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Please note: Our transcripts are automatically created and may contain errors or 
omissions. 

Hi everyone. Today, we are doing a presentation, our weekly presentation. And one of 
the important topics is to really discuss navigating your health through autoimmunity. So 
let me pull up my PowerPoint and then I'll go through a PowerPoint for maybe about 15, 
20 minutes, go over some key concepts, and then what I'll do is we'll open up for 
questions and just clarify, or help support whatever questions you may have regarding 
the topic and go from there. So let me put my PowerPoint here and go from there.  

Right now, if we take a look at the autoimmune diseases and what's happening, is 
there's a lot of people that develop autoimmune disease and they really don't know for 
many years that they have an autoimmune disease, and they go through the healthcare 
system and they're the very frustrated. And they end up feeling that they're being 
ignored, which they are. They're not being diagnosed properly, they're being 
misdiagnosed. They're more confused than ever. 

Typically, they even then walk into alternative medicine, and then alternative medicine 
also misdiagnosis them, or simplifies their treatment application to maybe just being 
heavy metal toxicity or something very simple, and they don't understand that the 
patient actually has autoimmunity. And then the patient has autoimmunity is basically 
just suffering, going through this healthcare system with healthcare professionals that 
aren't really diagnosing them and knowing what to do with auto-immunity. So it's a very 
frustrating event for most people that have autoimmunity, and it takes many years for 
them to get diagnosed.  

This was a comic that I saw that was perfect for autoimmunity. This patient has a lot of 
symptoms, lots of things going on, and then a doctor puts, "Everything is normal, you're 
the picture of health," and this is very, very common. So remember, if you go in for a 
physical exam, the physical exam is isn't going to catch auto-immunity. So let's talk 
about what happens in an annual physical exam. You're going to get eyes, ears, throat, 
heart, lung evaluated. Unless you have fully progressed autoimmune disease that's 
destroying your heart or destroying your respiratory system, your lungs, you're not going 
see much, unless you have progressed rheumatoid arthritis [inaudible 00:02:19] deform 
your joints [inaudible 00:02:20].  

So people that have early neurological autoimmune disease, if you have Hashimoto's or 
early Hashimoto's or early stages of auto-immunity, they don't have progressed disease 
destruction, they're not going to have anything show up on a physical exam. And then if 
they do labs, the typical annual exam labs, it's basically a cholesterol panel, a chemistry 
panel that has things like protein, albumin, chloride, sodium, potassium, glucose, and 
for most people that have autoimmune lists, they have like autoimmune diabetes or 
some seriously progressive kidney disease, nothing is going to show up on the 
chemistry panel. And they got a CVC, and the CVC for most autoimmune disease 
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patients will be normal, some will have maybe low white blood cells, that's not 
uncommon to see, but they'll pretty much say, "Your blood work and your exam looks 
normal, there's nothing wrong with you." 

So that is pretty much the standard approach for most people that have auto immune 
disease when they first walk in to get their physical exam. And the patient's confused, 
because they don't know why their brain isn't working, they don't know why they're not 
thinking, they don't understand why their body hurts, they don't understand why they're 
having all the symptoms they're having, depending on what type of autoimmune 
condition they have.  

So that brings us to what happens in the healthcare system. And if you have an 
autoimmune disease, or if you have like a chronic illness, and you haven't been 
diagnosed, it's possible that you may have auto-immunity, and what are some strategies 
that you should be aware of when you deal with this healthcare system?  

So let me get into those topics with you today. And I just also want to remind you if you 
haven't, if you don't follow us on Facebook, we put lots of articles and lots of different 
topics that are available for you to learn more about autoimmunity, and we list all our 
live talks and past talks on our Facebook page too. So Facebook page is basically my 
name with my credentials, you can join us there. And if you go to Dr K News, we have 
various, the new program we have actually now is Autoimmunity: Solving the Puzzle. 
And in that course, we really talk about the concept of navigating your health as well, 
and diet and nutrition lifestyle application.  

There's a lot of confusing information about autoimmune diseases, and people just are 
not getting accurate information on the internet and in working with healthcare 
professionals. So this was a course designed to really help people understand 
evidence-based diet, nutrition, and lifestyle applications, and how to help them 
understand the whole autoimmune disease mechanism and what kind of research has 
been done with diet, nutrition, lifestyle, and how to develop their own plan and so forth. 
So this could be something you may want to look at. 

Now, let's get into the topic. So the very first thing you should understand, why all this is 
happening is because autoimmunity comes in different stages. And when someone first 
develops an autoimmune disease, the first thing that's going to happen to them is 
they're going to go into what's called stage one. And stage one autoimmune disease is 
something that is also known as silent autoimmunity. So what happens in silent 
autoimmunity, the person has auto antibodies on blood work, but they have no 
symptoms. So let me explain what auto antibodies are. When a person has autoimmune 
disease, what's really happening to them is that their immune system is making 
antibodies to destroy their own tissues, just like it would make antibodies when it's trying 
to fight a pathogen, right? So our immune system is really designed to, for example, 
fight infections. 
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So if a bacteria or virus comes in, our immune system has B cells, B cells make these 
antibodies, and these antibodies then attach to the pathogen. As soon as they attach to 
the pathogen, then other immune cells go in there quickly and destroy that pathogen. 
So what happens in autoimmune disease is the body makes antibodies to its own 
tissue. So it makes antibodies to thyroid tissues, and the person the autoimmune 
thyroid, which makes antibodies to joint proteins, then the person has rheumatoid 
arthritis. And there's several hundred autoimmune diseases now, depending on which 
target protein in the body gets these antibodies made to them. But in the very early 
stages of autoimmunity, we have what's called silent auto-immunity or stage one. And 
this is where if a patient has the condition, they don't even know it. If they did blood 
work, the blood work would show, for example, that they have very high antibodies to 
their own tissue. 

So the most common autoimmune disease for example, is Hashimoto's, which is an 
autoimmune thyroid gland disease. So in the very early stages, someone just may have 
antibodies to their thyroid gland on blood work, but they don't have any symptoms yet, 
everything is fine. And then a person progresses into what's called stage two, or 
autoimmune reactivity. And just so you guys know, in the literature, it's not called stage 
one, stage two, stage three, but it is known as silent autoimmunity or autoimmune 
activity, and then finally autoimmune disease, I'm just using the term stages to help you 
understand the timeline.  

But as a person progresses from silent auto-immune to autoimmune reactivity, which 
I'm calling stage two, the person has antibodies again, measured in blood. But now 
they're starting to notice symptoms. They're noticing symptoms because their immune 
system is more aggressive destroying their own tissues. So if the immune system had 
antibodies against their thyroid gland, they would start to have [inaudible 00:07:46]. If 
the immune system is making antibodies against their joints, they would have joint pain 
and joint swelling. If the immune system is making antibodies against their brain 
proteins, or called myelin proteins, they would start to have some diverse neurological 
symptoms. And the person could have antibodies to their DNA, which means they can 
have a whole bunch of diverse symptoms all at once. So that's when a person that gets 
into stage two auto-immune reactivity. And in stage two, autoimmune reactivity, a 
person can have symptoms and feel fatigue and have all the clinical presentations, if 
they're not doing so well, but they haven't progressed into autoimmune disease yet. 
Autoimmune disease is diagnosed when there's significant tissue destruction. So in 
stage three or the actual auto-immune disease stage, the person that had thyroid 
antibodies now has enough destruction of the thyroid gland when they're not making 
thyroid hormones. 

