
SIBO vs Candidiasis
WITH LORENE SAURO, RHN



Today

•Review of Candidiasis and SIBO

•Causes and Symptoms

•New Info on SIBO

•Compare the protocols



Candidiasis
•Yeast overgrowth – genrally
candida albicans

•Yeast is natural 

•Not all yeast strain are problematic 
but no yeast strain is helpful if there 
is too much

•Yeast can only be in excess if there 
is too little good bacteria 

•Can be fatal is it gets into the blood 
and reaches vital organs



Symptoms
•Food sensitivities 

•Headaches 

•Joint pain 

•Skin issues like eczema, acne or 
rosacea, 

•Heartburn, nausea, 

•Mood issues, brain symptoms (as 
seen in autism)

•Respiratory issues (such as asthma)

•Constipation, diarrhea,

•Gas, bloating  

•Fungal infections, yeast infections

•Oral thrush

•Overlaps with allergies, 
autoimmunity, hormonal issues 
and Diabetes

•Often found in cancer patients   -
Eras et  al, Medicine: 09.1972



Cause
•Insufficient good bacteria 
(dysbiosis)

•Antibiotics

•Steroid drugs

•Poor diet that does not support 
residential good bacteria

•Gut motility issues





Candida Auris
•A rising issue – CDC calls it “a new 
emerging global threat”

•It is difficult to identify with 
standard lab test

•Caused outbreaks in hospital 
settings – can spread patient to 
patient

•Most strains are treatable with anti-
fungal drugs but resistant strains 
are developing



C. Auris 
•Not a strain found in nature and 
has not been known to exist 
naturally in the body

•Organisms do mutate and evolves

•Can live on surfaces for a month 
and chemicals like ammonia do 
not work

•Cause of 40% of Candida 
infections



Symptoms and Causes
•No obvious symptoms because 
people are already sick

•Mainly affects patients who already 
have many medical problems.

•Most often affects people who have 
had frequent hospital stays or live 
in nursing homes.

•Healthy people usually don’t get C. 
auris infections

•Affect patients who have 
weakened immune systems from 
conditions such as blood cancers 
or diabetes,

•People who receive lots of 
antibiotics at higher risk 

•People have devices like breathing 
tubes, feeding tubes, catheters in 
a vein, or bladder catheters



SIBO
•Small Intestinal Bowel Overgrowth  

•A chronic bacterial infection of the 
small intestine 

•Caused by bad bacteria such as E Coli 
and Clostridium migrating to the small 
intestine  

•There is not enough good bacteria to 
deal with it in the small intestines 
(remember the numbers are low)



SIBO
•The pathogenic bacteria 
interferes with nutrient 
absorption as they damage the 
gut lining 

•Also play a role in leaky gut 

•Bile acids are deconjugated and 
this interferes with fat absorption 
as well as fat soluble vitamins



Symptoms
•Food sensitivities 

•Headaches 

•Joint pain, skin issues like eczema, 
acne or rosacea, 

•Heartburn, nausea, 

•Mood issues, brain symptoms (as 
seen in autism)

•Respiratory issues (such as 
asthma) 

•Anemia (due to iron and B12 
deficiency) 

•Undigested fat in stools and 
weight loss

• SIBO has been link to the 
conditions like diabetes, 
gallstones, heart disease and 
autoimmune, similar to dysbiosis  

•Has many of the same symptoms 
as Candidiasis



Causes
•Problem with intestinal anatomy or 
intestinal muscles

•Can include anatomy changes caused by 
gastric bypass or intestinal bypass

•Diverticulitis, tumours or any type of 
bowel obstruction, Ilieocecal valves issues

•Drugs that affect gut motility 

• Opportunistic infections caused by 
antibiotic and non-antibiotic causes



Healthy Microbiome, 
Diverse Microbes, Healthy 
Mucus Lining

Antibiotics reduce the diversity of the 
microbiome,  C. diff to proliferates and 
produce enough toxins, damages lining -
leads to colitis and cell death

Antibiotics can  increase the free sialic 
acid (from the host) and succinate (from 
the microbiome)  elevates S. 
typhimurium  linked to gastroenteritis

Elevated succinate and sialic acid also 
allow C.diff to proliferate meaning 
colitis and  gastroenteritis can both be 
present





Non-antibiotic disruption of gut microbes
•Can also lead to opportunistic infections.

•Reduction in gut motility due to dietary 
changes, travel, medication, etc. 

•Can increase the production of succinate by 
the commensal bacteria B. thetaiotaomicron, 

•Succinate helps E.coli and C.diff become 
infective.

