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OBRECRECIMIENTO BACTERIANO

(SIBO)

= Presencia de un excesivo numero
de bacterias en el intestino
delgado que causan sintomas
gastrointestinales

28 Proceedings of the Royal Society of Me

and had osseous metastases. The histology of the
tumour was that of a non-argentaffin carcinoid.
Many paticnts with these tumours excrete excessive
amounts of uropepsinogen (they have a high incidence
of duodenal ulo but we have found that their
acid secretion varies; perhaps the acid estimation is
affected by the strong motor contractions of the
stomach leading to rapid emptying. With regard to
the question of cedema, 5-HT has been shown by
Hulet and Perera (1956) to cause sodium retention.
Most often the cardiac condition seems to explain the
occurrence of adema. |1 think it unlikely that many
patients will have cardiac surgery for pulmonary
stenosis, since it tends to develop late in the discase,

REFERENCE

Hursr, W. H d Perera, G. A. (1956) Proc. Soc.
exp. Biol. N.Y., 91, 512.

“Blind Loop’’ Syndrome
By W. 1. Carp, M.D., F.R.C.P.
Edinburgh
THE term “blind loop™ is an unsatisfactory

descriptive title which may be extended to cover
a number of apparently diverse intestinal condi-

Best Practice Advice 5
A major impediment to our ability to accurately define

SIBO is our limited understandin

of normal small intestinal

microbial populations—progress in sampling technology
and techniques to enumerate bacterial populations and their
metabolic products should provide much needed clarity.

Although the last decade has seen an explosion in
research into the gut microbiome, the small bowel micro-
biome has not been well defined even by more basic n
crobial techniques, such as culture.

Quigley EMM, Murray JA, Pimentel M. AGA Clinical Practice Update on Small Intestinal Bacterial Overgrowth:
Expert Review. Gastroenterology. 2020 Oct;159(4):1526-1532

dog with an intestinal stricture, and related
this an@mia, not to the degree of narrowing pro-
duced, but to the infection of the intestinal canal
above the stricture which followed. Where this
infection did not occur, no anzmia resulted.
Other experimenters (Tonnis and Brusis, 1931,
1932) constructed in dogs blind loops which
were arranged to fill by peristalsis, Anamia was
produced and extirpation of the loop greatly
improved the clinical condition. Life was pro-
longed by the giving of liver injections. Other
experiments showed that the use of intestinal
antiseptics such as trichlorcresol (Horster, 1935)
greatly lengthened life and prevented the onset
of loss of weight and anzmia.

It should be noted that the production of blind
loops does not necessarily result in anamia.
Pearce (1934) confirmed in dogs that when the
segment of in ne was so arranged that it
empticd, the animal remained nor and
appetite and activity was unimpaired. Only
when the loop was so arranged that it filled did
symptoms appear of weakness, lethargy, and loss

ight, and unless the loops were resected the
animals died. He reported no significant
changes in the bl 3

The most recent animal work has been that
of Cameron er al, (1949) who, after forming blind
sacs under certain conditions in rats, succeeded
in producing a macrocytic an@mia and confirmed
and extended earlier experimental observations.
They were able to prolong life and cure anzmia
by using chlortetracycline and folic acid. Since
some of their rats died without an®mia, they
emphasized that the deficiency must be multiple.
All this experimental work may be summarized

ying that the production of intestinal blind
, $4Cs Or strictures m
, but only when produced;
that these effects include malnutritio namia,
loss of weight, and may terminate in death; th
the effects may be abolished by extirpation of
the blind loop or sac, or the resection of the
stricture; and that improvement of the animal’s
condition may be achieved by i inal anti-
septics, more recently by antibiotics, and also by
giving folic acid, liver injections, &c.
In human pernicious an@mia, Castle’s hypo-




SOBRECRECIMIENTO BACTERIANO
(SIBO)

Journad of Clinical Imvestigation
Vel. 44, No, 11, 1965

= Gram negativos (Escherichia
Studies on the Pathogenesis of Steatorrhea in the Blind COIi y Kle bSie"a, PSEUdOm onas
ey aeruginosa, Enterobacter spp,

