Creatinine(Cr) and HemosglobinAlc(HbAlc). Moreover, they
were informed about diabetes. After that, they received the 1,000 mg. M. charantia capsules.
They have to take the M. charantia after breakfast every day twelve weeks consecutively.
After that, the measurement of vital signs and laboratory evaluation were conducted to follow
up the results in the 4, 8 and 12 weeks. This research analyzes the data by using descriptive
statistics by at the frequencies, percentage, mean and standard deviation. The measurement
of FBS and HbAlc were compared by utilizing Independent t-test and Paired t-test by setting
the level of significance at the 0.05. Result found that age of the participant is between
53.5+4.3 years old, who are housewives or house husband and do not smoke. The fasting
blood sugar after the follow up at 4 weeks (133.00+2.20 mg/dL, decrease 1.3%), 8 weeks
(130.30+1.05 mg/dL, decrease 3.2%) and 12 weeks (128.40+1.45 mg/dL, decrease 4.7%)
decrease significantly compare with baseline (134.67+2.61 mg/dL). The mean differences of
fasting blood sugar in the follow up period at 4, 8 and 12 weeks were 1.667, 4.333 and 6.267
mg/dL, respectively. The HbAlc after the follow up at 4 weeks (7.04+0.38%, increase 0.1%), 8
weeks (7.04+0.20%, increase 0.1%) and 12 weeks (7.06+0.79%, increase 0.4%) not difference
compare with baseline (7.03+0.18%). Accordingly, M. charantia is another effective choice for
diabetes medication because it can lower blood sugar level. As the mechanism of action of
M. charantia is varied, this could be a pro of M. charantia which differ from the existing
medicine.
Keywords: Momordica charantia, fasting blood sugar level, HbAlc level, Type 2 Diabetes
mellitus
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ABSTRACT

This research aims to study the effectiveness of soy milk drinking and the hormone
depletion of Thai women who held the Universal coverage scheme at Bangphai Hospital,
Bangkok. The research collected the data from women aged above 45 years old. They have
to be in the menopause stage form more than one year when they received the treatment at
Bangphai Hospital, Bangkok, between 1 November 2016 and 31 January 2017. The participants
were asked to drink 250 mU/bottle soy milk. After that, evaluates the Post-Menopausal
Symptoms of the participants by utilizing the Blatt Kupperman Index both before the
commencement and during the research at the 4, 8 and 12 weeks, respectively. The data
analyzes were conducted by utilizing descriptive statistics methods. It analyzes frequencies,
percentage, mean and standard deviation. The severity of menopause women was compared

by Paired T-test by setting the level of significance at 0.05.

The research found that the participants aging between 62.44+7.54 years old, own a
business, and has no underlying disease. The mean of post-menopause symptoms after the
follow up at 4 weeks (8.27+2.63, decrease 16.2%) 8 weeks (7.00+2.33, decrease 29.1%) and
12 weeks (6.13+2.61, decrease 37.9%) decrease statistically significantly compare with baseline
(9.87+3.29). The mean differences of post-menopause symptoms were 1.60, 2.87 and 3.73
respectively. Accordingly, soy milk has effectiveness to decrease severity of menopause
symptoms. This is another way to heal menopause women who do not want to use hormone

replacement.

Keywords: Post-menopausal symptoms, Soy milk, Menopause
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ABSTRACT

Diabetes mellitus is a major public health problem and increases epidemic proportions
globally. The goals of managing diabetes are to keep blood sugar levels as near to normal as
possible. Prediabetes means that blood sugar level is higher than normal but not yet high
enough to be type 2 diabetes. Without lifestyle changes, people with prediabetes are very
likely to progress to type 2 diabetes. Currently there are many studies of Momordica Charantia
with hypoglycemic effects properties. However, clinical trial data with human subjects are
limited. The objective of the study was to inspect postprandial hypoglycemic effects of
Momordica Charantia capsules in prediabetes compared with placebo. This research is
experimental randomized controlled clinical trials. 36 prediabetes (FBS 100-125 mg/dl) were
divided randomly into two groups. 18 subjects in treatment group recieved 2,000 mg of
Momordica Charantia capsules single dose, and another 18 subjects in control group received
placebo. The measurement of capillary blood sugar levels was taken at 0, 15, 30, 60, and 120
minutes after drinking 75 grams of glucose solution. It was found that blood sugar in the
treatment group was lower than control group at 0 minutes after drinking 75 grams of glucose
solution (99.78 + 13.13 and 109 + 15.56 mg/dl) but the data was not statistically significant at
0.05 level (p-value = 0.1). At 15, 30, 60, and 120 minutes are not different. The treatment
group has higher Area under the curve (AUC) of blood sugar than control group (15,550.13 mg
min/d1 and 15,494.48 mg min/dl, p-value = 0.8). No subjects encounter adverse consequence
during the study. In Conclusion, single dose of Momordica Charantia capsules has no

postprandial hyposlycemic effects in prediabetes.

Keywords : Momordica Charantia/Diabetes Mellitus/Prediabetes/Hypoglycemic Effects
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uwazldliegluseninamissudsemugvisenindusiemsiasuiiinaanseauiin aluiiion
Inglinuuaslvdnaiuuumnanisaualesiulsauimnuniounsnga FBS wWoswiu dela
waAIANTUBBUNLASUNISUBNNEAID (Informed Consent) Tun1sitnsru91udselunsedl

o oA o a v Y 1 vaa | 2 & | |

nailun1sAnidenatanadaseanainmsidelaun gidiennisliisdss asdaulilanansasiy

o 1 a v

Feauaulasansls gnsiddelilianusiudelunisneaetlianunsaufifinuteulunie
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Y 1

Jonnas nieidnInITedein1598n91NN15338 Lasuinisiivresyaidenudiun 21
Sunau WA, 2561 eTuil 21 nuAUS w.e. 2562 vnsvenastiudeyaianiuneiuiad

fumsgilungammumuns
LA509L Nl UIN L LAWA

1. wuutuiindeyaenanadas (application form for volunteer)
LNAIANNSITRLIALUIVIULANELTN T

wseainauiulafiniarinasenludfveausen Omron u HEM-8712

AN

saTeesUfiRniniemssduinaludonuuuiansUateia (finger-prick
capillary blood test) IngyaLa3osia Accu-Chek Active 389U Roche uagidyl
eUanein

5. ansaratenalaa 75 nu

6. uaUgauzsriun vaneile suuluna wunsdoudl G 442/46 Faunsmaugssiun
AUl 500 wn.uTTRlunAUYa wanlaglsaneruialdnszeefugiuAiAuay 4
wAlga ¥3e 2,000 .

7. gwaenuAUya Carboxy methyl cellulose NINARlAUANGALITY
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‘Wu%m 21N UsEIRLIAUTEIIH? N1SWNEN/819115 USETRLsAUTEaNAa9auluATauAs?

1%
[y o

5293198 Femidn fadiugs Puiddsunmsnnadenifiogssduiimaludondien

Y
<

¥ £% I3 a v Vo o a =< ad <
919115 (FBS) vnidnlamuinaaizesnisidenazlasumesuiefiaisnisvnasauaziguly
gugaudnTulasinisideandunisenatadaseendu 2 nqulaglioranadasduaain
o ) ! = Yo o a
neaY 1 way 2 e1aadas 18 srewdunquatuauinazlasueivasn uaseaaingdn 18
518 Wungunaasaivzlasusaugauzselun 2,000 un. nsw3snenatadnsfeleraadnag
NNTIBIATUUTEN UM TNTBLATDRNNTING 1 UMALIa1 24.00 wlnpunewiulalagnou
1981 24.00 W.ananadATAITTUUTEN UM IR LN
TulavinnsITeilvunaudiil
1. Wemaadasundsaniuneiuia vmstadmin Jnausu Asi9319018 ATI9ANAS
= < ] P < o 1 A
wazwsuduvUansihiomaiuiieg1uden #1539 FBS
2. WemadinsiuusemuualgauzszAun 2,000 an. vi3esUUsemuUgIaenaungui
1o
3. 58 30 wikmWoanadinssulsemuansavatenglaa 75 n3ulivuaniely 5 uni
5. N13insEAUEInIaNUaI8iianIuwnsed Accu — Check Active 999U3¥%M Rochetu
13817 0, 15, 30, 60 war120 wi nasTulsenuasazanenglaauaztuiindeyaly

¥

LLUULﬁU%ma%Q’ 71MN15:3712Ua1807107181d0ASMABAYIINISINY ABIINTLIUTEIN

Y

1AT99UITY
6. vdnasadummaansesinnusulainuazdnsinsiduredinasanads arnduld
nanainsSulssmuemsvienuinldmuund nglussmineidunival §unauas
EhsyTomnennsinunfiedeies 2 $3lus
adanldlunsiinsgitveya tiausteyadinuuszaing (Demographic Data) U9
ananaiastagldadfidanssaun (Descriptive Analysis) léiuA $1u7u Sosay Aade wazdiu
Desuumnsgiu "3Lﬁiﬁzﬁ%yja‘ﬁugmﬁuaqmmaﬁmdaumimam louA 218 AusAuladin
Inas daugs thndn Ahaluden nsduIeufioumauuandssening 2 ngulagld
affnnaoy Student ttest Tiaszsidoyadnadsszdvinialuden ndiviouifioud
38831781919 9 (0, 15, 30, 60 wag 120 u19) lagldn1sitasiziad® ANOVA repeated
measures WagilSsuiisuseninangulagldadil Paired t-test ¥5e Mann-Whitney U test 7

szduaULToii 95%, p-value < 0.05 'JLﬂi’l“'Wuauam Area under the Curve (AUC) U994

) ¢ smar 73



seaudaluionves 2nqulaeldaia Paired t-test WS Mann-Whitney U test Nseiu

avadesiu 95%, p-value < 0.05

ajuuavanusnenansidy
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LYY [

Toyaanuaiena et IIulATINITIY NUIHINTINITEVIMUATILIY 36 AU N
oy A [ ! ! (Y A A e & o !
duAndanuuadu 2 nqu nquasuiiu Aenguinlasuuaugaueseaun Ui 18 AU Lasngy
lasugmasndiuiu 18 auwindu lngeraadasniaeinguianvueadedunuses e a1y

