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Gut Case Studies - Part 3

CASE #5: 37-YEAR-OLD FEMALE

All right, next patient: 37-year-old female, chief complaints were hypothyroidism, loose stools,
fatigue, emotional reactivity. Her hair was also thinning, which was really disturbing for her, she
was experiencing decreased athletic performance, exercise really wiped her out, and brain fog and

memory Issues.
N
Total Hydrogen and Methane Breath Gases Q

r Small Intesting ———————
_ stomach we=b  duodenum sep jejunum —— ileum

Total Hydrogen & Methane (ppm)

Minutes
Normal Mild Severe
Hydrogen (H;) 3 4 1 18 12 14 ppm <=11 12-32 >=33
& (Mighest result value minus the baseline value) )
Methane (CH,) 1 1 3 4 2 4
Total 4 5| 14| 22| 14| 18

\

Normal Elevated
>

This test was developed and & performance charackristics determined by Genova ppm <=20 =21
Diagnosscs, Inc. It has not been cleared or approved by the U.S. Food and Drug L )
Administration

v Dt A L. Pence-Sorwer. P DXATMLEL Lub Drctr CLEA Lic #3406849571 - Mbodbcwe Lic #14:8478 TBOB3 RMS 1040 Rev 2

So here are the Genova breath tests. The reason you’re seeing so many of these Genova breath
tests, by the way, is that earlier on, before | started working with NCMA and Commonwealth, this
was the lab that | used for breath testing, so | have a lot of these in my case studies. Typically now |
use NCMN or Commonwealth, as | explained in the testing unit. Genova’s marking this as positive;
the rise in hydrogen doesn’t exceed 20 parts per million over the lowest value, it never gets above
20, so conventional Quintron criteria it wouldn’t be positive, but methane is four parts per million
at 60 minutes and at 120 minutes, which would be positive according to the Pimentel criteria.
Interestingly, remember that methane predominantly is known to cause constipation, but this
patient has very loose stool, so if methane is a problem, it’s not causing the typical symptoms in
this patient.
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Comprehensive Stool Analysis | Parasitology x3
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Doctor’s Data stool test showed moderate fungal overgrowth on the microscopic section of

Candida albicans, a very common species, also picked it up in one of the three stool samples in the
microscopy section.
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The digestion, absorption, and inflammation immunology short-chain fatty acids and intestinal
health markers were all pretty normal, except for carbohydrate malabsorption.

Compounds of Bacterial or Yeast/Fungal Origin
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Paged

Laboratory Dwector: Robert M. Davad. PhD

Not much to see on the organic acids test either, other than a high-normal p-
hydroxyphenylacetate.

kresserinstitute.com



KRESSER % INSTITUTE
FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE
Diagnosis
Pattern Supporting Markers Comments
Possible SIBO? Genova breath Borderline methane/

total gases

Fungal overgrowth DD CSAP

The diagnosis was possible SIBO based on the Genova breath tests, with borderline methane and
total gases, and then fungal overgrowth from the Doctor’s Data comprehensive stool panel. This
was a case where the labs don’t perfectly match the patient’s symptoms; given her frequent loose
stools and other symptoms, you might expect to see labs that looked worse than this. So we
always have to remember that ultimately is a clinical diagnosis. We obviously know that something
is going on with the patient’s gut, or she wouldn’t be experiencing the symptoms that she’s
experiencing. And given that the patient had been struggling for such a long time, she was really
eager to treat, so we did go ahead with a protocol.
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Treatment protocol 9

Nutraceutical Dosage
Gl Synergy 1 packet BID (with breakfast and dinner)
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
A-FNG Slowly build to 20-30 drops BID with meals
Saccharomyces boulardii 3 billion CFU BID at lunch and before bed

| used a core protocol and then added A-FNG and Saccharomyces boulardii for the fungal overgrowth.
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And here’s the retest of her Doctor’s Data stool panel. The fungal overgrowth is gone. Note a slight
drop in beneficial bacteria, and you can see this even with the botanical protocol. | think it’s
obviously going to be less pronounced than it would be if you’re using broad-spectrum antibiotics,
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and | do think that botanical protocols are safer to use for longer-term durations, but they can
reduce levels of beneficial bacteria, and patients should not stay on these protocols indefinitely.

