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Specialized Practice for Diagnostics and @ lé"eirc‘:gl:iome
Mitochondrial Therapy in the Rhine-Main Area

Heilpraktikerin | Cellsymbiosis® Therapist |
Author and Lecturer | Certified Business Economist

Main Treatment Areas:
*Neurological conditions
*Chronic diseases and pain

s

*Exhaustion/Burnout =
*Post/Long-COVID /‘ £\
*Skin diseases, rashes, wound healing disorders © Anja Pietzsch

*Allergies, intolerances
*Digestive disorders, IBD
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Microbiome Center @ Center

* Foundedin 2018

= Microbiome Center supports practitioners in chronic treatment

of sick patients through evidence-based personalized microbiome therapy ] .
based on a patient's medical history and laboratory findings. @ Enlczf’bmme
enter
= World-wide unique in providing truly personalized treatments
= Network of more than 800 doctors and practitioners in the Netherlands,
Germany, Italy, Austria, Switzerland, etc. 800+ 10+
Docters / Countries

practitioners

= Cooperations:

= BIOVIS Diagnostics 12000+ 72+
* Blumenau Pharmacy (Munich, Germany) '

= Van den Bergh pharmacy (Hilversum, The Netherlands)

Good or

Patients excellent effect

» Scientists, universities and patient associations
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Autism and the gut microbiome
What does the science say?
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What is autism?
DSM-5 diagnostic criterial

A. Persistent B. Restricted,

deficits in social repetitive
communication patterns of
and social behavior,
interaction interests, or
across multiple activities.
Stereotyped or repetitive motor
(o0 nteXtS- movements, use of objects, or

speech, Insistence on sameness,
inflexible adherence to routines, or
ritualized patterns of behavior, Highly
restricted, fixated interests, Hyper- or
hyporeactivity to sensory input

Deficits in social-emotional
reciprocity, in nonverbal
communicative behaviors used for
social interaction, and in developing,
maintaining, and understanding
relationships

1. DSM-5 (American Psychiatric Association, 2013)

| Microbiome
Center

Symptoms must be present
in the early developmental
period.

Symptoms cause clinically
significant impairment in
social, occupational, or other
important areas of current
functioning.

These disturbances are not
better explained by
intellectual disability or
global developmental delay.
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COMMON AUTISTIC TRAITS

Difficulty initiating and Differences in gestures, Intense focus on specific Repeated motor movements,
maintaining conversations facial expressions, and eye topics or objects speech, or routines
contact
=\ ? e ®e | -
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¥ = e e l%
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Struggles with transitions Challenges with Differences in support
or changes in routine understanding social norms needs
; 2o
s R
\) A o8
f
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#1SimplyPsychology

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
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What is autism?12 (§2) Microbiome

AUTISTIC STRENGTHS

SR

DEEP FOCUS (RITICAL THINKING

(&

VISUAL SKILLS ATTENTION TO DETALL CREATIVITY INTEGRITY

) y _ concentration & may question
visual learning, thorough & unique way of honest & responsiveness to normative
detailed focus accurate thinking, novel trustworthy structure i

solutions to problems

- @

EXPERTISE MEMORY OBSERVATIONAL SKILLS ANALYTICAL TENACITY & RESILIENCE KINDNESS

in-depth knowledge, excellent recall and learn by problem-solve, strength & kind to others,
high level skills memory looking/doing & identify patterns  determination, self- acceptance of
self-evaluate motivated difference
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Autism and Gl problems

Multiple meta-analyses show that Gl-problems
occur much more often in children with ASD
then in typical developing children?:
* Odds ratio of any Gl problem: 3.64

* Prevalence: 55% of all autistic kids

Constipation, OR: 2.83, prevalence 37%

Abdominal pain, OR: 2.60, prevalence 21%
Diarrhea, OR: 3.27, prevalence 19%
Vomiting, OR: 3.18, prevalence 8%

