iThrive

Healing & Beyond

Functional Nutrition and Lifestyle Interventions for Managing
Symptoms Associated with Multiple Sclerosis: A Case Study

1. INTRODUCTION
1.1. Patient Overview and Clinical Representation

The subject is a 42-year-old male who was clinically diagnosed with Multiple Sclerosis (MS) in
the year 2016. At the time of his initial assessment with the team at iThrive, he reported a
significant decline in his physical activity, affecting his quality of life. His clinical presentation was
characterized by persistent muscle pain, noticeable muscle loss (atrophy), and generalized
physical weakness that interfered with his daily activities. In addition to motor symptoms, the
subject experienced autonomic dysfunction, notably an overactive bladder and urinary
hesitancy, which are prevalent yet distressing secondary complications of MS.

His medical history revealed the use of certain pharmaceutical drugs, including Amantrel (to
increase dopamine levels), Cellcept (an immunosuppressant), and Tropan (to control an
overactive bladder). Despite these conventional treatments, the subject still had symptoms and
was looking for a more holistic, root-cause-oriented strategy to manage his condition and boost
his overall health.

1.2. Comprehensive Disease Introduction

MS is a chronic, autoimmune disorder of the central nervous system (CNS). It is characterized
by the immune system’s misguided attack on the protective myelin sheath, the fatty insulating
layer that surrounds nerve fibers. This process, also called demyelination, creates “plaques” or
“‘lesions” on nerves, disrupting the electrical impulses traveling between the brain and the rest of
the body. Over a period of time, this damage can lead to permanent deterioration of nerve
fibers. The symptoms of this condition are generally observed in people between 20 and 40
years of age.

While conventional interventions focus on suppressing the immune system to prevent new
lesions, the functional medicine approach views MS as a systemic inflammatory event. This
approach investigates the gut-brain axis, a bidirectional communication network between the
gastrointestinal tract and the CNS. It has been suggested that “leaky gut” (intestinal
permeability) allows environmental triggers, such as undigested gluten or bacterial endotoxins,
to enter the bloodstream, thereby triggering systemic immune activation. This chronic state of
systemic inflammation can breach the blood-brain barrier, fueling the demyelination process.

In the case of this subject, the disease was not considered as a mere neurological failure but as
a culmination of systemic imbalances. These included:
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e Gut Dysbiosis: The total absence of protective species like Akkermansia muciniphila
and the presence of Helicobacter pylori.

e Oxidative Stress: Elevated Homocysteine (18.1 pmol/L), indicating impaired
methylation

e Neuro-inflammation Markers: A high Plasma Kynurenine-to-Tryptophan (P-KT) ratio,
signifying active neuroinflammation within the brain's metabolic pathways

This report examines how a targeted functional nutrition-based protocol curated by the iThrive
team can modulate the immune system and enhance the body's inherent ability for neurological
repair by shifting the focus from merely alleviating symptoms to restoring the integrity of the gut
barrier and addressing significant nutrient deficiencies, particularly vitamin A and folate.

1.3. Primary Objectives

e Arrest neuroinflammation and demyelination
e Restore intestinal barrier integrity
e Remediate key nutrient deficiencies

1.4. Secondary Objectives

Eradicate pathogenic overgrowth and replenish commensal bacteria
Optimize neurotransmitter synthesis
Reverse muscle atrophy and support metabolic detoxification

2. CLINICAL COMORBIDITIES

In the context of MS, comorbidities usually complicate the clinical picture and accelerate
disability. For the subject, the data reveal a significant overlap between his reported symptoms
and clinical findings that suggest a high comorbidity burden.

