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Section	  3	  
The purpose of the detoxification pathways outlined briefly in the 
previous section may be simplified as the liver taking non-soluble 
solutions and chemicals and converting them to water soluble 
components that can then be expelled through the digestive tract, the 
urinary system, the skin via sweat, and the lungs.  Problems come in 
with autoimmune disorders. Phase II conjugating enzymes (in the liver) 
can’t mature in autoimmune disorders and the detoxification potential 
over a period of time will be compromised.  Compromise the 
detoxification pathways and the chance of the patient ridding them of the 
antigen that is causing this entire reaction goes down exponentially. 
 

 



 
If we understand Hashimoto’s Disease, we can understand every 
autoimmune reaction.  So what is autoimmune thyroid?  Autoimmune 
thyroid disease is typically classified into two groups, Hashimoto and 
Graves'.  Both Hashimoto's and Graves' can cause a hyper, or an 
overactive thyroid response, but it is Graves Disease that is dangerously 
overactive thyroid and Hashimoto’s that hovers low. 
 
When someone has an overactive thyroid their blood testing will 
indicate a low Thyroid Stimulating Hormone (TSH) and a high T4 
and/or T3.  These people typically have increased metabolic rates, 
symptoms like high anxiety, nervousness, insomnia, and heart 
palpitations, racing heart, and inward trembling.  Though these 
symptoms may also be similar to a hyperactive adrenal state, both a 
Graves and a Hashimoto patient may experience these symptoms.   
 
The difference between Hashimoto’s and Graves' is that Graves Disease 
always expresses itself as hyperthyroidism and Hashimoto’s patients are 
more typically hypothyroid; though they can experience some 
hyperthyroid symptoms like those listed above, more often those 
symptoms stem from subsequent adrenal dysfunction happening 
concurrently.  Hashimoto’s patients ultimately experience hypothyroid 
symptoms which we have and will discuss in more detail. 
 
Unfortunately, in the current healthcare system, these people typically 
don't get evaluated from an autoimmune perspective, which may be a 
hidden blessing since the traditional medical approach to autoimmune 
disorders is currently quite barbaric.  Hashimoto's disease is far more 
common than Graves but both are autoimmune, i.e., caused by an 
immune attack against the tissue; they just have different outcomes.  If 
you can understand the mechanism of the Hashimoto’s immune attack, 
then you can equate much of it to all autoimmune disorders.   
 
Hashimoto’s is the most common cause for hypothyroidism in the 
United States and has been published and well accepted in the 



endocrinology literature, but often overlooked in traditional and 
alternative healthcare models as far as applications.  In the alternative 
medicine model, hypothyroidism is blamed on things like iodine and 
tyrosine deficiencies and need for thyroid glandulars and though this has 
been our approach for quite some time, we really have not seen much 
success in this treatment.  The traditional medical approach is hormone 
replacement.  Neither of the above models address the attack on the 
thyroid tissue and both are destined for disaster. 
 
As in all autoimmune conditions, there is tissue destruction in 
Hashimoto’s; the reason their thyroid is not working is because their 
immune system is attacking the gland.  
 
We first need to address the mechanism involved.  All autoimmune 
diseases may have some type of genotypic component, i.e., there may be 
a latent gene that the individual has carried in an unexpressed state for a 
period of years until some ‘event’ that triggered a immune response 
suddenly ‘turned on’ the gene.  If this exists, and the autoimmune 
disease truly has genetic components, the practitioner’s job is to rightly 
manage the patient to diminish the immune response and calming the 
attack.  Once a gene is expressed, it will always stay ‘turned on’.  We 
will walk you through procedures to keep it ‘calmed down’ to stop the 
destruction mode.  Other processes can ‘turn on’ an autoimmune attack 
like environmental compounds, some types of endocrine imbalance, 
toxic chemical exposures, abnormal stress responses, antigen responses, 
as well as the person's preexisting genotype.  So, the combination of all 
these things and some genetic susceptibility leads to an autoimmune 
disorder.  
 
