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Mary Agnes:

Welcome everyone. I am so grateful that you're here for the second of two Q and A's during the mast cell
activation summit. Here, obviously with the beautiful Dr. Kelly McCann. The credentialed and amazing
and lovely Dr. Kelly McCann, I should say, learned and humble. Because I tried to get her to read some of
the most beautiful comments I've ever seen sent into a Q and A, and she declined and just wanted to
thank you. But before that, before anything, I want to remind everyone here that this is a very public Q
and A. Dr. Kelly, isn't your doctor. She doesn't have your file, your health history. She doesn't even know
your name because I pulled the questions and put them into a spreadsheet. If you're submitting
questions to the Q and A, we're going to try and answer some, put some on the spreadsheet, but we
already have over a hundred questions and I'm not sure we're going to get through them all.

So please, don't be upset if your question wasn't answered. And if you sent in your own health
credentials and history, your health issues, it's very likely we won't answer it. As her marketing director, I
have to protect her and I have to protect all of you. That's my job. So just know that the very specific
health questions won't be answered, but some might be chosen to be case study. And she could answer
just to give a general broad overview. That doesn't mean you should run away with that. You should take
all information learned here on this educational webinar and take it to your own healthcare team. That's
really what these things are for. So I know everyone has learned so much about this. It's been the most
amazing summit. I'm going to shut up now, but I might stop Dr. Kelly before we get to case study
questions and give this disclaimer again, because it always comes up. You can't take this to the bank, you
have to take it into your heart and carry it to your doctor. So that's it, Dr. Kelly, thanks for doing this.
Dr. Kelly McCann:

Thank you, Mary Agnes. Welcome everyone. I'm so excited to be here with you today. Thank you so
much for your questions, for your participation, for the love that you've shared so much. Obviously this is
really important to me to get this information out to as many people as possible. And as Mary Agnes
said, I will do my best to answer your questions. They come in and I get a few minutes to look at them
ahead of time. So here we go. We're going to start with basic questions first, that Mary Agnes has put in
a spreadsheet for me. And I'm just going to go down the list. Then we'll move on to more advanced
questions, and you'll be able to tell when I get to the advanced questions, because they'll be a lot more
complicated. And then lastly, we'll have some case studies and again, I will do my best to answer them in
broad terms.

So here we go. Okay. "How to treat and overcome crippling fatigue and brain fog, which is the main
symptom of MCAS and histamine intolerance." And I really think that this is a multi-prong approach.
That's really part of the reason why there were 45 different lectures and so much information because
that crippling fatigue and brain fog can be because of so many things. The mast cell, the root causes of
Mast Cell Activation, such as mold toxicity, Lyme disease, Bartonella, which is another chronic infection,
Epstein–Barr, environmental toxic and exposures. All of these things trigger Mast Cell Activation in
genetically susceptible people. And that histamine intolerances is a piece of that too. And so the best
way to treat these things is to really go step by step. Not only trying to calm down the Mast cell, break
up, break down the histamine with the histamine intolerance and the DAO enzymes, but also continue to
explore those root causes because it's not until those root causes get addressed, that the MCAS will calm
down.

And I'll just keep reiterating that as we go through. Okay, "How best to get out of a flare and how to
identify the causes?" Sometimes it is really tricky. Sometimes we don't know what flares us and we have
to have some level of suspicion. So for example, if you go out to a restaurant and you have food that you
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don't normally have, that could flare MCAS and that's going to give you an idea. And that's a really
simple explanation. Sometimes it's a lot harder. Like you went for a walk down the street with your dog
and somebody was running the dryer and they used dryer sheets. And that perfume has triggered an
MCAS response in you.

That's going to be a little bit more difficult, or if your neighbor sprayed Glyphosate Roundup on their
lawn. So I think that identifying the cause is going to mean that you have to become your own Sherlock
Holmes in order to try and figure out what are the things that tend to trigger you. So that you can
identify them and do your best to mitigate them. In terms of getting out of a flare, very good question,
and tricky and unique for each person.

So everyone has to figure out what are the things, medications, supplements, lifestyle, modifications,
that work best for them. Again, that's why we went through so many different lectures with so many
different options to really try and give you as many tools as possible to figure out what's going to calm
down your specific constellation of symptoms, your mast cells. It could be over the counter
antihistamines, Zyrtec, Claritin, Xyzal, Allegra, but only you can figure out which one is going to be the
best one for you. Is it going to be Pepcid? And then oftentimes with... Is it going to be a supplement? Is it
going to be more limbic system training? And the way that I think about it is that you have your standard
treatments, whatever those are, that are keeping you stable. And then if you have a flare, oftentimes
what you're going to do is increase the doses of the things that already work for you.

So if you do really well with Chlor-Trimeton, for example, and your maintenance dose is 250 milligrams
once or twice a day. And you have a flare of your mast cell, then you might try increasing that dose of the
Chlor-Trimeton to see if increased doses can calm things down a little bit. So that would be my
suggestion for dealing with a flare. Next question is about best exercise for MCAS and histamine
intolerance. And whether or not you should push yourself to exercise on days that you feel like death or
will that make the symptoms worse?

For the most part, the recommendations, whether you have chronic fatigue or MCAS, I would suggest
that you exercise within what's called your energy envelope. And so this is a concept where you only
have a certain amount of energy. If you exceed that envelope, the amount of energy that you have, you
are going to crash. And you're going to crash hard and you might crash for multiple days. And so what
the research has shown particularly in chronic fatigue is that if you stay within that energy envelope and
you don't exceed it, slowly over time, you're going to be able to broaden that envelope and make it a
little bit bigger. So that you have more and more energy. But if you consistently push past your energy
envelope, you will not recover, so very important to not exceed your energy expenditure for the day.

Next question, "Recipe sources for working with low histamine ingredients." If you haven't downloaded
Sarah's recipe guidebook, I would absolutely recommend that, she did a fantastic job. Sarah is my
nutritionist. You saw her as one of the gifts. She is a wonderful nutritionist. I think that there are other
resources on the internet as well. And the thing that's really important is this is all individualized. And so
you have to take those recipes, those low histamine diet lists, those low oxalate lists, those low silica list.
All of those lists, low FODMAPs and personalize it, no one diet is going to work for each individual. So I
think that's the theme here is that you have to take personal responsibility. You have a guideline of what
is a low histamine diet, and then you have to modify it for yourself.

Okay, I'm going on to the next question? "What are the best DAO histamine clearing and mast cell
stabilizers?" So there are a number of DAO products out there on the market. I have found over the
years of working with people that some people respond to one product, other people respond to a
different product, et cetera, et cetera. And so, one of the things that I encourage my patients to do is
learn a method by which they can tap into their own intuition. Because part of this journey of chronic
illness is that we have lost trust in our bodies. We've lost trust in our intuition, in ourselves, and we need
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to restore that. And so if you can figure out a method, teach yourself a method, learn a method, or find
someone who can help you muscle test, applied kinesiology. These different methods of accessing your
intuition to figure out which supplements medications might work best for you. That might cut down on
the guesswork. So the typical recommendations that I make for patients is, "Okay, well, we're going to
start with H1-blockers or a DAO enzyme."

Well, you may or may not do well with that DAO enzyme or that H1-blocker. And so you have to try the
other ones. It could be, like I said, Zyrtec, Claritin, Allegra, Xyzal, those are your second generation
H1-blockers and then there's Benadryl. And then there's other prescription ones. So you have to try all of
them. It's very tedious. But if you had some sort of muscle testing capacity, otherwise known as applied
kinesiology, way to access your own intuition, you may bypass having to try all of those things. And you
can find the ones that work best for you.

