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For all my SIBO Amigos and members of the chronically ill crew—


I love your guts
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FOREWORD



by Dr. Will Cole


As a functional medicine practitioner who consults with people around the world, my heart and passion is immersing myself in complex health cases, uncovering their root facets. Being a part of someone’s wellness journey is a sacred responsibility, one that I don’t take lightly.


No matter who I am working with, I talk a lot about the gut and digestive system, because they are a core focus of health and the place where just about every chronic health problem has its roots. I’m often reminded that discussing bowel movements is not normal, when I ask my patients about them and get giggles, blushes, and embarrassment as a response. But in truth, the gut microbiome, the trillions of bacteria and yeast living in our digestive system, is one of the most fascinating health topics.


This bustling kingdom of bacteria living inside each one of us is vast and hugely critical to our overall well-being; this intelligent microbial ecosystem in your gut actually contains around 100 trillion bacteria, compared to your 10 trillion human cells. In other words, you are 10 times more bacteria than human—a sort of sophisticated (and beautiful) host for the microbiome. In addition, the genes of your microbiome bacteria outnumber your own by 100 to 1.


The bacterial diversity and balance of your microbiome is an important part of your health; the more balanced your microbiome, the better your health potential tends to be, and that balance comes from exposure to the down-and-dirty world, including not just the foods we eat but the dirt we work in outside, the animals that we play with, and the very air we breathe; even how and where we were born affects our microbiome. All these things determine the richness, diversity, and balance of our individual gut garden.


What sounds like science fiction is actually fact. These trillions of microbes and their colonies are the manufacturers and managers of how you look, how you feel, and how you think. Hippocrates, the father of modern medicine said, “all disease begins in the gut”; now research is catching up with antiquity. Scientists are quickly learning how much your microbiome regulates just about every system of your body.


For example, we now know that about 75 percent of your immune system is produced in your gut. It’s no wonder that many immune issues, including autoimmune diseases, can be linked to underlying gastrointestinal problems.


An amazing 95 percent of your happy neurotransmitter serotonin is made and stored in your gut, not your brain. Your gut and brain were actually formed from the same fetal tissue when you were growing in your mom’s womb and are inextricably linked for the rest of your life through what’s referred to as the gut-brain axis, the vagus nerve, and the enteric nervous system. It’s no wonder that the medical literature actually refers to the gut as the “second brain.” It is for this reason that imbalances of the microbiome are linked to brain problems like anxiety, depression, fatigue, ADD, ADHD, and autism.


Even more seemingly unrelated health problems, such as diabetes and heart disease, are now being linked to underlying gut problems. We have seen the implications of gut health problems reach far beyond digestion, but digestion itself is paramount for our total health. A sort of “check-engine light,” digestive problems are often a sign that something else in the body needs to be addressed, as well as needing to be dealt with directly. Small intestinal bacterial overgrowth—SIBO—is no exception to this principle.


SIBO is something that I see clinically on an almost hourly basis. Manifesting differently in different people, SIBO exists on a larger inflammation spectrum, from mild to extreme symptoms. My patients with SIBO report everything from mild digestive discomfort to painful bloating that they describe as making them look “eight months pregnant”; they also report everything from looser or sluggish bowel movements to the throes of an irritable bowel syndrome (IBS) flare, indigestion to extreme acid reflux, or GERD. SIBO can not only do a number on your digestion, but when your GI tract is weakened or damaged, it can trigger a number of potential autoimmune problems throughout the body. This is the SIBO spectrum.


Over the years, I have seen firsthand how living with SIBO can be an isolating existence. To everyone else, you look “normal,” but others don’t see the silent suffering behind closed doors or the struggle it takes just to get through the day. SIBO can mess with your emotions as much as your stomach.


Additionally, there can be great overwhelm with the endless vortex of conflicting information online. Dr. Google is one fickle, confused physician. Low-FODMAP, low-histamine, low-oxalate, SCD, GAPS, carnivore, plant-based, paleo, low-carb, high-carb, keto, pharmaceutical antibiotics, herbal antibiotics, no antibiotics… it’s difficult to be both your own health advocate and the one suffering at the same time.


Phoebe Lapine is an angel in the time of health distress; she is a source of calm direction in a storm of disillusionment and frustration. In this book, she offers clear explanations for SIBO, as well as offering information on related conditions, how you can get an accurate diagnosis, how you can develop a plan to ease your symptoms, and how you can nourish your distressed gut with health-supportive, delicious food. She’s been on the front lines with SIBO, and I believe her words certainly will be a light in a dark time in your wellness journey.


My friends, the book you are now holding is a priceless, practical road map for all your SIBO questions. Finally, SIBO Made Simple.













INTRODUCTION



How I Became Your SIBO Amigo


When I was diagnosed with SIBO in late 2017, I had already received an unofficial bachelor’s degree in gut health studies from Life University.


Or so I thought.


A few years prior, after struggling for years with autoimmune disease, I decided to try a new approach to my health. Instead of resolutions, which had always left me feeling guilty and overwhelmed, I came up with a list of short-term monthly experiments that would help me tackle each of my wellness problem areas, one change at a time. The goal was to explore my limits in order to find a more sustainable middle ground going forward, something I call healthy hedonism.


My year of health became a series on my award-winning blog, and after the outpouring of support from fellow Hashimoto’s sufferers and other members of the chronically ill crew trying to find that elusive “balance,” it became a popular book called The Wellness Project.


As I learned the hard way, though, being healed is very different from getting cured. Although I managed to mitigate my worst thyroid symptoms—the skin havoc, the digestive woes, the mental monkeying—I made it known that even though my project might have been over, there never really was a finish line.


Perhaps it was the deep knowing that being someone with an autoimmune disease means that I may always be a little more sensitive to change or need a beat to recalibrate. Perhaps it was simply a premonition of the new path up Health Mountain that lay ahead.


It seemed like only a matter of months after my book hit stands that I started noticing some mysterious symptoms creeping back into my life. Having experienced a decade of digestive issues, I didn’t pay much attention to the bloating and constipation. Didn’t consider how my usual diet—full of fiber and fermented foods that, in theory, supported good gut health—was starting to make me feel off after every meal. I didn’t even worry that my habitual burping, and more than occasional tooting, was becoming a regular companion soundtrack to my partner’s and my nighttime Netflix binges.


There was so much easy rationalizing. Thanks to the learnings I gleaned during my wellness project, I was drinking more homemade kombucha, which was fizzy. Despite those learnings, I was going semihorizontal after meals (definitely not part of a “good gut diet,” but eventually could be corrected). And I was getting more and more comfortable in my relationship, which meant that maybe it didn’t matter if I just let ’er rip.


But after a few months of this, and having turned a more discerning eye on my daily habits, I could see myself more clearly. And what I saw was a spare tire in my abdomen. Once I started to put the physical pieces together—the outward, second trimester–level bloating with the inward distress—I decided to see a doctor for a full workup.


The diagnosis I received was one that would change everything I thought I knew about gut health and kick off an unofficial master’s degree in small intestinal studies.


What to Expect When You’re Not Expecting, but Look Like You Are


Small intestinal bacterial overgrowth is exactly what it sounds like.


It’s a type of dysbiosis, which simply means an imbalance of the trillions of bacteria that take up residence in your gut. In the case of SIBO, however, the issue is not necessarily the ratio between good, beneficial bacteria and bad, pathogenic bacteria (though that could be part of it too). Rather, the main problem is location, not type.


Although critters colonize all sections of our alimentary canal, the majority of bacteria is found in the large intestine (also known as the colon). There, it assists in the final step of the digestive labyrinth and prepares waste matter for evacuation. The small intestine, on the other hand, is where your food intermingles with digestive juices, nutrients are absorbed into the bloodstream, and your body reaps the rewards of what you’ve just put into it. It’s not a place where bacteria have much of a function. In fact, as is the case with SIBO, their presence can cause a lot of harm.


Since these are living organisms with their own cravings, high numbers of bacteria in your small intestine means there are other mouths at the table competing for your dinner. When there’s not enough nourishment to be had, they turn to the next best thing: your intestinal lining. The result is an increased permeability, also known as leaky gut syndrome, whereby larger food particles (instead of just essential nutrients) seep into the bloodstream. The downwind effect is often systemic inflammation, food sensitivities, and autoimmunity. Although you can have leaky gut, food intolerances, and an autoimmune disease without SIBO, it is not unusual for these conditions to be a package deal.


Unwanted bacteria can also disrupt your quality of life in a host of other ways. As they eat your dinner, these critters release gas. Your small intestine was not designed to withstand the buildup, and it tends to get trapped (like a bicycle inner tube underneath your diaphragm), or released through burping, or out the other end. You can also experience nausea from slowed stomach emptying due to the traffic jam, and classic hallmarks of irritable bowel syndrome (IBS), such as constipation or diarrhea.


Even more insidious and sneaky are the changes that can occur to your weight and your mood. Depending on what type of bacteria is overgrowing, you might experience chronic weight loss or resistant weight gain—no matter how much or little you eat, pounds seem to fall off or stick stubbornly like a puffer vest you can never take off. Since 90 percent of your serotonin is made in the gut, a damaged intestinal tract can also mean descending into an inexplicable fog of depression or feeling as if your life is being run by a humming undercurrent of anxiety.


So, what happens when all these inexplicable symptoms add up? Usually, someone will be given a blanket diagnosis of IBS.


Thanks to the last decade of new research, experts in the field now estimate that over 60 percent of all IBS cases are being caused by SIBO. If this is true, twenty-five million people are finally being given a diagnosis they can dig into. For those suffering from these mysterious digestive symptoms, SIBO can be a beacon of hope—an answer that has escaped them during years of bouncing between doctors, and one that actually has a path to treatment.


