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He also has some symptoms of “manopause.” Look at the Category XVII for male hormones: 
decreased morning erections, decreased libido, increased muscle soreness, and decreased stamina. 
Notice his alcohol intake. He is consuming 15 drinks a week, so that is highly significant, and he also 
consumes four caffeinated beverages per day. He is eating bagels and drinking beer, so diet could 
obviously be better. No medications or drugs, and he is taking magnesium and fermented cod liver 
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oil as a supplement. The alcohol and the caffeine intake are going to have to be addressed in order 
for this patient to recover in all likelihood given his symptoms and history. 
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Diet survey:  Again, alcohol is listed here often. Pastries, cookies, sweets, and white flour are often 
or frequent. Packaged foods are often as well. , So you’re definitely going to have some work to do 
with this patient related to diet and lifestyle. 
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Continuing along that theme, breakfast at McDonald’s every morning, so I think we can certainly 
do better. Lunch includes grain and bread on a daily basis. A healthier dinner for sure but still 
eating grains, which may or may not be a problem. I think you know how I feel about that at this 
point, but he is drinking two beers at least every night, frequently eats junk food after dinner, 
which is probably in part influenced by drinking those beers. We know that alcohol consumption 
can really affect food choices. One thing worth noting is he did do a 30-day reset between the 
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initial consult and the case review, and what he listed here was his previous diet. He did the reset, 
so he is willing to make changes. 
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Environmental survey is unremarkable. However, he did mention that he developed skin issues 
while he was serving in Iraq, so you may want to revisit that later. 
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Case review questionnaire: Again, I’m just going to point out the highlights. In February 2016, he went 
to the ER for arrhythmia, and he had a TSH of 6.8 at that point. Hypothyroidism can cause 
palpitations. In December 2015, he had rhabdomyolysis, which is rapid breakdown of skeletal muscle 
tissue after participating in an intense fitness camp. This can happen. It does happen with crossfit 
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people or people doing these kinds of boot camps, and it is potentially fatal, so it is something to be 
aware of. In 2010, he was diagnosed with hypercholesterolemia and went on statins, which could 
have contributed to muscle pain and even rhabdomyolysis. Rhabdomyolysis is a rare side effect of 
statin use. It is possible. It’s probably not likely, but in some cases, statins do cause irreversible muscle 
damage, and it would be really hard to know one way or the other at this point. 

He mentions in the narrative responses here that he eats well, and yet the dietary survey tells a 
different story, so again, there is often these kinds of contradictions in the intake process. You want 
to ask some questions to get more clarity there. 

He expects to see changes in six months. That’s reasonable. The red flag is when someone writes 
two weeks there. You would want to definitely explore their expectations further if they write that 
on the questionnaire. On a scale of 1 to 10 in terms of his commitment, he is a 10, and that is 
definitely what we want to see. 

 

Nothing significant here. I do pay attention to these answers, especially to the last question: “How 
did you feel about answering all these questions in the case review process?” In the instructions, 
we specifically ask people not to answer with yes or no or one-word answers, but oftentimes, 
particularly men will answer with just “fine” or “okay.” That’s just something to be aware of. That 
may indicate that the patient is less willing to explore some of the stress-related, psychological, or 
emotional aspects of their illness, and it may indicate that there is some unwillingness to do that 
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kind of introspection. It doesn’t mean that I’m not going to work with them, but it is something we 
may actually address in the treatment. I might have a conversation with them about that, or I 
might consider it as part of the whole-core pathology or presentation that we need to address. 
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Blood work: Fasting glucose is 97. A1c is 5.7. Uric acid is functionally high at 6.7, and triglycerides 
are functionally high at 111. There is definitely something going on here with blood sugar. Ferritin is 
also high at 212, which is consistent with blood sugar dysregulation, as you know. Other iron 
markers are normal, so that ferritin elevation may be more related to inflammation, although CRP 
is normal and not supporting that here. 

Total cholesterol-to-HDL ratio is high at 4.5. His total cholesterol is 224, which isn’t super high, but 
his HDL is on the lower side at 50. That is what is causing the ratio to be elevated. His triglycerides-
to-HDL ratio is higher than optimal at 2.22. This also supports the idea of a metabolic issue, as 
does low vitamin D at 23.  

Homocysteine is 11.6, so that is high-normal, high in the functional range. Serum B12 is normal at 
637, so we’d want to look at FIGLU and urine MMA because serum MMA is normal here. Red blood 
cells and hemoglobin are functionally high. This is likely dehydration, especially given his high 
intake of caffeine and alcohol, both of which have a diuretic effect. 
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Zinc-to-copper ratio is a little low at 0.75. TSH is 2.2, which is very slightly above the optimal range 
of 2. I had a different range when I did this test, but free T4 and free T3 are completely normal. In 
fact, free T4 is just above the upper end of the functional range, but I don’t think it is significant, 
and thyroid antibodies are normal. 

However, he did have a TSH of 6 when he went into the hospital and had the palpitations, and 
these markers are all quite variable, so I would want to do another retest of the thyroid panel in a 
month or two, maybe three months, after addressing some of these issues and see what is going 
on, especially given all of his hypothyroid symptoms. 

