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Hangi sorulara yanit arayacagiz ?

e SIBO yayginhk ?

« SIBO Hastaliklara iliskisi — birliktelikler

« SIBO tanisinda neler yapiyoruz, nelere dikkat ediyoruz

« SIBO tedavi




SIBO calismalar ve ilgi artiyor- SIBO yaygindir
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Onemli bir hastaliktir - ACG Klinik Rehberi: Ince
Bagirsakta Bakteriyel Asiri Blylime

CLINICAL GUIDELINES 165

ACG Clinical Guideline: Small Intestinal
Bacterial Overgrowth

Mark Pimentel, MD, FRCP(C), FACG*, Richard J. Saad, MD, FACG?, Millie D. Long, MD, MPH, FACG (GRADE Methodologist)® and
Satish S. C. Rao, MD, PhD, FRCP, FACG*

Small intestinal bacterial overgrowth is defined as the presence of excessive numbers of bacteria in the small bowel,
causing gastrointestinal symptoms. This guideline statement evaluates criteria for diagnosis, defines the optimal
methods for diagnostic testing, and summarizes treatment options for small intestinal bacterial overgrowth. This
guideline provides an evidence-based evaluation of the literature through the Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) process. In instances where the available evidence was not appropriate for

a formal GRADE recommendation, key concepts were developed using expert consensus.

Am | Gastroenterol 2020;115:165-178. https://doi.org/10.14309/ajg. 0000000000000501; publishgl online January 8, 2020
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SIBO Intentinal ve ekstraintestinal hastalik iliski

Huzursuz bagirsak sendromu (iBS)
Inflamatuar barsak hastaligi (iBD)
Colyak hastaligi

Hepatik ensefalopati

Obezite ve llgili Hastaliklar
Romatolojik Hastaliklar
Dermatolojik Hastaliklar
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Parkinson hastaligi



SIBO & IBS ile ciddi baglantilari ..

Pu bmed ® small intestinal bacterial overgrowth and irritable bowel D4 m
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REVIEW

Small Intestinal Bacterial Overgrowth and Irritable Bowel Syndrome:

A Bridge between Functional Organic Dichotomy

Uday C. Ghoshal, Ratnakar Shukla, and Ujjala Ghoshal

Department of Gastroenterology and Microbiology, Sanjay Gandhi Postgraduate Institute of Medical Sciences, Lucknow, India

irritabl bagirsak sendromu (IBS), Gastroenteroloji pratiginde
en sik karsilasilan rahatsizliklardan biridir.
IBS karin agrisi ve/veya rahatsizligl, diizensiz diski sekli ve gecisi
ile kendini gosterir

IBS
— Tum hastaliklarinin % 12
— Tum GIS hast’'nin % 60
— Kadin ve genclerde

Kuzey Amerika konsensisi ve yakin tarihli SIBO kilavuzlarinin
her ikisi de nefes testi sirasinda CH4'lin H2 ile ayni anda
Olctilmesini 6nermektedir

Pathogenesis of

SIBO; abnormalities

in the followings

« Salivary IgA

* Gastric acid

* Duodenal bile

* Aboral GI motility

* Secretory IgA

* Paneth cell &
defensin

* lleocecal valve

Factors associated

with SIBO

* Female gender

+ Old age

*IBS-D

* Marked bloating &
flatulence

* PPI & narcotic
intake

* Low hemoglobin

Gl dysmotility L

Gut and Liver, Vol. 11, No. 2, March 2017, pp. 196-208

3 sIBO
W No SIBO

On upper gut
aspirate culture

On glucose H,
breath test

On lactulose H,
breath test

IBS patients

55%

eees

Healthy subjects

79%

ith

'

hypersensitivity|

Visceral

v

Immune
activation

CHO
malabsorption
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Symptoms of IBS

Small intestinal bacterial overgrow
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 IBS'li 3.192 hasta ve 3.320 kontrol ile 25 calismayi dahil

 IBS'li hastalarda SIBO prevalansi, kontrollerle karsilastirildiginda 6nemli 6lclide
artmistir (OR = 3.7, %95 GA 2.3-6.0).

* Yalnizca saglikh kontrollerin kullanildigi calismalarda, IBS'li hastalarda SIBO OR'si
4,9'du (%95 GA 2,8-8,6).

