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Goals & Objectives

v'Understand clinical presentation of autoimmune diseases.

v'Understand conventional and more expanded diagnostic
workup, to ascertain more precise targets for therapy.

v'What do all the various autoimmune diseases have in
common?

v'Be able to implement conventional and naturopathic
interventions, which are evidence and clinically based, to
alleviate symptoms and hopefully have the patient go into
remission.



Stats & Facts

« 80-100

* https://www.aarda.org/diseaselist/

* ~ 25-50 million Americans. One
of the leading causes of death and
disability.

* https://www.womenshealth.gov/a-z-
topics/autoimmune-diseases

. %591 million spent on research vs.
6.1 billion for cancer

* https://www.aarda.org/news-information/statistics/

* 1.3 new cases/1000 females and
0.5/male

* Autoimmune Diseases Coordinating Committee.
NIH. 2002

Body Parts That Can Be Affected
by Autoimmune Diseases

Others:
Glands
Muscles
Nerves

Trachea

Blood and
Blood Vessels

Heart

Skin
Esophagus
Liver
Kidney
Uterus
Ovary

Cervix

Brain

Eyes

Mouth

Spinal Cord
Thyroid

Lung
Stomach
Joints
Pancreas
Large Intestin
Small Intestin
Bladder

Vagina
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Ngo ST, et al. Front
Neuroendocrinol. 2014
Aug;35(3):347-69.
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Ngo ST, et al. Front Neuroendocrinol.

2014 Aug;35(3):347-69.

Etiologies

Target organ vulnerability

v
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General Characteristics

Immune system attacks healthy cells by mistake

. 52)1 /Th17 & Th2/Treg balance altered (IFNvy, IL-6, IL-17, IL-

*  Yang J, et al. Targeting Th17 cells in autoimmune diseases. Trends
Pharmacol Sci. 2014 Oct; 35( ):493-500.

Criteria: Autoantibodies, RF, HLA-B27, diagnostic
exclusion, clinical presentation, imaging

Genetics

*  Fulvia Ceccarelli, et al. Genetic Factors of Autoimmune Diseases. J Immunol Res.
2016; 2016: 3476023.

Epigenetics

+ Jeffries Matlock et al. Autoimmune dlsease in the eplgenetlc era: how has
plgenetlcs changed our understanding of disease and how can we expect the
field to evolve? Expert Rev Clin Immunol. 2015 Jan; 11(1): 4

Infectious agents

*  See future slides

Toxicants
*  Vojdani A, et al. Environmental Triggers and Autoimmunity. Autoimmune Dis. 2014; 2014:
798029.

Gut microbiome

+ Li B, etal. The microbiome and autoimmunity: a paradigm from the gut-liver axis. Cell Mol
Immunol. 2018 Jun;15(6): 9 -609.

Li B, et al. The microbiome and autoimmunity: a
paradigm from the gut-liver axis. Cell Mol Immunol.
2018 Jun;15(6):595-609.



Genetics
L oads the
Gun,

Environment
Pulls the
Trigger

1250 Fasano
AJP November 2008, Vol. 173, No. 5

Moreover, studies have shown that Zot enhances the
transport of drug candidates of varying molecular weight
(mannitol, PEG4000, inulin) or low bioavailability (doxoru-
bicin, paclitaxel, acyclovir, cyclosporin A, anticonvulsant
enaminones) up to 30-fold as seen with paclitaxel across
Caco-2 cell monolayers without modulating the transcel-
lular transport.”®”" In addition, the transport-enhancing
effect of Zot was reversible and nontoxic.”" Recent stud-
ies have identified a smaller 12-kDa fragment of Zot,
referred to as AG that retains Zot's biological activity on
TJs.®® In vitro studies showed that AG is capable of sig-
nificantly increasing the apparent permeability coeffi-
cients for a wide variety of therapeutic agents and mark-
ers across the Caco-2 cell model.”"* In addition, AG
improved the bioavailability of paracellular markers, man-
nitol, inulin, and PEG4000 after intraduodenal administra-
tion to rats.”*”2 The transport/absorption of different ther-
apeutic agents exhibiting different physicochemical

regulated cross talk between epithelial, neuroendocrine,
and immune cells highlights other less-studied, yet ex-
tremely important functions of the Gl tract. Of particular
interest is the regulation of antigen trafficking and intes-
tinal mucosa-microbiota interactions. These functions
dictate the switch from tolerance to immunity and are
likely integral mechanisms involved in the pathogenesis
of Gl inflammatory processes.

The classical paradigm of autoimmune pathogenesis
involving specific genetic makeup and exposure to envi-
ronmental triggers has been challenged recently by the
addition of a third element, the loss of intestinal barrier
function. Genetic predisposition, miscommunication be-
tween innate and adaptive immunity, exposure to envi-
ronmental triggers, and zonulin-dependent loss of intes-
tinal barrier function secondary to a dysfunction of the
intercellular TJds, all seem to be key ingredients involved
in the pathogenesis of several autoimmune diseases.



Current and Future Immunomodulation
Strategies to Restore Tolerance in
Autoimmune Diseases

Jeffrey A. Bluestone and Helene Bour-Jordan

UCSF Diabetes Center, University of California at San Francisco, San Francisco, California 94143

Correspondence: Jeff.Bluestone@ucsf.edu

Autoimmune diseases reflect a breakdown in self-tolerance that results from defects in
thymic deletion of potentially autoreactive T cells (central tolerance) and in T-cell intrinsic
and extrinsic mechanisms that normally control potentially autoreactive T cells in the pe-
riphery {peripheral tolerance). The mechanisms leading to autoimmune diseases are multi-
factorial and depend on a complex combination of genetic, epigenetic, molecular, and
cellular elements that result in pathogenic inflammatory responses in peripheral tissues
driven by self-antigen-specific T cells. In this article, we describe the different checkpoints
of tolerance that are defective in autoimmune diseases as well as specific events in the
autoimmune response which represent therapeutic opportunities to restore long-term toler-
ance in autoimmune diseases. We present evidence for the role of different pathways in
animal models and the therapeutic strategies targeting these pathways in clinical trials in
autoimmune diseases.



Table 2. Selected Infectious Etiologies of Autoimmune Diseases

Autocimmune Disease

Proven or Postulated Infectious Etiology

Reactive arthribis
(also called Retter's syndrome)

Anlkylosing spondylitis

Crohin's disease

Diabetes mellitus, type |

Lyrme arthritis
Guillain-Barré Syndrome

Multiple sclerosis

Wegener's granulomatosis

Cardiomyopathy

I_heeitis or retinitis

Vasculitis (e.g., polyarthrtis nodosa,
smiall vessel vasculitis, oyoglobulinemia)

Chiamydia trochomatis, Salmonella, Shigella, Yersinia,
Campylobacter jejuni

Klebsiella, other bactena
Mycobacterium avim, paratuberculosis shsp,
entenc bactena, Yersinia, Listeria, other micobes

Coxsackie virus, Rubella virus, other enterowviruses,
other viruses

Borrelia burpdarferi
Compylobacter jejuni

Human herpes virus & [HHV-6), Chlamydia preumoniae,
Epstein-Barr virus, other viruses and bactena

Stabhylococous aureus
Coxsackie B virus, other enteroviruses, other microbes
B. burpdorfen, Toxoplasma gondi

Hepatitis B virus, Hepatitis C virus, other viruses

Autoimmune

Disease

Rheumatoid
arthritis

Infectious
Etiology

Prevotella copri

Pianta A, et al. Evidence of
the immune relevance of
Prevotella copri, a gut
microbe in patients with
rheumatoid arthritis.
Arthritis Rheumatol. 2017
May;69(5):964-975.

