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Praise for 
Your Longevity Blueprint


			“Whether you are newly diagnosed or a patient who continues to struggle with a long list of confusing symptoms, Your Longevity Blueprint will be a helpful guide in your journey to reclaim your health and vitality.”

			—Terry Wahls, MD. Author of the Wahls Protocol: A Radical New Way to Treat All Chronic Autoimmune Conditions.

			“Your Longevity Blueprint is the road map to aging healthier. It bridges the gap between conventional medicine and alternative methodologies. Most importantly, this book understands that to change healthcare we need the patient’s involvement. Your Longevity Blueprint guides patients to building a healthier body so they can participate in their healthcare and avoid being overmedicated and overdiagnosed.”

			—Gary S. Donovitz, MD, FACOG. CEO and Medical Director of BioTE Medical, LLC.

			“Dr. Gray skillfully guides you through a comprehensive system to alleviate resistant symptoms and improve your health and quality of life. Following this blueprint will empower you and give you the ability to live a longer and healthier life.” 

			—Dr. Joseph Collins, ND, RN. Author of Discover Your Menopause Type.

			“Dr. Stephanie Gray’s Your Longevity Blueprint is an extremely well-thought-out, well-researched guide for patients who are looking to take a more functional or personalized approach to their wellness. This book will help them understand each area of their health, and will provide important tools to make positive changes when they have been told everything is ‘fine’ when it is not.”

			—Carrie Jones, ND, MPH. Medical Director of Precision Analytical, Inc.

			“One of the greatest challenges in our society today as it relates to understanding and treating chronic health issues is weeding through the mountain of information and deciding what is relevant to the issue at hand in each individual.  In her book, Dr. Gray not only does a great job bringing forth the relevant information, but she breaks it down into relatable terms that are easy to understand and apply.”

			—Thomas Houle, BS. Ortho Molecular Products.

			“Dr. Stephanie Gray’s wisdom into health has helped so many people, and this book takes the health we all know and breaks it down to fully uncover the root problems in our own individual lives. Your Longevity Blueprint is a guide to take what is known and find the culprit, helping you to find healing. This book is helpful, honest, and hopeful.”

			—Alexa Schirm, Simple Roots Wellness.
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			This book is dedicated to all my patients—past, present, and future. Thank you for letting me be your guide.

		

		
			Disclaimer

			The information provided in this book is intended to educate persons on health care and related issues that may affect their daily lives. No information in this book should be considered to be—or used as a substitute for—medical advice, diagnosis, or treatment. To the fullest extent permitted by law, the author, Integrative Health and Hormone Clinic, Inc., and Your Longevity Blueprint disclaims any representations or warranties that any products or health strategies mentioned in this book are safe, appropriate, or effective for the reader. The author advises the reader to always seek the advice of a physician or other qualified health care provider with any questions regarding personal health or medical conditions. In no event shall the author, Integrative Health and Hormone Clinic, Inc., or Your Longevity Blueprint be liable for any direct, indirect, incidental, consequential, special, exemplary, punitive, or any other monetary or other damages arising out of or relating in any way to the information provided in this book.
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Foreword

			I first met Dr. Stephanie Gray in 2009 at a local Professional Women’s Network (PWN) lunch-in and chapter meeting. She was the presenting guest speaker, leading a talk about preventative medicine and women’s health. I only attended because I read her bio in an email chain promoting the event. I was immediately infatuated with a “medical” provider that indicated she may slant a little into the “all-natural” world that I love as a chiropractor. I had no idea that her presentation would move me in such a way that it would change my own trajectory personally and professionally. I also believe it was one of those “open door” opportunities that God hands us every once in a while. I just didn’t know it at the time. Typically I don’t stay behind and meet presenters or kiss face after presentations I dig, because I feel the presenter has better things to do, or because I’m really “not that important” anyway. Thank God I did something different the day I heard Dr. Stephanie Gray speak.

			In 2009, I had just opened my own chiropractic office in Hiawatha, Iowa. I can’t remember exactly how our conversation went after I shook her hand and introduced myself to this amazingly passionate and insanely smart professional. I pretty much smiled and shook my head in agreement at literally everything she was presenting on. 

			Being fresh out of chiropractic school, a lot of my own professional dogma was geared more toward “anti-medicine,” no matter what the scenario. My own ignorance probably had more weight as well, and I don’t mean to stereotype all chiropractors, but what Dr. Gray was sharing with the group of women was so foundational in true health, true wellness, and was truly preventative. Her message helped connect the “all-natural” (complementary and alternative) world with the “science is medicine” world. She had the passion for all things natural and the brains for patient-specific data (labs) to support her natural methods.

			Not only did her first-born, type A personality have insane sources for all of her claims and data, but she went well above the care of the general audience listening to her present that day. 

			She would later encourage me to join her at an “anti-aging” conference. I put it off for a few years, because when I jumped on the website I was jaded by the term “anti-aging” medicine. I knee-jerked in offense that anti-aging was more aesthetic. Being twenty-four years old at the time, I was working on appearing older so my patients and my community would take me more seriously. Don’t worry, now at thirty-two years old I’m thinking, “Of course I want to look younger. Sign me up!” It took me a while before I became full-on in love with functional medicine, especially as it 100 percent complemented my chiropractic backbone. 

			I finally succumbed and joined Dr. Gray, and we together completed our fellowship in “anti-aging” and regenerative medicine, graduating together in December 2013. During our coursework and seminars, Dr. Gray had this uncanny ability to ask some of the most intense questions that would often stump experts in the functional medicine field. She is also the type that would have read the books and publications of any of our presenters before each seminar, on top of our countless hours of studying and preparing for our exams and fellowship completion. I don’t think she made time for sleep in her intense dedication to constant studying and understanding of health. She is intense, and fierce, and sometimes downright intimidating with her level of dedication. Her deep and palpable quest for knowledge is very apparent. At the sacrifice of her own health, Dr. Gray would stay up late and arrive early to her office to make sure her patient charts had been reviewed with great intensity and with a very particular game plan set into motion for every single patient. 

			When reading her book, Your Longevity Blueprint, I could hear and feel her deep conviction and passion for sharing this information. A ton of sweat, blood, and tears went into the development of this book. Your Longevity Blueprint has been a dream come true for Dr. Gray because her passion is so great and this allows her to reach a much greater audience. No matter if you are a patient who’s new to functional medicine, a nurse, a chiropractor, a medical student, or even a healthcare provider, we all have much to gain from Dr. Gray’s blueprint. God has blessed her with such intensity, desire, and passion, and she is doing this work to honor Him. 

			Incorporating this book and her suggestions will have a affect your health profoundly. I encourage you to read this book, incorporate her suggestions, and then share this book with five of your most favorite people in your life. Everyone deserves health. #wellnessiswaiting 

			Calla Jayne Kleene, DC 

			Founder, Back in Line Family Chiropractic in Hiawatha, Iowa 

			Cofounder, Well Labs

			
Introduction

			For a mom, health may mean enjoying her children without pain, headaches, or exhaustive fatigue. For a teenage girl, health may mean not succumbing to birth control for her heavy period cycles and PMS. For a father whose memory and stamina are declining, health may be the ability to keep his job. 

			We all experience times when our health is in question. Sometimes the answers are smacking us in the face, such as losing weight, exercising, and eating clean. Other times, the answers are far more elusive. This book is meant to shed light on answers that may be eluding you. It’s intended to provide you with innovative findings and groundbreaking information that is being used within functional medicine today, an approach that should be leading our health care to a paradigm shift. 

