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EVEXIA PRACTICE MANAGEMENT SOLUTIONSTM

MISSION STATEMENT 

Our goal is to train 'functional medicine' minded practitioners

in the art and science of addressing the major functional health conditions 

that exists in our society by providing a practice management program, 

which is easy to understand and implement. 
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COURSE DESCRIPTION

• Understanding the connection between detoxification  and weight loss. (One 
of the potential benefits of a detoxification program is weight loss and 
reduction of body fat.) 

• Implementing a low allergen/anti-inflammatory diet 

• Provide guidelines for food to consume and food to avoid based on known 
allergenic foods and foods that increase inflammation. (Food sensitivity 
testing can be used to personalized dietary recommendations.)   

• Recipes for breakfast, lunch, and dinner. Shake recipe ideas.

• Pre- and post- laboratory testing evaluation

• Toxicity and Symptom Survey: pre- and post- weight loss/detox program

• 7-Day diet history
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COURSE OUTLINE: 4 SESSIONS

Sessions 1 – 3 are spaced one week apart, and contains the following :

- Introduction to obesity
- Obesity: chronic inflammation, immune system dysfunction
- Environmental toxins: obesogens
- Laboratory testing: basic and advanced
- Understanding metabolic detoxification
- Exercise
- Mind-Body-Spirit Medicine
- Step-by-Step approach to prescribing a weight management program
- Step-by-Step approach to the 14-Day Detoxification Program (via the Detox Kit)

Session 4 is the outcomes assessment class. 

There will be an intense question and answer session, and a review  
and discussion of the pre- and post- lab test results and the pre- and 
post- toxicity and symptom questionnaires.

(Each session is from 70 to 90 minutes offered in a classroom-like setting)
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COURSE OBJECTIVES

• Attendees will be able to prescribe an effective, easy to 
follow weight management and metabolic detoxification 
program.

• Attendees will have an understanding of body composition 
and the affect of toxins on body composition. 

• Attendees will have an understanding of the composition of 
the endocrine organ known as adipose tissue.



COURSE MATERIAL

Available Now

Toxicity & Symptom Survey (PDF)
7-Day Diet History Form (PDF)

Weeks 1-4 ppt slides as a PDF handout
Detox Program Marketing Sample Sell Sheet

Detox Program Marketing Sample Online Video

ALL MATERIALS CAN BE DOWNLOADED FROM THIS URL:
https://www1.evexiadiagnostics.com/detox_course_resources/

Password: Renew2018_Evexia
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COURSE MATERIAL: CONTINUED

ReNew Metabolic Detox Program
Kits to be delivered in approximately one week and

are  not to be prescribed until after session 3. 

Evexia Weight Loss/Detox Panel
Plan for the blood draw immediately, but 

no later than September 20th.
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PROGRAM GOAL

Provide effective strategies for natural 
weight management and metabolic 

detoxification. 
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LABORATORY TESTS

• The Pre- and Post- Evexia Weight Management/Detox Panel, 
which will be described in detail.
(Remember to get your blood draw for the initial blood 

work as soon as possible!)

• An optional recommended test is the FIT (Food Inflammation 
Test), which will provided a personalized weight loss diet by 
avoiding food that cause an immune system reaction, which 
can dampen weight loss progress.



CONSENT FORM
Please be sure to have your patient(s), as well 
as yourself, sign a consent form(s) if you are 

submitting their pre- and post- lab test results 
and pre- and post-toxicity and symptom survey 

for review in session 4.

All names and other identifying markers will 
be redacted.

A form will be available through Evexia. 
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List of items to submit back to this program 
for session 4 outcomes assessment

1. Initial vital signs: weight, height, BP, pulse and temperature
2. Anthropometric measurements (e.g. BMI, BIA, waist-height ratio)
3. Completed 7-Day diet history form
4. Initial blood panel test results (FIT test if performed)
5. Initial Toxicity and Symptoms Survey

Days 1 – 14: Start Renew Detox protocol and diet
Days 15 – 30: continue with dietary recommendations

After 14 days of the ReNew Detoxification and 30 days of the dietary 
recommendations:
5. Post-program vital signs: weight, height, BP, pulse and temperature
6. Post-program anthropometric measurements (e.g. BMI, BIA, waist-height ratio)
7. Post-program blood panel test results
8. Post-program Toxicity and Symptoms Survey
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INTRODUCTION TO INTEGRATIVE MEDICINE