The only problem? That path is so damn complicated…


Up Sh*t’s Creek Without a Road Map


There’s no one approach to SIBO, which is what often makes patients so confused. I should know, since I was one of them.


Even the best doctors, who are brilliant at the what, often forget about or don’t have time to explain the why or the how. This was the case when I first got my Hashimoto’s thyroiditis diagnosis, and it was also what happened when I tested positive for SIBO. While I saw an extremely capable functional MD who knew to dig deeper, once I got the diagnosis of SIBO, I walked away with a single piece of paper advising a low-FODMAP diet, meal spacing, and a regimen of herbal antimicrobials. And I knew I was lucky to even get that much advice.


Since I just can’t help but make my medical struggles ammunition for a whole new stream of resources for my audience, I immediately went home and hopped down the SIBO internet rabbit hole. What I discovered was a mountain of options, many of which contradicted one another. I began digging further, attending virtual seminars, and even going so far as to take an online course to become a SIBO certified practitioner. As I researched, I curated and I synthesized. And as always, I shared my findings with my readers on my website, Feed Me Phoebe.


The response was instantaneous and overwhelming.


I received hundreds of comments, messages, and emails from chronic SIBO sufferers and the newly diagnosed. Notes telling me that they, too, had once gone to the ends of the internet to find solutions, and that my series was one of the most comprehensive, thoughtful, and easy to navigate of any they’d found. There were also notes saying that my writing prompted them to get tested for SIBO—which they’d never heard of—and after years of uncertainty, they received a clear answer.


Around this time, I also got an email from my biggest fan.


“Phoebe, how amazing that you’re already attracting an audience around SIBO—I’m so impressed,” wrote my mother. To which I replied: “Mom! I’m not attracting them. It turns out my audience already has a raging case of SIBO!”


Like my HashiPosse—the millions of women struggling with Hashimoto’s thyroiditis (which, as it so happens, is a risk factor for SIBO)—I realized how badly my newfound SIBO Amigos needed more than what they were getting from their doctors.


They needed a complete SIBO self-care tool kit. They craved an array of sustainable strategies and healing recipes. And they wanted a clear picture of how to choose their own SIBO adventure without it feeling like a complete, social-life-killing drag.


Taking SIBO from Complicated to Simple


With SIBO, the struggle is real. The road map up Health Mountain is far from linear and streamlined. Rather, it involves many forks, detours, and steep uphill climbs that often lead you to exactly where you started.


These are just a few of the nuances for getting to the bottom of your SIBO, the most confusing element being that even after sifting through much of today’s research, there are still a lot of unknowns. Here are some of the issues and contradictions we’ll unpack in this book:






[image: image] To treat an overgrowth properly, you need a breath test to determine which of the three gas types you have: methane, hydrogen, or hydrogen sulfide. The latter isn’t yet directly captured on breath tests, so practitioners are left guessing.







[image: image] SIBO has similar symptoms to SIFO—small intestinal fungal overgrowth—and they often present together in the same patient. Roughly half of SIBO sufferers also have SIFO. But it’s harder to test for the latter, so again, practitioners are left guessing.







[image: image] The conventional antibiotics and herbal antimicrobials used to treat SIBO differ depending on the type of gas you test positive for. For example, allicin, an extract of garlic, has been shown to be effective on methanogen overgrowths, which tends to be the harder of the types to eradicate.







[image: image] Whole garlic eaten in food, because it contains high concentrations of certain carbohydrates in the FODMAP acronym, is often one of the biggest contributors to SIBO symptoms. Meaning, garlic itself can be part of both the suffering and the solution.







[image: image] Although both conventional and herbal antibiotics have been shown to be 80+ percent effective at treating SIBO, the condition often comes back within two weeks of treatment because the root cause has not been dealt with.







[image: image] Many times, the root cause cannot be fully cured or eliminated, which makes chronic SIBO that much more likely.







[image: image] Diet can be a big alleviator of the worst symptoms of SIBO. But food alone is not necessarily causing or curing SIBO.







[image: image] While studies have shown that a low-FODMAP diet is extremely effective at mitigating symptoms of IBS, research also indicates that being on this diet long-term can be damaging to the balance of bacteria in the large intestine, which we need for good ongoing gut health and SIBO prevention.







[image: image] Unsurprisingly, the diet advice of top microbiome specialists directly contradicts popular SIBO diets. Everything on their “yes” list—prebiotic inulin-rich vegetables, fibrous legumes, fermented probiotic foods—are on the “no” list for SIBO.







[image: image] SIBO can cause leaky gut, which can lead to autoimmune disease. And yet, some autoimmune diseases, such as Hashimoto’s thyroiditis and celiac disease, are big risk factors for SIBO. There’s still a lot to learn about the chicken-or-the-egg relationship.







If this list makes your chest tighten with anxiety or causes you to feel disheartened about the journey before you’ve even begun—take a breath.


This isn’t just another health book that overpromises and underdelivers, which is why it’s important to start with a good dose of realism. That said, despite these considerations, the road ahead is far from hopeless. In fact, there is an incredible array of strategies that can put you in the driver’s seat of your own healing.


Today, practitioners across the globe have made it their mission to treat complicated, stubborn cases of SIBO, and they are uncovering more tools for our arsenal every day. The goal of starting my podcast, SIBO Made Simple, was to collect as much of their advice as possible. Since research studies on the subject of SIBO and IBS are a constant work in progress, these clinical perspectives (meaning, what doctors see every day in their practices) are essential to understanding what we can do to treat our own SIBO. The nuggets of wisdom I gleaned from interviews with dozens of the top functional medicine minds and SIBO-specific practitioners have become the backbone of this book. Only, as your SIBO Amigo, I’ll be distilling their medical advice in a way that most laypeople, like myself, can actually digest.


Since I am an obsessive researcher and curator of information, rather than a clinical practitioner with a singular approach, this book synthesizes and explains the varied ways that doctors, dietitians, bodyworkers, psychiatrists, and nutritionists approach gut healing.


In Part 1, I’ll take you through the what and the why of SIBO so you can suss out what your underlying causes might be. As you may have noticed if you, too, fell down the internet rabbit hole, reading about SIBO can sometimes feel like a foreign language. To kick things off, you’ll find a helpful digestive system cast of characters and explanation of key terms. Within each chapter, you’ll also get tips and takeaways to make occasionally dense information super actionable in your own life. And, finally, at the end of each section I’ve given you the SIBO Amigo Digest with the most important rules of thumb.


In Chapter 2, we will get into treatment options, natural therapies, and lifestyle interventions that will help you clear your bacteria and dismantle some of the digestive obstacles that might have contributed to your SIBO in the first place.


I’ve also dedicated an entire section to the diet piece. In Chapter 3, I’ll take you through an in-depth analysis on the pros and cons of each dietary approach and who they are best for. Dr. Allison Siebecker, dubbed “the Queen of SIBO,” has said that the most important part of any SIBO diet approach is simply to pick one and stick with it. SIBO Made Simple will help you choose your lane, while offering alternate paths forward, should you have to try again.


In Part 2, we will get intimate with your kitchen together and discuss how to put your SIBO diet into practice. This section includes invaluable information on “hero ingredients” that aid in healing and how to remove others that might be adding insult to injury. But what truly sets SIBO Made Simple apart is not just the comprehensive overview of information. It’s the recipes.


I’ve worked as a professional on all sides of the food space for over a decade. As a private chef, cookbook author, culinary instructor, and recipe developer for some of the largest brands in the health food aisle, I’ve prided myself on always getting comforting, nourishing meals on the table, no matter how restrictive the diet or tough the culinary puzzle.


In Chapter 5, you’ll find 90+ delicious low-FODMAP recipes that can be tailored to any of the leading SIBO practitioner diets, or the biggest concerns that dovetail with SIBO, including low-histamine and yeast-friendly dishes. All the recipes are soy-optional and completely free of gluten, corn, refined sugar, and dairy (with the exception of ghee and 24-Hour Yogurt, here). More importantly, the recipes are built around nutrient-dense, anti-inflammatory ingredients so that you can actually give your body ammunition to heal.


For SIBO sufferers, this book isn’t about short-term fixes. It’s about finding a new way of living with your gut health in mind. Because of this, each recipe has an ONWARD variation, which includes ingredients that may be on the way back in through the process of reintroduction. The long-term goal of any SIBO diet is to get you eating the most diverse array of plants possible, since ultimately, the diverse, robust ecosystem in your gut counts on it.


My hope is that this book becomes a trusty road map that allows you to become your own intestinal detective, gut problem solver, and critter-free kitchen crusader. The silver lining of SIBO (and, trust me, there is one), is that it will force you to learn more about your body and digestive system than you ever knew possible. When I was through with my “year of health” and had written The Wellness Project, I thought I had a handle on my gut health. SIBO was my wake-up call that I had just glimpsed the tip of the iceberg.


So, before we begin wading through the SIBO weeds, I want to share with you the most important lesson I learned during my unofficial master’s degree in small intestinal studies: Healing is not a straight line between point A and point B. Progress is often one step forward, two steps back. And it doesn’t matter when you reach your destination, as long as you’ve learned something about your mind, body, and spirit along the way.


This book may not be a silver bullet or seamless solution—if there was one to be had, I would have found it by now. But it’s my hope that by reading along, you’ll be better able to choose your own path up the SIBO Summit of Health Mountain, wherever it may lead.


So, let’s roll up our sleeves and start our climb together.