Food allergy, OR: 1.76

1. Gan, H. et al.Front Pediatr.11,.1120728.(2023)

Microbiome
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Odds Ratio %
Author (Year) (95% Cl) Weight
Reynolds (2020) -:b- 3.86 (2.96, 5.02) 14.91
Restrepo (2020) —‘*— 4.23 (2.53, 7.06) 9.26
Cheng (2020) —'0— 3.74 (2.44,5.72) 11.03
Li (2020) —*—- 7.35(3.75, 14.40) 6.77
Fulceri (2015) —0— 3.44 (1.82, 6.52) 7.22
Son (2015) ——+— 1.75(0.77, 4.01) 5.07
Lai (2020) —+—— 3.04 (1.68, 5.50) 7.91
Bresnahan (2015) —— 20.67 (6.61, 64.68) 3.06
Wong (2021) —-—0—5 1.55 (0.73, 3.30) 5.80
Fields (2021) -b- 3.85(3.23, 4.59) 16.96
Zhu (2017) -0-- 2.82(1.92,4.13) 12.00
Overall, DL (I = 58.3%, p = 0.008) @ 3.64 (2.93, 4.53) 100.00

1 1
.015625 1 64

2. McElhanon, B. O. et al.Pediatrics.133,.872-883.(2014)  The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be
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Many autistic children are picky eaters'-? ek

Image credits:
https://tacanow.org/family- 9
resources/picky-eating-and-autism/

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
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Evidence for involvement of microbiome @ el

. Gl symptoms
Strong causal evidence: ymp

* Fecal transplantation study? ns *% Kk kkk  kkk  kkk  kkk  kkk  kkk
@
* N=18 41 @
Respond ®
* Includes: o s . . ~
* Measures of Gl problems: = d ® yes
GSRS and DSS i 5 o °
 Autistic behavior score: oC & 2
ADI-R, PGI-IIl, CARS, ABC, 8 e a
etc... @
. . ® e ¢
* 10w microbiota transfer . -82%
therapy, 8w follow-up s &
* Two-year follow-up? - - 2P, E
14
0 1 2 6 8 10 18
Week GSRS scale: 1 (no symptoms)
1. Kang, D.-W. et al.Microbiome.5,.(2017) to 7 (very severe discomfort)
2. Kang, D.-W. et al.Sci Rep.9,.(2019) The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be

published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 10
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Evidence for involvement of microbiome

551
50+ : ns
45
@&
@
40- @ .| >
351 ®
30+ o®
4 ’ I
Bas&laline Treatmt'ant_end 8_w:aeks
(Week0) (Week10) after_treatment
(Week18)

10w microbiota transfer
therapy, 8w follow-up

* Two-year follow-up?

Kang, D.-W. et al.Microbiome.5,.(2017)

PGI-III

ns ns
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Autism symptoms

ns * * % * % kkk  khkk  kkk
@ —
® j a—
Pt @) [ B -
@ 5]
@ @ &

Respond

e'e ] ®'e D
® no
@ vyes

3 4 5 6 8 10 18

Week PGI-Ill scale: -3 (much worse), -2
(worse), -1 (slightly worse), 0 (no

Kang, D.-W. et al.Sci Rep.9,.(2019) The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be Cha nge), 1 (Sllghtly bette r), 2
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 1
considered medical advice and is provided for information purpose only. The content is exclusively intended for health care professionals. (bette r) to 3 (mUCh bette r)



Evidence for involvement of microbiome t@ el

4 | a . dokk *kk F,::,o‘ 3 *kk * %%
@
Strong causal evidence: !
. 31
* Fecal transplantation study! @
)]
. N=18 O 1
2.
* |Includes: 0
* Measures of Gl problems: . S e oo
GSRS and DSS Baseline Treatment_end 8_weeks 2_years & Baseline  Treatment_end 8 weeks 2_years
« Autistic behavior score: e s (Woek0) — Neeki0) o akt®) - (Fallowlp)
ADI-R, PGI-IIl, CARS, ABC, i i ek
etc...
- - 45
* 10w microbiota transfer .
therapy, 8w follow-up & 3
o 35 .=
* Two-year follow-up? S 2
251 E
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Baseline  Treatment_end 8_wéeks 2_years
(Week0) (Week10) after_treatmentafter_treatment