Usually the immune system is slowly attacking the tissue over several 
years.  And then, the person eventually has a great enough destruction 
that brings about symptoms that lead them to seek some type of doctor.  
In the case of Hashimoto’s, they often get diagnosed with 
hypothyroidism because their TSH is high.  And then, the TSH is 
managed by replacement but no management for the immune response is 



initiated because it was never assessed.  In the case of other autoimmune 
disorders, the patient is often misdiagnosed for years, even decades; and 
they are left laden with multitudes of drugs attempting to suppress their 
symptoms. 
 

 
 
The autoimmune response is an inflammatory response, which produces 
chemicals called cytokines, which are part of the body’s natural defense 
system against outside invaders.  The body’s immune system may be 
separated into a Th1 and a Th2 response.  The Th1 response may be 
thought of as the police force, the body’s initial strike force against an 
invader or what is called an antigen.  When an antigen is present, the 
Th1 system fires and kills the virus; should the bug be of a nasty 
persuasion and strong enough to resist the Th1 response, the Th2 system 
kicks in, creates antibodies against the virus, tagging them so 
appropriate white blood cells can finish them off.  A person with an 
autoimmune disease has this process stuck in the ‘on’ position, either 
hyper-Th1 or hyper-Th2, which prolonged, destroys the tissue where the 
antigen is recognized. 
 
In Hashimoto’s, if the autoimmune disorder is hyper-Th1, certain types 
of lymphocytes and cytokines become ‘dominant’.  This is an 
inflammatory, destructive response.  These cytokines also block thyroid 
receptor sites from creating a proteomic response thereby making the 
hormone that is present, unresponsive; well, that stinks, even the 



hormone that IS present works worse!  So, even when thyroid hormones 
bind to the receptor site, the actual proteins that impact metabolic rates 
are not produced rendering it inactive.  This is why Hashimoto's 
patients, despite the fact they go on replacement, don't necessarily feel 
better after the ‘honeymoon’ period of a few weeks to several years 
because there's a defect created from the inflammatory immune response 
blocking the ability for the replacement hormones to have an effect on 
the receptor sites.  This is why simply replacing the absent hormone 
doesn’t work! 
 

 
 
Hence, both the traditional medical and the traditional alternative models 
of care are doomed to failure. The most important battle to fight is to 
calm down their immune response and stop the destruction. 
 
The “new model” we are proposing is simply to be more specific.  If an 
autoimmune disease is a hyper-Th1 or hyper-Th2 attack against an 
antigen, doesn’t it make sense to do everything possible to find out what 
the antigen is, attempt to remove it and calm down the Th1 or Th2 
dominance?  I’m no rocket scientist, but this makes sense to me.  It’s 



logical and possible to find the specific biochemical pattern perpetrating 
the response so we can determine how we treat them.   
 
Let’s remember the RULES: 
 
RULE 1 – Is the patient autoimmune? There are symptoms 
that mimic autoimmune disorders that may not yet be an actual immune 
attack on one’s tissues. If the patient has already been diagnosed with an 
autoimmune disease, this step is complete. Move to RULE 2. 
 
 

 
 
 
RULE 2 – What is the Antigen and How are we going 
to get RID of the antigen? You will learn that, by definition, an 
autoimmune disease is a disorder where your immune system is creating 
antibodies of self-tissue. Whatever you have antibodies for, be it a 
bacteria or your thyroid tissue, your killer side of your immune system 
will destroy it. I don’t think ANY autoimmune patient that I have ever 
consulted over the decades has had this addressed by their doctor! It is 
crucial to know what the antigen is, and as you’ll see through this book, 



a person cannot have an autoimmune condition without initially having 
an antigen that the immune system originally was trying to kill.  
 
