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Instructor Notes: Sharlene Peterson
SG22: Case Study 2:1
Below is how I evaluated the symptom form. Everyone will see things in a different way and
reason through the information based on current knowledge, intuition, and experience. What is
best for the client is what works and there are many formulas and approaches that will provide
the results needed.
Female, 20 years old, 112 lbs., height 5’2
Karen is only 20 years old but she is having hot flashes “all the time”, her knees and joints hurt
when she goes upstairs (any elevation), and her acne is so bad that she describes it as “I look
like a drug addict!”. The doctors have given her 23 rounds of antibiotics in the last 5 years and
several rounds as a child because of ear infections and strep throat. She looks very tired and
carries herself as though depressed. She can eat chicken, fruits, and vegetables but
everything else makes her stomach hurt. She can’t eat the foods her friends and family eat or
she gets bloated and has stomach pains. Foods that are upsetting: red meat, pizza, tacos,
cereals, grains, yogurt, cheese, bread
Symptoms marked as always aware of: greasy foods upset, stomach bloating after eating,
blurred vision, abnormal thirst, increased sugar tolerance, crave sugar or bread (but feels bad
if she indulges), weight gain arounds hips or waist, hot flashes, nails weak/ridged, irritable,
muscular soreness, acne, subject to colds, asthma, bronchitis. She also experiences flushing
easily and loss of taste for meat.
Top Concerns of Client: Can’t eat anything but chicken, fruits, and vegetable without stomach
hurting, hot flashes all the time, knees and joints hurt to go up stairs or any elevation, and acne
so back “I look like a drug addict!”.
Systems Likely Affected: Pancreas, Liver, Bowels, Skin, Lymphatic and Blood, Pituitary/
Adrenals/Thyroid, and Immune/resistance - so basically a whole body issue
A question to ask when a person was a “sickly” child is if they were breastfed or had formula.
She was a formula baby with gas, ear infections, and frequent colds. The poor girl was
probably allergic to milk! This is very common but the “answer” is to give them “special”
formulas which is still cow’s milk! Worse yet many are given soy formula which is toxic (loaded
with aluminum and phytoestrogens). Food allergies and intolerances cause inflammation within
the intestines.

Antibiotics lead to candida and bacterial overgrowth in the bowels which results in more
inflammation, high levels of metabolic waste from the organisms (outhouse effect), and
malabsorption. Inflammation in the small intestine when coupled with candida may result in
“leaky guts” which in turn allows molecules/proteins/toxins to enter the blood stream and/or
lymphatics.
Long-term inflammation from a milk allergy or is this young woman an undiagnosed celiac?
Another possibility is intolerance to the many types of proteins found in grains and milk. Does it
matter? Only if she is a true celiac. She should get tested but…. an immune response needed
in the blood for detection requires her to eat wheat/gluten products consistently for awhile and
it makes her sick. So, skip that and help her recover - the test can take place later if she
decides it is necessary.
Food allergy testing? While a food allergy blood test would be great it will also give her many
false positives at this time (foods that later would be fine) BUT if she is not eating the
substances the blood test will not work either (no proteins to measure!).
The good news is that she can eat chicken, fruits, and vegetables without hurting her stomach.
The bad news, for her, is that she may never get to eat like her friends. At least for now, she
needs to completely eliminate grains, milk/dairy products (except butter), eggs, legumes
(beans, lentils, soy, peanuts…), and nuts. All of these items are either hard to digest or are
common allergens. When she is doing well she can add eggs back into the diet for a month
and see how it works for her. One item per month - need a long enough period of time to really
determine if each food is an issue.
Next we need to consider her nutritional status based on the likely malabsorption through the
bowels and the symptoms of inadequate fat and protein digestion.
Supplements and herbs should be liquid if possible because her digestive and absorption
ability is likely compromised. Digestive enzymes taken with meals will help her break down the
food for better nutrient absorption. Using a methyl B12 sublingual supplement is also a priority.
ALL vitamins and minerals need to be considered so nutrient dense herbs/foods should be
considered. Without a proper mineral and vitamin base her body will not be able to work with
the herbs needed to reduce candida, bacteria, parasites… without proper nutrition all systems,
organs, glands are compromised.
Astringent and soothing herbs for bowel tone and healing, small doses of parasite/candida
formula until her nutritional status has improved, probiotic formulas that include multiple
species to start rebuilding the flora destroyed by antibiotics (anti-life). A compromised liver is
likely why she is having continuous hot flashes - our liver metabolizes hormones. The liver
needs the nutrition so it may function properly.
Homeopathics to help resolve the bacterial sick cycle of staph/strep since childhood. A
drainage formula should always be used when addressing systemic issues. I chose a
homeopathic to avoid using additional herbs and supplements on her delicate bowels.

