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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. | 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. | 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.

SM, INTE! AL TE OVE| OWTH REPORT SHEET - 1. Ei

O+ @ Specimen Collected ... 6/17/2015
D: e Receivad ... e 611972015

P 1 sician . ... Dr. Kresser | RESULTS CHART
P 5cian ID¥.... .
Achess......... ...... Berkeley, CA
C - e Reported.. ... 6182015 L
|
Sample | SamP® | pom | pemcH, | €O, |
Control 1 1 9 118
. 20 min. ] 2 0 104
1 A0 min 3 1 0 1.18
i 60 min, 4 1 ) 114
80 min. 5 0 9 1.19
1 100 min. ) 3 a 1.08
120 min, 7 o d A Q" 09
140 min, 8 1 0 1.4
Ctemn | 9 T | o 103 | e g e
100 i T [ ) oz | | = = = 2ppm Hydrogen Posisve = = = 3op% Methire Posive”
The 120 minute mark corresponds to the time the biomorker should transition from the smatl intestine and enter the colon.
Summary of 2 Hour Results
Peak increase values for each trace gas are presented below:
Peak Hydrogen (H2) Production: 4 ppm Normal <20 ppm
Peak Melhane (C-4) Production: 0 ppm Normal <3 ppm*
Peak Combined Gas Producton: 4 _ppm Normal <20 ppm
“ESULT: BASED ON THE CRITERIA USED IN THIS STUDY, PRESENCE OF BACTERIAL OVERGROWTH 1S NGT SUPPORTED"
[‘. ITES:

kresserinstitute.com 1



KRESSER INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

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.

"
Gl Pathogen Screen with H. pylori Antigen - 401H @

Parameter Result

*** Stool Culture ***

Preliminary Report Normal flora after 24 hours

Final Report * Enterobacter species isolated *
Amount of Growth Moderate

*** Ova & Parasites ***

Ova & Parasites #1 No Ova/Parasites detected

Ova & Parasites #2 No Ova/Parasites detected

Ova & Parasites #3 No Ova/Parasites detected

Ova & Parasites #4 No Ova/Parasites detected
Trichrome Stain No Ova/Parasites detected

*** Stool Antigens ***

Cryptosporidium Antigen Not detected

Giardia lamblia Antigen Not detected

*** Additional Tests ***

Fungi No fungi isolated

C. difficile Toxin A Not detected

C. difficile Toxin B Not detected

Yeast Light growth of Candida species isolated
Occult Blood Not detected

***Helicobacter Pylori Stool Antigen**

H. pylori Antigen * Detected *

This stool analysis determi_nes the p of ova ar_\d ; ites such as p fl . and

r parvum, and Giardia lamblia ‘anﬁgens; bacteria, fungi
(including yeasts), and occult blood; and Clostridium difficile colitis toxins A and B. Sensitivity to pathogenic
ganisms will be as Y.

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. | 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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Pattern

Possible SIBO

Dysbiosis & fungal
overgrowth

H. pylori

Diagnosis

Supporting Markers

Breath test

DD CSAP; BioHealth;
Organix

Biohealth

Comments

Hydrogen sulfide?

Insufficiency + pathogenic
species

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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Treatment protocol

Nutraceutical Dosage
= Gl Synergy 1 packet BID (with breakfast and dinner)
é Lauricidin 1 scoop TID with each meal
§ Interfase Plus 3-4 capsules BID on empty stomach
© Prescript Assist One BID upon rising and before bed
MegaSporeBiotic One capsule with lunch
Sulfurophane 150 mg BID with breakfast and dinner
5 GastroMend 2 caps BID with breakfast and dinner
f Saccharomyces boulardii 3 billion CFU BID at lunch and before bed
A-FNG Slowly build to 20-30 drops BID w/meals

Here’s the treatment that | 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.

kresserinstitute.com 7



KRESSER INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE
-
Comprehensive Stool Analysis ! Parasitology x3 _Comprehensive Stool Analysis | Parasitology x3
BACTERIOLOGY GULTURE PARABITOLOGY NFDRMATION
mmmmuwummmﬂmm
4+ Bacleroises aghs yow 3o gt ety wvep Nome Ova or Parasites bl s cned e s iyl il s
4+ Bfdcbacterium spp. 3+ Gamma hamaoyy: strep organism thy focakoral contamnation. Damage 1o the host includes
4+ Eschanictis call parasise burdan, migration. a0 preasure. mmul i nflammation
4+ Loctobacus spe. raacticns and cytoloxcty %o play @ Iarge rcla in the mortidl
of these diseases. M dose ofen relates of dAsease
NG EMMOCOCCHS %, and repeat a0counters can ba addiive.

