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Clinical Trials

3. Evaluating the efficacy of probiotic on treatment in patients with small intestinal bacterial overgrowth (SIBO)--a pilot study. (The Indian journal of 
medical research, 2014)

4. Effectiveness of Saccharomyces boulardii and Metronidazole for Small Intestinal Bacterial Overgrowth in Systemic Sclerosis. (Digestive diseases 
and sciences, 2020)

5. Clinical efficacy of fecal microbiota transplantation for patients with small intestinal bacterial overgrowth: a randomized, placebo-controlled 
clinic study. (BMC gastroenterology, 2021)



6. Effect of probiotic or prebiotic supplementation on antibiotic therapy in the small intestinal bacterial overgrowth: a comparative 
evaluation. (Current clinical pharmacology, 2013)

7. Efficacy of an Irritable Bowel Syndrome Diet in the Treatment of Small Intestinal Bacterial Overgrowth: A Narrative 
Review. (Nutrients, 2022)
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The study with [1] found that in patients with systemic sclerosis and SIBO, treatment with S. boulardii alone or in 
combination with metronidazole improved gastrointestinal symptoms and reduced hydrogen production on breath tests 
compared to metronidazole alone. This provides evidence that S. boulardii may be effective for treatment of SIBO. 
However, the study was small with only 40 patients.
The study with [2] found that in patients with IBS-D and SIBO, treatment with S. boulardii and dietary advice reduced 
hydrogen excretion on lactulose breath tests and improved IBS symptoms compared to dietary advice alone. This 
provides some evidence that S. boulardii may help treat SIBO. However, the study was also small with only 54 patients.
The study with [3] found that in patients with IBS and SIBO, treatment with a probiotic preparation including S. boulardii 
improved symptoms compared to those without SIBO. This provides some evidence that S. boulardii may help treat SIBO. 
However, the preparation contained multiple probiotics so the effect cannot be attributed solely to S. boulardii.

1.Effectiveness of Saccharomyces boulardii and Metronidazole for Small Intestinal Bacterial Overgrowth in Systemic Sclerosis. (Digestive diseases and 
sciences, 2020)
2.Impact of Saccharomyces boulardii CNCM I-745 on Bacterial Overgrowth and Composition of Intestinal Microbiota in Diarrhea-Predominant Irritable Bowel 
Syndrome Patients: Results of a Randomized Pilot Study. (Digestive diseases (Basel, Switzerland), 2023)
3.Effect of a Preparation of Four Probiotics on Symptoms of Patients with Irritable Bowel Syndrome: Association with Intestinal Bacterial Overgrowth. (Probiotics 
and antimicrobial proteins, 2019)







There is a lack of research specifically on Lactobacillus acidophilus strains for the treatment of SIBO, but its mentioned as 
being likely effective. 

Niedzielin K, Kordecki H, Birkenfeld B. A controlled, double-blind, randomized study on the efficacy of Lactobacillus 
plantarum 299V in patients with irritable bowel syndrome. Eur J Gastroenterol Hepatol. 2001;13(10):1143-1147. 
doi:10.1097/00042737-200110000-00004
This study investigated the efficacy of Lactobacillus plantarum 299V, a strain closely related to L. acidophilus, in patients with 
irritable bowel syndrome (IBS). While the focus was on IBS rather than SIBO specifically, the findings suggest that certain 
probiotic strains may help improve symptoms in gastrointestinal disorders characterized by dysbiosis and gut dysmotility, 
which are also features of SIBO.

Kwak DS, Jun DW, Seo JG, Chung WS, Park YS, Lee KN, Lee HL, Lee OY, Yoon BC, Choi HS. Short-term probiotic therapy 
alleviates small intestinal bacterial overgrowth, but does not improve intestinal permeability in chronic liver disease. Eur J 
Gastroenterol Hepatol. 2014;26(12):1353-1359. doi:10.1097/MEG.0000000000000198
This study evaluated the effects of short-term probiotic therapy on small intestinal bacterial overgrowth (SIBO) and intestinal 
permeability in patients with chronic liver disease. Although the focus was on liver disease, the findings suggest that probiotic 
therapy, including strains such as L. acidophilus, may help alleviate SIBO symptoms.



