	
	Psoriatic Patient Guide (version e5.4).

	
	

	
	Please review the important information on the website before filling out this Guide.

	
	· Project "Natural way to Remission"
· Health coach Mikhail Peslyak. Help for psoriatic patients.
· Terms of coaching and cooperation.
· Proriatic Patient Guide (Individual Roadmap). Purpose and description.

	
	

	 
	Guide Sections

	1
	Patient data

	 
	Items 1.1-1-9 in this section must be completed. 
The remaining items (if possible) will be filled in during cooperation process.

	2
	Psoriatic disease (PsD) **

	 
	psoriasis.org (definition)

	 
	All items in this section (except 2.13-2.16) must be completed.
Item 2.13-2.16 (if necessary) will be filled in during the cooperation process.

	3
	PASI definition

	 
	All items in this section must be completed.

	4
	Standard blood tests

	 
	In this section, please complete as many items as possible. 
Any remaining items should be completed at the very beginning of the cooperation process.

	 
	Necessary for the objective assessment of a patient's health condition.

	5
	Oral and URT (upper respiratory tract) diseases **

	 
	Answers to questions 5.1 and 5.4 are mandatory.

	 
	Chronic infectious diseases of oral cavity and URT are constant factor that maintains SIBO. 
Particularly unfavorable are infections caused by presumable psoriagenic bacteria.

	6
	Culture and susceptibility (reference section)

	 
	This section is not filled in. Results are entered in those sections (marked **) that contain links to tests listed in this section.

	 
	Bacterial and (or) fungal carriage is constant factor that aggravates PsD course (if present on psoriatic skin),
and also maintains elevated SIBO level (oral cavity, URT, bile, small intestine).
And if among bacteria there are presumable psoriagenic ones, then such effect is critical.

	7
	Diet, food allergens and PPS (potentially problematic substances)

	 
	Answers to questions 7.1 – 7.4 are mandatory. 
The remaining items (if necessary) will be filled in during the cooperation process.

	
	Tests for food allergens may not be performed if answer to item 7.3 is “no”.

	 
	Testing for lactose intolerance is required. At least one of tests 7.8 - 7.11 must be performed. 

	 
	Testing for (latent) celiac disease is required. Tests 7.12 - 7.18 must be performed.

	 
	Information on basic diet, tests for food allergens, as well as for some PPS (lactose and gluten) are intended to identify factors that provoke two main factors supporting PsD. This information is necessary for formation of individual diet.

	8
	Helicobacter pylori, research and tests **

	 
	Answer to question 8.1 is mandatory.

	 
	Helicobacter infection in gastric mucosa and/or duodenum mucosa aggravates PsD course. Helicobacter can be cause of hypochlorhydria (one of SIBO causes). Hypochlorhydria can occur for long time (several months) even after Helicobacter elimination.

	9
	Hepatobiliary system and pancreas **

	 
	Answers to questions 9.1 and 9.2 are mandatory.

	 
	Examination of these systems allows to identify deviations from a norm, determine their severity, assess impact on SIBO and,  perhaps, first conduct a course of treatment to normalize their functioning.

	10
	Gastroenterological diseases, research and tests **

	 
	Answers to questions 10.1 and 10.2 are mandatory.

	 
	This section is designed to identify characteristics of the two main factors supporting PsD - small intestinal permeability and SIBO. This section is also designed to identify other factors (diseases or syndromes) that provoke increase in the level of the two main factors. 
For more details, see section 11. SIBO. Risk Factors.

	11 
	SIBO (risk factors for development and maintenance)

	 
	All items in this section must be completed.

	 
	This section is intended to identify these factors (in addition to those already listed in other sections).

	12 
	Basic regimen

	 
	All items in this section must be completed.

	 
	Nutrition, intestine cleansing, exercise, etc. 
Regimen requires following the rules. Regimen includes planning and keeping diaries. Regimen is a combination of diet and meal schedules, medication schedules, and procedures. Regimen may also include sleep and rest schedule, exercise, or yoga. Regimen includes keeping diaries of PsD, as well as other symptoms that are or may be related to PsD severity.

	13
	Intestine lavage procedure. Contraindications

	 
	All items in this section must be completed.

	 
	One of important components of treatment courses is intestine lavage.
This section is intended to identify contraindications to this procedure.

	 
	See article "What is intestinal lavage?"

	14 
	Treatment course of SIBO. 

	 
	All items must be filled in if you have previously undergone one (or more) such course of treatment.

	
	

	
	Additional tabs on website

	15
	US Provider Search

	
	US provider search by procedure. This tab contains the main resources for searching for procedure providers in the United States. You can use one of several of them to find the most suitable provider (by location and/or by cost). You can search using codes, but also by keywords in the procedure name.

	16
	Information (reference tab).

	
	Resources describing diseases, syndromes, tests and procedures.

	17
	LOINC. The international standard for identifying health measurements, observations, and documents.

	
	LOINC code sets for cases where a test or procedure is described by more than one code.
If one code is sufficient, then the reference to it is in the last column of the corresponding row. 



	If the question or notes contain links, you will find additional information by clicking on them.

	Lines with a colored background are not intended for editing! Enter answers only in the empty lines following the question. Add new lines if necessary.

	Lines with notes are typed in smaller font.
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	Section 1. Patient data

	1.1.
	Date of creation this Guide

	
	

	1.2.
	Name or nickname

	
	

	1.3.
	Links to your profile on psoriatic or dermatological forums

	
	

	1.4.
	Country, city (region) of residence

	
	

	1.4.1.
	Phone

	
	

	1.4.2.
	E–mail

	
	

	1.4.3.
	Other Internet contacts (Social networks, Whatsapp, Telegram, etc.)

	
	

	1.5.
	Gender

	
	

	1.6.
	Year of birth

	
	

	1.7.
	Weight, height

	
	Obesity (especially abdominal type) usually contributes to PsD aggravation.

	
	

	1.7.1.
	BMI = body mass index

	
	Normal BMI is from 18.5 to 25 (Categories)

	
	

	1.7.2.
	D = Waist–hip ratio

	
	D norm for men is < 1, for women < 0.85.

	
	

	1.8.
	Education, profession

	
	

	1.9.
	Level of medical and biological knowledge

	
	

	
	Accounts in biomedical applications (if applicable). Medical records, monitoring of health, nutrition, lifestyle.