1. Kang, D.-W. et al.Microbiome.5,.(2017) (Week18) (FollowUp)

2. Kang, D.-W. et al.Sci Rep.9,.(2019) The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 12
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Associative evidence: correlation of ASD with C-section

considered medical advice and is provided for information purpose only. The content is exclusively intended for health care professionals.
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Meta-analysis of >2 million births! s
No. of Casesy/Na. of Defiveries Decreased Increased  Weight,
Study Outcome Cesarean Delivery Vaginal Delivery OR (95% C1) Risk  Risk %
ASD
Matsuishi et al, 3! 1999 ASD 1/18 25/205 0.42(0.05-3.32) - 0.08
Mrozek-Budzyn et al 32 2013 ASD 21/74 67/204 0.81(0.45-1.45) L] 092
Hamadé et al,%3 2013 ASD 24/74 62/184 0.94 (0.53-1,68) —i— 095
Maramara et a3 2014 ASD 73/31872 190/84023 1.01(0.77-1.33) - 3.14
Burstyn et al, >4 2010 ASD 304/49456 834/170572 1.04(0.88-1.22) - 5.39
Axelsson et at, 2% 2019 ASD 1564/119433 6703/560440 1.10(1.04-1.16) ] 849
Maimburg et al,>5 2006 ASD 76/633 37174098 1.10(0.70-1.70) —-— 1.48
Dodds et al, ** 2011 ASD 218/26754 706/102948 1.19(1.02-1.39) L 5.69
Chien et al, 37 2015 ASD 684/174376 1166/362 297 1.22(1.11-1.34) = 743
Curran et al,2* 2015 ASD 4330/340108 23960/2357 206 1.26(1.22-1.30) ] 8.93
Gulsso et al,*® 2018 ASD 647125 72/189 1.28 (0.63-2.70) —— 0.61
Yip et at, 3 2017 (Fintand) ASD 1331/156863 5753/891684 1.32(1.24-1.40) = 8.39
Schieve et 3l, %" 2014 ASD NA NA 1.38(1.25-1.52) = 7.33
Haglund et al,*1 2011 ASD 36/7434 214/61530 1.39(0.98-1.99) - 2.13
Chen et al,*2 2017 ASD 36/6285 52/12698 1.40(0.91-2.15) L] 1.59
Yip et al,® 2017 (Norway) ASD 213/127922 1090/924 475 1.41(1.22-1.64) n 5.85
Polo-Kantola et al,** 2014 ASD 860/3349 3328/17117 1.43(1.31-1.56) c 7.67
Duan et al * 2014 ASD 152/287 134/285 1.50(0.70-4.30) — 0.40
Durkin et ai, 43 2015 ASD 33/4624 127/26843 1.51(1.03-2.22) - 1.88
Yip et al,*? 2017 (Western Australia) ASD 289/65953 802/279228 1.53(1.34-1.75) - 6.21
Eriksson et al,%% 2012 ASD 52/23286 134/94242 1.57(1.14-2,17) B 2.48
Hultman et al,*7 2002 ASD 87/352 321/2096 1.60(1.10-2.30) - 2.00
Kissin et al,*® 2015 ASD 328/27152 109/15231 1.70(1.36-2.11) = 4.08
Glasson et al, %% 2004 ASD 134/380 331/1398 1.76 (1.38-2.24) - 3.58
Zhang et 31,59 2010 ASD 43/77 43/104 1.83(0.98-3.43) —. 0.81
El-Baz et 31,31 2011 ASD 39/89 61/213 1.94(1.16-3.25) - 1.16
Jietal, 22018 ASD 22/214 22/434 2.15(1.16-3.97) — 0.84
Winkler-Schwartz et al,>* 2014 ASD 7135 5/48 2.15(0.62-7.45) = 0.22
Al-Jammas et al,*# 2012 ASD 14119 36/81 3.50(1.15-10.63) - 0.27
Subtotal 12=69.5%, P<.001 1.33(1.25-1.41) L ] 100
1. Zhang, T. et al.JAMA Network Open.2,.e1910236.(2019)
The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 13