Scher JU, et al. Expansion
of intestinal Prevotella copri
correlates with enhanced
susceptibility to arthritis.
Elife. 2013 Nov 5;2:e01202.

Proteus spp

Ebringer A & Rashid T.
Rheumatoid arthritis is
caused by a Proteus urinary
tract infection. APMIS.
2014 May;122(5):363-8.

Autoimmune Diseases Coordinating
Committee. US Dept of Health & Human

Services. 2002.



Li B, et al. The
microbiome
and
autoimmunity:
a paradigm
from the gut-
liver axis. Cell
Mol Immunol.
2018
Jun;15(6):595-
6089.
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Diagnostic Workup

Standard testing

« CBC, CMP _Thyroid panel (TSH, FT3, FT4,
TPO, TG, TSI)
Inflammatory
« CRP, hs-CPR, ESR, HCY, IL-6, IL-17, TNF-o

Hormones

« DHEA-S, Pregnenolone, Testosterone,
Progesterone, Estrogen

Nutrients
« Vitamin D, MMA, B12, B6, RBC Folate, Magnesium,
RBC Zinc, iron panel w/ ferritin, etc.

ICD-10: Z00.00, 211.9 E34.9, E63.9, R53.83, M79.10,
M25.50...




Advanced

* Tick-borne Infections (Borrelia, Anaplasma,
Ehrlichia, Mycoplasma, Rickettsia, Babesia, etc.)
e |ICD-10: Z11.2 & Z11.59

* Stool micro
 SIBO

* Heavy Metals
- Z13.88

DiagnOStiC Genetics
Workup LA S

* Ankylosing spondylitis
Juvenile arthritis
Reactive arthritis
Psoriatic arthritis

Irritable bowel disease

Di Lorenzo A, et al. HLA-B27 Syndromes. Medscape. Oct 2018.
(https://emedicine.medscape.com/article/1201027-overview)



https://emedicine.medscape.com/article/1201027-overview

Diagnostic Workup

Genetics

HLA DQ2/DQ8
Celiac Disease
DMI
Hashimoto's
Crohn’s Disease
* Ulcerative Colitis .

GLE|}N|E

DiGiacomo D, et al. Human leukocyte antigen DQ2/8 forevalence in
non-celiac patients with gastrointestinal diseases. W
Gastroenterol. 2013 Apr28; 19(16): 2507-2513.

Di Lorenzo A, et al. HLA-B27 Syndromes. Medsca;)e Oct 2018
(https: //emedicine. medscape. com/artlcle/120102 overview) ! g g—

HLA DR3

e Celiac

 Graves' Disease

McDermott MT & McNally PR. A Possible Assocjation Between
Graves' Disease and Gluten Sensitive Enteropathy. Thyroid. 1999
Dec;9(12):1281.



https://emedicine.medscape.com/article/1201027-overview

Specific Diseases Diagnostic Workup

Rheumatoid arthritis

« Rheumatoid factor (~85% specific/72%
sensitive) & Anti-cyclic citrullinated peptide
(anti-CCP, ~96% specific/66% sensitive)

. N|ewo|d TB, et al. Anti-CCP antlbod testing . as

a diagnostic and prognostic tool in rheumatoid
arthr| is. QJM. 2007 Apr;100(4):193-201.

» Braschi E. Anti-CCP: a truly helpful rheumatoid
arthritis test? Can Fam Physman 2016 Mar,
62(3): 234.

Graves' Disease

« TSI/TBI/TBI/TRAb

« TBI (thyrotropm blndln%lnhlbltln
immunoglobulin, TBI yrotropln— inding
inhibitory immunoglobulin), and thyroid-
stimulating immunoglobulin

Barbesino G & Tomer Y. Clinical review: Clinical
utility of TSH receptor antibodies. J Clin

Endocrinol Metab. 2013 Jun;98(6): 2247 55. Epub
2013 Mar 28.

Rheumatoid arthritis
(late stage) ’
¢

Boutonniere
deformity 4
of thumb }

Ulnar deviation of

metacarpophalangeal

joints
Swan-neck deformity
of fingers

FADAM.

Parathyroid glands }
: ..; s ,J Trach
(windpipe)



Diagnostic Workup

Hashimoto’s Thyroiditis
« TPO & TG Ab

: — * Mariotti S, et al. Antithyroid peroxidase autoantibodies in thyroid
leferentlatlng type of IBD diseases. J Clin Endocrinol Metab. 1990;71(3):661.

LAB TEST |SENSITIVITY |SPECIFICITY | TYPE IBD

Crohn’s & UC IBD Panel (>90 sensitivity)

 Saccharomyces cerevisiae IgA/IgG (ASCA), Atypical

+ASCA  |55-61%  |88-95%  |CROHN'S PANCA (perinuclear antineutrophil cytoplasmic

+pANCA & |44-57% 81-97% uc antibodies)
ASCA -
PANCA & |38-56% 94-97% CROHN'S v' ASCA+/pANCA- Suggestive of Crohn's disease

ASCA+ v' ASCA-/pANCA+ Suggestive of Ulcerative colitis

Sandborn W) e o, Infamm Bowel Dl 2001;7:192-201 * Dubinsky MC, et al. Clinical utility of serodiagnostic testing in suspected
peses H sl AT Gestrentercoay 2008 56730 pediatric inflammatory bowel disease. Am J Gastroenterol. 2001;96(3):758.

+ pANCA |50-65% 85-92% ucC

Quinton JF, et al. Anti-Saccharomyces cerevisiae mannan antibodies
combined with antineutrophil cytoplasmic autoantibodies in inflammatory
bowel disease: prevalence and diagnostic role.



* Palliation

* [dentity triggers

» Stop flares

* Prevent destruction
* Remission




Strategic
Interventions

« Darlington LG. Placebo-controlled, blind study of dietar
manipulation theragy in rheumatoid arthritis. Lancet. 1986
Feb 1;1(8475):236-8:

* Bluestone JA & Bour-Jordan H. Current and Future
Immunomodulation Strategies to Restore Tolerance in
Autoimmune Diseases. Cold Spring Harb Perspect Biol. 2012
Nov; 4(11): a007542.

« Bjarnason |, et al. Intestinal permeability and inflammation in
rheumatoid arthritis: effects of non-steroidal anti-
inflammatory drugs. Lancet. 1984 Nov 24;2(8413):1171-4.

» Scher JU, Abramson SB. The microbiome and rheumatoid
arthritis. Nat Rev Rheumatol. 2011 Aug 23;7(10):569-78.

*  Verwoerd A, et al. The human microbiome and juvenile
iéjdgl%z%‘glf)wigsar‘thritis. Pediatr Rheumatol Online J."2016 Sep




Condition Specific
Mind Boay '

J,
® Song H, et al. Association of Stress-Related Disorders With
Subsequent Autoimmune Disease. JAMA. 2018 Jun

19;319(23):2388-2400.

Strategic Naturopathic |

7

Interventions Pharmacotherapy
The Integrative Team

* Specialists, PT/OT, Acupuncture, Chiropractic,
Therapist, etc.
e Scascighini L, et al. Multidisciplinary treatment for chronic pain:

a systematic review of interventions and outcomes.
Rheumatology (Oxford). 2008;47(5):670.




Where do |

even start?!

Expense

Naturopathic Therapeutic Order

Surgery

Targeted Natural Prescriptions

Establish The Foundation For Optimal Health

Total Risk

Invasiveness



What to do? Diet.

