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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.
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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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Comprehensive Stool Analysis / Parasitology x3

Pypersenstiity reactions.
+ Lacksbecis 1+ Kisbsiella oxytoca of these diseases. The infective dose often relates 1o severity of the dsease
& PR S and repeat encounters can be addtive,
s i = : e ‘: There of intestinal parasites, they include protozoa and
% are two main classes 05, they
% o= helminths. The protazoa typically have two stages; the stage that is
3+ Costridum s5p. he metabolcally actve, Fwasive stage and the cyst stage, which s the
NG = No Grown Sample 2 vogetative mactive form resistant 10 unfavorable emvironmental conditions.
e cutside the human host. Melminths are large, mulicelidar organisms. Like
Hary Bty s G e o S e oy o o e
8 g Rare  Endolimax nana cysts form, helminths cannot multply in humans.
i the Gf bact fermten 1ears degmssos e et Cartty e ared seceaoRg ant Rare Endoliemax nana trophs. 1ngenenal, S
e e S B - s i M s e Rare RBC or wihout mucus and or blood, fever, nausea. or abdominal pan. However
[Absance of costnsa or over abundance ative 10 oer axpeciedanetcial fora indcates. boctarial imbalance. ¥ C. Gche associaled Gsease 18 these symptoms do not always occur. Consequently, parasitic infections may
mapectes. e ot be eradicated. If loft untreated, parasitic infoctions
(Commensal (Wmbatanced) Bacteria are ussaby neher pahopersc o Senwicisl ¥ e host Gi bact, brbiskances can 0ccur when thare sre inusficert can cause damage (o the intestinal ining and can be an unsuspected cause of
o . iinoss and fatigue. Chronk: parasitc infections can aiso be associated with
y increased intestinal permeabdity, imitable bowel syndrome, ireguliar bowel
EGMLAMIRIA & et StRok sone . S B0 6 dnsiogon. Sample 3 movemants, malabsorption, gastritis or indigestion, skin disorders, joint pain,
Many Blastocysts hominis
Ry Endnae o i s s, eyt o o e © s
Rare Endolimax nane troghs crgans CauSRG SeVOre OGAN 1S0ases such as Ier absCesses and
R DRBEAS Soh 5.“' cysticercosis. In addition, some larval migration can Cause pAeumon and in
1o Candida hstanioe Rare ravo cases hyper infecticn syndrome wih large mumbers of larvae being
15 Condida dampelions prodaced and found in every 55500 of Bhe body.
1+ Rhodoloruia muckagnosa One negative parastology x1 specimen doas not e cut e possiilty of
. parasiciogy 13 is This exam is not designed
 detect . Cycksporn
A wicheome stain and conceatrated loine wet
ot 53 bs read tor each sarmple submtted.

YEAST INFORMATION Within  Outside Reference Range Glardia intestinalis (lambia) is & protozosn that
Rowut:  Expected: Yoast ncrmatly can e Kund In sl quanttes n T Sk, T, irlenane @7 MRCEUIINOUS infocts the smal intessine and is passed n stodk
o y every organ sy EDM and spread by the focabceal foute. Walerbome
[ ]  tone-Rue o cheicat muntestations Gurthen 13 ssocuned i o wansmission is the maye
Sterusons of e poterk's immure motoms may nckste an. cramping wnd coccidon
The microncopkc Secing of yeust in e stcct 8| | meation. When invessigating The presence of yeest, disparfy may et betwsen Culring and Cryphosporidium Neg c”:""""’"’" proloeos Bt
g il Pl T L K o X T L e K 1] can be speead from direct
roktecsson cf yeast . Rave yeost may ba| | ncetectieu cr kow beves of youst Keskfe by microscopy, deages & cured amcud o yesal <ontact ce waterbome ansmissice.
[rommal. howswer, yeast cteerved In higher 3 yeast present. bt no yeast
ercrts tew, messerste, o maryy 8 stmermat | | asred

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.
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Not much to see in the digestion, inflammation intestinal health markers.