Rosert M. DonaLDsoN, Jr.f
rimei o Mo, oo o, Boon, s v Unir i of W onn, and Enterococcus spp) = SIBO
Ot 1965 10, 813317 = Methanosphera stadmaniaey
Methanobrevibacter smithii

Part II Bacterial flora of the small intestine in patients with (ArqueaS) 9 IMO

gastrointestinal disorders

Studies on the intestinal flora’

B. S. DRASAR AND MARGOT SHINER

From the Department of Microbiology, Wright-Fleming Institute, St Mary's Hospital, and
The Medical Research Council Gastroenterology Unit, Central Middlesex Hospital, London

SUMMARY The type and distribution of bacteria in the jejunal juice of patients with a variety of
gastrointestinal conditions that might affect the small intestinal flora were examined.
Bacterial colonization of the jejunum defined, in this context, as the occurrence of a bile salt- Losurdo G. Salvatore D’Abramo F, Indellicati G' et
k)

tolerant flora consisting of both aerobic and anaerobic bacteria qualitatively resembling that of

faeces, was observed only in patients with some form of blind loop. Prominent among the bacteria al. The Influence of Small Intestinal Bacterial

isolated from these colonized juices were non-sporing anaerobic bacteria, most usually Bacteroides, . . . .
able to hydrolyse bile salts. Overgrowth in Digestive and Extra-Intestinal

No simple correlation between the patient’s fat excretion and bacterial colonization of the jejunum DiSOfderS Int J MOl SCI 202021(10)3531

could be demonstrated.
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REVIEW

Epidemiology of small intestinal bacterial overgrowth

Irina Efremova, Roman Maslennikov, Elena Poluektova, Ekaterina Vasilieva, Yury Zharikov, Andrey Suslov,
Yana Letyagina, Evgenii Kozlov, Anna Levshina, Vladimir Ivashkin

= SIBOen el 33% de pacientes con diferentes
patologias gastroenterologicas (test del aliento)

= Elriesgoaumenta con la edad (sexe y raza)

= Asociado con: fumar, meteorismo, dolor
abdominal, y anemia.

Efremova |, et al. Epidemiology of small intestinal bacterial overgrowth.
World J Gastroenterol. 2023 Jun 14;29(22):3400-3421.




Factores protectores frente al SIBO
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Gastric
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Figure 1. Factors that protect against the development of SIBO in health and that may be susceptible to disruption in disease.

Bushyhead D, Quigley EMM. Small Intestinal Bacterial Overgrowth-Pathophysiology and Its
Implications for Definition and Management. Gastroenterology. 2022 Sep;163(3):593-607



Factores de riesgo

Table 1.Diseases and Disorders Associated With Small Intestinal Bacterial Overgrowth—A Pathophysiological Approach

Abnormal Relationship
small intestinal Anatomic Immune to SIBO
motility abnormalities Hypochlorhydria deficiency Multifactorial unclear

Efremova I ¢t al. Epidemiology of SIBO

Table 1 Association of small intestinal bacterial overgrowth with various diseases

Disease Prevalence of SIBO

Punctional digestive diseases

Functional dyspepsia 172%-334%
Irritable bowel syndrome 31.0%-36.7%
Functional abdominal bloating/ distention 43%-68%
Functional constipation 78%

Functional diarrhea 69%

Quigley EMM, Murray JA, Pimentel M. AGA Clinical Practice Update on Small Intestinal Bacterial Overgrowth: Expert
Review. Gastroenterology. 2020 Oct;159(4):1526-1532

Efremova |, et al. Epidemiology of small intestinal bacterial overgrowth.
World JGastroenterol. 2023 Jun 14;29(22):3400-3421.