* Nefes testi ile, IBS'li hastalarda SIBO prevalansi %35,5 (%95 GA 33,6—37,4) ve
kontrollerde %29,7 (%95 GA 27,6—-31,8) idi

* Laktuloz nefes testi ile teshis edilen SIBO prevalansi, hem IBS'li hastalarda (3,6
kat) hem de kontrollerde (7,6 kat) glikoz nefes testi ile karsilastirildiginda cok
daha fazladir.




IBS=SIBO

SIBO in IBS patients and controls, all studies included

Study name

Posserud | et al”
ChoungR et al
Pylernis E et al

Odds Lower Upper

ratio

4.013
0.189
5.640

Giamarellos-Bourboulis E et al 1.345

Ghoshal U et al 2014~
Pimental M et al
Walters B et al
Bratten J et al
Scameliini E et al
Park JH et al*
Collin B et al

Park JS et al”
Zhao J et al”
Lupascu A et al*
Rana S et al 2008"
Parodi A et al*
Lombardo L et al*
Ghoshal U et al 2010*
Rana Setal 2011*
Sachdeva S et al*
Abbasi M et al*
Moraru | et al*
Galatola G et al
SchatzR et al
Grover M et al*

15.581
20667
0.246
0.505
24 267
2.484
18.041
1.214
7.778
10 839
12375
4.303
5.084
4779
9.994
11.200
4.317
6.504
16.280
1.398
2.289
3.696

Statistics for each study
limit limit Z-Value
0.503 32.026 1.311
0.058 0.614 2.7
3.098 10.267 5.660
0.860 2.102 1.299
0883 275075 1.875
5293 80691 4.358
0.060 1.002 -1.958
0.202 1.265 -1.458
7.347 80.150 5231
0274 22536 0.809
6547 49712 5.593
0.558 2.642 0.489
0968 62.498 1.929
3517 33710 4141
1653 92 658 2.449
1236 14 979 2.293
1515 17.063 2.632
0609 37.485 1.489
1275 78.341 2191
1405 89252 2.281
2144 8.691 4.096
2920 14 490 4582
0825 321375 1.833
0948 2061 1.691
0.892 5873 1.723
2261 6.042 5215

p-Value

0.190
0.006
0.000
0.194
0.061
0.000
0.050
0.145
0.000
0419

0625
0.054

0.014
0.022
0.008
0.137
0.028
0.023
0.000

cooo0o
28288

SIBO / Total

IBS Controls
107162 1/62
3/148 521527
42 /112 20/ 208
33/252 65/ 645
34/80 0/10
93/111 3/15
4/42 6/20
166 /224 34/ 40
28/43 4/56
7/38 1/12
68/75 14/ 40
34/76 16/ 40
35/89 1/13
20 /65 4/102
25/225 1/100
21/130 3/70
49 /200 3/50
137149 1/51
11/175 1/150
14 /59 1/37
40/107 13/ 107
105 /331 7/105
5717 0/18
77/124 436 / 808
52 /158 6/34

.01

Odds ratio and 95% CI

0.1
No SIBO
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Small Intestinal Bacterial Overgrowth
and Irritable Bowel Syndrome - An
Update

Will Takakura® and Mark Pimentel ="
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IBS=SIBO- Bir Glincelleme

* [IBSicin Roma lll ve en son Roma IV
kriterlerini kullanan vaka kontrol
calismalarindan (n>80) kontrollere karsi
IBS'de SIBO prevalansini 6zetlemektedir

e 13 calisma

* Havuzlanmis SIBO oraninin IBS hastalarinda
kontrollere gore onemli olciide daha yiiksek
oldugu

* (%30'a karsi %9, n = 2.494, p < 0.0001).
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FIGURE 1 | SIBO positive rates in Rome lll or IV IBS. Overall SIBO is highly
prevalent in IBS. *Used Rome IV definition, all other studies used Rome I

(16-28).
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Inflamatuar barsak hastaligi ve SIBO

* Inflamatuar barsak hastaligi (IBD), yani Crohn hastaligi (CD) ve
ulseratif kolit (UC), gastrointestinal sistemin bir grup kronik
enflamatuar hastaligidir.