When this question is posed to the doctor by the patient – “Doctor, if I 
have an autoimmune disease, what is the antigen?” – The blank stare and 
awkward pause that follows should be a sign that the discussion 
probably won’t end well. Immunology 101 states that the immune 
system does many things but the single-minded focus of the cell-
mediated, TH1 response (more on this later) is to KILL the foreign 
invader – AKA the ANTIGEN. 
 
In autoimmune disease, the immune system is killing self-cells but it 
didn’t start this way. Initially, it was attempting to kill a pathogen and 
LATER started creating antibodies to self-tissue – usually because the 
antigen was able to HIDE inside the patients cells! We’ll discuss this as 
we go.  
 
As long as the antigen remains in the patient’s body, there is NO way to 
correct the situation. The immune system may be likened to a viper that 
will never let go until it has killed its prey. You NEED to find out 
WHAT the antigen IS and then RID it from your body! 
 
RULE 3 – Is the patient Th1 or Th2 dominant? When a 
patient is autoimmune, there is usually one ‘side’ of their immune 
response that is in hyper-response mode. You’ll learn about these two 
important parts of the immune response and their role in self-destruction. 
Knowing if you are Th1 or Th2 dominant is CRUCIAL for several 
reasons but most importantly, it dictates proper care. 
 
RULE 4 – How are we going to balance the rest of the 
organ systems? When a person has nay long-standing illness, there 
will be other organs that have paid the price. The barrier systems of the 
gut and brain are most assuredly compromised; the hormones, adrenals, 



pituitary, and thyroid are strained; and other systems like liver detox 
pathways and kidneys need support.  
 
We MUST investigate all these systems with SPECIFIC functional 
testing and then develop appropriate protocols to support and re-charge 
the cellular batteries. 
 
Angela’s Story 
 
Angela, a seventeen year old senior in high school has suffered 
her share of teenaged teasing.  She started gaining weight in 
sixth grade and no matter what she has done to stop the process, 
the pounds have been adding up.  Her mother and she have been 
in Weight Watchers 3 times, she’s tried Jenny Craig, joined a 
gym and even joined the school’s cross-country team, all leaving 
her discouraged, exhausted, and shamed.  She has learned to 
live with her problem and excels in mathematics.  She hopes to 
be a teacher some day. Angela’s parents are divorced and her 
mother partly blames her failed marriage on her daughter’s 
weight problems.  She has taken Angela to the medical doctor 
but the simple and incomplete blood tests performed were 
“normal” and more shame was piled onto the heap of a stressed 
physiology. 
 
Midway through her senior year, Angela’s mother was referred 
to a functional medicine doctor who ran a more complete 
thyroid panel, including TSH, T4, T3, reverseT3, T3 uptake, and 
thyroid antibodies.  Suspecting an Autoimmune thyroid from the 
symptoms alone, the doctor also ordered a fecal parasitological 
test and stool and gene testing for soy, gluten, egg, casein, and 
yeast.  The testing was expensive but the doctor seemed 



confident and Angela and her mother were ecstatic just to find 
someone who would take a thorough assessment of her situation.  
 
It’s cases like this where I tell my patients that we HOPE something in 
the tests come back positive.  We need to know what is going on in 
order to treat the patient.  Discovery, the preparation before the battle, is 
the secret to winning the battle.  While I was in college and professional 
school, I ‘earned a living’ painting houses over the summer.  I’d walk 
door-to-door in the older neighborhoods of the sleepy, rural, river town I 
grew up in and asked homeowners if they needed any painting done.  I 
was never short of work; one hundred year old houses are in constant 
need of repair.  I learned quickly that to do the job right did not mean I 
needed to just slap some paint on the chipping lapboard.  There were at 
least a dozen coats of color over that four inch siding and preparation for 
a new coat would be the biggest battle.  It was the preparation that was 
the hardest work.  Scraping aged paint down to smooth wood bloodied 
my knuckles and cramped my fingers.  It didn’t take more than one 
under-bid job to realize that the preparation was going to take much 
longer than anticipated and cost me more than time. 
 
