
  

Full Case Reviews II - Part One 
Hey, everybody. This week we’re going to do part two of the full case reviews.  

  

We’ll start with a patient we’ll call “John,” a 38-year-old male with chief complaint of psoriasis. 
Recently he developed joint pains, and there was a question of psoriatic arthropathy, or psoriatic 
arthritis. He was given pain medication, but it didn’t relieve his pain adequately, so he went down 
to Mexico to work with a physician there. He also traveled to Portland, Oregon, to work with a 
functional medicine MD there, and that’s where he was turned on to the Paleo diet. He started a 
30-day reset and felt better. By the time he came to see us, he was definitely doing significantly 
better and wasn’t as debilitated as he was previously, but he still had symptoms. He also had been 
diagnosed with Hashimoto’s and was on thyroid medication briefly. 

kresserinstitute.com  1



  

  

We ordered a standard set of labs for him plus rheumatoid factor and thyroid antibodies to check the 
status of his immune system. He was still eating gluten occasionally, so we ordered Cyrex Array 3. 

kresserinstitute.com  2



  

  

kresserinstitute.com  3



  

  

In case review documents, he mentioned insomnia and chronic fatigue as additional complaints. 
Although not mentioned in the list, you can see that he has several GI issues. Again, this isn’t 
uncommon for patients, especially for men, not to mention GI issues as a complaint but then to go 
on and list high scores for GI symptoms in the questionnaire. You want to pay attention to that, 

kresserinstitute.com  4



  

especially given the well-established connection between the gut and all kinds of chronic diseases. 
He has high scores in stomach, small intestine, gallbladder, and the large intestine categories.  
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He has a lot of blood sugar and HPA axis symptoms as well. For some reason, he didn’t fill out the 
hypothyroid section, or his answers didn’t come through.  
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He has some high scores in the thyroid hyperfunction section as well as the male hormone section. 
There is really quite a bit more going on here when you look at his symptoms than you would 
expect from what he said during the initial consult. Again, that is not unusual, especially for men. 
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He doesn’t drink alcohol. He doesn’t consume a lot of caffeine, but he does eat out a lot, and he 
goes off the rails when he does with doughnuts, cookies, and candy. He currently has mercury 
amalgams, and on the diet survey, you can see again he marked often for pastries, occasional for 
white flour, and then often for packaged food such as chips and crackers. 
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As you can see, although he says he is Paleo and gluten-free, he also says he is not strict at all, and 
he goes on and off. He has a lot of emotional eating habits, and you may need to address these to 
be successful with the treatment protocol because that is almost certainly interfering with his 
ability to stick with a healthy diet. 
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Breakfast right now is some kind of pastry. Even when he is on Paleo, he often only has fruit. That 
is definitely not ideal because he is overweight, and a higher protein breakfast, as you know, is 
better in that situation. He tends to eat lunch at Chipotle or In N Out Burger, which is obviously not 
ideal. Then he often has a pastry in the afternoon. Dinner tends to be a little bit better but still 
probably not ideal given his symptoms and his weight. Again, we see a little bit of a disconnect 
between what he mentioned during the initial consult and what he is actually doing on a day-to-
day basis. 
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On the case review questionnaire, he states he had a history of joint pain which started after a 
medical weight loss program, which involved severe calorie restriction and intense exercise. This is 
a really interesting thing that happens sometimes. We don’t know for sure why, but one 
speculation is the fat tissue is where environmental toxins are stored. One of the downsides of a 
crash, intensive weight loss program is that if the person has some toxic burden and then they do 
this type of program, there will be a rapid and significant release of environmental toxins that are 
stored in the fat tissue into the blood. If their detox mechanisms are impaired, then they are not 
going to be able to get rid of those toxins as well as they could otherwise. Even if their detox is 
sufficient, just the rapid release of that many toxins could be problematic. That is one possibility. 
Another possibility is just the extreme stress on the body that rapid weight loss represents, so it is 
not unusual to see something like this happen after these crash diets, and that is one of the 
reasons I am not typically a big fan of them, especially if someone is not in a really overall pretty 
healthy state. 

kresserinstitute.com  17



  

  

kresserinstitute.com  18



  

  

He mentions in the survey that he is committed, but he has some financial restrictions, so you 
would want to be aware of that during the treatment. He also points out again that he struggles 
with food cravings and addiction to sugary and high-carbohydrate foods, which he mentioned on 
the diet survey. Again, we’ll have to address this in the treatment. 
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Fasting glucose was normal, but A1c is high at 5.8. Triglycerides are functionally high at 121. Ferritin 
was lab-high at 454, so there is likely a blood sugar issue here, and that is confirmed by low 
25(OH)D, high CRP, high ALT, high total cholesterol-to-HDL ratio, and slightly high triglycerides-to-
HDL ratio. 

In addition, he has high TSH at 4.1, functionally high but well above the optimal range, and elevated 
TPO antibodies confirming the Hashimoto’s diagnosis previously, although his total and free 
thyroid hormones are currently normal. 

