
DHEA 
Dehydroepiandrosterone (DHEA) is pro-
duced mainly by the adrenal glands and in 
small amounts by the brain and skin. DHEA’s 
main actions are through conversion to other 
hormones. It enhances the activity of tes-
tosterone, estrogen, progesterone and, to a 
smaller degree, many other hormones. 

DHEA has other important functions as 
well, outlined in Table 5. Most notable are the 
enhancement of the immune system and an 
increased sense of well-being. People with 
low DHEA levels may feel fatigued, experi-
ence more autoimmune disorders and allergy 
symptoms, or get sick more often. Replacing 
DHEA boosts energy levels and helps the 
body deal with stress, as well as repair and 
maintain itself. DHEA also significantly 
improves bone growth and helps promote 
weight loss, while decreasing the formation of 
fatty deposits, especially around the middle. 

Although DHEA is available without a 

prescription, there are several reasons why 
you should not encourage patients to buy 
DHEA over the counter. First, it is diffi-
cult to know whether the product actually 
contains the dosage on the label. Second, 
many OTC supplements contain unneces-
sary additives. All products are not equal 
in quality and purity. Unless the brand is 
highly reputable in these areas, compound-
ed DHEA is preferred. Third, most women 
do not need the standard dosage of 25 mg 
that is recommended on OTC labels. 

And finally, the DHEA stocked by many 
health food stores and pharmacies is not 
micronized. This shortens the product’s 
duration of action and requires the patient 
to take it several times a day. The majority of 
women older than 40 who have low DHEA 
levels require 15 mg to 20 mg of sustained-
release oral DHEA daily. Compounded 
DHEA requires the provider to specify the 
precise dosage and form desired.

Implementing BHT
The effective management of menopause 
symptoms requires collaborative decision 
making with each patient. A thorough dis-
cussion of symptoms, problem areas, goals 
and expected outcomes is essential. Women 
often have different views of what is both-
ersome to them, what they want to achieve 
(symptom relief vs. benefits of hormonal 
balance) and what they are willing to do to 
achieve these goals. 

Begin each consultation with a thorough 
history that encompasses personal health 
history, social factors (e.g., alcohol use, drug 
use, nicotine use, diet and exercise), surgi-
cal history and medications. What has the 
patient tried in the past to control symp-
toms? Was it effective? Include a medical 
history for immediate family members.

Table 6 outlines the basic hormone panel 
to order for women who are interested in 
BHT. Table 7 lists additional recommended 
diagnostic tests to be done initially and 
with continued BHT. If these tests are 
ordered by another provider, it is important 
to obtain a copy for the patient’s record.

Table 8 provides basic guidelines for initial 
BHT dosages. Typically, the first prescrip-
tion is a 3-month supply. The first follow-up 
should be scheduled 3 months after the start 
of therapy. Initially, it is preferable to separate 
the components of BHT to be administered. 
If one component needs to be adjusted, a 
combination product would require undesir-
able adjustment of multiple components. 
Alternatively, you could prescribe a 30-day 
supply with two refills or a 45-day supply 
with one refill, allowing adjustment before 
the refill is made. This can be preferable if the 
patient wishes to combine items for ease of 
administration, but it can take longer to reach 
the intended goal. Patients should expect to 
wait a minimum of 4 weeks to experience 
peak hormone activity, but many feel relief 
within 2 weeks. 

Contraindications to BHT include per-
sonal history of breast, ovarian or endo-
metrial cancer and a strong family history 
of breast or ovarian cancer. These are not 
absolute contraindications, but close col-
laboration with an oncologist would be 
required for patients in this category. Other 
contraindications are unexplained vaginal 
bleeding or pregnancy. 

BHT does not increase heart disease risk 
if it is given at the proper dosage and ratio. 
Patients with previous deep vein thrombosis 
require careful monitoring if they are taking 
oral estrogen. Women with known heart dis-
ease require annual routine labs (including 
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Table 8 

Starting Compounded Dosages for BHT
Estrogen
›	 Biest (80% E3, 20% E2): transdermal, 2.5-5 mg/g cream or gel daily (safest)
›	 Biest (80% E3, 20% E2): sublingual, 1.25-2.5-mg troche daily (alternative)
›	 Biest (80% E3, 20% E2): orally 1.25-2.5-mg capsule daily (least desirable)

Doses may be divided into morning and evening to control day and night symptoms.
A dose of 5 mg to 7.5 mg in capsule or troche form is acceptable, but the goal is to maintain the low-
est effective dose.
Some women do better with a slightly higher estradiol (E2) % component.
Transdermal route avoids first-pass effects on liver. 

›	 Estriol (E3): Vaginal cream: 2 mg at bedtime daily x 1week, then 1 mg 2-3 times/week
For either initial relief (1-2 months) of vaginal symptoms in combination with above, or as single 
therapy for local effect only.  

Progesterone
›	 Progesterone: sublingual, 50-100-mg troche at bedtime daily (for immediate relief)

Start with ½ troche at bedtime x 1 week, especially if estrogen is transdermal.
›	 Progesterone: orally 75-150-mg capsule at bedtime daily (alternative)

Takes longer to build up in the system, requires slightly higher doses
›	 Progesterone: transdermal, 100-200 mg/g cream or gel daily (least desirable)

Does not offer the same benefits on mood, memory and sleep as sublingual or oral forms

Testosterone
›	 Testosterone: transdermal, 2.5-5 mg/g cream or gel at bedtime daily (preferred)
›	 Testosterone: sublingual, 2-4-mg troche at bedtime daily 
›	 Testosterone: orally: 2-4-mg capsule at bedtime daily

Oral and sublingual forms are often not as effective.
Transdermal route avoids first-pass effects on liver.     

DHEA
›	 DHEA: Orally, 15-20-mg sustained-release capsule daily in morning (preferred)
›	 DHEA: Sublingually, 10-20-mg troche in morning or divided twice daily (shorter acting)
›	 DHEA-Keto: Orally, 15-25-mg sustained-release capsule daily (more expensive)

Allows for less conversion to testosterone for women in which this is a problem
Many women develop side effects with the standard OTC dosages of  25 mg; acne, palpitations, oily 
skin are most common.     
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