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1. What is the difference or preference between Cyrex versus Wheat Zoomer? (2:40) 
2. What is your recommendation for patients that come up reactive to most foods and have 

lost oral tolerance? (7:53) 
3. Are you still using [the] GI-MAP from Diagnostic Solutions? What is a typical retest 

period after [the] initial diet and supplement changes or additions? (11:51) 
4. I’m wondering if you could speak to cross-reactivity, specifically when a food protein has 

cross-reactivity to a particular body tissue? (16:35) 
5. How do you keep the patients compliant with an elimination diet? (18:58) 
6. Is the intestinal permeability screen Cyrex Array 2 similar to how the [immunoglobulin A] 

(IgA) and [immunoglobulin G] (IgG) works for the food sensitivity testing in that the IgA is 
more of a tissue response within the gut and the IgG is more of a serum response within 
the circulatory system? (22:43) 

7. Regarding [Helicobacter pylori] (H. pylori), what has been your best natural protocol for 
treating patients that are resistant to the idea of the standard triple approach? (26:24) 

8. I wasn’t sure if the transglutaminase references tissue reactions, except in the case 
when specified non-tissue transglutaminase. (32:42) 

 
Tracey O’Shea:  Hello and welcome to our Q&A. I’m hoping that we will have a few people join 
us today for the Q&A. I know we had a [few] technical difficulties last week. So again, I 
apologize for the inconvenience, and really appreciate your patience and flexibility when we 
have some of those technical issues and being able to respond gracefully as we were able to 
figure it out. So I do not have any pre-submitted questions. Normally, I do. But this week, I don’t 
have any to go over. So this is an opportunity where anyone listening in can go ahead and put 
your Q&As in the Q&A box, and I can get to answering those for you.  
 
I think I did mention, while I’m waiting for people to add questions, I did mention last week, for 
the brief five minutes that we were there, that you are starting to come up on the gut information 
and the stool testing. And I did want to just note that we will be updating some of that because 
we are constantly shifting and trying to stay up-to-date with the literature and the research as far 
as which stool testing [to use]. And I think you probably all know that there are millions out 
there. But we’re gaining more and more insight into stool testing and the practicality and ability 
to utilize that information.  
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So some of the information is a little bit outdated. But we are going to be updating that in the 
curriculum. So just keep an eye out for those particular updates within the stool testing. And if 
you have questions, you can just send me messages through the system, and [I’ll be] happy to 
answer those for you. But otherwise, I am hoping that we will be able to get that information 
updated, and what stool tests we’re currently using, why the methodology is important. And we’ll 
also be updating the [small intestinal bacterial overgrowth] (SIBO) portion of the curriculum to 
reflect the new hydrogen sulfide testing and all that will exist. So I hope that’s helpful. But I just 
want to let you know that that is coming your way.  
 
 All right, we have one question here. “What is the difference or preference between Cyrex 
versus Wheat Zoomer?”  
 
That’s a good question. I would say that our preference has historically been the Cyrex testing. 
And I think for a variety of reasons (inaudible 2:54) before the Wheat Zoomer and the 
methodology, I know Chris is much more comfortable with the Cyrex testing. We don’t have a lot 
of experience with Vibrant, although we are starting to use them more and more. I’m using their 
Vibrant Tickborne [Diseases] panel and we’re also doing some split-sample testing for stool with 
their Vibrant Gut Zoomer versus the GI Effects.  
 
So we are starting to experiment with them a little bit more. I have not typically used the Vibrant 
Wheat Zoomer. I think that they have some similarities, but it is different. So the Wheat Zoomer, 
to my understanding, has anti-zonulin antibodies and the zonulin protein, and it does have 
testing for [immunoglobulin E] (IgE) wheat allergy, [whereas] the Cyrex is only IgG and IgA. And 
it does look at the transglutaminases. They both do, the two, three, and six. Let me look up and 
see, there [are] more things that are a little bit different here. Some of the glutenin families. So I 
think there are some similarities where you could probably get similar information between the 
two of them. But the Wheat Zoomer does have some things that the Cyrex panel doesn’t in 
terms of the allergy to wheat, some of the non-gluten wheat proteins that are actually separated 
out. But yeah, so I don’t know that it’s a preference. I think that they actually provide different 
perspectives. And I would be pretty confident with using either one, to be honest. I think that the 
information and the markers that are on the Wheat Zoomer, the ones that are key to diagnosing 
either non-celiac gluten sensitivity or if you are looking at specific markers, then I don’t know 
that it’s a difference between which markers you’re looking for.  
 