			For most of my life, I appeared to be the embodiment of “perfect” health. I always ate healthy and exercised, and I did not have chronic diseases or conditions such as diabetes, cardiovascular disease, or cancer. Yet at age thirty, two years after starting a private practice, I started suffering from various symptoms, the most challenging of which was tachycardic (fast heart rate) episodes, which interfered with my ability to do my job and kept me up at night, severely impacting my sleep. I was dizzy, short of breath, exhausted, and desperate. I could no longer operate at the high pace I had started my own practice with. Since I was the only clinician practicing within our clinic, my entire team depended on my ability to treat patients effectively and efficiently.

			As a clinician trying to guide others toward healing, few knew of my internal struggle. It wasn’t something readily seen, but it was challenging nonetheless. Throughout this book, I’ll be sharing bits of my personal story to help you see that I can relate to your struggle.

			Conventional medicine had no answers for me other than, “Take this medication to control your heart rate.” I knew there had to be a better answer. Taking the medication wouldn’t tell me “why” this was happening to me.

			I was born and raised in the Midwest and grew up in what I considered to be a very healthy family. We regularly went to the chiropractor, we ate clean, home-cooked meals, we took daily vitamins, and we were almost always engaged in some type of physical activity. It was a rare treat for my brothers and I to eat something containing sugar; I still recall one brother stealing a spoonful of sugar from the kitchen, then hiding behind our couch just to eat that sweet treat. If that isn’t a clear indication of how powerful and addictive sugar can be, then I don’t know what is. One of my family’s favorite stories from my childhood was my first lemonade stand. I couldn’t quite understand why no one liked my lemonade until I found out that one of the key ingredients was—what else—sugar. Since I had such limited exposure to sugar, I hadn’t added any to my batch. No wonder everyone found it to be a tad sour. 

			From a young age, I had a thirst for knowledge, an eagerness to understand all that life has to offer, and a desire to achieve. Cheerleading, volleyball, soccer, piano and flute lessons, baton, gymnastics, diving, orchestra, dance, and show choir occupied my childhood and high school years—and that doesn’t even include any of my academic pursuits. My inquisitive behavior and desire to succeed carried over into my adult years and became a true strength in my quest for understanding the human condition physically, mentally, and spiritually. Those early years shaped who I am today, not only in relation to my eating and exercise habits, but also to my work ethic, and my desire to help others achieve their health goals.

			I felt called to enter the health care field right out of high school, so I entered college with the intention of becoming a radiology technician—but after only one semester I realized that wasn’t my purpose. That’s when I began considering either nursing or medical school, in the end choosing holistic nursing as my future. I was inspired by its focus on the whole human body, treating the biological, psychological, social, cultural, and spiritual self simply made the most sense. Even then, I knew that healing requires more than just focusing on anatomy. As a social butterfly growing up, I saw how close relationships, or lack thereof, could greatly impact the ability to heal. My upbringing in church and putting God at the center of my life also helped me understand the integral role that spirituality plays in healing. 

			Holistic nursing theory appreciates and emphasizes that healing must encompass the interconnectedness of the mind, body, and spirit, but must also include emotions, relationships, and environment. This ideology has shaped and remained at the forefront of my private practice today. 

			My first “revelation” in nursing came while working in a nursing home as a certified nursing assistant (CNA) with patients who had trouble controlling their bladders (incontinence). I was disappointed by the level of care that residents at the nursing home received—for example, they often would lie for hours in urine-soaked clothes or briefs, sometimes even through the night, until one of the few CNAs on staff had time to change them. To be clear, I know how hard the staff in nursing facilities works, and I know it’s nearly impossible for CNAs to keep up through the night, because incontinence is so prevalent. In fact, I discovered that incontinence is one of the main reasons people are admitted to long-term care facilities. That led me to believe that if I could somehow improve bladder control, then I could improve the residents’ quality of life and quite possibly help reduce admissions to these facilities for some people altogether. I decided to become a certified continence nurse. Soon I discovered that conventional medicine basically approached incontinence with only two options: drugs and surgery. Through my training, however, I learned that incontinence can also be improved with bladder retraining, diet changes, pelvic floor muscle exercises, and even pessary devices for prolapse. 

			These are nonpharmacological, nonsurgical options that many patients are not being introduced to. Incontinence and pessary fittings may not be the first topic that comes to mind when people think of the “functional” or “integrative” medicine approach, but that was my watershed moment. That’s when I first realized that the American health care system was failing a group of people with one of the most basic ailments. In truth, there are few examples of functionality better than a person who regains their independence after a simple pessary fitting has improved their continence. To date, I’m thankful for my continence certification and for learning how to fit patients with pessaries. It is still a service that I offer at my clinic, and it has truly changed patients’ lives. 

			Once I found nonsurgical, nonpharmacological ways to treat incontinence, I knew there had to also exist ways to treat other ailments or disease states from this perspective. That’s when I decided that if I was going to work in health care, I needed to work in a way that held true to my belief systems, both from my upbringing, and from what I learned in nursing training. I absolutely love being a nurse, and there is no better feeling than caring for others. I also love facing and overcoming new challenges, and my ultimate goal at the time was to become a nurse practitioner (NP).   

			So, upon completion of my bachelor of science in nursing, I went on to graduate school to become a nurse practitioner. I was one of the youngest nurses in the program, but that only fueled my desire, because it meant that I would spend nearly my entire adult life in service to others. 

			Since my parents were so open to natural methods of achieving and maintaining health and preventing disease, I knew I wanted to eventually incorporate a more natural approach into my own practice. I knew I needed to obtain additional, different training, but I wasn’t quite sure where to turn next. In my final clinical semester of school, I shadowed a nurse practitioner who owned a private practice. One day, a nutraceutical representative stopped in to explain a seven-day liver detox. It was a new concept to me, but I was easily convinced that it was something worth trying. The week of the detox, I felt amazingly better, because I eliminated the topmost allergenic foods—gluten, eggs, soy, corn, peanuts, fish, and dairy—and I ate only organic. My brain fog lifted, I lost seven pounds, and I gained more energy. I know now that much of what I experienced in the detox was the result of removing gluten from my diet, because, as I learned, I have a sensitivity to it. 

			The detox was a small but important step in my growth as an advanced registered nurse practitioner (ARNP). It helped me to see that a different way of practicing medicine existed, but I still didn’t quite know how to tap into that knowledge base. 

			When I entered practice as an NP, one of my first patients gave me a Life Extension magazine that included an advertisement for an American Academy of Anti-Aging Medicine (A4M) conference only a few months away. I booked my flight, and the rest is history. After that first conference, I attended one or two more of them per year, along with other annual events and bioidentical hormone seminars. Over time, I completed the Health Care Diplomat program and the Advanced Fellowship in Anti-Aging, Regenerative, and Functional Medicine (now available through the Metabolic Medical Institute [MMI] as an Advanced Fellowship in Metabolic, Nutritional and Functional Medicine). At the time, I was one of only two advanced fellows in my state. I also completed a master’s in metabolic nutritional medicine through the University of South Florida Medical School, which partners with MMI. That training taught me how to truly help patients improve their health. 

			The primary way I offer this is through the Integrative Health and Hormone Clinic in Cedar Rapids, Iowa, that I own with my husband, Eric. Through my experience as a practitioner and my personal health struggles, I’ve developed a unique way of viewing how the human body is structured. It’s been quite a journey growing our practice while regaining and maintaining my health. 

