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Mary Agnes:

Good morning, everyone. Thank you so much for joining us for Dr. Kelly McCann's third and final public
Q&A around her summit. This is a fantastic experience. The first Q&A was before the summit. The next
was before the encore. This is the post-summit Q&A, and as you'll see, the questions have gotten a little
more specific, a little more advanced. Dr. Kelly's going to do her absolute best to answer them for you.
With the limited time we have, the more specific you are when you send in your own health history, the
more difficult it is to answer those, and the less appropriate, to be honest.

As our marketing director, I just want everyone to remember she's not your doctor, so this isn't medical
advice. This is education, and to some degree entertainment. It's mostly to give you a framework and a
foundation and a scaffolding about what MCAS is, how it affects you, what you might see as some simple
protocols, but they are not specific to you. Take everything you learn here from Dr. Kelly McCann, bring it
to your own healthcare team, and apply it to your own life with the careful instruction of those people.

We wish you such a great experience. There is hope for MCAS, and I'm so happy to find that out for my
own health and family. I'm going to pass the baton to Dr. Kelly. Dr. Kelly, I'll be here if you need me in the
background.

Dr. Kelly McCann:

Thank you, Mary Agnes. Good morning, everyone. Thanks for joining us. For those in Australia, I'm sorry.
Maybe next time, we'll figure out a time that it will work for everyone, but you can watch the replay, so
welcome. I had COVID a couple weeks ago, so I'm still a little gravelly. Sorry about that. I will do my best.
One of the first questions was, "Are there any providers available in Michigan?" What I'd really like to say
is that my team and I are working on putting together a list of practitioners who are capable, feel
capable, of managing complicated mast cell patients.

There most likely are practitioners in Michigan. I certainly know there are practitioners in other places in
the eastern United States, but we're working on that. Check back on my website for that list fairly soon.
Are there studies showing benefits of castor oil packs in MCAS? So, very interesting question. I had to
take a look at the medical literature. I found one single review in the medical literature called PubMed,
and that was associated with improvement of symptoms of constipation. So if there's mast cell
constipation symptoms, it might be helpful.

The other review that I found quoted seven studies about the use of topical castor oil packs, looking at
modulation of white blood cells, positive effect on liver function, cholesterol levels. It was also used for
neurogenic pain, so nerve kind of pain, inflammation, and lubrication of eyes. No specific ones on castor
oil packs and mast cell, but you can see how those could be helpful, the best treatments for blocking
mast cells. I think, really the important part, and what I've emphasized throughout this, and I think what
many of my speakers emphasize is that it's really personalized. It's individualized.

So as a result, there's no one best treatment for anybody. Some people really need a low histamine diet.
Some people don't. They don't have those sorts of histamine issues with the diet, or the diet has to be
really personalized, because it may not be a histamine issue that the mast cells are reacting to or
causing. Another thing is some people do really well with pharmaceuticals. Some people do much better
with supplements. What I've found over the years is it's impossible to know. We just either need to try or
use some sort of energetic testing to try and figure out which ones might be best.
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As I was preparing my supplement list, I actually found that there were probably 60 plus different
supplements that could be helpful for mast cell. You can imagine the overwhelm that you might feel if
you had to try all of them, right, plus all the medications. This is where some muscle testing, applied
kinesiology, bioenergetic testing could be really helpful at narrowing down which of those supplements
are going to be ideal for you as an individual, so finding somebody, learning how to do that yourself
could be very valuable.

Can you ever get over MCAS? Absolutely. When people are really sick, and they're reacting to everything,
it can be very overwhelming that everything feels bad. But as you start to calm down the mast cells,
excuse me, as you quiet the limbic system, as you stimulate the vagus nerve to shift yourself from
sympathetic to parasympathetic, as you identify the root causes like mold or Lyme or environmental
exposures with toxins, you can start to calm things down. Now, you may never be like a normal person,
where you can eat gluten and dairy, and party like a rock star, but that's really not healthy for us anyway.

I think it's important to have realistic expectations, but at the same time, absolutely, there's hope.
Absolutely. Someone has a question about whether or not you feel like the mast cells are just outside the
body having extreme sensitivity and reacting to environments like they're contaminated. Obviously, the
mast cells are not outside of the body, but they're right at the edges of lining ourselves and protecting
ourselves from the outside world, and so it almost feels like they're outside, because they're right there
at the border.

So, when we're exposed to things, we do have that hypersensitivity reaction, and that's one of the classic
hallmark symptoms of MCAS, and certainly makes it a lot easier to make that diagnosis. We'll talk a little
bit more about diagnosis in the next couple of questions. Can I share some of the top supplements that
can make you worse if you have MCAS? That's a good question. I hadn't really thought about that. Again,
I think it's individualized. I have some people who, for some reasons, can't tolerate sulfur very well, and
so glutathione will make them sick.

