REPORT DOCUMENTATION PAGE

Form Approved
OMB No. 0704-0188

The public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing the burden, to the Department of Defense, Executive Service Directorate (0704-0188). Respondents should be aware that notwithstanding any other provision of law, no
person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.

PLEASE DO NOT RETURN YOUR FORM TO THE ABOVE ORGANIZATION.

1. REPORT DATE (DD-MM-YYYY)
10/18/2017

2. REPORT TYPE
Poster

3. DATES COVERED (From - To)
10/18/2017-10/22/2017

4. TITLE AND SUBTITLE

Understanding Gut Fermentation Syndrome in the Psychiatric Evaluation of Patients

with Suspected Alcohol Use Disorder

5a. CONTRACT NUMBER

5b. GRANT NUMBER

5c. PROGRAM ELEMENT NUMBER

6. AUTHOR(S)
Capt Jacob Wardyn

5d. PROJECT NUMBER

5e. TASK NUMBER

5f. WORK UNIT NUMBER

7. PERFORMING ORGANIZATION NAME(S) AND ADDRESS(ES)
59th Clinical Research Division

1100 Willford Hall Loop, Bldg 4430

JBSA-Lackland, TX 78236-9908

210-292-7141

8. PERFORMING ORGANIZATION
REPORT NUMBER

17387

9. SPONSORING/MONITORING AGENCY NAME(S) AND ADDRESS(ES)
59th Clinical Research Division

1100 Willford Hall Loop, Bldg 4430

JBSA-Lackland, TX 78236-9908

210-292-7141

10. SPONSOR/MONITOR'S ACRONYM(S)

11, SPONSOR/MONITOR'S REPORT
NUMBER(S)

12. DISTRIBUTION/AVAILABILITY STATEMENT
Approved for public release. Distribution is unlimited.

13. SUPPLEMENTARY NOTES

IPS: The Mental Health Services Conference, New Orleans, LA, Oct 18, 2017-Oct 22, 2017

14. ABSTRACT

15. SUBJECT TERMS

16. SECURITY CLASSIFICATION OF: 17. LIMITATION OF

a. REPORT | b. ABSTRACT | c. THIS PAGE ABSTRACT

18. NUMBER

OF
PAGES

19a. NAME OF RESPONSIBLE PERSON
Clarice Longoria

19b. TELEPHONE NUMBER (Include area code)
210-292-7141

Standard Form 298 (Rev. 8/98)
Prescribed by ANSI Std. Z39.18
Adobe Professional 7.0



Ferentaiio.n Syndrdmé in the Psychiatric Evaluation of
Patients with Suspected Alcohol Use Disorder

NIVERSITY OF
EBRASKA

Introduction

Gut Fermentation Syndrome, also known as auto-
brewery syndrome, is a phenomenon not well
understood in today’s medicine with few articles
discussing its etiology, presentation, diagnosis, and
treatment. A clinical situation arose where a patient
stated abstinence from alcohol use and that Gut
Fermentation Syndrome was the cause of
continually elevated blood alcohol levels. We will
present the suspected etiology, the typical
presentation seen, the possible diagnostic studies
available, and typical effective treatment. Having
this understanding would allow for the psychiatrists
involved to give a more thorough recommendation
when presented with this clinical situation.

Etiology

Although not thoroughly understood, the
hypothesized mechanism is an overgrowth of yeast
in the intestines, especially the small bowel, that
leads to the fermentation of complex carbohydrates
into ethanol. The yeast correlated with Gut
Fermentation Syndrome include: Candida albicans,
Candida krusei, Candida glabrata, and
Saccharomyces cervisiae. Another study combined
infant food formulas with several yeast, including
Candida albicans and Saccharomyces cerevisiae,
to measure ethanol production in vitro. It found that
both produced ethanol with S. cerevisiae having the
most ethanol production.
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Presentation

These people claim feeling intoxicated after
heavy carbohydrate meals. The feeling will
usually begin within an hour of these meals.
Some have used breathalyzers to correlate
blood alcohol level (BAL), which was typically
measured between 0.17 to 0.40%. Certain
people used food logs, they found that after low
carbohydrate meals there were few symptoms
and a negative breathalyzer but if they ate large
carbohydrate meals there were many symptoms
of intoxication and a positive breathalyzer. Also,
none of the people had access to alcoholic
beverages or denied alcohol use.

Diagnostic Studies

There is only one diagnostic study at this time, a
fasting glucose challenge. The patient is
required to fast for 3 hours. After 3 hours, the
patient is given a 5 gm glucose load with 1 gm
being in a harden gelatin capsule to ensure
duodenum passage. One hour after the glucose
load, the blood glucose level and BAL are
measured. An elevated BAL is considered
positive. The study using this diagnostic test
found that the BAL was elevated in 61% of the
patients. Some studies have revealed that stool
studies will have elevated levels of certain yeast
like S. cerevisiae and C. albicans.

Treatment

Oral course of fluconazole 100 mg daily for 3
weeks followed by a course of Nystatin 500,000
IU QID for 3 weeks. During the 6 week course,
a strict diet of no sugar, no complex
carbohydrates, and no alcohol should be
followed. Acidophilus tablets can be used to re-
colonize the gut. A discussion should be held
about possible diet changes after 6 week course
which would include limiting alcohol and
carbohydrate heavy foods.
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Conclusion

In conclusion, Gut Fermentation Syndrome is
chronic yeast infection in the small intestine that
leads to intoxication in patients after ingestion of
large complex carbohydrate meals. There is
only one diagnostic test but has limited
effectiveness at this time. The treatment
involves two 3 week sequential treatments with
antifungals. This syndrome has the possibility
of being a defense for people’s alcohol use
and/or intoxication. However, with this basic
understanding it will allow for better investigation
to determine the actual cause.
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