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Dr. Michael 
Jurgelewicz

• Doctor of Chiropractic (DC)

Licensed in CT and PA

• Diplomate of the American Clinical 
Board of Nutrition (DACBN)

• Diplomate of the Chiropractic Board of 
Clinical Nutrition (DCBCN)

• Certified Nutrition Specialist (CNS)

• Managing Director, Clinical R&D, 
Designs for Health, Inc., Suffield, CT

• Private Practice - Bucks County Center 
for Functional Medicine

• Adjunct Faculty, University of Bridgeport, 
CT



“Death Begins in The Colon”

• Ellie Metchnikoff, Russian biologist

• The rationale for the use of live

microbes in the prevention and 

treatment of infections in 1907.

• He hypothesized that replacing or diminishing the 
number of bacteria in the gut, you could normalize bowel 
health and prolong life. 



Potential Environmental Triggers

• Gluten

• Food Sensitivity

• Nutrient Deficiency

• Stress and Hormone Imbalance

• Dysbiosis

• Infections

• Toxins



What Patient Populations May Benefit from 
Stool Analysis?

• Inflammatory Bowel Issues 

• Skin Conditions 

• Fatigue of Unknown Origin 

• Autoimmune Disorders 

• Change in Bowel Habits 



Inflammatory Bowel Disease Dermatitis Herpetiformis

Irritable Bowel Syndrome Autism

Celiac Disease Childhood Hyperactivity

Infectious Enterocolitis Spondyloarthropathies

Cystic Fibrosis Pancreatic Insufficiency

Chronic Fatigue Immune Deficiency 
Syndrome

Weight Gain

Acne Neoplasia Treated with Cytotoxic Drugs

Eczema Hepatic Dysfunction

Psoriasis Alcoholism

Urticaria Environmental Illness

Unno N, Fink MP. Intestinal epithelial hyperpermeability. Mechanisms and 

relevance to disease. Gastroenterol Clin North Am. 1998;27(2):289-307.

Conditions Associated with Dysbiosis 
and Intestinal Permeability



Intestinal barrier dysfunction

The gastrointestinal tract is 80% of our immune system. 
When inflammation is present, the tight junctions and 
intestinal mucosa can become damaged and inflamed 
causing gaps in the lining of the GI tract. Then toxic 
byproducts in the digestive tract can be absorbed into the 
bloodstream and carried on to the liver. The molecules of 
food and toxins are absorbed through the GI mucosa and 
then eventually they affect systems throughout the body 
causing inflammation in our joints, skin disorders, 
autoimmune conditions, and food sensitivities. 







Researchers at Lund University have published new research findings on the role of 

the intestinal barrier in the autoimmune disease multiple sclerosis (MS). Scientists at 

Lund University have previously shown that probiotics could provide a certain amount 

of protection against MS. Therefore, they questioned whether the intestinal barrier was 

affected, which led to their examination of inflammatory cells and processes in the 

intestine. As a result, they saw structural changes in the gastrointestinal mucosa of the 

small intestine and an increase in inflammatory T-cells. In addition, they saw a 

reduction in regulatory T-cells (immunosuppressive cells). These changes are often 

linked to inflammatory bowel diseases. Dr. Lavasani and his colleagues believe that 

future drugs to treat MS should not only focus on the central nervous system, but also 

on repairing and restoring the intestinal barrier. They hope for the development of a 

better treatment that looks at the intestinal barrier as a new therapeutic target.

Source: Intestinal Barrier Dysfunction Develops at the Onset of Experimental Autoimmune Encephalomyelitis, and 

Can Be Induced by Adoptive Transfer of Auto-Reactive T Cells. Mehrnaz Nouri, Anders Bredberg, Björn Weström, 

Shahram Lavasani. Published: September 03, 2014. DOI: 10.1371/journal.pone.0106335



Biochemical Individuality 

• Patients with similar symptoms can have totally 
different test results

• Patients with similar test results can have totally 
different symptoms

• Protocol driven treatments can fail

• Test. Don’t Guess



Treatment Considerations Based on 
Test Results

• GI – 4Rs 

– Remove food sensitivities, alcohol, aspirin, NSAIDS 
from the diet. Use antimicrobials for dysbiosis, 
infections, and/or parasites.

– Replace digestive enzymes and HCL if necessary.

– Reinoculate the bowel with pre- and probiotics.

– Repair the GI mucosa with healing nutrients and 
botanicals.



