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Intnedugédos Enmque eansiste: 0: Protocolo LGS 2557

O Protocolo LGS é uma metodologia desenvolvida com a finalidade
tratar raiz causa de:
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Autoimunes (Cancro)
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Modulacao Modulagao Compensacao
do Microbioma do Sistemaalmunee Epigenética
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Diagnostic Pasiors: b Sampks res— L
Solutions Callecied: B502022 Rinceted: (I3
b Do £ 1171981 Compleisd: BTN |
Gander: M Degarad bry: Disna Farhi, MO |
;x_:qﬂ?;:*m St 101 | Alptmratta G 30008 — p— — ?} GI' MAP _
YOUR PERSOMNALIZED REPORT
PATHOGENS

The GI-MAPE includes pathogens (bacterial, parasitic and viraly commenily known o cause gastroenteritis, MNobe that
et &l indiichusls with pesitive findings will prasant wih symptoms. Many Tectars, including tha hasith of tha ndividual
[Buch as immune haalth, Sgastive functicn, and michabioma balanca), tha trarsiant nature of mess pathogans, and the
presance and expression of vinance factons, all contribule to pathogen virulence and indiidual symploms.

BACTERIAL PATHOOERS Result Rufarance
Campyiobacier =dl = 1.0083
C. aiffichie Toxin A 1.21s5 Hignt < 1.00%3
C. aifficile Toxin B 2.3Te5 Hight = 1,0083
Enterahemamhagic £ coll < < 1,003
E. coll 0157 =dl = 1.00a3
Enterolrvasive £ col'Shigeia =d = 1.00a2
Enteratadgenic £ coll LTIST <l < 1.0083
Shiga-lke Toxin E. ool skl = = 1, 00e3
Shiga-lke Taxin E. col shea =dl < 1.00ed
Saimanels =d < 1,008
Wit cholerss =dl < 1.00a5
Yersinis enferocoliica < 1.0085

FARASITIC PATHODENS

Cryplosponidium =dl = 10004
Entamoaba histolytics =d = 10004
Glardla <l = 5,003
VIFAL PATHOOENS

Adenovirus 40041 < 1, Dl
Morovirus Gl =dl < 1.00aT

KEY: Rctidla are feparted 88 goncms efquivalents g gram of aloal, which is 8 slandand rethod fer eslimaling e ramber of
microbes maazured par gram of stool, based on gPCR analysis of DA samples.

Fesidla are axpressed in slandard scienific nolafen. For axample, 8 reperied resul of 3.507 is equivalen] o 35 x ":l:r

2 O 2 5 microbes per gram, winich equals 35,000,000 (35 milicn) microbes per gram of stool.
< dl represents rosults balow detectabls lim.
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COMMENSAL BACTERIA Result Reference
Bacteroides fragilis 1.09e11 v 1.6ed - 2 5211
Bifidobactenum spp. 5 dded v = §.7ef
Enferococcus spp. 1.08eT L 4 1.9a5 - 2.0=8

Inner Mucus
Escherlchia spp. 5.57e8 L 3.7 - 3829
Laetabacillus spp. 5 86aT v 8 feS - 628
Entarshacler spp. 1237 v 1.086 - 5.0e7 Enterocytes J ungﬁ
De)
Akkerrmansia mociniphila < v 1.0e1 - B.2e6
Fascalibactarium pravusnitzi < v 1.083 - 5.0e8 - a ° “ ° _Estreit
Dendritic
Roszaburia spp. 2 0820 v £ 0aT - 20210 Cell as
) Monocytes
Lamina < : E

BACTERIAL PHYLA Propia | , ‘ ’_—‘T Cell

Bacteroidetes 241812 L4 B.8el1 - 33212
B Cell

Firmicutes 1.52e11 v 5.7e10 - 3.0e11 L
Firmicutes: Bacteroideles Ralic 0.0% - <1.0

80¢85%
DO SISTEMA IMUNE
E ENCONTRADO AQUI
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Anal., 51 anos,relata perda progressivade pigmentacaoda pele nasmaos,
ao redor da boca, nos joelhos, membros inferiores e principalmente na
regiao das costas ao longo dos ultimos dez meses Ela observaque as
manchassao bem delimitadas e aumentam lentamente Também refere
fadigaaumentadae unhasfrageis Pacienteconsultouna primeirasemanade
Setembro 2024

Paralelamenteas alteracOescutaneas,apresentasintomas gastrointestinais
persistentes incluindodistensacabdominal,desconforto,excessale gasese
diarreia intermitente variasvezespor semana Essessintomaspioram apos
iIngerircebola,alho,feijao, pdo,macaou leite. Elatambémrelataepisodiosde
névoamentalduranteascrises
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e S e e

