
 

HPA-D Case Studies – Part 5 
Next patient is a 30-year-old male. Chief complaint was IBS, heartburn, post-meal fatigue, and 
brain fog.  

 

Free cortisol was really high at 365. Upper end of the range is 225. Diurnal cortisol rhythm was 
high at every time point, especially at night. Free cortisone rhythm was similar. Total free cortisone 
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was high, so it supports the free cortisol finding. Cortisol metabolites are very high. Upper end of 
the range is 7,000, and this patient was 11,287, so getting up there. Total DHEA was normal. 
Cortisol-to-DHEA ratio was high because of the very high cortisol. Cortisol-to-cortisone balance 
was normal, and the melatonin was normal. 

Let’s look at some other labs for this patient just to fill out the picture and give you an idea of how 
it all works together.  
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So notice on the sex hormone portion of the DUTCH test, he had borderline high androgens, 5-α 
androstanediol, borderline high testosterone, and high-normal DHT, which isn’t pictured here. Then 
you have high estrone, high estrogen metabolites, and borderline high progesterone. So everything 
is trending high, and this is indicative of a hyperactive stress response. We want to be thinking 
about what could be driving that. Because we do a case review with every patient, and we have all 
of these different labs assessing gut and blood chemistry, we get the answer to that question right 
away. We often don’t have to wait. 
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Look at the patient’s Doctor’s Data gut results. We see low levels of some beneficial bacteria, but 
then we see four pluses for Citrobacter, two different species, and then a 3+ for Klebsiella 
pneumoniae. If we look at the inflammatory markers, we see high levels of lysozyme and high 
levels of lactoferrin and then low slgA. This is definitely a gut inflammation situation, and we know 
that inflammation is one of the primary drivers of HPA-D. 
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When we look at the first page of his blood chemistry report here, we see that he’s pre-diabetic, 
insulin resistant. His fasting glucose is high. A1c is high. BUN is high, as is the BUN-to-creatinine 
ratio. We see ALT is elevated. Ferritin at 309 is elevated. Vitamin D is low, which is typical in 
diabetes. Total cholesterol of 240 I’m not necessarily worried about on its own, but his total 
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cholesterol-to-HDL ratio is high. It’s higher than three, which indicates often a problem, and this 
patient very likely has a high LDL particle number, which I would be more concerned about.  

He also has high levels of perceived stress and circadian disruption. This was a long-haul pilot of 
wide-body jets. He spent a lot of time sitting and definitely a lot of time crossing time zones, and 
his circadian rhythm was just really out of whack. So he had all four primary drivers of HPA axis 
dysfunction. 

 

This is a similar protocol we looked at before for high cortisol with inflammation and blood sugar 
dysregulation, a very complex situation and a lot of supplements. A lot of stuff going on. He wasn’t 
going to change his job. He had seniority. He had worked many, many years to get to that level, 
captain and piloting these long-haul jets. He wasn’t about to change his job, so we had to work 
within that framework. I advised him on using orange glasses, light exposure, and melatonin in 
accordance with his flight schedule and work schedule. Arrival at his destination is to mitigate 
circadian disruption as much as possible. 
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The next patient is a 55-year-old male. The main goal was reduce the risk of another heart attack. 
He had an MI in 2015 involving the LAD. His calcium score was 742 three years prior to that, and 
he’d lost about 70 pounds five years ago. Interestingly enough, he works as a CTO for a healthcare 
company, and he feels that conventional medicine is hopelessly broken. He feels like conventional 
MDs are too reliant on statins, so he wanted to find a way of managing this condition without 
statins now. We’ll talk more about this when we get to the blood chemistry section, but the only 
population that statins have been shown to have a significant benefit for in terms of increasing 
lifespan, and by significant I mean statistically significant—I don’t necessarily mean really 

kresserinstitute.com 7



 

significant—is middle-aged men who have had a heart attack with pre-existing heart disease. This 
is one patient who may actually benefit from statins, but he didn’t want to use them. 

He injects testosterone. He was previously doing that three times a week, now at one to two times 
a week, because of supposedly low testosterone levels. I wasn’t sure about that because he didn’t 
really have labs to show for that, and some clinicians just do that empirically based on symptoms, 
which I do not think is a good idea. Then he lifts weights regularly. 

So, if we look at his free cortisol, it’s low. Diurnal cortisol rhythm is low waking, low afternoon, and 
normal at night. He didn’t do a morning sample, which is why you only see three values here. Free 
cortisone rhythm was similar. Total free cortisone was low. Cortisol metabolites were low. Total 
DHEA was normal. Cortisol-to-DHEA ratio was low. Cortisol-to-cortisone balance, he is favoring 
cortisol, and his melatonin is low. 

He took his samples at 5 p.m., 10 p.m., 3 a.m., and 6 a.m., so that alone should be a sign of 
circadian disruption. So if you pay attention to these little details, you’ll catch interesting things 
about your patients. In this case, the 3 a.m. and 6 a.m. samples were combined to estimate a 
waking sample, and then no morning sample was reported. 
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Here is a panel from True Health Diagnostics*, which we use for patients with lipid and metabolic 
abnormalities. As you can see, it is a sea of red. All of the lipid markers are out of range, many 
significantly so. Four out of four inflammatory markers were out of range. Fasting blood sugar 132 
and an A1c of 6.3. Adiponectin, free fatty acids, oleic acid, linoleoyl GPC, insulin-resistance score, 
and HOMA-IR were all out of range. Insulin was out of range, and proinsulin-to-C-peptide ratio was 
abnormal. He’s got blood sugar dysregulation. He’s got severe inflammation. He’s got high 
perceived stress, so that’s three out of four of the key drivers, and it’s concerning. If you see results 
like this, and you have a patient who has had a heart attack before, this is kind of like a house-is-
burning-down level of intensity in terms of your focus and the patient’s focus on getting this fixed 
up. 

* Note: True Health Diagnostics is no longer in business. See this post for the latest updates. 
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You can see here on the hormone panel that it is pretty clear that he is injecting testosterone. His 
testosterone level is almost 2.5 times the upper end of the range, but he is also aromatizing a lot of 
that testosterone into estrogen and into estrogen metabolites that have a proliferative impact. 
They’re associated with an increased risk of cancer. If you look at his 4-hydroxyestrone E1 levels, 
they are three times the upper end of the range, and that’s associated with increased risk of 
prostate cancer. The body is trying to protect itself by methylating some of that 2-hydroxyestrone 
into 2-methoxyestrone, but there is so much, it can’t really keep up. 
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If this is confusing to you, don’t worry. We’re not covering the sex hormones in this course. We’ll do 
it in a later course, but you can get some—I just want to give you a taste of some of the really 
interesting information that you can get from the sex hormone part of this profile. In the meantime, 
the folks at Precision Analytical are really helpful. 
 

So you’d use the same protocol for this patient as the one I showed earlier for low cortisol with 
inflammation: Vital Adapt, adrenal glandular, acetyl-CH, 5-HTP, Doc Parsley’s Sleep Cocktail, and 
then boswellia, curcumin, and fish oil. I’d also suggest that he consider getting off testosterone 
therapy. 
  
Okay, that’s it for the HPA Axis Dysfunction unit. We made it. Now I’m really excited to start with 
Blood Chemistry. See you then. 
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