• Practitioner and patient choose the appropriate therapy 

• Healing oriented 

• Doctor-patient relationship

• Promote health by utilizing the least invasive, least 
toxic, and least costly methods

• Encouraging disease prevention (not just disease 
screening) 
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BASIC PRINCIPLES OF FUNCTIONAL MEDICINE

• Biochemical individuality (Dr. Roger Williams – 1956)
• Health is a positive vitality (strong and active)

• Homeodynamics (interaction of the genome and 
enviroment)
• Functional Health (biochemical health)
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EPIGENETICS: WE ARE CONNECTED TO OUR ENVIRONMENT

Epigenetics has been defined, and today is generally 
accepted, as the study of changes in gene function that 
does not entail a change in DNA sequence.  

Gene expression
• Influenced by age
• Lifestyle
• Environment
• Diet
• Disease state
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BIOCHEMICAL INDIVIDUALITY

People are now known to fit into personally 
unique biochemical profiles based upon their 

own genetic structure, nutrition and 
environment.
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HOLISTIC MEDICINE

‘Whole person’ dates back to Hippocrates.  

One of the basic tenets of holism is that things and 
events cannot be analyzed by reducing them to 

component parts without destroying or distorting the 
integrity of the whole.
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SALUTOGENESIS 

How can this person be moved toward greater health?

The salutogenesis approach to health promotion 
posited that more than prevention efforts were needed 
to cause health.

Salutogenesis and wellness both acknowledge that 
individuals do not seek health for health’s sake but for 
the attributes that a healthy lifestyle can afford, such 
as achieving life dreams, building relationships, and 
serving others.

(creating/promoting health)
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SEVEN STEPS FOR HEALTH CREATION

• Maintain a healthy weight

• Regular physical activity

• Challenge mental capacity by continuing learning new things

• Get adequate rest

• Reduce inflammation

• Stay connected socially

• Outsmart stress (BREATHE)

(Salutogenesis)

STAY INSPIRED AND INSPIRE OTHERS 
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SALUTOGENESIS - BREATHE

• Breathe – be in the moment

• Realistic goals

• Everyday events – notice positive events in everyday life; recognize, share, 
and celebrate when things go right.  

• Acts of kindness – even random acts of kindness

• Turn negative events around

• Humor – a good belly laugh softens social stress, improves immunity, 
strengthens relationships, and fosters confidence.

• End each day – with gratitude and appreciation, perhaps keeping a gratitude 
journal for all the good things that happened during the day, or gratitude for 
the not so nice things that did not occur. 
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The properly trained practitioner should 
recognize the seriousness of the 

individual’s condition and refer to the 
appropriate health care specialty or 

subspecialty.
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INTRODUCTION TO THE INTEGRATIVE 
APPROACH TO WEIGHT MANAGEMENT 
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INTRODUCTION TO THE INTEGRATIVE 
APPROACH TO WEIGHT MANAGEMENT 

A 5-10% reduction in weight :
1) Improves overall health among obese and overweight individuals
2) Combines proven strategies for weight reduction increases success.

Obesity: body mass index (BMI) > 30 kg/square meter

Obesity: increased from 13% to 35% in adults over the last 4 

decades in the United States. 

Type 2 diabetes increased by 30.5% in children and 

adolescents in the USA between 2001-2009. 
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Obese people often have chronic low-level, or 
“subacute,” inflammation, which has been 
associated with an increased cancer risk due to the 
presence of pro-inflammatory cytokines that are 
released from phagocytes and other immune cells; 
these cytokines infiltrate adipose tissues and 
contribute to insulin resistance. 