Same thing with all the mast cell stabilizers. So technically there are only really two medications on the
market that are mast cell stabilizers. That would be Cromolyn, Cromolyn sodium which is available as an
oral medication over the counter nasal spray. And it can also be nebulized for people with mast cell lung
issues. And then there's Ketotifen, commercially available as an eye drop. And then it can be
compounded as an oral medication. Those are technically the only mast cell stabilizers are the primary
mast cell stabilizers. All the other medications have different mechanisms of action. So they might be
histamine blockers, H or H1, H2-blockers would be your Pepcid, Zantac, which was pulled from the
market. And then there are some other ones. One of the ones that've been exploring a little bit is only
available in Canada. It's called Rupatadine.

And it's an antihistamine as well as a platelet activating factor inhibitor. Dr. Theoadore mentioned it in his
lecture. So go back and listen to his lecture if you're interested in learning more about Rupatadine. And
again, I've given it to half a dozen of my patients. And I think only one of them had a benefit that she
saw. Okay, next question, "Is MCAS actually curable or is it something to be painstakingly managed for
life?" And the person said, "It feels like a life sentence of misery." And I think nearly every single lecturer
in this summit really tried to leave the audience with a message of hope. And I completely agree. I have
not found that mast activation is always this terrible condition for people. Yes, there is some degree of
management. I'm not going to go out and eat gluten. I'm not going to go out and have a bowl of Cows,
dairy ice cream.

But as long as I don't do that and live a healthy lifestyle, I'm going to be okay for the most part. For
example, for those of you who are much more severe, you can get an improvement in your life.
Absolutely. I have to believe that and we have to work as if that's the case. We have to have hope that
we can get our lives back. And it may not be the exact same presentation or capacity that we had
previously, but absolutely you can have improvements. It does not have to be a life sentence of misery.

Let's see. Another question was, "Can mast cell activation cause cramps in my intestines?" Absolutely
mast cells are very common in the gastrointestinal tract. So many, many symptoms of mast cell activation
are part of the GI system. So that could be heartburn, reflux, bloating, diarrhea, constipation, abdominal
pain, and cramping. So very, very common mast cell activation symptom. Can you still have histamine
intolerance, even if the labs come back with normal histamine levels. And the answer to that is, yes, you
can. Histamine levels are being measured in the blood, histamine tolerance is actually taking place in the
gastrointestinal system. And so you could have very high levels of histamine in the GI tract that are not
necessarily showing up in the bloodstream. So a normal histamine level is not indicative of whether you
have mast cell or histamine intolerance. It's really a clinical diagnosis of which we like supportive lab
evidence, but it's not necessary.

Let's see. "Do I agree or disagree that histamine rich foods or liberators can make MCAS worse?" I would
say that not all people with MCAS are sensitive to histamine. I think, again, this is an individual thing. I
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have mast cell patients whose primary symptoms have nothing to do with allergy, histamine, asthma, et
cetera. They do not look like allergic people. They are inflamed for sure, but it's not histamine. So you
can absolutely have mast cell activation and not have histamine issues. And it may be that for those
people, the antihistamines don't really do very much.

How can I find, oops, sorry, I missed one. "Do you find that removing all internal mold colonization in
your patients, does that mostly cure them from MCAS? Good question, difficult to make a generalization.
But I will say that mold is very, very often a piece of the puzzle for MCAS patients. Even if they want to
believe that their houses are mold free. I do think that getting out of a moldy situation and doing your
best to address any mold colonization is really important. I shy away from the word cure, even though I
do believe that you can recover and go on and live a full and healthy life with MCAS.

In terms of finding a health professional. So Sarah and I were talking about this beforehand, and I know I
had mentioned in the previous Q and A, if any of you were listening then, that Dr. Afron had suggested
that people contact him. I don't think he had any idea that there are 40,000 participants and he could be
fielding a lot of questions. So I don't want to do that to him. What I will say is that my team and I are
going to work on gathering together, some of my professional colleagues who are skilled and managing
MCAS and related conditions. And see if any of them are willing to allow themselves to be put in a
database. So we'll see what we can do with that idea.

In the meantime, I would suggest checking out some professionals who are listed with the international
society for environmentally acquired illness. We call it, I-C-I I-S-E A-I, that's a professional organization of
which I'm on the board. And many of the, I would say a number of the speakers are also either members
or participate with ICI. So that would be a good place to start. Certainly you could contact the speakers
as well. And then, as I said, we'll do our best. Some integrative and functional medicine practitioners will
know about MCAS. So if you have an IFM trained institute of functional medicine, trained functional
medicine practitioner nearby, that might be a good place to start. Hopefully they will be more open to
the idea of MCAS the University of Arizona's Center for Integrative Medicine has excellent practitioners,
hopefully will be more open.

There is the American Academy of Environmental Medicine. In fact, these are the grandfathers of
environmental medicine and functional medicine. Many of these docs know how to treat allergies and
sensitivities. There's a clinic in Dallas called the Environmental Health Center of Dallas, and they know a
great deal about people, particularly with chemical sensitivities and other sensitivities. So there are
places to go, and hopefully those resources will at least get you started. Okay. "How do you know when
you have mass cell activation?" Someone says that they have chronic Lyme and many food sensitivities,
and who are also sensitive to EMF. Well, it sounds suspicious. So when patients have a lot of sensitivity,
when they have chronic illness and food sensitivities, as well as other sensitivities, it makes me highly
suspicious. Ultimately, as I've been saying, and the speakers have been saying on the summit, this is a
clinical diagnosis.

It's more than just, I have Lyme. I have EMF sensitivity. I have food sensitivities. It is a condition of
multiple systems involved and multiple symptoms involved in allergic inflammatory kinds of symptoms.
And so if somebody has brain fog and palpitations, they have gastrointestinal symptoms, they have
neurological symptoms, they have other cardiac symptoms. They have a wide variety of symptoms that
are allergic and inflammatory in nature that would make me highly suspicious. And then it's a question of
looking at that constellation of symptoms over time. So was somebody an allergic kid? Did they have
some symptoms earlier on and did these symptoms progress over time? And so that's how you start to
understand is mast cell activation potential diagnosis. Laboratory evaluation can be done. Again, it is a
little tricky, and it does require that practitioners know what they're doing. And have a lab with whom
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that they can collaborate, because the mediators that we can check these chemical inflammatory
mediators that we can check are very volatile.

They're short lived, and if they are heated up, they'll dissipate and we'll miss them. So we check things
like histamine, like leukotrienes, like prostaglandins in blood, 24 hour urine and random urine. We can
also stain biopsy stains. So colonoscopy, biopsies, endoscopy biopsies, bladder biopsies can be stained
for mast cells. In the gastrointestinal system, for example, if somebody has greater than 20 mast cells per
high power field, which is how they measure it, that's suggestive of mast cell condition. So that's one of
the ways that we can tell. A third thing that can be helpful at supporting the diagnosis is response to
treatment. So if you take a bunch of antihistamines, if you take Cromolyn or Chlor-Trimeton specifically
to treat the symptoms of what you suspect is mast cell activation. And you get improvement in your
symptoms that goes along with this idea that, yes, you may indeed have mast cell activation. So
hopefully that was helpful.

Next question, "How long can mycotoxin stay in the body?" I think that, that depends. I've been tracking
mycotoxin tests in patients over time, generally every six months or so, if somebody has had an
exposure. And I would say if patients were doing nothing to bind those mycotoxins and get out, but they
have removed themselves from the exposure. It could take 3, 4, 5, 6 years, potentially even longer from
an exposure to get all of the mycotoxins out or the majority of the mycotoxins out.