Homocysteine is high at 10.6. Serum B12 is normal, so we would want to look at formiminoglutamic 
acid or other markers of folate status as well as urine methylmalonic acid because his serum MMA 
is normal, so it’s not clear what is causing that elevation in homocysteine. 
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Rheumatoid factor was positive as well, which suggests that the diagnosis of psoriatic arthritis, the 
tentative diagnosis he received earlier, may be accurate. 
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He has mild dysbiosis on stool tests.  
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His lysozyme was elevated at 914. His sIgA was extremely low at 1.5. This is at the level that I would 
consider doing antibody testing, testing for total immunoglobulins, if it remains this low after 
treatment. I wouldn’t necessarily do it right now, but if it doesn’t come up after treatment, I would. 
Total short chain fatty acids were a little bit elevated. I don’t know that that is clinically significant. 
Intestinal pH is a little bit low. That could be significant given the dysbiosis. 
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Nothing remarkable on the BioHealth stool test. He did have some Entamoeba coli cysts detected. 
That is typically considered to be a commensal organism and not necessarily something that needs 
to be treated. 
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On the SIBO breath test, he has a late hydrogen peak with a slight dip. Back on the symptoms 
survey, he marked 1 for both constipation and diarrhea, so you would want to ask him more 
questions about his transit time around the time that he took this test to help interpret the results. 
We don’t see an increase that is significant until 100 minutes, and as we discussed, for many 
people, lactulose has already entered the colon by then, but there is a little bit of an appearance of 
a double peak here. There is a flat line, not a drop but a plateau between samples six and seven, 
and then there is a slight drop between eight and nine, but again, the interpretation of this would 
depend on transit time. For now, we’ll just say it is equivocal. 
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We were doing the GPL organic acids tests at this point, and his arabinose was significantly 
elevated at 69. As I mentioned in the organic acids unit, with only elevated arabinose, there is not 
very much research supporting this as an independent marker of fungal overgrowth. Based on this 
alone, I wouldn’t necessarily treat. His quinolinic-to-5-HIAA ratio is high, which is indicative of an 
inflammatory response.  
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Not much else here other than low levels of ascorbate. Note here that his folate metabolism 
markers, uracil and thymine, are normal. We don’t have formiminoglutamic acid on this test. His 
MMA, methylmalonic acid, is also normal, so there is no evidence here of B12 or folate deficiency, 
although we don’t have formiminoglutamic acid, which I prefer to uracil and thymine, to describe 
the high homocysteine that he had on his blood test. 
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Cyrex Array 3 revealed gluten intolerance and possible celiac disease. He has gliadin 
transglutaminase complex antibodies, which according to recent conversation with Dr. ______, is 
one of the most reliable markers for celiac, since it combines both gliadin and transglutaminase. 
Note that his tTG3 antibodies are also elevated, and recall that these are associated with the skin, 
and psoriasis is his main complaint. It’s likely that gluten is at least in part driving his skin 
conditions. He also has positive tTG6 antibodies, and that means that when he eats gluten it 
affects his brain. 
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DUTCH panel found that his free cortisol was high. Metabolized cortisol was very high, almost two 
times the upper end of the range. This patient is overweight but not obese. If he were to become 
obese, you might expect to see free cortisol start to go down and even become low while the 
metabolites stay high. Note that estrogens are high. Testosterone is high-normal, and in patients 
with insulin resistance, aromatase is upregulated. Men will convert testosterone into estrogen, and 
that can cause enlargement of male breast tissue, double chin, and those kinds of symptoms. 
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16-OH-E1 is particularly high, and that is of concern because it is a proliferative metabolite 
associated with increased risk of prostate cancer. His 24-hour free cortisol and cortisone are both 
high, and his metabolites are high, cortisol metabolites, as you remember. DHEA sulfate here is 
right in the middle of the range, and melatonin is normal.  
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Cortisone-to-cortisol balance is shifted toward cortisone, and this is common in overweight patients.  
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Here is his report of findings. Metabolic dysfunction as evidenced by all the blood chemistry markers. 
Dyslipidemia from the total cholesterol-to-HDL ratio and triglycerides. Inflammation with CRP and 
ferritin. Impaired methylation with homocysteine. Hashimoto’s with the TPO antibodies and elevated 
TSH. Psoriatic arthritis or possibly rheumatoid arthritis with rheumatoid factor, history, and 
symptoms. Vitamin D deficiency with low 25(OH)D. Dysbiosis and gut inflammation from the stool 
test. Possible SIBO from the breath test. Ascorbate demand or deficiency from the organic acids test. 
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Either non-celiac wheat sensitivity or celiac, which may be more probable with the Cyrex Array 3. 
Hypercortisolism, HPA axis dysfunction, and high estrogens on the DUTCH panel. 

In terms of follow-up, we would want to do the True Health Diagnostic follow-up panel and then 
the HDRI functional methylation panel. You may also want to do additional testing for celiac 
disease if this patient was unwilling to go completely gluten-free. In this case, he took it quite 
seriously, and he was willing to do that, so we didn’t feel like the celiac testing was necessary. 

Treatment: A 30-day Paleo reset diet and get him back on a clean diet. We talked about some 
other emotional support options that we could use to help facilitate that for him. Antimicrobial 
protocol, which I’ll go over in a second. Extra-virgin cod liver oil for vitamin D. We used Metabolic 
Synergy and GlucoSupreme for two reasons: one to help with the metabolic dysfunction and two 
to help reduce the food cravings. These supplements can be really helpful in reducing cravings and 
helping patients stick with the dietary approach. Then we used HPA Balance and 
phosphatidylserine to lower cortisol, and we got him started with some stress management. 

  

Here is the antimicrobial protocol. This is just the basic core protocol because he didn’t have a lot 
going on, just dysbiosis and equivocal SIBO. We just went with the core protocol here for 30 days.
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