15AUsEaN sudinaniy sEeuLIealulAanNaI0ne1MNSAaUNNTIY tawandlunnsen 1

= a s Y E & Y Y )
A1919N 1. Wﬁﬂ’]ﬁ')lﬂﬁ’lgﬁmayawuﬂ'luﬂjhlﬂmﬂqﬁ!ﬁlﬂﬁ?lﬂﬂﬂ

Anwnz nduAiFuUszIu nAuAiFuUszY
g1vaan l,l,ﬁﬂqauz'i:?ﬁun t p-value
(Mean + SD) (Mean + SD)

g @) 34.17 £ 8.63 38.28 + 12.31 1.16 0.25
i (kg) 56.42 + 9.95 58.14 = 14.73 0.14 0.68
Eh*uqa (cm) 163.28 + 8.25 161.61 + 8.02 -0.615 0.54
Avilinanie BMI (kg/m?) 21.11 £ 2.87 22.08 £ 4.34 0.785 0.44
AUAUAIVLSBP (mmHg) 103.61 + 15.32 107.83 + 14.87 0.839 0.41
AYUALARA1IDBP 71.11 +10.23 775+ 11.01 1.8 0.08
(mmHg)

FINas(bpm) 79.33 £ 9.02 T7.56 £ 8.25 -0.617 0.54
FBS (me/dl) 104.28 £ 3.72 104.67 £ 4.13 0.297 0.77

31NM151991 1 nudtenglagiadevesnguiieg eniulseniugaeniongoanin

'
1A

q

naunTuUsEMURAUgaNEsEun wildldunnsieiuegnedidy

o w

a

GRIRRNTRNGH

A ANANUAULATR

= ! gj ! a1 I b‘d‘ a ! dl qoj v ! dl 1 1 dl v a
LLaZ“UW‘\ﬁWU’J’WIQﬁﬁ)\‘iﬂijllllﬂ’lﬁ)giummgyﬁ/lﬂﬂﬁ ANRFYUINUN ANRAYHIUGN ALRAYATUNIG

1 d‘ U goj & U 1 v Q:l a0 [ o A U
Mg wazALadesEAuiinaluionvatena1nsedatos 8 4alua (FBS) delisnaiufeluy

'
o

(%

y5eAUNIAT 104.67 + 4.13 HaansU/\ATans

5uUsEmuemaanilAn 104.28 + 3.72 Tadnsu/wddnsuazlungu
U

NNSUUSENIULAUY

Y
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9

{ a 4 1 H [ 901 o U [l
A15199 2. Namimmwwmyammﬁﬂizﬂummaclmaaﬂmuuﬂmuﬂqumaaﬂmmax

9981
seduthanaluden ( me/dl) Mean + SD
a1 () LLﬂﬂsganzszs?Tun g1va8n p-value
(n=18) (n=18)
9N 0 99.78 + 13.13 109.44 + 23.43 0.1
9N 15 127.5 + 14.9 126.33 + 14.94 0.27
Wil 30 145.67 + 26.82 144.39 + 20.16 0.46
Wil 60 139.78 + 27.33 139.11 + 28.17 0.35
Wil 120 110.72 + 24.52 109 + 15.56 0.46

= ] ) 9 A i a
1NA319 2 nudmdesuusemuansazatenglad 75 n3u Tuuniin 0 Avadeves
sEAULINNAYRINGUNAaeInTuUTEULAYgaNE SEAUNTIA1AINIINgUAIUANT T UUSENTUEN

L a o 2

#aan (99.78 + 13.13 Laz109 = 15.56 mg/dl muannv) welilitdsdAyn1eada p-value =

0.1 N&91NUUAIAT 15 30 60 kaz 120 w1 Anafevesszavilinaludanveengud

Sutsgmuialgane sEuniialndifgeiungunsuusemuevaen

A15199 3. HANISILATIENNASIUNUNLANTIN Area Under the Curve (AUC) U9

SEAULPAALULADARILALIATT 0 D9 120 W

AUC (mg t df p-value
min/dL)
mjmmﬂegammzﬁuﬂ
(n=18) 15,550.13 0.25 34 0.8
naugmaen
(n=18) 15,494.48
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NETWN 3 WUNANUNLANSINVDITEAUUIAATULADARILALIANA 0 D989 120

=

wreseaalinIngunsuusenuLAUgang sEunilAnaduseAunmagniteaaiaIngy

flesugmanniisadnios (15,550.13 mg min/d1 waz 15,494.48 mg min/dl mua1siu)

o w

weiliifdedAgy e (p=0.8)

160 175 14567 13978
& 140 —
€ 120 10944_g="" 11139 110.72
= / 126.33 139110 —o—AaLlta
& 100 : 108 E
& (%
& 80 99.78 32U
aog 60
& 40 AN
220

0

YA 0 WIAN 15 WA 30 WIAN 60 WA 120

amil 1 Anadsszduihmaludenduunaungunaasduuiaginm

1wl 1 nuhdiedsssduihnaludonilundguiisuussnuneUyaugsyaun
waznauiisuussmusmaanazaes « getu aullsedugeaniia 30 wildwdeatu (145.67
+ 26.82 mg/dl war144.39 + 20.16me/dl AuEHU) nntuIeAee 1 anadluaudanand

120 Wl (110.72 + 24.52 Uax109 + 15.56 mg/dl MuaIHU)

[

wamagdeladnismiuguiiadedu 9 Me1vdwmansenusenanisidedalddniionatanalag

Mapinguitidlsauseddaironss wu lilivsedadu ln wavlnsesaniaund Luiladins
WasuwUasguuuumsladinusedniu (mssudsemueimsvsenisesningenie) llgngen
Mauszdnnou nsoagluseninansnsnssd/Muuyns viefddldeesluuienunia
LilasuusemuevTendndusiomsiasusiindunionsdmadessAuiinaludennoudn
Funs3denely 8 dUam dauaindeyaiiugiunmuedsasulaiinduenaadasisass
nauilanwaglagmiliaaneadsiu linnuwand1siuegralidedAyads sainand
| Ao o v v = a v ! CY gj ! bl =
STUUNSEUATsanusadnaiilannnsinuidelunguetanadams 2 nguundSeuiigy

fulalneludvadenugiuaulauisuniu
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a 1 Y 1 Y
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A Study on Estrogen Level in Cow’s Milk Products
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Abstract

This review article aims to clarify advantages and disadvantages of estrogen to
human body in term of inadequate amounts of estrogen and elevated amounts of
estrogen. Besides, this article presents reasons why human body receives high amounts
of estrogen from consuming industrial drinking milk product. The references have been
compiled from international research papers focusing on estrogen amounts in cow

milk product.

Keyword : estrogen ,cow milk
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Unin

oalasiau (Estrogen) mu313@maLaaia@ wuldiislumeamdgaaslumane Loy
wolumendsluymaiunnbd: nisedshdluuealasiaununsilasunulalumandia-fiy3
3 nlelumansianseduindhdesldanebdiuhi (anterior pituitary) Ilagnagiiluds
ghsluy (luteinizing hormone 3ehedbdn LH) %aﬁwmwﬁwﬁmluazuuﬁuﬁ@ﬁﬂmwﬁm@q
Larnene uazWeadifaanianehdluy (follicle stimulating hormone 13ehdhdr FSH)
unnstduidlaltbdrsshsluuevlasaiulalou (Androstenedione) Fsaziudnvlligioansid
998 (estradiol) 1‘14‘1'71":1@ (Yadetim  NEWYITIAL, 2550, 1) Laaimmﬁaummgﬂgwﬁumﬂ
[dosina (gonadal estrogen #3® exogenous estrogen) LLazwgﬂH@ﬂizLLaLﬁamﬂlalﬂ
AruANNIHIauTesetezlilivung (McEwen & Alves, 1999) uananniifsfiioalnsiay
v1tdiudegndnasddiiviinaduueniviieaddosine Fonealasiauluddudds
extragonadal estrogen %38 endogenous estrogen aYusiiannsadauasitdioalnsiauld
s ldlhd dowmunnla snlda waz aues Inaanzhehadldmsulvuadila (hippocampus)
(Fester et al,, 2011l ghafislu ASns uilesatan, 2013)

walasiauiideneadedalluealasiausssund annsadwunldily 6 via bd
alnsauiifauddnuazinldiunshdndbdilesy SL‘u’NmiLLW@LL@%M?QLL&QWHW‘SU
7l 3 viin ldld wwalnseea (estriol) tealnsu (estrone) uazieanslnoea (estradiol) Jaian
sineedduedlasisuriiausniildesosnunandddlutbdeuiivsysniou ndwndufiesd
onlddsuluedlnsy Fiehdluuiaeniindannsandeuilueansossld lneeansila

'
a a v aa

ooakiluealnsiauiiiussansnmannuusaniian uazieanioeafeffiiusyansnmaii
ustiesiian (yaein nqun13a, 2550, #ih 27)
walasiauliusbdluuiifienuddddentsvhauvesseulidhag Hshanie Tneamy
szuumaaiidld lnswoalnsauasnstdulidesldanemas LH uay FSH Flilushdluni
@aa@tﬁmmim%zymaqﬂLLazmsmﬂ@MLWﬁm@a ‘v‘hNmaﬁwmm%z‘g@uim@amLLam
Snvahdureanands 019 azlnnune Shdhon Mdssunan ldldu venainiiealasiauds
yilldhameavaslviul sheldivbddusiu unmsasauunadenlunszgn idinss vauwn
waeyvelidienie Tumsnsunthduiinsutuidiealasiuldushiluniioanguibdravng

