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CL/A CERT/FICA TION: 38D0624258 

Provider: ____ D_a_v_i _es-'''-B_r_ia_n ___ --1 
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Sample 

Baseline 
20 min 
40 min 
65 min ... 
87min ... 
108 min ** 

128 min ** 

150 min ... 
170 min *" 

191 min ** 

ppmH, 

7 
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8 
9 
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10 
11 
18 
9 

10 

ppm CH, Total H2 + CH4 

7 14 

5 8 
7 15 
7 16 
7 16 
8 18 
8 19 

10 28 
7 16 
10 20 

*Dilutions of the sample may occur during the sampling procedure which may deaease the C 

(N/A) and the entries for H, and Gl4 will be highlighted. See notes section for details if cells are high�ghted and blank or highfighted and contain N/A or QNS. 

Combined baseline total = 14 

Greatest H2 increase over the lowest preceding value within first 120 minutes = 8 
Greatest CH, increase over the lowest preceding value within first 120 minutes = 3 

SIBO Suspected • Elevated Hydrogen 

SIBO Suspected • Elevated Methane 

11 

Increases of hydrogen greater than 20ppm over the lowest preceding value within the first 
120 minutes ( +I- 5min deviation) are indicative of bacterial overgrowth. 

Increases of methane greater than 12ppm over the lowest preceding value within the first 120 
minutes(+/- 5min deviation) ar e 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 symptom s 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 preparatory guidelines & diet Is required ta ensure the most accurate and reliable results. 

S20ppm 

s20ppm 

S12ppm 

S15ppm 

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 ,nterprel a baseine gas aboVe normal value as pos,�ve. This is particular1y lrue tor methane since a high baseline and an earty rise is a standard melhane pat1em.')� 
levels that lal alter an elewted baseline and continue to reduce °' remain low dtxing the first two hours, may indicate an improper preparation ciel.4 

Gas 

Methane � 3ppm: Some doctors interpret methane � 3ppm at any point in the test as positive.' Levels or methane that are greater than°' equal to 3ppm at eny time dlxlng lhe test are indicatJve ot melhanogen 
OV9{gr<with which has been correlated 1n s tudies lo IBS constipation type and chronic constipation.• 

Level vs. Increase: llle slandald interpretation of reSIJls tor SIBO uses lhe dillerence between the peak level compared to the lowest previous lavel in lhe first 120 minutes(•/- 5 rrin dll\liation). If this increase 
is eQual Of grealer than 20 PPM lor H,. Of eQual Of g,eater than 12 PPM for O·I, - SIBO is diagnosed. Al lhe NCNM SIBO center. we have also used an absol.Jte vakJe (ra4her lhan an increase) ot 20 PPM (H2) 
or 12 PPM (CH4) to indicate SIBO. l'Jso note lhat methane vaues may not increase. lhe baseine and ell levels olten remain high tor the v.t>cle test'• 

Reftrencet: tPenniln �. Madie, S. Barr RG. RoseMhll P. Fasting breach hydrogen concentr.JbOn: no<mal values and clinical appicaoon. Gastroenterology. 1984:97(6):1358-63 .. Pvb Med 0#: 6489700 1. Quigley EM. Ouera R. Small 
inleslinal b1cterial overgro,1,th: roles or anlibiolics.prebiolics, and prol:liolics. Gastroenterolog/. 2006 Feb;130(2 Suppl 1):S79-S90. Pub Med lO#' 16473077 3.Pimonlel M.lin HC.Ena'(atiP. van den Bu1g B, Lee�. OleoJH. PalkS. 
KongY. CooldinJ. Methane.• gas prowced byenteric bocteria, -,sint<sooaltransi and augmen<s smal oestinal contractie acli�.AmJ Physiol OaS1roneS1Livet Phys,ol. 2006Jun:290(8).G1089-95. Pub Mad IDl:18193852 4. 
S1e.bed<er A. Sandberg-�s S. The Fner Pons of Otagnosis. Test Interpretation, and Trealment, Naturop-atnc Doctor News and Rev1ew. January 2014, 10:46. httpJ/nclnr.corr\lgasuomtestinalfsi>ot' 5. PimerteJ M. SEO �osa,m: 
Cunent Perspectives and Management in IBS .  National College ol Natvral Medicine. Jarmry 18-18. 2014 Weooar ,ecording: httpJMWW.ncM>.edulcemooolelco .. se/ca1ego,y�?ld,1JO 6. Use studies already listed 7. Pimentel M. 

Art evidence-based treatment algo(ttvn for es based on a bKterial/StBO hypothesis: Part 7.AmJ Gastroenterol. '2010.Jun:105(8):1727-30. PMID: 20523308 8. Siebecker A. Sandberg-Lewis S. The Finer Points of Oagnosis, Tesl 
lriterpre!allon, and Treatment, Natvmpattuc Doctor National Review, January 2014, 10:46. http://ndnr.com/gaslrointestinaUsibol 
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