* On bir calismanin meta-analizi, IBD'de kontrollere gore 9.51 kat
daha yuksek SIBO riski gosterdi

* Shah, A.; Morrison, M.; Burger, D.; Martin, N.; Rich, J.; Jones, M.; Koloski, N.; Walker, M.M.; Talley, N.; Holtmann, G.J. Systematic review with
meta-analysis: The prevalence of small intestinal bacterial overgrowth in inflammatory bowel disease. Aliment. Pharmacol. Ther. 2019, 49,
624—635. [Google Scholar] [CrossRef] [PubMed]




Colyak hastaligi ve SIBO

e Colyak hastaligi, diinya capinda en yaygin otoimmiun enteropatidir.

e 2003 yilinda Tursi ve ark. GFD'ye ragmen gastrointestinal semptomlari
olan 15 ¢olyak hastasinda LBT uygulamistir. %66.66'sinda SIBO
bulundu ve semptomlar rifaximin ile tedaviden sonra dizeldi

* Tursi, A.; Brandimarte, G.; Giorgetti, G. High prevalence of small intestinal bacterial overgrowth in celiac patients with persistence of gastrointestinal
symptoms after gluten withdrawal. Am. J. Gastroenterol. 2003, 98, 839—843. [Google Scholar] [CrossRef]



https://scholar.google.com/scholar_lookup?title=High+prevalence+of+small+intestinal+bacterial+overgrowth+in+celiac+patients+with+persistence+of+gastrointestinal+symptoms+after+gluten+withdrawal&author=Tursi,+A.&author=Brandimarte,+G.&author=Giorgetti,+G.&publication_year=2003&journal=Am.+J.+Gastroenterol.&volume=98&pages=839%E2%80%93843&doi=10.1111/j.1572-0241.2003.07379.x
https://doi.org/10.1111/j.1572-0241.2003.07379.x

Obezite & SIBO

* GBT ile obez deneklerin %23.3'liinde SIBO prevalansini bulduk, zayif
kontrollerin %6.6'sina karsilik

lerardi, E.; Losurdo, G.; Sorrentino, C.; Giorgio, F.; Rossi, G.; Marinaro, A.; Romagno, K.R.; Di Leo, A.; Principi, M. Macronutrient intakes in obese subjects with or
without small intestinal bacterial overgrowth: An alimentary survey. Scand. J. Gastroenterol. 2016, 51, 277—-280. [Google Scholar] [CrossRef]

* Roland ve ark., SIBO'nun obez olanlarda obez olmayanlara gore daha
sik

Roland, B.C.; Lee, D.; Miller, L.S.; Vegesna, A.; Yolken, R.; Severance, E.; Prandovszky, E.; Zheng, X.E.; Mullin, G.E. Obesity increases the risk of small intestinal
bacterial overgrowth (SIBO). Neurogastroenterol. Motil. 2018, 30, e13199. [Google Scholar] [CrossRef]



https://scholar.google.com/scholar_lookup?title=Macronutrient+intakes+in+obese+subjects+with+or+without+small+intestinal+bacterial+overgrowth:+An+alimentary+survey&author=Ierardi,+E.&author=Losurdo,+G.&author=Sorrentino,+C.&author=Giorgio,+F.&author=Rossi,+G.&author=Marinaro,+A.&author=Romagno,+K.R.&author=Di+Leo,+A.&author=Principi,+M.&publication_year=2016&journal=Scand.+J.+Gastroenterol.&volume=51&pages=277%E2%80%93280&doi=10.3109/00365521.2015.1086020
https://doi.org/10.3109/00365521.2015.1086020
https://scholar.google.com/scholar_lookup?title=Obesity+increases+the+risk+of+small+intestinal+bacterial+overgrowth+(SIBO)&author=Roland,+B.C.&author=Lee,+D.&author=Miller,+L.S.&author=Vegesna,+A.&author=Yolken,+R.&author=Severance,+E.&author=Prandovszky,+E.&author=Zheng,+X.E.&author=Mullin,+G.E.&publication_year=2018&journal=Neurogastroenterol.+Motil.&volume=30&pages=e13199&doi=10.1111/nmo.13199
https://doi.org/10.1111/nmo.13199

Obezite & SIBO

* Obezite olmayan kontrollere gore obez kisilerde SIBO riskinin iki kat
daha yuksek oldugu

* Bati Ulkelerinde gerceklestirilen calismalar gruplandiginda,
havuzlanmis olasilik orani 3,41 ve istatistiksel olarak anlamliydi.