HELICOBACTER PYLORI
Diagnostic eatient: [N accossion: [N
Solutions R— PR H. PYLORI & VIRULENCE FACTORS Result Reference
' Do BBHET Campirisd: 10//2034 Helicobacter pylori 43823  High 1 < 1.00e3
5204 BN R, S 101 | Aghiratta GA 30005 frdersd “:_EG I-MAP Virulenee Factor, baba Megative Megalive
DA STEL ANALYEYS BY DUANTITATIVE PCR S — Virulence Faclor, cagh Megative Megative
[ ERSON E PO ' i
YOUR PERSONALIZED REPORT Virulenca Factor, duph Negative Negatlve
PATHOGENS
Virulence Faclor, icad Megative Megative
The testing includes pathogens (bacterial, parasitic and viral) commonly known to cause gastroenteritis. Mote that not Virulencs Factor, oiph, Megative Megative
all individuals with positive findings will present with symptoms. Many factors, including the health of the individual Virulence Faclor, vach Megative Magative
(such as immune health, digestive function, and microbiome balance), the transient nature of most pathogens, and the Virulancs Eactor, virS
presence and expression of vinulence factors, all contribute to pathogen virulence and indnidual symptomes. ! Megailve Megatlve
BACTERIAL PATHOGENS  Result . Reference Virulence Factor, virD Regative Megative
Campylobacier <dl < 1.00e3
C. difficile Toxin A =di < 1.00e3
C. difficile Toxin B <di < 1.0083 H. PYLORI ANTIBIOTIC RESISTANCE GEMES
Enterohemarrhagic E. coll 4.41e6  High - < 1.00a3
Result Reference Result Reference
E. coll 0157 =dl < 1.00e3
Enterolnvasive £, coli/Shigeila odl < 1.00e3 Amexieillin Hegative Megative Clarithromyein Megative Megative
. Ganas assockiter with amoxofin messtanoe Genas assockadeg with clarkiimomycin msisfanoe
Enteroloxigenic E. coll LTIST =d| = 1.00e3 PRP1A S414R Absent AZ1420 Abssnt
Shiga-like Toxin E. colf slx1 <d| < 1.00e3
’ PBP1ATS565 Absent A2142G Absent
Shiga-like Toxin E. coll stx2 <dl = 1.00e3
PBP1A MNSBZY Absent A2143G Absent
Salmoneda <dl < 1.00ed
Vibrio cholerae =d| < 1.00e5
. Result Reference Result Reference
Yarsinia enlerocolitica <l < 1.00e5 - : :
Fluoroguinolones Negatlve Negative Tetracycline Negative Negative
PARASITIC PATFIIUG il - . - Gands associaied with Muoroquinolons resisfance Gonds associated with fifracyoking st
Cryplosporidium =d < 1.00e8 gyré NETK Absent AGZEG Absent
Entarmaaba histalytica di 1.00e4
. istolyti < < 1.00e gyré Da1N Absent AGASIE-928TTC Absent
Glardia wdl < 5.00e3
gyra DG Absent
VIRAL PATHOGENS B S479N Absent
2025 Adenovirus 40/41 <l < 10010 ayr
Norovirus Gl <l < 1.00e7 gyrS RAB4K Abased
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OPPORTUNISTIC/OVERGROWTH MICROBES FUNGIYEAST

DYSBIOTIC & OVERGROWTH BACTERIA Result Reference FUNGIVEAST Result Referance
Baciliug spp. 4.48e5 < 1.76e6 Candida spp. =dl < 50083
Enterococcus fascalis <d| < 1.00e4d Candida albicans =dl < 50082
Enlerococeus fascium | < 1.00ed Gaolrichum spp. =d| < 3.00e2
Maorganeia spp. =il < 1.00e3 Micraspanidivm spp. =dl = 50083
Peeudomonas spp. 1.79a2 = 1.00e4 Rhodotora spp. <d| < 1.0083
Peaudomonas aoruginoss =dl < 5.0082

Staphylococous spp. =d| < 1004 VIRUSES

Slaphylococcus aureus 3.21e3  High i < 5.00e2 VIRUSES Result Raference
Sireplococcus spp. 8.57e3  High { < 1.00e3 Cylomagalavirus <d| < 1.00e5
COMMENSAL OVERGROWTH MICROBES Epstein-Barr Virus =gl <1.00sT
Desulfovibrio spp. 1.73e8 < 7.98eB

