
Gut Case Studies, Part 2

CASE #3: 41-YEAR-OLD MALE
The next patient is a 41-year-old male. His chief complaint was very high cholesterol. And he

didn’t necessarily feel unwell, but he just wanted to optimize mental and physical performance

and maybe even lean out a little bit. He did have some occasional postnasal drip, occasional

insomnia that seems mostly lifestyle- and stress-related, and some occasional fatigue that was

also related to insomnia. This is clearly connected to what was going on in his life. He is a

high-powered CEO [of] a very well-known tech corporation and was burning the candle at both

ends [as] is often the case of people in that position. This is another patient that Chris and I

cared for a couple of years ago, so some of the labs are a little bit older. But we’ll still walk

through the results as it’s helpful for interpretation and treatment plan design.

Here you have [a] 120-minute Genova [small intestinal bacterial overgrowth] (SIBO) breath test

with just barely positive methane and with the [maximum] value being 13. With the new

guidelines of intestinal methanogen overgrowth being any value over 10, this would be

considered a positive result. He didn’t have any known digestive symptoms that he was
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complaining of, so it’s just something to consider. But I would consider this a positive test, just

barely positive, but still a positive. And with the lack of gut symptoms, it’s not entirely clear if

this could be contributing to his other issues, although I think it’s important to note that I have

seen cholesterol improve with treating gut infections. So it is worth considering. You’d really

have to look at the rest of the gut testing, which we’re about to do.

The Doctor’s Data stool test showed pretty significant dysbiosis. They weren’t able to grow any

Bifidobacterium, beneficial [Escherichia] coli, or Lactobacillus in his stool. And he did have

some mild fungal overgrowth with few on the microscopic yeast exam. And then he had

Dientamoeba fragilis in one of the stool specimens. As you recall, that’s similar to Blastocystis

hominis, as its pathogenicity has been somewhat controversial over time.
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  Here [are] the next couple of pages. Nothing really happening in [the] digestion or inflammation

or immunology sections or in the short-chain fatty acids or intestinal health. So [he had] a

pretty normal result on his stool test.
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And here’s the urine organic acids [test], [which is] also pretty much normal.

Here’s a Cyrex Array 3 and [an] Array [4] for him. As a reminder, the Cyrex [Array 3] panel is now

the 3X, and it has been updated to include more markers. So for this patient, he wasn’t eating a

lot of gluten, but he was still eating it occasionally when he traveled and ate out. So he wanted

to find out whether it was a problem for him. And sure enough, it was. You can see here he’s

got [immunoglobulin A] (IgA) antibodies to native and deamidated gliadin, and IgA antibodies to

alpha gliadin and IgA antibodies to gamma gliadin, and then also IgA antibodies to gliadin

transglutaminase complex and to wheat. Interestingly enough, this patient’s producing

exclusively IgA antibodies rather than [immunoglobulin G] (IgG). So what you could expect,

given the native deamidated gliadin antibodies and alpha gliadin antibodies and the

transglutaminase complex, suspecting celiac [disease] is worth consideration.

The patient [agreed] to completely cut out gluten. He didn’t really see the need [to get] a

follow-up or further testing for celiac [disease] because he was fine with completely removing

wheat and any of the other potential cross-reactive proteins.

On [Cyrex] Array 4, he tested positive for dairy, cow’s milk, casein and chocolate milk, and then

sesame and egg. So he [removed] those from his diet, as well, as part of the elimination and
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experimentation phase. In reviewing this later, as our clinical practice evolves, we now run

immunoglobulin panels along [with] this test for IgA and IgG production to ensure proper

production and proper interpretation.

