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How the report is structured
The Microba GI Navigator report is organised from the top down. Each layer distils what matters most from the 
layer below it — with the raw metagenomic data at the bottom, so that the most clinically actionable 
information is always at the top.

GI Navigator report layers² 

Findings & Actions

The primary clinical layer. This is where you will find everything you need to guide your clinical decision-making. 
Most clinicians, including specialists, will not need to go any further than this section.

IVD + RUO

You won't need to go beyond key findings and suggested actions. The layers below are there if you want to explore how the 
conclusions were reached:


Interpretation Explorer

A status board showing all interpretations assessed, including those that were not evident.
IVD + RUO

Marker Explorer

The individual markers (microbiome, gastrointestinal, pathogen, and presentation) that informed the interpretations 
above.

IVD + RUO

Species Explorer

The full species list, available for those who want to explore the underlying data.
RUO

Patient Questionnaire

The patient's self-reported symptoms, medical history, and health context, collected by questionnaire prior to 
sample analysis.

Patient-reported

validated in vitro diagnostic assay  ·  research use only³IVD RUO

² GI Navigator incorporates components notified to the TGA under the exempt clinical decision support software pathway, including Species Explorer. Suggested actions 
are not currently covered by a TGA regulatory determination and are intended for use under the supervision of a qualified healthcare professional.

³ The gut physiology panel and pathogen screen use validated IVD assays that are intended to inform clinical assessment. The microbiome analysis, clinical 
interpretations and suggested next steps are research use only components that support clinical decision-making and do not diagnose, replace clinical assessment, or 
substitute for the treating practitioner's judgement. All findings should be interpreted alongside the patient's presentation, history and other investigations.



When you open the report

At the top of the report you will find the report header, which displays the patient's name and key demographic details 
alongside the date the report was generated. Directly below this are the key findings and suggested actions. 

View the report your way  

There are two ways to visualise results - diagram view and list view. This lets you interpret findings and actions 
in the format that suits you best. Switch between them at any time using the toggle button. Your preference is 
remembered, so each new report opens in the view you last chose.

Sarah Mitchell FEMALE
01 AUG 1972

Findings & Actions Interpretation Explorer Marker Explorer Species Explorer

Clinical decision support

Key Findings & Suggested Actions
A distilled summary of the clinically relevant signals from the patient's results, drawn from the Interpretations, 
Markers, Species, and Presentation below. Intended to inform - not replace - your clinical reasoning

Priority screen

Not evident Not evident

Blood in the stool Bacterial pathogen

Key findings

Evident

Visceral hypersensitivity

Evident

Pro-inflammatory microbiome

Evident

Unbalanced SCFA-producers

Evident

Lower GI symptoms

Evident

Psychosocial risk

Possibly Evident

Reduced colonic butyrate 
availability

Possibly Evident

Putrefactive microbiome

RAW CLINCIAL Evaluation

Possibly Evident

Patient Questionnaire

Not evident

Parasitic pathogen

Not evident Not evident

Gut inflammation Pancreatic insufficiency

Primary actions

Increase dietary omega-3s

Take PHGG

Refer to dental professional 

Take peppermint oil 

Secondary actions

Follow a high-fibre diet

Consider mental health review 

 Share Report
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Toggle button

Intestinal permeability link
Interpretation explorer

Interpretations evaluate all possible markers to draw higher-level clinical conclusions about the patient’s health. This section 
provides the complete list of possible interpretations grouped by health categories. This is optional deep-dive data intended to help 
patients and practitioners to confirm what was tested.

Possibly Evident

By Health Category

Systemic inflammation linkGut infection

Interpretations evaluate relevant Markers to identify higher-level patterns in gut health, grouped by health 
category. Clinically significant Interpretations have already been distilled into the Key Findings above.

Blood in the stool

Screens for the presence of blood in the 
stool sample.

Gut inflammation

Measures markers of active inflammation 
in the mucosal layer of the gut.

Altered mucosal immunity

Assesses whether there may be a change 
in the activity of the mucosal immune 
system, which may affect regulation of th
e inflammatory response and defence 
against pathogens.

RAW CLINICAL Evaluation
Gut environment

Marker explorer
Markers are the biological and clinical measurements that inform Interpretations. Detailed results for every 
Marker are listed here. Clinically relevant signals have already been distilled into the Interpretations above.

Evident

Pro-inflammatory 
microbiome

Assesses whether the microbiome may 
be contributing to an inflammatory 
environment in the gut.

