
  

HPA-D Case Studies – Part 3 
Okay. A 37-year-old male, the next case, with ulcerative colitis and recent Lyme disease and 
Babesia infection. That’s another tick-borne illness. 
  

  

Step one, free cortisol is normal. Step two, diurnal cortisol rhythm is low waking, normal morning, 
low afternoon, and normal night. Step three, free cortisone is low waking, normal morning, low-
normal afternoon, and low-normal night. Total free cortisone was low-normal, so that’s a close 
match with the free cortisol, maybe slightly lower. Step four, cortisol metabolites were high-normal, 
so slightly discordant. Step five, total DHEA is normal, but DHEA sulfate is low, so this is one of 
those cases where having all of the markers is helpful. Step six, cortisol-to-DHEA ratio is normal if 
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you use total DHEA. Step seven, cortisol-to-cortisone balance was normal. Step eight, there was no 
value for melatonin in this particular profile. 

We saw this patient before when we talked about low DHEA sulfate with normal total DHEA. 
Inflammation, as you recall, is one of the main causes of that. It reduces the sulfation of DHEA. It 
also increases cortisol-to-cortisone ratio. In this case, the patient had a lot of signs and symptoms 
of HPA axis dysfunction, so despite normal results, we would treat. We also need to address 
inflammation, and we’re doing that by treating the Lyme disease and Babesia and also  
ulcerative colitis. 

  

Here’s the HPA axis protocol we use for normal, relatively normal cortisol with inflammation.  
Gaia Adrenal Support is a good balanced adaptogen formula to use in cases where cortisol is 
neither high nor low, but they just need some support with the rhythm or overall support.  
Adrenal glandulars again because they can be used in both hypocortisolism and hypercortisolism 
states, and they’re kind of a gentle intervention. Then boswellia AKBA and Longvida curcumin  
for inflammation. 
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Here’s a follow-up test after treating the Lyme and Babesia and getting the colitis under control. 
Free cortisol is normal. Diurnal rhythm normalized. Free cortisone rhythm and total production 
were pretty normal. Cortisol metabolites were higher, now in the high-normal range. Total DHEA 
was normal, and DHEA sulfate, which you can’t see separately, was also normal. Cortisol-to-DHEA 
ratio was normal. Cortisol-to-cortisone ratio was normal, and melatonin was a little low. He was 
taking melatonin previously and had stopped taking it two weeks prior to the test, and this was his 
normal melatonin level without supplementation. We actually advised him to go back on it given 
that it had also disrupted his sleep when he stopped. 
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All right, next patient. A 41-year-old male with significant IBS problems, GI problems with IBS, 
constipation, incomplete bowel movements, digestive pain, and bloating for the past four years 
since a trip to Bali where he picked up a parasite. The parasite is gone, but the symptoms remain. 
He received over 20 fecal microbiota transplants from the Taymount Clinic. He went over there and 
spent, I guess, four weeks total, and that was in 2014. He had done a few follow-ups since then. It 
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helped significantly. It helped clear up his psoriasis, but it didn’t resolve his gut issues and the 
constipation, amazingly. He did a Paleo reset diet a few months back, and that seemed to help with 
all of his symptoms, though again, it didn’t completely resolve them. For the cortisol rhythm, it was 
normal waking, low in the morning, normal in the afternoon, and low-normal at night. For number 
three, the free cortisone, it was low overall as well, so that supports the low cortisol finding, and 
then the rhythm was normal waking, really low in the morning and significantly lower than the free 
cortisol, actually high in the afternoon, and high-normal at night. It’s a fairly close match if you look 
at the curves, definitely signaling dysregulation. Number four, cortisol metabolites are normal. 
Number five, total DHEA is normal. Number six, cortisol-to-DHEA ratio is low. Number seven, 
cortisol-to-cortisone balance, he is favoring more cortisone. Number eight, his melatonin was low. 

This is another patient who would likely be diagnosed with so-called adrenal fatigue if he took a 
saliva adrenal stress index only because the free cortisone and free cortisol are low, but, as you can 
see, he has no problem with cortisol production. His metabolized cortisol is toward the high end of 
the normal range. In this case, oftentimes when we see low free cortisol and high-normal or high 
metabolized cortisol, we think of obesity or insulin resistance, but in this patient, that was not the 
case. He was not overweight at all and just had a very significant stress response. He had found out 
he was living in a moldy house and had chronic inflammatory response syndrome. We ended up 
treating this somewhat like a low cortisol pattern. There is no research that I’ve seen on this, but 
my anecdotal observation is that adaptogens increase free cortisol without significantly raising the 
cortisol metabolites. In some cases, we’ve even seen metabolites go down, so I’m willing to use 
adaptogens in these types of cases. 