			Like me, many patients, dissatisfied with a lack of answers from conventional medicine, seek help through homeopathic, integrative, restorative, chiropractic, antiaging, alternative, or functional medicine. I chose to pursue integrative and functional medicine simply because it was the first approach outside my conventional training that I was exposed to. The bottom line is that it’s not as much about the terminology as it is about the core principles the practitioner follows. 

			Patrick Flynn, DC, owner of the Wellness Way Clinic, has a unique illustration for current differences in health care, which he describes as the fireman-versus-carpenter approach. In his comparison, conventional medicine is the fire department—it is needed to “put out fires” that erupt in a person’s health. The fire department extinguishes fires using only an axe and a hose— these are the drugs and surgery used in conventional medicine. Although conventional medicine is an important part of health care, patients typically aren’t taught how to find and fix the “faulty circuitry” that started the fire in the first place. The carpenter approach, on the other hand, helps patients repair and rebuild the body—similar to how a carpenter rebuilds a home after a fire. Getting the body and all of its organ systems back to optimal functionality is the true definition of health, and it’s the basis of functional medicine. Functional medicine also looks at the interactions of nutrition, genetics, hormones, toxins, and infections (many of which will be discussed in this book).

			Functional medicine asks how and why illness occurs and restores health by addressing the root cause of the disease (IFM.org). Integrative medicine integrates or combines conventional medicine with complementary and alternative methods. Conventional medicine is needed at times, but often patients need more. I needed more. I practice both integrative and functional medicine, because I integrate conventional medicine with natural methods, working to address the root cause of the disease. I wrote this book to help patients better understand functional medicine, but also to help other providers struggling with decisions about what to do for their patients. 

			Patients commonly tell me their “regular” doctor or internist “says it’s all in my head.” Many clinicians want to help their patients, but they simply do not know all the options that are available. They may have taken one weekend course on gut health and on that basis think they’ve got a handle on the gastrointestinal system. But that’s only one aspect of restoring health. 

			As conventional medicine continues to fail patients, many of them are becoming their own advocates. Conventional medicine failed me, too, when my own health became an issue. I, too, have struggled with symptoms that conventional medicine couldn’t find a root cause for. That’s how I came to realize that it’s my calling to share what I know can be a better road to healing. 

			That’s when I decided a blueprint was needed, and my personal struggles have helped me create it. Patients and providers need a “Longevity Blueprint.” Regardless of the symptoms—headaches, irritable bowel syndrome, psoriasis, tachycardia, or fatigue—this blueprint will help. 

			There have been many books written on how important adopting a stress-free lifestyle truly is. You can easily find books written on dieting, yoga, stretching, meditation, optimizing your sleep, and the importance of proper exercise. I have benefited from many of these that offer help in reducing stress. Since I believe all of these subjects are extremely important, I talk to my patients about them daily, and what I’ve found is that many individuals are already doing many of these activities and are still, well, sick. 

			If you’re reading this book, I’m assuming you’re already trying some of these mentioned strong health habits. You’re sleeping well, incorporating stress-reduction techniques, and exercising, and you want to build a healthier body. This book is for individuals who are struggling to find answers to their health issues, and for those who want to take their health to the next level. It’s for people who want the best quality of life—longevity!

			The following chapters contain a blueprint created to help build your personal longevity. Each chapter discusses how your organs and the systems of the body work together to build your longevity. It’s a bit like building a home—you need a blueprint to ensure the final outcome is a place you can live for a long time. With your body, you need a blueprint to ensure that every aspect is addressed in order to have a long and healthy life. 

			Within each of the following chapters, I share the most progressive available functional medicine testing options, as well as our Longevity Blueprint (LB) nutraceutical products, which we use at my clinic. Our brand is evidence based. We’ve created formulations that work. We have the highest standards for our raw materials, and we use only the most therapeutic potencies. Just as human fingerprints are detailed, unique markers of human identity, so are your test results. These will help your health care provider personalize a plan to build your health.

			Since your gut is the foundation to your overall health, the first chapter is very comprehensive. My goal in this book is that you as the reader, patient, or provider will be able to address one particular function in your house (organ system in your body)—especially if it’s a system that you are struggling to understand or find solutions for. I want you to be able to address each system in your body (each function in your house) to achieve optimal longevity. 

			I will also offer resources for aging well. The best is yet to come, whether you are thirty-three or ninety-three. 

			Everyone is at a different point in their health journey. Regardless of where you are, this book has a wealth of information to help you get better or stay better. 

			Wellness is Waiting™! Let’s get started!
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CHAPTER 1

			
YOUR FOUNDATION:
RESTORING GUT HEALTH
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			Health is “a state of optimal physical, mental, and social well-being, and not merely the absence of disease or infirmities.” 

			
—World Health Organization

			Jennifer had daily chronic migraines. She missed much of high school because of them, and now was struggling through college, often spending her time heavily medicated and sleeping in her darkened bedroom instead of going to class. She had seen a neurologist for years and had tried numerous migraine medications. 

			Her bowels had always been normal, so she had never been referred to a gastrointestinal specialist. Neither her primary care provider nor her neurologist ever asked her what she ate on a daily basis. 

			Jennifer was also a good friend of mine. I witnessed how much of life she missed due to her pain. It wasn’t until she finally allowed me to test her for food sensitivities and celiac disease that her life changed.

			Your Gut, the Foundation of Your Health 

			I’m not a home builder, I’m a clinician, but I figure that most people know that the foundation of a house is extremely important. Think about it: the foundation has to support the weight of the entire house. If the house is built on a weak or improperly built foundation, the house can eventually crumble. Have you ever seen the kind of devastation that results from a poorly constructed foundation? It’s a costly repair—far more costly than building the foundation right from the start.

			[image: ]

			The same is true for the human body—it must have a healthy foundation on which to build good health. The foundation of your body’s health is your gut, due in part to the fact that 70 to 80 percent of your immune system lives in your gastrointestinal wall.

			In her book Gut and Psychology Syndrome, Natasha Campbell-McBride, MD, states that the “gut wall can be described as the right hand of the immune system” (Campbell-McBride 2010, 31). That is one reason why, for instance, having a vaginal delivery and breastfeeding is so important—which we’ll discuss in more detail soon. It’s important to build a good gastrointestinal microbiome and strong immune system, or foundation, from the beginning stages of life. Our microbiome is defined by Merriam-Webster’s Dictionary as the collection and community of symbiotic, commensal, and pathogenic bacteria, as well as other microorganisms (such as fungi, and viruses) that inhabit your human body. It’s your mini ecosystem.

			The establishment of good bacteria must take place within the first three weeks of life or the child can be left with a weak immune system. Beneficial gut bacteria provide protective “walls,” without which the body is more susceptible to gastrointestinal infections. Campbell-McBride likens “a well-functioning gut with healthy gut flora” to the roots of a tree—without healthy roots, a tree cannot thrive. The same goes for the body; the “rest of the body cannot thrive without a well-functioning digestive system.” The bacteria in the gut—known as the gut flora—is the “soil” that gives the tree, or the body, its “habitat, protection, support, and nourishment” (Campbell-McBride 2010, 25).

			In addition to housing our good bacteria, our gut is also important because it helps with our digestion. When proteins are not properly digested, they can appear like the opiates morphine and heroine. The protein gluten—found in wheat, barley, rye, and oats, as well as in the protein casein in milk—can cause that “high” effect. When a person is sensitive to gluten, reducing its consumption can leave them feeling withdrawal symptoms similar to those that occur when withdrawing from opiates. 