So here’s a diagnosis: intestinal methanogen overgrowth borderline. Again, pathogenicity [is] a

little unclear here. Insufficiency dysbiosis on [the] Doctor’s Data stool panel along with fungal

overgrowth and Dientamoeba fragilis, gluten intolerance, and possible celiac [disease] and

some other food intolerances on the Cyrex [Array] 4 panel.
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Here’s a summary of the treatment plan we went with. I’ve gone back and forth, tweaked this

slightly to reflect updated and current product recommendations. So we decided to do the

antimicrobial protocol based on the borderline SIBO, the D. fragilis, and the fungal overgrowth.

If it was just insufficiency dysbiosis, I probably wouldn’t have done antimicrobials and would

have gone right to [the] prebiotic and probiotic rebuilding of the gut phase. But in this case,

because of the SIBO, D. fragilis, and fungal overgrowth, we decided to do 30 to 60 days on that

antimicrobial protocol. And his main complaint was high cholesterol. And since we know that

gut issues can actually be a major contributor to cholesterol metabolism—and we wanted to

approach high cholesterol from a functional perspective instead of just taking statins—he was

motivated to address some of these underlying causes to see if that brought down his

cholesterol levels. So I added a few things based on his presentation, like Ideal Bowel Support,

which is Lactobacillus plantarum, which degrades methane because he had primarily elevated

methane levels for the SIBO test. He didn’t want to do any pharmaceuticals to begin with, so

we started here [with] A- FNG for the fungal overgrowth and Saccharomyces boulardii for

fungal overgrowth and also for D. fragilis. As you know from the treatment protocol section,

Saccharomyces boulardii can be a helpful antiparasitic agent.
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We did a follow-up with Commonwealth Labs. Again, we aren’t using them in practice

anymore, but here you can see methane is negative for the new North American Consensus.

But at the time of the test, Commonwealth was using [inaudible]’s criteria of more than three

parts per million as positive. So that’s why it’s marked positive here. [It’s] just important to

remember that interpretation of the SIBO test has changed over the years, and you may have

people [who] bring you old tests. So it’s important to have that context. As we’ve discussed,

when both hydrogen and methane are at zeros, it can be representative of hydrogen sulfide

excess. This presentation is a little bit more tricky because you do have some methane, and it’s

right after an antimicrobial treatment protocol. So considering his lack of symptoms, we didn’t

really continue to pursue additional treatments at this time.
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Follow-up on the Doctor’s Data panel showed significant improvement in beneficial bacteria.

That’s because, as you saw and as you know from the treatment protocols, part of the

botanical antimicrobial protocol involves probiotics, so that can help. The fungal overgrowth,

the microscopic exam went down from few to none. There is a 1+ for Candida still showing, but

that could just be normal flora and no parasites showing on the Doctor’s Data parasitology

section. So, in this case, unfortunately, the patient’s cholesterol didn’t come down after

addressing the gut and some other issues. His cholesterol was still very high, over 300 for total

cholesterol. When you see it that high—and [it] often doesn’t respond to addressing underlying

problems like nutritional deficiencies, imbalanced diet, [and] gut infections—it’s most likely

genetic in origin. So probably, this patient did have some familial hypercholesterolemia. On the

other hand, his physical and mental performance did improve. He lost some weight and felt

better overall. So I think the treatment was still successful from that perspective.

CASE #4: 62-YEAR-OLD FEMALE
All right, [the] next patient is a 62-year-old female. Her chief complaints were gastrointestinal

symptoms, bloating, gas, abdominal pain, cognitive impairment, fatigue, hair loss, joint pain,

and anxiety. She had a history of extensive antibiotic use as a child and adult. She had tried a

number of diets, including [gut and psychology syndrome] (GAPS), that did not work, and raw
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vegan, which helped only for a short period of time, but then symptoms returned and

worsened. She was diagnosed with gallstones, had her gallbladder removed, but [it] did not

make any difference in her symptoms. So she came to us on a low-FODMAP [(fermentable

oligosaccharides, disaccharides, monosaccharides, and polyols)] diet and a history of antacid

and [proton pump inhibitor] use that didn’t seem to really make a difference in symptoms. She

also noted that her symptoms worsened after a food poisoning incident in her 40s and feels

that she got sick often when traveling.

