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Premise #1
Where Do We Begin Educating Our Patients?



https://www.cdc.gov/nchs/data/databriefs/db521.pdf 
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Indeed, chronic
inflammatory diseases
have been recognized
as the most significant
cause of death in the
world today, 

Nat Med. 2019 December ; 25(12): 1822–1832 



Inflammaging

The overexpression of inflammation genes 
and immune-response genes 

J Clin Immunol 29:397405, 2009



Inflammaging describes the
low-grade, chronic, systemic
inflammation in aging, in the
absence of overt infection
(“sterile” inflammation). 

J Alzheimers Dis. 2020;78(2):683-697



“Everything should be made as simple as
possible, but not simpler”

First and Primary, is an Understanding that Reducing
Inflammation is the Target to Address



Recent evidence suggests
that CSI results from a
persistent intestinal
inflammation spreading
through the intestinal barrier,
so as to cause a systemic
inflammatory and immune
response. 

Nutrients. 2019 Nov 9;11(11):2714



Propagation of the
inflammatory state from the
intestine to the CNS involves
the breakdown of two
biological barriers: the
intestinal barrier and the
blood-brain barrier (BBB). 

Nutrients. 2019 Nov 9;11(11):2714



To avoid neurological
diseases of intestinal origin,
the two barriers must remain
intact. 

Nutrients. 2019 Nov 9;11(11):2714



Leaky gut may be one of
the underlying causes in
illnesses involving
concomitant downstream
disruptions in the blood
brain barrier and numerous
studies indicate that
inflammation increases BBB
paracellular permeability 

Microorganisms 2018, 6, 107; doi:10.3390 



Premise #2
Where Does the Importance of the Gut Zoomer Sit

in the Priorities of Patient Evaluation?



It is well known that the gut
microbiome and its metabolites
play a crucial role in the onset and
development of many metabolic
diseases, including obesity, type 2
diabetes, nonalcoholic fatty liver
disease, cardiovascular disease
and so on. 

Protein Cell 2021, 12(5):360–373



Nat Med. 2025 Apr;31(4):1099-1113

Broadly speaking, the adult gut
microbiome (defined as after weaning)
helps regulate the immune system
through metabolites such as short-
chain fatty acids (SCFAs), reduces
infectious disease burden through bile
acid metabolism and ecological
competition, aids digestion by
fermenting fibers and other nutrients
and produces a cornucopia of
metabolites that shape myriad
functions throughout the body 



Thirty hormones have been
identified in the GI tract and
therefore the intestine represents
an incredible reservoir of
peptides acting at distance from
the gut and on different organs. 

Front. Neurosci. 16:947240, 2022



The specific biochemical
and physical interactions
through which the
microbiome produces its
effects on the host act
primarily through the
immune, neural and
endocrine systems as
well as metabolic
cooperation and
antagonism. 

Nat Med. 2025 Apr;31(4):1099-1113



The most well-studied
ways to modify the
microbiome include
microbiome transplants
(vaginal, oral, gut and so
on), dietary changes and
the use of prebiotics,
probiotics and synbiotics.
Imprecise strategies such
as antibiotic therapy are
now being augmented or
replaced with more
specific interventions
such as phage therapy. 

Nat Med. 2025 Apr;31(4):1099-1113



Once we understand
that the microbiome is
exhibiting features that
are associated with
detrimental outcomes,
such as disease or
nonresponse to
treatment, it becomes
imperative to identify
how to remove, reverse
or alter these features 

Nat Med. 2025 Apr;31(4):1099-1113



Spearheaded by Food and Drug Administration (FDA)-
approved microbiome therapies for recurrent Clostridioides
difficile infections and the emerging fields of microbiome-
based diagnostics and therapeutics

Nat Med. 2025 Apr;31(4):1099-1113



This test reveals:
the diversity and keystone health of your microbiome 
highlights levels associated with conditions such as
metabolic dysfunction, intestinal permeability,
digestive health challenges
detects biomarkers associated with 
infections, inflammation, autoimmunity, 
immune health status, factors impacting 
estrogen metabolism, and gut-brain 
axis activity.

Is the Gut Zoomer Comprehensive?



It is so comprehensive, it would be very easy to
overwhelm the patient and lose their connection
with you (while they continue to smile and “uh huh”
you every once in awhile).

Is the Gut Zoomer Comprehensive?



Today our focus is on the most important 
features to move your body towards a higher 
functioning, balanced gut. But anytime you 
have questions, we can review 
in the future”

Is the Gut Zoomer Comprehensive?

Pick what you think is most important, and let them know:
“we’re going to talk about the most relevant aspects of
this test today. But this test is so comprehensive, we
could spend 2+ hours reviewing all of these markers.











Nature Communications (2023)14:7968 

The gut and the
central nervous
system are known to
communicate via
neural,
immunological and
chemical pathways.
Therefore, it is not
surprising that gut
health and HRQoL are
tightly connected 



How Tightly Connected?



Professor of Pediatrics at Harvard Medical School 
Professor of Nutrition at Harvard T.H. Chan School of
Public Health
Chief of Pediatric Gastroenterology, Mass General
Hospital
Director, Center for Celiac Research and Treatment
Director, Mucosal Immunology and Biology
Research Center; 
Associate Chief for Basic, Clinical and 
Translational Research
339 publications on pubmed.gov
Identified zonulin as the protein activated in
intestinal permeability

Professor Alessio Fasano



The idea that a chronic
inflammatory disease
iscaused by a gene is
much too simplistic to
explain the hundreds of
thousands of interactions
occurring in the body
literally every second that
eventually produces a
chronic inflammatory
disease

F100 Research 2020, 9(F100 Faculty Rev):69 (https://doi.org/10.12688/f1000 Faculty Rev):69



The premise of “one gene,
one protein, one disease”
can not explain the
complexity of the balance
between health and
disease and, most
definitively, the CIDs
epidemics. 

F100 Research 2020, 9(F100 Faculty Rev):69 (https://doi.org/10.12688/f1000 Faculty Rev):69



Twenty-three thousand
genes are insufficient to
explain all the
permutations of human
pathophysiology, including
if, and when, and why we
develop diseases. 

F100 Research 2020, 9(F100 Faculty Rev):69 (https://doi.org/10.12688/f1000 Faculty Rev):69



Rather, it is the interplay
between us as individuals
and the environment in
which we live that dictates
our clinical destiny. 

F100 Research 2020, 9(F100 Faculty Rev):69 (https://doi.org/10.12688/f1000 Faculty Rev):69



This interplay is physically
and mechanistically
regulated by biological
interfaces that divide our
body from the surrounding
environment. 
(thus the study of mucosal
immunology)

F100 Research 2020, 9(F100 Faculty Rev):69 (https://doi.org/10.12688/f1000 Faculty Rev):69



There is growing evidence
that the elements of gut
permeability, immune
system response, and gut
microbiome—together with
genetic predisposition and
exposure to environmental
triggers— make the “perfect
storm” for Chronic
Inflammatory Disease
development. 



