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Mary Agnes Anto...: Let's give everybody a chance to get centered. I'm Mary Agnes
Antonopoulos. I'm Dr. Kelly McCann's marketing director. I will clarify for you that Dr. McCann,
who's with us today, is an MD and she has wonderful credentials. Just to clarify, because I know
as a consumer, I hear the word doctor, "Now I'm not sure." So a quick little background, she
graduated from Tulane and has a master's in public health and is an MD. She also has dual
residencies in, now, let me get this right, internal medicine and pediatrics, Dr. Kelly?

Dr. Kelly McCan...: That's correct.

Mary Agnes Anto...: And since mast cell activation was identified, she's one of the leading
doctors in this field and she's been on it since the beginning, which now is six years of study
and working in the field, helping patients. Is there anything about your background that I didn't
share, Dr. Kelly? I want everyone to know that you're the real deal.

Dr. Kelly McCan...: Thanks, Mary Agnes. Probably the only other things I would say is
I've been working in the functional integrative medicine space since I started practicing
medicine. I graduated from medical school in 2000 and then quickly did the program in
integrative medicine. I did the Institute of Functional Medicine's training, studied environmental
medicine, mold and Lyme. Started with Ritchie Shoemaker, studying mold very early on, also. I
started realizing that my patients were sicker and sicker and more sensitive, and knew that I
needed to figure out what that was, and it turned out that that was actually mast cell activation.

Mary Agnes Anto...: So you've been working in this field for two decades.

Dr. Kelly McCan...: Yes. Hard to believe.

Mary Agnes Anto...: So for those 135 people who made the time to join us live, and the
several hundred who registered for this Q&A, and the 35,000 who registered for your summit, I
just want to say you're in the right place and I'm really happy and grateful that all of you have
made the time to do this. We have so many great experts in our field, but not all of them have
these credentials, and it's deeply moving that you would spend your time helping get the word
out to the civilians. I mean, you work 70 hours a week in your medical practice also, so...

I just want to give a disclaimer and then I'm going to go off camera
because you don't need me after this, except when Dr. Kelly gets to case studies. So the
disclaimer is this, some of you have sent in, as happens every time, very specific medical and
personal information. Sometimes the host expert, in this case, Dr. Kelly McCann, MD, will
specifically answer and use your example as a case study. That doesn't mean it's for you
personally. It was just a good case study to answer and respond to and create even a faux
protocol to consider some of these pieces.

All of you on here should take all of this as information to bring back to
your own medical team. Dr. Kelly doesn't know your name, she didn't see the questions. I
organized them. She doesn't have your health history, your test results, your genetics, your
personal history, where do you live. She knows nothing. That's to protect you so that you will
take this back to your team, have them help you digest it.

If you don't have a team, this is your starting point. This is a great starting
point. I know you're going to get so much out of this, but remember, she's not your doctor.
She's just a doctor. So I'll stop there. I'm going to remind you of that when we get through the
basic questions and the advanced, and we touch on some of these case study questions that
she's picked to respond to from a high level, from a high level, not an omniscient level. She
doesn't know you, okay?

All right, Dr. Kelly, I'm off camera, but I'm here if you need me.

Dr. Kelly McCan...: Okay. Thank you, Mary Agnes. All right, folks. Some of the basic
questions that people asked were, "What is mast cell activation?" So we'll start there, because I
think, obviously, that's super important.

Mast cells, M-A-S-T, are a part of our immune system. They're related to
our blood cells. They are born in the bone marrow and then they travel to areas of interface
between ourselves and the outside world. So they line our respiratory tract, upper respiratory
tract, lower respiratory tract and our lungs. They're in our mouth. They line our gastrointestinal
tract. They also have a high affinity for our nervous system. And so they're around our nerves
and our vascular system, obviously on our skin, because that's the biggest organ that's to the
outside world.



Their job is to survey for and fight foreign invaders. So anytime they
perceive a threat, whether that's a toxin or an infection, they have chemical messengers or
chemical mediators, called cytokines and chemokines, that they dump when they perceive a
threat. And when they dump their inflammatory mediators, that's when we have symptoms. So
they are supposed to fight for us. And yet in some lucky, genetic susceptible people who
happen to have some sort of trigger, and we'll talk about this, but the trigger then leads to an
overabundance or an overactivation where those mast cells are releasing their chemical
messengers when they shouldn't be. That leads to a whole host of symptoms that we'll talk
about too.

So if you don't know what mast cell activation is, you can certainly have it,
but it doesn't mean that you don't have it. And in a paragraph, this condition is considered
multi-system, so it has to have symptoms in several different systems of the body. So that
could be gastrointestinal, cardiac. It could be neurologic, psychiatric. It could be your skin. It
could be your lungs. So multiple systems involved in multiple symptoms. So people can have
heartburn, reflux, palpitations, anxiety, insomnia, fatigue, muscle aches and pains. So you're
getting the idea here, multiple systems, multiple symptoms. These symptoms tend to be
allergic in nature or inflammatory in nature, as the ones that I've been describing. And those
symptoms can basically be in any system in the body.

So the thing that makes me most suspect when people walk in and they
tell me their history is if they check nearly every box on the review of systems. So whether
that's the skin, the brain, the endocrine system, their hormones are off, their gastrointestinal
system is off, they're sensitive to lots of different things, they have a lot of allergies. So the
more systems people have of symptoms, the more likely and the more suspect I am of mast
cell activation.

Okay. Someone in particular asked about hypothyroid issues, joint pain,
muscle pain, varicose veins, lots of body pain. Absolutely. That would be somebody I would be
suspect. Now, just because I'm suspicious, doesn't mean that you have it. So there definitely
are some things that we need to do to identify if you have mast cell activation.

And really, the most important thing is a thorough history, because as I
mentioned, people who are genetically susceptible will have symptoms early on in their life. So
if you were an allergic or sensitive kid, if you got sick a lot in multiple systems of your body, that
may be an indication. And then there tends to be an incremental increase in your symptoms
over time. So you might have been a colicky kid. You might have had eczema or asthma as a
kid. You may have developed allergies in high school or started having, if you're a woman,
menstrual issues, endometriosis, more GI issues, food sensitivities, irritable bowel symptoms,
chronic pain, fatigue, insomnia. So if the history that you have, if you reflect on your life, you
start to see these increases in the amount and extensiveness of the symptoms. That would
make me suspect.

