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PLEASE NOTE: The content of this newsletter is intended for basic information only 
and not as personal medical advice. Readers are advised to consult their own doctors 
before making changes to their Addison management program. 
 
 

Help Needed: 
 

The Canadian Addison Society is a volunteer organization that can only work if it has the 
support of members. We need a volunteer for the position of President to replace Judy 
Stanley who steps down this fall. Additionally, we are still looking for a volunteer for the 
position of Vice-President (position vacant for a year now). Neither role is very demanding or 
time consuming. Please consider putting your name forward so that we can keep the Society 
functioning. 
 
As well, we need to revitalize the Society. Several of the more active members have been 
carrying the largest loads for many years, and would like others to come forward to help. We 
need local representatives in the Atlantic region and in Quebec. The current representatives in 
Alberta, South/Central Ontario and Eastern Ontario would like to hand over their duties to 
someone else. As well, we need a new newsletter editor. 
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Furthermore, we desperately need volunteers who can do web design and updates, and 
others who can help us move into social media and other technologies more suited to younger 
Addisonians.  
 
PLEASE come forward and offer your help so that the Society can remain useful to both 
current and future Addisonians. 
 
For more information, please contact the Liaison Secretary at 
liaisonsecretary@addisonsociety.ca or 1-888-550-5582. 
 

Annual General Meeting: 
 

The Annual General Meeting will be held on Saturday, September 28, 2013, from 12:30 to 
4:30 at the Brantford Police Station, 344 Elgin Street, Brantford, ON. We encourage all 
members who can make it to attend. 
 
1) Registration 
2) President's Report 
3) Minutes of the 2012 AGM 
4) Election of New Board Members 
 
.........Coffee and Conversation.......... 
 
5) Financial Report 
6) Membership Update 
7) Director's Reports 
8) New Business 
 
There will be no guest speaker. However, there may be a lively discussion on future directions 
of the Society, and how to renew the Society and encourage more participation.  
 

Thank You to Justin Raczynski 
 

Justin Raczynski is a grade 12 student at Holy Trinity High School in Bradford Ontario but this 
year he has only attended classes for 3 days due to illness.  
 
Justin was discharged from Sick Kids Hospital in Toronto, Ontario on Christmas Eve with the 
diagnosis of Secondary Adrenal Insufficiency.  This complicates his other diagnosis of a 
probable form of the connective tissue disease Ehlers Danlos Syndrome and Dysautonomia - 
dysfunction of the autonomic nervous system- Pots (Postural Orthostatic Tachycardia 
Syndrome) and Vasovagal Syncope.  
 
His mission now is to raise both funds and awareness for these rare and often overlooked 
conditions. Recently, his school, Holy Trinity, hosted a soccer tournament called: ‘The Hustle 
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Tournament’ with funds raised going to a charity of Justin's choice. He chose The Canadian 
Addison Society and presented a cheque to the Society in the amount of $331.00.  
 
These funds are received with great appreciation by the Society and will be used to continue 
its important work of increasing awareness of Addison’s Disease within the Medical 
community and beyond, as well as our outreach to those with Addison’s in need of our 
support. 
 

MedicAlert Wording 
 

If you are ordering a Medic Alert bracelet or necklace, consider the following wording, 
suggested by Dr. Killinger, the Society’s medical advisor:  

 
Adrenal Insufficiency - on hydrocortisone - may need Solucortef. 

 

Teen Peer Wanted: 
 

The mother of a teenage Addisonian son in Thompson, Manitoba is looking for other teens 
who can help her son recognize how to look after himself, how far he can push himself, how to 
regulate his medication to avoid the 'ups and downs', and how to deal with Addisons as a part 
of an active lifestyle without pushing himself into crisis. If you are a teen with Addisons, please 
contact Ginny at ginray@shaw.ca (780-454-3866) who will put you in touch. 
 
Just a reminder that there are a number of groups on Facebook who are specifically 
Addisonian and can lend a sense of community and help based on their own experiences:  

- Yes, I have Addison’s Disease. No, it’s not contagious (started by one of our members) 
- Addison's Disease Awareness 
- Adrenal Insufficiency/Addison’s Disease 
- Adrenal Insufficiency United 

 

Personal Experiences: 
 