* Wijarnpreecha, K.; Werlang, M.E.; Watthanasuntorn, K.; Panjawatanan, P.; Cheungpasitporn, W.; Gomez, V.; Lukens, F.J.; Ungprasert, P. Obesity and Risk of Small
Intestine Bacterial Overgrowth: A Systematic Review and Meta-Analysis. Dig. Dis. Sci. 2019. Epub ahead of print. [Google Scholar] [CrossRef] [PubMed]

* laniro, G.; Bibbo, S.; Gasbarrini, A.; Cammarota, G. Therapeutic modulation of gut microbiota: Current clinical applications and future perspectives. Curr. Drug
Targets 2014, 15, 762—-770. [Google Scholar] [CrossRef]



https://scholar.google.com/scholar_lookup?title=Obesity+and+Risk+of+Small+Intestine+Bacterial+Overgrowth:+A+Systematic+Review+and+Meta-Analysis&author=Wijarnpreecha,+K.&author=Werlang,+M.E.&author=Watthanasuntorn,+K.&author=Panjawatanan,+P.&author=Cheungpasitporn,+W.&author=Gomez,+V.&author=Lukens,+F.J.&author=Ungprasert,+P.&publication_year=2019&journal=Dig.+Dis.+Sci.&doi=10.1007/s10620-019-05887-x&pmid=31605277
https://doi.org/10.1007/s10620-019-05887-x
http://www.ncbi.nlm.nih.gov/pubmed/31605277
https://scholar.google.com/scholar_lookup?title=Therapeutic+modulation+of+gut+microbiota:+Current+clinical+applications+and+future+perspectives&author=Ianiro,+G.&author=Bibb%C3%B2,+S.&author=Gasbarrini,+A.&author=Cammarota,+G.&publication_year=2014&journal=Curr.+Drug+Targets&volume=15&pages=762%E2%80%93770&doi=10.2174/1389450115666140606111402
https://doi.org/10.2174/1389450115666140606111402

Tip 2 DM & SiBO

 Vaka kontrol calismasinda, tip 2 diyabetlilerin %14.8'inde ve GBT ile
kontrollerin %2.8'inde SIBO gozlenmistir

* Tip 2 diyabetik hastalarda kontrollere kiyasla daha uzun bir OCTT'yi
* SIBO'lu diyabetik deneklerde SIBO'suzlara gore daha fazla OCTT
* SIBO - kardiyovaskiiler otonomik néropatinin patogenezindeki dnemli

* Rana, S.V,; Malik, A.; Bhadada, S.K.; Sachdeva, N.; Morya, R.K.; Sharma, G. Malabsorption, Orocecal Transit Time and Small Intestinal Bacterial
Overgrowth in Type 2 Diabetic Patients: A Connection. Indian J. Clin. Biochem. 2017, 32, 84—89. [Google Scholar] [CrossRef][Green Version]

* Rana, S.; Bhansali, A.; Bhadada, S.; Sharma, S.; Kaur, J.; Singh, K. Orocecal transit time and small intestinal bacterial overgrowth in type 2 diabetes
patients from North India. Diabetes Technol. Ther. 2011, 13, 1115-1120. [Google Scholar] [CrossRef]

* Zietz, B.; Lock, G.; Straub, R.H.; Braun, B.; Scholmerich, J.; Palitzsch, K.D. Small-bowel bacterial overgrowth in diabetic subjects is associated with
cardiovascular autonomic neuropathy. Diabetes Care 2000, 23, 1200-1201. [Google Scholar] [CrossRef][Green Version]



https://scholar.google.com/scholar_lookup?title=Malabsorption,+Orocecal+Transit+Time+and+Small+Intestinal+Bacterial+Overgrowth+in+Type+2+Diabetic+Patients:+A+Connection&author=Rana,+S.V.&author=Malik,+A.&author=Bhadada,+S.K.&author=Sachdeva,+N.&author=Morya,+R.K.&author=Sharma,+G.&publication_year=2017&journal=Indian+J.+Clin.+Biochem.&volume=32&pages=84%E2%80%9389&doi=10.1007/s12291-016-0569-6
https://doi.org/10.1007/s12291-016-0569-6
http://europepmc.org/articles/pmc5247367?pdf=render
https://scholar.google.com/scholar_lookup?title=Orocecal+transit+time+and+small+intestinal+bacterial+overgrowth+in+type+2+diabetes+patients+from+North+India&author=Rana,+S.&author=Bhansali,+A.&author=Bhadada,+S.&author=Sharma,+S.&author=Kaur,+J.&author=Singh,+K.&publication_year=2011&journal=Diabetes+Technol.+Ther.&volume=13&pages=1115%E2%80%931120&doi=10.1089/dia.2011.0078
https://doi.org/10.1089/dia.2011.0078
https://scholar.google.com/scholar_lookup?title=Small-bowel+bacterial+overgrowth+in+diabetic+subjects+is+associated+with+cardiovascular+autonomic+neuropathy&author=Zietz,+B.&author=Lock,+G.&author=Straub,+R.H.&author=Braun,+B.&author=Sch%C3%B6lmerich,+J.&author=Palitzsch,+K.D.&publication_year=2000&journal=Diabetes+Care&volume=23&pages=1200%E2%80%931201&doi=10.2337/diacare.23.8.1200
https://doi.org/10.2337/diacare.23.8.1200
http://care.diabetesjournals.org/content/23/8/1200.full.pdf