—Phoebe















[image: image]

Green Immunity Smoothie and Very Berry Smoothie (here and here)
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SIBO 101
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SIBO BASICS


Symptoms, Root Causes, and Testing
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Your Digestive System Cast of Characters


“Sorry, I Don’t Speak SIBO”: A List of Essential Terms


GI, Interrupted: Getting to the Bottom of Your IBS Symptoms


Playing Gut Detective: Uncovering Your Root Causes and Risk Factors


Testing Options & How to Interpret Your Results


Yeast Is Also a Beast: The SIBO-Candida Connection


The Thyroid Thread & What Women Need to Know About SIBO


The SIBO Amigo Digest: 10 Investigation Rules of Thumb





 



Your Digestive System Cast of Characters (in Order of Appearance)



The GI tract is a series of organs joined in a long, winding path from the port of entry (your mouth) to the exit ramp (your anus). There are hollow organs that transport and process food—such as the stomach, small intestine, and large intestine, and solid organs—such as the liver, pancreas, and gallbladder—that don’t deal with food directly, but aid in breaking it down. Here’s a brief description of the main players and how they come together in this ensemble cast to keep your body fueled and healthy.




MOUTH AND TEETH In the first leg of the digestive labyrinth, all that chomping is responsible for mashing food into more manageable pieces, while allowing powerful digestive enzymes in your saliva to begin breaking them down. 







VAGUS NERVE This pair of nerves forms the superhighway between your brain and gut. It dictates when your body switches into rest-and-digest mode—or its opposite, fight or flight—and tells the muscles in your stomach to contract and push food into the small intestine, among many other functions.







STOMACH Where hydrochloric acid and peptic enzymes further work on your meal, softening hard vegetable skins, breaking down proteins, and killing off any bacteria that have entered through the nose or mouth. It usually takes about one to five hours for a medium-size dinner to become a nicely digested slurry that gets fully emptied into the small intestine.







PANCREAS One of the main workhorses responsible for producing digestive enzymes that break down carbohydrates, fats, and proteins—a cocktail that gets delivered directly to the small intestine.







LIVER Your most scrappy, industrious organ, responsible for filtering your blood, removing toxins, metabolizing drugs, regulating hormones, micromanaging your energy reserves, storing nutrients, and synthesizing bile for safekeeping in your gallbladder.







GALLBLADDER This small storage pouch sits just under the liver, ready to deliver bile to the small intestine to process parts of your meal, particularly fats.







SMALL INTESTINE/SMALL BOWEL The longest leg of the digestive maze, this twenty-foot length of tubing is where major food groups are broken down into their essential elements—amino acids, sugars, and fatty acids—that are then absorbed into the bloodstream. It can take between two and four hours for a meal to be processed in the small intestine.







LARGE INTESTINE/COLON Finally, we’ve reached the five-foot-long exit ramp where water is absorbed from remaining food matter and all excess waste is ushered out of the body. It’s also where the majority of your gut bacteria reside and feast off undigested fibers during your food’s five- to seventy-hour residence before evacuation via the rectum. 






“Sorry, I Don’t Speak SIBO”: A List of Essential Terms



Reading about SIBO can sometimes make you feel as if you need to learn a new language. This section contains bare-bones definitions of some of the most referenced conditions, bodily functions, and processes in this book. If you ever find yourself confused or want to work on your SIBO literacy, flip back here.




IRRITABLE BOWEL SYNDROME (IBS) The most common gastrointestinal diagnosis in the world, affecting up to 15 percent of the global population. It is characterized by symptoms of bloating, abdominal pain or discomfort, constipation, diarrhea, or a combination.







SMALL INTESTINAL BACTERIAL OVERGROWTH (SIBO) When normal populations of bacteria begin to colonize and multiply too far up the digestive canal, often leading to IBS symptoms. Experts estimate 60 percent of IBS sufferers have SIBO.







SMALL INTESTINAL FUNGAL OVERGROWTH (SIFO) When fungi or yeast, most notably Candida, exceed their typically small numbers in the small bowel, often leading to IBS symptoms. Experts estimate that 50 percent of all SIBO sufferers also have SIFO.







INFLAMMATORY BOWEL DISEASE (IBD) Autoimmune diseases, such as Crohn’s and ulcerative colitis, are characterized by chronic inflammation of the gastrointestinal (GI) tract. Many IBD suffers have IBS symptoms, but only a small subset of IBS sufferers has an inflammatory bowel disease.







POST-INFECTIOUS IBS (PI-IBS) The onset of IBS symptoms weeks after a case of food poisoning or traveler’s diarrhea due to a process of acute autoimmunity. Only 10 percent of people who get food poisoning will develop PI-IBS. It is diagnosed by a blood test that measures the presence of certain antibodies. Experts say that PI-IBS is the root cause of the majority of IBS-D or diarrhea-dominant SIBO cases.







MIGRATING MOTOR COMPLEX (MMC) The street sweeper mechanism responsible for clearing undigested food and cellular debris from the small intestine. It occurs during a fasting state, like washing the dishes after a meal.







MOTILITY The process of moving food through your digestive tract. The small bowel and large intestine each have their own separate functions and speeds.







PERISTALSIS The constriction and relaxation of muscles that move food through the GI tract. It’s a slow mixing, versus the quick, propulsive movement of the MMC. In the small intestine, the process of peristalsis churns our food so we can reap the rewards of our meal and the MMC cleans up afterward.







INFLAMMATION Your body’s normal reaction to infection or injury that signals to the immune system that it’s time to repair damaged tissue or defend against foreign invaders, such as viruses or bacteria.







AUTOIMMUNE DISEASE When an inflammatory response is triggered despite no real foreign threat present, often due to a case of mistaken identity (see molecular mimicry, below). This can cause the immune system to repeatedly attack and damage your body’s own tissues.







HISTAMINE An essential neurotransmitter involved in local inflammatory responses, as well as gut and brain function.







DIAMINE OXIDASE (DAO) A digestive enzyme produced in your kidneys, your thymus, and the intestinal lining of your digestive tract, responsible for breaking down excess histamine.







MOLECULAR MIMICRY When a foreign compound looks similar to your own tissue. This often leads to a form of autoimmunity, when your body accidentally attacks itself.







PARASYMPATHETIC NERVOUS SYSTEM Your body’s rest-and-digest mode, when the heart rate slows and your digestive organs kick into high gear.







SYMPATHETIC NERVOUS SYSTEM Your fight-or-flight mode, when the heart rate increases, stress hormones start pumping, and you can respond to threat or injury.







HYDROCHLORIC ACID (HCL) Gastric juices formed in the stomach; used in tandem with the term stomach acid.







HYPOCHLORHYDRIA Low stomach acid.







ILEOCECAL VALVE (IV) The back door connecting your small intestine to your large intestine. Material can only flow one way, unless you have a defective or nonexistent IV.







ADHESION A band of internal scar tissue binding together two areas that would ordinarily have movement.







HERXHEIMER REACTION (DIE-OFF) Your immune system’s response to toxins that are released when pathogens are killed off, which can lead to another set of symptoms if the body does not eliminate them quickly enough.







PROKINETIC A type of drug or natural agent that enhances motility. It can help move food through the small intestine, but is not the same as a laxative.







INTESTINAL PERMEABILITY (LEAKY GUT) When the tight junctions of the intestinal wall become compromised and allow larger particles to pass through into the bloodstream, often leading to systemic inflammation.







VISCERAL HYPERSENSITIVITY An altered response to the normal functions of our digestive organs—most notably, intestinal contractions or gas pressure in the colon—that gets read by the brain as intense pain.







VILLI Hairlike threads on the intestinal wall that increase surface area and facilitate absorption of fluid or nutrients into the bloodstream.







BIOFILM A colony of organisms (bacteria and fungi) living together under one slimy roof that allows these critters to share resources, evade your immune system, and resist antibiotics or antifungals.






GI, Interrupted: Getting to the Bottom of Your IBS Symptoms



Irritable bowel syndrome has long been thought of as a mystery, symptom-based disorder—what many physicians refer to as a “wastebasket diagnosis” that should only be reached after all other possibilities are ruled out and thrown in the trash.


Over forty conditions could cause the keystone symptoms of IBS: abdominal bloating, abdominal pain, constipation, diarrhea, or a combination. But more often than not, someone will walk into a doctor’s office with two or more of these issues, and with no further investigation they are diagnosed with IBS and sent on their not-so-merry, gassy way.


If this scenario sounds familiar, you are not alone.


IBS is the most pervasive gastrointestinal condition in the world, affecting anywhere from 10 to 20 percent of the global population, whereas GI diseases, such as celiac, make up only around 1 percent. IBS sufferers are twice as likely to be female, and therefore, that much more likely to be told that the distress is all in their head and the best medicine is a chill pill.


For this camp, learning about SIBO can be a welcome light at the end of the IBS tunnel. Before the twenty-first century, this type of overgrowth was only discussed in medical literature in isolated instances—usually when a section of the small intestine was removed. It wasn’t until the last decade that we’ve come to understand that SIBO is far more pervasive, and now estimated to be responsible for more than half of IBS cases.


Still, as awareness for SIBO grows, it risks becoming a similarly catch-all diagnosis, when in reality, it is really a symptom of a larger problem in your digestive tract, not a disease in and of itself. If you have SIBO, there’s always a reason the bacteria are overgrowing, and often several. It could be that endometriosis or a tumor is pressing down on your intestines. It could be inflammatory bowel disease—Crohn’s or colitis—which makes someone nine times more likely to develop SIBO. Similar to IBS, with SIBO, it’s not the what we should be after, but the why. Because a more serious problem can go ignored if we feel SIBO is the one answer we’ve been looking for after many years of suffering.


On the following cheat sheet, you’ll see the many disparate symptoms that might be a result of SIBO. As we get into the nuances of the different organisms that can colonize the small intestine (here), you may better understand why certain seemingly opposite symptoms (e.g., constipation or diarrhea, chronic weight loss, or stubborn weight gain) are present in some people and not others.


Women with SIBO will often report that they wake up feeling normal, but after breakfast, their abdomen balloons to the point of looking visibly pregnant. The timing, frequency, and location of your symptoms is one of the biggest indicators of whether you have an issue in your small intestine or another type of gut imbalance. Distension, that feeling of wearing an internal inner tube below your ribs, is one of the hallmark symptoms of SIBO. It’s a different sensation than what a woman might experience during her period. With SIBO, that bloating happens much higher, the pressure is harder, and it’s chronic.