ROUND ONE - 4 weeks
Supplements:
Spagyric Greens (Energetix) - one bottle will last 8 weeks
Multi 21 minerals (Marco Pharma) - one bottle
Methyl B12 (also has B6 and folic acid) - (Progressive Labs) - one bottle
Vitamin D 1,000 IU per day but take 3 per day (Progressive Labs or another company) - one
bottle, vitamin D will be in the CAL plus
D-digest (Systemic Formulas) - 2 bottles
Broad Spectrum Probiotic (specific organisms, Progressive Labs) - one bottle
Flora 12+ (multiple species, Energetix) - at least 6 months
Herbs:
Liver/Nutrition #1 Yellowdock, Dandelion, Nettles, Silybum;
Bowels/Gentle #2 Barberry, Marshmallow, Raspberry Leaf
Homeopathics:
Upper respiratory staph/strep (Professional Formulas)
Drainage-Tone (Energetix)
ROUND TWO - 6 weeks
Supplement Changes:
NO refill on items marked with an “X” on the supplement sheet
ADD:
CAL plus (Systemic Formulas) and Marco Mag (Marco Pharma)
Core Artemisia (Energetix) at low dose of 15-20 drops 2x per day (Energetix)
Bowel Pathogen Nosode (Professional Formulas)
Lymphatic Drainage (Des Bio)
Continue:
Liver/Nutrition #1 Yellow dock, Dandelion, Nettles, Silybum;
Bowels/Gentle # 2 Barberry, Marshmallow, Raspberry Leaf
Continue with the food restrictions but see if she can add/tolerate additional fats to the
diet. Coconut oil, olive oil, butter, avocados, raw seeds like pumpkin, chia, and flax but
no nuts (hard to digest).

ROUND THREE - 6 weeks
With nutrition stores improved and bowel parasites/candida/bacteria populations
lowered, it is time to use specifics for candida in the bowels and systemically.
Additionally we will focus on the liver and hormone glands.
Supplements:
Gynecrine multi for women (Progressive Labs) - 4 per day
Balanced Omega (fish and evening primrose oils) - (Nordic Naturals)
Marco Mag (Marco Pharma) - last bottle
CAL plus - last bottle, 3 per day (Systemic Formulas)
Thyro Complex (glandulars for pituitary/thyroid/adrenal/hypothalamus/spleen/thymus) - MUST
TAKE ON EMPTY STOMACH - 2 bottles (Professional Formulas)
Marcozyme systemic enzymes - take on empty stomach away from Thyro Complex (one large
bottle of 100 tablets from Marco Pharma)
Herbs:
Candida #3 Pau d’ Arco, Oregano, Thyme - 2 bottles
Liver/Bowels #4 Blue Flag, Milk Thistle, Yarrow - 1 bottle
Blood/Lymph/Drainage: Hoxey-like Formula (Professional Formulas) - 1 bottle
Homeopathic:
Mycosis Nosode (Professional Formulas)
When she is done with round three she can try adding eggs into the diet. Only one food
allowed back in each month! If symptoms have resolved it would be good for her to continue
Gynecrine multi, Balanced Omega, Flora 12, and take C-1000 and Vitamin D at 1,000 IU
from October to April the first winter.
If she starts to feel like she is getting sick, remember that she has a heavy bacterial infection
background. Immediately start both an herbal formula and a homeopathic remedy specific for
bacteria and the immune system.
Herbal Formula: Goldenseal, Astragulus, and Thyme
Homeopathic: Bacterial Nosode (Professional Formulas) - there are many choices, I
went with this one because Karen has a long history infection and this formula is very
broad.

A Few Studies
Yamaguchi, N., Sugita, R., Miki, A., Takemura, N., Kawabata, J., Watanabe, J., & Sonoyama,
K. (2006). Gastrointestinal Candida colonisation promotes sensitisation against food antigens
by affecting the mucosal barrier in mice. Gut, 55(7), 954–960. http://doi.org/10.1136/gut.
2005.084954
“The present study showed that gastrointestinal colonisation with C albicans stimulated
increased serum IgG and IgE specific to intragastrically administered OVA in BALB/c mice,