Treatment with a spore-based probiotic containing five strains of Bacillus induced changes in the metabolic activity and 
community composition of the gut microbiota in a SHIME® model of the human gastrointestinal system. (Food research 
international (Ottawa, Ont.), 2021)









Evidence of the Beneficial Impact of Three Probiotic-Based Food Supplements on the Composition and Metabolic 
Activity of the Intestinal Microbiota in Healthy Individuals: An Ex Vivo Study. (Nutrients, 2023)



Effect of a Preparation of Four Probiotics on Symptoms of Patients with Irritable Bowel 
Syndrome: Association with Intestinal Bacterial Overgrowth

Saccharomyces boulardii, 
Bifidobacterium lactis, Lactobacillus acidophilus, and Lactobacillus plantarum (Lactolevure®) every 12 h for 30 days.  

This is the first study that prospectively demonstrated superior clinical efficacy of probiotics in patients with IBS with SIBO. 
Analysis also showed considerable benefit from probiotic intake regarding certain symptoms of patients with diarrhea-
predominant and constipation-predominant IBS

https://pubmed.ncbi.nlm.nih.gov/?term=Leventogiannis+K&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Gkolfakis+P&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Spithakis+G&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Tsatali+A&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/?term=Tsatali+A&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Pistiki+A&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Sioulas+A&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Giamarellos-Bourboulis+EJ&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/?term=Giamarellos-Bourboulis+EJ&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-3
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-4
https://pubmed.ncbi.nlm.nih.gov/?term=Triantafyllou+K&cauthor_id=29508268
https://pubmed.ncbi.nlm.nih.gov/29508268/#full-view-affiliation-2
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The FODMAPS diet alongside the following probiotics can minimise discomfort and prepare the gut for antimicrobials, which 
may be warranted later. It is ideal to “prep” the gut for approximately 4 weeks before adding antimicrobials.

You are recommended to take the following probiotics, there are 3 types, as follows:

• Optibac Every Day Max (Lacto-Bifido blend) 1 cap per day ideally with breakfast.

• Saccharomyces boulardii: 1 cap per day with or without food.

• BacilloSpore Select: (Spore-based probiotic.) 1 cap twice a day with or without food.

Please take all 3 probiotics, they are all different types and each performs a slightly different function in the body.
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PATIENT: TEST REF:

TEST NUMBER:

AGE:

RECEIVED:

TESTED:

COLLECTED:

GENDER:

PRACTITIONER:

Number Expected Location Collection Interval ppm H2 ppm CH4 Combined ppm CO2 fCO2

1 Baseline 6 6 12 3.9 1.41

2 20 Min. 5 5 10 4.3 1.27

3 Small Intestine 40 Min. 7 4 11 4.6 1.19

4 60 Min. 7 3 10 5.1 1.07

5 80 Min. 22 7 29 4.9 1.12

6 100 Min. 51 10 61 4.3 1.27

7 Transition 120 Min. 90 14 104 4.3 1.27

8 140 Min. 135 14 149 4.3 1.27

9 Large Intestine 160 Min. 140 15 155 4.7 1.17

10 180 Min. 147 14 161 4.3 1.27
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Hydrogen

Methane

Small Intestinal Bacterial Overgrowth (SIBO)
Hydrogen & Methane Breath Results

Summary Report of Hydrogen & Methane Breath Analysis with Carbon Dioxide Correction

Small Intestine Transition Large Intestine

Hydrogen 6 5 7 7 22 51 90 135 140 147
Methane 6 5 4 3 7 10 14 14 15 14
Combined 12 10 11 10 29 61 104 149 155 161

Patient Result Expected

85 ppm (high) < 20 ppm

11 ppm (normal) < 12 ppm (< 3 ppm2)

96 ppm (high) < 15 ppm3

Bacterial overgrowth is suspected2,3Analysis of the data suggests

Increase in combined H2 & CH4

Increase in Methane (CH4)

Increase in Hydrogen (H2)

Gasses Analyzed

Important Information - Please Read:  
Breath analysis standards for abnormal tests are suggested if an increase of 20ppm for Hydrogen (H2), 12ppm for Methane (CH4), or a combined 15ppm for Hydrogen (H2) & Methane (CH4) is detected.  

Only the treating clinician is able to determine if there are additional factors that could have a material impact on the results of this analysis.   
A diagnosis can only be obtained from a medical professional that combines clinical information with the results of this breath analysis.   
The results of this Hydrogen (H2) & Methane (CH4) breath test should be utilized as a guideline only.  

Quality Control:  

2 3 ppm of CH4 with reported constipation may be suggestive of small intestinal bacterial overgrowth.

