
  

Full Case Reviews II - Part Three 
The last patient here for the case reviews is a 46-year-old female. We’ll call her Christy.  

  

Her chief complaint was she couldn’t breathe through her nose at night due to congestion, and 
that disrupted her sleep. This was happening since she had her second child, who is seven years 
old now, and her nasal congestion got much worse. She has not been exposed to water-damaged 
buildings that she knows of, and she does have hypothyroidism. In terms of diet, her congestion is 
triggered by red wine. She did do a GAPS intro protocol for three weeks, and her sinuses 
completely cleared up during that time, but when she started to add foods back in—which you 
really have to do, as GAPS intro is not a viable long-term diet—all of her symptoms returned, or her 
congestion really, which is her main symptom, returned. 
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We ordered a standard case review panel of labs. This patient was from a couple years ago, and we 
were still using Genova for SIBO testing. We also added advanced thyroid markers to the case 
review panel because they weren’t on the case review panel at that point, and we weren’t using 
both stool tests then. We were just doing the Doctor’s Data. 
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She only marked one complaint here: stuffy nose. However, you can see that she does have a few 1s 
in the digestive category. It may be that she just isn’t bothered by these symptoms, but you should 
note this, especially because there is often a connection between nasal congestion and GI issues. 
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Again, not much to see here. A couple symptoms in the hypothyroid category, but this makes 
sense given that she only listed one complaint. 
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Nothing too remarkable here except scanty blood flow in the menstrual cycle. Moderate alcohol 
intake. Doesn’t eat out much. Eats fish twice a week. Works out twice a week. Has some ice cream 
and either hot chocolate or dark chocolate occasionally, so pretty good overall here. 
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She is taking 0.825 mcg of Synthroid and probiotics and does have mercury amalgams, so that 
may be something you want to look at. 
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Her diet survey again looks good. Mostly Paleo. Just has a little bit of an ice cream habit, but she is 
pretty good with the diet overall, as you can see with the survey. 
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Now, this is where the different kinds of diet information we collect can be so helpful because, so 
far, you might not have much to go on in terms of her diet, but when you look at what she is 
actually eating on a daily basis, you can see that she is on a pretty low-carb diet. She only eats 
starchy carbs once a day and sometimes not even that. Even if you add a little ice cream into the 
mix, she is still likely to be very low-carb in terms of percentage of calories. That may or may not 
be contributing to her nasal congestion, but it is something to note for sure. 
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Environmental exposure: We would always want to be paying attention to with nasal congestion as 
a symptom. At least, as far as she knows, she hasn’t had much exposure. You always have to take 
this with a grain of salt because a lot of patients believe, for example, that if they don’t see visible 
mold in their house then they are not exposed to mold, but that is unfortunately not at all the case. 
A lot of mold in homes is not visible, and people can still be sick from it. We’ll be covering mold in 
a future module, but just note for now that you can’t take these answers at face value. They are just 
a starting point. 
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I did have her fill out a biotoxin illness survey, and this is a validated questionnaire that groups 
symptoms into 13 categories. If the patient has symptoms in eight or more categories, then it 
increases the likelihood of biotoxin illness. I pretty much knew this would be negative given that 
she only listed one complaint, but I wanted to see if she marked anything else down. She did mark 
night sweats here, which she hadn’t marked anywhere else, but still, she only has symptoms in two 
out of the 13 categories. 
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In her questionnaire, she said her nose is always stuffy and also runs. It interferes with her sleep. It 
has always been this way, but it got much worse after her pregnancy. She mentioned it in the initial 
consult. She has had allergy tests. She has tried homeopathy. Her stuffy nose improved on an 
elimination diet and GAPS intro, but each time she adds foods back, she gets worse. 
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Here is her blood work. She has low alkaline phosphatase, which could be hypothyroidism or zinc, 
as you know. Her TIBC, UIBC, and iron saturation are all suggestive of mild iron overload. Her 
25(OH)D is 28. I wasn’t running parathyroid hormone at this point, so you could either supplement 
with cod liver oil or 2,000 IU of vitamin D or run parathyroid hormone. 

Total cholesterol is 229, but HDL is 85, and triglycerides are very low. Total cholesterol-to-HDL ratio 
is optimal, so I wouldn’t really be concerned here. 