kresserinstitute.com 2




KRESSER INSTITUTE

FOR FUNCTIONAL AND EVOLUTIONARY MEDICINE

Compounds of Bacterial or Yeast/Fungal Origin
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The urine organic acids panel, also not much to see, just mildly elevated benzoate.
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Array 3 - & INRANGE EQUIVOCAL* OUTOF  REFERENCE
(Normal) RANGE (ELISA Index)
Wheat IgG 0.38 03-15
Wheat IgA 0.54 0.1-1.2
Wheat Germ Agglutinin IgG <0.40 0.4-13
Wheat Germ Agglutinin IgA - 1.09 0211
Native & Deamidated Gliadin 33 IgG <0.20 0.2-1.2
Native & Deamidated Gliadin 33 IgA 0.34 0.1-11
Alpha Gliadin 17-mer IgG 053 0.1-15
Alpha Gliadin 17-mer IgA 0.94 0.1-1.1
Gamma Gliadin 15-mer IgG <0.50 05-15
Gamma Gliadin 15-mer IgA 0.26 0.1-1.0
Omega Gliadin 17-mer IgG <0.30 0.3-1.2
Omega Gliadin 17-mer IgA - 049 0.1-1.2
Glutenin 21-mer IgG - 1.43 0.1-15
Glutenin 21-mer IgA 0.91 0.1-1.3
Gluteomorphin + Prodynorphin IgG 0.39 | 0312
Gluteomorphin + Prodynorphin IgA 0.43 0.1-1.2
Gliadin-Transglutaminase Complex IgG 0.32 0.3-1.4
Gliadin-Transglutaminase Complex IgA 0.54 0215
Transglutaminase-2 IgG 032 0.3-16
Transglutaminase-2 IgA 0.91 0.1-16
Transglutaminase-3 IgG 0.63 0.2-16
Transglutaminase-3 IgA 064 0115
Transglutaminase-6 IgG 1.08 0.2-15
| Transglutaminase-6 IgA 0.77 7 ! | 0.1-15

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, | definitely advised avoiding gluten entirely for her.
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Diagnosis
Pattern Supporting Markers Comments
SIBO Genova breath Methane overproduction
el O DD CSAP Likely pathogenic
infection
Dysbiosis DD CSAP; Organix
Gluten intolerance Cyrex

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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Treatment protocol 0

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
Saccharomyces boulardii For Blastocystis

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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Total Hydrogen and Methane Breath Gases
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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 @ 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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Follow-up treatment protocol (Blasto)

Intervention Dosage
lodoquinol (Yodoxin) 325 mg TID with meals (10 days)
Nitazoxanide (Alinia) 500 mg BID with meals (10 days)
Paramomycin sulfate 500 mg TID with meals (10 days)
Lauricidin 1 scoop TID with meals (30 days)
A-FNG 20-30 drops BID with meals (30 days)
Prescript Assist One BID upon rising and before bed (30 days)
MegaSporeBiotic One capsule with lunch (30 days)
Saccharomyces boulardii For Blastocystis and yeast (30 days)

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; | 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 paramomyecin sulfate, 500 milligrams three times a day with meals. | 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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Comprehensive Stool Analysis | Parasitology x3

hekminths. The protozoa typically have
the active, imvasive
inactive form resistant to unfavorabie

2 cutside e human host. Holminths aro large, muticolular ke

aro large, cegarvame.
None Ove or Parasites protozoa. hekminths can be either free-iving o parasitic in nature. In thew adul

8 bolanced Gi fract. These beneic bactera have many Rare Yeast form, hekminths cannot multiply in humans.
e ToiouD shouts n i O ot oo e . e . e e ) G, opop) 0 In genera. acuio mandestaions of parasic lectn may inve darthes wih
Caoouids s provird s Clowtssum wp. n P Coment of Selarce wh ober expaciedbanefial Sora without mucus and r blood. fever, nauses. or abdominal pain. However
mamwnmmnmmmmmm ¥ C aficle avsccited deeme Is Mmmmmﬁmm'wm infectons may
e e not bo diagnosed or eradcated. If left unireated. chronk: parasiic infocions
Sacterts w0 omogaeic ncr bacwacis 1t heat Gi ¥4 Imbences Can oG when Sars are rsuficirt and can be

oned oa bl A% iness and fatigue. Chronc parasic riectons can seo be associled vih
baciens iocreased lasinal peemeabaty. iable bowel syndroma. Freguy bowe

e o Yoo, exgovins 1o cheesca hal e Kk 10 barwficatSactera the uae of S, Sampie3 o ogen o P

None Ove or Passsiies e roacSont, and decounatd memant ko

Rare Yeast In same instances, parasites may enter the circulation and ravel % various

mummmmmm-wm;nm
cysticercosis. n addtion, scme larval migration can cause preumcnia and in
mmsmm-mmmwmmdmm
produced and found in every Sssue of Be body.