  

What we did is Vital Adapt. We used the liquid for him, 2.5 dropperfuls three times a day. Adrenal 
glandulars, Acetyl-CH to reset the rhythm. Licorice because he was favoring cortisone over cortisol, 
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so we wanted to inhibit that conversion and maintain more cortisol, especially free cortisol. Then 
we had 5-HTP and melatonin for sleep and melatonin levels. 

  

Okay, this next case is very interesting. Chief complaints were continual gastrointestinal distress 
accompanied by psoriasis-type breakouts. This was a 34-year-old female. Free cortisol, it’s low-
normal, but then look at free cortisone. Total free cortisone is actually very high at 476. The upper 
end of the range is 400. Her diurnal cortisol rhythm is normal at all four points, but the free 
cortisone rhythm is high at three out of the four points, although it is normal at night. There is a 
significant difference that we’re seeing there between the free cortisol and the free cortisone, and 
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the higher levels of free cortisone would definitely bias my thinking about cortisol in this patient 
significantly upward. Then the cortisol metabolites are quite low. Total DHEA is normal. Cortisol-to-
DHEA ratio is low, so there is actually more DHEA than cortisol. Step seven, cortisol-to-cortisone 
metabolites are normal. Step eight, melatonin is low. 

This patient also had iron overload, and I suspected hereditary hemochromatosis. There are studies 
that show that an injection of cortisone can cause hyperferritinemia in mice, so high ferritin levels. 
So, it’s possible that high cortisone here is contributing to iron overload, but why is cortisone high 
in the first place when free cortisol and metabolized cortisol are low-normal and low, respectively? 
This patient was also positive for H. pylori and had significant gut symptoms. One study showed 
that patients with H. pylori have significantly lower urine cortisol than controls. They didn’t look at 
cortisone, so I’m not sure why free cortisone would be high in this situation, but whatever the 
cause, she’s deactivating cortisol into cortisone at a significant rate and is really a poster child for 
licorice treatment for that reason. 

  

Here’s the protocol: Vital Adapt, adrenal glandulars, and licorice, again even more than the 
previous patient. We discussed that this patient needs licorice to inactivate and inhibit the 
conversion of cortisol into cortisone. Then we did some 5-HTP and melatonin for the low melatonin 
and sleep. 
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The next patient is a 25-year-old male. Chief complaint was pre-diabetes, acid reflux, dry eyes, eye 
floaters, asthma, nasal congestion, and thyroid issues. Number one, the free cortisol was high. It’s 
over two times as high as the upper end of the lab range. The upper end of the range is 225, and 
he was at 549. Diurnal cortisol rhythm was high waking, really high in the morning, high in the 
afternoon, and high at night, so all four time points were high. Free cortisone rhythm was very 
close to cortisol, high all four time points, and then 24-hour free cortisone was about 1.5 times 
higher than the upper end of the lab range. Number four, cortisol metabolites were high, almost 
two times higher than the lab range. The lab range went up to 7,000 here, and he was at 13,340. 
Total DHEA is high-normal and nearly out of the range. Cortisol-to-DHEA ratio was normal. 
Cortisol-to-cortisone ratio was normal, and melatonin was low. 
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You might be seeing a trend here with melatonin. It is often low in patients. Circadian disruption is, 
unfortunately, a very natural expected outcome of the modern lifestyle that we live. High cortisol is 
more common than low cortisol, in my experience at least, and also according to the research and 
to Mark Newman, who runs the DUTCH testing. Cortisol opposes melatonin, so it’s not surprising to 
see low melatonin a lot. 

This patient had pre-diabetes. It was showing up in the metabolized cortisol that was nearly two 
times higher than the upper limit. Maybe over time free cortisol would drop into a normal or even 
low range. Interestingly enough, there is some evidence that the discordance where you see high 
metabolized cortisol and then you see free cortisol start to drop and become even low doesn’t 
manifest until the patient is clinically obese. It doesn’t happen when he is just overweight, as this 
patient was. It only happens once he becomes obese. He was definitely on that track. He was only 
25 when I saw him, and, of course, our goal was to intervene and prevent that from happening in 
the first place. He also had several inflammatory markers that were high such as CRP, ferritin, 
myeloperoxidase, Lp-PLA2, ALT, and homocysteine. 

  

There was so much going on, and this was really the root of what was happening for him, so we 
had to do an intensive protocol. I rarely prescribe this many supplements at once, but he was really 
motivated, and I felt like he needed most of this stuff. If I had to cut it back due to financial reasons 
or just patient resisting taking so many supplements, I would probably remove 5-HTP and Acetyl-
CH. We used all of these here: HPA Balance, Kavinace, phosphatidylserine, Acetyl-CH, melatonin, 5-
HTP, then boswellia and curcumin for the inflammation, and then Metabolic Synergy and 
GlucoSupreme for the glycemic dysregulation.
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