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COMPLETE MICROBIOME MAPPING

Markers

Stool Golour Colour - Brown is the colour of normal stool. Other colours may
indicate abnormal gut health.

Stool Form Unformed Form -Sample form is categorised using the Bristol stool chart. A
comment on stool appearance can be found in the comments section.

Mucous Not Detected Mucous - Mucous production may indicate the presence of an
infection and/or inflammation.

OccultBlood  Negative Blood (Macro)- The presence of blood in the stool may be the result

of several causes besides colorectal bleeding, including
hemorrhoids or gastrointestinal infection.

[short Chain Fatty Acids Result Range U

Short Chain Fatty Acids, Beneficial  66.0 > 136 umolg
Butyrate 137 108-35 %
Acetate 500 e45-724 %
Propionate 250 00-320 %
Valerate 23 05-70 %

61T Functional Markers Result Range  Units

Calprotectin. <50 00-500  ujg
Pancreatic Elastase 3180 >2000 g

Secretory (slgh) 120.5°L 510.0- 20400 g
Zonulin 493 00-1070 ngm_
Beta glucuronidase 4253 363.0-6268.0U

Steatocrit
a-Transglutaminase IgA <20

<10 00-150 %
00-100.0  wnitsi

robi Mapping Summary

Parasites & Worms Bacteria & Viruses Fungi and Yeasts

Blastocystis hominis. Streptococcus species
Desulfovibrio piger

Key Phyla Microbiota
Firmicutes:Bacteroidetes Ratio 1.92°H <100 o EEEEEENT DO

Relative Commensal Abundance of the 6 Phyia groups can be found on page 4 of hisreport
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parasites and Worms. Result Range _Units
Parasitic Organisms.

Cryptosporidium species <l <10 xosovs I |
Entamoeba histolytica. <l <10 xosoos I o
Glarcia Intestinalls <o oy |
Blastocystis hominis. 3765°H <10 oy o
Dientamoeba fragilis. <l <10 xosogs I o
Endolimax nana <l <10 xi05000 |
Entamosba coll. <l <50 xi05o00 | |
Pentatrichomonas hominis dl <10 xi0so00 N |
Worms

‘Ancylostoma duodenale, Roundworm Not Detected

Ascaris lumbricoides, Roundworm  Not Detected Necator americanus, Hookworm  Not Detected
Trichuris trichiura, Whipworm Not Detected Enterobius vermicularis,Pinworm  Not Detected

Enterocytozoon spp. Not Detected Hymenolepis spp, Tapeworm  Not Detected
Strongyloides spp, Roundworm  Not Detected Taenia species, Tapeworm Not Detected

Comment; Not Detected results indicsts the sbsance of detectable DNA in the samgle for the worms reported.
NOTE: Reflex testing i performed on clically indicated samples

opportunistic Bacteria/OvergrowthResult _Range _ Units
Bacillus species. <dl <100 X104 Gruig|
Enterococcus faecalis <dl <100 105 Cruig|
Enterococcus faecium <l <100 05 Cruig)

Candida albicans.
Geotrichum species. <dl <300 X102 CFUIg|
Saccharomyces cerevisiae. <dl <300 X103 CFUIg|
Rhodotorula species. <dl <100 X103 CFUIg|

<dl <500 X104 CFUIg|

[ T e |

(N e |
i W OOR B
Pseudomonas species <l <100 w104 cruio [ oEE
Pseudomonas aeruginosa. <l <300 xi0vs CFu o
Staphylococcus species <l <100 103 CFu o
Staphylococcus aureus 147 <500 103 CFu o
Streptococcus species 7.10°H <300 106 CFu o
Methanobrevibacter smithii <l <350 ey ———— oEE
Desulfovibrio piger 2550°H <1800 x107 cFuo [N el
Enterobacter cloacae complex. <l <500 105 cruio [ oEm

Potential Autoimmune Triggers
Gitrobacter species. <l <500 x10vs Cru |
Gitrobacter freundii. <l <500 w104 cruio [ oEE
Kiebsiella species <l <500 x103 CFu o
Kiebsiella preumoniae. <l <500 1005 CFU o
Prevotella copri <l <100 109 cruio oEE
Proteus species <l <500 105 CFu o
Proteus mirabilis. <l <100 o, ——— o
Fusobacterium species 113 <1000 xi0 e SN o
Fungi & veast Result Range  Units

Candida species. 052 <500 1075 CrU' ]

(N e |

{ |

(ol |

| T o
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Bacterial Pathogens Result Range U