Not recommendedRaw functional DataGut barrier

Interpretations explorerNot evident Not evident

Not evident

Bacterial pathogen

Screens for bacterial pathogens that can 
cause gut infection. A positive result is 
not a diagnosis. If a bacterial pathogen is 
present, medical review is indicated for 
correlation with patient presentation.

Not evident

Parasitic pathogen

Screens for parasitic organisms that can 
cause gut infection. A positive result is 
not a diagnosis. If a parasitic pathogen is 
present, medical review is indicated for 
correlation with patient presentation.

Evident

The sections below key findings and suggested actions are there for those who are curious about the underlying analysis, 
but they are not required for clinical decision-making.
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Key findings and suggested actions
This section contains the priority screen, key findings and suggested actions. Together, they give you the tools to guide 
clinical decision-making.⁴ Each key finding represents a potential mechanism that may be contributing to your patient's 
clinical picture.

Priority screen

Not evident Not evident Not evident Not evident evident

Blood in the stool Bacterial pathogen Parasitic pathogen Gut inflammation Pancreatic insufficiency

The priority screen sits at the very top, and this should  
be reviewed first before moving on to other sections. 
It covers pathophysiological categories that should be 
excluded in any GI presentation. Each of these categories 
will display a result.

A ‘not evident’ result means the mechanism was 
assessed and not detected. If a result is ‘evident’ or 
‘possibly evident’, it will appear as a key finding with a 
corresponding suggested action — these should be 
prioritised in your clinical assessment. 

Key findings

Below the priority screen you will find the key findings. These represent the pathophysiological mechanisms identified in 
the patient's sample and questionnaire responses that are clinically relevant to their presentation. Only findings that are 
‘evident’ or ‘possibly evident’ appear here.



Each key finding is classified using a formal, criteria-based assessment:

Evident

Strong confidence that the mechanism 
is occurring in this patient.

Possibly Evident

The mechanism may be occurring 
and warrants clinical consideration.

Findings classified as ‘not evident’ do not 
appear in this section. They are visible in 
the Interpretation Explorer further down 
the report (see Section 005).

⁴ Personalised management plans are to be determined by the 
treating healthcare professional. Interpretations are intended to 
inform, not replace, clinical judgement.

FEMALE
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Clinical decision support

Key findings
Priority screen

Evident
Key findings

Evident

Visceral hypersensitivity

Evident
Pro-inflammatory microbiome

Evident

Evident

Unbalanced SCFA-producers

Evident

Evident Key lower GI symptoms

Possbily Evident

Evident
Putrefactive microbiome

Possbily Evident

Evident

Possibly Evident

Possibly Evident

Possibly Evident

Possibly Evident

Systemic inflammation link

Visceral hypersensitivityKey findings
Visceral hypersensitivity

Evident

Pro-inflammatory microbiomePro-inflammatory microbiome

Evident

Unbalanced SCFA-producersLower GI symptomsPsychosocial health

Evident
Evident

Lower GI symptoms
Reduced colonic butyrate 
availability
Intestinal permeability link

Possibly Evident
Possbily Evident

Psychosocial risk RAW CLINCIAL Evaluation

RAW CLINCIAL Evaluation

Putrefactive microbiome

Systemic inflammation 
link

Possibly Evident

Possibly EvidentInterpretation explorer

Reduced colonic butyrate 
availability

Systemic inflammation linkGut infection

Bacterial pathogen
Screens for bacterial pathogens that can 
cause gut infection. A positive result is 
not a diagnosis. If a bacterial pathogen is 
present, medical review is indicated for 
correlation with patient presentation.

Bacterial pathogen
Screens for bacterial pathogens that can 

cause gut infection. A positive result is 

not a diagnosis. If a bacterial pathogen is 
present, medical review is indicated for 

correlation with patient presentation.

Not evident

Not evident

Not evident

Putrefactive microbiomeInterpretations evaluate relevant Markers to identify higher-level patterns in gut health, grouped by health 
category. Clinically significant Interpretations have already been distilled into the Key Findings above.

Screens for the presence of blood in the 
stool sample.Blood in the stool
Screens for the presence of blood in the 

stool sample.

Not evident

Gut inflammation
Measures markers of active inflammation 

in the mucosal layer of the gut.

Measures markers of active inflammation 
in the mucosal layer of the gut.