			In Grain Brain, author David Perlmutter, MD, more specifically explains that gluten acts as an adhesive material. That’s why it is often used in the baking process, as it holds the dough together and allows it to stretch. Foods containing gluten can be more difficult to digest. As Perlmutter explains, gluten’s “sticky attribute” can interfere with the absorption of nutrients, as the “pasty residue can alert your immune system to leap into action, eventually resulting in an assault on the lining of the small intestine” (Perlmutter with Loberg 2013, 51).

			In the Immune Recovery Diet, author Susan Blum, MD, discusses suggestions for patients with autoimmune disease, starting with cleaning up the gut. Blum discusses how foods contain carbs, fats, and proteins. Proteins are made up of amino acids. The body’s incredible immune system can recognize different patterns of amino acids, attacking some to rid the body of them while leaving others alone. 

			Even viruses, yeast, and bacteria have their own amino acid codes. Blum states: “The amino acid sequences are the foundation for how the immune system reads name tags in both foreign and your own cells … because foods have amino acids they can cause the alarm if your immune cells don’t recognize them” (Blum 2013, 44). Through a process known as “molecular mimicry,” gluten can resemble other tissue structures in your body. Molecular mimicry is defined as “sequence similarities between foreign and self-peptides that are sufficient to result in the cross-activation of autoreactive T or B cells by pathogen-derived peptides,” essentially meaning this is when your body mistakes your own tissue for a foreigner (Blum 2013). So while your body is on alert to attack the gluten, it may also attack other vital organs, such as your thyroid. When the thyroid is inflamed and leaks out thyroid peroxidase enzymes (which look like gluten), a body on alert for gluten may also attack those thyroid enzymes. That creates thyroid peroxidase antibodies, which leads to autoimmune thyroid disease. However, this process doesn’t only create autoimmune conditions in the thyroid, it can create other autoimmune conditions, such as multiple sclerosis, rheumatoid arthritis, and others. 

			In Wheat Belly, William Davis, MD, discusses how removing wheat from your diet can help you lose weight, get rid of “man boobs,” and reduce insulin resistance. In essence, Davis makes the case for why cleaning up your gut can impact the health of your entire body. 

			What Is Leaky Gut?

			Many clients have read about the dangers of “leaky gut,” or “gastrointestinal (GI) permeability.” They come to me wanting to fix/heal the condition—they want to strengthen their gastrointestinal foundation. So, what is leaky gut?

			Think of your gut lining as a strong security system. The enterocyte cells that line the gut should be positioned tightly side by side. It’s a little like bricks and mortar in a wall. That lining should permit the absorption of certain nutrients and keep harmful agents out. However, if the layer of cells becomes patchy and gaps begin to develop between cells, harmful substances can leak through the security system. 
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			Leaky Gut

			How does damage to the wall happen? Damage to the gut lining can occur through various stressors, not just psychologic stress, but also medications like antibiotics, which can destroy good gut bacteria—not to mention drinking alcohol and coffee, eating processed and genetically modified foods, and eating foods that cause inflammation (which vary from person to person). Even exposure to germs in your daily environment and incurring stress can damage the gut lining. Then what once looked like brick and mortar now just looks like bricks without mortar. Gaps in the wall develop, allowing proteins that are not supposed to make it through the wall to enter into the blood stream. When that happens, the immune system is triggered to attack them. Even worse, it starts attacking what may have once been a good food for you. The immune system marks those food proteins as bad, and creates antibodies to protect you against them.

			This can lead to malnourishment, nutritional deficiencies, and even hormonal imbalances, since hormone pathways require these nutrients. And, since your body needs nutrients for the immune cells to function appropriately, it can lead to immune issues. These nutrients are also required for your body to produce energy. In addition, once you have leaky gut, you develop a greater likelihood for food sensitivities. For instance, gluten may have been the biggest trigger for you, but, now that you have leaky gut, the almonds you eat every day are now leaking through the gut barrier into the bloodstream, at which point your body creates antibodies to almonds. Those antibodies will then show up on your food sensitivity testing, even though they weren’t the main problem in the first place. The biggest danger is the inflammatory cascade that can occur and cause various symptoms, which are different for each person. 

			In Jennifer’s case, her migraines were caused by inflammation from gluten. In other patients’ cases, their skin issues, acne, psoriasis, or even eczema could be a result of inflammation. 

			
How Do You Heal Leaky Gut? 

			The way to start healing the gut is by eliminating triggering foods, treating infections, and helping to facilitate better digestion and absorption of nutrients. Taking gut-healing nutrients can also help. 

			The Institute for Functional Medicine teaches clinicians the 5-R Protocol for gut healing:
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			In the Remove phase, the patient removes the common allergy-producing foods, including grains containing gluten and dairy products. In my practice, they also need to remove the foods they react to, identified through testing. Additionally, if the patient is suffering from chronic infections of the sinus, oral cavity, or intestinal tract, these also need to be treated. 

			During the Replace phase, the patient is evaluated for their sufficiency of digestive enzymes and proper stomach acid—again, through testing, as well as through symptom review (such as bloating, gas, and reflux). If these are identified as being a problem, digestive aids such as digestive enzymes, hydrochloric acid, or bile may be recommended with meals.

			During the Reestablish or Reinoculate phase to improve intestinal immune function and thereby improve whole body function, the patient is typically recommended a therapeutic dose of a combination of probiotics. Additionally, these may be taken with a prebiotic supplement such as inulin, fructooligosaccharides, or arabinogalactans. The patient’s actual needs can be evaluated through testing. The reinoculate phase is usually started over a two-week period, during which doses are slowly increased to allow the intestinal tract to adjust. This method can help keep the patient from suffering from excessive intestinal gas formation and discomfort.

			During the Repair phase, the patient adds nutrient supplements to promote proper repair of the intestinal lining. These typically include the amino acid L-glutamine (6–10 grams per day), zinc citrate (10 mg per day), and omega-3s (1–3 grams per day). Supplements can also involve taking natural anti-inflammatories like turmeric. 

			During the Rebalance phase, additional lifestyle choices are addressed. Sleep, exercise, and stress can all affect the gastrointestinal tract. Taking the time to exercise, considering yoga and meditation for stress reduction, and optimizing sleep are important here. 

			Think of these five R steps as the footings for your healthy home foundation. This regimen is typically applied for a minimum of twelve weeks. According to the Institute for Functional Medicine (IFM), this regimen “has resulted in tens of thousands of positive outcomes in patients who suffer from many health problems that have resulted from alterations of immune system function and increased inflammation” (www.functionalmedicine.org). If you are a provider and this is new to you, I highly recommend you join the IFM and learn this protocol.

			So how is the 5-R Protocol applied? Let’s start by looking more specifically at phase 1: Remove. This phase involves (A) removing triggering foods, and (B) removing infections.

			PHASE 1A: REMOVE TRIGGERING FOODS

			The two main triggers or irritants in the gut are (1) food allergies and sensitivities, and (2) gastrointestinal infections that stress the immune system and cause inflammation. I’ve had several patients spend hundreds of dollars on gut-healing bone broths or collagen proteins online (which are great products), but have never invested in seeing a functional medicine provider, and thus they have never been able to identify and remove their triggers. Until the triggers are removed, gut healing won’t occur.