So their thyroid panel is off, and now it's very clear that they have an autoimmune 
disease. Person that had antibodies to their joints now has severe enough progression 
where the joints are deformed, and it's not just some random swelling, it's deformity. 
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And then finally diagnosed with rheumatoid arthritis. Patient had neurological 
antibodies, it's progressed to the point where there's clear signs of injury on their MRI. 
So the brain MRI now shows white lesions and plaquing, and you have to have 
significant amount of injury to show up there. So 60% or more before you can actually 
see a signal, hyper-intensity signal of myelin injury before you see it on MRI. So that's 
be pretty progressed at that point. There's certain autoimmune disease like Addison's 
disease, which is autoimmune against the adrenal glands. You have to lose 90% of your 
adrenal gland function before you fit the parameters of actually having stage three 
autoimmune disease. 

So what happens to a lot of people is they are in stage two, between stage two and 
stage three, and they walk into the healthcare system, and it gets missed. Since they 
haven't had full-tissue destruction, meaning their kidney markers aren't totally off the 
chart, their thyroid markers aren't totally failing, they don't have clear MRI findings of a 
brain injury from autoimmunity, of demyelination, they just get told everything is normal. 
But they're not. They have this progressive condition.  

And research has shown that when you have these antibodies, they are predictive. So 
they used to think, [inaudible 00:10:29] people [inaudible 00:10:29] antibodies all the 
time, but more and more research shows that if you have these antibodies in stage one 
or stage two, it's just a matter of time where the autoimmune disease will come out. So 
these are now no longer called benign antibodies, these are called predictive 
antibodies. And in stage two, people will have a lot of frustration, they don't know what's 
going on. Now, if someone actually measured their lab work and measured their blood 
antibodies, then they would see that they have an autoimmune disease.  

Now, why doesn't this happen? Well, it's not done by bad intentions, it's just done with a 
model that's broken, or a model that needs to be fine-tuned. First of all, auto-antibodies, 
to determine if you have any kind of autoimmune reaction are expensive. Meaning, if 
you checked thyroid antibodies, it could be $100, it could be $200 per, let's say, marker. 
So if you were checking thyroid antibodies, TPO and thyroglobulin, that'd be 100, $200 
each. If you're measuring joint autoimmune diseases, you may have a whole series of 
markers you have to check to screen for it, and that panel could be several hundred 
dollars. So insurance companies, first of all, aren't designed to pay for screening unless 
the person's already in stage three, and they can show justification that they may have 
an autoimmune disease, like full-blown deformity, or full-blown hypothyroidism, or full-
blown kidney disease, or something like that.  

So the way insurance companies work, because they have to approve the testing for 
doctors to order, is that they can't get the testing done until they get to stage three. And 
this is why a lot of people in stage two have a hard time with them. The other problem is 
that we have practitioners that don't understand that autoimmune disease isn't just black 
and white, that it goes through different stages, and people could be stuck in 
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autoimmune reactivity stage sometimes for 10, 15, 20 years before they get diagnosed. 
So that's another reason why there's some difficulty there.  

Now, eventually when a patient does get diagnosed with an autoimmune disease, then 
they're also frustrated with, what are the applications, what are the treatment 
approaches, what are the options, and so forth. So let me get into those concepts too, 
and then continue to talk about how to navigate this, just understand the noise, the 
background, the biases, and all the things that are in there if you're dealing with an 
autoimmune disease.  

And here I put together, if we go to stage one, stage two, and stage three, let me give 
you an example, for example, just to make sure this point is well-explained, is that in the 
stages of autoimmunity, when you're looking at stage one, so if you had stage one 
autoimmunity, you would not even know it, because you would have no symptoms. It 
would just show up on your blood work. But if you progress into stage two, let's say we 
talk about rheumatoid arthritis, which is an autoimmunity against joint proteins, you start 
to maybe have some swelling, and some days it's there and some days it's not, and 
some triggers may be obvious to you. It might be when you eat eggplant or tomatoes, 
you definitely notice it's getting worse. Maybe worse if you're not getting enough rest 
and your immune system is getting a chance to dysregulate. And then there'll be some 
early symptoms.  

This would be stage two, because there's definitely clear symptoms of that. And as you 
get into stage three, there's actual deformity. So in a healthcare model, usually people 
will have to wait until they get into stage three, meaning the autoimmune disease has 
destroyed enough tissue to get diagnosed. So that is what makes it difficult for people 
that are suffering to finally get diagnosed, because they're waiting for a person to get 
into stage three before they'd be considered to diagnosis, but most people are suffering 
at stage two.  

Now, with most people that have one autoimmune reaction against one tissue, they 
usually have others. What research is showing is that you don't just have, for example, 
rheumatoid arthritis, or just Hashimoto's, or MS, you typically have antibodies in other 
tissues, and then over time other autoimmune diseases start to pop up. And they used 
to classify autoimmune diseases, systemic autoimmune diseases like lupus, which 
means you have antibodies against your DNA, and you can have a whole series of 
diverse immune reactions, or you can just have antibody against a gland, which they 
call organ-specific. Now what they're finding is you basically lose what's called the 
immune tolerance, and other tissue proteins can be a factor as well.  

So when you're looking at these different reactions, these different responses, you have 
to realize that these different stages can also happen with a person suffering from 
autoimmunity, or that may be you at different times in the progression of the progression 
of the condition. So for example, there's a scenario where someone has thyroid stage 
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three autoimmune disease, which means the thyroid gland isn't working. Their lab tests 
show they're hypothyroid, they're not making enough thyroid hormones. It's very clear 
that there's a thyroid gland dysfunction, so they get diagnosed hypothyroid, and they 
have an autoimmune disease.  

But at that early stage, if they were to do blood testing screening, they might find that 
they have some antibodies to cartilage proteins and antibodies to your parietal cells, 
your stomach proteins, but they're in stage one, but these can then become predictive. 
But again, this isn't part of routine healthcare, because of the cost expense, and no one 
does that. And then if they progress over time, they still have the thyroid disease, but 
now, over time, they notice that their joint autoimmunity is starting to cause symptoms. 
This maybe is, let's say a year later or two years later. Now they're starting to notice 
swelling and joint pain, and that is still not autoimmune disease, it's autoimmune 
reactivity, so that gets ignored.  

And then their parietal cell, their stomach autoimmune response is still silent, and 
eventually they get into, now they have full-blown rheumatoid arthritis, they have joint 
deformity, they have a thyroid disease, they may have their stomach issues, may have 
some myelin issues, and their autoimmune disease may pop up. This is an example of 
a scenario. Doesn't mean everyone is going to have multiple autoimmune diseases, we 
don't understand those mechanisms yet. Researchers are still investigating all these 
different mechanisms, but these are factors there.  

