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Multiple Medically Unexplained
Symptoms (MMUS)
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» Medically unexplained symptoms(MUS),
whitch include fatigue, low back pain,
abdominal upset, headache. dizziness,
or feelings of weakness, account for a
sustantial proportion of all consultations
in primary care

Kroenk K. Am J Med 1989,86-:262-6.

Multiple Medically Unexplained Symptoms
(MMUS)
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Fink P et al. Psychosomatics 1999,40-330-338
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Hart AJ. et al. Gen Hosp Psychiatry 2000,22:144—-152

MMUS in Korea
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(568.2%, 44.1%)
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Multiple Medically Unexplained
Symptoms (MMUS)

Tatste 1
Medically unexplained syndromes by specialty

Ear, nose, and throat
Gastroenterology
Gynecology

Infectious diseases
Neurology

RF

Specialty Syndrome

Allergy MCS, SBS

Cardiology Atypical chest pain
Dentistry Temporomandibular joint

dysfunction
Globus syndrome
Irritable bowel syndrome

Chronic pelvic pain, premenstrual
syndrome

CFS
Tension headache

MCS: Multiple chemical sensitivity
585: Sick building syndrome.
CFS: Chranic fatigue syndrome.

Multiple Medically Unexplained
Symptoms (MMUS)

Musculoskeletal pain - 30.3 %

Abdominal pain & other G/ symptoms :17.7%
ENT symptoms : 7.8%

Fatigue : 3.9%

Dizziness © 83.5%

(n=231)

Laurence J Kirmayer et al. Can J Psychiatry.2004,49:663-672

Factors of MMUS

1. AEYA - BA, SUN, #FH
2. Y% ZY L 27

3.522 28 U 27

4, 54 BF - S Jls 0l

=> (HAF Ol &F (metabolic abnormality)

Possible Causes

Resulting Dysfunction

Genetic State

Nutritional Histo

Toxic Burden

Stress
*Medications
eInfection
*Food allergies
«Certain diseases
*Overgrowth of bacteria or
yeast

Parasites and toxic byproducts

*Resulting GI toxins
*Environmental toxins
*Body chemicals, i.e.
hormones

*Substance abuse

Leaky Gut

Liver Burden &
Compromised Liver
Detoxification

'

U
Toxins

Altered Function or
Structure of the Body’s

Organ Systems

Paleolithic vs. Modern Diet

O Modern U.S. Diet B Paleolithic Diet

42 ~6900

33 Crouse i 100+ 440

1500+

20

Bee
2

% kcal % kcal
protein  sucrose

% kcal
fat

% PUFA PUFAI/sat.
in fat ratio

Fiber
gm/day

Sodium Calcium  Vit.C
mg/day mg/day mg/day

Source: Paleolithic Prescription by Eaton, Shostak, Konner, Harper & Row, 1988
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Nutritional Survey
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Regulatory Aspects of Cortisol to DHEA Bal

nce

CHO

Detox
= Cell
- Giycemic Control

- Immune Regulation
= Inflammation Control

- Free Radical Removal
+ Heavy Metal Removal

Musculoskeletal Neural Tissue
Health Cortisol Heaith
- Bone Tumover DHEA Ratio - Newonal

Connectivity
- Muscle Integrity - Memory & Learning
- Collagen “"""'"/ \- Sleep & Mood
Metabolism Endocrine
- Pancreas - Insulin

* Mucosal Integrity - Ovanan Function

Sources of Toxic Disturbances

Inherited Toxic
Information

Spiritual

Mental/Emotional
Toxins

Functional Endocrinology Analysis

ormone Syntl
® Secondary defects to hypothalamus pituitary function
@ Drugs and synthetic compounds that inhibit synthesis
@ Antibody reactions that inhibit function

Miasms)

Genetic Disorders

Emotional/
Physical Traumas

Negative/Hurtful
Subconscious
Learned Negative
Habit Patterns

Metabolic Waste
Free Radical Waste
oyt e
o
over-worked dlm Natural
Radon, heavy metals
Pollen, plants, etc. Eolkitants

Chemicals | Man-made pollutants

Perservatives |
Smog|  Biological Organisms
Viruses| and their By-products
Bacteria

Toxic an orignate from many sources. This

Parasites
Fungi| Residues of Medicinal the
and Recreational Drugs human system.

