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hormone that acts, according to the Las Vegas doctor I'd consulted,
like “invoices for testosterone production.” Vegas, of course, does
not have the same reputation as Johns Hopkins or the Mayo Clinic,
but | liked the odds they were giving me. The clinic 1 went to, the
Cenegenics Medical Institute, about twenty minutes from the Strip,
was consistently beating the spread on aging with a regimen of
diet, exercise, and what they call hormone replacement therapy.

Their diet and exercise guidelines were demanding but nothing |
couldn’t handle—the program called for more fresh fruit, very little
rice or bread, only two servings of red meat a month, and so on.
But their studious administration of hormone shots promised to
reshape the model of how we age, ushering in a Brave New World
where everyone (or at least everyone who can pay for it) may re-
gain or retain access to his youthful self. Following their program, I
would shed fat, restore lean muscle, lower my risk for heart disease,
improve my immune response, and remove my protowrinkles. The
literature suggests that the program could enhance sexual perfor-
mance as well. It was as if the old man returned to the genie to say,
“Maybe 1 spoke too quickly with that first wish. Can [ give you back
this blue diamond pill and get something that would make all of
me young again?”

The treatments promise so much—the possibility of youthful
vitality in its many facets—that your first instinct is to dismiss the
whole regimen as snake oil. But the science is encouraging and
increasingly well supported. In fact, 1 tried to scrounge up some
objections to the hormone replacement treatments from the medi-
cal community, but most of them were generic; epidemiologists
cautioned that there weren't enough studies to justify the current
enthusiasm or quantify the risks—a standard objection to medical
breakthroughs. And the possible side effects (a small risk of carpal
tunnel syndrome, temporary water-weight gain) didn’t seem like
deal breakers. Positive studies investigating various aspects of HGH
therapy continue to show up in such sober publications as the New
England Journal of Medicine and the Journal of Clinical Endocri-
nology and Metabolism. (In October the Journal of the American
Medical Association published a paper questioning the legality of
using HGH for preventative medicine, but HGH's many proponents
remain unfazed.) In fact, FDA-approved clinical use of HGH contin-
ues to grow: The bioidentical synthetic protein, which is created in
the lab and is a molecular twin to the HGH naturally secreted in the
body, has been approved to combat wasting in AIDS patients. Other
studies have shown that short-term use of HGH can help patients
recover from major surgery or burns. But perhaps the most convine-
ing evidence of the growing acceptance by the medical community
is this: According to Cenegenics, doctors and their families make up
almost 25 percent of its 5,000 patients. They're ideal early adopt-
ers—informed enough to review the medical literature and wealthy
enough to afford the treatment.

These doctor-patients come to HGH therapy rationally, often
after seeing significant improvements in the health of patients
who'd begun hormone therapy on their own. The rest of the early
adopters seem motivated by a more compelling blend of bravery
and desperation, like the crowd at a Wild West saloon. Alan Mintz,
M.D., the 67-vear-old founder of Cenegenics, is an achievement
junkie—an ex-marathoner and avid bodybuilder who won the title
of Mr. Illinois in the grand masters division at the age of 58 (he per-
formed his winning sequence of poses to Barbra Streisand’s “Don't
Rain on My Parade”). He headed radiology departments in several
Chicago-area hospitals, founded and then sold a company that
managed radiology diagnostics for HMOs, and funded Cenegenics
with some of the millions he earned from that deal. The bodybuild-
ing doctor began using injectable testosterone stimulants in his
early forties. A decade later, he began an HGH treatment program
after reading a landmark 1990 study by Daniel Rudman, M.D,,
that had shown how HGH injections could reshape the bodies of
elderly men, helping them lose nearly 15 percent of their fat and gain
almost 10 percent in lean muscle mass.

The impetus to begin treatment was more critical for Edmund
Chein. M.D., the founder of another hormone-therapy center, the
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The Needle and
the Damage Undone:

What Hormones
Are Really Good For

~ High school biology taught you that human growth hormone

‘.~ made you grow and that testosterone turned you from a hairless
prepubescent into the sexual animal you are today. But when the two
hormones were isolated and administered to people later in life, after the
body’s natural supplies had declined. researchers began to document

a host of other effects, which were every bit as important to our general
well-being. Both separately and in combination, the two can promote:

Bone density, which helps
stave off the brittleness

of load-bearing bones that
comaes with age.

Visuospatial performance,
which assists in parallel parking
or shooting jJump shots-abilities
that decline with age.

Verbal memory, which includes
vocabulary and Scrabble skills.

Strength and muscle mass,
which helps you avoid injury and
stay mobile longer.

Cardiac heaith. The increased
fat-burning contributes to a
lower risk of atherosclerosis.

Vascular health, Better
elasticity of the arteries
helps you avoid strokes and
heart attacks.

Working memory, which
involves your ability to recall
pertinent facts, like the name of
the girl you sat next to in biology.

Mood. You're bound to feel
better when all of the above are
in working order.-K.C.

Palm Springs Life Extension Institute: At the age of 42, Chein had
his heart examined by a cardiologist, who gave him only a few
vears to live. At the time, he had both medical and law degrees and
flew in his own private plane, testifying throughout California as
an expert in forensic medicine. But staring down death made him
give up his lucrative work and turn his forensic method on his own
health. He called Rudman and congratulated him on his research.
“You've found the magic potion,” Chein said. “Are you on growth
hormone yourself?” Rudman wasn't; he worried that it might in-
crease the risk of cancer, because it stimulates cellular activity. But