Efremova I ¢f al. Epidemiology of SIBO

Tu1mdmwmammmm“m

Disease Prevalence of SIBO OR

Organic (non-functional) digestive diseases

Multiple sclerosis 381% 45
Restless legs syndrome 69% 198
Azheimer’s disease 49% 3.35
Autism 31.0% 435
Spinal cord injuries 37.5%-38.5%

Parkinson’s disease 46% 522

Rheumatic diseases

Systemiic sclerosis 34% 1251
Behget's disease 36%

Spondylarthropathy 63% 329
Fibromyalgia 100%

Other diseases

Allergic asthma 67%

Non-allergic asthma 43%

Heart failure 41.7%-45.0% 714
Pancreatic cancer 63.3% 112
Cholangiocarcinoma 46.7% 57
Obstructive sleep apnea 30.8%

Post-COVID-19 irritable bowel syndrome 93.3% 23
Deep vein thrombosis 69.8% 35

Rosacea 10%-46% 16.2




Signos y sintomas (inespecificos)

Por la fermentacion patologica de Meteorismo, gas, flatulencia
bacteriasen |. Delgado: Distensiony/o dolor
L, . abdominal

= Malabsorcionde nutrientes .

y ) Diarrea
- Altera_uoln de la permeabilidad N —

intestina Estrenimiento

* Inflamacion Fatiga o pérdida de

= Activacioninmune concentracion.

Casos extremos: Esteatorrea, pérdida de peso, ferropenia, anemia, déficits de vitamina
B12y liposolubles, acido folico elevado y/o inflamacion de la mucosa del I.delgado.

*SiFR = Diarreay posible Sd malabsortivo
*SiNo FR = Sintomas mas ténues (débilmente predictivos de SIBO)

Ghoshal UC, Ghoshal U. Small intestinal bacterial overgrowth and other intestinal disorders.
Gastroenterol Clin North Am 2017;46:103-20.

Quigley EMM, Murray JA, Pimentel M. AGA Clinical Practice Update on Small Intestinal Bacterial
Overgrowth: Expert Review. Gastroenterology. 2020 Oct;159(4):1526-1532



Diagnostico

Anamnesis,
Exploracion
fisica, analitica



iHay pruebas analiticas que
nos ayuden a sospechar el
SIBO?

Best Practice Advice 3
There is insufficient evidence to support the use of in-

flammatory markers, such as fecal calprotectin, to detect
SIBO.

Best Practice Advice 4

Laboratory findings can include elevated folate and, less
commonly, vitamin B-12 deficiency or other nutritional
deficiencies.

Quigley EMM, Murray JA, Pimentel M. AGA Clinical Practice Update on Small
Intestinal Bacterial Overgrowth: Expert Review. Gastroenterology. 2020
Oct;159(4):1526-1532



[ DIAGNOSTICO DE SIBO

Aspirado y *Gold standard

2t A *Método directo
*Técnicamente

intestino simple

delgado *Se puede realizar
- en cualquier

unidad de
endoscopias

*Requieremuchotiempo
*Caro
*Invasivo (sedaciony endoscopia)

;Técnicas asépticas de aspirado? Evitar
aspiraciones durante lainsercion del
duodenoscopio

»;Donde se toma la muestra? Sélo ID
proximal

*;Qué cantidad? 3-g ml
*;Manipulacion de la muestray cultivo?
*Guantes estériles del personal
*Capuchon estéril en lajeringa.
*Procesamiento rapido microbioldgico

Erdogan A, et al. Small intestinal bacterial overgrowth: Duodenal aspiration vs glucose breath test.

Neurogastroenterol Motil 2015;27:481-9.

Jacobs C, et al. Dysmotility and proton pump inhibitor use are independentrisk factors for small
intestinal bacterial and/or fungal overgrowth. Aliment Pharmacol Ther 2013;37:1103-11.