Intestinal tight junction functional
integrity is one of the most
conserved protective
mechanisms for human survival
and is crucial for maintaining
intestinal homeostasis. 

Journal of Translational Gastroenterology 2024 vol. 2(2) | 109–124 



When disrupted, foreign
molecules enter the epithelial
barrier, come into contact with the
subepithelial dense immune
systems, and initiate chronic
inflammation and autoimmunity. 

Journal of Translational Gastroenterology 2024 vol. 2(2) | 109–124 



What System of the
Body Specifically
Screens and Responds
to ‘the environment in
which we live’ ?









Why check for antibodies
in stool vs. serum



Local immune surveillance: Reflects activity in the gut-
associated lymphoid tissue (GALT).

Non-systemic responders: Some patients may never
mount a strong systemic response, so serum testing
alone can miss local gluten or pathogen reactivity.
Functional insight: Stool antibodies reflect what’s happening at the epithelial
interface, where symptoms like bloating, diarrhea, and abdominal pain originate.

Early detection: Antibodies in stool may appear
before serum antibodies, since mucosal surfaces are
the first site of contact with food antigens, microbes,
and toxins.
Barrier integrity: Elevated stool antibodies can
indicate loss of oral tolerance and ongoing mucosal
immune activation (“leaky gut physiology”).





Lipopolysaccacharide Antibodies



Among the several potential
intestinal luminal stimuli that can
stimulate zonulin release (thus
Intestinal Permeability), small
exposure to large amounts of
bacteria (with its ‘vest’ - LPS) and
gluten, have been identified as the
two most powerful triggers 



This is exactly why EVERY new
patient will be tested

comprehensively for an immune
reaction to the many peptides of

wheat – AND to LPS, as they are the
two ‘most powerful triggers of

inflammation’ in the gut fueling
excessive intestinal permeability.



What is LPS? And why does Prof.
Fasano say it is one of the two
’most powerful triggers’ of
excessive intestinal
permeability? 



One of the main toxins
responsible for inflammation
induction are
lipopolysaccharides (LPS,
endotoxin) from Gram-negative
bacteria, which rank amongthe
most potent immunostimulants
found in nature. 

Int. J. Mol. Sci. 2023, 24, 15169. 



LPS, the major molecular
component of the outer
membrane of Gram-
negative bacteria, normally
serves as a physical barrier
providing the (Gram
negative) bacteria
protection from its
surroundings. 

Front. Immunol. 8:1064. doi: 10.3389/fimmu.2017





LPS is one of the most
powerful microbial
inflammation
indicators. 

Nutrients 2018, 10, 432; 



LPS is responsible for
the development of
inflammatory
response. 

Front. Immunol. 8:1064. doi: 10.3389/fimmu.2017



It is perhaps the most
potent stimulator and
trigger of inflammation
known 

Front. Immunol. 8:1064. doi: 10.3389/fimmu.2017



LPS-induced systemic
inflammatory toxicity is termed
‘endotoxemia’ 

Cells 2022, 11,4038 



For example, in the brain...



LPS causes
inflammatory
response in the
brain… which results
in the degeneration
of neurons, synaptic
loss and finally
neuronal cell death. 

Molecules 2022, 27, 5481. 



Amyloidogenesis
caused by LPS
(exposure in the
brain) is the most
prominent
phenomenon in the
cortical and
hippocampal areas 

Molecules 2022, 27, 5481. 



LPS causes
inflammatory

response in
the brain

LPS is one of the most
powerful microbial

inflammation
indicators. 

LPS exhibits the
strongest induction of

pro-inflammatory
signaling in human

neuronal–glial cells of
any single inducer

perhaps the most potent
stimulator and trigger of

inflammation known

One of the 2 most
powerful triggers

stimulating zonulin
release





What percentage of your patients of child-
bearing age have had complications
(infertility, unexplained miscarriage,
IUGR…) without outright symptoms of
infection, or any trigger?

I would wager that the vast majority,
if checked, perhaps close to every 
one of them, would test positive for 
low-grade chronic inflammation and 
a systemic immune reaction to LPS .



Lipopolysaccharide (LPS) is
associated with adverse
developmental outcomes
including embryonic resorption,
fetal death, congenital
teratogenesis and fetal growth
retardation. 

PLoS One. 2014 Sep 25;9(9):e106786



Systemic LPS circulation elicits
a series of signal transduction
events that culminate in the
release of numerous
biochemical mediators,
including cytokines,
arachidonic acid metabolites,
nitric oxide and toxic O2
radicals, among others. 

PLoS One. 2013;8(2):e56161.



Several of these cytokines
have been involved in the
delicate immune system
balance that exists within the
feto-maternal interface.
Therefore, maternal immune
activation induced by LPS may
terminate embryo viability 

PLoS One. 2013;8(2):e56161.



In humans, LPS affects the
trophoblastic spheroids
and endometrial epithelial
cells and decreases
uterine receptivity to
implantation. 

Int. J. Mol. Sci. 2024, 25, 2017. 





Lipopolysaccharide (LPS), is
the primary cause of sepsis,
an inflammatory syndrome
characterized by an
overwhelming systemic
response to bacterial
infection. 

J. Nat. Prod. 2007, 70, 1718–1724



More than 100 clinical trials were
conducted on novel immunotherapies in
sepsis, those trials mainly targeted the
modulation of the systemic inflammatory
response in patients with acute clinical
manifestations. However, almost none of
these trials have resulted in new
treatments available in the market. Those
clinical trials might have failed as all
patients were treated in the same manner,
and few patient stratification approaches
were adopted 

Sci Rep. 2020; 10: 9918



Sepsis is a life-
threatening multiple
organ dysfunction,
resulting from a
deregulated host
response to
infection.

Diagnostics 2023, 13, 79. 



The word sepsis
is derived from
the ancient Greek
word ‘sepo’
meaning “I rot” 

J. Clin. Med. 2021, 10, 1693. 



XOMA (US) LLC, Berkeley, Ca

In the old model, sepsis
was viewed as a
unique clinical
syndrome, difficult to
treat, but the obvious
target for therapy. 



XOMA (US) LLC, Berkeley, Ca

The new model (see Figure 1)
incorporates sepsis, but as a
late-stage syndrome on a
continuum of endotoxin-
related diseases. The new map
encompasses the entire
inflammatory cascade and its
clinical manifestations 



KPMG LLP, Princeton Pike Corporate
Center, XOMA (US) LLC 



When LPS antibodies are elevated in
a stool analysis, consider the Wheat
Zoomer and the Autoimmune
Zoomer

CLINICAL TAKEAWAY?



