
GI System Session 6
SIBO



SIBO

▫ Small intestine is where food is digested and 
absorbed

▫ There should not be many bacteria here (they 
belong in the large interesting (LI))

▫ With SIBO - the bacteria translocate to the SI
▫ They ferment the foods you digest - especially 

starches and sugars
▫ So can get to the point that all foods bother 

and cause bloating and symptoms



Small Intestine



SIBO

▫ Ileocecal valve
▪ Controlled by the enteric nervous system

▫ Distend/bloat with any eating
▫ Causes:  Lack HCL

▪ Valve closure issues:  brain gut/enteric
▫ 99% recurrence rate
▫ Critical not to get worse - destroys microvilli 

and malabsorption will occur
▫ Transcellular leakage (in the cell)





SIBO RF

▫ General RF for other gut pathology
▫ Poor diet
▫ Low stomach acid
▫ Antibiotic or PPI use
▫ Impaired motility → constipation
▫ Gut infections
▫ Structural abnormalities
▫ Immune dysfunction



SIBO is 
more likely 
in... ▫ IBS

▫ Metabolic disorders
▫ Elderly (stomach acid, diet)
▫ Celiac disease
▫ Chronic constipation and diarrhea
▫ Organ dysfunction - esp liver and pancreas
▫ Long term antibiotics
▫ GERD, NAFLD, DM
▫ Fibromyalgia, CFS





Consequences 
of SIBO

▫ Decreased vitamin and mineral absorption
▪ Anemia, neuropathy, and more

▫ Carbohydrate malabsorption
▫ Gas production leading to bloating 
▫ Autoimmunity (increased permeability and 

LPS)
▫ Decreased fat absorption
▫ Protein malabsorption
▫ Permeability
▫ Neurological symptoms (LPS/bacterial toxins)



Diagnosis SIBO

▫ Controversial and fraught with problems!
▫ Breath test and small bowel endoscope
▫ Endoscope:

▪ Invasive, expensive, not widely available
▪ Only samples aerobic bacteria
▪ Only one small area

▫ Can be patchy
▪ Not sample the jejunum or ileum

▫ Where SIBO is most likely to live



Breath Test



Breath Test

▫ Safer, cheaper, more convenient
▫ Less invasive
▫ No consensus on how to interpret the results
▫ Different guidelines
▫ So not a perfect test either
▫ Cannot diagnose SIBO on urine or stool test!
▫ Treatment – can be abx or homeopathy
▫ But primary:  fixing the host environment





Treatment

▫ Difficult and recurrence rates up to 99%
▫ Cannot just give a med/drug to treat and move 

on
▫ Need to look at root causes and treat/manage
▫ Can use meds and herbals to bring down the 

load - and this may help s/s
▫ Overall - it requires management through 

supplements/herbals and diet as well as 
lifestyle management



Low 
FODMAP

▫ Elimination:  6-8 weeks - all FODMAPs
▪ Symptoms should diminish
▪ No changes - do different food plan

▫ Reintroduction:  5 weeks
▪ Reintroduce 1 group at a time and monitor 

symptoms
▫ Trial Diet:  Continued low-FODMAP with 

addition of tolerated foods.
▫ Maintenance:  LT eating plan with continued 

avoidance of problematic foods.



SBI/Antranil

▫ Methane Dominant SIBO
▪ Peppermint leaf - calms small bowel, 

decreases pain and discomfort
▫ Quebracho extract 

▪ Contains tannins which are flavinoid 
structures that act as sponges for the 
gases and destroy the bacteria

▫ Saponins from Horse Chestnut
▪ Antimicrobial, motility, decrease methane



Others:

Fc Cidal  

Dysbiocide

Candibactin AR, BR

Some can exacerbate symptoms:  DGL, Slippery 
Elm and other “good” substances.  



Other 
treatment

▫ Avoid bloating 
▪ This can cause more translocation of 

bacteria
▪ Use enzymes, avoid foods that cause 

bloating
▫ Fix the root cause





SIBO

▫ Use pure products - otherwise may irritate
▫ SCFA
▫ Glutathione
▫ Enzymes
▫ RepairVite Se
▫ Sibiotica, Clearvite, ADEK Pro
▫ Vagus nerve exercises can help
▫ For more - see Gut-Brain


