
   Tom O’Bryan – Gluten and Anxiety:  The Testing Conundrum Solution 
www.theAnxietySummit.com – June 6-16, 2016 

© 2016 Trudy Scott All Rights Reserved      Page 1 of 24 
  

Gluten and anxiety: the testing conundrum 
solution 

 
• How gluten damages the gut lining and why gut healing is key for brain health 
• Alpha-gliadin and the limitations with current testing 
• Cyrex array 3: 10 peptides and 3 types of transglutaminase 
• Transglutaminase-6 and the brain on fire 
• Cyrex array 5: cerebellum, myelin and other brain antibodies 
• Cross-reactive foods: spinach, milk, coffee, chocolate 
• Autism: testing kids and their moms 

 

 
 
Trudy Scott: Welcome to Season Four of The Anxiety Summit.  This is your host, 

Trudy Scott, food mood expert, certified nutritionist, and author of 
The Antianxiety Food Solution.  Today we have Dr. Tom O’Bryan 
speaking on “Gluten and Anxiety: The Testing Conundrum 
Solution.”  And I’m really excited to have Dr. Tom O’Bryan here 
again.  You may remember our fantastic interview in season two of 
The Anxiety Summit, “Gluten’s Impact on the Inflamed Brain:  
Reducing Anxiety and Depression.”  And that was a prelude to what 
we’re going to talk about today.  I encourage you to go back and 
listen to that interview because we talked about terminology, gluten 
sensitivity, the fact that it’s not a fad.  We talked about the multitude 
of diseases and symptoms caused by gluten sensitivity.  We talked 
about how it contributes to psychiatric manifestations and anxiety 
and depression.  We also talked about a study looking at suicide rates 
in kids with celiac disease.  And we touched on the conundrum with 
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testing which is why I wanted to invite Dr. Tom O’Bryan to come 
back to this season of the summit and talk about a solution to this 
testing conundrum because it is a big problem.  So welcome Dr. 
O’Bryan. 

 
Tom O’Bryan: Thank you.  Thank you so much.  It’s a real pleasure to be with you. 
 
Trudy Scott: I’m really excited to take this to the next level and pick your brain 

about some options that we have or a great option that we have and 
we’re going to go into some nitty gritty stuff here and I’m excited to 
be learning as I interview you as well.  So for folks who don’t know 
Dr. Tom O’Bryan he’s an internationally recognized speaker.  I think 
everybody does know you but just in case they don’t he’s a 
workshop leader specializing in the complications of non-celiac 
gluten sensitivity, celiac disease and autoimmune disease as they 
occur inside and outside of the intestines.  He’s the founder of 
thedr.com.  He’s a visionary behind the paradigm-shifting The 
Gluten Summit: A Grain of Truth bringing together 29 of the world’s 
experts on the gluten connection to diseases, disorders and a wide 
range of symptoms and ages.  And I believe you’re the author of a 
forthcoming book The Autoimmune Puzzle and you’re going to be 
hosting The Autoimmune Puzzle Summit. Tell us a little bit about 
both of those Dr. O’Bryan. 

 
Tom O’Bryan: Yes.  Thank you so much.  Well to me it’s very exciting and we’ve 

known for a long time and accepted the number three cause of 
getting sick and dying.  The number three.  We know cardiovascular 
disease is number one.  Cancer is number two.  The number three 
cause is your immune system attacking your own tissue.  It’s called 
an autoimmune process.  Now every autoimmune disease is 
packaged separately.  If you have a skin disease you go to a 
dermatologist, a joint disease you go to a rheumatologist, a gut 
disease you go to a gastroenterologist.  But the mechanisms in the 
development of all these is very, very similar.  And when you put all 
of the autoimmune diseases together whenever your immune system 
is attacking itself it’s the number three cause of getting sick and 
dying in the world meaning it’s really important that we recognize 
that this is happening.  And when someone gets diagnosed with 
rheumatoid arthritis for example or with Alzheimer’s no one gets 
Alzheimer’s in their 60s or 70s.  You get Alzheimer’s in your 30s, 
40s.  It just takes decades of killing off brain cells before there’s so 
much damage it’s obvious.   

 
 And what we know now is that there’s a spectrum in the 

development of these autoimmune diseases.  They begin years and 
years ahead of time.  And if you can identify them ahead of time, if 
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you can identify the mechanism that’s going on before there’s been 
so many cells killed off that now you get symptoms and then 
eventually you get a diagnosis.  If you can identify it ahead of time it 
gives you a window of opportunity to do something about it.  Slow it 
down or stop it from occurring.  

 
 For example there’s a paper that just came out six weeks ago now on 

the etiology, meaning the beginnings, where it comes from, of 
Parkinson’s.  And they identify that it’s poor bacteria in the gut that 
starts the whole mechanism of what eventually will be Parkinson’s 
disease.  That it begins in the gut.  Years and years and years before 
there’s any obvious signs like shaking of a brain cells that have been 
being killed off for a long time.  So this event that we’re hosting in 
September is to talk about this mechanism.  I’m traveling the world 
right now interviewing the researchers, the people on the cutting 
edge who are writing these kinds of papers and talking about it.  And 
they’re all geeks, you know, so I’m taking geek language with them 
and then trying to interpret it into English for everybody.  So we’re 
very excited about the whole process.  And the book is about the 
same topic.  It’s the mechanism that occurs, how do you identify it in 
yourself and then what do you do about it. 

 
Trudy Scott: Fantastic.  And it’s so interesting that you talk about how we’ve got 

these different experts – rheumatoid arthritis or someone goes to a 
thyroid specialist or they go to their specialist.  Whereas when you 
put them all together they’re all autoimmune diseases.  And if we 
can identify that we’ve got this issue going on earlier how great is 
that.  And this is why this testing is so important because the testing 
can tell us that there’s something going on before we even realize in 
some cases that there is actually an issue.  And I know you talk about 
this conundrum with gluten sensitivity testing and we talked about it 
at the end of the last interview.  So can you just give us a little sort of 
preview of what the conundrum is with the current testing with 
gluten sensitivity and why the tests are often wrong.  And then we’ll 
go into a good solution that we have and that you’re going to share 
more about. 

 
Tom O’Bryan: Yes of course.  So I’ll talk about the way that I talk to patients about 

it.  This is patient.  Proteins are pearl necklaces and hydrochloric 
acid, it’s made in your stomach, undoes the clasp of the pearl 
necklace.  So when you undo the clasp around somebody’s neck of 
the pearl necklace and you hold it out now you’ve got a string of 
pearls.  And the enzymes in our body act like scissors and you cut 
off each pearl of the pearl necklace.  Those are called amino acids.  
Your intestines are a tube and it’s 20-25 feet long and the inside of 
the tube is lined with shag carpeting.  And each shag absorbs 
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different nutrients or vitamins or minerals.  One shag absorbs 
calcium.  The next shag absorbs fish oils.  The next shag absorbs the 
amino acids.  All the shags absorb different nutrients. 