One negative parasitology X1 specimen does ot rule out the possibilty of
parastic disease, parasiology X3 is recommended. This exam is not designed
o detect 9, Cy: B

Result.  Expected: ‘Yoast rormay can be Sound is smal uanktes I the SAIN, MU, inteNine and MUCOCUANIUS
o

[Ree]  thro-Ree e e T . e S

sterations of he pusert’s Eremuce stk mary inchude atdominal pan, cramping and

The microscopic fnding of yeast in e shock | | estation. Ween he youst, Saparty may exisl betwoen culirieg and

rehs i ecttprg whamer Bere | | mcroscopic Yeast are nt undonvly Broughot e siool s may tead to

[proktoraton ot youst Rave yoast may Bo| | undutectatie o kow levels WSertind by mcroscopy, despee o youst.

rermat. howsresr, yosst ctuarmd i nper| | Conversaty prosart. but 10 yeast
moderste. o amaes

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.
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Follow-up treatment protocol (SIBO)

Intervention Dosage
Rifaximin 550 mg TID with meals (30 days)
Neomycin 500 mg BID with meals (10 days)
PHGG 5 grams BID with meals
Prescript Assist One BID upon rising and before bed
MegaSporeBiotic One capsule with lunch
Saccharomyces boulardii For Blastocystis

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, | 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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§ symptoms were
“1had 2 small amount of diarrhea upon waking up, but no bowel movements during the test. It was not particularly runy, but atypical for me.”

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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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 Abundant

*** Ova & Parasites ***

Ova & Parasites #1 i cysts

Ova & Parasites #2 No Ova/Parasites detected

Ova & Parasites #3 No Ova/Parasites detected

Ova & Parasites #4 No Ova/Parasites detected

Trichrome Stain Few cyst forms of lodamoeba butschlii seen on
Trichrome Stai

*** 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 No yeasts isolated

Occult Blood Not detected

i Pylori Stool Antigy
H. pylori Antigen Not detected
This stool nnuysh the of ova and such as and

and Glardia lamblia antigens: bacteria, fungi

parvu
(including yum) and occult blood; and Clostridium difficile colitis toxins A and B. Sensitivity to pathogenic

organisms will be reported as necessary.

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.

Comp Stool Analysis | Parasitology x3
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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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SHORT CHAIN FATTY ACIDS
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Elastase - >200 pgiml and chronic pancreatitis and cancer have been dysbiosis. Lactobacill and biidobacteria produce
ropertod. Fat Stain: Microscopic detsemination %Pckasts IO large amounts of shot chan ay acs, Whch
= =ul | i of fecal ot ushg Sudan IV sianng s 3 decresse the gH of he iriseines and Barelcre
~ Qualtative procedure  utitzed *89088. 5 make o emvironment unsultable for pathogens,
abacrpton and 1 delect siaakohes ua % Bieats [Hewr « Inchx3ng beclee snd yesst. Skudes heve shown
fibers in the are an indicator of incon
Mudume [CRare ] [ e e domton Bomg dewdece. eekogs o % Valerato L] [ Jos-7% Mbelng 4 physkkogy. SCFAe ducresse
Jacte fours, Vegetable rormal coll motabolism and diferontiatin. Levols
vogetatietbers [ Fow | [T Noos- Few ;m:m‘-mm Butyrato [ ) [ Jos-samom of Butyrate and Total SCFA in momlL are
“on the run”. Carbohydrates: The presence of impoetant for assessing overal SCFA production,
roducing substances i 3100l spocmens can and are reflective of benefical flora levels andor
cononprtes oo | [ w0 pr e S Towscras  [a1 ] [T]4-18 momi  sasumie or esee
Within  Outside RefernceRange  Lactoferrin and Calprotectin are rellable
markers for dffecentiatg organc fammatin
o) [ (180) from function symptoms (IBS) and for Within  Outside ReferenceRange  Red Blood Celis (RBC) in the skool may be
2 ook oot _‘I‘n;ryboudwm-m
lackferrin and calprotectin can piay an essental o an as
ol in Getermining the effectivenass of theeapy, RedBoodCets | Rare | [ | None-Rare ucarative colits. Colorectal cancer, anal fstulas,
<10 =50 o ar good peodictors of IBD remission, and ‘and hemarrhoids shoukd also be nded cut.
indicate a fow risk of relapse. Lysozyme* is an pH: Focal pH Is largely dependent on the
o) onzyme secreted af the st of inflammaton in ™ [ea ] [Je-e fermentation of fboer by the benefical fora of the
a ? P ioartied b 100 petee pood el et blood: A postive ccoull blood indcates
Wonlifed in 18O pasents. White Blood Cells ul :
s o [E[: - (WBC) and Mucus in the $ool can ocour wih Ocoul Blood E:W the presence of free hemogiobin found in the
od Nose - bactoral and parastic rfectons, with mucosal stool, which & released whon rod blood colls are
imtation, and inflammatory bowel diseases such Iysed.
88 Crohn's Gisease of uiceraive colis
o [ —
ol el o baceee ot
e a Appearance Expected pigments formed by bactera acting on bile
Within  Outside ReforenceRange  pocre o, 1A (8I0R) '8 socreted Y mucoss introduced into the digestive system from the
ropresents dofense iver. Whiks cetsin conditins can cause
the GI mucosa and s central 1o the nomal Color m iyl e
. function of the Gl tract as an immune barrer. ]
Socretory A 51-204moldL harmiess and are caused by pigments n foods
[ ] Elavated loveis of sigA have boen associaled 2 o detary supplements. Consistency: Stool
oy [ e = S i Sy S