Here’s the SIBO retest. Again, this is marked positive, but I'm not totally convinced. She had a
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tendency towards fast transit time and loose stool, and even when her stool isn’t loose, she has two
to three bowel movements a day, so we talked during the testing section about studies that showed
that transit time even in healthy individuals can be as short as 70 minutes from the mouth to the
colon, and so she’s normal all the way up until 90 minutes, and so it’s possible that at that point the
substrate had entered the colon. | decided to order a Commonwealth test to clarify the situation,

because the Genova test only gives 120 minutes, which is one of the downsides of that test.
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to the time the biomarker intestine and enter the colon.

Summary of 2 Hour Results
Peak increase values for each trace gas are presented below:
Peak Hydrogen (H2) Production: 26 ppm Normal <20 ppm
Peak Mothane (CH4) Production 1 ppm Normal <3 ppm™

Peak Combined Gas Production 27 ppm Normal <20
RESULT: BASED ON THE CRITERIA USED IN THIS 8TUDY, PRESENCE OF BACTERIAL OVERGROWTH IS SUPPORTED"

NOTES: J

H
é

And this is what we found with the Commonwealth test. So there’s an initial high value of
hydrogen that was likely due to improper test prep or residual fiber in the gut, then it goes right
down, and stays low all the way throughout until it starts going up significantly at 100 minutes and
then at 120 minutes, so | would call this a late single peak in hydrogen, methane is zero or one
throughout. Patient was feeling much better, her gut was feeling great after the treatment, and
based on these equivocal results, | didn’t feel like further treatment was warranted.

CASE #6: 43-YEAR-OLD FEMALE

All right, next patient: 43-year-old female, chief complaints were mood imbalance, general fatigue,
exercise intolerance, she had multiple sclerosis, early stage, low libido, constipation, gas, and
bloating. Her MS was relatively well-controlled with the Wahls Protocol, Dr. Terry Wahls, a physician
who significantly improved her own MS with a Paleo type of diet, with a particular focus on
nutrient density and eating a lot of vegetables, so you can learn more about that just by Googling
Wahls Protocol. And prior to 2011, this patient was doing triathlons, eating a lot of gluten and
grains, and carb-loading, which is common in endurance athletes on a mostly vegetarian diet, but
she crashed with a chronic fatigue episode, switched her diet to Paleo after doing some research
after that episode. She had ovarian cancer in her early twenties, and her ovaries were removed in
2000, one in 2000 and another in 2009.
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SIBO breath test results, as you can see here, strongly positive, it goes from 7 at 20 minutes to 22
at 40 minutes, and then from 22 to 87 at 60 minutes, and then she’s at 106 at 120 minutes, which is
off the charts, they just do a flat line at the top there because the chart tops out at 80 parts per
million total breath gases. She was constipated with slow transit time, so the hydrogen was almost
certainly still in the small intestine when it jumped up there at 60 minutes, and methane was
positive according to the Pimentel criteria, although not according to the Quintron criteria.
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Comprehensive Stool Analysis | Parasitology x3
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Here’s the Doctor’s Data stool test. Didn’t look too bad, actually, other than no growth of
Lactobacillus. | was surprised, based on the SIBO result, but this is a good example, sometimes a
problem shows up much more on one test than another.
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The digestion markers, fairly normal except she had carbohydrate malabsorption, but the secretory
IgA, look at that, it was over three times higher than the upper end of the limit, it was 662, and
then she had red blood cells in her stool indicating inflammatory response. The H. pylori antigen on

Doctor’s Data was negative.
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Compounds of Bacterial or Yeast/Fungal Origin
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New York Chevcal Lab PFI 84578
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Look at her organic acids results though, she’s got a lot going on here, several markers in the high-

normal range and

some elevated out of the range, definitely supports the idea that something’s

going on in the small intestine.
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Diagnosis
Pattern Supporting Markers Comments
SIBO Genova breath
Microbial overgrowth Genova Organix
Low levels of Lactobacillus DD CSAP

