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WHERE DO WE START?

Gut repair nutrients
Anemias

o)
. o)
O Remove toxin o Dysglycemias
o)
o)

exposure
Mold Detox Diet
Food allergens
Clean up lifestyle
Gut pathogens

STRESS - Limbic
Retraining

o Organic Acid testing
0 Stool Testing

O Fix Nutrient
deficiencies :

Cell Membrane repair
Adrenal Support

O Electrolytes, Vit C,

Minerals, Adaptogens 0 Food sensitivity

- : i Testin
O Stabilize histamine — OTC, | 9
Rx, Natural antihistamines:

O Zyrtec, Claritin

O O O O O

O Conventional labs:
CBC w/diff + platelets,
CMP, thyroid panel,

Quercetin, Nettles lipid/cholesterol, Vit D

O
O Polyphenols
Q
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l AN | MPORTANCE OF DIET

Ketogenic ¢

-———
- -~

&@

-~ e FODMAP
Histamine SCD

www.molddetoxdiet.com
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AN DEPAIR AND RESTORE CELL MEMBRANES

STOP EATING AND DOING THINGS THAT
DAMAGE YOUR MEMBRANES!

@ No air fresheners, fragrances, smoking

Choose safe personal care products

Hydrophilic head and cleaning products

Clean up diet — Mold Detox Diet

Balance fatty acid intake Omega 6:3
ratio should be 4:1, Avoid
commercial cooking oils

Hydrophobic
tails

Hydrop:”(: head Phospholipids, Vitamin E & C, Glutathione,

Digestive support & enzyme therapy

4
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Figure 1.9b

Biochemistry: A Short Course, Second Edition
© 2013 W. H. Freeman and Company
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AN HISTAMINE METABOLISM: DAO AND HNMT

Gl tract - DAO

Methylation with B6, B12 & folate
Riboflavin (B2), folate, Mb, Cu Minerals — Mb, Cu, Se, Zn

Enzyme supplementation Vitamin A& D

- o e s e s o o e o E—

Methyl Donors: SAMe/SAH, glycine,
Betaine, Sarcosine

Dysbiosis

- o e s e s o o e o E—

CLINICAL PEARL:
CNS symptoms does not mean there isn't a DAO deficiency!
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STRESS AFFECTS EVERY SINGLE ORGAN

o 75-95% all doctor visits stress-related

o Mycotoxins cause undue stress burden

- o mm mm mm mm mm mm mm m mm Em e mm Em mm mm e mm o mm mm e e e mm e e mm e mm e mm o e mm e e e e e o e e = o

AMYGDALA ANALYZES ALL INCOMING
STIMULI

o THREAT? Stress chemistry released

o Histamine, Epinephrine, Norepinephrine,
& Dopamine

o mm mm m mm mm mm mm Em mm E Em Em Em Em mm Em m E—
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N\ COMBINED STRESSORS

grﬁﬁ Infections @%;ng Blood Sugar
| |  Dysregulation

LOWERING “TRIGGER LOAD"” THRESHOLD
IMPORTANT WITH HISTAMINE

INTOLERANCE ‘?B




TRIGGER LOAD

o Combination of stressors
- o GOAL = lower trigger load
o Worse to have multiple small triggers
- o Makes you “allergic” to your environment

_______________________________________________________________

- TRIGGER LOAD THRESHOLD M
& Wy riesiion I
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STRESS GUT INFECTIONS DYSGLYCEMIA

INFECTION OBESITY




AN DETRAIN THE BRAIN & APPLY STRESS-REDUCING ACTIVITIES

FIGHT
OR
FLIGHT

E——— 55

DIGEST

A

Difficult to turn Must retrain the brain to
back off. Stays | . not respond to normal
chronically alert! | g incoming stimuli!

____________________________________________________________________________________________________

Retraining the brain to let go of the stress response is an
Important part of restoring the immune response!




ANBS CHIEF COMPLAINTS - CASE STUDY: C.D. 53 y.o0. female

MAIN SYMPTOM COMPLAINTS
“Overall not feeling well for 10 years - have gotten worse after
working with several NDs and have developed new issues”

CNS

HORMONAL © GuT

v' Brain fog v' Bloating
v Overweight v' GERD

v Palpitations v' Loose stools
v' Horrible sleep

RESPIRATORY/EYES @ ———@® SKIN

Reduced night vision Dry skin

v
Sinus congestion v Flgshing -
Sneezing j Brittle nails

Loss of sense of smell Psoriasis

ANANEA NN



l AN NIET 8 ATMs: C.D.