 
 The shags are covered with a cheesecloth.  And only certain size 

molecules are allowed to get through the cheesecloth to get into the 
bloodstream.  So when you eat roast beef it’s kind of tough to break 
down roast beef into the amino acids. It’s this shreddy meat material.  
So it takes your enzymes a while to break off each pearl of the pearl 
necklace in roast beef to break off each amino acid of the protein in 
roast beef.  It takes a while.  That’s why your intestines are 20 feet 
long.  The digestive juices have to be snipping away at those amino 
acids. 

 
 And one of the things that happens is that with humans no one – 

Harvard showed this last year - Harvard published a paper that 
shows that no human has the enzymes to break down the individual 
amino acids in wheat.  No one.  Whether it makes you sick or not no 
one can do it.  We don’t have the scissors to break them down.  No 
human.  And they said that in a study – all humans - all humans have 
an inability to break down the pearls of the pearl necklace from 
wheat.  So when you cannot break it down these clumps of pearl 
necklace – so you’ve got scissors that are breaking down a little bit 
of it so now you’ve got a clump and then you get smaller clumps and 
smaller clumps until you get down to the amino acids, the individual 
pearls. 

 
 But with wheat none of us can break it down into the individual 

pearls.  So the best we could do is to break it into clumps of pearls 
that are called peptides.  The problem is these peptides tear the 
cheesecloth.  And when you tear the cheesecloth now you get 
leakage.  And these bigger molecules can get through the tears in the 
cheesecloth into the bloodstream.  The bigger molecules are called 
macromolecules, big molecules.  And they get into the bloodstream 
and your immune system to protect you - says oh, I better fight this.  
And now you make antibodies too.  If it’s roast beef macromolecule 
now you make antibodies to roast beef or to tomatoes or to any other 
big macromolecule that gets through the tears of the cheesecloth 
caused by the wheat peptides.  And those are people that are 
sensitive to 15-20 different foods and they say “oh my god, that’s 
everything I eat.”  Well of course it is.  It’s because these big 
molecules are getting in.  Your immune system’s not going crazy.  
We have to heal the gut. 

 
 And to heal the gut, to heal the tears in the cheesecloth one of the 

things you have to do is stop throwing gasoline on the fire.  Stop 
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causing the inflammation that’s tearing the cheesecloth.  And for 
those people that have a sensitivity to wheat and they’re eating wheat 
they’re tearing the cheesecloth.  Everyone tears the cheesecloth 
within five minutes of the wheat getting into your intestines.  
Everyone. 

 
 But the fastest growing cells in the body are the inside lining of your 

intestines.  Every three to five days you have a whole new lining to 
your intestines.  So you have toast for breakfast you tear the 
cheesecloth, it heals.  You have a sandwich for lunch it tears the 
cheesecloth but it heals.  You have pasta for dinner you tear the 
cheesecloth but it heals.  Day after week after month after year after 
year tearing the cheesecloth, it heals.  Tearing the cheesecloth, it 
heals.  Tearing the cheesecloth, it heals.  Until it doesn’t heel 
anymore.  And that could happen when you’re two years old, 22 
years old, 62 years old or 92 years old.  Whenever the straw that 
broke the camel’s back occurs now you get tears in the cheesecloth 
that don’t go away, that’s called pathogenic intestinal permeability 
or the leaky gut.  And when you get the leaky gut you get these big 
molecules going into your bloodstream of these foods which 
includes these big molecules of the wheat that the body doesn’t have 
the scissors to break down. 

 
 When you get the big molecules of the wheat, the peptides of wheat 

going into your bloodstream your immune system makes the 
antibodies to fight it.  So one would think that oh let’s just do a 
blood test looking for the antibodies to the big peptides of wheat to 
see if somebody is sensitive to wheat.  The most common peptide 
from poorly digested wheat is 33 pearls long.  It’s called alpha-
gliadin, 33 pearls.  It’s a big peptide.  And 50 percent of people with 
celiac disease have alpha-gliadin elevated but the others don’t.  But 
wait a minute.  We know that celiac disease is a sensitivity to wheat.  
How come these other people don’t have elevated antibodies to the 
33 pearl peptide?  It’s because the immune system is fighting other 
peptides of wheat, not the 33.  It might be the 17.  It might be the 9. 
It might be the 11.  It might be the 22.  There are over 60 different 
peptides of wheat that have been identified to cause or trigger an 
immune response, over 60.  And every lab in the country is only 
testing one called alpha-gliadin, the 33 pearl.  Now that’s an 
important one to test but it’s not the only one to test. 

 
 So what happens when people have one of those peptides that the 

immune system is fighting that’s not the 33 and you do a blood test 
for gluten sensitivity.  If your doctor orders the common blood test 
for gluten sensitivity and it looks for alpha-gliadin and it comes back 
negative and your doctors says you’re fine eating wheat.  See, here’s 
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the blood test.  Well you can get a false negative meaning it says 
there’s no problem when there really is because your body’s fighting 
other peptides of wheat. 

 
 Why aren’t the labs checking other peptides of wheat?  Really good 

question.  Ask the labs.  There’s no answer.  They just don’t.  No one 
ever – it’s kind of like because grandma did it.  When you talk about 
the pot roast.  So a newlywed gets married and she wants to make 
pot roast like her mom makes it because it’s so good.  And they got a 
pot for their wedding and so she calls her mom and says mom, how 
do you make pot roast?  Well honey, you get a pot roast and you cut 
the ends off and you put it in there and you use all this stuff and bake 
it for this long.  She said well how come you cut the ends off mom?  
She says I don’t know honey, grandma did that.  So you call 
grandma and you ask grandma, hey grandma.  Hi honey, how are 
you.  Oh good, good.  We’re going to make a pot roast with that 
lovely post roast pan that we got at our wedding and mom’s recipe 
has I have to cut the ends off.  And I called her and asked her why 
and she said because you always did that.  Yes honey.  Well 
grandma, what does it add to the pot roast?  How come you cut the 
ends off?  Is that to let the juices flow out?  Oh no honey.  My pot 
was too small.  You had to cut the ends off so it could fit in the pot.  
Meaning there’s no reason to cut the ends off the pot roast except to 
fit in the pot.  But grandma always did it so her daughter, mom, 
always did it.  And now the granddaughter is going to start and she’s 
going to cut the ends off because everyone always did it.  But the 
only reason it was done was because grandma’s pot was too small. 