Not evident

Altered mucosal immunity
Assesses whether there may be a change 

in the activity of the mucosal immune 

system, which may affect regulation of th
e inflammatory response and defence 

against pathogens.

Assesses whether there may be a change 
in the activity of the mucosal immune 
system, which may affect regulation of th
e inflammatory response and defence 
against pathogens.

Evident

Pro-inflammatory 

microbiome

Assesses whether the microbiome may 
be contributing to an inflammatory 
environment in the gut.

Intestinal permeability link
Markers are the biological and clinical measurements that inform Interpretations. Detailed results for every 
Marker are listed here. Clinically relevant signals have already been distilled into the Interpretations above.

Sarah MitchellJohn Smith male

Priority screen

A distilled summary of the clinically relevant signals from the patient's results, drawn from the Interpretations, 

Markers, Species, and Presentation below. Intended to inform - not replace - your clinical reasoning
This section is intended to provide the totality of what is needed for effective clinical decision making. It’s based 

on a sophisticated and comprehensive analysis of all available species, markers and interpretations.

Key findings & suggested actions

RAW CLINICAL EvaluationGut environment

Interpretations evaluate all possible markers to draw higher-level clinical conclusions about the patient’s health. This section 

provides the complete list of possible interpretations grouped by health categories. This is optional deep-dive data intended to help 
patients and practitioners to confirm what was tested.
Interpretations evaluate all possible markers to draw higher-level clinical conclusions about the patient’s health. This section 

provides the complete list of possible interpretations grouped by health categories. This is optional deep-dive data intended to help 
patients and practitioners to confirm what was tested.

Intestinal permeability link

Gut infectionPossibly Evident

Interpretations explorer

Findings & ActionsFindings & actions

Blood in the stool
Blood in stool

Clinical decision supportKey Findings & Suggested Actions

Unbalanced SCFA-producers
Evident

Psychosocial riskPossbily Evident

Reduced colonic butyrate availability
Evident

Gut barrier
Raw functional Data

Gut environment

Blood in the stool
Interpretations explorerNot evident

Gut inflammation

Not evident

Gut barrierMarker explorer

Not evidentNot evident

Interpretation ExplorerInterpretation Explorer

Parasitic pathogen

Screens for parasitic organisms that can 

cause gut infection. A positive result is 

not a diagnosis. If a parasitic pathogen is 
present, medical review is indicated for 

correlation with patient presentation.

Evident

Altered mucosal immunity

Evident

Assesses whether the microbiome may 

be contributing to an inflammatory 

environment in the gut.

Not recommended

Parasitic pathogen

Screens for parasitic organisms that can 
cause gut infection. A positive result is 
not a diagnosis. If a parasitic pathogen is 
present, medical review is indicated for 
correlation with patient presentation.

Not evident

Bacterial pathogen
Bacterial pathogen

Not evidentNot evident

Marker ExplorerMarker Explorer Species ExplorerSpecies Explorer

Parasitic pathogen
Parasitic pathogen

Not evidentNot evident

Patient QuestionnairePatient Questionnaire

Pro-inflammatory 
microbiome

Evident

Gut inflammation
Gut inflammation

Not evidentNot evident

Primary actions

Primary actions
Increase dietary omega-3 to 
saturated fat ratio

Increase dietary omega-3s

Secondary actionsSupportive actions

Take PHGG
Take prebiotic PHGG 
(partially hydrolysed guar gum)

Refer to dental professional 

Refer to dental professional 

Take peppermint oil 
Take peppermint oil 

Consider mental health review 

Consider mental health review 

By Health Category

By Health Category

Follow a high-fibre dietIncrease dietary fibre to >30g/
day, from wholegrains, legumes, 

fruit, vegetables, nuts and 
seeds 

Pancreatic insufficiency
Pancreatic insufficiency

Not evidentNot evident

R124080001260 . 21 DEC 2025R124080001260 . 21 DEC 2025

 Share Report Share Report



Suggested actions

To the right of the key findings, you will find the suggested actions. These are personalised, prioritised, 
evidence-informed suggested next steps across a range of treatment modalities (such as supplements, 
exercise, diet and medical care), linked to the key findings in this patient's report.⁵ 



Actions are separated into two tiers:

Primary Actions

Act broadly, across multiple markers, offering the widest 
clinical benefit. They may also reflect clinical priority.

secondary Actions

Act on a single marker, offering additional but narrower 
benefit. Use your clinical judgement, considering your 
treatment goals and the broader clinical picture, to 
decide whether and when to implement these.