Most SIBO sufferers will feel the impact of their meal within the first hour of eating, whereas GI symptoms six hours after your bean burrito are likely due to gas in the colon. If you find you’re experiencing pain or discomfort after every meal, that is more indicative of SIBO than are intermittent bouts of IBS, which may be due to an intolerance or exposure to a specific ingredient. The sample Symptom and Activity Tracker (here) should help you better identify where and when symptoms occur and whether food triggers could be at play.


In other words, just because you experience gas, bloating, diarrhea, or brain fog, it doesn’t mean you have SIBO—or, that it’s only SIBO.


The most important element of unpacking your symptoms is ruling out additional causes. SIBO is associated with many other disorders, and we are still in the process of understanding the chicken-or-the-egg relationship between them. Chapter 1 is all about helping you parse through your symptoms, test properly for SIBO, consider or rule out coinfections, uncover the malfunctions within your digestive system, and overall, discover a more complete picture so you can formulate the appropriate treatment plan in Chapter 2.


We’ll discuss the role that something as common as food poisoning can play in your intestines’ ongoing functionality (here) and why women may be more susceptible to foreign invaders than men are (here). Lastly, we’ll talk about the beast that is yeast and how Candida overgrowth can be an equally formidable foe for your small intestine (here).


SIBO SYMPTOM CHEAT SHEET




Use the daily worksheet here to track the rate and severity of any of the following symptoms.




[image: image] Abdominal bloating and distension


[image: image] Heartburn


[image: image] Food sensitivities


[image: image] Joint pain


[image: image] Histamine intolerance






[image: image] Gas: belching and flatulence


[image: image] Acid reflux or GERD


[image: image] Headaches


[image: image] Skin irritations: eczema, rosacea, rashes, itching, etc.


[image: image] Nutrient deficiencies






[image: image] Abdominal pain and cramps


[image: image] Nausea or feeling overly full after eating


[image: image] Brain fog


[image: image] Anxiety or depression


[image: image] Chronic weight loss or resistant weight gain






[image: image] Constipation, diarrhea, or both


[image: image] Intestinal permeability (leaky gut syndrome)


[image: image] Fatigue


[image: image] Malabsorption (fat or fructose)








Playing Gut Detective: Uncovering Your Root Causes and Risk Factors



To be able to wrap your head around how bacteria can overgrow in the small intestine, you first need to understand your digestive system’s fundamental anatomy and functions.


We are constantly ingesting bacteria through our nose and mouth via the food we eat and our most basic interactions with the world around us. The labyrinth of our alimentary canal is designed to ward off the bad guys before they have a chance to join the bacterial ecosystem of our large intestine and potentially throw its delicate balance into disarray. To accomplish this, our digestive organs work together to produce a cocktail of naturally antibacterial substances. These include the industrious HCl in our stomach, bile from our gallbladder, and digestive enzymes from our pancreas. The latter two are secreted into the small intestine and act as safety nets, killing and arresting growth of whatever critters manage to get past the stomach.


The most robust safety measure, of course, is our own immune system. What doesn’t get killed by acid, bile, or enzymes must then face our immune cells, 70 percent of which live in our intestinal lining. When a foreign invader seems to be gaining ground, this battalion unleashes its own patented brand of antimicrobial toxins to fight it.


If all else fails and bacteria manage to survive these measures, your body can rely on its own anatomy to at least get rid of them in a timely manner. The migrating motor complex (MMC) is our small intestine’s local dishwasher, responsible for clearing the decks and street sweeping undigested food and unwanted critters through the canal after each meal. Because of this role, the MMC only kicks in during a fasting state of ninety minutes or more. If you have a noisy or gurgling gut in between meals, that’s a good sign that your MMC is not falling down on the job.


Once your small intestine is sufficiently cleared for the next round of nourishment, your trusty ileocecal valve forms a barrier that prevents any backflow of bacteria from your large intestine. When functioning properly, the hinge on this back door allows traffic to pass through in only one direction.


At least one, but more often several, of these protections need to fail in order for SIBO to occur. Although low stomach acid, deficient bile, or a compromised immune system may be significant risk factors, research points to a defective MMC or a structural blockage as being the two biggest underlying causes.


STAGNATION: A Malfunctioning Migrating Motor Complex


There are plenty of examples in nature for what happens when free-flowing water becomes inert. Think of a rapid, flowing river. There’s hardly any scum on the top, whereas a still pond or swamp quickly becomes murky as numerous species overgrow.


The breakdown of the migrating motor complex sets a similar scene, and it can stop doing its job for a myriad of reasons. The most basic lifestyle issues are stress (coupled with lack of sleep) and snacking. Stress has not only been shown to limit small intestinal motility, but it also hampers the production of stomach acid. We’ll get into how to combat the unconscious stressors of the digital age here. And it’s not by reaching for a bag of chips every few hours.


The myth of needing to eat around the clock is another way our MMC is constantly halted in our modern world. Even if your snacks are “healthy” on paper, a handful of almonds between meals is enough to shut down that housekeeper wave. Drinking a beverage too quickly in a single chug can switch off that function as well, albeit for a shorter amount of time than an actual snack or meal. Even artificial sweeteners devoid of calories can bind to gut receptors and indicate that a meal is coming. Luckily, meal spacing is a fairly easy lifestyle change that we’ll get into more here.


Another way your MMC can go off the rails is via the gut-brain axis. The vagus nerve is the CEO of the parasympathetic nervous system, which dictates our ability to “rest and digest.” Any sort of head or spinal injury, even a mild concussion, can shut down the vagus nerve, halting signals to our MMC that it’s time to kick into gear. Habitual use of certain types of medications can also impair motility, most notably antibiotics, opiates, and smooth muscle relaxants—ironically, pills that may likely be prescribed after a serious accident or injury.


Many of the diseases on the risk factor list (here) create a halo of gut dysfunction that includes the MMC. Notable examples include hypothyroidism or Hashimoto’s, celiac disease, diabetes, Ehlers-Danlos syndrome, Parkinson’s, Lyme, and postural orthostatic tachycardia syndrome (POTS).


Finally, the biggest root cause of a malfunctioning MMC is a common ailment not often lumped into the disease category: food poisoning. We’ll do a deep dive on this here.


BLOCKAGES AND BACKFLOW: Structural Anatomy Issues


Even if your migrating motor complex is functioning properly and moving food and bacteria through your intestines, it’s possible that there’s a wall, loop, nook, or cranny causing bacteria to hide out and build up. This partial obstruction might not be significant enough to be life-threatening—you might not even notice it.


A recent study showed that even minor abdominal surgeries cause adhesions that could lead to SIBO. Whether that’s a laparoscopy for endometriosis, cesarean, hysterectomy, or appendectomy—these surgeries can all form internal scar bands in your abdomen. You might be left with only a trace of the event on the outside, but on the inside, sinewy fascia has bound in a way that prevents your organs from moving unencumbered.


Many practitioners have likened adhesions to plastic wrap gone awry, thin bindings that force your organs together in unnatural ways. Even if they form outside the intestines, adhesions can bear down on your tubing, causing it to narrow. Like a clogged freeway when several lanes are out of commission, the slower food and bacteria move through, the more likely they are to pull off the road, check into a motel on your intestinal wall (called a biofilm), and stay for a while.


Other structural abnormalities include a volvulus, which is a twisting or kinking of the small intestine, or a narrowing due to a vein, artery, organ, or tumor squeezing your organs. Blind loop syndrome occurs when part of the small intestine forms a kink that food bypasses during digestion, but can still harbor stagnant pockets of bacteria. Any type of compression or stricture like this means more roadblocks and possible bacterial buildup.


Then there are the structural issues that cause back migration of bacteria from the large intestine. An abnormal connection called a fistula might develop between the small and large intestine, allowing bacteria to move through. And if you’ve had your ileocecal valve removed, that means the back door is gone entirely.


PIECING THE PUZZLE TOGETHER


People often have multiple root causes that have one foot in the structural bucket and the other in motility issues. For example, you may have fallen off a horse as a child and landed on your tailbone. Whiplash or spinal damage could stunt the vagus nerve and, by extension, the MMC. You might have been given pain medications that limited motility even further. Even more insidious, though, could be the way your body formed internal adhesions as it healed. Luckily, neurofeedback and bodywork techniques exist to help undo even the hardest-to-locate damage (more about this here). Other root causes, such as the absence of an ileocecal valve, might be permanent.


As you discover the various pieces of your SIBO puzzle—and there may be three or four—you’ll be better able to work your way through them, correcting what you can, and putting in place your own safety measures through lifestyle choices that compensate for what you cannot change. Use the following checklist to identify all your risk factors and root causes. For an abbreviated list of SIBO-concurrent diseases and conditions, see here.