Methanobacteriaceae (family) 1.10e8 < 3.38e8

INFLAMMATORY & AUTOMMUNE-RELATED BACTERIA

Citrobacler spp. adl < 5.00e6

Citrobacter freurndii <l < 5.0085

Klebsiela spp. =il < 50083

Klebsiglla pneumoniag 2.43a2 = 50084

M. avium subsp. pavatuberculosis adl < 50083

Froteus spp. =dl = 50084

Froteus mirabilis <d| <1.0083

COMMENSAL INFLAMMATORY & AUTCIMMUNE-RELATED BACTERLA

Enterabactar spp. 1.33a7 < 5.00eT

Ezeharichia spp. £.57a8 < 3.80e8

Fusobacterium spp. 1.13e8  High i < 1.00s8

FPrevolela spp. 2.49aT < 1.00s8

2025
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PARASITES

PROTOZOWMN Result Reference DIGESTION Result Reference
Blastocysils ominis =dl < 2.00e3 Steatocrit <«d W <15%
n . wd| = 1.00e5

Chilomastix mesnili Elastase-1 485 v > 200 uglg
Cyelospora spp. =dl < 5.00ed
Diantamoaba fragilis =il = 1.0085 O MARKERE
Endglimax nana = = 1.00ed B-Glucuronidase 1020 w <2486 UlmL
Entarmoeba call =l = 5.00e6
Pantatrichomonas hominis =l = 1.0082 Occult Blood - FIT 47TH v < 10 uglg
WORMS

IMMUNE RESPONSE
Ancylostoma duodenale Mot Detected Mot Detected s ’ 510 - 2010

, acrel >6000 H v - w

Ascarls lumbricoldes ot Detected Mot Detected S -
Necator americanus Mot Detactad Mot Detactad Anti-gliadin IgA 295H v <175 UL
Trichuris trichiura Mot Cetected Mot Detected : "

Eg:nrgg:umcﬂvauon Protein 019 W <23 uglg
Taamia spp. Mot Detectad Mot Detactad .

INFLAMMATION

Calprotectin 1748 H v <173 uglg

ADD-ON TESTS

Gluten Peptide <dl v < 5.0 nglg

o
[
X

4

Zonulin 35 < 175 nglg

=)
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UNIVERSAL ANTIBIOTIC RESISTANCE GEMNES

Rusull  Feferoncs Fosut  Roferance | Result  Feference
b-Lactams Positive MNegative Macrolides Positive  Maopgative Trimethoprim  Positive Negative
blaM D1 Absent BCrA Absant dirA Abszent
TR 1 Absent BorB Present dfrAd2 Absent
CTX-M 2 Abhzoant arfE Presant dfr A4 Present
CTH-M Bi25  Absent ATA Absent dirAl1s Absent
CT%-MO Abhzont arrmi Presant dirad 7 Absent
GES Abzent i Absant diris Abszent
OXA-1 Absent maci Absant dirhr Abszent
PER-1 Absent macH Absent dfrB1 Absent
PER-2 Abhsont mefa. Presant dirBz Absent
SHY Absant mipha Absent dirEss Absent
TEM Present mers Absant
WEB Abszent tliz Presant

Flusroguinolones Positive  Negative Ciprofloxacin @~ Megative Negative  Sulfonamides  Positive  Negative

qrrA Absent Bea Absant aull Absent
qneB Present pmra Absant sul? Present
anS‘l Present suld Absent
th’SZ Present
Vancomycin Hegative Negative | Mitroimidazoles Positive  Negative | Methacillin Negative Nepative
wand Absent il Absent i Absent
vang Absent nimes Absent Chloramphenscol  Fositive  Negative
wanC Absent nimC Absent J— Present
vanC2-1 Absent nim0 Absent
vanC2-2 Absent nimE Present

=)
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SIBO WITH
LACTULOSE
BREATH TEST

Breath sample

Perfill das:Viassdee
Metilagaioo dooDNAN

Teste Respiratornio SIBOO

Dr. Eduardo Beltran



Hydrogen (Hz2) and Methane (CHa4) Breath Gases - 2-Hour SIBO Test
80}
Hz

70t CHa (Negative)

m
)}
o

I
o

(S
o

Concentration (ppm)
w
(@]

P10 SRR — T
10t
ol :
S1 52 53 s4 S5 56

Specimen Number

Gas (ppm) Baseline 0 20 min 40 min 60 min 90 min 120 min
PP min (S1) (S2) (S3) (S4) (S5) (S6)
H.i 2 9 38 60 78 64

FH, -2 -5 -11 -9 -4 -6

2025 %
, Teste RespiratonioSHBOO

>
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0. Normal Breath Test - Negative for SIBO (Scale to 70 ppm)
H2 (Normal)

60 CHa (Negative)
50
40
30t

20

Concentration (ppm)

10+

S1 S2 S3 sS4 S5 S6
Specimen Number

Gas (ppm) Baseline 0| 20 min 40 min 60 min 90 min 120 min
PP min (51) | (82) (S3) (s4) (s5) (S6)
H.i 3 6 8 9 10 9

