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RESULTS
* Functional Dyspepsia (FD) is a disorder of gut-brain interaction Figure 1
characterized by chronic upper gastrointestinal symptoms without a e er
structured explanation for those complaints ’
« Small intestinal bacterial overgrowth (SIBO) has been proposed as one SIBO is S|gn|flca ntly more prevale nt in functional .27% ’
hani h ib [ b f affected . .
;naet?:eniglsmt at may contribute to symptoms in a subset of affecte dyspepSIa (267% VS 33%), Supportlng a r0|e Of
» We aimed to assess the prevalence of SIBO among FD patients and gut dySbiOSiS in |tS pathophySIology
compare it with healthy controls, and to identify potential predictors of
SIBO in FD m SIBO Present = SIBO absent
Although SymptOmS Such as b|Oat|ng and Prevalence of SIBO among cases compared to control group
belching are associated with SIBO, no Figure 2
* Prospective case-control study iIndependent predictors were identified. -

« 30 FD patients (ROME |V criteria), and 30 age and gender
matched healthy controls were recruited

« SIBO assessed using glucose hydrogen breath test ObjeCtlve teStmg_nOt Symptom_based

(GHBT) selection—should guide evaluation
» Clinical and laboratory variables analyzed 0

12, (75 %)

EPS PPDS Overlap

W SIBO Negative m SIBO Positive

* Univariate and multivariate analysis performed

Comparison of SIBO positivity among subtypes of functional dyspepsia
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 The median age of FD patients was 39.5 years, with 53.3% |« SIBO was s;gmﬂcantly more prevalent in FD pat|ents suggestmg q| |- Ford AC, Mahadeva S, Carbone MF, Lacy BE, Talley NJ.| |gmail: Kartikmhto@gmail.com
Functional dyspepsia. Lancet Lond Engl. 2020 Nov i
males potential role of gut dysbiosis in the pathophysiology of FD. 21,396(10263):1689-702.doi:10.1016/S0140-6736(20)30469-4

* Most frequent FD subtype was epigastric pain syndrome . awooi b o few symptom-related variables tracked with SIBO ON . coen S ot & -
(53.3%), followed by overlap subtype (43.3%), and postprandial g ymp * GuiEamy SR, Shelt A, TAISY Nd, Koleskd N, dones: MP,

distress syndrome (3.3%) univariate testing, no independent clinical predictor was established. metasl Byananais 5. Syatomeiis, Fndew 2l Hefi
. SIBO was detected in 26.66% (8/30) of FD patients and 3.33% |* Larger, multicenter studies are required before symptom-based = o 10 14309/jg 0000000000001197

Analysis. Am J Gastroenterol. 2021 May;116(5):935-42.

(1/30) in healthy controls (p=0026) SeleCtion Of FD patients fOI’ SIBO testing can be adVised. « Saad RJ, Chey WD. Breath Testing for Small Intestinal

; i . . Bacterial Overgrowth: Maximizing Test Accuracy. Clin

* On univariate analysis among FD patients, symptoms of Gastroenterol  Hepatol. 2014 Dec  1;12(12):1964-72.
bloating (87.5%), flatulence (50%), belching (50%) and elevated doi:10.1016/j.cgh.2013.09.055 PubMed PMID: 24095975.

basal hydrogen levels were significant predictors. + Ghoshal UC, Ghoshal U, Shah A, Holtmann G. Evaluation of

. . . . . . small intestinal bacterial overgrowth. Expert Rev Gastroenterol

* Multivariate analysis did not reveal any independent predictor Hepatol. 2023 May;17(5):461-7.
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