I also am suspect when people have a lot of sensitivities to foods or to
supplements, medications. When somebody comes in and they say, "I'm on Zyrtec or Claritin,
and I've been taking that every day for five years," that makes me suspect, because people are
naturally taking something that makes them feel better, and Zyrtec and Claritin are
antihistamines, and so that would be a clue in the history for me as a practitioner that
something may be going on with your mast cells.

I see a lot of overlap between mast cell activation and autoimmune
conditions. So one of the lecturers, Andy Maxwell, who's a pediatric cardiologist, talks about
dysautonomia, and he also talks about the pentad patient. So pentad means five. And what my
colleagues and I are seeing in a lot of our patients is that there's overlap of syndromes. So
patients who are hypermobile, who may have double-jointedness, if you don't know what
hypermobile means, or if they've actually been diagnosed with Ehlers-Danlos syndrome. Many
people who have Ehlers-Danlos syndrome also have mast cell activation and they also tend to
have autoimmune conditions. They have SIBO or dysautonomia. They might have
gastrointestinal issues. So this is the pentad patient that Dr. Maxwell and several other of the
lecturers will talk about. So yes, there is this autoimmune connection, and it makes sense when
we start to think about the root causes of why people develop mast cell activation.

For example, a lot of the lecturers are focused on the types of things that
will trigger mast cell activation in a genetically susceptible person. So there are lectures on
mold. You'll see a number of lectures that are focusing on mold, and that's because I and my
colleagues have found that mold is one of the biggest triggers of mast cell activation in people.
So super important when you find out that you have mast cell activation, not only are we
interested in treating the MCAS, we have to find the triggers. We have to find the root triggers.
That could be Lyme disease, and Dr. Darin Ingels and I talk about Lyme disease. It could be



environmental toxins, heavy metals, other chemicals, pesticides, solvents. Dr. Lyn Patrick and I
will talk about environmental triggers of mast cell activation.

So it's not just about the mast cells and calming those down, although
that's critically important for your health, it's also really important to look for those triggers,
because until those triggers are addressed, we will only get so far in your treatment.

Okay. So how do I get doctors to test for mast cell activation? This is
definitely tricky. The mast cells produce these mediators. I think the most recent count is
hundreds if not thousands of mediators. Unfortunately, as you would expect, conventional labs
can only test for a handful, maybe half a dozen, six or eight if you're lucky. And there are some
doctors who have very rigid criteria. We call them consensus one. These are often the
allergists. Their criteria is solely looking at a marker called tryptase.

Now, tryptase is a blood test that you can ask your doctor for. The
problem with mast cell activation and tryptase is that tryptase reflects the amount of mast cells
in the body, but the condition mast cell activation syndrome is how active those mast cells that
you have are. So tryptase is a much better reflection of systemic mastocytosis, which is an
overabundance of mast cells, whether that's cutaneous on the skin or inside the body, which is
a different condition.

Now, the people who have mastocytosis will benefit from much of the
information that we'll be sharing in the summit, because the treatments can calm down even
those active mast cells when you have too many. But it's really important to recognize that mast
cell activation syndrome is not a cancer. It is not an overabundance of mast cells, which is a
tryptase marker. It is an overactivation.

So what we're actually looking for is a high number of the mediators to be
present in the body. One of those mediators is histamine. That gets a lot of press, right?
Another mediator might be leukotrienes or prostaglandins. So these are a handful of the things
that we can test in blood and urine.

Unfortunately, it's very difficult to get accurate testing, because many of
the labs might not have the materials that they need to handle and stabilize the mediators so
that they can be effectively assessed. So for example, many of these mediators will dissipate
when it's hot or when they're heated. So we need a refrigerated centrifuge in order to make
sure that when the blood gets spun down, it doesn't get heated up and you lose the mediators
so you have a false negative test.

There are practitioners who are out there who do understand mast cell
activation, or hopefully who are learning about mast cell activation. Dr. Lawrence Afrin, who's
one of our speakers who wrote the book Never Bet Against Occam, has a Listserv of over 300
different practitioners all over the globe. And he did say in his information that you could
contact him and request information about practitioners who are on his list. That list is not yet
publicly available. Hopefully he will do that so we'll have more resources to share with you.

Another resource that you could investigate is a professional organization,
of which I'm a part, called ISEAI. It's spelled ISEAI.org. They have a practitioner list. That
stands for International Society of Environmentally Acquired Illness. Many of those practitioners
are savvy about mold, they're learning about Lyme and co-infections, environmental toxicants.
And there have been several lectures on mast cell activation for our professional organization.
So that's another good place to look for a practitioner.

And fortunately with the pandemic, a lot of the practitioners do have
virtual practices. So it is possible that even if somebody isn't in your town, they might be close
enough that you could have a virtual assessment from somebody.

Next question. How does mast cell activation syndrome affect the brain?
Very good question. I will definitely suggest that for the people who have brain fog, cognitive
challenges, psychiatric challenges or other neurological issues, please tune in to Dr. Mary
Ackerley's talk on the neuropsychiatric effects of mast cell activation. Because mast cells have
affinity for the neurological system, it can manifest in a whole host of symptoms. So you can
have central nervous system symptoms, brain symptoms like brain fog, fatigue, and psychiatric
symptoms. Anxiety is very common in mast cell patients. Depression. There can be other mood
issues too, other psychiatric issues as well. Neurological symptoms can be peripheral
neuropathies. I see a lot of tremors, twitching, tingling sensation in patients who have mast cell
who have nerve involvement, and that it also can impact the autonomic nervous system.

The autonomic nervous system is the system that allows us to breathe,
that allows our hearts to pump, and then we don't have to think about it. That's also how we
digest our food. That's how we regulate our temperature, our blood pressure. So many times,



people with mast cell activations start to develop autonomic nervous system problems. They
develop what we call dysautonomia. D-Y-S, dysautonomia, where the autonomic nervous
system is not working properly. So that's another manifestation of neurological impacts for mast
cell activation.

Someone had a question about sensitivities to lights and cleaning
products. Absolutely. Most of the time, mast cell patients are very sensitive to things. The
sensitivities that you have oftentimes point to the things that might have triggered the mast
cells in the first place. Many people will develop chemical sensitivity, and the chemicals that
they are sensitive to are often the ones that kind of tipped them over the edge.

For example, I had a patient who got an egg crate and put that on a bed
because he needed to try and make the bed more comfortable. The egg crate was of poor
quality. It was made probably from gasoline products. So he developed a pretty substantial
chemical sensitivity. All of the chemicals that were derived from petroleum products then really
bothered him a lot because of that trigger.