[dosvuligheq stadhane Snses L@%@@ﬁgmmzqmﬁﬁ Yayaylu, 2552, )
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alasiuliduddddemnuuiusiveinszgn Tngvianldwiviniud unadeu
wazapdluudug lunideuusunszgnanunsyuiunssssueAveldnanie Lﬁ@’]@%’)ﬂ’?ﬂ
nansAu 1713&LWWU’]EJLLazme@@wﬁﬂsza@mmmwwm@umauﬁamz@ﬂﬁamaq Leflu
[ngeazdilatodvinlhiinnisgydndonszgnifinaniutuio agnuadsedniou
dlownebluumandiiitad: walasiau ﬁauﬁwﬁ’@umi@mﬁaﬂis@ﬂ Ledlunaznun
Usgdndou gndaasiisdluuealasiauanmasatann ﬁaﬁw@mi@mﬁamz@ﬂmLmu
LWululddesunn LLﬁSﬂﬁUﬁﬂ’ﬁ%@Lﬁ&Lﬁ@ﬂiz@m%ﬁ%u f@ﬂﬁaﬁmiamawauﬁamz@ﬂ
Usgand 3-5% dinfllehseny 50-5504) wﬁaﬁ]’mﬁ?umiamamaLﬁamz@mmﬁwﬁugﬂ@wq
(0.5-1%@@)@%@@%5’8%%5351Lﬁauﬁqﬁﬂw@mmiiﬂﬂss@ﬂwgu (osteoporosis)
anhdneeneds 4k (Uwn %umﬁ%’ﬂ@, 2553)

walnsiushdwadensudervonion aderuudausaaramnumuldiunihees
aaon iolgesaasn nshdedunielldesnaon maenaldsnbdomnuudaussosiions Lau
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Abstract

This  review article aims to discuss roles, duties and significance of
Coenzyme Q10 towards body and effects of Coenzyme Q10 to illness relief and
treatment. The literature review was conducted with Thailand and international
research papers relevant to Coenzyme Q10. Subsequently, it was connected to
suggest possibility to apply Coenzyme Q10 as a part of alleviation and treatment

for chronic patients in Thailand, especially patients with cardiovascular diseases.

Keyword : CoenzymeQ10, food supplement, chronic disease
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Abstract

The objective of this study were to study the Attitude on sunscreen product of
Male golf athlete classified by personal factors. The sample was male golf athlete
totaled 100. The simple sampling was used and the questionnaire.
This study found that Attitude of male golfer on sunscreen for overall was
at high level. Data analysis Attitude on sunscreen product of Male golf athlete found
male golf athlete total 100 persons was low level, knowledge was medium level

and affective was high level.

Keywords : Keywords : Attitude, sunscreen products
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Abstract

The objectives of this research are to study attitudes about consumption of
Superoxide dismutase supplementary food products. The sample group is 150 people
aged between 30-40 years in Bangkok. Data is a questionnaire and the statistics used
in data analysis are frequency, mean, standard deviation. Give away online
questionnaires by online food supplement distributors selling many brands.

The research found that the average score of consumption behaviors of
superoxide dehydrated food supplements is at a low level. The average score of
knowledge on the consumption of superoxide supplements is low. The average
score of emotions and feelings in the consumption of Super Oxide Distillery
supplements is at a high level. And the average score of attitudes in the

consumption of superoxide dietary supplements has a moderate level of attitude

Keywords : attitude, dietary supplement products, Superoxide distribute
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Abstract



Objective of this research was to study knowledge on food supplement law of
research and development staff in food supplement factory Bangkok metropolitan
region and study differences in the level of knowledge on food supplement law
classified by work experience, degree, training course on food supplement law, self-
learning on information about food supplement law. The sample groups included 35
research and development staff in food supplement factory Bangkok metropolitan
region. The tools of this research were questionnaire statistic used are independent

samples (t-test) or one-way analysis of variance statistic for data analysis.

The results of the study showed that research and development staff had
knowledge on food supplement law at low level and did not pass the criteria
knowledge on food supplement law. differences in work experience, degree, training
course on food supplement law, self-learning on information about food supplement
law lead to difference in level of knowledge on food supplement law at statistically
significant 0.05.The results of this study can be used as a guideline for relevant agencies
to strengthen knowledge on food supplement law for research and development staff

in food supplement factory.

Keywords : Knowledge, Food Supplement Law, Research and Development Staff,

Factory
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Abstract

This retrospective study aimed to determine the prevalence and factors
affected to herpes zoster infection such as age, gender, month and season at the time
of presentation and study for hospital department, length of time taken for the rash
to disappear and pain persisting after the rash has healed (Postherpetic neuralgia or
PHN). The retrospective datas were collected from medical records of patients with
herpes zoster infection in a private hospital during 2016-2018.

The study found that the total number of patients with herpes zoster infection
was 1,619 over the 3-year period. Most patients were female (62.0 %) and the ratio of
female to male was 1.63:1. Each year, the prevalence of herpes zoster infection
appeared to be similar at 94, 92 and 90 per 100,000 people. Most of the patients (23.0
%) were between the age of 30 and 39 years, while 19.7% were between the age of
50 and 59 years. The highest number of patients was in January and there were similar
number of cases during difference seasons. Dermatology center was where most of
patients were treated. Most skin lesions (92.3 %) disappeared after 21 days of
treatment. The rate of patients with postherpetic neuralgia was 1.6 % and occurred in
those under 60 years of age.

In this study, the gender factor has corresponded to the 8" edition of
Fitzpatrick's Dermatology in General Medicine, the study of Lesniak and the reports of
herpes zoster infection from the Bureau of Epidemiology in Thailand in 2011. The ratio
of female to male was similar to the reports of herpes zoster infection from the Bureau
of Epidemiology in Thailand in 2011. Month and season at the time of presentation
has corresponded to Fitzpatrick textbook. In contrast, the age factor has not
corresponded to the Fitzpatrick textbook, the study of Lesniak, the study of Johnson
and the patient reports of herpes zoster infection from the Bureau of Epidemiology in
Thailand in 2011. The rate of patients with postherpetic neuralgia has not
corresponded to the Fitzpatrick textbook, the study of Johnson and the study of Kawai

Keyword : Herpes zoster, Prevalence, Postherpetic neuralgia
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Abstract

Lack of sleep and insomnia is a common condition and leads to health
problem and the cause of a doctor’s visit. Presently, essential oil is used as an assistant
to make people fall asleep easier. Essential oil therapy is considered as alternative
medicine that has gained much attention at present. The use of essential oils in
therapy is widely popular.

Essential oil is the plant-producing oil that is stored in plant parts such as
flowers, leaves, fruits, stems, seeds and roots, depending on type of the plant. The
strength of essential oil is easy evaporation of the good smell and its smell is unique,
depending on individual type or family of the plant. Essential oil contains transparent
liquid with either soft or dark color, depending on the characteristics of the plant,
chemical composition of oil and essential oil extraction. Essential oil is part of an
integrated therapy between alternative medicine and modern medicine. Essential oil
can be used to balance the mood and mind, increase sleep efficiency. The aroma of
the plant will be imported into organs and body parts such as nervous system,
respiratory system, and circulatory system, etc. by means of contact through the skin
or inhalation by stimulating the brain to release chemicals. These chemicals stimulate
the activity of balancing the nervous system, help balance systems within the body
and mind, and make people feel relaxed, help sleep well. Aroma therapy of essential

oils is another good choice for those with sleeping problem.

Keywords : Essential Oil, effective sleep
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Common Pitfalls in Exercise
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Exercise is an important part of our lives and it is the cornerstone for improving

health and increasing longevity. Regular exercise routine at appropriate intensity has been

shown to increase aerobic capacity, decrease body fat, improve insulin sensitivity, control

blood pressure, and delay the onset of non-communicable diseases (NCD). Despite its

known benefits, the majority of people in our society are not getting sufficient amount of

exercise and many do fall short of the recommended level. Major organizations such as

WHO, CDC, AHA, and ACSM encourage everyone at all ages to be physical active on most

days of the week. Being physically active through exercise will improve physical fitness.

Aerobic capacity or maximal oxygen consumption (VO2 max) is the key indicator for
physical fitness. It is an important measurement because it defines the limits of the
cardiopulmonary system (Balady, et. al., 2010). Possessing high aerobic capacity is beneficial
to ones’ health as it improves the heart and lungs function, reduces the risk of early

mortality from all causes (AACVPR, 2006; Balady et. al., 2010; ACSM, 2014), and prevents the

chance of developing diseases such as heart disease, diabetes, hypertension, stroke, or colon

cancer (Fletcher, et. al., 2013; ACSM, 2014).

Research has shown clinical importance of aerobic capacity in predicting

survivability. The data revealed that in the clinical population such as people with chronic
heart failure who has maximal aerobic capacity less than 10 ml/kg/min have a 1-year

survivability of 47%. Conversely, heart failure individual who has maximal aerobic capacity



greater than 14 ml/kg/min is associated with excellent chance of survival (1-year survivability
of 94%) and better prognostic outlook than those who are lower (Balady et. al., 2010). Data
also indicated that for every 1 MET (3.5 ml/kg/min) increase in aerobic capacity translates to
12% improvement in survival (Balady, et. al,, 2010; Fletcher, et. al., 2013; ACSM, 2014).

Blair et. al. (1989) evaluated middle-aged men (n=10,224) and women (n=3,120)
patients with maximal treadmill exercise test for their fitness levels. The subjects were
categorized into different fitness levels (i.e. low, moderate, and high) and were followed for
an average of 8 years. What the investigators discovered was that the death rate from
coronary incidence was lower in those who possessed high fitness level (3.1 for males; 0.8
for females) when compared to those with low fitness level (24.6 for males; 7.4 for females).
Blair et. al. (1995) also further assessed in the change is aerobic capacity and the risk of
mortality. A large number of men (n=9,777) ages range of 20-82 years old underwent two
maximal treadmill exercise test at a mean interval of 4.9 years and these subjects were

followed for 5.1 years to assess the change in physical fitness on the risk of coronary death.
The investigators found that more deaths from coronary events occurred in those that were
unfit. Conversely, those that improved in their physical fitness (increased aerobic capacity)

experienced an age-adjusted relative risk of 0.48 (52% reduction in risk; 95% confidence

interval 0.31-0.74). From the data provided, it is clear that aerobic capacity contribute to the
survivability; thus, improvement in aerobic capacity will contribute to longer life span and
improve quality of life.