I’m just reading your next one. The methodology, which I was going to say, is a little bit different. 
And I know that Chris has been a fan of and more confident in the [enzyme-linked 
immunosorbent assay] (ELISA) testing compared to the microarray. So I don’t know. I’m not as 
versed in all of the different [methodologies]. I have a brief understanding of what the desire is 
and what the difference is between the two. And I’m under the impression that the ELISA is still 
the preference. I don’t think that has changed. And I think that is why Chris has particularly 
always chosen the Cyrex panel because of that ELISA methodology.  
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So I think we’ll have more to report when comparing the Vibrant Wheat Zoomer versus the 
Cyrex because we are starting to explore that a little bit more. But I agree with you that the 
methodology, for me, is the bigger determining piece. While [with] the markers, there [are] some 
consistencies and some differences with markers that we’re looking for. So you’re welcome to 
send me a message through the question and answer piece within the system and I can give 
you more detailed information about that. But from my perspective, as of right now, we’re still 
choosing Cyrex as our preferred gluten and wheat testing lab.  
 
All right, any other questions? We’ll give everyone a couple of minutes to just see what they 
have. I think last week, everyone was talking to Chris about [gastroesophageal reflux disease] 
(GERD) and treatment for upper [gastrointestinal] issues. This week, we’re starting to roll into 
some of the Cyrex testing and the stool testing. All right, we’ll just give everyone a couple [of] 
more minutes. [If] we don’t have any more questions, then I guess we’ll end early, but I’m 
hoping we have a couple of other people that might have a few questions.  
 
 “What is your recommendation for patients that come up reactive to most foods and 
have lost oral tolerance?”  
 
So, as you can imagine, this happens quite often in a variety of situations. And this is often why 
I don’t think that Chris and I particularly go for food sensitivity testing [at] the very beginning of 
treatment. And I think it depends on what we're looking at. So I’m much more confident in doing 
gluten sensitivity testing, or maybe even gluten cross-reactive foods early on, especially if 
there’s quite an indication that there are some inflammatory markers within the stool, [and] their 
fecal anti-gliadin is up. Maybe they are consuming a lot of those foods, [and] they haven’t really 
ever done an elimination diet or they feel a lot better on an elimination diet. Those particular 
instances are maybe when I will do a gluten sensitivity test and maybe a gluten cross-[reactivity] 
test initially, because I think it is important if we are having ongoing inflammation from gluten 
cross-reactive foods or gluten or non-wheat or non-gluten-containing grains, then I think it is 
important to know that ahead of time.  
 
But in this case, where you do an IgG food panel and 80 different foods come back highly 
reactive, I think that is more of an indication of lost oral tolerance. And are we really looking at 
food issues or is this more about a hyper-reactive immune system and looking at addressing the 
immune system first versus going after those foods? So I typically do not do IgG food sensitivity 
testing [at] the beginning of treatment. I will usually try to, as with Functional Medicine, is identify 
those imbalances first. So, looking at the gut SIBO, H. pylori, gut stool tests, looking to see if 
there are infections that could be contributing to or be the primary reason for this loss of oral 
tolerance and this hyperactive immune response that’s being triggered by food proteins. And 
keep going that route while maybe we are doing some elimination diets, maybe we’re doing 
some other things in the meantime while we’re testing. But I generally do not do food sensitivity 
testing, because I think that we need to identify the reason why someone is hyper-reactive and 
having this polyreactive syndrome.  
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If we get through all of those things and we’ve crossed a lot of infections off, we’ve treated, we 
looked at heavy metals, we’ve really gone through the gamut of things, and we’re still highly 
suspicious, then I think I will do food sensitivity testing, and maybe even food allergy testing to 
see if that gives us more information and is a little bit more specific. Maybe only four or five 
foods come back at that time once you’ve healed the gut and repaired some of those systems.  
 