/ o Y
( hd
CURRENT DIET CONTRIBUTORS PREDISPOSING FACTORS
o ALLERGENIC FOODS: wheat, gluten, o Obesity 80lbs. Overweight (claims unable /
nightshades, peanuts, nightshades, to lose)
dairy, corn, nuts, shellfish, eggs O House flooded - Lived in home x 5 yrs after
o Intolerant histamine-related foods flood - never remediated
o Chocolate - burning in roof of mouth o Insulinresistance & NAFLD
o Soy - Nasal stuffiness o Dysbiosis/GERD/Environmental allergies
o Seems to be sensitive to some o Overall inflammation — aching
nightshades O Sleep apnea
O Sugar cravings o Migraines
o Insufficient vegetable gty & variety o Covid-19 vaccinations
o Excessive fruit intake o Fragrance & chemical use
o Lacking in fiber o Hx. Severe PMS/Stress




REVIEW OF CURRENT LABWORK

—— e e R R R M R e e e M M R M M M R R e e e M R M M R e e e e e ey,

hsCRP- 7.7 (Optimal < 1.0)
C-Peptide - 3.1 (HIGH) insulin production

Elastase - 132 (Very low) Poor pancreatic function
T4 - Low (mineral deficiencies)

Sodium (Na+) - 139 (low normal) - Suspect Adrenals
No anemias- Anemias must be first-line if present
Cholesterol - Normal range

LDL fraction - Elevated small particles

T mmm wEn wEn mE mE T T S EEE WS EEE MEE MEE M e MEE MEE MmN GEm GEm G S e e mmm G S e e o

Vitamin D - 55 (optimal 60-80) ’
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l AN |NITIAL RECOMMENDATIONS

Diet

n Lifestyle .j Test & Supplement
Recommendations !

Recommendations Recommendations

O One hour daily brain
retraining exercises

0 Castor oil packs

O Stop fragrance use
O No news or politics
O
O

O Mold Detox Diet
O Herbs & Spices
O 3 cups herbal teas daily

0 Organic Acids
O Conventional wellness

(1 nettles)
o Licorice & Marshmallow > _ Supplements
teas for GERD OTC antihistamines o Gut protocol/Enzymes

Inspect home for possible
water intrusion

Electrolytes
Adaptogens
Quercetin/Nettles

Antioxidants: A,D,E, NAC
rosemary (unable to
tolerate glutathione

O 2 glass water upon
awakening daily

O Fish 2-3 x weekly

0 5servings vegetables
daily
O Eat from the Rainbow

o O O O



Minerals
Vegetables
Polyphenols
Electrolytes
Imbalanced diet

Eating allergenic
and inflammatory
foods

O 0O O O O O O

I

v Weight loss 12 lbs

Enzyme secretion i i

Poor sleep
Digestive issues
Neuroinflammation
Unable to lose
weight

Skin symptoms
NAFLD/IR

Mold exposure
Unable to detox
Many food
sensitivities

O O O O

O O O O O

LI

v Mood improved - still
difficulty with word finding

o
o
o
o

0O O O O O O

I

DIET & Lifestyle:
Mold Detox Diet
Neuroplasticity work
Stop fragrance use

SUPPLEMENTS
Trace minerals
Minerals/Vitamins
Enzymes

Gut protocol
Antioxidants

v'Gas & bloating resolved

—RESULTS over 7 weeks —

O O O O

@)
@)

Enzymes helped
tremendously!

Lost 6 inches in waist
Lost 5 inches in hips
Lost 12 lbs.

Energy much
improved

Gl —gas improved,
BMs firmer and more

regular
Nausea resolved
Sleep still bad

<

v Energy improved
w/electrolytes
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AN TEST RESULT REVIEW 15t FOLLOW UP

Food Sensitivity
Testing

Conventional Lak E i] Organic Acids

Testing Lab Testing

pains in small bones? yes

i I
Ferritin = 61 = good into the markers!

