








role of clostridia in Autism. The number of clostridia
species found in the stools of autistic children and
control children were assessed. In all, the autistic
children had eight species of clostridia not found in the
controls whereas the controls only yielded three species
not found in the autistic subjects. Overall levels of
clostridia and ruminocoocus species were higher in the
stools of the autistic subjects and upon identification it
was found that one or more of the species found only
in the autistic children were toxin producers.

The significance of this finding should not be
underestimated. Sandler et al (2000) treated a
group of autistic children with oral vancomycin or
metronidazole, improvements were noted in both social
interactions and intellectual function.

Indole acyloglycine (IAG) is a metabolic product of
the amino acid tryptophan and can be found in trace
amounts in the urine. Paul Shattock OBE of The Autism
Research Unit, University of Sunderland, has shown the
presence of IAG in the urine of a number of subjects
diagnosed with autistic spectrum disorders.

Under normal conditions tryptophan is converted

to indole pyruvate and indole acetate and can be
detected in the urine of normal subjects. Elsden et al
(1976) discussed the end products of metabolism of
aromatic amino acids including tryptophan by clostridia
species. More recently similar studies in anaerobic
batch cultures and were able to investigate the effects
of pH and carbohydrate availability on the production
of toxic metabolites. Here it was proposed that under
certain abnormal gut conditions, anaerobic coli forms
can convert trytophan to indole proprionic acid, which
is subsequently absorbed and oxidised to indole acrylic
acid and conjugated in the liver to indole

acyloglycine (IAG).

Szeinberg et al (1965) reported the disappearance
of IAG from the urine of a patient given neomycin
who had previously excreted large amounts of the
compound. Following completion of the course
of antibiotics and discharge from hospital the IAG
reappeared in the urine. They concluded that the
production of IAG was likely to be mediated by unusual
gut bacteria and that it was probably passed between
members of the family of the patient.

Shattock suggested that IAG
represents a detoxified version of a parent compound
that may affect the permeability of membranes

throughout the body. This is significant since we know
that many autistic subjects are affected by opiate
substrates and other unusual dietary factors because
of problems with the permeability of membranes

in the gastrointestinal tract as previously outlined.

With this knowledge, we may be able to set about
managing the appearance of IAG and other unusual
metabolites in the urine of affected subjects and affect
a consequential improvement in symptomology.

Many parents through the Autism File tell of
symptoms as diverse as profuse diarrhoea, constipation,
flatulence, bloating and pain. One contributing
factor for many of these reports might include a
severe imbalance in the gut bacteria where for some
reason, more undesirable and possibly toxic bacteria
have replaced the more beneficial and protective
bacteria. However this is not always the case as | have
mentioned earlier.

Factors that can upset the delicate balance of the Gl
tract include:

Frequent use of antibiotics and changes in gut pH.
Food allergies

Parasitic infection

Viral infection

Excessive stress

Excessive toxins

Poor diet, rich in refined carbohydrates and sugar.
Insufficient fibre within the diet.

Overgrowth of yeast particularly Candida species.

Comprehensive Digestive stool analysis with
parasitology. Organic acid testing also reveals
metabolites from pathogenic bacterial species, from
IWDL (see inside front cover).

Probiotics and prebiotics. In simple terms probiotics are
the beneficial bacteria and prebiotics are the soluble
and insoluble fibre that they feed upon.

Examples of beneficial probiotics are lactobacilli species
and bifidobacteria species. These are live microbial
feed supplements which beneficially affects the host.
Many different strains are used including Lactobacilli
strains; Lactobacillus GG, Lactobacillus acidophillus,
Lactobacillus casei, Lactobacillus plantarum and
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Bifidium strains Prebiotics are thought to selectively stimulate and

Bifidobacterium bifidum, feed the beneficial bacteria (e.g. lactobacilli and
Bifidobacterium longum bifidobacteria) and selectively inhibit non-beneficial
and Bifidobacterium organisms that may cause intestinal upset or other gut
Breve. problems. Importantly, prebiotics can inhibit pathogen
In terms of ASD's it colonisation in the gut by competitive inhibition.
has been suggested Prebiotic food sources are Jerusalem artichokes,
that probiotic onions, garlic, lequmes and pulses. All of which would
supplementation is benefit a dysbiotic state as these would encourage the
- useful due to low attachment of beneficial flora and also provide the fuel
ik, levels of secretory IgA, to be converted by these bacteria into short chain fatty
increased intestinal permeability, alkaline stools, fibres acids which are important for colonic epithelial mitosis.
present within the stool, increased flatus, B vitamin Supplements such as fructooligosaccharides (FOS) are
deficiency, low levels of short chain fatty acids and useful here but it is not known whether soluble fibre in
dysbiosis. this form feeds pathogenic species also.