So if someone comes to me with a food sensitivity test already done, which does happen, I 
explain that process to them and that I don’t think removing 80 to 90 foods from your diet is the 
answer because I don’t think it’s the food’s fault in particular, in those situations where there’s 
this polyreactive immune response. So that’s generally how I handle the food sensitivity testing 
and the oral tolerance piece. I tend to try to save that for later because I really don’t think that 
the majority of [the] time it’s the specific food issue. I think it’s the way the body is interpreting 
those proteins, and interpreting and the way that the immune system is handling the system.  
 
 “Are you still using [the] GI-MAP from Diagnostic Solutions? What is a typical retest 
period after [the] initial diet and supplement changes or additions?”  
 
Yes, so we were using, just for a nice little summary of [the] timeline, we were using Doctor’s 
Data and BioHealth, which is what is in the curriculum now. Then we switched over to using 
[the] GI-MAP once BioHealth closed down. So we have actually been using [the] GI-MAP for 
about a year or so, and we’re really trying to fine-tune that process before updating the 
curriculum and making sure that it was really a viable test. We have since switched to Genova 
GI Effects as of just last month.  
 
So this is what’s a little difficult with the ever-evolving environment of stool testing and trying to 
keep your clinic and your practice current. I think that the GI-MAP is still good, but we work with 
a recent research scientist, and she has some concerns with the methodology of the GI-MAP 
and the reliability of some of those results. We did some split samples with [the] GI-MAP and I 
found that the reproducibility of the GI-MAP was reliable. So when we did the split samples, the 
results came back very similar between the samples. The question is are the results that we’re 
getting back accurate? I don’t know if you have done [the] GI-MAP, but it seems like 95 percent 
of people have some sort of H. pylori in the stool on the GI-MAP, which may be possible. It’s 
really common; we know that. But it’s a little all over the place. And so there have been some 
things with the GI-MAP results that have made us question the usability of those results [a bit].  
 
So up until just recently, we were using [the] GI-MAP. I still use it, especially for my patients who 
have already had [a] baseline with [the] GI-MAP. I’m not really interested in trying to change that 
up in the middle of treatments and trying to assess [the] effectiveness of interventions, so I am 
still using it. We’re transitioning to GI Effects to see if we like that panel and to see how that’s 
going. [As] I said, we’re also doing a split sample between GI Effects and Vibrant Gut Zoomer. 
So we’re in the process of trying to find a home for our stool tests, and I will update you as soon 
as we can. The typical retest period for stool testing is generally, I think we were ranging 
between two to four weeks after treatment. But we have really transitioned to four weeks.  
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So [it’s a] four-week time between the end of your supplement protocol or antibiotic or whatever 
you’re using for treatment. We were doing two to four weeks, but more and more research, I 
think, has shown that four weeks, especially with H. pylori, even more now with SIBO, we’re 
stretching this out to four weeks just to make sure that we’re not getting false negatives, and 
that we really are seeing the ability of the gut to rebound and where things will settle out after 
treatment.  
 
So I would say four weeks is consistently where we’re sitting. As far as diet treatments go, I 
think it depends on what you’re targeting. I would say most of the time, patients are still on their 
diets when we’re doing the treatment. If you’re referring to, like, more targeted [fermentable 
oligosaccharides, disaccharides, monosaccharides, and polyols] (FODMAP), I’m assuming 
that’s what you’re talking about or introducing prebiotics and those types of things, I generally 
will have people continue the diets regardless of where we [are] on the treatment protocol 
timeline. So I would say that the timeline for retesting stool is more dependent on the 
intervention with supplements or protocols or antibiotics and not as much on the timeline with 
diet. So I hope that helps answer [your question]. I know, it’s a little wishy-washy, because we’re 
still trying to figure those things out and which stool test we love. But right now, we still are using 
[the] GI-MAP and a little bit of GI Effects, trying to transition over to see if we like that.  
 