Now, this is a panel that I use in my practice from a lab called Cyrex. I work with Cyrex 
as an advisor, so I do have some conflict of interest, but in general, this is a panel that 
we use where we measure 24 tissue antibodies. When someone has autoimmune 
disease, we can see if they have any autoimmune reactions anywhere else. So this is a 
patient with chronic inflammatory joint pain, and if you look over here, they're collagen 
complex proteins, these are antibodies against joints, is out of range, and they know 
about that, but down here, you can see synapsin, which is a neurological autoimmune 
protein, is out of range. So they are basically, are aware of their joint autoimmunity, but 
they're not aware of their brain autoimmunity, and their brain autoimmune may be 
causing massive depressive disorder syndrome, or they may be just having chronic 
brain fog, the brain's not working.  

But even at this stage three, their MRI may still be normal, because they don't have 
60% destruction of their myelin sheaths, they only have 40%. So the MRI's not going to 
catch that signal. So this is, now they're frustrated because all these symptoms can't 
just be explained by their joint pain.  

And if you see, they have some slight elevations equivocal, some slight elevations of 
intrinsic factor, so they're about to become B12 anemic, or have what's called 
pernicious anemia, where their autoimmune response will attack the proteins that carry 
B12, so this is now a predictive panel. And in preventive medicine, we like to know 
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where the rest of the autoimmunity is so we can monitor and watch it. This is an 
example of a patient with Hashimoto's. You can see, they have thyroid autoimmune 
disease, but if you look, they also have a neurological autoimmunity, and they have 
some early antibodies against ovaries and testes, which is concerning, because they 
can get premature ovarian failure.  

So if this was, for example, a 25 year old, you're concerned at their fertility because 
they're starting to show autoimmune reactions against their ovaries, and they have 
these neurological autoimmune responses.  

Here's another scenario. A person has clear patterns of demyelination, MRI findings 
show injury on white matter lesions. And that's clear, they have antibodies to the 
neurological system outside their lab range, they have some early antibodies showing 
up at their thyroid, phospholipids, which can affect a bunch of different tissues, including 
skin and hair. They might have the B12 pattern as well. So over time, some of these can 
turn into stage three autoimmune diseases, and these symptoms, early autoimmune 
reactions in yellow, could be causing a lot of symptoms, but they're not a full-blown 
autoimmune disease. This is why the person with autoimmune disease is frustrated.  

So that's kind of the background, I just wanted to share with you the nature of 
autoimmune disease, and why it's so difficult for a lot of patients to get accurately 
diagnosed, and may have lots of diverse symptoms that get missed in the healthcare 
system, because we're not looking at these antibodies in early stages, we're only 
looking at them when tissues are destroyed.  

Now, if you look at some of the statistics, they're pretty outstanding here, of how high 
they are. So one out of 12 women, and one out of 24 men have an autoimmune 
disease. So those are based on something published in 2011, it could even be higher 
now. But this is stage three autoimmune disease, this is not autoimmune activity. I think 
if they were to look at those numbers, it'd be much, much higher. And then studies done 
show that nearly 4% of the world's population is affected by one of more than 80 
different autoimmune diseases, those are the most common autoimmune diseases, 
there's more than 80 autoimmune diseases. But 4% of the world population. And 
remember, these are people that are in stage three. So if they were to account for 
people that are in stage two, that haven't showed up any symptoms yet but are still 
suffering, then it would be much higher than 4%. And 4% is an underestimate, because 
they're not doing screening on the whole population, they're only doing screening on 
people that finally get diagnosed.  

So autoimmune disease is a big issue, and a lot of people that just don't feel well, that 
have continued symptoms actually may have an autoimmune disease and they may not 
know about it. So when I teach healthcare professionals, I always say, "There are some 
red flags that a person may have an autoimmune disease, and one of the major red 
flags is a patient that walks into your office and they're taking every single supplement, 
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they've taken multiple medications, nothing's really worked for them, they've gone from 
doctor to doctor to doctor, you see a huge pile of lab work, you see a huge pile of 
assessment of various types of diagnostic test. Many of them are normal, or some signs 
of subtle inflammation, or who knows what, but they're usually, in the stage two, people 
have very hard time getting diagnosed. And you look at the people they see, and 
they've seen some very talented practitioners, they've gone to places like the Mayo 
Clinic, they've gone to very competent medical centers. They still are not diagnosed with 
anything, because it's not part of routine healthcare to look for these early auto-
antibodies.  

And this is frustrating, because the literature in the autoimmune world is there, but it's 
not being adopted in cardiology and gastroenterology and these other specialty fields, 
and it's not being embraced in alternative medicine. Alternative medicine practitioners 
miss autoimmune disease all the time, I'd say maybe even most of the time.  

Now, there's a really good resource called the American Autoimmune Related Disease 
Association, and they put some critical obstacles for autoimmune diagnosis, and they 
say, "Your symptoms cross many specialties, can affect all body organs," so you may 
have gastrointestinal symptoms, you go to gastroenterologist, they go, "Well, your 
endoscopy was fine, we don't see any problems, you don't have any lesions in your gut. 
You should be okay." 

They also point out that medical education provides minimal learning about autoimmune 
disease, and that's true. It's also alternative medicine education, so it's healthcare 
education, in general, doesn't provide a lot of training in autoimmune disease. And if you 
look in the field of medicine, you don't have a person that's an autoimmunologist, right? 
We have gastroenterologists, and neurologists, and cardiologists, and pulmonologists, 
all these different specialties, with no one really specialized in autoimmune disease. So 
when people have a [inaudible 00:22:55] it's just one part of their specialty, but it's 
typically not an area of great expertise, of training for healthcare professionals in 
medicine, and alternative medicine's the same. Most people that finish alternative 
medicine training, whatever their specialty may be, whether they're a DC or ND or 
acupuncturist, they don't get a lot of proper education and training in autoimmune 
disease.  

So education with autoimmune disease is limited in all of healthcare, right? All 
specialties, all different disciplines. And most people will take many, many years before 
they get diagnosed. So this is some questions to think about. And we cover this, by the 
way, and these concepts in the course we have at Dr. K News, Autoimmunity: Solving 
the Puzzle. If you are interested, go to Dr. K News and you can learn more about it.  

But a person walks in with early stage autoimmunity into conventional healthcare 
system. So what happens next? So if they're early stage of autoimmunity, it's going to 
be exactly like this picture I showed you. Patient's going to have all these symptoms and 
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maybe even signs of dysfunction, maybe even some mild, subtle lab abnormalities like 
low white blood cells, but there's not going to be any kind of [inaudible 00:24:14] into 
them, and they're pretty much waiting until they're in stage three, where they have 
autoimmunity.  

Now, let's talk about alternative medicine. A person with early stage autoimmunity walks 
into the alternative medicine healthcare system, what happens next? Well, in alternative 
medicine, first of all, it's very likely they also won't get diagnosed, and then they're going 
to have their symptoms blamed on all types of things, kind of depending on what the 
healthcare practitioner does. So if the practitioner's really into doing heavy metal detox, 
then it's probably heavy metal toxin. If the practitioner really into mold, then it's probably 
going to be mold issues. It's going to be a typical scenario that's there.  