			Foods truly can make a person feel ill. I’ve had patients who were waking up daily with symptoms such as nausea that were entirely resolved simply by changing their diet. Many individuals assume that diarrhea or constipation are the only symptoms of food sensitivities, while I’ve had many patients with food sensitivities that have no gastrointestinal issues. They, however, have other, atypical symptoms instead.

			What happens on your skin may be a reflection of what is happening in your gut. For instance, I have found that inflammatory conditions like eczema and psoriasis are primarily triggered by food sensitivities or infections. I’ve have patients with acne-like lesions on their head or even hives on their skin who have resolved their symptoms through a change in their diet. Applying a steroid cream or using an antihistamine may help, but that strategy is not getting to the root cause. Additionally, chronic fatigue, joint pains, fibromyalgia, and even chronic respiratory issues like chronic mucous, congestion, and sinusitis can be caused by food sensitivities (Lord and Bralley 2008). What about chronic ear infections in kids? Could this be a dairy sensitivity? Research has shown that it could (Juntti et al. 1999).

			How do you know if you have food sensitivities? You can try an elimination diet and then monitor how you feel as you reintroduce each food. Alternately, you can test. A true elimination diet removes corn, dairy, eggs, gluten, white sugar, shellfish, soy, beef, pork, processed meats, coffee, tea, and chocolate. The aim of an elimination diet is to reduce inflammation, identify food triggers, repair leaky gut, and reduce your incoming toxic burden. These foods are avoided for months, and then reintroduced one at a time. The IFM has a free Comprehensive Elimination Diet Guide available for download to its members.  

			I commonly see patients who have already tried the elimination diet, and who still can’t quite narrow down what foods are the most problematic for them. If the patient feels gassy, bloated, and has diarrhea after eating pizza, it is difficult to determine whether the problem is the cheese, the gluten, the yeast, the eggs, the garlic in the crust, the tomato sauce, or other toppings. Some patients have told me their allergist has said they have no allergies, but they continue to struggle and know that certain foods cause certain symptoms for them. For instance, I commonly see patients produce a large amount of mucus after having consumed meals containing dairy, such as yogurt, milk, cottage cheese, or ice cream. Even though the patient did not have a full-blown immunoglobulin E (IgE) allergy to dairy, clearly dairy is causing symptoms. IgE, which we’ll discuss in more detail soon, among other reactions, is the most widely recognized food reaction, one that is so severe that it can cause anaphylactic shock and even death. It is often classified as a Type 1 allergic reaction. By exploring other avenues of testing for different immune reactions to foods, positives are often discovered. In my functional medicine practice, I typically use either immunoglobulin G (IgG), or immunoglobulin A (IgA) blood antibody tests to find these reactions. 

			This testing is often not covered by insurance, since it is still considered “medically unnecessary and experimental” compared to IgE allergy testing. However, most large, functional medicine labs have these food panels available at a reasonable price. And I have found great clinical utility using all of these tests—IgG, IgA, and IgE. 

			There is no perfect test, but the major difference between an immediate IgE and an IgG or IgA reaction is the complicating factor that IgG and IgA reactions can be delayed by hours to even a week (Lord and Bralley 2008). Also, the IgG and IgA tests are not the painful skin-prick tests that many individuals are familiar with, as would be used in an allergist office. IgG and IgA tests are typically done after gathering blood via the venipuncture or finger-stick process. Many foods can be tested at once. The foods that are commonly tested include: 

			
					egg white and yolk

					milk and cheese

					soy

					gluten grains such as wheat, barley, rye, and oats

					corn

					rice

					shellfish

					various proteins such as beef, chicken, lamb, and pork

					many fruits and vegetables

					coffee

					baker’s and brewer’s yeast

					sugarcane

			

			Expanded panels can be ordered if the patient is on a specific diet, such as vegetarian. Patients do not have to fast for the test, since it is looking an immune response in the blood. However, if the patient is currently on steroids or other immunosuppressants, those should be taken into consideration, since the medication could suppress the immune response. Results could show as potentially false negatives, or as reactions to a lesser degree than they may have shown had the patient not been on these medications. 

			Since IgG reactions can take days to manifest, it is also very difficult for individuals to determine what foods are the problem. When I say “reactions,” I am referring to any negative symptoms following consumption of foods. A reaction that takes days to occur is known as a chronic delayed hypersensitivity reaction. That is why testing is so valuable. For instance, if an individual eats a banana on Monday but doesn’t have a headache until Wednesday, bananas may have been ruled out as a culprit when they actually could have been the trigger. 

			Like Jennifer at the beginning of the chapter, my youngest brother struggled with migraines for many years. I finally tested him for food sensitivities, and identified eggs and dairy as his two major triggers. Since he removed those from his diet, he has not suffered from a migraine unless he is exposed to eggs or dairy accidentally. However, since he does not have a healthy gastrointestinal foundation, my goal is to help him rebuild it, and then he may be able to successfully reintroduce those foods.

			Testing can reveal surprising reactions. Eating organic is certainly better, but some individuals can still have reactions to organic food—I’ve seen people react to almonds, broccoli, oranges, and even coffee. 

			Also, if a patient knows that they react to a certain food, we may try having them avoid all the foods in that particular food family. Patients can also gauge what foods they may react to based on other allergies they have. They may have a cross-sensitivity or cross-reaction from other animal proteins, mites, molds, latex, and medicines, not just foods.

			For instance, if someone has a latex allergy, I would also recommend they avoid foods in the latex family, because the body may cross-react to a similar protein found in both latex and these latex family foods. These foods include but are not limited to avocado, banana, chestnut, potato, tomato, kiwi, pineapple, and papaya. Individuals who have peanut or soybean allergies should recognize these foods are in the legume family, which includes beans and lentils.

			Another example of a potential cross-sensitivity is found with pollen. If pollen causes problems like itchy throat and watery eyes, those reactions may also happen after eating an apple or celery. Why? The proteins found in some fruits are similar to those found in pollen. If the immune system is already on alert for those proteins, it will attack. This is called oral allergy syndrome (OAS).

			Many companies that offer food testing also offer a food family or cross-sensitivity guide. In our clinic, we provide this to our patients when our health coach reviews their food sensitivities with them in a nutritional consultation.
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			Celiac Disease

			Since gluten is a common food trigger, I want to spend some time on this topic. Mayo Clinic defines celiac disease, also known as gluten-sensitive enteropathy, sprue, or coeliac, as, “an immune reaction to eating gluten, a protein found in wheat, barley, and rye” (Mayo Clinic 2017). When a person has celiac disease, eating gluten will trigger an immune response in their small intestine. Over time, as Mayo Clinic states, “this reaction damages your small intestine’s lining and prevents absorption of some nutrients (malabsorption). The intestinal damage often causes diarrhea, fatigue, weight loss, bloating, and anemia, and can lead to serious complications” (Mayo Clinic 2017). Children suffering from celiac disease often suffer the same symptoms as adults, but it can also affect their growth and development because of the malabsorption issue. To date, the only way to deal with celiac disease is to follow a strict gluten-free diet, which, “can help manage symptoms and promote intestinal healing” (Mayo Clinic 2017).

			Not every patient with celiac disease has diarrhea or constipation. I have had several patients with atypical symptoms of celiac disease. In fact, even infertility can be a symptom of celiac disease. In addition to migraines, Jennifer, my friend mentioned earlier, suffered from endometriosis and infertility in addition to celiac disease. Since she never complained of gastrointestinal symptoms, no provider ever explored foods as a contributing variable and root cause of her illnesses. I tested her for celiac, and her results were some of the strongest I had seen. She was referred for a biopsy, and sure enough, she had severe celiac disease. She has been on a gluten-free diet for years now, so thankfully her migraines are entirely gone, dramatically improving her quality of life. But she has had two laparoscopies for endometriosis, and still has not been able to achieve pregnancy. Yet, I am hopeful that one day she will be able to conceive as she continues to heal her body and reduce overall inflammation. 