Many people can also develop electrical sensitivities. So if you suspect
you're having electrical sensitivities, EMF sensitivities, I had a great conversation with Lloyd
Burrell, I'd strongly encourage you to check that lecture out. Also, I would encourage you to
listen to the lecture with Mike Bender, who is actually a patient of mine who is very, very
sensitive to EMF. You'll learn a lot in those conversations. And we think that the fluorescent
light would be pretty similar, that there might be an EMF component, there's a light sensitivity
component, and the cleaning products.

So when you're trying to help yourself, some of the best things that you
can do is to minimize your exposure as much as you can and then start to detox. All throughout
the lectures, we talk about a variety of different methods for detoxification, whether that's sauna
or castor oil packs or coffee enemas. It kind of depends on the level of sensitivity and what
you're able to do. So we'll get into that more in each of the lectures.

Okay, next question. In patients with limited foods and malnutrition, are
there certain forms of nutrition you've seen people react to that they're able to tolerate to
stabilize weight loss? Yeah, that's definitely a challenge when people have progressed to the
point where they're eating five or six foods or less and becoming malnourished. There are
some elemental food formulas that sometimes people can tolerate that are out there. So that's
one option. For some patients, unfortunately, they may need to have a feeding tube placed,
which is obviously not ideal. Some patients have even had to go on IV nutrition. We call it TPN
or total parenteral nutrition. That's the extreme case, and that's where you would need a
medical doctor to help with that because it will require either a surgery or a gastroenterologist
to be involved. So hopefully the person who asked this question is not at that level of extreme,
but there are patients who are that sick.

I think the thing that's most important to understand with diet and nutrition
is that it's really about personalizing things as much as possible for people identifying what are
the food sensitivities, what are the food allergies, and doing your best to minimize that. Some
people do really well with a low histamine diet. Some people, it doesn't matter if they eat a low
histamine or not. So I think that personalizing things as much as possible is really important.

And then there are a variety of different tools to help with the
desensitization. Most people are familiar with the idea of allergy treatments, immunotherapy
from an allergist. Now, immunotherapy from an allergist only works for allergies. Allergies are
defined as an IgE, which is an immunoglobulin reaction to a specific thing. Like I have an
almond allergy. Every time I eat almonds, I get itchy and I break out into hives. So I could go to
an allergist and have allergy shots for almonds. But I also have sensitivities to many other
things, gluten, dairy, peas, rice. Because those are not allergies, I can't go to the allergist and
have them fix it. But there are functional doctors, environmental medicine doctors who can treat
food sensitivities with a variety of other treatment modalities.

So there is another professional organization called the American
Academy of Environmental Medicine. They train practitioners on how to do something called
low dose allergy therapy, or LDA, which covers sensitivities in addition to allergies. So it's a
different modality to help reduce the reactivity. Some of those doctors are ENT doctors or
former allergists. They've become environmental medicine doctors. Many of these doctors
have been around a long time and have treated highly sensitive patients. They may not even
know the term mast cell activation, but they know how to treat sensitive patients. So that would
be another resource for folks.

Let's see. What can stop mast cell symptoms when you have a flare?
Again, this is where personalization is so important. Everyone's physiology is completely
unique. Everyone's mast cells and the components of their mediators is completely unique. So



which medications, supplements, dietary adjustments work for you will not work for your buddy
with mast cell or me or somebody else with mast cell. So it is part of the life journey to figure
out what are the things that work best for you. And unfortunately, a lot of this is trial and error.
Some people might use different kinds of techniques, including muscle testing or ART
(autonomic response testing) to help sort out which supplements or medications would work
best for them. If you have access to that, if you believe in that, I would encourage you to use
that because there's a lot of things out there.

So coming up with your own unique formula is something that you're
going to have to do. Some people can double, triple, quadruple their antihistamines. Some
people can double, quadruple their quercetin and calm things down. Some people have to
clean up their diet. Some people have to take allergy shots. Some people have to take
steroids, for example. So there's a variety of different things, and that's part of your journey is to
figure out what are the things that you can calm your mast cells down with.

And throughout the conversations and the lectures, each of the
practitioners shares some of their favorites. So one of my favorites is pycnogenol, but it doesn't
work for everybody. I know that many people love quercetin, but quercetin is not for everybody.
Perimine works well. I mean, so there are multiple different things. And unfortunately, it just
takes time to go through all of those and figure out what works best for you. And then, yeah,
you want your maintenance routine and you want to have your prescription that you have for
yourself when you have a flare.

Okay, let's see. Can high cortisol levels be part of MCAS? Yes. High
cortisol levels. Cortisol is produced by the adrenal glands. Our cortisol levels, just like mast
cells, are important. We need them. We need cortisol too. We need our adrenal glands to
function. If our adrenal glands don't produce cortisol, we die. That's as simple as that. And we
know this because there are extreme cases of autoimmune conditions, one in particular called
Addison's disease, where the immune system is attacking the adrenal glands and the adrenal
glands cease to function. In those people, they are so sick that they're hospitalized and they
could die if they don't get replacement hydrocortisone. So we know that you need your adrenal
glands and you need some cortisol.

Oftentimes what happens when somebody is experiencing stressors...
And that can be physical stress, that can be emotional stress. Usually it's a combination of all
of those things. Certainly being ill is a stressor on the body. So it's not just like, "My life is
stressful. My kids are not doing well. My husband lost his job." It's not just that stress. It's the
stress of being sick. Initially what happens is the body compensates and it makes more
cortisol, and so you have higher levels of cortisol. Although it causes symptoms, that's actually
a compensatory mechanism to manage the stress, right? And then over time, if you keep going
to the bank, i.e, the bank is your adrenal glands, and you say, "Life is stressful. I need more
cortisol. Life is stressful. I need more cortisol. I'm sick. I need more cortisol," you're going to
deplete the bank and the adrenal glands can no longer keep up with the demands.

But adrenal insufficiency, adrenal fatigue is a consequence of something
else happening. It is not a primary event. So MCAS can lead to adrenal insufficiency. But then
remember, MCAS is being triggered by something in a genetically susceptible person. So was
it mold that triggered the MCAS? And mold can also be very stressful on the body. All those
mycotoxins causing stressors on the body. That can also lead to adrenal insufficiency. So that's
the adrenal gland, cortisol, MCAS relationship.