Associative evidence: correlation between maternal i
diabetes and ASD!? Center

%
Author Year N Country OR (95% ClI) Weight
% Juul-Dam et al. 2001 97102 USA E —— 430(1.84,10.08) 176
Burstyn et al. 2010 218890 Canada 1.24 (0.94, 1.65) 8.88
SHior e N Country CREOECH  Weight Dodds et al. 2011 129733  Canada 129(0.90,1.83)  6.86
Lyall et al. 2012 9477 USA 1.59 (1.05, 2.41) 5.59
s Mamidala et al. 2013 942 India ——— 0.71(0.34, 4.79) 0.77
Burstynetal. 2010 218890 Canada —-!I— 1.65(1.01,2.71) 6.33 George otal. 2014 343 India : 097(045,191) 234
Dodds et al. 2011 129733 Canada —-i—l— 1.98 (0.94,4.16) 2.79 Maramara et al. 2014 115900 USA 1 1.14 (0.58, 2.02) 3.01
X E Connolly et al. 2016 39313 USA 1.44 (1.02, 2.03) 712
Lietal 2016 1850 USA —E—I— 218 (1.14,4.42) 3.36 Lietal. 2016 1850 USA —i'._ 182 (0.92, 3.76) 245
Xiang et al, 2018 4194256 USA . 1.45(1.24,1.70) 61.96 Nahum-Sacks et al. 2016 231271 lsrael , ——— 4.44(155,1269) 1.19
Gordaieotal  2bAG TEEF USA il i 1.45(0.91,2.20) 7.24 Xiang et al. (>26 wk) 2018 24505 USA 0.99 (0.88, 1.12) 14.96
! ? Xiang etal. (€26 wk) 2018 11923 USA 1.30 (1.12, 1.51) 13.82
Chen et al 2021 2369680 Sweden —.— 1.37(1.03,1.84) 18.32 Chien et al. 2019 1827 Taiwan 1.78 (0.52, 6.12) 0.88
é Cordero et al. 2019 1677 USA 1.20 (0.80, 1.80) 578
Overall (l-squared = 0.0%, p = 0.795) 1.48 (1.31,1.68) 100.00
Chen et al. 2021 2369680 Sweden 1.30 (1.20, 1.42) 16.24
é Lyall et al. 2022 3974 USA 1.42(0.87,2.32) 441
NOTE: Weights are from random effects analysis ; Valera et al. 2023 1177 USA 1.37 (0.80, 2.30) 3.94
5 25 & Overall (I-squared = 53.1%, p = 0.005) b 131(1.16,1.47)  100.00
'
NOTE: Weights are from random effects analysis E
301 3 1
Maternal type 2 diabetes Gestational diabetes
1. Garza-Martinez, M. J. et al.Journal of Psychiatric
Research.182,.100-115.(2025) The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 14
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Potential of probiotic interventions ¥ foria