SIBO ROOT CAUSE AND RISK FACTOR CHECKLIST




STRUCTURAL ISSUES




[image: image] Abdominal or pelvic injury


[image: image] Abdominal cancer (ovarian, uterine, pancreatic, liver, gallbladder)


[image: image] Abdominal surgery (C-section, bariatric, blind loop, hysterectomy, gastrectomy, laparoscopy for endometriosis, ileocecal valve resection)


[image: image] Adhesions


[image: image] Blind loops


[image: image] Cystic fibrosis


[image: image] Diverticulosis


[image: image] Endometriosis


[image: image] Fistula


[image: image] Ileocecal valve dysfunction


[image: image] Internal hemorrhage


[image: image] Intestinal mechanical or pseudo-obstruction


[image: image] Pelvic inflammatory disease


[image: image] Short bowel syndrome


[image: image] Volvulus




MOTILITY ISSUES


Lifestyle




[image: image] Antibiotic use


[image: image] Food allergies


[image: image] NSAIDS (Advil, etc.) use


[image: image] Opiate or smooth muscle relaxant use


[image: image] Stress




Disease or Injury




[image: image] Celiac disease


[image: image] Crohn’s disease


[image: image] Diabetes


[image: image] Ehlers-Danlos syndrome


[image: image] Food poisoning/traveler’s diarrhea


[image: image] Hashimoto’s/hypothyroidism


[image: image] Intestinal permeability (leaky gut syndrome)


[image: image] Lyme disease


[image: image] Muscular dystrophy


[image: image] Obesity


[image: image] Parasites


[image: image] Parkinson’s disease


[image: image] Postural orthostatic tachycardia syndrome (POTS)


[image: image] Scleroderma/systemic sclerosis


[image: image] Traumatic brain or spinal cord injury


[image: image] Ulcerative colitis




FAILED PROTECTIVE MEASURES (BACTERIA NOT KILLED)




[image: image] Cholelithiasis (gallstones)


[image: image] Enzyme or bile deficiency


[image: image] Gastroparesis


[image: image] HIV


[image: image] H. pylori


[image: image] Hypochlorhydria/low stomach acid


[image: image] Immunosuppressant use


[image: image] Immuno-compromise or deficiency (from disease or coinfection)


[image: image] Lactose intolerance


[image: image] Liver disease


[image: image] Lyme disease


[image: image] Mast cell activation syndrome (MCAS)


[image: image] Mold illness/environmental toxin exposure


[image: image] Pancreatitis


[image: image] Proton pump inhibitor use







FOOD POISONING: The Root Cause of the Root Cause


SIBO is an issue of location, not type. Meaning, our main worry isn’t whether our bacteria are “good” or “bad,” per se. Just that they’re in the wrong place.


That said, in the last five years, we’ve come to better understand how pathogenic bacteria are often the first players in a chain of events that eventually leads someone to develop SIBO. Many of these discoveries have been made by Dr. Mark Pimentel, whose research at Cedars-Sinai in Los Angeles has revealed that the most common way our motility becomes slowed is through an acute case of food poisoning, traveler’s diarrhea, or stomach flu—a new diagnosis category called post-infectious IBS.


What happens in the scenario of post-infectious IBS is that an opportunist enters the small intestine—say, a salmonella exposure, parasite, or virus—and our immune system is kicked into action. It releases its patented response to the invader’s toxins, a compound called CdtB. Producing anti-CdtB antibodies is a healthy response—one that our immune system has been training for its whole life. But for some people this catalyzes a case of mistaken identity: in the process of fighting off the bad guys, our immune system attacks our own cells. We call this molecular mimicry. Our migrating motor complex is powered by nerve cells that are made up of a protein called vinculin. Since vinculin is similar in makeup to part of the bacteria’s toxins, the process of fighting it can damage our own tissue, leading to slowed MMC function, and an increased likelihood that other bacteria entering the body will become stagnant and overgrow.


The tricky part about post-infectious IBS is that often you feel better within a few days. The battle against the invader is won. But after a month or so of slowed motility, bacteria begin to build up, and IBS symptoms creep into your everyday life. Because of the time lag and slow onset, very few people put the pieces together that their symptoms might have been caused by that bout of food poisoning.


Luckily, there is now a blood test—called the IBS Smart Test—to determine whether food poisoning is one of your root causes. It works by checking for the presence of anti-vinculin and anti-CdtB antibodies. If anti-CdtB antibodies are present, that’s an indication that you’ve had a case of food poisoning in the last year. If anti-vinculin antibodies are present, you have confirmed a diagnosis of post-infectious IBS. This means you have developed an autoimmune reaction as a result, the effects of which could last much longer than a year.


According to research by the Mayo Clinic, the vast majority—90 percent—of people with various genetic protections experience a bout of food poisoning and never develop long-term IBS symptoms. The other 10 percent, however, have anti-vinculin antibodies present in their bloodstream that make overcoming an overgrowth that much more difficult.


Luckily, our ICC nerve cells repair quickly. This means that once antibodies go down, your gut can easily return to normal. But this is often when other underlying causes and risk factors work their way into your overall SIBO picture. Sketchy street meat in a foreign country might have been the trigger, but low stomach acid or adhesions could have made you more susceptible to the aftermath. And those same factors could also make you more likely to develop SIBO as a result of food poisoning, long after those nerve cells have repaired themselves.


In other words, most people with a history of SIBO have root causes that will make them more susceptible to food poisoning. But those diagnosed with the autoimmune component of post-infectious IBS will suffer the consequences more easily and for longer. The antibiotics or antimicrobials used to clear SIBO don’t affect the presence of these antibodies—they will linger long after your overgrowth has been temporarily relieved. And as long as these anti-vinculin antibodies are elevated, the MMC is impaired. This will make a patient that much more susceptible to chronic SIBO and future bouts of food poisoning that can start the autoimmune cycle all over again.







Post-infectious IBS = You acquire a pathogen > Invader releases toxins > Your immune system releases anti-vinculin antibodies > Antibodies accidentally attack your nerve cells > Slowed MMC = Overgrowth









INFLAMMATION, LEAKY GUT, AND THE AUTOIMMUNE CONNECTION


Post-infectious IBS is just one example of how a foreign player can trigger local inflammation in the gut. To understand why so many autoimmune diseases are risk factors for SIBO and why, conversely, SIBO is a risk factor for so many autoimmune diseases, you need to wrap your head around how instances of local inflammation in the gut can spiral into a case of system-wide immune dysfunction.


Let’s break it down.


Our body is both a highly advanced and an utterly primal operating device. We are built to live in harmony with our surroundings, yet also to ensure that our environment doesn’t kill us. The main workhorses tasked with differentiating between friend and foe, foreign invader and cherished guest, are our immune cells.


Now, let me explain why this is such a tricky job. In case treating SIBO made you biased and fearful toward all forms of bacteria, you should know that we are all one big walking cesspool of foreign matter. Our body is riddled with bacteria. In fact, foreign organisms outnumber our own cells three to one! For the most part, these species are friends who help our body function properly—even giving our immune cells a leg up so they can do their job better. But this relationship relies on a few built-in protections to ensure “tolerance.”


Seventy percent of our immune cells live in the gut, and similarly, the majority of our bacteria live in the gut as well, primarily in the large intestine. To keep both parties working in harmony, the immune cells reside in your intestinal wall, which is separated from other matter by a protective layer of mucus. In the large intestine, where the majority of your bacteria are housed, this mucus layer is thick, making it unlikely that your bacteria will intermingle with your immune cells. In the small intestine, the bacterial population is meant to be much smaller, and therefore, the protective mucus layer is quite thin.


In a healthy gut, this all works in harmony. Incoming bacteria get killed by your stomach acid. Any stragglers get neutralized by digestive enzymes in the small intestine. Soluble fiber gets sent to the large intestine, where industrious bacteria happily munch on the remaining debris and break it down further. Your mucus layer keeps each team on their own side, and the immune cells are only sent in to break up a fight when necessary.


But what happens in the case of SIBO?


When there are too many bacteria in the small intestine, they eat food that is ordinarily meant for you. This creates many of the symptoms we discussed earlier in this chapter. But they can also eat through the thin mucus layer, which is made of polysaccharides (a word you might recognize from the FODMAP acronym). Once the bacteria breach that layer of protection, they are in direct contact with your immune cells.


“Bacteria are not ourself,” says Dr. Susan Blum, the author of The Immune System Recovery Plan. “We have tolerance for our own tissues, but we don’t have tolerance for the microbes that live in the gut. That’s why nature gave us this barrier.”


When the immune cells meet the bacteria, they register them as foreign. As a reaction, they release cytokines and inflammatory compounds—a firing squad to try to damage the bacteria. This local inflammatory response—the fireworks display—has the potential to harm your own tissue in the crossfire, similar to what I described in the case of post-infectious IBS.


To add insult to injury, the gas that the bacteria produce also damages the gates in your intestinal wall, known as tight junctions. What was once a fine-mesh sieve is now a colander that allows larger particles to pass through. When the immune cells are sending out their bullets, they end up breaking bacteria into pieces. If the tight junctions aren’t so tight anymore, these pieces of bacteria can enter the bloodstream. This is known as leaky gut. And it’s the main mechanism that can lead someone with SIBO to develop an autoimmune disease.


To recap: Once the mucus layer is damaged, the immune system gets exposure to bacteria that it wouldn’t normally have. Once the gates are damaged, those bacteria can slip through into the bloodstream. What was only a local inflammatory response then becomes a system-wide inflammatory response, causing pain and strange symptoms in distant sites. For example, studies have found bacterial cell wall proteins in the joints of people with rheumatoid arthritis. “If you think about this happening day in, day out for months, the immune system can run the risk of becoming broken,” says Blum. “As a result of this chronic, ongoing irritation, you can develop a loss of tolerance to your own tissues.”


In other words: SIBO is more than just a little bloating and discomfort. Living with this gut imbalance for too long can create bigger problems that then make chronic SIBO that much more likely. Just look at the list here and here for all the autoimmune diseases that are risk factors for SIBO. It’s a vicious cycle.







SIBO = Bacteria damage SI mucus lining > Exposure to immune cells > Local inflammation > Tight junctions damaged > Leaky gut > Bacteria pass to bloodstream > Systemic inflammation > Immune system dysfunction = Autoimmune disease








Finally, leaky gut is not just a phenomenon tied to SIBO—this damage to your intestinal wall can evolve from many lifestyle factors: long-term use of NSAIDS (e.g., Advil) and exposure to pesticides, antibiotics, and chronic stress. Certain foods, such as gluten, can also fuel leaky gut. At the same time, food sensitivities (thanks to food particles that also pass through the damaged intestinal wall) are one of the biggest symptoms of both leaky gut and SIBO. For more on this relationship and why I believe removing big allergens is so important for healing SIBO, see here. For a list of supplements to help heal the intestinal wall, see here.


