A Healing journey of a women from Hashimoto’s thyroiditis with IBS & extreme
chronic fatigue

A women age 37 years approached us with complaints of imbalanced thyroid hormone, infertility,
migraines, multiple gut disorders- chronic constipation, slow digestion, brain fog, anxiety, hair fall,

abnormal vaginal discharge, joint aches. On the basis of her detailed description of signs and
symptoms and consultation with our functional medicine doctor she was advised the following tests:

INVESTIGATIONS
e Complete blood work
e Hormone test- free T3, freeT4 and TSH
o Comprehensive reverse thyroid
e Latent infection tests
e Complete iodine thyroid w/ elements & adrenal stress
e Stool Comprehensive

e Food Intolerances

Her reports revealed imbalanced hormones- high TSH and low T3 T4, high thyroid antibodies, high
anti TPO & TG. She was also found positive for Epstein Barr virus and also had candida antibodies.
Her blood work showed Low vitamin D levels.
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Test Report Status  Fipal Results Units
ENDOCRINOLOGY
ANTI-THYROGLOBULIN ANTIBODIES 108.8 High < 60.0 U/mL
METHOD : CHEMILUMINESCENCE
ANTI-THYROID PEROXIDASE ANTIBODIES >1300.0 High < 60 U/mL

METHOD : CHEMILUMINESCENCE

Interpretation(s|
THYROID ANTIBODIES, SERUM-
ANTI-THYROID PEROXIDASE ANTIBODIES
Elevated TSH with presence of thyroid peroxidase antibodies s the gold standard for diagnosis of Chrenle Autalmmune (Hashimoto) Thyrolditis
ANTI-THYROGLOBULIN ANTIBODIES
Autoantibodies to Thyroglabulin (Tg) are seen in sera of patients with thyroid disorders such as Chronle Lymphocytic (Hashimoto's) Thyraiditis (76 - 100%), Primary
Myxedema (72%), Myperthyroiditis (33%), Coliold Goltre (8%) & Adenomata (28%).
**End Of Report**
Please visit www.srlworld.com for related Test Information for this accession

Thyroid antibodies report

Her stool comprehensive reports depicted gut dysbiosis- Klebsiella pneumoniae3+, multiple
imbalanced gut commensals. She was also found intolerant to food items she was consuming on
regular basis.
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TEST NAME: Comprehensive Stool Analysis + Parasitology x3 (CSAPx3)

Comprehensive Stool Analysis + F oy

Laboratories l

BACTERIOLOGY CULTURE

Expected/Beneficial flora Commensal (Imbalanced) flora Dysbiotic flora

4+ Bacleroides fragilis group 1+ Bacillus licheniformis 3+ Kiebsiella pneumoniae
4+ Bifidobacterium spp. 4+ Rothia mucilaginosa
4+ Escherichia coli 4+ Sireptococcus oralis
4+ Lactobacillus spp. 4+ Streptococcus salivarius
4+ Enterococcus spp- 3+ S livari
1+ Clostridium spp.

NG = No Growth

BACTERIA INFORMATION

Expected / Beneficial bacteria make up a significant portion of the total microflora in a healmy & balanced Gl tract. These beneficial hm:lanﬂ hmm mmly
effects in the Gl tract including manufacturing vitamins, fermenting fibers, ing proteins and carb and

and anti-inflammatory factors.

Clostridia are prevalent flora in a healthy intestine. Clostridium spp. shuuld be considered in the context of balance with Dlhﬂl prududlbenaﬁdai flora.

Absence of dostridia or over abundance relative to other | flora indi bacterial i If C. difficile d disease is

review the Clostridium difficile toxin A/B results from the Gl Pathogens PCR section of this report.