And that is assuming that they haven't been colonized with some of the molds inside of them, which
then can keep generating. I do find that mycotoxin testing in urine is extremely helpful for people,
whether they were exposed to mold years ago. Or if they're not sure if they're currently being exposed.
And for anyone who suspects that they may have mast cell activation, you need to investigate whether
or not you have mold exposure, because it is so very, very common.

Okay. Next question. "I would like to know whenever I eat or exercise, I have a runny nose. Is this related
to MCAS? Also my heartbeat is pretty strong and I hear it in my right ear, it sounds like blood flow, what
could be the problem?" So yes, those symptoms could be MCAS, the rhinorrhoea that's the fancy term
for it. It could be food sensitivities. It could be an exercise induced reactivity. It could be an allergy type
thing which could be MCAS. Hearing the heartbeat in the ear is not uncommon. I'm not sure I would say
that was a symptom of MCAS per se.

Okay. Next question. "If anxiety can trigger MCAS and MCAS can cause even more anxiety and reactions,
how can one escape the loop?" Good question. I think it goes back to all of the things that I've been
talking about, that we
Dr. Kelly McCann:

Have to find ways to intervene with the MCAS and also ways to intervene with the anxiety. So if you're
not working with a therapist, you probably want to find a therapist. If you're not working some sort of
limbic system retraining, whether that's the Gupta program, Annie Hopper's DNRS, or some other
program that resonates with you, that you feel comfortable with, you need to address that as well as
work on all the MCAS things. That's a low histamine diet. That's checking to see whether or not there's
mold in your environment. That's working with a Lyme-literate doctor to evaluate whether or not you
have Lyme disease. All of these things. So it's probably multifactorial, how you're going to escape that
loop. There's no one right way to do it.

If you suspect you have MCAS what specialty doctor would you go to: an immunologist, an allergist, or
something else? Very good question. In a number of the lectures, my colleagues and I talked about
something called consensus one, and consensus two. Consensus one, it's not really a consensus, it was
written by many allergists and immunologists. So just so you folks know, people who are allergy and
immunologists were first trained as internal medicine doctors. So they did a residency in internal
medicine that was four years. And then they went on and did a fellowship in three or four years in allergy
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and immunology. And those are put together. And then sometimes what happens is in practice, some of
these folks will focus on allergy and some of them will focus on immunology, but they have training in
both of those areas.

Most allergists and immunologists are in what we would call consensus one. Consensus one has a, in my
perspective, very arbitrary diagnostic criteria for mast cell activation, which involves something like a
tryptase level plus 20% during a flare.

So most of my colleagues, Dr. Afron, Dr. Theodares, Bruce Hoffman, Kelly Barnes, many of the docs who
were part of this summit, who talk about consensus two, are in the camp that recognizes that those
criteria are going to miss the vast majority of people suffering with MCAS, and that's not what we want.
We want to be able to identify people who are suffering with MCAS and treat them.

So a word about tryptase. tryptase is one of those blood markers that we can use to check for MCAS.
And this might be the only marker that some practitioners would check. It's very, very important for you
to know that tryptase is a measurement of how many mast cells are in the body. Let me say that again.
Tryptase is roughly a measurement of how many mast cells are in the body. It says nothing about the
activation of the mast cells. So if somebody is looking for a mastocytosis, which is a form of cancer, of an
overgrowth of mast cells, you are going to have an elevated tryptase level. If you have an activation
problem, but not an overabundance of mast cells, you may have a very normal tryptase level.

And so it also stands to reason that if you are in a flare, you are not necessarily going to make more mast
cells and have a higher tryptase level. So the whole foundation of the consensus one diagnostic criteria
doesn't make any logical sense, from my perspective of understanding how tryptase and mast cells are
related.

So my strong encouragement would be, if you want to seek out a practitioner who can help you diagnose
whether or not you have mast cell activation, and you decide you want to go to an allergist or an
immunologist, be very cautious. You want to understand what their perspective is. If they start talking
about tryptase levels and making that the only criteria that they're looking at to make the diagnosis, that
may not be the person to help you. So you may be better off looking for a functional doctor, or an
integrative medicine doctor, or a naturopathic doctor, who has some training in how to evaluate things
like mold and Lyme, environmental chemicals, that are the root causes of why the mast cells are gone
awry anyway, because you'll get far better care, far more comprehensive care, than simply going to
allergist.

Now, I do refer to allergists and immunologists sometimes, and I pick and choose when, and to whom I
send someone. So for example, if a patient has many symptoms of mast cell activation and they also
have elevated levels of IgE, IgE is immunoglobulin that is related to allergies, specific allergies. Say that
normal IgE level is 30. I'm not going to refer to an allergist. They're not going to be able to help me
manage that patient. However, if the patient has symptoms of mast cell activation and elevated levels of
IgE, let's say a thousand, that patient could really benefit from some XOLAIR, which is an anti-IgE
medication. And it would be far easier for the allergist to prescribe that, than for me as a primary care
doctor to prescribe it and jump through all the hoops in order to get that paid for.

Same thing, if I have a patient who is getting frequent recurrent infections, I check their immunoglobulin
levels and their IgG subclasses are low or IgG total is low, and I'm going to work them up for a chronic
infection, and I'm going to refer them to an immunologist because that patient might benefit from IVIG,
intravenous immunoglobulin. And so I'm going to utilize the services of an immunologist. So I hope that's
helpful.

In terms of other specialty doctors, Dr. Afron is a hematology oncologist. So one could go to a
hematology oncologist. Again, I think the vast majority of conventional doctors do not yet know much
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about MCAS, and so other than Dr. Afron, I'm not sure how much help you will get. Obviously, Dr.
Winestock is a gastroenterologist who knows a lot about MCAS. Dr. Maxwell is a pediatric cardiologist
who knows about MCAS. I had a whole host of naturopaths on the summit who know about MCAS, so I
hope that answers that question.

Okay, moving on. Does everyone with EMF sensitivity have MCAS? Good question. Probably is the
answer, but they would have to have other symptoms too. So if the sole symptom was EMF sensitivity, I
don't know if I can make a case for that. But if it's lots of sensitivities in addition to EMF sensitivity, then
probably yes.

And if you haven't listened to the conversation with Lloyd Burrell, who is an EMF specialist, I would
strongly encourage you to do that, as well as the fascinating conversation with Mike Bender, who is a
patient of mine who suffers from EMF sensitivity, and what he had to do to make his house safe as
possible.

How do I contact you and some of these doctors if you live in Europe? Good question. Again, there are
some practitioners on a list serve of which I'm a part of, and Sarah and I are going to work on resources. I
don't know if there's anyone in Ireland specifically. There are some people in England, Germany,
Australia. And it's not necessary to have the tests in order to start to take some of the over the counter
medications and supplements.

And I think that that's really important for all of you folks to understand, is that there is so much that you
can do without a practitioner just on your own, just from the resources that you have learned from this
summit. Because so many of the conversations were about what are the different medications and
supplements that you could try? And then how to do a low histamine diet. And so there's so many
resources already available to you that you could start to make some headway. Figure out which limbic
system program resonates with you. Start one of those programs. That would be my encouragement for
you while you're trying to find a practitioner to help.

Microcrystalline cellulose. It's in almost all supplements that are recommended to this person and it's a
problem. So for those folks who are extremely sensitive and sensitive to many of what we call the
inactive ingredients, or the excipients in medications and supplements, compounding pharmacies are
your friend and getting to know your local compounding pharmacist is critical. There certainly are
compounding pharmacists across the country who are more knowledgeable and more skilled. Dr. Erin
Panion is a compounding pharmacist who was interviewed for the summit. You can listen to her
conversation with me.

