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1.Discuss various presentations of Autoimmune Encephalopathy of
infectious etiology and mitochondrial dysfunction

2. Explore the etiologies and major drivers of neuroinflammation
3.Discuss mechanisms, biomarkers and treatments to address
mitochondrial dysfunction, and quietening the immune system
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“All models are flawed, but some are useful”

George E.P. BOX










reenaenr  Demographics: Fibromyalgia

¢ One of the most common chronic pain conditions

«  Affects an estimated 10 million people in the U.S. and an estimated
3-6% of the world population

* Itis most prevalent in women, 75-90% of the people who have FM are
women

«  Thediagnosis is usually made between the ages of 20 to 50 years, but
the incidence rises with age so that by age 80, approximately 8% of
adults meet the American College of Rheumatology classification of
fioromyalgia.




hics: ME/CFS
T (ET Demographics: ME/CF

Between 836,000 and 2.5 million affected in U.S.
Asmany as 25% homebound or bedridden

«  Pediatric prevalence estimates vary from 0.1 to 0.5%
*  84-91% of adult patients have not beendiagnosed

* In adolescents, 3-4 times as many girls asboys diagnosed




T D hics: POTS
T (ET emographics:

. Prevalence is at least 170/100,000

e 40% of patients with CFSalso suffer from POTS

*  Genetic aswell asnon-genetic factors such astrauma, bacterial or viral
infection, and pregnancy may predispose to POTS

«  Strong female predominance
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Major Depressive Disorder

14.8 million  e—)

3.3 million = DYysthymia or Chronic Depression
6.8 million === Generalized Anxiety Disorder

7.7 million )  PTSD

6 million =) Panic Disorder

Total =38.6 Million People

h 4,5,6,7,8,9



* D hics: PTLDS
T (ET emographics:

o r it
LYME DISEASE SYMPTOMS

« PTLDSprevalence estimates for R = EhFRHLE
Fatigue 76% Fatigue 79%
2016 ranged frOm 69,011 perSOHS Headache 709 Joint Pain 709%
Rash <70%% Muscle Pain 69%
to 115231869 Fever 60% Other Pain 66%o
Sweats 60%% Sleep Issues 66%o
. . ills 60% ognitive 66%
- Prevalence in 2020 predicted to be """ e
Muscle Pain 949 Neuropathy 61%
as h|gh as 1’944’189 cases Joint Pain 48%%o Depression 62%o
Neck Pain 4600 Heart Related 31%%o
Sleep Issues 41%0 Headaches 50%%

*(Aucott 2013)  **(Johnson 2014. Moderate to very severe symptoms)
Estimates of rash rates range from 25-80% http://tinyurl.com/kfvu8yt




e A Demographics: PANSPPANDAS

* 1in 200 children in US.
* Approximately 500,000 children are diagnosed with OCDInU.S.

« Approximately 138,000 children are diagnosed with Tourette Syndrome
in the US.

« 1.5 million+ children were diagnosed with serious anxiety/ phobia/
OCD!/ bipolar in a given year (1994-2011)

» “Dr. Swedo estimates that (PANDAS) kids may make up as much as 25
percent of children diagnosed with OCDand tic disorders, such
as Tourette syndrome.”
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| Depression | | wmecrs | [mmporsiid | Fibromyalgial (EREIDSEN

Other Chronic
Pain 45.2% Mild-moderate 67.7% 45.2%
87%

Chemical

Hypersensitivity

37-710%

48%

60-70%

ROJN

POTS
Case series

POTS Gl symptoms

Fibromyalgia
Sleep Disorder m
@

Autoimmune

Fibromyalgia

Fibromyalgia Fbromyalgia

Sleep Apnea
h [84-106]

Migraines
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Activation of reactive CNSelements in response to altered brain homeostasis caused
by infections (PAMPSs) and other initiators of cell death such astrauma, ischemia,
hypoxia and toxins (DAMPS)

Acoordinated response in the brain involving the innate immune system (microglia,
astrocytes, mast cells) and the peripheral immune system, which infiltrate into the
CNSfollowing injury

Alternatively, and perhaps concurrently the activation of the adaptive immune

system directed towards neuronal cells (autoimmune Encephalopathy)
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kA e Neuroinflammatory Diseases

«  PANDASPPANS
» Fibromyalgia
« MECCFS

- POTS

- PTLDS

* Neuropsychiatric Disorders

Multiple Sclerosis

Amyotrophic Lateral Sclerosis

Parkinson’s Disease

Alzheimer’s Disease
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 Neuroinflammation is:
1. Neurodysregulatory

2. Neurodegenerative




Positive Aspects of Neuroinflammation

Transient (Low) Inflammation
Immune to brain communication
Immune surveillance

- F-oBh

Transient (High) Inflammation:
Traumatic CNS Injury

s

Neuroinflammatory (Low) Signalin, e ngmem’ pesnsient (Med) intiumemation
Y BNAlINE  of host pririties i Repeated Social Defeat Stress
Development, Memory and learning ; 5
Anxiety & % -
i Enhonced Depression »}Q‘%: <«
——> § __7 Plasticity N Y
IL-4 . Cognitive Impairment
° —7 W Tissue Reduced Plasticity
Repair

Transient (Med) Inflammation
Injury Induced Remodeling

T

Re-directed to M2

Transient (Med) Inflammation
Immune Pre-conditioning,
Euflammation

it

protection damage

hronic (Low) Inflammation:

C
IL-1 > Aging, TBI
IL-6
4 AN
(

Chronic (High) Inflammation:
Neurodegenerative Disease

g™/

Neuro-  Neuronal

e
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b Microglia and neuron maintenance

Astrocyte

a Pathological immune
interactions with CNS

Myelin sheath
Phagocyte Lymphatic
vessels
S Neuron //.’-"'\
Brain—. )| Cervical
2 7= lymph
i nodes

d Protective immunity
in injury and disease

Adaptive
immune cell

Innate
immune

-
—

€ Immune—CNS interactions
in homeostasis

Immune cell

Cytokines
as neuro-
modulatory
factors

e Nervous system
interaction with secondary
immune organs

f Gut immune system—CNS
interactions and microbiota
— &)

cell

C1L] OOy

Microbiota
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Innate Immune System
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Glial Cells>

[ ) s )

Astrocytes
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MICROGLIA

* Microglia are resident cells of the brain involvedin
regulatory processes critical for development,
maintenance of the neuronal environment, injury

and repair”

« “Electricians” of the Central Nervous System (CNS)

* Innate immune cells of the ONS

h 18, 19, 20,21



22,23

MICROGLIOSIS

MpWNE

MICROGLIOSIS

. Increase cell number
Morphologic changes
Phenotypic changes

Protein expression

Release of immunoregulatory
products



NEUROIMMUNE INTERFACE

REACTIVE MICROGLIOSIS
DAMPS

Neuronal Inf "
Dasih nrection
Damage PAMPS

IMMUNE

ACTIVATORS
— ATP

- _— NMMPO
= Cytokines /
= Chemokines
= NRG1

22, 23,24



NEUROIMMUNE INTERFACE

REACTIVE MICROGLIOSIS
DAMPS

Neuronal Inf "
Dasih nrection
Damage PAMPS

IMMUNE

ACTIVATORS
— ATP

- _— NMMPO
= Cytokines /
= Chemokines
= NRG1

NEUROTOXIC FACTORS
IL1B, TNFQL, ROS

22, 23,24



NEUROIMMUNE INTERFACE

s AL, PSYCHOLOGICAL AUTOIMMUNE
NEU(?;AID;IES)SUE TRAUMA DISEASE

OBESITY L il

ISCHEMIA INFECTION
\ —

PHYSICAL TRAUMA MEDICATIONS

e

18,27,28,29,30



NEUROIMMUNE INTERFACE

INFLAMMATORY
RESPONSE

CYTOKINES CHEMOKINES

IL1B ROS
- Depression - Pain
SYMPTOMS - Anxiety - Gl Dysfunction
- Fatigue/Malaise - Fever
REPORTED - Sleep Disturbances - POTS