Stress.
High voltage cables

Coecronpse | E2E525
lectronic devices, Etc.
=

~<1|

Nuclear Radiation

olor frequencies

ormone Transpo

@ Synthetic compounds and drugs that impact binding hormones.
® Hormones that impact binding protei
@ Natural compounds that alter binding proteins.

lone Peripheral conve

@ Hormones that impact binding proteins
@ Natural compounds that alter binding proteins

lormone Detoxificatior

@ Phase | - Oxidation/Reduction
Hydroxylation
Sulfoxidation

@ Phasell - Sulfation
Glucuronidation
Methylation
Glutathione Conjugation
Amino Acid Conjugation

@ Drugs and synthetic comounds that impact detoxification

latural compounds that alter detoxificdation

@ Polymorphisms.

@ Synthetic compounds and drugs that impact binding hormones

® Lack of nutrients or cofactors that impact synthesis weedback loop Defects

lone Receptor bing

@ Orugs and synthetic compounds that alter binding

@ Natural compounds that alter binding

@ Polymorphisms

@ Hormones and intercellular mediators that alter binding

__ellular Transducti
@ Inuacellular mediators that alter transduction
ription and Proteomic Res

Bl

Blood

bound +
[ ] free

e .0 o

Saliva

only free
Membran

i]
[ ] ...-C.n
» ® .4 - .
© 'o' 9"" .
¢ % "o I
b‘Q e & I
0o 0 *! :
Q . r n°
‘ .'Membrane

Fig. 1 Free and protein bound steroid hormones in blood and free hormones in saliva
The concentration of free hormones is the same on both sides of the membrane.

capilary

bound steroid

acinar end of a salivary gland
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water & salt
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respiration

i excretion v
via
kidney, skin

and lung

heat loss & kinetic energy

Figure 1.1
THE ENDOCRINE SYSTEM I Control by the “Master Gland”

Steroid biosynthesis pathway

B5
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Acethyl co-A

Cholesterol Mineralocorticoids

Pregnenolone ——— Progesterone—-l Corticosterone—> Aldosteronel
' '
' v
17-OH Pregnenolone=—> 17-OH Prolgesterone—v 11—Deoxyconis
] ]

1] 1] 2 Gluco
DHEA-S€«>»DHEA ——>  Androstenedione Estrone (E1) corticoid
s
Androstenediol = Testosterone Estradiol (E2)
Androgens Estrogens

Major Pathways in Steroid Bio sis
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[0 Mojor mineraiocorticoid

[ Melor ucocorticaid (species variation)
[ Melor gonadl estrogens

[0 major gonadal ancrogen
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=> ECS (electro—chemical screening)

=>EDS, W ¥ = =4 0|2
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Clinical
Cases

33MI 014,

e

XIISAIZ 220 s T2
St OtmtM HEBE 1
LICH

g U256k, 2S00, EZ
2&,58 UASLICHL
o

gL X2 FE=YLULCH

cue T

| —

ool gy B ¢
i e
a2 i
I i
ui T 4 "
| e o "
ol ] s H
o .
— & @ Progesterone © Progesterone Ratio

e BEREFFE

I
i
i

Stress adaptation stage (high cortisol), E2, prT ration problem (&3
Dysbiosis (&<2Z01), E/D, ANS dysfunction (Tyrosine, Dopa, NE, EPN)
Nutritional support, Hormone (Dr.preg, Dr.lena)