Where a clinical rationale is available, the classification 
reflects the breadth of benefit an action offers across 
multiple findings.

Primary actions

Increase dietary omega-3s

Take PHGG

Refer to dental professional 

Take peppermint oil 

Secondary actions

Follow a very high-fibre diet

Consider mental health review 

Connections between findings and actions

In the diagram view, you can explore the connections between key findings and suggested

actions by hovering over any item in either column. Connections are highlighted to show you:


Evident

Pro-inflammatory microbiome

Increase dietary omega-3s

Take PHGG

Refer to dental professional 

Follow a very high-fibre diet

⁵ Personalised management plans are to be determined by the treating healthcare professional. 
Suggested actions are intended to inform, not replace, clinical judgement.
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Exploring a key finding in detail
You can click on any key finding to open a utility drawer — a side panel that slides in on the right side of the report.  
This is where you can explore the detail behind any finding without leaving the main report view.

Key findings utility drawer view

 Share Report

Sarah Mitchell FEMALE
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Findings & Actions Interpretation Explorer Marker Explorer Species Explorer Patient Questionnaire R124080001260 . 21 DEC 2025
Interpretation Profile

Florencio Health Clinic

Clinical decision support

Assesses whether the microbiome may be contributing to an inflammatory 

environment in the gut.
Key Findings & Suggested Actions Hello, Jane

Patient’s ResultsPriority screen
Find a patient and their reports New Referral

Not evident Not evident Not evident Not evident Not evident

EvidentBlood in the stool Bacterial pathogen Parasitic pathogen Gut inflammation Pancreatic insufficiency

Key findings

Evident
Markers that inform this interpretationNewJust now JAN 21 DEc 2

Visceral hypersensitivity Lawrence Ryan Elizabeth Schuster
ReasoningHigh

Microbiome Explorer Microbiome Explorer Microbiome Explorer Oral species High levels of oral species in the 
stool may be associated with gut 
inflammation.

Evident

Extended Essentials Comprehensive
Microbial species in the stool that are 

primarily found in the mouth.
Pro-inflammatory microbiome

Take PHGG
Avg

Evident
Resources  (4) See all resources Hide

Unbalanced SCFA-producers
Resources / Getting Started 

ReasoningRefer to dental professional  High
Evident

High levels of hexa-LPS 
producing microbes may 
contribute to high levels of hexa-
LPS. Hexa-LPS may lead to gut 
inflammation by activating an 
immune receptor (TLR4).

Part 1
Lower GI symptoms Microbiome Foundations

Evident Avg

Supportive actions
Psychosocial health concerns

Part 3 Part 4

How Microbiome testing works
Possibly Evident

ReasoningLow

Reduced colonic butyrate 
availability Butyrate-producing microb

es

Low levels of butyrate-producing 
microbes may contribute to low 
levels of butyrate. Butyrate has 
an anti-inflammatory effect.

Possibly Evident Avg
Resources / News and Events

Putrefactive microbiome

Possibly Evident

ReasoningModerate

Intestinal permeability link
Butyrate promoting diet A diet that does not sufficiently 

promote butyrate production 
may contribute to low levels of 
butyrate. Butyrate may reduce 
inflammation via multiple 
mechanisms.

The degree to which the patient's diet 

likely promotes microbial butyrate product
ion. Butyrate is a beneficial short-chain 

fatty acid primarily produced from fibre 
fermentation.

Possibly Evident

Systemic inflammation link 0% 100%

43%

Clinical Conversations: Exploring 
Chronic Constipation and 
Bloating with Laura Leslie

Introducing: Oral Species 
Biomarker


Microbiome Explorer™: the 
evolution of MetaXplore


02 Dec 2025 26 Nov 2025 21 Nov 2025

1

2

3

A distilled summary of the clinically relevant signals from the patient's results, drawn from the Interpretations, 

Markers, Species, and Presentation below. Intended to inform - not replace - your clinical reasoningToday at Florencio Health Clinic

Recent Reports (3 New) Primary actions
Analytical ReasoningSee all reports

News and Events Consider mental health review See all news and updates
Butyrate is a beneficial short-chain fatty 

acid primarily produced from fibre ferment
ation by bacteria.

