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Abstract

AIM: To investigate the relationship between
small intestinal bacterial overgrowth (SIBO) and
tumors of the small intestine and to observe the
role of rifaximin in improving gastrointestinal
symptoms in patients with small intestinal tu-
mors and SIBO.

METHODS: Glucose hydrogen breath test
(GHBT) was performed to evaluate the incidence
rate of SIBO in 28 patients with small intestinal
tumors and 30 healthy volunteers. Hydrogen
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levels during GHBT and gastrointestinal symp-
tom scores were recorded. All the patients were
treated routinely, and patients with positive
SIBO results were additionally given oral rifaxi-
min (1200 mg/d for 5 d). GHBT was performed
again after rifaximin treatment, and hydrogen
levels and gastrointestinal symptom scores were
recorded again.

RESULTS: There was a significant difference
in the SIBO positive rate between patients with
small intestinal tumors and healthy controls
(57.14% vs 3.33%, P < 0.05). Gastrointestinal
symptom scores were significantly higher in
patients with small intestinal tumors than in
healthy controls (P < 0.05). After treatment with
rifaximin, hydrogen levels declined significantly
(P < 0.05). There was a significant difference be-
tween pretreatment and post-treatment gastro-
intestinal symptom scores (10.72 + 2.19 vs 8.83 *
0.79, P < 0.05).

CONCLUSION: Patients with small intestinal tu-
mors are more likely to have SIBO than healthy
individuals. SIBO may be a reason for aggrava-
tion of digestive tract symptoms in patients with
small intestinal tumors. Appropriate application
of rifaximin can improve gastrointestinal symp-
toms in patients with small intestinal tumors
and SIBO.

© 2013 Baishideng Publishing Group Co., Limited. All
rights reserved.
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