 
 That’s the way it is with laboratory medicine.  Everybody checks 

alpha-gliadin.  Well why aren’t you checking the other ones?  Oh I 
don’t know.  I mean that’s the answer.  And there are a number of 
papers written about this that there are more than just the one peptide 
of poorly digested wheat, alpha-gliadin.  That’s really important to 
check.  But there are many others also.  And so when you start 
looking at the other peptides of wheat you get much more 
comprehensive answers as to whether a person has a sensitivity or 
not.  So I wrote an article about this and it’s one of our gifts for your 
attendees here is The Conundrum of Gluten Sensitivity.  Why the 
tests are often wrong.  And I wrote it so that your listeners could take 
this article to their doctors and say here, would you please read this.  
And then all the references are there.  The studies that talk about 
why we make the statements we do in the article and it just makes 
perfect sense that you want to look at more than just one peptide.  
But that’s why the tests have been less than comprehensive in the 
past. 
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Trudy Scott: Well thank you for that article.  And thank you for that beautiful 
description.  I just love the analogy of the pearls and the cheesecloth.  
You could just picture it and see it in your mind’s eye as you were 
going through that which is fantastic and I think it’s going to help a 
lot of people understand this.  Now the problem is the current labs 
are just testing the alpha-gliadin and not everyone is going to show 
that one being positive.  So we’ve got these false negatives.  So you 
were involved in the opening of a lab called Cyrex and this is what 
we want to talk about today because you helped select some of the 
antigens that were included in some of the arrays.  So this lab has 
different arrays where they’re testing different antigens.  And you 
were involved in helping select some of these and had some input on 
why some of them were selected.  

 
 And I wanted to just share something that Dr. Perlmutter said - Dr. 

Perlmutter is the author of Grain Brain.  And he actually felt that the 
Cyrex array 3 which we’re going to talk about right now – he feels 
that it offers the most comprehensive analysis available for 
determining gluten sensitivity.  So if someone is doing the current 
testing with a current lab they’re not getting everything that they 
need.  Whereas if you used array 3 with Cyrex you’re getting a very 
comprehensive panel looking at all the different antigens that could 
be causing problems, the different peptides that could be causing 
problems.  So can we talk a little bit about array 3 which is looking 
at some of these wheat or gluten peptides. 

 
Tom O’Bryan: Sure.  You bet.  And for full disclosure, yes I did work with Cyrex 

Labs before they ever opened and then for two years afterwards and 
then I retired from that and I have no financial interest whatsoever 
with the lab.  That was the only way that I could really go out and 
stand on stage and say unabashedly these are the best tests in the 
world.  Every doctor needs to be using these tests on occasion.  You 
need to be using these tests.  So I have no financial relationship with 
Cyrex whatsoever.  I’m just very proud to have a little bit to do with 
it.  So these tests are the creation of Dr. Aristo Vojdani.  They’re his 
work, completely his work.  His life’s work actually.  A wonderful 
man in his 70s now who has devoted over 40 years to this concept of 
accurate laboratory medicine testing. 

 
 And we talked a lot about what markers to include and which ones 

and why and we shared studies and had wonderful discussions for a 
year actually about some of these panels.  So array 3, the one that Dr. 
Perlmutter is referring to looks at ten different peptides of poorly 
digested gluten.  So ten different clumps of pearls of the pearl 
necklace including the alpha-gliadin, the big one.  The one that 50 
percent of people will have.  But the ones that some smaller 



   Tom O’Bryan – Gluten and Anxiety:  The Testing Conundrum Solution 
www.theAnxietySummit.com – June 6-16, 2016 

© 2016 Trudy Scott All Rights Reserved      Page 8 of 24 
  

percentages may have that are always missed because no one else 
looks for them at all.  So you reduce your likelihood of getting a 
false negative.  A false negative is when you do a blood test looking 
for a problem and it comes back and says no, there’s no problem 
here.  And then you misinterpret the results.  So if you were 
accurately going to interpret the results from any other lab test 
looking for a sensitivity to gluten, it’s looking at alpha-gliadin.  If 
alpha-gliadin comes back negative and it’s sometimes labeled as a 
gluten test.  It’s not labeled as an alpha-gliadin test.  It’s labeled as a 
gluten test. 

 
 So the misinterpretation would be to say you don’t have a problem 

with gluten.  And that’s not accurate.  What is accurate to say is you 
appear to not have a problem with alpha-gliadin.  That’s accurate.  
But then the educated patient would say well what about some of the 
other poorly digested peptides?  Am I sensitive to some of those?  
And if your doctor is not familiar with these tests that we’re talking 
about he would say what are you talking about?  This is the test for 
gluten.  See it says right on the label here – gluten test.  See on the 
test report – anti-gluten antibody.  We’re looking at gluten.  And 
then you would say well no doctor, there’s multiple peptides of 
gluten that may be involved when wheat is not broken down 
thoroughly.  And all of a sudden it’s kind of an awkward moment in 
the treatment room or in the examination room.  And if it’s an open 
practitioner they’ll say I don’t know anything about that.  I’ll have to 
look into that for you.  And if it’s not an open practitioner it’s very 
embarrassing for the patient because they’re often made to look like 
they’re trying to be the doctor and they’re being fanatics and they’re 
challenged on their rights to ask the question. 

 
 So the more education you have and the more non-threatening you 

are when you talk to your doctors, the more likely you can achieve 
the results you want to achieve.  But array 3 looks at ten different 
peptides of gluten and three different markers for transglutaminase.  
Now transglutaminase is an enzyme and there are nine different 
types and this test looks for three different types.  But it’s an enzyme 
that’s very, very sensitive to identify one of the transglutaminases – 
transglutaminase 2.  It’s very sensitive to identify if someone is at 
risk of celiac disease.  We now know that it’s a very sensitive marker 
to identify celiac disease at the end stage.  It’s not a very good 
marker at all to identify the earlier stages of celiac.  That’s a 
different question.  So that’s transglutaminase 2.  It’s a good test to 
identify the end stage of celiac disease when your shags of the shag 
carpeting in your intestines have been worn down completely. 
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 The next transglutaminase in this test from Cyrex called array 3 is 
transglutaminase 3. And that’s one that gets elevated in a number of 
autoimmune skin diseases.  The main one that it’s identified with is 
dermatitis herpetiformis, big Scrabble words.  But it means bumps 
on your skin.  They can be minor or they can be really, really bad 
and inflamed and itching and all that.  But it’s also with other 
autoimmune diseases of the skin.  But it’s a skin marker.  And the 
third transglutaminase on this blood test is transglutaminase 6 which 
is a primary component of the brain.  And so if you’ve got elevated 
antibodies to transglutaminase 6 you’ve got fire going on in your 
brain right now and your brain may be working fine.  You think it’s 
working fine but you’ve got a problem.  So this is a screening test 
array 3 to look for any sensitivity to poorly digested gluten proteins 
from wheat.  So it’s looking at ten of the possible peptides that might 
be there.  And it’s looking at the three transglutaminases.  So it’s an 
excellent test to begin with and every patient that sees me has that 
done as one of the prerequisites to seeing me. 

 
Trudy Scott: Excellent.  So a few follow on questions.  The transglutaminase is 

the one that we typically see on blood work at a conventional doctor. 
Was that the transglutaminase 2? 

 
Tom O’Bryan: That is correct. 
 
Trudy Scott: Okay.  And then the others, the 3 and the 6. The one you said you 

would see with the dermatitis herpetiformis and then 6 is the brain 
on fire.  So an example of the brain being on fire would that be focus 
issues or anxiety issues or any kind of brain issues? 