REMOVE

Remove food sensitivities, alcohol, aspirin, 
NSAIDS from the diet. Use antimicrobials for 
dysbiosis, infection, and/or parasites.
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• Examples of epidemiologic associations between GI 
microbes and systemic autoimmune pathology:

– Klebsiella:  Ankylosing Spondylitis

– Citrobacter, Klebsiella, Proteus  Rheumatoid Arthritis

– Yersinia: Grave’s Disease & Hashimoto’s Dz.

– S. Pyogenes: Rheumatic Fever

– Camphylobacter jejuni: Gullian Barre Syndrome

– E. coli, Proteus: Autoimmunity in general

Gut Microbes and Systemic Pathology



Remove

• Berberine – evidence against all microbes

• Wormwood & Black walnut – anti-parasitic

• Grapefruit & Bearberry – anti-bacterial, anti-fungal

• Caprylic acid – easily penetrates fatty cell membranes altering 
pathogen membrane fluidity

• Oil of Oregano- anti-fungal

• Allicin- anti-fungal

• Olive Leaf Extract- antimicrobial, antiviral

• Silver- antimicrobial, antiviral

• Monolaurin- antiviral

• Evidence supports sparing nature of the normal flora



Bacteriophages

• Inhibits E. coli  

• Prebiotic

• Effective in small doses

• Efficacious with hours 

• Active in the small and large intestine

• Fermentation does not produce discomfort

(E.coli K‐12, E.coli B, 16 ETEC strains, and 2 EHEC strains



H. pylori
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Remove

• Mastic Gum

• Methylmethionesulfonium (Vitamin U)

• Deglycyrrhizinated Licorice (DGL)

• Zinc Carnosine

• Vitamin C



REPLACE

Replace digestive enzymes and HCL if necessary.
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Digestion

Elastase 1 

• Excreted by the pancreas exclusively and has a direct 
correlation with pancreatic function.

• Not affected by pancreatic enzyme replacement therapy
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Digestion

• Elastase, unlike chymotrypsin, has been found via 
quantitative studies to remain unaffected during intestinal 
transit and to be stable in stool samples for up to a week 
at room temperature. 

• Elastase can not be detected in bovine or porcine 
pancreatic enzyme preparations. Unlike chymotrypsin, it 
is not affected by oral pancreatic enzyme replacement 
therapy. 
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Digestion

Elastase is also Not Affected by: 

• Previous Gastrointestinal Surgery 

• Gastric Dysmotility

• Mucosal Disease of the Small 
Intestine. 
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Digestion
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Fecal Fat

• a marker of fat breakdown and absorption 

• under normal conditions, the bulk of dietary fat is 
digested and absorbed in the small intestine, 
leaving only small amounts for delivery to the 
colon and fecal stream. Fecal fat measurements 
determine the amount of fat in stool, and may 
therefore identify fat maldigestion, 
malabsorption, or steatorrhea.

• Treatment

– Treat underlying issue

– Support digestion

• HCL, pepsin, digestive enzymes, bile salts

•



Fecal Fat

• Causes

– Malabsorption

• Diarrhea

• Dysbiosis

• Parasites

• Colitis

• Gluten intolerance

• Food allergy

• Pancreatic or bile salt 
insufficiency

• Chronic NSAID Use

– High dietary fat intake

– Medications designed 
to bind and eliminate 
fats

– SIBO 



REINOCULATE

Reinoculate the bowel with pre- and probiotics.

28



Commensal Bacteria

Low Commensal Bacteria

• Causes

– Antibiotics, diarrhea, Imbalanced diet

• ↑ risk of opportunistic and/or pathogenic organisms

• Re-inoculate with pre- and probiotics
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Probiotics

• Single and multispecies probiotics

• Saccharomyces boulaurdii



Saccharomyces boulardii

• A nonpathogenic, probiotic yeast.

• Protects the intestinal epithelial cells and supports 
intestinal barrier function.

• Increases sIgA secretion

• Directly inhibits colonization of harmful bacteria.



Saccharomyces boulardii

• Protects gastrointestinal tract during antibiotic therapy

• Restores normal intestinal function in children and adults 
with diarrhea

• Prevents traveler’s diarrhea

• C. difficile

• Inflammatory Bowel Disease



Saccharomyces boulardii

Binding of enterohaemorrhagic E.coli 

S. boulardii through its mannose-dominant outer 

membrane has the ability to bind E. coli and 

Salmonella, bacteria responsible for diarrhea, 

especially traveller’s diarrhea. The large cell 

surface of the yeast allows the binding of many 

bacterial cells limiting their capacity to bind to the 

intestinal epithelium. In this way the bacteria are 

likely to be eliminated in the stools. 