Anti-Saccharomyces
Cerevisiae Antibodies



Saccharomyces cerevisiae,
also known as baker’s or
brewer’s yeast, is the most
commonly detected fungi in
human fecal samples and likely
originates from food. ASCA are
antibodies against antigens
presented by the cell wall of the
yeast S. cerevisiae; they are
widely recognized as test
markers for Crohn’s Disease. 

Int. J. Mol. Sci. 2020, 21, 1381; 

https://www.ons.gov.uk/releases/healthstatelifeexpectancyenglandandwales2019to2021and2020to2022%20accessed%204-2-23
https://www.ons.gov.uk/releases/healthstatelifeexpectancyenglandandwales2019to2021and2020to2022%20accessed%204-2-23


There was an overall increased
prevalence of ASCA IgA in
Ankylosing Spondylitis and
undifferentiated
spondyloarthropathy 
compared with HCs
(20.6 and 19.1% vs 5.8% P = 0.0008) 

Rheumatology 2008;47;142–144 



Our data suggest a
possible
pathogenic/prognost
ic significance of
ASCA antibodies in
primary Sjogren’s
Syndrome

Clin Exp Rheumatol 2018; 36 (Suppl. 112): S73-S79. 



A number of studies
assessed ASCA in
several systemic and
organ-specific
autoimmune
diseases postulating
molecular mimicry as
a possible link
between ASCA and
autoimmunity. 

Clin Exp Rheumatol 2018; 36 (Suppl. 112): S73-S79. 



A higher prevalence of ASCA has been
also observed in:

patients with rheumatoid arthritis, 
systemic lupus erythematosus
(SLE), 
primary antiphospholipid
syndrome, 
Behçet’s disease, 
autoimmune thyroid diseases
(ATDs), 
coeliac disease, 
autoimmune hepatitis, 
primary biliary cirrhosis, 
primary sclerosing 
cholangitis (PSC) and 
type 1 diabetes 

Clin Exp Rheumatol 2018; 36 (Suppl. 112): S73-S79. 



IgG, IgM and IgA positive
ASCA samples showed
significant elevated
levels of LPS antibodies:

 31% of positive IgG
ASCA samples
33% of positive IgM
ASCA samples
30% of positive IgA
ASCA samples

Int. J. Mol. Sci. 2020, 21, 1381; 



When ASCA antibodies are elevated
in a stool analysis, consider the
Wheat Zoomer and the Autoimmune
Zoomer

CLINICAL TAKEAWAY?



Tissue
Transglutaminase
Antibodies (stool)



Immunoglobulin A anti-
tranglutaminase
antibodies are synthesised
in the small bowel mucosa
and seem predictive of
future overt coeliac
disease (CD) 

Gut 2011;60:1487e1493. 



Coeliac disease
autoantibodies against
tissue transglutaminase
(TG2) are produced in the
intestinal mucosa and the
antibodies can deposit on
extracellular TG2 in the
small-bowel mucosa even
when not measurable in
serum

Scandinavian Journal of Gastroenterology, 2005; 40: 564/572



TG2 autoantibodies
are primarily
produced in the gut
mucosa of celiac
patients where they
can be detected
before they appear in
the circulation

Jour of Ped Gastro Nut 39:S740–S741,2004



Gut 2011;60:1487e1493 

IgA anti-TG2 antibodies, negative in the
blood, were studied in the intestine of 22
relatives of patients with CD genetically
predisposed to gluten intolerance but
negative for both serum anti-TG2
antibodies and intestinal abnormalities. 

Mucosal anti-TG2 antibodies were
isolated in 15/22 subjects (68%) 
in particular symptomatic subjects
were positive in 13/15 (87%)
asymptomatic subjects were positive
in 2/7 cases 



When these TG2-targeted
autoantibodies were
examined where they are
produced, in the small bowel
mucosa, 93% of all patients
with early developing coeliac
disease were identified in the
absence of villous atrophy 7
years in advance of
diagnosis. 

Aliment Pharmacol Ther 24, 541–552 



We consider that intestinal
IgA deposits targeted against
TG2 are currently the best
method in revealing early
developing coeliac disease.
(identified median 7.1 years
before diagnosis)

Aliment Pharmacol Ther 24, 2006 541–552



The finding of IgA TG2
deposits on extracellular
TG2 in the liver, lymph
nodes and muscles
indicates that TG2 (in
other tissues) is
accessible to the gut-
derived autoantibodies. 

Jour of Ped Gastro Nut 39:S740–S741,2004



When zonulin antibodies are
elevated in a stool analysis, consider
the Wheat Zoomer and the
Autoimmune Zoomer

CLINICAL TAKEAWAY?



Anti-Gliadin
Antibodies



A direct and quantitative assessment of gluten exposure
early after ingestion and could aid in the diagnosis and

clinical management of non-responsive CD and
refractory CD.



What it measures: Mucosal immune
response in the gut to gluten peptides.
Benefits:

Suggests wheat exposure in the gut
Reflects local gut immune
activation, 
not just exposure-critical to 
differentiate = loss of oral tolerance.
May detect immune responses
before serum antibodies develop.
Can help identify “leaky gut” physiology (mucosal
antibodies in stool suggest barrier activation). 
Useful for functional/early detection NCGS or mucosal
inflammation contexts.



BUT REMEMBER

This means that in sensitive
individuals, a positive stool alpha-
gliadin antibody test could, in theory,
reflect exposure to corn or other
cross-reactive foods if immune
cross-recognition occurs.

Because the gut immune system is exposed to a broad
range of dietary antigens, stool alpha-gliadin antibody
assays may capture not only direct wheat 
exposure but also immune responses to 
cross-reactive proteins.



This immune reaction (alpha-gliadin
antibodies) against various food
antigens was the greatest against α-
+ β-casein (1.45), followed by yeast
(0.94), casomorphin (0.86), oat
cultivar #2 (0.68), fresh corn (0.68),
milk (0.61), millet (0.51), milk
chocolate(0.49), instant coffee (0.46),
rice (0.45), milk butyrophilin (0.39),
and whey protein (0.36).

Food and Nutrition Sciences, 2013, 4, 20-32



Second to casein, gliadin
antibody reacted
considerably with
brewer’s yeast antigens
(Saccharomyces
cerevisiae). 

Food and Nutrition Sciences, 2013, 4, 20-32



AND, is an early
biomarker of an
activated immune
response to wheat and
validates the need for
further exploration with
a Wheat Zoomer.



The results of our
study indicate that
gliadin activates the
zonulin signaling
pathway in normal
intestinal epithelial
cells. 

Gut 2003;52:218–223 



There is a barrier-
impairing effect exerted
by gliadin in NCWS
similarly to CeD

Nutrients 2019, 11, 2325; 



World J Gastroenterol 2021 October 7; 27(37): 6306-6321 

(Regarding GFD compliance),
most common detection
methods applied in the follow-
up visits for CD patients such as
serology tests, dietetic
interviews, questionnaires, and
duodenal biopsy have been
proved to be inefficient,
invasive, or inaccurate for
evaluating gluten-free diet
(GFD) compliance. 