Here’s the Genova three-hour breath test with a positive hydrogen and methane result. You’ll

notice that she had high baseline hydrogen on this test, so it’s possible she didn’t [prepare] for

the test well enough. But ultimately, based [on] her symptoms and the methane results, we

moved forward with considering this a positive test result and not having her repeat the test.

We ran a Diagnostic Solutions Lab[oratory] GI-MAP for her, and there were no major infectious

pathogens identified on the first page of the report. I didn’t show that here just because the

report is so long.
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The Helicobacter pylori was negative, and overall, her beneficial bacteria flora was adequate.

And I wasn’t overly worried about the slightly elevated levels of Enterobacter and Akkermansia

on their own. She did have some high levels of dysbiotic flora and potential autoimmune

triggers. [inaudible] gets my attention just a little bit here, considering its connection to
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autoimmunity, but I haven’t personally found the Proteus marker to be helpful on this test. She

did have some elevated Candida here, also, that you can see. There weren’t any parasites or

worms, and her markers of intestinal health are pretty good, considering her symptoms.

Her organic acids test showed high levels of phenylacetate and dilactate. The phenylacetate

levels here are not astronomically high, which you might see in phenylketonuria (PKU). A

reminder, if you see very high levels of PKU in a young child, especially if they have

cognitive-behavioral neurological problems, I would suggest referring out to a specialist [in]

inherited diseases just to confirm. And mild levels like this are more indicative of dysbiosis

often and a high dilactate, another potential marker of dysbiosis, and increased metabolic

activity of certain bacterial species like Lactobacillus acidophilus. Studies show that symptoms

that are associated with elevated dilactate include GI distress but also can include neurological

and cognitive symptoms because dilactate is a neurotoxin.
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For this patient, I did run an ibs-smart test, considering her history of what sounds like

infectious gastroenteritis and persistent symptoms. You can see here that her anti-[cytolethal

distending toxin B] (CdtB) was low, but her anti-vinculin was high at 1.6, indicating a

post-infectious trigger for her [irritable bowel syndrome] (IBS) and SIBO.
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We have intestinal methanogen overgrowth and hydrogen SIBO indicated on the Genova SIBO

test. And we also have markers of dysbiosis and post-infectious IBS.
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For this patient, I started with the core protocol and layered in [inaudible] for the methanogens

and impaired mobility as a result of the post-infectious autoimmune process. So we have

GI-Synergy and Biofilm Defense. I think I ended up using this biofilm disruptor because

Interfase Plus was on backorder, and there was something going on with that patient. And a

reminder that you can see the supplement substitutes and alternatives in the preferred

supplement list under Tools. I added A, F, and G for the Candida here, as well, and I started her

on low-dose erythromycin at 50 milligrams nightly. If you’re unable to prescribe, then you could

start with Modapro, two capsules BID in between meals. I have been known to do both of

those together if the patient’s symptomatic enough with dysmotility.

We ended up retesting this patient with the trio-smart breath test for follow-up, and her SIBO

results were all normal after the initial antimicrobial protocol. Both methane and hydrogen [are]

normalizing.
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Here’s her follow-up GI-MAP. You can see that we saw quite a big dip in beneficial bacteria

species on the retest. That’s something to pay attention to, and that’s notable.
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But we also saw improvement in the opportunistic bacteria, Klebsiella and Candida, so there

did appear to be some casualties of this protocol, but overall, the targeted organisms were

eliminated. This would really be a great time to then follow up with a restoration protocol with

probiotics, prebiotics, and general microbial and mucosal support, which is what we did right

after we got these results back. Overall, this patient saw about 50% improvement in

gastrointestinal symptoms, which are bloating, gas, and abdominal pain. She did have some

improvement [in] cognitive impairment and fatigue but not as much as she likes, so we would

continue moving down the process.
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