I don't necessarily think that that's unique to an MCAS patient. I have plenty of other patients who are
full of toxins, and can't tolerate much in the way of the sulfur compounds in glutathione, for example. So,
it's really individualized. I do find that in terms of pharmaceuticals, the more junk in the
pharmaceuticals, the excipients, the inactive ingredients, the dyes, the different kinds of colors and dyes,
those things do tend to trigger MCAS reactions in some people. Then if you cannot tolerate
antihistamines, I find that a really interesting challenge, because oftentimes it's not the pharmaceuticals.
It's the inactive ingredients in those pharmaceuticals that are causing the problem.

Later today, for those of you who have purchased the action package, I go through what are excipients,
and how do you figure out what's in a specific formulation so you can identify which substances you're
reacting to. For those who cannot tolerate over-the-counter antihistamines, more often than not, I've
found that compounded versions of those pharmaceuticals are much better tolerated, and so you would
have to work with a practitioner who has a license to prescribe compounded medications, and then a
compounding pharmacy who understands the sensitivities of mast cell patients.

So when they make the compounded version, they're going to use an excipient that's generally well
tolerated such as sucrose. For most people, that's a well tolerated excipient. Do I have a protocol for
children with MCAS? The protocol for children with MCAS would be probably pretty similar to the ones I
would use for adults. Maybe we're using slightly smaller doses. There are some liquid tinctures out there
that are helpful formulated for MCAS, and so I might use some of those tinctures. Beyond Balance, for
example, which is a Lyme herbal company has a product. I think that's a tincture.

Children in this instance are treated very similarly to adults. They might also use children doses of
antihistamines, things like that. Certainly, we're not going to use the bigger, heavier pharmaceuticals if
we don't need to. Next question, how can we really know if we have MCAS if doctors either don't know
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or don't believe it exists? Well, as we've been talking in previous Q&As and with many of my colleagues, I
mean, I think there are ways for you to really look at your history, look at your clinical symptoms, and be
able to almost go through a checklist.

So, what Dr. Afrin explains is that mast cell activation syndrome is a multisystem, multi-symptom, allergic
and inflammatory condition that appears to be progressive over time. So if you have a childhood history
of allergies and inflammation that seems to be getting worse with each subsequent exposure to mold
infections, et cetera. You can create a timeline that will show that, so that's step one, and then really
going through all of the systems in the body, and identifying which systems in the body you have
symptoms in.

So, do you have palpitations? Do you have chest pain? Do you have gastrointestinal symptoms? Do you
have global systemic symptoms, fatigue, muscle aches and pains, eye issues, bladder issues, et cetera,
female hormone issues? A great resource is actually the consensus to article that Dr. Afrin was the lead
author on, and myself and probably 40 of my colleagues who are consensus too, contributed to that
article. You can go through the list of symptoms, and really just check mark those, and then bring that to
your practitioner and say, "I really think that based on my clinical symptoms, my history, I have MCAS,
and here's the scientific reference that I am utilizing to identify my symptoms." That reference also then
tells you or tells the practitioner what lab tests they could order.

Now, as I said in the beginning, we're going to try and put together a practitioner list, so we'll do our best
to do that, and then you have some resources. Next question, how do you support severe muscle pain
and post exertional malaise and fatigue? There's a lot of different ways to do this. It would probably be
multifactorial as well as individualized. So with post exertional malaise, in actuality, what you want to do
is avoid getting to that point as much as possible. So in the chronic fatigue, fibromyalgia community, it's
highly suggested that if you have a finite amount of energy, you actually are encouraged not to exceed
that amount of energy, because people crash, and then it actually becomes much more difficult to heal.

The concept is an energy envelope. So you have a finite amount of energy, and you're encouraged not to
exceed that energy envelope. If you do, you crash, and get that post exertional malaise. But as you're
healing, that energy envelope will be able to be expanded upon. That's probably one of the most
important concepts to pay attention to when you're dealing with that post exertional fatigue. In terms of
muscle pains, it's really about figuring out what's causing it, so some of the mast cell symptoms can be
pain, so it could be supported by mast cell supplements, pharmaceuticals.

It could be caused by one of the root causes like bartonella. Bartonella is cat scratch fever. It's commonly
associated with Lyme disease, and it would need to be treated because that could be contributing to the
muscle pains. How does mold exposure affect this? The next question. Mold exposure makes everything
worse is the truth of the matter. When mold can trigger mast cell activation in a person, mold can
perpetuate mast cell activation, and people... Then it has its own host of symptoms, and so there's the
symptoms of mast cell.

There's the symptoms of mold exposure and mycotoxin illness, and then you can have mold allergy on
top of that, which is separate from the mast cell symptoms and the mycotoxin symptoms. So, it just
makes everything worse. Truthfully, people can heal to a certain extent in a moldy environment. But
ideally, they got to get out. Not only do you have to get out and be in a safe place, you have to most
likely get rid of many of the contaminated belongings that you have, which is very difficult to do. I get it.
I've got all of my books, and most recently had to move out of a house, and get rid of all my books that I
had at home.