Since all of the methods 
used so far fail to offer a
completely reliable measure 
of dietary compliance, or are
impractical, it was recently
proposed to assay gluten
immunogenic peptides (ie.
Alpha-gliadin), detectable 
in feces as a result of the
incomplete breakdown of
gluten in the gastrointestinal
tract. 

Am J Clin Nutr 2012;95:670–7 



We estimated the
time of gluten
toxic-peptide
excretion to be
between 2 and 4 d. 

Am J Clin Nutr 2012;95:670–7 



World J Gastroenterol 2021 October 7; 27(37): 6306-6321 

Determination of
excreted GIP in stool
and urine has been
developed as a non-
invasive, direct, and
specific test for GFD
monitoring. 



World J Gastroenterol 2021 October 7; 27(37): 6306-6321 

The anti-α-gliadin 33-mer
antibodies could specifically
and sensitively detect excreted
gluten immunogenic peptides
(GIP) in stool and urine,
confirming the resistance of GIP
to human gastrointestinal
digestion. 



World J Gastroenterol 2021 October 7; 27(37): 6306-6321 

This novel technique was
highly sensitive for the
detection of GFD
transgressions and therefore
could facilitate the follow-up
of patients with CD. 



GIP-positive (stool) results were found in:
12%-28% of children < 12 years-old, 
30% in > 13 years-old females and 
60% in > 13 years-old males. Low correlation of anti-tTG
and anti- DGP markers and poor adherence to the GFD

 About 50% CD patients were GIP-positive. 

GIP-positive results in:
95% of de novo patients with CeD during diagnosis. 
in 17% of patients after 6 months of GFD and 
and 27% of patients 12 months after the beginning of
the GFD, 

GIP-positive results were found in 16%, 16%, and 14% of
patients considered compliant according to the Biagi
score, tTG, and clinical assessment, respectively

Most children (97%) were GIP-positive at diagnosis. 
A decrease of GIP detection was observed on a GFD, but 
the rate of GIP-positive results increased from 13% at 6
months to 25% at 24 months. (suggesting repeated
exposures)



If ever Clinicians needed the science of why
you MUST have an affiliation with a
Nutritionist, Certified Health Coach, Certified
Gluten-free Practitioner, or well-trained Staff,
Clinicians are unknowingly setting up these
patients for early mortality (excuse me, but
WAKE UP)



United European Gastroenterology Journal 2019, Vol. 7(3) 377–387

The highest mortality risk for this group
(dx’d CD) was 
observed in the year following diagnosis
(SMR 4.85; 95% CI 2.42–8.68). 
(That’s a 385% higher mortality than
expected)



Within 5–9 years post-diagnosis, the
excess risks had decreased to 49% (SMR
41.49; 95% CI 0.97–2.18). 

United European Gastroenterology Journal 2019, Vol. 7(3) 377–387



Beyond 25 years after diagnosis,
adulthood-diagnosed CD patients
had no significant excess risk, 

United European Gastroenterology Journal 2019, Vol. 7(3) 377–387



Beyond 25 years after diagnosis, those
diagnosed in childhood had more than
double the mortality risk (SMR = 2.24; 95%
CI 1.45–3.30). 

United European Gastroenterology Journal 2019, Vol. 7(3) 377–387



United European Gastroenterology Journal 2019, Vol. 7(3) 377–387



CLINICAL TAKEAWAY?

When anti-gliadin antibodies
are elevated in a stool analysis,
consider the Wheat Zoomer,
other food zoomers and the
Autoimmune Zoomer



Secretory IgA



Secretory IgA is the primary antibody
that protects us from pathogens and
from toxins penetrating mucosal
surfaces. The mucus layer that lines
the intestinal wall is rich in SIgA, and
there SIgA plays a crucial role in
protecting the integrity of the
intestinal epithelium.



Marked elevations in SIgA
are indicative of immune
upregulation in the gut.
Causes could be due to
food sensitivities, intestinal
permeability, inflammation,
or infections.



In steady-state conditions,
approximately 36% of the
gut microbiota is coated
with SIgA, whereas during
inflammation, this number
can increase up to 69% 

Int. J. Mol. Sci. 2020, 21, 9254 



Selective IgA deficiency
(SIgAD) is the most
common primary immune
deficiency, affecting ~1 in
600 Caucasian individuals

Sci Immunol . 2023 May 26; 8(83)



Sci Immunol . 2023 May 26; 8(83)

While SIgAD is clinically defined by
absence of serum IgA,  the
symptomatology and immune
dysregulation were concentrated in
the subjects who were also fecal
IgA-deficient.



Sci Immunol . 2023 May 26; 8(83)

SIgAD subjects who possess fecal
IgA have less immune dysregulation
and clinical symptoms than those
SIgAD subjects without fecal IgA



Sci Immunol . 2023 May 26; 8(83)

We found a pattern of more symptomatic
disease in SIgAD subjects lacking fecal IgA
compared to SIgAD subjects possessing
fecal IgA, including:

more autoimmune disease (29% vs 0%)
 more allergy (64% vs 40%) 



And remember, this study was done in children.
If 29% of SIgAD children have already developed
an autoimmune disease, what percentage of
SIgAD children may develop an autoimmune
disease within the next 10-20 years?
Solid rationale to do the Autoimmune Zoomer
every few years



Fecal Zonulin Antibodies



Fecal zonulin measurement may be
advantageous, compared to serum
zonulin, when assessing intestinal
permeability, as serum zonulin may
constitute secretion not only from
intestinal cells, but also from
extraintestinal tissues such as the liver,
heart and brain.



Zonulin Antibodies
Marker of Local Mucosal Immune Activation
Antibodies to zonulin in stool suggest the gut immune system is actively
targeting zonulin proteins or zonulin-like proteins in the lumen.
This indicates immune dysregulation at the epithelial barrier, not just
transient zonulin release.
Association With Chronic Barrier Dysfunction
Elevated stool anti-zonulin antibodies may indicate that zonulin release
has been persistent enough to trigger mucosal antibody production.
This implies chronic intestinal permeability rather than a short-term
fluctuation.
Potential Cross-Reactivity: Zonulin is pre-haptoglobin-2; antibodies may
sometimes cross-react with related proteins. Thus, positivity could reflect
broader barrier protein autoimmunity beyond zonulin itself.



Zonulin levels will fluctuate in
the blood stream. The half-
life of these molecules, in the
blood stream, ranges from 4
min to 4 hours 

World J Gastroenterol 2017 August 21; 23(31): 5669-5679 



World J Gastroenterol 2017 August 21; 23(31): 5669-5679 

Indeed, this fluctuation in
blood zonulin level was
studied for a period of 6 d in
ICU patients with sepsis, and
values were varied by a
factor of 2-10 from day to day



World J Gastroenterol 2017 August 21; 23(31): 5669-5679 

The half-life of antibodies is
about 21 days, the
assessment of antibodies
against zonulin provides a
better clinical picture with
one blood draw. 



