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Abstract

AlM

To explore the association between upper and
lower gastrointestinal (GI) motility, as well as that
between small intestinal bacterial overgrowth
(SIBO) and abdominal symptoms in patients with
functional constipation (FC).

METHODS

Consecutive patients with FC who met Rome
III criteria were enrolled. The symptoms of
constipation were assessed by the patient
assessment of constipation symptom (PAC-
SYM) questionnaire. All subjects underwent
lactulose hydrogen breath test (LHBT) and
colonic transit test. The association between
delayed colonic transit time (CTT) and delayed
orocecal transit time (OCTT), as well as that
between delayed OCTT and SIBO were
investigated. Abdominal symptom scores
were compared between the SIBO positive and
negative groups.

RESULTS

Forty-five patients were enrolled. Twenty-
five patients had delayed CTT and 19 had
delayed OCTT. The SIBO positive rate in FC
patients was 44.4%. The frequency of delayed
OCTT was significantly higher in the delayed
CTT group than in the normal CTT group (P =
0.036). The delayed OCTT group rated more
occurrence of SIBO (P < 0.001). There was a
significant difference in bloating symptom
score between the SIBO positive and negative
groups (P = 0.043).

CONCLUSION
FC patients may also have upper GI dysmotility.
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SIBO may be associated with delayed OCTT
and may aggravate the bloating symptom in
FC patients.
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