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Abstract: Objective To measure and observe the small intestinal bacterial overgrowth(SIBO) and orocecal transit time
(OCTT) in patients with constipation predominant irritable bowel syndrome (IBS-C) and explore the associations of SIBO
and OCTT with IBS-C. Methods Sixty-two IBS-C patients (IBS-C group) and 30 healthy volunteers( control group) were
selected from December 2013 to December 2015, and SIBO incidence and OCTT were determined by lactulose hydrogen
breath test. The cholesteryl-[ " CJoctanoate breath test ('*C- breath test) was used to detect the infection of Helicobacter
pylori (Hp). The difference of OCTT between two groups and the differences of OCTT and Hp infection rate between
positive SIBO patients and negative SIBO patients in IBS-C group were further compared. Results Compared with control
group,SIBO incidence was statistically higher (y* =5.313,P =0.022),and OCTT significantly slowed down in IBS-C
group (£=5.083,P =0.000).In IBS-C group, OCTT was significantly longer in SIBO positive patients than that in SIBO
negative patients (¢ =11.972,P =0.000) ,and there was no statistical difference in Hp infection rate between them even
though it was slightly lower in SIBO positive patients(y”* =0.125,P =0.723). Conclusion SIBC and OCTT extension in
IBS-C patients may have a certain association with dynamic abnormalities of IBS-C.
Key words: Irritable bowel syndrome, constipation predominant; Lactulose hydrogen breath test; Small intestinal
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