 
Tom O’Bryan: Exactly.  Any type of brain issues.  It just depends what area of the 

brain is on fire.  Transglutaminase 6 is throughout the brain.  So it 
just depends on where the brain is on fire as to where the 
inflammation is going to cause collateral dysfunction.  And if the 
collateral dysfunction is in one area of the brain it may affect your 
executive motor function and you don’t think through processes very 
clearly.  You start to think about a problem and then you’re 
daydreaming or you can’t quite focus anymore.  Or if another area of 
the brain is impacted you may have depression.  Or if a third area of 
the brain is impacted you may have anxiety.  And those are more in 
the frontal lobes.  Or if another area of the brain is impacted by 
transglutaminase 6 antibodies are elevated, if it’s in the back of the 
brain that’s cerebella you may get seizures.  So it just depends on 
where in the brain the fire is as to where the symptoms are going to 
manifest. 
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 But the mechanism, if you’ve got elevated transglutaminase 6 
you’ve got a problem going on.  Let’s figure out where it’s coming 
from and put the fire out.  That’s a critical, critical component, 
especially for the attendees here of your summit because you’re very 
much interested in this world of anxiety and brain function.  So this 
is a critical point on the checklist.  Do I have elevated antibodies 
contributing to my brain being inflamed. 

 
Trudy Scott: Got it.  And related to that earlier on you talked about this whole 

autoimmune issue and not waiting until it’s too late.  If you can find 
things as being problematic earlier on that’s a good thing.  Could this 
be elevated before you have issues?  Before you’re really noticing 
issues?  Or would it only really be elevated once you’re in the throes 
of maybe having anxiety or panic attacks or seizures? 

 
Tom O’Bryan: Oh that’s a really good question which I just take for granted.  I 

make an assumption.  That’s the geek in me, you know.  It’s a really 
good question.  If you’ve got elevated transglutaminase 6 antibody 
you’ve got a problem and you may be functioning very, very well 
right now but it’s fire in the brain.  There’s something cooking and 
this is not an after effect of having anxiety.  It may come as an after 
effect perhaps from taking certain medications or for other reasons 
but we know that this is a set you up kind of mechanism.  You’re set 
up for some type of brain dysfunction if this elevated 
transglutaminase antibodies are there and they continue.  Because 
when they’re elevated – so there’s a normal level for all these types 
of tests.  There’s a normal number of transglutaminase 6 antibodies 
we have.  There’s a normal number of antibodies to your brain.  
There’s a normal number of antibodies to your thyroid.  There’s a 
normal number and it’s called the reference range.  Why do we have 
any antibodies to our thyroid or to our brain?  Well it’s because your 
cells have to rebuild all the time.  We have a whole new body every 
seven years.  Some cells reproduce very quickly like the inside lining 
of your gut every three to five days.  And some cells are very slow.  
But every seven years you’ve got a whole new body.  And how does 
that happen? 

 
 Well when cells get old, kind of worn out or damaged by toxins or 

something you want to get those damaged cells out of there.  And 
you make antibodies to your thyroid to get rid of the old damaged 
thyroid cells.  So that’s normal and that’s a common mechanism in 
our bodies.  So you clear out the old cells to make room for the new 
cells.  So you have a normal reference range.  But when you have 
elevated levels of antibodies above the normal reference range 
you’re killing off more cells than you’re making.  And somewhere 
down the road that’s going to catch you.  For example, I started 
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doing advanced antibody testing for peptides of gluten back in 1997.  
Years and years ago.  It was research only back then but my office 
was one of the offices that we were doing the research.  And I did 
316 patients, consecutive patients from two years old to 90 years old.  
Everyone that came in got the same blood test.   

 
 And 68 percent of everyone that came into my office had elevated 

antibodies to gluten.  Sixty-eight percent of everyone who came in 
complaining about not feeling well with something.  So it’s almost 
seven out of ten had elevated antibodies to gluten.  And if you had 
elevated antibodies to gluten, 26 percent of those people – that’s one 
out of four of those people had elevated antibodies to an area of their 
brain called the cerebellum.  I’ll talk about that in a minute.  Twenty-
two percent had elevated antibodies to myelin.  So if you have 
elevated antibodies to myelin that’s the mechanism that causes MS.  
And if you have elevated antibodies to your cerebellum that’s the 
mechanism that causes your cerebellum to wear down over the years 
and shrink.  And when you’re in your 60s or your 70s you have a 
hard time walking up and down the stairs with grace.  You have to 
hold on to the railing.  You can’t tip toe down the stairs because you 
don’t have balance anymore.  It’s not because of your muscles.  It’s 
because of a shrunken cerebellum from years and years and years of 
elevated antibodies.  That may be the trigger that sets it all off 
because you don’t feel when you have elevated antibodies to your 
cerebellum. 

 
 But 26 percent of the people in my office that had elevated 

antibodies to gluten had elevated antibodies to their brain, their 
cerebellum.  That’s how common it is out there.  So I’m using those 
as examples.  It just depends on what area of the brain is going to 
have the inflammation in it as to where the antibodies are going to 
become elevated. 

 
Trudy Scott: Wow, that’d profound.  And the cerebellar antibody and the myelin 

that’s part of another array.  That’s part of array 5, correct? 
 
Tom O’Bryan: That’s correct.  And because we were working with this years and 

years before we ever thought about Cyrex and I’ll tell you why.  I 
did those tests on myself in 1997 and I had elevated antibodies to 
myelin, basic protein, cerebellar peptides and gangliosides.  I had 
elevated antibodies in three different areas of my brain.  And I called 
the lab and I said what is this?  This is a mistake.  Because I’m a 
triathlete.  I’m in the best health of my life.  This is 1997, I look 
good, I feel good, lots of vibrant energy.  I said this is a mistake.  
And they said no it’s not.  And I said do it again.  We did.  We know 
it’s you.  We did it again.  It’s accurate.  Sorry.  And that’s what got 
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me aware - holy cow, I don’t have any feelings of a brain not 
working very well.  I thought my brain was working pretty good.  
Wow.  And that’s when I really started focusing in this and started 
checking all my patients on this.  And those are the shocking 
numbers that you get when you look at this.  They’re shocking.  So it 
was my personal experience that got me really interested in this and 
Dr. Vojdani was already on board.  Of course we’re going to include 
these but we had lots of discussions about cerebellum and myelin 
and gangliosides and what do they mean and how do you interpret 
the results and all that.  Because it was close to my heart, well it feels 
close to my brain.  Close to my brain and so they’re really important 
tests.   