So one thing you have to know as you navigate yourself through the healthcare system 
is what do you expect from your healthcare professional? So you probably shouldn't 
expect, if you have an autoimmune disease, especially in stage two, that you're going to 
walk into healthcare and it's going to be diagnosed right away. An average statistic, say, 
sometimes over 20 practitioners before a person's finally diagnosed properly. And the 
way the diagnosis is considered proper is that you have antibodies and a blood test that 
show you have autoimmunity.  

So first of all, that's what you should expect. So whether you walk into conventional, 
alternative, you're going to know that for the most part, autoimmunity's going to be 
missed for many, many, many years, and if you're the person suffering from the 
autoimmunity, you may feel frustrated and like there's something wrong with you, but no 
one believes you, and maybe it's all in your head, and you might even start doubting 
yourself. So be aware of that. So that's one of the first things to know.  

Overall, when you look at all different healthcare disciplines, whether it's conventional, 
whether it's alternative, whether you go to a prestigious clinic to get diagnosed, it's 
pretty common to have your diagnosis not made for many years. And then if you know 
that, then you can change that. You can start asking for your doctors, "Hey, I really think 
I have thyroid autoimmunity, I really think I have adrenal autoimmunity, I really have 
some joint pain and I haven't [inaudible 00:26:16] my family, can I get some antibody 
markers checked? Can I get some autoimmune markers checked to see if that's a 
factor?"  

Your family tree is a very important thing to let your healthcare professionals know, if 
you have any autoimmune disease in your family tree, and then let them know you're 
having early symptoms, and you'd like to have that evaluated. That can make a big 
difference. Because your average healthcare professional, with the best intentions and 
the best motivation to help you, just may not have that in their radar until you bring it up 
to them. So you should definitely, if you suspect an autoimmune disease, you should 
definitely communicate that with your healthcare professional as you navigate your way 
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through healthcare system, and especially if you can suspect which target tissue could 
be involved, whether it's your gastrointestinal tract, or your thyroid, or your joints, or your 
brain, or whatever symptoms you have, autoimmune diseases do have a genetic link. 
So you may have some of these conditions in your family tree, and letting your 
healthcare professional know that would be a good idea, so you can always, if you had 
the diagnosis missed, you can get that evaluated.  

Now, let's say it's clear, you now know you have an autoimmune disease, that's not the 
factor anymore. Then the question becomes what do you do? How do you treat it? With 
most autoimmune diseases, there's not a lot of treatment. You could basically, for 
example, be given some anti-inflammatories. If it's really progressed, you can get some 
very strong corticosteroids, or what are called biologics, those are only going to be 
prescribed if your autoimmune disease is very, very serious and aggressive. And they 
may be appropriate for you, depending on your medical circumstances.  

But the other question that comes up is, what about diet, nutrition, and lifestyle? And 
what about [inaudible 00:28:05], not [inaudible 00:28:06], and now do all these things 
work? So each practitioner is going to have separate biases. You're going to have 
people that do alternative medicine, on the one side of the extreme, saying, "We can 
cure autoimmune disease all the time, we just have to fix your leaky gut," which is not 
how it works. And you can have people on the other side of the spectrum saying, 
"There's nothing you can do with autoimmune disease, you just have to live with it. 
Sucks for you." So that's the spectrum, and there's areas in between.  

What we do know, based on evidence, is that autoimmune diseases, with diet, nutrition, 
and lifestyle, have the potential to go into remission, and they can reduce the flareups 
and improve quality of life. So at that point, if you have autoimmune disease, you're 
really going to have to try to find people you can work with, if you're looking for diet, 
nutrition, and lifestyle applications that understand autoimmunity and do diet, nutrition, 
lifestyle.  

The problem is, there's not many of them. And the ones that are out there all have 
waiting lists to some degree, because there's such a great demand for it. And the 
practitioners, let me tell you, honestly, they are frustrated too. They have a family life 
too, they have only so many hours they can work, there's only so many patients they 
can see, and they don't like the fact that they have a waiting list. But there's not enough 
people trained.  

So that's one thing. Then you have a lot of practitioners that create a simple model, that 
every single autoimmune disease is based on leaky gut, or every single autoimmune 
disease is based on mold toxicity, or heavy metals. Those are ones to be careful with, 
because it's not a personalized approach. So you should also know that if you have an 
autoimmune disease, your list of triggers that can flare up your autoimmune disease 
could be totally different than someone else, even with the same autoimmune disease.  
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So for example, if you had, for example, autoimmune hepatitis, where your immune 
system attacks your own liver, and you get symptoms of, let's say, hepatitis, or it could 
be rheumatoid arthritis, or it could be Graves' disease. It doesn't really matter what the 
autoimmune disease name is. You could have different flareups from different 
mechanisms. For some people, it'll be lack of sleep. For other people, it could be stress. 
For other people, stress and sleep are not even issues. It's very clear if they have gluten 
and they have a celiac gene, that that triggers their autoimmune disease. For other 
people, it's not gluten. For other people it could be lectins or nightshades. So there's a 
lot of individuality that's involved in autoimmunity.  

A diet, nutrition, lifestyle approach to autoimmunity is not easy, because you have to 
have a personalized approach, and that takes time. So those are things that are 
involved with autoimmunity. So you have to build a healthcare team. You should have a 
person that can monitor you, you should have person that can work with you in diet, 
nutrition, lifestyle. Usually a good team will be people that can listen to you, and know 
the limitations of each type of healthcare professional.  

So maybe you work with a great family physician that will keep monitor your lab tests, 
but they don't really have much training in diet, nutrition, lifestyle, so they can't give you 
any advice there. So you might have to work with someone that can give you advice 
with that nutrition, lifestyle. Now you have, let's say, two people on your team. Physical 
exercise and movement really dampens your autoimmunity, so now you have to have 
another person on your team to help you with that. So you really have to slowly build 
your team.  

So those are the key concepts when it comes to navigating your healthcare system. I'm 
going to take some questions here and try to answer some of them for you. Once again, 
if you haven't followed us on our Facebook page, please check that out. We have online 
programs, and the one we are just finished up and we're launching is Autoimmunity: 
Solving the Puzzle. My wonderful wife is here to help me.  

Okay. Let me just bring my mic up-  

Sorry, The question “what does remission mean?” 

Okay, remission. So remission basically means that your autoimmune disease is no 
longer as aggressive as before. So it's not cured, and we actually did a Facebook talk in 
our library about, can autoimmune disease be cured, and we explained remission with a 
lot more detail. If you have interest in that, please check that out in our library. But I 
would say remission basically means that it may seem like your autoimmune disease 
has really calmed down, or even like you don't have any symptoms whatsoever. So 
remission is basically, simply put, your autoimmune disease is not expressing itself like 
it used to, or maybe not even expressing at all.  
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And for some people, and some autoimmune diseases, remission's much easier, and 
for other people, and some other autoimmune disease, remission is much harder.  

