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Topics 

• History taking and examination 

• Key Approaches: 

– Food Allergy or Intolerance 

– Dysbiosis 

• Common complaints and conditions 

– Within the GI tract 

– Systemic Manifestation of GI Disturbance 

• Case Histories 

 

 

 



History Taking 











THE GUT HEART AXIS 
The Vagus 
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Case History 

• 58 year old London Taxi Driver 

• 4 year history of tachyarrhythmia; AF 

• Requiring ablations x5 

• Treated with Amiodarone: 

– Resulted in hypothyroidism 

 

 



Past Medical History 

• No other history of cardiovascular disease 

• On Statins for borderline hyperlipidaemia 

• Hypothyroid 

• Generally fit and well; keen cyclist; non-
smoker 

 

 



On Direct Questioning 

• Palpitations often post prandial  

• High carbohydrate low fat diet 

• Poor digestion with bloating and alternating 
loose stools and constipation 

• Moderate alcohol, caffeine, and chocolate 
intake in past 

• Frequent muscle cramps 

• Fatigue 



Salient Relevant History 

1. Occupational exposure 
2. Post prandial palpitations 
3. Digestive problems 
4. High carbohydrate, low fat/low protein diet;  
5. Moderate alcohol consumption 
6. Statins 
7. Stimulants 
8. Muscle cramps 
9. Fatigue 

 



Investigation 

• Red cell magnesium levels were low 

• Low plasma zinc levels 

• Low function of vitamins B2, B3, and B6 

• Raised burden of metals and benzene and its 
metabolites 

• Significant elevation of Arabinose and other 
fungal metabolites in urine 

• Low Co-enzyme Q10 levels 



Biochemical causes of Arrhythmia 

• Poor mineral base:  

– Magnesium deficiency 

– Depleted by high carbohydrate diet 

– Increased loss through alcohol intake 

– Lead and other toxic metal exposure 

• Co-enzyme Q10 depletion 

– Low fat diet 

– Blocked synthesis by HMG CoA reductase inhibitor 



Biochemical Causes of Arrhythmias 2 

• Dysbiotic bowel: 

– Dysbiotic fermenting microbiota altering 
metabolome by generating toxic alcohols 

– Irritation of enteric nervous system (vagus nerve) 

• Raised toxic load (lead): 

– Increased endothelial, nervous, and myocyte 
dysfunction 

– Lipid peroxidation 



Treatment 

• Addressing Dysbiosis 

– Increased nutrient density  

– Anti-fungal medication 

• Supplemental: 

– Magnesium 

– Coenzyme Q10 

– Zinc 

• Reduce total body burden of lead 

 

 



Outcome 

• Off Flecainide and Statins 

• No further tachyarrhythmia 

• Extremely fit and competitive sport 

• No further ablations in the last 7 years. 



Summary 

• Palpitations and cardiac arrhythmias as 
indication for gut dysbiosis and digestive 
disturbance 

• Treating gut microbiota, digestion, and 
nutrient status not only helps digestion but 
treats the heart 

 



Heart Rate and Blood Pressure 



Case History: 40-year-old Housewife Treated 

by Elimination Diet 

Radcliffe MJ. In Brostoff and Challacombe, ed. Food Allergy and Intolerance 1987; 806-822 

• In-patient during 1977 for 30 days with twenty out-patient 

attendances and 28 GP visits 

• Required 11 different medications concurrently 

• perennial rhinitis 

• depression - suicide attempts 1972 and 1975 

ECT 1972 and 1973 

• irritable bowel syndrome with diarrhoea 

• frequent sterile dysuria and bladder pain attacks 

• severe migraine 

• 30-year history of multiple health problems 



Case History  

40-year-old housewife treated by elimination 

diet 

Radcliffe MJ. In Brostoff and Challacombe, ed. Food Allergy and Intolerance 1987; 806-822 

DAYS 8 - 10   ‘I don’t remember feeling this well for a long 

time.  Main problem now is the diet,  but if I could go on 

feeling like this, I would stay on it for ever!’  

