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Dysbiosis and Autoimmunity 
Guest: Inna Topiler 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Dr. Caplan: Hey, everyone. I’m your host, Doctor Brent Caplan from the 
Caplan Health Institute. And today I’ve the pleasure of introducing Inna 
Topiler. Inna Topiler Mooney, is a certified clinical nutritionist, practicing a 
functional medicine approach to health. She holds a master’s degree in 
Human Nutrition. She’s the founder of Complete Nutrition and Wellness, an 
integrative nutrition practice and the host of Health Mysteries Solved podcast. 
So welcome, Inna. 
 
Inna: Thank you so much. So excited to be here. 

 
Dr. Caplan: We’re excited to have you here. So in the functional medicine 
model, we like to say that health starts in the gut. Not only is a healthful 
gastrointestinal system necessary to digest, absorb and assimilate all the 
nutrients we need, but it also stores over 70% of the immune system. If we 
think about it, this makes a lot of sense considering I like to think of the gut 
as a place that protects us from our external environment. Our immune 
system has to differentiate friend from foe. When we eat food and drink water 
or other liquids, our immune system has to absorb nutrients and fight off any 
pathogens from getting in that may be in the food or water. 
 
Today we’re going to talk about dysbiosis. This is a term that basically means 
having an abnormal gut microbial balance whether it is pathogenic microbes 
in our gut or abnormal amounts of good bacteria. So Inna can you talk to us 
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about the gut immune connection and how an abnormal gut environment can 
be a trigger to lupus or autoimmunity? 

 
Inna: Absolutely. And what you’re saying is so important that the gut really is 
the start of so many things. And a lot of people believe that’s where our health 
really resides because so much of our immune system resides there like you 
were saying. And so it really all comes down to leaky gut. And basically 
there’re a lot of ways to explain it. I’ll try to keep it simple. But when we have 
dysbiosis, which really is just a fancy word that means that the bacteria are 
not in balance. And before I guess we get into even having dysbiosis, we want 
to talk a little about, well, how do we get dysbiosis? So that can come from a 
lot of different ways. When we take antibiotics and for some people even once, 
that can offset the environment because antibiotics kill of all of the bugs. They 
don’t know what’s good or what’s bad. 
 
But then once you’re done with that round, a lot of times you’re killing off 
some of the ones that are beneficial. And unless you put them back through 
probiotics, they don’t really come back. And for so many of us we’re exposed to 
antibiotics over and over again, sometimes in multiple rounds in short periods 
of time. If we take steroids, if we take NSAIDs, so things like Advil. If we eat 
foods that are high in sugar. If we have stress, and we’re exposed to certain 
toxins. I mean there’s just so many different ways that our microbiome can 
become off balance. And once that happens what we could think about is that 
we have these bad bacteria or yeast or other microbes and our body’s really 
smart. So the body knows that something is going on and our immune system 
is going to try to fix it. 
 
So the immune system sees there’s foreign invaders and it’s going to go after it 
and start to attack it. And the immune system is going to work at it and work 
it. But a lot of times the issues are more chronic and the bacteria is really vast 
and there’s just a lot to do and our immune system can’t always handle it. 
And so the bacteria also and the yeast and the bugs, we’ll call them sort of like 
the bugs, they’re really smart. And they don’t want to go away. It’s warm 
inside your intestines, it’s moist, there’s food. Like what a wonderful 
environment. Why would they want to leave? So they try to protect themselves 
against your immune system and they form what we call biofilms. And it’s 
almost like, think of them as like shields. And they surround themselves with 
these shields and they sort of harden. And then it’s harder for your immune 
system to get at them. 
 
And then what they also do, is they can sort of bury further and further into 
the intestinal lining again just to try to sort of run away from your immune 
system. So if we imagine that this is the lining of our intestines here, and 
they’re sort of on the surface, they can try to get deeper and deeper in. 
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Eventually, that creates a lot of inflammation and it creates a lot of just areas 
of these rough patches in your intestines. And we have to remember that the 
lining of the intestines is thin because it’s supposed to allow things to come 
through that are good like for our nutrients to absorb. And so these bacteria 
can actually poke through and it’s kind of a longer process but in a nutshell, 
they literally poke through and make holes which is how we get leaky gut. 
 
And at that point when we eat, the other thing we have to remember is that we 
have to digest our food. And most of us think that when we eat food just goes 
somewhere and something happens to it. But there’s a lot of different steps 
that have to happen. So we have to have enzymes and ideally we chew our 
food and there’s enzymes in our saliva. And those enzymes are going to start 
to break down the food. Then our food goes in our stomach. We have stomach 
acid which is supposed to break down the food even further. Stomach acid 
also acts as an antiseptic to protect us against bacteria and other things that 
come in from our food. And then the food goes down into the intestines. Our 
pancreas produces enzymes to digest it. We have bile which is produced in the 
liver and stored in the gall bladder and the bile is actually what emulsifies the 
fat. 
 