Std. Mean Difference Std, Mean Difference

Probiotics
3 \ um, 95" 1V. Random, 95% Cl
e

Placebo

MY O O g

Emmanuel (NCTO3360431)  -1.08 318 62 -108 314 62 267%  0.02[-1.09, 1.13) . 1
Sanctuary (2018) 0875 1842 8 3 2204 B 129%  213(022 4.03] 2018 - .
Liu (2019) 2007 725 36 2977 653 35 53% 0.26 [-2.95, 347] 2019 2 & M Eta a n a Iys | S Of RCTS °
Amold (2019) 7 7266 6 825 9946 4 05% -1.26[1260,10.10] 2019 ¢ ’
Santocchi (2020) B23 145 31 853 134 32 405%  -0.30(-0.89,039] 2020 e . e
Kong (2021) 117 664 18 318 438 17 40%  -201[572 1.70] 2021 d. restricted re pEtltlve
Schmitt (2023) 327 321 15 193 298 15 101% 134 (0.8, 356 2023 e b .
ehaviors
Total (95% Ci) 176 173 1000%  0.22(-0.55,0.99] ) _ -> A _
Heterogeneity: Tau® = 0.26; Chi* = 8.10, df = & (P = 0.23); I = 26% e + 5 t "y . .
Test for oversd efect: 2= 0.56 (P = 0.5 Fvours Probiolcs _Favours Piacebo b. Social behaviors
Problotics Placebo Std. Mean Difference Std. Mean Difference C. Communication
Study or Subgroup 0 S Mean S 0 < Random, 95% C IV, Random, 95% Cl
Emmanuel (NCTO3960431) 226 663 62 -311 614 62 254 0.13 022, 0.48] =
Sanctuary (2018) 2 239 8 5125 695 & 52% 057044, 157 2018 —
Liv (2019) 3156 198 38 352 245 35 181%  -0.16[0.63,0.30) 2019 —
Amold (2019) 1333 12506 6 225 16842 4 32%  -058[-1.88 073 2019
Santocchi (2020) 535 156 31 600 182 32 164%  -043[0.83 007 2020 - Notes:
Kong (2021) 35 636 18 182 83 17 108%  022[044, 089 2021 .
Ui (2021) 15 5 20 18 6 20 117%  -0.53[-1.16,000) 2021 —_—
Schmitt (2023) 74 7151 15 567 688 15 94% 0.23[-0.48,0.95) 2023 I 17 Y La rge Va ri ati O n b etwe e n
Total (95% C1) 197 193 100.0%  -0.07 [-0.31,0.17] ? d .
Heterogenelty: Tau? = 0.03; Chit = 9,10, df = 7 (P = 0.26); I = 23% P % : * + studies
Test for overall effect: Z = 0.59 (P = 0.55) e B
c * Effects are strain-specific

Probilotics Placebo Std. Mean Difference Std. Mean Difference

) » 14 N

No strong effects found

]

Emmanuel (NCT03369431) 045 228 62 -037 249 62 404% +0.03 [-0.39, 0.32)

Arnold (2019) 45 3507 6 8 2828 4 26% 0.97 [-2.34,0.41) 2019
Liu (2019) 8217 126 36 63.34 B2 b 281% -0.08 [-0.54, 0.39) 2018 .
Ll (2021) 9 5 21 12 § 20 127% -0.59 [-1.22, 0.04] 2021 > |
Kong {2021) 058 178 18 091 212 17 11.4% 017 [-0.83, 0.50] 2021 -
Schmitt (2023) 253 283 15 233 259 15 98% 0.07 [-0.684, 079) 2023 b
Total (95% Ci) 158 153 100.0%  -0.14[-0.37, 0.08) q
Heterogenelty: Tau® = 0.00; Chi* = 4,12, df = 5 (P = 0.53), ¥ = 0% 4 2 0 2 ‘
Test for overall effect: Z = 1.26 (P = 0.21) Favours Probiotics Favours Placebo
1. Lee, J.-C. et al.Child and Adolescent Psychiatry and Mental
Health.18,.161.(2024) The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 15
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Study including L. paracasei Lpc-37*

ASD group

probiotic supplementation

(Baseline or 0 day)

ASD group after probiotic supplementation (P value)

30 days

60 days

108 days

—
w
'