	
	You can either provide access for viewing, or the application allows you to export research results, reports, etc. into files, and then such files must be provided along with the filled Guide.

	
	For each point 1.10-1.19, there is additional explanatory information on the website.

	1.10.
	Medical record (examinations, consultations, appointments). Plan and diary. The medical record may include independent maintenance of plans and diaries according to 1.12, 1.13, 1.14. 1.15. EMR, EHR or PHR format (optimal).

	
	EMR - Electronic Medical Record from one medical center (filled by this center).
EHR - Electronic Health Record, aggregator of information from several EMRs (medical centers where patient was or is currently observed).
PHR - Personal Health Record. Filled in by patient, can also aggregate information from several EMRs or EHRs (at patient's initiative). (Addition 1)

	
	

	1.11.
	Psoriatic disease. Diary.

	
	Photo diary (of most characteristic places) and PASI score.
Either maintain it in application (1.10. Medical card), or in application (1.12. Symptom tracker), or use one of the applications listed in Addition 2 (or similar).

	
	

	1.12.
	Symptom tracker (symptom diary). Except psoriatic disease. Possibly, keeping plans and diaries according to 1.13, 1.14. 1.15, 1.16, and 1.17

	
	Either it is in application (p. 1.10. Medical record).
Or it is one of application listed in Addition 3 (or similar).
Optimally, if this application has subsections for 1.13. Medicines, 1.14. Procedures, 1.15. Bowel Movements and 1.16. Sleep.

	
	

	1.13.
	Medicine (Pill Reminder). Plan and diary.
- Taking and using medicines and non-medicinal products.

	
	Either in app 1.10. Medical card.  Or in app 1.12. Symptom tracker. Or one of Pill Reminder Apps (Addition 4).

	
	

	1.14.
	Procedures (Task Reminder). Plan and diary.

	
	Either in app 1.10. Medical card.   Or in app 1.12. Symptom tracker.  Or one of Task Reminder Apps (Addition 5).

	
	

	1.15.
	Bowel movements. Diary.

	
	Either in App 1.10. Medical record, or in 1.12. Symptom tracker.
Intestinal lavage, prakshalana and similar procedures that promote movement should be included in 1.14. Procedures. And in this section only result is mentioned. There is application (Addition 6).


	
	

	1.16.
	Sleep. Plan and diary.

	
	Either in app 1.10. Medical card.  Or in app 1.12. Symptom tracker.  Or one of Sleep Apps (Addition 7).

	
	

	1.17.
	Physical activity. Plan and diary.

	
	Either in app 1.10. Medical card. Or in app 1.12. Symptom tracker. Or one of Apps (Addition 8).

	
	

	1.18.
	Yoga. Plan and diary

	
	Either in app 1.10. Medical card.  Or in app 1.12. Symptom tracker. Or in app 1.17. Physical activity. Or one of Apps (Addition 9).

	
	

	1.19.
	Meal plan and diary.
- Description of diet and meal regimen.
- Meal diary (including days with fasting diet and with complete fasting).
- Evaluation of diet compliance, list of serious deviations with reasons (independently, but also with application).

	
	Detailed Plan and Diary. Meal planning apps (Addition 10).
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	Section 2. Psoriatic disease (PsD)

	2.1.
	Age at which you developed psoriatic disease

	
	

	2.2.
	Causes of PsD (in your opinion). What diseases preceded PsD onset. Nature of PsD course in initial period.

	
	

	2.3.
	PsD state in recent years: type, ranges of changes in damage area and PASI.

	
	Plaque, guttate, intertriginous, psoriatic erythroderma, pustular, exfoliative

	
	

	2.4.
	Is there psoriasis on scalp? Its course and severity.

	
	

	2.5.
	Is there psoriatic nail disease? Its course and severity.

	
	

	2.6.
	Is there psoriatic arthritis? Its course and severity.

	
	

	2.7.
	Determine PASI at present. (see Section 3. PASI definition).

	
	

	2.8.
	Season of PsD worsening (winter spring summer autumn)

	
	

	2.9.
	What methods and medications have been used to treat PsD in recent years?

	
	

	2.10.
	Does any of your relatives have chronic skin diseases (PsD, atopic dermatitis, etc.)

	
	

	2.11.
	Additional information on PsD

	
	

	2.12.
	Are there any particularly severe psoriatic patches? Have these patches been checked for secondary infection (bacterial and/or fungal)?

	
	It is necessary to perform secondary infection test for such suspicious plaques. You need to do 2.13-2.16.
If pathogens are detected, a dermatologist prescribes local and (if necessary) systemic treatment.
Elimination of secondary infection helps to alleviate psoriatic plaques or even achieve their complete disappearance.

	
	

	2.13.
	Sampling - scraping scales from suspicious plaque for 2.14

	
	

	2.14a.
	Culture, Fungus, Skin, Hair, Nail with Direct Fluorescent/KOH.

	
	CPT 87101 and 87220,   QD 4605,   LOINC T2_14a

	
	

	2.15.
	Sampling - scraping scales from suspicious plaque for 2.16

	
	

	2.16.
	Cultures and sample tests - 6.1 (for aerobic bacteria) and 6.4 (for fungi).

	
	

	2.17.
	Are there any independent (not associated with psoriatic plaques) fungal lesions of skin and/or nails?

	
	

	2.18.
	Are there any papillomas or warts on skin? 

	
	The presence of skin viral diseases, such as HPV, provokes appearance of new psoriatic plaques and aggravates severity of existing ones. First of all, papillomas and warts should be removed from fingers and palms!

	
	

	2.19.
	Do you have any other skin conditions (other than those listed above)?

	
	

	2.20.
	Have you been under supervision of dermatologist(s) last year? If yes, please provide name(s) of specialist(s) and name of medical institution where this occurs (links to websites).

	
	

	2.21.
	Additional information on dermatological diseases.

	
	

	2.22.
	Do you have any spinal diseases?

	
	Having problems with spine can affect intestine innervation (Chapter 8 of John Pagano's book)

	
	

	2.23.
	Chronic diseases (other than those listed in sections 5, 9 and 10).

	
	

	2.24.
	Is there connection between PsD and any chronic diseases? If so, describe it. 

	
	

	2.25.
	Do you have any bad habits (tobacco, alcohol, drugs, etc.)? If so, please describe them in detail.

	
	

	2.26.
	Are you familiar with John Pagano's method, described in book "Healing Psoriasis: The Natural Alternative"? Do you have any experience following this method? Do you have this book?