So I always tell people, think about if you have a glass of water. This is kind of 
an empty glass. But if we have a glass of water and we put oil there, it’s just 
going to sit on the surface. So it’s the same thing when we eat fat, then the fat 
is just going to sit there and it takes the enzymes a really long time. So think 
of the bile as what emulsifies that fat. So we take that glass and we shake it, 
the fat breaks up into tiny little molecules. And so then it’s much easier for 
the enzymes to get around it because we have more surface area of these little 
spheres. And since most of us don’t jump around after we eat, we need that 
bile to emulsify the fat so that we can then digest it better. 
 
So basically, if we have all of these things happening then our food’s supposed 
to digest well. But for most of us again due to so many things and 
environmental factors and stress or you’re not eating well, not chewing, having 
deficiencies in these enzymes or bile or stomach acid, we’re not going to digest 
our food fully. And then there’s going to be bigger pieces of food, if you will. I 
mean, they’re still microscopic, we can’t see them, but there’s going to be 
some recognizable proteins in that food more so what they have to be. And so 
then as the food’s going down through the intestines, if there is a hole there 
that we’ve created, that food can sip through that hole naturally because it’s 
there. And when there’s a recognizable protein, what’s going to happen is our 
immune system is going to say, wait a minute, who are you? You don’t belong 
here because our body is really one tube within a tube. 
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So our food is supposed to stay in the intestines it’s not supposed to go 
outside. So when it gets there the immune system is going to do what it’s 
trained to do; attack because it knows it doesn’t belong. And it’s going to treat 
that food like some type of invader or pathogen, virus, bacteria or something 
like that. And so the next time that you eat that food, the body is going to say, 
I remember you. I formed an antibody against you yesterday or two days ago 
so, I’m going to attack you again. And then that’s how we start to develop food 
sensitivities. And then how that all kind of leading us back to our immunity, is 
that there is a process called molecular mimicry. And basically this concept is 
that there’s certain things that look similar to other things. So for example,  
when we eat food and let’s say something like gluten, our body may attack the 
gluten because we’ve become sensitive to it due to the dysbiosis and the leaky 
gut. But some of the structure of the molecules on the gluten can be similar to 
the structures of other organs like the thyroid, for example. And then as the 
body is attacking the gluten, it can accidently get confused and attack that 
organ. 
 
And then overall when we think about it, when we have dysbiosis for a long 
time, the immune system is going to fight it. And for most of us it’s probably 
fighting it for not just weeks, but months maybe even years. And it’s almost 
like if you think about a war. When soldiers go to war they come back, they’re 
tired, sometimes they have PTSD, but it’s the same kind of thing. I kind of 
explain it, like think of your immune system maybe having PTSD because it 
fights something for so long, it just can’t do it anymore. And then it literally 
just flips on itself because it gets confused. And it’s that immune confusion 
that obviously then creates the autoimmunity. 
 

Dr. Caplan: I think that was a beautiful explanation and it really shows how 
important the gut is as potential trigger to autoimmunity. Doctor Fasano, he 
termed the autoimmune triad which basically showed that if you have a 
genetic predisposition, leaky gut, environmental triggers that just increase 
your susceptibility to autoimmunity disease. So with dysbiosis, there’s a lot of 
different types of dysbiosis whether it’s abnormal ratios of good bacteria or 
pathogens such as candida or fungus overgrowth, parasites. SIBO is 
something that a lot of people have probably been hearing a lot; Small 
intestinal bacteria overgrowth. Even have viral loads, opportunistic pathogenic 
bacteria. So can you touch on some these different types of dysbiosis? 
 

Inna: Yes, definitely. So as we were saying before, dysbiosis is going to be just 
bacteria, you know, bugs not in harmony. And so, some of it is going to be 
bacterial based. So those are going to be, and there’re so many different types 
of bacteria. But one bacteria that can actually often be linked to 
autoimmunity, is H. pylori and this a bacteria that lives in the stomach. So it 
doesn’t even go down into the intestines, it lives in the stomach. And it can 
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cause symptoms like reflux or GERD, but it also can be a trigger for a lot of 
autoimmune diseases like Hashimoto’s, for example. So with that, we want to 
make sure that we’re testing for this bacteria and I know we’re going to get 
into the testing in just a minute and everything. And we want to make sure 
that we’re getting rid of it because that bacteria can, if not treated for some 
people especially if it has virulence factors, can actually even lead to even 
stomach cancer. So that’s one that lives in the stomach. 
 