DAY 7 Still feeling well, some bladder pain and mild headache 

DAY 6 Woke up feeling fantastic! Never so good. 

DAY 5 Improving but very hungry, craving tea and biscuits 

DAY 4 Very weak and dizzy, aching all over – like ‘flu’ 

DAY 3 Diarrhoea and  muscle aches persisting 

DAY 2 Bad migraines with vomiting, severe muscle aches 

DAY 1 Severe migraine started in late afternoon 



Pulse and symptom responses after food 

challenge 

 

Minutes after ingestion:      

   0  20 40 60 80 100 120 Symptoms in next four hours 
 

Turkey  92  92 92 92 92    None 

Potato  92  92 92 92 92    None 

Cow’s Milk 90  90 98 104 120    Sneezing, chest tight, runny nose, pain 

            in temples 

Plaice  92  92 92 92 90    None 

Soya  88  88 88   88 88    None 

Pork  88  96  100 96 88    None 

Tomato  80  80 88 88 88    Slight headache  

Rice   92  92 92 94 94    None  

Butter  84  84  104 96 96    Headache, agitated 

Onion  82  82 82 82 82    None 

      

Radcliffe MJ. In Brostoff and Challacombe, ed. Food Allergy and Intolerance 1987; 806-822 



Pulse and symptom responses on re-challenge 

Minutes after ingestion:      

   0  20 40 60 80 100 120 Symptoms ensuing  4 hrs 

              
Wheat 1  84  84 96 94 94 90 82  None 

Wheat 2  82  84 96 84 80 80 80  None 

Wheat 3  80  80 80 80 84 -- --  16 hours very depressed, 22  

            hours severe migraine and took 

            an overdose.  Admitted for iv  

            Saline drip for three days. 

Banana  78  78 78 76 78    None 

Egg   88  88  100  106  120    Frontal headache, nausea, renal 

            pain 

Mushroom 92  92 88 92 92    None 

Corn 1  86  88 96  100 88 90 84  Nausea and fatigue, 12 hours 

Corn 2  --  -- -- -- -- -- --  -- 

Corn 3  --  -- -- -- -- -- --  -- 

      

Radcliffe MJ. In Brostoff and Challacombe, ed. Food Allergy and Intolerance 1987; 806-822 



Oedema 



Food Allergy  

• 2 year history of severe hypertension and 

oedema on maximum dose of 5 drugs 

• 35 kg weight gain over 2 years 

• Severe diarrhoea, gas and bloating 



Indicators of Food Intolerance 

• Undue fatigue 

• Tachycardia 

• Bouts of sweating for no obvious reason 

• Oedema 

• Restless legs 

• Excess weight gain 

• Food cravings 

• High intake of cereal grains in diet-Repetitive Diet 

• Diarrhoea, gas, and bloating 

• No headaches/migraines 

• Not worse in mornings 

• Not worse if missed meals 



Examination 

• Eczema behind and inside ears 

• BP 145/100 on multiple anti-hypertensives 

• Pulse 100 bpm 

• Massive pitting oedema of legs, hands and 

face 

 



Diagnosis and Management Plan 

• Suspected food intolerance 

• Elimination diet consisting of 26 low risk foods 
for one week 





Follow up and Progress 

• Day 1: No significant changes noted by patient 

• Day 2: Significant reduction in oedema reported; Very 

tired and short-tempered 

• Day 3: On-going reduction in oedema; mild arthralgia; 

STOPPED DIURETICS 

• Day 4: Very faint; BP 80/40; STOPPED ALL ANTI-

HYPERTENSIVES 

• Days 5-7: Well with BP within normal limits off all anti-

hypertensives 



Follow up at Day Seven 

• Weight loss of over 11 lbs (5 kg) in seven 

days 

• Waist size reduced from 46 to 42 inches 

• Blood pressure in clinic off all medications: 