It's pretty devastating as well as all the other things, the clothes, the personal belongings, all of that. It's
tough, but if you are hanging onto your belongings, and contaminating your new environment, it may be
more difficult to really get better. Next question, how to start getting the mast cells to calm down when
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almost all food gives mast cell activation syndrome symptoms? This is tough. You do your best with the
food, and then you have to work at multiple other levels. We talk a lot about pharmaceuticals and
supplements. Those can be helpful.

I love cromolyn, ketotifen. Those are pharmaceuticals that need to be prescribed by a prescribing
practitioner. People use things like quercetin. But if you're reacting to everything that you're eating, you
have to start investigating other options to try and calm things down. I really think about this as the
trifecta. You've got your mast cells, which are part of your immune system. You've got your limbic
system, which is part of the central nervous system, the ancient part of the brain, and then you've got
the vagus nerve or the autonomic nervous system, which is in the periphery.

You have to address each of those things, and calm them down. So for some people, they're so anxious
and fixated on how sick they feel that sitting in meditation is not really going to be an option for them, or
doing the rounds of DNRS or Gupta is not working. Then you might need to do more passive things like
vagus nerve stimulation. There are devices. There are exercises. You could do biofeedback, heart math.
Use something like the Resimax. There is a FDA-approved product called gammaCore that's being
promoted for migraines, which can also stimulate the vagus nerve, shift people into parasympathetic,
and help calm down.

Then of course, for those of you who can participate, Annie Hopper's DNRS program, Gupta'S program,
and then there are a couple of other programs out there like that. Some people will do tapping or
emotional freedom technique. Some people... I have a patient who's had a lot of success with Cathleen
King's Primal Trust. There are other programs out there that may be really beneficial that can start to
calm things down so you can expand your food choices. Another question is, "Is coughing, sneezing, my
cough is well timed, or runny nose reaction immediately upon eating certain foods part of mast cell
activation?"

I would say yes, probably. I can't say definitively, but most likely, particularly if there are other symptoms
and other systems in the body. The answer to that is yes. Another question is, "Does VIP peptide for the
treatment of CIRS cause MCAS?" Let me explain a little bit for those of you who might not know. CIRS,
that's is an acronym. C-I-R-S stands for chronic inflammatory response syndrome. This is what is talked
about by Dr. Richie Shoemaker. As part of his protocol, the last step in the protocol is administration of
VIP peptide. It's a nasal spray, which is used to help restore the vaso intestinal peptide levels in the body.

Presumably, that is the last step of healing from CIRS. The question is actually, does VIP cause MCAS? I'd
be hard pressed to say that it caused MCAS, because if somebody's in a mold, the mold is much more
commonly a trigger for MCAS, but it certainly could exacerbate symptoms. There could be something in
it that the person is reactive to, the mast cells are reactive to, so that's certainly possible. I know
anything is a possible trigger for mast cells in any given patient. Next question, what can help with
insomnia caused by MCAS? Insomnia is something that I've struggled with over the years too. I think it
really started with a mold exposure.

One of the symptoms, for me, of mold exposure is difficulty sleeping and this wired-brain sensation. In
hindsight, it probably was an MCAS reaction, so the things that help you with your MCAS could help you
with your insomnia, and then also addressing the root causes. In my case, that was mold. In some
people's cases, that might be chronic Lyme disease. Then in terms of what can you do? There are certain
supplements that are really great for sleep, and combinations of supplements can be very helpful. Some
people find that melatonin works.

Usually, you start out at low doses of melatonin, and titrate up. Melatonin is also an antioxidant. It can
be protective or helpful for COVID or long-haul COVID, but then many people find that it doesn't really
help with their sleep at all, so there are other things. There are different forms of GABA which support a
calming neurotransmitter. They can be tinctures. They can be chewables. They can be capsules. There
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are certain herbs that help with sleep, valerian, passion flower, lemon balm, camomile can all be helpful.
There are combination products that are out there that can be helpful for insomnia.

There are sleep patches. One that I have found helpful for my patients is by a company called Klova. I
have no financial investment in them, but they've been helpful, and then, of course, any of the vagus
nerve stimulation devices, meditation, the Gupta program, Annie Hopper. There are many, many
different things that can help with insomnia, good sleep hygiene, making sure that you're not taking long
naps in the day or naps late in the day that will interfere with sleep, stopping coffee. After I went through
menopause, I couldn't drink caffeine anymore because it kept me up, so my coffee is decaf.

There's many things. You just have to look at your life, and figure out what things you need to change. I
also love blue blocker light bulbs and blue blocker glasses in the evening. I think that can also help. All
right, what to do about sensitivities to perfumes and air fresheners when you're at other people's
homes, things like dryer sheets? All of those things are solvents. If you're joining us for the
environmental deep dive, I'll talk more extensively about this, but that means that those kinds of things,
the solvents, the phthalates, and the perfumes and the colognes, these are probably the triggers of your
mast cell.

It could also mean that you have difficulty detoxing from them too. There are certain genetics that need
support for breaking down those solvents, as well as you want to try and pretreat yourself with whatever
things work for your mast cell. It may be that you take another antihistamine, and you take another
quercetin. While you're super sick, you may have to avoid those environments. But hopefully as you start
to heal, you'll be able to manage this better and better. Then the other thing about these triggers is that
we really need to detox.

