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GI Effects Comprehensive Stool Profile 



• Review case studies of various conditions

• Outline patterns for each condition seen on the GI Effects

• Discuss next steps – further testing and treatment

Objectives for This Presentation



• 41 yo female
• Standard American Diet 
• Nonsmoker, no EtOH
• Only medication is OTC laxatives prn

• Long history of “IBS”
• Bloating
• Alternating constipation and diarrhea
• Recent weight gain 

Case Study #1











Small Intestinal Bacterial Overgrowth (SIBO)

Mowat A, et al. Nature Review Immunology. 2014;14(10):667-85.
Dukowicz AC, et al. Gastroenterology and Hepatology. 2007;3(2):112-22. 

Martins CP, et al. Arquivos de Gastroenterologia. 2017;54(2):91-95.

• Mechanical Stasis
– Structural/anatomic: small 

intestine diverticula, strictures

• Motility disorders
– Gastroparesis, hypothyroidism, 

opioid medications

• Advanced age
• Hypochlorhydria
• PPI’s  



SIBO and PE-1

Haboubi NY, Lee GS, Montgomery RD. Age Ageing. 1991;20:29-32. 
Bures J, et. al. World Journal of Gastroenterology. 2010;16(24):2978-2990. 

Lappinga, P, et. al. Arch Pathol Lab Med. 2010;134(2):264-70







Case Study #1 – Summary and Next Steps  

• High Score in Maldigestion and Dysbiosis Pillars 
• Trending commensal abundance and Methane Dysbiosis 

score
• Low Pancreatic Elastase with high PPB and Fecal Fats 

• Hx IBS 
• Bloating, constipation/diarrhea 
• Weight gain 

• Possible Small Intestinal Bacterial Overgrowth (SIBO)? – 
Now what? 



SIBO Breath Testing 

• Rise of H2 ≥ 20 ppm over 
baseline by 90 minutes +SIBO

• Peak Level of CH4 ≥ 10 ppm at 
any point +IMO

Rezaie A, Buresi M, Lembo A, et al. Hydrogen and Methane-Based Breath Testing in Gastrointestinal Disorders: The North American Consensus. American Journal of Gastroenterology. May 
2017;112(5):775-784.

Takakura, W., & Pimentel, M. (2020). Small Intestinal Bacterial Overgrowth and Irritable Bowel Syndrome – An Update. Frontiers in Psychiatry, 11, 558965



• Dr. Alison Siebecker
– https://www.siboinfo.com/

Treatment

https://www.siboinfo.com/


• Genova’s Learning Library
– https://gdx.net/education/

Treatment – Root cause

https://www.gdx.net/education/


• 17 yr. old male
• Long-distance runner – track & field team
• No PMHx 
• No medications
• Standard American Diet – though higher protein 

• Frequent diarrhea
• Joint pain 

Case Study #2 











Intestinal Permeability 

• Food Sensitivities
• Gluten
• Alcohol 
• NSAID use
• Prolonged or strenuous exercise
• Stress 
• Inflammation – IBD, infection

Resnick C .Natural Medicine  Journal .Jan.2014;



Case Study #2 – Summary and Next Steps

• Elevated fecal secretory IgA 
• No pathogens or potential 

pathogens 

• Intermittent diarrhea
• Join pain 

• Possible Intestinal Permeability– 
Now what? 



Intestinal Permeability Assessment



• Herbal supplementation
– Slippery elm, aloe, marshmallow root

• L-glutamine
• Quercetin 
• Pre- and probiotics 
• Low FODMAP diet – reduce dietary fats/sugar
• Fiber
• Antioxidants (NAC, Vit C and E)
• Phosphatidylcholine
• Dihomo-gamma- linolenic and Gamma-linolenic acid 

• MOST IMPORTANTLY - Investigate and correct the underlying cause…… 

Treatment

Resnick C .Natural Medicine Journal .Jan.2014;    https://www.naturalmedicinejournal.com/journal/nutritional-protocol-treatment-intestinal-permeability-defects-and-related
Aleman RS, et.al. Molecules. 2023;28(2), 619

Paray BA, et.al. International Journal of Molecular Sciences. 2020,21,9770 



Celiac Profile



IgG Food Antibody Testing 



Elimination Diet 

Genova’s Learning Library
• https://www.gdx.net/education/



Case Study #3

• 30 yr. old female 
• No PMx, No Medications
• Standard American Diet
• Wine each evening after work 

• Brain fog
• Fatigue
• Occasional diarrhea 











• High Scores in the Infection and Dysbiosis Functional Pillars
• Culture positive for two yeasts –

– Candida albicans
– Geotrichum species 

• Dientamoeba fragilis O&P and qPCR 

• Brain fog
• Fatigue
• Occasional diarrhea 

• Yeast and D. fragilis - Now what? 