- - Endocrine Dysfunction
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Astrocytes
« Support the blood brain barrier and modulate blood flow in the brain
« Structural support
« Modulate synaptic transmission
« Modulate microglial activity
* Roalein spinal and central sensitization

* Rolein nervous system repair “glial scar”

« Metabolic support contain glycogen and are capable of

gluconeogenesis. Provided nutrients to the neurons

h 31,32,33
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Mast cells release immune-modulators,
chemo-attractants, vasoactive compounds,
neuropeptides and growth factors in
response to allergens, pathogens, emotional
stress and tissue damage constituting afirst

line of hostdefense

h 35,36,37,38,39, 107

MAST CHLS

Mast Cell Activators Mast Cell Molecules

Receptor-binding agonists Preformed mediators
IgE+ Antigen or IgE alone Histamine
ICgolighIt chair; . Proteases
mplemen Serotonin
Neuropeptides . .. Heparin

Microbial products @) @ L4 TNF GMCSF
Cytokines .
Chemokines T and B cell ligands

PD-L1, OX40L, CD30L,

Physical activators CD40L, CCL19, 4-1BB

Temperature /57
o i Newly synthesized mediators

Pressure gk 4 :
%, Lipid derived: Prostaglandins
B a Leukotrienes
) S -

Cell-cell contact : .2 PAF
0OX40/0X40L il 7\ Cytokines
CD40/CD40L Growth Factors

TCR/MHCII Chemokines
Free Radicals

Others: Substance P
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MAST CHLS

Mast Cell Activators Mast Cell Molecules
Receptor-binding agonists Preformed mediators
IgE+ Antigen or IgE alone Histamine
. Ig light chain . Proteases
Mast cells are capable of selective Complement o0 Serotonin
Neuropeptides . Heparin

Microbial products

degranulation, of pre-formed mediators Cytokines

Chemokines

.‘ @ L4 TNF GMCSF
O

T and B cell ligands
PD-L1, OX40L, CD30L,

and newly synthesized mediators CDAoL, CCL1D, 4.188

Physical activators

Temperature /27 |
STPOIEARS o Newly synthesized mediators

“Not an all or none response” R @ Lipid derived: Prostaglandins
DA . Leukotrienes
Cell-cell contact A PAF
0OX40/0X40L il Cytokines
CD40/CD40L Growth Factors
TCR/IMHCII Chemokines
Free Radicals

Others: Substance P
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MAST CHLS

Mast cell disease

Migraine Self-injurious behavior
Chemokines

Chronic prostatitis ATP L A s Venom-induced
W _gten &

"o~ @ CORP SP.CRH

Endometriosis & , O Vulvodynia
RUR 9
» Tl ‘&*"@ NGF, SCF
— R Vo 5C
i o oan g
BISaddder pain Estrogens 9 o Py ;_',=-.§§tTrypsxn.tryptase Irritable Bowel
yndrome o’ ST Syndrome
IgE. 1gG; @ % T 'Venoms y
Vasoactive intestinal peptide
Fibromyalgia - Resting mast cell Activated mast cell releasing mediators Post-operative pain
Cancer Neuropathic pain

Sickle cell disease
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« TSPO,amitochondrial protein highly increased - :
Controls Participants with post-

by activated microglia and reactive astrocytes c/c A trea;g;nt =0 SYmEtomS
» PETscan data showed higher levels of TSPO {3 @ @ & @ @%

. _ L _ _ 0 TR
within 8 brain regions in patients with

C/T %%

B v w8

persistent symptoms following treated Lyme

Disease compared to healthy controls

Data suggestthat if spirochete antigens remain in the CNSafter antibiotic
treatment, they may facilitate a persistent neuroimmune response linked to
neuropsychiatric symptoms of PTLDS



T

THE KAPLAN CENTER

for Integrative Medicine

40, 41,42,43,44,45

CRH, IL-1, IL-33

fw = % ‘/

2
DAMPS Histamine

IL-6
NGF

IL-33

Cytokines
g_(;}_Pz BEMES Chemokines
Histamine
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¥ THE KAPLAN CENTER Microbiome-Gut-Brain AXIs

Bidirectional communications between the gut and the brain occur via:

Mood, cognition,
emotion

Hypothalamus :

« Central Nervous System

* Autonomic Nervous System

Cyorines] W8 "  Enteric Nervous System

@ @ f Tryptophan |

{metabolism |

» Endocrine-Hypothalamic-Pituitary-Adrenal

[eYe|o]

.
D D | € (@] 2| @ | ¢
.‘,L‘.‘*:.r;'- vl eaanlnnaniagaaalangani i
- * |mmune

olele OLC-

50|

g -~
Gut
Q microbiota
= ]

& |V

Intestinal lumen

b

\

Humoral
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« Controls the maturation and development of the Enteric

Nervous System (ENS)and Central Nervous System (CNS)

* Resilience- influences stress activity
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« Memory via regulation of BDNF
« Cognitive functioning

* Blood brain barrier

Leaky gut=leaky brain Leaky brain =leaky gut

h 50,51,52,53
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« Structural bacterial components such as
LPSprovide low-grade tonic stimulation of
the innate immune system.

» Excessive stimulation due to bacterial
dyshiosis, small intestinal bacterial
overgrowth, or increased intestinal
permeability may produce systemic and/or

central nervous system inflammation

h 108, 109

Microbe-derived molecules

* SCFAs (microglia maturation and function)

* Tryptophan metabolites, AHR ligands
(astrocyte function)

* MAMPs (LPS, PGN)

Neuroactive molecules

* Intestinal neurotransmitter biosynthesis
* Regulation of neurotransmitter signaling

Neuronal signaling
*Vagal nerve stimulation

immune regulation)
Yﬁ’%

Gul microbiota

Central nervous system

Neuroendocrine signaling

* HPA axis (microbiome
composition, intestinal
permeability/motility,

Gut Microbiome and Innate Immune System in the CNS

Tissue inflammation, injury and repair

Tt (IFNy), T2 (L), Ty 17 (L178), T, (1L+10)

Neurogenesis
+ Ly6C* monocytes

Neural development and connectivity

*|L-17A (cortical development)
* |FNy (neural connectivity)

e

Microbial-derived molecules
+SCFAs
» MAMPs (PSA, TLR and NLR ligands)

Immune pathways impacted

+ T, differentiation

+T,,17 differentiation

* Antibody production

+ Antigen presentation

+ Mononuclear phagocyte function

Peripheral
immune system

Debbie Maizels/Springer Nature
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« 70% of the immune system is located in the Gltract

 Interaction between the gut microbiome and the gut wall determines the health

and development of the adaptive immune system

« Evasion of microbial species through the permeable gut wall into systemic

circulation can initiate autoimmunity, in hosts with a genetic predisposition

Unhealthy Gut =Unhealthy Immune System = UNHEALTHY US

.