Electrical Codustivity/
Salta Reietivity

A0 0l WD Melg=ol
26MI O Xt R LICH
34042 0fl st Me|dt
AS M YD AT &
ALEHOI D, &0l 20l WA
Z XX o= SXtLICH
ZSM AH& Odd UE
A2 20/ AN PCO
ot 242 5t ASLICH
saliva hormonet ECS
A2 24 UL

Xggses o€ Zotok
242,

@ Coetisol @ DHEA

= E
i o !‘ ;

@ Tstradiol © Lsuradiol Ratio

i:

e % 1

@ Progesterone @ Progesterone Ratio

= SN

S8R HHGIH, 0l #Xt= toxic colon, nutritional unbalance,
dysfunctional

enegy metabolism (53| glycemic dysregulation) 120l 42l fAS229| =
U ETHOR Me|gE, PCOS, obesity (53] B4, o1& HEH0l e A
o=z

e LICH (E.D & high androstendione, Dysbiosis)

TTIYTY]

Soluble fiber, glusitol, calcium lactate, multi-mineral, probiotics
Preg. Cream (X1) , Lena cream (- 2I3FJ10ll %301, preg. Steal &4})
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Pituitary
Gland

Androstenedione

Pregnenolone Steal
Steroid Synthesis—chronic Stress

Cholesterol

4

Pregnenolone — Progesterone Aldosterone

@ \ Cortisol

DHEA wmmp Androstenedione emmmp Estrone

1 1 1

wmmp  Testosterone wemmml  Esiradiol

Eleetrical Conduotivity/| | M- pi-hcid aikatine gE&!ucmn Activity 7 H2 . aaeftce a Energy "“"“f" ans PHS R
¢ R : :;:C:ﬂhm oo Hme e Prassure Index
gl?;‘.‘;‘ﬁ' l i o H et ot LR T 2
b, ‘ - | il L
|20 o — bR | Emnstonel Stats
. gip | =
2 e —] 3%
. -8 st
1 i ms @ § oo 1o
s < e o Coo—an . . X .
7 LS. ¢ 3 LUHOZ high urea number, high sal. pH & sympathetic dominance
=% - A T — BHXIS2l = {212 dysbiosis or SIBO(small intestinal bacterial
e o Crfm— a1 Lo o overgrowth) 2 218t nitrogen toxicity & mineral deficiency 9! &<t
e || @ T e izt a3 v o | SISO @& LICH SIBOE HPA axis dysfunction and/or ANS(noradrenaline
i | Rl | RIS = ,'“: "‘:Y,‘f_"f:,l 51 1o o | REEEI abnormality) problem It #1201 A20{, immune enhancement, 1BS,
e e [T | P 1 e 2 o Y pREEE fibromyalgia, CFIDS 0FJ|5t= X2 &0 JASLICH
71K 048 XL 0|22 Eetel CIDPE SIBO,dysbisis?t &0 = A22 EYLICH
o =0| DX = }
Bl QI MHSE USLICH IHABEH, BHATIR, JtASS USLICH T =L N30l SRet.
SR ZAY SEE oA el Henry C.Lin. Small intestinal bacterial overarowth(SIBO).
2F EHHEUD JAMA.Aug 18.2004;vol 292:No7.852-58.
@ Sz antyen/ etectron Actiy £ e i G""" Pt
~ri
g |
=1
0 | Conm vomt v : - oo
Tyrosine  Dihydroxyp E s i EL R
o
o (DOPA) " it s o on y 2
0 D)\t @fxm,,» w0y 5
- 33Al & 177cm/56kg(M SIS +-2kg B &)
tyrosine dopamine- - phenylethanolamine-
hydroxylase decarboxyl N-methytr [JERSE==l I\I’—ﬁﬁ}‘:"/d ~QENKC EZ YM

HOHHA 202 014 SHOIAX 28 FT
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LTI IR o - - Ty e
@ Testosterone @ Testosterone Ratio
] - .
o TS st