Among the several potential intestinal
luminal stimuli that can stimulate
zonulin release (thus Intestinal
Permeability), small exposure to large
amounts of bacteria (and its shell LPS)
and gluten, have been identified as the
two most powerful triggers 



CLINICAL TAKEAWAY?
When zonulin antibodies are elevated in a
stool analysis, consider the Wheat Zoomer to:

gauge (and demonstrate progress in
followups) of excessive intestinal
permeability
Scale the immune reaction to both wheat
and LPS
With leaky gut the ‘Gateway’ in the
development of autoimmune disease,
consider the Autoimmune Zoomer



Actin Antibodies



TG2 are not the only
autoantibodies present in CD;
antibodies to actin, which are very
related to the severity of intestinal
damage, and antibodies to
calreticulin, a protein that presents
similarity of structure with gliadin,
have been detected in celiac sera.

Jour of Ped Gastro Nut 39:S740–S741,2004



Tissue Barriers 2015 Feb 23;3(3):e1017688

Epithelial cells present an apical
junctional complex connected to
the actin cytoskeleton, which
maintains the dynamic properties
of this complex, tissue architecture
and cell homeostasis. 



Each microvillus
contains a core
bundle of ~20–30
parallel actin
filaments.

Actin-myosin network

Amer Jour of Path, Vol. 169, No. 6, Dec 2006



Serum IgA antibodies against
actin filaments (AAA) in patients
with celiac disease (CD) is
strongly associated with mucosal
damage and severe degrees of
villous atrophy.

Italian Journal of Pediatrics 2010, 36:25 



Several studies have indicated
that apical junctional complex
alterations and actin
cytoskeleton disorganization
play a critical role in epithelial
cancer progression. 

Tissue Barriers 2015 Feb 23;3(3):e1017688



Gliadin exposure
alone alters the
barrier properties
of intestinal
epithelial cells. 

Nutrients 2019, 11, 2325; 



The cellular response observed
only a few minutes after gliadin
(exposure) was characterized
by significant cytoskeleton
reorganization with a
redistribution of actin filaments
mainly in the intracellular
subcortical compartment. 

Gut 2003;52:218–223 



Figure 2. Effect of gliadin on intestinal epithelial cells
cytoskeleton leads to a reorganization of actin filaments

Scand J of Gastro, 2006; 41: 408/419



Actin depolymerization induces caveolae-mediated occludin endocytosis. Three-dimensional projections of
monolayers labeled for occludin (red) and caveolin-1 (green), a marker of caveolae, are shown. Rather than the

ordered appearance of occludin encircling the apical portion of the cell with few intracellular occludin-continuing
vesicles in control epithelia (A), abundant intracellular occludin-continuing vesicles are evident after actin

depolymerization (B). Many of these newly formed vesicles also contain caveolin-1, as apparent from the yellow
colocalization signal. Bar = 5 μm.

Am J Pathol. 2006 Dec;169(6):1901-9



The rearrangement of the filaments of actin and the subsequent
displacement of proteins (including ZO-1) from the junctional complex

Ann. N.Y. Acad. Sci. 1165: 195–205 (2009).



3 Excellent Presentations on Bringing Balance
and Achieving Excellent Results with Protocols

Designed to Heal the Gut



My Gastroparesis Diet
Nourishing the Microbiome

Goals:
Rest stomach - Optimize MMC’s - Nourish proximal small intestine

*Developed with Dr. Margaret Harris, PhD

Berries (blueberries,
raspberries, etc.)

Prebiotic & Phytonutrients

Green banana -
optional 
Prebiotic

Goat milk
Prebiotic (HMO)

Goat milk kefir 
Probiotic

Inflammacore Powder
Protein/Glutamine/Antioxi

dants

Add Protein 
Add SBI/Sacc B, etc.

15-19

Sue Mitchell, MD
Board-Certified Gastroenterologist



Breakfast
Healing

Smoothie
30-35 g protein

Dinner
Healing Smoothie

30-35 g protein
Optimize nighttime

MMC’s

Lunch
Soft, easy to digest

Ground meats/ steamed
veggies

30-35 g protein

Two Week Detox Protocol

Sue Mitchell, MD
Board-Certified Gastroenterologist



Dr. Dan Kalish DC, IFMCP
Founder, Kalish Institute of Functional Medicine 

Case Study #1: Gut + Hormones + Detox + Oxidative
Stress
Female patient, age 34, PMS, fatigue, and occasional GI
symptoms – big picture, impaired estrogen clearance,
oxidative stress, estrogen metabolites, cancer risk 
 
Case Study #2: Gut + Immune + Absorption +
Cardiovascular Male age 59, Diagnosis of MALT
lymphoma
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Connection

Testing Solutions
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Dr. Dan Kalish
 DC, IFMCP

Founder, Kalish Institute
of Functional Medicine 
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The Gut’s Impact on Key Body
Systems

Hormone System
Detoxification System 
Immune System 
Cardiovascular System
Oxidative Stress/Nutrient Absorption

30-minute systems-level overview of Gut Zoomer test report using case
studies – systems, not symptoms  



While we are focusing on GI testing
today, I use a foundational  longevity
work up that includes:

Gut Zoomer
Hormone Zoomer
Total Tox Burden and  Oxidative
Stress Profile  

Testing Packages
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Case Study #1: Gut + Hormones +
Detox + Oxidative Stress 

Female patient, age 34, PMS, fatigue, and occasional GI symptoms – big picture,

impaired estrogen clearance, oxidative stress, estrogen metabolites, cancer risk 

Key findings:

High beta-glucuronidase > poor glucuronidation > recirculation of estrogens

Low glutathione + high toxin markers on Total Tox > poor clearance of both

hormones and environmental chemicals 

Estrogen metabolite issues on Hormone Zoomer



Copyright © 2025 Vibrant Wellness. All rights reserved.

Case Study #2: Gut + Immune +
Absorption + Cardiovascular  

Male age 59, long history of heartburn, no major GI symptoms 

Key findings:

H. pylori identified via RT-PCR despite prior negative workup at top hospital 

Diagnosis of MALT lymphoma links gut-immune dysfunction 

Evidence of malabsorption of fats > decreased absorption of fat-soluble

antioxidants

High oxidative stress despite taking antioxidants and clean diet 
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Inflammation from GI issues can lead to systemic inflammation
and oxidative stress, in turn impacting impact longevity:

DNA damage (8-OHDG)
Lipid damage (lipid peroxides)
Mitochondrial dysfunction (organic acids)

GI Inflammation Impacts
on Longevity
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Brook, Wellness Program for Healthy
Pregnancy 
Referred by her mother, a former patient

Social worker, high stress but rewarding job
PMS symptoms, debilitating fatigue 2-3 days a month, seemed like obvious
PMS issue
Emotionally healthy, ready to start a family and wants to spend a year
preparing



1.Beta glucuronidation (pathway)
2.GI pathogens (root cause)

(3) Estrogen metabolites/estrogen dominance (pathway) 
(4)Toxin burden (root cause)

Copyright © 2025 Vibrant Wellness. All rights reserved.