Then we have bacteria that live in the small intestines which is what we call 
SIBO. SIBO stands for small intestines bacterial overgrowth. So what I think 
everyone watching needs to know, is that most of the bacteria or all the 
bacteria really should be in the colon. And our small intestine really isn’t 
supposed to have any. But if we have certain issues where things aren’t 
properly swept down, if you will, then the bacteria especially if it’s already 
overgrowing, is going to crawl up into the small intestine. And that’s how we 
get SIBO. And since bacteria doesn’t belong there, when we eat food and 
especially if that food isn’t properly digested, it’s going to sit there and the 
bacteria is going to ferment it which is why so many people often have the gas, 
the bloating, the distension. You know, a lot of the symptoms with SIBO are 
going to be things like, especially after meals we feel really full and bloated. 
And people often say, “I wake up and my stomach is flat but then by the end 
of the day, I look like I’m four months pregnant and I can’t button my pants.” 
 
What’s important about SIBO is, of course the overgrowth is a problem, but 
we have to actually go even kind of beyond that and look and see, well, why 
did we get SIBO in the first place? So we have something called migrating 
motor complexes and those are like, I always tell people think of them as like 
brooms and they sweep things down. And so those may not work properly and 
that could be due to sometimes having a food poisoning, but it can also be due 
to stress. It can be due to other certain infections. And then on top of that we 
need to have a really good bile flow because bile also helps to sweep everything 
down. And that’s not happening for a lot of people just because the liver can 
have a lot of stagnation and toxins. And when that happens things are going 
to just crawl up. We also want to make sure that we have really good motility 
and good bowl movements. And so many people are not going every day. And I 
always tell people, if you’re not pooping, you can’t be healthy. I mean, it’s as 
simple as that. 
 
And it’s not just about going every day, but you want to make sure that you’re 
having good solid complete bowl movements. If you’re going every day and its 
little pellets, that’s not really that good. And so we want to make sure 
everything is moving. A lot of times people start to kill off SIBO, but they don’t 
have good motility and then it’s just going to come back. Which is why so 
many people take medications for SIBO and they may feel better for a week or 
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two and then they’re not doing better after that. We can get into some of the 
treatment and support afterwards as well. But SIBO is definitely an important 
kind of dysbiosis state that we want to look into. Then there’s also SIFO, 
which is small intestinal fungal overgrowth. And fungus could be yeast, 
candida, there’s different types of yeasts as well. Candida isn’t the only type of 
yeast. 
 
And even though yeast is going to be different than bacteria, a lot of the 
symptoms are going to be similar; the gas, the bloating, we can also have a lot 
of brain fog and fatigue. Because we have to remember that these bugs release 
toxins because they’re going to the bathroom inside of us essentially and they 
release toxins. And a lot of times we’re reabsorbing those toxins and they can 
go to our head which is why we don’t feel well. Then there’s also bacteria that 
live in the colon that again, they need to be there but there’re certain ranges. 
And so when you have more of the bad guys than you have the good guys that 
would be considered dysbiosis. And there’s so many different types but some 
common ones that don’t belong in high amounts would be things like bacillus 
or Klebsiella or Yersinia. There’s different types of streptococcus bacteria. 
Again, some of it is going to be normal but when it gets over a certain amount 
it’s over threshold, that’s when it’s going to be a problem. 
 
And then we also want to look at the good bacteria. So these are going to be 
our lactobacillus, our bifidobacteria and there’s so many other good ones. Of 
course these are more like the probiotic bacteria. And you want to have a good 
amount of those too. Sometimes what can happen is, we could test them in 
the stool and they may not have that much of the bad guys, but if you look at 
the good guys, they’re all really low too. So when those ratios are skewed, 
that’s definitely something that could be an issue too and create dysbiosis. 
And then these are some of the things that are maybe not as, it’s pathogenic 
overall, but maybe conventional doctors may look at it as pathogenic. But 
then we also have the actual pathogens. So these are things like the bad type 
of E. coli or parasites like giardia or cryptosporidium. And then we have 
protozoa like blastocystis or the flagellates. 
 
These are things that, depending on the doctor you talk to. Some people will 
say, “It’s okay. Everyone has them. Everyone has something. They’re really not 
pathogenic.” But when it comes to overgrowth and dysbiosis, in my opinion I 
think they are because they really don’t belong and they can cause a lot of IBS 
symptoms and create more leaky gut which is going to be a big trigger for 
autoimmunity essentially. 

 
Dr. Caplan: One thing that you did talk about was opportunistic bacteria. And 
before that you talked about how we can really distract our microbiome by 
taking things like antibiotics which kills off some of the good bacteria that we 
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need or excessive alcohol intake or other toxins that destroy that. And then 
these opportunistic bacteria like candida or fungi or even different types of 
bacteria that can overgrow. Let’s say we are in a situation where we’ve taken 
antibiotics or we think that we have a poor microbiome. How can we start to 
restore this normal good bacteria population? 