 Okay. I’m just looking here. “I’m wondering if you could speak to cross-reactivity, 
specifically when a food protein has cross-reactivity to a particular body tissue?”  
 
I’m trying to see if I understand this right. I’m thinking that you have a good understanding of 
cross-reactivity between wheat and non-gluten-type proteins and cross-reactivity. And you’re 
asking more about cross-reactivity within the body tissue, I think [that] is what you were asking. 
And I’m going to try to answer this with how I think you’re asking the question. I hope I do a 
good job [with] what you’re actually asking.  
 
So the idea is that we have tissue cross-reactivity that the body is responding to these specific 
proteins, whether it’s gluten or non-gluten-type foods, whatever it might be. And the immune 
system is being confused and is hyper-reactive, essentially, to these proteins. And within those 
particular areas of the body, the immune system then is attacking those tissues. So this is more 
tissue cross-reactivity with foods and different proteins, versus cross-reactive foods that if you 
have a gluten molecule or a wheat molecule, or a non-gluten molecule of some sort, that the 
body is responding to and reacting to, then those non-gluten proteins, which is like the Cyrex 
[Array] 4 panel, is the idea that the body is, that those proteins look so similar in nature, that 
there’s no discernible difference according to the immune system, and those things are 
attacking all of it.  
 
So it all looks the same to the body. And then we’re having this profound immune response to 
all of those foods and in effect the tissue, as well. So I hope that explains it. I think that’s the 
question that you’re asking.  
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 “How do you keep the patients compliant with an elimination diet?”  
 
It’s tough, I will agree, [and] I think it depends on the client. We have those really motivated 
people that have already come to us with lots of different eliminations or have been on lots of 
different elimination diets and have tried a lot. And then we have people that have really 
struggled.  
 
So I think it depends on how much support you have. I know, Chris has talked a lot about the 
support system and having health coaches and nutritionists. But that’s not always a reality for 
every practitioner. We’re lucky enough, and we just started doing that consistently. I think my 
question for that patient would be, or for you to ask those questions to try to figure out is, what’s 
the identifier of why they’re compliant. And if you can try to figure out the reason why, then 
maybe there’s a way to help to shrink the change and make those elimination diets a little bit 
more manageable.  
 
So I look at it from this perspective. Do they have sugar cravings? Is that why they’re having 
trouble? Have you done a gluten sensitivity test? And there [are] high levels of certain markers 
that indicate almost this addictive-type, opiate-type nature of a gluten-wheat association. So is it 
really more of a physical need within the body? Or is it the fact that they’re not the ones that do 
the cooking in the house? And that it’s someone else who does the cooking, so it’s really difficult 
for them to do that. Is it a work thing? Is it a time thing? So for me, I think figuring out why 
they’re having trouble being compliant, and trying to help them from that perspective. So if it’s 
just too much, too overwhelming, they’ve got three kids in the house, they’re trying to do social 
distance learning, and they’re cooking dinner for everyone and it’s just too much. Figuring out 
what that is, I think, can be helpful. Maybe we do need to shrink the change a little bit. Maybe 
it’s not a full elimination diet; maybe that’s too much. Maybe just focusing on gluten and dairy is 
the first step or just one of those.  
 
So that’s often what I’ll do is that they have a lot of issues, then I will try to figure out why it is 
that someone is having the problem with compliance, and try to help them that way. But you’re 
right; it’s a little tricky, and having that additional support is really helpful. And that’s where a 
health coach can come in to play is trying to figure out how to make these recommendations as 
practitioners fit into their lives. So, of course, if you have the opportunity or option for a health 
coach referral, or you know someone, or we have a great database, hint, hint, hint, that you can 
utilize, that might be someone where you use that time because that might be a really great 
place for them to use their energy to find someone to work with to help be a little more 
compliant.  
 