I learned much from my summers of painting that equates to treating 
autoimmune conditions.  Preparation is more than half the battle – you 
have to spend the time and money to discover the cause of the disorder.  
Dig until you find the gold!   
 
Luckily for Angela, she found a doctor who never gave up.  Her thyroid 
antibody test came back negative, which would indicate to most doctors 
that she was NOT autoimmune.  But he knew that if she was 
autoimmune, Th1 dominant, her hyper-firing Th1 system would be 
suppressing the Th2 antibody production – she still may be a 
Hashimoto’s patient, the digging didn’t stop.  Specific cytokine testing 
was ordered while they waited for the results of the stool antigen and 
gene tests.  Sure enough, Th1 cytokines were elevated and a CD4:CD8 
ratio was imbalanced; Angela is suffering from an autoimmune disease!  



That week the stool testing results came back and at least one antigen 
was identified – Angela was autoimmune gluten!  She carried two gluten 
genes and they were both expressed (turned-on). 
 
Finally some answers.  A detailed plan of elimination, detoxification, 
and Th1/Th2 immune regulation could be undergone.  Angela’s doctor 
(and new best friend) made sure that further testing to determine the 
effect on other tissue was done so he could support every down-
regulated system to give her the most comprehensive support possible 
and the greatest chance of success. 
 
Angela and her mother had similar questions, concerns, and frustrations 
regarding their problem that we see from most patients:  “Why didn’t 
my doctor test for this?”  “Why wouldn’t anyone else believe me?”  
Believe me when I say that we’ve even had patients take their test results 
back to their primary care doctors to be told that they are crazy and the 
problem is all in their head.  I’ve seen doctors even have the gall to write 
them a prescription for Prozac on the spot.  What is wrong with these 
people!?  It’s like a painter slapping another coat of paint over chipping 
wood – it will look good at a distance but just another example of 
shoddy work. 
 

What to do if I’ve been diagnosed 
autoimmune OR think I might be: 
(This list builds through this book) 
 
1. Get proper testing. Antibody testing is essential to diagnose an 
autoimmune disorder but can be expensive. You do NOT need to test for 
antibodies to multiple organs of attack; having ANY antibodies to self-
tissue is a diagnosis of autoimmune. 
2. Identify other, correlated organ dysfunctions: 

a. Anemia – a simple blood test  
 1) B12 Anemia 



 2) Iron deficiency Anemia 
 3) Folate Anemia 

  4) Anemia of chronic disease 
 b. Brain and Neurotransmitters 
  1) Stress reduction techniques 
  2) Importance of sleep 
  3) Testing for Melatonin levels 
  4) Neurotransmitter testing 
 c. Test for Liver Detoxification Health 
  1) Detox metabolite testing 
  2) MTHF defect testing 
  3) Testing for methylation support 
3. Find a doctor who is knowledgeable enough to follow these RULES: 
  1) What is the initial ANTIGEN that sparked this disease? 
  2) How am I going to get RID of the antigen? 
  3) Am I TH1 or TH2 dominant? 
  
 
Common Symptoms of Autoimmune Disorders 
 
Although there are numerous different named autoimmune diseases, 
each with its own unique symptoms depending on the tissues being 
attacked, autoimmune diseases do share some common characteristics. 
The following core characteristics are experienced by the majority of 
sufferers of autoimmune disease symptoms:  
 
Extreme Fatigue - Or, the kind of fatigue that is not alleviated by rest. 
This is experienced almost universally by autoimmune disease sufferers.  
 
Muscle and Joint Pain - Whether it is general pain, burning, aching and 
soreness in the muscles or joint pain or aches, this symptom can also be 
found in almost every autoimmune disease.  
 



Muscle Weakness - Feeling weak, particularly in the muscles, and loss 
of hand or arm or leg /thigh strength is a common symptom.  
 
Swollen Glands - These can be all over the body, but especially in the 
throat area, under the arms, and at the top of the legs in the groin area.  
 