I mean, essentially what is happening is that you've become triggered from this thing, from these
exposures, and you need to detox from these chemicals that are overflowing in your body, and so maybe
things like sauna, coffee enemas, Colonix. There are certain kinds of supplements that will help up
regulate the detox pathways for those things in particular. Next question, how does MCAS affect
hormone balance? It affects hormone balance a variety of different ways. It's a very broad question.
Some of the ways that it can do it, it can cause higher levels of estrogen, lower levels of progesterone.

It can also cause sensitivity to your own hormones so that in the normal fluctuation of hormones when a
woman is menstruating, the way that the hormones fluctuate is you have a peak of estrogen on day 12 in
a 28-day cycle, and a peak of progesterone on day 21. Then all the hormone levels decline if there's no
egg that's implanted, and then you have low levels of hormones which allow for a release of the
endometrium, which is built up because it wasn't being used for pregnancy. MCAS can exacerbate all of
that. We do feel that there seems to be a relationship between endometriosis and MCAS.

We know from environmental medicine studies that hormone dysregulation, hormone disruptors, many,
many chemicals cause hormone disruption. We know these environmental chemicals trigger mast cell,
so it's this compounded effect where you could be exposed to a variety of different endocrine disruptors.
Again, phthalates, plastics, BPA, many of the things in our homes, our TV, the plastics in our computers,
all of these things then put the toxins into the environment. We inhale them, and it causes a disruption
in the hormones, and can trigger mast cell in those lucky, genetically susceptible people.

It's really about peeling back the onion to try and figure out, "Are you sensitive to your hormones? Do
we need to desensitize you to your own hormones using things like sublingual immunotherapy or NAET
to help with the sensitivity to the hormones?" Then balancing the hormones, we can use certain
supplements. We can use things like acupuncture. I find acupuncture to be great way to balance the
hormones, and then we treat the mast cell. Let's see. I'm going to move on to the next question. How
does one access this kind of holistic, functional, integrative healthcare when one is caught up behind the
sick care programs offered by Medicare and Medicaid?
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It's a good question. It is really tough. I think that this is something that my team and I have definitely
talked about, because many functional doctors are cash only, and it makes it financially difficult for folks.
I do take Medicare and PPO insurances. I do not take Medicaid. I think most practitioners don't take
Medicaid in part because it doesn't reimburse in any way that is financially viable as a business owner.
One of the things that I'm looking at trying to do is offer a lower cost group visit program. We'll see how
that pans out in the new year, but there are ways.

I mean, I think in those instances, you really do need to advocate for yourself as much as possible.
Educate yourself as much as possible, so participating in things like these summits, participating in the
extra educational action package apps can be very helpful too, because they're relatively low cost, and it
does put a lot of responsibility on you. But ultimately, I'm just the cheerleader. Even with the patients
that I work with one on one, the person is doing the work themselves. They're the ones that go home
and meditate, and detox, and take their supplements, and take their medications. I don't do that. They
do that.

So, you have the capability to do that as well. Even if you don't have somebody directing your care, I do
think that there are ways that you can be proactive, and then maybe you have to squirrel some money
away, and make it a priority for yourself as much as you can. Those would be the things that I would
encourage. How long does it seem to take the protocols to have an effect? Someone said they've been
doing detox and supplements for about six months, and still dealing with limited food choices. My hope
for everyone is that they start to see slow incremental improvements.

You might not get all your foods back right away, but if you're feeling better overall in the time course
that you're doing any detox supplementation, et cetera, great. If you're not feeling any different, then
you probably need to go back to the drawing board, and look at what you're doing, and figure out what
needs to be different. So for example, when I see a patient myself, I want to see them every month.
We're checking in, "What's better? What's worse? What's happening?" I really want to see those
incremental improvements. Maybe it's only 5%. Maybe it's only 10% to 20% in a couple of months.

But if I'm not seeing any progress, I know we're on the wrong track, and we got to try something
different. Sometimes when people get worse when they're detoxing, they're doing too much too fast,
and so I think mast cell patients tend to need to be much more gentle so that they can tolerate it. So if
you're feeling worse, you're doing too much. You're going at it too hard. I think you need to back off, and
be more gentle with yourself. That may be part of your life lesson is that you need to be more gentle
with yourself, and you'll get farther eventually in doing it that way.

Know that not everything is going to improve as quickly as you want right away. These things take time.
I've been finding with my mold-exposed patients, whether they have mast cell or not, oftentimes, the
mold detox can take years. Hopefully you're feeling better, but I mean most people, if they're really doing
everything that they feel that they can do, are starting to see improvements at six months, 12 months,
18 months. But with mold detox, you can be doing these protocols for two, three years, so don't get
discouraged. Keep going.