Okay. So [Tariq 00:33:05] is asking, Hello Dr. Datis Kharrazian, what is a way to 
know your symptoms are autoimmune and not a viral or bacterial infection or 
anxiety, PTSD or depression? 

Right, so that's a really good question, I think. So a lot of conditions that are out there 
may actually be autoimmune. Like PTSD may be from traumatic stress in your life, but it 
may be because you had GAD65 antibodies injuring the basal ganglia. Lots of links with 
autism being linked to neurological auto-antibodies. There are lots of people that have 
diabetes and they think it's type II, because they're not eating enough healthy foods or 
exercising, but they are. But they actually have a subtle autoimmunity against their 
pancreas. So it's possible that many known conditions we have really may in fact have 
an autoimmune nature in them.  

So the only way to know is to run antibodies, and unfortunately, this is where it comes in 
where how many practitioners are implementing what’s been published, and a void of 
the healthcare system as this being a routine model.  

Okay. Also what are your thoughts using a comprehensive organic acid test to 
understand what is going on in the body especially with 
neurotransmitter metabolites? 

Organic acid test, so what are my thoughts on it? Organic acids test is done by different 
labs, and it's the way to screen for a lot of metabolic pathways. It can be useful, 
depending what your goals are. It's not a great test for autoimmune disease at all, 
because it's not really checking for autoimmune disease markers, but it gives you a 
general idea of various pathways, and it's a starting point. It's a general screen, and if 
you've had organic acids testing done, it's great. So it's not a test that I would say 
everyone should go get an organic acids test. I personally don't do a lot of organic acid 
tests in my practice, not because I don't think it's valid, it's just that when you really work 
up a person well, do a clinical diagnostic workup, you can pinpoint what areas you need 
to focus in. And organic acid's really more of a general screen, it's not specific for one 
area.  

So if you know the patient has gastrointestinal symptoms, as a clinician, I'd rather have 
them spend their resources on getting very specific testing, than an organic acids test 
telling me that they may have dysbiosis. I'd rather know which bacteria are involved, 
and if they have an infection or other things that's there. So that's all I can say about 
organic acid.  

Okay. So Scott's asking, how do you differentiate between a pure mast cell 
activation syndrome versus a pure autoimmune issue?  
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Well, first of all, you may not have pure anything, you may have overlap.  

Sorry, or if it's a mix.  

Yeah, so you may have overlap, you may have a mix. If mast cells are high, you're 
going to see high serum histamines. So with lab tests, you can clearly see auto-
antibodies for autoimmunity, for mast cell activation you can see histamines, you can 
see higher eosinophils. If I saw a person and their lab tests showed their white blood 
cell eosinophils were high, and we measured the serum histamine and that was high, 
and they maybe have some inability to clear histamine, like with a DAO issue, then we 
know there's a mast cell activation syndrome, that's very clear that's there.  

There's subtle ones that may not show up with those lab tests, so that's definitely 
something that also has to be considered. And sometimes you clinically have a person 
try a bunch of antihistamine protocols, like quercetin or DAO enzymes to see if that 
improves their symptoms as a way to kind of feel through it. So that's the other thing 
too, with autoimmunity, when it comes to treatment, first of all, diagnosis is its own 
problem and there are lots of things involved with it. Then when it comes to treatment, 
sometimes, like you're saying, it's not so clear if it's one thing or the other, and you have 
to do some trial and error to figure out what may work for them. So there are people that 
have subtle mast cell histamine activation syndromes that don't show up clearly in lab 
work also. Sometimes you have to try some antihistamine approaches to see if that 
makes a difference for how they're functioning.  

Okay, so this is about lab tests. So Mark is saying, this is funny. "I know you love 
Cyrex for larger labs."  

Yes.  

There's a reason for that. "Do you see any value in hair testing for gluten 
sensitivities/heavy metals? If so, what are the important factors to look for in a 
lab offering this style of testing, other than CLIA certification? And what types of 
lab analysis should you stay away from or look for regarding hair testing? 

Okay. I would say, if you're asking me, I would tell you to stay away from hair analysis.  

Why?  

Why? So the reason why is because, first of all, if it's CLIA-certified, it just means 
they're following standard operating procedure of their state, which is great. But if the 
test itself is not valid, then whether you follow the same standardizing operating 
procedures and follow the state protocols, doesn't mean that it gives validity to the 
testing. So you could have tests that aren't so valid still get approved by CLIA, which is 
the national certifying agency you can have a lab operate and running a test.  
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But, hair analysis is basically showed to have issues with reproducibility, so the same 
person giving samples to the lab can get totally different results. There's issues also 
with specificity and sensitivity with the testing, and there's many other tests that are so 
much better than hair analysis. So in the world of laboratory medicine, they check for 
three things. Specificity, sensitivity, and reproducibility. And specificity and sensitivity 
means actual positives and actual negatives, and reproducibility means you can actually 
repeat the test and get the same results. So hair analysis, whether it's for minerals or 
heavy metals has, in published studies, not the labs claim, because the labs all claim 
they're better and they're special and they're cool. But in actual published literature, that 
the specificity, sensitivity, reproducibility are terrible.  

So I would never want to have a person, a patient, or myself or family member spend 
money with test results that have those poor sensitivity, specificity, reproducibility 
patterns. So [inaudible 00:39:27] anecdotal stuff from everyone, all the time. So if you're 
listening to me I would say don't do it, and I would also say it's a red flag if your 
practitioner's doing it, because to me it just means they don't know how to evaluate 
specificity, reproducibility, and you hear anecdotal stuff all the time. "Well, I had a 
person who did the test, and went off this, and they were much better." Like, so what? I 
had a person that I rolled the dice and the number six came up, and I did this [inaudible 
00:39:55] with number six and they got better, so does that mean rolling number six on 
a dice matters? There's a reason we have science, there's a reason we have research, 
there's a reason we have reproducibility, specificity, sensitivity evaluated, and 
unfortunately we do have people that, and practitioners and doctors, that fail to use 
them.  

Okay. So what antibodies will show up in blood work? Like for stage one, stage 
two, stage three. Are there certain antibodies that people can see as a marker, for 
them to kind of, if they want to try to stay in stage one, or that way they don't ...  

Right. So the auto-antibody is only going to tell you which tissue is having an 
autoimmune response, it's not going to tell you how severe it is, in what stage a person 
is. So if you had antibodies against the tissue, all the antibody's going to tell you it's 
there, it's not going to tell you how progressed you are. So for example, if we saw a 
person that had blood work done, blood test done, and they had very high, let's say, 
joint ... Let's stick with joint, thyroid, or brain, because we've talked about those, and 
those are very common.  