Gluten/Casein (dairy) Free

Krysiak R, et al. The Effect of Gluten-Free Diet on Thsyroid Autoimmuniécjy in Drug-
Naive Women with Hashimoto's Thyroiditis: A Pilot Study. Exp Clin Endocrinol
Diabetes. 2018 Jul 30.

*  McDermott MT & McNally PR._A possible association between Graves' disease and
Gluten-sensitive enteropathy. Thyroid. 1999 Dec;9(12):1281.

* Hogg-Kollars S, et al. Type 1 diabetes mellitus and gluten induced disorders.
Gastroenterol Hepatol Bed Bench. 2014 Autumn; 7{4): 189-197.
Anti-inflammatory
* Seaman DR. The diet-induced roinflamm.ato%state: a cause of chronic pain and
other degenerative diseases? J Manipulative Physiol Ther. 2002 Mar-Apr;25(3):168-79.
Allergy-elimination
* Shen H. Should You Switch to an Elimination Diet to Fight Chronic Pain? Cleveland
Clinic. April 2016.
Swank

*  http://www.swankmsdiet.org/the-diet/

« Swank RL & Dugan BB. Effect of low saturated fat diet in early and late cases of
multiple sclerosis. Lancet. 1990 Jul 7;336(8706):37-9.

Wahls

* http://terrywahls.com/about-the-wahls-protocol/
. \’I/\éqlhéls TL. The Seventy Percent Solution. J Gen Intern Med. 2011 Oct; 26(10): 1215-



http://www.swankmsdiet.org/the-diet/
http://terrywahls.com/about-the-wahls-protocol/

What to do? Diet

SCD

« The "SCD" excludes all grains (including wheat, oats,
barley, rye, corn, rice, millet, buckwheat, spelt and
triticale), milk and other lactose-containing foods,
potatoes, soybeans and certain other beans, corn
syrup, foods that contain sucrose.

* Cohen S, et al. Clinical and Mucosal Improvement With

Specific Carbohydrate Diet in Pediatric Crohn Disease. J
Pediatr Gastroenterol Nutr. 2014 Oct;59(4):516-21.

« Obih C, et al. Specific carbohydrate diet for pediatric
inflammatory bowel disease in clinical practice within an
academic IBD center. Nutrition. 2016 Apr;32(4):418-25.

* No iodine, yes iodine
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What to Do?

Homeopathy

e Linde K, et al. Are the clinical effects of
homoeopathy placebo effects? A meta-analysis of

placebo-controlled trials. Lancet. 1997 Sep
20;350(9081):834-43.

« “The results of our meta-analysis are not
compatible with the hypothesis that the
clinical effects of homeopathy are completely
due to placebo.”



Best Placebo, Ever!

The New England
Journal of Medicine

Copyright © 2002 by the Massachusetts Medical Society

VOLUME 347 JurLy 11, 2002 NUMBER 2

A CONTROLLED TRIAL OF ARTHROSCOPIC SURGERY
FOR OSTEOARTHRITIS OF THE KNEE

J. BRUCE MosELEY, M.D., KIMBERLY O’'MALLEY, PH.D., NANCY J. PETERSEN, PH.D., TERRI J. MENKE, PH.D.,
BAaRucH A. Broby, PH.D., DaviD H. KuykenDALL, PH.D., JOHN C. HOLLINGSWORTH, DR.P.H.,
CaroL M. AsHTON, M.D., M.P.H., AND NELDA P. WRAY, M.D., M.P.H.



ABSTRACT

Backgrownd MNMany patients report sy mptomatic re-
lief after undergoing arthroscopy of the knee for os-
teoarthritis, but it is unclear how the procedure
achieves this result. We conducted a randomized,
placebo-controlled trial to evaluate the efficacy of ar-
throscopy for osteoarthritis of the knee.

Metiods A total of 180 patients with osteoarthritis of
the knee were randomly assigned to receive arthro-
scopic déebridement, arthroscopic lavage, or placebo
surgery. Patients in the placebo group received skin
iNncisions and underwent a simulated debridement
without insertion of the arthroscope. Patients and
assessors of outcome were blinded to the treatment-
group assignment. Outcomes were assessed at mul-
tiple points over a Z4-month period with the use of
five self-reported scores — three on scales for pain
and two on scales for function — and one objective
test of walking and stair climbing. A total of 165 pa-
tients completed the trial.

Reswelrs At no point did either of the intervention
groups report less pain or better function than the pla-
cebo group. For example, mean (=5SD) scores on the
Knee-Specific Pain Scale (range, O to 100, with higher
scores indicating more severe pain) were similar in the
placebo, lavage, and débridement groups: 48.9+x=21.9,
54.8+=19.8, and 51.7x=22.4, respectively, at one wyear
(P=0.14 for the comparison between placebo and la-
vage; P=0.51 for the comparison between placebo
and debridement) and 51.6x=23.7, 53.7*x=23.7, and 51.4+*
23.2, respectively, at two years (P=0.64 and P=0.96,
respectively). Furthermore, the 95 percent confidence
intervals for the differences between the placebo
group and the intervention groups exclude any clin-
ically meaningful difference.

Cornecliuesiornns |In this controlled trial involving pa-
tients with osteoarthritis of the knee, the outcomes
after arthroscopic lavage or arthroscopic débridement
were no better than those after a placebo procedure.



What to do? Botanicals

Immunomodulators
» Cordyceps sinensis

» All mushrooms & adaptogens

Anti-inflammatories/anti-arthritic
» Curcuma longa (500-4000 mg)

» Standardized to % curcuminoids

Jager R, et al. Comparative absorption of curcumin formulations. Nutr J. 2014 Jan
24:13:11.

Daily JW, et al. Efficacy of Turmeric Extracts and Curcumin for Alleviating the Symptoms
of Joint Arthritis: A Systematic Review and Meta-Analysis of Randomized Clinical Trials. J
Med Food. 2016 Aug 1; 19(8): 717-729.

» Boswellia serrata (300-1500 mg)
> Standardized to % boswellic acids

Maroon JC, et al. Natural anti-inflammatory agents for pain relief. Surg Neurol Int. 2010;
1: 80.




What to do? Botanicals

Harpagophytum procumbens (600-2400 mg)
* Providing 30-100 mg harpagosides

*  Gagnier JJ, et al. Ha'\rj)é;o hytum procumbens for osteoarthritis and low back pain: a
systematic review. B omplement Altern Med. 2004 Sep 15;4:13.

Uncaria tomentosa (100-3600 mg)
« Standardized to total alkaloids

* MurE., et al. Randomized double blind trial of an extract from the pentacyclic alkaloid-
chemotype of uncaria tomentosa for the treatment of rheumatoid arthritis. The Journal
of Rheumatology April 2002, 29 (4) 678-681.

* Rodriguez JP, et al. Efficacy and safety of freeze-dried cat's claw in osteoarthritis of the
knee: mechanisms of action of the sgecies Uncaria guianensis. Inflammation Research.
September 2001, Volume 50, Issue 9, pp 442-448.

Zingiber officinale (500-1000 mg)

 Standardized to gingerols

+ Haghighi M, et al. Comparing the effects of ginger (Zingiber officinale) extract and
ibuprofen on patients with osteoarthritis. Arch Iran Med 2005;8:267-71.




What to
do?