Apple cider vinegar, is it okay for histamine tolerance? It depends on the person. Some people tolerate it
really well. It can be very helpful. Some people don't tolerate it that well. If I take antacids before bed,
will it help me with mast cell? Let's talk about what antacids are. There's TUMS, which is usually calcium
carbonate, right? It's a form of calcium. Then there's H2 blockers, things like Pepcid. We used to have
Zantac or ranitidine. That's pulled from the market. There are other H2 blockers that are available
worldwide. One in particular that I like that's only available in Canada, and not in the U.S., is called
Rupatadine. That also has antihistamine effects and platelet activating factor effects.

There are the H2 blockers. Those are different than the proton pump inhibitors. So proton pump
inhibitors or PPIs, this would be the purple pill, Nexium, or omeprazole. Prilosec is one of the
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over-the-counter options. The proton pump inhibitors are not going to be helpful for mast cell activation
symptoms most of the time. Those really do suppress acid production in the gastrointestinal system,
which leads to absorption issues of your nutrients, in particular calcium which can predispose people to
developing osteoporosis or osteopenia. Not only that, the acid is the first line of defense for preventing
SIBO or small intestinal bacteria overgrowth.

Proton pump inhibitors are not really part of a mast cell treatment protocol, unless you have Barrett's or
something more substantial in the gastrointestinal tract, and that's been prescribed by your
gastroenterologist. But if we're talking about things like Pepcid or histamine receptor two blockers, you
could take that before bed, and you will still have plenty of acid. It's a very mild suppressor of acid. My
colleagues and I have found in the years of using things like Pepcid or Zantac, when it was available, it
doesn't really suppress acid, and doesn't really have a negative effect, and so you can take those things.
For some people, the benefits far outweigh the possible suppression of acid.

If you've been exposed to toxic mold, and have symptoms of MCAs, does that mean you have it, or is it
necessary to get diagnosed? If diagnosis is necessary, what type of doctor should be seen? This is a
question we've gone over a couple times, but because it keeps getting asked, I think I'll keep answering
it, because I think it's really important. Mold is one of the most common triggers of mast cell activation
in my experience. The diagnosis of MCAS is a clinical diagnosis, and we use laboratory values to support
that diagnosis if at all possible.

But remember, the mast cells contain those chemical messengers. There are hundreds if not thousands
of mediators, and we can test in the blood, in the urine half dozen, maybe eight to 10 mediators total.
We're looking for a needle in a haystack, and we may not be able to... Even in somebody who's got
tremendous symptoms, we may not be able to find laboratory evidence to support their diagnosis, so
you don't have to have labs. For some of my patients who are paying cash, they might have a HMO
insurance or no insurance. I don't order the labs. The labs can cost $2,000, so I'm not going to spend the
person's money with the possibility of having a negative test.

Now, if somebody has insurance, and it will be covered, and they want to do the 24-hour urine and the
blood and additional urine, and go through the hoops, great, we'll do that, and if it supports the
diagnosis even better, but it's not necessary. The other supportive diagnostic possibilities are if you
happen to be of an age or have symptoms and require an endoscopy, which is going down from the
mouth down looking at the stomach esophagus, duodenum, or you need a colonoscopy, you can request
from your gastroenterologist to have stains done specifically for mast cells.

The stain name is called CD117. You can request that they stain the biopsies looking for mast cells in
particular. If you have greater than 20 mast cells, per high powered field is how they describe it, then
that suggests that there's mast cell activation. That's something that you could do if you happen to be
undergoing some procedure and a biopsy. Same thing with a bladder biopsy, although those are less
common. Skin biopsies are not helpful, so don't ask your dermatologist for a skin biopsy, because it
doesn't work as well.

Then I've completely lost where I was. If the diagnosis is necessary, what kind of doctor do you go to?
Throughout the talks, several of my colleagues and I have mentioned this idea of consensus one and
consensus two. Consensus one, doctors tend to be allergists, and they didn't actually invite people like
Dr. Theoharides and Dr. Afrin to their consensus. It wasn't really a consensus. It was more like old boys
club, "Let's get together and decide that this is the criteria." Their diagnostic criteria is not very helpful
for a lot of mast cell patients, because it requires that you check a tryptase level when you're not flaring,
and then have an increase in your tryptase level when you are flaring.

That's definitely a problem criteria, because tryptase is a reflection of how many mast cells you might
have. mast cell activation syndrome is a activation problem, not a number of mast cells problem. A
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number of mast cells problem is something that's different altogether. That's mastocytosis, which is on
the spectrum of a cancer, because you have an overabundance of these mast cells, so different bird
altogether. Then we have consensus too of practitioners of which I'm a part. That would be Dr. Afrin, Dr.
Theoharides, Dr. Dempsey, Dr. Maxwell, many of my colleagues who were speakers on the summit. Our
criteria are what I'm sharing with you today. So finding somebody like that, checking back with our
practitioner database would be a great way to do that.