I am 73 years old and have had Addison’s disease for about 17 years. Last year I was 
admitted to Victoria Hospital in London suffering from a severe reaction to an antibiotic. Within 
2 days of the first pill, I was unable to swallow, could not get out of bed, constantly bringing up 
phlegm, the whole body was shutting down. At the Emergency I had a hard time relating my 
Addison’s, but my wife later brought in the Hospital protocol papers and other info, and I was 
put on a hydrocortisone drip. They still had to find out what was going on with my body. I was 
in hospital 11 days, and 3 days at home on some intravenous fluid, but slowly recovered. 
Before leaving hospital, I was back on my regular pills for Addison’s, and came through the 
ordeal. Just now, I have been through a quadruple bi-pass heart surgery. At the pre-op, I 
related my Addison’s and gave the team the hospital protocol papers and other information, 
and was satisfied that all would be dealt with. This surgery was done at the University Hospital 
here in London. Going into surgery, a drip on hydrocortisone was ready, and things went well. 
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After 2 days, the drip was removed and I was put on my regular pills (cortisone acetate). 
Things worked well in both cases as far as the Addison’s was concerned, now 6 weeks of 
recovery success. 

Submitted by J. Mayos 

 
Ed. Note: The protocol can be found on the website at http://www.addisonsociety.ca/ohp.html.  
Additional emergency information, written by Dr Killinger, medical advisor to the Society, can 
be found at http://www.addisonsociety.ca/emergencyproc.html.  
 

Highlights from Local Meetings: 
 

Vancouver Island Support Group - Victoria  
 

The Victoria support group met April 27, at Serious Coffee in Esquimalt to hear Professor 
Marilyn Walker speak about managing stress. Marilyn graciously offered to share her 
professional research to the benefit of other support group members. Fourteen attended 
including 4 spouses. Each person gave a brief introduction explaining their conditions. 
 
Marilyn is a professor of anthropology at Mount Allison University in Sackville, New Brunswick, 
a medical anthropologist, an ethnobotanist and a naturopathic doctor. She has both Addison's 
and Graves diseases, and because she is a health researcher and a health promoter, she 
wanted to combine her personal experiences with her academic experiences. To view her 
research, please use a search engine to search for 'Marilyn Walker'. 
 
Dr. Walker is interested in the culture of disease and how different cultures relate to disease. 
Other cultures view disease very differently than do Western cultures. Marilyn has worked with 
indigenous cultures in Mongolia, Siberia, India, Tibet, Southeast Asia, and in Canada and the 
United States. These cultures see disease from the point of view of dis-ease. A basic concept 
to these cultures is balance. They see dis-ease as being an imbalance of some kind. 
Practitioners try to restore balance. Dis-ease may be on the physical, mental, emotional or 
spiritual planes. Balance, in traditional cultures, is homeostasis in the Western tradition, but 
also to do with the concept of neurology and the new science of symmetry.  
 
Humans share 98% of our DNA with our closest animal relatives. Since dogs get Addison's, 
we must have the same ancestor and the Addison's gene must predate both humans and 
dogs. It was reassuring to Marilyn that other forms of life have survived with Addison's in order 
to pass on the gene. 
 
Marilyn is very grateful to have been treated by Dr. Abram Hoffer (now deceased) who, 20 
years ago, suggested a regular course of high doses of Vitamin D, along with a regime of 
other vitamins and supplements. Dr. Hoffer chose not to use pharmaceuticals to treat his 
patients. We in the Northern hemisphere with low levels of sunlight should probably be taking 
Vitamin D supplements because of these low levels, especially in the winter months. Vitamin 
D can't be stored in the body long term, so a daily dose is most beneficial. 
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In traditional cultures, health problems arise from immediate dangers such as falling through 
the ice or an animal attack. In modern cultures, degenerative diseases are common - heart, 
cancers, arthritis, diabetes and autoimmune diseases primarily related to lifestyle; diet, 
nutrition, and environment. Noise, antibiotics, chemicals like pesticides, stressed animals from 
factory farming, stimulants that we regularly take (caffeine, alcohol, growth hormones and 
drugs in our food), are all environmental factors that we are facing for the first time in human 
history. This means that our bodies are in a permanent state of high alert, always trying to 
reach our normal state of homeostasis. We are 'programmed' to have a system of balancing 
ourselves, but this traditional way is no longer effective. As a result of this high state of alert, 
we are manifesting degenerative diseases at higher rates than ever before in human history. 
The body never has a chance to rest and regenerate before another stress comes along. 
Stresses happen on many levels, physical, mental, emotional and spiritual. All traditional 
cultures that Marilyn has worked in say that a balance is needed amongst all of these levels. 
We need this balance on the individual level, but also within the whole community, to function 
properly. New Scientist, one of the top scientific journals in the world today, includes studies 
on indigenous cultures and how science can be rethought to acknowledge their wisdom. 
 