But I have found that some people tolerate microcrystalline cellulose very well, and some don't it all.
And so we just use different things. I tend to use a lot of sucrose as my inert ingredient that I'm adding to
my compounded supplements for patients. And so that may be a way to proceed for you.

Especially when people are extremely sensitive, you need pinches of things. And so my recommendation
would be when you're working with your practitioner who is prescribing these compounded substances,
ask for the tiniest dose possible, if you're extremely sensitive and then know that you're going to open
up that capsule, and you're going to take a tiny, tiny pinch of that tiny supplement. So for example, low
dose naltrexone is something that I prescribe and use with many of my mast cell patients with great deal
of success. And we're using 0.1 milligram capsules. You could even potentially ask for 0.025 milligram
capsules, and then you're opening up and you're taking a pinch of that. Made with sucrose, not
microcrystalline cellulose.

Okay, next question. What about specific things for die off during treatment of mold colonization, SIBO,
and SIFO? SIBO is small intestinal bacterial overgrowth, and then SIFO is small intestinal fungal
overgrowth. Die off is sometimes challenging to manage, even if you don't have MCAS. Most of the time,
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it's using small doses so that the die off is as minimal as possible. So for example, if somebody is using an
herb for treating a mold or a fungus, if you could mix that into a liquid and then drink a very small
amount of that liquid. So I tend to use some tinctures. So say you're putting a drop of a tincture that has
antifungal activity in a glass of water, and you're taking a sip of that water. And so you're using a small a
dose as possible to minimize the die off. So that's step one.

And then there are a lot of things that do help with die off. And again, it's individualized. So some people
do really well with coffee enemas or colonics. You may be too sensitive to that. So maybe you're doing
an Epsom salt foot soak, or rebounding, or dry brushing, or baking soda in water, or something like
Tri-Salt. I like Tri-Salt by Ecological Formulas for die off a lot, but usually smaller doses are best. And then
many times I'm not treating the mold or the Lyme, or even the SIBO until I get the mast cells under
better control. So that would be how to deal with die off.

What dietary restrictions are most important to follow for someone who is overwhelmed by the scope of
the diet? Good question. If somebody is eating the standard American diet, and we're trying to get them
to eat healthier, it really does have to be a conversation and a willingness to participate. Oftentimes I'm
starting with gluten-free and dairy-free for people. It may be, "Okay. What are the biggest problems in
your diet? Is it sugar? Is it gluten? Is it nightshades?" I do find that, if able, to do some sort of food
sensitivity test can be helpful, but not always.

So again, there are resources too, for people to check out with regard to dietary recommendations.
Other things I would suggest if you're overwhelmed, try and solicit some support from your family. You
may need to hire a chef. You may need to check out a food service so that you don't have to be so
overwhelmed.

I do find that eating very simply is probably the best thing too. When I was trying to figure out some of
my food sensitivities, living in a moldy building, I would have chicken, nothing on it, broccoli with salt,
and rice. And if I felt terrible, which I did, then the next night I would have chicken, broccoli, and sweet
potatoes. And if I felt okay, then I knew the problem was the rice. And so trying to identify which foods
you're sensitive to is helpful so you're not so overwhelmed. So you start to be able to take out the foods
that are bothering you.

What is my recommendation with regards to vaccines for MCAS individuals, flu and COVID in particular?
My MCAS went into overdrive with the Moderna booster, but not with the initial Pfizer shots. Okay,
these are very good questions. Many people, whether they have MCAS or not, can tolerate vaccines.
Some people cannot. And we don't always know how people are going to respond. In my practice, before
COVID, my suggestion with the flu shot was, "Well, if you've had the flu shot in the past, and it's
something that you want, go ahead and get it. If you're not sure, definitely don't get it."

In terms of COVID, and there are a whole bunch of questions regarding COVID and vaccinations that we'll
get to, if you have already had an adverse reaction to a vaccine, I would strongly encourage you not to
get another vaccine. Your body has already shown that it doesn't like something in that vaccine
combination. And if you did okay with one vaccine and not the other, I'm still not sure that I would
proceed, because there is a lot of overlap and it may be a cumulative reaction. So we don't really know.
Ultimately having your own intuition guide you is going to be really important. I do not know your health
history, other than these details that this person has shared.

Okay, next. What specific exercises or stretches can you suggest for hip pain? Hip, leg, glutes, psoas
regions, long sitting or long walking, especially walking up the stairs causes pain in that area. I'm not an
expert. I would certainly encourage you to find a physical therapist who can help with that or a personal
trainer who is thoughtful. I would be very careful. If somebody has hyper mobility, you really need to
work with somebody who understands hyper mobility. So that would be my encouragement there.
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Okay. What is the best way to proceed with specialists who don't really know much about or understand
MCAS, particularly when they're hyper focused on other diagnosed conditions. The person said that they
spend a great deal of time with each medical appointment, filling in the doctors on what other doctors
have said, and has a lot of practitioners. So rather than spending the time catching up the practitioner,
what I have asked my patients to do, because I agree with you, it's not serving the patient or serving you
if you have to spend 20 plus minutes in a 25 minute appointment telling people all the stuff that you
need to convey to them.

So what I've had patients start to do, and you could inquire if your practitioner would be willing to do
this, is send them a note ahead of time. It takes me a few minutes to read a synopsis that could take 20,
30 minutes to explain. That might be the best use of your time. So I suggest to my patients, particularly
when they're complicated, particularly when they have a lot going on or a lot has happened in between
appointments, write your updated list of medications and supplements. Tell me what things you've tried,
what's happened, outcomes. Be succinct. And that goes a long way at keeping people informed so that
you don't have to spend so much time. Even if you hand it to them at the beginning of the appointment,
it's still going to take less time than for you to explain the whole thing. So that would be my suggestion.
And maybe talk to your practitioners about that ahead of time so that they'll know that that's what
you're going to do.

Okay. Moving on to advanced. Can you address how adrenal fatigue affects MCAS and how to heal from
both of them? It's interesting. When I first started practicing integrative and functional medicine, we
talked a lot about adrenal fatigue and thought about it as a primary problem. And what I've come to
realize is that it is a secondary problem. And by that I mean the adrenal glands are one of the endocrine
glands that keep us alive, and we have a certain amount of cash, resources, in our adrenal glands and
anything that stresses us emotionally, psychologically, or physically will drain the adrenal glands.

So for example, the sicker you feel, the more stressful that is on the adrenal glands. So usually if
somebody has an adrenal issue, it's because they have other issues that are impacting the adrenal
glands. So how you address that is just like you would address MCAS. You have to find the root causes. Is
it mold? Is it chronic infections? Is it environmental chemicals? Is it psychological issues, trauma,
something else that really needs to be addressed? I mean, there is a condition called Addison's disease,
which is an autoimmune condition where the immune system attacks the adrenal glands. But it's very
rare. So most people who have adrenal fatigue, their adrenal glands still work, just not optimally.

And then how you address it depends on the severity. So ideally you figure out what are the big stressors
and address those, and then simultaneously you can use herbs and supplements to help support the
adrenal glands. Things like ashwagandha or rhodiola. There are a number of companies. I think every
supplement company out there has some sort of adrenal support. It may depend on where you are in
your adrenal fatigue. Are your cortisol levels high? Are your cortisol levels flat line and low? So cortisol
supposed to be high in the morning and low at night. And if your cortisol is opposite, then you have to
lower the cortisol at night and raise the cortisol in the morning. Some people even use hydrocortisone,
which is different than prednisone, and it replaces the cortisone that should be produced by the adrenal
gland. And for people who are severe enough, that is a pharmaceutical way to help treat the adrenal
glands. I don't do it very often, but it is possible to be done. And many times people who have been
mold exposed might need that level of support.