An individual has to undergo an exercise training at appropriate intensity, frequency,
and duration in order to achieve optimal physical fitness. However, many individuals in our

society still have certain misconceptions about exercise training. They often believe that the

guantity of exercise is more important in improving health than the quality aspect. This

eventually leads to an inappropriate exercise practices such as doing too much too soon, not



enough exercise intensity, no variety of workout, unrealistic goal, working too much without

sufficient rest, etc. The following are common pitfalls in exercise that many individuals still

practice.

Quantity of exercise and much quality:
Many exercising individuals have certain believe that the more exercise they do,
they will see better improvement. On the contrary, this believe is not completely accurate.

If the exercise program is not intense or specific enough, the individual will not achieve

optimal result. Furthermore, doing too much exercise can lead to an overuse injury. “If you

want serious result, you need serious exercise.”

Overworking without sufficient rest:

Hitting the gym multiple days per week and working the muscles intensely will likely
cause fatigue and impair exercise performance and eventually may lead to injury. Without
sufficient rest, the body will not recuperate from the wear and tear from exercise.

Appropriate exercise regimen and proper progression will likely yield an optimal result.

Doing too much too soon:

“Rome wasn’t built in a day.” This also holds true for your body. Getting the right
physique and increasing fitness require repetitive training routine along with the right
nutrition and sufficient rest. Thus, doing too much exercise initially may do more harm than

good to your body.

Not enough exercise intensity:

It is undeniable that one of the goals of exercise is to burn calories. Working out at
the right intensity will not only burn calories but will also increase ones’ fitness. Exercise at
too low of intensity will result in less calorie burn per minutes. On the other hand, too

intense of an exercise will result in early termination due to fatigue.

Same old exercise routine:



Many exercising individuals are doing the same routine days in, days out and are
expecting different outcome are considered unwise. Doing the same routine all the time will

not yield a better improvement.

Unrealistic goal:

Setting goal in exercise will likely improve individual motivation. Many people often
set an unrealistic goal on exercise such as losing significant amount of body weight in a short
period of time or being able to run a marathon with very little training. These beliefs often
lead to individual failure and disappointment. When setting goals, they should be realistic

and possibly achievable.
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Precision medicine and cancer treatment

When talking about cancer, many of us still believe that cancer is a single disease. The
most common question a cancer researcher receives is: Why don’t we have a cure for
cancer yet? In fact, cancer is a large collection of diseases that can affect any part of
the body. The main feature of cancer is the rapid growth of abnormal cells that grow
beyond their usual boundaries, which can then invade adjoining parts of the body and
spread to other organs (“Cancer - World Health Organization,” n.d.). The cause of
cancer is very complex. Genetics, epigenetics and behavioral factors play a role in
initiation and progression of cancer. Therefore, almost every cancer differs in its
genetics and micro-environmental settings. Most cancer therapies are untargeted,
aiming to kill rapidly growing cells, which include fast growing heathy cells such as hair
or white blood cells, causing severe side-effects. This treatment modality might be
effective for the majority of patients but it does not give adequate consideration for
the differences between individuals. Different patients often respond to the treatment

differently. One-size-fits-all does not always fit everyone.

Precision medicine is an approach to patient care that allows doctors to select the
treatments most likely to help patients based on a genetic understanding of their
disease. This may also be called personalized medicine (“Precision Medicine in Cancer
Treatment - National Cancer Institute,” n.d.). Precision medicine is not a new concept.
Blood transfusion, for example, is the simplest form of precision medicine in which the
donor’s blood type is matched to the recipient to reduce the risk of complications. In
cancer treatment, precision medicine helps a doctor decide which treatment or drug

would best match the patient’s tumor, resulting in better response and less side-
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effects. For example, if using genetic changes as treatment criteria, doctors could take
a sample from the tumor mass and send in to have its DNA sequenced. Once the
genetic changes have been found, people with the same genetic changes in their
tumor mass may receive the drug that targets that specific change regardless of the
type of cancer. Examples for such drugs are Pembrolizumab (Keytruda) and

Larotrectinib (Vitrakvi) (Garber, 2017).
Liver cancer challenge

Primary liver cancer is a major public health concern worldwide, accounting for 8.2%
of all cancer deaths with around 841,000 new cases annually. Most liver cancer (72%)
is diagnosed in Asian countries, with 11% of all cases in Southeast Asia. Primary liver
cancer includes hepatocellular carcinoma (HCC) comprising 75%-85% of cases, bile
duct cancer (cholangiocarcinoma, CCA) comprising 10%-15% of cases, as well as other
rare types (Bray et al., 2018). There are many factors that could lead to formation of
liver cancer, such as hepatitis B virus, hepatitis C virus, parasitic infections, chemical
carcinogens and an unhealthy lifestyle, such as cigarette smoking, excess alcohol
intake, and dietary factors (El-Serag, 2011). In Southeast Asia, especially in Northeastern
Thailand, approximately 70% of liver cancers are CCA due to infection with liver fluke
Opisthorchis viverrini (Sripa et al., 2007). Liver cancer is curable if detected at early
stages. Nevertheless, up to 70% of patients undergoing HCC resection or ablation
experience disease recurrence within 5 years (Llovet et al,, 2016). Furthermore, liver
cancer responds poorly to conventional chemotherapy. Currently there are no FDA-
approved agents for the treatment of advanced liver cancer. Non-specific kinase
inhibitors such as sorafenib and regorafenib are currently used in HCC, but their clinical
benefits extend survival by a mere 2-3 months (Sullivan, Kenerson, Pillarisetty, Riehle,

& Yeung, 2018).

Since most of liver cancer incidence occurs in economically transitioning countries, this
cancer is not as well studied as other common forms of cancer such as lung or breast
cancer, especially not in Asian population. Nevertheless, several genetics studies of

liver cancer have been carried out since early 2000s, including cohorts from Asian
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countries such as Japan and China (Nakamura et al.,, 2015; Sia et al., 2017). These
studies identified hundreds of genetic mutations in both HCC and CCA. However, most
of the genetic targets are not actionable, and only 25% of tumors harbor targetable
drivers (Llovet et al., 2018). Furthermore, inhibition of the actionable target mutations
such as PI3K-AKT-mTOR, FGF and c-MET have already been tested in clinical studies
with no significant clinical benefit over the first-line therapy (Torrecilla & Llovet, 2015).

What can we do to overcome this challenge of liver cancer?
Beyond actionable targets

One strategy would be to identify specific liver cancer subtypes. Though each cancer
is unique, common characteristics shared among tumors might help researchers design
therapies for each individual subtype. In the resent years, many comprehensive
molecular analyses of large HCC and CCA cohorts has been reported (Nakamura et al.,
2015; Chaisaingmongkol et al, 2017; Farshidfar et al., 2017; Jusakul et al, 2017). The
integrative multi-omics approach of these new studies provides in-depth information

about the cellular and molecular complexity of liver cancer.

One example of such efforts is the Thailand Initiative in Genomics and Expression
Research for Liver Cancer (TIGER-LC). The consortium was established to gain
understanding of liver cancer formation and progression, as well as patient outcomes
in the Thai population. The resent study has determined several molecular subtypes
and features of HCC and CCA through systems integration of genomic, transcriptomic
and metabolic profiling of 199 Thai liver cancer patients. The study identified common
molecular subtypes linked to similar prognosis among Thai HCC and CCA. The Cl1-
subtype of both HCC and CCA showed abnormalities in mitotic checkpoint pathways
and poor patient prognosis. The C2-subtype is linked to obesity, inflammation
pathways and bile acid metabolism with better survival outcome. These molecular
subtypes are found in an additional 582 Asian patients from China, Japan and the US,
but are less clearly identifiable in 265 Caucasian patients from Europe, Australia and
the US. These results suggest that Asian liver cancer specimens share common

molecular subtypes with similar genetic drivers, indicating a possible avenue for
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improvement in therapy of liver cancer in the Asian population (Chaisaingmongkol et

al., 2017).

Despite tremendous effort in understanding liver cancer progression and its
classification, the challenge still lies in clinical implications. There is still no consensus
in using molecular subtypes for clinical staging, nor is there any established liver cancer
biomarker for guided cancer therapy. These could be due to the fact that liver tumor
is very heterogeneous in both cellular and individual levels. And despite the emerging
era of precision medicine, we still lack highly efficient personalized treatments for this
traditionally chemoresistant cancer. The answer might lie in the combination of

genomic science, molecular targeted- and immuno-therapies.

Our decade long knowledge and studies of HCC and CCA has yet to be transferred to
bedside. Therefore, more effort has to be put into this task in order to improve clinical

outcome and quality of life of all liver cancer patients.
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Table 1. Tools for Analyzing Microbiota.

