
  

Gut Case Studies - Part 4 
CASE #7: 52-YEAR-OLD FEMALE 
Next patient: 52-year-old female, chief complaints, brain fog, low energy, low libido, vaginal 
dryness, joint pain and stiffness, bloating, and distention. She was doing a hormonal replacement 
therapy for menopause symptoms, had a history of parasites, had self-treated with oregano oil but 
didn’t retest after that self-treatment, had a tendency towards constipation, and suspected issues 
with gluten but still consumed it occasionally. 
  

  
  
Check out the breath test results, really high methane levels, 69 at baseline and went up to 81 at 
120 minutes, definitely consistent with the constipation complaint. 
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Really significant dysbiosis on the Doctor’s Data panel, with six different species in the commensal 
imbalance column. Relatively low levels of lactobacilli, she had three species of yeast, all only 1+, 
and no microscopic overgrowth, but given the dysbiosis, could be an issue, and then had 
Blastocystis hominis in all three stool samples, so a lot going on here for this patient in the gut. 
  

  

Not much to see in the digestion, inflammation intestinal health markers. 
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The urine organic acids panel, also not much to see, just mildly elevated benzoate.  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She was still consuming small amounts of gluten, so we did a Cyrex Array 3 and she had three 
equivocal markers of gluten intolerance, but given her suspicion and her subjective reaction to 
gluten and everything else that’s going on, I definitely advised avoiding gluten entirely for her. 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So the diagnosis was SIBO based on the breath test, significant methane overproduction, 
Blastocystis hominis infection, based on Doctor’s Data, and it was found in all three samples and 
her symptoms, my guess is that it was pathogenic, although as you know, we can’t know that for 
sure. Dysbiosis, Doctor’s Data stool panel and slightly elevated benzoate, and then gluten 
intolerance on the Cyrex. 
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So we did the core protocol with two additions, Lactobacillus plantarum for methanogens and 
Saccharomyces boulardii for Blastocystis, and we did 60 days’ duration because the SIBO was 
severe and the Blasto was moderate to many, so again, that’s another thing that we can look at to 
determine whether Blasto’s pathogenic, is the extent of the infection, and in her case it was 
moderate to many rather than just rare or few. 
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Retested the breath test, and there was a really significant reduction of methane by about 50 
percent, but it was still quite high, 29 at baseline and peak of 55 at 120 minutes. 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There was a reduction in commensal imbalance bacteria and improvement in some of the species 
of beneficial bacteria, although bifidobacteria went down, which you can see sometimes on the 
antimicrobial protocol. Strangely enough, we’re now seeing moderate fungal overgrowth, so some 
of the same species that were detected, but before the microscopic exams had said rare, but now 
we’re seeing moderate, and sometimes you’ll see that. It is a microscopic examination, and so 
depending on what section of stool they get and what they see, the results can vary. Blasto went 
from many to moderate to moderate to few, so there was some reduction in population. Symptoms 
went from constipation toward tendency toward looser stool, actually, during treatment. About a 
30 to 40 percent improvement in gas and bloating, and energy slightly improved. 
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So in this situation where the patient improves a little bit but doesn’t reach their goal or maybe 
doesn’t improve at all or even gets worse, which can happen in certain situations, you have a few 
options. You could continue with the botanical protocol, see if you make further progress, or you 
can try pharmaceuticals, and again, like the last patient, this patient wanted to try the drugs. She’d 
done a lot of botanical therapy before herself; I mentioned she had self-treated with oregano oil. 
So for Blasto, the options are monotherapy with Alinia, which we talked about, or the triple drug 
protocol for the Centre for Digestive Diseases in Australia. So this was iodoquinol, Yodoxin, 325 
milligrams, two of those three times a day; nitazoxanide, or Alinia, 500 milligrams twice a day; and 
then paramomycin sulfate, 500 milligrams three times a day with meals. I recommended 
continuing with probiotics including Saccharomyces boulardii for its antiparasitic effect, increase 
the efficacy and protect the gut flora. Also, Prescript-Assist and MegaSporeBiotic, and here we just 
elected to really focus on Blasto first, and then return to treat SIBO after that. 
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Here’s the retest after the triple drug protocol with some of the additions. Dysbiosis improved 
further, Lactobacillus was now really low, probably due to the antibiotics, Blastocystis and 
Endolimax nana were gone. She had about an 80 to 90 percent improvement in bloating and 
distention, stools were more regular, though still had some tendency to constipation, and her 
energy was better. 