•Interestingly, b. thetaiotaomicron can digests 
small parts of the mucosa, releases fucose, 
and lower the virulence of E. Coli



B. Thetaiotaomicron
Example of the complex nature 
or bacteria that is native to us 
(commensal)

Plus: Helps break down plant 
polysaccharides, grow new blood 
vessels from pre-existing vessels 
in the gut,  aids absorption of 
nutrients, helps babies develop 
their intestinal lining

Negative: Excess is the most 
common cause of infection and is 
associated with peritonitis, 
septicemia, and wound 
infections. Also, easily 
profiferates because it’s 
antibiotic resistant. Produces 
succinate which increase as bad 
bacteria strains



Drugs That Affect Gut Motility
•Anticholinergic medications –
Benadryl, Artane, Anafranil, 
Thorazine – Anti-spasmodic

•Tricyclic Antidepressants –
Tofranil, Vivactil, Elavil

•B-andrenergic agonist – Alupent, 
Brethine, Proventil - Asthma

•Opioids – OxyContin®, Percocet®, 
Palladone®, Vicodin®, Percodan®, 
Tylox® and Demerol® - Painkillers

•Chronic mineral imbalance can 
lead to poor motility.

•Levodopa – Parkinson’s



Protocol for SIBO
1.Improve Gut Bacteria Diversity

•Antimicrobial such as oil or 
oregano, grapefruit seed extract

•Eat prebiotics and probiotic 
foods

•Probiotics (spores helpful)



SIBO Protocol
2. Improve the mucus lining and gut 
motility

•Soluble fibre – flax seeds, chia seeds, 
oat bran, psyllium, legumes, fruits and 
vegetables

•Resistant starch – potatoes, grains, 
legumes, corn, sweet  potatoes etc.

•Butyrate, hyaluronic acid, chondroitin 
sulfate

•Coffee, ginger root, garlic, magnesium, 
exercise – stimulates gut motility



Chewing
•Study found chewing gum improved 
recovery after gastrointestinal surgery

•Believed to improve motility function 

•- Wei Ge at al, Int J Clin Exp Med. 2015; 8(8): 
11936–11942

•Teach clients to chew their foods starts 
peristalsis –

•Therefore is important for gut motility



Protocol For SIBO
3. Increase secretory IgA and T-reg cells 
(to lower inflammation and improve 
immune function especially in the gut)

SIgA - More exposure to environmental 
microbes, colostrum, choline, vitamin 
C, probiotics, zinc, Omega 3, moderate 
exercise, stress reduction

T-Reg – Butyrate, plant sterols, vitamin 
A, Omega 3 (DHA) turmeric, cumin seed 
oil, sleep



Candidiasis Protocol
•Antimicrobial – oil of oregano, 
grapefruit seed extract

•Prebiotic and probiotic foods

•Probiotics 

•Glutamine and other strategies to 
improve gut lining

•Remove food sensitivities if necessary

•Reduce inflammation – butyrate, 
hyaluronic acid, plant sterols, Omega 3



Can Someone Have Both
•Yes – short answer

•Work on the similarities of both 
protocols – antimicrobials, probiotics, 
prebiotics and probiotic foods

•Improve mucosal gut lining and gut 
motility

•Lower inflammation

•Look at lifestyle – sleep, exercise and 
stress



Oil of Oregano
•Study found: Alternative antibacterial 
remedies enhancing healing process in 
bacterial infections and as an effective 
means for the prevention of antibiotic-
resistant strain development

Sienkiewicz M et al, Med Dosw Mikrobiol. 
2012;64(4):297-307.

•Other studies have found similar 
results plus oil of oregano does not 
affect good bacteria strains



Choosing Supplements
•A number have been mentioned

•Pick one at a time (other than 
antimicrobial and probiotics which are a 
must)

•Some recommended supplements can be 
in food form - Omega 3, turmeric, cumin 
seed oil

•Remember supplements are temporary

•Food and lifestyle are more permanent 
and should have the biggest focus



Diet Controversy
•Many say diet for both SIBO and 
Candidiasis diet are the same – low 
sugar, removed processed food, 
increase whole foods

•Some SIBO diets say no grains or fibre

•Whereas some Candida diets says eat 
grains

•Sticks with the “diets are the same” 
scenario

•The key is the antimicrobials and 
probiotics



And Finally…
•Both protocols can be overwhelming for a 
client

•Help the client make the best food and 
lifestyle change they can

•Don’t worry if their choices are not perfect

•Start with the antimicrobial and probiotic and 
then add other supplements one at a time 

•Make sure the client understand this takes 
time and don’t make it too strict for them to 
keep them compliant