Inflammation - Inflammation is a part of every autoimmune disorder. 
The warning sign of pain, especially when chronic, is a sign that 
something needs immediate attention.  
 
Susceptibility to Infections - Frequent colds, bladder infections, ear 
infections, sore throat, sinus problems and yeast infections are common, 
with a slower recovery time, for people with autoimmune diseases.  

 
 
 
Sleep Disturbances - Difficulty falling asleep and/or frequent waking is 
experienced by almost everyone with an autoimmune disorder.  
 
Weight Loss or Gain - Changes in weight, typically in the 10 to 15 
pound range, is often a sign of numerous autoimmune diseases.  



Low Blood Sugar – Dysglycemia is also a sign of adrenal fatigue, 
common in many autoimmune disorders.  
 
Blood Pressure Changes - Most autoimmune people have low blood 
pressure, though some have high blood pressure. Some experience 
feelings or dizziness or vertigo, fainting, palpitations and fluctuations in 
heart rate.  
 
Candida Yeast Infections - Virtually all autoimmune diseases have 
gastrointestinal issues in common. Candida infestations, chronic 
parasitic infections, and H. Pylori infections may manifest as digestive 
disturbances, sinus infections, vaginal yeast infections or thrush.  
 
Allergies - Many people with autoimmune disorders have numerous 
extreme food, chemical and environmental allergies and sensitivities.  
 
Digestive Problems - Abdominal pain, bloating, tenderness, heartburn, 
cramps, constipation, diarrhea and excessive gas (looks like you're three 
months pregnant) reflect a condition known as "leaky gut syndrome", 
common with many autoimmune diseases.  
 
Anxiety and Depression - Mood and emotional changes, panic attacks 
and excessive irritability are common symptoms in most autoimmune 
conditions.  
 
Memory Problems - Often known as "brain fog", is a common 
autoimmune disease symptom that appears in most conditions.  
 
Thyroid Problems - Many people have hypothyroidism, though some 
are hyperthyroid. Often this does not show up on a typical thyroid test 
and may manifest as low body temperature, a decreased metabolic rate, 
headache, chronic fatigue, cold hands and feet, inability to lose weight 
and excessive hair loss. There is a much longer list than this that a 
thyroid patient may exhibit. 
 



Re-Current Headaches - Can manifest as migraines or severe 
headaches in some people.  
 
Low Grade Fevers - This is very common, with some people 
experiencing this every day.  
 
Pre-menstrual Syndrome - Autoimmune disease symptoms often 
increase around the menstrual cycle. Extreme bloating, painful cramps, 
heavy bleeding and irregular cycle are common.  
 
Re-Current Miscarriage - This is a very common symptom in many 
autoimmune diseases. 
 
Perimenopausal Symptoms – Hot flashes, sweating and fatigue are 
common with women going through their change of life but this is not 
normal.    
 

 
 
As you can see, this is NOT an extensive list of autoimmune disease 
symptoms and it may be hard to believe that these symptoms are in any 



way connected. You are probably not experiencing all of these 
symptoms (at least we hope not), but if you are experiencing many of 
them, you're not alone.  
 
We believe that more and more people are realizing that there is a 
connection between their various symptoms and illnesses, and this is the 
theory that is followed by most health specialists studying autoimmune 
disorders.  Unfortunately, many medical professionals still treat the body 
like it is a conglomeration of separate symptoms, which is not working 
out too well for many autoimmune disease patients. We are not saying 
this to criticize the medical community; we are simply stating a fact. We 
strongly believe that the symptoms of any autoimmune disease affect the 
whole body, and consequently the body needs to be treated as a whole. 
 