As you can see, even for those not dealing with antibodies from post-infectious IBS, the halo effect of SIBO for your gut wall and immune function means healing involves so much more than just killing bacteria.



Testing Options & How to Interpret Your Results



The small intestine is not the easiest place to access or culture. Even via traditional scoping—endoscopy or colonoscopy—physicians are only able to reach a small section of one end or the other. Because it is expensive and invasive, and because it misses a large section of small bowel (around seventeen feet of the middle), endoscopy is not the primary method used to diagnose SIBO.


Although most people think of stool sampling as the leading way to test for microbiome imbalances, it reflects only what’s going on in the large intestine. If you’ve been told you have SIBO as a result of a poop analysis, you should know that there’s no stool test for SIBO and, therefore, that diagnosis is questionable at best.


In the last section, we chatted about the IBS Smart Test—a blood test that checks for anti-vinculin and anti-CdtB antibodies. This is useful for determining part of the “why”—whether your root cause was food poisoning and you need to factor that into treatment—but it doesn’t necessarily tell you what is overgrowing. Although post-infectious IBS is common for diarrhea types, it’s also much less likely for those who experience symptoms of constipation.


To get a thorough reading on what’s going on throughout the entirety of your small intestine, the gold standard is a hydrogen and methane breath test to diagnose SIBO.


When I did my first SIBO breath test at home, I felt a little bit like a mad scientist. Included were several vials, a straw, and a colorful syrup. After a twenty-four-hour period of preparation—during which I ate nothing but rice and chicken, then fasted overnight—on test morning, I drank the sugar solution (bacterial fast food), then breathed through a straw into one of the vials every fifteen minutes.


Once back at the lab, technicians use these samples to measure the levels of hydrogen and methane in your breath as the sugar solution makes its way through your intestines. These gases can only be produced by bacteria as they eat, so their presence means critters are alive and feasting off the fast food you just swallowed. The timing is what indicates whether they are in your small or large intestine; that is, whether their presence is normal or an indication of SIBO.


SIBO breath tests differ by the sugar solution used. Glucose and lactulose are the two most prominent types, and there are pros and cons to each. Some doctors, if it’s within the patient’s means, will perform both separated by a day. All bacteria eat glucose, which means it will capture a greater variety of species present in your digestive tract. However, glucose will absorb into the body in the first two to three feet of the small intestine, leaving over twenty feet unaccounted for.


A 180-minute lactulose breath test is what many SIBO experts recommend. Since it’s a nonabsorbable laboratory-created sugar, lactulose will make it all the way to the large intestine, letting you get a read on the whole digestive tract. It may not be consumed by some bacterial species, but it will cover about 80 percent of what’s present and, more important, will report on the lower portion of the small intestine (known as the distal end), where overgrowths are most common. Although transit times vary according to each individual’s motility, it usually takes two hours to progress to the large intestine.


You can get a negative result on a glucose breath test and still have SIBO. But if you prep properly (according to the advice here) for a lactulose breath test and get a negative result, that’s usually a true negative. Lastly, with lactulose you don’t get the same glycemic push that you would with glucose, which is preferable for those with blood sugar issues.


WHAT DOES A POSITIVE TEST LOOK LIKE?


Interpreting SIBO breath tests is still a little bit of the Wild West. Each lab uses a different set of criteria as to what gas levels constitute a positive result and at which cutoff time. But in broad strokes, you’re looking for a significant rise in one gas, or a combination of the two, before the sugar solution reaches the large intestine.


Aerodiagnostics, one of the leading labs for SIBO breath testing, uses the following diagnostic criteria:






[image: image] A rise in hydrogen of 20 parts per million (ppm) or greater within 120 minutes after ingesting lactulose







[image: image] A rise in methane of 12 ppm or greater within 120 minutes after ingesting lactulose







[image: image] A rise in the combined sum of hydrogen and methane of 15 ppm or greater within 120 minutes after ingesting lactulose







Historically, a sharp rise in gases past the 120-minute mark is considered normal, since the solution would have moved into the large intestine, where bacteria are typically rampant. The North American Consensus (a panel of expert gastroenterologists and researchers) and some other labs use a more conservative cutoff time at the 90-minute mark since one of the notable side effects of the lactulose solution is that it has laxative effects, meaning transit time can be speedier than usual.


In general, the variance in an individual’s digestion is one reason that interpreting breath tests can be more of an art than a science. Patients who are severely constipated may see a rise past the 120-minute mark, followed by a second peak once the solution reaches the large intestine. Because of this variance in symptoms and transit times, SIBO experts recommend the 180-minute test to get a complete picture. The recent discoveries around a third gas, hydrogen sulfide, has also made insights during the third hour of the test more important. We’ll get into the nuances of these three gases in the next sections.



METHANE & HYDROGEN


The gas that peaks more dramatically is what will diagnose you as either hydrogen or methane dominant. You can have excesses of both gases, but this indicates which is more significant than the other.


These two types of gases can tell you different things about what might be overgrowing. For example, hydrogen-producing bacteria commonly found in SIBO include E. coli, Klebsiella, and P. mirabilis. On the other hand, compounds that create methane in the body are called methanogens and include archaea, a group of ancient single-cell organisms, as well as some types of bacteria. And what do these methanogens like to eat? Hydrogen!


Yes, I know. Another way that SIBO can create more brain fog than it already has.


When archaea consume hydrogen, they produce methane as a by-product. Cows are a great example of having an archaea-dominant digestive system. They produce a huge amount of methane because of all the bacteria in their stomach that ferment grass. The archaea love the hydrogen from this fermentation process, so they proliferate and produce methane. If you have methanogens present, it can mean a reduction in hydrogen peaks on your breath test, even if there are in fact hydrogen-producing bacteria present as well. It also explains why you can have a false negative hydrogen test result and yet still have hydrogen SIBO.


Methane SIBO is a misnomer since it is not really bacteria, and the overgrowth is not always limited to the small intestine. For this reason, a new set of guidelines published in January 2020 rebranded the condition as intestinal methanogen overgrowth (IMO). But for the purpose of this book and to limit confusion, I am going to continue to refer to methane overgrowth as a type of SIBO.







Carbohydrates feed bacteria > Bacteria produce hydrogen > Hydrogen feeds archaea > Archaea produce methane








Hydrogen dominance is more commonly associated with diarrhea, whereas methane gas is known to cause constipation, or a mixed pattern where constipation is more predominant. You will often hear the terms SIBO-C (for constipation) and SIBO-D (for diarrhea), with the former usually associated with methane dominance. When the methane gas hits, your intestines cramp and can’t function normally. This slower transit time is why the bloating, abdominal pain, and lack of bowel movements can be so frustrating with this type. Because methanogens cause a higher production and absorption of short-chain fatty acids, they are also linked to obesity and weight gain.


In other words, methanogens are more effective at breaking down food and extracting calories from them, so those with an overgrowth of methane SIBO might be prone to packing on pounds that someone eating the exact same meal without methane SIBO wouldn’t. On the other hand, hydrogen SIBO can include types of bacteria that prevent you from absorbing necessary nutrients and therefore make putting on weight hard.


To add insult to injury for methane sufferers, the archaea that produce methane are resistant to many antibiotics. Because of this, methane SIBO is the more difficult type to treat. You’ll need a slightly different approach, with an extra agent to fight the methanogens, as explained here.


HYDROGEN SULFIDE


The reason that extending your breath test into the third hour is important is because of the gas hydrogen sulfide (H2S).


Hydrogen sulfide–producing bacteria compete with methanogens in consuming hydrogen. “Think of hydrogen as the rabbits,” says Dr. Mark Pimentel, who is currently developing a hydrogen sulfide test at his lab. “They’re the food source for the wolves or the coyotes. The wolves are the methane and the coyotes are the hydrogen sulfide. If the wolves are winning, the coyotes move onto new territory. One of them has to win and the one that wins, that’s your dominant symptom.”


If your lactulose breath test looks like a flat line, what Dr. Allison Siebecker classifies as no more than a 6 ppm rise in hydrogen or 3 ppm rise in methane by the 120-minute mark, this could be an indication that hydrogen sulfide is overgrowing in your intestines. By the two-hour mark, the sugar solution should have reached the large intestine, where there is normally a lot of bacteria that cause gas numbers to peak. Without that hydrogen peak, something else is at play.


A flat line is not always a confirmation of HS SIBO. In fact, studies show that it is only the case 25 percent of the time. Another common explanation? You forgot to drink the sugar solution before taking the breath test, something that Gary Stapleton, founder of Aerodiagnostics, sees often in his lab. Although the specific test for hydrogen sulfide is in the works, the interpretation of a flat line result coupled with symptoms is the only current path to diagnosis.


So, what are those symptoms?


In small amounts, hydrogen sulfide is a vital molecule that is needed for living organisms to survive. Sulfate plays an important role in a number of daily processes that occur within our body, such as maintaining the viscosity of our blood and lining our connective tissues. We need a constant supply to function properly, but if our sulfur metabolism is not working correctly, and our body recognizes that we are low in sulfate, it can adapt and grow more H2S-producing bacteria to compensate.


When that delicate balance has been exceeded, people might experience the hydrogen sulfide gas’s toxic effects: brain fog, memory issues, fatigue, numbness or tingling in the hands and feet, sensitivity to noise, muscle pain, bladder irritation, and digestive issues, such as diarrhea and constipation. Many of these symptoms are similar to other types of SIBO, but those with hydrogen sulfide might experience them more intensely or notice that gas passed will have the not-so-pleasant odor of rotten eggs.