Cocmnenul (Imbalanced) bacteria are usnaﬂy neither palhogenu: mor beneficial to the host Gl tract. Imbalances can occur when there are insufficient levels

of bacteria and levels ol ria. Certain commensal bacteria are reported as dysbiotic at higher levels.
Dysbiotic bacteria unnsnsl of known pmhogeruc bacteria and those that have the potennal to cause disease in the Gl tract. They can be present due to a
number of fadnrs water or food, exp: s that are toxic to beneficial bacteria; the use of antibiotics, oral

or poor ﬁher intake and high stress levels. Shigella, Vibrio, Yersinia, & Edwardsiclla
tarda have been speaﬁc.‘ally tested for and found absent unless reported.

YEAST CULTURE
Normal flora Dysbiotic flora

1+ Candida tropicalis

Stool Comprehensive Report

Heavy metal and mineral test reports showed metal toxicity of aluminium & cadmium, which
was extremely high, the mineral report showed deficiency of most crucial minerals.
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Heavy Metal Test Report
Result Normal High - High + Exeéss
Alurninium © 00652
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Heavy metal test report
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Mineral Test Report

Result Normal Low-  Low Normal QK Nomal+ High  High+

Calcium
Magnesium
Phosphorus
Silicon
Sodium
Polassium
Copper

4873 2790 5980
318 305 757
O 1343 1440 1990

Manganese
Chromium

| Vanadium

|Boron
Cobalt

| Molybdenum

| lodine

 Lithium
Germanium

| selenium

| Sulphur

Mineral Balance

Deficiencies

Excess

Mineral test report

TREATMENT:

On the basis of the reports following treatment was advised

Bio-identical Hormone Replacement therapy to balance her thyroid hormones



o Intravenous detox and rejuvenation therapy

o Nutraceuticals to fulfil the deficiencies

e Candida & Parasite Cleanse to eliminate parasites and fungal growth

e Diet corrections

e Peptide therapy- BPC 157 & Thyroxine Alfa 1

e Biofilm bursting and heavy metal detox enemas

e Liver cleanse therapy- IV and oral

o Selective healthy gut bacteria strains to balance and heal the gut lining
FOLLOW UP

After almost 5 months of treatment, she again tested for her major issue of thyroid her reports
showed that she has balanced thyroid hormones. She feels much better, has more energy levels,
improved sex drive.

Her thyroid antibodies dropped, the abnormal vaginal discharge has disappeared, gut feels good, her
constipation has improved and she is on her second cycle of peptides and is continuing to follow the
treatment.
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Test Report Status  Final Results Units
THYROID ANTIBODIES, SERUM
ANTI-THYROGLOBULIN ANTIBODIES 90.5 <115 U/mL

METHOD : ELECTROCHEMILUMINESCENCE IMMUNG ASSAY

ANTI-THYROID PEROXIDASE ANTIBODIES 46.8 High <34 u/mL

METHOD : ELECTROCHEMILUMINESCENCE IMMUNO ASSAY

Interpretation(s)

for age related reference ranges for FT3,

-39 pmt =
1-24 pg/mi
2.0-38 peiml

ciflc reference ranges are appearing on the report under biskogical eference range.

Pregnancy relsted reference ranges for TSH.
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NOTE: TSH concentrations In apparently normal euthyreld subjects are known to be highly skewad, with a st
3 rong tailed gistributon towards b v % wel
documented in the pedistric population Including the infant age group. Igher TSH valuas. This: is well

THYROID ANTIBODIES, SERUM-ANTI-THYROID PERGXIDASE ANTISODIES

Elevatod TSH with presence of thyroid peroxidase antibodies Is the gald standand for disgrosis of Chronks Autalmmune (Hashimots) Thysoidis.

ANTL-THYROGLOBULIN ANTIBOBIES
[

Autosntibadies to Thyroglobukn (Tg) are seen In sera of patients with thyro
Myxedema (729%), Hyperthyroiditis (33%), Collold Goltre (8%) & Adenomata (28%)

a3 chvonic *5) Tryroidiis (76 - 100%), Primory