In a placebo-controlled study (Surawicz et al.,1989) on patients under antibiotic 

treatment the following results were obtained: 

Although S. boulardii does not 

suppress all antibiotic-

associated diarrhea, the fact 

that it reduces the risk by half 

is significant (Marteau,2000). 



Saccharomyces boulardii

Jejunum of mice 

infected by 

Clostridium difficile 

Jejunum of mice 

protected by S.boulardii

after infection with 

Clostridium difficile 



Saccharomyces boulardii





REPAIR

Repair the GI mucosa with healing nutrients 
and botanicals.
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Zinc Carnosine- Intestinal lining
• Mucosal- protective and anti-ulcerative 

• Protects the intestinal lining against damage due to strong anti-inflammatory 

medications often associated with intestinal mucosal damage. 

L-Glutamine- Intestine repair
• Supports tissue repair, particularly high turnover tissue such as the epithelial 

cells of the intestinal lining. 

• Shown to have specific GI mucosal protective action:

o immunomodulatory

o anticatabolic/anabolic

• Antioxidant activity as it is a precursor for glutathione synthesis 

• Essential in maintaining proper intestinal permeability 

. 

GI repair nutrients

Mucin-Intestinal lining support
• A glycoprotein, used to coat the intestinal lining and to neutralize intestinal 

antigens and sIgA.



N-Acetyl Glucosamine- GI tissue support
• Promotes the production of health supportive structures for the cells of the 

intestinal lining 

• Supports increased production of glycosaminoglycans (GAGs) for proper 

mucosal health and reduced intestinal permeability. 

DGL, Slippery Elm, Marshmallow, Chamomile, Okra, and Cat’s Claw 

GI soothing
• Provides comprehensive enhancement of intestinal function by coating and 

soothing the intestinal lining. 

. 

GI Repair Nutrients

Omega-3 fatty acids and Polyphenols - curcumin, boswellia, 
ginger, quercetin, rutin, rosemary, resveratrol, EGCg -
Reduction of inflammation
• Can reduce the chronic inflammation of the intestinal lining

• Quercetin can provide direct anti-inflammatory action by stabilizing intestinal 

mast cells 



The researchers found that 

naturally occurring GlcNAc

molecules attach to T-cell 

receptors and these 

GlcNAc "branches" form a 

lattice on the cell surface 

that prevents the receptors 

from clustering near where 

the antigens are located… 

less clustering means less 

antigen binding, and less 

activation of Th1 cells, 

reducing the autoimmune 

reaction 

The Journal of Biological 

Chemistry, DOI: 

10.1074/jbc.M701890200).





In volunteers, indomethacin caused 
a threefold increase in gut 
permeability in the control arm; 
lactulose:rhamnose ratios were 
(mean (standard error of mean)) 
0.35 (0.035) before indomethacin 
treatment and 0.88 (0.11) after 5 
days of indomethacin treatment 
(p,0.01), whereas no significant 
increase in permeability was seen 
when ZnC was coadministered. 







Immunology

SIgA

• The main antibody lining the gastrointestinal and 
respiratory tracts
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Immunology

SIgA Low

• Chronic stress

• Immunocompromised

• Dysbiosis

• Immuno-compromised 
medications

SIgA High

• Immune response to 
pathogenic organisms in 
the GI tract

• Sensitivities to foods
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Immunology

SIgA Low

• Probiotics (S. boulardii, 
Bifidobacteria)

• Colostrum

• Glutamine

SIgA High

• Remove pathogens, 
opportunistic bacteria, 
parasites, virus

• Rule of food sensitivities

• Elimination diet
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Immunology

Anti-Gliadin Antibody (High)

• Gluten enteropathy or sensitivity in the colon

• Remove gluten

• Consider mucosal healing support [ie. GI Revive, 
Glutamine and/or AllerGzyme, Digestzymes (DPP-IV)]
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Inflammation

Calprotectin

• A marker of neutrophil-driven inflammation 

• Mucosal inflammation

• IBD (Crohn’s, ulcerative colitis)

• Anti-inflammatory nutrients and botanicals (ie. GI repair 
nutrients, polyphenols, enzymes, curcumin, fish oil)
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Cell Membrane

Arachidonic Acid 

(AA)

cyclooxygenase lipooxygenase

Phospholipase A2
Glycyrrhiza glabra

Quercetin

Quercetin

Allium cepa

Allium sativum

Curcuma longa

Boswellia serrata
(specific for 5-

lipoxygenase)