My opinion is that all chronic health patients should be tested for 
autoimmune disease.  If the testing reveals such an attack, the battle is to 
figure out a way to dampen their immune activity.  That is why it’s 
necessary to do all the testing and select the most sensitive tests.  “My 
doctor already tested me for gluten and he said it’s not positive…”  “But 
I had a H. pylori test already…” The blood test for gluten and H pylori 
are highly unreliable and reveal a lot of false negatives.  You need to do 
the stool and gene profile for gluten and other genetic SNP defects and 
the Urea Breathe Test for H. Pylori.  New, more sensitive testing is 
being developed all the time; find a functional medicine doctor who is 
spending the time it takes to keep up on current trends. Immune panels 
need to be run with their Th1/Th2 cytokine breakdowns, a complete 
CBC with 1, 25 Vitamin D and 25 Vitamin D testing; get Homocystene 
levels, B-12 and a lipid panel.  Always keep on digging and search for 
every possible antigen – there is often more than one! 
 
Suzanne’s story 
 
“My mother died at age 56 from cancer.  She had Cushing’s 
disease as a young woman and had surgery on her adrenal 



gland.  Later she developed hypothyroidism and was on 
replacement hormones for that since I was a little girl.  When 
she was diagnosed with breast cancer, she tried everything to 
get better; she had surgery to remove the tumor and at the same 
time they removed several lymph nodes.  She did just as her 
doctor said; she was always that way.  She went through 
chemotherapy and radiation and just got sicker and sicker.  It 
wasn’t until about two weeks before she passed that she told me 
that she thinks she probably made a mistake.  ‘I should have 
followed my own intuition,’ she said.  You see, she became 
convinced that they were all connected, the cancer and the 
hormonal problems.  The more I learn about autoimmune 
disorders, I am sure that her intuition was right.  When I was 
diagnosed with hypothyroid at age 34, it was after my mother’s 
death and I made the decision there that I was NOT going to go 
the same route she did.  I’ll admit, it took a lot of searching to 
find a doctor to treat me differently but it was worth the effort.  I 
don’t want to get cancer; I don’t want the same fate as my mom, 
and I feel that I’m on exactly the right path.  Autoimmune 
diseases can run in families but how you treat them makes all 
the difference in the results you will experience.” 
 
 
For a doctor to rely on TSH alone or TSH with T4 and T3 alone in 
diagnosing and monitoring thyroid treatment is just mismanagement.  
TSH levels can vary greatly from day-to-day making it completely 
unreliable for treatment plan assessment; and this variation in TSH 
levels can happen without any treatment whatsoever. 
 
So, in people with Hashimoto's, their TSH will go up and down, up and 
down, up and down, unrelated to any treatment because when the 
immune cells are attacking the thyroid, there's the release of thyroid 



hormones in their bloodstream and that release of thyroid hormones into 
the bloodstream then suppresses their TSH.  So, depending on which day 
you test the patient, they may look like they have a normal thyroid.  
This is how improper testing leaves a patient misdiagnosed, 
mismanaged, and just plain miserable!  YOU have to take responsibility 
for your own health and find a doctor who will work with you until the 
answers are discovered.  There is always a cause to an effect, always a 
reason for a symptom; there is always a reason ‘why’, you just haven’t 
yet found someone to help you figure it out. 
 
 
 
Rick’s Story 
 
Rick was diagnosed with Rheumatoid Arthritis in Spring 2005 at 
39 years old after many years of doctor visits with different 
symptoms, mainly joint pain that moved from joint to joint with 
some episodes lasting weeks, others months.  He was very 
confused and angry, being an athlete in high school and college; 
this pain was now interfering with life goals. What he had 
learned was heartbreaking enough for him.  The three words he 
noticed to be associated with Rheumatoid Arthritis in whatever 
he read about it at that point were “incurable”, “deformation”, 
and “progressive”. 
 
Like many men, Rick went into denial and kept his diagnosis to 
himself.  He quietly started on the medication his 
Rheumatologist prescribed but it made him feel nauseous and he 
slowly weaned himself off of them without returning to his 
specialist. He lived his life avoiding some of the things he loved 
most until one day in 2006 when his right knee swelled up to the 
size of a grapefruit.  It was then that he decided to figure out an 



answer that would defy those three nasty words that rang 
through his head.  Rick was driven by fear.  He was a successful 
businessman and convinced that he was the one who cared most 
about HIS disease and if there was to be an answer found, then 
HE was the one to find it.  
 
