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BROTHERS & SISTERS: THE SHOCK OF NEWLY DISCOVERED S IBLINGS

FUNCTIONAL HYPOTHALAMIC 
AMENORRHEA:
A new Society guideline promotes a 
multifaceted approach 

GEARING UP:
Cool gadgets every lab needs

FACE

Washington D.C. is as divided 
as the rest of the country when 
it comes to healthcare reform. 

Endocrine News presents an in-
depth analysis of the American 

Health Care Act and what it 
could mean for endocrinologists 
practicing in the United States.
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WHY ENDOCRINOLOGY?

As the Endocrine Society embarks on its second century, Endocrine News will continue to tell the stories of how endocrinologists chose this remarkable 

field. If you would like to share your story with our readers around the world, contact Editor Mark A. Newman at mnewman@endocrine.org. 

I have always been drawn to complex patients that haven’t 
seen improvement as expected with standard therapies, 
excited to look for that missing piece that could change a 

patient’s life. This feeling may certainly have stemmed from the 
fact that I was that patient. 

In medical school, I suffered from terrible fatigue, barely being 
able to function. I was told I was just depressed, stressed like 
every other medical student or that I needed to get more sleep 
or exercise more. Standard tests revealed nothing significantly 
abnormal and nothing seemed to help. 
After ultimately being diagnosed with 
hypothyroidism, treatment truly changed 
my life. It was, however, only years later 
that I tested positive for Hashimoto’s 
and had an elevated TSH. I knew what 
I needed to do, and that was to help 
patients just like myself. 

Our modern world and lifestyle have 
resulted in increasing exposure to 
endocrine-disrupting chemicals, while 
concurrently, we are seeing skyrocketing 
rates of obesity, increasing incidences 
of fatigue-associated syndromes, such 
as chronic fatigue syndrome (CFS) and 
fibromyalgia (FM), and rising rates of 
autoimmune disease. It is not surprising 
that studies show that many such patients 
have underlying endocrinopathies that 
often go undetected and untreated. Treating such complex 
patients has become a passion of mine and the major focus of 
my practice. 

After an unsuccessful trial of antidepressants or other 
medication aimed at symptomatic improvement, patients with 

these complex syndromes are often just given up on. They 
are often labeled as malingerers, hypochondriacs, or drug 
seekers. This seems to be a common occurrence as the evolving 
healthcare system makes it more and more difficult to take the 
time needed for these sick patients with multisystem illnesses. 
I no longer take insurance, so I am almost never the first stop 
for a patient, requiring me to be more of a medical detective, 
trying to find underlying endocrine dysfunctions that may not 
initially be apparent. 

I have invested much of my career on 
patients that often don’t fit into any 
specific diagnostic box and who have 
spent much of their lives trying to find 
explanations and answers to what is 
causing their symptoms and what can 
be done to get them back to having 
a normal life. I do have the luxury of 
being able to spend much more time 
with patients, which would be almost 
impossible within the confines of the 
current system of healthcare delivery in 
this country. 

In my capacity as the medical director 
of the Holtorf Medical Group as well 
as founder and medical director of 
the non-profit National Academy of 
Hypothyroidism (NAH), which is 
dedicated to dissemination of new 

evidence-based information to doctors and patients on the 
diagnosis and treatment of hypothyroidism, I have spoken 
at numerous conferences on evidence-based endocrine 
treatments for CFS and FM. Recently I published translational 
reviews that extend from fundamental benchtop research to 
clinical investigation and trials to try and provide a greater 

My Patients, Myself 
BY KENT HOLTORF, MD, Medical Director of the Holtorf Medical Group and the Nonprofit 
National Academy of Hypothyroidism, El Segundo, Calif.
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understanding of the mechanisms causing endocrine 
dysfunction in these complex patients, including the clinical 
impact of chronic illness on peripheral thyroid hormone 
conversion and its clinical impact on TSH and metabolic 
activity and the clinical applications of thyroid hormone 
transport into cellular tissue.

To further the cause of these disorders, I have trained numerous 
doctors across the country on the treatment of these complex, 
poorly understood patients and have started a network of 
centers that specialize in the treatment of CFS and FM, as well 
as leading a journal club that meets every two to four weeks for 
the past 12 years. As an avid reviewer of medical literature, I 
send out four or five clinically relevant and interesting studies 
for group discussion. Each doctor in the group also presents 
case studies for discussion on a rotating basis. We often also 
have a guest speaker and welcome newcomers. I think this 

has been a key exercise that has allowed me and the other 
physicians in the group to keep the commitment to providing 
the most up-to-date evidence-based therapies to their patients. 
Such a collaboration is a win-win for all involved because 
everyone can learn something from everyone else. However, 
the patients are the ultimate winners. 

I have found endocrinology to be fascinating and appreciate 
the fact that Endocrine News and the Endocrine Society are 
not afraid to challenge traditional dogma as new supporting 
data is published, making this publication and supporting 
organization key resources for endocrinologists who want to 
provide only the best treatment for their patients.   

Immunoassay Development. 
The Difference is in the Results.

TGF-Beta Superfamily*
Activin A
Activin B
AMH
AMH, Dried Blood Spot
picoAMH
BMP-15+

Follistatin
Follistatin-Like 3
GDF-9+

Inhibin A
Inhibin B

Pappalysins Family*
PAPP-A
picoPAPP-A
PAPP-A2
pro-MBP AGT

Growth Factors*
Bioactive IGF-I
Total IGF-I
IGF-II
IGFBP-2
Intact IGFBP-3
Total IGFBP-3
Intact IGFBP-4
Total IGFBP-4
IGFBP-5
Stanniocalcin 1+

Stanniocalcin 2

Specialty Tri-Level 
Controls*

Ansh√Check AMH  
Ansh√Check Inhibin B  

Species Specific Assays*
Activin B: Mouse
AMH: Bovine, Caprine, 
   Canine, Equine, Ovine, 
   Porcine, Rat, Mouse
BMP-15: Mouse +

GDF-9: Mouse +

IGF-I (Total):  
   Rat and Mouse
IGF-I (Bioactive):  
   Rat and Mouse
PAPP-A: Mouse

Neuronal Disorders*
MBP

Glucagon Regulation*
C-Peptide of Insulin+

GLP-1+

GLP-2+

Glucagon+

Oxyntomodulin

Go Ahead. Test Us! 
At Ansh Labs, we understand the importance 
of your research and we pride ourselves on 
developing and manufacturing immunoassays 
and sharing our knowledge. We’re not just 
another manufacturer but a dedicated team 
working to turn hope for a healthier future into 
a reality. Our passion is helping you reach 
your goals.

From our beginnings, Ansh Labs has 
remained committed to identifying and 
developing emerging biomarkers.

Visit us at AACC 2017 in San Diego,  

Booth #2455  

281.404.0260 • sales@anshlabs.com 

Webster, Texas USA 

www.AnshLabs.com

 + In development.
* Within the U.S., intended for Research
   Use Only (RUO). Not for use in diagnostic         
,,,or therapeutic procedures.
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