This may be particularly relevant following anti- The relationship between the health of the gut and
fungal treatments - since once the yeasts have been beneficial and protective bacteria has been known for
destroyed, the resulting gap is then recolonised with many years. Recolonisation of the gut with beneficial
beneficial and protective bacteria. bacteria is the aim following the removal of pathogenic

Kaila et al (1992) and Isolauri et al (1993) identified bacteria. Prevention of colonisation by non-beneficial
that consumption of probiotic bacteria Lactobacillus bacteria is necessary. Probiotics may not survive or
GG can alleviate intestinal inflammation, normalize re-colonise the gut on their own. Prebiotics may help
intestinal permeability and strengthen the intestine’s boost their ability to recolonise in the autistic gut. Both
barrier function. may provide the host with adequate protection from

Elo (1991), showed that the beneficial Lactobacillus recolonisation by pathogenic microorganisms (such
GG strain can decrease intestinal pH thereby reducing as Candida or certain gut anaerobes). A transient
pathogenic bacteria in the intestinal tract protecting improvement in the gut environment may be seen.
the host. There is a big question or two following this A transient improvement in autistic symptoms may
as the body has a number of mechanisms that destroy be seen. The chances of recolonisation by pathogenic
pathogenic bacteria passing down with the foods bacteria and subsequent relapse of symptoms may
consumed. Stomach acid is the first line of defence be reduced.

as this denatures the bacterial cell. If autistics are
deficient in B6 and zinc and have issues regarding poor
digestion and take a supplemental digestive enzyme
then probiotics may be more effective in these cases.
Swallowing enterically coated capsules may help get
the probiotic through the stomach to be released in
the small intestine. However once in the small or large
intestinal tract how do they connect with the mucosal
surface, what if there is insufficient areas to colonise
or a deficiency in the foods they consume in order

to survive. There are few answers to these questions.
Should probiotics be given with bicarbonates that
reduce the acidic pH (2.5) in the stomach, water
may also be a positive addition on an empty
stomach. Manufacturers have suggested
giving probiotics with food, however if
taken with food they will spend more time
in the stomach with increases in gastric
secretions which to me may increase the
possibility of destruction. I shall try and find
out some of this information for you.

Many foods have beneficial benefits to the colonization
and control of gut bacteria. Soluble and insoluble
fibre is very important not only for the provision of
fermentable foods but also for the production of short
chain fatty acids for the health of the bowel. They also
provide a very important bulking agent for the bowel.
| It also lowers blood cholesterol, relieves constipation,
diarrhea, and irritable bowel syndrome and stabilizes
blood sugar levels. Soluble fibre is found in Fruit,
vegetables, oats, nuts and pulses, psyllium seeds
are commonly used sources of soluble fibre
with onions, leeks, Jerusalem artichokes.
Be careful using oats if on a gluten free

diet and ensure fibre is increased slowly

to reduce the possibilities of constipation,

bloating and flatulence.

Grapes and other fruits rich in fructose
can feed the candida so it may be beneficial
to conduct a CDSA with parasitology or a
comprehensive parasitology
test first.

The alternative approach is that of prebiotics.
These are soluble and non soluble fibre that
selectively stimulates a limited number of
bacteria in the colon to improve host health.
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There are many antimicrobials that can be used. The
tests will indicate which agent such as capryllic acid,
golden seal, uva ursi, burdock root, oregano, artemesia,
grapefruit seed extract, colloidal silver, berberine and
many others the found pathogens are most sensitive
to. Garlic has a wonderful ability of clearing many
"bad"” bacteria but with its pungent taste and the
pungent taste of other antimicrobials makes them very
difficult to get into a child, the number of tablets and
capsules required is nothing short of horrific for our
children. In my personal experience a two month attack
with anti yeast (amphotericin B) anti parasitic and

high probiotic supplementation has reaped some very
successful results. | also use beta glucans to stimulate
white cell activity in the gut mucosa.