Botanicals

Analgesics/Anodynes

e Salix alba

e Valeriana officinalis
® Piscidia erythrina

* Piper methysticum
e Corydalis bulbosa

e Cimicifuga (Actea)
racemosa

* Dioscorea villosa
* Matricaria spp

* Piscidia piscipula
* VViburnum sp



® Ginsengs
e Withania somnifera

A\eE|eiiels[<lak) | ® Rhodiola rosea
e Ocimum sanctum/tenuiflorum

Wh at tO e Glycyrrhiza glabra
do?

Botanicals

e Fschscholzia californica
: e Matricaria recutita
Nervines . L

e Melissa officinalis

e Avena sativa




What to do? EFA's

Omega-3 1000 mg-10 grams

* Suppression of NFkappaB, COX-2, tumor necrosis
factor (TNF)-alpha, and interleukin (IL)-1beta.

* Lipid mediators: resolvins, protectins

Maroon JC & Bost JW. Omega-3 fatty acids (fish oil) as an anti—inflammator}]/: an alternative to nonsteroidal anti-
inflammatory drugs for discogenic pain. Surg Neurol. 2006 Apr;65(4):326-31.

Kang JX & Weylandt KH. Modulation of inflammatory cytokines by omega-3 fatty acids. Subcell Biochem.
2008,39:133-43.

Omega-6 (Gamma Linolenic Acid) 300-600
mg

e Inhibits IL-1-beta & NF-kB

Chang CS, et al. Gamma-linolenic acid inhibits inflammatory responses b){ regulating NF-|<a8paB and
éPB13%c(’%|3/2t6|og7m lipopolysaccharide-induced RAW 264.7 macrophages. Inflaimmation. 207
eb; :46-57.

Zurier RB, Furse RK, Rosetti RG. Gamma-linolenic acid (GLA) prevents amplification of interleukin-1-
beta (IL-1-beta). Altern Ther 2001;7:112.

Omega-9 (Oleic acid) 50-500 mg

» Modulates signal transduction, cell activation and
cytokine production; | AA & improves oxidant
status.

Carrillo C, et al. Role of oleic acid in immune system; mechanism of action; a review. Nutr Hosp. 2012
Jul-Aug;27(4):978-90




What to do?
Vitamin D

Vitamin D 1000-5000 U
« "Optimal” blood levels 40-50 ng/mL

* Suppresses PG action, inhibition of p38
stress kinase signaling, tumor
angiogenesis, invasion, and metastasis
and inhibition of NF-xB signaling

e Krishnan AV & Feldman D. Mechanisms of the anti-
cancer and anti-inflammatory actions of vitamin D.
Annu Rev Pharmacol Toxicol. 2011;51:311-36.

* Moyad MA. Vitamin D: a rapid review. Urol Nurs. 2008
Oct;28(5):343-9, 384; quiz 350.

+ Carrol A. Why Take Vitamin D Supplements if They
Don’t Improve Health? JAMA Forum. March 2016.

* Szabo L. The Man Who Sold America On Vitamin D --
And Profited in the Process. Medscape Aug 24, 2018.




What to
Do? Gl

Dysbiosis +
Rebuilo

'Address stool micro, H. pylori, SIBO, etc.

Topical castor oil, prebiotics, probiotics and Saccharomyces boulardii

* Born T. Topical use of castor oil-What does the science say? NDNR. 2015.
https://ndnr.com/dermatology/topical-use-of-castor-oil/

¢ Galland L. The Gut Microbiome and the Brain. J Med Food. 2014 Dec 1; 17(12): 1261-
1272.

e Mathis D. A gut feeling about arthritis. Elife. 2013 Nov 5;2:e01608.

* Vaghef-Mehrabany E, et al. Probiotic supplementation improves inflammatory status in
patients with rheumatoid arthritis. Nutrition. 2014 Apr;30(4):430-5.

* Andrew C. Dukowicz, et al. Small Intestinal Bacterial Overgrowth A Comprehensive
Review. Gastroenterol Hepatol (N Y). 2007 Feb; 3(2): 112-122.

e Pothoulakis E. Review article: Anti-inflammatory mechanisms of action of Saccharomyces
boulardii. Aliment Pharmacol Ther. 2009 Oct 15; 30(8): 826-833.

Rebuild: 3-4 months

* Qinghui Mu, et al. Leaky Gut As a Danger Signal for Autoimmune Diseases. Front
Immunol. 2017; 8: 598.

e Fasano A. Leaky gut and autoimmune diseases. Clin Rev Allergy Immunol. 2012
Feb:42(1):71-8.



https://ndnr.com/dermatology/topical-use-of-castor-oil/

What to Do? GI Dysbiosis

Month 1 (2 BID CC)

Supplement Facts

Serving Size: 1 capsule
Servings Per Container: 90

Ingredients: Amt. Per Serving %DV
Azadirachta indica 300 mg *
Emblica officinalis (AMLAOXY®) Proprietary  «
Terminalia chebula blend totaling
Terminalia belerica 200 mg

Tinospora cordifolia
Rubia cordifolia

*Daily value not established

Other ingredients: Vegetarian Capsules
(Caramel Opaque Color), TMagnesium
Stearate, and Silicon Dioxide.

Free from Milk, Soy, Egg and Wheat.

*Magnesium stearate from vegetarian source



What to Do? GI Dysbiosis

Month 2 (strip QD CC)

4 caps QD CC

Supplement Facts

Serving Size 1 Tablet

Amount per serving %DV
Garlic (Allium sativum) Bulb 500mg t

(providing 10 mg thiosulfinates and 4.5 mg allicin)
|
1 % Daily Value (DV) not established

Other ingredients: Hypromellose, dibasic calcium phosphate
dihydrate, cellulose, magnesium stearate, silica, titanium
dioxide, glycerin

Supplement Facts
Serving Size 1 Capsule

Supplement Facts
Serving Size 1 Capsule

Amount per servin %DV
Garlic (Allium sativum) Bulb 200mg t
(providing 4 mg thiosulfinates and 1.8 mg allicin)
Cinnamon (Cinnamomum verum) Bark Oil 33mg +
(providing 20 mg cinnamaldehyde)

Magnesium caprylate 200mg t
Calcium caprylate 100mg

t % Daily Value (DV) not established

Amount per serving %DV

Garlic (Allium sativum) Bulb 500mg
(providing 10 mg thiosulfinates and 4.5 mg allicin)

Cinnamon (Cinnamomum verum) Bark Oil  66mg 1
(providing 40 mg cinnamaldehyde)
Cinnamon (Cinnamomum verum) Bark 30mg t

T % Daily Value {DV) not established

Other ingredients: Hypromellose, silica, magnesium stearate

Other ingredients: Hypromellose, silica, magnesium stearate

Lactobacillus acidophilus (CUL-60 & CUL-21)
Bifidobacterium animalis subsp. lactis (CUL-34)
& Bifidobacterium bifidum (CUL-20)

L-Glutamine 400 mg T

N-Acetyl Glucosamine 200mg t
(from exoskeleton of shrimp / crab)

Beta-carotene 2mg T

t %6 Daily Value (DV) not established |

Other ingredients: Hypromellose, silica, magnesium stearate
Contalns: Crustacean shellfish (exoskeleton of shrimp / crab)

Supplement Facts

Serving Size 1 capsule

Amount per capsule %DV**

Vitamin A (as natural beta carotene 500U 10%
with mixed carotenoids)

Calcium (as calcium undecylanate, phosphate, 65mg 6%
and caprylate)

Zinc (as zinc caprylate) 03mg 2%

Pau D'Arco (Tabebuia impetiginosa) Bark 100 mg =

Undecylenic Acid (as calcium undecylenate) 100 mg -

Caprylic Acid (as calcium caprylate, 100 mg -
and zinc caprylate)

L-Glutamic Acid HCI 50 mg o

Rosemary (Rosmarinus officinalis) Aerial 12.5mg -
Parts Oil Extract

Thyme ( Thymus zygis) Aerial Parts Oil Extract 12.5mg i

**Daily Value (DV) not established.

Other ingredients: vegetable capsule (modified cellulose), cellulose,
stearic acid, and silicon dioxide.




