
  

Gut: Stool Testing – Part 10 

  

In this case, I ran this panel for this particular patient, and, as you can see, it was normal. The levels 
of IgG, IgA, IgM, and IgE all fall within the normal range, so in that case it was not a genetic 
inability to produce IgA. There was some specific pathology that they were dealing with that was 
causing that depletion in IgA, and sometimes we see that in cases of fungal overgrowth, as I 
mentioned before. 
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Next marker I want to discuss is short-chain fatty acids. So there’s a whole section on these on the 
Doctor’s Data stool panel. Short-chain fatty acids are produced by beneficial bacteria in the gut, 
particularly Lactobacillus ambiphilic. They decrease the pH, which is to say they increase the 
acidity of the colon, and they make an environment that is unsuitable for pathogens like bacteria 
and yeast. Short-chain fatty acids are the end product of bacterial fermentation of certain 
carbohydrates, fermentable carbohydrates that are not digested in the small intestine. So this is 
one reason why I’m always talking about the importance of fermentable carbohydrates, and it’s 
one reason that I’m not a fan of very-low-carb, ketogenic type of diets that remove these 
carbohydrates over the long term, for most people. 

Short-chain fatty acids decrease inflammation, they increase T-regulatory cell production 
differentiation, which helps balance and regulate the immune system, and they stimulate the 
growth and repair of enterocytes, which are the cells lining the GI tract. If you see anything out of 
range in this section, you would consider prebiotics or increasing the patient’s intake of 
fermentable carbohydrates in the diet. The patient on this slide was a 28-year-old female with 
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SIBO, dysbiosis, and Hashimoto’s. And you can see that she’s got somewhat aberrant levels of 
acetate, butyrate, and valerate as percentages of short-chain fatty acids. Butyrate seems to be the 
most important short-chain fatty acid; at least it’s the one that’s been the most studied in terms of 
its benefits. It’s powerfully anti-inflammatory, has a significant effect on T-regulatory cell 
production. Oral supplemental butyrate has actually been used at relatively high doses to treat 
inflammatory bowel disease, which we’ll talk about later. It can be a really important short-chain 
fatty acid to focus on in the treatment of GI disorders, so if you see low levels of butyrate, there are 
two things to think about: first is it’s an indicator that Bifidobacteria and Lactobacilli are probably 
low, because they are the bacteria that produce butyrate; and two, like I said, you’d want to be 
focusing on increasing fermentable carbohydrates to bring that back up. 

   

  
The last markers that we’ll discuss on the Doctor’s Data panel are for general intestinal health. As 
we talked about previously, red blood cells are markers of parasitic or bacterial infections, or IBD 
and colitis. You also want to rule out colorectal cancer, fistulas, and hemorrhoids. pH is largely 
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dependent on short-chain fatty acid production, so if you’ve got low fermentation of fiber via 
beneficial flora of the gut, you’ll have a pH that is too alkaline, and that can create an environment 
that is conducive to overgrowth of harmful bacteria. If you have fungal overgrowth or infections, 
you’ll often see a pH that’s lower than it should be. It’s too acidic and we see a really strong 
correlation between that and fungal overgrowth in particular.  

Then the last marker is occult blood. This is indicative of free hemoglobin in the stool, which is 
often caused by bleeding in the gastrointestinal tract. I don’t trust this particular marker on 
Doctor’s Data very much. I followed it up in several cases with LabCorp and other labs when it’s 
been positive, and I’ve sent patients to gastrointestinal docs for their exploration, and in all cases 
that I can remember, that follow-up testing was negative. So I think there’s something about the 
Doctor’s Data methodology that can lead to a false positive result, but given the significance of 
occult bleed, which can be an indicator of bleeding higher up in the digestive tract caused by an 
ulcer or possibly cancer, I think it still makes sense to follow up with an occult blood test from 
LabCorp or Quest, and possibly refer to a gastroenterologist depending on the patient’s 
presentation. So the patient on this slide is a 48-year-old woman with chronic loose stools and 
fungal overgrowth, and in her case the pH of her stool was normal, but you do see an increase in 
red blood cell levels, and actually increased levels of short-chain fatty acid, which you can 
sometimes also see in gut pathologies. 
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I want to finish by looking at some BioHealth results. We focused mostly on the Doctor’s Data 
because it’s a much more complicated test with a lot more markers. The BioHealth panel focuses 
on stool pathogens. There are a couple of things that I want to tell you about that aren’t 
necessarily intuitive, and first is the stool culture section. Most of what’s reported is normal growth, 
but they’re not looking down to the genus level in most cases, so for example if they see 
Enterobacter, which is mostly beneficial but does have some pathogenic species, and can ID under 
the microscope or can identify that it’s not pathogenic, they’ll report the genus, which is 
Escherichia in this case, and the species coli, so E. coli, and then the amount of growth. And most 
E. coli are beneficial, so the abundant growth that’s indicated here on the slide is probably not an 
issue. If it is pathogenic, they’ll put it into the BITEC machine to try to identify the genus as much 
as they can, but it’s not like MALDI-TOF with Doctor’s Data. So this section is kind of confusing; it’s 
not clear sometimes whether what’s being reported is beneficial or pathogenic, and it’s one of the 
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reasons why I prefer that part of the Doctor’s Data test. I don’t really pay a lot of attention to this 
section of the BioHealth test. 

   

This is an example here, these results show moderate growth of Klebsiella, which is routinely found 
in the human nose, mouth, and GI tract as normal flora, but it can also behave as an opportunistic 
pathogen. If you see moderate or abundant growth of a species like this, then it might be cause for 
concern. The same is true for other dysbiotic species like Pseudomonas, Citrobacter, Laribacter, 
Arcobacter, etc., and if you’re in doubt, you can always call the BioHealth client services line, and 
they can help you out. They’re quite helpful in that regard.  

Okay, so that’s it for stool testing. In the next unit, we’re going to discuss breath testing for small 
intestine bacterial overgrowth. Thanks for watching.
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