Okay. The next question says, it sounds like someone with severe MCAS, the first line of treatment is low
doses of treatments. Second line is limbic system retraining. And what is the third line if someone is
reacting to both low doses of treatments and reacting to limbic system retraining?

Okay. So again, I think there's a couple things. It may be that the choice of limbic system retraining is not
the one that resonates with you. So if you are reacting to limbic system retraining, you might need to do
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something else. Maybe it is something that's less cognitively involved. Maybe you have to do tapping or
some sort of energy modality. There's a lot of different modalities out there. I have some patients with
MCAS who have found sound healers, and that's really worked for them. Other people have explored
EMDR or brain tapping, even though that's not what's suggested by people who do limbic system
retraining. So you have to find the things that resonate with you. Maybe for somebody it's some sort of
singing technique that's going to help calm them down. It really just depends.

And then the same thing with the low doses of treatments. Maybe you can go lower than what you
perceive to be low doses.
Dr. Kelly McCann:

Many times patients are like, "Well, I took one capsule and I had a bad reaction." Well, what about
opening up the capsule and taking a little tiny pinch and maybe taking it once every three or four days.
There are definitely ways to get into a treatment. You just have to be creative and think, how can I do
this more gently? It's almost like we have to skirt underneath the threshold of the surveillance of the
mast cells in order to get on top of something. The other thing that I would suggest if somebody is really
struggling and it seems like nothing is working, you need to check your house for mold. You need to
check for ongoing triggers because that may be what's complicating things for you.

Dr. Patrick said that baking soda is manufactured with inorganic mercury. I'm really glad that this person
asked this question because the interpretation was a little inaccurate. What Dr. Patrick and I were talking
about is that the starting material to make high fructose corn syrup is something called caustic soda,
otherwise known as sodium hydroxide, and in that process of making high fructose corn syrup, it can be
contaminated with mercury in the manufacturing process. It's actually really pretty terrible. There are so
many things that are made with high fructose corn syrup and there's mercury in the high fructose corn
syrup.

It turns out that you can make sodium hydroxide out of baking soda, but you can't make baking soda out
of sodium hydroxide, so it was a misinterpretation. Baking soda is okay. It's not a problem. You can use it
as a deodorant. You can use it as a bath soap. What I would avoid is anything made with high fructose
corn syrup. Now, most people with mass activation are eating really healthy, but just for those who
haven't gotten completely onboard yet, read your labels. Even things like Heinz ketchup has high
fructose corn syrup and certainly most sodas and candy and all that crap has lots of high fructose corn
syrup, so you definitely want to avoid that.

The other part of that question was, which air and water filtration systems does Lynn use? I don't know
Lynn's preference for air filtration and water systems, but I will say Air Doctor is a good air filtration
system. I also use IQ Air, Austin Air, Blue Air. There are a number of standalone units. Some of these
companies have whole house units, which are good, too. In terms of water filtration, that gets a little bit
more complicated. Do you want to have a whole house filter? Do you want to have a countertop filter?
Are you going to be using a Brita filter? It depends on your pocketbook and your goals. Reverse osmosis
is going to be the most useful at getting out the vast majority of toxicants, but it's also the most
expensive, so you really have to look at what your goals are and what can you afford to do. I think that
there should be more resources within the conversations with practitioners, and also, feel free to
consider the action package, because we will go into these details a little bit more in depth.

Next question. Can Xolair... For those of you who don't know, Xolair is a pharmaceutical. It's spelled with
an X. X-O-L-A-I-R. Can it be used to quiet mast cells and treat urticaria? And the answer is, yes. It has a
couple indications. As I mentioned a little bit earlier, it is an anti-IGE medication, so it tends to be used
with people who have high levels of IGE. It's used in asthma as well. Now, if somebody has asthma and
they don't have high levels of IGE, they can still meet criteria for getting Xolair. Xolair is a subcu injection
and can be quite costly. Yes, it can also be used to treat chronic urticaria. Those are the primary
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indications. I haven't used it solely for mast cell patients. Usually, they have other symptoms for which
it's indicated.

Can I talk about MCAS and relationship to eating disorders, both as causative and resultant? Certainly,
food and eating and mast cell, there's a lot of overlap there. Patients who develop sensitivities can
develop a lot of eating disorders because they become fearful of food. Food causes pain, so it's not
uncommon for people to have eating disorders because of all the mast cell symptoms that they have
with eating. I don't think I would say that an eating disorder could cause mast cell activation. Certainly,
there could be a link there that the person who develops an eating disorder has other things that could
trigger mast cell activation. For example, Lyme Disease is one that has associations with different kinds
of eating disorders. Trauma is associated with eating disorders, so it's possible that something in the
history has led to that person to develop an eating disorder, but I wouldn't say that the eating disorder
caused the mast cell. I would think it would be something else that contributed to the eating disorder is
what's triggering the mast cell in that person.

Next question. Have you seen anyone with constant vertigo, varying degrees throughout the day from
MCAS? Yes, I have. It's not as common a symptom, but certainly has been an issue for some of my
patients, and I think it has to be dealt with just like you would deal with some of the other symptoms.
Many times when people have severe symptoms of MCAS, I'm making sure that it's not something else. I
want to make sure they don't have a brain tumor. I want to send them to an ENT and rule out any other
potential problems that could be addressed before I decide that the vertigo is due to MCAS, and then we
have to treat. Then, we go through the same criteria with everything else. What are the medications,
supplements, lifestyle choices, dietary things that could help that vertigo. Maybe they need a special
kind of physical therapy that's going to help with that vertigo. There's a variety of different tools, and
most of the time when people have disabling symptoms, it's not going to be one thing that's going to fix
it. It's a multitude of things, across many different specialties.

That would be how I would approach it. The next question is, someone would like to know if, if you have
MCAS is it okay to have procedures such as prolotherapy or PRP, things like that? Again, I think for many
people, this would be fine. It depends on the spectrum, where you fall on the spectrum of MCAS. I think
if somebody just had histamine intolerance, that's not going to be a problem for you to have a therapy.
With super sensitive MCAS patients, you may have to wait until you have calmed down the MCAS before
you're able to undergo any procedure, whether that's a sports procedure or a surgery, things like that.

The next question is, how can you find an affordable mold and chemical minimal home? This person has
had a ten year battle, and it's very demanding. Yeah, good question. I think what I found is that if you
have the ability to build your own home, you have the greatest amount of flexibility to make that home
mold and chemical free as possible, and that's really ideal scene, ideal vision. That may mean that you
have to move to a place where you can afford land. You can afford the materials, so that you are not
living in Southern California, for example, where it's really, really expensive. That may be what you have
to do, and then educate yourself because you are going to be the building contractor who is going to
make sure to the best of your ability, how to build to ensure that the water drainage is proper away from
the house and that you're using no VOC paint and you minimal glues, et cetera, et cetera, cetera, with
your home.

There are practitioners called building biologists who specialize in this. The website is
buildingbiology.com, I think. They teach people how to become building biologists. These folks can
specialize in home building. They can also specialize in EMF, so that's another option, too. Short of that, I
think it really ends up being, you have to do the best that you can with the budget that you have. You
may want to make friends with your local mold inspector, so that that person can really help guide you to
choose the healthiest house that you can in terms of mold. Chemicals are going to be tough. People
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think, oh, well, I want to have new construction because then I'm going to avoid the mold, but that new
construction is mostly going to be a lot of chemicals, which have not yet off gassed, so it's very tricky. Are
you more mold sensitive? Are you more chemically sensitive? I will hopefully go into this in more detail
in the action package, so if that is of interest to you, perhaps join us with the action package.

