
Gut Case Studies, Part 3

CASE #5: 28-YEAR-OLD MALE
[The] next patient is a 28-year-old male. [His] chief complaints [are] gas with diarrhea, severe

insomnia, fatigue, and brain fog. He does work a very stressful job. Also, [he] has some

caregiver stress that he’s dealing with. He had been working with another provider and was

treated for [small intestinal bacterial overgrowth] (SIBO) without any testing. He tolerated that

protocol well but didn’t really have much improvement in any of his symptoms.

His SIBO breath test through trio-smart was negative, all these levels falling below the North

American Consensus. He was super surprised by this result, actually. And as I mentioned,

because he hadn’t been tested before the treatment with his last provider, it’s really tough to

know if the treatment was effective, and that’s why we’re seeing a negative result, or that

maybe SIBO was not a major driver of symptoms or he never had SIBO in the first place. So

[it’s] just tough to know in this particular case.
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His GI Effects test showed markers of dysbiosis based [on] this reference variance we’ve

discussed, but also total abundance and presence of potential pathogenic bacteria. He also

had a slightly elevated fecal secretory [immunoglobulin A] (IgA).
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Here you can see the breakdown a little bit more. Markers of digestion and absorption look

pretty good, actually, but there’s that high normal fecal secretory IgA. This is just barely below

the cut-off range for an elevated secretory IgA, so I would definitely interpret this as high. And

[the] markers of metabolic function were all good, with nice levels of short-chain fatty acids and

beta-glucuronidase.

Here you can see the quote, “Potential Pathogen,” that they described on the first page of the

report. We’re seeing a four-plus of Citrobacter. And as we talked about in lesson six, I have

some reservations about using culture to identify overgrowth of certain pathogens that are

thought to be commensal in certain quantities. So it’s tough for me to know whether or not to

get worked up about a four-plus on culture without knowing the context of this organism within

the entire microbiome. So that being said, there are no other real[ly] big issues on the gut test.

[The] placebo was negative. He is symptomatic and [has] a high fecal secretory IgA. So I

[decided] to treat, considering all this information.
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My patterns of imbalance would be dysbiosis with immune dysregulation, given the abundance

markers and the high fecal secretory IgA and then Citrobacter as a potential pathogen.
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Because this patient has been through previous treatment for SIBO, I [reviewed] what he had

been on prior to make sure we weren’t duplicating the same protocol. I also put a little more

emphasis on gut restoration and support, considering his dysbiosis markers and coming off of

treatment right before coming to see me. He also expressed having some aversion to

swallowing lots of pills, so I did my best to find some products that would be easier for him to

take and, therefore, hopefully, more compliant. So I have the Biocidin LSF, the [inaudible]

Interfase Plus, and two probiotics. One is Seed for diversity and multi-strain and then

[inaudible] to see if this will help with diarrhea. I also added Glucomannan to help with the

prebiotic support, and I gave him a list of prebiotic foods that we could slowly introduce to try

and help support the microbiome variety and abundance.

Follow-up testing showed improvement in fecal secretory IgA, which is really nice to see.

Sometimes it doesn’t always happen as quickly [as] we talked about before.
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And [there were] improvements in Citrobacter freundii. Not pictured here were improvements in

his dysbiosis scores because of the fecal secretory IgA and the dysbiosis retreated. He also

had some shifts in diversity and abundance. So overall, he reports [gastrointestinal] symptoms

improving by 80 percent and continuing to improve. [I] kept him on the Seed and started

rotating out different prebiotics until his diet was more expanded. He [had] some slight

improvements in insomnia, but not much.

CASE #6: 43-YEAR-OLD FEMALE
[The] next patient is a 43-year-old female that Chris and I saw a couple of years ago. [Her] chief

complaints were mood imbalance, general fatigue, [and] exercise intolerance. She had multiple

sclerosis [(MS)] early stage, low libido, constipation, gas, and bloating. Her MS is relatively

well-controlled with the Wahls Protocol by Dr. Terry Wahls, the physician who significantly

improved her own MS with that Paleo type of diet and is [nutrient-dense], meaning lots of

vegetables. I think you are probably familiar with that. If not, make sure you Google “Wahls

Protocol.” And prior to 2011, this patient was doing triathlons, eating a lot of gluten and grains,

[and carbohydrate] loading, which is common in endurance athletes on mostly a vegetarian

diet. But she crashed with chronic fatigue episodes. [She] switched her diet to Paleo after
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doing some research after that episode. And she did have ovarian cancer in her early 20s, and

her ovaries were removed [(one] in 2001 and another in 2009).

