
  

Gut Case Studies - Part 2 
CASE #3: 41-YEAR-OLD MALE 
Next patient is a 41-year-old male. His chief complaint was very high cholesterol, and he didn’t feel 
unwell, he just wanted to optimize mental and physical performance and maybe lean out a little 
bit. He did have some occasional post-nasal drip, occasional insomnia that seemed mostly lifestyle 
related, and occasional fatigue that was mostly related to the insomnia. This was clearly connected 
to what was going on in his life; he’s a high-powered CEO of a very well-known tech corporation 
and was burning the candle at both ends, as is often the case with people in that position. 
  

  
  
So here were his SIBO and breath test results. Interestingly enough, he was positive for methane 
even though he didn’t really have any digestive symptoms to complain of. If we use the Pimentel 
criteria, he was positive because it should be below three parts per million and he was at 12 
baseline and at 13 when 20 minutes into the test. Pretty mild though, and nothing going on in the 
hydrogen category. Definitely with a borderline result like this and lack of gut symptoms, it’s not 
entirely clear if this would be contributing to his other issues. You’d have to look at the rest of the 
gut testing, which we’re about to do. 
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So the Doctor’s Data stool test showed pretty significant dysbiosis. They weren’t able to grow any 
Bifidobacterium, beneficial E. coli or Lactobacillus in his stool, and he did have some mild fungal 
overgrowth with “few” on the microscopic yeast exam, and then he had Dientamoeba fragilis in 
one of the stool specimens. As you’ll recall, that’s similar to Blastocystis hominis. Its pathogenicity 
has been somewhat controversial over time. 
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Here’s the next couple pages; nothing really happening in digestion or inflammation or 
immunology sections, or in short-chain fatty acids or intestinal health. 
  

  
  
And here is his urine organic acids, totally normal. I didn’t have a BioHealth 401 for this patient. 
This was before we were doing the Doctor’s Data and BioHealth tests side by side. 
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So here’s a Cyrex Array 3 and Array 4 for him. He wasn’t eating a lot of gluten, but he was still 
eating it occasionally when he traveled and ate out, so he wanted to really find out whether it was 
a problem for him, and sure enough it was. You can see he’s got IgA antibodies to native and 
deamidated gliadin, and IgA antibodies to alpha-gliadin, and IgA antibodies to gamma-gliadin, and 
then also IgA antibodies to gliadin transglutaminase complex, and IgA antibodies to wheat. So 
interestingly enough, this patient’s producing exclusively IgA antibodies rather than IgG. So what 
you could expect given that the native and deamidated gliadin antibodies and alpha-gliadin 
antibodies and the gliadin transglutaminase complex, I suspected celiac, and so the patient agreed 
to completely cut out gluten. He didn’t really see the need for getting a follow-up, further testing 
for celiac, because he was fine with just completely removing wheat and any of the other potential 
cross-reactive proteins. On Array 4, he tested positive for dairy, cow’s milk, casein, and chocolate 
milk, and then sesame and egg, and so he removed those from his diet as well. 
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So here’s the diagnosis: SIBO, borderline, again pathogenicity unclear, insufficiency dysbiosis on 
the Doctor’s Data stool panel along with fungal overgrowth and Dientamoeba fragilis. Gluten 
intolerance and possible celiac, and some other food intolerances on the Cyrex panel. 
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So I decided to do an antimicrobial protocol based on the borderline SIBO, the D. fragilis, and the 
fungal overgrowth. If it was just insufficiency dysbiosis, I probably wouldn’t have done 
antimicrobials; I would have gone right to prebiotics and probiotics to rebuild, but in this case, 
because of the SIBO, D. fragilis and the fungal overgrowth, I decided to do 30 days of the 
antimicrobial protocol. And his main complaint was high cholesterol; if you’ve been through the 
high cholesterol action plan, you’ll know that gut issues can actually be a major contributor to high 
cholesterol, and he wanted to approach high cholesterol from a functional perspective instead of 
just taking statins, so he was motivated to address some of these underlying causes to see if that 
brought down his cholesterol levels. I added a few things based on his presentation: Ideal Bowel 
Support, which is Lactobacillus plantarum, which degrades methane, because he had primarily 
elevated methane—he didn’t want to do pharmaceuticals to begin with so we started here—A-FNG 
for the fungal overgrowth; and Saccharomyces boulardii for the fungal overgrowth and also for the 
D. fragilis. As you know from the treatment protocol section, Saccharomyces boulardii can be a 
helpful antiparasitic agent. 
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Follow-up test with Commonwealth, methane is still very slightly elevated at baseline according to 
Pimentel criteria, so that is why Commonwealth marked this as a positive, and then the hydrogens 
were all zeroes. When both hydrogen and methane are at zeroes, I think it’s more likely to be a 
hydrogen sulfide presentation, but when there’s some methane, it’s a little bit less likely to be the 
case. And also, I think right after an antimicrobial treatment, when you see lower levels like this, it’s 
less likely to be indicative of hydrogen sulfide. 
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Follow-up Doctor’s Data panel showed significant improvement in beneficial bacteria. That’s because, 
as you saw and as you know from the treatment protocols, part of the botanical antimicrobial 
protocol involves probiotics, so that can help. The fungal overgrowth, the microscopic exam went 
down from few to none. There is 1+ for candida still showing, but that can be just normal flora, and no 
parasites showing on the Doctor’s Data parasitology section. So in this case, unfortunately the 
patient’s cholesterol didn’t come down after addressing the gut and some other issues. His 
cholesterol was very high, over 300, and when you see it that high, and if it doesn’t respond to 
addressing these underlying problems, it’s most likely genetic in origin. Probably, this patient has 
familial hypercholesterolemia. On the other hand, his mental and physical performance did improve, 
he lost weight and felt better overall, so the treatment was successful from that perspective. 