  

kresserinstitute.com  10



  

  
  
Once Blasto was treated, we moved on to SIBO, and she took rifaximin, 550 milligrams three times 
a day with meals, and neomycin, 500 milligrams twice a day with meals for 10 days. She did 
rifaximin for 30 days; partially hydrolyzed guar gum, five grams twice a day with meal. The study 
that was used, I believe, was five grams once a day; sometimes we do once and sometimes twice 
depending on the patient’s tolerance of soluble fiber; and then Prescript-Assist, MegaSporeBiotic, 
and Saccharomyces we continued with. 
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Here’s her follow-up SIBO test. Results were now normal for methane according to the Quintron 
criteria, although positive according to Pimentel, but the patient at this point reported almost 
complete symptom resolution, so we decided to stop there. 

CASE #8: 27-YEAR-OLD MALE 
Okay, next case: 27-year-old male, chief complaints, anxiety, panic, depression, GERD, and low 
back pain. He had a tendency towards loose stools and fast transit time, had been on leave from 
work since his symptoms had become so severe. He worked at Qualcomm as an engineer. Did 
benefit from a Paleo reset diet, cut his symptoms by about 30 percent, but he was still struggling 
quite a bit. 
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The BioHealth stool test showed iodamoeba butschlii, which most consider to be non-pathogenic 
but can be an indicator of fecal-oral transmission and the presence of other parasites. 

  

 In this case, the Doctor’s Data stool test did catch other parasites, so iodamoeba was an indicator. 
It caught Blastocystis hominis in all three stool samples, also moderate fungal overgrowth and 
significant commensal imbalance bacteria. 
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Not much on the other Doctor’s Data pages other than a borderline low secretory IgA. 
  

  
  
Here’s an organic acids panel from Great Plains lab; as I mentioned before, I will often run the Great 
Plains organic acids when depression, anxiety, or cognitive behavioral disorders are at play, and 
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this shows high arabinose, which is considered a marker for fungal overgrowth, but it’s only a little 
bit elevated. I don’t trust arabinose as a marker on its own; I think we talked about this, if only 
arabinose is elevated and no other indicator of fungal overgrowth is present on the stool or urine 
test, I wouldn’t treat, probably based on that alone. I think d-arabinitol has more research behind it, 
which is why I primarily use the organics test for organic acids. 
  

  
  
SIBO results were positive. He had a high baseline value of methane. A high baseline methane is 
less likely to be improper test prep, especially if you see methane go up again later in the test like 
it did with him. There was a significant increase in hydrogen at 90 minutes, and then it went down 
at 120 minutes, and this is a case where having the third hour would be helpful, because if we had 
that third hour and we saw hydrogen go up again, that would be a classic double hydrogen peak, 
which would be the criteria that was used to define a positive breath test result. But regardless, 
methane is positive here, even by the Quintron criteria. More than a 12 part per million increase 
from the lowest preceding value; he went from 7 at 40 to 22 at 90, so that would be positive. 
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Diagnosis was SIBO based on the breath test, Blastocystis hominis based on the Doctor’s Data test, 
and then dysbiosis and fungal overgrowth, mostly based on the Doctor’s Data test, but if you 
believe the arabinose marker, that was present on the Great Plains lab organic acids test. 
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We did a core botanical protocol plus two additions, A-FNG and Saccharomyces boulardii, both for 
fungal overgrowth and also for Blastocystis, and we did 30 days duration. 
  

  
  
Here’s the follow-up breath test. Methane went completely down to zero, and the hydrogen 
normalized as well. 
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Here’s the BioHealth stool test follow-up. There was basically nothing detected here other than 
beneficial E. coli. 
  

  
  
Fungal overgrowth was gone on the Doctor’s Data stool test. Levels of beneficial bacteria were a 
bit low and needed some support following up treatment. Blasto was gone. Patient reported 
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complete resolution of GERD and gut symptoms and was very proud of what he called his “all-star 
poops.” Anxiety and panic improved by about 50 percent, so there’s the gut-brain axis for you. 
Back pain also improved by about 60 percent, and that was probably due to a reduction of gut 
inflammation leading to systemic inflammation. So for this patient we would now move into phase 
two: rebuilding a healthy gut ecosystem with pre- and probiotics, and we do this, of course, with 
all of the patients once the pathogens have been addressed, and we would also to continue to 
investigate other causes of anxiety like poor methylation.
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