FH, | 0 0 -3 1 1 -2

2025 %
, Teste RespiratonioSHBOO

>
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ACAT 1 1-02
AHCY 1 19
AHCY T 1
AHCY T 2
BHMT 1 1
BHMT T 2
BHMT 1 4
BHMT 1 8
CBS 1 A360A
CBS 1 C699T
CBS 1 N212N

e

COMTT 61
COMT 1T H62H
COMT 1 V158M
MAO AT R297R
MTHFR T 3
MTHFR T A1298C
MTHFR T C677T
MTR T A2756G
MTRR T 11
MTRR 1T A66G
MTRR T H395Y

M T R R s K3 OA Tesl requisilion
I 5 %, MOSAIC e
. e ¢ E‘-\;TIENT.
MTRR T R415T Eex.
ELENT #: AGE: DOB:
M T R R | S 2 5 7T DA Methylation Pathway Profile; Buccal Swab
e
. GENE RAME ! VARATION Mt “Pamson oau WEnis " reprichants o rrstition
N O S I D 2 98 E SHMTAC1420T ¥L | swlm Phas “¢" pigaiiciinti @ fuika o
AHETH -~ & S indicaas P & no mulilion
" AHOYE = 0 el incicalic Uvina is one mladion
SHMT 1T C1420T s o BT S b8 At
. WTsFRICETT [ | we | el
SUOX1T S370S =
MTHFFU o
o MWTRAITSBO [ [ %= sewam
VDR T Fokl e ——
W TRAUHS S [ -
VDR T Tagl e | —
MTRFURS1ST S
MTRAUEZSTT -
MTRFAUT1 [+ 1[I
gt [ [ W s
BHMTA
BHMTM
BHMTA C+
CEACENN [+«
CESRIE0A T [ # | Huum
EEM2IR [ -
COMTIVISEM = T
COMTIHEZH o
:::::: -
BLACBEITS [+ 1[I
VDT
WDRUFek
ML,
HIETIEE [ -
CATA [ + B
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Gene & Variation rsiD Alleles Result Gene & Variation rsiD Alleles Result
CYPLAL C2453A rs1799814 GG - COMT V158M rsd6E0 AG +)-
CYP1AZ 164A=C rs762551 AC +i- COMT HE2H 154633 cr +-

CYP1EL L432V rs1056836 cG +i- LOMT P1S9F rE7E9224 e +/

CYPZAG*Z 1799T=hA rs1801272 vy <7 VDR Bsm 1544410 R

VDR Tag re731236 AR ‘
CYP2C9*2 C430T rs1799853 cc S
MTHFR C&77T rs1801133 GG
CYP2C9%3 ALOTSC rs1057910 A -
MTHFR A1208C rs1B01131 ™ I
CYP2C10+17 rs12248560 cc pp—— pEp—— vy >
CYP2DE S486T rs1135840 = < MTRR ABEG pEp— oA -
CYP2D6 2B50C=T rs16947 - [ — MTRR H535Y rs10380 o +
CYPZE1*1B 9896C>G rs2070676 cG +/- MTRR K3504 rs162036 AA -
CYP2E1*4 4TEEG=A re6413419 GG - MTRR R415T 152287780 cc ”
CYPIA4*1E rs2740574 T ok BHMT 02 rsn67754 il
CYP3A4*2 5222P 155785340 A - CBS ChEIT Fs234706 LG =
SHMT1 €1420T 161979277 AG +)-
CYP3A4*I M44ST rs4986910 AR S
CYP3A4*16 T1855 rs12721627 GG -
GSTPL [105V rs1695 AG +-
GSTP1 A1L4V rs1138272 cC ' . '
5002 ALGY rs4880 ac ( > genetl{ :_;:ger”e
NAT1 RGAW rs1805158 cC -
NATZ 1114T rs1801280 cT +-
NATZ R1970 rs1799930 AG +-
MATZ G286E rs1799931 GG - Homozygous -
NATZ RE40 rs1801279 GG - Heterozygous + -
NATZ K268R rs1208 AG +- Morrmal -

2025 Detoxification Superoxide Dismutase (SOD2 At6¥)mozygous Variant (+/+)

9>
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Receptor de Vitamina D (VDR)mportante

C +5w ¢lFLY !'l O0bkb0 h GFENAIFIYGS K2Y21 A3201
C VDRBsm:CGQ/Q)M y 2 NXI €
Interpretacao:

O VDR Taq (+/+) esta associado a:

C Sinalizacao reduzida do receptor de vitamina D

C Maior necessidade de vitamina D

C Menor modulacéo imune

C Metabolismo mais lento de dopamina (quando combinado com variantes COMT)

— Clinicamente: Este paciente costuma responder melhor a doses mais altas de vitamina D.