	
	

	2.27.
	Question for women. Are you pregnant? Or perhaps a breastfeeding mother?

	
	

	2.28.
	Any additional information you feel is important to provide
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	Section 3. PASI definition

	3.1. Entire body surface area is estimated at 100 of your palms. Skin surface of the head is estimated at 10 palms, arms – 20, trunk – 30 and legs – 40.

	3.2. For each body part, determine the affected area in palms and enter it in pink cells. Total affected area in palms (blue cell) is equal to the affected area in %%.

	3.3. For each body part, use 4-point scale to determine parameters Redness (Erythema), Thickness (Induration) and Scaling (Desquamation) (0 = none, 1 = weak, 2 = moderate, 3 = strong, 4 = maximum) and enter them in purple cells.

	3.4. Compare your plaques to similar ones that have Redness, Thickness, and Scaling.

	3.5. Final PASI is in yellow cell. In upper left cell, indicate date of self-assessment.

	3.6. To calculate your PASI use tables PASI-1, PASI-2 (copy and paste)
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	Section 4. Standard blood tests

	
	CPT  =  US CPT Code,     QD =US QD code

	4.1.
	CBC (includes Differential and Platelets) - Complete blood count 


	
	CPT 85025,    QD 6399,    LOINC T4_1

	
	

	4.2.
	Basic metabolic panel (BMP) - 8 chemical - 80047.
Comprehensive metabolic panel (CMP) - 14 chemical (*) - 80053. 


	
	CPT 80047 or 80053,  QD CMP 10231,   LOINC T4_2

	
	

	4.3.
	Protein Electrophoresis Panel 1 - Serum protein electrophoresis (SPE) Serum Protein Electrophoresis, SPE

	
	CPT 84165,    QD 38940,     LOINC T4_3

	
	

	4.4.
	* Protein, Total, Plasma

	
	CPT 84155,     QD 90844,     LOINC 2885-2

	
	

	4.5.
	* Glucose - Serum 

	
	CPT 82947,    QD 483,     LOINC 2345-7

	
	

	4.6.
	* Creatinine, Serum

	
	CPT 82540,    QD 37091,    LOINC 2148-5

	
	

	4.7.
	* Urea Nitrogen (BUN)

	
	CPT 84520,   QD 294,    LOINC 3094-0

	
	

	4.8.
	Cholesterol, Total

	
	CPT 82465,   QD 334,    LOINC 2093-3

	
	

	4.9.
	* Bilirubin, Total

	
	CPT 82247,    QD 287,   LOINC 1975-2

	
	

	4.10.
	Bilirubin, Direct

	
	CPT 82248,  QD 285,   LOINC 1968-7

	
	

	4.11.
	* Alanine Aminotransferase (ALT)

	
	CPT  84460,     QD  823,     LOINC 1742-6

	
	

	4.12.
	* Aspartate Aminotransferase (AST)

	
	CPT 84450,   QD 822,   LOINC 1920-8

	
	

	4.13.
	Gamma Glutamyl Transferase (GGT) 

	
	CPT 82977,     QD 482,    LOINC 2324-2

	
	

	4.14.
	* Alkaline Phosphatase

	
	CPT 84075,    QD 234,   LOINC 6768-6

	
	

	4.16.
	* Potassium, Serum

	
	CPT 84132,    QD 733,    LOINC 2823-3

	
	

	4.17.
	Sodium, serum

	
	CPT 84295,   QD 836,    LOINC 2951-2

	
	

	4.18.
	* Chloride, serum

	
	CPT 82435,   QD 330,   LOINC 2075-0

	
	

	4.19.
	Albumin

	
	It may not be included in biochemical blood test, but is needed to assess liver function.

	
	CPT 82040,    QD 223,   LOINC 1751-7

	
	

	4.21.
	HIV-1/2 Antigen and Antibodies, Fourth Generation, with Reflexes

	
	CPT 87389,    QD 91431,    LOINC 56888-1

	
	

	4.22.
	AntiTreponema pallidum IgG, IgM, Syphilis TP EIA, Total (any of 4.23, 4.24 or 4.25).  4.22 = 4.22a + 4.22b + 4.22c

	
	

	
	

	4.22a.
	Treponema pallidum Antibody, Immunoassay

	
	CPT 86780,   QD 13646,    LOINC 24110-9

	
	

	4.22b.
	Syphilis Antibody Cascading Reflex

	
	CPT 86780,   QD 90349,    LOINC 24110-9

	
	

	4.22c.
	Syphilis IgG Antibody

	
	CPT 86780,     QD 17389,    LOINC 47361-1

	
	

	4.23.
	Hepatitis B Core Total Antibody

	
	CPT 86704,     QD 17378,    LOINC 47358-7

	
	

	4.24.
	Hepatitis C Antibody (Anti-HCV)

	
	CPT 86803,    QD 93305,    LOINC 47365-2

	
	

	4.25.
	Anti-Streptolysin O Antibody (ASO)

	
	CPT 86060,    QD 265,    LOINC 5370-2
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	Section 5. Oral and URT (upper respiratory tract) diseases

	5.1.
	Dental diseases

	
	If there is bacterial and/or fungal dental chronicity, then its treatment should be carried out before course of SIBO treatment.

	
	

	5.2.
	Taking sample of detachable periodontal pocket for 5.3.

	
	5.2. and 5.3 is not performed if answer to question 5.1 is "no".

	5.3.
	Cultures and sample tests - 6.1 (for aerobic bacteria) and 6.4 (for fungi).
Results (links to results) should be posted here only. 

	
	

	5.4.
	Upper respiratory tract diseases (URT)

	
	If there is bacterial and/or fungal chronic URT, then its treatment should be carried out before course of SIBO treatment

	
	

	5.5.
	Taking sample of secreted URT (smear, sputum) for 5.6.

	
	5.5. and 5.6 is not performed if answer to question 5.1 is "no".

	
	The presence of viridans streptococci (VGS) in oral cavity and URT in quantities less than 10e4 is considered normal and is not indicated in test results. To obtain information about their presence and sensitivity, it is necessary to indicate in referral: "Suspected cause of inflammation - viridans streptococci".

