Neuro Emotional Technique and Hot Flashes
Angela H. Baylis D.C.

BACKGROUND: Hot flashes can occur with any hormonal imbalance but they mostly affect menopausal
women. The severity of the hot flashes differ from patient to patient. Some women are only affected
during the night with night sweats while others have bouts of sweating and redness several times a day.
During menopause hot flashes can occur when the hypothalamic-pituitary axis (HP axis) is imbalanced.
This can also occur when the adrenal glands are stressed, when there is too much or not enough
estrogen or progesterone or when there is a thyroid imbalance.

OBJECTIVES: Four menopausal women who were not taking any endocrine support or any other
treatment for hormonal imbalance were treated once a week for six weeks with NET. Saliva tests were
conducted before and after the study to measure the Adrenal Gland cortisol levels and expanded
hormone profile from Diagnostics to measure hormone imbalance including the FSH and LH levels in the
HP axis.

RESULTS: All the patients had a decrease in either frequency or intensity of hot flashes. After three
weeks patient #1 and #2 said their hot flashes were gone. Patient #3 had an upper respiratory tract
infection half way through. She had to start using an inhaler and it affected her hot flashes and her
hormone tests in a negative way. Patient #4 said she had a 20 percent decrease in hot flash frequency
but the intensity was the same.

CONCLUSION: These cases suggest feasibility of NET helping to control the intensity and frequency of
hot flashes. They warrant the need for further research involving long term and controlled trial
experiments to determine a direct causal relationship.
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Test Description Result Ref Values ‘
AST  Adrenal Stress Index Figure 1. Circadian Cortisol Profile
TAP  Free Cortisol Rhythm )
06:00 - 08:00 AM 7 Depressed * 13-24 nM 25 .
11:00 - Noon 4  Depressed 5-10 nM ‘% gl II".
04:00 - 05:00 PM 3 Normal 3-8 nM g
10:00 - Midnight 2 Normal 1-4 nM £ R A R
=10 O RIS
Cortisol ?urden. 16 . 23- 42 ! oo '\‘\ it
The cortisol burden reflects the area under the cortisol curve. This is an s
indicator of overall cortisol exposure, where high values favor a catabolic g AN | NOON | APM. Midaight

state, and low values are sign of adrenal deterioration.

Figure 2.

The Cortisol release inducers fall into 4 broad categories shown in the
adjacent flowchart. Long term adrenal axis maintenance and restoration,
require optimization of all the cortisol inducers.

Remarks: Depressed morning cortisol, < 13 nM, is suggestive of marginal
HPA (Hypothalamic-Pituitary-Adrenal) performance, Normal rhythms
exhibit highest cortisol value for the day at 7 - 8 AM.
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Figure 3. Cortisol-DHEA Correlation
DHEA Dehydroepiandrosterone 0 _ :
Pooled Value 3 Borderline Adults (M/F); 3-10 ng/ml 2 4 ol !
25 1
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Figure 3 shows your cortisol-DHEA correlation was in: I |
Q:} Zone 4 - Maladapted phase IT é N
This zone represents a marginal cortisol output with reduced DHEA S 104 4R3fl_.)1-}[u_éh
levels reflecting a minimal adrenal reserve. The production of the 3 | et
precursor pregnenolone is usually limited and the adrenal cortex may I s
show hypertrophic changes. Under stress most patients in maladaptation o : ' % 1 3 ;lu % e & &30
phase I1 will have a suboptimal response to stress. This suboptimal DHEA
response is any response not consistent with a normal diurnal cortisol CORTISOL-DHEA CORRELATION SPECTRUM
production pattern. This condition is usually the outcome of chronic and 1. Adapted to stress.
protracted stress exposure, 2. Adapted with DHEA slump.
3. Maladapted Phase .
4, Maladapted Phase II.
5. Non-adapted, Low Reserves
6. High DHEA.
7. Adrenal Fatigue.
ISN Insulin
Fasting 4 Normal Normal: 3-12 ulU/mL 07
25
Post-prandial 12 Normal Optimal: 5-20 ulU/mL
20
Why Test for Insulin? 15
Insulin activity is affected by the stress and cortisol responses, Chronic 0
stress with cortisol elevation antagonizes insulin, and may cause
functional insulin resistance. Furthermore, chronic hypercortisol causes 5 oo RERSEES
hyperinsulin responses to carbohydrate intake, Chronic insulin resistance .
and overproduction lead to pancreatic exhaustion. Fasting Insulin Post-prandial Insulin

Figure 4a. Insulin Levels
General information about insulin values,
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Fasting: This insulin value is elevated in cases of insulin resistance. A Simple Carbohydrate

B Complex Carbohydrate
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Post Prandial: This insulin value varies with type of meal and time of
sample collection. See figure 4b. Adapted, Br. J. Nutr. 2003, 90:853
To obtain the most meaningful results, instruct patient to eat 50g of
carbohydrate or what is equivalent to 200 calories about 45-90 minutes
before noon sample collection, Examples: 2 slices of white bread and |
cup of orange juice OR | cup of cooked oatmeal and | cup of orange
juice OR 2 ounces of corn flakes snack.
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Figure 4b. Serum Insulin - Time Curve

Shaded area is optimal period of post-prandial
collection,



