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CHRONIC INTESTINAL HYPOPERFUSION AND GASTROINTESTINAL DISORDERS
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The heart and the gut
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Impact of Altered Intestinal Microbiota on Chronic
Kidney Disease Progression

Increased nephrotoxic
Diet uremic toxins
Dietary uremic toxin
precursors
CKD-associated Dysbiotic gut ,

dietary restrictions [ microbiota ] CKD progression

Decreased potentially
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Perfusion

Low blood flow due to vessel disease, CHF,
kidney issues or others » Decreased perfusion
to the gut

This leads to a cascade of gut issues

We need blood flow for healthy viable tissue
One sign - GI symptoms with eating (esp large
meals) - when blood flow required for
digestion

Others - neuro symptoms when eating (blood
shunting)



Other low

perfusion
OSA

Lack of sleep

Hypoxemia due to chronic lung conditions
Anything that stresses the body

Anything taking more blood flow from other
areas

Too much SNS time



Low BP

Many have low BP
Have been told that it is not big deal - or
good
But may affect gut perfusion if too low
We need BP to get blood to our vital organs -
including the gut
May cause issues like POTS - especially with
eating



Treatments

Manage underlying health conditions as much
as possible
Consider testing for conditions noted
Deep breathing 4-7-8, belly breathing
More time in the PSNS
Low BP:
Salt in the am - first thing
Adrenastim - helps Na retention and fluid
Adrenal options - Adaptocrine
Midrin for severe