CASE #4: 64-YEAR-OLD FEMALE 
All right, next patient is a 64-year-old female. Her chief complaints were gastrointestinal 
symptoms, bloating, gas, abdominal pain, cognitive impairment, fatigue, and anxiety. She had a 
history of a raw food vegan diet, was a yoga teacher actually, felt good when she first started it, 
but in 2008 had an emergency appendectomy, started to have a lot more abdominal pain, gas, 
bloating and GI symptoms; did some research and reluctantly switched to a Paleo type of diet, 
which actually helped tremendously, and then from there to a low-FODMAP version of Paleo diet, 
and that helped her quite a bit more, but she still had issues, which is why she came to see me. 
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So we did a SIBO test, and she was absolutely shocked, she was totally convinced she had SIBO, 
but as you can see here, the levels were all low and negative. 
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But check out the Doctor’s Data stool test results. Significant dysbiosis, both insufficiency 
dysbiosis and pathogenic dysbiosis. She had 3+ for Enterobacter cloacae and Klebsiella 
pneumoniae, she had five different species of commensal imbalance at 2+ or 3+, and then she had 
low levels of Lactobacillus and fairly low levels of Bifidobacteria. She had a Geotrichum species of 
yeast at 1+, which is, as I’ve mentioned, probably just a part of the commensal flora, but given her 
dysbiosis and low levels of beneficial bacteria, that could potentially be a problem. 
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Here are the next pages on the Doctor’s Data stool report. Her secretory IgA was low, which is 
not surprising given her dysbiosis, but check out her calprotectin: it’s at 247. The upper end of 
the range is 50, and as you recall from the previous slide, 247 is in the range for active IBD. 
However, as I said before, you can’t make a diagnosis of active IBD just on that basis. The other 
IBD markers, lactoferrin and lysozyme, were normal, and she does have significant gut issues, so 
I decided to treat the pathogenic overgrowth and dysbiosis first and then retest her stool test to 
see where the calprotectin is, and if it was still high, I would either do the IBD blood panel or 
send her for colonoscopy. 
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On the BioHealth stool test, Klebsiella again showed up there, and it showed up as moderate 
growth, so this is a good example of why I do both tests because you can’t really see here what’s 
happening specifically with the Klebsiella, but the Doctor’s Data panel gives you a bit more 
information and lets you know that it’s pathogenic. However, on the BioHealth test, if you see 
moderate growth of Klebsiella, Klebsiella when it’s moderate or above is pathogenic, so you can 
still get a sense that something’s not right by even just this quantitative summary. Notice that this 
test also caught Cryptosporidium. Cryptosporidium antigen was positive, and a false positive for a 
fecal antigen test is quite rare, and this is again why I tend to run both of these tests side by side, 
so we see that she did have a parasite, and that also could be related to the elevation in 
calprotectin we saw on the Doctor’s Data panel. 
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So here’s the diagnosis: severe dysbiosis with pathogenic bacteria on the Doctor’s Data and 
BioHealth tests, Cryptosporidium from the BioHealth, and gut inflammation from Doctor’s Data. 
We didn’t have a urine organic acids panel for this patient. 
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The treatment was the core botanical protocol, and then I added Saccharomyces boulardii, which 
has been shown to be an effective antiparasitic against giardia, Crypto, and other parasites. With 
Cryptosporidium, it can be challenging to treat, so I would say 60 days with this protocol as kind of 
a minimum, and it’s not unusual to have to go on to either stronger botanicals or pharmaceutical 
protocols with Crypto. 

  

kresserinstitute.com  14



  

  
  
Follow-up testing, we see that the Crypto’s gone but the Klebsiella is still moderate, still present. 
  

  
  
On the Doctor’s Data stool panel, the Klebsiella is gone, which is a little strange; you’ll sometimes 
see those discrepancies. Notice that calprotectin is normal again, which suggests that the elevation 
of calprotectin was due to the gut pathogens rather than IBD, and sIgA is a little low, so again, that 
can often be the last marker to improve.
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