Hide

John SmithIncrease dietary omega-3s

Take peppermint oil 

Part 2

Understanding microbiome balance
Hexa-LPS producing microb
esLipopolysaccharide (LPS) is a signalling 

molecule in the immune system. Hexa-LPS 
is an inflammatory subtype found on the 

outer surface of some Proteobacteria.

Increase dietary fibre to >30g/
day if needed

Microba Product guides

CollaboratePro-inflammatory microbiomeJT

-1.87

+1.40

+1.81

Interpretation profile

A plain-language description

 of what the finding assesses — what the mechanism is and what it means for the patient.

 2. The classification result

 (‘Evident’ or ‘possibly evident’) with a formal definition of what that result means.

Reasoning for each marker

A brief explanation of why that marker is considered relevant to this particular finding.

To close the drawer, click on the key finding again or click the close button within the drawer. 

The rest of the report remains accessible while the drawer is open.
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Exploring a suggested action in detail
You can click on any key finding to open a utility drawer — a side panel that slides in on the right side of the report.  
This is where you can explore the detail behind any finding without leaving the main report view.

Each suggested action drawer contains:
You can click on any suggested action to open its utility 
drawer. This provides detail on what the action involves and 
why it has been suggested for this patient's findings. The 
suggested actions are categorised into two separate 
categories: the primary actions and secondary actions. 



While it's always at the practitioner's discretion and  
you need to use your own clinical judgement, you'd usually 
want to start by considering the primary actions and then 
evaluating the secondary actions.

A plain-language description

 of what the suggested action is and what it involves clinically.

The out-of-range markers

 that triggered this suggested action in the patient's report.

Analytical Reasoning

An explanation of why this suggested action has been 
suggested in response to those specific markers.

As with finding drawers, clicking the action again or the close button will dismiss the drawer.

Action Profile

Increase dietary omega-3s

Omega-3s are a family of essential polyunsaturated fatty acids that 
can be obtained through diet. They include eicosapentaenoic acid 
(EPA) and docosahexaenoic acid (DHA).



Aim for at least two serves of oily fish per week, and add ground 
flaxseed several times per week, while reducing butter, fatty meats, 
and fried food.

1

Analytical reasoning

Out-of-range markers that inform this action

Visceral hypersensitivity

Reasoning2 High

An increased omega-3 to 
saturated fat ratio in the diet 
may reduce circulating hexa-LPS 
levels after meals.

Hexa-LPS producing microb
es

3

Lipopolysaccharide (LPS) is a signalling 
molecule in the immune system. Hexa-LPS 
is an inflammatory subtype found on the 
outer surface of some Proteobacteria.

Human-C 1 2 3
Avg

Lower GI symptoms

ReasoningPresent

Dietary intake of omega-3 fatty 
acids may be associated with 
reduced abdominal bloating/
distension.

Abdominal bloating
The degree to which bother from a 
sensation of abdominal bloating is 
experienced. Human-D 1 2 3

Key lower GI symptoms

ReasoningPresent

Having higher omega-3 fatty 
acid levels in the diet may be 
associated with a reduced risk of 
abdominal bloating/distension. 

Abdominal distension

Clinical decision support

Key findings & suggested actions

A distilled summary of the clinically relevant signals from the patient's results, 
drawn from the Interpretations, Markers, Species, and Presentation below. 
Intended to inform - not replace - your clinical reasoning

Priority screen

Not evident Not evident Not evident Not evident Not evident

Blood in the 
stool

Bacterial 
pathogen

Parasitic 
pathogen

Gut 
inflammation

Pancreatic 
insufficiency

Key findings Primary actions

Evident

Visceral hypersensitivity

Evident

Pro-inflammatory microbiome

Evident

Unbalanced SCFA-producers

Evident

Lower GI symptoms

Evident

Psychosocial risk

Possibly Evident

Reduced colonic butyrate 
availability

Possibly Evident

Putrefactive microbiome

Possibly Evident

Intestinal permeability link

Possibly Evident

Systemic inflammation link

Example

When a primary action is selected, the utility drawer on the right will list the suggested action and the analytical reasoning will show 
how this has been derived, listing each contributing marker. You can click on any marker to see the raw data that informed its result. 
For microbiome markers, this shows the specific species identified in the patient’s sample – and at what relative abundance – that 
contributed to that marker’s result.