Test del aliento .. consensos

18 June 2021

Open
Hydrogen and Methane-Based Breath Testing in
Gastrointestinal Disorders: The North American

ueg journal WiLEY lll Consensus

REVIEW ARTICLE

European guideline on indications, performance, and clinical
impact of hydrogen and methane breath tests in adult and

pediatric patients: European Association for
Gastroenterology, Endoscopy and Nutrition, European

Society of Neurogastroenterology and Motility, and
European Society for Paediatric Gastroenterology
Hepatology and Nutrition consensus

Heinz F. Hammer?! | Mark R. Fox?? | Jutta Keller* | Silvia Salvatore® |
Guido Basilisco® | Johann Hammer’ | Loris Lopetuso®® | Marc Benninga®® |
Osvaldo Borrelli'* | Dan Dumitrascu'?> | Bruno Hauser®® | Laszlo Herszenyi'4
Radislav Nakov?®> | Daniel Pohl® | Nikhil Thapar'®' | Marc Sonyit'7 |
European H,-CHg-breath test group

Breath tests (BTs) are important for the diagnosis of carbohydrate maldigestion syndromes and small
intestinal bacterial overgrowth (SIBO). However, standardization is lacking regarding indications for
testing, test methodology and interpretation of results. A consensus meeting of experts was convened
to develop guidelines for clinicians and research.

Pre-meeting survey questions encompassing five domains; indications, preparation, performance,
interpretation of results, and knowledge gaps, were sent to 17 clinician-scientists, and 10 attended
a live meeting. Using an evidence-based approach, 28 statements were finalized and voted on
anonymously by a working group of specialists.

Consensus was reached on 26 statements encompassing all five domains. Consensus doses for
lactulose, glucose, fructose and lactose BT were 10, 75, 25 and 25g, respectively. Glucose and
lactulose BTs remain the least invasive alternatives to diagnose SIBO. BT is useful in the diagnosis of
carbohydrate maldigestion, methane-associated constipation, and evaluation of bloating/gas but not
in the assessment of oro-cecal transit. A rise in hydrogen of 220 p.p.m. by 90min during glucose or
lactulose BT for SIBO was considered positive. Methane levels =10 p.p.m. was considered methane-
positive. SIBO should be excluded prior to BT for carbohydrate malabsorption to avoid false positives.
A rise in hydrogen of 220 p.p.m. from baseline during BT was considered positive for maldigestion.

BT is a useful, inexpensive, simple and safe diagnostic test in the evaluation of common
gastroenterology problems. These consensus statements should help to standardize the indications,
preparation, performance and interpretation of BT in clinical practice and research.

SUPPLEMENTARY MATERIAL

5-784; doi:10.1038



Test de Aliento con
lactulosa o glucosa

g 10 s
T
10 41 69 100
get fermented Time (min)

50-75gde glucosa o 10 g de lactulosa

Método indirecto

No carbohidratos fermentables 24 hs antes

|
Barato Ayunasde 8-12 horas
= Noinvasivo No ATB 4 semanas antes
= Facil de realizar No procinéticos ni laxantes 1 semanaantes
_ Antiséptico oral
= Accesible Suspender farmacos que alteran la motilidad
. Kit para realizar en casa Toma de sustrato (glucosa o lactulosa)

Tiempo (1.5-3 horas) = No tabaco ni ejercicio.

Rezaie A, Buresi M, Lembo A, et al. Hydrogen and methane- : :

based breath testing in gastrointestinal disorders: The Sirealizados en casa > Falta de control
North American consensus. Am J Gastroenterol pretesty durante el test

2017;112:775-84.




Digestive Diseases and Sciences (2021) 66:338-347

Fig.1 Lactulose H, breath test

for measurement of oroce- 104 lactulose

cal transit time. Representa- in 100 ml water

tive lactulose H2 breath tests | Normal range for OCTT
(LHBTS) are shown for acceler-
ated (30 min). normal (75 min),
and delayed (225 min) orocecal Norma
transit times (OCTTS). The test ® Accelerated
requires H2 measurements at : , Delived
regular intervals after ingestion
of lactulose. H2 values of> 10
ppm over basal values followed
by at least two subsequent incre-
ments (arrows) indicate cecal
delivery of the nonabsorbable
substrate bacterial metabolism.
This increase in H2 exhalation
normally occurs 50-200 min
after ingestion of the marker
substance (normal range for
OCTT marked in grey). From - :
Ref. [14] with permission : 3¢ , o 124

Time (min)

Determinacion del transito orocecal

La propia lactulosa puede acelerar el transito
Elevacion precoz de hidrogeno en:

transito rapidoy

SIBO (elevacion precoz?)

scintigraphic transit




Sensibilidad: 31-68%.

