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Diagnostic methods for small intestinal bacterial
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Abstract

Small Intestinal Bacterial Overgrowth (SIBO) is a common digestive system disease among clinical patients. It has been scientifically
proven to be associated with various digestive system discomforts such as bloating, abdominal pain, and diarrhea. Surprisingly, there
is currently no internationally recognized unified standard for the definition of SIBO. This review aims to summarize the mainstream
detection methods of SIBO and analyze and compare the advantages and disadvantages of each method, with the expectation of
providing ideas for the precise definition of SIBO.
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