How do you distinguish between CIRS, C-I-R-S from MCAS, or does CIRS always involve MCAS? CIRS is the
term coined by Dr. Ritchie Shoemaker, which is an inflammatory response syndrome, chronic
inflammatory response syndrome. That's a good question. I think that because mold is very commonly a
driver of MCAS, there definitely is a relationship there. In terms of distinguishing it... I hadn't really
thought about this, so thank you for this question and encouraging me to think about it. I've really
stepped away from Dr. Shoemaker's way of treating mold, assessing mold, because I did find that it was
incomplete and did not take folks who were highly sensitive, it wasn't helpful for them. Most people who
are sensitive, didn't do well with Cholestyramine. Most people didn't do well with Cholestyramine in
general.

There are some that do, but that was the only binder that Dr. Shoemaker used, and he had a very set,
rigid protocol that would never work for a mast cell patient. There are some people who get better from
CIRS following the Shoemaker protocol, so I can't say that CIRS always involves MCAS, but when
somebody has an inflammatory condition because of mold, I do think it's really important to consider
mast activation syndrome in the diagnostic evaluation and treatment, because it may be that if you're
stuck on a Shoemaker protocol or working with a Shoemaker doc, and you're not getting better, and
everything that person is trying to offer you makes you worse, then you need to investigate whether or
not you might have MCAS.

The next person asked, how do you treat MCAS with histamine intolerance, gastroparesis and
endothelial dysfunction? Again, these things are really tricky and there's so much overlap. With that
person, you have to start with a low histamine diet to try and deal with the histamine intolerances. With
the gastroparesis, my encouragement would be some sort of vagus stimulation. I've talked about limbic
system retraining. That's brain, but it may be with gastroparesis, you need to address the vagus nerve
dysfunction. There are some osteopaths, some physical therapists who are fantastic at addressing vagus
nerve dysfunction that could potentially really help that gastroparesis.

Think outside the box, use the resources that have been presented in the summit. I really did try and give
you as many resources as possible to begin to chip away at these very complicated conditions. The
gastroparesis is probably the biggest part of the challenge with this particular person, so that would be
where I would focus, where you probably need to do some vagus nerve stimulation to get the intestinal
peristalsis to improve so that you could start to eat more foods, start to take the supplements that are
going to help break down the histamine, et cetera.

How does one address GERD with MCAS? Gastroesophageal Reflux Disease, or GERD, in my experience
has often been food sensitivities, possibly SIBO or SIFO, so that's where I start, is to try and figure out
what are the foods that people are eating that are making that GERD worse, and then calming down the
mast cell. GERD is a really common presentation of mast cell activation, so you just start treating it. It
could be H1 blockers, it could be H2 blockers, it could be a variety of other supplements, ruling out SIBO
as a potential cause of GERD, making sure people don't have H. pylori. Working with a functional
practitioner, you got to check the boxes and figure out what's driving the GERD symptoms.

How is histamine tied into the neurotransmitters? Histamine is technically one of the neurotransmitters,
so it acts like a neurotransmitter in the brain. This person says that their son has low serotonin and high
dopamine and does well with GABA. Histamine is going to be an excitatory neurotransmitter, as is
dopamine, whereas GABA and serotonin are inhibitory neurotransmitters, meaning they're calming
neurotransmitters. There are a couple things to consider when you have neurotransmitter imbalances. Is
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that person getting enough of the building blocks, the amino acids, to make those neurotransmitters?
When people have low serotonin, it's relatively straightforward to give Tryptophan or 5HTP to help boost
that serotonin level, to balance things out a little bit.

It may that there are genetic variants that are playing into the neurotransmitter imbalances. It can be a
variety of other things, too. Working with a practitioner to identify those imbalances and to treat them,
and then to start to look at what are the things that could be driving those imbalances. Does the person
have Lyme Disease, for example, that would be where you could go with that. Also, I would encourage
you to look at Trudy Scott's information. We didn't touch so much on the amino acids, but she does on
her website and in her blogs, and you could certainly listen to our conversation where we talk about
Pyroluria.

Let's see. Next question. How long does mold stay in the body without a mold detox? I think I answered
that one. It can be three, five, six plus years, if you're not really doing anything. Allergy tests shows
somebody's allergic to Candida, and then they asked, are they allergic to their own body? The answer is
no. Your body is not Candida. You can have Candida overgrowth. Candida is a type of fungus, and we all
have some Candida on our skin and our GI tract. People who take a lot of antibiotics tend to have more
Candida because it's killing off the good bacteria, which is keeping the Candida in balance, so you can
have Candida overgrowth and then, you can have a Candida sensitivity and then, you could have a
Candida allergy. Most of the time, I find people have a Candida sensitivity, not a full blown allergy. I make
that distinguishing characteristic because allergy refers to IGE mediated reaction.

Part of this is, if you go to an allergist and you say, "I have a Candida allergy, and they do a test and show
that you don't have IGE reaction to Candida, they're going to dismiss you. You very well could have a
significant Candida sensitivity, but it's not an allergy. If you have a candid of sensitivity, you're not
sensitive to your own body, it's another organism and it can be treated. There are a variety of different
methods of treatment. For example, the American Academy of Environmental Medicine teaches
practitioners how to do a protocol called low dose allergy therapy, and you can actually desensitize to
Candida that way. There is also a practitioner named Ty Vincent, who developed a protocol called LDI, or
Low Dose Immunotherapy, and you can desensitize to Candida that way. It's very, very helpful. I've also
used some sublingual immunotherapy to reduce reactivity to Candida, mold, histamine, et cetera.
Fascinating stuff. Dr. Darin Ingels and I will be co-hosting a summit in the spring on allergies and asthma,
and I'm sure that this will come up again, so stay tuned.

Okay, let's see. Next question. How mold and mycotoxin free does a place have to be in order to heal?
Very good question. I think this differs from person to person. If you are in a severely moldy place and
you got really sick and you're able to get out of that moldy place to a less moldy place, you will see some
level of improvement. If it's just slightly less moldy and still pretty moldy, you may improve a little bit,
but not a lot. I think sometimes, how much people are able to improve in a certain situation might give
us a clue as to how moldy that place is, and then you need to revisit testing if you're not getting the
improvements that you feel you should be when you're moving from a severely moldy place to a less
moldy place, but it's going to be individualized. Sorry.

And then, the person asked if I get an energy treatment, like NAET to not be reactive to mold, will I still
be harmed by the microtoxins? I would say, mold and microtoxins are not great for us. Will you still be
harmed by the microtoxins? To a certain extent. They're not good for us, but will you have less reactions?
Probably. So NAET, Nambudripad Allergy Elimination Technique, is another way to desensitize oneself.
That's another thing that people could explore if it's in your area. Nambudripad actually is in Southern
California, in Buena Park and she's semiretired now, but I was able to be treated by her. That was pretty
cool stuff. Again, if that resonates with you, it's a way of using muscle testing, chiropractic acupuncture
to desensitize people.
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If antihistamines H1 blockers bring down anxiety and OCD symptoms in a mold patient, what does that
tell me? How do you know what's causing the symptoms? Well, I would think that some of the anxiety
and OCD was being driven by histamine, so it would tell me that they might have a histamine sensitivity.
They have an elevated level of histamine, that it's almost an allergy type symptom with histamine. What
tests would help to determine the cause? Probably a neurotransmitter test, possibly identifying if there's
sensitivities to histamine. Not all practitioners do this, Dr. Darin Ingels and I do this along with a number
of other practitioners, but one of the things that I found in many of my mold and my mast cell patients is
that they develop sensitivities to their own neurotransmitters and own hormones. We didn't talk about
this at all in the summit, my mast cell summit. This is more of an advanced topic that I'll make sure that
Dr. Darin and I talk about in the spring, but it's as if you develop a sensitivity to your own
neurotransmitter's own
Dr. Kelly McCann:

... on hormones and so we have to desensitize you to that. Here's my story example. I had a young
woman who had hives every single menstrual cycle from a day or two before she started bleeding, or
several days into her cycle, she would be fatigued and she would be covered in hives. And she'd have to
stay home from school. She could not function. She's basically bed bound for those few days. And then
after her cycle got started, things would normalize and she'd be able to go back to school.