Microbiome
Center

1

3
=)
ATEC subscales %
Speech/language/communication 19.45 = 1.26 17.25 = 1.24 (0.23) 13.38 = 1.41 (0.003) 10.78 + 1.07(< 0.001) 2 10
Sociability 22.75 + 1.96 19.0 + 1.79 (0.17) 15.92 + 1.67 (0.016) 15.33 + 1.80 (0.019) ﬁ
Sensory/cognitive awareness 21.25 + 1.67 19.82 + 1.61 (0.54) 17.54 = 1.76 (0.14) 17.0 = 2.26 (0.14) 2
Healthy/physical/behavior 21.63 + 2.72 17.63 + 2.29 (0.27) 20.85 + 2.62 (0.84) 17.33 + 2.91(0.32) N
Total ATEC score 85.06 + 5.72 73.70 + 5.54 (0.16) 67.69 + 5.51 (0.04) 59.33 + 6.52 (0.009)
6-GSI score items 0 -
Constipation 1.25 + 0.25 0.50 + 0.16(0.017) 0.38 + 0.14(0.008) 0.22 + 0.15 (0.008) 0 30 108
Diarrhea 0.50 + 0.16 0.25 + 0.11(0.21) 0.08 + 0.08 (0.03) 0.00 = 0.0(0.03) ASD probiotics + FOS group (Day)
Stool consistency 0.37 = 0.20 0.13 + 0.09 (0.26) 0.00 = 0.0 (0.11) 0.0 = 0.0 (0.18)
Stool smell 1.18 + 0.16 0.56 + 0.18(0.01) 0.54 + 0.14(0.007) 0.44 + 0.18 (0.01)
Flatulerjce ' 1.18 + 0.21 0.68 + 0.22 (0.11) 0.62 + 0.21(0.07) 0.67 + 0.17 (0.10) b Butyric acid
Abdominal pain 0.44 + 0.16 0.18 + 0.10 (0.19) 0.15 + 0.10 (0.16) 0.11 + 0.11 (0.16)
Total 6-GSI score 4.88 + 0.43 2.31 + 0.44 (0.002) 2.39 + 0.56(0.001) 1.44 + 0.38(< 0.001) 2000+
*
a *k
3 1500+ 3
Study size: n=26 g
(=]
. =
Design: RCT £ 19004
. . . . . o
Intervention: B. infantis Bi-26, L. rhamnosus HNOO1, B. lactis BL-04, 8
= 500+
; 8
L. paracasei LPC-37, FOS g
0- T T
Control ASD 0 30 60 108

Discovery stage ASD probiotics + FOS group (Day)

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 16
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Case report 1: girl with ASD @ Microbiome

* Marie, born in 2018, 6 years old at the start of therapy (November 2024)
* No bowel movement after birth, at some point it was said: chronic constipation
e Psychiatric treatment was of no use.

Autism spectrum:
e Social anxiety
e Very quiet in unfamiliar surroundings
* Eating behavior disorder: mini portions throughout the day, cravings for sugar and sweets

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be 18
considered medical advice and is provided for information purpose only. The content is exclusively intended for health care professionals.
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Maenit SIni N St Rwgs Resuh Standent Range Prnvious Readlt
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Klebsialls s2p. < 1,0 % 1045 CFUG “asves ©10510°7 I | '
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Cryplosgonidium spocos negative regatva 1 .
Cycioscera cavetanerals negative resglive 1
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Case Study Marie: treatment approach & early results @ e

Treatment approach:
* December 2024: MyOwnBlend

Element Tagesdosis

MyOwnBlend, Magistral-Pr

* Low dose: 2x half spoon per day eparat 2 Monaten (oral)

* Gluten-free diet PHGG A
r'asainm coagulans Unique >

Early results, Mid-February (i.e. 2 months after start): T )
* Bowel movement is much better, she has to go to the o h
toilet, that wasn't the case before! S. Boulardii 4

* No longer has the extreme cravings for sweets. DJ repair
e Success: digestion is regular and much better, ?gidobacterium lactis HNO 5

cravings gone.

L. plantarum P-8 1

Patient is still on MyOwnBlend, further results to
follow
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Case Study 2: Young Girl with ASD @ Microbiome

* Bornin 2017, 6 years old at the start of therapy (April 2024)
* Filais a child from a Bulgarian family

e Autism diagnosis made by University Hospital Frankfurt

e Also monitored by neurologists in Bulgaria

e Medications at the time of anamnesis:
*  Omni-Biotic 9
e Glialia400 + 40 mg

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
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Anamnesis of Fila in April 2024 @ Microbiome

Clinic and Autism Spectrum

e Constantly bloated abdomen

* Uncontrolled eating, craving for carbohydrates or sugar
* No feeling of satiety, can eat all day

* Unbalanced, restless

* Frequent toilet visits with little stool output

e Constantly changing stool consistency

e Cannot speak properly, only makes sounds

Diagnostics

* Microbiome analysis
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S Pt padetr Ao Mot ook oot el Grtd - - —

Maldigestion, Malabsorption, MIS

Verdauungsriickstande

Quant. Nachweis von Fett 430 g/100g <35 | |

Quant. Nachweis von Stickstoff 0,40 g/100g <10 1

Quant. Nachweis von Zucker 440 9/100g <25

Quant. Nachweis von Wasser 81,10 g/100g 75-85 B l = .
[ Nachweis einer Maldigestion |