And then there's another question about root cause of MCAS. I have
talked about this so far already today, and I would say mold is one of the primary drivers. You'll
also hear this in many of the lectures. Bartonella, I find Bartonella, otherwise known as cat
scratch fever, as one of the primary drivers of MCAS, along with Lyme disease.

Let's see. And EMF, it can be a trigger. Although I think mold tends to
trigger EMF sensitivity, which triggers mast cell. So you get the idea here. There's a lot in terms
of mold and chronic infections, environmental toxins.

For example, chemical sensitivity, which has been written about
separately by a variety of different people, including a woman, a PhD named Claudia Miller. Dr.
Miller talks about chemical sensitivity, and some of the biggest drivers of that are pesticides
and what are called solvents. So solvents are the gas smells of things. So off-gassing from new
carpets, new car smell, those sorts of things. Fragrances, perfumes, candles. Those things can
trigger chemical sensitivity.

Okay, let's see. Have I ever known someone to be cured of MCAS? I
would say that “cure” is a tough word. I think that just like people can get better from Lyme
disease, people can recover from mold exposure, I think that there's a level of sensitivity that a
mast cell person will have. What I share with my patients is I don't think you ever get to be a



rock star, right? You can't party like a rock star, live an unhealthy life, and expect to be okay.
You're not that person. But you can live a full and beautiful life. You can get a level of health
and vitality back so that you don't have to struggle nearly as much. You may not get all the
foods back, but you may get the vast majority of foods back and be able to get to the point
where you can really live your life. You can eat with friends, you can go out to a restaurant. But
you still have to be conscientious. So if you're okay with “cure with a conscience”, then that
would be the level to aim for, in my book.

Okay. There were some questions about resources again. So the
organizations, I think Mary Agnes is putting these in the chat. For example, there are two
professional organizations. I'll just share this again. The International Society for
Environmentally Acquired Illness, ISEAI. We pronounce it ISEAI.org. That's a professional
organization. There are patient resources there. You can find indoor environmental
professionals there who can check for mold. And then there are practitioners there as well. The
other professional organization is the Academy of Environmental Medicine, AAEM online. And
then in terms of Dr. Afrin's group, I would listen to his lecture because he does share in his
lecture where you can access that information.

Let's see. Okay. Someone was also asking about limbic retraining. It just
so happens that not only did I interview Annie Hopper from DNRS, I also interviewed Ashok
Gupta from the Gupta Program. So yes, limbic system retraining is a huge component of
recovering from mast cell activation and calming those pathways down. So those are great
resources. Absolutely I highly recommend those.

This is kind of like a total body overhaul, right? We're not going to get to
healing if we just think that we can rely on changing our diet and taking a few supplements.
This is much more in-depth than that.

Now, taking supplements, cleaning up your diet is a great place to start,
but I do think it's really important for you to recognize that the genetics is just a component. It's
also who we are, who we perceive ourselves to be, how we relate to the world.

Many of my patients who struggle with complex chronic illness have a
history of trauma in their lives, and that trauma does need to be addressed. I interviewed Dr.
Amy Apigian, who is the host of the Biology of Trauma Summit. So that is another resource that
you can go to in addition to the conversation with Annie Hopper and Ashok Gupta about what
are some of the other non-supplement related things that you can do to help heal your mast
cell activation. And for some of the most sensitive people, that's really where they need to start
is that they need to start by calming things down. Calming down that limbic system activation,
which causes the brain to be on fire, causes the nervous system to perceive that there's threats
everywhere.

Okay, let's see. I will answer some of the questions that are coming up in
the chat. Favorite pharmaceutical sleep aids.

Mary Agnes Anto...: Dr. Kelly?

Dr. Kelly McCan...: Yes.

Mary Agnes Anto...: If you would skip the questions in the chat.

Dr. Kelly McCan...: Okay.

Mary Agnes Anto...: I'm copying them into the spreadsheet for you.

Dr. Kelly McCan...: Okay. All right. I will keep going. Now I'm going to move to the
advanced section on the spreadsheet. How do you differ histamine intolerance from mast cell
activation, and do they commonly coexist? Great question. The answer is probably the best
lecture to get this answer is with Becky Campbell, Dr. Becky Campbell. She is an expert in
histamine intolerance. In some people, yes, you can have both histamine intolerance and mast
cell activation. Histamine intolerance really refers more to the digestive issues with ingesting
either histamine high foods and not breaking down histamine well enough. So it has more to do
with the enzyme DAO, which is the enzyme that breaks down histamine in the gastrointestinal
system. So not everyone who has mast cell activation syndrome will have histamine
intolerance, as an example.

Someone asked about MCAS being mitochondrial dysfunction, and that if
you fix the electron transport chain and ATP production, then there'll be no more mast cell. If
that were as simple as [that], it would be. I don't think that that's the case. Is there
mitochondrial dysfunction in mast cell? Sure. But the mast cells are a hyper-reaction to a
threat, and so it's more than just mitochondrial dysfunction.



Let's see. There's a question about the difference between chronic
urticaria and MCAS. That's an interesting question. Dr. Afrin teaches the practitioners that we
have to rule out chronic urticaria as part of the workup. So there's a specific blood marker
called anti-IgE that is associated with chronic urticaria. That is different than MCAS. So there is
a biological difference. Presentation, though, can be very similar and treatments can be very
similar too. So somebody with chronic urticaria may really benefit from antihistamines, they
may really benefit from LDN, for example, which is low dose naltrexone that we use for
autoimmune conditions. Chronic urticaria area is an autoimmune condition. So there is a lot of
overlap there.

Let's see. How often do I see oral infections, root canals as the root cause
behind the development of MCAS? That's a great question. I do think that oral infections and
root canals can be triggers, especially since there are a lot of mast cells in the mouth and in the
GI tract, and mast cells in the mouth are there to help protect us against oral infections and
foreign invaders. So the root canal is a foreign object or a foreign component, right? So it
makes sense that those things could trigger mast cell activation in a susceptible person. So
therefore, you have to treat the oral infections, figure out what are the components in the dental
materials that you're reacting to, and ideally remove those from your mouth to calm down the
MCAS symptoms.

Do I see it a lot? It's probably there more than I realize. There are
biological dentists. These are roughly equivalent to functional medicine doctors, and there
aren't enough of them. So we definitely need more biological dentists working in combination
with functional practitioners, because I do think that this is an important component.