The Human Genome Project has looked at the genetic composition of humans all over the 
world and identified the human genetic code. It has identified diseases or conditions attached 
to a particular gene. Addison's is one of these. We are genetically predisposed to Addison's. 
Not everyone who has the gene, however, manifests the disease, but they may be carriers of 
the disease. Environmental stressors activate the gene and manifest the condition, as an 
example, dealing with the death of a close family member. Life is placed out of balance. Our 
bodies are self-regulating mechanisms and will tell us what they need us to do. We cannot 
control many stressors in the world, but others we can control, sometimes small things like 
cutting out stimulants in our lives, such as coffee. Taking time to view nature can be 
comforting and help us to regain balance. 
 
Stress produces the release of cortisol and adrenalin, with your body accessing fuel to deal 
with stress. Animals are more attuned to rebalancing than humans and can shrug off stress 
after the threat is gone. Too much stress over time produces conditions such as a weakened 
immune system, heart disease, hypertension, Cushing’s, plus many other ailments, all caused 
by high cortisol levels. In stressful situations we have to increase our cortisol replacement or 
bring our system down to normal. We have 3 responses to stress: fight, flight or freeze (like a 
rabbit), but contemporary humans often cannot release the excess energy. After the threat is 
gone, a rabbit bounds away releasing the energy created by the stress response. With us, the 
energy gets locked in. A fourth response can be considered and that is acceptance of the 
threat – we can then respond to it consciously rather than react to it unconsciously. 
 
An article called "Born Scared", suggests that stress responses in children, whose parents 
and grandparents were in internment camps during the war, may be a reflection of stress 
experienced by their parents and grandparents. Behaviour and response to threat is both 
genetic and also behavioural. So this stress response may be passed on to future generations 
but seems to clear up by the 3rd generation. So we can benefit our descendants by looking 
after our own health, improving future communities as well. 
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Low cortisol levels mean you could be more prone to suffering from Post-Traumatic Stress 
Disorder – something members of the military experience at high rates. We don't have 
systems in our culture to recognize and help this condition. Families of military people may 
also suffer from this disorder and our current system does not help them. Indigenous cultures 
involve the whole community to help bring back into balance an individual from a stressful 
condition.  
 
We can take responsibility for our stress levels by looking at a stressful situation to see how it 
can be managed most beneficially. We are responsible for what we contribute to the world 
around us, our family, our community and the world as a whole. We cannot contribute if we 
are in a state of distress. We can adapt our lives and treatments to balance our own system, 
even adjusting our supplements or meds to greater benefit. Try to avoid situations that trigger 
stress or, if unavoidable, learn to rebalance your system afterwards. 
 
Licorice is an ingredient used in Chinese medicine that may benefit the adrenal glands. 
Marilyn has located a scientific paper focused on licorice and grapefruit juice, 
http://www.ncbi.nlm.nih.gov/pubmed/21896619 Please see my photos of Dr. Marilyn Walker's 
articles at https://www.dropbox.com/sh/ibqkv2zqssynwfi/V3dNS2lAIa. The New York Times 
article may be viewed here: http://www.nytimes.com/2013/02/17/opinion/sunday/why-we-love-
beautiful-things.html?_r=0. 
 

(Ed. Note: Raw licorice increases the effectiveness of cortisone; but licorice is not 
standardized, so strength and quality vary greatly, so you can never really know how 
much medication the body is getting. Better to leave licorice out of the equation and 
simply modify the cortisol intake. Because the impact of licorice is on the conversion of 
cortisone to cortisol, its use would not avoid any unwanted side effects of simply 
increasing the cortisol medication intake. Ref: FAQ – More Frequently Asked Questions 
– Herbal / Vitamin supplements http://www.addisonsociety.ca/faq.html)  

 
Marilyn will soon travel back to India where she has visited one of India’s best hospitals – it is 
doing research on diabetes and ethnobotany. Another of its projects is a 5-year double-blind, 
randomized study on a technique that incorporates yoga and meditation under the direction of 
the hospital’s endocrinology department. (Marilyn teaches this technique and has found it has 
benefited her immeasurably.) Practitioners experienced a reduction of stress hormone, 
adrenaline, within 48 hours of beginning the practice. Also noted was a measurable and 
significant decline in the cortisol stress hormone following 8 months to 2 years of practice. 
Meditation is one of the most effective stress reduction methods but is seemingly the most 
difficult for many westerners to begin to practice. Physiological results included significant 
benefits to the heart and respiratory areas. (See Marilyn's academic article on symmetry at the 
Mount Allison University website.) 
 