4{;’« THE KAPLAN CENTER Neuroinflammatory Disease Associated with Disruption
$

for Integrative Medicine

of the Gut Microbiome

* Anxiety/Depression

« Autism Spectrum Disorders
» Parkinson’s Disease

* Multiple Sclerosis

* Alzheimer’s Disease

 Chronic Fatigue Syndrome

555,56,57,58,59,60,61
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Chronic Prostatitis
«  Chronic Pelvic Pain
* Visceral Pain

* Migraine

» Fibromyalgia

e Arthritis




g ke ANew Map of Neur

Central Nervous Endocrine System
System

Adrenal
glands

Cortlsol

Peripheral Nervous
System

Intestines

40, 41,42,43,44,45



for Integrative Medicine

i%’a THE KAPLAN CENTER
3




TR Adaptive Immune System
When Things Go Wrong

« Autoimmunity is acondition where the adaptive immune system is attacking
its own healthy cells andtissues

« Autoimmune Disease is the result of the aberrantimmune response
*  About 5%of the population suffers from an autoimmune disease
«  Examples of Autoimmune Disease:

= Multiple Sclerosis

=  Rheumatoid Arthritis

= Systemic Lupus Erythematosus

= Sjorgren's
= Hashimoto’s Thyroiditis
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Prrexarancenter - Adaptive Immune System

Depression Model

Depression

Activation of

5-HT, DA, BDNF m
immune SP, IDO, glutamate T
s ROS, TRYCATs T
response ==
Microglia
Astrocytes
Macrophages

_________ = Neuroinflammation

ANS/ i T fo-- TN u e
-6
HPA axis : (=] 1 EI

\
"""""""""""" N I-1 © ~

“~. Inflammasome _-~

NE, E, DA =
Mature T cell stimulation % suppression

e .. ] Lo

IFN-
Naive T cell /
ot | Z D\ IL-2 e ——————— !
i IL-1, IL-6, TNF-a, INF | ~——— Y& (@) p— | Th1Th2 |
""""""""""""""" " | Th3Th17 s ]

Chemokines

NK cells
Cortisol, GRs moacrophages / et \ _ IR
monocytes -
Prostaglandins & nertrophills IEN-y Igs TGF-8
"n-2

\ J \ J
\l |l

Innate immunity Adaptive immunity

Acute-phase proteins E \ Treg
‘Zl DCs -4 @ n-12 oot




for Integrative Medicine

ﬁ%“ THE KAPLAN CENTER  |[nnate-Adaptive Systems Communication

Microglia- T Cell Equilibrium

5. Neuron

Degeneration

Post-translationally modified

1. Self-antigen CNs-reactive
4. Mlcroglla f-ant g S

Accumulation Infiltration

s S T T e R

4 -

Proliferation

Desialylated AP°E CSF1/L34 /
el e 88' o200 Fucosylated

h myelin

ic3b. q
B-glucan

iC3b

Fibrinogen
PAMPs/DANMPS 4
cx3cL

6. Microglia - T cell equilibrium

69



T eeraneat=r - Autoimmune Encephalopathy

Extends beyond the recognized clinical and radiological spectrum of
"limbic Encephalitis”... Includes a subacute or insidious onset of:

4 )

» Confusional state « Ataxia

» Psychosis * BEyemovement problems

» Delirium * Nausea

*  Memory loss * Vomiting

« Hallucinations * Inappropriate antidiuresis

* Movement disorder « Coma

« Sensory or motor complaints » Dysautonomia or hypoventilation
» Seizures

\- Dyssomnia /
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What Is Autoimmune Encephalopathy of Infectious Etiology?

N/ )

Clinical Presentations Infectious Etiologies

* Neuropsychiatric symptoms  Streptococcus

» Chronic headaches « Mycoplasma Pneumoniae
« Sensory or motor complaints » Bartonella

» Seizures » Toxoplasmosis

* Dyssomnia * Influenza

 Chronic Fatigue » Babesia

* Fibromyalgia « Borrelia

« Dysautonomia » Epstein Barr Virus

N DN /
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You don't get lunch.

Autoimmune Mechanisms

Epigenetics

She thought I was you
and fed me twice.

Molecular

o0
28 N
Mimi Host-pathogen (8(9 %Q
imicry @

Epigenetic modifications
in pathogens

during infection @ Qﬂ
[ Al

Host T Pathogen
i
DNA melhylation Ep'g°"m:ﬁgs;°““°“s DNA methyaton
Histone modification " Histone modification
Noncoding RNAs T oy pehcgens Noncoding RNAs

Borrelia burgdorferi persisters

Blood brain barrier
EEmssmsmEs

Bystander

Activation

CNS
Oligodendrocytes
©  Cytokinesand
Infection — 7 Chemokines release

Myelin : 10
Myelin Y

deS"u(llOﬂ
Auto-reactive o oMlgration of
Tcells

auto-reactive T cells

¥ TceII
* B cell 112

Second # ONK o Tnnate : ._‘L/ Auto-reactive

infectious o response >+ Bystander 1cells
event TNF-a  activation :
Periphery
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« Mitochondria are evolved to sense all of the chemical, physical and microbialthreats

according to the induced changes in electron flow available for normal metabolism

« Mitochondria are located at the hub of the wheel of metabolism
« Mitochondrial proteome is regulated according to tissue- specific needs, responds to

injury, food quality, exercise, environmental pollution, and coordinates COR

« Contains 1300 proteins tailored to meet the needs of each different cell type, and

catalyze over 500 chemical reactions in metabolism

« Mitochondria represents the frontlines in cellular defense and innate immunity



ﬁ%&, THE KAPLAN CENTER

for Integrative Medicine

Cell Danger Response

\
$

Mitochondrial Dysfunction

Circadian, autonomic, and
neurocendocrine control of
Integrated oxphos,
aerobic glycolysis,

oxdative CDR3
Phosphorylation =
. b Healing and
Apoptosis, No =
atrophy, Deened Aging Cycle
autoimmunity SIGLECs &
: - 7'  Sia-SAMPs y
excitotoxicity, ..g es
chronic pain, Persistent
neurologic & release of C P2 c D R2
psychiatric DAMPSs &
symptoms DARMSs Yes Yes
Aerobic
Glycolysis
Increased SIGLECs
and Sia-SAMPs
Cancer -

Dominant and recessive
blocks to replication
arrest and senescence

and glycolysis Pollution
CDR Off: e er— s~
eATP decreased ~p3 Mage CDR On:
: - . Healthy \ eATP increased
g'ﬁerlenhahro‘::’ Deve Iopme nt Cell loss, excitotoxicity
evelopme .
& Remodeling Cycle W& Containment &

Restorative Sleep
Adaptation and Recovery CDR1 ciycolysis

Yes

\ Mechanical strain

- . QwiaSts = ]
+ sunlight
Proliferation

New information,
Stress, Injury,
Toxins, Infection,
Adjuvants, Metals,

Innate Immunity

Apoptosis,
efferocytosis,
necroptosis,
necrosis,
phagocytosis

Excess metabolic or
structural damage

CP1

Mis-repairs: calcification,
granulomas, gliosis,
fibrosis, scarring

Senescence

Excess DNA damage
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 Chronic activation of CDRalters both the physical habitat of the distal Bowel and the

availability of resources in the form of dietary nutrients

« Theincrease in oxidizing conditions associated with the CDRin thegut lining lead to

changes in the uptake, intracellular processing of different metabolites leadingto:

An increase in gluten sensitivity

Alteration in permeability and species composition

Dysbiosis with alternated diarrhea and constipation

Changes in behavior resulting from communication abnormalities between the
ENSand ONS

> WP
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« Abnormal mitochondrial morphology in muscle biopsy tissue and defects in aerobic
metabolism not characteristic of muscle disuse was seen in patient diagnosed with ME/CFS

 Evidence of Lowered ATPproduction, impaired oxidative phosphorylation and mitochondrial
damage

» Increased levels of pro-inflammatory cytokines, such asinterleukin-1 and tumor necrosis
factor-a, and elastase, and increased O&NS may inhibit mitochondrial respiration, decrease
the activities of the electron transport chain and mitochondrial membrane potential,
increase mitochondrial membrane permeability, interfere with ATPproduction and cause

mitochondrial shutdown
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Int J Mol Sci. 2019 Feb; 20(3): 765. PMCID: PMC6386947
Published online 2019 Feb 11. doi: 10.3390/ijms20030765 PMID: 30754674