Someone asked about fibromyalgia and myalgic encephalitis, chronic
fatigue syndrome. I do think that there is a link between these syndromes. Dr. Rodger
Murphree talked about fibromyalgia on the summit, and so you can listen to his lecture and
conversation with me.

The thing about fibromyalgia and chronic fatigue is that they are
diagnostic labels, right? But there's no pathophysiology that's been laid out. So for example,
fibromyalgia is a clinical diagnosis. You have to have a certain amount of tender points over a
certain amount of time. Same thing with chronic fatigue. It has these clinical criteria. But it
doesn't tell you what triggered the presentation. MCAS can very well be presenting as the label
fibromyalgia and chronic fatigue. So you could treat as if you have MCAS when you have
fibromyalgia, chronic fatigue.

And then you have to go looking for the root cause. Are you in a moldy
house, moldy building, moldy school? Do you have Lyme disease? Do you have Bartonella,
Babesia, Ehrlichia, any of the other chronic infections? Is it a chronic virus that needs to be
addressed? Is it EMF sensitivity? Is it environmental chemicals? Were all of those symptoms
triggered by some sort of toxic exposure? So I really think it's important to reflect on your
history. Go back, write out your history. Where did you live? Where did you work? What were
you doing at certain points in your life when things got worse? That may give you a clue so that
you can then bring that to your practitioner and together you can help sort out what might have
triggered the cascade that now is presenting as your presentation, whatever that may be.

Let's see. Someone asked about mast cells and rheumatoid arthritis.
Again, in that pentad patient, mast cell activation and autoimmune conditions are some of the
symptoms that we see in multiple people. I think it's because the root cause, the thing that
triggered the mast cell may be the same thing that triggered the autoimmune condition, and it's
just an immune dysregulation kind of in the opposite way, where you're attacking yourself as
opposed to perceiving threats from the outside. By identifying the root cause and dealing with
that, all of the symptoms can get better. I've had patients who've been diagnosed with
rheumatoid arthritis who now are pain free and have normal RA markers, and so they no longer
look like they have rheumatoid arthritis when we identified that they had Lyme disease or
Bartonella or what have you. So it is possible to calm all this down using functional medicine
techniques.

Let's see. This one, I have many food and environmental allergies with
various symptoms. Can this be linked to taking previous vaccines using prescription
medications? Yes, amongst other things. So the allergies and food sensitivities, there's a
concept that we talk about in environmental medicine called the bucket, right? I actually like the
illustration of a sink a little bit better. So if everyone's body is a sink, what we're putting into our
sink, toxins, infections, vaccines, pharmaceuticals, those things are filling up our sink, and our
body's capacity for detoxification, getting rid of these toxins is impacting the size of the drain.
So if you have great genetics and you can detox really well, your drain is huge. Anything that
you put in your sink just gets right out of your body, right? Those people are healthy and they're
probably not here today. So imagine that your genetics for detoxification have left you with a



pretty small drain in your sink and you have a really shallow sink so it doesn't take much to fill
up your sink and you overflow. The symptomatology is the overflow of the sink, right? So that's
the analogy.

Essentially what you need to do is figure out what are the things that
triggered you, as best as you can, work on your nutrition, your supplements to support
detoxification, open up your drain and then remove the ongoing insults. So with the Action
Package, in particular, we are going to go through what are the toxicants that you could be
exposed to, where in your home, in your lifestyle, are they existing, and how do you make
changes that are feasible so that you can be healthier in your life. So I would encourage you,
for those of you who haven't decided, to sign up for the Action Package if this is something
that's of interest to you. I think it would be phenomenal education. This is stuff that we just don't
learn.

I mean, we know, okay, I should eat organic, right? So we know that. But
do you think about the Teflon pan that you're cooking your organic food in? Because that Teflon
is one of the worst toxins and virtually impossible to get out of the body. So we have to think
about all of the other places that we're being exposed to toxicants. We want to drink more
water, but are you drinking out of a plastic bottle? Right? Or is your bottle BPA plastic? Those
things are toxicants and we are exposed on a regular basis. So figuring out what things we can
eliminate will calm down the reactions, stop the influx into our sink so that we can clean up
everything and get better. So that was a long digression.

Let's see. How do we rid the body of microtoxins? I'm not sure if that was
microtoxins or mycotoxins. I'll talk about mycotoxins. Mycotoxins are molds that produce toxins.
So these are biological toxins produced by molds. They're not produced because of us. They
are a way that the molds are fighting each other to try and maintain their dominance. We
happen to be unsuspecting bystanders in the mold wars. So when we have mold in our house,
the molds produce the mycotoxins and then we have to try and get those mycotoxins out of our
system. Fortunately, there are a lot of lectures about mold, as I mentioned, so please tune into
those if you think that that's an issue for you.

So one of the first things we need to do, stop the exposure. You've got to
get out of the moldy environment. You've got to get rid of the stuff that's contaminated. Sorry. It
is awful. It is an awful situation. I don't recommend it if you can avoid it. But if you're in a moldy
house, moldy apartment, moldy building, you've got to get out and you've got to get rid of your
stuff that's contaminated. Most of that is anything that's soft and porous. So your bed, your
couch, et cetera. That's number one.

And then to get the mycotoxins out of the body, I use a variety of different
things. Binders, there are a number of different binders. These are things that you take
internally in your gastrointestinal system to grab those mycotoxins and escort them out. Things
like charcoal, bentonite clay, humic and fulvic acid if people are too sensitive, cholestyramine,
which is a prescription binder, chlorella. Saccharomyces boulardii acts as a binder. NAC acts
as a binder. But it's important to work with a practitioner who knows what they're doing,
because there's so many subtleties to getting mycotoxins out.

Let's see. Somebody mentioned have I seen an improvement in MCAS
sufferers who have moved to a warmer, dryer climate. Not necessarily. So it depends on what
the triggers are. In Southern California, I have lived in 10 different houses in 13 years, and
guess what? Every single one of those houses has been moldy. Every single one of those
houses has been moldy, and it's a dry climate, right? And I don't live next to the beach. So
what's going on? Not great construction. They don't have to build for inclement weather, and so
they don't build very well. There are a variety of different problems with the building in
California. And that may go for Arizona too. Because what happens when it's dry and hot
outside? Well, then we put on AC, and so you have AC problems that can cause mold. So it
may or may not be helpful to move to a dryer, warmer climate. It depends on the housing,
really, and what your triggers are.