Theen a6 two main classes of Intsstingl parsstes, thay inclus protozca and

molabokcally acive, nwesi g
Sample 2 vondisive bacive o reutial ¥ unksvorstle emvrmantl Gondfons

o B P i the Fuman host. Hekrinif are brge, mulioslblr cegariss.
acttny & . groazos, helmilhs can bo other foo-fving o parasic n ke piriedon

Srecing sty Gl et Taemertng fhees, h3estng orcleans and cartaiTayIes. and TEROIING ant- Sorm, Paskminths, caneot
cters

mnmmlmh.mﬂ\'«m o 5. i e conse 10 o o ke wh S et 1n genaral, acuta marifostations of parasit: infection may nvolve diahaa wity
Ataaarn of chmmri oo oo sasecanse rctiatanbod o i il Wibe. 1 C. GTVS s G ' o Wit mucus ond or ood, fovr, s, or sbdonminal psin, However
 cpoonnd.. WMHWUIWMMCMW recomrended. thoso symptoms do not always ocour. Consoquently, parasitic nfections may

hogen mwwmammmmmmﬂm not ke diagnosod or oradicatod. f Ioit untroalod, chrorvo serasitc infoctons
st hove ve can cause darege Lo the ¥ W of
pire—ed ooy ices sed fatgue. Civoni parssfc fecirs can o ba sssodeiod wih

v Increased inastial parmaatilty, imesbla bowsd syncrome, Imegular bowal
Sample 3 gRsTitis or Indigeation, skin dscrdars, okt pain,

oo Ova o Pacates

Normad flora Dysblotic. hmmnmmnwmmmmunmhm
bt orgam camPg s opin diemes wch @ her dbeomss and

1+ Candda parpeliosls. cysticarcosis. In sddiBon, 50ma larval migration Can Case PASUMONA Sl
mmnwmmqmmmwmmumm

produced and found In avery tssus of the bady.

WWWMK1WMMMW|NMWO‘
Mmm  recommendod. This exum is nol designed

A trichrome stain and concentraed lodie wat
mount siige ks read for cach sampie sebmined.

GUARDACRYPTOSPORIILM IMMUNOASSAY

Result: Expoctac: Yaost acematy con 84 et sl et e i, S, insie e mucomenss Within Outside  Reference Range Glardia intestinalis (lerbii) s 2 protonasn that
e i infects the small intasting and is passad in stool
Nano - Rare O cirioy motkeeissors. FUng¥ GuMed 15 98500t W s epecTun dntbicecs o vdie ¥
iy o bt e i STACTS Y PR SIS, CTER 308 Gartia rusatiosts [ Meg | [ | e 6nd sgread by iha focskorsl oute, Weterborne
The micomsopks Becing of ywast 1 e sioct | | Tion. 'ANen essioeting e prosonce of yoas, Geparty May s Detween cudirng and trarsmission is the major souroe of gisdisss
et 0 ety whetter e 5 “Yeast rsugnoul De stock, 14 ey besd 1 Cryptosporidium is a cocadian prokazoa that
[POFGrElon of yoast Roro yess! Miy 6| | ndsbactssie tr fow feands of ywant chvIing by ey, Gwots 8 CLfiemg ameurt of aasd Cryplasporidum E :Nq can bo sprasd fom drect person
i owos rt donanid 0 s | Commasy yasal SRSt Dt 0 st contact or walarboma Smnsmission.,
oo moserate, ey

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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Parameter Result
*** Stool Culture ***

Preliminary Report Normal flora after 24 hours
Final Report * Escherichia coli isolated *
Amount of Growth Abundant

*** Ova & Parasites ***
Ova & Parasites #1

Ova & Parasites #2

Ova & Parasites #3

Ova & Parasites #4
Trichrome Stain

*** Stool Antigens ***
Cryptosporidium Antigen
Giardia lamblia Antigen
*** Additional Tests ***

Fungi

C. difficile Toxin A
C. difficile Toxin B

Yeast

Occult Blood

***Helicobacter Pylori Stool Antigen***
H. pylori Antigen
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Short-chain fatty acids normalized; this time, her slgA 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.
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This test was developed and its parformance characterisics determined by Genova ppm <=20 »=21
Diagnosscs, Inc. It s not been clearnd of approved by the U.S, Food and Dy L P,
Adminsation.