Especificidad: 44-100%.

Sensibilidad: 20-93%. Aunque estudios muy
heterogéneos y con limitaciones.

Especificidad: 30-86%.

Khoshini etal. Dig Dis Sci 2008

Losurdo G, et al.
Breath Tests for the Non-invasive Diagnosis of Small Intestinal Bacterial Overgrowth: A

Systematic Review with Meta-analysis. J Neurogastroenterol Motil 2020;26(1):16-28




Interpretacion de pruebas de
aliento

Unaumento absolutoen el

en la prueba de aliento
con lactulosa/glucosa es diagnostico de SIBO

Un nivel de metano =10 ppm en cualquier momento durante la prueba es
diagnostico de sobrecreciemiento metanogeno intestinal (IMO)

EltérminoIMO describe esta situacion con mayor precision que el de SIBO,

ya que losmetandgenosno son bacteriasy también pueden crecer
demasiadoenel colony no soloen el intestino delgado.

Methanobrevibacter smithii: arquea metandgena clave responsable dela
produccionde metano, reciclando hidrégeno (con CO2)enelintestino
humano.

Elgrado de estrefiimiento esta asociado conlos niveles elevadosde
metano en el test de aliento.

Chatterjee S, Park S, Low K, et al. The degree of breath methane production in IBS correlates with the severity of constipation.

Am J Gastroenterol 2007;102:837—41.



Methanogenic Archaea

Test de Metano + < s
N

I MO % Hydrogen
(H2)
Hydrogen

Producers (‘\\‘) \S

Sulfate-R
Bacteria

Figure 2. Gas dynamics in the gastrointestinal tract.
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—
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IMO: INTESTINAL
METHANOGEN OVERGROWTH

Mark Pimentel, MD, et al. ACG Clinical Guideline: Small Intestinal Bacterial
Overgrowth. Am JGastroenterol 2020;115:165-178



Resultados test
aliento

Saad RJ, Chey WD. Breath testing for small intestinal bacterial overgrowth: maximizing test accuracy.
Ta nenterol Henato 121064



¢Pruebas para determinar las causas de
SIBO?

La mayoria de los pacientes con SIBO establecido tienen una
afeccion subyacente conocida

En pacientes sin factores de riesgo para SIBO, valorar PC:

: para descartar otras causasde
sintomas similares (p. ej., celiaca), que pueden coexistir con
SIBO.

= Enpacientes con diarreacronica o anemia ferropénica =»

Gastroscopiay colonoscopia para descartar condiciones
predisponentes (p. ej., gastritis atrofica y enfermedad de Crohn).

Sila evaluacion endoscopica no es diagnostica, valorar estudio de
Imagen RX del intestino delgado para evaluar si hay obstruccion
parcial, dilatacion, inflamacion, diverticulos o una fistula.

TC de abdomen?



Dx de SIBO en SlI *

Dx de SIBO en
pacientes sintomaticos
con tnos motilidad

Recomendado
Dx de SIBO en
pacientes sintomaticos
con cirugia abdominal
previa

Test de
glucosa o Dx de IMO en pacientes

sintomaticos con

F-Toa (V] [o1Y:] atice
estrefiimiento

Pacientes asintomaticos
No recomendado con IBPs

Saad RJ, Chey WD. Breath testing for small intestinal bacterial overgrowth: maximizing test accuracy.
Clin Gastroenterol Hepatol 2014:12:1064—72




7

Signs and symptoms consistent
with SIBO (bloating, diarrhea,
| steatorrhea, malabsorption)

l

f(:heck vitamin 812, vitamins ™
AJD/E/K, iron

Correct nutritional deficiencies
\ ' )

[ Are there risk factors for SIBO? |
| (see Table 1)