Yagl KC Hastaligi & SIBO

* NAFLD siddetinin, morbid obezitesi olan hastalarda dolasimdaki LPS-
baglayici protein seviyeleri ve SIBO prevalansi ile iliskili oldugu

* Ayrica, cok degiskenli analizde risk orani 1.95 olan kontrollerdeki
%17.3'e kiyasla SIBO'lu deneklerin %45.4'iinde NAFLD meydana
geldiginden, SIBO hastalarinda NAFLD riskinde artis.

* Domper Bardaji, F.; Gil Rendo, A.; lllescas Ferndndez-Bermejo, S.; Patdn Arenas, R.; Hernandez Albujar, A.; Martin Davila, F.; Murillo Lazaro, C.; Sdnchez, M.A.;
Serrano, M.D.; Sobrino, A.L.; et al. An assessment of bacterial overgrowth and translocation in the non-alcoholic fatty liver of patients with morbid obesity. Rev. Esp.

Enferm. Dig. 2019, 111, 294-300. [Google Scholar] [CrossRef]

* Fialho, A.; Fialho, A.; Thota, P.; McCullough, A.J.; Shen, B. Small Intestinal Bacterial Overgrowth Is Associated with Non-Alcoholic Fatty Liver Disease. J.
Gastrointestin. Liver Dis. 2016, 25, 159-165. [Google Scholar] [CrossRef]



https://scholar.google.com/scholar_lookup?title=An+assessment+of+bacterial+overgrowth+and+translocation+in+the+non-alcoholic+fatty+liver+of+patients+with+morbid+obesity&author=Domper+Bardaj%C3%AD,+F.&author=Gil+Rendo,+A.&author=Illescas+Fern%C3%A1ndez-Bermejo,+S.&author=Pat%C3%B3n+Arenas,+R.&author=Hern%C3%A1ndez+Alb%C3%BAjar,+A.&author=Mart%C3%ADn+D%C3%A1vila,+F.&author=Murillo+L%C3%A1zaro,+C.&author=S%C3%A1nchez,+M.A.&author=Serrano,+M.D.&author=Sobrino,+A.L.&publication_year=2019&journal=Rev.+Esp.+Enferm.+Dig.&volume=111&pages=294%E2%80%93300&doi=10.17235/reed.2019.5942/2018
https://doi.org/10.17235/reed.2019.5942/2018
https://scholar.google.com/scholar_lookup?title=Small+Intestinal+Bacterial+Overgrowth+Is+Associated+with+Non-Alcoholic+Fatty+Liver+Disease&author=Fialho,+A.&author=Fialho,+A.&author=Thota,+P.&author=McCullough,+A.J.&author=Shen,+B.&publication_year=2016&journal=J.+Gastrointestin.+Liver+Dis.&volume=25&pages=159%E2%80%93165&doi=10.15403/jgld.2014.1121.252.iwg
https://doi.org/10.15403/jgld.2014.1121.252.iwg

Literatlrden elde edilen veriler,
SIBO'nun cesitli sindirim ve bagirsak disi hastaliklari icerebilecegini ve

bunlarin dogal seyrini etkileyebilecegini gostermektedir.

Bununla birlikte, cok sayida kanita dayali literatlr verisi nedeniyle IBS
ile baglanti en saglam gibi gérinmektedir.




Siskinlik, Karin agrisi, Bulanti, Hazimsizlik, Yorgunluk,

Yemeklerden sonra kisa slirede (ilk 30-60 dakika icinde) karnim siser
ve kolay kolay inmez.

Diskimda besin artiklari goriyorum.

Ya ishal ya da kabizim! (donem doénem kabiz, donem dénem ishal
olurum)

Ulseratif kolit tanim yok, ancak kronik olarak ishalim.

Israrla lifli yiyorum (kayisi, incir, sebze yemegi, bulgur, mercimek)
ancak kabizlik sorunumu ¢ézemiyorum.

Herhangi bir nedenle antibiyotik kullandigim donemlerde sindirim
sikayetlerimde gerileme olur.