Approach Data Platform Pros and Cons
Blomarker sequencing (e.g., Community composibon Next-generation sequencing Is cost-effective, is semiguantitative, permits resolution of penus Jevel
1 8 (Cg Y » 3 B 3
16S rRNA gene or internal and in some cases species level; shorts reads may make accurate
transcribed spacer region)* dassification difficult
Metagenomics Generation of draft genomes, Next-generation sequencing Has capacity for straindevel reconstruction, is quantitative, allows for
functional capacity, growth functional annotation with pathway predictions: is currently very costly,
Y. & F y veey Y
dynamics has community coverage that may be refatively shallow in more com
Y Yy ) ?

plex assemnblages

Metatranscnptomics (RNA Gene expression Next-generation sequencing Highly expressed genes are more likely than others to be detected, deple-
sequencing) ticer of human transcripts & possible, requires immediate preservation
or processing of fresh or snap-frozen intestinal specimens

Metapeoteomics Protein expression Liquid or gas chromatography Primanily detects dominant proteins; makes remaoval of host.derived peo-
mass spectrometry teins impossible

Metabolomics Metabolic productivity Liquid or gas chromatography— fs semiquantitative; can be targeted or untangeted; detects metabolites
Mass spectrometry o¢ magnetic that are platform- and database-dependent; detects metabolites that
re40nance spectroscopy may originate from microbes, diet, or host

* The term rRNA denotes ribosomal RNA
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Gut Microbiota Functions Disease Indications
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Immune maturation Psychiatric
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Intestinal endocrine Metabolic
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Bone density
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Steroid hormones
Neurotransmitters

Metabolism
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aromatic amino acids
Dietary components
Bile salts
Drugs
Xenobiotics
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Electro interstitial scan (EIS) and clinical applications
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TuiligtuumAnlunisquagunmvesnulvedsulududesnifiumniu Ussevu
Buumemnisguaguamieuiilsaasiniu nelinmazninsnduazauts (Convenient
and comfortable) liignsmuaugdn (Non-invasive) seneuazlasniiuly nsliiaiesile
Uszifiunnudesvedlsalasianzngulsnlifindei3ess (Non communicable diseases :
NCDs) Huduismantsiivszauazannsaliussiiunuidswesmiedls dumiainan
N3 niudiauuuiiiesds (Sedentary lifestyle) Sdruddglunisifindedeides and
Isalanaznaoaidon d9illladeidvandnainlsndruaans(Metabolic syndrome)
(D'Agostino et al.,, 2008; Mahmood, Levy, Vasan, & Wang, 2014) LLazLi‘Jummwé’ﬂmm
dnstheuazagluraisUszimaniuisuszmalnednais(Aekplakorn et al.,, 2007)

Mnmsdrsnanmzgunnaulneilssmalasnisasaseniendsi 5 1l wa.
2557 agUnuiianugnvesuisidodesduunlindindu wu anedin uaznngludiuly
Wonas nisiuinualilldifieane Tsaiumnu anuiulafings gUieidedinanngulsa NCDs
Se¥osay 71.3 voansidedinvanun (@154, 2014) egslsAnulunadunsinE Mg
nswnmdludagdu lilddndnaniznisunndniandn (Conventional medicine) MnuasIu
lufansummdmaidensne (Altemative medicine) Mssunsiudeyatiadeidssnouassinld
auldTmadenuainuansantulumsiansauamauies

gUnsnin1snsadansesauaniildndnnisinusefunszualninlusianie
(Bioimpedance analysis) Imamwa'aaﬂszLLﬁiWﬁﬂéauﬂmuufat,?ja%ﬁmm@] (Electrical
interstitial scan) udaaedulniiAsduudidszananadegerurfduiiunuimunniy
Uspiiulgvaneetddunsniaiisansaiion(vora et al., 2005; Maarek, 2012) Lﬁ'aaﬁuauu
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STUUNITASIVFLNUDLAALASOULNBSERLTeA (Electro Interstitial Scan, EIS)

Jundnnises Galvanic skin response (GRS) %39 Electrodermal response device
(EDR) T4manmsudesdszudlniheeunnuilodoriasiequdrineaulni ity dieldly
N19M599AANIDIMATTIUIBLABIRUTEUUUTEaMERluTA (Autonomic nervous system
activity)(Lewis et al., 2011)

NANN15Y8IN51N91UY4 Electro Interstitial Scan & 2 szuuufuinislunisnsrasauiu
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1. Electro Interstitial Scan

wada BS fuldinarudisdnduosnszualiiisznineassgaludienie
(Bioimpedance) Tnsa1fiandnn1sin iileifovinmraqlusieniedy danuduniusas
mvaansalunsinssudlndisnety Ssmsiamusmedndfiintuaunsatlvimsey

NsYIUTeseiBIzanelavorra et al., 2005; Maarek, 2012)

2. Bioimpedance module
13815 iaussaunszualnilusienie (bicelectrical impedance) tielalunis
Usziliuosnusznauvaaiioan1sglusnenie (body composition) 817 wadial nauLile

agiy nsean Hudu Tmaila bioelectrical impedance analysis
[ = oge
ANUUUULATINYALLRYNVDINITASIA Electro Interstitial Scan

AMsANYIMIINeAansres GSR SuTuludul 1900 Reich studied GSR at the
Psychological Institute at the University of Oslo in 1935

BuiinsldunnTulunanenising 9298 A 1960-1970 uarBudosanaiecannd
welulaflnsiquuny 017 EEG way MR EIS dmduuszinnmilives Galvanic skin response
(GSR) §in31§1 electrochemistry, bioimpedance, and physiology veseuwiengelunis
asaviansiimnszualiin uazUsziliuainnsneuauss

Galvanic skin response (GRS) 1Juta3esiiolunisnsraanisdenszualuiiien
Rovids IngrunszuaunsmeUauevesienie fignenuasilagszuuuszsamsmlusii dum

AN (post sympathetic cholinergic system) tnAllANTI5A$39bUY EDR (Electrodermal



response device) lnan13inn1snouausInIsdyg aliinvress1sn1erIun19EInTs (Lewis
et al, 2011)(Vitale, Quatrale, Giles, & Birnbaum, 1986) §9538n15A&18AUNT M523
aduluiiiale (ECG) wavadulniinvasanes (EEG) Imﬁ’zgmmmﬁﬂﬁwﬁi’miﬁﬁmzgﬂ
gonluasulanaidunisvauresszuusiieessiime Tnenudanassy (algorithm) Alésu
NSNARDULAIINAINTAUDNNNTIINUYBITLUUDIBIZAS 6 LU 33ﬁuﬁ@€g1mﬁmﬁum%
medsdovsdaenissniausznininisinduliinszuanssuingounazgn Udesain
electrode Aulzognus1esne 6 90 (MENENABIYA ditevianstng diisaesdng wies
avudoslnihnseuanssoonulusedugeun seuing electrode 2 galuvaneiiamsldvisnue
11 9ifn197TA LagIn Bioimpedance 8BANINIY signal processing analysis LATUAAINA
senundunsilanimdiaeneuiinnesuenainiiai Bioimpedance #i3nldgaunsa
Fmesdusznevveiefelusianiels (Body composition) stesunaifudesazves
dedoriinsneu ndaile Ty waznseanla Tnewe3oszdufindaaaliniidudout
wdUszananafesane3su (Algorithm) Aausnsdndaesnszualiiihiiinainusadiiues
Hedernsviiafutunuindudadiuiudnvaziazanuvuiiuresideide(vorra et al,
2005) nswilatnssualiiindufnuinduiugiunisadis ATP arelu mitochondria ves
wad TR AanITuURITTUUUSEEMULUUBUNINAN (Sympathetic nervous system) 191
ansmslinszsianmsiamanimedae duduaudunemsiuesinanesislsinm
NANNITIATIBNINITOWBIUMANFIUMTINEImansuazlasun1ssusesaInatsniieay

(Creaform, 2013)

anuTunaunsasrunssud i aUseuana (Measurement process)
Halndnszuanss (Direct current) vuimgay 1.28 1iav (Volt) 200 lalasweuyd (LA

) WU 11 L EUMIBAuYediantnsnye 6 9A909319018 Tagszuurenwisinisusuniniu

nszua A AT N SRUNIIIIIUINLAaTT aukarAdUNY Aot veswsasiduniadinisin
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S19aLRYAVIINTZUIUNISASID Electro Interstitial Scan § 7 Yunau

v

Yupaud 1 uaz 2 : MadivanszualniiainlBianlasaiisudiy
WWosnussaulniliginda 10 v ldaiunsangauiudy stratum cormeum e
(Chizmadzhev et al., 1998) F8waefinsvualniindrdsinieenuviovewoumie LduN1g

UanslmAunlan19assIne1veweavalInegseninaead (interstitial fluid) Tuntlnuned

Y

Witotiues(Hashimoto, 1971)

sunewudl 3 Mmadunszualniinlusisniesening 2 93w (Electrodes)

Taaudfyvestuneud 3 fe dunansiedounuyesusealuiilureavan
seminawad (interstitial fluid) lneideviuadvinvihiindeaui dwalvliinszuanssl
annsarudeadly szazduliinnsruansdsiureanasswiaradtues lud
YounaITEUINLEadeaudaszarusad i la druariuainnsalunisiinszualii
Jufuanududu ¥findszq waznisindeuiivesdosudaszluvesnaissninaugad A
Waduresdeaudasy Wudndiuiusasdiuanuduliiinneuwsssiulndia (intensity/voltage)
Faulorududuveslesainiiniu Anudulwiiniintensity) azifindudiunsesulng
(voltage) vtawas (Foster & Schwan, 1989) (Gabriel, Lau, & Gabriel, 1996) n15n5¥a1e
Iy Wertumadinnuannsalunmafundsny Wufefuinuaudiiduauw

Tud 1940 Tratriauenisuansoennieadarianinsusnfiaiunsoesuie
“depressed semicircles” finulunismeasaieninaunisvesiaa (Cole equation) 83Uy
AUNI19veaUnaSuN1INTEIefImIsTIn nlii e deseg1alnddadudain
Wi fiwes (o) fideuleatuuuusdians Fricke — Morse tiufie win a = 1 luaunisvedlaa
(Cole equation) AzdiAwinfululumaves Fricke - Morse N153188438Y31ANUNTNNVDINTT
nszneUszalnihanunsagnimunlalaeduguings (Morhpology) YaeteIinauaniYad

(Extracellular spaces) (lvorra et al., 2005)

Tunaudl 4 5 uaz 6 ﬂiz‘ij’mﬂ'ﬁﬁ%gENﬂi:LLﬁl‘l/\lﬁ'ﬂ‘lJij‘l%’Jﬂa'lﬂ (Passive electrode)
funoudl 4 Ao nszualwiinsefuszuuUszamdnluiifmladiuedn (Electrical
stimulation cholinergic fiber)
Funeuil 5 Aoansdeussamoziiialadiu (Ach) uazansluninoenled (NO) gnvd

aonin nIzualniinseulirouiainU)iseuasiinn 30 oAU LTINANARTUIINLS



{dau (mechanical shear stress) MNtuAANINTEFUNTTUIUNMINEINUILN T2 N T2
woulassl Endothelial nitric oxide synthase yilMAaUARTe e liUAsuLasnisidn
ponvastnunaidey (potassium permeability) vlindunieiSeuromasadeninnisaany
é’hLLazmiLﬂﬁsuuﬂaﬂﬂgjmamé‘mm‘éamﬂsiaum% n13Uaee acetylcholine (Ach) AuAd
1a8 hypothalamus uazlunsdlvesnisneuaussveaitevimihiliunmsneuaussions
Lﬁm%usuaatﬁamLLaw'%aqmmﬁﬁumﬁwﬁa (Petrofsky, Hinds, Batt, Prowse, & Suh, 2007)