So they have antibodies to myelin sheath in the brain, they have antibodies to the 
thyroid gland, they have antibodies to their joint cartilage, right? Now, the next step is to 
start to determine, like for example, if they have antibodies for thyroid, do they actually 
have hypothyroidism? If their thyroid panel is normal, they may not have stage three 
thyroid gland total destruction yet, they still may be in stage two. If they have thyroid 
symptoms, especially then they're going to be in stage two, if they have no thyroid 
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symptoms and thyroid tests are normal, with the thyroid antibody, that could mean that 
they're basically in silent stages. So it's going to depend on what's happening. If they 
have thyroid antibodies and symptoms, that's stage two. And they have thyroid 
antibodies, plus symptoms, and their thyroid lab's [inaudible 00:41:45], that's stage 
three.  

Then the same thing with joints. Someone has joint auto-antibodies and they have no 
joint swelling or pain, that's stage one. If they have joint antibodies and they have joint 
pain and swelling, that goes to stage two. Start to have deformity, that's stage three. So 
you have to use the antibodies in combination with symptoms and what's happening to 
that tissue specifically, whether you're looking at a thyroid panel, or you're looking at an 
X-ray or an MRI, to see if that tissue's been destroyed, to determine if they're in stage 
one, stage two, or stage three. The antibody itself just going to tell you which tissue's 
involved, not what stage they're in.  

Okay. What determines what part of the body will have autoimmunity?  

We don't know. So no one knows why someone will have one autoimmunity, reverse 
another. There's genetic components. And what they fine is, it's never one gene. So 
there isn't the MS gene, there isn't the Hashimoto's gene, there isn't the RA gene. They 
notice a cluster of genes that then mix with a cluster of environmental triggers that then 
turn on the autoimmune disease. So it's difficult, and we don't know why certain people 
will, for example, have type I diabetes, with the same gene pool, other people won't. So 
it's complicated.  

So, okay, that's from Tiffany. And the kind of second part of her question is, which 
you're answering a little bit, but if you could say it again, because it's really important. 
So then what causes autoimmunity? How do you [crosstalk 00:43:08] 

Because [crosstalk 00:43:08]-  

... different genetic factors, different-  

Yeah.  

A general overall view.  

So the general concept of autoimmunity, is first of all, it's not well-understood, and I 
mean that in reference to the autoimmune disease, scientific community, the world of 
immunology. It's a disease that is very complicated. So for example, they have not 
found one gene for a specific autoimmune disease, so it's a multi-potential gene 
expressions that are involved. Pluripotentiality is the term they use, lots of different 
triggers are there. But it's a combination of the perfect storm, is a term that's typically 
used in autoimmune journals. The perfect storm of a genetic susceptibility plus the 
environmental trigger, where the environmental trigger is a chemical, or it's an infection, 
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it's a combination of maybe even a chemical, an infection, and genes, and lifestyle all at 
the same time that then turn on the genes.  

So the current theory is that's really what we're dealing with. We're dealing with multiple 
factors all at one time that then create the perfect storm that then turns on autoimmune 
disease. But we do know the rates of autoimmune disease are going up all over the 
world, and part of that is that the perfect storm is potentially being promoted by 
increased chemicals and pollutants that we're getting exposed to as a species. More 
inflammatory foods, more processed foods, lack of sleep, lack of exercise. Those things 
all have an impact on our immune system modulation. So we know there's a bunch of 
variables, and we know those variables are getting to be more immune-triggering over 
time, so the rates are going up. But it's still a combination of all these variables at the 
perfect time creating the perfect storm that then turns on our autoimmune disease.  

Right. Okay, so first of all-  

[inaudible 00:45:07], let me add to that.  

Sure.  

And by the way, that's why you can't just say ...  

Yes.  

"I'm going to fix leaky gut and cure it," because that's not going to untangle that perfect 
storm. Certain autoimmune diseases get triggered at greater risk during pregnancy, 
when the immune system shifts, let's say, in the second trimester or third trimester. I 
mean, you can't reverse pregnancy, go back and change those things. So things like 
leaky guy, things like environmental loads, they can change the expression of the 
immune system, but it's not going to untangle that perfect storm. This is why 
autoimmune disease is technically uncurable, and what you're trying to achieve in a 
real-life clinical setting is remission, which may feel like it's cured, if you have really a 
high degree of remission. But in reality, whatever puts you in remission, like maybe it 
was eating better and exercising and avoiding gluten or dairy, maybe you're having 
sensitivity there. If you go back to doing those things, you'll probably get out of 
remission and have relapse and go back to feeling awful. So those are the key things to 
understand about autoimmunity.  

Okay. So what does elevated ANA mean?  

Right. We actually talk about this in the Autoimmune Puzzle. So ANA antibodies is anti-
nuclear antibodies, and unfortunately in the world of healthcare, in the world of 
conventional ... I shouldn't say conventional, I say ... There's some mistraining that if 
you have ANA antibodies that are negative, then you don't have autoimmune disease. 
Well, ANA antibodies only show up for a small number of autoimmune diseases. For 
example, Hashimoto's isn't known to have ANA antibodies. You can have a ... But it's 
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not a common thing to be associated with it. But if you have ANA antibodies, you may 
have a higher risk for having lupus, a systemic autoimmune disease pattern. But doesn't 
necessarily mean you'll have type I diabetes, or so forth. So it's a screen that's used, but 
it's a screen that doesn't rule out all autoimmune diseases. But in a healthcare model, 
lots of times if you go, "Hey, can you check me for autoimmunity?" Your doctor is very 
likely to just to run ANA antibodies, and if that's negative, they go, "Well, you don't have 
autoimmunity."  

But if, for example, they checked myelin basic protein, specifically, you might clearly 
show you have some early patterns of neurological autoimmunity, or if they were to 
check TPO antibodies, they would show you have very clear signs of thyroid 
autoimmunity, the early stages. So ANA antibody stands for anti-nuclear antibody, 
what's basically checking for, or antibodies against your DNA. And usually when they do 
a lupus panel, they'll check other nuclear proteins, like antinuclear antibody, DNA 
antibodies, to see if those autoimmune reactions take place. And those fall in the 
category of systemic autoimmune diseases as well, so that's ANA antibody.  

Right, Anti-nuclear, okay. So, if you have any positive antibody result, does that 
mean that there's an autoimmunity? 

So if you have any positive autoimmunity result, outside the lab range, not a made-up 
range, but outside of the laboratory reference rage, yeah, it means you have 
autoimmunity. And then research shows that you're going to be in stage one, two, or 
three, and even if you're in stage one silent, there is predictions on when that would 
express. So people that have, for example, type I diabetes markers, like islet cell 
antibodies, GD65, studies show that a majority of them within a five year period of that 
antibody measurement will then develop diabetes, or they'll have very high glucose 
levels.  

Okay, so there are a lot of questions about the Autoimmune Puzzle, and you. So I want 
people to know, we're going to get to that. It's just [crosstalk 00:48:50] at the end, so I 
can get these other questions done, because there's quite a few questions left.  

Yeah, and again, to go check out Dr. K News for the Autoimmune Puzzle, if you sign up, 
I know we have discount rates with early registration, and we have lots of information 
about the course if you go to Dr. K News and look for an autoimmune puzzle. I have a 
slide at the end I'll show you too.  

