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Clinical value of the radionuclide imaging combined with lactulose hydrogen breath test on the diagnosis of
SIBO NING Yanli, CHEN Dongfang, LOU Cen, et al. Department of Nuclear Medicine, Hangzhou Xiasha Hospital,
Hangzhou 310018, China

[Abstract] Objective To investigate the clinical value of radionuclide imaging (RI)combined with lactulose hydrogen
breath test (LHBT )for the diagnosis and therapeutic evaluation in diarrhea—predominant irritable bowel syndrome (IBS-D)
patients with small intestinal bacterial overgrowth (SIBO). Methods Sixty—three consecutive patients diagnosed as IBS—-D
were retrospectively analyzed. RI and LHBT was proceeded respectively per 15 min until 3 h. The oro—cecum transit time
(OCTT)for LHBT (OL),OCTT for RI (OR)and the temporal correlation of H. level of OR (HR)were measured. Patients
were divided into SIBO positive group and SIBO negative group based on the results of Miller ’s standard. IBS-D patients
with positive SIBO entered a trial of oral rifaximin and their curative effects were recorded. Results According to the
diagnostic criteria, the positive rate of SIBO in IBS-D patients was 46.03% . There were no significant differences in
gender, age, body mass index, marital status, education level, family income, occupation, smoking history, drinking history,
medication history, anxiety, depression and LES score between the SIBO positive group and the SIBO negative group (x’=
0.03,:=-0.85, U =432.00,%’=3.82,0.04,0.00,0.11,1.14,0.01,0.01,:=0.98, 1.11, U=492.00, P>0.05). The OL value was a
risk factor for SIBO in IBS-D patients, while the OR
value was a protective factor (OR=091, 1.11, P<
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0.05). These three quantitative indicators including
OR, OL, and HR were not correlated with curative
effect (r=0.11,-0.19,0.26, P>0.05). The area under
the curve of OR was 0.66 and the cut-off value was

67.50 min. Conclusion For IBS-D patients, the
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quantitative indicators calculated from Rl combined with LHBT method could be used for diagnosing SIBO and especially

for OR but not for therapeutic evaluation.

[Key words] small intestinal bacterial overgrowth; irritable bowel syndrome; lactulose hydrogen breath test; radio-

nuclide imaging
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