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Abstract

Objective: To investigate the relationship between methane and small intestinal bacterial over-
growth. Methods: Retrospective analysis was performed on 136 patients who underwent the lac-
tulose methane breath test, and they were divided into a positive group of 68 cases and a negative
group of 68 cases. The average abundance values of methane gas and hydrogen in the two groups
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at different time periods were calculated, and the curves were drawn to compare the characteris-
tics presented by the values and curves of the two groups. Results: In SIBO-negative patients, base-
line methane levels tended to be higher than baseline hydrogen. In contrast, baseline methane le-
vels in SibO-positive patients tended to be lower than baseline hydrogen levels. The difference
was statistically significant. Conclusion: The lack of methanogens in the intestinal tract may cause
small intestinal bacterial overgrowth. A favorable environment should be provided for methano-
gens to grow.
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1. 318

/N B FE A K (Small intestinal bacterial overgrowth, LR fiE#% SIBO)S5iEib. P rih. Ol 2E
ZMRGPIRAIK[L], HETCEAE KA REL A W WG AE RAETERR A8 R . wal THE
AT BB AE e 255 (2] HORIRR WA, {2 SIBO 7E & A A i m, H SIBO 7EK
J& [ v ) LB PR RO R R a4 [3] [4].

HHl SIBO HIAYT T REFEIER . AWM IHE, XEBRTIHESAEACZL. JiAERREH
A SIBO HIFEEIGIT Ik PR IEMAEYRIGTT BA R, HIoZ RS E A, R
WIE AR AT, Az 5] BRI 25 PRI EE SR kG, I mT RE 5™ 5 ) St B 0 [5] [6]

i AR B A RIS LR SIBO VAT 24, (H2 F R 2 AERIRIT SIBO MURENE . EINSE[7]@ ]
LAE EEC S P RIBYT SIBO. Garcia-Collinot G.A&H/F 7t 3% W [8] 41 i [ BF 1 Bk & AN MEVR T R G PEREAL
i RN A R I P AR LGSR FR R S . SR, A AR AP R IR AT AR AR AE . B T AE
MmAEREMPUAER, SCERESM, Wb KRB Sl REF4E g rs Nt ] DL R A Bia 7 /N i 4
B A 3] [9]. AR, XA 512 AT R AR S0 i 3 o i 0 R A D S I AT 2

Rk, ABERZEHIRIT SIBO BIH k. AT AZMGIE A6 FHRARRTT . i 4 g 2 )
AAEEM BRI R R W E A AR E 7 A TUR R, X SR i B o, m2am
LRI o X SRR LS SRR (COL) . A(H) TR KE(CHY) [10]. VB N IE b ) =B 4K, Hibeml
AAAETLEN R WA E B ATTES, W A H HAb e e - A i S S
DA 4:1 LB S, P R EAR A, WA RO ImIE A SRR R, 4EREE I 1 DRI B,
PRI N P B T B BB, GBI AR S R AT DU R 71E 8 F= P s e [11] [12]. [RIES, 7=
B R 5 B S T 4 SR U DA D A S A S SRR P A, TR A SN 28 e R R R ORGP VR T [11]

[13].
LA H B PR UG e it B S S R OR R . S/ i R IR . RBUR R ARSI
i SIBO Al 7 iEAHEL, FLBEH GO A T, 24, Wi, EEMEGEN A, FERRPEE T

JZ R AN I IR 2 W SIBO e bniE, (H i TR MRS R P 2R, R IR
AT AR I FEBOAR AL Kalantar [14]58 ANJFA 0 — IR, HaZ2 i SIBO MM E 5 2 5 2 Im IR
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RIS . APPSR . R RS IREE SIBO Wik AW e B it fE . s AM1EE =
WEIRGEER, VAR IR T SIBO MIIGRIZ W, R IIE o 1) 3 L4 5w DA il ST
AR BRI A R, 5 SOR R e AOME IR B AR BRI SIBO (iR 12 2 [15].