Let's see. Does MCAS make you more susceptible to cancer? That's a
very good question. I will say I'd have to dive into the literature to give you a more definitive
answer, but I do want to say not necessarily. What Dr. Afrin often says is that the lifespan of
somebody who has MCAS is the same as the general population. You might have more
suffering because of all of the symptoms, but the lifespan is the same. So I take that to mean
that one, it doesn't increase your risk for cancer or any other issue. And he also uses this in the
context of you just have to take the time to figure out what meds, supplements, food choices
work best for you. So I think that that's the takeaway from that.

I did mention that there are genetic markers related to MCAS. The
science is evolving. For the most part, we don't have access to commercial labs that can test



for MCAS. The primary gene that's related in systemic mastocytosis is a gene called KIT, K-I-T.
But most of the time, we are not checking that for patients with MCAS.

I do also find that people who have Ehlers-Danlos syndrome,
hypermobility syndrome, have a higher predisposition to developing MCAS. We do not have
the genetics worked out for all of the different types of EDS. In the lecture with Alena
Guggenheim, we go into depth on Ehlers-Danlos syndrome. There are 13 different subtypes of
EDS. Of those, the most common one is EDS hypermobile, and we don't have the genetics
worked out. For the other 12, much less common EDS subtypes, we do have the genetics
worked out.

There are some German researchers who are the ones who have
identified that roughly 17% of the population has MCAS, and so that's what I'm referring to. I
think that is in part [due to] that KIT gene.

But what Dr. Afrin says is that it is a somatic gene mutation, meaning you
weren't necessarily born with the mutations in the KIT gene that lead to the presentation that
you have. So there is some genetic susceptibility that you inherit. Maybe that's a hypermobility,
maybe that's an allergy tendency and inflammatory tendency that hasn't been quite worked out
yet. But some of this are hits to your genetics as a course of going through the course of your
lifetime.

The other fascinating conversation I encourage you to check out is the
one with Dr. Werner Vosloo and myself. Dr. Vosloo is a colleague of mine, and we talk about
epigenetics and we talk about how toxins get attached to our DNA and to our mitochondria and
what you can do about that. It's fascinating, mind-blowing stuff so I highly encourage you to
check out that lecture.

All right. Has it been scientifically established that COVID leads to
MCAS? The conversation that I have with Dr. Suzanne Gazda is about long-haul COVID and
the relationship of COVID to MCAS, so check that one out.

Let me see. Do I believe EBV or other viruses can cause MCAS, and do I
recommend antivirals? It really depends. Another one of my friends and mentors is Dr. Neil
Nathan. It's been my clinical observation, and I also learned this from Dr. Nathan, that when
you deal with the mold, when you deal with the Lyme and the bacterial or parasitic infections
that people have first, if they happen to have viruses or Epstein-Barr, usually the immune
system can manage those once you deal with these other things. So I think about it as a
prioritization. The body prioritizes mold and Lyme, Bartonella, these other infections higher than
it prioritizes Epstein-Barr.

So when people have chronic Epstein-Barr, usually they have something
else on top of that, which is suppressing their immune system and making it difficult for their
immune system to manage that Epstein-Barr. But if you deal with those other things first, then
the immune system gets back online, it deals with the Epstein-Barr, and it's no longer a
problem. Because the truth is most people have had Epstein-Barr in their lifetime. That's my
take on it.

Now, is that the case for everyone a hundred percent? No, of course. I do
have some people and Epstein-Barr is the primary driver. So we deal with that. Antivirals as a
pharmaceutical, maybe not. Some people get some benefit. I typically use herbals.

Let's see. How do you diagnose MCAS? MCAS is a clinical diagnosis. It
is the multisystemic, multi-symptom allergic inflammatory historical condition, so it is a clinical
diagnosis. We like to use laboratory evaluation to confirm that clinical diagnosis. We can check
things in blood and urine. As I mentioned earlier, histamine and tryptase, chromogranin A,
leukotriene E4, prostaglandin D2, and metabolites of those things. Another option is to take a
biopsy. For example, if somebody's had a colonoscopy or an endoscopy, there are special
stains that you can use. That stain is called a CD117 stain, which stains specifically for mast
cells. And if there are greater than 20 mast cells in a section of a slide, looking at the tissue,
they call it a high power field. So greater than 20 mast cells per high power field, looking at the
pathology, that is suggestive that somebody might have mast cell activation syndrome.

Remember we're talking about numbers of mast cells and activation, so
it's not perfectly correlated, but it can help support that diagnosis. You can also biopsy through
cystoscopy. So for example, in the bladder. Bladder symptoms are one that don't get a lot of
press, but are certainly a big deal for people.

And then response to treatment. So if somebody has a lot of symptoms
and we give mast cell stabilizing medications like cromolyn sodium, ketotifen, low dose



naltrexone, antihistamines, and those things cause a reduction in symptoms, then great. That
goes along with that diagnosis too.

Let's see. Thoughts on Xolair. Xolair can be very helpful. Xolair is a
medication. It's an IgE agonist. Most of the time, if I'm considering Xolair, it's in somebody who
has very high IgE levels and I'm usually referring [to] and working in conjunction with an
allergist to prescribe Xolair. So I don't see it work as much for GI symptoms, unless they are
allergic type symptoms. So that's my take on Xolair.

Somebody asked about health problems around ovulation and before
menstruation, and could there be a connection with MCAS. Absolutely there could be a
connection. I have a conversation with Jessica Drummond on endometriosis, which I suggest
that you check out. I also talked with Margaret Christensen, who's an OB/gynecologist, and we
talk about women's health issues as well. I've seen a lot of patients with hormonal
dysregulation, and what's interesting is that some of them develop sensitivities to their own
hormones.

For example, I had one young woman, every month right around her
menstrual cycle, she would break out into hives and get terribly fatigued and she'd had to take
three or four days off from school. She was in high school. Every month with her cycle. And
she was sensitive to her own progesterone. We were able to desensitize her to her own
progesterone, and now she's normal. She has normal menstrual cycles. She doesn't get hives
anymore. She's not on Zyrtec anymore. She's not on birth control anymore. It was fascinating,
super cool. And you know what? That hormone sensitivity was triggered by mold. So you're
starting to see a pattern here that these things are all interconnected. We have to calm the
mast cells down. We have to identify the triggers. We have to clean up those triggers.