Pankreaselastase im Stuhl 699,07 ug/g >200 [ | :

Gallensauren im Stuhl 27,47 pmol/l <70
| Nachweis einer Malabsorption

Calprotectin 33,45 mg/l <50

o ot g2 Rz Grenzwertiger Alpha-1-Antitryspin Wert
| Einzelparameter

Sekretorisches Immunglobulin A (slgA) 33325 pg/ml 510-2040 [

Zonulin 83,36 ng/ml <55
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Case Study Fila — Start of Therapy May 2024 @ Nilcrobiomia

Center

Recommendation
e MyOwnBlend

* but utilize the time until the preparation is available
* Pro Emsa Berry 15 ml + Omni Biotic 10 + Pro Prabioma 2 x /2 measuring spoon daily

Further Diagnostics

* Test for Kryptopyrroluria — unremarkable, no therapeutic consequence

Test Ergebnis Einheit Normbereich Vorwert —©
Kryptopyrrol |

Kryptopyrrol im Urin 328 moigKrea <5 | |

Kryplopyrrohwerte zwischen 5.0 und 6,0 stefien einen Graubereich dar
Scilten Kinische Symptome. z.B._ ein ADHS besizhen, kann ene
Therapie mit Vitamin B6 und Zink bereits bei diesen Werten sinnvoll
samn

Kreatinin (Urin) 445 mgh 290 - 2260 1
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Case Study Fila— My Own Blend Mierstiom

Formulation MOB
Start of use at the beginning of June 2024

Element Tagesdosis Betrag Typ

MyOwnBlend, Magistral-Pr

eparat 2 Monaten {orl) 275,00 € | Persoonlijke Bereiding

PHGG 3 Magistral compound
S. Boulardii 2 Magistral compound
il )

Bacillus coagulans Unique 2 Megisiral cormuotid
1S-2

:Zigidobactenum lactis HNO 3 Misiistent coimpiound
Akkermansia muciniphila, p :

asteurisiaries 1 Magistral compound
Gut enricher 1 Magistral compound
Akazien-Faser 3 Magistral compound
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Case Study Fila — Therapy Progress — July / August 2024 @ Microblome

Center

Progress Evaluation After 4 Weeks:

* Fila’s bloating has improved

* Bowel movements are less frequent, now 2-3 times daily
* She is very balanced

* |t seems like there is progress in her speech — she is starting to talk

August 2024
e Filais in Bulgaria with her parents

* Mother’s email: “My daughter is doing very well, she is a bit nervous, but it’s very hot here, | don’t think it
has anything to do with the probiotic.”

* Neurological examination in Bulgaria

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
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Case Study Fila — Therapy Progress —

August/September 2024

Mother's Feedback via Email - End of August

Microbiome
Center

* "Many of the symptoms and responses to the questions | filled out are currently in good condition."

* "The skin is soft, there are no small pimples. No yellow stains on the diaper."

e School enrollment in September, Fila is restless,
* Mother is afraid she might have to give medication.

 Recommendation: Lunafini by Heel

Mother's Feedback - Mid-September

R
Lunaiini »

Streukiigelchen zum Einnehmen f

Kleinkinder.Ki Ur Sauglinge ab 6 Monate,

nder, Jugendliche ung Erwachsene
Homébopathisches Arzneimittel bei

s ) x ’
nervésen Stérungen ’f;

-Heel

* Fila enjoys going to school, but there are situations where she is somewhat aggressive.

* |t also takes time to adjust to a new environment. In general, she is calm! She has calmed down a lot since |

started giving her Lunafini.
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Case Study Fila — Therapy Progress — End of August 2024 Sl

Neurological Examination of the Head in Bulgaria

* "The doctor and | were very positively surprised... He is very glad that | found you and that we started the treatment together."
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Neurological Examination

Montage: Laplacian
Z Scored FFT Summary Information

Delta Theta Alpha Beta

Absolute Power

High Beta

7-Score >= 1.96 7-Score »= 258 Z-Score >= 308

08.07.2024
30.10.2023 Ergebnis nach

Ein Bild vom 1 .
Ergebnis. Vor monatiger

dem Einnahme von
Probiotikum. Probiotika.