	5.6.
	Cultures and sample tests - 6.1 (for aerobic bacteria) and 6.4 (for fungi).
Results (links to results) should be posted here only.
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	Section 6. Culture and susceptibility (reference section)

	
	Sample options include skin swab, periodontal pocket swab, URT swab, bile, biopsy, aspirate, or small intestinal mucosa swab.   CPT  =  US CPT Code,     QD =US QD code

	[bookmark: R6_1]6.1.
	Aerobic culture, Routine. Bacteria Identification and Susceptibility.

	
	Phage susceptibility testing is not performed in USA.

	6.1a.
	Culture, Aerobic Bacteria (all except URT)

	
	CPT 87070,   QD 4550,    If culture is positive, identification will be performed at additional charge ( 87077 or 87140 or 87143 or 87147 or 87149). Antibiotic susceptibilities are only performed when appropriate ( 87181 or 87184 or 87185 or 87186).
LOINC 634-6

	6.1b.
	Culture, Throat (for URT only)

	
	CPT 87070,    QD 394,    Significance of any isolate in pure or mixed culture must be assessed with respect to source cultured, organism's pathogenic potential, possibility of colonization versus infection, and number of other organisms recovered in same culture. 
LOINC 626-2.

	6.1c.
	Aerobic Bacterium Identification (after 6.1a or 6.1b)

	
	CPT 87077,    QD 34411,  If culture is positive, identification will be performed at additional charge ( 87077 or 87140 or 87143 or 87147 or 87149). 
LOINC 32367-5.

	6.1d.
	Susceptibility Panel, Aerobic Bacterium (after 6.1c). 

	
	Phage susceptibility testing is not performed in USA. CPT  87186 or 87184 or 87181,  QD 6641,  Dependent on method used for susceptibility testing. Susceptibility by MIC ( 87186) or by disk method ( 87184) or E-test ( 87181).
LOINC 50545-3

	
	

	[bookmark: R6_2]6.2.
	Anaerobic culture, Routine. Bacteria Identification and Susceptibility.


	
	

	6.2a.
	Culture, Anaerobic Bacteria with Gram Stain

	
	CPT 87075, 87205,  QD 4469,    LOINC 664-3

	6.2b.
	Bacterial Identification, Anaerobic (after 6.2a)

	
	CPT 87073,    QD 4471    Identification by biochemicals ( 87076) or Gas liquid chromatography ( 87143) or Identification by nucleic acid probe ( 87149) or Serogrouping or serotyping ( 87147) or Immunofluorescent study ( 87140). If submitted culture is no growth or mixed growth with no further identification ( 87999).   LOINC 635-3

	6.2c.
	Antimicrobial Susceptibility Panel, Anaerobic Bacteria, MIC (after 6.2b)

	
	CPT 87181,    QD 70242,   LOINC  50545-3

	
	

	[bookmark: R6_3]6.3.
	Culture of discharge and tissues for microflora, determination of sensitivity to antimicrobial drugs 

	
	Phage susceptibility testing is not performed in USA.  

	6.3a.
	Culture, Aerobic and Anaerobic

	
	CPT   87070, 87075, 87205,   QD 4446,  If culture is positive, identification will be performed at additional charge ( 87076 and/or 87077 or 87140 or 87143 or 87147 or 87149). Antibiotic susceptibilities are only performed when appropriate ( 87181 or 87184 or 87185 or 87186).    LOINC T6_3a

	6.3b.
	Aerobic Bacterium Identification

	
	CPT 87077,   QD 34411,   If culture is positive, identification will be performed at additional charge ( 87077 or 87140 or 87143 or 87147 or 87149). LOINC 32367-5

	6.3c.
	Susceptibility Panel, Aerobic Bacterium

	
	CPT  87186 or 87184 or 87181,  QD 6641,   Dependent on method used for susceptibility testing. Susceptibility by MIC ( 87186) or by disk method ( 87184) or E-test ( 87181),   LOINC 50545-3.

	6.3d.
	Bacterial Identification, Anaerobic

	
	CPT 87073,   QD  4471,   Identification by biochemicals ( 87076) or Gas liquid chromatography ( 87143) or Identification by nucleic acid probe ( 87149) or Serogrouping or serotyping ( 87147) or Immunofluorescent study ( 87140). If submitted culture is no growth or mixed growth with no further identification ( 87999).    LOINC 20878-5

	6.3e.
	Antimicrobial Susceptibility Panel, Anaerobic Bacteria, MIC

	
	CPT  87181,    QD 70242,   LOINC 50545-3 

	
	

	[bookmark: R6_4]6.4.
	Yeast Culture. Identification and Susceptibility Testing for Antimycotic Agents

	6.4a.
	Culture, Yeast with Limited Susceptibility

	
	CPT 87102,   QD 36268,   Candida and Yeast Susceptibility to Fluconazole, Voriconazole, and Caspofungin,    LOINC T6_4a

	6.4b.
	Culture, Yeast with Direct Fluorescent KOH and Limited Susceptibility

	
	CPT 87102, 87206,  QD 36270,   Candida and Cryptococcus,   LOINC 18482-0

	6.4с.
	Susceptibility, Yeast, Limited Panel (after 6.4a or 6.4b) 

	
	CPT  87186 (?),   QD 36271,   Candida and Cryptococcus

	
	

	
	Rules for collecting biomaterials for culture
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	Section 7. Diet, food allergens and PHS (potentially harmful substances)


	
	CPT  =  US CPT Code,     QD =US QD code

	7.1.
	Basic Diet. Describe or provide a link to the exact description. Do you keep diary?

	
	

	7.2.
	Foods or their components that, after consumption, cause PsD worsening.

	
	

	7.3.
	Food products or their components to which there is allergic reaction (without taking into account their impact on PsD)

	
	

	7.4.
	Food products or their components that negatively affect digestion.

	
	

	7.5.
	Food Allergy Test

	
	Get tested for food allergens, which may cause a) skin reaction  b) food intolerance. This is necessary to create individual diet.

	
	

	7.6.
	Allergy skin tests. Info.

	
	CPT 95004, 95044, 95052

	
	

	7.7.
	Immulite Food Panel, IgE

	
	Determination of blood level of IgE antibodies to food allergens. CPT 86003. QD 36762,  LOINC T7_7

	
	

	
	At least one of tests 7.8 - 7.11 must be performed.