Next question, is there an antihistamine that does not cause weight gain? How do you lose weight with
mast cell activation? Most antihistamines don't cause weight gain. That's not a common side effect. If
there is weight gain with an antihistamine, it could be an excipient problem as I mentioned before. I
really think if there's a weight issue involved, it may be indirectly tied to the mast cells. It may be more
directly tied to some of the triggers. Mold is pretty notorious for causing rapid weight gain in some
people. Environmental toxicant exposure with many of these endocrine disruptors are what we call
obesogens.

So, it could be that there is a toxic burden of environmental chemicals that is really contributing to that
weight gain, and so identifying what those things are, removing them from your environment as much as
possible, eventually, you will lose weight and feel better. Let's see. Someone asked about chronic stress,
10 years of mold, parasite infections, and then got the vaccine. Is it possible to heal? I know it can be
really tough out there, and you can feel very alone, but I think the message that I heard again and again
and again from the speakers on the summit, and that I share with my patients is that there is hope.

There's absolutely hope you can get better. We don't have to stay stuck where we are, but it's going to
be work. My encouragement would be just know that time is going to pass whether you do the work or
you don't, so you might as well just do the work. That work may be something that you don't even really
know that you have to do. It may be exploring traumatic events in your past. It may be healing
relationships that you have now. It may be really working on your relationship with yourself and your
boundaries, so there's a lot of different things that come into play when we're healing from chronic
illness that are not just about taking medications and supplements.

Let's see. Someone asked a question about topical sublingual IV forms of supplements when you don't
tolerate oral. What I might suggest, if you have a practitioner, or you have a compounding pharmacy
nearby, you could certainly contact those folks, and ask, particularly the compounding pharmacist,
"What can we make topically? What can they make sublingually?" Because they're the ones who are
going to make it potentially, and then they might be able to refer you to a doctor that you could see who
would then write the prescription. In some states, pharmacists can actually provide prescriptions, so
check out your states and your local compounding pharmacies, and see what they might have available.

That would probably be the best way to do that, because each individual compounding pharmacy may
be able to make a variety of different things. You could also check out patches or creams online that are
not necessarily being compounded. They might be less expensive. I would look at that. The next
question, supplements are expensive. How do you consider what supplements are really worth it? Here's
where I get a little woo woo, okay? Yes, I'm a medical doctor, and I've run into this issue before. That's
where I was encouraging finding a practitioner, or learning for yourself how to do energetic testing.

The idea with this is that your body's actually really smart, and if we figure out a way to communicate
with it, it can tell us which supplements are going to be best for us, and which ones we're going to
tolerate, and which ones we will not. I know it sounds woo-woo, but I've seen it work again and again
and again at my practice. There's a book by a woman named Amy Scher, S-C-H-E-R, called How to Heal
Yourself When No One Else Can. Great book. Fascinating story. She has a variety of different techniques
through which she can muscle test herself about topics of concern, past traumas, but you can also apply
it to supplements.
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Many chiropractors will do applied kinesiology, and be able to help you narrow down which supplements
are going to be best for you. A number of my colleagues will do some bioenergetic testing. Dr. Klinghardt
uses ART. There's a variety of different ways to identify which supplements are going to be good for you.
Some people use pendulums. Some people use different kinds of muscle testing techniques. I actually
teach a muscle testing technique in my practice if people are interested in that, and I found it to be
incredibly helpful.

That would be my encouragement is to Google muscle testing. I'm sure that somebody's teaching it
somewhere, and you can learn that, and then practice. Get a practice. I understand that MCAS can be
improved and controlled, but is this a lifelong issue for those with this condition, and will they have to
live with it their entire lives managing symptoms? One second, I think that there are ways to truly heal,
but I also think that it requires a huge investment in shifting many different aspects of one's life. But if
you do what I've been talking about, where you calm down the limbic system, you stimulate the vagus
nerve.

You take the supplements to calm down the mast cells. You identify the root cause, get out of the moldy
building if that's what it is, detox, remove the environmental chemicals as much as possible, and then
really work on the mind-body connection. Really work on what's the life lesson that you need to learn.
These things can truly heal. You can't do it all at once. It's a journey, but you can really heal. Next
question, what are the best binders to catch histamine, including broken down histamine in the system?

Binders for histamine. So if people have a problem with histamine in the gastrointestinal system,
sometimes they have histamine intolerance, which is a DAO enzyme defect. DAO is produced in the
gastrointestinal system, and it literally metabolizes and breaks down histamine. The other way that we
clear histamine in the body is methylation. So, my encouragement would be go back and listen to
Carolyn Ledowsky's conversation with me about histamine and methylation. Then the second part of
that question was, "Why is there so much conflicting information about histamine foods?"

We'll see if Sarah can answer this in the Q&A too, but I think part of that is because there's individuality,
and so there are high histamine foods, and then there's how people react to histamine foods. It's not
clear cut. Even the diet that Sarah and I give our patients, and have used with the summit, that's only a
starting place. That's only a guideline. Somebody might have a blueberry allergy even though blueberries
are this low histamine food. I think, unfortunately, you take the lists as guidelines, and then you have to
adjust for your personal uniqueness.