Parkinson tanim yok ancak huzursuz bacak sendromum var.
Kurubaklagil tikettigimde asiri siskinlik olur.

Cig sogan veya sarimsak tiikettigimde karnim asiri siser.

Probiyotik aldigim zaman gaz ve/veya sindirim yakinmalarim kotdlesir.
Laktoz int6leransim (slit hassiyeti,sut icince ishal olma karin agrisi) var.
Meyve ve taze sebze yedigimde karnim siser.

Ergenlik doneminde degilim, ancak akneden kurtulamadim.

SIBO Anket (FTA)
(SIBO Semptomlar + Hast. Birlikteligi)

Kronik B12 eksikligi yasarim.
Eskiden olmayan cok sayida besine karsi alerjim ortaya cikti.

Hamurisi yedigimde gaz ve sindirim yakinmalarim artiyor.

Agir adet kanamalarim yok, demir hapi da aliyorum ancak demir
degerim bir tirll ytukselmiyor.

Apandisit ameliyati oldum
Safra kesem ameliyatla alindi

Fibromiyaljim var.
Interstisyel sistit (huzursuz mesane sendromu) tanim var.
Gul hastaligi (Akne Rozase) tanim var.

Kronik mikropsuz prostatit tanim var.

Kronik reflim var. Endoskopide yara gormediler. llagtan da tam
fayda gérmuyorum.

Yakin ya da uzak ge¢miste ciddi bir gida zehirlenmesi yasadim ve
sindirim sorunlarim o zaman basladi.



SIBO icin bagimsiz risk faktorleri

1. Ince bagirsak divertikiilozu gibi anatomik anormallikler

2. lleocekal valf rezeksiyonu, gastrik bypass ve Roux-en-Y gibi cerrahi sonrasi
yapisal degisiklikler

3. Narkotikler, antikolinerjikler ve ishal 6nleyiciler gibi bagirsak hareketliligini
yavaslatan ilaclar

4. Cerrahiye, otoimmun gastrite veya proton pompasi inhibitérlerine bagl hipo-
veya aklorhidri

5. Nedene bakilmaksizin ince bagirsak hareketsizligi

 inflamatuar bagirsak hastaligi, colyak hastaligi, radyasyon enteriti, ince bagirsak adezyonlari
ve skleroderma, diyabet ve amiloidoz gibi hareketsizlikle iliskili sistemik hastaliklar

United European Gastroenterol J. 2022 Feb;10(1):15-40. doi: 10.1002/ueg2.12133. Epub 2021 Aug 25.
https://pubmed.ncbi.nlm.nih.gov/34431620/



https://pubmed.ncbi.nlm.nih.gov/34431620/

SIBO icin bagimsiz risk faktorleri

SIBO, saghkh kontrollerin %0 ila %20'si arasinda

Review article: small intestinal bacterial overgrowth--prevalence, clinical features, current and developing diagnostic tests, and treatment. Grace E, Shaw C, Whelan K, Andreyev
HJ. Aliment Pharmacol Ther. 2013;38:674-688. [PubMed] [Google Scholar]

Dismotilite ve PPI kullanimi - SIBO riskinin arttigi - (OR) 3,6; P = 0,0003

Dysmotility and proton pump inhibitor use are independent risk factors for small intestinal bacterial and/or fungal overgrowth. Jacobs C, Coss Adame E, Attaluri A, Valestin J, Rao
SS. Aliment Pharmacol Ther. 2013;37:1103-1111. [PMC free article] [PubMed] [Google Scholar]

Kolektomi yapilan hastalar dnceden kolektomi yapilmamis uzun siiredir devam eden GiS

Semptomlari olan hastalar - %62'ye karsi %32, P = 0,0005

Does colectomy predispose to small intestinal bacterial (SIBO) and fungal overgrowth (SIFO)? Rao SSC, Tan G, Abdulla H, Yu S, Larion S, Leelasinjaroen P. Clin Transl Gastroenterol.
2018;9:146. [PMC free article] [PubMed] [Google Scholar]

IBH'li 1.175 yetiskin hasta ve 407 kontroliin yer aldi§1 meta-analiz: IBH hastalari arasinda
SIBO icin OR 9,51 hem iilseratif kolitte (OR = 7,96) hem de Crohn'da (OR = 10,86)

Systematic review with meta-analysis: the prevalence of small intestinal bacterial overgrowth in inflammatory bowel disease. Shah A, Morrison M, Burger D, et al.
Aliment Pharmacol Ther. 2019;49:624-635. [PubMed] [Google Scholar]