	7.8.
	Lactose intolerance test (= lactase deficiency). Genetic diagnostics of lactose intolerance.


	
	Biomaterial: venous blood or buccal epithelium, PCR test.  In case of lactose intolerance, it is advisable to follow lactose-free or low-lactose diet.
This approach will have positive effect on macromolecular permeability of small intestine.

	
	

	7.9.
	Alternative is lactose hydrogen breath test (see 10.9), but only if lactulose breath test is negative. 

	
	Biomaterial: exhaled air.      CPT  91065,   LOINC 50584-2  

	
	

	7.10.
	During Upper endoscopy, biopsy may also be taken for examination.

	
	CPT 43239,   LOINC 28014-9

	
	

	7.11.
	Lactose Tolerance Test, 5 Specimens

	
	Biomaterial: blood.  Test to measure the amount of glucose in a patient's blood at five different times: initially after fasting 8 hours, and four more times, each at specific time after a patient takes oral dose of glucose.

	
	CPT  82952 (3 specimen),    QD  7675,   LOINC T7_11

	
	

	7.12.
	Celiac Disease Diagnostic Panel  (in detail 7.13 - 7.18).  

	
	Biomaterial: blood. In case of tendency to celiac disease, PsD remission can be achieved by gluten-free diet. This approach will positively affect macromolecular permeability of small intestine.

	
	CPT  82784, 86364 (x2), 86258 (x2),  QD  15681,    LOINC T7_12

	
	

	7.13.
	Gliadin (Deamidated) Antibody (IgA)

	
	CPT 86258,    QD 11228,   LOINC 20495-8

	
	

	7.14.
	IgA, serum

	
	CPT 82784,     QD 539,      LOINC 2458-8

	
	

	7.15.
	Gliadin (Deamidated) Antibody (IgG)

	
	CPT 86258,    QD 11212,   LOINC  20496-6 

	
	

	7.16.
	Reticulin Antibody IgA & IgG

	
	Test is not recommended in US.  LOINC  T7_16

	
	

	7.17.
	Tissue Transglutaminase (tTG) Antibodies (IgA)

	
	CPT 86364,   QD 8821,  LOINC  31017-7

	
	

	7.18.
	Tissue Transglutaminase (tTG) Antibodies (IgG)

	
	CPT 86364,   QD 11070,   LOINC 32998-7
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	Section 8. Helicobacter pylori, research and tests

	
	CPT  =  US CPT Code,     QD =US QD code,    PS = US provider search by procedure

	8.1.
	Helicobacter infection in mucous membrane of stomach and/or duodenum? If yes, when and what courses of treatment were carried out and what was result.

	
	SCTID 307759003

	
	

	
	Initially, it is recommended to perform non-invasive tests 8.2, 8.3 and 8.4 (possibly 8.5). But if EGD is indicated (or there are doubts about results of non-invasive tests), then 8.6, 8.7 and 8.8 must be performed. Instead of 8.8, it is better to perform 8.9.

	
	

	
	Non-invasive tests

	8.2.
	Blood (IgG antigen level) 

	
	CPT 82784,   QD  543,  LOINC 2465-3,   SCTID 304597009

	
	

	8.3.
	Helicobacter pylori, Urea Breath Test

	
	CPT 83013,   QD  14839,  LOINC 29891-9,  SCTID 164791003

	
	

	8.4.
	Helicobacter pylori Antigen, EIA, Stool

	
	CPT 87338,   QD 34838,  LOINC 17780-8,   SCTID  444779004

	
	

	8.5.
	Determination of Helicobacter DNA in feces

	
	In US, it is not recommended to perform a test by consensus.  LOINC 49101-9,   SCTID 444779004

	
	

	
	Invasive tests

	8.6.
	Under Endoscopic Small Intestine Procedures

	
	CPT 43239, 44360,  PS,  LOINC 28019-8,  SCTID 235147008

	8.7.
	Taking biopsy of gastric (duodenum) mucosa during Upper Endoscopy for 8.8 or for 8.9, 8.10


	
	SCTID 79121003,  SCTID 235261009

	8.8.
	Rapid urease test of biopsy.

	
	Biomaterial: Biopsy of gastric (duodenum) mucosa.
Biopsy is performed during Upper Endoscopy. It is not recommended test in United States according to consensus.

	
	CPT 83009,   LOINC 32637-1,   SCTID  71740002

	
	

	8.9.
	Helicobacter pylori Culture

	
	Biomaterial: Biopsy of gastric (duodenum) mucosa. Biopsy sampling is performed during Upper Endoscopy

	
	CPT 87081, 87205,   QD  16597,   LOINC  587-6,   SCTID  122214008

	
	

	8.10.
	Helicobacter pylori, Culture with Reflex to Susceptibility

	
	Biomaterial: Biopsy of gastric (duodenum) mucosa. Biopsy sampling is performed during Upper Endoscopy

	
	CPT 87081, 87205,   QD  36994,  LOINC T8_10,   SCTID 365705006
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	Section 9. Hepatobiliary system and pancreas

	
	CPT  =  US CPT Code,     QD =US QD code,    PS = US provider search by procedure

	9.1.
	Diseases of hepatobiliary system (liver, gallbladder and ducts)

	
	SCTID 1290917001

	
	

	9.2.
	Diseases of hepatobiliary system (liver, gallbladder and ducts)

	
	SCTID 3855007

	
	

	
	Non-invasive tests

	9.3.
	Bile Acids, Fractionated and Total. Biomaterial: blood.

	
	CPT 82542,  QD 4668,  LOINC T9_3,  SCTID 5264008

	
	

	9.4a.
	Under Diagnostic Ultrasound Procedures of Abdomen and Retroperitoneum (liver, gallbladder, pancreas, spleen, kidneys)

	
	Non-invasive studies that allow to identify or exclude presence of problems of hepatobiliary system and pancreas. Including identifying contraindications to intestinal lavage procedure. When signing up for procedures, be sure to agree on:
a) assessment before and after food load (this is how gallbladder and pancreas are examined)
b) all three procedures (9.4, 9.5 and 9.6) in one visit.