MIneuaLaudnaiinduanusuiou (mechanical shear stress) lailavusgfiugaumaiii
-
ATHEY

:j PN IS Y] = o v w
JUABUN 6 UNITNAIVBUIID LU UTALN

Sunaudl 7 nazudluiidumsludsdianlnsaiugn

ndnasu 7 funoutuifuniliseurensruiunista winiuwidefignnazduas
anasegenIniieseduuninely 2 wifl manseduelafing q lurasnan 2.75 wift n1s
%’Um%ﬁlﬁ%’mwdwmiﬂﬁzéjuﬁgaamﬂ%u’ﬂaiﬁm”mLLmﬂﬁmasmﬁﬁsJé’w Agy(Maarek, 2012)

NAIAD 7 JUADULINIINIDS INTNATLUANTIHIUIINTISUAY (active electrode) U

[
Y]

datduan (passive electrode) tiuLod
ws1zaziundnnis EIS JsaguldindunisyiliiAausingnisainseausagliiagia
‘Viﬁﬂﬁlﬂuﬁﬁﬂizél:umml,ﬂ%ﬂl,%ﬂﬂa (Mechanical shear stress activator) (Petrofsky et al.,

2007)
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Lanududuvesnaslsnlosoudasylursunalsninugaaiinanonisatslou
nszualni ez onsidIuady (intensity) Aeanua1sdndlnila (Voltage)

2 AUgIUINEIveUBIMaITEnI R TduuSAUN1INTEAedIm el A 1w
91nauN15983lAa (cole equation) Taglddan (Q) wisdmes

3.msnsgRumegliiiliiinnsivasuulatesdnsiveavisesanitiluiiaquy
Uang n3nsefuszuuUseamsnlulinladuedn cholinergic AnanseAumIsy M2 aaiuay
nswanlunsnesnlen (NO) Tuwadnilavasniion

4. Uiz 3nendindilii Bidninslada) vesnisuaawesiouudalning uiusie
Tanveatalnihag

UTT8U09 Maarek A(Maarek, 2012) 1584n15831999AAIIUFIINNITUUAKA
electrical waveform 210 EIS yilyins1uasdanuinan 4 agns loua

1.n13ng¢ é’ju postsympathetic cholinergic fiber-activating NO production 1u
endothelial cell ¥lminnzidudonveeiuaziiawieson dadunalndAyuesnisin
electrical response
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ﬂﬁﬂgﬁﬂﬂ’]i‘ij’]‘lﬂlmuw%ﬂﬁﬁaﬁ.”ﬂﬂ (Conventional Clinical application)
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As@ne EIS LAgafulsa NCDs Sepsiilalunnidn 91nnns@inwives Kawada T was
Otsuka T(Kawada & Otsuka, 2013) tay Otsuka T azAz(Otsuka, Kawada, Katsumata,
& Ibuki, 2006) 1igafuidadenielaseadravesdail Second Derivative of the Finger
Photoplethysmogram (SDPTG) #iduwuslsaiunivedndulasy Tneldardudliitnain
oximeter A28%&NN13 photo plethysmography Taelaawil Second derivative of the
finger photoplethysmogram (SDPTG) Wewseuisuiu Framingham Risk Score Tun1s
‘UizmmmmLﬁ'mmiLﬁ@‘lﬁﬁﬂﬁﬂﬂLLawaaﬂLﬁaWuﬁmmtﬁﬁuwudﬁﬁmmsqﬂsuaﬂmazmméﬂ’u
Tafngeuazlusiuludongedsusdielsndaunine (Metabolic syndromes) Uszunas 30
Wosidud uwaziiaaula (Sensitivity) Wiy 85 1Wasifud wagauswie (Spedificity)
Windv 58 1Wesidud vedAdeldiinasdnunda933 Electro interstitial Scan was
bioimpedance analysis ﬁLﬁImLﬁaﬂﬁlﬂiﬂéjﬂuaﬁm (Metabolic syndromes)

JUNITIINUNISANEBIVDY Adami wazamz(Adami et al, 2012) finswSeuifiauss
TaHa (markers) “Uaﬂﬂ’lwélaﬁia@wgau (insulin resistance) A8 Homeostasis model

assessment of insulin resistance (HOMA2-IR) LﬁSuﬁuﬁﬂﬂﬁjuﬁﬂ%mwaaauzﬁu (ESC -

(% 1%
[y [ o

IR) haLFIIANAVRITEAULIANALULADARAD HbALC WsuduAsslIInUInNatuLden (ESC-

1%
ST A

BGC) 31NMINTIWNTEUULaNKITIaNeTsundudeou numduiiusiin1isheduydu (ESCIR)

D,

v
(% (% s

Tanduwus (correlation) 17U HOMA2-IR (r = 0.84) waz@1svdainuinialuidan (ESC-BGC)
Tanduwus (correlation) AU HbAlc (r = 0.85) warA1uInd AUROC LYI1AU 0.9413 way
0.9022 auanu

A1591929M78 EIS duanunsatlultinensiannnsaasiudunisuseiliunissne nns
a5298nnuTueYeIznanea819laeiaIulT85995U @1NNTORNSIABUNITVI9IUYBITL U
Usz@19 autonomic @e4nuindA1uduNusu9In11E hyperthyroidism AU sympathetic
hyperactivity(Chen, Chiu, Tseng, & Chu, 2006) 1 nmgiladuls azilawuindsmg
LASANUAUNUSAUTEAUVDIEDSIUY TSH SEAUANULUIEUYDINITHUYDAILA (Heart rate

. e A v v §w A 1 A I ¥ =1

variability, HRV) wuinianuduiusiuanuiinvguromaoniionwnd kaza1alutouaives
N17287UaIN9 (metabolic syndromes)(Lewis et al,, 2011) LU NITLRNTIUVDINIIEAD
dugaU (insulin resistance) 139117£V1AAINTANGUVBIAULTBAUAITULTDINIRIN
atherosclerosis

= = = o o & .. ) a Y]

UANTANYINIAIUFUNUSVBY Bioimpedance study NUANTHUASULUATEAUVBIRAT
#oUs¥am Y9NUNUINNIESIEINYNVIDISUAUBALNITNIININGT LU NITAANTBINIIE

Fars(Alexeev & Kuznecova, 2011) aneaunsauluin(Caudal, 2011)



finnsfinwn EISTunisAnnsesuziSadaugnuuin(de Abreu, 2011) WUT1A
Bioimpedance lgduliA1mnusnng (Specificity) 7ie (85.2:Uas1dus) wadeiidraany
wilugn (Sensitivity) FlATN (62.50We5idus) winuinnisld EIS saufunsanzdenusudu
PSA (Prostate specific antigen) Sl (Sensitivity) TuRINN15L91E PSA DE1LAEA
91 73.9 Woesidua 1du 91.5 Wesidua

uaﬂmnﬁé’ﬂwumiﬁﬂwwm lanni Fitho, D. tta ¥ At (lanni Fitho, Boin, &

| [

Yamanaka, 2018) WAentunisuszduaiaialugu (liver fibrosis) Tina sensitivity 1 85

f < s 1

Wesidud uay specificity 16 78 wWasidus sagrslsAniusisaunisdnwiiausylevdlung
nsURTRTY Salidnuarenuiissldl@ffinsiiiu peer-reviewed publication 3adansfise sy
yosmmtndedeligeinly wu lsasusniay 1Wus
NUITeArITestuileseidssvoslsaialonaraonidonsauds metabolic
syndrome Yutfun1sAnwininuiuasundasvesdanaznisiduesiala (Heart rate
variability) Laganuudsvesrasnidanuad (Arterial stiffness) (Coutinho, Turner, & Kullo,
2011; Guarino, Nannipieri, lervasi, Taddei, & Bruno, 2017) Tnaniswdana waveform 10
EIS wazedesinnnududuveseandiau (Oximeter) frewdnnis Photoplethysmography
NsAn¥ISTI8IUNITanasUeInsinAnseualiiduiusiunisanasveslunsnesn
las (NO) %mmammﬁﬁ@ﬂaﬂiﬂmemﬁé’mwmnw’%aans‘hniﬁUﬂa (Rand, Petrofsky,
& Zimmerman, 2008) WuA15AN¥131 Endothelial cell gnyinatedinanan1sve1efIves

aemaaneY (Girach, Manner, & Porta, 2006)

Uadssuniulunisnsaa Electro interstitial scan (EIS)

Y v

Ain3I93eseegluan1iegunmUnAmndaanssuend iy 39 Ay e Wuduy

Y

AR TEUVUIZAMTUNINAN (sympathetic nervous system) Aiduiussion1sUszIiiuNg

N139533 electro interstitial scan (EIS) (Maarek, 2012) vieusnAuly wugthligidnsy

nMIAsIIMEAinegeey 15-20 wiiiitelisimendudnnzuniineudinsin

a

INMTANYIVRY Lewis, J. E. uazaniz(Lewis et al., 2011) fidnsialidnisivady
9198INATUNIUNIINTIARTT 1. HUseiRidlaneniagunsainisunmdnielusnsnie 2. 8
UusaUInARMTddatUgUnsaimInsiate 3. fRadedeundy Yoshudsundunie
9 Turugyiniansa 4. finsfuusemusnduiaans snguandduiugi (Beta blocker)

gAUAUNAIUNTBanTLIU(Antihistamine) glalen3Au (Pseudoephredine) Axleanegos
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NOUYINAIIASIT 5. AN15A9ATIA 6. lsamlauasrasniaen LUuauy

Uszlevuinldannnisnsaa Electro interstitial scan (EIS)

NIATIAIUNITATIAIYTTS Electro interstitial scan dwtiiuwwImglun1sidndanis
AuaguN v uLadlasa Nz NaulaluN 1 TUNMOLUUDIATIN WUURANKATIU(Integrative
medicine) LaN1SUNNENINTDN (Alternative medicine) NM5NaNTITNUILNULTRDD

