
 

Gut Case Studies - Part 1 
In this unit we’re going to do full case studies for the gut, including all gut tests run for a particular 
patient and the treatment we prescribed. I want to mention that I’m presenting cases and patients 
that I’ve treated over the years, and some of the treatment plans recommended may differ from 
what we have recently discussed in the curriculum. I am regularly adjusting my treatment plans 
and recommendations so that they are current with research, new products on the market, and 
updated standards of care. Throughout the presentation you’ll see treatment plans that were 
recommended during the time that the patient was seen, and we will give you a summary of 
changes to these protocols at the end of this presentation. 

CASE #1: 60-YEAR-OLD FEMALE 
So, the first patient is a 60-year-old female, and just as a reminder, the pictures aren’t of the actual 
patient, they’re just to add a little life to these slides, and that’s true throughout this presentation. 
This patient’s chief complaint was bloating, indigestion, diarrhea, hypothyroidism, and weight gain. 
She had a history of antibiotics and a vegetarian diet and had gained 15 pounds in the past year, 
mostly of abdominal fat. 
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So let’s start with the SIBO results. Commonwealth marked the test results as negative, but the 
hydrogen was very low, even in the colon, and we talked about this pattern before, where you see 
all zeroes across the board or very low hydrogen results and zeroes for methane, and there is a 
possibility that it could be hydrogen sulfide overproduction in these cases. 
  

 
  
So here are her BioHealth stool test results. They did detect H. pylori and there’s also a light growth 
of candida. They mention a moderate growth of Enterobacter species, and we talked about this 
before—it’s not really possible with this BioHealth test to determine whether this is normal or 
pathogenic growth. 
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The Doctor’s Data stool test results show significant presence of dysbiotic flora as well as 
commensal imbalance flora. Interestingly enough, they didn’t catch the yeast overgrowth on this, 
whereas they had on the BioHealth test. 
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As you can see, not a lot going on in the digestion, absorption, or inflammation categories; her 
secretory IgA was elevated, her percent of valerate short-chain fatty acid was low, and the 
intestinal pH was low, which is common in fungal overgrowth conditions. 
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Here’s her urine organic acids test. Benzoate is high-normal, not out of the reference range. I think 
we talked about this in the testing section, but high often means high-normal. Phenylacetate was 
also in the elevated range, in this case it was out of the reference range, and elevations in 
phenylacetate can cause cognitive, behavioral, and neurological problems; it wasn’t a primary 
complaint that the patient mentioned, but she did have some of that. And then there’s p-
hydroxybenzoate, that was elevated, and that’s a sign of microbial overgrowth. 
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The diagnosis for this patient: possible SIBO, hydrogen sulfide production based on the 
Commonwealth breath test; then dysbiosis and fungal overgrowth from the BioHealth stool test, 
the Doctor’s Data stool test, and the organic acids urine test; and then H. pylori was present on the 
BioHealth test. 
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Here’s the treatment that I used for this patient: botanical antimicrobial protocol with some 
additions for H. pylori and fungal overgrowth, sulfurophane and GastroMend for H. pylori, 
Saccharomyces boulardii and A-FNG for fungal overgrowth. This patient had a history of gut issues 
including H. pylori, so we decided to do this protocol for 60 days before retesting. 
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Here are the retest results: big improvement, as you can see, in dysbiosis, no fungal overgrowth, 
there was normal candida, 1+ for candida, but that’s not, as I’ve mentioned, a problem—we all have 
some yeast in our digestive tract—no parasites. 
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Short-chain fatty acids normalized; this time, her sIgA went down from being high, now it’s a little 
bit low, but we would expect that to normalize over time, and then her fecal pH was normal. 
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H. pylori was gone on the follow-up BioHealth, and the organics panel was now normal. Her 
symptoms improved significantly, digestion was almost completely normal, thyroid problems were 
better, and lost about nine pounds just with the antimicrobial treatment, which you’ll see occur. 

CASE #2: 38-YEAR-OLD FEMALE 
All right, next case, 38-year-old female, chief complaints of Hashimoto’s, insomnia, gas, bloating, 
constipation, so-called adrenal fatigue—you’ll often see patients write that on their forms; we’re 
going to be talking a lot more about that in the HPA axis unit to come—and then histamine 
intolerance symptoms. She had self-diagnosed with SIBO based on internet research and took 
some herbs for it. You’ll also find that this happens. Patients will come in and tell you that they 
have SIBO even though they haven’t had a test for it, just on the basis of what they’ve read. 
Hashimoto’s onset was just after her first child was born, which is the most common time for that 
to happen in women, and she was progressively needing more and more thyroid medication in 
order to feel well, and she was on amitriptyline for sleep. 
  