	
	CPT 76700,  PS,    LOINC 38047-7,   SCTID 418394000

	
	

	9.5.
	Ultrasound of gallbladder with determination of function (condition is assessed before and after food load).

	
	

	9.5a.
	Under Introduction Procedures on Biliary Tract

	
	Info,   CPT 76705 (with eating and repeat ultrasound examination),   PS,,   LOINC 24711-4,   SCTID 169250003

	
	

	9.6.
	Ultrasound of pancreas with postprandial test (condition is assessed before and after food load).


	
	

	9.6a.
	Under Introduction Procedures on Biliary Tract

	
	Info, CPT  76705 (with eating and repeat ultrasound examination),   PS,,   LOINC 24859-1,   SCTID 252243002

	
	

	
	Invasive tests

	9.7.
	Bile culture for microflora and determination of sensitivity to antimicrobial drugs

	
	Biomaterial: bile. If you haven't done it and there are problems with hepatobiliary system, then you need to take bile aspirate for culture during Upper Endoscopy (if it is to be done) - 9.8. Or during duodenal intubation (if Upper Endoscopy is not to be done) - 9.9.

	
	

	9.8.
	Upper Endoscopy

	
	CPT 44360,   PS,  LOINC 28014-9,   SCTID 76009000

	
	

	9.9.
	Duodenal intubation - Under Introduction Procedures on Stomach

	
	CPT 43757,   PS,   SCTID 440066008

	
	

	9.10.
	Taking bile sample (during 9.8 or 9.9)

	
	SCTID 119341000

	9.11.
	Bile sample cultures and tests (after 9.10): 
6.1 (aerobes),  6.2 (anaerobes),  6.4 (fungi)

	
	SCTID  401325009

	
	


[bookmark: R10]

	
	Section 10. Gastroenterological diseases, research and tests

	
	CPT  =  US CPT Code,     QD =US QD code,    PS = US provider search by procedure

	10.1.
	Diseases of gastrointestinal tract (In addition to those listed in section 8 and 9).

	
	SCTID 119292006

	
	

	10.2.
	Problems with natural bowel movements (less than 1 time per day)? Do you take laxatives?

	
	SCTID 14760008

	
	

	10.3.
	Gastric acidity test (= pH-metry of stomach)

	
	Invasive. Biomaterial: gastric juice. Determining acidity of gastric juice is necessary to assess how infectious diseases of oral cavity and URT can be provoking factors of small intestinal SIBO. Information about acidity of gastric juice will also allow it to be correctly neutralized during course of phage therapy.

	
	SCTID 178960009. This is possible by measuring pH during Upper Endoscopy SCTID 121835003.  Or during short-term intragastric pH-metry. CPT 82930,  PS.

	
	

	10.3a.
	pH, Body Fluid.  Info.

	
	CPT 83986,  QD 5367,  LOINC 2748-2,   SCTID 8478005

	
	

	
	Indirect (10.4 and 10.5) and more precise (10.6) assessment of macromolecular small intestinal permeability.

	10.4.
	Test of small intestinal permeability

	
	Non-invasive. Biomaterial: blood. Ovalbumin (macromolecular).  US provider not found.

	
	

	10.5.
	Test of small intestinal permeability. Info.

	
	Non-invasive. Biomaterial: urine.  Lactulose/mannitol (regular).  Intestine permeability home tests,  LOINC 74899-6,   SCTID 252673001

	
	

	10.5a.
	Mannitol/cellobiose ratio small intestine permeability study 

	
	SCTID 252675008

	
	

	10.6.
	Limulus Amebocyte Lysate, Endotoxin

	
	Biomaterial: blood. Allows to assess the level of presence of gram-negative bacteria in the small intestine (in the absence of chronic infections in the body). US provider not found.

	
	LOINC 33643-8,   SCTID  203731004

	
	

	10.6a.
	Limulus Amebocyte Lysate, Endotoxin

	
	For nonbiological fluid CPT 14453,   QD 33643-8,   SCTID 203731004

	
	

	10.7.
	EAA test for the level of endotoxin (= lipopolysaccharides) in blood.

	
	Non-invasive. Biomaterial: blood. An alternative to LAL test is EAA (Endotoxin Activity Assay, Spectral Medical Inc.- Canada). US provider not found.  SCTID 205408000

	
	

	
	SIBO tests. Complex but reliable (10.8 and 10.9) and simple but indirect (10.10).

	10.8.
	Under Endoscopic Small Intestine Procedures

	
	Invasive.  Test can be performed under sedation.  Sterile low-microbial diet must be followed for three days.  During examination, sample is taken - smear of parietal biofilm in area of ​​Treitz ligament.

	
	CPT 44360,  PS,   LOINC 28014-9,     SCTID 1217117008

	
	

	10.9.
	Cultures and tests of small intestinal parietal biofilm sample: 6.1 (aerobes), 6.2 (anaerobes), 6.4 (fungi).  Biomaterial: smear of small intestinal biofilm.

	
	

	10.10.
	Hydrogen breath test with lactulose to determine SIBO. Non-invasive. Biomaterial: exhaled air.


	
	However, it does not allow to determine which bacteria have colonized small intestine in excess. Allows to control effectiveness of diet recommended at SIBO. Non-invasive test with 80-90% reliability allows to determine presence and severity of SIBO. The same test for determining tolerance to fructose, sucrose, lactose, glucose, etc. is performed using one of these substances instead of lactulose.

	
	Preparation rules
- At least 12 hours of fasting (drink only clean, still water).
- Do not consume dairy products, juices, cabbage, legumes, onions, garlic, pickled vegetables, pasta, cereals, potatoes, and confectionery products for 24 hours.
- Have light dinner, do not overeat. 
- Do not smoke or chew gum for 12 hours. 
- You can take medications for 24 hours, except for vitamins, laxatives, antibiotics, probiotics, and prebiotics;
- Do not use denture glue, brush your teeth before test.

	
	CPT 91065,   PS,   LOINC 74788-1,   SCTID 252233000

	
	

	
	Intestinal Parasite Tests

	10.11.
	Helminths eggs test. Info. Non-invasive. Biomaterial: stool. Method: Microscopy.

	
	Intestinal parasitic infections contribute to SIBO maintenance and aggravate PsD. To state with maximum certainty that there are no parasitic infections, you need to do this test 3 times in row with interval of 2-4 days, and then again in month. This is due to life cycles of helminths and protozoa. If test showed presence of specific helminths and/or protozoa, then you do not need to do repeated tests - start treatment...