Mitochondrial Dysfunction in Skeletal Muscle of a Fibromyalgia Model: The
Potential Benefits of Melatonin

Gaia Favero,"'T Francesca Bonomini,1'2"r Caterina Franco,1 and Rita Rezzani!2"

Home / Current Molecular Medicine, Volume 16, Number 2 ° 7 orinformation * Article notes » Copyright and License information Disclaimer

Fibromyalgia and Bipolar act Go to: (@

Disorder: Emer ging tyalgia syndrome (FMS) is considered a musculoskeletal disorder associated to other symptoms
E P idemiolo gl cal Associations ng chronic pain. Since the hypothesis of FMS etiogenesis is consistent with mitochondrial
and Shared Patho p hyS iolo gy ction and oxidative stress, we evaluated the pathophysiological correlation among these factors
1g some proteins involved in the mitochondrial homeostasis. We focused our attention on the roles of

g‘;‘ztsgsci‘:;z'taﬁoEcj‘::kM':dIg"::svgfur:: ’ Zi\'&%f’ef;'z'\gigz;ef fg_‘;a?:za';;":' some proliferator activated receptor gamma coactivator-1alpha (PGC-1a), mitofusin2 (Mfn2), and
Publisher: Bentham Science Publishers me Q10 (CoQ10) in reserpine-induced myalgic (RIM) rats that manifest fibromyalgia-like chronic

SpEeVIoUS ariicle Viewitdt J Biol Regul Homeost Agents. 2017 Jan-Mar;31(1):17-20. 18 the pathOphySiOlOgy of

FMS. In fact, their

tochondrial homeostasis.
Di Tommaso Morrison MC', Carinci F2, Lessiani G3, Spinas E*, Kritas SK5, Ronconi G8, Caraffa Al7, Conti P8. toms of this disease and

Mctract | meceien... = Fibromyalgia and bipolar disorder: extent of comorbidity and therapeutic implications.

Fibromyalgia (FM) is a prevale
fatigue, sleep disturbances ar (4 Author information

frequently co-occur in individi

remarkable phenomenologic: Abstract

was carried out in the Pubme . . . i . ) ) i
pertaining to the epidemiolog Fibromyalgia (FM) is a syndrome that affects muscles and soft tissues. Presenting symptoms include chronic muscle pain, fatigue, sleep

Toront simmits = emde=i= 0 problems and psychological symptoms, including depression and anxiety. There exists strong evidence of a comorbidity between FM and
Bipolar Disorder (BD). In this study, papers from 2006 to February 2016 that examined the comorbidity and etiological similarities of FM and
BD were reviewed, as well as the therapeutic implications of these findings. The reviewed articles showed that an adequate psychiatric
screening for BD is recommended in FM patients with depressive symptoms, in order to decrease administration of antidepressants for BD,
due to the lack of proven efficacy, and to limit antidepressant-induced mania. Alternative therapies, such as agomelatine, memantine and
psychotherapic treatment should be considered.
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AEiensel | Decreased mitochondrial
ROS biogenesis
~
: ) ( Increased
Increased proinflammatory )
. cytokines 1 Reduced OXPHOS mitochondrial
(IL-1, IL-6 and TNF-q) RS eI
|8 ~ Activation of
DEPRESSION - N apoptotic factors Apoptosis
Decreased antioxidant enzymes (BAX and BAK) y
— (glutathlones:zerglxlde - ( Impaired translation of
ismutase and Catalase >
= 5 _{ mtDNA damage mitochondrial ETC
L complex proteins
Increased
nitrosative stress Decreased ATP
o) nroduction

dysfunction
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* Results have shown a significant rise in

mitochondrial superoxide, indicative of a state of i D38 _’icaﬁ‘
LEr .
oxidative stress in Lyme borreliosis patients. :
» Ewvidence of asignificant decrease in levels of — 3 —
/ \ Pro-Inflammatory
/, g L Cytokines
2

cytosolic ionized calcium in PBMCs. : ‘.

: (;‘ysteiné I @
Vo

* Theseimbalances could cause oxidative stress, l
depolarization of the mitochondrial membrane, i 3 /
iGlutathione =
€SS

disruption of intracellular communication, anda

release of pro-inflammatory cytokines

b ..
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Hbromyalgia
PANSPANDAS \ l / MECFS
it
onoe Neurol | matory S =
TickBome
. ROTS
\ J
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Our Model

l

1. Find the
Origin/Etiology

N~

. Virus

. Bacteria

. Mold Toxins

. Pesticides & Herbicides
. Injury

. Trauma/Abuse/PTSD

LN

NAD IV
CoQ10
TruNiagen
Interm ittent

l

2. ldentify Aspects

of

Dysfunction

Immune

)|

a7

Innate Immune System
—

DAM Ps/
DAMPs . q
. Microglia PAMPs . Epigenetics
. Mast Cells — . Molecular mimicry
. Astrocytes . Microbial Persistence
PAMPs i
N Sytokines o . Bystander Activation

QO

Fasting J
G
4 Testing: L
. Viral Titers - ) .
. IGENEX, TLab, Avise, Tesiing:
. Mycotoxin Panel 0 MastCell IV Protocol
B 1 | )
/Treatm ent: /Treatm ent:
. Antibiotics, Antifungals . Minocycline
. Antivirals . H1 & H2 blockers
. Toxins Chelation . LDN
. Psychotherapy . Ketotifen
\_ N

KO

P2

| -4
Testing:
. Cunningham Panel
. CellTrend
. Immunoglobulin

<

Treatment:

. IVig
. Rituximab
. Plasm apheresis
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|dentify the issue:
Eliminate DAMPs & PAMPs

Identify and eliminate DAMPs and PAMPs and other etiologic and perpetuating agents
I

( . . )
l | Patient History |
\ 4 l A 4
[Autoimmune [Psychological [Metabolism [Ischemia] [ Allergies |
v ! }
*  Celiac Disease - Physical Abuse - Thyroid - POTS Food
» Hashimoto’s «  Emotional Abuse «  MTHFR « OA *  Environmental
*  Sjogren’s «  Grief «  Metabolic Syndrome «  Medications
*  PANSPANDAS « PTSD —, ¥ / |
| :ﬂ Testing l=

I I [ |
Antibodies Testing Psychotherapy Hormonal Panel Tilt Table Test Testing for MCAS
Cunningham Panel Genomic Testin MRI lgG, IgE testin
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Our Model

|dentify the issue:

Eliminate DAMPs & PAMPs

Identify and eliminate DAMPs and PAMPs and other etiologic and perpetuating agents

1

Patient History ]

[ Toxins I [ Pathogens I [ Dysbiosis I [ Hypoxia I [ Medication |
* Mold Spirochetes  Intestinal Permeability «  Sleep Apnea « Opioids

* Heavy Metals +  Parasites « SBO * Antibiotics

+ Pesticides « Bacteria « SIFO/Yeast « PPl

«  Herbicides «  \iruses ——, 4 / «  NSADS

| -
L >

|

Testing ':

|y || e )
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# THE KAPLAN CENTER Beighton Score Ehlers Danlos Syndrome

The Beighton Score

* A popular screening technique for
hypermobility.

* Requires the performance of 9
maneuvers.

* A point is gained for each movement
that the subject can positively
perform.

* A minimum of 3 points to be
considered mildly hypermobile.

* A maximum of 9 points would
indicate extreme hypermobility.

* Is easy and quick to perform, even in
large populations.

