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Value of SPECT/CT combined with lactulose hydrogen breath test in the diagnosis of small intestinal bacterial
overgrowth in irritable bowel syndrome CHEN Dongfang, HUANG Zhongke, LOU Cen.Department of Nuclear Medi—
cine , Hangzhou Xiasha Hospital , Hangzhou 310016, China.

[Abstract]  Objective To study the value of SPECT/CT combined with lactulose hydrogen breath test (LHBT) in the
diagnosis of small intestinal bacterial overgrowth(SIBO) in irritable bowel syndrome (IBS).Methods Totally 134 IBS pa—
tients and 13 controls were tested by general electric emission computed tomography and micro H, meter.The statistical
analysis of variance was performed by oro—cecum transit time (OCTT) of radionuclide imaging and the time when the in—
crement of H, value >0.005%0 (T5ppm). Results No significant difference was seen in OCTT—i of different doses of
warm water between IBS patients and controls (=—0.05, P>0.05).There was significant correlation between OCTT—-i and
T5ppm in SIBO negative patients (r=0.80, P<<0.05) , but no correlation in SIBO positive patients (1=0.21, P>0.05).
OCTT-i of SIBO positive patients was longer than SIBO negative patients, but T5Sppm was shorter than SIBO negative pa—
tients (=2.21,2.14, P<<0.05). Conclusion SPECT/CT combined with LHBT could provide useful information for the ex—
act diagnosis of SIBO in IBS.
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