After finding a naturopathic practitioner who listed Rheumatoid 
Arthritis in her website with the immune system’s mechanism 
laid out in clear language, Rick started to ‘see the light’.  He 
was on a plane the following week to start a process that would 
change his future for the better. 
 
For Rick, it was, “Just common sense, I was between a rock and 
a hard place, I was really in a catch 22.  I worked my whole life 
to enjoy golf, tennis, and living in my retirement years and all I 
could see was progressive, deforming arthritis or horrible side 
effects of drugs that didn’t even help very much.  I mean… 
maybe they work for some people but I just felt stuck.  It forced 
me to do my own search.” 
 
 
The immune system is made up of white blood cells which make our 
neutrophils, monocytes, basophils, eosinophils, and lymphocytes.  And 
when you look at the CBC on a blood panel, you'll see just the 
percentage of all these cells, your total white blood cells, neutrophils, 
monocytes, basophils, eosinophils, and lymphocytes.  Those markers 
alone are not enough to help you understand what's going on in an 
autoimmune attack.   
 
Many times, in the breakdown of these white blood cells, these markers 
or percentages may be totally normal.  In order to assess an autoimmune 



disease, you have to do a lymphocyte panel – a separation of these into 
their various components. 
 
The lymphocyte panel will measure the total percentage of T cells, the 
total percentage of T helper cells, regulatory cells, suppressor cells, 
cytotoxic T cells, B cells, and natural killer cells.  Then, you can get a 
better idea of what's going on with the immune response in how it is 
responding to destroy foreign invaders, i.e. antigens. 
 
When an antigen comes into the body, a macrophage, the Th1 response, 
will attack it.  When the macrophage attacks it, it releases a cytokine 
called interleukin-1.  Interleukin-1 then stimulates T helper cells which 
call for back-up.  The back up arrives as Natural Killer Cells and T Cells 
and should they not be able to muscle the invader to the ground, they 
call for help to B cells, the Th2 response.  The messengers involved in 
the Th2 response, which are used to make antibodies, are things like 
interleukin-4 and interleukin-10. 
 



 
 
When the antigen is recognized, the macrophage that's present in the 
tissue in which the antigen infiltrated will attach to it and release 
interleukin-1.  Interleukin-1 stimulates T helper cells and T helper cells 
then send out the cytokines to both the T cells and B cells to trigger cell-
mediated Th1 attack within the cell and then a humoral-mediated 
antibody B cell response to try to really destroy the antigen.  And this is 
an active Th1-Th2 response. 
 
Over a period of time, the antigen is destroyed by these immune cells 
and then the immune response is supposed to stop with the activation of 
T suppressor cells.  T suppressor cells then become elevated and the 
immune response is halted and balance is restored. 
 
When we look at an autoimmune disease, the antigen that initiates this 
normal process infiltrates the tissue in question.  The body recognizes 



the antigen and the immune response begins in an attempt to destroy the 
invader.  But what if the invader is stubborn?  What if it’s developed an 
uncanny ability to wall itself off and prevent its own death?  What if the 
antigen is not a living organism?  If it’s not even a living organism, can 
it die?  This immune response is meant to combat virus, bacteria, fungus, 
molds, yeasts, and other living, parasitic, opportunistic beasts attempting 
to colonize in a host.  What if the police force is dealing with a robot that 
doesn’t die when struck by a bullet?  Chemicals, toxic metals, 
exogenous hormones, food proteins, and environmental poisons are just 
a few possible antigens that may be the driving force behind an 
autoimmune response.  We HAVE to find the mechanism of the immune 
attack. 
 
