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Array 3X – Part 5
This is another patient that would likely be missed with conventional testing.
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It’s a 38-year-old male, chief complaint was mild sleep disturbance, stalled weight loss, skin 
problems, and high blood sugar. He had no digestive complaints other than very occasional gas 
with eating certain foods. His primary concern actually in coming to see me was a family history 
of heart disease, so he didn’t really have a lot of physical complaints, he was just concerned, 
wanting to prevent heart disease as much as possible given his family history. But as you can 
see here, he was having a strong reaction to various wheat peptides, he was reacting to wheat 
itself, IgA antibodies out of range, wheat germ agglutinin, IgA, both IgG and IgA to native 
deamidated gliadin, IgG and IgA to omega-gliadin and then some equivocal antibody production 
to glutenin, gluteomorphin, and prodynorphin transglutaminase-2 and transglutaminase-6. 

So as you can see, he’s having a strong reaction, but mostly, with the exception of 
transglutaminase-2, to proteins and enzymes that are not screened for in the typical mainstream 
assessment, and although this patient did not have an obvious reaction to wheat or gluten that 
he was aware of, he did improve significantly on a strict gluten-free diet. And you’ll find this a lot, 
the patient comes in to see you ostensibly for one thing like family history of heart disease, and 
they claim that they don’t really have significant symptoms, and then you clean up their diet and 
address some of their underlying pathology, and they come back to you and say, well I didn’t 
realize actually that I did have these complaints because I’ve been living with them for so long, I 
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guess I just got used to them, and now, I thought my energy was good but now it’s really good, 
and I thought … now I’m losing weight and my skin has cleared up, and that’s part of the deal of 
being a human being I guess, we’re really remarkably adaptable, and we can get used to sub-
optimal health and it just becomes a norm, and not everyone who is in that situation will even 
seek out help for it, so just another illustrative case history on all of those points.
 

�

And this is the last case study we’re going to look at as part of the Cyrex Array 3 unit, and it’s 
really a prime example of how important this testing can be.
 
It was almost hard to understand this because it was so dramatic, but the chief complaint here 
for this patient, it was a 35-year-old male, much like the last patient, they didn’t really have 
physical symptoms that were bothering them, all of their complaints were more related to 
markers. He had high cholesterol, he had a strong history of heart disease, he had mild 
hypertension that would come and go, and he was maybe very slightly overweight or his body 
… he wanted to lean out a little bit, he was a weightlifter, CrossFitter, actually owned a CrossFit 
gym, so really fit and healthy overall, didn’t have any digestive complaints, described himself as 
being in great health for the most part. He did have fatigue occasionally, but it was mostly 
related to not sleeping well and overworking when he was doing too much work and not doing 
the things he knows he needs to be doing, but that was of course mostly lifestyle-related. 

But take a look at the results here, when Cyrex Array 3 came back. It was one of the most 
aberrant panels that I’ve ever seen. He only had three antibodies that were in range, the rest 
were equivocal or out of range, and of the out-of-range ones, many were above three or four, 
some were even above five which is above the cutoff, they don’t even measure above that. 
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Transglutaminase-3 was above five, glutenin was above five, omega-gliadin was above five, 
alpha-gliadin was 4.35, so just a massive reaction here against wheat and gluten-related 
peptides.

�  

So we went on to do Cyrex Array 4, and it’s even more dramatic. He was producing antibodies 
to every single protein on the panel here, and only five of those were equivocal, the rest were 
out of range, again several of them were significantly out of range. He was positive for every 
protein that cross-reacts with gluten and a bunch of other proteins as well. And then we went 
ahead and we did Cyrex Array 5, and this was shocking. Every single antibody to every single 
tissue on this test was out of the lab range, not even equivocal, just all out of the lab range, and 
again significant elevations, many above three, several above four, so these are things like 
parietal cell, ATPAs, which would be involved in production of intrinsic factor in stomach acid, 
intrinsic factor itself, ASCA and ANCA, which are involved in inflammatory bowel disease, 
tropomyosin, thyroglobulin, thyroid peroxidase, those last two are thyroid-related, antibodies to 
ovary and testes, arthritic peptide, fibulin, collagen complex for joint health, insulin and islet cells 
and glutamic acid decarboxylase, metabolic health, insulin. 
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Every tissue they test for, he was producing antibodies to, and this is clearly an example of an 
immune system that was out of control, it’s known as polyphasic hyperactivity characterized by 
a severe loss of tolerance to food or environmental antigens, and subsequent production of 
these polyphasic antibodies can react to just about everything, but once again, the craziest thing 
about this is that his only symptom that was noticeable was mild fatigue, and again this is the 
kind of patient that’s completely missed by the conventional system, and unfortunately, though 
this is an extreme case, we see patients all the time that are missed by the conventional 
system, and of course that’s why they’re coming to us in the first place. 

If you do see a patient like this, that has this kind of polyphasic hyperactivity, they’re making 
these antibodies that are reacting to everything, then you absolutely must test for all of the 
things that can trigger immune dysfunction, like gut issues, heavy metals, mold or other 
biotoxins, other environmental toxins, chronic infections, and of course, food intolerances. And 
with this particular patient, we’re still in progress with some of that, he’s a more recent patient, 
but we already know that he had mercury toxicity from dental amalgams, higher levels of 
mercury in the body, he had SIBO which was silent, meaning no significant or noticeable 
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symptoms, and probably exposure to mold, although we’re still figuring that out, so very 
interesting case study.
 
This slide shows a matrix of how to interpret antibodies against wheat, gluten, and enzyme 
antigens that are part of the Cyrex Array 3.

�  

We’re going to include this as a clinician handout for you, kind of as a quick reference so you 
can just look at it if you’re new to interpreting this kind of testing, you can just whip this out and 
take a look at it, and it can help you make an interpretation and determine your clinical 
approach. So, for example, if you just pick wheat germ agglutinin, WGA here on the matrix, it’s 
indicative of wheat and gluten sensitivity, or wheat sensitivity and obviously lectin sensitivity 
since it is a lectin, the interpretation would be sensitivity to wheat, particularly wheat germ and 
sprouted wheat, and in terms of clinical approach you’d want to check sensitivity to other lectins, 
and Cyrex recommends removing all lectins from the diet if you test positive for any lectin, like 
wheat germ agglutinin, that you would remove all lectins from your diet, and we’ll talk about that 
more in the context of Cyrex Array 4 and Array 10 testing.
 

kresserinstitute.com            
�5



�

And the next slide here is just a continuation of that same matrix.
 

�
 
So if we look down at tGT-2, tGT-3, tGT-6, they’re all indicative of an autoimmune reaction, and 
you can see they’re obviously differentiated there according to what tissue is likely to be having 
that reaction, and you can cross-reference that with the other antibodies to determine if it’s 
contributed to a reaction to gluten. Okay, that’s it for Cyrex Array 3, make sure to check out the 
supplemental resources, the handouts that we’re providing for this unit or this section of the unit, 
there’s a lot of material we’re going to give to you to make this stuff easier, and also check out 
Cyrex’s website once you set up your account with them. They have a clinical applications guide 
that is really extensive, they have information about how to interpret these tests. I’ve condensed 
and distilled that into what I think is the most important stuff to know, but if you want to go 
deeper or wider, broader, there’s some good resources on Cyrex’s website. In the next section, 
we’re going to talk about Array 4, which is the gluten-associated cross-reactive foods and food 
sensitivity panel. See you then.
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