 
 For anyone that has any type of brain dysfunction they’re really 

important tests to do.  There’s a checklist.  Dr. Dale Bredesen, B – R 
– E – D – E – S – E – N.  He runs the Buck Institute and the 
Alzheimer’s research center at UCLA.  He’s the top guy at UCLA 
for Alzheimer’s research.  And he published Reversing Alzheimer’s 
Disease in nine out of ten people.  Reversing it within five years.  
And just read the paper.  If you Google it the paper comes up.  It’s 
free online.  Just read it.  And I think there was a 34 point checklist 
on what to do – check this, check this, check this, check this, check 
this, check this.  Fix it, fix it, fix it, fix it.  It’s a functional medicine 
approach.  It’s irrational to wait for a drug to fix Alzheimer’s 
because it’s a decades long inflammatory process killing off your 
cells.  And there’s really good research now that talks about that the 
initiation, the beginning of the whole Alzheimer’s mechanism of 
killing off your brain cells starts in your gut.  Just like with 
Parkinson’s that I talked about here.  There’s really good information 
that Parkinson’s and Alzheimer’s starts with bad bacteria in your gut.   

 
 And as part of Dr. Bredesen’s checklist – check the gut, check for 

food sensitivities specifically gluten and diary.  And that’s part of 
what you do is check this, check this, check this, check this.  So for 
all of your attendees what I would like to tell you is that if your brain 
is not working the way you want it to right now you don’t have to 
make excuses and justifications and say well that’s normal.  Don’t 
do any of that.  Just recognize, take a step back.  If you can take a 
step back and say okay, my brain’s not functioning the way I want it 
to right now so I need to learn why is this happening.  Not what pill 
do I take to fix it.  Because that’s not going to happen.  There is no 
pill that’s going to fix your brain dysfunction.  There’s some pills 
that are going to help you feel better but if you look to what’s 
causing this, where are the biomarkers that cause this.  And when 
you address the biomarkers, when you find them and you address 
those then you start seeing long term changes.   



   Tom O’Bryan – Gluten and Anxiety:  The Testing Conundrum Solution 
www.theAnxietySummit.com – June 6-16, 2016 

© 2016 Trudy Scott All Rights Reserved      Page 13 of 24 
 

 
 Some of my favorite patients were those that would come to me and 

say I’ve been to Mayo Clinic and they don’t know what’s wrong.  I 
immediately would say that’s great.  And I’d just kind of sit up out 
of my chair and say that’s great.  And they look at me like I’m a nut 
case because they’re feeling apologetic and hopeless. Mayo Clinic 
doesn’t know what’s wrong.  That’s great because if you had a 
disease Mayo Clinic would find it.  You don’t have a disease.  
You’ve got dysfunction.  Let’s see what’s not functioning right.  And 
they go oh.  Then we start doing the functional tests like looking for 
antibodies that are elevated and you don’t have any symptoms that 
you’ve noticed.  But you start looking for what’s not functioning 
right and that’s how you make permanent changes.   

 
 Listen, the World Health Organization rates the United States second 

in quality of healthcare and effectiveness of healthcare of 53 
industrialized nations.  We’re second.  Second from the bottom.  We 
have the second worst infant mortality rate. The second worst quality 
of life expectancy in senior years meaning that in other countries 
they have a very short period of disability.  They’re fully functional, 
hiking all day, walking, doing everything they want to do.  And then 
they have a very short period of disability before they die.  In this 
country you have years and years and years of disability because 
there’s been so much collateral damage from the fire for so many 
years killing off tissue you can’t walk up and down the stairs very 
well anymore.  Or you’ve gotten diabetes because you ate too many 
Ding Dongs and Ho Hos in your life.  Or you used those silly non-
sweeteners that cause more damage than the sweeteners do.  Trying 
to eat something sweet so now I’m going to take the non-caloric 
sweeteners.  Oh really.  There’s no free passes.  I’m sorry I’m 
getting off stage a little bit. 

 
Trudy Scott: That’s okay.  I can tell you’re passionate about this.  
 
Tom O’Bryan: But the point is our culture is dying.  The New England Journal of 

Medicine tells us for the first time in the history of the human 
species – this has never happened before to the human species.  For 
the first time children born today have a shorter projected lifespan 
than their parents.  They’re going to get sick earlier in life, get 
diagnosed with diseases earlier in life and die earlier.  Listen, when I 
came out into practice in 1980 one child out of every 4,800 
something in this country was diagnosed with autism.  One out of 
4,800 with autism when I came out into practice.  Now it’s one out 
of 43.  According to the Center for Disease Control it’s one out of 
43.  In 2014 there were over one million kids in the United States 
diagnosed with autism.  Who’s going to pay for these kids 20 years 
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from now when they’re adults and they can’t function, they can’t 
work.  There’s a crisis coming because we’re not looking deep 
enough.  

 
 We have to look – one of my mentors was Dr. George Goodhart and 

he said look with eyes that see and listen with ears that hear.  
Meaning don’t take the party line.  You have to ask questions.  Why 
is this happening?  Why is this happening?  Why do I have anxiety?  
Thank you for the medication.  I feel better on the medication and 
you keep taking your medication.  Of course you do.  Don’t be silly 
about this.  Or if you have bipolar or schizophrenia – of course you 
take your medication.  But in the meantime you’re asking the 
question where is this coming from and you’re exploring with 
summits like this summit listening to experts speak where is it 
coming from?  And you start exploring and going down the checklist 
like Dr. Bredesen does at UCLA for Alzheimer’s.  You just go down 
the checklist.  Is it this, is it this, is it this, is it this until you find the 
ones that are the biomarkers that are out of balance for you, things 
that are not functioning correctly and then you start working to get 
those tests functioning correctly.  Get your body functioning 
correctly so those tests come back negative in six months or a year. 

 
Trudy Scott: Excellent.  I was actually just going to ask you that.  So going back 

to your brain antibodies.  Once you’re on a gluten free diet you 
would expect those to come down correct? 

 
Tom O’Bryan: That is correct.   
 
Trudy Scott: Okay.  But you do need to be consuming gluten in order to do this 

test? 
 
Tom O’Bryan: Let me back up a minute.  So you said would the antibodies to 

cerebellum or myelin or something come down with a gluten free 
diet?  That’s what I just heard you say? 

 
Trudy Scott: Yes. 
 
Tom O’Bryan: The answer is maybe.  Maybe.  Gluten may contribute to that.  They 

don’t always contribute so don’t make any fanatical statements 
people.  When you go to your doctor and say I heard that gluten 
causes the antibodies to go up in my brain.  No.  Gluten may cause 
the antibodies to go up in your brain.  And there are many, many 
reports in the medical literature on this.  It’s what I talk about in my 
courses for doctors.  I just show them the studies.  So it’s very silly 
to say it does cause elevated antibodies to your brain.  It’s very 
rational to say it may cause elevated antibodies to your different 
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brain tissue so I’d like to check to see if that’s happening for me.  
That’s a rational approach. 

 
Trudy Scott: What are other things that could contribute?  Toxins?  

Environmental toxins? 
 
Tom O’Bryan: Exactly.  Environmental toxins can do it.  If you have intestinal 

permeability and macromolecules are going in, that can do it because 
you can have cross reactivity with many different foods.  Spinach 
has now been identified as a cross reactive food for a neurological 
disease that looks a lot like MS called neuromyelitis optica.  And it 
may be a sensitivity to spinach and your body makes the antibodies 
to spinach.  But then the amino acids of spinach look very similar to 
some of the amino acids in your eye.  So if you’re making antibodies 
to spinach the antibodies may mistakenly attack your eye. And you 
start killing off your eye tissue and you get neuromyelitis optica.  It 
kind of looks like MS but it was a sensitivity to spinach that did it.  
So it’s not just gluten.  It’s the whole field of cross reactivity that 
might trigger that.   