SIBO icin bagimsiz risk faktorleri

* 19 calismayi (N = 7.055) inceleyen 2018 meta-analizi, PPI'larin uzun sireli
kullanimindan sonra - SIBO (OR 1.7)

Meta-analysis: proton pump inhibitors moderately increase the risk of small intestinal bacterial overgrowth. Su T, Lai S, Lee A, He X, Chen S. )
Gastroenterol. 2018;53:27-36. [PubMed] [Google Scholar]

Duodenal aspirates for small intestine bacterial overgrowth: yield, PPls, and outcomes after treatment at a tertiary academic medical center. Franco
DL, Disbrow MB, Kahn A, et al. Gastroenterol Res Pract. 2015;2015:971582. [PMC free article] [PubMed] [Google Scholar]

* Disiik ileocekal valf basing¢larinin hastalari - 23 kisiden 15'inde (%65,2) pozitif
sonuclar

* ileocekal bileske basinclari LBT negatif kisilerde LBT pozitif kisilere kiyasla anlamli
derecede yiksekti (sirasiyla %79,9'a kars1 %45,1; p < 0,01)

Low ileocecal valve pressure is significantly associated with small intestinal bacterial overgrowth (SIBO) Roland BC, Ciarleglio MM, Clarke JO, Semler JR,
Tomakin E, Mullin GE, Pasricha PJ. Dig Dis Sci. 2014;59:1269-1277. [PubMed] [Google Scholar]




Irritabl bagirsak sendromu,

Rosacea,

Hepatik ensefalopati,

Obezite,

Gastroparezi,

Parkinson hastaligi,

Fibromiyalji

Kronik pankreatit,

Son dénem bdébrek hastaligi

inflamatuar barsak hastaliklari

United European Gastroenterol J. 2022 Feb;10(1):15-40. doi: 10.1002/ueg2.12133. Epub 2021 Aug 25.

https://pubmed.ncbi.nlm.nih.gov/34431620/



https://pubmed.ncbi.nlm.nih.gov/34431620/

SIBO Genel yaklasimim

Semptom ve SIBO anket} Hastalik Birlikteligi [ Bagimsiz Risk
Pozitifligi Faktorleri (+)

[

N‘ ‘ Nefes testi \

AN J
1
|

1

1
CH4 (+) >10 ppm, { H2 (+) >20 ppm, H2 (+) >20 ppm,
H2<20 ppm - Metan<10 Metan>10
I—l—l ) [—I—l

H2=20-40 ppm H2>40 ppm
CH4=10-20 CH4>20 H2=20-40 H2>40
,‘ CH4 =10-20 CH4>20 ppm

NT(+)/Semp* (+) NT(+)/Semp (-) NT(-)/Semp (+) NT(-)/Semp (-)

Semptom Negatif

* SIBO Anket pozitif veya hastalik birlikteligi veya kinik predispozisyon
olanlarda bakalim




Baslarken
Bana gore - SIBO’ ya dair 3 kural

1. Her sey SIBO ile baslar! ve Biter ©

2. Her tasin altinda aramalisin! (Genelde Nefes
testi yaptirmayi zorunlu tutuyorum!)
3. Ilk 2 kurali unutma !!




Bermuda Seytan Ucgeni !!

B 4

_ _ Kro.
Oksidatif inflamasyon
ct

rog

Kro. Hastaliklar




500-1000 Microbial species
Aerobes

Anaerobes

Stomach
<102 cfu/mL
pH, 1-2

Duodenum
1013 cfu/mL
pH. 6‘7

Jejunum
1034 cfu/mL
pH, 67
lleum

1079 cfu/mL
pH, 6-7

Colon

pH, 5-7

-~
101042 oy /mL Large } Absorption of water,

- Digestion and
acid secretion

=

N ™

Digestion and absorption
> of carbohydrates, proteins,
Small and fats

intestine

Absorption of bile acids
and vitamin 812

o

electrolytes, and short-chain

intestine fatty acids



ASIL SORUN!!!!

* Hangi bakteri oldugu degil !

e NEREDE COGALDIGI

*Her SIBO’ya DISBIYOZIS eslik etmek zorunda
degil ...



SIBO’da ETKILENEN KORUYUCU
YAPISAL MEKANIZMALAR

Salivary IgA

Gastric acid

Duodenal bile



THE GOLD STANDARD
OF BREATH TESTING

* https://www.youtube.com/watch?v=B5duXmqlwVI



https://www.youtube.com/watch?v=B5duXmqIwVI

SIBO Tedavisini nasil yapiyorum?