 

SIBO results are somewhat equivocal here. The QuinTron criteria marked it positive for combined 
gases, negative for hydrogen and methane individually, but would be positive for methane 
according to the Dr. Pimentel criteria. If this were the only test that we had, I would say it would be 
equivocal whether to go on and treat. You can make that determination based on symptoms and 
clinical presentation, but we have some other tests to look at, too. 
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He had no growth of E. coli, Lactobacillus, or Enterococcus on the stool test, so there is 
insufficiency dysbiosis there. He had 1+ for alpha and gamma hemolytic strep and Klebsiella 
pneumoniae in the commensal column, but then he had moderate fungal overgrowth. Now, we add 
this to the SIBO breath test, and I’m pretty certain there is a GI issue, and I would definitely treat. 
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Not much to see here except for quite high sIgA of 932. The upper end is 204, so that is pretty 
elevated. That may be actually related to the insufficiency dysbiosis because, as you recall, sIgA is 
kind of the protector, or mother if you will, of the beneficial bacteria.  
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Also, was positive for H. pylori, like the last patient. Note here that there is no fungal overgrowth 
detected on BioHealth. I do trust the Doctor’s Data panel more for this, since they use proteomics, 
and that is more sensitive for detecting fungal organisms. 
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Uh-oh. Bagels, beer, and breakfast burritos are definitely not doing him any favors. He is reacting 
clearly to wheat, gamma gliadin, and glutenin, which is the second major protein in the wheat 
complex. Equivocal reactions to native and deamidated gliadin and omega gliadin. It is very 
possible that he has celiac. As you recall, Mayo Clinic is using native and deamidated gliadin now 
as their main screening tool for celiac disease. Yet, this is a perfect example of someone who would 
probably be missed by the standard laboratory testing for celiac or gluten intolerance, which only 
measures alpha gliadin. As you can see, he is not producing antibodies to those, but he is definitely 
producing antibodies to glutenin, which is the other major component of wheat and also to some 
of the other epitopes of gliadin as well as to the whole wheat protein itself. This is where the Cyrex 
testing can be very valuable. 
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He is also reacting to yeast, which makes beer and bread not a good thing for him, as well as 
amaranth and teff, and equivocal antibodies to millet and corn. 

kresserinstitute.com 21



 

 

 

DUTCH panel results were pretty good overall. Free cortisol is a little high in the afternoon, but total free 
cortisol and total metabolized cortisol and DHEA were normal, as were estrogen and testosterone.  
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Free cortisol and free cortisone are normal here, and again, metabolites were normal. Melatonin 
was normal, so not a lot going on. This does support his report that he has a fairly low-stress life. 
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The only issue here is what I mentioned, slightly high free cortisol, free cortisone in the afternoon, 
but it is unlikely to be clinically significant. It’s just barely elevated, although if you look at his total 
free cortisone, it is almost out of the range. Remember, we just use free cortisone as a way to kind 
of bias the cortisol result in one direction or another. His free cortisol is normal, but it is toward the 
higher end of the range. Then, if his free cortisone is high or almost high, then that would make me 
sort of bump the free cortisol up a little bit. The metabolized cortisol is also towards the upper end 

kresserinstitute.com 25



 

of the range. Definitely nothing really significant here, but if anything, he is moving towards a high 
cortisol state. That is something that you could potentially address. 
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Here is his report of findings. Dysglycemia with the glucose, A1c, triglycerides, uric acid, and 
ferritin. Dyslipidemia: Again, that is because the total cholesterol is out of whack, but his HDL and 
triglycerides are as well, which distinguishes it from hypercholesterolemia that we talked about 
with the last case. Impaired methylation because of the high homocysteine. Dehydration: the red 
blood cells and hemoglobin. Wheat intolerance, either celiac or non-celiac wheat sensitivity. We 
don’t know yet. Whether or not to go on and do additional testing for celiac depends entirely on 
the patient’s response to this. If their response is “Oh, wow. I’m going to completely cut out wheat 
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and gluten from my diet,” then I don’t really see much additional value in testing for celiac, if they 
are willing to be strict about it. If they are still not really convinced, and they think non-celiac 
wheat sensitivity is kind of a fad diagnosis, then I would definitely do additional workup for celiac 
because this patient needs to be convinced that he should not be eating wheat or gluten. Also, 
other food intolerances from Cyrex Array 4 and vitamin D deficiency. 

For follow-up testing, I would do the True Health Diagnostics* custom panel, additional info on 
lipids and metabolic health. I would look at glucometer testing for post-meal blood sugar. I would 
do Organix comprehensive urine, which we didn’t have for him, to look at FIGLU and MMA. I would 
do an HDRI methylation panel for more info on folate and methylation status. 

<* Note: True Health Diagnostics is no longer in business. See this post for the latest updates.> 

For treatment, we would do an antimicrobial protocol to get the H. pylori, fungal overgrowth, and 
dysbiosis. I would keep him on a Paleo reset diet throughout the protocol and because of the 
gluten stuff, significantly reduce or eliminate alcohol consumption, if he is willing to cut it out 
altogether, just confirming that he did that for the reset, which doesn’t include alcohol. Improve his 
hydration because of the dehydration markers, and then give him some vitamin D support. He was 
already taking cod liver oil, but that wasn’t enough given his vitamin D level, so I added some 
micellized vitamin D on top of the cod liver oil he was already taking. 

 

Here is the antimicrobial protocol I prescribed for him. It is exactly the same as the protocol for the 
last patient. Core protocol plus BroccoMax for H. pylori and S. boulardii for H. pylori and fungal 
overgrowth. Again, if it is not successful, you could try the mastic gum and cranberry juice before 
going on to pharmaceuticals for H. pylori. 
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Okay, thanks for listening. We will be back with a couple more case reviews next week.
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