OBESITY AND CHRONIC INFLAMMATION
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ü Poor nutrition
ü Lack of exercise
ü Environmental toxins
ü Mental status

PRIMARY ETIOLOGY OF OBESITY
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OBESITY AND IMMUNE SYSTEM DYSFUNCTION

• Decreased immune status

• Higher morbidity and mortality from 
infections

• Increased risk of asthma, atopic, and 
autoimmune disease

• White adipose tissue: major endocrine 
organ through the capacity of secreting 
adipocytokines
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REVIEW OF SELECTED ADIPOCYTOKINES

Adipocytokine Explanation

Adiponectin

• Exclusively secreted by adipocytes
• Anti-inflammatory, insulin sensitizing and anti-atherogenic 

properties.
• Decreased levels in obese individuals
• Modulates activity of innate immune response via cytokines

Leptin 

• Synthesized by white adipose tissue
• Major regulator of body weight by suppressing appetite
• Elevated plasma levels correlated with the amount of body 

fat; obese individuals that have high circulating leptin 
levels, indicates a resistance to its action (LEPTIN 
RESISTANCE)

• Pro-inflammatory cytokine; increased during acute infection 
and inflammation; increased by inflammatory mediators 
such as TNF-α, IL-6, and IL-1
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Adipocytokine Type Explanation

Resistin 
(resist insulin)

• Appears to be synthesized by circulating monocytes and 
macrophages

• In RA, serum and synovial fluid resistin levels were higher than in 
osteoarthritis

Visfatin 
• Adipokine with insulin-mimetic actions
• Increased in individuals with obesity and type 2 diabetes
• Reduced in weight loss

Chemerin 
• Key adipokine involved in inflammation and immune response in 

RA
• Elevated levels in over-weight and obese individuals

Pigment epithelium-
derived factor (PEDF)

• Involved in the development of obesity-related disease
• Leads to insulin resistance
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Endocrine-disrupting chemicals (EDC) may be linked to the 
obesity epidemic. 

EDC's are chemicals that alter the normal functioning of 
hormones and other signaling molecules in the body. 

Bisphenol A (BPA) can increase mRNA expression and 
enzymatic activity of 11β-hydroxysteroid dehydrogenase type 
1. This enzyme converts inactive cortisone to the active 
hormone cortisol in adipose tissues and promotes 
adipogenesis. 

ENVIRONMENTAL TOXIN EXPOSURE AND OBESITY: ‘OBESOGENS’
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▪ There is a global increase in incidence of obesity, diabetes and 
metabolic disease.

▪ There is a global increase in childhood obesity and type 2 
diabetes.

▪ While there are genes that play important roles in these 
disease, like all complex diseases there must be both genetic 
and environmental components.

▪ The increase in obesity and metabolic disease over the last 4 
decades cannot be accounted for by classical genetic factors, 
and thus must be due to some aspect of the environment.

UNIVERSITY OF PARMA 2014: WE ARE CONFIDENT THAT….
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▪ There is more to the environmental component of obesity, 
diabetes and metabolic syndrome than overeating and poor 
nutrition, lack of exercise and changes in lifestyle. The 
environmental component is multifactorial and includes 
prescription drugs, stress, nutrition, microbiome, infections, 
sleep patterns, nocturnal illumination and environmental 
chemicals. 

▪ Obesity and metabolic syndrome are endocrine 
disease/dysfunctions, and thus sensitive to disruption by 
environmental agents that can interfere with hormone and 
neuroendocrine actions (e.g. EDCs)

▪ There are pharmaceutical obesogens – prescription drugs with 
the known effect of causing weight gain.
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▪ Susceptibility to metabolic disorders, at least in part, 
‘programmed’ in utero and early postnatal life by exposure 
to environmental factors including stress, drugs, nutrition 
and environmental chemicals.

▪ Programming may alter brain appetite and/or satiety centers 
as well as fat cell numbers and other aspects of metabolism, 
including effects on control of GI tract, muscle, pancreas, 
liver function, etc. (e.g. altering the sensitivity for gaining 
weight).
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SUMMARY OF MAIN OBESOGENS AND THEIR HEALTH EFFECTS
(Most studies on the affect of obesogens have been performed on animals.)

Chemical Mechanisms 

Phytoestrogens 
(genistein and 

daidzein)

High doses inhibited adipose deposition but low doses similar 
to those found in Western and Eastern diets, in soy milk, or in 
food supplements containing soy, induced adipose tissue 
deposition especially in males

Perfluoroalkyl 
compounds 

Agonists for one or more of the PPARs (Peroxisome 
Proliferator-Activated Receptors) providing a mechanistic link to 
disturbed lipid and steroid metabolism. 
PFAS may be used to keep food from sticking to cookware, to 
make sofas and carpets resistant to stains, to make clothes and 
mattresses more waterproof, and to make some food packaging 
resistant to grease absorption, as well as use in some firefighting 
materials. Because PFAS help reduce friction, they are also used 
in a variety of other industries, including aerospace, automotive, 
building and construction, and electronics. 
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SUMMARY OF MAIN OBESOGENS AND THEIR HEALTH EFFECTS
(Most studies on the affect of obesogens have been performed on animals.)