Pathways, Root Causes
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Essential Longevity Tests Reveal
High beta glucuronidase and parasitic
infection, 

Gut Zoomer -  Cryptosporidium, e.
histo
Hormones Zoomer – Estrogen
metabolite issues, low
progesterone
Total Tox Burden and  Oxidative
Stress Profile  - high levels
oxidative stress  low glutathione
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Beta-Glucuronidase: A Hormone Recycling
Enzyme
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Parasitic infections  
Led to monthly crash
Immediately relieved by treating parasites
with Alinia

GI Pathogens



Gut Inflammation 
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Estrogen Metabolites 
Elevated 4-OH-E1
Low 2-OH-E1
High oxidative stress, low glutathione, low cysteine, low glycine 



Estrogen Metabolites 
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Copyright © 2025 Vibrant Wellness. All rights reserved.

Treatment Plan  
Bioidentical progesterone, cyclical augmentation
Calcium D-glucarate  
NAC/Glycine
Multi Pack
Alinia used for parasites
Retest at 6 month mark, cleared parasites



Parasite treatment eliminated what seemed like PMS
problem
Progesterone and estrogen balance improved energy
and mood 

Copyright © 2025 Vibrant Wellness. All rights reserved.

Results
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Ted, Longevity Work up with
Surprising Discovery
Referred by his personal trainer for weight loss resistance despite perfect
exercise and diet routines (personal chef, personal trainer)

High stress 39-year career in business
High cholesterol, wanting to avoid statins, interest in longevity, overweight,
mild GI issues
Best medical care possible in United States
Early stage MALT lymphoma 



Case study #2 covers these key topics
Role of GI infections in immune health, antioxidant deficiencies
from malabsorption 
The importance of using cutting edge tech for lab analysis, what
can happen with use of old tech
The role of microbial metabolites in the efficacy of commonly used
longevity supplements  like resveratrol and curcumin 

Copyright © 2025 Vibrant Wellness. All rights reserved.

Interpreting Gut Zoomer
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Hallmarks of Aging
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Case Study #2: Polyphenol Connection  
Patient already on longevity protocol (e.g., curcumin and resveratrol, green drinks

and many anti-oxidant supplements 

Testing demonstrated:

Altered short-chain fatty acids, bile acids and organic acids

Microbial metabolism was insufficient for full polyphenol utilization

Research backed insight: Gut-derived microbial metabolites are required for full

efficacy of curcumin, resveratrol, and for absorption of anti-oxidant

supplements
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Essential Longevity Tests Reveal
H. Pylori detected on RT PCR, missed by
his previous work ups

Gut Zoomer -  H. pylori,  poor GB
function
Hormones Zoomer – HPA axis
dysregulation
Total Tox Burden and  Oxidative
Stress Profile  - high levels oxidative
stress  



(1) Impact of GI infections on immune system 
(2) Fiber to fat –production of SCFA (butyrate )
(3) Bile acid issues leading to fat soluble antioxidant  malabsorption
(4)Microbial metabolites and longevity supplement utilization – why GI
always matters with longevity programs

Copyright © 2025 Vibrant Wellness. All rights reserved.

Start With Pathways and Mechanisms 
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GI Infections and Immune
Dysregulation
GI infections disrupt mucosal immunity (SIgA), alter microbial diversity, contribute to
system inflammation, and can trigger autoimmunity, and drive long-term immune
activation.

Dysbiosis and h. pylori overgrowth can trigger pro-inflammatory cytokine release

Chronic GI infections correlate with increased risk of immune-related disorders

(e.g. IBD, arthritis, allergies)

Persistent  H. pylori infection linked to MALT lymphoma, a form of B-cell lymphoma

in gastric mucosa, due to chronic antigenic stimulation
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SCFAs: Immune-modulating
Metabolites from Dietary Fiber 

Gut bacteria ferment dietary fiber and as a by-product generate SCFAs,
acetate, propionate, and butyrate
Butyrate promotes regulatory T cell (Treg) differentiation and suppresses
presses pro-inflammatory cytokines 
SFCAs modulate innate immune cells (e.g., macrophages, dendritic cells),
reducing inflammation
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Gut Metabolites 
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Bile acid metabolite issues reflect fat absorption

issues, lead to fat soluble antioxidant malabsorption,

increasing oxidative stress and impacting longevity

Fecal fat reveals lipid digestion and pancreatic

enzyme sufficiency

Fat soluble antioxidants like vitamin E and vitamin

A are key to projection of lipid membranes and low

antioxidant capacity triggers many of the

Hallmarks of Aging 

Fat Malabsorption
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Gut Zoomer Test Reporting Features



Copyright © 2025 Vibrant Wellness. All rights reserved.

Bile Acids and Fat Soluble  
Antioxidants
Antioxidants we must eat and digest vs. antioxidants we

produce endogenously

Only from diet, vitamin E, vitamin C, polyphenols

90% endogenous production: CoQ10, glutathione (require

precursors, minerals, amino acids)

Why this matters: aging of cells accelerates with

mitochondrial damage and increased oxidative stress

We must absorb antioxidants via healthy GI tract and

produce the endogenous ones to keep our cells healthy

and long-lived 
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Gut Metabolites  
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Microbial Metabolites Impact on
Longevity Supplements 
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Focusing on curcumin’s systemic absorption may

miss the point.

Curcumin extensively metabolized by the gut

bacteria

Local actions in gut and its impact on microbial

metabolites may be key to its benefits 

Enhancing Effects of
Curcumin and
Resveratrol



Treatment h. pylori with Prev-Pak and follow up
herbal program, addressed dysbiosis with
antimicrobial herbs and follow-up with probiotics
and GI repair program
HPA axis program 
Antioxidant support
Retest at 6 month mark showed elimination of h.
pylori and dysbiosis, improvement of fat absorption

Copyright © 2025 Vibrant Wellness. All rights reserved.

Treatment Plan



Elimination of early-stage MALT lymphoma with
h. pylori treatment
Improvement of oxidative stress, normalization of
absorption and microbial metabolites
Reinvigored longevity program 

Copyright © 2025 Vibrant Wellness. All rights reserved.

Results



The true power of testing lies in root-cause discovery, not just patient symptom relief. Treating

GI is about much more than relieving GI symptoms

Fixing the gut can reduce oxidative stress, reduce inflammation and improve mitochondrial

function, this impacting longevity via many paths. 