"Aeromonas hydrophila. <dl <100 1073 CFU' ]
Campylobacter species. <l <100 w105 cruio [ oEE
C. diffcile, Toxin A <l <100 xi0vs CFu o
C. diffcile, Toxin B <l <100 w1004 CFu o
Enterohemorrhagic E. coll <l <100 105 CFu o
Enteroinvasive E. col'Shigella 084 <100 103 CFu o
Enterotoxigenic . coli LT/ST <l <100 w105 cruio [ oEE
Shiga-lke Toxin E. coli stct <l <100 104 Cruio oEm
Shiga-like Toxin E. coli stc2 <l <100 o ——— o
Salmonella species. <l <100 w105 cruio [ oEE
Vibrio species. <l <100 xi0vs CFu o
Yersinia species. <l <100 x105 CFu o
Helicobacer pylor <l <10 103 cru o

Comment: Helico Pylori virulence factors will be listed below if detected POSITIVE

H.pylori Virulence Factor, babA Nt Detected H.pylori Virulence Factor, cagh  Not Detected
H.pylori Virulence Factor, dupA  Not Detected H.pylorl Virulence Factor, iccA  Not Detected
H.pylori Virulence Factor, oipA Not Detected H.pylorl Virulence Factor, vacA  Not Detected
H.pylori Virulence Factor, virB Not Detected H.pylori Virulence Factor, virD___Not Detected

ral Pathogens Result Range Ui
‘Adenovirus 40/41 Not Detected
Norovirus GUII Not Detected
Rotavirus A Not Detected
Sapovirus (LILV.V) Not Detected
Astrovirus (hAstro) Not Detected
Normal Bacterial GUT Flora___Result_Range U\
Bacteroides fraglis. 1.4°L 16-2500  xi05Crug [N, SO ]
Bifidobacterium species 1.7 67 e oo
Bifidobacterium longum 15°L >52 0 ceuo [N I
Enterococcus species 240 19-20000 woscruo NG M
Escherichia species 2177.7  87-38000  xi0%CFU [N B ™
Lactobacillus species 1395 86-62000 xioscrug NG
Lactobacillus rhamnosus 0571 83-8850  x0scruo [NGY o
Clostridium species 104.0°H 50-500  xI7CFUg E
Oxalobacter formigenes 610 >500 06 ceuo [ |
Akkermansia muciniphila 96.00°H 1.00-50.00 x107CFUo [N o |
Faecalibacterium prausnitzii 659.1  200.0- 35000106 cruro [N @ AN m
Methodology:

GIT Functional markers performed by GCMS, EIA,FEIA.
Bacteriology, Virology, Fungi, Parasites & Worms performed by PCR,GPCR.
<dl = result below detectable limit *H - Result areater than the reference ranae. *|
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Introduction:
Your gut microbiome s a collective name for the 40 trllion cells and p to 1000 microbial species that include bacteria,
viruses, fungi, parasites, and srchaes and reside in our gut. The number of gut bacterial cels is approximately equal to the.
total number of human cels in our body, 5o if we consider only cell counts, we are only about half human. In terms of gene
counts, the microblome contains about 200 times more genes than the human genome, making bacterial genes responsible for
‘over 99% of our body's gene content! OF all the microbial communities in the human body, the QuE microbiome is by far the

‘most dense, diverse, and physiologically important ecosystem to our overall health,

I Firmicutes Phylum 62017°H 3500 - 40.000
B Bacteroidetes Phylum 32330°L 50.000- 95.000 %
B Verrucomicrobla Phylum 3.379°H  0.000-2.400 %
Proteabacteria Phylum 2273 0.500-12.500 %
B Actinobacteria Phylum 0001 0.001-4.818 %
[ Euryarchacota Phylum 0000 0.000-0.017 %
Your Phyl Healthy Phyla:

62017
2273

3379

0.001

OTE! Restve abundancereerence ranges have been basd on  heslty popuation sty
King O . 1 (2015) aselne hman gt microot pofie n hesthy people and SCandrd eporing templat. LS One. 2019 Sep 11 14(9:40208464.
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Macroscopy Comment
BROWN coloured stool is considered normal in appearance.

'UNFORMED/LIQUID stools may indicate the presence of infection and/or inflammation.

Consider dysbiosis, food sensitivty, high dose vitamin C and magnesium, infection, intestinal permeabilty, laxative use,
‘malabsorption, maldigestion, stress. Other causes: bacterial,fungal, viral and other parasitic infections.

Treatment:

« Investigate and treat possible underlying cause.
+ Assess other gut markers (e.g pH, pancreatic elastase 1, ctc).

Faecal Occult Blood Negative:
Faccal cocult blood has not been detected in this specimen. If the test result is negative and cinical symptoms persist, additions!
follow-up testing using other clinical methods is recommended.