 Let’s see. “Is the intestinal permeability screen Cyrex Array 2 similar to how the IgA and 
IgG works for the food sensitivity testing in that the IgA is more of a tissue response 
within the gut and the IgG is more of a serum response within the circulatory system?”  
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That is my understanding of the intestinal permeability testing and the interpretation between 
the IgA and IgG. So yes, is my answer. I’m not 100 percent sure, but that is how I understand 
that to work.  
 
Also, Cyrex has pretty good support staff, as well. So you can always contact them directly, as 
well, and do some one-on-ones even if you, I think you might have to have an established 
account with them in order to do that. But you could always open one, even if you’re not actively 
ordering from them just yet. But they are a really great wealth of knowledge and information for 
specific questions and going over results and those things, as well. I have found that to be really 
helpful from that perspective.  
 
[I’m] just looking; I think [I] answered all those questions so far. So I’ll give everyone a couple 
more minutes to ask questions. I have two screens. I’m not just looking away from you, just so 
you know. I’m trying to read some of the questions on the other page. And I would say, also, for 
the Cyrex Array 2, the intestinal permeability screen, just for some additional reference, we’re 
not using that regularly in practice. I do use it occasionally if I have gone through treatment, 
addressed to the gut, all of those things that I mentioned before. It’s kind of like crossing a 
bunch of things off the list and still really being concerned about intestinal permeability and food 
sensitivities and that I’m really just not seeing the type of progress that I would expect by 
resolving infections and healing the gut. At that point is probably when I would do a Cyrex 
[Array] 2 and maybe food sensitivity testing to see if we’re dealing with ongoing permeability 
issues.  
 
I think in the past, Chris and I have thought, well, if the person does come back with a stool test, 
and they’ve got SIBO and they’ve got infections and they’ve got inflammatory markers, then we 
can assume that they have impaired intestinal permeability. So it’s, as you know, these tests get 
really expensive and it’s a matter of trying to discern where the most bang for your buck is with 
the labs. And there are some zonulin add-ons to some of the stool tests. So that can be a way 
to sneak that in without having to do another full test. But as you know, that’s stool. So the 
Cyrex [Array] 2 can give you different information, and I think it’s helpful, but it is rather 
expensive, and they have to go out of their way to get those tests done.  
 
So just some things to think about when you’re trying to figure out where all of this fits. I think 
that will get easier as you go. But [that’s] just some perspective of how we utilize that test.  
 
 Next question is, “Regarding H. pylori, what has been your best natural protocol for 
treating patients that are resistant to the idea of the standard triple approach?”  
 
Yeah, H. pylori can be a little tricky, as a lot of you probably already know and you’re going to 
learn more about the H. pylori treatment in the next four or five weeks. And we are still using 
botanical protocols. It has shifted through the years about what we have used and it’s really, 
unfortunately, kind of hit or miss. So I would say that consistently, as far as non-pharmaceutical 
treatments go, we are still using combination antimicrobials like Biocidin or GI Synergy. I have 
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been more recently using something called Bio-HPF, [which] is a combination, Biotics Research, 
that’s a combination antimicrobial with also some [deglycyrrhizinated licorice] (DGL) and some 
mastic gum, slippery elm, anise, [and] barberry, it has a combination of a bunch of different 
things.  
 
So I’ve been experimenting with that over the last couple [of] months as a way to treat H. pylori 
in combination with a biofilm disruptor, maybe Lauricidin, Saccharomyces boulardii, maybe a 
Crucera-SGS sulforaphane. We do go over this in the curriculum for treatment. But just to give 
you some perspective, I generally always start with botanical treatments, especially if there’s 
more than one thing to go after. So it’s very rare that someone has just one thing in the gut, 
meaning SIBO and nothing else, or H. pylori and nothing else. Usually, there’s a variety of 
things that we’re trying to target. And I find that using the combination botanicals can be helpful 
from the perspective of casting a wider net and getting more bang for your buck. There [are] lots 
of variables, lots of things to consider. How sensitive patients are. The list goes on and on of all 
the things that we have to consider. But I generally like to do a botanical herbal treatment. Most 
people that come our way also are into that versus jumping right into a prescription.  
 