SOD2 Al16Y Variante Homozigota (+/+)

Esse € um dos achados mais importantes do painel.
SOD2 +/+ causa:

AReducio da capacidade antioxidante mitocondrial
AViaior estresse oxidativo

ARisco aumentado de inflamac&o cronica

ARelacio forte com autoimunidade cutanea (como vitiligo)
= Clinicamentefocar em protecdo mitocondrial

2025 T NAC, ALA, CoQ10, Glutationa, Vitamina C, O13egalifendis.

/g
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EstudorGeneticon:

Resumo Funcional no Estilo

v Metilacdo intacta (sem defeitos de MTHFR)
VItid2 NrAad2 RS SaiNBaasS 2EARFGAG2 o60{h5H bkbi0 Ib
v Metabolismo lento de catecolaminas (COMT variantes)

M { Sy a N @Bl2/mdtilfolxtd (0 A f

v VDR Taq +/+

M bSOSaaARIFIRS |dzYSyidlr Rl RS @GAUFYAYLlF 5

v Detox fase | e Il com variantes relevantes (CYP2D6, NAT2)

M alAa fSyid2 LINY YSGFo2ftAT NI RNR23IlIA S G2EAYL &

Dr. Eduardo Beltran
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Tasl reguisition #

o*o.%, MOSAIC e ver.

L e i, . .
LA T E‘EM- Methioning
— AGE: DoE: . Mg
DMA Methylation Pathway Profile; Buccal Swab : SAMe ORA
THF :
] PasThy RNA
e T —— >, 10 ; cansterzzzs [P Protein
Err.l‘lT.\:umT +L s -F:-a..;_l::::':::_::::::..._.. MEth"fIEnE THF Thvm|d|ne ' - L-Ipiﬂs-
AHCY & A ) . i /_,,A- MG
AHEAD B == T :'- ::\-Ill-l.'lllrkl::ll:'l' :IiT::::.::u!m S‘Tr nthESIS i
AHCYIG C_=+ & B1T e 1 BHMT SAH
WTHFRICHTTT | L st dUnMPp e MTRR h
WTHFRIA1 2080 C - A MTR Ki—/_ ] Betsine \\*. adenosing
WTHFRIE | x c '
W TRIAZ TS0 +le Hitarn !
W TRAAEEG i+ 1] i
W TRAHSE Y [ -+ c ! AHCY
MTRAKES0M =+ A MTHFR '
MTRAAS1ST - ¢ ;
WTRAU2STT = T Homocysteine
MTRAIM =+ G
AHMT. [ +L Huarn 5 Met h"!,l"l BE
aHT/E — ¢ THF CBS
aHTH - A
SHTA [ -+ c L.
pra— T Cystathionine
CESMIADA, L Hiaarn -
CESMZIEH [+ £ B& +
COMTIV Sk [ 3 'r] i Mg . EE .
COMTIHER: + c Glutathione «#4— -4— Cysteine —» —p Taurine
COMTIB - G
SLAEING - e
VDR Targ 1 C_=* c *
VDRFoks | £ B&
M, | it T *
NOETEE - G Sulfite
ACATA2 - o

o SUOX
2025 v
Sulfate
L o~ @
Q\%Z‘ﬂﬁg/ % mm;cfl

THE LEAKY GUT SYNDORME PROTOCOL
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Modulacéao
do Microbioma

Restaurar a

Diversidade Microbioma

Estratégiasidietéticas
Prebioticosce fibras: especifieas
Probioéticesdirecionades
Pésbioticos € SCFAs

(butirato, propionato, acetato)
Redugaoiderinflamagéo e
reparo dalbarreirasmucosa.

Q0 0000

2025
J &)

[ >4
7
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—
N i INTEGRATIVA
NUTRIGAO EUNCIONAL

Os 3 Pilares:doo LGS Protoocob!

Modulagaoo Compensacao
do Sistemaalmunee Epigenética
£
AKX

Altas IDoses Compensagéo

Polimorfismos (SNPs)

de VitaminalD

Gl Aplicagéio clinica da terapia de G ldentificaciodos,polimerfismos
imunomodulag&ocom vitamina D. envolvidos.

Cl Usocriterioso de cofatoresessenciais G/ Corregao dessespolimorfismos, como no
K2, magnésio,dmega3, vitaminas B, ciclo de metilacéo, vias de detoxificagao,
zinco, selénio,entre outros. estresseoxidativo, entre outres.