Another question about hormone levels exacerbating mast cell symptoms, I see that a lot. The second
part of that question was, "Does hormone replacement make it better or worse?" I've seen both. I think
part of this is sometimes the root causes or the mast cells tend to trigger a sensitivity to your own
hormones. When that happens, if I give you more hormone, you could have more symptoms, right?
That's why avoiding hormones might make people feel better, but you can actually desensitize people to
their own hormone sensitivities with things like sublingual immunotherapy that I mentioned, or NAET,
Nambudripad Allergy Elimination Technique, which is a form of acupuncture.

You can actually Google NAET, and find a practitioner near you to help with that. Then the second part of
that question was about varicose veins in mast cell patients causing... Are varicose veins in mast cell
patients caused by mast cell mediators? It could certainly be. We know that there are hundreds if not
thousands of mediators including things like heparin, including things like different kinds of growth
factors, and so vascular endothelial growth factor for one, which is also associated with... Issues with
that is associated with mold exposure that could be released and cause varicose veins.

I don't know specifically, but there are possible connections there. Someone asked, "Why do I keep
having itchy food reactions, yet my mast cell testing was negative?" As I mentioned, lots of other
mediators that we can't test for. Let's see. I'm going to jump ahead. Cromolyn, will you get worse
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symptoms in the first two weeks? Probably not. So if you're having worsening symptoms with a specific
supplement medication, you may be having a problem with the excipient. Cromolyn in particular
commercially comes in a liquid vial. If that liquid vial...

I mean, it's plastic, right? So if you have a problem with plastics or phthalates or whatever's in the
plastic, and that leeches into the cromolyn, and the cromolyn causes problems, you just got to stop that
cromolyn. Now, you may get benefit from compounded cromolyn, so I wouldn't give up on the cromolyn
itself. I would just maybe let go of the version that you're taking because that's not working for you.
Another possibility is that the dose is too high. So for a lot of my patients, they have to take a teeny
teeny tiny dose, and skirt onto the radar of those mast cells, so that may be an alternative to completely
giving up on the cromolyn.

Someone asked about a specific supplement called Arterosil for cardiac and vascular health. I don't use
that particular one. I use a different one called Endocalyx, but I've heard great things about Arterosil as
well. Whether or not it's good for you or good for a mast cell patient or histamine intolerance, some
people do really well with these supplements. Some people don't, so you just have to try it. When you're
trying something and you're not sure, I always suggest taking little teeny tiny bits. You open up the
capsule, and you take a little pinch of it. You don't start anything else new, and you try and avoid your
food triggers, and do your best to isolate that supplement that you're trying, so you can see what the
reaction is.

Is there... The next question is, "Is there a safe collagen source that can be taken in MCAS? If not, how do
you increase collagen levels in the body while going through menopause?" Collagen can be provoking for
some mast cell for patients, but not always. Again, you might need to try a variety of different ones. You
want to get as clean a source of collagen as possible, grass fed, grass-finished sources of collagen. Many
collagen sources are cow. But as long as it's grass fed, grass finished, and it's as clean as possible, that
may be tolerated in small amounts.

Then increasing collagen levels while the body is going through menopause, that's a tough one. Again, I
keep going back to this. We want to focus on root cause. If the joints are hurting, and people have lost
muscle mass, there could be infections there that are contributing to the joint pain. You could have
hypermobility. You might have not enough testosterone, and need hormone replacement to help with
muscle mast building. There could be a detox problem. There's a variety of things that need to be looked
at that would really help with all of these things. It's not an easy answer.

Next question. A person has a high anti-CCP and a high rheumatoid arthritis marker. These markers are
associated with rheumatoid arthritis. The anti-CCP is a precursor and a more sensitive marker for
rheumatoid arthritis. The question was, "Can this be MCAS?" What I would say about that one is I can't
tell. Those markers, those blood markers are not necessarily associated with MCAS. Typically, what
happens is that there's some sort of exposure. I really think about it like the big trifecta. You've got your
mold and your mycotoxins exposures. You've got chronic infections, Lyme, Bartonella, Babesia, Ehrlichia,
Anaplasma, Rickettsia, Brucella, et cetera, all of these infections, Epstein-Barr or herpes viruses.

Then oftentimes the biggest category, and one of the reasons why I'm doing the environmental deep
dive is because environmental toxicants are huge. They're a huge part of our total burden. Oftentimes,
these can be triggering autoimmune conditions. So essentially, this person has the biomarkers for
rheumatoid arthritis. When I see a patient with rheumatoid arthritis, I'm thinking, "Okay, well, what is
the root cause of the autoimmune dysfunction to have to ask that question?" It's the same question that
I am asking when I'm looking at somebody who has a whole list of symptoms that are associated with
mast cell.

It's like, "You have mast cell, and so what triggered the mast cell? What lifetime accumulation of triggers
has led you to this point where you have all these symptoms, and how do we reduce those things?" Does
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that person have MCAS? I have no idea. Do they have biomarkers for rheumatoid arthritis? Yes. Do they
have rheumatoid arthritis? I can't say. I would really need to do a physical exam. I'd need to do additional
blood work. I'd need to maybe even get some x-rays to look and see if there's erosive arthritis.