2.1. Physical and Neuromuscular Comorbidities

The subject’s primary reported symptoms include muscle pain, muscle weakness, and muscle
loss (atrophy). While these are direct consequences of MS-related demyelination, they also
present as distinct clinical comorbidities:

e Muscular Atrophy: The subject’s reported muscle loss is a critical comorbidity. In MS, this
is often a result of “disuse atrophy” combined with neurogenic muscle wasting. The
iThrive analysis noted that the subject was deficient in vitamin B9 (1.54 ng/mL) and
showed markers of poor protein metabolism, which directly impairs the body's ability to
maintain muscle mass.

e Urinary and Autonomic Dysfunction: The subject reported an overactive urinary bladder,
necessitating the use of the medication Tropan. This indicates “Neurogenic Bladder,” a
common comorbidity where the nerve lesions interfere with the signals required for
bladder control.
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2.2. Gastrointestinal and Barrier Comorbidities

The most significant clinical comorbidities identified through functional testing (GI-MAP) involve
the gastrointestinal tract, which acts as a major driver of his MS progression:

Intestinal Permeability (Leaky Gut): With a zonulin level of 320.5 ng/g (optimal being
<175 ng/g), the subject has a confirmed comorbidity of increased intestinal permeability.
This allows toxins and undigested proteins to enter the systemic circulation, maintaining
a state of chronic immune activation.

Severe Gut Dysbiosis: The subject's gut microbiome is characterized by a lower
prevalence of Akkermansia muciniphila and a higher presence of Helicobacter pylori
(2.86e3). This lack of commensal bacteria, combined with pathogenic overgrowth,
constitutes an infection that keeps the immune system in a pro-inflammatory state.
Gluten Sensitivity: A clinical result of anti-gliadin SIgA >500 U/L confirms a severe
non-celiac gluten sensitivity. For a subject with MS, continuing to consume gluten acts as
a comorbid trigger, potentially worsening neurological inflammation through molecular
mimicry.

2.3. Metabolic and Cardiovascular Risk Factors

The subject’s blood chemistry reports highlight metabolic comorbidities that can impair
neurological recovery:

Hyperhomocysteinemia: A homocysteine level of 18.1 umol/L (optimal being 5-9 pmol/L)
is a significant metabolic comorbidity. High homocysteine is neurotoxic and indicates a
"methylation block," meaning the subject cannot efficiently repair DNA or produce the
myelin needed for nerve insulation.

Dyslipidemia and Vascular Stress: Despite being on Lipofen, the subject showed high
apolipoprotein B (93 mg/dL) and lipoprotein (a) (9.7 mg/dL). In MS patients, vascular
comorbidities are linked to faster disease progression and increased brain lesion
volume.

Hypovitaminosis A and B9: These are not merely deficiencies but nutritional
comorbidities that compromise immune tolerance. Low Vitamin A (552.58 ng/mL)
particularly hinders the development of T-regulatory cells, which are the “brakes” of the
immune system that prevent it from attacking the brain.

By addressing these comorbidities, specifically the gut barrier, the methylation cycle, and
nutrient status, the iThrive protocol effectively reduced the total load on the subject's system,
allowing for the symptomatic improvement reported.
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Comorbidity Identified Root Pathophysiological Link to MS
Cause(s)
Muscle Atrophy & Vitamin B9 (1.54 ng/mL) Lack of vitamin B9 prevents DNA

Physical Weakness

& Vitamin A (552.58
ng/mL) deficiencies

synthesis and muscle repair. Low
Vitamin A impairs muscle
regeneration

Intestinal Permeability
(Leaky Gut)

Elevated zonulin (320.5
ng/g) and Anti-gliadin
SIgA (> 500 U/L)

High zonulin opens tight junctions
in the gut lining. This allows
molecular mimicry, where gluten
and bacterial toxins enter the
blood, triggering an immune
response that cross-reacts with the
myelin sheath

Neurogenic Bladder

Demyelination of
spinal/sacral nerves;
Neuroinflammation
(High P-KT Ratio: 0.116
H)

Inflammatory metabolites cross the
blood-brain barrier. Lesions in the
central nervous system disrupt the
neural signals between the brain
and the bladder's detrusor muscle,
leading to urgency.