What to Do? GI Dysbiosis

Months 3-4 (4 BID-TID, w/ liver support)

Supplement Facts
Serving Size: 3 Capsules
Servings Per Container 30

Amount Per % Daily

Serving Value
Sweet Wormwood (4rtemisia annua) (aerial extract) 200 mg *
Olive (Olea europaea) (leaf extract) (18% oleuropein) 300 mg *
Berberine (from berberine sulfate) 200 mg *
Organic Neem (4zadirachta indica) (leaf) 300 mg *
Oregano (Origanum vulgare) (leaf extract) (4:1) 200 mg *
Thyme (Thymus vulgaris) (leaf extract) (10:1) 200 mg *
Barberry (Berberis vulgaris) (root) 100 mg *
Black Walnut (Juglans nigra) (hull) 100 mg *
Uva Urst (Arctostaphylos uva-ursi) (leaf extract) (10% arbutin) 100 mg *

* Daily Value not established.

Other Ingredients: Vegetable cellulose capsule, maltodextrin, cellulose, rice bran extract,
silica.



What to do? Gl Rebuild

Months 1-2 (1 heaping scoop BID)

Recommended Use: As a dietary supplement, mix 8 grams (approx. one tablespoon) in water or
other liquid per day, or as directed by your health care practitioner.

Supplement Facts

Serving Size 8 grams (approx. one tablespoon)
Servings Per Container 28

Amount Per Serving % Daily Value Amount Per Serving % Daily Value
L-Glutamine 159 * Okra Extract 100 mg
N-Acetyl Glucosamine 1.0g * (Abelmoschus esculentus)(fruit)
Citrus Pectin 1.0g * Cat's Claw 100 mg
Deglycyrrhizinated Licorice (DGL) 400 mg * (Uncaria tomentosa)(bark)

(Glycyrrhiza glabra)(root) Methylsulfonylmethane (MSM) 100 mg
Aloe Vera Extract 300 mg * Quercetin 100 mg

(Aloe barbadensis)(leaf) Prune Powder 100 mg
Slippery Elm (Ulmus fulva)(bark) 200 mg " Zinc Carnosine 75 mg
Mucin 200 mg Gl
Marshmallow 100 mg *Daily Value not established.

(Althaea officinalis)(root)
Chamomile 100 mg %

(Matricaria chamomilla)(flower)

Other Ingredients: Tapioca dextrin, natural peach flavor, certified organic stevia leaf extract powder, citric
acid, vegetable cellulose, natural flavor, silicon dioxide, decaffeinated black tea (Camellia sinensis)(leaf).

10 drops BID

Supplement Facts

Serving Size 10 Drops (0.28 ml)
Servings per Container about 53

Each Serving Contains

Black Alder (Alnus glutinosa)
Bud Extract (1:20) 0.09ml *
4.7 mq Dried Equivalent

Fig (Ficus carica)
BudExtract(1:20)  0.09ml*
4.7 mq Dried Equivalent

EnglishWalnut (Juglans regia)
Bud Extract(1:20)  0.09ml*
4.7 mq Dried Equivalent

* Daily Value not established

Other ingredients: Purified water,
ethanol (grain), glycerin



What to Do? Gl Rebuild

Months 3-4 (10 drops BID) 2-4 caps BID

Supplement Facts

Serving Size 10 Drops (0.28 ml)

Servings per Container about 53 su P P LE M ENT FACTS
Each Serving Contains %DV . :

, . Serving Size: One Capsule
Egl?tlilsl';t":raatl'll:] atgn{;gmmmo.ogml* Servings Per Container: 120

4.7 mq Dried Equivalent

£t Capsute Containg: » v
Rosemary (Rmnnus gfﬁfmajfﬂ e e e e ——
Young Shoot Extract (1:220) 0.09ml* Butyric Acid Compiex™ 300 mg

.
4.7 mg Dried Equivalent —

Lingonberry (Vaccinium vitis-idaeq)

Young Shoot Extract (1:20)  0.09 ml *
4.7 mg Dried Equivalent

* Daily Vialue (DV) not established

Otheringredients: Purified water, ethanol
(grain), glycerin




Dysbiosis/Rebuild

e Fermented foods

+ Stewed apples

*  https://www.clinicaleducation.org/documents/apple_tol
ergenic_food.pdf

* Pre & Probiotics

» Saccharomyces boulardii
« MVM

* Topical castor oll
 EFAs

. Vit)amin A (5,000 IU-10,000 IU or 1500 pg-3000
Mg

* Important for normal functioning immune system & cellular
differentiation.

* Huang Z, et al. Role of Vitamin A in the Immune System. J Clin
Med. 2018 Sep; 7(9): 258.

Note: One mcg of vitamin A equals 3.33 IU of vitamin A

MyFoodData

Top 10 Foods High in Vitamin A

900yg of Vitamin A (RAE) = 100% of the Daily Value (%DV)

1 sweet Potato

214% DV (1922g)
Vﬂamln A (RAE) per cup

180 Calories

2 carrots
e 148% DV (1329g)

\ Vitamin A (RAE) per cup
cooked
55 Calories

143% DV (1287ug)
Vitamin A (RAE) in a 60z

Tuna

utternut Squash

127% DV (1144pg)
Vitamin A (RAE) per cup
cooked

82 Calories

fillet
313 Calories
5 Spinach Cantaloupe
> 105% DV (943ug) Vitamin = 33% DV (299ug) Vitamin
¥ A (RAE) per cup cooked A (RAE) per cup
41 Calories 60 Calories

7 Lettuce

23% DV (205ug) Vitamin
A (RAE) per cup
8 Calories

8 Red Bell Peppers

22% DV (198ug) Vitamin
A (RAE) per cup cooked
38 Calories

13% DV (120ug) Vitamin
A (RAE) per cup cooked
55 Calories

10 Grapefruit
12% DV (106pg) Vitamin

A (FlAE) per cup



https://www.clinicaleducation.org/documents/apple_tolergenic_food.pdf
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What to Do with Resistant Cases?

Proteolytic Enzymes

Kahlenberg JM, et al. Advances in the medical treatment of
rheumatoig arthritis. Hand Clin. 2011 Feb;27(1):11-20.

. hendl_\grd La/e2t4a/|26:1o3ntkr]ollin Inflammation with /Pzré)%c%c/)clﬁ}c Enzyr|T|1.es. ' . E
ut Rev. . http://nutritionreview.org controlling- Pro
inflammation-proteolytic-enzymes/. [N teOIytlc nzymes
« Biziulevicius GA. Where do the immunostimulatory effects of oral

R)/Ir.oteolytic enzymes ('systemic enzyme therapy') come from? |
icrobial proteolysis as afos&ble starting point. Med Hypotheses.

2006;67(6):1386-8. Epub 2006 Jul 25.
*  Miller PC, et al. The effects of ,orotease supplementation on skeletal
muscle function and DOMS following downhill running. J Sports Sci.
2004 Apr;22(4):365-72. Bromelain
*  Bolten WW, et al. The safety and efficacy of an enzyme combination : ‘o
in managing knee osteoarthritis pain in adults: a randomized Pancreatin g, | << > < 4
double- Iin%, placebo-controllegtrial. Arthritis. 2015:2015:251521. 52;7.‘.’.’"‘ o &‘ g \?apain
* DesserL, et al. Oral therapy with proteolytic enzymes decreases : ™ e
excessive TGF-beta levels in human blood. Cancer Chemother Trypsin ﬁg’ w1t Rutosid |

Pharmacol. 2001 Jul;47 Suppl:S10-5.