She was mold exposed, had MCAS and she was on Zyrtec continuously. What we figured out was that
she was sensitive to her own progesterone. And progesterone is very high right before the cycle started
and then it drops off. So we desensitized her to her own progesterone using sublingual immunotherapy.
And now she has normal menstrual cycles. No PMS. She doesn't take any Zyrtec. She's completely
normal. It took about a year, year and a half for that to happen. But it was transformative. The other
thing that I would say is many times people who have mast cell activation develop a sensitivity to their
own histamine production.

So the symptoms are that much more heightened because you're producing all this histamine, because
your mast cells are off and dumping all of the histamine amongst other chemical mediators and then
you're sensitive to your own histamine. It's insult upon injury, right? So we do sublingual immunotherapy
to calm down those histamine reactions. It's pretty cool stuff.

All right. Now I'm totally lost where I was talking from. Okay. What is the difference between
neuroinflammation, cell danger response, mast cell activation, high histamine levels, and how do you
know the difference? Very good question. So neuroinflammation is what happens in the brain when we
have a leaky blood brain barrier and then there's increased inflammation in the brain leading to all sorts
of symptoms including anxiety, OCD, neurological symptoms and more psychiatric symptoms.

The cell danger response is a theoretical explanation of what's happening at the cellular level. Mast cell
activation we've been talking about at nauseum, and then high histamine levels, that's kind of that
histamine intolerance. How do you know the difference? These can all be related. It could also be the
symptomatology will really differentiate these things for you. So we assume that if you have
neuroinflammation, mast cell activation, your cells at the cellular level are experiencing a cell danger
response.

So we can't really test for the cell danger response at this point. We can certainly test for mast cell
activation as I've mentioned, and we can test high histamine. Neuroinflammation, that's a little bit
harder to test. There are neurological auto antibodies that we can test. There is a neuro quant with brain
MRI that can give us an idea if there's neuroinflammation. So there are ways to differentiate this.

Is budesonide a mast cell stabilizer? Budesonide is a steroid. Steroids suppress inflammation across the
board. So I don't really think about it as a specific mast cell stabilizer. Is it possible to reverse MCAS? As I
mentioned before, I do think that patients can heal from this. They may never get to be rockstars and
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party like a rockstar. You still probably have to watch your diet and be conscientious and live a healthy
life. But I do believe that people can recover.

Okay, a couple people were asking about bladder pain and urination. I do want to address this because I
think that this is really important and doesn't get enough air time. So bladder issues, frequent urination.
It can be related to mold. It can be related to Bartonella. It can be related to mast cell activation. There
are conditions called interstitial cystitis, which is basically you have this bladder irritation and feel like
you have a urinary tract infection all the time.

However, there's no actual identifiable bacteria that's there. There is a company, testing company called
MicroGenDX, and they have the ability to test urine vaginal secretions, sinus. And if you pretreat with a
biofilm buster and then collect the specimen, you're much more likely to be able to identify what
bacteria are underlying that biofilm. So let me explain a few things.

Biofilms are a little force field that bacteria, fungi, microorganisms create to protect themselves. And the
vast majority of bacteria live behind the biofilm. So they're protected. And then occasionally a few will
bacteria will get released and then they replicate. It's those bacteria that are out there kind of floating
around by themselves outside of the biofilm that get identified as the cause of the urinary tract infection
through a culture.

The culture is a technology that's been around for 40 years and it hasn't changed at all. MicroGenDX has
a newer technology platform. They use PCR and then they use something called next generation
sequencing, which enables us to identify organisms from a catalog of over 50,000 organisms.

So if we break up the biofilm and then you collect a specimen in the urine, oftentimes I'm seeing 3, 4, 5,
8 organisms hiding behind the biofilm. That's probably what you're experiencing as interstitial cystitis
symptoms that are causing the frequent urination. And those can be treated, which is really, really cool.
Now it takes some time. You have to treat and then retest and then treat, treat the partner. So if people
are having intercourse back and forth with their partners, you have to treat the partner as well as make
sure you're addressing the vaginal dysbiosis and the prostate dysbiosis whether the patient is the male
or the female.

So fascinating stuff, and we can talk more about that in the future. Other possibilities, certainly mold can
cause a disruption in the hormones particularly ADH and the osmolality. So it's possible that just mold
alone could be driving some of the urinary frequency that people are experiencing. But I do want to
make sure that we evaluate whether or not somebody has biofilm dysbiosis.

Okay. Another question about ears, vertigo, dizziness, et cetera. So really important to figure out is the
dizziness, hypotension, the low blood pressure. Is it tachycardia? Is it really true dizziness? That person
could have POTS, postural orthostatic tachycardic syndrome or orthostatic intolerance. So those are
super, super common and it's really easy to figure this out.

You do not even need to go to your doctor to figure it out. All you need is a blood pressure cuff and
probably a pulse ox to check the heart rate in real time. So in trying to identify whether or not somebody
has POTS, lie down for 10 minutes at least, check heart rate, blood pressure. You probably need
somebody to help you with this and then stand up. If you're getting super dizzy, you can lean against a
wall, check your heart rate and your blood pressure at one minute, two minutes, three minutes, up to 10
minutes.

What you're looking for is a change in the heart rate or change in the blood pressure. If the heart rate
increases greater than 30 points in an adult, that's the definition of POTS. If you are a child or the patient
is a child, the heart rate has to increase greater than 40 beats per minute in order to meet the diagnostic
criteria for POTS. For orthostatic intolerance, the top number is systolic, bottom number is diastolic. So if
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the systolic number drops greater than 20 points or the bottom number, the diastolic number drops
greater than 10 points, you meet the diagnostic criteria for orthostatic intolerance.

So as an example, say lying down, your heart rate is 70. Once you stand up, if your heart rate goes above
a hundred at any point in that 10 minute timeframe, that's the diagnostic criteria. So say it goes to 105,
that's 35 points from 70 to 105. You meet the diagnostic criteria for postural orthostatic tachycardic
syndrome.

With an orthostatic intolerance, say, your blood pressure while you're lying down is 130 over 80. And
then you stand up and the blood pressure drops to 100 over 70. You meet the criteria both in the systolic
and the diastolic for orthostatic intolerance. The blood pressure drops greater than 20 points systolic,
greater than 10 points diastolic. So most important to make sure that dizziness is not hypotension or
tachycardia. Is it really vertigo that's being manifested in the ears? That would be my suggestion. So if it's
vertigo, just like I said before, and you're thinking that it's related to MCAS, you're going to do the same
sorts of interventions that you would for other symptoms for MCAS.

Okay. What would be the approach for mal absorption in an MCAS patient? So mal absorption is often
because there are inflammatory drivers in the diets, you have to clean up the diet and then you have to
start repairing the gastrointestinal system. And it really depends on how severe is it. Does this person
also have an autoimmune condition like ulcerative colitis or Crohn's or some sort of microscopic colitis?
In which case that's going to change how you address that mal absorption. Things like glutamine may or
may not be tolerated. Zinc, one of my favorites is phosphatidylcholine, making sure that there's enough
healthy phospho lipids to help with healing that gastrointestinal integrity.