Chemical Mechanisms 

Phthalates PPARα, PPARγ, estrogen receptor and peptidergic 
hormones (neurohormones)

Nonylphenol ?

Organotins, as tributyltin 
chloride (TBT) and bis 

(triphenyltin) oxide

PPAR and RXR have been shown to disrupt normal 
development and homeostatic controls over 
adipogenesis and energy balance suggested an 
inhibition of adipogenesis in the 3T3-L1 cells. TBT 
stimulates adipocytes differentiation in vitro and 
increases adipose mass in vivo in the 3T3-L1 cells

Bisphenol A (BPA)

BPA mimics the actions of E2 (estradiol) on blood 
glucose homeostasis via two pathways: a rapid 
pathway involving ncmER and a prolonged pathway 
involving ER. 

It inhibits adiponectin release and stimulates release 
of IL-6 and TNFα. Adiponectin is decreased in 
overweight and obese individuals
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KNOWN AND SUSPECTED OBESOGENS

Diet
• Fructose
• Genistein (soy)
• Monosodium glutamate

Smoking • Nicotine 

Pharmaceuticals • Estradiol 
• Diethylstilbestrol 

Industrial Chemicals 

• Bisphenol A (BPA)
• Organotins
• Perfluorooctanoic acid
• Phthalates
• Polybrominated diphenyl ethers (PBDEs)
• Polychlorinated biphenyl ethers (PCBs)

Organophosphate 
Pesticides

• Chlorpyrifos
• Diazinon 
• Parathion 

Other Environmental 
Pollutants 

• Benzol[a]pyrene
• Fine particle matter
• Lead 
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POLL QUESTION

DO YOU THINK DIETS THAT ADVOCATE 
FASTING FOR THE OVERWEIGHT 

AND/OR 
OBESE INDIVIDUAL IS APPROPRIATE?
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Experimental evidence also suggests that fasting 
results in redistribution of POPs (persistent organic 
pollutants) from their AT storage sites. 

In a study in which mice were pretreated with DDT, 
weight loss led to increase DDT in all tissues examined 
(e.g., brain, lung, heart, spleen, kidney, liver, adipose 
tissue and blood), except muscle. 

Thus, decreased AT appears to lead to a redistribution 
of certain POPs, which favors movement of POPs 
toward other lipid-rich tissues.

DIETARY FASTING AND THE REDISTRIBUTION OF BODY TOXINS
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POLL QUESTION

OBESITY CAN CAUSE CHRONIC DEHYDRATION.

TRUE OR FALSE
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▪ Insufficient hydration status: Fat is relativity anhydrous 
(no water) leading to chronic dehydration in the obese 
patient.

▪ Suppressed metabolic rate: Body water is involved in 
removing heat and chemical byproducts from metabolic 
reactions. In order to satisfy the physiologic priorities of 
temperature and pH, exothermic, acid-producing 
pathways such as fat oxidation are suppressed, a 
mechanism that could help explain lower-than-predicted 
metabolic rates observed with extreme obesity.

▪ Impaired transport of fat-soluble vitamins

BIOPHYSICAL PARAMETERS: CHALLENGES IN THE OBESE INDIVIDUAL
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INTEGRATIVE MEDICINE APPROACH TO OBESITY

Patient 
History

Comprehensive Patient History

• General medical history
• Dietary/Nutritional History (e.g. 7- day diet, 24 hour 

recall)
• Allergy history (e.g. food, seasonal, drug)
• Environmental toxin exposure history (e.g. home, 

workplace and community)
• Mental health survey 
• Current and past medications/supplements/herbal 

medicine
• Assess for motivation, importance, and confidence for 

weight loss, barriers to change, and realistic weight loss 
goals

• Assess exercise history, sleep patterns, relevant 
stressors, and social support
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INTEGRATIVE MEDICINE APPROACH TO OBESITY

Physical 
Examination

In addition to the standard examination (i.e. vital signs etc.)