 
 And from that perspective the most important thing you could do, 

because I know it’s overwhelming to try and hold all this stuff.  The 
most important thing you can do is to heal your gut.  Make sure that 
the gut is working well.  That’s the most important thing you can do 
to help your brain function better because the gut is the gateway into 
the development of so much systemic inflammation and most of it 
comes through your gut.  Not all of it.  We inhale some things that 
might trigger it.  We have emotional stress, memories of past events.  
That can certainly trigger it.  But the vast majority is these 
macromolecules that I talked about a few minutes ago that come 
through the gut.  So you want to heal the gut.  And in healing the gut 
there’s a checklist.  There’s no one thing that does it.  You can’t just 
take glutamine to do it.  Glutamine is helpful but you can’t just take 
glutamine.  You have to look at what’s the gasoline on the fire in my 
gut.  How come my gut’s on fire causing these tears in the 
cheesecloth.  Where’s it coming from?  So you have to work with 
someone that can explore that for you and just go down the checklist. 

 
Trudy Scott: Excellent.  Now you mentioned cross reacting to foods and you 

mentioned spinach.  And someone might say oh my gosh, I eat a lot 
of spinach or I love spinach or I thought spinach was healthy.  But 
there is one panel that Cyrex has which looks at cross reactive foods 
and some of those foods on there would be some foods that people 
might not even expect.  You mentioned spinach but you can cross 
react with coffee and chocolate and sesame.  So doing a panel like 
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array 4 which is going to show the cross reactions would be a good 
thing to do. 

 
Tom O’Bryan: Well that’s a really good point Trudy in that there are actually many 

foods that may trigger cross reactivity.  What cross reactivity means 
is that the antibodies that get made in your body to fight these 
macromolecules.  Let’s say it’s to milk.  The antibodies that are 
made to go after milk in your bloodstream remember that all the 
traffic in the bloodstream, everything is going one way in the 
bloodstream but there’s no lanes of traffic.  There’s no organized 
passageway.  Everything is just bouncing around in there heading in 
the same direction, right.  So you’ve got antibodies that are going 
through the bloodstream and they’re looking for milk in this 
example.  And if they’re looking for the proteins of milk and they’re 
firing their chemical bullets to destroy the proteins of milk in your 
bloodstream.   

 
 We like to think of these antibodies like Arnold Schwarzenegger 

with his head out of a Humvee and here in California we call him the 
governator.  So you’ve got the governator with his head out of a 
Humvee.  He’s got those terminator glasses on with a big 
submachine gun in his hand and he’s firing these chemical bullets for 
milk in this example.  Well the surface of different tissues in your 
body, the example I’ll give you are cells in your pancreas.  There’s a 
certain kind of cell called the beta cells in your pancreas.  And the 
blood goes past everything, all the tissue in the body has the blood 
going through there.  So when Arnold who’s looking for antibodies 
to milk goes past the pancreas he looks and says over there because 
the beta cells of the pancreas look similar to the clumps of the pearl 
necklace from milk, the peptides of milk.  The amino acid structure 
looks similar.  So Arnold who’s going after the peptides of milk that 
got in through the tears in the cheesecloth and the blood is going past 
the pancreas.  And he looks over at those beta cells and that looks 
like – he’s got those dark glasses on, he can’t see very clearly.  And 
it looks like the peptides from milk so he fires his chemical bullet at 
the beta cells of the pancreas.  Now you’ve damaged the beta cells of 
the pancreas.  Now your body had to make antibodies to get rid of 
the old cells so it gets rid of the beta cells of the pancreas that have 
been damaged so new cells can be made.  Not a problem.  But you 
have toast for breakfast.  You make Arnold antibodies.  You have a 
sandwich for lunch.  You make Arnold antibodies.  You have pasta 
for dinner.  You make Arnold antibodies.  Day after week after 
month after year the croutons on a salad, the cookies, the bagel, the 
blueberry muffin.  Day after week after month after year and Arnold 
keeps firing chemical bullets at the beta cells of the pancreas and you 
keep making more antibodies to the beta cells of the pancreas until 
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one day the beta cells of the pancreas becomes self-perpetuating.  
And even when you stop milk you’re still making the beta cells of 
the pancreas and here comes type 1 diabetes. 

 
 Because the beta cells of the pancreas make insulin.  But when you 

kill off enough of those cells now you can’t make enough insulin and 
now you’re diagnosed with type 1 diabetes.  That’s why infants in 
the first year of life who are at risk of developing type 1 diabetes, 
that means there’s family members with type 1 diabetes, those 
infants if you look at the medical literature there’s a number of 
studies that say do not give those infants milk in the first year of life.  
This is why.  It’s because of the cross reactivity that may occur in 
some people at risk.  So it could happen from milk.  It could happen 
from spinach.  It could happen from gluten.  It could happen from 
many different foods.  And gluten happens most common of them all 
in terms of the studies that have been done and how many people 
have these sensitivities to gluten.  And the cross reactivity can occur 
in any tissue of your body.  That’s why there’s over 20,000 articles 
on this topic.  It could be your spleen.  It could be different areas of 
your brain.  It could be your heart.  

 
 Mayo Clinic publishes studies on reversing cardiomyopathy.  That’s 

a swollen heart.  Reversing it on a gluten free diet because you stop 
making the antibodies that are killing off your heart and the swelling 
goes away.  And there’s a number of papers from them that identify 
that.  So it’s this mechanism so once again I know it’s 
overwhelming.  I’m sorry.  I know it’s overwhelming and listen to 
this again and again and again so that you start to dial down the 
picture, maybe take some notes on this and understand that the big 
picture overview, the really big picture overview is fix the gut.  Get 
the healthiest gut you can get because that’s the gateway where all of 
this begins.  So spinach is good for you unless you have elevated 
antibodies in your bloodstream to spinach.  Broccoli is good for you. 
Beef is good for you.  As long as these are healthy foods, they’re not 
poorly produced kind of foods.  These foods are good for you unless 
your immune system says you’ve got a problem with it.  Then you 
have to dial in why do I have a problem with it and get rid of that 
problem.  And then the foods most often six months or a year later 
it’s okay to eat those foods. 

 
Trudy Scott: Excellent.  So it’s going back to what you said I think is brilliant.  

The most important thing is to heal the gut and that’s going to help 
the brain function better.  

 
Tom O’Bryan: That’s exactly right. 
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Trudy Scott: Testing is going to give you some information so you know what 
you need to do.   

 
Tom O’Bryan: Exactly right. 
 
Trudy Scott: And I wanted to just summarize you mentioned Alzheimer’s and by 

doing this testing with Cyrex you’re going to get some markers that 
may give you some tools so you know where to take action.  So this 
could apply for any kind of condition, any kind of health condition 
where you’ve got these antibodies being produced which are, in turn, 
attacking different parts of the body.  Correct? 