* Movements 1-4 are performed on
both the right and left sides of the
body. Total = 9 possible points

“Hypermobility Syndrome”, Rosemary Keer & Rodney Grahame, (2003)
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« Formal testing for POTSis done under the supervision Postural Orthostatic Tachycardia Syndrome

of aphysician with atilttable test.

Symptoms = How To Treat It
« Testing can also be done in the office or athome: ﬁ # - E”tjn;&ylfﬂ

« After lying for 5 minutes, the patient’s blood pressure Diziness  Sweating 1 g~ e
and heart rate will be measured. This will be repeated @ , 2% ey Avoid affeine

i j ipe Sench | €D VA

upon standing, and at 3, 5, and 10 minutes. Mt
Chest Pains | Avoid

« Thetest is positive for POTSwhen there is an increase & Palpiations | ! g

| DRJOCKERS cox

in heart rate of 30 BPM in adults and 40 BPMin

children and adolescents.




1 for POTS
9 THe kerLAnICRRing reatment for

« \Water intake

. Salt pills

Postural Orthostatic Tachycardia Syndrome

Symptoms = How To Treat It

«  Compression clothing @ @5 0 et e
s § o > Carbohydrates

 Exercise

Dizziness  Sweating - 'F'}f,;rﬁfﬁake

|

|

|

|

I

I

I

) I

aeE
(6 I o & Avoid Caffeine

= o !
]

I

I

I

I

|

|

|

|

|

* Beta blockers

Fatigue  Shortness # ™ Increase
L/ FI Ud I’OCOFtlsone of Breath \Q-'/ Salt Intake
Chest Pains ‘ Avoid
> balverldits ﬁ el |
| DRJOCKERS,cox

* Quinton water
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®mexaeancenter  Testing: Heavy Metals Panel

TOXIC
RESULT REFEREMNCE WITHIN
pgig creat IMTERWAL WEF ERERSCE | OUTHIDE REFEREREE

Alorminum LA 17 - £ —
Arbmoany = = dl = u_x
Ao L 10 < S0 -—
Barium Bz 2.1 “ —
Beryllium H=15]] = di =
Bisrmuth Bil .3 < [ -— |
Cadimiarm s 0.4 < 1 — . _ |
Cusium () 6.8 < 10 — |
Hizdoliciem e ] == di . 0.d
[IESSTH (Fa)l 12 N 2
hercury R 9.2 = &
Mk | (M} 2.5 = 10
Palladiom HE = di 5 .15
Plalirnum HE s = di N .l
Talluriurrs Ted = di = o.b
Thalliurn HLLK n.2 N o.5
TS L = dl = o.035
Tin 15n) 1.6 N E]
Turagsten G o2 - (L
Liramnium H] = di = .04 ] ) —

RESULT REFEREMNCE

mgidL INTERWAL 250 15D [ran]  +i5D s2sD

Creatir e 20.5 Sh- it ——
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Testing: Mycotoxin Panel

Not Equivocal Prasent It
Cods Test Specimen Valus  Result Pressntif If greater or
leza than  bstwsen  aqual
EESO1 Ochratoxin A Urine 1.67700 Not 1.8 ppb 1.8-2.0 2.0 ppd
ppb Present Ppb
EBS02 Afatoxin Group (B1,62,G1.G2) Urine 281900 Present 0.8 ppb D.8-1.0 1.0 ppd
ppb PpD
EES03 Trichothecene Group (Macrocyclic): Roridin A, Roridin £, Rordin H, Roridin L-2, Urine 0.07100 Present 0.02ppb  0.02-0.03 0.03 ppb
Verrucann A, Verrucarn J, Satratoxin G, Satratoxin H, Isosatratoxin F ppb PPD
EB510 Glotoxin Derlvative Urine 428600 Present 0.5 ppb D510 1.0 ppo
ppL PpL
OCHRATOXIN = AFLATOXIN = GLIOTOXIN = TRICHOTHECENE ]
B0 ~ 5 20 > 025
@ 72012 @ dpaf i s =1 -!;;l_f«?? 1796 @ D4 o1
3 Isa & |zpm e[ & TEY hgd ) & % bosgd OO
IETLETE (nmry e R WE Deme? opist
o * : o 0 0 0 |
il i T DD DD R gl o B2 DD
R R FErooooL TSI LOSS TSN
ST FPIFIEL S LS FIIL SIS LPIFIEL S FLSFFIEL
FIFesy"Fgs&HT e “"F&L e "Fs&T e "FgEYT
Coleclion Date Collection Date Colleciion Date Collection Date
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Mycotoxin

Mycotoxins

Transmission

Health Impact

Aflatoxins: B1, B2, G1,G2, M1, M2
Ochratoxins A

Trichothecenes (T-2, Deoxynivalenol,
diacetoxyscirpenol (DON),Satratoxin)

Gliotoxin

Patulin

Zearalenone

h 112,113,114,115

. Peanuts and peanut products, corn, wheat,
rice, cottonseed, nuts, eggs, dairy products,
figs

. Water-damaged buildings

. Cereal grains (wheat, barley, oats, corn), dry
beans, moldy peanuts, cheese, coffee,
raisins, grapes, dried fruits, wine

. Water-damaged buildings

. Corn, wheat
. Water-damaged buildings
. Biologic warfare

*  Water-damaged buildings
* GlTract infections

Apples, apple juice, wheat, moldy feed

Corn, hay

Hepatotoxicity, bile duct hyperplasia, hemorrhage of intestinal tract and
kidneys, carcinogenesis (liver tumors), immunotoxin, mutagenic, neurotoxic.

Nephrotoxic, liver damage, teratogenesis, kidney tumors, neurotoxic,
immunotoxin, class 2B possible human carcinogen

Neurotoxins, Immunotoxin, Digestive disorders, oral lesions, hemorrhage of
stomach, heart, intestines, lungs, bladder, kidney, edema

Immunotoxin, cytotoxic, genotoxic, apoptotic cell deathinducer

Brain and lung edema, lung hemorrhage, paralysis of motornerves,
convulsions, carcinogenesis

Estrogenic effects (edema of vulva, uterine enlargement), testicular atrophy,
enlargement o0 mammary glands, abortion



¥ renanceer Treatment of Mycotoxicity

Remediation

« The most important component of treatment is complete avoidance of

further exposure to the water-damaged environment

 In addition to all items contaminated by these environments




¥ renanceer Treatment of Mycotoxicity

e Shoemaker Protocol

« Sequestering Agents:
@  Cholestyramine
@ Clay

> Chlorella
> Charcoal

* Glutathione, antioxidants
« Amphotericin BNasal spray: 5mg capsule in 24cc distilled

water with LoxaSperse & EDTA1%. Irrigate nostrils BID

* Probiotics
» Hypoallergenic Diet

e Saunasand Exercise
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&%’& THE KAPLAN CENTER Test"']g I_yme Dlsease

Lyme ImmunoBlot IgM Serum
IGX Criteria: Positive
CDC/NYS Criteria: Positive

L a2l

[REVISED REPORT: EFFECTIVE APRIL 10, 2019]

Lyme ImmunoBlot IgM delects anlibodies 1o B. burgdorferi strains and

species
Band (kDa) 23* 31 34 39* 41* 93
Intensity + - - - ++ -
Band Intensity: Positive: + 10 ++++, Indeterminate: Ind, Negative: (-}
INTERPRETATION IGX CRITERIA CDC/NYS CRITERIA
2 or more of the starred 2 or more of the following bands
Positive bands are present (+): 23", are present (+): 23*, 39%, 41* kDa
31*, 34*, 39*, 41* kDa
Negative Does not meet IGX crileria for a Does not meet CDC/NYS criteria for

positive. a positive.
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Treatment of Lyme Disease