The degree to which bother from episodic 
visible expansion of the belly is 
experienced. Human-C 1 2 3

Take PHGG 

Refer to dental professional 

Take peppermint oil 

Secondary actions

Follow a high-fibre diet

Consider mental health review 

Increase dietary omega-3s
Increase dietary omega-3 to 
saturated fat ratio

+1.40

Increase 
dietary 
omega-3
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The raw data sections of the report
Scrolling below the key findings and suggested actions reveals the raw data sections of the report. 

This raw data shows the results that directly informed the key findings and suggested actions above.

These are not required for clinical decision-making — every relevant signal has already been distilled upward into  
the key findings and suggested actions. 

They are provided for those who want to explore the underlying analysis.

RAW CLINCIAL Evaluation

Interpretation Explorer
Interpretations evaluate relevant markers to identify higher-level patterns in gut 
health, grouped by health category. Clinically significant Interpretations have 
already been distilled into the key findings above.

Raw Lab Data

Species Explorer
Species are the microbial organisms detected in the patient's sample, listed with 
relative abundance and context. This data has already been distilled into the 
microbial markers above.

Not recommended

Raw functional Data

Marker Explorer
Markers are the biological and clinical measurements that inform interpretations. 
Detailed results for every marker are listed here. Clinically relevant signals have 
already been distilled into the interpretations above.

Raw Patient presentation Data

Patient Questionnaire
The patient's self-reported symptoms, medical history, and health context, 
collected by questionnaire prior to sample analysis. Responses are listed here. 
Clinically relevant signals have already been carried into the markers, 
interpretations, and key findings above.

Not recommended

Not recommended

Interpretation Explorer

A comprehensive status board shows every interpretation assessed for this patient – including those 
that were not evident. All raw test data is synthesised together to report on 22 critical areas of 
interpretation across seven health categories. 

Results are colour-coded: 

Interpretation Explorer

Not Evident

The findings do not meet the criteria 
for that Interpretation at the time of 
testing. It does not necessarily rule  
it out.

evident

The pattern of findings provides 
evidence consistent with the 
Interpretation.

Possibly Evident

Some findings are suggestive of the 
Interpretation, but the overall evidence 
is less strong or complete.



Marker Explorer

The Marker Explorer contains the individual markers that sit below the interpretations. Markers are grouped into four 
categories: pathogen markers, gastrointestinal markers, microbiome markers and patient presentation markers.

Pathogen Markers

Not detected Not detected

Entamoeba histolytica  Giardia lamblia
Parasitic Parasitic

Entamoeba histolytica is a food and 
waterborne parasite that can cause 
amoebic dysentery. Clinical presentations 
of infection range from asymptomatic 

carriage to inasie gastroenteritis. 
Consideration of the patient's clinical 
presentation is recommended. Medical 
treatment is adised een for 

asymptomatic cases to preent disease 
spread. ositie faecal occult blood or 
suspected haemorrhagic colitis warrants 

urgent inestigation and specialist 
consultation.

Giardia lamblia (also known as G. 
duodenalis and G. intestinalis) is a 
waterborne parasite that can cause 
gastroenteritis. Clinical presentations 

range from asymptomatic carriage to 
acute or chronic gastrointestinal disease. 
Consideration of the patients clinical 
presentation is recommended. Medical 

treatment is recommended for 
symptomatic patients.

Gastrointestinal Markers

Borderline Low Optimal

Pancreatic elastase Faecal pH
An enzyme produced by the pancreas 
involved in the digestion of fats, proteins, a
nd carbohydrates. that passes undigested 
into the stool.

The acid-alkaline balance of the stool, 
which can be influenced by diet, digestion , 
transit time, and the gut microbiome.

20.55 720.00 0 14.00

198.73 µg/mL 6.29

Microbiome Markers

High HighInsights (3)

Hexa-LPS producing microb
es

Oral species
Lipopolysaccharide (LPS) is a signalling 
molecule in the immune system. Hexa-LPS 
is an inflammatory subtype found on the 
outer surface of some Proteobacteria.

Microbial species in the stool that are 
primarily found in the mouth.

Avg Avg

Not detected

Cyclospora cayetanensis
Parasitic

Cyclospora cayetanensis is a waterborne 
parasite that can cause gastroenteritis. 
Most cases of infection are self-limiting. 
Consideration of the patient's clinical 

presentation is recommended. Treatment 
is typically needed only for 
immunocompromised patients and those 
with seere or persistent symptoms.

Optimal

Calprotectin
A protein released by white blood cells at 
the gut mucosal surface as part of the inna
te immune response.
11.91 2100.00

31.34 µg/g

Low

Butyrate-producing microb
esButyrate is a beneficial short-chain fatty 
acid primarily produced from fibre ferment
ation by bacteria.