 
Inna: Great question. And this is something that’s a little bit of a process. But 
what I want everyone to know is that it’s very doable. You know, sometimes 
people say, “Wow, I’ve been on so many antibiotics, I don’t know if there’s help 
for me.” Honestly there’s help for everyone. So that’s really important to know, 
that we can’t lose hope and there’s a lot we can do. But depending on how off 
it is, it just may take a little bit longer for some people versus others. One 
mistake that I see people make is when they think that they have overgrowth, 
they start taking probiotics. Now, I love probiotics. I don’t want to say 
anything negative about that. But sometimes I think some people put so much 
into that because they don’t realize there’s this whole other world of stuff 
there. And so I see people that come to me and say, “Well, my stomach hasn’t 
been feeling well. I have autoimmunity, I have other stuff. And I’ve tried this 
probiotic and I’ve tried this one and this one. And you know what? I didn’t 
notice any difference.” 
 
And the issue is, it’s not that the probiotics aren’t good for them. It’s just you 
want to think of it as that when you have this overgrowth, think of it as like 
these big elephants that are in the room. And think of probiotics as they’re 
great but they’re like little birds. So if you just put a bunch of birds in a room 
and try to have them push out the elephant, it’s probably not going to work. 
And again, not that the birds aren’t doing a good job, they’re just little in 
comparison to the elephant. So for some people when dysbiosis is mild, 
probiotics can help. But for most people, you really want see ideally first what 
it is that’s overgrowing, and then look and see how is this digestive system 
actually functioning? And then fix those issues. If there’s something 
overgrown, you want to kill it off. If the digestive system isn’t functional, we 
want to fix that. And then we want to put in the probiotics. So let’s break that 
down, just to see how that works. 
 
I think that I’m a big fan of testing. I just think, if we know what’s in there, 
we’re going to do a much better job in eradicating it. So if possible, if someone 
is seeing a practitioner, because sometimes it’s hard to do it on your own and 
I always recommend that people try and really have a coach, a doctor, a 
nutritionist, someone that’s going to guide them. I think that starting with a 
stool test is great. And there’s lots of different stool tests out there. I 
personally like to do stool test that are DNA based. So I use a test called GI-
MAP from Diagnostic Solutions. But there’s other labs out there as long as it’s, 
in my opinion, a DNA test, I think that that’s going to be great. And these tests 
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are going to be different than the very traditional, LabCorp or Quest types of 
tests that a conventional doctor may give you. You know, those tests are going 
to look at things, but they’re going to look at a lot of the bigger pathogens. So 
they’re going to look at giardia and E. coli, Vibrio, things like that. 
 
But unless you’re really sick and having a lot of diarrhea, chances are you 
probably don’t have those. You probably have some of the other ones that 
don’t give you those overt symptoms. So with the stool test that I do, we get a 
four-page report. And so you see all the pathogens, but then you’re also seeing 
all the yeast and the opportunistic bacteria looking at H. pylori. And on top of 
that you’re also looking and seeing what’s the enzyme production like. There’s 
a marker on the stool test called the elastase-1 and it’s basically an indication 
of how well your pancreas is producing enzymes. Then a lot of stool tests are 
going to look at if there’s any protein products in the stool. If that’s the case 
then we know we’re not digesting proteins well, it’s likely lower acid. We also 
look at steatocrit which is a marker for fat in the stool. So if that’s high, that’s 
an indication that it’s either an enzyme issue or a bile issue and that that fat 
is not being properly digested and emulsified. 
 
And so from the stool test, we can see, well, what’s going on here? And for 
most people and especially people that I see. I mean, usually people don’t do a 
stool test just because they do it because they either have issues or they have, 
whether it’s digestive issues or autoimmunity. And so most of those people I 
do some type of overgrowth and often times it’s more than just one thing. So 
often times we see, there’s going to be bacteria, there’s going to be 
opportunistic bacteria that’s higher than it needs to be. Sometimes there’s 
protozoa, I see blastocystis a lot, there may be H. pylori. And we sometimes 
see yeast, but yeast is a little bit tricky to see in the stool test, just because it 
doesn’t always grow well in culture. And so there’s another called the Organic 
Acid Test that I think is the better to look for yeast. We’ll talk about that in a 
second. And typically also when we see yeast, yeast is kind of the last thing to 
come to the party. So if there’s yeast there, you know there’s going to be other 
things there as well. 
 
And so unless people see what it is that’s going on, I know I always encourage 
people starting to eradicate these bugs. We want to make sure that we support 
the digestive system first. So I always look at enzymes and if the elastase-1 is 
low, then we want to do some digestive enzymes. We want to practice good 
eating hygiene as I call it. So chewing well, taking time. A lot of us eat so 
quickly, we don’t chew but we also don’t breathe. We might be typing in a 
computer or talking on the phone, watching TV. We’re so disconnected that we 
don’t even allow our digestive system to relax. So I often say, and it just 
sounds really simple, but it really makes a big a difference. Just take a few 
deep breathes before each meal because if you’re really stressed and your 
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body is really tight think about what’s going to happen in your digestive 
system. Instead of being open like that, it’s just going to be all tight. How is 
anything going to get through and digest? So eating in a more kind of rested 
relaxed state is going to be helpful. 
 