* Leipner J, etal. Therazpoy with proteolytic enzymes in rheumatic
disorders. BioDrugs. 2001;15(12):779-89.

*  Wolfgang BW, et al. The Safety and Efficacy of an Enzyme
Com%ination in I\/Iana%ing Knee Osteoarthritis Pain in Adults: A
ggqgogg%gglﬁ Double-Blind, Placebo-Controlled Trial. Arthritis. 2015;

+ Paradis ME, et al. Impact of systemic enzyme supplementation on
low-grade inflammation in humans. PharmaNutrition. Volume 3,
Issue 3, July 2015, Pages 83-88.

Chyvﬁot&psin

Slide courtesy of Harshraj Shinde via
https://www.slideshare.net/harshrajshinde1/protease-enzymes.


http://nutritionreview.org/2013/04/controlling-inflammation-proteolytic-enzymes/

Tough Cases : Hormones

Cholesterol
D0 ¢ Cholesterol SCC
3-gHSD Pregnenolone 17-OH
l 17-OH @ 3-ﬁ-HSD l @
Progesterone ~ ——» 17-hydroxyprogesterone < 17-hydroxypregnenolone
21-OH i 21‘-0Hi @® | 17,20 lyase @i 17,20 lyase SST
11-deoxycorticosterone 11-deoxycortisol DHEA ¥ DHEA-S
11-OH l D,0,8 11-OH l@,@,@ isvﬁ-Hso
\ 4
Corticosterone Cortisol Androstenedione
D, IS-OH¢ 18-OH-D ¢ 17—.B‘HSD
Aldosterone Testosterone

Aromatase

Estrogen




- Dose based upon test

w4+
“TEeSUIts

- DHEA (25-50 mg)

7-Keto DHEA (100 mg qd-bid)

/

Pregnenolone S’IOO mg hsz

Tough ~ Estrogen, Progesterone,

. Tactnctarnnea 5

re.IluvolLuiI vilne
< e Kalimi M, et al. Anti-glucocorticoid effects of dehydroepiandrosterone (DHEA).
a S e S Mol Cell Biochem. 1994 Feb 23;131(2):99-104.

® Robinzon B & Cutolo M. Should dehydroepiandrosterone replacement therapy

| | O r I ' I O n e S be provided with glucocorticoids? Rheumatology (Oxford). 1999 Jun;38(6):488-
95.

* Lapchak PA, Araujo DM. Preclinical development of neurosteroids as
neuroprotective agents for the treatment of neurodegenerative diseases. Int
Rev Neurobiol. 2001;46:379-97.

* Baulieu EE. Neurosteroids: of the nervous system, by the nervous system, for
the nervous system. Recent Prog Horm Res. 1997;5:21-32.

* Gold SM, Voskuhl RR. Testosterone replacement therapy for the treatment of
neurological and neuropsychiatric disorders. Curr Opin Investig Drugs. 2006
Jul;7(7):625-30.

e Gandy S. Estrogen and neurodegeneration. Neurochem Res. 2003
Jul;28(7):1003-8.




Tough Cases
Cannabidiol (CBD)

Phytocannabinoids (5-1000+mg)

* MOA: depends on receptor target

* “The endocannabinoid system
parallels and interacts at many points
with the other major endogenous
pain control systems:
endorphin/enkephalin,
vanilloid/transient receptor potential
(TRPV), and inflammatory.”

Russo EB. Cannabinoids in the management of difficult to treat pain.
Ther Clin Risk Manag. 2008 Feb;4(1):245-59.

Fernandez-Ruiz J, et al. Cannabidiol for neurodegenerative disorders:
important new clinical ag)glications for this phytocannabinoid? Br J Clin
Pharmacol. 2013 Feb;75(2):323-33.



Tough Cases: Pharmaceuticals

Prednisone
Carisoprodol
Metaxalone
Cyclobenzaprine
Tizanadine
Diclofenac patch

Anti-nauseas
* Prochlorperazine
* Promethazine
* Ondansetron

NSAIDs
Low-Dose Naltrexone (0.5-4.5 mg hs)

* Inhibit microglial activation, suppresses activation of NMDA receptors by decreasing the release of glutamate.
* Increases endorphins
% Caveat: not to be used with opiates or synthetic narcotics. Naltrexone blocks opioid receptors.

» https://Idnresearchtrust.org/content/low-dose-naltrexone-and-chronic-pain-pradeep-chopra-md

* https://Idnresearchtrust.org/ldn-clinical-trials
» https://Idnresearchtrust.org/sites/default/files/LDN-2018-Fact-Sheet-USA.pdf



https://ldnresearchtrust.org/content/low-dose-naltrexone-and-chronic-pain-pradeep-chopra-md
https://ldnresearchtrust.org/ldn-clinical-trials
https://ldnresearchtrust.org/sites/default/files/LDN-2018-Fact-Sheet-USA.pdf

My Approach to the
Autoimmune Patient
(Layers)

v'Thorough eval, w/
comprehensive HPl and PE

v'Assess psychosocial factors
v'What have they tried?

v'"What's worked, what's not
worked. Why?

v'Eventually will receive
constitutional
homeopathic, dietary
intervention(s)
and gut dysbiosis/rebuild.

v'Find triggers to flares and
remove

v'Address flares



My
Approach

to the
Patient

First Visit
60-75 min

Second
Visit 45 min

Third Visit
and
subsequent
visits 30-40
min

H&P, DDX, Necessary Tests, Discuss what | think
is going on, Constitutional Homeopathic, Return
in 3 weeks. Request outside medical records.
Patient to finish up all supplements.

Review what homeopathic did and did not do;
review lab results with patient. Address lab
abnormals (and stool, if run). Discuss options and
next steps. Return in 4 weeks.

Discuss diet.

What has worked and what hasn’t. Discuss options
and next steps.

Give them expectations and timeframes for
improvement and hopeful remission.

Implement dietary strategies and interventions, if
haven't already.

Constant fine tuning



Where the Rubber Meets the Road




Where the Ankylosing S
spondylitis
rubber

meets the
Grave's Hashimoto’s Multiple Sclerosis
road:

Case
Studies

Ulcerative Colitis




Ankylosing Spondylitis

Areas of Inflammation in
Ankylosing Spondylitis

Eyes (40%), common
Jaw (15%), rare

Neck (75%), common

Shoulders (30%), rare/common

Ribs (20%), rare
Rib-Spine Junction (70%), common

Lumbosacral (50%), common
Sacroiliac (100%), common

Hips (30%), rare/common

Wrist (5%), rare

Fingers (5%), very rare

T Knee (20%), rare

Heel (30%), rare/common

/

<«~———— Toes (5%), very rare

https://www.spondylitis.org/Possible-Complications

~



Ankylosing spondylitis

« 39 y/o female w/ 25+ year hx of diffuse, sporadic, migrating pains
» Misdiagnosed with chronic HA, chronic sinusitis, OA

* AS dx at age 32
* Past 5 years, bouts of uveitis, keratitis, angina and lots of MSK itises.

 Entanercept, along with naturopathic interventions provided
remission from ages 33-35. Pregnancy at 35, restarted Entanercept,
but no relief after 9 months, switched to Adalimumab, ADR,
switched to Certolizumab. Took for 3 years, with little relief, so
switched to Golimumab x 1 year, with little relief.