• Anthropometric Measurements: weight, height, BMI, waist circumference, waist-to-
height ratio, waist-to-hip ratio, BIA (bioelectrical impedance analysis – good for assessing 
sarcopenic obesity)

• Neck Circumference: predictor of sleep apnea (obstructive sleep is obesogenic)

• First Cranial Nerve Assessment: alterations in smell are associated with neurotoxicity and 
zinc deficiency. (Makes patient aware of alteration of smell;  may lead to increased use of 
sweeteners and salt)

• Oral Cavity: xerostomia, periodontal disease, tooth decay, amalgam fillings, and odor 
may indicate barriers to weight reduction, including dehydration, unfavorable microbiota, 
inadequate mastication, under-methylation, and insulin resistance (Xerostomia has 
numerous causes such as medications; cancer therapy; nerve damage autoimmune 
diseases; snoring; tobacco use)

• Hydration status: dry mucous membranes, pedal edema, poor skin turgor, and a dry 
mouth

• Neurological evaluation: Romberg’s test/Modified, other tests for proprioception 
(positive = neurotoxicity, neurological damage)
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INTEGRATIVE MEDICINE APPROACH TO OBESITY

Diagnostic Tests Basic and advanced blood test
Food Inflammation Test (FIT)

Probability of Sleep Apnea

Step 1: Measure neck in cm
Step 2: Add 3 cm for snoring; add 3 cm for witnessed 
apnea; add 4 cm for hypertension

Scoring
< 43 cm is low risk
43 – 47.9 cm intermediate risk
≥ 48 cm is high risk
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Analytes Included:

CBC with differential (rule out anemia, blood dyscrasias, etc.)

CMP (14) – includes fasting glucose, *liver enzymes, electrolytes, albumin, protein, bilirubin, 
*kidney function (*organs of elimination)

Fasting insulin

Hemoglobin A1c - Measures the average amount of glucose in the blood over the last two to 
three months. 

High sensitivity – C-Reactive Protein (hs-CRP): follow-up slide

Gamma Glutamyl Transferase (GGT) - Increased insulin resistance is frequently associated with 
chronic liver disease and is a pathophysiological feature of hepatogeneous diabetes (diabetes 
developed as a complication of cirrhosis). GGT levels were independently associated with insulin 
sensitivity, metabolic syndrome and diabetes. GGT is sensitive for detecting liver toxicity and 
environmental toxin exposure. GGT is decreased in hypothyroidism.

EVEXIA WEIGHT MANAGEMENT/DETOX PANEL
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Continued - Analytes Included:

Homocysteine: follow-up slide

RBC-magnesium: follow-up slide

Vitamin D - anti-inflammatory properties - Vitamin D increases the calcium content in 
cells, in turn leading to increased transport of glucose into the muscle. Vitamin D also 
regulates nuclear PPAR which has an important role in insulin sensitivity. 

Morning (AM) cortisol – a window into adrenal function

Iron Panel (serum iron, ferritin, TIBC, % SAT)

Thyroid Panel (TSH, free T3, free T4)

Leptin - Leptin acts directly on the hypothalamus regulating food intake and energy 
expenditure. Plasma leptin concentrations are significantly elevated in obese individuals 
in proportion to the degree of adiposity. Leptin normal value: < 20.0 ng/mL 

Urinalysis – follow-up slide

EVEXIA WEIGHT MANAGEMENT/DETOX PANEL
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EVEXIA WEIGHT MANAGEMENT/DETOX PANEL

Human adipose tissue expresses and releases the pro-
inflammatory cytokine, Interleukin 6, potentially inducing low-
grade systemic inflammation in persons with excess body fat.