Arctic cultures treat depression by having the individual look inward, within themselves. 
Marilyn believes all disease can be used as a teaching tool, telling us that our system is out of 
balance, so then we can work to regain balance. EFT (Emotional Freedom Techniques) or 
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tapping mechanism, has been found to be very effective. EMDR, (Eye Movement 
Desensitization and Reprocessing) therapy, is another alternative treatment which she has 
found helpful. (Please see articles explaining these techniques at the Dr. Marilyn Walker's 
Articles website noted above.) Other cultures use plants not only to ingest but also to use the 
energy of the plant, e.g. scent, to treat stress. 
 
Dr. Walker clarified a subject that is so important to everyone in our support group and shown 
us how we can help ourselves to strive for a personal balance, by taking responsibility for how 
we manage stress and Addison's. We thank her for sharing her knowledge and experiences.  
 
Other support news: 
One member experienced a reaction from the antibiotic Avelox (Moxifloxacin), part of the 
quinolone family after just two doses: flu-like symptoms, vomiting, chills and fatigue with 
muscle pain. Her pharmacist advised that this drug might have increased the toxicity of 
corticosteroids, thus bringing on these symptoms. He said to avoid quinolone antibiotics if 
taking Florinef. Her GP reasoned that the small physiological doses, which we take, should 
not cause this reaction and has seen other patients not taking steroids react the same way to 
Avelox. Our member also noted that many corticosteroid products carry a warning of the 
potential for tendon damage. 
 
The next meeting of the Victoria support group will be October 5th at Serious Coffee in 
Esquimalt.  
 

Submitted by Jim Sadlish 
 

For further information on the Vancouver Island Support Group, contact Jim Sadlish at 
vanisleaddisons@gmail.com or (250) 656-6270.  
 
Vancouver Island Support Group - Nanaimo 
 

For information on Central Island activities, please contact Sharon Erickson at 
ericksons@shaw.ca. 
 
BC Lower Mainland Support Group  
 

The last meeting of the BC Lower Mainland Group was May 25, 2013. A report will appear in 
the next newsletter. 
 
For further information on this support group or any upcoming meetings, contact Judy Stanley, 
(604) 936-6694 or bugbee@shaw.ca. 
 
Alberta Support Group 
 

For information on this support group, contact Ginny Snaychuk at ginray@shaw.ca or (780) 
454-3866 in Edmonton, or Peter Little at bettypeter66@gmail.com or (780) 918-2342 in 
Edmonton. 
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Saskatchewan Support Group 
 

For information on this support group, contact Elizabeth Hill at (306) 236-5483 
kesahill@sasktel.net or elizabeth.h@pnrha.ca. 
 
South/Central Ontario Support Group 
 

At the May 11, 2013 meeting, everyone shared stories. Incorrect diagnosis and/or late 
diagnosis are not uncommon. Some members report that they have never had major crisis 
issues, while others have often experienced Addisonian crises. Anxiety is common. A couple 
have experienced hair loss. Two people have changed careers to minimize their stress level. 
Many expressed difficulty coping with extreme heat stress. 
 
Adrenal Insufficiency United Program 
 This Facebook Group included a report by a young woman in Arizona wearing a Cortisol 

Infusion pump, she loves it and calls it a “life-changer” as it has stabilized things and she 
feels better. The pump (appears similar to a diabetes insulin pump) is programmed to 
deliver doses of Cortisol at a level based on the results of extensive prior testing to 
determine the dosage and when required. She has the ability to increase dosage if 
required. 

 Adrenal Insufficiency United has reported that this Cortisol Infusion pump was to be 
featured at ENDO 2013 held in San Francisco June 15-18. Previously we were aware of 
this pump being used in occasional cases in Western Europe. This should be of great 
interest to many of us. We will advise of any news we may hear as feedback from the 
Endo Conference. 

 
ER and EMS Protocols 
 Harold summarized his meeting with Chief of Emergency Medicine at two hospitals in 

Kitchener (Harold’s test case). Harold spoke with them about his experience of having to 
be an advocate for himself when presenting at triage while experiencing an Addisonian 
crisis– even with a MedicAlert bracelet, letter from his Endo, Society docs, etc., nothing 
has, in the past, made any impact on triage or ER physicians. Harold showed the ER 
director the Addison Society version of the Ottawa Hospital protocol as available on our 
website www.addisonsociety.ca. He recommended they have a standing letter on their 
letterhead to educate medical staff about the seriousness and importance of emergency 
treatment for people with Addison’s Disease or the broader reference of adrenal 
insufficiency. The director was very receptive and interested in helping. We will keep you 
posted on the progress.  