	
	LOINC 10672-4,  SCTID 171147008

	
	

	10.12.
	Protozoan cyst test (including Blastocystis). Biomaterial: stool. Method: Microscopy.

	
	LOINC 38401-6,    SCTID: 103552005

	
	

	10.13.
	Ova and Parasites, Concentrate and Permanent Smear (10.11 + 10.12). Biomaterial: stool. Method: Microscopy

	
	CPT 87177, 87209.   QD 681,   LOINC 13320-7,   SCTID 104221004

	
	

	10.14.
	Blastocystis hominis DNA [Presence] in Stool

	
	LOINC 70292-8,   SCTID  708158009

	
	

	10.15.
	Tests for antibodies against intestinal parasites. Panel. Biomaterial: blood.

	
	

	10.15-1.
	Antibodies to lamblia antigens total IgA, IgM, IgG. Biomaterial: blood.

	
	LOINC 5169-8,   SCTID 120728006  

	
	

	10.15-2.
	Antibodies to ascaris IgG. Biomaterial: blood.

	
	LOINC 40607-4,   SCTID: 710365002

	
	

	10.15-3.
	Toxocara Antibody (IgG) in blood

	
	QD 34304,  LOINC 43225-2

	
	

	10.15-4.
	Anti-Opisthorchis felineus IgG.  Biomaterial: blood..

	
	SCTID: 1177030007

	
	

	10.15-5.
	Trichinella Antibody (IgG) in blood

	
	QD 34321,    LOINC 6563-1

	
	

	10.15-6.  
	Echinococcus Antibody (IgG) in blood

	
	QD 91307,   LOINC 22264-6

	
	

	10.16.
	Toxoplasma Antibodies (IgG, IgM) in blood

	
	QD 8636,   LOINC 5388-4,   LOINC 40678-5

	
	

	10.17.
	PCR study of intestinal parasite DNA. Panel. Biomaterial: stool

	
	LOINC 106059-9 (Entamoeba histolytica, Cryptosporidium parvum+hominis, Giardia lamblia)

	
	

	10.17-1.
	Giardia lamblia DNA [Presence] in Stool

	
	LOINC 82208-0

	
	

	10.17-2.
	Blastocystis hominis DNA [Presence] in Stool

	
	LOINC 70292-8 

	
	

	10.17-3.
	Dientamoeba fragilis DNA [Presence] in Stool

	
	LOINC 70295-1

	
	

	10.17-4.
	Cryptosporidium sp DNA [Presence] in Stool

	
	LOINC 82205-6 

	
	

	10.17-5.
	Entamoeba histolytica DNA [Presence] in Stool

	
	LOINC 82207-2

	
	

	10.17-6.
	Taenia sp DNA [Presence] in Specimen

	
	LOINC 88910-5 

	
	

	10.17-7.
	Cyclospora cayetanensis DNA [Presence] in Specimen

	
	LOINC 41436-7 

	
	

	10.17-10.
	Isospora belli, Ascaris lumbricoides, Enterobius vermicularis, Opisthorchis felineus,  Diphyllobothrium latum DNA [Presence] in Specimen.  No in LOINC

	
	

	10.18.
	Whole genome sequencing of intestinal parasites DNA. Biomaterial: stool.

	
	PARASITOMA BY NGS (>20 GENERA) (parasites only),    Advanced Gut Microbiota test (microbiome + parazitome),   Gut-health-test (microbiome + parazitome).   Information about stool microbiome is only useful for detecting microbial pathogens, which is easier and cheaper to do with culture.

	
	



[bookmark: R11]

	
	Section 11. Risk factors for development and maintenance of SIBO


	
	Disease or condition

	
	Anatomical changes in small intestine that contribute to delayed movement of contents

	
	Answers: (“yes” and detailed description or link to description given earlier in this Guide), “no” or “unknown”

	11.1.
	Crohn's disease

	
	

	11.2.
	Diverticular disease

	
	

	11.3.
	Bowel stricture

	
	

	11.4.
	Intestinal Lymphoma

	
	

	11.5.
	Short bowel syndrome

	
	

	11.6.
	Gastrojejunostomy

	
	

	11.7.
	Ileocecal valve dysfunction = Bauhinian valve insufficiency. 

	
	

	
	Other diseases or conditions (including those due to medication)

	11.8.
	Bacterial infections of hepatobiliary system (cholangitis, cholecystitis), etc.

	
	Cholecystitis   Cholangitis

	
	

	11.9.
	Chronic bacterial infections of URT (upper respiratory tract)

	
	

	11.10.
	Disorders of peristalsis of digestive tract

	
	

	11.11.
	Bile acid metabolism disorders

	
	

	11.12.
	Chronic pancreatitis

	
	

	11.13.
	Coeliac disease

	
	

	11.14.
	Intestinal parasitic diseases

	
	

	11.15.
	Intestinal bacterial infections, likelihood of which increases due to systematic failure to follow recommendations for selection, preparation and storage of food.

	
	These recommendations are well articulated in description of low-microbial diet. 

	
	

	11.16.
	Hyposecretion of hydrochloric acid = hypochlorhydria (main etiologic factor in elderly patients).


	
	

	11.17.
	Taking proton pump inhibitors (omeprazole, ranitidine, etc.), which promotes hyposecretion of hydrochloric acid.

	
	

	11.18.
	Diabetic neuropathy

	
	

	11.19.
	Amyloidosis

	
	

	11.20.
	Systemic scleroderma

	
	

	11.21.
	Hypothyroidism

	
	

	11.22.
	Taking immunosuppressants

	
	

	11.23.
	IgA deficiency

	
	

	11.24.
	Hypogammaglobulinemia
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	Section 12. Basic regimen

	12.1.
	Do you (did you) follow regimen? Describe or provide link to exact description. **

	
	

	12.2.
	Do you keep PsD diary? **

	
	

	12.3.
	Do you keep symptom tracker (diary). Except PsD. **

	
	

	12.4.
	Medication, dietary supplements. Which ones and how often? **

	
	

	12.5.
	Procedures. Which ones and how often? (Besides 12.6 and 12.7) **

	
	

	12.6.
	Intestine cleansing procedures. Which ones and how often?

	
	