Gut Dysbiosis

Absence of
Akkermansia
muciniphila; Presence of
Helicobacter pylori
(2.86e3) & Enterobacter

Spp.

Akkermansia muciniphila is
essential for the gut's protective
mucus layer. Its absence,
combined with Helicobacter pylori
infection, causes chronic mucosal
inflammation, which sends
pro-inflammatory signals to the
brain via the vagus nerve

Hyperhomocysteinemia
(Methylation block)

High homocysteine
(18.1 ymol/L);
Deficiency in B-vitamins

Elevated homocysteine is directly
neurotoxic. A "methylation block"
means the body cannot efficiently
produce or repair phospholipids,
which are the primary building
blocks of the myelin sheath

Systemic
Neuroinflammation

Elevated P-KT Ratio
(Kynurenine pathway
shift)

When the body is under immune
stress, tryptophan is diverted away
from serotonin production and
toward the kynurenine pathway
(indicated by P-KT ratio),
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producing quinolinic acid, a potent
neurotoxin that destroys nerve
cells

Dyslipidemia

High Apo-B (93 mg/dL)
& Lp(a) (9.7 mg/dL)

Even with medication (Lipofen),
these markers indicate vascular
inflammation. Poor lipid
metabolism limits the availability of
healthy fats required for nerve
insulation and cellular membrane
integrity

Table 1: Clinical comorbidities with their root cause(s) and pathophysiological link to MS

3. MEDICAL HISTORY AND CLINICAL TIMELINE

Phase / Date

Clinical Status & Medical
History

Key Interventions &
Observations

Pre-Intervention

Diagnosis: Confirmed Multiple
Sclerosis (MS) in 2016
Reported Symptoms: Chronic
muscle pain, generalized
weakness, muscle atrophy, and
neurogenic bladder

Pharmaceutical Load:
Dependent on Amantrel
(Dopamine support),
Cellcept
(Immunosuppressant),
Tropan (Bladder control),
and Lipofen (Manage
Cholesterol)

Baseline Testing (May
2024)

Functional Findings:

- Blood: High Homocysteine (18.1
pumol/L) and low Folate (1.54
ng/mL)

- GI-MAP: High Zonulin (320.5
ng/g) and H. pylori (2.86e3)

Initial Assessment:
Identification of "leaky
gut" and
neuroinflammation as
primary drivers.
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Phase 1: Initiation
(May - June 2024)

Symptoms: Fatigue, Cravings
Weight stable at 61.5 kg.

Physical Activity: Initial walking
average of 3 km/day.

Protocol: Introduction of
the "Initiation Protocol."

- Diet: Removal of gluten
and refined oils.

- Supplements: Vitamin
D3+K2, Magnesium, and
B-Complex to address
foundational deficiencies

Phase 2: Gut &
Infection Clearing

Clinical Shift: Focus shifted to
eradicating H. pylori and

Protocol: Added “H. Pylori
Support Kit,” “Leaky Gut

(July 2024) addressing the severe gluten Revive,” and “Activated
sensitivity (Anti-gliadin SIgA >500 Charcoal”
U/L)
- Activity: Increased
walking consistency;
maintaining a clean diet of
organic eggs and protein
Phase 3: Symptomatic Progress: Subject Advanced Support:
Neuro-Regeneration reported feeling "happier" and Introduced plasmalogens
(Aug 2024) physically better. Urinary (for myelin support) and

symptoms began to stabilize

glutathione (to reduce
oxidative stress). Added
Akkermansia to rebuild
the missing gut mucosal
lining

Current Status (Late
Aug - Sept 2024)

Physical Markers: Waist
circumference reduced from 32" to
31". Weight maintained at 61 kg
Activity: Walking distance
increased to 5-6 km daily

Maintenance: Subject
continues with Essential
Amino Acids (EAA) to
combat muscle loss and
maintains a strict
anti-inflammatory diet

Table 2: Medical history and clinical timeline of the subject with MS

4. CLINICAL INTERPLAY: HOW ONE FACTOR INFLUENCES THE OTHER

4.1. The "Leaky Gut" as the Primary Trigger

The most critical link in this subject’s case is the breach of the intestinal barrier.