indicating therefore that gastrointestinal Candida colonisation promotes sensitisation
against food antigen.”
“In healthy humans, macromolecules such as food antigens would be excluded by the
gastrointestinal mucosal barrier to prevent food allergy. However, in individuals with impaired
gastrointestinal mucosal barriers, the likelihood of permeation of food antigens in an intact form
would be increased.”
“This is an important prerequisite for the development of a food allergy and may explain the
prevalence of food allergy in infants and children with immature gastrointestinal mucosal
barriers. In the present study, plasma concentrations of intragastrically administered proteins
(that is, HRP and OVA) were significantly increased in BALB/c mice with gastrointestinal
Candida colonisation.”
“This suggests that gastrointestinal Candida colonisation impairs the gastrointestinal
mucosal barrier, which in turn enhances permeation of food antigens. Consequently,
gastrointestinal colonisation by C albicans is likely to promote sensitisation against
food antigens, at least in part, by affecting the gastrointestinal mucosal barrier and to
increase the risk of food allergy.”
___________________
Arerugi. 1989 Dec;38(12):1311-8., [Intestinal permeability in children with food allergy]. Tatsuno
K.
We have investigated intestinal permeability in 36 children aged 5 months to 12 years with
food allergy. L-rhamnose (monosaccharides) and lactulose (disaccharides) were used as
probe molecules to measure intestinal permeability. Sugars in urine were determined by highperformance liquid chromatography. The results of the test were expressed as the ratio
(lactulose/L-rhamnose) of the 5 hour urinary recoveries of the 2 probe molecules. Lactulose/Lrhamnose excretion ratios in children with food allergy, range 0.0257-0.2630 (mean 0.0623),
were significantly higher than those of the controls, range 0.0129-0.1085 (mean 0.0439) (p
less than 0.02). There was a relationship between permeability and age in each group. The
increased permeability was striking in children under 2 years of age with food allergy.
These findings may reflect intestinal mucosal damage caused by local hypersensitivity
reactions to food antigens. This is a simple and harmless method to measure intestinal
permeability. Lactulose/L-rhamnose ratio appears to be a useful index of mucosal change in
children with food allergy.”
_________________
Oral Dis. 2016 Mar 8. doi: 10.1111/odi.12472. The microbiome systemic diseases connection.
van der Meulen TA1, Harmsen HJ2, Bootsma H3, Spijkervet FK1, Kroese FG3, Vissink A1.
“The human microbiome consists of all microorganisms occupying the skin, mucous
membranes and intestinal tract of the human body. The contact of the mucosal immune system
with the human microbiome is a balanced interplay between defence mechanisms of the
immune system and symbiotic or pathogenic microbial factors, such as microbial antigens and
metabolites. In systemic autoimmune diseases (SADs) like rheumatoid arthritis, systemic

lupus erythematosus and Sjögren's syndrome, the immune system is deranged to a
chronic inflammatory state and autoantibodies are an important hallmark.
Specific bacteria and/or a dysbiosis in the human microbiome can lead to local mucosal
inflammation and increased intestinal permeability. Proinflammatory lymphocytes and
cytokines can spread to the systemic circulation and increase the risk of inflammation
at distant anatomical sites, such as the joints or salivary glands. Increased intestinal
permeability increases antigen exposure and the risk of autoantibody production. If the human
microbiome indeed plays such a critical role in SADs, this finding holds a great promise for
new therapeutic strategies, such as diet interventions and pro- and prebiotics. This review
provides a background on the human microbiome and mucosal immunity in the gut and oral
cavity, and gives a summary of the current knowledge on the microbiome SADs connection.”
“A variety of environmental factors during life – from delivery mode to antibiotic use and diet –
affects the human microbiome. Unfavourable environmental factors, such as birth by C-section
(because the baby is not colonized with bacteria from the urogenital and anal area of the
mother), frequent antibiotic use (disturbing gut homoeostasis) and a high-fat/low-fibre diet
(reducing SCFA producing bacteria), all may lead to dysbiosis in the gut microbiome.
Long persisting dysbiosis in the gut leads to a (low-grade) inflammatory state of the
mucosal immune system with increased permeability of the gut epithelium as a
consequence. The increased permeability increases the translocation of bacter ia and
other antigens from the lumen to the LP, exacerbating the inflammatory response in the
mucosal immune system of the gut. The chronic inflammatory state of the gut mucosa
will ultimately affect the systemic immune system, because proinflammatory
lymphocytes and cytokines will be released in the circulation. The increased exposure of
bacterial and food antigens increases the risk of exposure to mimicry autoantigens and/or
bystander activation of auto reactive cells, and herewith the break of tolerance for selfantigens.”
_________________

Future Microbiol. 2011 Jul;6(7):763-97. doi: 10.2217/fmb.11.58.
Multifaceted interactions of bacterial toxins with the gastrointestinal mucosa.
“The digestive tract is one of the ecosystems that harbors the largest number and greatest
variety of bacteria. Among them, certain bacteria have developed various strategies, including
the synthesis of virulence factors such as toxins, to interact with the intestinal mucosa, and are
responsible for various pathologies. A large variety of bacterial toxins of different sizes,
structures and modes of action are able to interact with the gastrointestinal mucosa. Some
toxins, termed enterotoxins, directly stimulate fluid secretion in enterocytes or cause
their death, whereas other toxins pass through the intestinal barrier and disseminate by
the general circulation to remote organs or tissues, where they are active. After
recognition of a membrane receptor on target cells, toxins can act at the cell membrane by
transducing a signal across the membrane in a hormone-like manner, by pore formation or by
damaging membrane compounds. Other toxins can enter the cells and modify an intracellular
target leading to a disregulation of certain physiological processes or disorganization of some

structural architectures and cell death. Toxins are fascinating molecules, which mimic or
interfere with eukaryotic physiological processes.”
END