J

4

NG

breath test such as IBS

[ Perform lactulose or glucose [Consider alternative diagnosis]

4 1

H, 220 ppm above baseline CH, level 210 Normal breath
within 90 minutes ppm at any test Consider rifaximin for IBS

point during without constipation
l the test l

- Consider alternative diagnosis
Correct risk l

factors /cﬁ Consider repeat breath test if

_ f:c;r:rcst risk clinical suspicion for SIBO
Treat with remains high

antibiotics
for SIBO Treat with

antibiotics
for intestinal
methanogen
overgrowth
(IMO)

N

Bushyhead D, Quigley EM. Small Intestinal Bacterial Overgrowth.
Gastroenterol Clin North Am. 2021 Jun;50(2):463-474.




Tratamiento




Table 2
Proposed antibiotic treatment regimens for small intestinal bacterial overgrowth and
intestinal methanogen overgrowth (typically given as a 7-10 d course)

SIBO IMO

Rifaximin (800-1200 mg once daily) Neomycin (500 mg 2 times daily)

Ciprofloxacin (250 mg 2 times daily) Neomycin (500 mg 2 times daily) and
rifaximin (400 mqg 3 times daily)

Norfloxacin (800 mg once daily)
Metronidazole (250 mg 3 times daily)

Trimethoprim/sulfamethoxazole
(160/800 mg 2 times daily)

Doxycycline (100 mg 2 times daily)

Amoxicillin-clavulanic acid
(500 mg 3 times daily)

Tetracycline (250 mg 4 times daily)

Neomycin (500 mg 2 times daily)

*Bajonivel de evidencia.
*Tasas de respuesta variables (59-63%) (600 -1600 mgr/dia; 7-28 dias)
*Normalizacion del Test del aliento — 50%
*Mejoriade los sintomas — 81%

Pimentel M, et al. Normalization of lactulose breath testing correlates with symptom improvementin irritable bowel
syndrome: Adouble-blind, randomized, placebo-controlled study. Am J Gastroenterol 2003;98:412-9.

LowK, etal. A combination of rifaximin and neomycin is most effective in treating irritable bowel syndrome
patients with methane on lactulose breath test. JClin Gastroenterol 2010;44:547-50.




I Tratamiento IMO

- Neomicina 500mg/12h + rifaximina 400mg/8h durante 10 dias

3

P=0.001

100 1

P=0.001

8

80 1

8

60 1

&

%]
(=]
Percentage of Patients
with Methane Eradication

Percentage of Patients with Improvement

=]
|

Neomycin Rifaximin Neo.+Rifax. Neomycin Rifaximin Neo.+Rifax.
Type of Treatment Type of Treatment

LowK, etal. A combination of rifaximin and neomycin is most effective in

treating irritable bowel syndrome patients with methane on lactulose breath test.
J Clin Gastroenterol 2010;44:547-50



RESPUESTA AL TRATAMIENTO Y RECURRENCIA

= 40% de pacientes con SIBO tienen sintomas
persistentes despues del tratamiento
antibioticoinicial.
= EISIBO recurrentetambiéen es frecuente
despuésdel tratamiento con antibioticos:
tras tto con

éxito con rifaximina del (Estudio con
n=80).

La recurrencia fue mas probable en adultos
mayores, antecedentes de apendicectomia y uso
cronicode IBP.

Lauritano et al. Am J Gastroenterol 2008




Manejo posterior

n Si:
tienen una mejoria parcial en los sintomas
recurrencia temprana (<3 meses).

g para confirmar la recurrencia de
SIBO:
Sintomas recurrentes después del tratamiento
antibiotico inicial
= Los pacientes sin mejoria en los sintomas después de dos

cursos de terapia con antibioticos o sintomas progresivos
deben ser evaluados para diagnosticos alternativos.

= Regimen antibiotico subsiguiente: , Aunque en
SIBO recurrente después del tratamiento con rifaximina
pueden tratarse nuevamente con un curso de rifaximina o un
antibiotico alternativo.