The Catalyst: The subject showed a significantly elevated Zonulin (320.5 ng/g) and a
massive immune response to gluten (Anti-gliadin SIgA >500 U/L).
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e The Mechanism: High zonulin levels cause the "tight junctions" of the gut lining to open.
This allows undigested food particles (like gluten) and bacterial endotoxins (from H.
pylori and Enterobacter overgrowth) to leak into the bloodstream.

e Molecular Mimicry: Once in the blood, the immune system identifies these “invaders” and
creates antibodies. Due to a phenomenon called molecular mimicry, these antibodies
confuse the proteins in the myelin sheath with the proteins in gluten or bacteria, leading
the immune system to attack the subject’s own nervous system.

4.2. The Kynurenine Pathway and Neurotoxicity

The subject's OMX report revealed a high P-KT ratio (0.116 H), which helps explain how
systemic inflammation leads to brain damage.

e The Tryptophan Shift: Normally, the amino acid tryptophan is used to make serotonin
(the “happy” neurotransmitter). However, when the body is in a state of chronic
inflammation (fueled by the leaky gut), tryptophan is diverted down the kynurenine
pathway.

e Neurotoxic end-products: This pathway produces quinolinic acid, a potent neurotoxin.
This shift not only depletes the subject’s serotonin, contributing to mood issues, but
actively creates a toxic environment that destroys neurons and prevents myelin repair.

4.3. Methylation Block and Myelin Repair Failure

While the immune system is actively attacking the myelin, the subject’s body is also unable to
repair it due to a Methylation Block.

e High homocysteine (18.1 ymol/L): This is a hallmark of poor methylation. Methylation is
the "on/off switch" for DNA repair and phospholipid production.

e The Myelin Connection: Myelin is composed largely of phospholipids (fats). Because the
subject’s methylation is impaired (likely due to his severe B9 deficiency of 1.54 ng/mL),
his body lacks the biochemical raw materials to rebuild the myelin sheath faster than the
immune system destroys it. This creates progressive muscle loss and weakness as
reported by the subject.

4.4. Gut Dysbiosis and the Vagus Nerve

The complete absence of Akkermansia muciniphila in the subject’'s GI-MAP further complicates
the interplay.

e Loss of Protection: Akkermansia is responsible for maintaining the thickness of the
mucin layer in the gut. Without it, the gut lining is physically "thinner" and more
susceptible to damage from H. pylori.
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e The Vagus Nerve Link: A compromised gut sends constant “danger signals” through the
vagus nerve directly to the brain, maintaining a state of “microglial activation” (the brain's
immune cells remaining in a permanent state of attack).

5. CLINICAL PARAMETERS

The following tables include specific biomarkers from his GI-MAP, OMX report, and functional
blood analysis that are more directly indicative of the systemic inflammation, barrier dysfunction,
and immune dysregulation associated with MS.

5.1. Intestinal Barrier & Immune Gatekeeping

A key theory in autoimmune progression is “Leaky Gut,” where a compromised intestinal barrier
allows antigens to enter the bloodstream, triggering systemic immune responses. The subject’s
reports show significant elevation in markers for gut permeability and gluten sensitivity, which
are frequently seen in MS patients.

Analyte Patient Value Optimal Value Clinical Significance in MS

Zonulin 320.5 ng/g <175 ng/g A primary biomarker for
intestinal permeability (Leaky
Gut); high levels allow
neuro-inflammatory triggers into
the blood

Anti-gliadin SIgA >500 U/L <175 U/L Indicates a massive immune
response to gluten, which can
drive systemic inflammation in
autoimmune subjects

Secretory IgA 2845 ug/g 510 - 2010 ug/g Elevated “first line of defense,”
showing the immune system is
in a state of chronic
over-activation

Table 3: Clinical parameters involved in the intestinal barrier and their significance in MS
5.2. Autoimmune-Related Dysbiosis

Specific bacterial overgrowths are clinically linked to the induction or exacerbation of
autoimmune conditions. The patient's GI-MAP shows high levels of several
"Autoimmune-Related" species that contribute to molecular mimicry and systemic inflammation.