 
Tom O’Bryan: That is correct.   
 
Trudy Scott: Okay, great.  I just want to make sure I’ve got that right.  And then a 

question about autism.  Any value for testing kids that have already 
been diagnosed with autism or maybe a mom who has a child with 
autism so she would know what her chances are of having a second 
child with autism?  Any comments on that? 

 
Tom O’Bryan: Okay, are you talking about the second child potential or about the 

child with autism now? 
 
Trudy Scott: Both. 
 
Tom O’Bryan: Okay.  Let’s go to the kids with autism now.  Absolutely critical to 

identify what foods for that child are gasoline on the fire.  Critical.  
Autism is a serious disease that these children have and there’s no 
one thing that fixes them all, nothing.  But it’s a critical component 
is stop throwing gasoline on the fire.  Critical.  So with that in mind 
we want to make sure that we’re not feeding our children – every 
mom wants to give their child the best foods and some of these kids 
won’t eat very well and you have to find a specialist that really 
knows how to introduce foods to kids and things like that. 

 
Trudy Scott: We actually have Julie Matthews speaking on the summit on diet for 

autism.  
 
Tom O’Bryan: She’s excellent.  So great.  Critical component in dealing with kids 

with autism is stop throwing gasoline on the fire. There are many 
things to do but that’s a top of the list.  Now about mom.  One paper 
came out a few years ago that showed that 86 percent of the children 
in this study with autism they looked at their moms had elevated 
antibodies to brain tissue.  Eighty-six percent of them.  Which meant 
that these children in utero when they were developing did mom’s 
elevated antibodies to brain tissue have anything to do with the 
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function of that child’s brain later?  And the authors are very clear to 
say we do not know if this is a causal relationship.  But when you 
see numbers like this it dictates that more research be done.   

 
 So the way I look at that study as a clinician is that before mom gets 

pregnant I want to know if she’s got elevated antibodies to her brain.  
And let me give you a study that reinforces that concept.  In Sweden 
they’ve got socialized medicine. They’ve got records on everybody.  
When children are born at birth they poke the baby’s finger and take 
a drop of blood and put it on a card.  They dry the card and they 
store it.  They’ve got 30 million cards.  They’ve been doing this for a 
long, long time.   

 
 They took people currently diagnosed with schizophrenia – so 

they’re in their 30s and 40s, currently diagnosed with schizophrenia 
and they went back and they looked at their card a birth, at that drop 
of blood to see if there were any elevated antibodies to alpha-gliadin, 
the primary peptide of poorly digested wheat.  Now babies don’t 
make antibodies at birth.  The antibodies in a baby’s bloodstream are 
mom’s antibodies at birth.  Why is that?  In the eighth month of 
pregnancy mom’s body starts sending antibodies down to baby.  
Baby, here’s some antibodies to cats.  We’ve got cats at home.  
They’re nice cats.  No need to freak out when you come home.  Or 
we live in the woods and the leaves fall down, the leaves decay. 
There’s a little mold in the air.  Here are some antibodies to mold.  
It’s okay.  It’s a great environment.  The mold is not going to hurt 
you.  So baby has antibodies to mold in that scenario.   

 
 So they looked to see if baby had any antibodies to alpha-gliadin.  So 

if baby did have elevated antibodies at birth they were mom’s 
antibodies.  What did they find?  Those people that they studied, 
those with schizophrenia and those without if they were in the top 
ten percent of antibodies to alpha-gliadin had a 70 percent increased 
likelihood of developing schizophrenia 30 to 40 years later.  Those 
people in the top five percent of antibodies to alpha-gliadin had a 
150 percent increased risk of developing schizophrenia 30 to 40 
years later.  So I show that study in my presentations to doctors and 
they sit there and their jaw drops.  They’ve never seen anything like 
this.  And then I ask the question so what’s the clinical takeaway 
here?  The clinical takeaway is that all women of childbearing age, 
especially if there’s a family history of any brain dysfunction – 
schizophrenia, Alzheimer’s, Parkinson’s, anxiety, depression, 
bipolar disorder.  Anything like that – women of childbearing age 
get checked for a sensitivity to gluten and also brain antibodies 
before they get pregnant so that you can find out if that woman has 
these antibodies.  And if so Mrs. Patient although you don’t have any 
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symptoms right now we know that if these elevated antibodies go 
into baby it may put baby more at risk for developing this condition 
that’s in your family history.   

 
 So my suggestion is that we find a nutrient dense diet.  A really good 

way of eating for the next couple of years that you enjoy and get the 
wheat out of there.  Let’s get those antibodies down so there’s no 
cross reactivity with the brain tissue.  That’s how you use 
information like that.  You err on the side of safety. 

 
Trudy Scott: Yes and be prepared and be proactive instead of reactive when the 

situation is so dire now that you’re trying to deal with it instead of 
being prepared in advance.  All of this testing should be something 
that everybody does because everyone’s got issues.  A lot of moms 
with kids with autism have anxiety and depression themselves and 
it’s manifested in their children as autistic symptoms.  But they’ve 
got a lot of issues so it would help them as well as helping their 
future kids.  So this is fantastic.  And I’ll make sure to share some of 
these studies that you’ve mentioned because I think it’s valuable for 
folks to look at and talk about.  

 
 Now this has been amazing.  I’ve got so many more questions we 

didn’t get to the questions about the GAD antibodies and we’ll just 
have to leave that for another time.  You’re just a wealth of 
information Dr. O’Bryan.  This has been fantastic.  I just want to 
make sure we’ve got time at the end of our interview here to recap 
on your book, the forthcoming book The Autoimmune Puzzle.  I 
wanted to mention the gluten practitioner training.  Do you want to 
just mention a little bit about that training for practitioners.  I’ve got 
a lot of practitioners who listen in on the summit and they might be 
interested in your gluten practitioner training.  And I’ll make sure to 
share a link to that resource.  Tell us a little bit about that. 

 
Tom O’Bryan: Thank you so much.  You bet.  We have an online training program 

for healthcare practitioners.  Anyone that’s talking to patients about 
health – health coaches, medical doctors, osteopaths.  I don’t care 
what your degree is.  I want to make sure that you’ve got the right 
information so when you choose it’s appropriate you can talk about 
this early.  And it’s a one of a kind program.  I’ve never seen 
anything like this.  It’s just all science.  And I show study after study 
after study and what they’re saying and how this connects and what 
you do with this.  And it’s really difficult to argue with any of the 
points in the program because it’s just all science.  But I’m guiding 
our practitioners into seeing this study shows this and this study 
shows this and this study shows that.  Do you see how they’re 
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connected so that we can get the big picture overview.  And you can 
find out more about that at certifiedglutenpractitioner.com. 

