
WHAT ISYOUR GUT 
TELLING YOU?

PRESENTED BY: SAMANTHA EVANS, ND

APDA TAKE CONTROL SERIES

JULY 8, 2019



ABOUT ME

• Graduated Bastyr University

• Complementary and Alternative Medicine in PD Research Assistant

• Completed residency under Drs. Laurie Mischley & Marco Vespignani at Seattle 
Integrative Medicine

• Practice consists primarily of patients with PD – focus on gastrointestinal health



PARKINSONISM 
STARTING IN THE 
GUT!



GUT DISEASE BEFORE MOTOR SYMPTOMS



CONSTIPATION IN PARKINSON’S DISEASE

• In 1971 6790 men between the ages of 51-75 were followed for 12 years 

• What they found: 

• Men having <1 bowel movement increased their risk of developing PD 4 fold compared to 
men who had 2 BM per day

• Men having <1 bowel movement increased their risk of developing PD 4.5 fold compared to 
men who had more than 2 BM per day

• Even when adjusted for age, pack-years of cigarette smoking, coffee consumption, laxative use, 
jogging, and the intake of fruits, vegetables, and grains

Aboott RD, 2001



WHAT IS YOUR GUT & WHY SHOULD I 
CARE?

The tube from your mouth to your anus

Non-Motor Symptoms are some of the most problematic 
symptoms in PD:
• Constipation
• Acid Reflux 
• Nausea
• Weight Loss
• Abdominal Pain
• etc...



WHERE DIGESTION STARTS

• The mouth is NOT the first place that digestion 
starts

• You start the digestion process when you look at
your food

• Your saliva has an enzyme called amylase that 
starts to break down starches before it gets to 
your stomach

• The pH of your stomach is ~2

• The Vagus Nerve stimulates digestion:

- stomach acid production -> gastrin -> 
pancreatic enzyme production



SMALL INTESTINES & COLON

• Most nutrients from food & 
medications are absorbed in the 
small intestines

• It has very small amounts of gut 
flora (10^4) compared to the large 
intestines (10^11)

• Most of the bugs in our gut –
helpful and harmful – are in our 
colon 

Gorbach, 1996 Microbiology of Gastrointestinal Tract



GUT FLORA

• Role of the Gastrointestinal 
Flora: 

• Produce B12, Biotin, Folic 
Acid, B1

• Ferment dietary fiber to 
be used for energy

• More is being learned 
the more it is being 
researched



GI DISEASES ASSOCIATED WITH PD

1. Dysbiosis – AKA there is an imbalance in the bugs in your gut

2. H. Pylori

3. Small Intestinal Bacterial Overgrowth

4. Gastrointestinal Permeability

5. Low stomach acid

6. Celiac Disease

7. Lactose Intolerance/Dairy Allergy
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DYSBIOSIS

• Recently it has been shown that individuals with PD are low in Faecalibacterium spp., 
Coprococcus spp., Blautia spp., Prevotella spp and/or have high amounts of in Lactobacillus, 
Bifidobacterium, Verrucomicrobiaceae and Akkermansia.

• One study compared the fecal microbiome of 72 patients with Parkinson’s Disease to 72 
controls 

• It showed: 

• Prevotellaceae in feces of PD patients reduced by 77.6% compared to controls 

• an abundance of Enterobacteriaceae was associated with postural instability and gait 
difficulty 

Bedarf et al, 2019; Gerhardt et al, 2018



***WHAT CAN I DO ABOUT IT?***

• Increase fiber

• Increase fresh fruits and vegetables!

• LESS MEAT

• No more artificial sweeteners! This also increases likelihood of leaky gut!



LEAKY GUT

• You can leaky gut even without gut symptoms!

• Inflammatory Processes are causing you to have 
leaky gut!

• Causes of Leaky Gut:
• Diet
• Food Allergens
• Alcohol 
• Binge Alcohol Drinking
• Dysbiosis



***WHAT CAN I DO ABOUT IT***

à MELATONIN!
• One study showed that your gut produced 400-fold more melatonin 

than your pineal gland
• The melatonin produced in your gut decreases gastrointestinal permeability! 

à PROBIOTICS
• Prevotellaceae species in PD being low, increases gut permeability

à Glutamine?
• A study showed intestinal permeability & inflammation improved in individuals 

after gastrointestinal surgery 

à Dietary changes… Vegan, ketogenic, pescatarian…



H. PYLORI 

• A bacteria infection of the cells in your stomach that is associated with 
the following: 
• Peptic Ulcer Disease
• Gastritis
• Iron Deficiency Anemia
• B12 Deficiency 
• Migraine
• ……



AND…PARKINSON’S DISEASE!