Okay. A lot of questions. Okay, [inaudible 00:49:14]. "Can a virus cause an 
autoimmune response?"  

Yes, viruses can cause autoimmune responses.  

Any virus?  
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Well, so here's the thing. Virus, so there's lots of different mechanisms of autoimmunity, 
there's multiple mechanisms for the-  

[crosstalk 00:49:28]-  

... combination of it, right? So there are four main mechanisms of viral-induced 
autoimmunity, but the key thing is that not all viruses in all people will cause 
autoimmunity. So viruses can get inside a cell and change the structure of the cell, that 
can cause autoimmunity. There's something called epitope spreading, there's 
something called molecular mimicry, not to get into all the technicalities of all the 
different pathways.  

For some people, a viral infection at a certain time can trigger autoimmunity. And that 
same virus at a different time in their lifespan may not be a trigger. There is an example 
of parvovirus. Parvovirus, if someone has a celiac disease gene, then they get HLED 
[inaudible 00:50:19], then they get exposed to specific virus, for example, parvovirus 
has been shown to be a risk factor. That combination can then turn on their celiac 
disease, maybe at age 40 to age 40, that they never had as a 20 year old. So there are 
links between certain viral infections and different autoimmune diseases, but we can't 
just say, "If you get this infection, you're going to get autoimmune disease," because we 
don't know what all the other variables are.  

So if they do studies where they have a statistical analysis and look at infections and 
different autoimmune diseases, they can see a pattern and associations with them, but 
it's not as specific as you would thing.  

The other is what's called molecular mimicry, where antibodies against the virus can 
attach to cell tissue proteins, and that's a way that they start to link the associations 
between certain infections and certain autoimmune diseases, like Epstein-Barr has 
been linked with ANA antibodies, anti-nuclear antibodies. Some people have the gene 
expression of anti-nuclear autoimmunity, and they're fine, and they may be fine 
throughout a big part of their life span. At some point they get an Epstein-Barr infection, 
an Epstein-Barr infection turn on certain viral proteins that trigger the genes for people 
to have ANA susceptibility, and now their lupus turns on, maybe a year or two after their 
Epstein-Barr infection.  

Okay. [inaudible 00:51:38] is asking, How prevalent is having two or more 
autoimmune diseases? Is it usually just you get one, and then it's like the other 
one's just brewing, waiting to happen?  

Yes. Usually get one, and well, you actually check, you have other ones brewing. That's 
the majority of cases. It's pretty rare just to have one auto-antibody. Because what's 
happening is that you're losing what's called immune tolerance, that's really the key 
underlying immunological mechanism. So your immune system has something called 
tolerance, and we actually have an online program on that, called 3D Immune 
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Tolerance. But tolerance means your ability to not attack your own tissue, not react to 
food proteins, and not react to environmental triggers like chemicals. Over time, and as 
we get older, we lose some part of our tolerance, and sometimes when people have 
illnesses or health problems, they lose their tolerance much faster. But the key feature 
of autoimmunity is you lose tolerance. So that means you start to attack your own body, 
you start to develop food sensitivities, start to react to chemicals, and that's the 
immunological mechanism of autoimmune disease.  

So I don't know what that question was, I kind of forgot, but the key thing is ... Oh, I 
remember the question.  

One or more.  

Once you have one antibody, at least tolerance, the other ones show up, it's funny.  

[crosstalk 00:52:49].  

Cognitive decline showing up.  

It's a long question. I'm just going to write questions down. Okay, [inaudible 00:52:56] 
is asking, is autoimmunity a precursor for things like Parkinson's, ALS, 
Alzheimer's? Is there any link to that [crosstalk 00:53:04]-  

Yes, there are some studies that are linking autoimmunity to neurodegenerative 
diseases. We actually published one a few years ago in Journal of Alzheimer's Disease 
where we found different pathogens linked to beta amyloid plaque, which may be a 
trigger, that was a laboratory cross-reactive study. But other studies, looking at what I'll 
call epidemiological links, I've found those associations.  

So autoimmunity is something that seems to be a factor in many chronic illnesses and 
diseases, or a contributing factor. So there are definitely studies now published, past 10 
years, linking many neurodegenerative diseases to them. ALS is not one of them, by the 
way. ALS seems to be a genetic issue, but Parkinson's and Alzheimer's have been 
linked to autoimmune disease.  

Okay.  

As a contributing factor. Again, it's not one thing. Because even with these 
neurodegenerative disease, like Parkinson's or Alzheimer's disease, it's not just one 
trigger, it's multiple triggers that turn on gene expression that then causes the 
development of ... They call it proteinopathies.  

Okay. This is, I don't know, [inaudible 00:54:08]. If you are in remission from one 
autoimmunity, are you still susceptible to get another autoimmunity while you're 
in remission?  
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If you're in remission from an autoimmune disease, are you [inaudible 00:54:18] an 
autoimmune disease? Yes and no. So if you have an autoimmune disease and you're in 
remission, then you're probably ... They key thing that puts you in remission is that your 
immune tolerance is improved, that's the bottom line. So if you have an autoimmune 
disease and you now get regular sleep and you have a regular schedule, you've 
reduced inflammatory foods from your diet and you're on an anti-inflammatory diet, 
those things have really made you feel better, and your auto-antibodies have gone 
down, and you feel like you didn't have any of the symptoms you had before, then 
you're in remission.  

It also means your immune tolerance is pretty good. But as stated, you could get a viral 
infection or a chemical exposure that now turns on the expression of a gene. It's less 
likely probably to do it because you have a good tolerance, but it's still there. So being in 
remission from an autoimmune disease probably means your immune tolerance is 
better, so you're less likely to have another one, new ones just pop up. But it still does, 
and there's other triggers besides that, and there's other issues besides tolerance. So 
it's a yes and no answer.  

Okay, now we're getting into the course, there's a lot of questions. So please talk 
about the course covers in general, then I have specific questions, like what is-  

The Autoimmune Puzzle course?  

Sorry, the Autoimmune Puzzle, sorry.  

So I created these online courses, we're continuing to develop these online courses, 
because I've really come to the realization ... Let me, first of all, my whole life as a 
clinician-  

Sorry, the second part is and your background. [inaudible 00:55:53].  

So my first part, the thing is, for me, I've always been a clinician practicing with 
alternative medicine, doing diet, nutrition, lifestyle approaches helping the patient with 
[inaudible 00:56:02]. And at some point, I met someone, Elaine Marshall, who helped 
say, "Hey, you should write a book," and then we started collaborating, and she helped 
me translate my information, we wrote Why Do I Still Have Thyroid Symptoms, and I 
wrote a book, and this book had a huge impact on healthcare, and it kind of changed 
the paradigm. Then I realized, "Wow, writing a book can really get the message out 
there." And I was still already teaching seminars all over the country, teaching 
practitioners. And I remember over the years getting frustrated, because you know 
what? A lot of practitioners, I don't know how to say this, they don't care, they're lazy, 
they don't put the effort in, some don't have that capability to do stuff.  