Bacterium Result Status Clinical Connection to Autoimmunity
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Fusobacterium spp. 1.02e7 High Strongly associated with autoimmune
conditions and systemic inflammatory
processes

Citrobacter spp. 2.75e3 High A gram-negative genus associated with
triggering inflammatory and
autoimmune responses

Akkermansia muciniphila <dl Low A “Keystone” species for mucosal
(Detection health; low levels are linked to
Limit) metabolic dysfunction and weakened
barrier integrity
Enterobacter spp. 3.12e8 High High levels indicate increased intestinal
inflammatory activity, typical in MS
profiles

Table 4: Clinical parameters involved in gut dysbiosis and their connection to autoimmunity

5.3. Specific MS Diagnostic & Nutritional Indicators

Beyond general blood counts, these specific markers from the iThrive Analysis are recognized
in clinical literature as being either risk factors for MS or markers of its metabolic impact.

Analyte Patient Optimal Inference Clinical Significance in MS
Value Range
Lipoprotein 9.7 mg/dL < 5.0 mg/dL Elevated in autoimmune
(a) conditions like MS; serves as
a marker for tissue damage
and vascular inflammation
Vitamin D 18.71 50 -60 Severe deficiency; low Vitamin
(25-OH) ng/mL ng/mL D is one of the most
consistent environmental
factors linked to MS relapses
Absolute 2.06 <20 Explicitly flagged in the report
Lymphocytes 10E3/uL 10E3/uL as indicative of the
autoimmune activity
characteristic of MS
Vitamin A 552.58 600 - 750 Low levels impact immune
ng/mL ng/mL tolerance; Vitamin A is crucial
for preventing the immune
system from attacking "self"
tissue
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Table 5: Diagnostic & Nutritional Indicators of MS progression

5.4. Symptomatic Correlation & Neuro-Metabolism

The subject’'s prescribed medications confirm the clinical

management of MS-specific

symptoms, particularly a decrease in dopamine levels and an overactive urinary bladder.

Analyte Prescription Context Clinical Relevance

Amantrel Prescribed Medication A dopamine agonist used to manage
MS-related fatigue and motor dysfunction

Tropan Prescribed Medication An anticholinergic medication for treating
overactive bladder symptoms

Cellcept Prescribed Medication An immunosuppressant used specifically to
dampen the immune attack on the central
nervous system

Table 6: Medications and metabolic markers, and their clinical relevance

6. FUNCTIONAL NUTRITION AND MS MANAGEMENT

The functional nutrition-based intervention by iThrive is structured into a multi-phased "90-day
ALIVE program." This protocol moves away from generic dietary advice to a precise
biochemical intervention designed to strengthen the intestinal barrier, dampen the immune
system's attack on the nervous system, and restore neuro-metabolic health. This intervention is
not just a diet; it is a biological reset. By addressing gut issues, replenishing depleted nutrients,
and providing specialized nerve fats (plasmalogens), the program aims to halt MS progression
and enable the body to enter a state of healing.

6.1. Gut-Brain Axis & Intestinal Barrier Repair

The "Leaky Gut" theory is central to iThrive’s MS intervention. When the gut lining is
compromised, toxins and undigested food particles enter the bloodstream, triggering systemic
inflammation that can cross the blood-brain barrier.