All right. There's another bladder question. Insomnia. So insomnia is a very common complaint of my
mold patients, of my Lyme patients, of my MCAS patients. And again, you just have to figure out what
works for you. Sometimes antihistamines work, sometimes Benadryl works. Sometimes people need
neurotransmitter support like serotonin support. Melatonin can be helpful in some patients. There are
some other supplements that can be really helpful.

And then some people just need medications. The next question is about beds and having difficulty
finding a bed that they can sleep in. Beds are filled with glues and chemicals and foams and lots of
toxins. Most of the beds have a flame retardant on them as well, which is highly toxic. So if you're having
trouble sleeping in a bed and you've explored all of the non-toxic options. So there are a lot of organic
bed companies out there that I would strongly encourage you to look at.

And then if you really can't find something to sleep on in terms of a bed, then you probably need to
make sure that your house is safe. Because my suspicion is it's not about the bed, it's about the fact that
you're continuing to be exposed to things that your body doesn't like at all, and it's on high alert.

So you're going to do the same things that you would do for calming down mast cell, find a limbic system
retraining program. One of the things we're going to talk more about in the action package is the detox.
How do you detox? So when somebody has that level of chemical sensitivity, they need to detox and
start to get those chemicals out. So we'll talk more about that in the action package.

The next question is about not being able to turn on the heat or the air conditioning or the home of the
vehicle. The moment that person does, they get dizzy, stomach aches, et cetera. My concern would be
that there's contamination in the heat or the air conditioning units in both places like perhaps there's
mold there. Perhaps there's mold in both of those places, so you really have to make sure that that's not
the case. It can certainly be a mast cell symptom where some people can't tolerate heat or cold.

It could be the air itself that's triggering some allergens could be dust. So I think you have to do a little
bit more investigation. Is it heat in general? Can you turn on a heater elsewhere, just not in your home,
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in your vehicle or air conditioning? Can you tolerate air conditioning elsewhere? That may start to give
you an idea as to where the problem might be and what about it is problematic for you?

Number one, best treatment for mast cell activation in the gut. So as I've been reiterating, there's no
number one treatment. It's so individualized and personalized. You really have to just try things and
figure out what works best for you. Me, my favorite is Zyrtec. That works great for me, but that works
terribly for other people. Some people do wonderfully with Coresatin. I can't tolerate Coresatin. I have
COMT gene variant.

So you just need to figure out what works best for you. And that is unfortunately, trial and error, unless
of course you're able to do some applied kinesiology and figure out which supplements might work best.
Okay, let's see. Workup with somebody who has severe MCAS who was stable, but then began losing
weight and having mushy stools with undigested food in them. It sounds like that person might have
developed an autoimmune condition like a microscopic colitis or a collagenous colitis, and they really
need to be seen by a gastroenterologist, and have endoscopy to figure out what the heck is going on and
be treated probably more conventionally to get things under control so that they can have their weight
stabilized. The next question was about connection between MCAS and immunodeficiencies.

So this is something that you're not going to hear from the immunologist. It's been my experience that
many of my patients who have Lyme disease and potentially mold exposure develop IgG subclass
deficiencies, and that can also drive the mast cell, et cetera, et cetera. So I think that looking for the root
cause is probably where you want to go with immune deficiencies. And that person may really benefit
from IVIG and seeing an immunologist, for example.

Okay. Folks, we're going to do two more questions. So what is the relationship between EDS, MCAS,
POTS, CRPS, and fibro as well as small fiber neuropathy? Okay. I would definitely encourage you to watch
if you have not yet watched the lectures with Andrew Maxwell and Elena Guggenheim, probably Amber
Walker also. There is a lot of overlap and we don't know exactly what the overlap is specifically. Many
patients who have mast cell activation will also have hypermobility. Many patients who have
hypermobility, which is Ehlers-Danlos syndrome, may develop MCAS and dysautonomia or POTS, and
then fibromyalgia, small fiber neuropathies.

These can be autoimmune conditions. Chances are there are root causes that need to be investigated.
Are you living in a moldy house? Do you have Lyme disease, Bartonella, some sort of chronic infection
that is interfering with the functionality of the connective tissue and triggering your immune system to
be more dysfunctional? So that would be my suggestion there of could a physical injury trigger these?

So certainly with the CRPS, the chronic regional pain syndrome, yes, that's often triggered by surgery,
trauma, physical injury in a susceptible person. So it's the susceptibility that gives me that clue, right? So
if somebody has or develops CRPS, then I'm going to look at their connective tissue and I'm going to
think about what is stimulating the nervous system in an abnormal way?

Is that mast cell activation? Is that Bartonella, which is irritating the nervous system and manifesting a
small fiber neuropathy or CRPS, et cetera. So again, use the information that's been presented in this
summit to start to put the pieces together. There are underlying root causes that aren't being addressed
that need to be investigated.

Okay, last question. Relationship between MCAS and thyroid, particularly low T3. So TSH, thyroid
stimulating hormone comes from the brain, pituitary tells the thyroid, make thyroid hormone. The
primary thyroid hormones are T3 and T4. In actuality, what we make the majority of the time is T4. And
then T4 has to be converted into T3 in order to be usable. Not only that, T4 can be converted into
reverse T3, which is completely inactive.
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And this is really important because if we get super sick and we end up in the emergency room and we
end up in the ICU, our body needs to manage our metabolism, slow down our metabolism so that we
can try and have a fighting chance to recover. So we start upregulating their production of reverse T3,
downregulating the production of T3 so that we can survive, right? But many people walking around
with MCAS and chronic illnesses are the walking wounded, right?

So you don't qualify. You're not in the ICU, but you have low T3 because your body is trying its best to
downregulate your metabolism, to give you time to recover. So your body is doing a miraculous thing. It
just so happens that you feel like crap because you don't have enough T3 because your body is trying to
manage something that it can't very well.

So yes, you can take T3 and that can really help energy wise and help with thyroid functioning. But one
of the things I really want to stress is that it's really important to ask the question, "Okay, why is the
thyroid not producing enough T3? What is it that I'm missing? Am I in a moldy building that is disrupting
the T3? Or am I exposed to an environmental chemical that's disrupting the thyroid?" And therefore I
need to address those things too? And if you address those things too, you'll also be addressing the
underlying triggers for the MCAS, then hopefully recovering so that at some point you won't need any
additional T3.

There is certainly a relationship with muscles and the thyroid. There's one paper that came out not that
long ago, but I've lost it a little bit. So I don't recall all the specifics from that paper. But suffice it to say
it's really important that we look for the root causes, whether you're dealing with thyroid issues,
whether you're dealing with other hormone disruption issues, whether you're dealing with what you
know to be MCAS or chronic fatigue, fibromyalgia. It's super important to look at those root causes.

What is it in your history, in your exposure, in your house that is driving these things in you? Is it mold? Is
it chronic infections? Is it environmental toxicants? Is it trauma? All of these things. If you start to
investigate all these things, you'll be able to calm down those mast cells and remove the triggers so that
you can get your life back.

So I know that I didn't get to all of the cases. I did my best to answer as many questions as I could. I'm so
grateful for your time and attention and for all your wonderful, thoughtful questions. I hope that this was
helpful and I hope that I've pointed you guys in a direction. If you had questions that weren't answered,
please go back and listen to the lectures. There are chock-full of so much information. It's really a wealth
of information that I know you can listen to again and again and glean more and more information.

And just one last thing about the supplements. Be very careful where you're getting your supplements
from in the future. There are some supplements that are crappy and you want to make sure that you
have high quality stuff so that you don't trigger your mast cell more. I just saw a little thing pop up in the
chat and I wanted to say that. So again, thank you so much everyone. It's been a pleasure to spend some
time with you and see you again soon.
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