Avg

Not detected

Dientamoeba fragilis
Parasitic

Dientamoeba fragilis is a protozoan 
parasite commonly detected in the gut of 
healthy humans. The pathogenic role of 
Dientamoeba fragilis has not been 

established. ntimicrobial treatment is 
usually unnecessary and may disrupt the 
gut microbiome without clearing the 
protozoa. or symptomatic cases other 

causes (e.g. infections  food 
intolerances should be ecluded before 
attributing symptoms to this parasite. 

creening for organism clearance or 
testing family members is not 
recommended.

Optimal

Zonulin family peptides
A family of proteins structurally similar to 
zonulin.

9.40 800.00

25.50 ng/mL

Borderline High

Trimethylamine-producing 
microbesTrimethylamine is a compound produced 
by some gut bacteria from the protein-ass
ociated compounds, carnitine and choline.

Avg

+ 1.40 +1.81 -1.87 +0.69

Patient Markers

Present Present

Abdominal distension Abdominal bloating
The degree to which bother from episodic 
visible expansion of the belly is 
experienced.

The degree to which bother from a 
sensation of abdominal bloating is 
experienced.

Moderate

Butyrate-promoting diet
The degree to which the patient's diet 
likely promotes microbial butyrate product
ion. Butyrate is a beneficial short-chain 
fatty acid primarily produced from fibre 
fermentation.

0% 100%

43%

Not Present

Depression symptoms
Presence/absence of clinically significant 
depression symptoms according to the Pat
ient Health Questionnaire 9-item (PHQ-9). 
This does not constitute a diagnosis.PHQ9 Score

4/27

Species Explorer

A full list of every microbiome species 
identified in the patient's sample is captured 
in the Species Explorer section, along with 
each species' relative abundance and 
provenance within the sample.



It also shows the distance from average for 
each species when compared to the Microba 
Healthy Cohort, making this the most granular 
view of the patient's microbiome data.

Raw OBSERVATIONAL Data

Species Explorer
Species represent the microbial organisms detected in the patient’s sample. This section lists the species identified in the analysis, 
including relative abundance and supporting context. It provides an optional deep dive for patients and practitioners who wish to 
review the raw observational data underlying the marker results.

All Bacteria (146) Archaea (2) Fungi (1) Protists (0) Oral Species (5)

Search species

Phylum Species Prevalence Relative Abundance %

Bacteroidota Bacteroidota_B vulgatus Common 13.07%

Firmicutes_A Blautia_A wexlerae Very common 7.08%

Proteobacteria CAG-495 sp000436375 Less common 4.22%

Firmicutes Holdemanella sp002299315 Less common 3.81%

Bacteroidota Parabacteroides distasonis Very common 3.77%

Firmicutes_A CAG-354 MIC8844 Rare 3.71%

Firmicutes_A Anaerostipes hadrus Very common 2.37%

Firmicutes_A Lachnospira eligens_B Common 2.31%

Not recommended

View All

All Associations

Distance from Average

+1.86

+1.43

+1.81

+1.42

+3.65

None

+0.90

+1.55



Patient questionnaire

Contains the patient's responses to the questionnaire they completed as part of the Microba GI Navigator testing 
process, with each question listed and the patient's answers highlighted. 



The patient questionnaire provides essential context for microbiome interpretation. Your patient's answers generate 
35 patient presentation markers, which inform 13 of the 22 interpretations in the report, across six of the seven 
health categories. While GI symptoms often present in similar ways, GI Navigator can help uncover the relevant 
contributing factors and support more personalised, evidence-informed management for each patient.   

The patient questionnaire covers the following areas:

Symptoms 

Medications

Conditions

Eating patterns

Medical history Diet

Psychosocial wellbeing



At Microba, expect better. Because we do. 


We develop world-leading microbiome research and technology.


We deliver tests that go deeper and broader. We craft insights that improve


people’s lives. 


Why?


Because better is possible. Because better means more freedom and


confidence. And, most importantly, because more freedom and confidence means


better, happier lives. We are an ecosystem of people organised around one simple


principle – making you better. Because better care doesn’t just transform individual


lives, it builds healthier, happier communities.

MICROBA LIFE SCIENCES 
LIMITED


ABN 78 604 991 173

1300 974 621


HELLO@MICROBA.COM


