
  

Full Case Assignments II - Part One 
Hey, everybody. In this presentation, we’re going to go over the second round of case assignments. 

  

The first case we’ll call “Danny,” a 27-year-old male with a variety of complaints actually that 
started after taking a course of Cipro at age 21. He has anxiety with panic, especially when he is 
exposed to gluten; brain fog; constipation; bloating; insomnia; fatigue; itchy skin, especially when 
he sweats; mild tremors; poor exercise recovery; dizziness; dry hair; and hair loss. He was currently 
on a gluten- and dairy-free diet. 

Two things you should be thinking about right off the bat given his symptoms would be gut, brain, 
and skin axis, since that is the primary axis that all of his symptoms are manifesting on, and thyroid 
because of the dry hair, hair loss, bloating, constipation, and the brain fog. 
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Chief complaints didn’t show up on the form here. I’m not sure why. He either omitted them, or 
there was a glitch, but there are plenty of GI symptoms in Categories I through IV. Also gallbladder 
and liver symptoms in Categories V and VI. A whole lot going on in those areas, which fits with his 
symptoms. Several symptoms in blood sugar Category VII as well as Category VIII. 
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Then, he has a lot going on in HPA axis, CVD heart, thyroid, and pituitary, again not surprising 
given his symptoms. 
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The biggest category of symptoms, though, by far is the male hormone category. You can see he 
has 3s for nearly every symptom and 2s for the ones that he didn’t mark 3s in. 
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He drinks about one alcoholic beverage a day and eats out five times a week, which may not be 
ideal given his symptoms. He has no mercury amalgams. He is not taking any medications, just 
taking a few maintenance kind of supplements such as vitamin D, magnesium, vitamin C, alpha-
lipoic acid, and selenium. 
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He has been dairy-free for two years and gluten-free for five years. He doesn’t cook much. He eats late 
at night. He has irregular eating habits, and you may need to address this given his GI complaints. 
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He is a single male living in a big city. He buys prepackaged meals. He doesn’t cook a lot. He has a 
green shake for breakfast, which is probably not optimal for energy levels and thyroid. He eats 
lunch out. Typically he has a rice-based meal, again also probably not optimal. He has chips for an 
afternoon snack. Dinner looks okay, but he has sugar for a bedtime snack often. Once again, the 
dietary survey can be very revealing because even when people during the initial consult or on the 
questionnaire mark that they have a decent diet, when you see what they are actually eating 
throughout the day, there is often quite a bit of room for improvement. 
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Environmental exposure: Here, he says there is a presence of musty smells, and that is definitely 
something to follow up on. Our noses are very sensitive. Even professional mold inspectors or 
indoor environmental professionals will tell you that if they walk into a building, and it smells musty 
or moldy, that is about all the testing they need to do. Of course, they need to do further testing to 
find out where the source of that is, but they will say that that is a very reliable indicator for 
whether a building has been water damaged. 
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On the health history questions, he lists fatigue, brain fog, weak muscles, and lack of vitality as main 
complaints. He was diagnosed with IBS in 2012. I think that is a relatively meaningless diagnosis, as 
we’ve discussed, but it tells you that he has had these symptoms since then. He believes a course of 
Cipro in 2010 destroyed his gut flora and his health. That is possible, unfortunately. Even a single 
course of broad-spectrum antibiotic such as Cipro can cause permanent changes in the gut flora. The 
clinical impact of those changes is somewhat unclear, but I think it tends to vary in people depending 
on what their gut flora was like prior to taking the antibiotic. I’ve definitely seen, unfortunately, 
patients who had a pretty severe and dramatic response to even a single course of an antibiotic that 
apparently preceded most of their health problems. 

Methylated vitamins that he has tried in the past have decreased his health, so you would want to 
pay attention to that. Other vitamins and minerals, gluten- and dairy-free diet have improved his 
health. He expects changes in less than a month, so that is something you may want to discuss 
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with him. Certainly, in some cases, you will see changes in that amount of time, but given the 
length of time that he has been sick and the variety of his symptoms, you probably are going to 
want to have a chat with him to discuss his expectations. 
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He had blood work done on his own, so we didn’t get all the markers that we had wanted, but it was 
a good start. Creatinine is high at 1.36. The most likely cause of this is weight training or strength 
training leading to muscle breakdown, since all of his other kidney markers are normal, but you would 
want to ask him about that. BUN is slightly below the functional range, not significant, nor are 
sodium, chloride, and CO2, which are also just very slightly out of the functional range. 

AST and ALT are elevated. Patient is not overweight, and that alone does not rule out nonalcoholic 
fatty liver disease, but you would definitely want to explore other possibilities. We didn’t have an 
iron panel for him or copper. As I said, he got this blood work elsewhere. Given his symptoms, you 
may consider hepatitis workup as well. After you’ve tested iron, copper, and hepatitis screen, you 
could retest ALT and AST too. 

Vitamin D at 60. It is definitely not at a toxic level, especially if he is getting enough vitamin A, but 
you would want to discuss his supplement dose and consider cutting back. 

His total cholesterol is quite low at 121. That could be an issue with his liver, especially since we see 
AST and ALT are a little bit elevated, so those also could point to a problem with the liver. HDL at 
49 is at the low end of the spectrum, but given how low his total cholesterol is, that is probably not 
a concern. 