 
Miscellaneous Topics 
 A member explained how she takes her daily cortisone in cream form in order to overcome 

digestive problems if taken orally. The cream is called Emo-Cort Cream 2.5% 
(hydrocortisone 2.5%) 90 GM STI with further instructions to apply 1gm daily. The cream is 
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applied to the buttocks daily but because the cream may thin the skin, wearing of plastic 
gloves is recommended when applying the cream. 

 
Donations 
 There is now a blue “Donate” button on the website Home page which connects directly to 

CanadaHelps.org so those wishing to make a donation may do so using Visa/ MasterCard, 
on a secure on-line connection. Charity tax receipts are issued by Canada Helps who take 
a very small admin fee for the service they provide to the Society and the balance of the 
donation is forwarded to The Canadian Addison Society. The receipt is from Canada Helps 
and clearly indicates the recipient as The Canadian Addison Society. 

 
Facebook 
 Facebook Groups with a large following and memberships:  

- Yes, I have Addison’s Disease. No, it’s not contagious 
- Addison's Disease Awareness 
- Adrenal Insufficiency/Addison’s Disease 
- Adrenal Insufficiency United 

 
Twitter 
 There are many organizations on Twitter dealing with rare diseases. A few that may be 

worth following are: @NADF_President, @RareDiseaseuk, @rarediseasefdn. In addition, 
organizations such as the Cleveland Clinic and the Mayo Clinic are very active, interesting 
and informative to follow. Even Dr. Oz and Dr. Sanjay Gupta are interesting to follow. Your 
local hospital may be on Twitter as well. Twitter! How quickly the world is changing. 

 
Emergency Injection Training -Denise Burpee, RN, BScN 
 Denise has taken over full responsibility for the management of our important Emergency 

Training Clinics and is well qualified to do so. She reviewed emergency injection 
procedures using the instructions as available on the Society’s website. Be sure to carry 
the instructions with your kit. 

 There was some discussion regarding the variation in how the Act-O-Vials are prescribed. 
Some prescriptions are providing only one Act-O-Vial while others are receiving 8 – 10 
Act-O-Vial per Rx refill.  

 
Guest Speaker - Scott Clack, B.Sc., N.D. speaking about Addison’s Disease: Naturopathic 
Approaches (nutrition, energy, hormones and other related topics). (See copy of presentation 
annexed to this newsletter.) 

Touchstone Naturopathic Centre 
2390 Bristol Circle, Suite 4A 
Oakville, ON L6H 6M5 
PH: 905-822-2046 www.touchstonecentre.com  
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 More and more, our society has higher demands and stress. These factors also impact on 
thyroid. Also, what kinds of toxins, heavy metals, virus, bacteria, have you been exposed 
to? Do food reactions, food sensitivities or allergies impact your quality of life? 

 3 different adaptation phases to stress: First: How adrenal glands deal with stress - each 
stage getting progressively worse - more fatigue, more stress 

 Middle – probably low cortisol in morning, peaks and spikes cortisol late in the day. This 
explains why some people experience insomnia. 

 Final is the exhaustion phase – cortex no longer produces adequate levels to sustain 
normal quality of life. 

 Naturopathic doctors cannot eliminate the need to take hormone replacement therapy 
(Cortef, Prednisone, Florinef, etc.) but will start analyzing other areas with the objective of 
improving your quality of life. 

 Check insurance coverage with extended health insurance companies – some cover $500 
annually. Other policies may cover more. Naturopaths are not covered by OHIP in Ontario.  

 
Our sincere thanks to all of the volunteers who helped make this day possible. Special thanks 
to Lesley James who has been the volunteer recording secretary for the South/Central Ontario 
Group for a number of years. Lesley is retiring from this role due to other pressures. We have 
appreciated her tireless efforts in this challenging job. Thank you, Lesley. New member 
Heather Raczynski has stepped forward and volunteered to take over the role effective with 
the Sept 28 meeting. Thank you, Heather! 
 
The next meeting of the South/Central Ontario Group is Sept 28, 2013 in Brantford, Ontario. 
This meeting will incorporate the Society’s Annual General Meeting. Please use the link 
“Upcoming Meetings” on the lower right of the Society’s website Home page at 
www.addisonsociety.ca to keep track of the meeting as details are confirmed and added.  
 

Submitted by Harold Smith 
 

For further information on South/Central Ontario Support Group activities or meetings, contact 
Harold Smith in Kitchener at hsmith9995@rogers.com or (519) 742-9995. 
 
