
GI System Session 1
Introduction





Gut

▫ Many issues with the gut
▫ We will use a system approach
▫ Assess and go N→ S
▫ May need to treat the gut first in some 

instances - while in others we need to treat 
something else first
▪ CIRS
▪ Other organ systems - brain, lungs, skin

▫



Healing

▫ At times - achieve full healing
▫ At times - improve as much as we can and 

continue to support
▪ Unresponsive GI
▪ Autoimmune
▪ Neurodegenerative

▫ Some health habits need to be lifelong - others 
can be used in healing and then relaxed



Eval and 
Treatment

▫ Need to figure out what is actually going on
▫ Can’t just treat “leaky gut” or give probiotics
▫ Understand prognosis
▫ Figure out what type of permeability
▫



Microbiome

We hear alot about the microbiome

Major source of study

The balance of various bacteria (good and bad) in 
the GI system

Impacts our health in many ways

Have to fix north before we significantly impact 
the microbiome.  

It is not about probiotics





Change in 
paradigm

Fix the gut to fix the patient

Fix the gut axis and mechanisms that disrupt it to 
fix the patient









North to 
South

▫ Need to understand the hierarchy (N-->S)
▫ Also need to find the mechanism of action
▫ Then understand the prognosis





















North to 
South - 
Smell ▫ Digestion starts with smell - triggers enzymes

▫ Smell - olfactory bulb
▪ Lose smell when those neurons degenerate

▫ Often starts in the gut (receptors in the gut) → 
up the Vagus nerve → damage to olfactory

▫ Smell and taste often together
▫ Often the 1st sign of neurodegeneration

▪ 10-20 years before tremor in PD







N→ S
Chewing 

▫ Check chewing ability
▪ TMJ problems??
▪ Need 30-40 chews for food digestion
▪ < 20 - will not digest food well

▫ Chewing increases and activates enzymes in 
the mouth and the gut

▫ Chewing increases blood flow to the gut - 
which is needed for digestion

▫ Chew with shakes and liquids as well (or eat 
before).  Can use bitters before as well



N→ S
Saliva

▫ Saliva important
▪ Has SigA (to decrease immune reactions)
▪ Critical to heal the gut!
▪ Primary cause for low - meds

▫ How long does it take to eat?
▪ Those that take a long time may have less 

saliva
▫ Window overall of PSNS activity

▪
▫



N→ S

Chewing, swallowing, saliva are all controlled by 
the PSNS (relaxation part of the nervous system)

AI and NI go together and affect these

Gut = big nerve bundle and can degenerate

So this may mean we need ongoing support



Dry mouth/ 
saliva

▫ Dryness or feeling of stickiness
▫ Saliva that seems thick and stringy
▫ Bad breath
▫ Difficulty chewing, speaking and swallowing
▫ Dry or sore throat and hoarseness
▫ Dry or grooved tongue
▫ A changed sense of taste
▫ Chew food alot and takes a long time to eat











N→ S
Motility

▫ Motility - movement
▫ Critical for proper GI function
▫ Brain-gut axis
▫ Methane SIBO
▫ Electrolyte issues (no water reabsorption)
▫ Sedentary lifestyle
▫ 2-3/d is normal
▫ Whole life constipation - enteric nervous 

system damage/developmental



Valve 
control

▫ Need valves to work properly
▫ GERD - LES open due to gas, weight, other
▫ Lower sphincter open with SIBO gas



HCL, 
enzymes 
and 
breakdown 
of foods

▫ Fats - Gallbladder
▫ Carbs/starch - pancreas
▫ Protein - HCL
▫ All foods - dysautonomia
▫ Maldigestion - Not digesting due to enzymes 

and other food breakdown issues
▫ HCL released → duodenum causes GB 

contraction → pancreas enzymes
▫ (Why we go N→ S)







GB

▫ Assess gallbladder function
▫ Contraction
▫ Stones
▫ Removal? Need support



Dysautonomia

▫ If you can only eat very small amounts or all 
food types bother

▫ Decreased blood flow and decreased enzymes
▫ Some get neuro symptoms when eating
▫ HR variability
▫ SNS high response
▫ Due to TBI, neurodegenerative disease



Proper 
microvilli 
assimilation 
of nutrients

▫ Malabsorption - not absorb nutrients
▪ Fat (low platelets, low D and K)
▪ Minerals and nutrients

▫ Can’t gain weight, low BP, eat all the time, 
issues with eating, limited diet, pale

▫ Iron low
▫ Poor nail health, capillary refill is high
▫ Pre-globulin is a good marker



Proper 
Electrolyte 
balance and 
hydration 
for the colon

▫ You have to drink water
▫ Nothing else takes the place
▫ You have to drink water
▫ It is essential for health and hydration
▫ You have to drink water

▪ ½ body weight a day - urine clear
▫ If you are thirsty - you are dehydrated!

▪ Goal to never be thirsty!
▫ Limit caffeine (diuretic)



Second 
category in 
the 
hierarchy- 
Healthy 
Immune 
response to 
food 
proteins

▫ Normal tight junctions
▫ Non-active dendritic cells, T cells, Kupffer cells

▪ Immune tolerance is intact
▫ Highly functioning T reg cells
▫ Normal SigA

Working on oral tolerance for this step

▫



Third 
Category:
Microbiome ▫ Diversity of healthy bacteria

▫ No pathogens
▫ Treat pathogens if needed
▫ Start with biofilm treatment for 2-4 weeks
▫ Then treat pathogens as well



Overall

N→ S

Then permeability

Then diversify diet

Then biofilm and pathogen treatment



Other

▫ Perfusion:  Need blood flow to the gut to have it 
function well
▪ CHF or other medical diagnosis
▪ Low BP

▫ Increase sodium
▫ Licorice root

● Adrenastim daily
● Sea salt in the am

▪ May be metabolic related 





Malabsorption

▫ If the SI brush border is destroyed
▪ Celiac, IBD, chronic inflammation, SIBO
▪ Decreased micronutrient absorption

▫ Low total cholesterol
▫ Can’t gain muscle - lose muscle mass
▫ Can’t gain weight
▫
▫

















“ Many GI conditions fail to 
resolve because the treatment 
model ignores the principles of 
clinical hierarchy