Intervention
Strategy

Implementation

Clinical Goal

Gluten Elimination

wheat

100% removal of wheat and

products

Based on Anti-gliadin SIgA
(>500 U/L); stops the primary
trigger for zonulin release
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Barrier Resealing

Supplementing with Leaky
Gut Revive and L-Glutamine

To physically repair the tight
junctions and "seal" the
intestinal lining

Microbiome
Diversification

Addition of Akkermansia
probiotics

To regenerate the mucin
layer of the gut, which was
found to be below detection
limits

Table 7: Intervention strategy for gut-brain axis and intestinal barrier

6.2. Anti-Inflammatory & Immunomodulation

For an MS patient, the immune system is in a state of "hyper-vigilance." A functional
nutrition-based approach was employed to shift the body from a pro-inflammatory state to an

anti-inflammatory state by manipulating the fatty acid and vitamin profiles.

Intervention Strategy

Implementation

Clinical Goal

Vitamin D Optimization

High-dose vitamin D3
+ K2 drops

To raise levels from a deficient
18.71 ng/mL to an optimal 50-60
ng/mL for immune regulation

Oxidative Stress
Control

Liposomal Glutathione

To neutralize free radicals that
cause neuronal damage in MS

Seed Oil Elimination

Replacing refined oils
with ghee, coconut all,
or olive oil

Lowers the Omega-6 to Omega-3
ratio, reducing the systemic "fire" of
inflammation

Table 8: Intervention strategy for inflammation and immunomodulation

6.3. Neuro-Metabolic & Muscle Support

Because MS can lead to muscle loss (as in the case of the subject) and weakness, iThrive
provides direct building blocks for neurotransmitters and muscle repair.

Intervention Implementation Clinical Goal
Strategy
Amino Acid Essential Amino Acids To provide the building blocks for
Therapy (EAA) powder daily muscle mass recovery and
neurotransmitter synthesis
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Myelin Sheath
Support

Plasmalogen

Vital phospholipids required to rebuild
the myelin sheath damaged by MS

Table 9: Intervention strategy for neuro-metabolic and muscle support

6.4. Eradication of Pathogenic Triggers

The GI-MAP identified specific infections (H. pylori and Fusobacterium) that act as constant
stressors to the immune system. iThrive uses a "Phase" approach to clear these without
causing any damage to the host.

Phase Focus Supplements Used
Phase 1 H. Pylori H. Pylori Support Kit, Activated
eradication Charcoal, and specific probiotics
Phase 2 Opportunistic Broad-spectrum antimicrobials and
bacteria Berberine to clear Fusobacterium and
Citrobacter
Detox Support Heavy metal Switching to stainless steel utensils
reduction, avoiding and organic-only produce to lower the
plastic use toxic load. Avoiding the use of
plasticware to store food and
minimizing the use of toxic chemicals
in the household

Table 10: Intervention strategy for eradicating pathogenic triggers

6.5. Circadian Rhythm and Lifestyle Bio-Hacks

Nutrition is only effective if the body is in a "rest and digest" (parasympathetic) state. iThrive
mandates lifestyle changes to optimize cellular repair.

Bio-Hack Action Reasoning
The Sacred Sleep by 10 PM 10 PM to 2 AM is the peak time for
Window physical and neurological repair
Light Therapy Yellow lights and blue | To reset the cortisol cycle, which is
light filters often disrupted in autoimmune
conditions

To know more about the healing journey, watch: hitps://youtu.be/51elO_B8qgl4
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Hydration

Lukewarm lemon
water + Tulsi

Morning ritual to stimulate bile flow and
support the liver's detox pathways

Table 11: Bio-Hacks for MS management

7. TARGETED SUPPLEMENTATION PROTOCOL

For the subject diagnosed with MS, the iThrive Targeted Supplementation Protocol is designed
as a high-potency biochemical bridge. While the dietary changes work on long-term systemic
inflammation, these supplements provide immediate "rescue" nutrients to the nervous system
and the gut barrier. This protocol follows a "Clear, Repair, and Regenerate” strategy. It prioritizes
the gut-brain axis by first neutralizing intestinal permeability and infections that trigger immune
flare-ups, while simultaneously providing high-potency liposomal nutrients and myelin-building
phospholipids to support nerve signal
neuroinflammation associated with MS.