C-reactive protein is 1.6, which is suggestive of inflammation. He has positive thyroid antibodies. He 
has Hashimoto’s, which is, of course, an autoimmune inflammatory condition. The Hashimoto’s, as 
we discussed, can also be a cause of elevated AST or ALT. However, his TSH, free T4, and free T3 
are optimal, so Hashimoto’s is not yet causing frank hypothyroidism. 
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Homocysteine is functionally high at 12.4 and actually getting toward the upper end of the lab range. 
We don’t have any B12 or folate markers, so you would need to look at urine MMA and FIGLU. 

Red blood cell count is slightly high in the functional range, just very, very slightly. The upper end 
of the range is 4.9. He is at 5.02, so that is likely not indicative of anything at all. It could be slight 
dehydration possibly. 

Neutrophils, lymphs, and monocytes are slightly out of the functional range. We often see that in 
patients with autoimmunity such as Hashimoto’s. His total testosterone is low. The range is 348 to 
1,197, and he is at 282, so that could definitely be contributing to fatigue. 

  

SIBO test results were positive for combined gases, negative for hydrogen, and negative for 
methane alone. They were also positive if you use the Pimentel criteria for methane. I would say 
these results are somewhat equivocal, but given his symptoms, I would likely treat. 
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Doctor’s Data stool test showed no growth for E. coli, only a 1+ for Bifidobacteria and 
Lactobacillus, which are very important genre, as you know, so this would be insufficiency 
dysbiosis. He has some commensal imbalance flora. There was 1+ for Candida krusei in the 
normal floral column. No microscopic yeast on the sample, the microscopy, and no yeast on any 
of the three other stool samples. 
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The rest of the Doctor’s Data was all normal except for butyrate actually being slightly high, which 
is unlikely to be pathological.  
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The BioHealth stool test was completely normal here. 
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The urine organic acids profile revealed high formiminoglutamic acid, which indicates folate 
deficiency, so that is the likely cause of the elevated homocysteine that we saw on the blood test. 
The phenylacetate is high in the bacterial section, which is supportive of the dysbiosis diagnosis. 
There are a number of other markers that are out of range that we haven’t covered in this Level 
One course. Xanthurenate is very high, which is an indicator of B6 deficiency. I do frequently see 
that with SIBO because SIBO impairs B vitamin absorption. Kynurenate is also high, which is 
another marker for B6 deficiency. That is consistent with the SIBO diagnosis. There are several 
markers of impaired detox capacity and glutathione demand, so there is something happening 
with toxicity, which again is consistent with his symptoms, and some issues with cellular energy 
production and neurotransmitter metabolism. 
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DUTCH test revealed borderline low free cortisol, and free cortisone is frankly low and quite below 
the low range, so that biases the free cortisol even lower. I would definitely say that this is a low 
free cortisol picture here. He also has a blunted cortisol and cortisone rhythm with very low 
morning cortisol and cortisone. If we were to do a cortisol awakening response test on this patient, 
he would probably have a very blunted rhythm, and as you know from the DUTCH and HPA axis 
unit, the cortisol awakening response is one of the most strongly supported tests in terms of the 
evidence behind it in correlating HPA axis dysfunction with disease. I think this is probably playing 
a significant role in his presentation. 
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Metabolized cortisol or total cortisol, however, is normal and even at the high-normal part of the 
range. As you know, one thing that can lead to this is obesity. That is not the case in this patient, 
but active stress response can also cause depletion of free cortisol with normal or high-normal 
metabolized cortisol levels. 
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Here is the report of findings that I did for Danny. Hashimoto’s there at the top with elevated TPO 
and thyroglobulin antibodies. Inflammation showing up with CRP, AST, ALT, and homocysteine. 
Impaired liver function with AST, ALT, and maybe a little low total cholesterol and then the markers 
on the organic acids panel. Low testosterone on the serum test. Impaired methylation because of 
the homocysteine and the folate deficiency, the FIGLU on the Organix. Probably SIBO because of 
high methane and combined methane and hydrogen. Dysbiosis on the Doctor’s Data stool panel, 
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the insufficiency dysbiosis, and then the marker on the Organix panel. HPA axis dysregulation with 
the blunted morning cortisol awakening response. 

For follow-up testing, I would like to do a CMP, comprehensive metabolic panel, to get another AST 
and ALT reading. I would like to get an iron panel and ferritin on him and zinc-to-copper to see if 
those may be potential causes of the AST and ALT. If AST and ALT are elevated again and iron 
panel, ferritin, zinc, and copper are normal, I may consider doing hepatitis workup at that time. 

For treatment, antimicrobial protocol, which I’ll show you in a second. Paleo reset diet with focus 
on methylation nutrients given his methylation issues. Liposomal glutathione to give him some 
detox support since there were several markers for that on the organic acids panel. I used Vital 
Adapt for the HPA axis stuff because the adaptogens can actually increase free cortisol without 
typically increasing metabolites. I used Acetyl-CH because of the pretty profound disruption in the 
diurnal rhythm with a really low morning cortisol. Then, of course, stress management handout to 
help regulate the HPA axis. 

  

With the antimicrobial protocol, we just used the core protocol given that the results were 
somewhat equivocal and the methane wasn’t very low. The problem was primarily insufficiency 
dysbiosis and maybe mild SIBO. I didn’t do any additions to the protocol, and I just suggested he 
do it for 30 days.
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