Let's see. What are some labs that we can use for finding triggers? My
favorite test assessing for mycotoxins, which is the best way to look for mold exposure, there
are three labs out there. There are two that I prefer. I prefer RealTime Labs. I think they're the
most sensitive labs out there. And Great Plains. Great Plains is okay. There is another lab. It's
not my favorite. Then there is also a lab called MyMycoLab, which is actually looking for
sensitivities to the mycotoxins and allergies to the mycotoxins. So in some patients, I've had to
use that as a biomarker for mold exposure, and that can be very useful as well.

Great Plains also has an organic acid test. An organic acid test is not
going to help you find your triggers, but it is going to help identify if you have yeast overgrowth,
if you have dysbiosis in the microbiome. It's going to give you some nutritional markers, some
mitochondrial markers. So it's a nice test. I use it fairly frequently in my patients. But it's not
looking for those underlying triggers.

Other people have asked about food sensitivity tests. Over the years, I've
done all of those tests on myself and my patients too. Sometimes they're helpful. Sometimes
they're not helpful at all. They don't correlate with symptoms. I think the best test is an
elimination diet, but that mostly works if you have symptoms immediately.

For example, when I was living in a moldy building, I've been gluten-free
and dairy-free, and then all of a sudden, I started getting bloated to so many different things.
So I was very meticulous about my food so I could figure it out. For example, one night, I would
have chicken and rice and broccoli, and I would get bloated. The next night, I would have
chicken and broccoli and sweet potatoes. The only difference was the rice and sweet potatoes.
I did not get bloated. Therefore, I knew the problem was the rice. And I went on like that to
figure out all my food sensitivities. So that is one way. It's painful, but that's probably the best
way to figure it out because most of the tests are not that helpful. I do have some that I use,
and some people have found some of these labs helpful. But elimination diets are free.

Okay, I think we have time for a couple of case studies. Let's see. I will do
my best. Someone talked about being triggered after taking a pill. That specific pill was iodine,
but I'd like to use this as an illustration of, kind of anything that you can take that can trigger a
mast cell flare or reaction, particularly when it's pharmaceuticals or supplements.

So one of the things that happens is that many people start to develop
sensitivities to the inactive ingredients in the pharmaceuticals. So when I have a patient who
comes in, I've got a list and they say, "I'm allergic to penicillin, and I'm allergic to sulfa drugs,
and I'm allergic to this medication and that medication and that medication, that medication," I
think, "Well, you have mast cell," right? Because oftentimes these pharmaceuticals contain a
lot of inert but triggering substances.

There is actually a database online called NIH DailyMed. You can Google
NIH DailyMed, and you can look at the inactive ingredients in every pharmaceutical that's
produced in the U.S. and figure out what are the inactive ingredients in those specific products,



and you may be able to identify which ones you're reacting to. This can be exceptionally useful.
Some of my patients are so sensitive that they can't tolerate the commercially available
antihistamines, so we compound them and they do much better with the compounding versions
because they're not reacting to the inactive ingredients.

Now, this particular case study is talking about iodine. Here's a situation
where maybe it would've been helpful to put the iodine on the skin first and to try something on
the skin rather than taking it orally. Okay, hindsight's 20/20. So what do you do now? I think you
have to do your best to calm things down. So that might be... We talked about the mast cell
flares. That might be more antihistamines, more quercetin, more things that you know that you
can tolerate that calm down your mast cell. That may be some sort of detox. Most of the time
when you have these flares, they do calm down, it just takes time. So stick with it, it will get
better.

Let's see. In terms of folks who have severe mast cell or mastocytosis
and what you're doing isn't working, my encouragement is don't give up. Most of the time, most
of my mast cell patients are on multiple medications and supplements. And by that, I mean
they might be on an H1 blocker like Zyrtec or Claritin, they'll be on an H2 blocker like Pepcid,
they'll be on cromolyn if that works for them, they'll be on ketotifen, they'll be on low dose
naltrexone, they may be on quercetin or Perimine, perilla seed, Pycnogenol, Boswellia. They
may be on multiple different things in order to calm stuff down. So I think it's really important
that you just keep going. If your symptoms are not under control, there are things that can help
in terms of medications and supplements.

Then the other thing is, "Okay, well, what's triggering you?" Go back. Do
you have mold in your house? Are you sure you're in a safe place? What are the things that
you can do to clean up your environment that might help calm things down? And then what
about limbic system retraining? Are you doing all the spiritual aspects that you can do to calm
yourself down, shift your autonomic nervous system into a more calm place?

Let's see. Someone asked about LDN. LDN stands for low dose
naltrexone. Low dose naltrexone, I should say naltrexone was originally created in the '80s as
an opioid antagonist. Basically, to get people off narcotics. That's not why we're using it in mast
cell at low doses. So the narcotic opioid doses, that's like 50, 100 milligrams. For low doses,
we're using a couple milligrams. For autoimmune conditions, oftentimes I'm working up to 4.5
milligrams at bedtime, most often. For mast cell patients, I find low, slow, tiny doses is the way
to go. The more sensitive you are, the smaller dose you start with. So some of my mast cell
patients will get 0.1 milligram capsules, and they may even open up the capsule and take a
pinch. And it can be incredibly helpful at calming things down. Sometimes it takes time, but I
love low dose naltrexone. I use it a great deal. It is a prescription, so you do have to get it from
a practitioner.

My advice is go low, go low, go low. I didn't know enough when I started
using it a number of years ago, I put myself on 1.5 milligrams and I don't think I slept for five
days. So don't do that to yourself. And then with my mast cell patients, I have found that, yeah,
they really need tiny doses. That works best.

Okay. Someone shared that they have been diagnosed with MCAS, but
they don't have a doctor and they have a lot of health issues related to MCAS, and I'm
assuming that they want to know what to do about that. So it really does sound like you need
somebody who can help, who [can] see all of those things. I did mention Dr. Afrin's offer to tell
[patients] in certain areas where there might be practitioners. You can start by using the
resources of the speakers that we have, because many of them are practicing clinicians and do
see patients and see a lot of the patients that have multiple conditions, such as the
dysautonomia, migraines, et cetera.

Someone asked, "Is high histamine in blood and high chromogranin A
sufficient to diagnose MCAS plus asthma allergies, IBS, GERD, and dysphasia?" I'd say yes,
absolutely. In terms of genetic variants, I don't think that you need to test any genetics,
because that won't necessarily change.