Adrenal fatigue (adaptation stage), Oxidative stress, Mineral deficiency
Diet control, Dr.preg, Testosterone boost, antioxidant (catabolic)

@ s cangyeny/

Sisarissl sanaye Fieection acuty 1z

2 [8] e
1| s v -
s 5 e
= s L s
7 [ et satina
s [%0 | [(orimt Test =+ ™ —
[ |

Y NE

f &3 s
ME A2

1Al SEALICH 140l 8 & JIAXG HHXIH = HIUA SHEE 24 SHSHOICH 1€ FRE

B4 HolN HASIASLICH
OFRION D12 11 A% AlRE AIGHH AHXIDE B2l S8 L2 SAGIASLICH
SBOHAIZOf SBHGHASLICH

EHHAL TSH 2.25, MR 34.5~35.55 ALOI

122t DEIE 0.5mg(0LA7ANE S8 Al &0l M22
& 2ASLICH

Oa SHEEU QECHA MHKG Sttxle &

AT, QEP 1-1-0, SLIXIY 343, SSHIEILNF, 3 © SEIAS 28 &) 588 £ 22 NZ2LT

STGE $& 2010 MEHHQ BH SVE D UASLICH

HptHol AC|E G = LHANE M MES NHED YASLCL M HES0sE 2 2A0IE $X 20tE
SHEXR? 2 FESYLICH

@ Cortisol 0 e ” @ DHEA
g”' |-C [

@ Testosterone

: :

Adrenal fatigue (toxic colon), Pseudo—-andropause, ANS dysfunction
Adrenal support, Preg + DHEA cream (X1) or testosterone boost

T4— RT3 T4ﬁ RT 3
s [T
o 1.4
T Selenium
3 Mercury

Cortiso/

TEMPERATURE

Enzymes

v
Symptoms

« 02, S5 HEE . 012 ANA 22/ &
« M2IS, MolEE o« E YOS

« 5, 20, 223 . 250/ %48

« SOE, B, U2 .28 Y 2EES

« SEYE, QY2 W 22T EHE

« DOSUE, @A« A30] 0AS

« OEAE, 22 « JIASE, ABUEZ
« GIEE, IS BE  « = AX, AlO B

« X HY . 2

Elcotieat Conducti 2,
Sarrialsanyet . 2 Eecwon acuty s mz,

4GB emoraw Troduction
[

(=

I~ aapoLie 5
A

ELErl
on

AR STARTES

333233

344 S&YLICH

oHd AAZFO), SHS, UHLIZ S22 ECSAAL 60l XIZL2HOM,
Mg-K S8 £ S3EE S4 2ASLICH

22 L22 Sot5t0 2HS MM ECSTH2 X SHA AIMGtASLICH
SUAA 21} : T3 144, freeT4 1.53, TSH 5.30 , XM & 35.6%
SHA Z 3t adrenal failure

-> & SEZ W 2 IISKHGIA 0= X2 2EAIIR?
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@ UHEA

9 Cortisol
gﬂ
;

r— = | O e g
Moo g

T

@ Testasterone @ Testosierone Ratio

Toxic condition - colon (HPA, HPT, HPG axis problem)

Detox, nutritional support, Hormone (Preg, DHEA, Test boost)
Adrenal support, thyroid support & Wilson syndrome Tx.

T

@ Esemien Songuctn

surtace
SaRReSoy ection Actity / mz| | @ED Tortica

A pi-Acid alkaline
Wlohumicat s

s
F

Mesbirare
Pernesdi ity

it

ji33i4d

o |[4 ererew promction

&3 sta |

HE 3%
Ag e |

20H| H8HILICE 183cm, 75kg 21 8 MAAYLICH NSSYM BE 2t 23 2 EIASLICH

SN D22 AGH0 120 19 BE AW S SAYLICH(SHE) 2| XF 220 SEF 9
DHOH(SME, AstESY, K2, IHAWOHY) USH SSAD X F0t5t 8 HIH EAE
HALICH

1€ ® O22F AoHH A8 842AA OT/PT 109/42, HBsAg(-),/sAb(+), HBeAg(-)/eAb(+)
TSH 2.09 (B4 A& 36.2% &) > A FA(HIIL,LTAE) S8 £ LIEStL S&1Z Adtol
Sof STAEH YLICH OFHHRIDH B ALOIL, BtoF Hel S& etsts BLICH