 
Trudy Scott: Great.  Thank you and I’ll make sure I include that with the 

interview so folks can go there and check it out.  And if you’ve 
enjoyed today’s interview I know you’ll enjoy Dr. O’Bryan’s 
training.  I love the science that you present and the way you present 
it and the analogies that you make are just fantastic.  A follow on 
question regarding the practitioner training.  Does that include the 
information about the Cyrex testing that we’ve talked about today? 

 
Tom O’Bryan: Oh yes, yes.  And why it’s important and how to use the test.  And 

our certified gluten practitioners I’ve done webinars, extensive 
webinars on how to interpret the test results for the tests and what 
kind of protocols to do with them.  The protocols I recommend.  So 
every practitioner has their own way of doing it but these are basics 
that I suggest you include.  For example in healing the gut there are 
many, many different things you can include.  Many but I go through 
the science of why glutamine, vitamin D, colostrum, fish oil, 
probiotics.  Why those basics are so important and dosages to use 
and how to use them along with whatever other protocols you use.  
And we talk about what genes get activated with each of these 
nutrients and what pathways are activated.  The way glutamine helps 
to heal the gut is completely different than the way vitamin D helps 
to heal the gut.  So if you’re using glutamine exclusively you’re 
missing an important aspect of how to heal the gut.  Vitamin D 
controls the tight junctions that are responsible for the intestinal 
permeability.  And I show the studies of vitamin D influencing, the 
word is modulating, the kissing strand and the tight junction strands 
which cause intestinal permeability. Which is very different.  
Glutamine stimulates more cells to be regenerated.  So you turn on 
different genes and you want what I call a cleotrophic approach, all 
roads lead to Rome.  And so there’s no one way to get this done.  
You want to include as many different rational protocols as you can 
to get the job done.  That’s the approach that we take and that’s once 
again certifiedglutenpractitioner.com. 

 
Trudy Scott: Fantastic.  And that’s a great ending because you talked about how 

important it is to focus on the gut and heal the gut and we ended with 
some great gems there – or maybe I should say pearls on healing the 
gut.  So this has been fantastic.  And I’ll make sure that we share a 
link to the Gluten Summits and I believe that two additional 
interviews have been added.  So when you sign up for the free 
interviews from the prior Gluten Summit you’re going to get access 
to Dr. Natasha Campbell-McBride’s interview, The Critical Nature 
of Gut Health and Its Impact on Children’s Brains.  And then also an 
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interview with Dr. David Perlmutter, Eliminating Gluten as a First 
Step in Preventing Brain Conditions.  And then you mentioned that 
other reports that people can take to their doctor so I’ll make sure we 
include a link to that as well.  This has been fantastic and a wealth of 
information as always.  Any final words of wisdom Dr. O’Bryan? 

 
Tom O’Bryan: Oh yes.  For those of you that are listening and you’re attending The 

Anxiety Summit, good for you.  And please know there is no one 
magic pill that’s going to fix whatever your health concern is.  And 
don’t look for a magic pill.  Understand that there are mechanisms 
and you want to identify the mechanism and how is my lifestyle 
affecting this mechanism.  And when you start asking those 
questions and they’re awkward questions at first you’re going to find 
practitioners, your doctors that give you certain information.  And 
then you’re going to go back and check on that and see oh, can I read 
a little bit about that doc?  Where would I find out more?  You have 
to be your own case manager if you will.  You want to understand 
because the power of getting well is by adjusting your lifestyle.  It’s 
not by taking a magic pill whether form the pharmacy or the health 
food store.  It’s by looking at your lifestyle.  And the more you 
understand about the mechanisms that contribute to the complaints 
that you have the more you’ll understand how your current lifestyle 
has contributed to that and what you need to do in your lifestyle to 
reverse it.  So please keep the big picture in mind and you’ll be 
really happy you did. 

 
Trudy Scott: Great.  Thanks so much Dr. O’Bryan.  This has been fabulous and I 

wish you well with the launch of your book The Autoimmune Puzzle 
and we look forward to sharing The Autoimmune Puzzle Summit 
because I know my community will be interested in hearing that as 
well.  So thanks again for joining us. 

 
Tom O’Bryan: Thank you so much. 
 
Trudy Scott: Thank you and thank everyone for joining us on another fabulous 

interview on The Anxiety Summit - “Gluten and Anxiety:  The 
Testing Conundrum Solution” with Dr. Tom O’Bryan.  Please join 
us on other great interviews.  Thanks everyone.  This is Trudy Scott 
signing off. 

 
Speaker Blog: http://www.everywomanover29.com/blog/gluten-anxiety-testing-
conundrum 
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Dr. Tom O’Bryan DC, CCN, DACBN, The Gluten Summit 
 

 
 
Dr. Tom O’Bryan is an internationally recognized speaker and workshop leader 
specializing in the complications of Non-Celiac Gluten Sensitivity, Celiac Disease, and 
Autoimmune Disease as they occur inside and outside of the intestines. He is the founder 
of www.theDr.com. He is the visionary behind the paradigm-shifting ‘The Gluten 
Summit – A Grain of Truth’, bringing together 29 of the world’s experts on the Gluten 
connection to diseases, disorders, a wide-range of symptoms and ages. He is the author of 
the forthcoming book The Autoimmune Puzzle. 

Trudy Scott, CN, host of The Anxiety Summit, Food Mood expert and author of The 
Antianxiety Food Solution 

 

Food Mood Expert Trudy Scott is a certified nutritionist on a mission to educate and 
empower anxious individuals worldwide about natural solutions for anxiety, stress and 
emotional eating. Trudy serves as a catalyst in bringing about life enhancing 
transformations that start with the healing powers of eating real whole food, using 
individually targeted supplementation and making simple lifestyle changes. She works 
primarily with women but the information she offers works equally well for men and 
children. 

Trudy also presents nationally to nutrition and mental health professionals on food and 
mood, sharing all the recent research and how-to steps so they too can educate and 
empower their clients and patients. 

Trudy is past president of the National Association of Nutrition Professionals. She was 
recipient of the 2012 Impact Award and currently serves as a Special Advisor to the 
Board of Directors. Trudy is a member of Alliance for Addiction Solutions and Anxiety 
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and Depression Association of America. She was a nominee for the 2015 Scattergood 
Innovation Award and is a faculty advisor at Hawthorn University. 

Trudy is the author of The Antianxiety Food Solution: How the Foods You Eat Can Help 
You Calm Your Anxious Mind, Improve Your Mood and End Cravings (New Harbinger 
2011). She is also the host of the wildly popular Anxiety Summit, a virtual event where 
she interviews experts on nutritional solutions for anxiety.   

Trudy is passionate about sharing the powerful food mood connection because she 
experienced the results first-hand, finding complete resolution of her anxiety and panic 
attacks. 

 
 
The information provided in The Anxiety Summit via the interviews, the blog posts, the website, the audio 
files and transcripts, the comments and all other means is for informational and educational purposes only 
and is not intended as a substitute for advice from your physician or other health care professional. You 
should consult with a healthcare professional before starting any diet, exercise, or supplementation 
program, before taking or stopping any medication, or if you have or suspect you may have a health 
problem. 
 
 