Not much on the other Doctor’s Data pages other than a borderline low secretory IgA.

7
Organic Acids Test - Nutritional and Metabolic Profile -
Metabolic Markers in Urine Reference Range Patient Reference Population - Males Age 13 and Over

(mmolimol creatinine) Value

Intestinal Microbial Overgrowth

Yeast and Fungal Markers

1 Cromac o 2 e b EGETm————

2 SHydroxymethyl-2-furoic < 1. (LN f . o —
3 30momac SR B — m——
4 Furan2,5dicarboxylic EIRt 14 _H[ s
S Fuecamonyighcine ST R - — m— ey
6 Tartaric < 53 ° @] s
7 Arabinose s2 W 2 >

§  Carboryciic s» LR C - — — |
9 Tricarbaliylic s 058 LE I - C I E— |

Bacterial Markers

10 Hopuic < 20 “ —eE T a————

1 24ydroxyphenylacetic 003 - 047 oM e [ —————
12 4Hydroxybenzoic o . oon > — ey [ s
1 dydremtipuic LR ° S—EEE T aam———

14 DHPPA BonaticalBacteria) T U E—————

Clostridia Bacterial Markers
15 4Hydroxyphenylacetic s 18 29 —&X I - —
16 HPHPA s 102 0.50 I I e |

17 4Cresol s » LRI £ = I ————
(C. aumci
18 Yndoleacetic s 62 13 —s T —

Here’s an organic acids panel from Great Plains lab; as | mentioned before, | 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. | don’t trust arabinose as a marker on its own; | 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, | wouldn’t treat, probably based on that alone. | think d-arabinitol has more research behind it,
which is why | primarily use the organics test for organic acids.

-
Total Hydrogen and Methane Breath Gases _’?

r Small Intestine 1
Stomach b  JUOGENUM wep  [OUNUIT  Se—— fleum

Total Hydrogen & Methane (ppm)
o & & 3 3

Minutes Bosol 20 | 40 | 60 | %0 | 120
Normal Mild Severe
Hydrogen (H,) 0 0 0 7 30 26 ppm <=1 12-32 >=33
L (Highest resut vakue minus e baselne vake) |
Methane (CH) | 19 [ o | 7| 20| 22 14
Total | of 7| 27| s2| 4

)~

This test wars Gaveloped and its PTOmance Characlenisscs determined by Genova ppm =
Diagnostics, inc. It has not boen cleared o approved by the U.S. Food and Drug \& )
Adminstration.

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
Pattern Supporting Markers Comments

SIBO

Blastocystis hominis
infection

Dysbiosis & fungal
overgrowth

Genova breath

DD CSAP

DD CSAP; GPL OAT

Methane overproduction

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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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
A-FNG Slowly build to 20-30 drops BID with meals
Saccharomyces boulardii 3 billion CFU BID at lunch and before bed

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.

=
RIAL RGI HEET - 10 C. Ti ’?