So the diagnosis was SIBO based on the Genova breath results, microbial overgrowth based on the
organic acids panel, and then low levels of Lactobacillus on the Doctor’s Data stool panel. We
didn’t have a BioHealth panel for this patient.
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Treatment protocol

Nutraceutical Dosage
Gl Synergy 1 packet BID (with breakfast and dinner)
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
Ideal Bowel Support L. plantarum for methanogens

Here’s the protocol: a core protocol plus Lactobacillus plantarum for methanogens and we did 60
days based on the severity of the breath test. You could easily do 90 days even before retesting,
but | often like to retest after 60 days, even if | think the treatment’s going to go on for longer, so
we can make sure we’re making progress and we don’t have to wait a full three months to find out

we’re not making progress.
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d and contain N/A or GNS.

mn.«vuummmlwmvmmwcumu-
Greatest CH, increase over the lowest preceding value within first 120 minutes =

Greatest combined M, & CH, Increase over the lowest preceding valse within first 120 minutes =
Interpretation

lmmdwgu:-mwo—nwummmmw
S50 Suspacted - Bovaled Hydrogen 120 mirutes (+1- Smin deviation) are indicative of bacterial overgrowth.

SIBO Suspected - Elevated Methane

Imdmdh.-wulumlzuommn-bnw p--o-aumvmmnn 120
mieutes (- o of

SIBO Suspected - Elevated Combined |  Increases in combinnd hydrogen and methans Gas vakws greater than 155m over e
Hydrogen & Methane Gasses Lowest procedng vake are ndcative of

The following symptoms were reported during colection:
A0 min:  “scme burpieg”

Note: The patient made 3 note about the varying appearance of the top white part of the tubes. This is  byproduct of the mamfacturing process and does mot affect
the quality of the tube.

So here’s the retest. Symptoms improved by about 30 to 40 percent with treatment, but follow-up

testing did show that she was still positive for SIBO. Not much improvement, though definitely
some, it went down from a peak of over 100 to 86, | think, at 100 minutes. As | mentioned in the

protocol section, it’s not entirely clear why some patients improve significantly on a botanical

protocol and others don’t. In this case, you could continue with another round of botanicals. As |

mentioned before, when | said 60 days, given how severe the gases were, 90 days was my

expectation at least, or you could switch to rifaximin plus neomycin if methane is present, and in
this case, the patient did want to try rifaximin and neomycin, because she had self-treated with

botanical before too and didn’t get as much of a response as she was hoping for.
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o v ~
I, the entry for €O, wit be marked
Available (N/A) and the entries o W, and Oy wil bo

Greatest H increase over the lowest preceding value within first 120 minutes = 0 . S20ppm

Greatest CH, increase over the lowest preceding value within first 120 minutes = 2 . =12ppm
Greatest combined Hy & CH, i the lowest preceding first 120 minutes =
Interpretation

SIBO Suspected - Elevated Hydrogen 130 20ppm over the lowes! preceding value within the

of hydrogen greater
first 120 minutes (+/- Smin deviation) ace indicative of bacterial

Increases of methane greater than 12ppm over the Iowest preceding value within the
Smin o

SIBO Suspected - Elevated Methane e 120 miwon (o plroden -

pected - Increases wdrogen 038 values greater han 15ppm over
Hydrogen & preceding value are ndicative

The following symptoms were reported during collection:
3t 11,49, 56, and 143 minutes - “flatulence”

So we did rifaximin, 1,650 milligrams three times a day plus partially hydrolyzed guar gum for a
month, and she did neomycin for the first 10 days of that 30-day period, and here are the follow-up
results. Big improvement, you can see the hydrogen didn’t go above eight in the first 120 minutes,
so that’s definitely negative. Her methane is still elevated according to the Pimentel criteria, it was
five at baseline and rose to a value of six at 120 minutes, but again, there’s not a ton of research; it
really just seems to be Dr. Pimentel’s clinical observation that suggests anything above three parts

per million for methane is problematic. The patient improved really significantly, reported 80 to 90
percent resolution of her main complaints, so we decided not to continue with treatment.

kresserinstitute.com 15