Case #3 – Summary and Next Steps



Treatment - Yeast



• Why don’t we provide sensitivities for parasites? 
– They’re not alive

• cdc.gov/parasites

Treatment Parasites

Prescriptive Agents



Herbal therapeutics for parasites

• Not a ton of literature – 
– Mainly anecdotal

• Antimicrobial herbs have wide 
application beyond just bacteria 
(viruses, protozoa, worms) 

• Lit dive PubMed/Google Scholar
• Supplement specialists!! 
• Naturopathic database 

• Usual suspects:
– Black walnut
– Artemesia/Wormwood
– Oregano leaf/oil 
– Garlic
– Berberine
– Olive leaf extract

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9652050/
https://pubmed.ncbi.nlm.nih.gov/27867026/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2758403/
https://parasitesandvectors.biomedcentral.com/articles/10.1186/s13071-015-0942-y

https://www.researchgate.net/profile/Fatima-Mohammad-Allebawi/publication/333968744

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9652050/
https://pubmed.ncbi.nlm.nih.gov/27867026/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2758403/
https://parasitesandvectors.biomedcentral.com/articles/10.1186/s13071-015-0942-y
https://www.researchgate.net/profile/Fatima-Mohammad-Allebawi/publication/333968744


• 64 yr. old male
• PMHx of long-standing OA
• NSAID and acetaminophen use
• No alcohol or tobacco 

• “Can’t eat” – very limited diet
• Mid-epigastric pain 
• Nausea
• No diarrhea/constipation 

Case Study #4 











• ACG does not recommend wide-spread screening 
• Urea breath testing, stool surface antigen, endoscopy/biopsy
• ACG Indications for add-on:

Helicobacter pylori – Add-on 

https://journals.lww.com/ajg/fulltext/2017/02000/acg_clinical_guideline__treatment_of_helicobacter.12.aspx

https://journals.lww.com/ajg/fulltext/2017/02000/acg_clinical_guideline__treatment_of_helicobacter.12.aspx


• Every Functional Pillar with some need (Yellow) 
• Markers of Digestion/Absorption all low
• Mid-grade inflammation – Calprotectin of 64
• Low SCFA’s
• 2 Potential Pathogens in culture  
• Positive H. pylori surface antigen
 
• Mid-epigastric pain – “can’t eat”
• Nausea
• No diarrhea or constipation

Case Study #4 – Summary and Next Steps 



• 2 Potential Pathogens in culture but no diarrhea 
– Need to treat? 
– Support with pre- and probiotics given limited diet
– If treating H. pylori with antimicrobials - would likely cover

• Mid-grade inflammation (Calprotectin)
– Is it all from H. pylori? 
– 64 years old – need for colonoscopy – review to ensure cancer screenings up to date!

• Treating H. pylori 
– Prescriptive agents
– Herbal therapeutics 
– Need for endoscopy given severity of symptoms? 

Things to consider……..



Treatment

https://journals.lww.com/ajg/fulltext/2017/02000/acg_clinical_guideline__treatment_of_helicobacter.12.aspx

https://journals.lww.com/ajg/fulltext/2017/02000/acg_clinical_guideline__treatment_of_helicobacter.12.aspx


• Mastic gum
• Zinc carnosine
• Berberine 
• Bismuth Citrate
• Curcumin
• Ginger
• Propolis  

Herbal Therapeutics

http://www.ncbi.nlm.nih.gov/pubmed/19879118
http://gut.bmj.com/content/56/2/168.abstract

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4848239/
https://www.tandfonline.com/doi/abs/10.1080/1040841X.2021.1975643

Zhang, D.; Ke, L.; Ni, Z.; Chen, Y.; Zhang, L.-H.; Zhu, S.-H.; Li, C.-J.; Shang, L.; Liang, J.; Shi, Y.-Q.. Medicine 2017, 96

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4848239/
https://www.tandfonline.com/doi/abs/10.1080/1040841X.2021.1975643


• 38 yr. old male 
• No PMHx, no meds
• Weekend warrior athlete
• Biohacker – into wellness taking many supplements

• No physical complaints
• Looking to optimize health given family history of premature heart disease and 

colon cancer  

Case Study #5 







Case Study #5 – Summary and Next Steps

• Unremarkable GI Effects Stool 
Profile 

• No physical complaints 
• Looking to optimize health

• The Microbiomix Profile
– Digging even deeper! 



Whole Genome Sequencing

• List of every species 
• Potential to make metabolites
• Report Summary  
• Shannon Diversity Index
• Literature cited education throughout the report
• Key Insights
• Species of Interest

Microbiomix





• The real importance of “dysbiosis” may not be 
who is present or absent…

• It’s about what postbiotics (metabolites) are 
being created!

• This is why whole-genome sequencing will 
become invaluable in helping us understand 
the functional role of the microbiome
– As compared to an attendance roll-call

Refining Dysbiosis



Metabolite Clinical Considerations

Hexa-LPS Contributor to inflammation

Trimethylamine Cardiovascular risk factor (TMAO)

Methane & Hydrogen Sulfide Gas Consideration for SIBO testing

Ammonia (Urease) Protein recycling and risk for IP; consider Lactulose/Mannitol testing

B. fragilis toxin Potential for infectious diarrhea

Beta-glucuronidase Potential for excessive recirculation of toxins & steroid hormones

Oxalate consumption Association with calcium oxalate kidney stones; consider additional testing

Neurotransmitters (GABA, IPA, Histamine) Additional insight into gut-brain axis

SCFAs Important for health of colonocytes

Vitamin production Potential for GI synthesis of nutrients; consider NutrEval/Metabolomix

Metabolites Assessed in Genova’s 
Microbiomix 



• 38 yr. old male 
• No PMHx, no meds
• Weekend warrior athlete
• Biohacker – into wellness taking many supplements

• No physical complaints
• Looking to optimize health given family history of premature heart disease and 

colon cancer  

Case Study #5 







Trimethylamine (TMA)



Hydrogen sulfide 



• Normal Shannon Diversity Index
• No overt pathogens
• Elevation in potential to make TMA and Hydrogen Sulfide gas

• No physical complaints
• Looking to optimize health and mitigate family history risks

• Increase dietary intake cruciferous vegetables 
• Resistant starches, FOS 

Case Study #5 – Summary 



GI Effects Comprehensive Stool Profile 



Support Materials
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