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The concept of AUTISM

Many different starting points or causes
might have lead to this set of behaviors
we describe as autism




The child with gut disease

Clues from the history, physical exam,
observation of behavior, stool
appearance, laboratory findings and
endoscopy/colonoscopy
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What iIs intestinal dysbiosis?
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Clinic

Diagnosing Dysbiosis

al symptoms ‘

— Gl symptoms—abnormal stools, bloating,
pain, flatulence
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Skin—diaper rasn, perianal redness, thrush
GU—vaginal o emle ltching or discomfort

Ben avJor—rJ/oer self-stimulatory penavior, \
unusual laughing/giggling, trouble sleeping
rine for organic acids ~—
tool culture/microscopy/O&P
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UMA result




Comprehensive Parasitology result

ﬂ‘




Trezing cdysolosis

Antipiotics
— Anti-clostridial:
E letronidazole
B Alinia
E Oral vancomycin
— Gram-negative pacteria (Klepsiella,
Enterobacteria, etc)
E Bactrim
B 27 or 3™ generation cephalosporin

E Oral gentarmycin
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E Antifungals

Using anilfungals

— Fluconazole (Diflucan)
— Ketoconazole (Nizoral)
— ltraconazole (Sporonox)
— Terbinafine (I_rlmJJJJ)

— Amphotericin B

— Nystatin

regular dose
E Traditional:

Follow kidney/liver function tests ev

‘. oY - —
A-8 Weeks.
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ntl-fungals — 10 (lrl/f) aft \
‘Iose move to next

ck one and treat for 21 days or Jomgér\
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se of prooloilcs

High Potency Probiotics

— Klaire Therbiotics Complete

/

— Klaire Therbiotics Detox
— Klirkman's SuperProBio

— VSL #3

() @ Q)

noose a wide spectrum proniotic,
Ive nign doses, give daily or twice a day.—
onsider rotating




Netiural antiungzl

\
F Non prescription antifungals ‘
— Cancdex
— Kirkman’s Yeast Ald
— Threelac

— Garlic, grapefruit seed extract, caprylic acid

F Work best for maintenance after yea

ast has
neen effectively treated. —
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Magnesium citrate {
— 600-1000 mg as ne ieeded (not that
nigh for maintenance)

Vitamin C

— 1000-3000 mg divided several
times a day

- r\voml mJL ¢, bananas

Dulcolax or glycer]ne —

flee S enema
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Is it inflammatory bowel disease?
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Endoscopic findings

Chronic patcny inflammation

Lymphn node nyperplasia (particular at
terminal lleurn)

Loss of vascular pattern

Red nalo signs

Mucosal gran ular]tr.y

Mucosal erytherr

Ulcerations e
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Inflammation of the colon (colitis)




Red Halo Sign




Aphthoid ulceration and inflammation




Lymphoid hyperplasia




Small bowel inflammation




Duodenal Ulcerations and LNH




Treatment of enterocolitis
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E Anti-inflammatory meds: pentas
sulfasalazine

E Antacids (zantac, prilosec, etc)
sometimes go to elemental formula diet

Immunosuppressants: prednisone,
entocort, 6-Mercaptopurine




uiroonils are rmoollized and acivated in)

gui In response to;

2ll orilssue darnage

Icreased perrmeapllty of ine mucosa

ifectious processes \
lziole marker for the presence of

ctious or Inflarnrmeiory disezse T
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Fecognlzing arncd treating
reizoollc aonormealliles

The Imporiarice of metnylaion \
aricl transulfuration
olocriermnisiry T
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Slide courtesy Jill James




Oxlclatlve stress: aonormel
Gsrl and lipid perosides




Merkers of irmnpelred
rretnylation olocnermnisiry




Low reduced glutainione
out norrnel liold peroxides




Metnylailon/iransulfuraiion
aonormealltles







Flign FIGIU, Flign MIVIA




Need for meinylcopalarrnin
aricl folinic acid and glutatnione
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Use of nutritional supplerments In

) o P FU S SRR B PR
cnlldrern wiin aonorrnal rmetnylation {
Dr. Jill Jarnes ‘
Studies on nuiritioneal supplementatiorn
correcting metapolic apnorrmealities in cnildrern
WItr alliisrr)
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