– 137/70  

– 124/70 

• Felt energetic 



Stage 2 Elimination Diet 

• Re-introduction of low risk foods into diet 

• One food at a time  

• Over a period of 4-6 weeks 

• Food diary 

• Diary of any symptoms and signs such as 

weight and blood pressure, swelling, GI 

symptoms 



Reactions to Foods Re-

introduced in Phase II Diet 
• Oats:  

– Peripheral and facial oedema 2 hours after ingestion 

– Clicking sounds in knees 

– Dermatitis 

• Corn: 
– Oedema after 5 hours 

– Diarrhoea 

• Wheat: 
– BP went from 120/70 up to 160/90 

– Oedema++++ 

• Rye: identical reaction as wheat 

 

  

 

 



Reactions (continued) 

• Cow’s Milk/Butter: 

– BP went up to 130/60 from 114/60 

• Cheddar: 

– BP went up to 142/81 from 117/69 

• Chocolate: 

– Severe headache 

– BP 153/73 

• Monosodium glutamate:  

– Severe headache 

– BP 144/84 



Reactions (continued) 

• Tuna: 

– ‘Upset stomach’ 

• Sardines: 

– Oedema 

• All reactions also were accompanied with tachycardia 





FRDQ-7 
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Oral/Dental Health and Gut 

• Cases of auto-immunity after dental 
interventions: 

– Orthodontic braces: 

• Type 1 Diabetes 

• Crohn’s Disease 

– Wisdom teeth extraction  

• Antibiotics linked to presentation of Crohn’s Disease 

• TMJ problems 

– Poor digestion 





Cross Reactions between Gut and 
Biological Inhalants 

• Oral Allergy Syndrome 

• Moulds, fungi, and yeasts 



Symptom Severity in 15 Brittle Asthmatics before and after  

food exclusion & challenge 

Maberly DJ, Anthony HM.  J Nutr Med. 1992; 3(3-4): 215-248 
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Examination 

• Systemic: 
– Stigmata of poor nutrition 

– Dysbiosis 

– Toxic exposure 

– Stigmata of liver disease 

• Abdominal examination 

• Evidence of infection:  
– Oral thrush 

– Eczematous changes to skin, excoriation 

 



Functional Gastrointestinal Disorders 



IBS 

• Chronic, relapsing, remitting 

• 10-20% prevalence 

• Aetiology: 

– Visceral hypersensitivity due to altered central 
pain processing? 

– Dysbiosis 

– Increased intestinal permeability 



Check the Basics 

• Dietary History 

• Alcohol Consumption 

• Risk Factors for Dysbiosis 

• Allergic symptoms 

• Medications 
– Oral contraceptives 

– Steroids and NSAIDs 

– Antibiotics 

– Opiates 

 

 



Conditions Mimicking IBS 

• Cancer 

• Thyroid dysfunction 

• Coeliac and non-coeliac gluten intolerance 

• SIBO or fungal dysbiosis; parasites 

• IBD or microscopic colitis 

• Exocrine pancreatic insufficiency 

• Bile acid malabsorption (up to a 1/3rd of IBS 
patients Gracie DJ et al 2012) 

 



Judicious Investigation 

• Systematic Review of the Yield of 
Investigations in Subjects Meeting Diagnostic 
Criteria for IBS 

– TFTs abnormal: 4.2% 

– Colonic imaging abnormalities 1.1% 

– Lactose H2 breath testing positive 35% 

• Odds of biopsy-proven Coeliac’s in IBS 2.94 
(Ford et al 2009) 



NICE IBS Guidelines for GPs - 2015 

• Beware of Red Flags: anaemia, PR bleeding, weight 
loss, abdominal or rectal mass, raised inflammatory 
markers  

• NICE did NOT address Faecal Calprotectin 

• Necessary investigations: FBC, ESR, CRP, EMA or TTG 

• NOT necessary: 
– Ultrasound, Colonoscopy or barium enema 

– TFTs 

– FOB, Stool analysis, Faecal microscopy for ova or parasites 

– Hydrogen breath tests for lactose intolerance or SIBO 

 



