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How many of you are afraid of what to 
recommend  because you don’t know 
what’s really happening

Or having someone question your 
knowledge because you recommend 
something different?



Is Sibo Real?

“One of his long-term patients was upset. She’d been was diagnosed with SIBO. 

Her MD gave her the antibiotic Rifaximin. Along with a list of foods to eat and to avoid. All these steps 
were reasonable ones that many doctors would have taken.

After hearing the news, her encouragement grew. She had finally found the hidden cause behind her 
Hashimoto’s disease. It was Irritable Bowel Syndrome (IBS.)

She felt better after taking the medicine, but the benefits seemed to go away within a week of 
finishing it. Why didn’t they last?

Ultimately, she was afraid that maybe she didn’t do the diet correctly and did a Google search for 
‘best diet for SIBO.’

At first, she saw that some of the SIBO diets were much more restrictive than the one she was 
following. After reading about a few more she also realized that the diets contradict one another.

Basically, some said that foods like walnuts, onions, broccoli, rice were safe, others said they were 
not.”



People with positive SIBO tests often have no symptoms and visa versa

People are being told they have SIBO even though tests say otherwise

Restricting carbs: Bacteria in the small intestines do feed off of carbs. However, 
they also can feed off of dietary fats, bile acids, and short chain fatty acids

Hypnotherapy is as affective as the FODMAPs diet for reducing symptoms

Breath tests are most likely not measuring small intestine gases

Is SIBO a real condition? | Dr. Alan Christianson (drchristianson.com)

https://www.drchristianson.com/is-sibo-a-real-condition-2/


SIBO
A syndrome characterised by an increased 
number and/or abnormal type of bacteria in 
the small bowel (Bures et al, 2010)

> 100000 CFU of bacteria/mL in a upper part of 
the small intestine (from aspirate test)

2 types (Gasbarrini et al, 2009)

Gram-positive bacteria from upper respiratory 
tract and oral cavity

Colonic bacteria (anaerobes)



Conditions Associated With SIBO
IBS - SIBO may or may not be more 
common in IBS patients  - debateable

– Unresponsive coeliac disease

– Chronic prostatitis 

– Acne rosacea 

– Systemic sclerosis 

– Fibromyalgia 

– Rheumatoid arthritis 

– Liver cirrhosis 

– NAFLD 

– Parkinson’s disease 

– Type 2 diabetes 

– Restless legs syndrome 



Normal Protective Mechanisms 

1. Gastric acid

2. Intestinal motility

3. Migrating Motor Complex: Pattern 
of electrical activity in the GI tract

4. Intact ileo-caecal valve

5. Intestinal immunoglobulin (IgA) 
secretion

6. Ability of pancreatic and biliary 
secretions to inhibit bacteria



Risk Factors
1. Proton pump inhibitor (PPI) use 50% of 

patients taking PPIs long term (median 36 
months) had SIBO vs 6% of controls 

2. Narcotic use – disrupt motility

3. Gastrectomy (removal of part of the stomach)

4. Chronic pancreatitis 

5. AIDS 

6. Diabetic neuropathy 

7. Age – over 75 years 



Conditions Associated With SIBO
1. Small intestinal disorders

2. Small bowel diverticula

3. Crohn’s disease 

4. Coeliac disease 

5. Short bowel syndrome 

6. Radiation enteropathy 

7. Ileocaecal valve resection 

8. Large bowel disorders

9. Acute diverticulitis 



Conventional Treatment

Antibiotics

2 most commonly used:

Metronidazole – 43.7% 

Rifaximin – 63.4% 

Degree of efficacy appears to be dose-
dependent 



Relapse Rate After Antibiotics

SIBO often returns after “successful” 
treatment

• 12.6%  recurrence at  3 months

• 27.5%  recurrence at  6 months

• 43.7%  recurrence at  9 months

Symptoms can return quickly

One trial found an average duration of 
symptom improvement of only 22 days



Testing For SIBO
Hydrogen breath test:

Person fed a carbohydrate after 14 hour fast

LBT – Lactulose – a prebiotic – does not 
digest in small intestines – therefore any 
results reflect colon bacteria

GBT – Glucose – does digest in the small 
intestines but only the upper half and does 
not reflect the lower part of the intestines

FBT – Fructose – digests through the entire 
small intestines





Lactulose  Breath Test
LBT has a high rate of false positives

Misses many cases of actual SIBO

Strains consistently found in SIBO have little capacity 
to eat lactulose

Why is it used – fast and profitable? 

