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Sample ppmH; | ppmCH, | Total H2 + CH4

1 Baseline 7 7 14
2 20 min 3 5 8

3 40 min 8 7 15
4 |65 min ** 9 7 16
5 187 min = 9 7 16
6 108 min ** 10 8 18
7 128 min ** 11 8 19
8 150 min ** 18 10 28
9 170 min ** 9 i 16
10 191 min ** 10 10 20

[‘_Diluﬁons of the sample may occur during the sampling procedure which may decrease the C

|(N/A) and the entries for H, and CH, will be highlighted. See notes section for details if cells are highlighted and blank or highlighted and contain N/A or QNS.

Combined baseline total = 14 - <20ppm
Greatest H, increase over the lowest preceding value within first 120 minutes = 8 - =20ppm
Greatest CH, increase over the lowest preceding value within first 120 minutes = 3 - £12ppm
1 - <15ppm
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Increases of hydrogen greater than 20ppm over the lowest preceding value within the first

SIBO Suspected - Elevated Hydrogen 120 minutes (+/- Smin deviation) are indicative of bacterial overgrowth.

increases of methane greater than 12ppm over the lowest preceding value within the first 120

SIBDISEpekted. - EleyaiediMathane minutes (+/- Smin deviation) are indicative of bacterial overgrowth.

Increases in combined hydrogen and methane gas values greater than 15ppm over the
lowest preceding value are indicative of bacterial overgrowth.

The following sy mptoms were reported during collection:
At 18 min.: Slight cramp (stomach)

Patient note: “Sip of aloe vera juice previous day at 6 pm accidentally"
Lab note: Strict compliance to the preparatary guidelines & diet is required to ensure the most accurate and reliable results.

Note: The actual collection times were shifted 5 or more minutes from the standard collection times, starting with Sample #4. Note that the 120 minute sample was
collected at 128 minutes. See bold times**
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High Baseline: Some doctors interpret a baseline gas above normal value as positive. This is particularly true for methane since a high baseline and an early rise is a standard mathans patten**®  Gas
levels that fafl after an elevated baseline and conbnue to reduce or remain low during the first two hours, may indicate an improper preparation diet.*

Methane 2 3ppm: Some doctors interpret methane > 3ppm at gny point in the test as positive * Levels of methane that are greater than or equal to 3ppm at any time during the test are indicalive of methanogen
lovergrovAh which has been correlated in studies 1o IBS constipation type and chronic constipation.®

Level vs. Increase: The standard interpretation of results for SIBO uses the difference between the peak level compared to the lowest previous lsvel in the first 120 minutes (+/- 5 min dewvigtion). If this increase
is equal or greater then 20 PPM for H,. or equal or greater than 12 PPM for CH, — SIBO is diagnosed. At the NCNM SIBO center, we have also used an absolule value (rather than gn increase) of 20 PPM (H2)

or 12 PPM (CH4) to indicale SIBO. Also note thel methane values may notincraase. the baseline and all levels often remain high for the whcle test.’®
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