Cl Redugdo de inflamacéo cronica e G/ Uso de suplementos(vitaminas, minerais,
aut@rreuﬂaﬁﬁdmundégicﬁ aminoéﬂid&s;enzima@,herméniesetc.) que

auxiliam na ativacéo de vias epigenéticas
de reparacéaotecidual.
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CAMADA DE MUCINA

Standard diet

Standard diet

MAC-deficient diet

MAC-deficient diet
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Standard diet MAC-deficient diet
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Asimagensmostram cortesde tecido intestinal vistosem microscopiade fluorescénciapnde os nicleosaparecemem azule a proteinaRE@ em vermelha Na
primeiraimagemobservase uma camadade mucinapreservadafuncionandocomo barreiraprotetora e mantendoas célulasde defesaconcentradasha basedas

criptas,semcontatodireto coma microbiota Jana segundamagemha deficiénciade mucina,o que permite maior aproximacaalasbactériasascélulasepiteliaise
2025 levaa umainteracdomaisintensaentre o sistemaimunee a microbiota,cenarioque podefavorecerprocessosnflamatérios
7 doi: 10.1016/j.chom.2015.09.002.
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VITAMINA D NO MUNDO

47, Q%/cda mmmmﬁonmuﬂthatdaﬂu@mﬂémmaed&wﬁaﬁmm D

( 25(@H)D<228g19/0)L ).
- — I y e
76,6 %tem niveisde?25(0H) Brabaixe: @8 ng/miL
(insuficiencia++ldeficiencia)

F Y =N,
4 =
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FISIOLOGIAVITAMINA D

‘ \ | GA G Yololggican®iite S
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inativa até ser hidroxilada. (CYPZ R 1)‘
COLECALICEROL 95 HYDROXMNSASI (CYPZ?B]_)

[ p—
(-

Cascata d€onversao

Sintese ou Ingesta

/DHC

1,25 /AIERA

250HD3 HYDRAXNASE

QEEDIOL

VDR Gene VDBP Geneg
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LGS \ / . 1,25DIHIDROXIVITAMINA D3
PROTOCOL \\_// D I \ | (CALCITRIOL)
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Caso Clinico

: PSORIASE VULGAK

'.-’i.a_-;.-.r.-r’.: i !n.e'.-'.':-w

As Adjuncts in High-Dose Vitamin D Therapy
with Anti-Inflammatory Diet for Psoriasis Vulgaris:

A Clinical Case Study confirmed
by VDR Immunofluorescence

Eduarda P. Beltran Monasterio MD Fabiano Santos Guimaries MD
Edey - Cevasle E {3 ok

2025 Journal of Medical Sciences

Dr. Eduardo Beltran Dr. Fabiano Guimaraes
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Caso Clinico

Lab Results

2R0HDA - Calcifediol

1,250H03 - Calcitriol

FTH

Serum Ca+

lonized Ca+

Urea

Creatining

ALT {Alanine Aminciransferase)
AST (Aspartats Aminotransferase)

Insulin

031820145

46 ngml

72 pgiml

&1 pg/ml

1.24 mmaliL
8.9 migfdL
23 mg/dL

1.0 migddL

44 UL

41 UL

282 plimlL

OTHG201%
123 ng'mil
78 ng/ml

41 pg/ml
120 mmolL
0.3 mg/dL
28 mgfdL
0.9 mg/dL
24 LWL

26 LWL

104 pUfmL

107232019
148 ng'mil
& ngmi

24 pg'mi
123 mmolL
8.6 mg'dL
26 mgfdl
1.0 mg'dL
17 LWL
15LIL

7.7 puUimL

Mormal Reference Values
20-100 ng'mi

19.9-79 pg'mi

13.6 — 858 pg.mi

1,00 a 1,25 mmal'L

8.4 a 10,2 mg/dL

15,0 & 36,0 mg/dL

0,7 & 1.2 mgfdL

<35 LWL {women)

14,05 36,0 LWL

2.0 8 25,0 plfmL

Dr. Eduardo Beltran
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G! MAP Comensal Bacteria/Keystone Bacteria
Bactaroides fragilis:

Bifidumbacterium:

Escherichia spp:

Lactobacillus:

Result
3.42e11 High
5.28aT Low
1.54210 High

9.08a2 Low

Normal Reference Range
1.8a8 to 2.5a11

= B.0eT

3.7e6 to 3.8a8

8.8a5to 6228

ESTINAL HEALTH MARKERS

RIGLSTHIN Hawuh

Redsronin

I Alkermansia muciniphila:

Undetectabls

1.0123 to B.2e6

Steatoorit <l

Elagtase.1 *TE0

Gl WARKIRS

T

< 15 %

* 200 uglg

Rossburia spp
Bacterial Phyla
Bacteroidetes:
Finmicutes:

Firmicutes:Bacteridetes Ratio

Opportunistic/Overgrowth Microbes - Dysbiotic & Overgrowth Bacteria

Staphylococcus spp:
Inflammatory & Autoimmune-Related Bactaria:

Klabsislla spp:

Commensal Inflammatory & Autoimmune-Related Bacteria:

Escharichia spp:
FungiYeast:
Candida spp_:

Candida Albicans:

7.18e12 High
208210 Low
0.00
Results
1.11e4 High
Result
7.23e4 High
Result
4_23e8 High
Result
1.88e6 High

1.83a5 High

5.0ae7 to 2.0e10

Normal Reference Range
8.6a11 o 3.3e12

5.7el0 o 3.0e11

=10

Normal Reference Range
< 1.00ed

Normal Reference Range
< 5.00e3

Normal Reference Range
< 3.80ed

Normal Reference Range

B-Glucuronidase

Oeeull Bload - FIT

INMUKE REEPONGE

= 2486 LimL

< 10wyl

Sacratory Iph
Anti-gliadin lg

Eosinaphil Activation Prodein
[EDH. EF)

INFLAMMATION

Calprabectin

ADDUON TESTS

Zonulin

Dr.