Eastern Ontario Support Group 
 

Ten people attended the meeting Saturday, May 11, 2013. It was the first meeting for some. 
We began by introducing ourselves and providing a bit of personal history as well. From there, 
we shared stories of our diagnoses and stories on dealing with daily items such as work and 
stress. 
 
Living with the stress of heat 
 Steve brought his "cool vest" (brand name: Coolsport www.coolsport.net/index2) to show 

everyone. The vest helps deal with the oppressive heat the summer can bring. He 
purchased the vest a few years ago and it was about $170 + shipping; it is still available 
on-line. The vest has gel-filled packs that you freeze and then insert into the vest for use 
during outdoor activities where heat is an issue. The liquid in the gel packs is not water; 
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rather, it is a non-toxic chemical that will last longer than ice, will not cause frost-bite and is 
quick to re-solidify. The vest resembles a bullet-proof vest so adds what looks like an extra 
15 pounds of weight to one's frame. But, that aside, it is nice just to be able to enjoy some 
of the summer and BBQ's with friends rather that hiding from the heat, which is what he 
used to do when it got hot. Please note there are a number of other manufacturers that 
offer similar products on the web. 

 One member mentioned they had found a scarf that has cooling crystals in it that they 
have used to help during the hotter days. 

 
Injections sheets 
 Instruction sheets for emergencies (on the Society website) were made available. We went 

over some the issues of how to do an injection and when it might be appropriate to do so. 
http://www.addisonsociety.ca/injection.html 

 
Newsletter:  
 A new Vice President is required. For more information on this position, contact the Liaison 

Secretary at liaisonsecretary@addisonsociety.ca or 1-888-550-5582. 
 We pointed out the article on the Double H Ranch in New York State for children, ages 6 - 

16, who live with life-threatening health conditions For more information about Double H 
Ranch, please visit their website at: http://www.doublehranch.org/. 

 Hard copies of some of the older newsletters as well as the April 2013 edition were 
available. A complete set is available online at www.addisonsociety.ca. 

 
Medication & Travel: 
 If our prescriptions specify an exact dose (e.g. 20mg morning and 10mg at noon), and we 

then need to ‘stress dose’, this could cause trouble in obtaining travel insurance (as we 
have had to change from the prescribed dosage). However, if instead our prescriptions 
indicate dosage “as needed”, it appears that we will have less trouble with travel insurance 
if we have needed to ‘stress dose’ in the period prior to travel. This also helps ensure that 
your out-of-country medical insurance stays valid if you take more than prescribed while 
you are away. 

 As well, some members have problems obtaining refills if the stated dosage implies that 
the medication should not yet need refilling. 

 
Emergency Procedures & Injection instructions: 
 We encouraged everyone to check the Canadian Addison Society website under Healthy 

Living for general and hospital-specific protocols which can be used on arrival in an ER 
(http://www.addisonsociety.ca/ohp.html). As well, Emergency Procedures 
(http://www.addisonsociety.ca/emergencyproc.html) (written by our medical advisor) could 
be helpful. It was suggested you take the emergency procedures to the head of the 
emergency department and/or endocrinology department at your local hospital as well. 
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Preparing for Appointments  
 We went through a list of items located on the Mayo Clinic site on what to expect during an 

appointment with the doctor, how to prepare for the appointment and items to list. This 
started off a lively discussion on how some of us deal with our specialists and what to do. 
Personally, I bring a list (or agenda) and give the doctor a copy of items they need to note. 
It may not be liked by some in the medical community but our group was reminded by a 
member that we are to be our own advocate for our health - you can't always count on a 
very busy doctor who only sees you once or twice a year for 10 to 12 minutes. Please visit 
this site for more information. http://www.mayoclinic.com/health/addisons-
disease/DS00361/DSECTION=preparing-for-your-appointment 

 
Membership 
 Dues and membership renewals were due in January 2013.  
 

Submitted by Steve McKenna 
 

The next meeting will be noon Saturday, October 19, 2013, the weekend after Thanksgiving, 
at the usual location (Robbie’s Restaurant on St. Laurent Blvd in Ottawa). More information 
will be provided prior to this date on the meeting topics. If any of the members would like to 
suggest topics or a guest speaker, please contact me. 
 
For information on Eastern Ontario Support Group activities or meetings, please contact Steve 
McKenna at steveandpat@rogers.com or 613-523-7648. 
 
Québec Support Group 
 

Our representatives in Québec can be contacted at centresantedentaire@bellnet.ca.  
 