Nefes Testi Degerlendirme — Gaz dlzeyleri yorumum
II SiBO (+) I
CH4 (+) >10 ppm, “I H2 (+) >20 ppm, \ |l H2 (+) >20 ppm, \
H2<20 ppm Metan<10 Metan>10

| |
I | I I I
N N N
H2=20-40 ppm
CH4=10-20, H2=20-40, H2>40 ppm
CH4>20 H2>40 CH4 =10-20
AF(-/+)? AF(-/+)? CH4>20 ppm

) ‘ AF [0

3 haftalik protokol ve sonrasinda en az 2-3 ay herbal ile devam, Die-off, Direng ve niiks agisindan uyanik olalim!!




SIBO Tedavisi — Klinik yanit derken ?

 Bana gore Klinik yanit:

e Gunlik diskilama 1-2defa / glin — Tip 3-4 e gelmesi
* Sikayetlerin >% 75 gecmesi

SiBO anket negatif olmasi (3. ve 6. ayda kontrol)
MSQ<20 Puan

Laboratuvar — optimal (3. ve 6.ayda kontrol)

Nefes testi (?): Negatif veya NT diizelme var — semptom yok !!



SiBO GERI YUKLEME SIKAYET FORMU

Geri yiikleme boyunca denediginiz gidalara karsi olusan siskinlik, gaz, karin agnisi vb. olusan
sikayetlerinizi 10 lizerinden (0 hic sikayet yok - 10 en siddetli olacak sekilde ) puanlayarak

Yaziniz.
sibo Diyeti Oncesi | Yilklemede Ne
Yiiklenen Gida ve Miktan Olusan Sikayet Me Kadar Sikayet | Kadar Sikayetiniz
Yaratirch? Oldu?
PisMIi5 SOGAN 10/ 10/
PISMIS SARIMSAK 10/ 10/
CiG s0GAN 10/ 10/
CiG SARIMSAK 10/ 10/
MERCIMEK 10/ 10/
KURUFASULYE 10/ 10/
NOHUT 10/ 10/
LIFLER 10/ 10/

EKLEMEK ISTEDIKLERINIZ VARSA BU BOLUME YAZINIZ:




 Yemek ile ilgili kurallar:

* 20 ler kurali (yavas ye bol cigne oncesinde viicudu yemege hazirla)
* Yemekler arasi en az 5 saat
e Aksam 19 sonrasi yemek yeme !!

e Su:Enaz3lt

* Uyku:
e 7-9 saat
* Engec¢ 23 trenine ..

* Nefes: https://www.instagram.com/reel/Cmqg3akQpY-
V/?igsh=bG93ZnZkdXdvdGs4

* Hareketlilik:
* En az 30 dakika yurime, 2 gline bir kas-agrilik vs..

 Akdeniz yasam tarzi ve Bitkisel temelli beslenme



https://www.instagram.com/reel/Cmq3akQpY-V/?igsh=bG93ZnZkdXdvdGs4
https://www.instagram.com/reel/Cmq3akQpY-V/?igsh=bG93ZnZkdXdvdGs4

SIBO Tedavisinde Restorasyon Sureci



e Faz 1 —1-3 hafta — Dusuk FODMAP
Wrhir © Faz 2 —1-3 hafta — Rifaksimin ve/veya Neomisin

-
e Eliminasyon Diyet

* 3-6 Hafta - Prebiyotik— Glutamin — GST Extra - Flavonoidler)

\

e Restorasyon

rrar] © Prebiyotik — Probiyotik — GST Extra - DGL




SIBO Hasta Takip Yaklasimim

* 0-6 ay aylik tedavi-restorasyon — FT egitimi
* Hastalar basariyla tedavi edildiyse
* 3 ay sonra kont = Isler yolundaysa = 6 ay sonra kontrol

* |stedigi zaman-sikayetler olusursa kontrol



Francis Bacon



Tesekkdirler
Soru???

FONKSIYONEL TIP Yorum?

— AKADEMI|S| wmm Katk| ?

Prof. Dr. Selahattin KIYAN

https://www.proffonksiyoneltip.com/

@ @proffonksiyoneltip
Prof Fonksiyonel Tip

Prof. Dr. Selahattin KIYAN Eye Um't/ei‘;/ty

Saglkh Yasam ve Fonksiyonel
Tip Klinigi



https://www.proffonksiyoneltip.com/
https://www.proffonksiyoneltip.com/
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