			Her situation, sadly, is typical of many. Additionally, one food sensitivity leading to intestinal permeability leaves a person at a greater likelihood of having more food sensitivities. Jennifer, for instance, also has dairy and egg sensitivities. To help expedite the healing process of her gut, she removed both eggs and dairy short term. But she will remain gluten-free for life.

			I never suffered from obvious symptoms of celiac disease. I only tested for it after I had grown desperate because of my tachycardia. My celiac testing was weakly positive, but a positive nonetheless. Although my biopsy was negative, I strongly believe I was clearly on the way to having damage had I continued to ingest gluten. Taking gluten out of my life was my first step toward eradicating my heart palpitation episodes. Diet changes were not once mentioned by my cardiologist.

			What are the commonly accepted tests for celiac disease? The gold standard is now tissue transglutaminase antibody IgG in blood and a positive biopsy. I run a full celiac panel on my patients. However, if the blood work is positive—even if the biopsy is negative—the treatment is the same—a gluten-free diet!

			Genetic testing is also available. The HLA DQ2 and HLA DQ8 are markers for gluten sensitivity and celiac disease. I actually knew years before my celiac testing was positive that I had these genes. I had already reduced 80 percent of the gluten in my diet, but it was not until I cut it out entirely that my health started to improve.

			Of course, if anyone in a family has been diagnosed with celiac disease, then all family members should be tested. I advised one of my first severely celiac female patients to have her two young daughters tested, and sure enough both were positive, and not just genetically—their celiac panel was also positive. One of her daughters wasn’t very symptomatic at the time, but unfortunately the other was. That knowledge was truly empowering to the family, however. By changing their diet, they were likely able to avoid many complications and symptoms down the road.

			As Davis discusses in Wheat Belly, wheat has become a popular part of our diet, especially with processed frozen foods made for our convenience. However, wheat is now very often genetically altered, and those minute differences are likely what is triggering our immune systems. He gives old strands of wheat much credit, but he blames genetic modification for an odd assortment of symptoms—again, likely due to the immune reaction. The body is trying to figure out what the foreign proteins are, and, as a result, keeps the immune system on high alert. For that reason, he recommends a “radical wheat-ectomy,” or a total removal of wheat from the diet.

			Do you think you are immune? The estimated prevalence of celiac disease is now around 1 percent worldwide. That means 1 in 100 to 133 people have this full-blown autoimmune disease (Gujral, Freeman, and Thomson 2012). The estimated prevalence of people with food allergies (other than gluten) is also on the rise. Many believe that this is at least in part due to genetically modified foods. The estimated prevalence of food allergies is 8 percent in children, and 4 percent in adults (foodallergy.org). I believe this is a low estimate. I’d generally estimate that 90 percent of the patients I have tested (due to symptoms) have sensitivities improved by removing their reactive foods from their diet. Also, 3 percent of the US population is estimated to have autoimmunity; it seems likely that far more have unknown leaky guts, and therefore an even higher prevalence of food sensitivities (IANR 2017). Autoimmune diseases are among the leading causes of death among young and middle-aged women in the United States (Walsh and Rau 2000). Looking into food sensitivities and improving intestinal permeability is one of the best steps toward improving these patients’ lives. As Terry Wahls, MD, says, “With autoimmunity…the wires get crossed and, for some unknown reason, the immune cells mistake proteins that are genuinely ‘self’ as foreign, and more specifically as ‘not self and dangerous’” (Wahls 2014).

			Not everyone who has a gluten sensitivity has celiac disease. I believe I started with a gluten sensitivity that grew and was on the way to becoming celiac disease, which hopefully I have halted.

			At times, it can be difficult to detect food sensitivities. Sometimes, a person’s immune system is so besieged that it becomes stressed and worn out. Through the years, I have had patients with obvious symptoms of celiac disease who tested negative to the basic celiac testing their provider ordered. If a total IgA test is not run with a celiac panel, the test result can be a false negative. That means if the patient doesn’t have strong immunity—not enough total IgA—they cannot mount a response to gluten, and the tissue transglutaminase IgA may not show on the blood testing. I often test for total IgA and secretory IgA in my patients, which helps reflect how strong the immune system is specifically along mucous membranes. 

			Total IgA is a first line of defense for infections along mucosal surfaces. According to Quest Diagnostics, IgA deficiency is more common than may be thought, at 1/400 to 1/700 individuals (Quest Diagnostics 2017). For that reason, if the patient experiences symptoms when consuming certain foods—results of testing aside—they should avoid those foods. If a patient does have a total IgA test run and they are low, their celiac testing will not be conclusive, and will possibly produce a false negative as well. Additionally, secretory IgA can also be tested. 

			When the healthy gastrointestinal flora (good bacteria) is compromised, the ability to produce IgA is reduced. Thus, total IgA is an indirect marker of how well the immune system is doing. You should have ample total IgA and secretory IgA. With that being said, if you don’t have enough total IgA your food testing could also produce a false negative. However, this deficiency is much rarer.

			Let us go momentarily back to wheat. In discussing the complications of wheat consumption, I must not neglect discussing how addicting this substance can be. As Davis says, the reason that wheat is so addicting is because, upon digestion, it is broken down into polypeptides, which can cross the blood-brain barrier and bind to opiate receptors. 

			In terms of addiction, wheat is actually very similar to sugar. An article in Forbes in 2013 titled, “Research Shows Cocaine And Heroin Are Less Addictive Than Oreos,” shows that in clinical trials sugar has even been proven to be as addictive as cocaine (Sullum 2013). I believe it! So it stands to reason that removing wheat from your diet can result in symptoms of withdrawal. These symptoms can include fatigue, mental fog, headaches, nausea, vomiting, and irritability—symptoms that can make it difficult to get through a workday. Davis devotes part of a chapter to research that has been done on schizophrenic and autistic patients who saw resolution of delusions and hallucinations as well as improvement in social skills simply with diet changes. I have experienced this. Without gluten, I feel a total sense of quick-firing within my brain, the ability to adapt easily, and the ability to find words efficiently. If I’m accidentally exposed to gluten, my brain turns to what feels like sludge. It processes much more slowly, and overall I feel like I’ve been drinking—and it even can take me a few days to recover.

			Individuals with gluten sensitivity and celiac disease have even been found to have neurological symptoms other than brain fog (Hadjivassiliou et al. 2010). These symptoms include anxiety, depression, autism, attention deficit/hyperactivity disorder (ADHD), ataxia, and seizure disorders. Other neurological conditions include peripheral neuropathy, inflammatory myopathies, headaches, and even gluten encephalopathy (Jackson et al. 2012). 

			Because of the neurological symptoms that foods can cause, I’ve also seen patients sleep better—their insomnia resolves when they change their diet. It’s been reported that even autistic children can improve once the inflammatory triggers are removed. In Wheat Belly, Davis writes that, “People who remove wheat from their diet typically report improved mood, fewer mood swings, improved ability to concentrate, and deeper sleep within just days to weeks of their last bite of a bagel or lasagna.” Interestingly, people often crave exactly what they should not be eating. I found one patient—a fifty-year-old man who consumed three glasses of milk daily for nearly his entire life—to be severely intolerant to milk. His cravings for and addiction to milk made it difficult for him to get past the withdrawal stage. When he did, the cravings finally subsided. 