Baseline 20 Min 40 Min 60 Min 80 Min 100 Min 120 Min 140 Min 160 Min 180 Min

Sample Normalization1

3 A combined H2 + CH4 increase of 15 ppm or more may be suggestive of small intestinal bacterial overgrowth.

1 The correction factor, f(CO2) is used to determine if each sample is valid for analysis. A f(CO2) close to 1.00 is indicative of a good alveolar sample, while a factor in excess of 4.00 is indicative of a poor sample.

Jessica Burt TST-NL-126232

T-NL-1260981

Female

25

16-Aug-2023

17-Aug-2023

09-Aug-2023

Tracey Randell

39 MarrowayWestern Turville

HP22 5TQ Aylesbury, United

Kingdom

TEST NAME: SIBO with Lactulose Breath Test

Page: 1 of 1

2023

The laboratory performs quality control analysis on specimens processed using rigorous standard operating procedures, established in conjuction with Clinical Laboratory Improvement Amendments (CLIA). Hydrogen

(H2) & Methane (CH4) breath test values are corrected by the laboratory state-of-the-art solid state sensor technology & scientific algorithm for Carbon Dioxide (CO2) content in the samples.







Address: New Lodge, Drift Road,

Winkfield, Windsor, SL4 4RR,

Phone: 01753 981698 ex 5002

Small Intestinal Bacterial Overgrowth (SIBO) Report

Customer ID: PO16020

Requester/Doctor: Tracey J Randell

Customer Address: Church Willows, The Hatch Burghfield Village Berkshire RG30

3TG

Patient Name: Jessica Burt

Date of Birth: 21061998

Sample ID: 23VHL008927

Collection date: 10122023

Received Date: 12122023

Answer report date: 1812

2023

Summary Report of Hydrogen and Methane Breath Analysis with Carbon Dioxide Correction

Gas Analysed

Patient

Result 0

100 mins

Expected difference 0

100 mins

Increase in Hydrogen (H₂) 5 < 20

Increase in Methane (CH₄) 3 < 12

Increase in Combined H₂ & CH₄ 8 < 15

Analysis of data suggests:

Results do not indicate small
intestinal bacterial overgrowth

Small Intestinal Bacterial Overgrowth (SIBO) Hydrogen and Methane Breath after Lactulose consumption

Number Expected Location Interval ppm H₂ ppm CH₄ Combined % CO₂ fCO₂¹

1

Small Intestine

Baseline 4 2 6 4.6 1.2

2 20 min 4 3 7 3.8 1.4

3 40 min 5 3 8 4.1 1.3

4 60 min 4 3 7 3.8 1.4

5 80 min 9 5 14 4.2 1.3

6 100 min 7 4 11 3.7 1.5

7 Transition 120 min 7 3 10 3.7 1.5

8

Large Intestine

140 min 0.0

9 160 min 7 3 10 3.7 1.5

10 180 min 9 4 13 3.8 1.4

Time (Min) 0 20 40 60 80 100 120 140 160 180

H₂ 4 4 5 4 9 7 7 7 9

CH₄ 2 3 3 3 5 4 3 3 4

Combined 6 7 8 7 14 11 10 10 13

CO₂ (%) 4.6 3.8 4.1 3.8 4.2 3.7 3.7 0.0 3.7 3.8

fCO₂¹ 1.2 1.4 1.3 1.4 1.3 1.5 1.5 1.5 1.4

Additional Comment

¹CO2 Correction factor is a relative indicator for quality of the alveolar breath sample collected, where the closer to 1 the correction factor is, the greater the concentration

of breath.  All reported results fall within acceptable breath CO2 levels.

²12 ppm of CH4 with clinicial details of constipation may be suggestive of small intestinal bacterial overgrowth.

³An increase in combined Hydrogen (H₂) and Methane (CH₄)of 15ppm or more may be suggestive of small intestinal bacterial overgrowth.

Drossman, DA. The functional gastrointestinal disorders and Rome III process. In: Drossman DA, Corazziari E, Delvaux M, Spiller R, Talley NJ, Thompson WG, et. al., eds.

Rome III: The Functional Gastrointestinal Disorders. 3rd ed. McLean VA: Degnon Associates; 2006: 130.

Drossman DA. The functional gastrointestinal disorders and the Rome III process. Gastroenterology. 2006; 130: 137790.
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https://www.eventbrite.co.uk/e/sibo-and-beyond-clinical-mentoring-programme-tickets-851513910027

https://www.eventbrite.co.uk/e/sibo-and-beyond-clinical-mentoring-programme-tickets-851513910027
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