N

=

N

=

N

 Fluoroquinolones

SPIROCHET
FORM

S

lyme disease

INTRACHLULAR EXTRACHLULAR L-FORM/ CYSTIC
» Doxycycline * Cephalosporin * Flagyl
* Macrolides e Penicillin e Tindamax

e Disulfiram
« Dapsone




¥ THE KAPLAN CENTER New Treatments of Lyme Disease
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DAPSONE

DISULFIRAM

 Effective treatment against slow growing,
intracellular persister bacteria like leprosy

» Anti-parasitic properties (Babesia)

 Patients report significant improvements
in Lyme and Babesia related symptoms

» Hasanti-inflammatory effects in

autoimmune conditions

Novel potential treatment for chronicLyme
Borreliosis

Has anti-mycobacterial properties
Anti-parasitic properties (Babesia)

Has been recognized to have anti-cancer
agents, and reduces plaque-burden in a

mouse model of Alzheimer’s disease




gt Treatment of Lyme Disease

Detoxification

.  Glutathione « Gentle Exercise

«  N-acetylcysteine * Acupuncture

. Methylated Bcomplex (MTHFR) « Magnesium citrate/taurate/glycinate

 Activated Charcoal
« Ultra Binder/ Gl Detox

» Hypoallergenic Diet/Detox food plan

|V Vitamins
* Epsom Salt Baths
* Infrared Sauna

- Dry Brushing  Lymphatic Drainage




T etz Testing: Bartonellosis

Target Method Result

Your result is: Positive

ly) - g
negative”) | g ﬁ
REPRESENTATIVE IMAGES ! FS

in situ hybridization and
Confocal Laser Microscopy

(Research
(Referen

B. henselae 23s rRNA

value is

Images obtained using a Confocal Laser Microscope.

Images &TLab Inc. All nghts reserved.
Comments: strongly positive for intra- and extra-cellular location




¥ reeancarer  Treatment of Bartonella Infection

» Rifampin * Methylene Blue
» Doxycycline * Clotrimazole
* Clarithromycin « Gentamycin
* Azithromycin » Daptomycin




)

8% 1 . . -
g T Testing: Babesiosis

BABESIOSIS
TEST SPECIMEN _RESULT __REFERENCE RANGE UNITS o A
B. microti IFA - IgM Serum 2560 <20 : Negative Titer B. microti IFA - IgG Serum 640 <40 :Negative Titer
=20 :May 0; may not indicate <160 : May or may not suggest
active infection P ;
>=40 : Indicates active infection active _lnfecuon o )
>=160 : Indicates active infection
B. microti IFA - IgG Serum <40 <40 : Negative Titer
<160 : May or may not suggest .
active infection Babesia FISH W blood Neg
>=160 : Indicates active infection
B. duncani IFA - IgM Serum <20 <20 :Negative Titer
Babesia FISH W blood Pos =20 :May or may not indicate
i i active infection
B. duncani IFA - IgM Serum <20 <20 : Negative Titer N AR ¥
=20 :May or may not indicate >=40 :Indicates active infection
active infection
>=40 : Indicates active infection
B. duncani IFA - IgG Serum 160 <40 :Negative Titer
B. duncani IFA - IgG Serum <40 <40 : Negative Titer <160 : May or may not suggest
=160": Mayormay natsuggest active infection
active infection . A 3
>=160 : Indicates active infection >=160 : Indicates active infection
Babesia FISH W blood Pos
B. duncani IFA - IgM Serum 80 <20 :Negative Titer
=20 :May or may not indicate Babesia FISH W blood Pos
active infection
>=40 :Indicates active infection B. duncani IFA - IgM Serum 40 <20 :Negative Titer

=20 :May or may not indicate
active infection
B. duncani IFA - IgG Serum 320 <40 :Negative Titer >=40 : Indicates active infection
<160 : May or may not suggest
active infection
>=160 : Indicates active infection




Fresacner  Treatment of Babesia Infection

Atovaquone PLUSAzithromycin; OR
«Clindamycin PLUSQuinine (this combination is the standard

of care for severely ill patients)




Frexmncare Managing Herxheimer Reactions

“temporary worsening of the symptoms of Lyme disease that ‘% )

...Sort of,
big herx!

occurs when the Lyme spirochete is being killed off by antibiotics,

Big storm
coming?

creating inflammation... These Herx reactions produce cytokines,

which then create inflammatory symptoms, including increased

fever, muscle and joint pain, headaches, cognitive impairment,

and a general worsening of the underlying symptomology.”

Dr. Richard Horowitz




#repmmenr - Managing Herx Reactions

* N-acetylcysteine

« IVvitamins W/ Glutathione
* Resveratrol

*  Curcumin

* Alka-seltzer Gold

» Alpha LipoicAcid

e Lemon Juice

Epsom salt baths
Infrared Sauna
Acupuncture
Magnesium

Burbur/Pinella



Treemmers Testing: Epstein Barr Virus (EBVY)

Test results most likely indicate the following:

VCA-IgM VCA-IgG EA-D, IgG EBNA, IgG Possible Interpretation

No infection, symptoms due to
Negative Negative Negative Negative another cause, susceptible to
EBV infection

Positive Positive Negative Negative Early, primary infection

Active infection, though EA-D

Negative or positive Positive Positive Negative 1gG may persist for life in about
20% of people

Negative Positive Negative Positive Past infection

Negative Positive Positive Positive May indicate reactivation of virus

https://labtestsonline.org/tests/epstein-barr-virus-ebv-antibody-tests




¥ rexeancamer Treatment of Epstein Barr Virus (EBV)

* Antiviral Agents :
9 Personal Experience:

» Cimetidine « Monolaurin
« VitaminC « Transfer Factors Multi-immune
 VitaminD

» Transfer Factors Plasmyc
* Resveratrol

» Astragalus
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Summary Report of Hydrogen & Methane Breath Analysis with Carbon Dioxide Correction 3

Gasses Analyzed Patlent Result Expectad Nearmber location | Colection Imerval | ppm B2 CH4 | Combined | ppm CO2 [

1 Samedne B » S a4 135

e T L b 44 ppm (igh) =20 g 2 20 Min. 12 0 =2 33 166
Increass In Methans (CH,) 14 ppm (igh) <12 ppm (< 3 ppm?) 3 Small [ntestine 40 Min a3 &3 4.1 £
4 50 Min 34 36 E) a0 137

Increass In combined H; & CH, 58 ppm (high) ‘15_.) 5 80 Min. S0 42 a2 35 1.57
& 100 Min. 9 » 78 is 157

7 Transition 120 Min. 37 36 73 7 1.4

Analysis of the data suggsats Bacterial overgrowth ks suspectsd®-=-4 8 140 Min. & & 132 a7 148
9 Large Intestine 160 Min. 39 45 51 i3 1.4t

10 180 Min. 30 41 71 E 1.57

Small Intestinal Bacterial Overgrowth (SIBO)
Hydrogen & Methane Breath Results
140 132
—— Combined .