Y - oA A A oA o v ¢ =
sesfuazansaiuAugetsveasesislun st luldUseloylunauy

Jugunsalnldnsiadnnsesaniizaunimiwuy Non-invasive Tdaa1ussuna 5-10
w1l dawabiyanainsnaniskmganunsalimiuzinlunisnsidaduiiuduliegsiule

wndutiedunisduasunasiihselainsquaguamlutusiu

unasy
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= 1Y
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v
A
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sounAnlumsquagunmuasaulneiudsuluidudegninndu waedeiBnsguagunin
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noninvasive) itufl o1alfidukuamdlunisdidnisguagunmvesnueddasiomediiauls
Tunisunnguvunaunaiu(integrative medicine) huUaIAIIH(Holistic) WagN1TUNNG
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. raisins at 2,830,

prunes 57,701 ORACs

blueberries at 2,400

blackberries at 2,036.

garlic at 1,940,

Kale at 1,770,

strawberries at 1,540,

spinach at 1,260

raspberies at 1,220.

nwi 12 waasse@iesasennnsiil AuasiRsiueauyasaszge (ORAC gendn 1,000 wiae

ORAC)



Fruits and vegetables with between 1,000 and 500 ORACS

. Brussel sprouts
Plums
Alfalfa sprouts
—Broccoli flower
Cherries
Red grapes
Red bell peper
Oranges,
Beets

—Kiwi fruits

,000

Fruits and vegetables with smaller
antioxidant capacity

| ~white grapes, onions
yellow corn eggplant

| cauliflower

peas

Potatoes, sweet potatoes
| cabbage

—leaf lettuce, carrots,
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Bio-ldentical Hormones therapy in Health and Wellbeing

Pansak Sugkraroek MD , FRCOG(T)
Colleage of Integrative Medicine

Dhurakij Pundit University

Introduction

The field of antiaging and regenerative medicine is constantly discovering the
important of bioidentical hormones therapy from gold standard in treatment of
menopause and andropause to restoring vitality and increase health span. This go along

well with the concept of “ Healthy from Inside and Beuty from Within “ .

Medical knowledge had been flourished about hormones and how they work in
the past 45 years. Lifestyle, diet , exercise and health risks have disruptive changes too
. Increased workloads , stressful jobs , lack of sleep , poor nutrition and less leisure time
together with time constraints have had negative effects on the aging process and
increase chance to develop Non communicable disease (NCD) ( Abraham SB , Rubino D,
Sinaii N 2013 ) . Poor diet, stress, and Xenohormones which are environmental chemicals
that attach strongly to body’s hormone receptors are the most important factors that lead
to hormone imbalances. Providing the body with the specific nutrients and with the actual
bio-identical hormones which are derived from plants increases the body’s ability to
regain hormones balance and to maintain it. Each patient has their own hormonal profile
that enhance their well-being. Therefore each patient needs his/her personalized

treatment plan from caretaker physician for optimizing hormone balance in the body.

The importance of hormones goes far for optimal health . Every cell and

biological system in human body is influenced and connected in a complex way to the



constantly circulating world of communicating hormones for health and well-being. These
hormones are part of the most fragile system in human body and easily thrown off balance

with today’s chemical and stress filled environment.

Hormone imbalances and the resulting symptoms are extremely common
health problems. Years of research and review of thousands of evidence based quality
published research confirm that as many as seven out of ten people have some level of
hormonal imbalance at particular age. Once imbalances are identified, the patient’s
individualized hormone treatment plan restore hormonal balance and effectively resolves
many if not all, most of these symptoms such as fatigue, insomnia, headache, thyroid
abnormalities, hair problems, menstrual abnormalities, infertility, sexual dysfunction,

obesity etc.

Normal function of the body is a matter of appropriate communication between
cells and organs. The hormones are messengers that help regulating through stimulation

and feedback mechanism to enhance optimal hormones production.

Aging process start when endocrine organ becomes weakened and does
not response to stimulating hormones appropriately to produce specific hormones
accordingly then the feedback system has to re-adjust. When pushed to limits, one
endocrine gland weakness can throw off the balance of other hormone system. For
example; as a women ages she will get to a point where she does not ovulate anymore
and thus her biggest source of estrogen/progesterone will have dried up. These female
hormones deficiency will have a negative impact on the thyroid function, causing an
hypoactive thyroid ( subclinical hypothyroidism) which lead to weight gain, anxiety,
depression, hair loss, skin problems etc.. Men and women sex hormones deficiency also
post some effects on stress level and sexual function and also increase chance to develop
Adrenal fatigue etc. Restoring healthy level of essential hormones according to body

needed will increase vitality and longevity to human at the end of the day.



Bioidentical Hormones therapy for Health and Wellbeing

Bioidentical Hormone therapy is a medical approach that restores
hormonal imbalance by testing for the exact level of active hormones in the body and
then restoring optimal hormones level by prescribing the exact Bio- Identical hormones
accordingly with regular follow up to readjust the dose from time to time to suit each
individual. Personalized supplements and lifestyle changes also lead to hormones
balance together with excellent health and well-being and can be used together

effectively for synergistic action .( Samaras N, Papadopoulou MA, Samaras D et al 2014

What are Hormones?

Hormone is a class of regulatory biochemical produces in particular part of organism
by specific cells, gland and/or tissues and then transport by blood stream to other parts
of the body, with the intention of influencing a variety of physiological activities such as

growth, metabolism, reproduction and apoptosis .

® Hormones are the body’s messengers transporting information between the brain,

the endocrine glands , and the cells.

® Hormones repair, built, restore and rejuvenate organs/tissue.

® Aging is noted when hormones decline. Human are the most vibrant and healthiest
in their late 20’s when their hormones are at their peak after that hormone level will
decrease one by one.

® Hormones need to be balanced if expecting to see quality results from

personalized diet/supplements and exercise program.



Restoring hormones with bioidentical hormone therapy

“ To make the aging process slow , smooth, vibrant and healthy, we must be sure
that our hormones stay in balance or we may find ourselves experiencing obesity, illness,

mood swings, sexual dysfuntion, fatigue, insomnia ,aches and pains with low vitality.”
Why we need bioidentical hormones ?

Synthetic hormones whether derived from animal or manufactured in
the laboratories are chemicals that may act as foreign substances in human body.
Because they are not identical to human body, and human body system cannot
metabolize them properly. They can be much stronger than human hormones and
can stay in the body much longer than human hormones.

Bioidentical Hormones Therapy uses only natural Bio-ldentical
hormones in the dose of physiologic level to restore optimal level of each hormone.
Unlike synthetic hormones, Bio-ldentical hormones are natural to the body
hormones system and are replicas of the body’s own natural hormones. They are
made from plant extracts, which are extracted and changed in a laboratory to
biologically identical to the same hormones human body makes.( Gass ML ,
Stuenkei CA |, Utian WH et al 2015, Santoro N, Braunstein GD , Butts CL et al
2016)) For optimal safety and results, Bioidentical Hormone Therapy will be
prescribed only to individual which their hormones are low and causing
symptoms, with regular assessment of hormone levels. Bioidentical hormone
therapy can be used in many conditions and symptoms if prescribed properly .(

Files JA , Ko MG, Pruthi S 2011)

Menopause and perimenopause



Menopause or the cessation of normal physiologic menstrual period is declared
when a full year without a period goes by. The average age of menopause is 50 years old.
However women can experience menopause-related changes many years before and
years after. The stage leading to the eventual end of menstruation, called Perimenopause
or Climacteric, can last anywhere form 6 months to 10 years. During Peri-menopause (
Premenopause , Menopause ,Postmenopause) some women may experience hot flashes,
night sweats, weight gain, mood swings, anxiety/depression, poor quality sleep, irritability,
vaginal dryness, memory problems, sexual symptoms ( Achilli C , Pundir J , Ramanathan
Jetal 2017 Bolour S, Braunstein G 2005, Yasui T , Matsui S, Tani A et al 2012) and
other symptoms that decrease the quality of life. Proper bioidentical hormones therapy
will restore nearly all of these disturbing symptoms and improve quality of life.( L'Hermite

M 2017 . Ruiz AD, Daniels KR 2014)

Andropause

Testosterone a major male hormone , decrease steadily with advanced age.
This decrease in Testosterone production lead to changes in sexual function, prostate
problem, mood, energy level, and body fat/muscle composition.( Allan CA , Strauss BJ ,
Mc Lachlan Rl 2007) Men may develop hot flashes, decreased sexual libido, erectile
dysfunction, decreased muscle strength and size, bone loss (less commonly than
women), decreased mental clarity, grumpiness and depression, low energy level, fatigue,
poor blood sugar control, heart disease and more. Bioidentical testosterone therapy

restore youth and vitality together with sexual wellness in most of elderly men.
Hypo and Hyperthyroid

Occur when the thyroid gland doesn’t produce enough or produces too much
thyroid hormone (T3/T4) or the thyroid hormones are blocked from performing their

function. The body’s metabolism will be too slow or too fast. Thyroid hormone levels may



be low for many years before symptoms become clearly noticeable ( subclinical
hypothyroidism).( Gaby AR 2004 , Wilson GR , Cury RW 2005) They are often confused
with general age-related changes. People might experience fatigue, sluggishness,
hyperactivity, depression, feeling cold, cold hands and feet, palpitations, weight gain or
weight loss, thinning hair, brittle nails, dry or oily skin and constipation. For thyroid gland
to function optimally, proper nutrition is needed to work perfectly. There is a better chance
of getting the proper nutrients for the thyroid if we eat organic fruit and vegetables and
include sea-salt in our diet.( Guan H, Shan Z, Teng et al 2008) Balancing thyroid hormone
with bioidentical thyroid hormones also restore metabolism and regain vitality and can be

prescribed if no contraindication.( Leonard W 2011)
Estrogen dominance

Estrogen is needed for proper functioning of many processes of the body but
Too much of Estrogen may cause problems from estrogen-progesterone imbalance . In
the present situation of toxic world most of us, women and men are overloaded with
xenoestrogen from environment pollutants. It is no wonder to consider the air we breathe,
the water we drink and the food that we eat, chemicals that either look like estrogen in our
bodies are synthetic estrogens are used in human medications, substances to fatten
animals before slaughter, to get the cows to produce more milk, to kill the bugs on our
fruit and vegetable and petroleum products that help our cars run and in the
manufacturing of plastics that hold our food. Estrogen and progesterone levels must be
balanced in order to work well together efficiently. Progesterone levels tend to drop off
sooner and more abruptly with age and lack of ovulation than does estrogen. These
factors can result in too much estrogen in relationship to the amount of progesterone being
produced in the body. This estrogen/progesterone imbalance is a common cause of
symptoms during peri-menopause and menopause. It can also occur after childbirth or

during periods of high stress when a woman undergoes a significant hormonal shift.