integrity and combat the muscle loss and

Category

Supplement

Purpose & Clinical Rationale

Neural Repair

Plasmalogen

The Myelin Builder: Plasmalogens are
specialized fats essential for the structure of
the myelin sheath. In MS, these are often
depleted, and supplementing helps protect
neurons from oxidative stress and supports
nerve signal speed

Antioxidant

Glutathione

The Master Protector: MS is driven by high
oxidative stress in the brain. The liposomal
glutathione is used specifically because it can
cross the blood-brain barrier to neutralize the
free radicals that damage nerve cells

Immunomodulation

Vitamin D3 + K2

The Immune Regulator: The subject’s level
was critically low (18.71 ng/mL). Vitamin D
acts more like a hormone than a vitamin in
MS; it helps "re-train" the immune system to
stop attacking the body’s own tissues

Barrier Repair

Leaky Gut Revive
& Akkermansia

The Gatekeepers: Used to address the high
Zonulin (320.5 ng/g). These supplements
physically "knit" the gut lining back together
and restore the protective mucus layer
(Akkermansia) that was missing in the GI-MAP
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Neuro-Metabolic B-Complex The Methylation Support: Provides methylated
folate and B12. This is critical because MS
subjects often have impaired methylation,
leading to high homocysteine (which was
18.1umol/L in this subject) and low energy

Muscle Recovery EAA (Essential The Structural Support: To combat the
Amino Acids) "significant muscle loss" reported by the
subject. EAAs provide the nitrogen balance
needed to maintain lean tissue and support
neurotransmitter production

Pathogen H. Pylori Kit & The Clean-Up Crew: Targeted herbal
Clearance Activated antimicrobials to eradicate H. pylori infection,
Charcoal while charcoal acts as a "binder" to prevent

the toxins from the dying bacteria from
triggering a neurological flare

Nerve Relaxation Magnesium The Nerve Calmer: Used to manage the
Bisglycinate muscle cramps and "stiffness" reported in the
morning. It also helps lower the systemic
stress response, allowing for the "Sacred
Sleep Window" of repair

Table 12: Targeted Supplementation Protocol curated by iThrive
8. RESULTS AND OUTCOMES

After nearly a decade of struggling with a degenerating condition and “just surviving” with
conventional therapy, the subject experienced a major turnaround in his physical and mental
well-being. The intervention led to a dramatic restoration of physical strength, most notably in
his legs, where he regained the ability to hold muscle tension and even perform simple tasks
like keeping a slipper on his foot, something he previously lacked the motor control to do. This
recovery of strength allowed him to shift from a degenerating, limping walk to a highly active
lifestyle, in which he now completes a 5 km walk every morning, and hence, manages to have
an active lifestyle.

Beyond physical mobility, he experienced a significant “lightness” in his mental state, reporting
that the chronic brain fog and fatigue that defined his life for nearly a decade had finally cleared.
By committing to a strict anti-inflammatory diet and correcting his circadian rhythm, he moved
from a state of apathy and demotivation to one of high energy and mental clarity. The subject
credits this turnaround to the combination of a high-protein animal diet, targeted nerve-building
supplements, and the consistent support of his health coach, which transformed his experience
from "just surviving" to “truly thriving.”