So we support digestion and then we also want to look and see what the 
elimination is like. So if someone is not going every day, if it’s maybe pellets or 
if they’re skipping days, we want to make sure we skip that. And there’s a lot 
of natural ways that we can do that. So things like magnesium citrate which is 
just bringing hydration to the bowel, works really good. I typically try to stay 
away from laxatives even some of the natural ones like Senna and stuff, it’s 
still going to be very harsh in the intestines. So I’m not a huge fan of that. But 
good fiber, unless someone has SIBO, fiber can be a little bit tough then. But 
otherwise fiber is great, magnesium is great. There’s something called Oxy-
Powder that I use sometimes. Someone’s really constipating just to kind of 
help to oxygenate the bowels and push things through. And also when doing 
enzymes and supporting digestion, that can help elimination as well. And once 
we have that going, which usually takes a couple of weeks, then we could start 
the cleaning protocol. 
 
And depending on the bacteria use someone has, we would kind of pick things 
appropriately. As a nutritionist, I like to use more herbal combinations. So I 
like to use anything from garlic, to grapefruit seed extract, to oregano, Pau 
D’arco, berberine. There’s a lot of different herbs and I find that if you use the 
same herb for too long, the bacteria or some of the bugs can get used to it. So 
I like to do them in combination and rotate them every couple of weeks. 
Depending on the person the cleansing could take anywhere from three to four 
weeks to maybe 12 weeks. Now, in some situations, if someone has a parasite 
or protozoa, some medications may be helpful. And again, I mean, we want to 
try to use natural means when possible, but in some situations something like 
Alinia can work really well and that’s something you can talk with your doctor 
or healthcare provider about. 
 
What I like about Alinia is that it’s an antiprotozoal so it doesn’t have that 
microbiome bomb effects that antibiotics do and it tends to work really well for 
things like blasto and giardia and some of the other protozoa that we would 
see in the stool. But it’s fairly gentle on the good bugs and it also, even though 
it’s an antiprotozoal, it does help some of the opportunistic bugs as well.  
 
With Alinia, and again of course you have to follow the instructions of your 
doctor or practitioner because everyone’s going to be different, but typically 
conventionally Alinia is prescribed for three days. But some of the more 
functional protocols really call for a longer course. There’s actually a protocol 
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where you do Alinia for 10 days on then you take a 10-day break and then do 
it again for 10 days and that could be very helpful. Sorry that was a big. 
  

Dr. Caplan: No, I think that was great information. I know we’re going to move 
to more testing. I think you’ve hit on some really key points and I just want to 
touch on again. Mindful eating is so important because a lot of us don’t realize 
that digestion starts from your mouth. It starts to get our gastric juices going. 
And so chewing our food thoroughly is something that’s so important. And 
then personalization with testing, just like you’re mentioning. I mean we’re all 
different, we can have different environments going on and different problems 
going on. So there’s not really a cookbook approach, but when you 
understand what’s going on that’s important. And not all testing is created 
equally.  
 
So just like you, we see in our practice a lot of people come to us after two or 
three gastroenterologist visits or a specialist, and have done all the testing; 
endoscopy, colonoscopy, the stool test, but they’re not looking at things very 
comprehensively. And that’s where we can really figure out what’s going on 
and put together an approach. And a lot of things are missed, like you talked 
about yeast, how a lot of times it won’t show up while in a culture because it 
doesn’t really survive the transit to the lab. One thing that I find that can be 
helpful is if a microscopy can be added on, where they can look under a 
microscope for it. You also mentioned another great test which is an Organic 
Acid Testing. Do you mind touching on that? 
 
Inna: Of course. I love Organic Acid Testing. And basically we’re looking at 
metabolites of various biochemical pathways. So we can look at methylation, 
we can look at the metabolites of neurotransmitters. We can look at how the 
liver is actually processing toxins. And then there’s one section on there that 
looks at basically byproducts, I should say, of various bacteria and yeast. So 
it’s not specifically culturing and looking at the stool, what we see if the 
bacteria is actually there or not.  
 
But as we were talking about before, these bacteria and yeast they produce a 
lot of toxins. And so we’re actually picking up those toxic products that they 
give off in the urine. And so for yeast there’s a marker called D-arabinitol and I 
find that that’s one of the better markers because that’s looking to see if you 
have any yeast especially if it’s in the intestines it’s going to give that off and 
we’ll be able to see it. And then we don’t have about the yeast potentially dying 
off in transit and not being able to be cultured. 