Estrogen dominance may be associated with thyroid problems and breast
disease, with heavy or irregular periods, breast tenderness, water retention, moodiness,

weight gain, trouble sleeping and more.

Balancing this common condition with bioidentical progesterone restore most
of the disturbing symptoms from estrogen dominance thus improve quality of life and

vitality.
Adrenal Fatigue

The adrenal glands normally secrete cortisol in response to stress, exercise and
excitement, and in reaction to low blood sugar. However, too much physical or emotional
stress over a prolonged period can cause the glands to reduce their output of adrenal
hormones. Feeling “Burned Out” is from adrenal exhaustion. The adrenals get weakened
by stimulants like cigarette smoking, excessive coffee drinking and sugar or simple
carbohydrate boosts. The first and most important part of adrenal repair occurs only it
people are going to sleep at a particular evening hour according to their Biological Clock.
Staying active late into the night on a regular basis has a way of not allowing our adrenals
to catch up with the repair needed from a long days’ worth of stress. Low output of cortisol
is associated with fatigue, allergies, anxiety, nervousness, asthma, and poor memory and
sugar cravings .Low DHEA-S also cause sleep deprivation which lead to severe adrenal
fatigue if not intervene . Restoring healthy level of DHEA-S will bring back vitality and
energy. ( Cameron DR, Braunstein GD 2005 Morales AJ , Nolan JJ , Nelson Jc et al

1994))
Polycystic Ovarian disease

PCQOS, is a condition in which multiple immature follicular cysts form in the
ovaries, disruption the process of ovulation. Strangely enough, multiple follicular ovarian
cysts are noticed only in 50% of the women known to have PCOS. ( Guzick DS

2004)Infertility and other menstrual problems can occur as a result but may be reversible



with proper hormone balancing treatment using bioidentical hormones therapy. Although
the cause of the condition is unknown, it is marked by several hormonal imbalances,
including the overproduction of estrogen and androgens by the ovaries. ( Azziz R,
Carmina E , Dewallly D et al 2006 , Teede H , Deeks A , Moran L 2010)These excess
hormones can lead to obesity, facial hair, acnhe and scalp hair loss together with irregular
menstruation. Adrenal hormones are often out of balance as well. In addition, there is a
strong link between PCOS, insulin resistance and type Il diabetes which has led many
doctors to pursue part of the treatment is to deal with the blood sugar balance. For women
who seek fertility treatment and using ovulation induction protocol, luteal phase defect
may occur and can be managed by proper adding bioidentical progesterone after
ovulation to restore balance of estrogen and progesterone in the body. Bioidentical
Hormones therapy to balance and optimized essential body hormones is effective in

restoring healthy level of hormones involved.
Premenstrual Syndrome

A woman between the years of her first period until menopause is always
experiencing hormones cycling up and down. This cycling is normal and should not cause
any negative feelings. It is when the hormones become out of balance that the problem
begins. Sometimes the symptoms are so big that decrease quality of life and work
performance. For women who have one or more hormones out of balance, their hormonal
shifts during the menstrual cycle can bring uncomfortable physical or emotional
symptoms that affects her daily functioning and quality of life. PMS sufferers may
experience painful menstrual periods, bloating, fatigue, breast tenderness, pelvic pain,
irritability, mood swings, depression, increased/decreased appetite and forgetfulness.
Balance female hormones with life style and proper diet together with exercise decrease
this symptoms dramatically, in severe case bioidentical hormones therapy to restore

balance of estrogen-progesterone work well and restore vitality and sense of wellbeing .



Osteoporosis

Osteoporosis is degenerative disease of bone experienced by both men and
women although there are many more women than men.( Cawthon PM 2011) Bone is a
hormonally sensitive tissue that is affected by age-related decline in production of many
hormones. In women, declining production of estrogen and progesterone in the 10 years
leading up to menopause and afterwards speeds up this process.( Corina M , Vulpol C ,
Branisteanu D 2012) Decreasing levels of male hormones like testosterone also play a
role since these hormones stimulate bone growth.( Kawate H , Takayanagi R 2010)
Imbalances of cortisol and thyroid hormones also contribute to bone loss. Hormones
testing can accurately test for imbalances in each of the major hormones the have an
impact upon bone health. Too much stress raises cortisol output, interfering with calcium
absorption and bone-building activity, while at the same time stepping up the activity of
bone destroying cells. Cigarette smoking, alcohol intake and a lack of physical activity
are associated with bone loss too. Common symptoms of osteoporosis are thinning and
brittle bones, broken bones, loss of height and bone pain. A holistic approach using bio-

identical hormones can prevent, stop or slow down these process and regain bone health.

Breast conditions

The breasts should not be tender, painful or full of cysts even just prior to the
menstrual period. If they are, then there is a hormone imbalance that should be corrected.
Breast tissue contains estrogen receptors. High levels of estrogen or an
estrogen/progesterone imbalance (estrogen dominance) can cause all of the symptoms

and also can be relieved with Bioidentical progesterone therapy .



Infertility

An imbalance of the female hormones can disrupt ovulation and implantation.
Commonly the ovary’s corpus luteum doesn’t produce enough progesterone long enough
to help the conception progress commonly known as Luteal phase defect. Many young
women have a DHEA deficiency or a thyroid weakness which when proper corrected with
bioidentical hormones helps the fertility naturally.( Poppe K, VelKeniers B , Glinoer D
2007) Bioidentical Hormone Therapy which enhance fertility function has brought many
babies into the world without having to risk the health of the mother with exceedingly high

doses of toxic hormones.( Al-Asmakh M 2007)

Restoring Healthy Hormones level using Bioidentical Hormones therapy

In the past, most medically prescribed hormones such as those used in HRT
(Hormone Replacement Therapy) have a bad reputation ever since reputable research
concluded that there is higher incidence of cancer and other diseases in people who take
them. The word “Hormone” in this case actually means synthetic hormone which may be
derived from female horse urine or synthesized in the laboratory. Synthetic hormones do
not look exactly like our hormones and because of that, they do not allow themselves to
be broken down like natural hormones in human body. They are thought to build up in the

body and add to the disease making process.

Bioidentical Hormones are hormones that look exactly and behave exactly like human own
hormones. They are not associated with causing illnesses or serious side effects.( Holtorf
K 2009) Double blind randomized studies are needed to confirm what had been seen in
the clinical office setting hundreds of thousands of time over the last 45 years. The firm
conclusion held by new evidence based research world-wide is that Bioidentical
Hormones Therapy when used appropriately are health restoring for wellness.( Moskowitz

D 2006)



Options For Restoring Balance and Wellness

1.

Let nature take care and do nothing

This is not a good idea even if one can suffer with hormone imbalance. As
hormones affect total health. Being out of balance can be the start of diseases
developing especially degenerative diseases such as Non communicable
diseases.

Hormone Replacement Thertapy ( HRT)

HRT are hormones made to be partly like our hormones and partly different.
Women Health Initiative research and other medical research projects show that
these hormones can possibly make women feel better but they may come with a
risk of causing other serious diseases for long term users. ( Schonberg MA ,

Davis RB et al 2005 , NAMS 2017)

Bio-identical Hormones

Hormones derived from Yam or Soy and modified in the laboratory to be exactly
like human own hormones

Used by thousands of physician for more than 40 years without being associated
with causing illnesses, instead restores balance and good health for wellness.
Personalized Program to suit each individual is prescribed using together the
different hormones that all need to be in balance with one another like estradiol,
estriol, progesterone, testosterone, DHEA, pregnenolone and natural thyroid
hormones. ( Simon JA 2012, Sood R < Shuster L, Smith Ret al 2011, Stephenson

K, Neuenschwander PF , Kurdowska AK 2013)
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Abstract

Since the year 2000, Randomized Controlled Trial (RCT) is increasingly accepted among
conventional medicine as an Evidence-Based Medicine (EBM). RCT can tell the relationship
between the determinants X (drugs or interventions) and outcome Y (efficacy of treatment) without
bias. But how to apply RCT in clinical practice should be considered in some issues such as the
result of our patients may be not positive as the reference research, individualization of each patient,
our patient may not have different condition as the eligibility criteria, many researches used the
surrogate outcome that are not the exactly desirable clinical outcome. Nowadays many modern
research methodologies and clinical statistics have been developed with sophisticated and prudent
system. These changes can make the fact of some old original researches change with time or
make the Observational Efficacy Research to be valuable as RCT. So modern practitioners should
have a knowledge and clearly understand in Clinical Research Methodology and modern Clinical

Statistics, together with the pathophysiology of diseases too.

That are the reason why RCT are not the answer of Anti-Aging Medicine or Wellness.
Because optimal health or wellness cannot be achieved with only one factor (such as one drug, one
supplement, or one lifestyle modification), individualization that lead to different managements and
outcomes, and most of evaluable outcomes are the subjective outcome, these will lead to many
conflicts and controversies until today. However anti-aging medicine or wellness is based on the
basis of knowledge of Functional Medicine, that have the different thinking process to find out the
abnormal function, not only anatomical defects, and many functional tests for early detection and
early intervention to treat the real cause of disease and prevent the future degenerative changes.
This concept found that many patients that have not met the criteria for treatment under

conventional medicine, that are increasing nowadays, have exactly improved quality of life.

Keywords: Anti-aging Medicine Wellness Randomized-controlled Trial Evidenced-Based Medicine
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