But different from what a rheumatologist would do, I'm also asking that deeper question, "What's the
trigger, and how can we reverse that?" Because I've reversed a number of people who have had
autoimmune conditions, diagnosable autoimmune conditions, but a lot of people are walking around
with biomarkers that are positive for autoimmune conditions, but they don't yet meet all the clinical
criteria. That's the best place to be in, because then you've got some work to do, but you don't have that
diagnosis. A couple few more questions. How do we navigate restaurant eating? Super hard.

When you're really sick, unfortunately, I think restaurant eating is tough. You can do your research ahead
of time to see what kinds of ingredients you can communicate to the wait staff. You can ask to speak to
the chef. But many times, most of my patients who are sensitive find that they just can't go out to eat.
One way, if you're going out to eat with a group of people, is you could bring your own food, so you ask
the restaurant, "Well, can I bring some food, and eat it from home?" Some restaurants will enable you to
do that so that you can be social and still take care of yourself.

If you implement many of the things that we've talked about in the summit, and that I've tried to answer
questions about, you will get to the point where you can eat in a restaurant again. Dr. Parpia, Dr. Nafysa
recommended an injectable peptide. That's no longer available in the U.S. Sadly, many of the tools for
integrative and functional medicine are being stripped away, including things like injectable glutathione.
There was an issue with N-acetylcysteine, which you cannot buy on Amazon these days. Peptides are
frequently being pulled, and shortages and supply issues.

It's going to get worse is my understanding from my compounding pharmacy colleagues, some of the
other colleagues who really pay attention to this. So, one of the things that I would encourage you as
patients and advocates for yourself is to get involved, and to learn about compounding pharmacies, and
what they can do for you. Because as sensitive mast cell patients, compounding pharmacies are your
lifeline. If the FDA is doing everything in its power to get rid of compounding pharmacies, your lifelines
go away. Consider doing what you can. Write your senators. Write your representatives, and be vocal
about how important these tools, these nutraceuticals and compounded medications are for you.

I don't use a lot of peptides yet. I've been playing around with them. I had a wonderful conversation with
Dr. Parpia. I encourage people to listen to that because it was a great conversation. Sometimes these
injectables are not available. You can try oral options, and then there are lots of other options. We've
talked about a variety of different options. You can talk to your compounding pharmacists. Maybe they
have other alternatives, or there's always travel. See what you can find in other parts of the world.

I think that that's all we have time for today. I hope I answered as many of your questions as I could. I
know I didn't get to all of them. But for those of you who are interested, I am starting the first half of the
action package this afternoon, the lecture, and then the second half will be next week, same time. That'll
be at 11:00 PM... I'm sorry, no, not 11:00 PM ,11:00 AM Pacific, 2:00 PM Eastern today. Then again next
week, I put together a PowerPoint presentation.

We'll do a deep dive into the environmental questionnaire, and what are all these toxins, POPs and
perfluorocarbons carbons and solvents and VOCs, so you'll have a much better understanding of what all
these chemical toxins are, where you might be exposed in your homes, in your life, and what to do about
it. So I encourage you, if you haven't considered the action package, to join us later today for that, and I
can answer more questions. Additionally, in two weeks, I'll have my buyers-only final question Q&A.
That'll be in two weeks.
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I really hope that you have enjoyed this. I've been so grateful for all of your questions and your gratitude.
It's been my honor to spend time with you, and to be of service. Any last words, Mary Agnes?

Mary Agnes:

Sorry, I didn't know I was getting back on camera. My hair was all in my head. Just a couple of words, I
mean, just a reminder that Dr. Jill is not your doctor.

Dr. Kelly McCann:

Kelly. Dr. Kelly.

Mary Agnes:

I have to disclaim once more: Dr. Kelly McCann is not your doctor. The truth is that no one can give you
medical advice without your file, your history, a conversation, sometimes your genetics, your tests. I just
like to remind everybody in all of the Q&As that the amazing hosts that we work with too that you have
to take this back to your own medical team, and get them to put it through the filter of you. Dr. Kelly's
not able to do that.

I think Dr. Kelly, you'll be opening up for new patients in March. I've had so many people write me, so I
want everybody to do everything Dr. Kelly has suggested today. Employ it with your own healthcare team
in the meantime. Even if they don't know a lot, they do know you hopefully. I hope everybody signs up.
The Q&As, well, it starts today. You may be like, "Wow, I can't squeeze in another one." Don't worry.
These are all recorded. They're going to be in a membership site that we're building a little slower than
we thought. It's a new system for us, but we're really excited about it. It'll be something you have lifelong
access to.

Thank you, Dr. Kelly. Thank you for doing all of these. I've, honestly, never had a host do three. I think it's
been really helpful for everyone. We'll get the recording out. I'm going to try and get it out today, in fact.
That's the goal.

Dr. Kelly McCann:

Thank you, everyone. Thanks for the well wishes for my congestion. Sorry about that. Take care and good
luck. Best wishes.
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