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Description
Good health period a human meets them wisdom. Native
America proverb
This time period in the life of a person can be referred to as
middle age. This time span has been defined as the time
between ages 40 to 60 years old. Many changes may occur
between young adulthood and this stage. The body may slow
down and the middle aged might become more sensitive to
diet, substance abuse, stress, mouth dour, face hyper
pigmentation. Chronic health problems can become an issue
along with disability or disease internally. Approximately
inches of height may be lost per decade. Emotional responses
and retrospection vary from person to person, culture to
culture. Experiencing a sense of mortality, sadness, or loss is
common at this age. Middle-aged adults may begin to show
visible signs of aging. Disorders of the throat, including voice
and swallowing problems. This area of the body includes the
important functions of sight, smell, hearing, and the
appearance of the face. About 35 million people develop
chronic sinusitis each year, making it one of the most common
health complaints in America. Care of the nasal cavity and
sinuses is one of the primary skills of otolaryngologists.
Otolaryngology has made it possible for cancer detection in
early stage in persons to lead a normal life. Window cancer can
be capture by otolaryngology. Window cancer has not a
concept in medical science, but when we gone through the
otolaryngology and manage diseases of the ears, nose,
sinuses, larynx (voice box), mouth, and throat, as well as
structures of the neck and face every highlight in low light? An
otolaryngologist is medical science trained in the medical and
surgical management and treatment of patients with diseases
and disorders of the ear, nose, throat (ENT), and related
structures of the head and neck. They are commonly referred
to as ENT physicians. When did human culture start thinking of
window cancer as a disease rather than a natural phase to be
valued in a human’s life? Having worked several hours in a
middle age staffs in remote areas pharmaceutical school
controlled by management I am very concerned with the
number of human who specifically ask about health
imbalances. When I probe deeper to understand what has
brought them to medical science, they routinely tell me their
culture draws has told them they are having panic attacks
rather than notice the natural correlation with their age and
symptoms coinciding with age. Several human I have asked to
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have told me they are having complete haystack due to the
fact their imbalance were irregular during this infection and
that they were also give antidepressants to curb the anxiety
and mood swings that came with half face black pigments,
pain management and ape. Those were the only options
besides continuing on control, which comes with significant
side effects particularly for women over 40 who experience
menopause naturally at midlife. Feeling a deep compassion for
these human and approaching towards in my own life, I began
researching therapy to manage window cancer symptoms
classically. The vast amount of research that should exist on
this topic is minimal. Allopathic and alternative therapy
research was underwhelming at best, but optimistic for those
integrative practitioners who are willing to focus on a
significantly overlooked area of middle adulthood medicines.
Noted in the conclusive points of Best Practice and Research
Clinical Global Otolaryngology, more than half of all human
who transition through allergy will use some type of
complementary and alternative medicine; however, there is no
evidence that these therapies improve immunity symptoms or
have the same benefits of Hormone Replacement Therapy
(HRT). HRT is a treatment used to augment the body's
natural hormone levels, for human who have had surgical
symptoms or as Estrogen with Progesterone Therapy (EPT), for
women who experience menopause naturally at midlife. The
issue with HRT is that it increases a human’s risk of heart
disease, stroke, blood clots, breast cancer, mouth odour, face
fungus and cervical cancer. And unfortunately, only addresses
and improves break through bleeding, hot flashes, and
potential bone mass reduction. These are definite concerns of
human going through adult middle hood, however mood
swings, anxiety, and depression seems to be high on the list of
priorities of human I have observed symptoms critically with
research mind. For thesehuman they have been steered in the
direction of selective food (FD) and selective inhibitors (SI’s).
Despite the fact that Best Practice and Research Clinical Global
Otolaryngology clearly state that SF and SI’s have no benefit.
Specifically noted were drugs. These drugs showed no
improvement in human who did not have anxiety and
depression prior to young adult hood. However, the correlates
of protection from cancer infection have eluded the scientific
community. This has been a significant barrier in developing
effective immunity to protect against cancer infection. Trained
in the medical management and treatment of patients with
diseases and disorders of the face pigment, ear, nose infection,
throat (ENT), bending, young drowsiness and related
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structures of the head and neck (swelled). They are commonly
referred to as ENT disorder. This study was a cross-sectional
study; hence, it precludes inferences of causality among such
variables. Furthermore, the nature of self-reporting may have
impacted the under-reporting of the conditions. Hence these
findings are extremely significant and need to be followed by
larger and controlled studies. The paper will indeed generate
discussion on this important advancement. We appreciate the
anonymous reviewers for their consistency and constructive
comments that helped strengthen this article. What other
criteria should consider when choosing an otolaryngologist in
my area, pharmaceutical education and training, bus stop
area, college teaching staffs areas, non-teaching staffs, office
locations, college corridor [1-3].
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