Eduardo Beltran




Caso Clinicg SNPs found in Patient

CYP2TB1 VDR MTHFR

2738570 (Foki
- (Fokl)  1a01133 (CE77T) rs1201134

re10877012 redBA6536 rs7 31235 {Tagl) (A1296C]) r= 1806087 (AZTEEG)

rs7975232 (Apal)

Invcdved in Witamin O YWitamin D Receptor  Methyleneteirahydro- folate Mathionine Synthase
activation from 250HD3 responsibks for Reductass enzyme responsible for Reduciase enzyms

Functi
Hnetan {calcifediol) 1o 1,250HD3 responding to converting 5,10~ methylenstetrahydro-  responsible for converting

{calcitriol}. vitamin D kevals. falats fo 5- methylisirabydrofolate homocysteins 1o methionine

May influencs vilamin D Impact on Calcium . . Inwahied in homocysteine and
= - - . - Associated with altared folats e I"._
Health meatabolism convarsion and absorption, bone - - ; mathionine metabolism,
o L ] metakalism, potentially affecting i ] ]
Implication ovarall vitamin D status of health, and immune " impacting DMA methylation
- — s - methylation procasses. 3 -
active vitamin D3 (Calciiriol).  sysiem function. and profein synthesis.

2025
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BIOPSIA DE PELE

(Punch Biopsy)
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Caso Clinico

VDR EXPRESSION BEFORE

FIGURE 1: Skin biopsy Anatomic Location: Left forearm IVIMUNOFLOURESENCIADOS

I'he skin blopsy under microscopic examination displays dstinclive features consistent with psoriasis. The

elongation and thickening of the rete ndges. Notable
gated epdermal progections known as “regular

ons of neutrophds within the epxdemis, are avident i
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3 MesesDepois

Dr. Eduardo Beltran




Caso Clinico

. -
- .. . “. - ‘1
« - - - ” .
s> . _ . “9 k4 S s ®
o . ‘. .' > P
o = - . 2% s .‘ ) }“ t.
> e e O’ )

a t : o A
s
ol O o N 1\ | < * &5 e
_ ‘l. v - ~
A o
e &
- o - o, . 2
L \ . -

FIGURE 3: Second Skin Biopsy - Anatomic Location: Left forearm (Near N A VDR EXPRESSION AFTER
original site) M

IMMUNOFLOURESENCIA DOS VDR

2025
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Caso Clinico

INTESTINAL HEALTH MARKERS

LHALSTHEIN

Steatoorit

Elastiase.1

Gl MARKIRS

Rlzlucuronidite o 2dA Lml

Oecull Blood - FIT < 10 ugg

IWMUKE RESPONSE
Sacratony Igh 510 - 3010wy

Anti-gliadin g = 178 LWL

asinephil Activation Protein
v e ! - <234ugl9

INFLAMMATION

Cafprobectin

ADLDUON TESTS
Zonalin
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& HARVARD

Add Data ~ Search « About User Guide Support Sign Up Log In
Dataverse

Harvard Dataverse >

Vitamin D Receptor Renewal Through Anti-inflammatory Diet:

(Another Contributing Factor for Vitamin D Resistance)
=m

v wsems  Dr. Eduardo Beltran, 2024, "Vitamin D Receptor Renewal Through Anti-inflammatory Diet: (Another Access Dataset ~

Contributing Factor for Vitamin D Resistance)", https.//doi.org/10. 7910/DVMN/LCORXO, Harvard Dataverse, V1 [

Contact Owner Share I
! L Cite Dataset « Learn about Data Citation Standards.
R == ) Dataset Metrics ©
46 Downloads ©
A s
Descr]pﬂon 9 Vitamin D is an essential nutrient that p]ays a crucial role in maintaining bone health, immune function,

and overall health. Adequate levels of vitamin D are important for proper calcium absorption,
regulation of gene expression, and modulation of immune responses. However, patients with
autoimmune diseases may have genetic polymorphisms that contribute to vitamin D resistance, such
as single nucleotide polymorphisms (SNPs) affecting the genes CYP2R1, CYP27B1, VDR, and VDEP.
In addition, these patients may have ongoing leaky gut syndrome due to inflammatory foods, such as

gluten. dairy, lectins, and sugars, which can lead to molecular mimicry and the production of

2025
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Cureus: - Medicall Jounnah!

