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This study proves that serum and saliva hormone levels are

well-correlated ONLY for normal endogenous hormone production.  When

the hormones are introduced by a cream, this correlation no longer

holds.  Creams cause MUCH higher saliva levels than equivalent

increases in endogenous hormone production (10-30 times higher).  This

must be due to the different way that cream-delivered hormone molecules

are carried in the blood.

SO, using a cream to just return a person to normal, endogenous

youthful salivary levels is WRONG.  It results in a very significant

underdosing since the cream affects the saliva very much more than it

affects the target organs. One has to use blood tests and end-organ

effect tests.

The study that clinched it was a fertility study in which progesterone

levels were elevated by either HCG injection--which stimulated

endogenous corpus luteum progesterone secretion--and 600mg/day

progesterone tablets given intravaginally.  The HCG-induced endogenous

progesterone raised blood levels to 240, but saliva levels only a

little.  The intravaginal progesterone raised blood levels only to 48.

but raised saliva levels by a factor of 100!  Both methods had equal

effect on the uterus as shown by maintaining pregnancies.  The blood

levels correlated better with the success of the treatment for both

groups (higher for HCG, lower for exog. progest).  The saliva levels

with each method did NOT correlate with outcome.  

I know it's all very confusing.  The bottom line is that the

transcutaneous/transmembrane method is more effective than one would

think given the low serum levels--it is having more effect than the

blood tests indicates--but one CAN'T use endogenous salivary levels as

the standards to achieve for cream-induced salivary levels--nor use

salivary levels to judge effective dosing for ANY purpose.
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