BT SLIXY3#3, ZEZ 2 A(cal.citrate) 2T.hs, MgK 2#2 28 SLICH
I22 XN&5CH S5l Q20 UHESs L2 MiXINH, 28 AR £ ddl 288 L46iASUTH

@ Cortisol g% @ DHEA
5 -
g
. ir
10— ! i) "
5 | 0

Adrenal failure (Addison’s disease)- X2 2512 &

S& 2 FE: IS N2, R25, SEFM, JI28s, 1S,
o

Ngg, 2USSESZ, WIS, ol Mey, Hie, FSHNG,
QIlHY, 2ES,2]S, SIS (S H RE), LM, EAS, S

Adrenal support (Xt=2H 2X) - HIEHY!, S22, H8Y 0¥
B1,B5,86,812,C,zinc,selenium, Preg3 & ,DHEAT &, 2EIS

Integrative medicine case 1

Test

Description Result Ref Values

Ast
TAP

DHEA  Dehydroepiandrosterone
Pooled Value 1

Adrenal Stress Index
Free Cortisol Rhythm
7:00 - 08:00 AM

Circadian Cortisol Profile

0]

11:00 - Noon

04:00 - 05:00 PM

Fiee Contsol(aMy

11:00- Midaight

Cortisol Burden: 7 n-42 SAM  NOON 4PM  Midught

Reference Ranges

Depressed DHEA  Adults (V/F): 3-10 ng/ml Pt Rels

Cortisol-DHEA Correlation

KEY: CORTISOL-DHEA CORRELATION 3
1. Stress adapted "Hyper" response; minimal change. »
2. Stress adapted with a divergence in response to ACTH.
3. Maladaptation Phase I.

4. Maladaptation Phase Il

5. Adrenal fatigue, non-adapted.

6. Inappropriate DHEA(S) value. i Retaranc
7. Adrenal failure. 2

M)

Catisol

\

2 4 6 8102116180
DHEA

Hormone Result Notes Reference Ranges

[Male: 35-65 pg/ml

TTF - Testosterone >200 \

El - Estrone [Normal for Age: 30-58 pg/ml
E2 - Estradiol 7 [Male(20-49 yrs): 1-3 pg/ml
—t [Male(50-85 yrs): 1-5 pg/ml
E3 - Estriol 21 )
TN —
P1 - Progesterone 172 [Male (adult): 5-95 pg/ml
Code  Test Name Values Provisional Ranges

Saliva Thyroid Research Study

fT3  |Triiodo-thyronine 046 Normal (Borderline Low: 0.21-0.27 pg/ml
[Normal: 0.28-1.10 pg/ml
fT4 L-Thyroxine 042 Normal [Normal: 0.17-0.42 ng/dl

fTSH  [Thyroid stimulating hormone

(Normal: 26-85 nlU/ml

(Borderline Low: 20-25 nlU/ml

High: 86-120 nlU/ml
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(Ova & Parasites, x3 (Stool) No Ova or Parasites Seen
Giardia Antigen (Stool) Negative
Cryptosporidium Antigen (Stool) Negative
Ameba histolytica Ab, SIgA (Saliva ced
Helicobacter pylori Ab, IgG 355 Negative: < 3 U/ml
|Borderiine: 3-5.5 U/mi
|Positive: >5.5 U/ml
Androstenedione 14 [Borderiine Low: 100-150 pg/mi
[Normat: 151-350 pg/mi
|Borderiine High: 351-450 pg/mi
Roundworm (Ascaris lumbricoides)  Negative [Normal Result: No detectable ASC

Bacterial

C. Difficile: Toxins A & B (Stool)

Stool Cu. Abundant mixed Gram negative rods/flora. |[Expected Findings:
/Abundant mixed Gram positive rods/flora. - Moderate to abundant growth of
mixed Gram (+) & (-) flora
Pathogens/Bacterial Overgrowth Detected: - No pathogens should be detected.