Ankylosing Sponaylitis

* Flares progressed in intensity and duration, so long-term prednisone initiated.
 Switched to Tofacitinib

* 12 Months of Naturopathic Tx
» Magnesium phosphorica 1M for flares, 12C daily
Gut dysbiosis/rebuild
Adrenal & Mitochondrial support
Grain free, raw, vegan diet (self-Rx)
High doses of herbal anti-inflammatories
Women'’s Multi, Iron, Omega 3.6.9
40 mg BID CBD
Vitamin A, D, E, K2
Proteolytic enzymes
7-Keto DHEA + Pregnenolone
Biotherapeutic drainage



Ankylosing Sponaylitis

* Current Tx
« MVM
« Adaptogens
* Gl Support
* Herbal anti-inflammatories + Proteolytic Enzymes
 Glandulars
* Immune support
e Secukinumab (initiated 4 m/a)

* Mild to moderate flares now only around menses, but much
less severity and duration; manageable with NSAIDs and
Cyclobenzaprine and with Mag phos 1M, no flare.



Crohn's Disease

Crohn disease

Gl tract affected
__ina patchy pattern

https://jamanetwork.com/jou
rnals/jama/article-
abstract/2627982




Crohn's

* 30 y/o male presents w/ 10 year hx of abdominal issues

« 2010, Navy misdiagnosed him with UC and after 2 years of Rx
and no resolution, had complete colectomy. No improvement,
new VA specialists thinks he actually has Crohn’s and always
did.

* 2012-2016: massive weight loss, digestive problems, rectal

pain and abscesses, rectal fissures and fistulas, insomnia,
fatigue anxiety, PTSD, diffuse arthralgias and myalgias

* Only things that have helped in past are LDN 4.5 mg and GAPS
diet



Crohn's

» Started him on Saccharomyces boulardii, topical castor oil,
fermented foods, stewed apples and ACV ac. B12/MIC/B-
complex/L-carnitine IM

* Returned in 3 weeks. Fatigue and digestion w/ slight improvement.
Abscesses are 75% reduced.

 Causticum 200C, digestive enzymes, hydrolyzed collagen, MVM.

 Returned in 3 weeks: fistulas and fissures healed, except one small
fistula left. Abdominal and rectal pain 90% resolved.

* Causticum 1M, whole food iron, continue with other supplements. Discussed
SCD again, but feels too cumbersome and worried about current weight.

* Returned in 4 weeks: fistulas, fissures 100% resolved, one small
abscess left. Abdominal pain resolved. To meet with Gl specialists
to discuss putting pieces of intestines back in place.



Dermatographism




Dermatographi
Sm




Dermatographism

* Requested outside medical records, probiotic (slowly increase until taking 40B),
Omega-3 (slowly increase until taking 2400 mg), supglement with vitamin C,
Boswellia, Luteolin & L. acid L-92 (slowly increase to 2 BID).

* Labs: IgE inhalant panel, Vitamin D, CBC, CMP, inflammatory markers

* Return in 3 weeks:
* Noticing improvement. Start SLIT and MVM, continue supps.

* Return in 6 weeks: substantial improvement and has weaned off anti-histamines
for first time in 7 years.

* Over next 8 months: dysbiosis/rebuild program, finish SLIT and same supps.
Notices anxiety triggers flares. Carcinosin 30C when anxiety presents.

* Spoke with Fatient last month: completeIK/lasx but will occasjonally experience
sx, but resolve very quickly. Now only on MVM, probiotic and omega-3's.



Duntas LH. The evolving role of
selenium in the treatment of graves'
disease and ophthalmopathy.

J Thyroid Res. 2012;2012:736161.

Graves' Disease

4"l(" TRAB
Y

Selenium ‘\ 613 cells
/
4
Helper T cell I“",

HLA defect

Selenium ‘ l

Expanded
orbital tissues

Fibroblast




Graves'’

65 y/o female presents w/ Dx of
hyperthyroid via radioiodine
uptake, hyperlipidemia, IFG and
Macular degeneration, Sporadic
tachycardia

Used to be hypothyroid, got a
herpes outbreak, then became
hyperthyroid for past year.
Didn’t tolerate Propylthiouracil,
nor Methimazole. Only
treatment is radioactive iodine or
thyroidectomy.

Pt already gluten free and says it
has made her feel better in some
aspects.

Requested GP to run TSI, TPO,
TG. Avoid iodine salt and
supplements. Thyroidinum 9CH

(3 TID SL).




Supplement Facts
Serving Size 10 Drops (0.28 ml)
Servings per Container about 53

Each Serving Contains

Dogwood (Cornus sanquinea)

Bud Extract (1:20) 0.09 ml*
4.7 mg Dried Equivalent

Hawthom (Crataegus laevigata)

Bud Extract (1:20) 0.09 ml*
4.7 mg Dried Equivalent

Dog Rose (Rosa canina)
Young Shoot Extract (1:20) 0.09 ml*
4.7 mg Dried Equivalent

* Daily Value not established

Graves' Disease

* Return in 3 weeks: No change, still feels irritable and
short with people, along with heat intolerant.

* Increased Thyroidinum 9CH to 5 TID, 10 drops
BID,

. I\/I\él\/l w/o iron and iodine, avoid tyrosine supps
an

200 mg CoQ10 and Crataegus oxycantha gemmo
* Reviewed labs: TSI WNL, TPO >1000

* Return in 8 weeks: completely asx and endo
says no need to ablate thyroid. Labs normal.

 Continue with MVM, CoQ10, Omega-3, 1 tsp
cinnamon.



Hashimoto's Disease

Normal thyroid function

e
~

P|tuutary gland

Thyroid

N/\"

TSH T-3,T4 )
(hormones)

2017
MAYO

https://newsnetwork.mayoclinic.org/discussion/what-is-hashimotos-
disease/




Hashimoto's

Return in 4 weeks to discuss labs and imaging.

Instituted exercise routine, better sleep
Feels much better on diet. hygiene, Thyroidinum 4CH (5 TID) and
bone building supplement.




Hashimoto's

* Return in 12 weeks: still feeling a lot better, all labs improved
but lipids, CTX and NTX. Pt reports fatigue.
* Added in 1 grain thyroid, patented Humulus lupulus extract,
pregnenolone Staph 30C, and red yeast rice.

* Return in 4 months: all labs normal, patient “thrilled.” Stop
Thyroidinum 4CH and take 200K, twice a week for 6 months.

 Currently only takes

* Bone builder, red yeast rice, omega-3, 1 grain thyroid, Staph 30C prn,
pregnenolone



Multiple Sclerosis

MULTIPLE SCLEROSIS

Healthy Nerve affected
by MS

]
N -
- Node of Ranvwier
- <
(x;)owd .
Schwann /’ b
cells

Nerve fibet

https://nutritionstudies.org/multiple-sclerosis-and-plant-based-nutrition/



Multiple

Sclerosis

41 y/o female (now 48)
presents with concerns of
MS, Dysthymia w/ Anxiety,
Fatigue, Spasticity, Mood

swings, Stenosing
Tenosynovitis...

Mood d/o well controlled
with constitutional
homeopathy

® Past 7 years: Aconite, Ars album,

Nat mur, Carcinosin, Syphilinum,
Mancinella

Spasticity well controlled
with 40-80 mg CBD and 4.5
mg hs LDN

Has tried most, if not all MS
meds, all with ADR. For
flares=>500 mg prednisone x
3 days

MS remission for 5 years with
naturopathic tx, but relapse
after Lyme infection

Current supps vary
depending on visit and
finances




Psoriasis
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Psoriasis

52 y/o female (54 now)
presents with b/l palmoplantar
psoriasis, left wrist pain,
lumbago and b/l knee pain.