120 + R
—— Hydrogen
—— Methane - / \

_ 100 -+ / *
i 80 -
.
d .1
20 1
oL &
Bassline 30 Min 30 Min 60 Min 80 Min 140 Min 160 Min
3 12 20 34 50 39 37 &5 33 30
Methare 25 20 43 36 42 35 38 67 a5 a1
Combned 35 52 &3 70 53 78 73 132 84 71
] S v T o —




a3 T f SIBO
9 THe kerLAnICRRing reatment o

Antibiotics: Rifaximin, Neomycin
 Herbal Protocols:
« Candibactin AR, BR
 Biocidin
« SIBOtic
» Rotation Protocol for recurrent SIBO:Allimax, Berberine, ADP,Neem
» Low FODMAPDiet for 6-8 weeks
* Probiotics
 Biofilm Disruptors: Buluoke, Biofilm Phase 2 Advanced, Bismuth

» Digestive Enzymes
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3.6
14
0.33
16
1.9
4.5
29
29
0.44

613
0.66
1.3
17
0.38

19

75

Intestinal Microbial Overgrowth
Yeast and Fungal Markers
1 Citramalic
& =
(A gpwJ *::ll:)oxymethyl -2-furoic
3 3-Oxoglutaric
4 Furan-2,5-dicarboxylic =
(Aspergillus)
=
(Aspl;g;;ﬂssc)arbonylglyclna
6 Tartaric <
(Aspergrllus)
7 Arabinose =
8 Carboxycitric =
9 Tricarballylic =
(Fusarium)
Bacterial Markers
10 Hippuric =
11 2-Hydroxyphenylacetic 0.06 -
12 4-Hydroxybenzoic s
13 4-Hydroxyhippuric 0.79 -
14 DHPPA (Beneficial Bacteria) =
Clostrldla Bacterial Markers
=
(C d:ff:cydrox!t?'gi?lgxéﬁlcect ﬁtuseburence & others)
16 HPHPA s
(C. sporogenes, C. caloritolerans, C. botulinum & others)
17 4-Cresol =<
(C. difficile)
18 3-Indoleacetic 11
(C. stricklandii, C. lituseburense, C. subterminale & 0('78’5)

I

I

3.7
31
3.6
15
1.1
3.7
167
0.46

0.45

615
0.27
0.29
8.8
0.61

5.1
26
6.0
0.28

Testing: Organic Acid Testing

Cm—s>

o

m—

—

—

[ I

ST ! } |
[C——ss

Cm—<e5>

N = X5 l .
— <z I P
— - o
[——— <061

R I o
| — oaam——|
—<gosmn | o
Gz>—— i | —aw——————
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Interpretation At-a-Glance

m INFLAMMATION INSUFFICIENCY

Dientamoeba fragilis

IMBALANCE

Fecal Fats (Total) 4 PP Bacteria
Protein Products (Total) PP Yeast/Fungi

Beneficial Bacteria
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MICROBIOME BALANCE

*  PROBIOTICS

*  PREBIOTICS

s YEASI-TYPE
PROBIOTI
CS

*  SPOREFORMING
PROBIOTICS

Fixing the Gut Dysbiosis

FUNGAL INFECTIONS

DIFLUCANNYSTATIN
OIL OF OREGANO
CAPRYLICACID

CATS CLAW
BLACKWALNUT
BERBERINE

UVAURSI

NEEM

SWEET WORMWOOD

INTESTINAL

PERMEABIL

ITY

e DE-
GLYCYRRHIZE
D LCORICE

SIPPERYEWM

« ALOEVERA
* MARSHMALL

OW ROOT

*  PEPPERMINT
*  GINGERTEA

NUTRITION

. GLUTAMINE
- ZINC

. CoQl0

. BVITAMINS




Low Histamine Diet Anti-inflammatory Diet
Foods to avoid:

. Ripened and fermented foods Foods to avoid:

. Canned foods and ready meals . Artificial coloring, artificial

. Alcohol sweeteners and preservatives
. Matured cheese . Saturated fats

. Beans: chickpeas, soybeans, peanuts
. Nuts: walnuts, cashew nuts

. Refined Carbohydrates
. Processed Meats

. Chocolates »  Too much Alcohol
, Strawberries, tomatoes, . Matured cheese
papaya . Fried food
. Artificial coloring, - \ S
e oo < Freshly cooked meat and fish \”"*
and preservatives o Organic Foods
% Good quality protein and
good quality fat
% Fresh fruits and vegetables

in the allowed list

Specific < i
Carbohydrate . Hyd .ratlon )
Diet (SCD) % Avoid wheat when possible Low FODMAP Diet

Foods to avoid:

. Processed meats Foods to avoid:

. Milk Fermentable

. Wheat . Oligosaccharides
. Fermented foods and drinks . Disaccharides

. All artificial sweeteners . Monosaccharides
., Beans . and

. Starchy vegetables (polysaccharides) . Polyols

Photo Credit www.shutterstock.com, by Elena Shashkina



http://www.shutterstock.com/
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Never Slight Moderate High
Epworth Sleepiness Scale would chance of chance of chance of

doze off dozing dozing dozing
1. Do you get sleepy, or doze off, while 0 1 5 3
sitting and reading?
2. Do you get sleepy, or doze off, while 1 5
watching TV? 0 3
3. While sitting or inactive in a public 0 1 2 3
place (meeting, theater)?
4. As a passenger in a car for an hour 0 1 5 3
without a break?
5. Lying down to rest in theafternoon? 0 1 5 3

s : -

6. Sitting and talking tosomeone?~ 0 1 2 3
7. Sitting quietly after lunch without 0 1 5 3
alcohol?
8. In a car, while stopped for a few minutes 0 1 5 3

at a traffic light?
TOTAL SCORE
(Sum of all numbers circledabove)
Score ¢ 10 suggest patient is at high risk for Obstructive Sleep
Apnea




9 THe kerLAnICRRing Testing: Sleep Apnea
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¥ mexarancenter  Testing: Sleep Apnea

Sleep Study Report Sleep Study Report
Sleep Summary Oxygen Saturation Statistics Body Position Statistics
Start Study Time: 11:04:17 PM | | Mean: 93 ini 81 Maxi g 99 Position Supine Prone Right Left
End Study Time: 07:42:50 AM | | Mean of Desaturations Nadirs (%): 91 Sleep (min) 13 00 1773 %35
Total Study Time: 8 hrs, 38 min
Oxygen Desatur. %: 4.9 1020 >20 Total Sleep % 43.8 0.0 36.8 194
Sleep Time 8hrs, 2min | | Events Number 219 14 0 233 PROI 20 A 552 494
% REM of Sleep Time: 22.9 | | Total 940 60 00 1000 PAHI 559 N/A 525 39.2
obl 265 N/A 383 17.3
Respiratory Indices Oxygen Saturation: <90 <88 <85 <80 <70
Snoring Statistics
REM NREM  All Night | | Duration (minutes): 129 28 0.8 00 0.0 9
oRDI i85 — - Sleep % 27 06 02 00 00 Snoring Level (dB) >40 >50 >60 >70 >80 >Threshold (45) | Mean: 48dB
isti i i 460.8 151.3 2338 0.0 0.0 306.8
PAHI: 478 525 51.4 | Pulse Rate Statistics during Sleep (BPM) Sleep (min)
= - Sleep % 95.6 314 4.9 0.0 0.0 636
oDI: 342 275 291 Mean: 60 Minimum: 43 Maximum: 103
Sleep Stages Chart

Indices are calculated using valid sleep time of 8 hrs, 1 min.
PRDI/pAHI are calculated using oxi desaturations = 3%

PAT Respiratory Events Sleep/Wake States Sleep Stages
Exclude
periods
OREM 2292%
Snore / Body Position mEWake  7.05% olight  66.39%
St mSleep 9295% DDeep 1069%
Prone & Total: 100.00% e %
Left | Zz dE —
Right
Supine . Sleep Latency (min): 19
REM Latency (min): 92
Number of wakes: %
Oxygen Saturation / Pulse Rate
) i E Respiratory Indices Chart
g ! I
§ ® w o 2
] 50
B | | L oy “ " i A .3 L
40
Wake / Sleep stages 30 | pRDI 54.87 ——
Wake ”“‘ x 20
REM M " g L
L Sleep _\_I_U ”J L J L" 2 i 0ODI 29.06
D Sleep v V S
& 2 & o » » & » > » » > & » > » » » 0 — —