o HIGH: gluten, mustard

o MODERATE:
mushrooms

ég
S

i " No anemias 0 Candida
o C3d: : | CBCdiff =pattern of activated | ' o B3, folate, biotin deficiency
1 . : : i t _ t : 1 . L. :
P Hl?Ht° coffee, sweet | | ;nmfggigifys s -edrren | ' 0 Magnesium deficiency |
. potato ' | | | ’ i l
. MODERATE: Eag ' Glucose =106 = insulin : - 0 Methyl donor depletion :
| e, | | ist | : ' |
: albumin, honeydew, | | ;:elflsl ance e | O High SttreSS p{:lt'itern of |
. kidney beans, mustard, | | olesterol = | ,  nedrotransmitters :
. white potato l . TSH=18T3=70=low T4 =48 - | ' 0 Glutathione depletion |
I | . borderline low ! ! . — l
" o IGE: ! ! hsCRP = 497 = high, but | | O Lipid peroxidation |
. o Honeydew, clam, | " improved from last labof 7.7 | i © Fatty acid imbalances i
. walnut : . Uricacid =66 - too high-do | |
i o 1gG4: i i you have joint pains or shooting i i o Let's take a deep dive i



&= MITOCHONDRIA - Need for B3 - Niacin: C.D.

Insulin Resistance & need for niacin S L E e T

BETA-HYDROXYBUTYRATE Pyruvic Acid A — 72
(2HB) - A KETONE BODY Lactic Acid T TSI 19198
Elevation can be due to o Hydroxybutyric Acid "o mmm <083
inefficient utilization or B-OH-Butyric Acid L ——y
mobilization of glucose (suspect B-OH-B-Methygutarc — <15

vanadium and chromium Energy Metabolism

deficiency) — use measures to Citic Acid J— o a— 40520
Improve insulin sensitivity. cis-Aconitic Acid p— ——  10-36
HIGH LACTATE & PYRUVATE Isocitric Acid — — 22.65

Think B5 & lipoic Acid aKelogiutaric Acid e —
Elevation: Tricarboxylic Acids + Succinic Acid R o 0445
Mal iC Malic Acid 169 B <= 3.0

Pattern of niacin deficiency



D-ARABINITOL & OTHER YEAST MARKERS

D-ARABINITOL - the only marker supported by scientific literature for Candida

Metabolite of most pathogenic Candidec

species
Yeast / Fungal Dysbiosis Markers

Distinguish between the sugar alcohol D-
72

arabinose th.a.t Is unrelated to any yeast or D-Arabinitol WEDe <= 36
fungal conditions 6.7

: Citramalic Acid [ T <=5.8
Tartrate, citramalate, and other compounds 11
are associated with intestinal yeast growth, Tartaric Acid ¢ mmmmmmw» <=15

but no evidence supports that they are
products of intestinal yeast overgrowth.

There is a negative impact on absorption of
vitamins B1, B2, and B6 & minerals mag +
zinc plus ethanol production with intestinal
dysbiosis caused by yeast.



PYROGLUTAMIC & TOXIN MARKERS: C.D.

. - . Reference
Toxin & Detoxification Markers Range
Pyroglutamic Acid L] [T NI 16-34

: : 0.74
a-Ketophenylacetic Acid -
(from Styrene) (OO T 2 <= (0.46
a-Hydroxyisobutyric Acid 8.4
(from MTBE) (00O OO M <=6.7
0.53
Orotic Acid T e R L 0.33-1.01

« Glutathione wasting in kidneys — unable to recycle (need for B5 & NADPH)

 High toxin load — reduce exposures (fragrances & chemicals)

NOTE: She is unable to tolerate glutathione — other options for supplementation;
NAC; antioxidants; rosemary, polyphenols (topical glutathione can be an option for
those unable to tolerate it orally.



l AN o) ATE MARKER: C.D.

FIGLU appears after about 90 days of a deficiency of folate.

Homocysteine 10 Days
Low serum folate 22 Days NO LABS AVAILABLE FOR HCY
Hyper-segmentation 49 Days MMA IN NORMAL RANGE

High urine FIGLU s——— 95 Days

Anemia — 137 Days

Methylation Markers (Folate, B12)
1.2

Formiminoglutamic Acid =

AN - ¢ mEEED <=15

Methylmalonic Acid . I <= 1.9
1.9

Sarcosine e <= 1.2




>3 BIOTIN MARKERS

Dietary Biotin ﬁ

A Biomedical Approach Via Telemedicine in the Treatment of small Intestinal Microbial Synthesis
a Child With Sensory Processing Disorder Using Diet and
High-dose Biotin Intervention: A Case Report