Other Anti-Inflammatory Botanicals 
Ananas comosus -- fibrinolysis, inhibits bradykinin, increases Series I Prostaglandins 

Tanacetum parthenium -- inhibits platelet aggregation Matricaria chamomilla -- unknown 

Scutellaria baicalensis -- stabilizes mast cell membranes Capsicum minimum -- depletes substance P

Quercetin -- stabilizes mast cell membranes Ammi visnaga -- stabilizes mast cell membranes

:

Botanical Modulation of Arachidonic Acid Cascade

Potentiates cortisol: 

Glycyrrhiza glabra

Curcuma longa

Zingiber officinale

Curcuma longa

Quercetin (weak)

Ananas comosus

Salix nigra / alba

Gaultheria procumbens

Prostaglandins 

Series 2
Thromboxane

A2

Leukotrienes

Courtesy of: Eleanor Barrager, RD (Australia) and The Institute for Functional Medicine



β-Glucuronidase
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β-Glucuronidase

• an enzyme made by the body but mainly by intestinal 
bacteria.

• ↑ levels of β-glucuronidase may indicate an unfavorable 
environment in the gut.

• It is essential for detoxification

• excessive levels can promote the enterohepatic 
recirculation of toxins and hormones, which can ↑ 
carcinogens in the gut.

• ↑ levels have been observed in certain cancers. 
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β-Glucuronidase

• When levels are high, consider dietary, environmental, 
and gut health interventions to normalize gut microbiota 
and support detoxification pathways.

– Probiotics

– High fiber diet 

– Calcium D-Glucarate

– Ascorbic acid (1500 mg/d)

– Milk Thistle
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Occult Blood

Occult Blood (Positive)

• Upper GI bleed

– Peptic ulcer, IBD, Parasite, Colon cancer, Hemmorrhoids

• Address GI dysfunction

• Rule of Iron deficiency anemia

• Anti-inflammatory diet

• Anti-inflammatory nutrients and botanicals

55



Case Studies
Using DFH Products and GI-MAP Testing



Case Study 1

Dr. Michael Jurgelewicz



A Case Study

• History

• 35-Year-Old Male

• Lost 25 lbs without trying 

• Anxiety, Nervousness

• Stomach Discomfort









Treatment Program

Gastrointestinal Support

• Comprehensive blend of botanical extracts used as 
natural antimicrobials, 2 capsules TID on an empty 
stomach

• S. boulardii 10 billion CFUs, 1 capsule BID with meals
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Retest 3 

months later



RA Case Study

Dr. Michael Jurgelewicz



A Case Study

• History

• 51- Year-Old Female

• c/o Joint pain

• DX with RA in 1996



Medications

• Enbrel

• Previously taking Plaquenil and Celebrex



Initial Laboratory Results
Laboratory tests ordered and rationale

1. Multiprofile panel: A comprehensive assessment including 
organic acids and oxidative stress markers; assists in detecting 
individual etiopathologenic factors and in individualizing treatment 
plans. 

2. Food-specific IgG antibodies: Food reactions have been 
associated with inflammation. Multiple IgG reactions suggest 
intestinal hyperpermeability. Removing offending foods may reduce 
inflammation. 

3. Stool test: Assessment of GI microbial status and GI function. GI 
imbalances have been identified as involved in the pathogenesis of 
food sensitivities, food allergies, and autoimmune disorders.
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Treatment Program

Dietary Intervention

• Follow a gluten free diet. Avoid processed foods.

Gastrointestinal Support

• Comprehensive blend of botanical extracts used as 
natural antimicrobials, 2 capsules TID on an empty 
stomach

• Full spectrum digestive enzyme including betaine HCL, 1 
capsule TID with meals

• Saccharomyces boulardii 10 billion CFUs, 1 capsules BID 
with meals

After 1 month

• Remove antimicrobials
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Treatment Program

Dietary Intervention

• Continue on a gluten free diet. Avoid processed foods.

Gastrointestinal Support

• Full spectrum digestive enzyme including betaine HCL, 1 
capsule TID with meals

• Saccharomyces boulardii 10 billion CFUs, 1 capsules BID 
with meals



Don’t Get Hung Up on Labels

• Irritable Bowel Syndrome

• Hashimoto’s

• Rheumatoid Arthritis

• Autoimmune Diseases

• Crohn’s

• Ulcerative colitis

• Etc.

Fix what you find and maximize the GI environment!