& & § & < B & & R & * & & & & & & &
118 440 42 233 Total Events




Frexrncarer  Treatment of Sleep Apnea

*  CPAPmachine
 Dental Appliances

« Surgery
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W T Testing: Mast Cell IV Protocol

Mast Cell IV Protocol: 1000 cc 0.9% NSover 2-2.5 hours, asfollows:

1

> WD

© o N o O

NSfor 30min
30 min after start, administer Zofran (ondansetren) 4mg IV push over 60 seconds

Restart NSfor 30 min
60 min after start, infuse Diphenhydramine 25 mgdiluted in separate 100 ml NSsecondary

line, infuse over 15 min (133gtt/min)

Continue NSinfusion for additional 30min

105 min after start time, administer Lorazepam 1 mg IV SLOWpush over 2 minutes
Continue NSfor additional 30min

135 min after start time, administer Ketorolac 30 mg IV push over 1 min

Continue NSinfusion until complete

h Courtesy of Dr. Tania Dempsey



Freanancars  Testing: Cunningham Panel

Patient Name:

Patient DOB:

Patient ID Number: ___. .__ ___
Date of Test Report: 01/18/2019

PATIENT REPORT

Submitting Prescriber: Gary Kaplan, DO
Date of Collection: 01/09/2019
Date of Receipt: 01/10/2019

LABORATORY TEST RESULTS COMPARED TO NORMAL RANGES

|
g
|

= = 3 i i- i 1
Receptor 07 (Seer)| PooeEiorD2 | Lyzogenghosde | AIINER [ CHEATEL
Patient Result 1:16,000 1:64,000 1:80 1:16,000 156
Normal Ranges 500 to 2,000 2,000 to 8,000 80 to 320 250 to 1,000 53 to 130
Normal Mean 1,056 6,000 147 609 95
INTERPRETATION* ELEVATED ELEVATED NORMAL ELEVATED ELEVATED

*Report Guidance: If any one (1) or more of these five (5) assay values is elevated, it may indicate a clinically significant
autocimmune neurological condition. This is a condition in which the patient’s autoantibodies cross-react and are directed
against selected neuronal targets which are involved in normal neuropsychiatric and/or motor functions. It is important to
note that the degree of elevation in assay values may not necessarily correlate with degree of symptom severity, as any value
above normal ranges may correlate with symptomatology. {




A " ! .
#mearancenter  Testing: Cunningham Panel

Antineuronal Antibodies: the report lists 4 anti-neuronal antibody results
which measure circulating levels of autoantibodies directed against specific

neuronal antigens, these antigens include:

* Dopamine D;receptor (DRD1)
« Dopamine D4 receptor (DRD2L)
 Lysoganglioside-GM1 (LYSO-GML1)
« Tubulin (TUB)
CaM Kinase Il: is an enzyme present in neuronal cells and is part of the

activation pathway for the production ofdopamine




# measancener - Testing: Immunoglobulin Panel

Feb 2016 Apr 2017 Jan2019 Normal values

(mg/dL)

Total IgG 1001 762 835 920 700-1600

(mg/dL)

IgG1 466 410 436 430 422-1292

IgG2 349 314 344 347 117-747

IgG3 21 18 20 18 41-129

IgG4 5 6 5 5 1-291

IgA 175 141 164 90-386

IgM 62 54 20-172

IgE 14 15 0-100 IU/ml




%

8% THE KAPLAN

CENTER

for Integrative Medicine

Sample Date Parameter Cut off Units/ml
Anti AT1R <10.0 U/ml: negative 13.4
11.03.2019 AT 10.0-17.0 U/ml: at risk - ri'sk
> 17.0 U/ml: positive ( )
AntiETAR <10.0 U/ml: negative 128
11.03.2019 A 10.0-17.0 U/ml: at risk - ri'sk
> 17.0 U/ml: positive ( )
Anti a-1- .
11.03.2019 adreneraic <7.0 U/ml: negative 16.9
T Antibodies >7.0 U/ml: positive (positive)
LG8 T agrr]:nzé}c <15.0 U/ml: negative 15.9
R Antibodies >15.0 U/ml: positive (positive)
605 G aﬁrr]:nz;;c <15.0 U/ml: negative 22.7
R Antibodies >15.0 U/ml: positive (positive)
Anti 3-2- <8.0 U/ml: negative 95
11.03.2019 Adrenergic 8.0-14.0 U/ml: atrisk tr.' K
Antibodies >14.0 U/ml: positive Y
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' INNATE ' MAST CELLS ' ADAPTIVE

e karLan center - Addressing the Immune System Manifestations

* Low Dose Naltrexone » [Vtherapies * Metformin (mTORInhibitor)
* Celebrex » Ketotifen * Rapamycin
* Minocycline » H1Blockers * IVig
« Palmitoylethanolamide » H2Blockers » Plasmapheresis
(PEA) « Leukotriene «  Rituximab
» Acupuncture * Cromolyn Sodium « Exosomes
 PEA *  Wharton’s Jelly
?Human Cells and Tissue-based
Products (Stem cells)

h ’ NUTRITIONAL SUPPLEMENTS
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» Omega-3fatty acids: 1.5g — 99 per day

« Vitamin D blood level: 50— 60 ng/ml

» Liposomal Glutathione: 0.5 -1 tsp twice aday
 NAC:600 mgTID

« CoQ10: 100 mg—300 mg TID

»  Curcumin: 200 mg QD-BID

* Resveratrol: 500-1,000 mg

* Melatonin: 1 mg—9 mg aday




# THE KAPLAN CENTER Addressing Mitochondrial Dysfunction
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*  CoQ10/ UBQH (cannot be taken with Mepron or Malaron): 100-400mg
* D-Ribose

» Acetyl-L-Carnitine: 500- 3000mg

* NAD+: 300- 1200mg

» Resveratrol 500-1,000 mg

* NMN (Nicotinamide Mononucleotide)

« IV NAD: 6g- ?

« Melatonin 1 mg—9 mg aday

 Lipid Replacement Therapy (Omega 3)

* Exercise

* Intermittent Fasting
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Our Model

l

1. Find the
Origin/Etiology

N~

. Virus

. Bacteria

. Mold Toxins

. Pesticides & Herbicides
. Injury

. Trauma/Abuse/PTSD

LN

NAD IV
CoQ10
TruNiagen
Interm ittent

l

2. ldentify Aspects

of

Dysfunction

Immune

)|

a7

Innate Immune System
—

DAM Ps/
DAMPs . q
. Microglia PAMPs . Epigenetics
. Mast Cells — . Molecular mimicry
. Astrocytes . Microbial Persistence
PAMPs i
N Sytokines o . Bystander Activation

QO

Fasting J
G
4 Testing: L
. Viral Titers - ) .
. IGENEX, TLab, Avise, Tesiing:
. Mycotoxin Panel 0 MastCell IV Protocol
B 1 | )
/Treatm ent: /Treatm ent:
. Antibiotics, Antifungals . Minocycline
. Antivirals . H1 & H2 blockers
. Toxins Chelation . LDN
. Psychotherapy . Ketotifen
\_ N

KO

P2

| -4
Testing:
. Cunningham Panel
. CellTrend
. Immunoglobulin

<

Treatment:

. IVig
. Rituximab
. Plasm apheresis




ﬁ%&, THE KAPLAN CENTER

\ for Integrative Medicine
‘? )




ﬁz}-’i THE KAPLAN CENTER
$

for Integrative Medicine

“All models are flawed, but some are useful”

George E.P. BOX




| Kindly thank you
for your attention.

Dr. Gary Kaplan, D.O. DABFM, DABPM, FAAMA

Medical Director, Kaplan Center for Integrative Medicine
Clinical Associate Professor, Georgetown University School of Medicine
Author, Total Recovery: Breaking the Cycle of Chronic Pain and Depression
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