There are no simple solutions here, what is
imperative is that one identifies that each autistic is
uniquely individual and what may be present in one
sufferer may not be present in another. Identify what
needs to be treated and treat it with the correct agent.

If the overgrowth is significantly elevated back
up the liver, look for inflammation (mucous present
in stool) or calprotectin levels in the sample and
manage the individual very carefully using diet, water
consumption, massage and detoxification techniques,
exercise and love. Retesting is important to check
progress.

| feel that leaky gut, an increase in toxicity and
poor detoxification, gut inflammation; poor digestion
of food methylation; dysbiosis and poor diets have
a massive affect on our children. One needs to
concentrate on all of these if significant improvements
are to be made.

As a result of the many complex interplays as well
as individual uniqueness, autism must be viewed as a
multi-factorial disorder.

There are significant findings through peer reviewed
research literature of some of the identified anomalies
associated with autism and practitioners should aim
to identify through thorough investigative use of
genetic predisposition, inflammatory health problems
within parents and grandparents and using detailed
questionnaires and diagnostic testing identify the
focus areas.

| have included some home tests that | feel are
important in looking for dysbiosis, if one or more are
common in your child it may well be worth looking at
a CDSA with parasitology or Organic acid analysis.

There are also a couple of tests that have been
used to indicate issues relating to candida such as The
Saliva Test. Simply get your child to spit into a glass of
water first thing in the morning before food. Observe
the base of the spit for signs of white thread like
projections growing down into the water. These have
been indicated to be the hyphal roots of the Candida
growing down into the solution and this may well
indicate the presence of Candida and therefore the
possibilities of investing in more detailed testing such as
the Candida antibody test or CDSA 2 with parasitology
or the comprehensive parasitology test and possibly

leaky gut syndrome.

Thread worm analysis. At night after 2 or 3 hours
sleeping shine a torch light on your Childs anal region
and look for signs of white cotton thread like worms
protruding from the anus. If present treat with an anti
thread worm tablet from your chemist. Ensure the
whole family are treated and wash your child’s hands
and under finger nails religiously for three nights.

Red itchy anus. Again could be signs of Candida, or
thread worms, this may worsen at night.

White tongue. Again linked with Candida
overgrowth within the mouth, there may also be bad
breath and signs of inflamed gums.

Over Issues 20 and 21 of The Autism File, |
have briefly outlined two areas of gastrointestinal
pathophysiology permeability and dysbiosis but there
are many other associated aberrations within autistic
sufferers which also need to be identified if an accurate
and specific protocol is to be devised for each sufferer.

These may include:

Heavy metal toxicity and metallothionein
dysfunction/deficiency.

Sulphation and hepatic detoxification problems.
Methylation
Nutrient deficiencies/excesses.

Inflammation. (Pathogens, allergens and reactive
oxygen species and toxins)

Immunological imbalances, deficiencies and/or
dysfunction plus autoimmune issues.

Essential fatty acid imbalances.
Mitochondrial dysfunction.

Increased toxins and pathogenic metabolites.
Neurotransmitter disturbances.

Digestive deficiencies in secretin, Cholycystokinin,
digestive enzymes and malabsorption.

Because of its complexity autism challenges all
clinicians investigating this disorder. However we are
progressing and | have reported back from the DAN in
Seattle about the very latest research and treatments
that may be beneficial to our children. Last year the
Defeat Autism Now Congress in Los Angeles, U.S.A
opened with 1,000 recovered autistic children. This
must be viewed that this condition, in some cases, is
treatable. Let us hope many other autistic children are
given the time and opportunity to be included, one
day, in that group.

A full list of references can be supplied upon
e-mail request.

If you have any questions relating to this topic or
others associated with autism please contact me on
0208 979 2525.

You have my full support in all of your endeavours.

My kindest regards

jw,,%
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