
Gut Case Studies, Part 5

CASE #9: 45-YEAR-OLD FEMALE
Next is a 45-year-old female with chief complaint[s] of nasal congestion and constipation.

She’d been diagnosed with hypothyroidism several years ago, but it seemed to be under

control pretty well with thyroid replacement. Red wine seems to be the only observed trigger

for nasal congestion. [She] has done some elimination diets before, and that seems to help

with both congestion and constipation. But as soon as she adds any food back in, symptoms

return, which is fairly common for us to see, especially if the underlying imbalance isn’t

addressed. She had been diagnosed with [small intestinal bacterial overgrowth] (SIBO) in the

past and has been through two different antimicrobial or botanical-type protocols prior to

coming to see me and was inquiring about pharmaceutical treatments specifically. This

happens quite often, actually. Now that SIBO and functional [gastrointestinal] disorders are

starting to become a little more well-known, I find that people have often already tried some

sort of treatment by the time they’ve gotten to me. We review what they’ve done in the past.

We double-check the dose, type of treatment, and aim to make sure that we can confidently

call it, quote, “A failed treatment,” before we decide to not repeat [it]. So, for her, I felt pretty

good about what she had tried with her previous provider. The protocols were similar to what

we would have done, so it did seem to make sense to assume that those treatments were

ineffective.
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Here are the SIBO results from the Genova SIBO lactulose breath test. You can see that her

hydrogen levels were normal, but her methane levels were super high at 102, being the highest

value at the 105-minute mark.
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Her [Diagnostic Solutions Laboratory] (DSL) GI-MAP stool test had very low levels of

[Helicobacter] pylori without any virulence factors, and her normal bacterial flora section was

mostly normal, in my opinion.

She had a few low levels of Citrobacter and Klebsiella, as you can see here. She has no real

personal or family history of autoimmune disease, and her antibodies were normal, and the

thyroid ultrasound also came back normal, so I wasn’t really planning on chasing these trace

amounts of organisms in this section. She did have some [Dientamoeba] fragilis. Again, [it’s]

hard to know if this is an issue or something that is transiently passing through that we often

see in practice and in the literature. Her fecal anti-gliadin and [immunoglobulin A] (IgA) came

back high in her stool. I [confirmed] with her, and she had just come back from vacation where

she had been consuming gluten. And she wasn’t super strict about it previously and probably

has gluten about once or twice a week on average. So we are seeing some immune activity

against gluten in this fecal marker.
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Here you can see her organic acids test had high indican and hippurate levels.
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Here our diagnosis with intestinal methanogen overgrowth is the primary diagnosis, and then

gluten sensitivity and the low levels of potential pathogens that I put on here just to make sure

it stays on our radar as we track treatment effectiveness, symptoms, and retesting.

We decided to do a bit of a combination protocol for her. She took rifaximin for three weeks

with neomycin for 10 days. In addition, I had her take a biofilm disruptor, Atrantil, [partially

hydrolyzed guar gum], and Seed. She continued the botanical portion of the protocol for an

additional four weeks after the prescriptions were over. So this was that

pharmaceutical/botanical combination protocol we’ve talked about in the previous lessons.
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Here’s her follow-up for [the] Genova SIBO breath test. I honestly could barely believe that

these numbers came down so nicely. For me, it’s rare that with the methane level in the

hundreds, we’re really able to have this level of improvement the first go around, although she

had had a couple of other treatments. So [it’s] a little tough to know, really. This isn’t really

considered her first treatment, so that’s something to consider. A methane [level] of 10 is still

technically positive, but I probably wasn’t going to chase this on its own. But [it] just really

depended on the presentation of her at this point. She was reporting about 75 percent

improvement in constipation. [There was] not much noticeable change in the nasal congestion,

though. But still, I’ll take the improvement in constipation with this result.
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I should mention that we also ran a Cyrex [Array] 3X and [a Cyrex Array] 4, considering her

elevated levels of fecal anti-gliadin and IgA on the GI-MAP. And she wasn’t super strict about

eliminating previously, so we really wanted to know what level of involvement [we are] dealing

with and for her to know how compliant to be. Since she had just [come] back from vacation,