S A
P:rent Name..................... S
Prent Number................. WIS
Die of Birth........ S - viLE s o ey .-
D:e$ Collected... ..
D1 @ RECONEd .................. S o RESULTS OHART
Pusiclan..........ccoinene - - | ©
P ssician ID#.......
ATIE8S.......oocverienerenecnn. S ®
D20 ROPOMSA................... IEEE_—-— l 7
18 60
Sample | Sample
T | | opm Hy | ppm | (0O, 5‘ s
Control 1 5 o 127 s‘ oT
20 mia. 2 s ) 1.70 30
40 min. 3 7 [ 17 0| ceemncoan .y
60 min. 4 . 8 [ 148 10 i3 it
. 80 min 5 11 0 1.66 | o =% e o no w2 - -
toomin. |6 ] 16 1 o | 152 ]| 1 2 3 4 5 6 1 8 8 1
w7 | rEs T e e ‘ o
140 min, 8 18 0 178
;:"mmm. "9 18 0 169 ———Hycrogen ——Metone
1®0min |10 | 14 0 153 | - S5 0mntydogen Fesive T T A Poun
The 120 minute mork carresponds to the time the biomarker should transition from the small intestine and enter the colon.
S y of 2 Hour R
Peak increase values for each trace gas are presented below:
Peak Hydrogen (H2) Production; 16 ppm Normal <20 ppm
Peak Methane (CH4) Production: 0 ppm Normal <3 ppm™
Peak Combined Gas P 15 ppm Normal <20 ppm
ESULT: BASED ON THE CRITERIA USED IN THIS STUDY, PRESENCE OF BACTERIAL OVERGROWTH IS NOT SUPPORTED"

[ui STES:

Here’s the follow-up breath test. Methane went completely down to zero, and the hydrogen
normalized as well.
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Gl Pathogen Screen with H. pylori Antigen - 401H QQ
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 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 No yeasts isolated
Occult Blood Not detected
Helicob Pylori Stool Antig
H. pylori Antigen Not detected
This stool analysis the p of ovaand p such as and
C parvum, and Giardia lamblia antigens; bacteria, fungi

(including y;ul:). and occult blood; and Clostridium difficile colitis toxins A and B. Sensitivity to pathogenic
organisms will be reported as necessary.

Here’s the BioHealth stool test follow-up. There was basically nothing detected here other than

beneficial E. coli.
2

PARASITOLOGY INFORMATION
Intostinal

Comprehensive Stool Analysis | Parasitology x3

BACTERIOLOGY CULTURE

aro abnormal inhabitanis of the gastroiniestinal tract that
have the potential o caso damage o thor hast. The presence of any parasito
% witin the ™t tho patiert has e
4+ Bactercutes Fagis goup 10 Alpha hamolytc stvp peniem. trough fecatoral Proedl i
2+ Bcobacterum sgp. parasitic burden, Migrason, BIOCKIGE ANJ ProsSUe. ieflammaion,
3+ Escharicha cob yporsensivy reacsons and cylolauicity also play a9 10l n the morbidty
R of 950 (503505, Tho Infocive dose oflon rolatos 1 seventy of e B5eas0
IS 0 ropeat encountirs Gan be addtve.
w There are two main ciasses of intossnal parasites., they inchade prolozoa and
heimisths. The protozoa typically have two stages; the Fophazote stage Bt is
2+ Clostrigham spp. the metabolicaly active, asive stage and the cyst stage, which is the
NG = No Geowth Sample 2 insctive form resistant 10 unfavoratie envirormental conditions
I e R ——— e outside the human host. Helmishs are karge, mulicoluler organsms. Like
None O e Pastes i o e e e v s s 9
[Expected Beneficial bacterts make up & srgrsbcant pertion of the ksl mscrofior i & hasthy & balanced Gi it Thase benwfcial bacleris have mary form, heiminths cannot multiply in humans.

Gopeston) fretems . and propageing w. nowersl o pasnllc i
oot e S PSP O o Wthout mucus and or blood, fever, NaUSea, or abdominal pain, Howaver
[Absance of clostidka or ower stundance rwiative 1 other axpeciedbeneia fors Indcates bactesal imtelance. I C. dficle ssccisted dassse i these symgtoms do not always ocour. Consequently, parasitic infections may
g vieger 701 be Gagnosed or eraScaled. I lol Univeated, o surasic elections
(Commensal (rmbalanced) bacteris ars ussaby mestir pashogeric fcr berwical 3 e hout Gl ¥act. Imbelances can occur when Bars are Isuffcient -

wss and aigue. mmmwmumm
bacteria ircroased inlestingl pammeabaty, imtable bowsl syndrome, imegular

wdeg 09 weo ol aalbinten, Samplo 3 mmmuw skin Gsceders, pupun

None Ovecr Parasiies alergic reactons, and decreased mmune
& o e, s e e s s
ogans causing severs Organ disoases such as bver abscesses and
Normal flora Oysbiotic flora cysticercosss. In addtion, some karval Migration can cause preumonia and in
No yeastisciated rare cases hyper infection syndrome wih farge numbers of larvae being

froduced and found in every §ssue of the body.
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e " n
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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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