Many Bacillus species

Many Kiebsiella/Enterobacter/Serratia Group.
Many Enterococcus species

Many Citrobacter species

Other Findings:

Many Non pathogenic E. coli

=> Dysbiosis & candidiasis of intestine

SIgA  pa——————— SlgA
Stool Cu. Fungi, Isol. & LD. @a @ :::?‘%i:ﬁi;nﬁuﬁem n ‘ab, STgA (Saliva) v
Dihydrotestosterone %% 51-107 pgmi Luteinizing Hormone 76 Normal All Ages: 10-25 ulU/mL.
Previous Age Bracket : 40 - 49 years has values 52 - 123 pg/ml Total Intestinal SIgA (Stool) <44 Low: <400 mg% dry wt
Next Age Bracket : > 60 years has values 39 - 89 pg/ml . Normal: 400-880
(Occult Blood (Stool) Negative [Normal: Negative. Y Elevated: >880
Fecal pH Lo Nomal. 585 1) Prolonged gut transit time > 96 hrs. 2) Deficiency in SIgA production due to reduced
Egg (Albumin) Ab. SIgA [Normal: Negative. IgA immunocytes count.  3) Elevated cortisol/DHEA ratio.
Follicle Stimulating Hormone C 145 ) |Normal All Ages: <125 ulU/mL. For transit time measurement refer to test FG6 and for cortisol/DHEA refer to ASI.
Nl -
& N
s £CS
= Reflex hypogycemia Tx. (Insulin Resis.)
=> Anabolic state, Tricarboxy path. = Omega-3 for anabolic Tx.
=> Electrolyte (K) deficiency = Potassium magnesium for K supply.
SHA » DHEA : 5 mg b.i.d => 10 mg b.i.d
. = Soluble fiber 6 g/d for E. dominance
= Low dose cortisol Tx. (7.5-5-2.5-0)
= . . " ‘ S e
= ’ég{fongir:nggg'iig%iémd'Son s Ds.) = Probiotics for dysbiosis (3 mos)
=5 BrdropALSE = Thyroid supplement ( selen )
=> Functional hypothyroidism (fTSH) = Folic acid 5 mg b.i.d.

5 mos. later

TAP  Free Cortisol Rhythm
07:00 - 08:00 AM 11 Depressed 13-24aM % .
11:00-Noon 5 Nomul 5100\ % 2
g
04:00 - 05:00 PM 5  Nomal 3-8aM Y .
& 10
11:00 - Midnight 6 Elevated 1-40M 5
i - 0 T
Cortisol Burden: a B-4 SAM  NOON 4PM  Midnight
DHEA  Dehydroepiandrosterone @ Referesce Ranges
11 Elevated DHEA  Adults (M/F): 3-10 ng/m! o Pk
o Cortisol-DHEA Correlation
KEY: CORTISOL-DHEA CORRELATION 3 2 1
1. Stress adapted "Hyper" response; minimal change. 3}
2. Stress adapted with a divergence in response to ACTH, o
3. Maladaptation Phase I. %
4, Maladaptation Phase Il. g 15
5. Adrenal fatigue, non-adapted. By /
6. Inappropriate DHEA(S) value. i Referanc /
7. Adrenal failure. J [ §
0 1

204 6 81012416182
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{13 |Triiodo-thyronine 0.38 Normal \Borderiing Low: 0.21-0.27 pg/ml
INormal: 0.28-1.10 pg/m!