 

Dr. Caplan: Great. Is there any other testing that you utilize? 
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Inna: Another thing that we can also do is a breath test. And so a breath test 
is used to be able to see if there’s SIBO. And how that works is kind of similar 
really, it’s not exactly the same, but it’s similar when we’re looking at the 
gases basically that the bacteria gave off. So we’re not testing for the bacteria 
itself, but it’s the gases that they gave off. We can look at hydrogen and we 
can look at methane. I like SIBO testing a lot.  
 
The issue is that I find that sometimes compliance, it can be kind of hard 
because you have to do it over the course of ideally three hours. And you have 
to take something first and then you have to basically have to breath into a 
tube throughout that two or three-hour period. And so often times people may 
not do it correctly and sometimes it gets to the lab and they say, “We can’t 
read this report because either you missed the time or something went 
wrong.” So it’s just, in my opinion, I think sometimes a little bit more difficult 
to do, but it’s definitely one of the best ways to see SIBO. 
 
What I also find though, is while we can’t look for SIBO specifically in the stool 
test, there’re certain markers in the stool test that they can give us an 
indication. So if someone has a lot of overgrowth in the stool, we know that 
there’s a chance obviously that that bacteria is going to crawl up from the 
large intestine right into the small intestine. And then if we also, on top of 
that, see really low elastase-1 and they have a lot of the symptoms of the 
bloating and the distension after meals, even though we can’t say yes 100% 
you have SIBO, it’s just an indication that most likely that’s there. And 
sometimes for a lot of people that I see especially because these tests are 
pricey. I mean, we’d love to run things through insurance if we can, but a lot 
of these tests are going to be out of pocket tests. So who do stool tests and see 
some of those markers and they have the symptoms, we can put together a 
protocol that takes care of the SIBO kind of just saying, it’s probably there 
let’s take care of it while we’re checking everything else. 
 
And the nice thing about doing it with herbs is that, herbs have both 
antibacterial and antifungal properties as well. Some of the more conventional 
treatments for SIBO are going to be an antibiotic called Xifaxan or Rifaximin. 
And they do work well, but it’s only for bacteria. So sometimes people feel like 
they don’t see any difference because their issue is more yeast, or it’s yeast 
and bacteria. And so maybe they’re only 50% better because the yeast is 
there. When you’re using herbs you’re getting rid of both the bacteria and the 
yeast so it can help both. And I find it to be more effective in most cases than 
the antibiotics. 
 

Dr. Caplan: We see very similar things. And Johns Hopkins actually did a 
study with the antibiotic versus these antimicrobial herbs. And they found 
that the herbs can work just as well in some cases even better, with all these 
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patients. And my take away from that is, there’s estimates that 40% of 
individuals with SIBO also have SIFO, fungal overgrowth as well. And a lot of 
the tougher cases where the herbs worked better I think it’s likely because it’s 
also eradicating the small intestinal fungal overgrowth. 
 

Inna: I agree. And you know, I think also as you were saying before with SIBO 
it’s not just about killing off stuff, that really should be the last thing. It’s 
really more about getting motility going and looking at the reasons as to why it 
started in the first place. And I think that it’s also possible that the people that 
are using herbs, are probably also using other things to help motility because 
if they’re using herbs they’re probably working with someone that 
understands that. And that’s why also they get a better result versus just 
doing antibiotic and not taking care of anything else. 
 

Dr. Caplan: Absolutely. The recurrence rate is very high with SIBO. So I think 
if you’re working with someone who is working on the underlying issues 
related to SIBO that are really driving it, that can really prevent the 
reoccurrence. So there’s a lot that we talked about and a lot of different things 
that can be going on with different types of dysbiosis. What can we do about 
it? What types of protocols are you doing? And what are some key takeaways 
that our listeners can start doing to really work on different types of dysbiosis 
that maybe go along with them? 

Inna: So first and foremost, I guess if we just follow up. We were talking about 
the testing. So when we do the testing, we want to make sure that we get 
digestion going, we get our bowels moving. So we can use things like we said 
magnesium and good fiber. And then we can use some of the herbal 
combinations to kill off the bugs. Then we want to make sure we put the good 
in.  
 
And I find that some people may do probiotics along with the cleansing 
process, which is fine, but sometimes that can actually make people more 
bloated because it almost creates even more of a war inside there. So I 
typically do the antimicrobials first and that’s going to be customized 
depending on what they have. If they have H. pylori, I use a product called 
Pyloricil from Ortho Molecular Labs, that works really well for about 60 days.  
 