	12.6.1.
	Home enemas

	
	

	12.6.2.
	Colon hydrotherapy

	
	

	12.6.3.
	Prakshalana

	
	

	12.6.4.
	Intestine lavage

	
	

	12.7.
	Procedures for cleansing hepatobiliary system. Which ones and how often? **

	
	

	12.8.
	Bowel movement. Are there any problems? Are they daily? Do you keep diary? **

	
	

	12.9.
	Sleep. What is your routine? Are there any problems? Do you keep diary? **

	
	

	12.10.
	Physical exercise. What kind and how often? Are you goint to start? Do you keep diary? **

	
	

	12.11.
	Yoga. What exercises and how often? Do you plan? Do you keep diary? **

	
	In case of abdominal obesity, regular abdominal exercises are recommended. In yoga, these are Uddiyana Bandha and some others. **

	
	

	12.12.
	Basic Diet. Describe or link to exact description. Are you goint to start? Do you keep diary? **

	
	

	12.13.
	Fasting periods (strict diet, fasting, etc.). Which ones and how often? Are you goint to start? Do you keep diary?

	
	

	12.14.
	Year and month when you started following regimen.

	
	

	12.15.
	Period during which you are (were) on regimen

	
	

	12.16.
	If you stopped following regime, please indicate reasons.

	
	

	12.17.
	PsD state before start of regimen (Date – PASI, description*)

	
	

	12.18.
	Changes in PsD state during regimen.

	
	

	12.19.
	If you stopped following regimen, assess PsD state after that. (Date – PASI, description*)

	
	

	12.20.
	Are there (were there) any serious deteriorations in health in connection with following regimen?


	
	

	12.21.
	Were you (are you) under supervision of dermatologist (other specialists) during the period of regimen? Determine their attitude to regimen.

	
	

	12.22.
	Additional information

	
	

	
	* Attach photos of most characteristic plaques or provide link

	
	** If you use an application, please provide read access.

	
	If you have been following several different regimens for a long time (consistently or with breaks), make copies of this table with new number (12-2, 12-3 etc.) with names Basic regimen 2, Basic regimen 3, etc. and fill them in.
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	Section 13. Contraindications to intestine lavage procedure

	
	Disease or condition

	
	Answers. “Yes” (and detailed description or link to description given earlier in this Guide), “no” or “unknown”

	
	Absolute

	13.1.
	Bowel obstruction of obstructive genesis (intestinal tumors, cicatricial stenosis of intestine, external compression of intestine, etc.)

	
	

	13.2.
	Gastrointestinal and other internal bleeding

	
	

	13.3.
	Perforation of hollow organ of gastrointestinal tract

	
	

	13.4.
	Diseases requiring emergency surgery or intensive care

	
	

	13.5.
	Acute cardiovascular pathology and pulmonary failure requiring emergency intensive care

	
	

	13.6.
	2nd half of pregnancy

	
	

	
	Relative

	13.7.
	Erosive gastritis (usually not caused by Helicobacter).

	
	

	13.8.
	Gallstone

	
	

	13.9.
	Kidney stone disease

	
	

	13.10.
	Type 1 diabetes

	
	

	13.11.
	Hypertensive crisis

	
	

	13.12.
	Hemorrhoid

	
	

	13.13.
	1st half of pregnancy
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	Section 14. SIBO treatment course

	14.1.
	Start and end dates

	
	

	14.2.
	Diet or fasting during course

	
	

	14.3.
	Intestine cleansing procedures

	
	

	14.4.
	Phages

	
	

	14.5.
	Antifungals

	
	

	14.6.
	Antibiotics

	
	

	14.7.
	Enterosorbents

	
	

	14.8.
	External treatments

	
	

	14.9.
	Other medications or procedures

	
	

	14.10.
	PsD state at course start (Date – PASI, description*)

	
	

	14.11.
	PsD changes during course

	
	

	14.12.
	PsD state at course end (Date – PASI, description*)

	
	

	14.13.
	PsD changes within 2 weeks after course

	
	

	14.14.
	PsD state 2 weeks after course (Date – PASI, description*)

	
	

	14.15.
	PsD changes after this date

	
	

	14.16.
	PsD state 6 weeks after course (Date – PASI, description*)

	
	

	14.17.
	Compliance with basic regimen after course

	
	

	14.18.
	Changes in well-being during and after course (weight, stool, etc.)

	
	

	14.19.
	SIBO test (not earlier than 6 weeks after the course)

	
	

	14.20.
	Additional information

	
	

	
	* Attach photos of most characteristic plaques or provide link

	
	If you have been following several different courses, then make copies of this table with new number (14-2, 14-3) with new names Course-2, Course-3, etc. and fill them in.
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PASI (sample)

01.01.2021

Body part Total Psoriasis Psoriasis 

in %%

Area of 

invol-

vement

Red-ness Thick-

ness

Scaling PASI

Head

10 1,5 15 2 1 0 1 0,4

Arms

20 1,5 7,5 1 1 0 1 0,4

Trunk

30 0 0 0 0 0 0 0

Legs

40 3 7,5 1 2 1 1 1,6

Total

100 6

2,4

Palms
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		PASI (sample)

		01.01.2021		Palms

		Body part		Total		Psoriasis		Psoriasis in %%		Area of invol-vement		Red-ness		Thick-ness		Scaling		PASI

		Head		10		1.5		15		2		1		0		1		0.4

		Arms		20		1.5		7.5		1		1		0		1		0.4

		Trunk		30		0		0		0		0		0		0		0

		Legs		40		3		7.5		1		2		1		1		1.6

		Total		100		6												2.4
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PASI-1 (Your psoriasis)

01.01.2021

Body part Total Psoriasis Psoriasis 

in %%

Area of 

invol-

vement

Red-ness Thick-

ness

Scaling PASI

Head

10 0 0 0

Arms

20 0 0 0

Trunk

30 0 0 0

Legs

40 0 0 0

Total

100 0

0

Palms
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		PASI-1 (Your psoriasis)

		01.01.2021		Palms

		Body part		Total		Psoriasis		Psoriasis in %%		Area of invol-vement		Red-ness		Thick-ness		Scaling		PASI

		Head		10				0		0								0

		Arms		20				0		0								0

		Trunk		30				0		0								0

		Legs		40				0		0								0

		Total		100		0												0