Key takeaways: 

- Always run GI testing, even in asymptomatic patients

- Use a multi-panel approach to uncover connections

- Longevity programs depend on nuances including metabolites and nutrient absorption, not

just intake of anti-aging products

Copyright © 2025 Vibrant Wellness. All rights reserved.

Closing Thoughts



Thank You!
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Gillett Health Podcast
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First step 
for high
calprotectin?
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Specific protocols: Beta-
glucuronidase, intrahepatic

recirculation, and gut
metabolism
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Consider stool frequency in
making protocol
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*Plus effects of bile acids, and
estrogens
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Premenopause
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Specific protocols: Bile Acids,
sequestrants, intrahepatic

recirculation, and hormones
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Common interaction: Ezetimibe

Bile acids, bile acid sequestrants, and any GUS inhibitor will affect:
Any med that is mostly absorbed with help of glucuronidation
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Both are efficacious

Ezetimibe-Gluc is stronger

Long duration of action due to intrahepatic recirculation

Consider twice daily dosing for those on GUT inhibitors, low bile acid, or
less potent glucuronidation genetics
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Opposite effect for many drugs like (oral) estradiol.

More absorbed with less glucuronidation
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 The Gut-Microbiome Connection
How Systemic Health Starts in the Gut

Sue Mitchell, MD
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Meet Your Speaker

Sue Mitchell, MD
Board-Certified Gastroenterologist 

Founder of Gutwell Medical
www.gutwellmedical.com

T.719-238-6664



Objectives

My journey from traditional to functional 
Importance of detailed GI symptom history 
Abnormal gut motility’s link to systemic inflammation
Vibrant Panels in my clinical practice
My approach and GI pearls using Vibrant
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Full Transparency
10 years ago 

“Oh, you’re on a PPI?”
“No problem-stay on it

indefinitely”

“Candida overgrowth?”
“No such thing - Candida is

normal in the gut”

“Fiber?”
“Just take Metamucil every day”

“Vitamin D deficiency and gut
health?”

“Talk to your PCP”



Traditional private practice 1996 -2021

Stong referral base of “IBS” type patients

Referral center for motility issues 

2018 - hired NP provider certified in Functional Medicine

2019- Gastroenterology Advanced Practice Module (IFM) 

Copyright © 2025 Vibrant Wellness. All rights reserved.

Traditional Gastroenterology



 The microbiome is REVOLUTIONARY!

 2019 -2025: Margaret Harris, PhD, Professor of Nutrition at UCCS
Expert in microbiome, supplements, and nutrigenomics

Vibrant Wellness Panels

Functional & Traditional GI - 2 years to develop protocols

2021 until now - Gutwell Medical 

Copyright © 2025 Vibrant Wellness. All rights reserved.

Functional Gastroenterology
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THE IMPORTANCE OF A GOOD HISTORY

Functional Dyspepsia

Bloating
Epigastric pain

Gas
 Early satiety

Belching
Nausea 

Gastroparesis

Bloating
Epigastric pain

Gas
 Early satiety 

Belching
Nausea/Vomiting

Constipation 

Bloating 
 Abdominal pain
Gas/Flatulence

 Early satiety 

Diarrhea
Constipation 

SMALL INTESTINESTOMACH

SIBO/SIFO/IMO



Bloating?
Abdominal pain?
Early satiety?
What type of foods make you
feel worse?
Do you feel full when you go to
bed? 

Clinical GI Questions
Stomach vs Small Intestine

Copyright © 2025 Vibrant Wellness. All rights reserved.



Gold Standard = 4-hour Gastric Emptying Scintigraphy (GES)  
Diet = radiolabeled egg whites/toast/jam
Diagnostic Criteria:

2 hours: > 60 % of meal remains OR 4 hours: >10% of meal remains 

On EGD: see food in stomach from night before → then probable gastroparesis
but patients likely to be dx with Functional Dyspepsia

Copyright © 2025 Vibrant Wellness. All rights reserved.

Gastroparesis 
Making the Diagnosis

Pitfalls with GES:
Circadian rhythms affect GES
Test meal does not contain fat

or fiber



The Same Spectrum of Disease
Functional Dyspepsia & Gastroparesis

Copyright © 2025 Vibrant Wellness. All rights reserved.

2025 - Paper suggesting part of same spectrum of disease¹

SXS overlap and FD 25 -37% have delayed gastric emptying²

2022 studies link FD to bx proven leaky gut³

Dx Celiac disease - duodenal biopsies

Idiopathic gastroparesis - associated with increased
hsCRP/HgA1C⁴ which is linked to systemic inflammation
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Optimizing GI Microbiome Begins in the Stomach

Normal Stomach EGD
Retained Plant Fibers 

Plant fiber requires mechanical grinding by stomach⁵ 

*Both patients had normal GES*



Copyright © 2025 Vibrant Wellness. All rights reserved.

Traditional Treatments

Functional Dyspepsia SIBO/IMO/SIFOGastroparesis

Proton Pump Inhibitors
SSRI’s

Carafate 

What do all these entities have in common?
All three are associated with MMC impairment⁶⁻⁸. 

Promotility drugs
Gastroparesis Diet
*Standard of Care*

Antibiotics
Promotility drugs
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Normal MMCs are vital for a healthy
microbiome 

Push food, debris, toxins,
pathogens through SI (90 mins)
Pacemaker cells initiate MMC 

Antrum ~ 72%
Duodenum ~28%

Antrum origin = stronger
amplitude and longer duration⁹

Migrating Motor Complex

¹⁰



Originate MMC
28%

Abnormal MMCs 

Functional
Dyspepsia

Gastroparesis

SIBO/IMO/SIFO

Originate MMC 
   72%

Microbiome Dysbiosis
Systemic Inflammation 

Overview of Motility 

MMCs begin when stomach is empty¹¹
Fat delays MMCs the longest and protein the

shortest¹²



90-minute initial appointment includes:

Detailed history 

Review initial labs - Health Span Assessment

Education on the gut

Two-week detox protocol 

 Symptom tracker 
 
Additional testing (Vibrant panels, SIBO etc.)

My Protocol 
Initial Appointment

Copyright © 2025 Vibrant Wellness. All rights reserved.



Nutritional Status: iron panel, folate, vitamin D, vitamin B12, ferritin, omega
index
Blood sugar regulation: glucose, HgA1c, insulin, glycated serum protein,
adiponectin, leptin
Inflammation: hsCRP, ox-LDL, homocysteine, MPO, PLAC
Autoimmunity: rheumatoid factor, ANA
Adrenal and Sex Hormones: cortisol, estradiol, testosterone, progesterone
Thyroid: T3, T4, free T3, free T4, TSH, anti-TPO, rT3, anti-TG
Immune: IgG, IgM (add on IgA when you order)
Hematologic: CBC with differential
Chemistries: CMP  (includes GGT)
Cardiovascular: LDL, sdLDL, HDL, Apo-A-1, ApoB
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Health Span Assessment Panel



Copyright © 2025 Vibrant Wellness. All rights reserved.