Another marker we can use for autoimmune patients is the CD4/CD8 
ratio, CD4 being T helper cells and CD8 being T suppressor cells.  If a 
patient has an elevated CD4/CD8 ratio above 2.0, the immune response 
is in the ‘drive mode’.  Through treatment, we can see if we're actually 
effective in managing their immune response if we look at this 
CD4/CD8 ratio, and you see it drop from let’s say 6.0 down to 4.0.  We 
know we are moving in the right direction. 

What to do if I’ve been diagnosed 
autoimmune OR think I might be: 
(This list builds through this book) 
 
1. Get proper testing. Antibody testing is essential to diagnose an 
autoimmune disorder but can be expensive. You do NOT need to test for 
antibodies to multiple organs of attack; having ANY antibodies to self-
tissue is a diagnosis of autoimmune. 
2. Identify other, correlated organ dysfunctions: 

a. Anemia – a simple blood test  
 1) B12 Anemia 
 2) Iron deficiency Anemia 
 3) Folate Anemia 



  4) Anemia of chronic disease 
 b. Brain and Neurotransmitters 
  1) Stress reduction techniques 
  2) Importance of sleep 
  3) Testing for Melatonin levels 
  4) Neurotransmitter testing 
 c. Test for Liver Detoxification Health 
  1) Detox metabolite testing 
  2) MTHF defect testing 
  3) Testing for methylation support 
3. Find a doctor who is knowledgeable enough to follow these RULES: 
  1) What is the initial ANTIGEN that sparked this disease? 
  2) How am I going to get RID of the antigen? 
  3) Am I TH1 or TH2 dominant? 
  
 
 
 
 
 
 

	  

Final	  Remarks	  



Regardless	  of	  what	  you	  choose	  about	  healthcare,	  I	  pray	  that	  you	  make	  wise,	  rational	  decisions	  based	  
on	  facts	  (though	  often	  hidden)	  and	  not	  fear.	  	  You	  need	  to	  take	  responsibility	  and	  not	  hand	  it	  over	  to	  
any	  practitioner,	  conventional	  or	  alternative.	  Get	  advice	  from	  many,	  weigh	  it	  all	  against	  their	  biases,	  

and	  pray	  for	  peace	  about	  your	  decisions.	  

Kevin	  Conners,	  Pastoral	  Medical	  Association,	  Fellowship	  in	  Integrative	  Cancer	  Therapy	  and	  Fellowship	  
in	  Anti-‐Aging,	  Regenerative	  and	  Functional	  Medicine,	  both	  through	  the	  American	  Academy	  of	  Anti-‐

Aging	  Medicine.	  

	  

CONTACT	  US:	  
Conners	  Clinic,	  651.739.1248	  

www.ConnersClinic.com	  

Disclaimer:	  

Statements	  contained	  in	  this	  book	  and	  ebook	  have	  not	  been	  evaluated	  by	  the	  Food	  and	  Drug	  
Administration.	  This	  information	  is	  not	  intended	  to	  diagnose,	  treat,	  cure	  or	  prevent	  any	  disease.	  This	  
information	  is	  not	  to	  be	  used	  as	  a	  substitute	  for	  appropriate	  medical	  care	  and	  consultation,	  nor	  should	  
any	  information	  in	  it	  be	  interpreted	  as	  prescriptive.	  Any	  person	  who	  suspects	  they	  have	  a	  medical	  

problem	  or	  disease	  should	  consult	  their	  physicians	  for	  guidance	  and	  proper	  treatment.	  The	  
information	  here	  is	  provided	  for	  educational	  or	  general	  informational	  purposes	  only,	  which	  is	  

implicitly	  not	  to	  be	  construed	  as	  medical	  advice.	  No	  claims,	  guarantees,	  warranties	  or	  assurances	  are	  
implied	  or	  promised.	  This	  book	  and	  ebook	  are	  for	  information	  only	  and	  is	  the	  opinion	  of	  the	  author	  

and	  should	  not	  replace	  the	  advice	  of	  the	  reader’s	  physician.	  

 
 
 