Atlantic Support Group 
 

The Atlantic Canada Support Group is looking for a volunteer to act as contact point. If you 
can do this, please contact the Liaison Secretary at liaisonsecretary@addisonsociety.ca or at 
the national address shown on the front of this Newsletter. 
 

Medical Q & A: 
 

There is now a very large and wide-ranging set of questions on both daily living and very 
situation-specific issues that have been answered by our medical advisor. To review these 
questions, please go to the Canadian Addison Society website under Education 
(http://www.addisonsociety.ca/related/FAQNovemberb2011.pdf), or see previous issues of the 
newsletter. 
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Before submitting a question to our medical advisor, 
please consult the wealth of Q&As on our website. Many 
questions have already been answered. 

 
Q: I am a recently diagnosed Addison's patient and have been on the following medication for 
3 weeks now: Cortef - 30mg daily; Florinef - 0.5mg daily. The medication has fully restored my 
energy level. But I am finding I have difficulty getting to sleep at nights and only sleep for 6 - 7 
hrs nightly instead of the 8 - 9 hrs previously. Is this a sign that my dosage may be too strong 
or that I should be taking all the medication early instead of splitting it between breakfast and 
dinner times? 
 

A: I am glad that you are feeling so well on your medication. The cortef can make 
it difficult to get to sleep so you can experiment with taking your second dose 
earlier e.g. 4 PM or earlier. 
 
You have to remember that before you were diagnosed, the fatigue was part of 
your problem with adrenal insufficiency. This has now been treated so you are 
less fatigued and your strength is better so you do not require as much sleep. 
Seven to eight hrs would be about right. 

 
Q: I am a 68-year-old woman who was diagnosed with Addison's disease 24 years ago. My 
Addison's symptoms have been stable for quite some time on a dose of 5mg of prednisone in 
the a.m. and 1mg at noon. I also take 0.1mg of Florinef. 
 
5 months ago a blood test showed that I might have hypothyroidism. A very recent follow up 
test suggests hyperthyroidism and my GP has suggested that I may have Graves Disease. 
She has also referred me to my internal specialist who monitors my Addison's Disease. 
 
Is there a correlation between Addison’s Disease and thyroid problems and why would the 
blood tests indicate low thyroid function and then overactive function? 
 

A: There is a relationship between thyroid disease and adrenal disease. Both are 
autoimmune; this means that they are due to antibodies directed at specific 
proteins in your own tissue. Between 25 and 50% of people with Addison's have 
thyroid disease.  
 
I can't answer your question about the tests showing hyperthyroidism and 
hypothyroidism. It depends on when they were taken and how far apart they were 
taken. Your internist should be able to help you with that 

 
Q: Is there a problem with a person with Addison's Disease having a dental implant? Will the 
long-term use of cortisone or cortisol cause osteoporosis and interfere with the bone formation 
around the implant? What dose of steroid should I take around the time of the surgery? 
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A: There are no bone problems associated with Addison's disease so I don't see 
any reason why there should be a problem. The dental surgeon who is doing this 
for you should be able to review the dental literature to see if this has come up 
before. The doses of cortisol or cortisone used in the treatment of Addison's 
disease aims at physiological or normal doses of steroids. In general, most 
patients with adrenal insufficiency do not get osteoporosis. Some patients may 
be getting a little too much steroid so it is worth checking things out by having 
your doctor do a bone density study just to be sure. Your dental surgeon has 
probably already done X-rays of your jaw so you should speak to him/her about 
the situation. This would be classed as a relatively moderate surgery so the dose 
of steroid to cover the situation would be moderate. You should check with your 
endocrinologist about this.   

 
Q: I suspect that I have Addison’s and have approached my doctor. He ordered a cortisol 
check during routine blood testing (one in the morning and one later in the day) and my 
cortisol levels were normal and not elevated. I have subsequently seen a naturopath for 
digestive issues. He brought up Addison’s without my mentioning it. How can I convince my 
doctor to do further testing? I have all the classic symptoms right down to at least 5 times 
when I have "blacked out" entirely.  
 
I have hyper pigmentation, hypoglycemia, severe constipation, fainting spells, rapid heartbeat, 
thinning hair, joint and muscle pain, migraines and suffer from anxiety. I have recently been 
diagnosed as wheat and gluten sensitive and, after having eliminated these from my diet, my 
mild to moderate depression is improving along with diminished migraines. My naturopath 
wants to address "Addison's", however I'm uncertain if I want to proceed without some 
confirmation from my family doctor. Believe it or not I consider myself to be a "healthy" person 
even though I experience the aforementioned symptoms. I take no medication whatsoever, 
not even an aspirin and try to eat well. 
 