Tissue
Biotin
Pool

BIOTIN
UTILIZATION

https://pubmed.ncbi.nlm.nih.gov/31043911/ Loss In Urine ynthase(o)
Biocytin in blood Carboxylases
with bound
REB(:gyI?RY —~ Proteases biotin
Carboxylation Reactions
BROTEINS J —— CIARBOHYDRATES
- - Gluconeogenesis
BIOtI n Markers Amino acid catabolism Ilz!a?c'lcf/)icid synthesis + Blood g?ucose
» Cell energy > New tissue membranes
45
3-Hydroxypropionic Acid  «lmmmmman e  5-22 o . . _
18 The biotin marker, Beta-hydroxyisovaleric Acid
3-Hydroxyisovaleric Acid * NN <= 29 is very high. This will affect the ability to
synthesize the fatty acids involved mostly in
Defects in Biotin Pathways hair, skin, and CNS. The individual will have
The activity of cellular carboxylase enzymes is determined by the total difficulty in energy hOmeOSta_SIS’ forming new
biotin pool size and the rates of formation and degradation. Cellular cell membranes, and regulating cellular
biotin is covalently bound to carboxylase enzymes by their respective energy from amino acids. Refer to my case
carboxylase synthases. When they are degraded by proteases, the report of the little boy spinning in circles.

enzymes release biotin as biocytin that may be recovered when
biotinidase is active. Thus, dietary, intestinal and genetic factors interact
to determine individual biotin status. B-Hydroxyisovalerate is a substrate
for one of the biotin-requiring enzymes in leucine catabolism.



l ANIS | OW KYNU/QUIN RATIO

Kynurenine Markers (Vitamin B6) E:f%&"“
4.5
Kynurenic Acid * TS <=7.1
9.4
Quinolinic Acid SN <=0.1
: N 0.48
Kynurenic / Quinolinic -
Ratio AN ¢ >=0.44
_ _ 0.52
Xanthurenic Acid L J L <=0.96

CDs CASE THE RATIO =0.48

« <0.5is neurotoxic and can cause neurodegeneration such as light and sound sensitivities and increased

CNS symptoms

« Magnesium can block NMDA receptors and prevent excess stimulation (Mag++ is a co-factor for QUIN)

 Low NAD+ production

 Up regulated KYNU pathway — May be due to dysbiosis or viral infections

* Quinolinic Acid (QA) is produced mainly in microglial cells. If QA high, it may be due to Mag++ deficiency.

« Focus on things that can help improve the ratio: Diet, Mag++, resveratrol, polyphenols, perfusion,
oxygenation, blood sugar control, brain/limbic retraining, improving histamine metabolism; Drugs:
ketotifen, Opioids can be helpful (LDN), medical marijuana (oral only, no smoking it)

NOTE: No B6 deficiency (Xanthurenic Acid = normal)



AN RECOMMENDATIONS based on OAT results

Diet

n Diet & Lifestyle i Test & Supplement
Recommendations !

Recommendations Recommendations

O Continue Mold Detox

Diet o One hour daily brain
O Start intermittent retraining exercises Supplements

fasting o lncrease exercise o Continue antioxidants
O Increase qty & variety of B vitamins

vegetables Biotin

O Increase water intake

O Remove the allergenic
foods that showed up
on test

O May start a food
reintroduction

Continue gut protocol

Continue quercetin &
nettles

O Change trace minerals
to exclude Md

O Increase enzymes

© Honey &onion protocol |~
%yﬂ

o O O O




UPDATE from 1st

-ﬁ} Recommendations
Follow up

o Down 25 lbs.
O Body is “shrinking”

0 Added nightshades
and tolerating well

0 Gut -doing well
0 Joints feeling better

O Magnesium is helping
with sleep

O Not working on limbic
brain retraining

0 Food reintroduction -
mustard, quinoa, flax
went well — may continue
to reintroduce (avoid
grains for weight loss)

O Continue antioxidants

O Continue B vitamins, but
decrease to every other
day

0 Continue enzymes
0 Continue limbic training

O SPMs

Candida protocol & 2
cloves garlic daily

Add probiotics
Increase Electrolytes
Stress-reduction

Include 150 minutes
exercise per week

@)

o O O O



l ‘ My Courses:

Learn to Interpret Organic Acids like a Pro!

(@) scaN ME

www.molddetoxdiet.com
*Mold Detox Diet
*Advanced Mold immune
*Organic Acids 10 video series

www.drgailclayton.com
*To book a consult with me
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