And then are there practitioners in Europe? That, I don't know. I'm not
sure about European practitioners. I do have... The one European who is on our panel of
speakers is Ashok Gupta. So he might have some resources on the Gupta Program. There are
also MCAS societies in different parts of the world. I know that there are mastocytosis and
MCAS organizations in Australia. I'm sure that there are some in Europe. So that may be a
worthwhile place to look. And many of the practitioners here in the States have been providing
telehealth, so that's a possibility now too. The world has really opened up with COVID.

Let's see. How are we doing, Mary Agnes?



Mary Agnes Anto...: Dr. Kelly, well, a couple of things. One is I want to remind everyone that
when we do a live like this with an expert like you, especially, as many questions came in live
as were pre-submitted. It's my fault if the question wasn't answered. What I tried to do was take
live questions submitted that would approach the broad audience. So that would be basic or
advanced case study questions specific to one person. We tried to choose a few that would be
useful to the broad audience, but it's hard. This is where we have to protect the practitioner and
the patient. The information you get that could seem specific to you really isn't, right? Dr. Kelly
does not have your background. So to that extent, I often will change the question a little, and
I've had a couple people say, "Hey, my question wasn't answered," but I know it was, I just
changed it a little to be more broadly appropriate to all.

So once more, Dr. Kelly is not your doctor. So we want to do that
disclaimer and say those really, really specific questions should go to your own doctor.

Having said that, it's really hard when a field is this new. Many of our
medical staff don't even know what this is or how to treat it. So my heart goes to all of you, and
my best advice is buy this event, or I understand the price of gas, make it your mission to
attend as many live talks as you can while it's free. It's free all week. But you only get the seven
talks a day for that day. So I gave everybody here access to the workbook that we created to
support you. I'll put it in the chat once more. That will help you to make the decision about what
talks you want to be looking at, what you think would be most important to you. It also gives
you a workbook to follow along with. But if you can afford the finances to get this to keep, you
get the entire summit to keep plus Dr. Kelly's environmental class. And I think we're going to be
doing that class live. Are we, Dr. Kelly?

Dr. Kelly McCan...: We are, right.

Mary Agnes Anto...: Yay.

Dr. Kelly McCan...: So if you've enjoyed my stream of consciousness monologue,
please stay tuned for more on the environmental medicine piece of things.

Mary Agnes Anto...: I'm so happy. I think you've done such a wonderful job. Here, I'll go on
camera for a minute. Yay. I think you've done such a wonderful job. I mean, this was not an
easy... It's not that the topic isn't easy. It isn't. It's that the questions were brilliant. I mean, what
a-

Dr. Kelly McCan...: They were fantastic questions.

Mary Agnes Anto...: ... great community you're building here.

Dr. Kelly McCan...: Thank you. Yeah, I'm still looking at all the questions.

Mary Agnes Anto...: I know.

Dr. Kelly McCan...: We're not even halfway done with all the questions, so-

Mary Agnes Anto...: With the case studies especially. What I would suggest is this, at some
point after her event, Dr. Kelly will do another public Q&A. I don't always tell people that
because then they don't invest in the event, and I want them to. It's not... Dr. Kelly doesn't
make much on your purchase of her event, believe me. There's a big production behind it and
partners and stuff. So it's to your benefit that I say this. I have no skin in the game. I want
everybody to get this event because I've bought many, many events and I'm able to go back.

Dr. Google is no longer what I do. I go to the workbooks. I go to the
summits. I go to the E-guides from summit leaders like Dr. Kelly. There's an FAQ guide on this.
I'll make sure that gets sent out with the replay also. So Dr. Google is not your friend on
something as new as MCAS, but that FAQ guide is. So we'll get you as much free stuff as we
can to support you. And because you're going to be in her community, she's going to get the
list of [registrants] and she'll be able to support you going forward, even if you're struggling
financially, which is always the people I worry about.

Dr. Kelly, is there anything final we can say? Questions pour in. There's
13 questions in the Q&A I can't even get them to copy them over, but I'll do that at least. I think
maybe the thing is don't give up. I feel like this is... People have been sick for so long without
even knowing this diagnosis existed, right?

Dr. Kelly McCan...: Right, right. Yeah. The first case study on MCAS was written in
2007. That's not that long ago. And many people have been struggling with allergies and
sensitivities, chemical sensitivities for far longer than 2007. So this is a baby of a diagnosis,
meaning it's so brand new. Most people don't know about it. So you guys are on the cutting
edge. I mean, you're so cool you're on the cutting edge that you know about this and you're
attending this. Kudos to you. And it's a lot of material to digest.



I mean, I had so much fun listening to all of the speakers and
communicating with them. It's just so rich. I really strongly encourage you to listen to as many
of the conversations as you can. You will get so many pearls about what to do. And particularly
with people who have sent in these case studies, I do think that you'll find pearls in each of the
lectures that you listen to. So for the folks who have EDS, listen to Amber Walker, listen to
Alena Guggenheim, listen to Andy Maxwell. Those are the conversations that are going to be
most relevant to people who have EDS. And Kellie Barnes. Listen to Kellie Barnes. She's a
physical therapist who talks about Fascial Counterstrain. Fascinating way to deal with the
physicality of these issues.

I know that so many of you are so sensitive. Be gentle with yourself, be
patient with yourself. The more that you're able to give yourself love and appreciation for what
you can do, the more you'll be able to see the positive movement in your life, right? You're so
worth taking the time, the effort to get better. I think that that's really important too.

I know there were some questions about COVID and the vaccines. Those
are a little controversial. I will suggest that you watch Suzanne Gazda's lecture with me. I think
that that's a great resource as well.

This has been such a joy for me to spend some time with you to hear
what you're thinking about, what you want to know. I've really appreciated all the questions and
the thoughts, and just the fact that you took the time to show up today. That really means a lot
to me. And I know that if you continue to commit yourself to your own healing, you'll get there.
In my experience, it's the people who are willing to do whatever it takes to get better, who do
get better. That effort will pay off, okay? This has been a wonderful time. I could go on and on,
but we'll wrap it for today, and hopefully I will see you all soon.

Mary Agnes Anto...: And we'll get them the recording, Dr. Kelly.

Dr. Kelly McCan...: Okay.

Mary Agnes Anto...: And a resource list. So everybody will get that whether they attended live
or didn't. So we'll get that out to all registrants.

Dr. Kelly McCan...: Thank you so much, everyone. And thank you, Mary Agnes.

Mary Agnes Anto...: Thanks, Dr. Kelly. Bye, everyone.

Dr. Kelly McCan...: Bye.