			His experience is similar to that of people trying to go sugar-free. Many patients crave and withdraw from sugar until it is entirely out of their system, and then their cravings resolve. 

			Patients often ask me how strict they need to be in avoiding the foods they react to. As a good friend, Joseph Collins, ND, RN, once told me, “Can you be just a little bit pregnant? No. Similarly, you either have food sensitivities, or you don’t.” In other words, you should 100 percent avoid the foods you reacted to, at least for a short period of time, though it can take months or years for the gastrointestinal lining to truly heal. 

			I recommend patients be tested yearly for food sensitivities. Sometimes we only see minor reductions in major reactions. As patients change their diets, they often cling to new foods they hadn’t previously been eating and may encounter new sensitivities. Repeat tests help bring to light any new intolerances.

			I recommend patients be tested yearly for food sensitivities.

			Histamine Intolerance

			Some patients flush in the face after eating certain foods or even after consuming alcohol. For instance, a patient may not test positive to avocado from an IgG standpoint, but if they become itchy or flush after eating it, they should still avoid it. Remember, the reaction could be separate from IgG. It could even be an IgE reaction. If food testing doesn’t show any reaction, I question whether there’s a poor immune system—maybe a low total IgA, or possibly a histamine intolerance.

			Histamine is a chemical involved in regulating physiological functions—such as digestion in the gut—as well as in immune responses, and can also act as a neurotransmitter. Histamine triggers the inflammatory response. It is produced by basophils and by mast cells found in connective tissues, and is released in response to foreign pathogens. “Histamine causes your blood vessels to swell, or dilate, so that your white blood cells can quickly find and attack the infection or problem. The histamine buildup is what gives you a headache and leaves you feeling flushed, itchy and miserable. This is part of the body’s natural immune response, but if you don’t break down histamine properly, you could develop what we call histamine intolerance” (Myers 2013). 

			In the body, histamine must be stored or broken down by an enzyme. Histamine in the central nervous system is broken down primarily by histamine N-methyltransferase (HMT), while histamine in the digestive tract is broken down primarily by diamine oxidase (DAO). If you’re deficient in DAO, you are at a greater likelihood to have symptoms of histamine intolerance. 
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			Foods that either naturally contain histamine or block the enzyme that breaks it down (diamine oxidase) can cause symptoms in many patients.

			The following is a list of histamine-rich and histamine-releasing foods that patients can avoid if they suspect histamine is causing problems:
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			In my own experience, I noticed my flushing greatly reduced after I went on a strictly gluten-free diet. Why? Gluten blocks DAO. Very interestingly, although one might think that histamine-blocking medication would help prevent histamine intolerance, these medications can actually deplete DAO levels in your body, worsening the issue. Other medications that can deplete DAO include nonsteroidal anti-inflammatory drugs (NSAIDs), antidepressants, antihistamines, histamine blockers, immune modulators, and antiarrhythmics (Myers 2013). Foods that block DAO include alcohol, energy drinks, and black and green teas. Low DAO can also be caused by gluten intolerance, leaky gut, SIBO, inflammatory diseases of the bowels, and genetics.  
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			If you think you may have histamine intolerance, get tested. Dunwoody Labs in Dunwoody, Georgia, can test you for histamine and DAO levels. A high ratio of histamine/DAO indicates that you are ingesting too much histamine and that you don’t have enough DAO to break it down.

			Also, try eliminating high-histamine foods for thirty days and reintroducing them one at a time, monitoring how you feel. Try taking DAO with meals. This may give you a glimpse into the issues, and, if your symptoms resolve, you could have low DAO. You may have taken an antihistamine or histamine blocker if you’ve suffered from seasonal allergies. Common names for these drugs are Allegra, Zyrtec, and even Benadryl. Find out if you have gluten sensitivity or SIBO and get off drugs that can reduce DAO.

			If you struggle with histamine intolerance, then what foods can you eat? Here’s a list of low-histamine foods that should be safer options.
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			The Low Histamine Chef, Jasmina Ykelenstam, at lowhistaminechef.com, and the mindbodygreen.com website, are two excellent resources for people dealing with histamine issues. 

			Still not sure if you have food sensitivities? Visit 
www.yourlongevityblueprint.com and fill out a symptom questionnaire on food sensitivities, histamine intolerance, and even yeast overgrowth.

			Often, I’ve found that patients who learn of their food sensitivities or food intolerances do not know where to start for removal. They are unaware of what food substitutes are available. 

			At our clinic, we have all our patients with food sensitivities meet with our health coach, who provides them handouts with the substitutions and helps guide them on a gut-healing protocol, which I’ll share in the pages ahead. I do advise that you learn from an experienced health coach or nutritionist. 

			Many of our patients enjoy a paleo-like diet as well, also known as the hunter-gatherer diet. This diet naturally removes many of the top highly allergenic foods. It is high in saturated fats, moderately high in animal protein, and low in carbs. There are hundreds of excellent paleo guides online. I recommend Paleo Chef, and Paleo Mom.

			Use the following lists to help you avoid gluten, eggs, and dairy—the most common food sensitivities—if you are trying an elimination diet or have already been tested.
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			You may be surprised to learn that the glue on envelopes contains gluten. I found that out the hard way. I licked a huge stack of thank-you notes and felt sick immediately! Even some cosmetics, such as lipsticks, contain gluten. Once, on a trip in Galena, Illinois, I purchased a bubble bath, and was eager to get back to our cottage to take a relaxing bath until I discovered the main ingredient in the product was “wheat protein.” 

			When I first started my gluten-free lifestyle I thought rice cereal was gluten-free, since it was made out of rice. However, you absolutely must read labels. Many rice cereals, if not marked gluten-free, contain “malt,” which has gluten. I was also surprised to learn that many over-the-counter (OTC) medications contain gluten or lactose (milk sugar). I have several patients on thyroid medications who needed to be gluten-free based on their food testing and their autoimmune thyroid condition, yet their thyroid medication contained gluten. I now know what common medications contain and do not contain gluten, but I advise all patients to take the time to call their pharmacists on all their medications. 
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			This means that protein powders and even some protein bars that state they are dairy-free are not dairy-free, because they contain whey or casein. My favorite protein powders that we carry at our clinic are collagen, bone broth, hemp, hydrolyzed organic beef, rice, pea, and potato protein. All are gluten-, dairy-, and egg-free.

			Some of my favorite resources for an allergen-friendly diet are Food Babe, Paleo Mom, Low Histamine Chef, and sometimes even Pinterest. Check out our clinic website, ihhclinic.com, for recipes and alternatives as well.

			PHASE 1B: REMOVE GASTROINTESTINAL INFECTIONS

			Now that I’ve discussed the importance of removing foods that you react to, let’s discuss gastrointestinal infections.

			Yeast or Candida

			Several of my patients have struggled with yeast overgrowth. A yeast infection is simply an infection of a fungus such as candida, though I have found several other types of yeast infections in my patients. For simplicity, I will stick to discussing candida and will use the term “yeast.” These infections can inhabit the gut, skin, vagina, and genitourinary tract. 