{14 |L-Thyroxine 0.24 Normal INormal: 0.17-0.42 ng/dl

fTSH  [Thyroid stimulating hormone 59 Nomal Borderiine Low: 20-25 niUml
INormal: 26-85 niU/ml

\Borderfine High: 86-120 niUimi

E2  |Estradiol 14 IMale(2049 yrs): -3 pg/ml

Male(50-85 ys): 15 pginl

Integrative medicine case 2
- Infertility

FSH  [Follile Stimulating Hormop/ I \ INomal Al Ages: <125 ulUimL
LH  |Luteinizing Hormone \ 3 / INormal Al Ages: 10-25 ulUmL
MB2S Total Salivary SIgA <5 Depressed INomal: 25-60 my/d
\Borderiine: 20-25 my/d!

TTF - Testosterone 33 Elevated Borderline: 5-7 pg/ml
Adrenal Stress Index e Normal: 8-20 pg/ml
Free Cortisol Rhythm El - Estrone 33 Normal for Age 16-39: 30-58 pg/ml
07:00-08:00 AM 55 Elevated 13-4aM E2 - Estradiol 16 Postmenopause-No HRT: 14 pg/ml
11:00 - Noon 25  Elevated 5-10 M g HRT Target Range: 5-13 pg/ml
04:00-05:00PM >110 Elevated 3-81M 5 Follicular:5-13 pg/ml
11:00 - Midaight 110 Elevated 14aM 8 Luteal: 720 pg/ml
Corts ) . B E3- Estriol 14 Postmenopause-No HRT: 7-18 pg/m

Burden: 30 . = HRT Target Range: 14-38 pg/ml

‘The cortisol burden reflects the area under the cortisol curve. This is an Cycling Female: 12-25 pg/ml
indicator of overall cortisol exposure, where high values favor a catabolic P1-Progesterone 7 HRT Target Range: 100-300 pgiml

state, and low values are sign of adrenal deterioration.

Follicular: 20-100 pg/ml
Luteal: 63-500 pg/ml

DHEA  Dehydroepiandrosterone €Sl [Stool Cu. Fungi, Isol. & LD. +3Candida albicans +1=Trace +2=Light +3=Moderate
Pooled Value 5 Normal Adults (MTF): 3-10 ng/ml +ICandida krusei +4=Abundant +5=Confluent
NOTE: Many clinics will treat +1 gr | Complications.
Insulin FGl  |Chymotrypsin (Stool) 3 INommal: >9 U/10g
Fasting <3 Normal: 3-12 ulU/mL Low: 4-9
! . \Abnomally Low: <4
Post-prandial <3 Depressed Optimal: 5-20 ulU/mL
Total Intestinal SIgA (Stool) 1268 Low: <400 mg% dry wt

— Normal: 400-880
Elevated. >880

Intestinal Lysozyme (Stool) 63 Normal: <6 mg% dry wt
Bord. Elevated: 6-8
Elevated: >8

Elevated lysozyme indicates an ongoing colonic inflamation

The literature indicates that certain mediated colonic can be
ameleorated by retention enemas of mixed short chain fatty acid solutions.

Alpha Anti-Chymotrypsin (Stool) 106.1 Normal: <60 mg% dry wt
Borderiine Elev.: 60-100
Mild/Distal Colitis: 100-180 *
Colonic Inflammation: >180 *
Androstenedione >1000 Borderiine Low: 75-124 pg/mi
Normal: 125-274 pg/mi
Borderiine High: 275-400 pg/mi
Dihydrotestosterone 7 M
Milk (Casein) Ab. SIgA. Negative Normal: Negative.
Soy (Protein) Ab. SIgA Positive Normal: Negative.
Egg (Albumin) Ab. SIgA Negative Normal: Negative.
Trichinella spiralis SIgA Negative Normal Result: No detectable TRIC
SigA
Ameba histolytica Ab, SIgA (Saliva) _ Not detected
Toxoplasma Ab, SIgA (Saliva) Positive
A positive finding may indicate (1) a recent or ongoing exposure, (2) or a residual fiter.
Please use resulls data in context of the clinical picture.
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Dx: Toxic colon, LGS, Toxic overload (heavy metal, oxidative stress)