To know more about the healing journey, watch: https://youtu.be/51elO_B8ql4
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Outcome
Category

Initial Status
(Pre-Intervention)

Post-Intervention Results

Physical Strength

Weak and flaccid legs; the
subject was unable to hold a
slipper with his foot

Thigh strength improved; legs are no
longer flaccid and can maintain
tension

Mobility

Suffered from a "limping walk"
and progressive degeneration
despite standard medication

Currently walking 5 km daily and has
an active lifestyle

Muscle Health

Experienced significant muscle
loss in thighs and lower body

Regained muscle mass through a
high-protein diet and targeted amino
acid support

Neurological
Symptoms

Constant physical and mental
fatigue, combined with heavy
brain fog

Reports feeling "pretty light"
physically and mentally; brain fog
has significantly cleared

Mental & Spiritual

Experienced demotivation,
apathy, and high stress levels
due to his condition

Significant improvement in mood;
practices daily meditation and
"chakra healing"

Lifestyle Habits

Consumption of alcohol and
various inflammatory foods

Complete cessation of alcohol and
strict adherence to anti-inflammatory
food protocols

Table 13: Post-Intervention Results

9. CONCLUSION

The iThrive approach shifted the clinical focus from simply living with a chronic diagnosis to
actively reversing the internal environments that allowed the disease to progress. This transition
was achieved through three key functional shifts.

First, the protocol effectively broke the autoimmune cycle by identifying and removing molecular
triggers like gluten and harmful gut bacteria. By clearing gut infections such as H. pylori, the
intervention silenced the constant alarms sent to the immune system. This allowed the
inflammation in the CNS to subside and gave the body the necessary fuel to begin the repair
process.

Second, the program provided targeted structural support to the nervous system. While
traditional medicine often focuses only on dampening the immune response, the iThrive protocol
focused on rebuilding what was lost. The use of specialized nutrients like plasmalogen and
essential amino acids provided the raw material needed for myelin repair and muscle recovery.
This directly helped the subject regain physical strength and motor control.

To know more about the healing journey, watch: https://youtu.be/51elO_B8ql4



https://youtu.be/51elO_B8ql4

iThrive

Healing & Beyond

Third, the intervention focused on bio-individual optimization based on a specific biochemical
blueprint. This was not a one-size-fits-all diet but a direct response to unique deficiencies found
in the subject's lab reports. By correcting these nutrient deficiencies, the protocol restored the
energy levels needed for the subject to transition from a sedentary to a healthy lifestyle.

The success of this intervention demonstrates that MS is heavily influenced by gut health,
nutrient status, and lifestyle hygiene. Through the iThrive’s 90-day ALIVE program, the subject
did not just manage his condition but regained his mobility and fundamentally improved his
quality of life. His journey serves as a powerful testament to the efficacy of functional nutrition in
creating lasting clinical outcomes for autoimmune subjects.

To know more about the healing journey, watch: https://youtu.be/51elO_B8ql4



https://youtu.be/51elO_B8ql4

	2.​CLINICAL COMORBIDITIES 
	2.1. Physical and Neuromuscular Comorbidities 
	2.2. Gastrointestinal and Barrier Comorbidities 
	2.3. Metabolic and Cardiovascular Risk Factors 
	4.1. The "Leaky Gut" as the Primary Trigger 
	4.2. The Kynurenine Pathway and Neurotoxicity 
	4.3. Methylation Block and Myelin Repair Failure 
	4.4. Gut Dysbiosis and the Vagus Nerve 
	5.1. Intestinal Barrier & Immune Gatekeeping 
	5.3. Specific MS Diagnostic & Nutritional Indicators 
	6.1. Gut-Brain Axis & Intestinal Barrier Repair 
	Table 7: Intervention strategy for gut-brain axis and intestinal barrier 
	6.2. Anti-Inflammatory & Immunomodulation 
	Table 8: Intervention strategy for inflammation and immunomodulation 
	6.3. Neuro-Metabolic & Muscle Support 
	Table 9: Intervention strategy for neuro-metabolic and muscle support 
	6.4. Eradication of Pathogenic Triggers 
	Table 10: Intervention strategy for eradicating pathogenic triggers 
	6.5. Circadian Rhythm and Lifestyle Bio-Hacks 
	Table 11: Bio-Hacks for MS management 
	Table 12: Targeted Supplementation Protocol curated by iThrive 
	Table 13: Post-Intervention Results  