Besides the usual treatment tactics for hydrogen-dominant SIBO discussed in Chapter 2, those dealing with a hydrogen sulfide overgrowth will benefit from a low-sulfur diet free of garlic, eggs, and brassica vegetables. Reducing your intake of sulfur-containing foods, for even a small amount of time, can help your body detox from a clogged sulfur pathway. Epsom salts baths, while ordinarily therapeutic, might cause hydrogen sulfide SIBO sufferers to feel worse because of the magnesium sulfate. For a full list of high-sulfur foods, see here. You’ll also want to note the HS label of recipes in this book that are low in sulfur.


THE GREAT BREATH TESTING DEBATE: Is it worth it?


Breath testing is an imperfect science, but it remains the only way to get a positive SIBO diagnosis. If you’ve just picked up this book, looked at the symptom cheat sheet, and are convinced you have SIBO, you might be wondering, what’s the point of even getting a test?


Let’s look at both sides of the debate.


Some doctors have disagreed with the central hypothesis of breath testing: that rising levels of gas must mean SIBO. Some argue that the presence of these gases might be coming from bacteria in the mouth. Others say that a positive breath test is more likely an indicator of fast transit time, meaning the sugar solution has reached the large intestine faster in positive tests than controls. But given what we know about intestinal motility and its connection to SIBO, the latter seems unlikely.


If we look at all the data, we see that a meta-analysis of eleven SIBO breath-testing studies shows a correlation between patients with abnormal breath tests and IBS symptoms. They also show that both gas levels and symptoms improved after treatment. Whether or not we can call this SIBO, what is clear is that breath tests tell us we have some sort of imbalance in our intestines and give us a path to right it.


More important, it’s easier to choose the right treatment plan when you know what type of bugs you’re trying to kill. Those who self-diagnose and go through a round of antimicrobials without moving the needle might not have SIBO at all. Or they could have methane-dominant SIBO without having used the necessary antimicrobials to deal specifically with archaea. Another scenario is that their SIBO was caused by post-infectious IBS. Although not all practitioners will recommend an IBS Smart Test on top of a SIBO breath test, the results can help design a more tailored treatment plan. If anti-vinculin antibodies are extremely elevated, that will tell you that your SIBO will be more stubborn, you should take extreme precautions while traveling abroad, and a prokinetic agent to stimulate the MMC might be necessary until those antibodies are cleared (more about this here).


If you want to go the conventional antibiotic route, getting insurance to cover treatment makes testing a vital step. And even if you’re proceeding with over-the-counter herbs, plant medicine is not innocuous. You want to make sure something in your intestines actually needs to be eradicated before going on a killing spree.


That said, breath testing is often not innocuous either. Sometimes people’s symptoms get worse after consuming the lactulose solution. Since it’s fast food for microbes, it can inflame an overgrowth or make you much more aware of the fact that you have one, for better or worse. A big learning in this book, and on any type of health journey, is that anything that can help also has the potential to do harm.


What both sides of the argument tell us is that a positive breath test result is meaningless in isolation. Some perfectly healthy people will test positive for SIBO. Some incredibly sick people may not. Your symptoms need to match the numbers. If your breath test is negative, it’s possible that you have normal gas levels, but are highly sensitive to the pressure in your colon—a condition called visceral hypersensitivity. In this case, your treatment plan wouldn’t need to include anything to kill your bacteria, but simply some diet modifications to reduce gas output, and potentially probiotics that can improve your sensitivity. If paying for a breath test, or a doctor to interpret it, isn’t in the cards, anyone with IBS symptoms can start by seeing how a low-FODMAP diet (here) improves their quality of life. They can also do an allergen elimination diet to rule out food sensitivities (here), or try a few different types of probiotics and prebiotics (here) to see whether shifting the populations of bacterial species does the trick.


The bottom line: SIBO is the easiest thing to find. That doesn’t mean that it’s the only issue. If you treat your SIBO and still have symptoms but come up negative on a breath test, there’s likely another diagnosis at play. Most of the time we have more than one digestive problem (see here for how yeast can play a role), and with SIBO, often several underlying causes that need to be uncovered before we can truly heal.


BEST PRACTICES FOR BREATH TEST PREP


Breath tests are usually performed in the morning, since they need to be preceded by twelve hours of eating a very limited diet, then twelve hours of fasting (usually overnight).


The purpose of a prep diet is to make sure you don’t have any fiber or fermentable foods lingering in your intestines. This is the only way to ensure a clear reaction to the sugar solution and not just normal digestive processes still happening in your gut. If you change the breath test prep, you potentially will change your results.


Instructions will vary from lab to lab, but a typical prep diet is limited to white rice, fish/poultry/meat, clear beef or chicken broth (not bone broth or bouillon), light oil, and minimal salt (my Pre–Breath Test Chicken Congee recipe, here, covers all the bases). I realize this is much harder for vegetarians, but one day of eating white rice is still better than a day of not eating anything at all!


If you’re highly constipated or have a poky digestion, two days of the prep diet may be needed to get your gases down to their actual baseline. Antibiotics should not be used for at least two weeks prior to a test, although some sources recommend four weeks. If you’re looking to retest after treatment, it’s a best practice to wait a few weeks after you’ve finished your course.




PRE–BREATH TEST CHECKLIST




[image: image] Two weeks before… Stop taking herbs, botanicals, nutraceuticals, antibiotics, or antimicrobial medications.


[image: image] Four days before… No vitamin C, magnesium, or any laxative that might increase transit time. This could lead to a false positive as the sugar solution might reach the large intestine faster.


[image: image] 24–48 hours before… No fiber, lactose-containing foods, or spices. Consume only clear broth, lean meats, and white rice with minimal salt. Limit fats and oils. Our goal is to prep the small intestine so it doesn’t have any food in it by the time we send in the glucose or lactulose. My Pre–Breath Test Chicken Congee (here) is all you need the day before.


[image: image] 12 hours before… Full water fasting. This usually happens overnight. Also, no exercise. Vigorous exercise changes the whole biochemistry of the gut. People who exercise before the test may have their bacteria masked by the production of lactic acid, leading to a false negative.


[image: image] Morning of… No smoking prior or during. Don’t forget to drink the sugar solution in your testing kit! Try to breathe normally and don’t puff too hard during the test. When someone blows as if they’re blowing up a balloon or inhales really deeply, they end up breathing in room air and depositing it back into the tube. This is most commonly an issue for children and men.








Yeast Is Also a Beast: The SIBO-Candida Connection



Let me take you through a common SIBO Amigo scenario: You are diagnosed with SIBO and go through treatment. You’re feeling 40 or so percent better, so you retest and discover the SIBO is gone. But your symptoms—the chronic bloating, belching, nausea, diarrhea, and gas—persist, even if they’re to a lesser degree.


It would be nice if there was one problem causing all our IBS issues, and many put all their hopes and dreams on SIBO’s being that ticket. But unfortunately, many times, a few coinfections are in play. And one of the most common overlaps is a yeast or fungal overgrowth, also known as candidiasis or, more colloquially, candida.


Much like bacteria, the presence of yeast in the body is fairly normal. For the most part, it colonizes our skin and mucous membranes. The problem arises—often from the same risk factors as SIBO, such as recurrent antibiotics—when our immune system or microbiome gets thrown out of balance. This can lead to either an overgrowth or a loss of tolerance for these organisms, or both.


There are three main scenarios that can cause problems. The first is an infection—the type of thing that might be taken care of with over-the-counter medications (think: a vaginal yeast infection or fungal infection in a toenail). Excess estrogen is one of the potential triggers for recurrent yeast infections, especially if they tend to get exacerbated around midcycle or before your period, due to fluctuating hormone levels (more about estrogen dominance here).


The second scenario is the one we see most commonly with SIBO: an overgrowth in the gut. SIFO means there is an excessive number of fungal organisms in the small intestine as opposed to SIBO, which is an excessive number of bacterial organisms. The term was coined by Dr. Satish Rao, one of the leading researchers on the relationship between SIBO and SIFO. Through his studies, which involve taking samples of juices from the small bowel via endoscopy, Dr. Rao has seen that when patients exhibit IBS symptoms, a quarter will have just SIBO, another quarter just SIFO, and roughly half will have both.


The third yeast scenario, which might happen in conjunction with an overgrowth, is when your immune system turns on your fungal friends and becomes intolerant of them. We discuss the connection between leaky gut and systemic inflammation here. This is another instance where your immune system can be having cross-reactivity issues between different proteins.


For example, people with this type of candida intolerance may also have a sensitivity to the gluten protein or full-blown celiac disease. There’s also a high correlation between loss of yeast tolerance and mast cell activation syndrome, eczema and other skin issues, and inflammatory bowel disease (IBD). Several studies have found that patients with Crohn’s disease have a higher percentage of colonization of yeast, as well as high levels of anti-yeast antibodies. The immune response to the yeast may actually trigger Crohn’s and associated symptoms in some patients. Similarly, using antifungals in treatment of ulcerative colitis patients has been shown to improve symptoms and remission rates.


What makes differentiating between SIBO and SIFO tricky is that the symptoms are relatively the same, as are many of the risk factors. The testing options for determining yeast are much less reliable and accessible than the SIBO breath test, so your best bet is a process of elimination. If the SIBO test is negative and all signs in your health history point toward yeast, a round of antifungals or dietary modifications are an easy next step.





[image: image] Tips & Takeaways





[image: image] Do a diet test. When you have a fungal overgrowth, it can cause a sensitivity to mold or yeast in your diet. A yeast challenge involves removing yeast and mold-containing foods, plus yeast-feeding foods for five days. This includes sugar, baking yeasts, vinegar, dried fruit, fermented alcohol (wine, beer, cider), fermented vegetables, kombucha, teas, coffee, aged meats, bottled juices, bone broth, and really anything aged. For a full list, see here. On the sixth day, add one of these foods back and gauge your reaction. For example, start with fermented vegetables and see how you feel for the next one to three days. Use the Symptom and Activity Tracker (here) and the Elimination Diet Reintroduction Worksheets (here) to plan your test and keep notes on the results.