Test Interpretation Mechanism(s) Treatment Relevance to 
Weight Loss

CRP
(produced 

by IL-6)

High sensitivity CRP 
should be in normal 

range. Elevated CRP is 
a sign of inflammation 

and inflammation is 
associated with an 

increase risk of 
diabetes

Inflammation from 
various sources 
including food 

allergies and weight 
reduction 

Supplement fiber; 
alkaline diet; avoidance 

of food allergens; 
supplement curcumin 

2-4 g/day

Inflammation 
exacerbates pre-

existing 
sarcopenic 

obesity
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EVEXIA WEIGHT MANAGEMENT/DETOX PANEL

Test Interpretation Mechanism(s) Treatment Relevance to 
Weight Loss

Homocysteine

Elevated is a sign of 
B12, folate and/or B6 

deficiency
(methylation problem)

Impaired absorption, 
inadequate intake of B12, 

folate, B6

Supplement 
accordingly

Maintain energy 
balance
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EVEXIA WEIGHT MANAGEMENT/DETOX PANEL

Test Interpretation Mechanism(s) Treatment Relevance to Weight 
Loss

Magnesium RBC magnesium

Impaired absorption, 
inadequate dietary 
intake, competitive 

absorption with 
calcium

Increase fruit and 
vegetable intake

Optimizing 
magnesium supports 

hydration and fat 
metabolism 

Urinary pH and SG

High specific gravity 
indicated inadequate 

hydration; low pH 
indicated metabolic 

acidosis

Hydration facilitates 
weight reduction and 
reduced body acidity 
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“All disease begins in the gut.”
- Hippocrates (460 – 370BC)
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Due to positive changes in body composition and 
biochemical parameters obtained through application of 
special weight-loss diets together with elimination diet
applied to fat and obese people, we think that this diet 

might be used for medical nutrition treatment of 
obesity as a treatment option. 

Determination of the Effect of the Elimination Diet Applied for Overweight 
and Obese People with Food Intolerance on Body Composition and 

Biochemical Parameters.

Gubur S. Braz. Ach. Biol. Technol.v60:el17160773 Jan/Dec 2017
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Inflammation is a major driver of weight gain and 
inflammation. 

Hidden food sensitivities take a toll on the immune 
system over time causing the immune system to 
work overtime, which can lead to weight gain, IBS, 
arthritis, and a host of other symptoms. 

FOOD SENSITIVITIES AND INFLAMMATION
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The single common feature of all diet-induced 
inflammatory reactions is that they ultimately cause 
mediator release (cytokines, leukotrienes, 
prostaglandins, etc.) from various white blood cells 
(neutrophils, monocytes, eosinophils, lymphocytes). 

All food-induced inflammatory reactions involve 
mediator release, which is the single most important 
event leading to all the negative effects your patients 
suffer, including symptom generation.

FOOD SENSITIVITIES AND INFLAMMATION
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Gastrointestinal: IBS, IBD, GERD
Neurological: migraines, depression, insomnia
Musculoskeletal: arthritis and muscle pain
Dermatological: atopic dermatitis, hives, psoriasis
Urological: interstitial cystitis
Endocrine: obesity
Gynecological: polycystic ovary syndrome

CONDITIONS WHERE FOOD SENSITIVITIES 
CAN PLAY A PRIMARY OR SECONDARY ROLE
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Recent advances in technology show that obesity is 
associated with a low-grade inflammation of white 
adipose tissue stemming from the chronic activation of the 
innate immune system leading to further weight gain, 
insulin resistance, and diabetes. 

As food intolerance/sensitivity is one possible cause of this 
low-grade inflammation. 

Bastard, J.P., Maachi, M., et.al. (2006) Recent Advances in the Relationship Between Obesity, 
Inflammation, and Insulin Resistance. Eur. Cytokine Newt, (17) 4-12

OBESITY AND LOW-GRADE INFLAMMATION
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The FIT tests for food sensitivities using immunoglobulin G  
(IgG) and activation of complement

The FIT test is not an allergy – IgE immediate reaction test

(By the way, if the patient happens to be avoiding a reactive 
food, they may not show a reaction in the test)

FOOD INFLAMMATION TEST (FIT)
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The FIT checks for Type II and Type III reactions

Type I – Immunoglobulin E (IgE) mediated IMMEDIATE reaction

✓ Type II –cytotoxic antibody reactions – antibodies against antigens on the surface of the cells or other 
tissue. (antibodies trigger complement leading to cell lysis- NK cells/macrophages) IgG – binds to lectins 
DELAYED HYPERSENSITIVITY

✓ Type III – Immune Complex-Mediated: immune-complexes triggering tissue inflammation and active 
complement IgG – reacts to food proteins (and lectins) to form immune complexes that induce an 
immune response (e.g. neutrophils) once deposited in the tissue DELAYED HYPERSENSITIVITY  (AA 
disease – RA, SLE)