Constipation 
Gastroenterology 

• Normal Transit 
– Lifestyle advice 

– Simple laxatives and softners 

– Linaclotide 

• Slow Transit 
– Prucalopride  

– Movicol, senna, dulcolax 

– Suppositories and enemas 

• Rectal Evacuatory Dysfunction 
– As above plus biofeedback 

Ecomed 

• Assess and Tx microbiota 
– Appropriate dietary change 

– Probiotics or anti-microbials 

• Increase fibre, fluids 

• Food Exclusion 

• Vitamin C 

• Magnesium 

• Slippery Elm, Flax Tea & other 
herbal preparations 

• Digestive Enzymes 

• Enemas, colon hydrotherapy 

 



Diarrhoea 

Rule Out 

• Lactose Intolerance with 
hydrogen breath test 

• SIBO with glucose/lactulose 
hydrogen breath tests 

• Coeliac’s, thyroid and 
pancreatic disease 

• Alcohol Abuse 

• Malabsorption 

 

Consider 

• Non-coeliac gluten sensitivity 

• Dysbiosis 

• Infection 

• Food Allergy 

• Dietary specifics 

• Histamine sensitivity (MCAS) 
– Overlap with atopy, migraine, 

flushing, post-prandial 
diarrhoea 

– Treat with low histamine diet 
and mast cell stabilisers eg 
Nalcrom 



Abdominal Pain 

Underlying Symptoms 

• Constipation 

• Steatorrhoea 

• Bloating  

• Visceral hypersensitivity 

 

 

 

 

 

 

Underlying Factors 

• SIBO 

• Fungal dysbiosis  

• Bacterial dysbiosis 

• Infections 

• Infestations 

• Food intolerance/allergy 

• Allergens 

• Toxicity 

• Autoimmunity 



Bloating 

Underling factors 

• SIBO 

• Fungal Dysbiosis 

• Parasitic infections 

• Food Allergy 

• Food Intolerance 

• Histamine Intolerance 

• Antibiotic use 

Investigation and Treatment 
• Comprehensive Stool Analysis 
• Urinary Microbial Organic Acids 

Tests 
• Allergy Tests 
• Breath tests:  

– Lactulose, glucose 
– Lactose, Fructose 
– H pylorii urea breath test 

• Food Exclusion 
• Sugar and Yeast Free diet 
• Low FODMAPs diet 
• Paleolithic diet/rotation diet 
• Anti-microbials 
• Digestive support and supplements 

 



Inflammatory Bowel Disease 



Red Flags for IBD 

• Family History 
• Diarrhoea 

– Nocturnal 
– Bleeding 
– Incontinence 

• Systemic symptoms 
– Weight loss 
– Extra-intestinal 

manifestations 
 
INFLAMMATION MAY BE 
ASYMPTOMATIC 

• Abnormal bloods 
– Low Hb/high platelets 
– Low Albumin 
– Raised markers of 

inflammation 
• CRP 
• ESR 

– Stool inflammatory 
markers: 
• Calprotectin 
• Lysozyme/    WCC 
• Lactoferrin 





Non-Inflammatory Symptoms in IBD 

• IBS and other functional symptoms 
• Bacterial overgrowth 
• Fungal Dysbiosis 
• Food Intolerance 
• Changes in quality of mucus 
• Strictures 
• Bile Salt Malabsorption 
• Infections (especially in relapse) 
• Nutritional issues 



Infections in active IBD 

• 10-20% of IBD patients have an intercurrent 
infection during active flares 

• Clostridium difficile is the most common 
organism 

• Must exclude other common gut pathogens 
– Microbial 

– Parasitic 

– Viral 

– Fungal 

 



Goals of Treatment 

• Relieve symptoms 

• Steroid-free remission 

• Mucosal healing 

• Reduced hospitalisation and surgery 

• Prevent disability 

• Improve nutritional status 