So here’s Genova’s two-hour breath test. As you can see here, [it’s] strongly positive. It goes

from 7 at 20 minutes to 22 at 40 minutes. And then from 22 to 87 at 60 minutes. And then,

she’s at 106 at 120 minutes, which is off the charts. They just do a flatline at the top there

because the chart tops off at 80 parts per million total breath gases. Now, with the North

American Consensus, we’d be using the 90 minutes value as our marker. And by all standards,

that would still be positive. She was constipated with slow transit time. So we could argue that

hydrogen was almost certainly still in the small intestine when it jumped up there at 60 minutes

versus some may be asking if it was fast transit and the lactulose being in the colon by that

time. Methane was negative for [the] North American Consensus. A reminder that this is an

older test. So you’ll see the total of the combined changes of hydrogen and methane reported

here, but that’s no longer used as part of the North American Consensus guidelines.
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Here’s the Doctor’s Data stool test. It doesn’t look too bad, actually, other than no growth of

Lactobacillus. I was surprised based on the SIBO results. This is a good example sometimes

that problems show up much more on one test than another. The digestion markers were fairly

normal, except she had carbohydrate malabsorption. The secretory IgA, look at that, it was
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over 3 times higher than the upper limit at 662. And then, she did have some red blood cells in

her stool, indicating an inflammatory response. And the [Helicobacter] pylori antigen on

Doctor’s Data was negative.

Looking at her organic acid results, though, she’s got a lot going on here. Several markers [are]

in the high normal range. Some elevated out of the range. [It] definitely supports that idea that

something’s going on in the intestine and some imbalance and dysbiosis in these microbial

organisms.
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So the diagnosis here was SIBO, based on the Genova breath [test] results; microbial

overgrowth, based on the organic acids panel; and then low levels of Lactobacillus [were] on

the Doctor’s Data stool test.
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Here’s the protocol. We have a basic core protocol. We did 60 days based on the severity of

the breath test. You could easily do 90 days even before retesting here, considering how

symptomatic she was and how high that level is. But I often like to retest after that 60-day

mark, and we take a break in between. But I’ve been known to extend the treatment depending

on how they’re going. So we can make sure we’re making progress by retesting, and we don’t

have to wait a full three months to find out what the level of progress is with treatments. So, as

I mentioned in the past, I often find that by the time they titrate up on the full dose, it ends up

being close to 90 days. So often, you will get a little bit more time on the protocol anyway.

Here’s the retest. Symptoms improved by about 30 to 40 percent with treatment. But follow-up

testing did show that she was still positive for hydrogen SIBO, and methane levels even

increased a little bit more here. So [there was] not much improvement on the test, though

definitely some. It went down from a peak of over 186. I think at 100 minutes is where we

would probably put that. And as I mentioned in the protocol section, it’s not entirely clear why

some patients improve significantly on a botanical protocol and others don’t. In this case, you

could continue with another round of botanicals. As I mentioned before, when I said 60 days,

given how severe the gases were, 90 days was my expectation at the least, just with how long

it might take for her to ramp up. And you could switch to rifaximin plus neomycin if methane is

present, in this case, as you’re around two.
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This patient did want to try rifaximin and neomycin because she had self-treated with

botanical[s] before and didn’t get as much response as she was hoping for. And at this point,

she’s already done two botanical protocols. So we had a discussion about the risks and

benefits of pharmaceutical treatment, and that’s what she decided to do. So we did rifaximin

550 mg three times a day plus partially hydrolyzed guar gum for a month, and she did

neomycin for the first 10 days of that 30-day period.

Here are the results of follow-ups. Big improvement. You can see the hydrogen didn’t go above

8 in the first 120 minutes or 90 minutes based [on] the North American Consensus, and her

methane levels came back down, also. So this in-patient actually improved pretty significantly,

reporting 80 to 90 percent resolution of her main complaints. So we decided not to continue

with additional treatment at this time, and she was feeling pretty good.
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