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ABSTRACT

Objective: Report of a case study on the improvement of Small Intestinal Bacterial Overgrowth (SIBO)

using Ortho-Cellular Nutrition Therapy (OCNT).

Methods: OCNT was administered to a Korean male patient in his 80s suffering from frequent diarrhea,

rapid weight loss, and difficulty eating.

Results: After administering OCNT, the patient's physical condition improved, allowing him to eat and
regain strength, with some restoration of walking ability.
Conclusion: The application of OCNT can help alleviate symptoms in patients suffering from diarrhea and

nutrient malabsorption due to SIBO.

Keywords: Ortho-Cellular Nutrition Therapy (OCNT), Small Intestinal Bacterial Overgrowth (SIBO), gut
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Introduction

Small Intestinal Bacterial Overgrowth (SIBO) is a
gastrointestinal disorder characterized by an excessive growth of
bacteria and other microbes in the small intestine above normal
levels. While it is normal for some bacteria to be present as the
small intestine nears the colon, their numbers are significantly
lower compared to those in the colon.! However, when these
microbes proliferate excessively, they produce various toxins
which are not properly expelled, leading to diarrhea and nutrient
deficiencies (malabsorption) among other symptoms.

The small intestine breaks down a variety of foods including
carbohydrates, proteins, and dietary fibers, and absorbs nutrients.
It also has an immune function that prevents the infiltration of
microbes into the gastrointestinal tract.> However, patients with
SIBO have damaged intestinal cells and mucosa due to
accumulated toxins, leading to decreased intestinal function.
Additionally, the movement of intestinal contents is restricted,
and certain gut bacteria overgrow, excessively using nutrients
that should be absorbed.> As a result, chronic diarrhea and
nutrient absorption disorders can occur, and some patients may
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experience gastrointestinal symptoms such as unintended weight
loss, abdominal pain, vomiting, and bloating.

Previously, SIBO was thought to be limited to patients with
anatomical abnormalities in the upper gastrointestinal tract or
issues with intestinal motility. Modern diagnostic methods such
as microbial analysis of aspirated intestinal fluid and breath tests
have been developed. Decreased secretion of digestive enzymes
(stomach acid, bile, pancreatic juice), lack of peristalsis in the
small intestine, excessive intake of refined sugars, ileocecal
valve dysfunction, impaired immune function, food allergies,
stress, and decreased levels of secretory IgA are reported as
complex causes. However, these diagnostic methods are subject
to controversy regarding their sensitivity and specificity.*

The optimal test for diagnosing SIBO does not yet exist, making
the treatment approach complex and dependent on the patient's
condition. The most crucial treatment method is addressing the
underlying condition, and surgery is most effective for structural
or internal medical issues. Additionally, it is essential to resolve
deficiencies in nutrients for patients experiencing weight loss or
deficiencies in vitamins and minerals. Finally, antibiotic
treatment is used to eliminate the bacteria causing the condition.’
However, due to the diversity of gut microbiota, the approach of
which antibiotics to administer and how much is not highly
effective in actual clinical settings. Therefore, it is considered
most efficient to conduct treatment based on the analysis of
aspirated small intestinal fluid.

The patient in this case was diagnosed with gastrointestinal
dysfunction before the implementation of Ortho-Cellular
Nutrition Therapy (OCNT) and had severe symptoms, including
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frequent diarrhea that made regular eating difficult. This led to
rapid weight loss and difficulty moving. Thus, OCNT was
administered to improve the patient's symptoms.

Case Study

1. Subject
A case of a patient with SIBO was studied.

1) Name: Jeong OO (80/M)

2) Diagnosis: Nutrient malabsorption due to Small Intestinal
Bacterial Overgrowth (SIBO)

3) Date of Onset: Early 2019

4) Treatment Duration: August 2019 to February 2020

5) Primary Symptoms: Frequent diarrhea, weight loss, vertigo

(dizziness), and decreased physical strength

6) Medical History: Heart failure, type 2 diabetes, undergoing

nephrology monitoring due to ankle edema and pain

7) Social history: None

8) Family History: None

9) Medications and Treatments Applied: Heart failure,

hypertension, gastrointestinal medications, and painkillers.

Diabetes medication was also prescribed but discontinued due to

low body weight.

2. Methods
The OCNT prescribed to the patient is displayed in Table 1.

Results

The patient in this case is an elderly male in his 80s with
various underlying conditions such as heart failure, diabetes, and
edema, and has been on long-term medication related to these
conditions. This led to gastrointestinal dysfunction, excessive

Table 1. OCNT Prescription Details for the Patient.

diarrhea, and difficulties with eating. Despite undergoing tests
for the bile ducts and pancreas at a major hospital and being told
there were no significant abnormalities, no further treatment was
provided Over time, his daily food intake drastically reduced to
just a few spoonfuls, his symptoms significantly worsened, and
he lost over 20 kg in weight.

The primary focus was on helping the patient recover his
nutritional status and strength. Despite having various
underlying diseases like heart failure and diabetes, he had
stopped taking his medications due to weight loss. Thus,
improving the patient's health to aid in regular medication
treatment was crucial. OCNT was implemented to provide a rich
supply of nutrients, improve the intestinal environment, and
support a healthy gut microbiome.

About 20 days after applying OCNT, the patient's physical
condition improved sufficiently to enable normal eating and
nutrient intake. Two months later, he improved to the point
where he could walk with the aid of a cane. At the end of the
OCNT treatment, he was able to regain overall health and
discontinue all medications except for the minimal necessary
prescriptions. He could soon return to normal daily activities.
The severity of symptoms experienced by the patient during
OCNT is shown in Table 2.