My Gut-Healing Protocol

Liquid/Smoothie meals - to ensure optimal conditions for
antral MMC
Nourish small intestine
Remove inflammatory foods

 Vibrant Food Sensitivities and Food Zoomers
Ensure empty stomach when going to bed

Increase in jejunal phase 3 MMCs while sleeping¹³
Quiet the brain! 
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Standard of Care - Gastroparesis
Cleveland Clinic’s Gastroparesis Diet

14



My Gastroparesis Diet
Nourishing the Microbiome

Goals:
Rest stomach - Optimize MMC’s - Nourish proximal small intestine

*Developed with Dr. Margaret Harris, PhD

Berries (blueberries,
raspberries, etc.)

Prebiotic & Phytonutrients

Green banana -
optional 
Prebiotic

Goat milk
Prebiotic (HMO)

Goat milk kefir 
Probiotic

Inflammacore Powder
Protein/Glutamine/Antioxi

dants

Add Protein 
Add SBI/Sacc B, etc.

15-19



Vibrant Gut Zoomer
Good for all GI sxs
Inflammatory markers, SIFO, leaky gut, etc.

Vibrant Wheat Zoomer
Helpful for confirming leaky gut dx and wheat sensitivity

Food Sensitivity Panel (Food Zoomers)
Identify inflammatory foods/leaky gut triggers

Vibrant Candida/IBS Panel
Helpful in SIFO dx and root cause for IBS (Ab to CdtB and vinculin)

Vibrant Micronutrient Panel
Great to personalize supplements 
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Favorite Vibrant Panels



Breakfast
Healing

Smoothie
30-35 g protein

Dinner
Healing Smoothie

30-35 g protein
Optimize nighttime

MMC’s

Lunch
Soft, easy to digest

Ground meats/ steamed
veggies

30-35 g protein

Two Week Detox Protocol
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Symptom Tracker 
Real Time

“Please rate your symptoms every day on a scale from 0-10, 10 being the worst it gets,
and 0 being completely resolved. Some may be yes/no or other numerical ratings.”



Follow up in two weeks 
Collaborate on patient’s next steps
Our 6-week program - Dr. Mitchell + Functional Nutritionist
Conditions that always use smoothie protocol:

Diverticulitis 
C. difficile/Infectious/Microscopic colitis 
SIBO/SIFO
IBD - Crohn’s with narrowing of intestine
FD/Gastroparesis
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Two Week Follow Up



HPI:
40 yo female with hx of Crohn’s, s/p subtotal colectomy/high ostomy output. Mayo
evaluation and negative SIBO 

SXS: 
Early satiety, bloating, abd distention followed by explosive ostomy output

Vibrant Testing: 
Cardiac CRP - 2.5, severe vitamin D deficiency, Food Sensitivity Panel (corn, wheat, eggs)

TX:
Corrected nutrient deficiencies
Two-week protocol (SBI and Sacc. B)
3rd Week: ostomy output reduced by 50% /Solid lunch using Vibrant Panels 
Added inulin (prebiotic fiber) to smoothie

6 weeks - solid stool from ostomy and cardiac CRP at 1.3 

 Case 1
Crohn’s & Leaky Gut

Protocol optimized feeding the small bowel



HPI:
45 yo male came from Puerto Rico convinced he had SIFO, but GI wouldn’t treat.
Recurrent UTI past 4 months, tx with various Abx, no improvement. Diflucan for 4
days for yeast in urine and felt better. 

SXS: 
Severe belching, mild bloating, abdominal discomfort

Labs: 
Cardiac CRP - 2.23

Testing:
Candida/IBS Panel
Gut Zoomer
Total Toxic Burden- normal

Case 2 
SIFO Dx via Vibrant

Traditonal GI does not tx SIFO
*Vibrant Gut Zoomer and IBS/Candida panel



Gut Zoomer Results Candida + IBS Panel Results

 Case 2 
SIFO Insight via Vibrant



Treatment
Diflucan 100 mg po daily for 14 days

Nystatin 500,000 unit tabs po QID for 2 months

Discussed dietary protocols

Consider adding SBI to smoothie protocols

Case 2 
SIFO Dx via Vibrant

Flagyl/Metronidazole is good for
methane producers



Case 3
Methanogens & Constipation

HPI:
43 yo female hx of methane/hydrogen SIBO - two rounds Abx
Hospitalized for food poisoning prior to symptoms beginning

SXS: 
Bloating (abd distention), fatigue, diet fatigue, constipation (cannot
evacuate rectum)

Labs: 
HgA1C: 5.4, glucose: 93, Insulin: 10.7, hsCRP: 2.89, IgA: 448 , vitamin D: 29

Vibrant Panels:
Gut Zoomer
Candida IBS panel



 Case 3
Vibrant Panels

IBS Candida Panel

Gut Zoomer
*Candida Antibodies were also  moderately positive



 Case 3
Symptom Trackers



HPI:
37 yo WF (Functional Nutritionist) - 20 years of GI issues - started after severe
food poisoning event, subsequent food poisoning resulted in flare of symptoms
and slowing of motility. 

SXS: 
Early satiety, nausea, visceral hypersensitivity, abd distention and bloating,
abd pain - worse as the day goes on

Previous testing:
GI workup:
EGD - normal, GES - normal, Colonoscopy - normal

Could not find root cause of symptoms

 Case 4
Root Cause & IBS Panel



IBS testing:
Showed positive Anti-Vinculin antibodies 

Correlation with IBS: 
Anti-CdtB antibodies can mistakenly target and damage gut neurons,
disrupting gut motility and leading to post-infectious IBS

Anti-vinculin antibodies are correlated with decreased pacemaker cells in
stomach and associated with altered MMCs in SIBO²⁰

Vibrant IBS/Candida panel can help find root cause of IBS symptoms

 Case 4
Root Cause & IBS Panel



Pt. can be a carrier of C. diff, but to have C. diff colitis, you must prove that the
toxin is present (further testing). 

For carriers, use caution with antibiotics and work to optimize microbiome.

Final Case
C.diff Colitis vs C. diff Carrier
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C. diff Carrier vs. C. diff Colitis



Clinical Pearl Takeaways
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Gastroparesis is underdiagnosed in traditional GI

Focus on optimizing MMCs as treatable root cause to systemic
inflammation. 

Consider SIFO as a root cause patients with SIBO, gastroparesis
and leaky gut 

Vibrant IBS/Candida Panel and Gut Zoomers can help identify
root causes



Scan the QR code to access GI
Restoration Protocol.

Password "Longevity" 

 This link will be active for the next
30 days!

www.gutwellmedical.com

Thank You!
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