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Dysbiotic Oropharyngitis Syndrome and Hybrid 
Treatment
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Abstract

This observation comprises a newly identified syndrome, Dysbiotic Oropharyngitis Syndrome (DOS), characterized by a triad 
of oropharyngitis, dysbiosis, and Parkinson’s disease. The hybrid treatment of allopathic and homeopathic measures was practical, 
affordable, and long-lasting.
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Introduction
There is mounting evidence to suggest that dysbiosis plays a 

role in neurodegenerative diseases such as Parkinson’s disease. 
[1] It has also been shown that probiotics could help treat pharyn-
gotonsillitis. [2] The present report explored practical connections 
between three major health problems: a new type of recalcitrant 
ulcerative bacteria-Candida oropharyngitis, Advanced Parkinson’s 
Disease (APD), and Entero-Oral Dysbiosis (EOD) in the form of a 
syndrome. The report discusses the underlying mechanisms and 
provides a holistic approach to treatment, which could be beneficial 
in similar scenarios.

Case History
An 85-year-old woman visited us to treat her oropharyngitis, 

which lasted for a year, regardless of using various antibacteri-
al and anticandida agents. She asked for effective and affordable  

 
treatment. Her vitals were normal, and apart from symptoms and 
signs of Advanced Parkinson’s Disease (APD), she did not have oth-
er systemic diseases. She was mentally alert. She had no teeth and 
was on PEG for gastric feeding. The feeding formula lacked supple-
mental probiotics and prebiotics. The oral cavity showed patches of 
ulcers, purulent exudate, and thrush-like lesions (Figures 1A, 1B & 
1C). She had oral tremors and dystonia, which led to the exposure of 
her mouth to the air, causing xerostomia. She complained of having 
obstipation regardless of taking various stool softeners. She did not 
have drug allergies. Her medications included Carbidopa/Levodo-
pa, Zolpidem, Nystatin, Augmentin, and synthetic stool softeners. 
Her lab results showed average values for CD4 and CD8 counts, CBC, 
CMP, TSH, T3, T4, IgG, IgM, IgE, and IgA, and vitamins B1, B12, and 
D. Based on the lab results and medication history, we concluded 
that the patient was not immunocompromised. Hybrid treatment 
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included allopathic and homeopathic (for prevention) measures, as 
shown in the green panel in Figure 2. Allopathic treatment includ-
ed Fluconazole (200mg tablet once daily for eight weeks), Terbin-
afine HCl (250mg tablet once daily for eight weeks), Levofloxacin 
(500 mg tablet once daily for two weeks), and oral debridement 
(Figures 1D & 1E). Homeopathic treatment and prevention, which 
continued through the 5-year course of following-up, included an 
oral spray of diluted yogurt (half-and-half with water, three times 

daily) to improve oral microbiome and salivary flow to address oral 
dysbiosis. We suggested administering diluted yogurt via PEG three 
times daily to enhance enteral dysbiosis. We recommended prune 
juice (one cup once a day) to treat obstipation and improve enteral 
dysbiosis by supplying natural prebiotics. Complete recovery was 
achieved within eight weeks, with no recurrence after a five-year 
follow-up (Figure 1F). 

Figure 1: Oropharyngeal cavity before and after treatment.
A: The inflamed throat is covered with purulent exudate. B: The tongue’s mucosa is inflamed and covered with thrush-like lesions. C: 
Sublingual ulcers. D: Debrided oral ulcers. E: A sheet of debrided necrotized palatal mucosa embedded with biofilm. F: The oropharyngeal 
mucosa has completely healed after eight weeks of hybrid therapy, with no recurrence in five years.

Discussion
Several reports suggest gut and oral microbiome alteration in 

Parkinson’s disease. [3] Our observation is the first clinical evidence 
linking Entero-Oral Dysbiosis (EOD), a new type of ulcerative oro-
pharyngitis, and APD in the form of the syndrome. The syndrome’s 
pathophysiology and treatment mechanisms are shown in Figure 2. 
Despite the patient’s advanced age and severe illness, based on the 
wish of the patient and kin, we proposed a hybrid treatment. For 
allopathic treatment we used Terbinafine and Fluconazole because 
they are reported to treat resistant and colonized candidiasis. [4] 
We used Levofloxacin to eradicate resistant and colonized bacteria. 

It could also improve tremors related to Parkinson’s by suppress-
ing GABAergic activity in the brain. [5] The patient’s caregivers 
also reported some improved oral tremors while on Levofloxacin. 
Homeopathic prevention was chosen because no side effects have 
been reported for long-term use. We chose yogurt because it con-
tains affordable cultured probiotics that can survive in the gut. [6] 
We recommended using prune juice to treat obstipation because 
of the successful previous report. [7] Characterizing oropharyngitis 
associated with APD and EOD as a syndrome caused by a cluster 
of complex interconnected factors leading to recognizable symp-
toms and signs was in light of the definition of the syndrome. [8] 
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Looking at this illness as a syndrome helped us to understand the 
pathophysiology and implement etiopathological treatment strate-
gies. Although these findings are specific to this case, the increasing 

number of patients with Parkinson’s disease, dysbiosis, or those on 
enteral feeding should draw attention to identifying and managing 
similar cases.

Figure 2: Pathophysiology (red) and hybrid therapy (green) of Dysbiotic Oropharyngitis Syndrome (DOS). The major components of 
DOS were APD, EOD, and a new type of ulcerative oropharyngitis. Apparently, two groups of internal and external factors could cause EOD to 
lead to DOS. Internal factors such as motor neuropathy could cause oromandibular tremors and dystonia, exposing the oral cavity to air and 
causing xerostomia, oral dysbiosis, and ulcerative oropharyngitis. Autonomic neuropathy could cause xerostomia and obstipation. Changing 
the natural microbiome and metabolome of the mouth and gut could lead to EOD. External factors (not shown) such as poor oral hygiene, 
misuse of antibacterial and antifungal agents, and prolonged use of enteral feeding formula lacking probiotics and prebiotics may also 
contribute to EOD and developing DOS. To effectively treat DOS, we created a hybrid treatment using allopathic and homeopathic measures, 
which turned out to be effective and confirmed our hypothesis.
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