Homocysteine is 7.7, pretty close to the cut point, and B12 is 593. It may not be an issue here, but 
I’d look at FIGLU and MMA. Especially if they are normal, I wouldn’t be concerned. 

TSH is 0.7, but total T3 is low, and free T4 is high, so this could be a conversion issue. This often 
happens with patients who are taking Synthroid. Their free T4 goes up, but their T3 doesn’t 
actually improve. This is one of the reasons why patients with Hashimoto’s, which she does have as 
you can see here, often do better on natural dessicated thyroid because the inflammation reduces 
the conversion of T4 to T3. Like many patients who have been previously diagnosed with 
hypothyroidism, no one had ever tested her antibodies, and she didn’t know that she had 
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Hashimoto’s. This is obviously important information for her and for you as a clinician. Now you 
know that autoimmunity is present, and that may be affecting her sinuses. 

  

Her Genova SIBO results were positive for hydrogen. It depends on transit time because you would 
really want to look at the third hour. She sees a significant increase between 60 and 90 minutes, 
but if the lactulose is entering the colon at that point, it is just a single peak starting at 90 minutes. 
If she has normal or slightly faster-than-normal transit time, then that wouldn’t necessarily be 
indicative of SIBO. However, her methane does increase from 11 to 24 in the first 90 minutes. That is 
more likely to be a positive when you put this whole picture together. 
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She has pathogenic dysbiosis with Citrobacter freundii and 1+ for Lactobacillus. She has a 1+ for 
normal yeast in the yeast culture section. Nothing in the parasite section. 
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The only issue on these pages is slight elevation of secretory IgA. Negative for H. pylori. 
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Not much on the Organix. Very low pyroglutamate is unlikely to be clinically significant. Same for 
high-normal alpha-ketoglutarate. Note that her FIGLU and MMA were normal, so given the very 
slight elevation in homocysteine, I don’t think there is really anything to be concerned with here. 
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On the DUTCH, her progesterone metabolites were low. She is 46 years old and perimenopausal, 
but they were even low on the postmenopausal range. DHEA is marked low, but it is technically in 
the range for her age and gender, though it is on the low end. She has low testosterone, a little 
high estradiol. 4-hydroxy estrogen is very high, which as I mentioned before is a proliferative 
metabolite, but her nonproliferative metabolites are high as well, so she is funneling a lot of 
estrogen down both protective and proliferative pathways. 5-beta and 5-alpha androstanediol are 
high, and etiocholanolone and androsterone are low.  
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This is a very curious presentation. As you know, we’re not covering hormones in ADAPT Level 
One, but there is definitely a lot going on here. Still, I would start with addressing the gut, the HPA 
axis, and the thyroid first, which is why we are covering all of these in ADAPT, before I would even 
go on to address hormones directly, and this is exactly why I designed the course this way. 
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Metabolized cortisol is very low here. It is 1,880. The lower end of the range is 2,412. Free cortisol is 
right in the middle of the range. Remember that cortisol clearance is decreased in hypothyroidism, 
and that is consistent with what we’re seeing here. Melatonin is at the low end of the range, which 
could be affecting her sleep. 
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Here is the report of findings. Hashimoto’s from the positive TPO antibodies. Probable impaired 
T4-to-T3 conversion given the high T4 and low T3. Mild iron overload, but we would want to retest 
to confirm. Possible vitamin D deficiency. Methane-predominant SIBO. It could be positive for 
hydrogen as well. Dysbiosis from Doctor’s Data stool panel. Then HPA axis dysregulation, 
borderline low melatonin, and sex hormone imbalance on DUTCH. 

For retesting, we would do iron panel and ferritin. 
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For treatment, we would do autoimmune Paleo for immune regulation, since she hadn’t tried that. 
She was unaware that she had an autoimmune condition. We would do an antimicrobial protocol 
for the SIBO and dysbiosis. Do liposomal glutathione to give her a little bit of additional support 
for immune regulation and then extra-virgin cod liver oil for low vitamin D and immune regulation. 

  

Here is the antimicrobial protocol. Again, it was just a core protocol to address the SIBO and 
the dysbiosis. 

Okay, that’s it for now. Next time we’ll be back with case assignments that will give you all of the 
information that I’ve presented for each case but without the answer and let you work on that. 
Then, of course, I’ll provide the answer so you can check your work. Okay, see you next time.
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