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Relationship between the proton pump inhibitors and small intestinal bacterial overgrowth

SONG Ming—wei, JIANG Kui

(Department of Gastroenterology , General Hospital , Tianjin Medical University, Tianjin 300052, China )

Abstract Objective: To explore the relationship between the proton pump inhibitors (PPIs) and small intestinal bacterial overgrowth
(SIBO). Methods: Thirty patients with low dose PPI, 28 patients with high dose PPI and 20 healthy volunteers were prospectively analysed
by lactulose H, breath test. Results: Eighteen SIBO positive and 12 negative cases in low dose PPI group, 22 SIBO positive and 6 negative
cases in high dose PPI group, 1 SIBO positive and 19 negative cases in the volunteer group were observed. Significant difference was found
between the two PPI groups and volunteer group (P<0.01), as well as between the low dose PPI group and the high dose PPI group (P<0.05);
Longer duration of PPI therapy, there was accompanied by increased SIBO positive rate  (P>0.05); With the same duration of PPI use, the
SIBO positive rate of high dose PPI group was significantly higher than low dose PPI group (P>0.05); A positive relationship was found
between the SIBO positive rate and the length of time taking PPI. Conclusion: High dose of PPI in the long term could increase the SIBO
positive rate, which could induce some diseases.
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