If they have yeast and if we see that Organic Acid Test, I’ll use oregano and 
garlic, grapefruit seed extract and berberines. There’s a couple of product 
combinations that I like. Designs for Health make something GI Microb-X 
which I use a lot. And Biotics make something called FC-Cidal and then 
Nutritional Frontiers makes a formula called Micro-Gone. And those three I 
find really good results with.  
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And so I usually would use one, typically three capsules twice a day, ideally a 
little bit before meals so that the herbs could get in there before the food does. 
And then I would do that for about two weeks. And then the next formula for 
two weeks. And then the next formula weeks, just so we’re rotating those. And 
then we would be doing that and supporting. So if their enzymes are low, we 
would do digestive enzymes. For most people I think, unless they’re 
vegetarians I like doing pancreatic enzymes.  
 
If they have low stomach acid whether they have symptoms of food feeling like 
it sits in their stomach like a brick or we see in the test that there’s a lot of 
proteins that are not broken down. Then doing something like a Betaine HCL 
works really well. If we need to support bile, if there’s a lot of fat there, I like 
using bitters. There’s a product from Quicksilver Scientific called BitterX that I 
really like and I recommend people do two pumps of that. It’s a liposomal 
product that’s sublingual.  
 
So basically it’s a little pump bottle. People would do two pumps and you 
would hold it in your mouth and under your tongue for about 30 seconds 
before swallowing. And you absorb a lot of that through the membranes in 
your mouth and then the rest when you swallow it. So that works really well 
to get bile moving and to just kind of help everything move through. There’s 
also a product called Beta TCP by Biotics that I like for better bile flow and fat 
digestion. 
 
So we’re cleansing and we’re doing that. And the cleansing can really take 
anywhere from, like I said, two to three weeks to maybe 12 weeks depending 
on the person. And if they have a few different things, let’s just say they 
maybe have, I’ve had this before when someone has H. pylori and they have 
yeast and say they have a parasite like blasto, then we might to split up and 
may have to address the H. pylori first because the herbs for yeast may not 
work for the H. pylori because there’s more specific things like Mastica and 
DGL that work really well for H. pylori.  
 
So when we do that first, then do some antifungal herbs for yeast…And for a 
lot of people the antifungal herbs also have some antiparasitic qualities to 
them. So then that can work for the blasto. But if not, and if we retest and 
that’s still there, then I would recommend the Alinia because that tends to 
work really well for blasto. 
 
And so then after that, we would put in the probiotics. And I go by what the 
stool test shows because the stool test does look at the breakdown between 
lactobacillus and bifido to see if there’re any more of one versus the other. And 
I try to use higher dose probiotics because we’ve just killed off a lot of these 
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bugs. So we want to make sure that all those empty places, if you will, where 
the bugs were, we want to put the good guys in.  
 
Using something that’s at least 50 billion but maybe even more towards 100 
or even 200 billion, there’s a lot of products out there now. Like Ortho 
Molecular makes something that’s called PRObiotic 225 which is 225 billion. 
Designs for Health makes one that’s a higher dose now. Custom probiotics is 
another brand they do something called 11 Strain Probiotic that’s really good. 
 
And then after that and this is really important, a lot of people forget this, we 
want to heal the gut. So we’re putting in the good guys, but if we stop right 
there, those holes that the bacteria have created are still there. So using 
things that contain glutamine. Glutamine is an amino acid that helps to heal 
tissue damage.  
 
And I tell people think of it as like a lotion for your stomach. And so that’s 
really good for healing. Sometimes we can use other mucilaginous herbs like 
okra and marshmallow and DGL to that that are also really good for healing. 
And now, with that though, and we haven’t talked about food too much, but 
that’s also really important. Because while we’re doing the cleansing, we have 
to remember that these bacteria and the yeast, they feed on sugar. And then 
simple carbohydrates turn to sugar. So when we’re trying to kill them off, we 
want to make sure that we are not feeding them. We want to make sure 
they’re weak so that those things we’re taking can kill them off. 
 
So we really want to make sure to keep our sugar low and even for some 
people who have a lot of yeast be mindful about too much fruit. Fruit is 
natural sugar but if you eat 10 servings of fruit a day, that’s a lot of sugar. 
And then of course we can eat carbohydrates, but ideally ones that are whole 
grain. And for people who have autoimmunity, most people don’t do well with 
some of the bigger allergens like gluten and dairy.  
 
So we can either test for those through food sensitivity testing or just take 
them out and have people on an elimination type of diet while they’re doing 
the cleansing. It just makes the whole thing go quicker with less detox 
reactions and less side effects. So the food part is very important. I’m sure you 
probably talk a lot about this on the summit, so I don’t want to repeat what 
the others are saying. But we just have to mention it a little bit. 
 

Dr. Caplan: I think you really dove pretty deeply into that. And it really seems 
like a lot of it’s really personalized. I do want to just do a quick overview of 
everything. Starting with digestion, chewing the food, digestive enzymes, HCL. 
Also digestive bitters. And then making sure we’re having good bowel 
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movements. So I know you talked about magnesium citrate, magnesium oxide 
as well.  
 