Now [the] GI-MAP does have virulence factors if any of you have used the GI-MAP that you 
have seen results on. I would say that in the presence of H. pylori that’s high in virulence 
factors, I may be a little bit more aggressive because of the association with the virulence 
factors and peptic ulcer disease and gastric cancer and those considerations. So if someone 
does have virulence factors [that are] on their GI-MAP test, I may recommend prescription 
treatment immediately, especially if they’re really symptomatic. So [there are] lots of variables to 
consider. But I would say 95 percent of the time, we’re using an herbal treatment. And the 
effectiveness of that treatment is maybe 50/50. I think half the time, we’re able to get it initially. 
Then the other half, maybe either we do a second protocol, or then we have a discussion about 
prescription treatments. And as you mentioned, there’s the standard triple approach. We 
sometimes use Alinia and Carafate as an off-label H. pylori treatment. And I have had pretty 
good success with that. Alinia is a little tricky to get covered by insurance. So that’s the tough 
part where it’s a lot easier to get a triple antibiotic therapy covered by insurance.  
 
So again, [the] same kind of concerns. Lots of variables to consider. But I usually will give my 
patients all of the options and let their intuition drive that decision and help guide them. But 
anyway, you’ll get more details on the protocols coming up very soon for the non-prescription 
treatments for H. pylori.  
 
All right, I think [I] answered most of these. [I’ll] give everyone just a couple more minutes [to] 
make sure there aren’t any other questions. Now we’re going to start getting into the meat of the 
curriculum here pretty soon. It’s going to start to get fun because we’re going to start to talk 
about protocols and treatments and we’ll have a lot more questions probably moving forward. At 
least that’s how it has been in past groups and cohorts.  
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All right. Well, I don’t see any other questions coming through. I want to make sure everyone 
has [had] an opportunity and got their questions answered. I also have not received any 
questions through the system. So I just want to remind everyone that that is available to you. 
You can find the place where you can ask questions, and I will answer them more specifically 
for you and help you find links, and give you much more information about more specifics 
related to the curriculum in the course.  
 
 I’m just reading this next question. “I wasn’t sure if the transglutaminase references 
tissue reactions, except in the case when specified non-tissue transglutaminase.”  
 
Are you talking about the Cyrex panel specifically? Or are [you] talking more about, maybe I’ll 
give you a chance to answer that. Because I’m just not sure in what context. I’ll give you a 
minute because I’m not exactly sure if you’re referring to the Cyrex [Array] 3X panel, or just in 
general.  
 
Okay, in general, “I wasn’t clear if the transglutaminase references tissue reactions, except in 
the case when specified non-tissue transglutaminase.” I don’t know, Patricia. I guess maybe I’m 
having a hard time understanding the question. So maybe this would be a great opportunity to 
send me a message directly through the system and you and I can try to figure out exactly what 
you’re asking. As far as the transglutaminase is a non-tissue specificity with the 
transglutaminase enzyme.  
 
So I want to make sure I answer that for you and that we work through that question. So if you 
want to send me a message, that would be really helpful. And then I can make sure that I give 
you a better answer once I have a good understanding of what it is that you’re referring to. 
Because there are tissue transglutaminases that are certain enzymes that have cross-linked 
proteins between certain tissues, and then the non-tissue are the ones that don’t have links. But 
anyway, I think it can get a little nerdy. So I want to make sure that I have a good 
understanding. So I’ll keep an eye out for your question. And if you don’t know where to find 
those, let us know. Send me a message and we can figure that out.  
 
All right. Well, it was so nice to have our first Q&A that ran a little more smoothly than last time. 
Once again, I appreciate your patience with all of that. And again, please reach out to me so 
that I can answer any questions that you have throughout the week. Or any problems or 
concerns with the curriculum. And I will see you next month and we’ll just keep moving forward. 
I hope everyone has a happy holiday.  
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