© 2001-2022, Applied NauraScience, Inc. 3

w

€ 30012022 Aprdod NouroScunce. nc.
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Case Study Fila — Ongoing Therapy Progress Center

Fall 2024

* Eating and drinking behavior has continued to normalize — Fila "is no longer constantly looking for food," no longer overeating
* She drinks when she is thirsty

» Skin is softer

* No longer looks "bloated"

* Immune system is strong

* Sleepis trouble-free

Winter 2024

* Positive change in language

*  When the mother asks a question, Fila thinks about which answer to give
* She understands everything much better

* She is not forgetting what she has learned at the moment. Previously, she couldn't learn.
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Constipation

Bloating

Abdominal pain

Sad mood

Anxiety

Vaginal complaints

M Diarrhea
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B Cognition
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B Faiigue
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Spezielle gastroenterciogische Diagrostik
s , T
Antl-Gladin-AK im Stuhl
Antl-Transglutaminase AK | Swubl

gy 1 T =g
negae 1 Rl 3
rega 1 = nagaty
negasy 1= nega
negae 1 == n=gany

an pNoog <38 ] = IRV
0,69 o100 <10 1 T
404 ooog “28 =  PpY
7820  onoy 7s-25 [N 1 - 0 10
668,24 o9 » 200 D 1 899,07
1641 pmelt <70 1 AT

388 us <100 1 = ]
<5000 u <100 ' |

The contents of this document are property of Microbiome Center and are classified as confidential. Neither the document, nor parts thereof may be
published, reproduced, copied, made public, or distributed without explicit written permission of Microbiome Center. This content shall not be
considered medical advice and is provided for information purpose only. The content is exclusively intended for health care professionals.

Microbiome

Center

38



Case Study Fila— New MOB Formula Dezember 2024 A

MOB Formula
e Start of intake: December 2024

Element Tagesdosis

MyOwnBlend, Magistral-Pr
eparat 2 Monaten (oral)

Gut enricher 1
L. rhamnosus GG 3
2'-Fucosyllactose 4
PHGG 3
S. Boulardii 2

Akkermansia muciniphila, p
asteurisiertes
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@ Microbiome
Case Study Fila — Ongoing Therapy Progress Center

Between 15t and 2" MyOwnBlend:
* Gap in intake: Immediate bowel problems (hard and very dark stools, constipation)

* Immediately prone to infections: had fever, cough, cold, sore throat

Winter 2024 / Early 2025

* Intake error with new MOB formula in the amount. 2 x 1 scoop
* Reaction: frequent bowel movements, soft, unpleasant smell
* Has become more restless

e Adjustment of dosage — overall condition improved again

e Susceptibility to infections immediately regulated: maybe 1 day, recovers quickly and doesn't need
medication; mother was very sick, Fila didn’t catch it.
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Case Study Fila — Ongoing Therapy Progress

January 2025

» Dietary change discussed, less gluten. Currently: often pizza, pretzels.

* Coverage of nutrient needs with La Vita (she loves it!) and Vitamin D3.

Mother’s Email from 09.02:

e "She feels very well. She is calm. Everything is fine at the moment."
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@ Microbiome
Case Study Fila — Take home messages Center

Important observations:

* No treatment currently exists for autism

* Fila (and also Marie) had many Gl problems
* Thisis in line with the scientific evidence

There are multiple indications that the MyOwnBlend positively influenced the autism symptoms:
* The first MyOwnBlend showed effect on speech already after 4 weeks

* The neurologist found improvements in the brain scan

* Later, Fila’s cognitive functioning improved as well

* When the first MyOwnBlend was finished, problems started to return.

* When taking the wrong dose of the second MyOwnBlend, complaints got worse

* When taking the correct dose of the second MyOwnBlend, Fila improved even further

In conclusion:
* In autistic patients with Gl problems, treating the microbiome may improve their symptoms
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