[image: image] Tease out whether it’s also a histamine issue. If you react to fermented foods, it could also mean histamine dysregulation (more about that here). You may have noticed that the yeast-containing foods listed here are quite similar to foods that contain a lot of histamine (here). Test again with distilled vinegar or fresh lemon juice, both of which are high in histamine but not in yeast or molds, to parse out which group is irritating you.


[image: image] Watch cross-reactivity with other food groups. If you develop an immune resistance or allergy to candida, those antibodies can cross-react with the gluten protein. Other things to avoid if you’re trying to reduce your yeast symptoms: all sweeteners (table sugar, honey, maple syrup, agave, juice concentrates, etc.), eggs, soy, and corn. Or better yet, do a full elimination diet to find your triggers (more about this here). Keep whole grains in your diet if you tolerate them. Many candida diets on the internet will say to eliminate all starches and starchy vegetables, but this may not be necessary for SIFO. “White rice is going to have less mold than if you’re eating a flour product that’s been ground up and has been sitting on the shelf for a while,” says Dr. Ami Kapadia, who specializes in SIFO in her practice. “There have been studies that show, if you remove all starches, fungi can start to feed on other food groups.” For a full list of foods to watch out for with a yeast sensitivity, see here. To cook from this book during your testing period, note the YC for yeast- and candida-friendly at the bottom of each recipe that fits the bill.


[image: image] Look at nutrient deficiencies. Low magnesium, B vitamins (including biotin and folate), vitamin A, zinc, essential fatty acids, and iron have all been associated with yeast-related problems.


[image: image] Check for coinfections. Tick-borne illnesses (such as Lyme) and environmental toxins (such as mold, heavy metals, fragrance, and endocrine disruptors in household products) can affect your immune system’s tolerance and overall gut health. Parasites (such as Giardia intestinalis, Entamoeba histolytica, Cyclospora cayetanensis, and Cryptosporidium spp.) are another biggie.


[image: image] Pay attention to die-off. If you have a strong reaction to antifungal agents, such as those found in many compound herbal protocols for SIBO (see here), that might be a tip-off that your immune system is no longer tolerating those organisms. It may also be helpful to add a biofilm buster to your treatment plan, since bacteria and fungi use biofilms as a joint form of protection from antibiotics and antifungals (more about this here).


[image: image] Be careful of environmental mold. Studies show that if you have a Candida colonization, you can become more prone to develop an environmental mold allergy. If you live in a building with prior water damage, it could elicit an immune system response if you are susceptible. Mold toxins in your home might also be contributing to SIBO, since they can affect bile production and tinker with the nervous system. Find a trustworthy environmental consultant in your area if you suspect mold is an issue in your home.








The Thyroid Thread & What Women Need to Know About SIBO



The vast majority of IBS and SIBO sufferers are women, and those numbers are on the rise. So, why are we ladies more susceptible to gut issues?


Medical science has historically treated men and women interchangeably, with studies primarily being performed on men, and the findings applied to women. In practice, however, women are not just smaller versions of the same model, but beings with a completely different operating system. Our finely calibrated hormonal cycles render us much more sensitive and prone to dysfunction. And of course, our body is also unable to be separated from the societal pressures lumped on top.


Here are some of the things that get in the way of our guts firing on all cylinders.


STRESS & LACK OF SLEEP


As caretakers of the human race, women take on a lot of stress in this world. We are constantly putting people (ahem, everyone) before ourselves. We are also more vulnerable to violence, which means we walk around on high alert without even realizing it. These might just sound like facts of life, but the result is a lot more stress. Stress that gets stored in our gut, reduces our stomach acid, disrupts our sleep cycles, and creates more hormone imbalances as a result. If we are stressed, our MMC doesn’t work as well during our waking hours. If we aren’t sleeping through the night, that housekeeper wave can’t do its most thorough cleaning. The night shift is also the liver’s time to shine, so impaired sleep can lead to more toxins and excess hormones floating around the body. Which leads us to big issue number 2…


ESTROGEN DOMINANCE


One aspect of our microbiome that has a direct correlation to our hormone levels is something called the estrobolome. This collection of microbes’ entire reason for being is to metabolize and eliminate estrogen. Regulating the proper amount of estrogen in circulation is a delicate dance, and our hormonal motherboard relies heavily on our ability to eliminate what’s deemed excess. Too much estrogen in the body—either thanks to an inefficient liver, growth hormones in the animals we eat, foreign chemicals that mimic estrogen in the body, a disrupted microbiome, or simply not pooping every day—can cause a cascade of problems in our gut. It can affect our ability to convert thyroid hormones. It can promote yeast overgrowth. But perhaps most notably for SIBO, estrogen dominance puts you at higher risk of losing your gallbladder. If you have gallbladder dysfunction and you don’t make bile acid, you’re missing one important line of defense for neutralizing unwanted bacteria in your small intestine.



HORMONAL BIRTH CONTROL


This may seem like a specific bone to pick, but the reality is that one of the most pervasive forms of excess estrogen comes in a pill many of us take every day. As Dr. Jolene Brighten discusses in her fabulous book, Beyond the Pill, hormonal birth control can lead to leaky gut, yeast overgrowth (candida), decreased microbial diversity, and altered gut motility, which can then lead to SIBO. With an estimated 16 percent of women aged fifteen through forty-four taking hormonal birth control pills, it’s more important than ever to understand how oral contraceptives can affect the gut. Research has shown that beyond smoking, the use of oral contraceptives is perhaps the most consistent environmental risk factor for Crohn’s disease, especially if used long term. The “why” is still partially unknown, but researchers speculate that out-of-whack immune function, changes in beneficial gut flora, and increased intestinal permeability (leaky gut) are contributing factors.


HYPOTHYROIDISM


To convert your inactive thyroid hormone (T4) to its active form (T3), you need to have a healthy gut and a high-functioning liver. But you also need T3 for your gut to function optimally. Which is why Hashimoto’s and SIBO can become a vicious cycle.


Without adequate thyroid hormone, your stomach’s parietal cells will not make enough HCl or intrinsic factor, which is the only way you absorb your vitamin B12. If you don’t absorb your B12, the MMC can’t function. As a result, two of the symptoms most commonly associated with hypothyroidism are constipation and brain fog. If you’re not pooping every day, you’re not getting your excess estrogen out. Constipation and estrogen dominance can lead to SIBO and further thyroid dysfunction.


As if that wasn’t enough, without adequate thyroid hormone, your pancreas won’t be able to make sufficient digestive enzymes, and your gallbladder won’t be able to contract and secrete bile into your small intestine. Without that bile, you won’t absorb your fat-soluble vitamins. This will make you nutrient deficient, leading to an even greater risk of food poisoning, and an increased likelihood of more SIBO.







Hypothyroidism = Not enough T3 > Low stomach acid + Low B12 > Slowed motility = SIBO


SIBO = Nutrient deficiencies + inflammation > Difficulty converting thyroid hormone > Not enough T3 = Hypothyroidism











[image: image] Tips & Takeaways





[image: image] If you have SIBO, get your thyroid levels tested. As you can see, this vicious cycle works in both directions. If your gut is struggling, a simple thyroid hormone replacement drug could help give you a leg up and improve your nutrient balance. For more tips on how to boost your thyroid through lifestyle changes, consider picking up a copy of my book The Wellness Project, or visit my blog at www.FeedMePhoebe.com.


[image: image] Track your menstrual cycle along with your GI symptoms. For some of us women, a gut issue might not be to blame for our symptoms. Rather, they might just be side effects of what’s going on with our hormones. Many women will experience an increase in GI issues during menstruation as our body flushes out excess estrogen. If you have estrogen dominance, these symptoms could be amplified. Pay attention to when in your cycle things flare up. You’ll notice there is a space for this on the Symptom and Activity Tracker Worksheet (here).


[image: image] Clean up your personal care products. Your bathroom cabinet is the source of many environmental toxins, including endocrine-disrupting chemicals called xenoestrogens. These substances mimic sex hormones in the body and can cause a host of reproductive issues, hormone imbalances, and other conditions—not to mention exacerbate any endocrine issues (e.g., Hashimoto’s, PCOS, or endometriosis) that already exist. If we paid half as much mind to how many of these chemicals we put on our skin as we do the food in our body, we would have a much easier time healing our gut issues. Switch to natural household cleaners, nontoxic beauty essentials, and unscented candles.


[image: image] Travel smart. If you’re thyroid-challenged or have been diagnosed with post-infectious IBS, being at increased risk of food poisoning means traveling prepared. See here for recommendations on supplements to take with you if you’re eating street meat or going abroad to certain high-risk countries and eating street meat there. Or consider doing neither of those things until you get your thyroid and gut back on track.


[image: image] You’ll have to rethink SIBO treatment if you’re pregnant. I’ve seen many women with a history of digestive woes begin to panic when they get pregnant. They start thinking, What will happen when my organs are crushed even further by a rapidly expanding melon in my abdomen? How will I solve my SIBO without being able to take certain herbs? And how the heck will I even poop every day without my usual infusion of coffee? I posed many of these questions to Dr. Aviva Romm, a midwife, functional medicine all-star, and overall champion of women’s health. She reassured me that while motility issues and constipation may persist, the whole immune system tends to die down while women are pregnant and she’s rarely seen SIBO be a big issue. Since you cannot use herbal antimicrobials or things like Iberogast, her advice was to lean on diet for support. Ginger, up to 1 gram a day, is a powerful motility agent, and chamomile tea can calm your gut. A low-FODMAP diet is also always there as a tool if you need to reduce gas.
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