Supps (self): MVM,
Cal/mag/Zn, Vitamin D, Stress
B and Probiotics

Placed self on elimination diet
from internet.

Rx: Naproxen 440 mg BID,
Calcipotriene/betamethasone

PMHX: ER/PR+ breast cancer
(2001) & Total Hysterectomy
(2015)




Psoriasis

» First appointment: topical aloe 99%, Instructions on how to
challenge foods. Formula for pain (start after food
reintroduction is complete). Referral to orthopedist to help
determine if PSA and will conter w/ rheum.

* E-mail communication b/w: switch topical EVCO
Return 12 weeks: removed problematic foods for 3 weeks prior

Return 8 weeks: W/u neg for

to visit and noticed 25% improvement in skin. Rheum wants
ner on methotrexate, but she doesn’t. Sulphur 200C.

PSA. Hands 98% resolution, feet

50%, but skin dry and hyperkeratotic. Cortisone injection to

wrist. Basic labs requested +

HLA-B27.



Psoriasis

Return in 6 months: Doing well, but

ate foods shouldn’t have and flared,
along with pain returning. Hasn't
needed any pain meds, nor topicals Rx.

Redose Sulphur 200C + high dose CLO,
high bioavailable turmeric, probiotics

Return in 4 months: 95% resolution in all
parameters

Why not 100% cure?
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“May 2018 when |
started to flare up
again after the
Oct/Nov remedy




Jan 2019




35 y/o female presents with 25
years of psoriasis, ~10 PSA.
Failed all conventional therapies.
Also CC: insomnia, gas/bloating,
fatigue, dysmenorrhea, PMS and

menorrhagia.

PMHX: Thyroid cancer.
Complete thyroidectomy &
parathyroidectomy.

95% of body covered with
plaques. Pain is b/l wrists and
knees.

J




Psoriatic Arthritis

* Over next 4 years
* Allergy elimination diet
* |gG food testing

Gl Dysbiosis Rebuild

* Topicals
* Aloe 99%
« EVCO

» Calcipotriene
* UV Therapy

* Constitutional homeopathy
* Biotherapeutic drainage



Psoriatic Arthritis

* Over next 4 years cont.
 Seed/oil cycling
* Ayurveda & Panchakarma
- CLO
« 3.6.9 blend
* Pain formulas
* Proteolytic enzymes
- CBD
- LDN

* Referral to derm clinic for UV light and | Rx topical calcipotriene



Psoriatic Arthritis

* Where we are now
* 90% resolution in psoriasis

* Pain well controlled with high doses of curcumin and proteolytic
enzymes

* PMS and menstrual irregularities resolved w/ homeopathy

* Fatigue resolved with improved sleep hygiene, iron repletion and
homeopathy

* Referral to rheumatology and will try Apremilast



Rheumatoid Arthritis




40 y/o female (now 42) presents with RA (Dx at 25), hypothyroidism (10
years), Dysthymia w/ anxiety, panic attacks and fatigue.

Tried Hydroxychloroquine sulfate, Celecoxib, Methotrexate and '
Prednisone

Rheumatoid

A rt h rl t I S Has been on 20 mg methotrexate weekly for 6 years and uses Naproxen

during flares.

Also currently taking Sertraline 50 mg, Levo 75 mcg and Lorazepam prn

Wishes to stop methotrexate b/c flaring more often, greater severity and
duration.




Rheumatoid Arthritis

 First visit: Nat mur 1M, stool micro, review outside medical
records, co-management letter to PCP and other tests PCP
wouldn’t run. Patient already knows food and stress triggers.

* Return 6 weeks (heeded labs):
* Discussed outside records, stool test results and current labs

* Anxiety resolved and tapered off Zoloft, but no change in RA or
Hypothyroid sx.

« MVM w/ iron, increase D3, 7-Keto 100 mg BID, start Gl dysbiosis
program + pain formula

 Referral to new rheumatologist




Rheumatoid Arthritis

* Return 8 weeks
 Fatigue resolved, “no longer needs caffeine.”
Inflammatory markers WNL
Pain much better and hasn’t had to use any naproxen or ibuprofen

Tapering methotrexate w/ Rheum. Rheum wants her to discuss adding in
omega’s and more turmeric.

Added in 3.6.9 blend (no anxiety or panic attacks, but feels depressed) and
continue with next phase of Gl dysbiosis

e Return 12 weeks

* Moved across country, so mood d/o returned. Started Ativan prn and
Sertraline.

* Still tapering methotrexate and tolerating well.
* Redose Nat mur 1M; continue Gl dysbiosis




Rheumatoid Arthritis

e Return 8 weeks (5.5 months from 1st visit)

* Homeopathic
* Anxiety, Panic

did nothing ®
attacks and Hypothyroid currently controlled with meds, but

reports not feeling well controlled.
* RA: complete(% off methotrexate. Reports topical and po CBD have helped

(self-prescribe

* Carcinosin 200C, move on to Gl rebuild phases
* Return 8 weeks

« Was doing we

Il unti| the cold weather started and has 3 hour roundtrip

commute to work. Not sure if homeopathic helped or worsened RA.
* Mood d/o better w/ new homeopathic

* E-mail communication 3 weeks ago
* Doing much better since increasing the turmeric and CBD+EFA's



Ulcerative Colitis

Inflammatory Bowel Disease

Healthy Crohn's disease Ulcerative colitis

Fat wrapping

Muscle
hypertrophy

Fissures

Cobblestone Ulceration within
appearance the mucosa

https://ghr.nlm.nih.gov/condition/ulcerative-colitis



Ulcerative Colitis

37 y/o male (now 40) presents with UC (mild-to-moderate) x 5
years and arthralgias of the elbows, fingers and right knee,
fatigue, weight loss and severe acne.

e Has tried steroids, mesalamine enemas + PO
* Knows food triggers already
* Has 2-3 BM gd with blood and mucus

 First Visit: Labs, stool micro, discussion of SCD (handout
given), Lycopodium 1M, high dose CLO




Ulcerative Colitis

e Return 4 weeks

» 7 days after homeopathic, flared and had to use mesalamine PO and
enema

* No change in anything else

« Continue w/ CLO, Prenatal MVM, start Gl dysbiosis, 50 mg DHEA +
100% SCD. Nat mur 1M

* Return 4 weeks
* UC: very little abdominal pain now, hematochezia resolved
 Arthralgias: asx
» Fatigue: only a small energy dip mid-afternoon
» Acne: barely noticeable, but ended up w/ folliculitis




Ulcerative Colitis

e Return 6 weeks (3.5 months from initial visit):

* Folliculitis worsened with mupirocin, much better with gentle soap + lavender
essential oil and topical tea tree oil and ACV.

« UC almost no pain, BM normalized, no blood, rare mucus, only uses mesalamine PO
and enema prn

 Fatigue resolved
* 90% SCD
* Finish gut dysbiosis and rebuild program

* Return in 10 months
« UC complete remission for past 3 months.
* 50% SCD
 Supps: vitamin D, Fish oil, Methylcobalamin
* New sx of tremendous b/l pedal paresthesias: Redose Nat Mur 1M

 Return 2 weeks
e Paresthesias 90% resolved




Thank youl

“Mr. Osborne, may | be excused?
My brain is full.”