[and] had been eating it regularly, I thought it was a good time to check in on these foods. So

you can see here that there are quite a few markers out of range. And I would even categorize

the high normal or equivocal markers as out of range also, especially since they’re on the high

end of that range. So make sure to go back and review the Cyrex panel lesson for more

information on how to interpret these labs. But I am considering her gluten-sensitive at the very

least here, and we could consider additional celiac [disease] testing if she really wanted to

pursue it.
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Here’s her Cyrex [Array] 4. Also, [there are] a lot of out-of-range markers. We talked about this

before, and I would recommend you go back to the section for a brush-up on the Cyrex panel

results. But when I see this many markers out of range for cross-reactivity, I consider

something more along the lines of polyreactive or hyperreactive immune system in these cases,

in addition to gluten sensitivity or a celiac [disease] diagnosis driving the high amount of

cross-reactive foods on Cyrex [Array] 4. So we start with [a] strict elimination of gluten and

dairy, including whey products. She already wasn’t eating a lot of eggs, so we took that out as

well for 60 days and then plan[ned] to go from there. Help restore the gut lining, make sure

there [weren’t] any intestinal permeability issues, and then decide on when and if to

reintroduce.
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Here’s her follow-up of the GI-MAP. So this follow-up with a little more, should I say frustrating

to me. [laughter] So her follow-up of H. pylori test levels not only went up in quantity but also

now have a virulence factor that appear[s]. So you can see why I have some concerns about

the utility of this test. There’s just some variability that happens that I have some questions

about. And it’s possible after treatment that there’s more activity, more material within the stool

sample. [It] could just be the sampling process. Either way, I’ll make a note of this change and

make sure to interpret [it] in the context of this patient and what we decide to do moving

forward. She also had some additional parasites show up on the retest. So now, as we’ve

discussed before, these parasites often come together. So it’s possible that the previous test

just missed these other two and only showed the Dientamoeba fragilis. So either way, they’re

now being shown on this test.
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Her secretory IgA lowered some, but the anti-gliadin and IgA normalize nicely with a gluten-free

diet. So overall, at this point in treatment, she was reporting 75 percent improvement in

constipation and slowly improving nasal congestion. So I followed up with the stool antigen

and urea breath test for H. pylori. [I] offered her an antimicrobial protocol for the parasites. I

might only do a 30-day protocol for these parasites, and that’s what she did want to do. So we

ended up doing a comprehensive restoration protocol after a 30-day parasite protocol, and that

seemed to help with us waiting for the results to come back.

CASE #10: 4-YEAR-OLD MALE
Our last patient we’re going to talk about is a four-year-old male. Chris and I saw this patient a

couple of years ago. His parents’ chief complaints for him were [attention-deficit/hyperactivity

disorder], possible Asperger [syndrome], constipation, food allergies, environmental allergies,

and skin rashes for this little guy. So it was a fairly classic presentation for a young child with

behavioral or attention disorders. He did have some improvement with a Paleo-type diet that

they had tried previously, but they did have a hard time getting him to adhere to it, considering

his behavioral issues.
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He was positive for SIBO. As a reminder, this test was done prior to the North American

Consensus. So it is being interpreted a little bit different[ly] and using the 120-minute mark for

hydrogen. He would technically be positive for the North American Consensus with a difference

of 20 from the 20-minute mark and the 60-minute sample. Methane was positive for [the] North

American Consensus with 20 parts per million at the 140-minute mark. So [I’m] not sure what

to make of sample number 5, where he goes from hydrogen of 22 at 60 to 1 at 80 and then

goes from methane of 13 to 4. So there’s this really pronounced dip there that you can see in

the chart. It’s possible he didn’t blow into the tube correctly. And he did have an invalid sample

at number one, but they would have normally marked it invalid if that were the case. So I’m just

not sure what happened here. I’m not sure it really matters necessarily in this case. With the

constipation he experiences and intestinal methanogen overgrowth being predominant, I think

that really makes sense for this patient.
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As I mentioned before, we’ll often order the Great Plains Organic Lab test for kids or adults with