Metabolism Comment

1n 2 healthy gut Short Chain Fatty Acids (SCFAs) exhibited in the following proportions; Butyrate, Acetate, Propionate
(16%:60%:24%).

‘The primary SCFAS butyrate, propionate and scetate are produced by predominant commensal bacteria via fermentation of soluble.
dietary fibre and intestinal mucus glycans.

Key producers of SCFAs include Fascalibacterium prausnit
Clostridium and Lactobacillus Spp.

The SCFAS provide energy for intestinal cells and regulate the actions of specialised mucosal cells that produce anti-inflammatory and
antimicrobial factors, mucins that constitute the mucus bariers, and gut active peptides that faciitate appetice regulation and
‘euglycemia. Abnormal SCFAs may be associated with dysbiosis, intestinal barrier dysfunction and inflammatory conditions.

i Akkermansia mucinphils, Bacteroides fragils, Bifidobacterium,

SCFA PRODUCTION TABLE
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GIT Markers Comment.

"PANCREATIC ELASTASE: Normal exocrine pancreatic function.
Pancreatic Elastase reflects trypsin, chymotrypsin, amylase and lipase activity.

This test is not affected by supplements of pancreatic enzymes.

Healthy individuals should be producing 500 ug/g of PE-1 under normal/healthy conditions.

PE-1 levels between 200 - 500 ug/g may indicate suboptmal production.

PE-1 levels <200 ug/g indicate clear inadequate production.

The diinician should therefore consider digestive enzyme supplementation if one or more of the following conditions is present:
Loose watery stools, Undigested food in the stools, Post-prandial abdominal pain, Nausea or colicky abdominal pain,
Gastroesophageal reflux symptoms, Bleating or food intolerance.

‘Testing performed by chemiluminescence immunosassay (CLIA).
‘CALPROTECTIN Normal:

Faccal calprotectin values <50 ugl/g are ot indicative of inflammation in the gastrointestinal tract. Subjects with low faccal
calprotectin levels normally do not need to be further investigated by invasive procedures. In patients vith strong dinical indications.
of intestinal inflammation, repeat testing may be useful.

Test performed by Phadia EliA Fluorescence enzyme immunoassay (FEIA).

LOW SECRETORY 1GA:
Secretory Ig represents the first line of defence of the gastrcintestinal mucosa and is central to the normal function of the.
gastrointestinal tract s an immune barrier.

‘Secretory Iga binds to invading microorganisms and toxins and entrap them in the mucus layer or vithin the epithelial cells, o
inhibiting microbial motilty, agglutinating the organisms, and neutralising their exotoxins and then assist in their harmless
elimination from the body in the faecal flow. sIgh also ‘tags' food as acceptable, so low slg# leads to increased sensitivity to foods.
Severl studie ink stress and emotonslity wih levelsof sigh. Prodction s sdersely ffected by stres, which s mediated by
cortisol levels.

Often low levels of Secretory IgA correlates with low beneficial flora levels and an increase in pathogenic and parasitic organism
being present.

Trestment: Investigate the root cause and rule out parasitic organisms or pathogenic bacteria. Consider the use of probiotics
(saccharomyces boulardi), choline, essential fatty acids, glutathione, glycine, glutamine, phosphatidylcholine, Vitamin C and Zinc
which are all required for efficient production of Secretory IgA.

PLEASE NOTE: A low Secretory IgA should be reviewsd in conjunction with the stool formation. An artefactually low level may be due
to flid dilution effects in 3 watery or unformed/loose stool sample.

ZONULIN NORMAL:
Zonulinis 3 protein that modulates intestinal barrier function. This results is considered normal.

beta-GLUCORONIDASE NORMAL:
B-Glucuronidase is considered normal and is within reference range.

Parasites/Worms Comment

'ELEVATED BLASTOCYSTIS HOMINIS LEVEL:
Blastocystis hominis may be the cause of persistent, mild diarhoea. Although considered endemic, it may also be associated with
recent overseas travel, Detection suggests the ingestion of contaminated material or contac with farm animals. Confinued symptoms|
may require further testing for the detection of bacterial, viral and/or parasitic co-pathogens.

TREATMENT SUGGESTION
Mild symptome are self-imiting.
IF treatment is warranted, metronidazole 400 - 750mg (child 12-17ma/kg up to 750mg) three times daily for at least 10 days.
Lower dosages are usually associated with treatment failure.

Faromomycin has also shown to be effective s an altemative treatment option.

Rule ot llergy o above mediction before prescibing/sking. Consul 0 specilist i patient s showing severe ymoms o
immunccompromised.

Opportunistic Bacteria Comment
STREPTOCOCCUS SPECIES ELEVATE

PHYLUM: Firmicutes