Some other things that I sometimes will look into are coffee enemas, 5- Htp for 
the serotonergic receptors to get the bowel movements moving. Restoring the 
gut. So I know you talked about utilizing probiotics like 50 billion units plus 
sometimes over 200 billion units for some cases. And then good. Let me get 
into also restoring the gut. So you talked about glutamine some other 
mucilaginous agents such as marshmallow and okra which are really 
fantastic. 
 
And then food anti-inflammatory diet. Eliminating food sensitivities. Low-
glycemic impact and sugar especially for candida. So there is a lot to do for the 
gut. But it all starts with really figuring out what is going on because it’s really 
going to be different for everyone. One last thing that I want to just mention. If 
there is a limited amount of bacteria, one of my favorite things to do is, what 
my grandma would call just like a mishmash shake. So we know fatty 
nutrients have all these different health benefits, but we also know different 
colored vegetables will stimulate and be used by different types of bacteria. So 
if you make a little smoothie or shake with a rainbow of different vegetables, 
that is an amazing prebiotic drink to really help all these good bacteria 
flourish. Is there anything else you want to touch on before we end this? 
 

Inna: I think that just one kind of big thing that I always tell people is that, we 
want to just make sure that we know that there’s a lot that can be done. 
Because a lot of people who deal with autoimmunity and myself included, I 
have Hashimoto’s and it’s something took a while to get diagnosed and it’s a 
very common pattern of going from doctor to doctor and not really getting 
answers and it’s very frustrating.  
 
And I mean that’s really the point of this summit and all of this great 
information that you’re putting out there is that, the answers really are out 
there. And yes, it may take a little bit of work and yes, you may need to find 
the right people and find the right diet and find the right nutrients. But, 
there’s just so much that we can do. And I just want people to know to not 
give up because there’s a lot that we could do. 
 
And sometimes as we start out it may seem like it’s a really uphill battle. And 
honestly, it is and that’s just being realistic. I mean, I know for me it was. And 
we try different things and sometimes we have certain reactions. And even 
with food sometimes we get very limited with what we can eat. But there’s 
reasons behind that. You know, when our gut is leaky, it just seems like we’re 
going to react to a lot of stuff and that’s what happens. Even things like a lot 
of times we think of specific foods but there’s also compounds in food.  
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So foods may have things like sulfites or salicylates or histamine. And 
sometimes people try and somebody will come to me and say, “You know, I’m 
not feeling well and so I’ve been doing Kombucha and fermented vegetables 
and sauerkraut and things like that. But I just feel terrible.” And yes, these 
things are good overall but if we have leaky gut, we can actually be more 
histamine sensitive and then a lot of these fermented food are not going to be 
good. 
 
So I think, there’s a lot of customization there too. We want to be careful 
about saying, “Well, I heard this on the internet. This is good for everyone.” 
We’re all different so we just have to find what that is. But I guess my point 
here is that, you just want to stay with it because there’s so much that could 
be done. And in the beginning it’s going to be a little harder but, once you 
start to heal, unless the body starts to come to balance, your body is going to 
respond much quicker. And so there’s going to be a lot less food reactions and 
it’s going to be a lot less detox reactions from supplements. You’re going to be 
able to tolerate more. And what also really helps as we do that, we want to 
have the right mind set, that we can heal because we have to remember the 
body does have this ability to heal. Sometimes we forget and we get on our 
own way. I do that myself. We just sometimes can’t help it. 
 
And so, we want make sure that we’re doing the right stuff but we also want to 
make sure that we know that the body has that ability to heal and just to give 
it a little bit of time and have periods of rest. And some people say, “Well, I 
don’t want to be lazy. I don’t want to just sit around.”  
 
And I’m not saying just sit around, but be kind and gentle to yourself. If the 
first month you have to have a more limited diet and you may not feel as well, 
just know that you’re on your way to healing and if you need a little bit more 
sleep, that’s okay. That doesn’t make you lazy or weak you’re just recovering. 
It’s almost like if you have a plant and it starts to wilt, we’re not going to throw 
it out, we’re going to put it by the sun. We want to maybe give it some water, 
change the soil and so we kind of want to just nurture our body. And the more 
that you do that the better you’re going to feel. 

 
Dr. Caplan: Thank you so much for that. And as we started with your health 
starts with the gut. And there were so many gems today and this is such really 
a good place to start. So I want to thank you so much for this interview Inna. 
  

Inna: Absolutely. 
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Dr. Caplan: Thank you. This has been Inna Topiler from 
completenutrionandwellness.com. And I’m Doctor Brent Caplan, from the 
Caplan Health Institute. Thanks for listening and we’ll see you next time. 


