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The most recent guidelines for interpreting SIBO Breath Test results come from 'The Nerth American Consensus'.
A Note On Hydrogen Sulfide SIBO DOWNLOAD LAB REPORT #

There is no available, and validated, test to specifically test for hydrogen sulfide. However, the current general consensus is
that very low levels of both hydrogen and methane, through out the three hours of testing, is indicative of hydrogen sulphide
SIBO. This is partly because hydrogen gas serves as a substrate, or a fuel, for hydrogen sulfide production, and secondly
because we expect to see a spike in hydrogen gas as the lactulose (the drink you had at the beginning of the test) enters the
large intestine and gets fermented by the bacteria that live there.
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Hydrogen Breath Test using Lactulose

Reference: Date of birth:
Patient: Sex:
Referred by: Healthpath Limited Sample date: 17/10/2021

Protocol: 10gm of lactulose diluted in 200m| of water.
Method: Hydrogen and methane values measured every 20 minutes for 180 minutes

Basal levels: Hydrogen =1 ppm Methane =0 ppm
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