A: It is always difficult when you are convinced that you have a specific problem 
but feel that you are not being taken seriously. Don't be too hard on your family 
doctor who did measure your serum cortisol.   
 
It is very important to be sure that a diagnosis of Addison's disease is accurate 
and definitive before getting started on replacement treatment. Some of the most 
difficult cases I have seen are individuals who were having difficulty with their 
dose of cortisol and Florinef adjustment but continued to feel poorly. Going back 
to the original diagnosis, it was difficult to find the results that confirmed the 
original diagnosis, and once they are on medication, it is difficult to retrace your 
steps. Some of these individuals did not have Addison's disease. 
 
ACTH is adrenocorticotrophin. It is the hormone from the pituitary gland that 
stimulates the adrenal to secrete cortisol. A diagnosis of Addison's disease is 
made when ACTH levels are high and cortisol levels are either low or in the low 
normal range. The classical way to confirm this diagnosis is to measure cortisol 
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levels first thing in the morning, give an injection of ACTH and measure the 
cortisol response an hour later. Cortisol levels should rise significantly following 
ACTH injection in normal individuals but should have no or a blunted response 
In Addison's disease. 
 
You can have a normal serum cortisol level in Addison's disease but the ACTH 
should be high. This cortisol level may be the highest you can get even in stress. 
You can review your diagnosis with your family doctor and see if she/he will 
discuss the situation with you. It is as important to rule out Addison's disease as 
it is to rule it in.  

 
Q: I am curious why my neutrophil count from a CBC would be so different in a ten-day 
range? They were normal ten days ago and today were double flagged low. I work in a 
hospital so I did wear a mask all day today as I have read I am more prone to pick up an 
illness with low counts. If I am tired and working a lot, can that affect my counts? Any 
information would be appreciated as I don't know a lot about neutrophils.  
 

A: The first thing I would do is to get another complete blood count. Then, if it is 
still low, take it to your family doctor or to a hematologist in the hospital where 
you work to see which of the white blood cells is low. Hydrocortisone can 
increase neutrophils and lower lymphocytes so if there have been any significant 
changes in your hydrocortisone dose this might affect the WBC. 
 
You should check this out with your family doctor. There are other medications 
that can affect your WBC and viral infections could also be a factor. One blood 
test taken out of the overall context is of uncertain significance.  

 
Q: Today I had a massage and within a half hour after the completion of the massage, I 
became very nauseous. This happened a couple of other times recently after a massage as 
well as just meditating. I have a Reiki massage scheduled for tomorrow and I am considering 
cancelling it. Even after lying down during the day, I feel quite nauseous. Could there be any 
relation to my Addison's? 
 

A: I am not aware of any mechanism that would connect your massage. Perhaps 
you should take an extra half tablet of cortisone before the massage since it 
might cause enough of a stress to require additional help. Give it a try 

 
Q: My son (he is 20) is going to find out in about 1 week whether or not he has Addison's. All 
of the literature I've read focuses on physiological stresses as triggers for an Addison's crisis, 
but what about extreme emotional stress? Additionally, his father has Type 1 diabetes and I 
had Graves Disease (I've since had my thyroid irradiated), would these autoimmune disorders 
have contributed to my son developing Addison's?  
 

A: As you probably already know, Type 1 diabetes and Graves' disease are both 
autoimmune diseases so your son would have a high probability of inheriting 
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some of the genes predisposing him to an autoimmune problem such as 
Addison's disease. This is only a probability so he may or may not have this 
predisposition. The important thing is to be certain that the diagnosis is 
confirmed before he is started on cortisol. This means that he should have a high 
ACTH, low cortisol and if possible a positive antibody to one of the enzymes 
involved in cortisol formation. Many of the clinical symptoms such as fatigue are 
non-specific so you should review the lab work with your endocrinologist so you 
fully understand the results which have led to the diagnosis. 

 
 
 
Medical Questions and Answers – Dr. Donald Killinger, MD, PhD, FRCPC, Medical 
Advisor for The Canadian Addison Society, will answer your questions about Addison’s 
disease. Send your question to Dr. Killinger directly from the webpage 
http://www.addisonsociety.ca/faq.html#, by emailing liaisonsecretary@addisonsociety.ca or 
c/o The Addison Society (see address on front of this newsletter). Questions and answers that 
may be of interest to everyone will be published in the newsletter and on the website. 
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