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. | think more research needs to be done, and regardless,
this is a very borderline result. | 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 slgA 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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G # of mean mcg/ml

roup Specimens +-SE >200 pg/gm 50-200 pg/gm <50 pg/gm
Inactive UC 41 67 +/- 24 Active IBD, Chronic i.n”an'!mation, IBS' QUI
Active UC 31 815 +/-789 colitis, cancer NSAIDs, :rgasctlve IBD, infections
Inactive CD 26 239 +/-83
Active CD 51 672 +/- 242

600-2,000 ng/mL >2,000 ng/mL
IBS 31 13+/-03
Health Yeast, dysbiotic bacteria, .
c::tro}’s 55 1.6 +/- 0.4 i Active IBD
Fecal lactoferrin Fecal lysozyme
& IBD disease association

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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Gl Pathogen Screen with H. pylori Antigen - 401H

Parameter

Result

*** Stool Culture ***
Preliminary Report
Final Report

Amount of Growth

*** Ova & Parasites ***
Ova & Parasites #1

Ova & Parasites #2
Ova & Parasites #3
Ova & Parasites #4
Trichrome Stain

*** Stool Antigens ***
Cryptosporidium Antigen
Giardia lamblia Antigen
*** Additional Tests ***
Fungi

C. difficile Toxin A

C. difficile Toxin B
Yeast

Occult Blood

***Helicobacter Pylori Stool Antigen***

H. pylori Antigen

Normal flora after 24 hours
* Escherichia coli isolated *
Abundant

No Ova/Parasites detected
* Blastocystis hominis detected *
No Ova/Parasites detected
No Ova/Parasites detected
No Ova/Parasites detected

Not detected
Not detected

No fungi isolated
Not detected

Not detected

No yeasts isolated
Not detected

Not detected

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.

Compounds of Bacterial or Yeast/Fungal Origin
Bacterial - general

L.
=

36. Benzoate <DLt el — «=93
58
37. Hippurate 222 t 4 + t y <=
an
38, Phenylacetate <L + ' : : +  <=0.18
39. Phenylpropionate <DL* 4 {— <=006
11
40. p-Hydroxybenzoate 05 - —e 4 4 } =18
19
41, p-Hydroxyphenytacetate 10 ' — | =
5
42. Indican 45 - + S + - <=90
o
43. Tricarballylate <DLt - 4 4 - - =141
L. acidophilus / general bacterial
19
44, D-Lactate 14 + } } -+ + <=43
Clostridial species
45. 3 4-Dinydroxyphenylproplonate <DL* 4 {4 <008
Yeast / Fungal
*
46. D-Arabinttol 16 + } } + 3 <=73

Creatinine = 75 mg/dL
* <DL = less Man detection kit
** >LIN = greater then ineanty hmit

Georgia Lisb Lic. Coe #057-007
CLIA D# 100256349

New York Cinical Lab PFI 84578
Flonda Cinical Lab Lic 2800008124

Nothing to speak of on the organic acids test.
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Diagnosis
Pattern Supporting Markers Comments
Probable IBD DD CSAP Refer for colonoscopy
Blastocysts hominis BioHealth Pathogenicity unclear
Low-normal levels of DD CSAP

Lacto/Bifido

So we referred her to a Gl gastroenterologist for a colonoscopy directly. | skipped the blood panel
in this case because the numbers were so high that | 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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Treatment protocol

Intervention Notes

Would use GAPS Intro or elemental diet if severe

S TR e diarrhea or bleeding

Butyrate Sodium-potassium form (3-4 g/d) & prebiotics

MegaSporeBiotic, Prescript Assist,

Probiotics Mutaflor (E. Coli Nissle 1917)

Low-dose naltrexone 1.5 mg starting dose; ramp to 3-4.5 mg
Curcumin NovaSOL 1 BID
Colostrum Tegricel1.5 g/d

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 | 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, | probably would have used GAPS intro or an elemental diet, but with constipation those
can actually make it worse in some cases. | 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 ... | think she ended up on three
milligrams, although four and a half is the upper end. Did curcumin, | believe | 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. slIgA 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
Gl 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. | didn’t end up treating Blasto in her case
because | 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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