R, FRATEIE T 136 5170 R FAr A R IR 25 R, o T H k. &5 SIBO BIRR, HET
SIBO HGIT# 7%

2. BN 5H &

A9 B0 AT FEAE WAL A T R B B B RREEAT - GEit 1A 2018 4F 11 J1 & 2021 4 1 ] S8 BRI HES
AR GRS FT A 18 5 DAL 8. 32301 LA ppm. SEESAIVE N BALE Ho A1 CH, DI AE .
HEBR T A UG BB S B PRI S BT BERZ I 1S sl DA RGP I PR R (<4 ) RIREAE
B i TR S

21 WERE

L RMEAE 2 W SIBO R BETEARIGAT 1 AN HANAEFHALERE, it Zel b vT gesy
i 5 sl 2. AT — K, ZEEMIRIE . G FERY). BREmALEEY. MiisEe 12 /0
I, FFESRAEMHT 2 /NS o RN, 7 Rk SRR = AR E e, BER AL B D

TEFEN 10 g FLRFE(AMAE 200 mL I SRK ) Z BERAE T — AN ELIFIRREAR . 3R S AS IS
AP REAS , FEAE FH M (2325 2 #11% (Quintron Breathtracker Digital Microlyzer SC, Quintron) 7347 H, 1 CH,
WL . BEJE, & 30 HhIcE —RIPIREA, &dt 150 7phh. S/SMH RS EHLL ppm R, B
HERPIR AT ASUS Ze AR HENT 28, 1253 BT ORI 4 4 %o SR PR Sl SR R BE /K o 0 B 5 T A [ B )
SNSRI GE K, il S K1 BE I 18] A2 4 11 it 2 A0 R e 7K~ BE IS TE] AR A 0 i 2%

2.2. BHIRIfE

HRAEAESEILIR[15], 90 24P N A R ZR ETF>20 ppm BAT AR I 18] P9 R e R 2k B TF>10 ppm 127
5 SIBO FHE .

2.3. Gt FAE

R VR SPSS23.0 Srit#i ko #: T VU X+ s iR, THERA 2 RS, iR t

3. &R
3.1 BEMAOLSH

gk 136 B F N DMk RS %, Hod 5 53 5], Zoftk 83 4. SIBO FH4H 51k 31 5], ok
37 45, FIYAFERY 52.6 +12.7 %, SIBO [T 22 f5], 2z 46 {4, “FIFER 54 +114 &, AR T,
P RIFEERS () 2 7 TG0 it2F 2 (P > 0.05).

3.2. 36 SIBO FAMFAM B ERIEMESZENER

BENLIEEL 1 451/ B e 3k 2 A K PR A 1 2 PPML R (1 1. 81 2), SIBO I s A e Bk £k /K
Tt Em AR, % PPM{ELE 35 28], &S PPM {E1E 0~2 28], #H/%, SIBO BHYE & & 1) H &
HAKFHEBRTESEL, Fhi PPMEE 0~1 28, S5 PPM {HE 15~35 Z[H,
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Figure 1. SIBO positive methane, hydrogen polylines
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Figure 2. SIBO negative methane, hydrogen polylines
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Figure 3. 68 SIBO positive methane and hydrogen PPM average
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Figure 4. 68 SIBO negative methane and hydrogen PPM average
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3.4.SIBO BEHPE SMBKRZSIER

ZRPPM 82 e S PPM Z JH) I ZE B B 1 SIBO S A &SR F B A = TG OIR &S o anae 1
e 68 BIBATE B Ho-CH, I ZEME 2 A R, -7 T 8 A S e U R, 68 I FH 1 3 Ho-CH, 122
2 NIEE, SR & U R e A R

Table 1. Differences and mean values of differences between hydrogen and methane in SIBO patients
#F* 1.SIBO BEPES5RRMERKEFHE

Ho-CH, I ZE{H SIBO BH 1% SIBO [T PP
1E1E (n/%) 66 (97.06%) 38 (55.88%) ,
¥ =32,P<0.001
51 4E (n/%) 2 (2.94%) 30 (44.12%)
ZHV1E 32.7+234 14+58 t=18.5, P <0.001

4. g

Wi 1 A 3 fw, SIBO FHPEEH IiE b A A& Bimm T F AR & &, FLEm PPM {ELE 0~5
ZIAl. 76 1 5K, 97.06%[1 SIBO PH I i = A A b F e S IR K . 3% SIBO i ME B il i e LA
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BRI IR 2 22—, N0 s 53 7 R e S R B8 4 Dl 2 26 B8 T BB VK R Tl L AR YR 7 7 VR R B AN 7E
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