So there's a lot of patients that are just suffering, don't know what to do, and books can 
only get you so far. And again, there's a limitation of practitioners that can treat these 
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people. So we started to create, the first program was Save Your Brain. So the second 
book I wrote was Why Do I Still Have-  

No, Why Isn't My-  

Sorry, Why Isn't My Brain Working? Which is me right now. So Why Isn't My Brain 
Working book, we wrote it, it was thick, it was several hundred pages, and then people 
like, "I love your book, my brain is too compromised to implement anything, I don't know 
what to do." So then we say, "Hey, let's create an online program." So we made a 
program called Save Your Brain, which is also on Dr. K News. And that was a game-
changer, because we could see people be given specific videos, instructions, 
information that's accurate, and they weren't trying to translate a book, and they had 
workbooks and things to do, a task to get them through and learn how to improve their 
brain function. And this is what we did with the autoimmune course.  

There is a large amount of autoimmune disease patients out there, you may be one of 
them if you're listening to this, and as you know, there's information all over the place, 
and it's not accurate. So I come at the experience of actually working, in real life, with 
patients for over 20 years, and seeing what kind of things I can actually see change and 
not change with patient working in autoimmunity, and then also having the ability as a 
PhD and a person who's done extensive training and research and did study design and 
statistical analysis to look at the evidence, and then combine those two, and then teach 
people accurate information, with the clinical experience and with the research 
experience.  

So the Autoimmune Puzzle course is me trying to take out the confusion for people that 
don't know what to do, that I think would be much, much more effective than a book, 
and very practical. You can actually go through the process, I think I broke it down into 
10 or 14 steps of going through the process. What does diet show in autoimmunity, 
what kind of diet should I implement, how do I make it visualize for myself? What are 
other autoimmune target symptoms that are showing up? How do I know if I have 
autoimmune in other areas? What kind of labs should I be asking for, what should I be 
looking in my lab tests?  

So it's there for me to try to educate the person dealing with autoimmunity what they 
need to know about it. All the aspects of autoimmune disease and diet, nutrition, 
lifestyle implications, that have a lot of evidence and how to develop your own, 
personalized approach. Because your approach and the way you respond to it may be 
totally different than someone else, even with the same autoimmune disease. So that's 
the autoimmune, Autoimmunity: Solving the Puzzle at Dr. K News.  

That was one part of the question.  

Okay.  
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Is this course for patients or for doctors, or for both?  

So all the courses we have at Dr. K News are all for the public. I teach a postgraduate 
courses for healthcare professionals which is all about really thick level of research 
language and medical terms to teach practitioners how to work with patients at the 
Kharrazian Institute. So we have an autoimmune course for practitioners, but that's not 
the courses we have at Dr. K News. Dr. K News courses are all designed for a person 
without any medical training, the patient to learn and understand more about whatever 
the topic of the course is. So we have one on food sensitivities, we have one on the gut, 
we have one on the brain, and we have the autoimmune course.  

How is this different than other autoimmune courses? 

I don't know, I've never taken any other autoimmune courses.  

I was going to say, I don't know how you would answer that [crosstalk 01:00:31]-  

I don't know.  

It's a question, so [crosstalk 01:00:34]-  

You have to tell us if you've taken, if it's better or worse.  

Yeah, sorry. How long do people have access to the course? 

Oh, for the courses at Dr. K News? We have access as long as we're operating. For 
courses at the Kharrazian Institute that are postgraduate, we have to have a term end, 
because their license renewal, we're giving continuing education, and-  

For healthcare practitioners.  

For healthcare practitioners, so we have to have, they only last for a year, for when they 
register. For the courses, like Solving the Puzzle, Autoimmune Puzzle, we don't have an 
end date.  

Talk about your background… 

Yeah. So my background is I've worked with autoimmune diseases from all over the 
world for many, many years. I've seen what's real, I've seen what's fake. I've seen the 
hopelessness, I've seen the amount of work it actually takes to get a person into 
remission. Lifestyle change has absolutely been part of it, you got to know what those 
lifestyle changes are. Diet is a huge part of it, you have to understand how to reduce 
chemical load in your home, you got to understand the difference between different 
diets. You have to figure out what to do.  

So I've seen all that in real practice, and I've seen countless profiles, I've seen countless 
files of patients, whoever they've gone to. So I don't know how to explain it, I just have 
extensive amount of real life experience working with it. And I can tell you, as a person 
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with that perspective, so many things I read, I go, "Obviously this person has never 
worked or seen autoimmune disease in a practice, because this is not that simple." So I 
think I come with a background to share those things with you from real life experience 
of actually doing this model, teaching the Autoimmune Puzzle course that I think could 
have a big impact on your health.  

Okay, there's also a couple last questions. There's also a couple questions about 
the oral tolerance program.   

Yeah, so the oral tolerance program is something that works really well with the 
autoimmune course, and the combination of both of them are there. I think for people 
that pre-register, they get the 3D Immune Tolerance course for free, because it's such 
an integrated part of the autoimmune course puzzle. Again, if you're interested in the 
course, go to Dr. K News, because with people that registering early, we are giving the 
3D Immune Tolerance course with it, as well as other promotions to encourage 
registration.  

Okay, one more about the courses.  

Yeah.  

So people are basically saying is it for doctors, can doctors take the other 
courses? The Save Your Brain, the Autoimmunity…  

Yeah, we have a lot of healthcare professionals, doctors, physicians that take our 
courses at Dr. K News, the Solving the Puzzle ones, because they don't want to go 
through all the data and research, they have the condition themself, they go, "Well, 
what's the bottom line and what do I need to do and eat?" They just want the application 
without all the research. Postgraduate courses we have to show all the research and all 
the information so we can get it approved for continuing education and show the 
evidence and the validity of it. These courses, Dr. K News, Solving the Puzzle courses 
are just direct application.  

Right. And they really are step by step programs you individualize, so it helps people to 
implement at their own practice if they can understand it easier.  

Yeah.  

Okay.  

[crosstalk 01:03:52].  

Yeah, do you have a brain course for practitioners? 

For practitioners, check out Kharrazian Institute. We have a course on 
neuroinflammation, and we have a course coming up on cognitive decline and one 
coming up early next year, and neuro, childhood developmental disorders. So we have 
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many courses for healthcare professionals that need license renewal at the Kharrazian 
Institute. Courses for patients, non-healthcare professionals, but for direct application is 
at Dr. K News, and those are the Puzzle courses. Solving the Puzzle, Save Your Brain, 
3D Immune Tolerance.  

Okay. But also, there are some patients who are so well-researched and have really 
dug deep and want to know more information who have taken the Kharrazian Institute 
courses. I mean, it's a high level, but there's some really intelligent, not licensed or 
whatever, but they've spent a lot of time doing it and they want to have the information. 
So you can take it if you're a layperson, it's just not ...  

Yeah, I mean, if you are a highly educated, self-educated person, not a practitioner, and 
you really want to see all the research and evidence, you absolutely can take 
Kharrazian Institute courses, but it's not the same thing. Anyways, thank you all for 
joining us this week, and hopefully you found something useful, and please share the 
information and follow us on Facebook, and have a great day.  

 