Stress adapt syndrome, Infertility d/t hormonal dysfunction & OS

Integrative medicine case 3
— Short stature

TAP  Free Cortisol Rhythm
07:00 - 08:00 AM

11:00 - Noon
04:00 - 05:00 PM
11:00 - Midnight

Cortisol Burden:

DHEA  Dehydroepiandrosterone
Pooled Value

MB2S  Total Salivary SIgA

FI4  Gliadin Ab, SIgA

Depressed
Normal

Depressed

Normal

Normal

13-24M

5-10aM

3-8aM

1-40M

3-8

Adults (M/F): 3-10 ng/ml

Depressed

Positive

8AM  NOON 4BM
Reference Ranges
Patent Reslts

Normal: 25-60 mg/dl
Borderline: 20-25 mg/dl
Borderline: 13-15 U/ml
Positive: >15 U/ml

TTF - Testosterone 75 Male: 70-135 pg/ml

El - Estrone 7 Normal for Age: 30-58 pg/ml

E2 - Estradiol K‘lz \ Male(2049 yrs): 13 pg/ml
Male(50-85 yrs): 1-5 pg/ml

E3 - Estriol N1

P1 - Progesterone

Male (adult ): 5-95 pg/ml

Saliva Thyroid Study
fT3 |Triiodo-thyronine 19 High Bordertine Low: 0.21-0.27 pg/mi
— |Normal: 0.28-1.10 pg/ml
fT4 |L-Thyroxine 0.34 Normal Normal: 0.17-0.42 ng/dl
fTSH  |Thyroid stimulating hormone Borderline Low: 20-25 nlU/ml

90 Borderline High
S Normal: 26-85 nlU/ml
|Rorderline Hiah- 86-120 nltJ/ml

Androstenedione 330

Roundworm (Ascaris lumbricoides) Negative
SIgA
Dihydrotestosterone 69

No Reference Range Established For MalesYonger Than 30 Years
Next Age Bracket : 30 - 39 years has values 22 - 72 pg/ml

Milk (Casein) Ab. SIgA Negative
Soy (Protein) Ab. SIgA 7~ Positive N\
Egg (Albumin) Ab. SIgA { Positive )

Toxoplasma Ab, SIgA (Saliva) W
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Stool Cu. Fungi, Isol. & I.D. +1Candida species

NOTE: Many clinics will treat +1 growth of Fungl lo-awee: ations. ‘

Bacterial Stool Cu.

Moderate mixed Gram negative rod
Moderate mixed Gram positive rods/flora.

Pathogens/Bacterial Overgrowth Detected:

Staphylococcus spp. - Moderate

Chymotrypsin (Stool) 6 Normal: >9 U/10g
Low: 4-9
| Abnormally Low: <4
Total Intestinal SIgA (Stool) 353 Low: <400 mg% dry wt
— Normal: 400-880
Elevated: >880
Intestinal Lysozyme (Stool) 19 Normal: <6 mg% dry wt
— Bord. Elevated: 6-8
Elevated: >8
|Alpha Anti-Chymotrypsin (Stool) <135 Normal: <60 mg% dry wt

Borderiine Elev.: 60-100
Mild/Distal Colitis: 100-180 *
Colonic Inflammation: >180 *

Diagnosis

= Stress adapt syndrome : decreased GH

» Estrogen dominance : growth plate closure
Malabsorption syndrome

Food intolerance

= Functional hyperthyroidism

= SIBO(small intestinal bacterial overgrowth)
= Adrenal insufficiency

=> Growth impairment
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Thank you for your attention

spjung@yumail.ac.kr
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