Type IV – cell-mediated (antigen specific T cell) – activated cytotoxic T cell and macrophages. Foods can 
cross react with Major Histocompatibility Complex (MHC) alleles leading to tissue destruction (e.g. gluten –
celiac disease; and the possible link of cow’s milk in pathogenesis of type 1 diabetes) DELAYED 
HYPERSENSITIVITY

HYPERSENSITIVITY REACTIONS TO FOODS

FIT DOES NOT MEASURE FOOD INTOLERANCES
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The FIT test improves sensitivity by measuring both IgG and immune-complex 
complement C3d (IC-C3d). 

Food allergens can enter the bloodstream and stimulate the production of IgG. 
IgG antibodies are released into the blood stream and bind to antigens that are 
soluble in the blood or that have deposited in the tissues and form immune 
complexes (IC).

The IC  (foreign protein and IgG) can activate complement, which becomes linked 
to the IgG, ultimately forming IC-C3d (IC + complement). 

There are four subclasses of IgG (1 – 4). IgG 1 and IgG 3 activate complement and 
cause Type II, III and IV reactions

Tissue-associated IC activated complement, causes inflammation and 
symptoms associated with food sensitivities.

FOOD INFLAMMATION TEST (FIT)

THE FIT ALSO INCLUDES THE ZONULIN TEST (LEAKY GUT)
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SYMPTOMS ASSOCIATED WITH IGG DELAYED 
HYPERSENSITIVITY REACTIONS
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The complement system consists of a group of serum 
proteins that activates inflammation, destroys cells,
and participates in opsonization (paints a target on the 
foreign protein for destruction). 

Complement can be activated by a number of different 
foreign substances

COMPLEMENT
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THE FIT TEST: IMMUNE COMPLEX FORMATION
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FOODS THAT ARE TESTED VIA THE FIT

Dairy
Casein
Cow's Milk
Goat's Milk
Egg Yolk
Egg White

Grains
Barley
Millet
Oat
Rice
Rye
Wheat, Gluten
Wheat, Whole

Additives
Aspartame
Benzoic Acid
BHA
MSG
Polysorbate 80
Red #3
Red #40
Saccharin
Yellow #6

Fruits
Apple
Avocado
Banana
Blueberry
Cantaloupe
Cherry
Cranberry
Grape, White
Grapefruit
Honeydew
Lemon
Lime
Olive, Green
Onion, White
Orange
Peach
Pear
Pineapple
Plum
Pomegranate 
Raspberry
Strawberry
Watermelon

Vegetables
Artichoke
Asparagus
Beets
Broccoli
Cabbage
Carob
Carrot
Cauliflower
Celery
Collard Greens
Corn
Cucumber
Lettuce
Pea, Chick
Pea, Green
Pepper, Green
Potato, Sweet
Potato, White
Pumpkin
Spinach
Squash Mix
Tomato
Zucchini

Beans
Cocoa
Coffee
Kidney Bean
Lentils
Navy Bean 
Pinto Bean 
Soybean

Nuts
Almond
Cashew
Coconut
Cola nut
English Walnut
Hazelnut
Peanut
Pecan

Extracts & Misc.
Agave
Canola Oil
Mushroom
Spirulina
Sugarcane
Tea, Black
Wine, Red

Meats
Beef
Bacon
Pork

Fowl
Chicken
Duck
Turkey

Fish
Catfish
Codfish
Flounder
Halibut
Salmon
Snapper
Swordfish
Trout
Tuna

Shellfish
Clam
Crab
Lobster
Scallops
Shrimp

Spices
Basil
Cinnamon
Garlic
Ginger
Hops
Mustard
Oregano
Paprika
Pepper, Black
Pepper, Chili
Peppermint
Rosemary
Turmeric
Vanilla

Seeds
Cottonseed
Dill Seed
Flax Seed
Safflower Seed
Sesame
Sunflower Seed

Microbes
Candida
Yeast, Baker's
Yeast, Brewer's
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• Patient doesn’t feel well
• Patient has thyroid problems (Primarily Hashimoto’s 

thyroiditis)
• Arthritis
• Brain fog
• Fatigue
• Digestive/gut issues
• Infertility or first trimester loss
• Fibroids, endometriosis, or breast cancer (or other cancer)
• Overweight/Obese

THE FIT : WHEN TO CONSIDER ORDERING  
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Did you know that over 50% of food intolerant 
patients have increased intestinal permeability.