Dr Pimental, patented the LBT for SIBO diagnosis and 
sits on Salix Pharm board which makes Rifaximin 
(antibiotic for SIBO)

More indicative of transit time than bacteria 
overgrowth



Faster transit time means it’s more 
likely to be reflective of hydrogen in 
the colon

Lactulose speeds up transit time

Anxiety patients have a faster transit 
time than those with depression

People with an Asian background also 
have a faster transit time

Meaning – people are different – no 
one size fits all – even with testing



Glucose Breath Test

Glucose is rapidly absorbed in the 
small intestines which is why is 
only can measure hydrogen in 
duodenum and jejunum

Misses SIBO cases in the lower 
section of the small intestines



Fructose Breath Test
Can reflect all of the small intestines

Sometime SIBO is diagnosed when it’s fructose 
intolerance (FODMAPs)

And sometimes fructose intolerance is 
diagnosed as SIBO 

Test for hydrogen should be done before 90 
minutes has passed for SIBO

More than 90 minutes – it’s colon and make 
fructose intolerance and fructose should have 
been digested before it reaches the colon



Breath Tests
SIBO can be too much bad bacteria, too much 
good bacteria, too much of both

Testing cannot tell you which or what type

Some testing identifies hydrogen, methane 
and hydrogen sulfide. 

Methane is produced by methogens. Hydrogen 
sulfide is produced by hydrogen sulfide 
pathogens (as we know it now)

This can be use to help identify possible groups 
of strains but nothing specific



Some labs offer all three and some 
practitioners may use this

Watch the time – there is no 
agreement as to when to test for 
hydrogen

Some practitioner do it at the 120 
minute mark – this would definitely be 
colon

Antiseptic and mouthwash before test 
changes results



Jejunal Aspirate and Culture
Considered the gold standard for diagnosis of SIBO –
but it’s flawed, too

Looking for greater than100,000 CFU of bacteria/ml of 
proximal jejunal aspiration

Costly and invasive 

Not available to practitioners

Some species in the small intestines cannot be 
cultured outside of the body

Only does the upper part of the small intestines



A meta-analysis 
review of studies 
looking at diagnostic 
tests for SIBO 
concluded:

“There is no 
validated diagnostic 
test or gold standard 
for SIBO .”

Khoshiniet al, 2008)



Therapy

Sustained-release mentha oil

*Placebo without deception

Antidepressants

Antispasmodics

Rifaximin

Mentha - an overview | ScienceDirect Topics

Success Rate Over Placebo

40%

25%

25%

20%

9%

https://www.sciencedirect.com/topics/medicine-and-dentistry/mentha


General Protocol
Can be recommended repeated 
courses of antibiotics (e.g., first week 
of every month) or even continuous 
for life

Natural Treatment of SIBO

• Probiotics

• Prebiotics

• Anti-bacterial herbs



“I'm so confused as to why, since I've been on my Biocidin Capsules this past 
week, I'm feeling better eating high fodmap (healthy) foods! Maybe it's the new 
Microbiome diversity? I've been on Low Fodmap for almost a year. So perhaps 
the diversity is helping? I have no clue.

The more I expanded my foods over the last year, the better I have felt (scary as 
it has been!). I still can’t believe I am eating real yogurt and onions and garlic! 
But yes, the diversity ultimately cured me.”



Dysbiosis

Changes in the 
quality and 
quantity of 
intestinal flora, 
their metabolic 
activities that can 
produce harmful 
effects in the GI 
tract and the body



Two types of intestinal dysbiosis

– Small intestinal dysbiosis (which 
includes SIBO or lack of diversity of 
strain, imbalance of strains

– Colonic dysbiosis

Many contributing elements – poor 
quality diet (lack of plants), stress, 
emotions, lack of exercise or too much, 
drugs, poor digestive habits



Treatment of Dysbiosis

Remove foods that may contribute or 
not help the balance of the bacteria

Probiotics and fermented foods if 
tolerated

Prebiotic foods

Antimicrobials herbs

Do you see a similarity?