Lembo et al. Gastroenterology 2016




Profilaxis antibiética en pacientes
seleccionados

y
(p. €j., sindrome de
intestino corto, diverticulosis yeyunal).

= Antibioticos de forma periodica (5 a 10 dias de
cada mes o cada dos semanas).

= Losantibioticos se cambian para prevenir el
desarrollo de resistencia a un farmaco especifico.

= Lafrecuencia con la que se rotan los antibioticos
varia de mensual a cada seis meses.

Meropol SB, Chan KA, Chen Z, et al. Adverse events associated with prolonged
antibiotic use. Pharmacoepidemiol Drug Saf 2008;17:523-32.




Diagnostico

Anamnesis,
Exploracion fisica,
analitica

ASPIRADO
YEYUNAL



EDITORIAL

Small intestinal bacterial overgrowth. A position paper of ASENEM-SEPD

SUMMARY OF RECOMMENDATIONS

. The presently available clinical evidence suggests that most patients with nonspecific symptoms such as abdominal
distension, meteorism, flatulence, intermittent diarrhea, and other abdominal complaints do not have SIBO. There-

fore, we do not recommend that SIBO be ruled out using BT In patients with nonspecific digestive complaints lacking
SIBO-predisposing factors

We recommend that SIBO be ruled out in patients with risk factors such as Intestinal surgery or motility-impairing
conditions, with impaired quality of life, nutritional deficiencies or severe symptoms, carefully selecting the diag-
nostic method and substrate to be used

3. We recommend that glucose rather than lactulose be used as BT substrate given its higher sensitivity and specificity

4. We recommend that BTs for SIBO diagnaosis be interpreted by spacialized medical staff

5. Systematic antibiotic use should be avoided In patients with highly prevalent functional conditions such as irritable
bowel syndrome
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Diagndstico b: Tranguilizar ¢ informar
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medidas higiénico-dictéticas

Dolor abdominal recurrente al
menos 1 dia a la semana en los (Sintoma principal? el balén
dltimos 3 meses relacionado con rectal
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+ Se relaciona con la defecacién % . i
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ESTUDIO
Control DIAGNOSTICO
Firmaco a demanda o continuo ESTRENIMIENTO

Figura 2  Algoritmo diagnostico del sindron
* ver figura 1 de la segunda parte. febrero 20

Control
CAMBIAR A LINACLOTIDA / Firmaco a demanda
ANTIDEPRESIVOS = LAXANTE

*La administracion de fibra pue-

de ir asociada los primeros dias

aun incremento de la distension
y dolor abdominales. que suelen
Ser transitorios. Seguir mismo N tratamicnto
tratamiento psicolégico

Valoracion y

No mejoria: paciente gue cumplimentando adecuadamente el tratamiento prescrito no alcanza una mejoria satisfactonia de
los sintomas o presenta efectos secundanos gque impiden continuarlo (distension, dolor abdominal, diarrea, etc.)

Rev Esp Enferm Dig (Madrid) Vol. 108, N.° 6, pp. 332-363, 2016




Limitaciones/zonas grises

= No busqueda correcta de Factores de riesgo
= No hay un Test “gold standard” para el diagnostico de SIBO

= Lasensibilidady especificidad de los Test del aliento para
SIBO son mejorables




Conclusiones

= Son precisos estudios para definir mejor la microbioma del
intestino delgado con ténicas novedosas de genomica y
metabolomica

= Ladiarrea, mas que el meteorismo, parece ser mas especifica de
SIBO

= Signos de malabsorcion son infrecuentes en ausencia de factores
deriesgo (estasis)

= En pacientes con estrefimiento cronico se debe pensar en IMO

" Seobjetiva SIBO en un porcentaje de pacientes con SlI, sin
embargo, no se puede aconsejar investigar a todo este grupo de
pacientes

= Necesitamos Test diagnosticos mas precisos
= Tratamientos mas especificos

= Valorarlaincorporar esta posibilidad de diagndstico y
tratamiento en los algoritmos de las diferentes
patologias/sindromes digestivos




Gracias