Understanding and testing for food sensitivities 
and food-induced inflammation is critical for 

reducing leaky gut.

INTESTINAL PERMEABILITY AND FOOD INTOLERANCE
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Obese juveniles showed a highly significant increase in 
IMT (intima media thickening), elevated CRP values, and 
anti-food IgG antibody concentrations compared to normal 
weight juveniles. 

Anti-food (total) IgG showed tight correlations with CRP and 
IMT

Wilders-Truschnig m, Mangge H, Lieners C, Gruber H, Mayer C, Marz W. IgG antibodies against food antigens are 
correlated with inflammation and intima media thickness in obese juveniles. Exp Clin Endocrinol Diabetes. April 
2008;116(4):241-5

OBESITY AND FOOD SENSITIVITY 
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• It is well-known that specific foods trigger migraine attacks in some 
patients. We aimed to investigate the effect of diet restriction, based on 
IgG antibodies against food antigens on the course of migraine attacks in 
this randomised, double blind, cross-over, headache-diary based trial on 
30 patients diagnosed with migraine without aura.

• Following a 6-week baseline, IgG antibodies against 266 food antigens 
were detected by ELISA. Then, the patients were randomised to a 6-week 
diet either excluding or including specific foods with raised IgG 
antibodies, individually. Following a 2-week diet-free interval after the 
first diet period, the same patients were given the opposite 6-week diet 
(provocation diet following elimination diet or vice versa). Patients and 
their physicians were blinded to IgG test results and the type of diet 
(provocation or elimination). 

• Conclusion: This is the first randomised, cross-over study in migraineurs, 
showing that diet restriction based on IgG antibodies is an effective 
strategy in reducing the frequency of migraine attacks.

Alpay K, Ertas M, Orhan EF, Ostay DK, Lieners C, Baykan B. Diet restriction in migraine, based on IgG against foods: A clinical double-
blind, randomised, cross-over trial. Cephalgia. 2010 Jul; 30(7); 829-837

IgG and Migraines
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(Dairy or yeast food sensitivities appear to be the most common)

Environmental factors are thought to play an important role in the development 
of Crohn's disease. Immune responses against auto-antigens or food antigens may 
be a reason for the perpetuation of inflammation.

In a pilot study, 79 CD patients and 20 healthy controls were examined for food 
immunoglobulin G (IgG). Thereafter, the clinical relevance of these food IgG 
antibodies was assessed in a double-blind cross-over study with 40 patients. 
Based on the IgG antibodies, a nutritional intervention was planned. The 
interferon (IFN)gamma secretion of T cells was measured. Eosinophil-derived 
neurotoxin was quantified in stool.

CONCLUSION: A nutritional intervention based on circulating IgG antibodies 
against food antigens showed effects with respect to stool frequency. The 
mechanisms by which IgG antibodies might contribute to disease activity remain 
to be elucidated.

Digestion. 2010; 81(4): 252-64 Clinical relevance of IgG antibodies against food antigens in Crohn’s disease. A double-blind cross-over 
diet intervention study

IgG AND CROHN’S DISEASE
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END OF SESSION 1 - LOOKING FORWARD

Session 2 (September 20th) topics:

•Diet history
• Toxicity and Symptom Questionnaire
•Vital signs
•Anthropometric measurements
•Detoxification

SESSION 1



END OF SESSION 1 - CONTACT

www.evexiadiagnostics.com

P.O. Box 1272
Washington, CT 06793

(888) 852-2723

info@evexiadiagnostics.com

Office Hours
Monday - Friday, 8am - 8pm ET

EVEXIA PRACTICE MANAGEMENT SOLUTIONSTM
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EVEXIA PRACTICE MANAGEMENT SOLUTIONSTM PRESENTS

4 SESSION COURSE

THANK YOU 
&

SEE YOU NEXT WEEK

Dr. Wayne Sodano 
DC, DABCI, DACBN,CFMP, CIHP, BCTN