Cureus

Part of SFRINGER MATURE

Open Access Case Report

The LGS Protocol, validated through VDR
Immunofluorescence and Microbiome Test
Correlation, supports Vitamin D Receptor
Renewal via an Anti-inflammatory Diet in a
clinical case of Psoriasis Vulgaris.

Eduardo P. Beltran Monasterio ' -, Fabiano Santos Guimaraes
Dermatelogy - Integrative Functional Medicine, Universidade Gama Filho (Instivute of Research and Medical
Educatio o i:'_|'||.l|.l|.-|u\.. BRA = Research and Development, 5t. Patrick Institute af Medscal Sclences, Columbiuas, OH,

U5A 5 Deupatbonal Medicine - Integrative Functional Medicine, Brazillan Alr Force, Sao Paulo, BRA

Corresponding author: Eduardo . Beltran Monasterbo, dredusrdobeltran@yahoo.com

Abstract

This clinical case study investigates the relationship between the Vitamin D receptor (VDR) and psoriasis
using Dr. Eduardo Beltran's "Leaky Gut Syndrome (LGS) Protocol.” The intervention, combining an anti-
inflammatory diet, high-dose vitamin D supplementation, and antimicrobial herbs (particularly oregano oil
and turmeric), targeted small intestinal fungal overgrowth induced by Candida. Immunofluorescence
analysis of VDR expression in skin biopsies was conducted before and after the intervention. Initial biopsy
revealed reduced VDR expression correlating with persistent psoriasis. After four months, significant clinical
improvement and increased VDR expression were observed in the follow-up biopsy. Significant
improvements were also ohserved in a follow-up microbiome test. The study explores turmeric's integration
for its anti-inflammatory and anti-microbial properties, emphasizing implications for managing chronic
inflammatory disorders like psoriasis. The findings support the efficacy of an anti-inflammatory diet in
reducing intestinal hyperpermeability, increasing VDR expression, and offer innovative insights for
therapeutic strategies in resistant psoriasis.

Dr. Eduardo Beltran



O RuturocdarMedicindntegrativa: ImunofluorescénciaMicrobiomae Vitamina

1. Imunofluorescéncia: um marco inovador

C Evidencia qu&PS bacteriand RA 80 A2 &S Th KALISNLISNXYSFOoAfTARFRSO
inibe a expressao dos receptores de Vitamina D (V.DR)

C Explica o fendmeno d@sisténcia a VitaminaDa +5w [ @ N&B & L)nésind corh @ose®élevaid

2. Modulacéo Intestinal reduz a resisténcia a Vitamina D
C/2NNBenz2 RYSRAZBOARASIHIMY | Ad +5w
C Renovacéo da mucina (Akkermansia, Roseburia, Faecalibacterium).
C Reducéao natural da necessidade de altas doses de Vitamina D
C Conceito introduzido:
Gx5w wSYSgl f-A i KINRPYMIKG 2 NB AS5ASG €
3. Por que isso representa inovacdo mundial
C Integramicrobioma + imunomodulacao + epigenética. GS Protocol)
C Demonstra quanao existe modulacao imunoldgica eficaz sem modulacéo intestinal
C Define novo paradigma clinicvatar a barreira intestinal € tratar o sistema imune

4. Sequenciamento gendémico do microbioma: estaig28 anos a frente
C Profissionais que usam genomica e Vit. D estao décadas a frente.
CvdzSY yn2 pezeRW®Rodbsldaddsclinicos essenciais

Dr. Eduardo Beltran




O RuturoddaMedicindntegrativa: ImunofluoerescénciaMicrobiomae Vitamina

5. Direc0es futuras da Medicina Integrativa
C Genbmica + epigendmica + microbioma + IA clinica.
C Medicina de precisao aplicada ao intestino, imunidade como abordagem terapeutica.

Modulacao Modulag&on Compensagao
do Microbioma do Sistemaalmunee Epigenéti ca

VAT %
| ;k#)l | S
T3 ?

Dr. Eduardo Beltran
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THE

LGS

PROTOCOL

THE LEAKY GUT SYNDORME PROTOCOL

Gh FdzidzN2 RIF YSRAOAYIlF LISNIS

I SLIAISYSGAOF S 2 LJ LIS

Dr. Eduardo:Beltran
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Dr. EduandtPattick IBEltiara M éhastarterio

Internal Medicine 1 Dermatology
Director of St. Patrick Institute of Medical Sciences
Columbus OH - USA

WWW.Spims.org
@ researchdevelopment@spinstitute-ms.org
(¢j] dr.eduardo.beltran https://www.youtube.com/@DrEduardoBeltran

n https://www.facebook.com/lgs.protocol
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