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G I 3 6 0 
 I N T E R P R E TAT I O N  R E P O R T

A 
summary 

of all 
key 

findings 
in the 

report.

THE ‘BIRD’S EYE VIEW’

A ‘GA Map’ of the 6 key microbiome phyla. 

(The white region indicates the patient’s result and 
degree of balance across overall populations)
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    Clostridia

    Staph.

    Strep.

e.g. E. coli, Haemophillus, Klebsiella, Salmonella, H. Pylori, Campylobacter
A standardised 
and evidence-
based rating 
summarising 
degree of 
dysbiosis.

1-2 = normal/
healthy

3 = moderate 
dysbiosis

4-5 = high 
dysbiosis/disease 

risk
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After reviewing the overall balance of populations (on the first page) as 
the key clinical insight, these remaining 3 pages provide further details as 

to the levels of specific families and notable species (for potential further 
exploration and treatment opportunities). 

Quantification via qPCR ‘signal strength’ is represented 
here as standard deviations (NOT CFU) from the 

healthy normobiotic population.

Certain 
markers 
provide 

quantification 
of: 

Overall phyla

Genus 
level

Specific 
species

Note the lab methodology used (on each page)

Species

Genus

Species

Genus

Species

Subspecies

Genus

Family

Species



3

Species

Genus

Species

Genus

Species

Subspecies

Genus

Family

Species

Continuation of PCR GA Map technology
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Continuation of PCR GA Map technology

Phyla

Genus

Species

Species
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Note: This ‘FilmArray’ type PCR is intended for 
prompt and accurate treatment of diarrhoeal 
illnesses, which may improve patient outcomes  
(however most are acute and self-limiting, and 
would need to be active at the time of stool 

collection to appear positive here)

Note: The species will also 
be tested for via the 

MALDI-TOF and parasitology 
methods employed by the 

rest of the test.  
(providing considerable 

overlap of technologies for 
thorough and conclusive 

analysis). 
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*Tested for hundreds of potential parasites at multiple stages of their 
life-cycles i.e. O&P = ova & parasite stages.

*Consider the appropriate eradication strategy for any specific organisms 
detected in any of the samples tested. 

Animal Proteins

Fibre

NOTE: 
This is a 
summary 
list of key 
pathogens 
(analysis will 
investigate 
far more, 
and add to 
report if 
present)

Full ova & parasite analysis by trained 
parasitologist for ‘Gold Standard’ detection of 

parasites.

3 samples 
provides 
sufficient 

avoidance of 
false negatives 

in any one 
sample (for 
thorough 
parasite 

investigation)
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The detection 
of dead 

yeasts (not 
culturable 

elsewhere on 
the test) is 

achieved here 
  

(assess diet,  
immunity, 

stress and 
sIgA levels for  

correlation 
with this).

Animal Proteins

Fibre

Components 
of Eosinophils 

(elevations 
indicative 

of parasitic 
infection 

being fought 
by immune 
system or 

food allergic 
conditions 
such as 

eosinophilic 
gastritis or 
oesophagitis)

Possibly from honey, plant foods, propolis supplements etc. 
however may be mistaken for certain parasite egg stages (so simply confirms differentiation)

* These are key 
suspects but far 
more are tested 

for and will 
appear on report 

if detected.

Nematodes detected via same rigorous 
methodology as previous page.
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* Pathogenic species most likely to warrant 
treatment.

NOTE: 
Only key 
suspects 

listed, 
however 

1000’s tested 
for via 

advanced 
MALDI-TOF 
techniques 
(any non 
standard 
species 

detected will 
also be added 

to this list 
on certain 
reports)

Analysed by state of the art proteomic 
analysis (for accurate detection of specific 

pathogenic species beyond that of DNA 
methods e.g. including yeasts 

Note: This method allows susceptibility testing 
for forming an eradication strategy.
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*Note: Cross-reference each of these markers with the degree of intakes of each 
in the diet prior to stool collection.

Indicates 
competency 
of digestion 

of:

Elevated in IBD 
but NOT 
IBS, may 

serve as a  
differential 
indicator 

of active IBD.

Indicates Inflammation. 
However, elevation seen 
in IBD or IBS induced 

diarrhoea (due to 
pathogens, toxins, coeliac, 
etc.) therefore further 
exploration of causes 

required.

Excessive IgA 
production 
can 'deplete' 
(and result 
in low sIgA 

levels)

*Consider 
what potential 
food allergen 
or intestinal 
pathogen 
(especially 

yeasts) that 
could be 

increasing/
depleting 
secretion.

*Persistent 
low sIgA levels 
leave GI tract 

vulnerable 
to infection, 
invasion and 
systematic 
inflammation 

and the 
development 

of IgG/E food 
sensitivities..

(Consider 
immune 
system 

suppression 
from stress, 

steroid 
medications, 

etc.)

Sufficient Butyrate is key to colon 
health.

*Proper balance and level of SCFA's 
suggests correct flora, appropriate 

diet, & adequate digestion, (and 
ultimately reduced colon cancer risk).

***The persistent presence 
of blood in consecutive stool 
tests indicates referral for 
endoscopic investigation (as 
does persistently elevated 

lactoferrin & lysozyme levels).

Proteins

Fats

Carbohy
drates

Excessive B-Glucuronidase activity may be associated with bacterial 
overgrowth (e.g. E. coli and clostridia) and undermines phase II 

Glucuronidation (chemical & hormone detoxification).  
Consider Cal-D-Glucarate to counteract.
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Best 'natural' 
eradication 
agents for 

the detected 
pathogen, 

indicated by high 
activity.

Any antibiotics 
in this column 
are potential 
eradication 
agents for 

the detected 
pathogen.

*NOTE: Agents 
with the least 

disruption 
potential to 

rest of flora 
should be 

considered to 
be the most 
desirable 
to avoid 

further flora 
imbalances/
infections.

*This level of specific and targeted eradication strategy is 
only possible through the culture growth methods of stool 

analysis provided by the test.

Specific identified 
pathogen