Same for Candidiasis



Antimicrobials

Research on the effectiveness of 
antimicrobials  is often misinterpreted

Studies done in petri dishes in labs

Usually study bacteria species and not 
specific strains (both good and bad species)

Removed from the body – put in a petri dish 
and exposed to the antimicrobial substance 

Record effectiveness of the antimicrobial



Some of this research has been shown 
to kill non-selectivity – so everything

Some have been shown to kill 
selectively – either specific pathogen 
species or good bacteria species

This has led some to conclude that 
they are an issue for good bacteria

Researchers fail to consider a few 
factors



1. We are not petri dishes

2. Must consider what happens to the antimicrobial when ingested – it mixes up 
with enzymes, gastric acids and other substances that can alter it’s form

3. Since they work so slowly when ingested (unlike an antibiotic) – cannot have the 
same power as in the petri dish

4. Good bacteria species and strains all work together like a community with many 
protective mechanisms that are not understood

5. Other protective elements of the GI tract like the mucus lining (where good 
bacteria can “hide”)  play a role, too and are not in the petri dish



Advantage of petri dish study

Learning that some antimicrobials may 
be better at targeting specific species 
of pathogen bacteria

As research determine which 
pathogenic strains are connected to 
specific health conditions – more 
targeted antimicrobials can be 
recommended



Broad spectrum antimicrobials: Berberine, 
oil of oregano, cinnamon or clove, grapefruit 
or citrus seed extract

More specific:

Green tea polyphenols: Candidiasis, prevent 
biofilm for e coli, streptococci and 
staphylococcus, increase lactobacilus and 
bidifdobacteria



Garlic (fresh or dried): Escherichia coli, 
Staphylococcus aureus , Streptococcus 
pneumoniea and Pseudomonas 
aeruginosa ."

Dark Cocoa: decreases clostridia, 
increase lactobacillus and 
bidifdobacteria



Pomegranate Husk (make a tea): Candidiasis, Giardia spp., 
Blastocystis spp., Entamoeba histolytica, Cryptosporidium 
parvum, Trichomonas vaginalis

E. coli, Campylobacter jejuni, Salmonella spp., Shigella spp., 
Vibrio spp.

Pseudomonas aeruginosa, Klebsiella pneumoniae, 
Staphylococcus aureus, Proteus spp., Listeria 
monocytogenes, Yersinia enterocolitica

How to Prepare Pomegranate Peel Tea and Reasons to 
Drink It | Healthy Builderz

https://www.healthybuilderz.com/prepare-pomegranate-peel-tea-reasons-drink/


Essential Oils

– Caraway seeds

– Lavender flowers)

– Thyme

All Inhibit the growth of potential 
pathogens:

Candida albicans, Clostridium spp., 
Bacteroides fragilis



Finding More Antimicrobials Foods
“Study abstract antimicrobial name of food”

Ie Coconut oil – in vivo study

50 female children – age 8-12 rinsed mouth 
with coconut oil or chlorhexidine after 
brushing for 2-3 minutes for 30 days

Found a statistically significant decrease in S. 
mutans count (key bacteria involved with
cavities) from coconut oil as well as 
chlorhexidine group from baseline to 30 days



Probiotics (fermented foods) 
concurrently as part of protocol

Prebiotics concurrently as part of 
protocol

Work more antimicrobial foods into 
the diet – not just supplementation –

This is more complete approach 

Don’t forget the lifestyle 
considerations – stress, sleep, exercise, 



Since SIBO, Dysbiosis (small and large intestine) and 
Candidiasis all have similar protocol – testing is not 
essential

Different practitioners have different  foods to be 
removed

These should all be taken with a grain of salt – nothing 
conclusive in research – just a lot of bias

Craft a reasonable step-by-step protocol  that will 
improve bacteria composition and GI tract health 

This will work for the client best in the long run