			Sometimes the symptoms are not as obvious to the patient as to the clinician. For instance, unlike a persistent vaginal yeast infection, brain fog may not alert the patient that they are susceptible to or have yeast overgrowth. But, as a clinician, I commonly see the combination of bloating, brain fog, weight gain, fatigue, and frequent yeast infections—especially in patients who have been given antibiotics—which raises my suspicion of yeast overgrowth. Antibiotics are given for ear infections, sinus infections, bladder infections, and acne, setting the stage for yeast overgrowth. It’s important to have a strong gastrointestinal foundation prior to taking antibiotics so that yeast won’t flair.
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			Patients who take one round of antibiotics every five years do not always have their good bacteria wiped out by the medication. On the other hand, patients who take two or three courses of antibiotics during the winter for sinus infections or other upper respiratory infections—or those patients who have taken antibiotics for acne daily for years on end—are more susceptible to having their gut bacteria affected. In my opinion, providers who prescribe antibiotics for patients should also always discuss the long-term risks of that medication—being yeast overgrowth. Patients often don’t care, as they are signing up for the short-term benefits of, say, acne improvement, but it may make them think twice if the side effects are discussed in advance—especially since chronic yeast overgrowth can lead to chronic fatigue syndrome, which can be debilitating.

			Just as medical providers typically do not discuss side effects when they prescribe antibiotics, they also do not prescribe nutrients to replace those that prescription drugs often deplete. For instance, if a woman is prescribed birth control, she should also be prescribed a B complex, since birth control depletes the body of B vitamins. Similarly, if a patient is prescribed a statin, or cholesterol-lowering medication, he or she should be prescribed coenzyme Q10, a nutrient that statins rob the body of. Unfortunately, informing the patient about nutrient depletion caused by prescriptions is still not mainstream practice. (More on this topic in chapter 4.) In conventional medicine—remembering the carpenter-versus-fireman approach discussed earlier—patients are going to their physicians only in order to get their fire extinguished. Instead, the provider should be getting at the root cause of why the patient has acne, or any other symptom, in the first place, and not just have the patient take antibiotics for years at a time. 

			Other patients who are susceptible to yeast include those with uncontrolled diabetes, since sugar feeds yeast. People on steroids are also susceptible, because steroids suppress the immune system. Plus, steroids can increase blood glucose levels, which, again, feeds yeast. Patients who are already immunocompromised, such as those with cancer or AIDS, are more susceptible as well.

			There are several ways to test for yeast. High baker’s and brewer’s yeast on IgG or IgA food testing suggests yeast sensitivity. This is an immune reaction similar to candida antibodies in the blood. These tests are looking at chronic delayed hypersensitivity reactions. Additionally, a comprehensive stool analysis is a better test for acute or current yeast overgrowth in the gut. The strength in stool testing is that many labs will offer a culture and sensitivity, meaning that if there is yeast overgrowth, the lab will reveal which antifungal medications and which botanical options the yeast is sensitive to and which options the yeast is resistant to. This type of test is commonly run for urinary tract infections, but not so commonly used for patients with yeast symptoms.

			Over the years, I have had several patients’ stool testing show me that their particular persistent strain of yeast was actually resistant to the commonly prescribed medication fluconazole (Diflucan), or even Nystatin. However, their provider was unaware of this, and had continued to prescribe them those medications for years. There is a time and place for using medications like Diflucan, however, Diflucan can be very hard on the liver. Similarly, I’ve had patients consume antifungals that they have read on the internet are beneficial, yet their particular testing showed that their yeast was resistant to the agents they were using. Thorough testing helps identify which agents should or should not be used with these patients for the patient’s ultimate success.

			It’s interesting that it’s often assumed that if a patient has yeast on their stool test, they must have gastrointestinal symptoms (GI), but in fact the patient doesn’t have to have any GI symptoms. In Jacob Teitelbaum’s book, From Fatigue to Fantastic, he discusses how nearly all his patients with chronic fatigue and fibromyalgia (not GI symptoms) have chronic yeast (Teitelbaum 2007).

			One of the worst cases of candida I’ve seen was a middle-aged woman. She had been taking Diflucan twice weekly for years, which was still not controlling a rash in her axilla (underarm) area. It took months of the daily highest dose of Diflucan, a natural antifungal protocol, and major dietary changes to finally eradicate it.

			Symptoms of candida can manifest on various body locations, and can include a rash, reddened or white flaking or scaling, cracks in the skin, soreness, and redness. Many individuals are familiar with diaper rash seen in a baby, or athlete’s foot in an adult. These are both due to yeast. Athlete’s foot (tinea pedis) is the yeast (fungal) infection that usually begins between the toes. It can occur in people whose feet have become very moist or sweaty while confined within tight-fitting shoes. These patients typically notice red and white scaling and experience intense itching. Women may experience this same rash between or below their breasts, as that is also a location where moisture can collect. Yeast likes to grow in deep, dark, moist places like the sinus cavities and vagina. Again, individuals with diabetes are at a higher risk for yeast, as sugar feeds yeast. Oftentimes, part of truly getting yeast under control involves controlling diabetes.

			Cracks on the corner of the mouth are commonly caused by yeast as well. If an obvious rash isn’t noted, other physical symptoms suggesting yeast overgrowth may still be present, like fungus on the toenails, or white/yellow plaque on the tongue. During a physical exam, I always assess my patient’s oral cavity, corners of the mouth, tongue, and nails.

			Another challenge for several of my patients with chronic yeast is that their symptoms are never entirely eradicated until their partner is also treated for yeast. Incidentally the husband of one of my patients came with her to her follow-up appointment after she finished an antifungal protocol. Although her symptoms had improved, she still noticed symptoms flared after intercourse. Since her husband was present at the appointment, I looked at his tongue, which I found to be thickly coated with yeast. He didn’t have any noted penile discharge to report. However, his tongue suggested he may have systemic yeast. I then was able to explain to both of them that yeast would not be entirely eradicated until both of them were properly treated. 

			How do you know if you have a yeast or other infection? Test! I commonly use Genova Diagnostics GI Effects 2200 panel with my patients. Several other functional medicine labs offer similar testing. I have also used Doctor’s Data. A three-day test is superior to a one-day test, as a one-day test could miss an infection. The stool test includes a bacterial and mycological culture, which demonstrates the presence of specific beneficial and pathological organisms. Parasitology also looks for markers for pathogens like Campylobacter, Clostridium difficile, Escherichia coli, and Helicobacter pylori stool antigen. 

			One of my first severe yeast cases was a sixty-six-year-old woman who had a long history of irritable bowel syndrome, and who found herself incredibly tired—experiencing bloating, reflux, and unquenchable hunger. Testing revealed several food intolerances and significant yeast overgrowth.

			Testing: For this patient, I tested for yeast in two ways—serum (blood) candida IgA and IgG. Both delivered positive results. Additionally, I ordered Genova’s GI Effects stool test. Interestingly, the patient had 4+ candida glabrata; 4+ is the highest level that Genova registers.

			Treatment options: Because the test ordered on her provided a sensitivity report, I knew how to treat her. Her yeast wasn’t sensitive to Diflucan, but it was sensitive to Nystatin as well as several natural botanical treatment options including berberine, caprylic acid, garlic, undecylenic acid, and uva ursi.

			Her treatment protocol heavily emphasized dietary changes to inhibit feeding yeast, an essential first step for successful eradication. The Body Ecology Diet, by Donna Gates, and The Yeast Connection Handbook, by William G. Crook, MD, heavily discusses these necessary diet changes. Secondly, we treated her with Nystatin, working up in potency and frequency to several times a day for months. Upon retesting, the yeast had reduced from 4+ to 2+, which was still too high. We then reduced the medication to once daily and started her on the natural antifungals.
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