 
  
So we’ll start with the SIBO result. It was pretty normal. If you use Dr. Pimentel’s criteria of above 
three parts per million for methane at any point in the test, she would be positive for methane, but 
I’m a little uncertain about that criteria. I think more research needs to be done, and regardless, 
this is a very borderline result. I didn’t think that SIBO was likely to be driving the pathology, 
especially based on the other test results we’re about to see. 
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Pretty good levels of beneficial bacteria in the Doctor’s Data stool test, some commensal 
imbalance flora and Bifidobacteria and Lactobacillus, which are arguably two of the more 
important species, should comprise about 30 trillion of the 100 trillion microorganisms. They could 
be a little higher, but overall looks pretty good, and no yeast or parasites detected on the second 
page there. 
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But check this out: her fecal lactoferrin, calprotectin, and lysozyme were very high, particularly 
lactoferrin and calprotectin, and then her sIgA was high, and she had a positive for blood in the 
stool, occult blood, so right away when you see these numbers you should be thinking about 
inflammatory bowel disease because they’re above the range that you would expect with just 
dysbiosis or gut infections. 
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Lactoferrin of 210 puts her in the inactive ulcerative colitis or inactive Crohn’s disease range, and 
remember, these are just loose guides; you can’t make any diagnoses based on these ranges. 
Calprotectin of 310, though, puts her firmly in the active IBD range, and then lysozyme of 3,260 
puts her in the active IBD range. 
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She also had Blastocystis hominis on the BioHealth stool test, unclear how much of a problem this 
is, especially given the really elevated markers of gut inflammation. 
  

 
  
Nothing to speak of on the organic acids test. 
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So we referred her to a GI gastroenterologist for a colonoscopy directly. I skipped the blood panel 
in this case because the numbers were so high that I was relatively certain she had IBD, and sure 
enough, she did have terminal ileitis with Crohn’s disease. There’s an important thing to pay 
attention to here: she didn’t have the typical Crohn’s disease symptoms that most people think of
—bloody diarrhea, multiple bowel movements throughout the day—and in fact she had a tendency 
toward constipation, and that is not uncommon, actually, when the disease is primarily in the small 
intestine as it was for her, so don’t let lack of bloody diarrhea or frequent loose stools turn you off 
to the idea of IBD, because it can definitely be present even without that. Just the pattern here that 
we see, probable IBD from those markers on the Doctor’s Data, Blastocystis hominis from 
BioHealth, although the pathogenicity of that is unclear given her other issues, and low-normal 
levels of Lactobacillus and Bifidobacterium. 
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So in this case, the focus of the treatment became IBD and regulating the immune system. She also 
had Hashimoto’s, and no one had really addressed the autoimmune component. You’ll find—and 
the research shows this—that unfortunately when someone has one autoimmune condition, they’re 
more likely to have another, so we’re seeing this with Crohn’s and Hashimoto’s. Her physicians in 
the past just gave her thyroid hormone, which explains why she just continued to need more and 
more thyroid hormone, because the autoimmune dysfunction was progressing and making her 
thyroid gland function more and more poorly. So I treated her as if she was in an active flare of 
IBD, which two out of three of the fecal markers as well as a colonoscopy did suggest, and she did 
have significant symptomology, so we used autoimmune Paleo. If she had severe diarrhea or 
bleeding, I probably would have used GAPS intro or an elemental diet, but with constipation those 
can actually make it worse in some cases. I used butyrate, sodium-potassium form, three to four 
grams per day. Particular probiotics which can be helpful for IBD like Mutaflor, E. coli Nissle and 
Prescript-Assist and MegaSporeBiotic. Low-dose naltrexone, she got through her physician and 
started at one and a half milligrams and slowly ramped up to … I think she ended up on three 
milligrams, although four and a half is the upper end. Did curcumin, I believe I used NovaSOL for 
her, but you can also use liposomal curcumin or other bioavailable forms of curcumin. Colostrum, 
the Tegricel variety, 1.5 grams per day. 
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At six-month follow-up, lactoferrin, calprotectin and lysozyme all normalized. Now, keep in mind 
that in some cases, you’ll never see them go completely normal. They can sometimes fall into the 
inactive range and still be a little bit elevated, which isn’t unexpected with people with IBD, but in 
her case, they did go back into the normal range. sIgA is still elevated; I’ve found this is often the 
last marker to improve and can take a long time to improve. Patient had really big improvements in 
GI function, also had to reduce the dose of her thyroid meds because she started to feel 
hyperthyroid, and this can happen when you improve immune function. The dose they were on 
before, when their immune system was really overactive and suppressing thyroid function, 
becomes too much when their immune system isn’t attacking the thyroid gland as much, and their 
thyroid restores some ability to produce thyroid hormone. And then her histamine tolerance 
symptoms decreased and energy levels improved. I didn’t end up treating Blasto in her case 
because I thought IBD was the primary contributor and most of her symptoms had resolved, but 
we could certainly consider doing that if she continues to have problems in the future and it 
doesn’t look like they’re related to IBD.
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