behavioral issues because it has more markers for Clostridia species that are often associated

with these kinds of problems. Also, more fungal markers because they’re also associated with

what we see, especially in children with behavioral issues or who aren’t neurotypical. So as you

can see, in this case, he had elevated levels of HPHPA. This is an abnormal phenylalanine

metabolite produced when byproducts of Clostridium bacteria [are] combined with human

metabolites. So it inhibits the metabolism of dopamine to epinephrine. High levels of

homovanillate and low levels of epinephrine or norepinephrine can lead to altered behavior, a

special hyperreactivity. And you can note that his values [are] almost five times the upper limit

of [the] lab range. So [the] upper limit was 220, and he was 1,024. His hippuric acid was a little

bit elevated, and his arabinose was also just slightly elevated. So although I’m not certain

about how those are impacting the clinical picture, we’re going to still consider this and keep it

on our radar.
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[On] the Doctor’s Data stool test, his beneficial bacteria [are] pretty good, which is unusual in a

case like this, to be honest. He had only a one plus for commensal bacteria. No dysbiotic flora.

But the [inaudible] section was a little tricky here. So he had a two-plus listed in the dysbiotic

flora section for Saccharomyces cerevisiae or boulardii, but he was [taking] that as a

supplement prior to the test. So it’s, I think, unlikely that that’s pathogenic, even though it’s

listed in the pathogenic column. So you have to be aware of what your patient’s supplementing

with. He had a one-plus for Candida, and then it listed few in the microscopy section. So now

while few is considered abnormal, the problem is we don’t know whether the few is referring to

Candida albicans, which is listed in the normal flora section, or Saccharomyces boulardii. So

we might assume it was the S. boulardii since the culture found it in greater amounts than

Candida, but it’s really hard to say. Parasitology was normal, and at the time, we were using

BioHealth for parasitology, so that’s what we’re showing you here as normal.
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Then [on] the second page, the only thing that was out of range for the secretory IgA. [It] was a

little bit low. And then he had some red blood cells in the stool, indicating a little bit of

inflammation.
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So the diagnosis here for us was SIBO, both hydrogen and methane, based on the breath test,

but intestinal methanogen overgrowth was the dominant presentation. Dysbiosis with clostridial

overgrowth based on the Great Plains Organic Acids Test, which was leading to

neurotransmitter disruption and probably contributing to his behavioral issues. And then

possible fungal overgrowth showed up on both Doctor’s Data and Great Plains Lab [tests].

We did a pediatric botanical protocol for him. This was part of the treatment protocol section

from earlier. Biocidin, Lauricidin, [AF&G?], Terraflora, and MegaSporeBiotic. We did this for 21

days. Kids often respond a little faster than adults, so sometimes we can do a shorter protocol.

He was a pretty new patient at the time that we originally recorded this. So we didn’t have any

retest results back. But [his] mom had reported that he seemed less distracted. More

consistent bowel movements. Skin was better. Allergies had lessened. He was bedwetting

before. I don’t think I mentioned that on the previous slide, but that had improved significantly,

as well. So I don’t have the follow-up labs, unfortunately, here on this particular slide. But [a]

repeat SIBO test showed improvement in methane levels to 10 parts million at the highest

resolution of the high hydrogen levels. He did have a lowering value on the ]organic acids test]

but did still have markers of possible fungal overgrowth or what we could consider mold

exposure. We decided to continue the protocol just a little bit longer since he was tolerating it

well and had been in a rhythm and make a few more tweaks for fungal overgrowth. So far, that
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treatment turned out [well], and we were just continuing on probably for an additional two to

three weeks on this protocol, and then we’ll take a break and retest.

Okay. That’s it for the gut studies and for the gut unit overall. I hope you got a lot out of that.

I’m really looking forward to diving into the [hypothalamic–pituitary–adrenal] (HPA) axis, where

Chris and I will go through labs and dysfunction and [have] a lot of really interesting material to

cover. I think you’re going to find it a fresh perspective on a topic that I think badly needs some

updated scientific evidence-based approach. So we’ll see you in the HPA axis section.
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