Discussion

The patient in this case suffered from nutrient absorption
disorders due to Small Intestinal Bacterial Overgrowth (SIBO)
and was in very poor health due to frequent diarrhea and weight
loss. He had underlying conditions of heart failure and diabetes,
which could be significantly linked to long-term medication use
affecting gastrointestinal motility.

Prescription Month 1 2 3 4 S 6 7~
Cyaplex A granules 111 111 111 111 111 111 101
Eufaplex Alpha stick - 101 101 101 101 101 -
Tmplex F Granules 010 010 010 010 010 010 -

Nutaplex 101 101 101 101 101 101 -
Enzaplex F 111 111 111 111 101 101 -
Bioplex F 111 111 111 111 101 101 -
Calmaplex Granules 101 101 101 101 101 101 -

* 111: Take three times a day, one sachet each in the morning, lunch, and evening. 101: Take twice a day, one sachet each in the morning and evening.

010: Take once a day, one sachet at lunch.

Table 2. Discomfort Levels Experienced by the Patient During OCNT. The degree of discomfort increases from 0 to 5.

Month

1 2 3 4 5 6
Symptoms

Diarrhea 2 1 1 0 0
Eating Status 3 1 1 0 0
Weight Loss 5% 4 2 2 1 1
Vertigo (Dizziness) 5 4 3 2 1 1
Physical Strength Decline 5 3 2 1 1 0
Ankle Edema 5 4 3 2 1 1

" The patient was in a situation where he had lost more than 20kg.

" 0: No symptoms, no impact on daily life. 1: Mild symptoms, almost no impact on daily life. 2: Moderate symptoms, slight adaptation needed for
daily activities. 3: Significant symptoms, some difficulty in performing activities. 4: Severe difficulty in performing daily activities. 5: Daily life

significantly impacted, causing severe stress.
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SIBO can be caused by a reduction in normal intestinal
motility, decreased secretion of digestive fluids, and diminished
immune function, which can lead to bacterial overgrowth in the
intestines. Both heart failure and diabetes, the patient's
underlying diseases, can inhibit normal gastrointestinal motility;
diabetes, in particular, is known to damage the intestinal nervous
system, reducing peristaltic motion. Research indicates that
about 43% of diabetic patients with chronic diarrhea also have
SIBO.”

Among the medications the patient was taking, diuretics
promote fluid excretion but can cause electrolyte imbalances,
affecting gastrointestinal function and potentially causing
diarrhea. Furthermore, medications like beta-blockers can affect
intestinal smooth muscle, reducing intestinal motility. This can
cause food to stay longer in the small intestine, promoting
excessive bacterial growth and contributing to SIBO.

The OCNT prescribed to the patient is intended to improve
the intestinal environment and ensure sufficient nutrient supply.
The components of OCNT can contribute to alleviating
symptoms associated with SIBO through various functions. For
example, anthocyanins can aid in increasing Bacteroidetes,
reducing Firmicutes and intestinal permeability, and improving
the gut environment,® Hibiscus extract can exert a bactericidal
effect against Staphylococcus and Listeria monocytogenes and
enhance the expression of proteins that maintain the mucosal
barrier, thereby strengthening intestinal health.®'0

Omega-3 fatty acids can increase beneficial bacteria such as
Prevotella and Parabacteroides, while decreasing Firmicutes
including  Lactobacillus,  Clostridium  cluster — XlVa,
Lachnospiraceae, and Streptococcus, thus aiding in the
composition of the gut microbiota.!" They are also known to
strengthen the small intestine mucosa and reduce intestinal
inflammatory responses.'?

Furthermore, trace nutrients like zinc can enhance immune
function by increasing the expression of secretory IgA (sIgA)
and are reported to alleviate symptoms such as diarrhea in
children.'*!* Chlorella contains most essential amino acids and
various bioactive compounds necessary for humans and animals,
and animal studies have shown that intake of chlorella leads to
the development of intestinal mucosa and an increase in
beneficial bacteria.'> Additionally, the consumption of chlorella
has been reported to reduce plasma toxin levels.'

Dextrin has been found to induce the growth of beneficial
bacteria that produce butyric and acetic acid, and it reduces the
secretion of inflammatory cytokines in a colitis mouse model. !’
Fructooligosaccharides, a prebiotic like dextrin, increase
beneficial bacteria such as Bifidobacterium.'® Vitamin D plays a
crucial role in maintaining intestinal health by upregulating the
expression of occludin and regulating immune functions.'”

The supply of these nutrients is vital in improving the
patient’s gut microbiome, promoting the proliferation of
beneficial bacteria, and protecting the intestine from harmful
bacteria and bacterial toxins. Gut beneficial bacteria perform
essential functions in maintaining intestinal health by aiding
nutrient absorption, strengthening the intestinal barrier, and
regulating inflammation. An increase in beneficial bacteria can
suppress the proliferation of harmful bacteria and stabilize the
intestinal environment.

This study is based on a single case, which presents
limitations in generalizing the results. However, the patient
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experienced significant improvements in physical condition
about 20 days after administering OCNT, enabling normal eating,
and subsequent weight loss reduction. Two months later, the
patient regained enough strength to walk with a cane, suggesting
that OCNT may help restore daily life functions. This report is
made with the patient's consent, highlighting the potential
benefits of OCNT in enhancing quality of life.
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