The correlation between the two has been 
studied as well as the association between 

eradication and change in symptoms

H. Pylori is one of the 
most studied GI 
diseases in PD



H. PYLORI & ”ON” TIME  

36 patients were tested for H. Pylori using serologic testing
• 50% were positive H. Pylori 
• Duration of disease and L. Dopa dose were statistically 

significantly higher in H. Pylori positive individuals compare to 
seronegative

• Individuals without H. Pylori had longer “on” time; and 
seropositive patients had more off time according the UPDRS

• When treated for H. Pylori patients resulted in improved “on” 
time according to UPDRS

(Mridula KR 
2017)



HOW DO YOU TREAT IT?

Conventional Therapy Prescription  

àTriple Therapy: Clarithromycin, amoxicillin and a PPI

Alternative Therapies:

à Combination of 8 botanical formulations Over the Counter: 
• H. pylori formula, colloidal bismuth subcitrate, garlic, broccoli sprouts, probiotics 

cranberry juice, cinnamon tincture, thyme tea (Ayala G 2014) 



HYPOCHLORHYDRIA • Low Stomach Acid

• Need stomach acid for: 

• Nutrient absorption

• Protection against bad microbes

WHAT DO I DO ABOUT IT??
Famous Answer…. It depends…

Anatomical?
à Injections of B Vitamins
à Digestive Enzymes

Medication 
à Rhizinate in place of your PPI?

Physiological
à Meditation, Mindful Eating



SMALL INTESTINAL BACTERIAL OVERGROWTH 

• Our small intestines is not supposed to have a measurable amount of bacteria

• This is being INCREASINGLY studied in Parkinson’s disease

• If you have too many you can develop symptoms such as: constipation (or diarrhea), bloating, weight loss, 
nutritional depletion, decreased medication absorption!

• SIBO is associated with the following: 
• H. Pylori

• Low Stomach Acid (Hypochlorhydria)/PPI Usage (Williams C, 2006)

• Gastroparesis 

• Lactose Intolerance (Almeida JA 2008) 

• Leaky Gut (Intestinal Permeability) (Lopetuso LR, 2015)



THAT’S GREAT BUT WHY SHOULD I CARE?

• A study assessed 103 patients with PD 
via: breath test, UPDRS, quality of life 
questionnaire and objective measures 
of bradykinesia. Physicians were blinded 
to SIBO status

• 25.3% of PD patients were + for SIBO

• SIBO negative patients had a shorter 
duration of PD & lower Levodopa 
Equivalent dose 

• SIBO + had increased abdominal pain, 
constipation 

• Worse motor function 

(Tan AH, 
2013)

Another Study: 
• 33 patients with PD were compared to 30 

controls to assess SIBO & H. Pylori

• SIBO was statistically significantly higher in 
PD than controls (54.5% vs 20%); H. Pylori 
was not (33.3% vs 26.7)

• Patients with both SIBO and H. Pylori has 
significantly higher motor fluctuations than 
those without (87.5% vs 8.3%)

• SIBO + patients had longer “off” time



TREATMENT?

• The SIBO positive individuals in the 
study were treated with Rifaxamin
400mg three times daily for 7 days 
showed

• No side effects were reports

• 1 month later 77.8% of the patients 
were SIBO free & improved motor 
fluctuations

• However 6 months later 43% were 
SIBO + again

Fasano A, 2013



WHAT ARE SOME OF THE OPTIONS TO TREAT?

• Pharmaceutical: 

• Rifaximin with/without Neomycin (Pimentel M, 2011)

• Lovastatin for methane positive individuals? (Muskal S, 2017)

• Botanical: (Chedid, V 2014)
• FC-Cidal/Dysbiocide

• Candibactin-AR/Candibactin-BR

• Allysin+Berberine+Oregano Oil

• Elemental Diet (Pimentel M, 2004)
• 14 days – 80% effective

• 21 days - 85% effective



DIETARY MODIFICATIONS

If you look into dietary modifications to treat SIBO this is what you will find:
- SIBO Diet – Specific Carbohydrate Diet + Low FODMAP

- No research and VERY restrictive

- SCD 
- Restrictive and research on IBD

- Low FODMAP
- Research of its use in IBS; less restrictive

- Low Fermentation Diet
- Used at Cedar Sinai by Dr. Pimentel – least restrictive

BUT…. these may not be appropriate



WHAT CAN I
DO NOW? 

SO MUCH!!!!!

Feed the good bugs in your gut Feed

Eat lots of whole foods.  Fresh fruits & vegetables to help diversify 
your microbiomeEat

Chew your food! Chew

EXERCISE – this is the number one thing you can do to decrease 
progression AND when your body moves, so do your bowels!Exercise

Smell your food… yes even if you do not have your sense of smellSmell

Stimulate digestion – lemon water with meds and before meals, 
bitter foodsStimulate



DISCLOSURES

• None



CONTACT INFORMATION

• Samantha Evans, ND

• Seattle Integrative Medicine

• Email: info@seattleintegrativemedicine.com

• Phone: 206-525-8012

• Options: In person or telemedicine
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