PARA CLEARED EVIDENCE-BASED HEALTH

SIBO & PARASITE OVERLAP GUIDE

When Small Intestine Bacterial Overgrowth Masquerades as Parasites (and Vice Versa)

SIBO (Small Intestine Bacterial Overgrowth) and parasitic infections share many symptoms: bloating,
gas, diarrhea, constipation, and fatigue. Misdiagnosis is common. This guide helps you understand
the overlap, distinguish between the two, and create a treatment plan that addresses both
conditions.

IMPORTANT: This guide is for educational purposes. Both SIBO and parasites require proper testing for
accurate diagnosis. Self-treating the wrong condition wastes time and money.

UNDERSTANDING THE SIBO-PARASITE CONNECTION

SIBO and parasites don't just look alike. They can actually cause each other.

How Parasites Lead to SIBO:
* Parasitic infections damage the gut lining and slow motility (the migrating motor complex).

¢ Slowed motility allows bacteria to back up from the colon into the small intestine, creating SIBO.

How SIBO Leads to Parasite Susceptibility:
e SIBO creates gut inflammation, leaky gut, and immune dysregulation.
* A compromised gut is more vulnerable to parasitic infection.

® The altered pH and microbiome create an environment where parasites can thrive.

Shared Risk Factors:

* Both conditions are associated with: low stomach acid (from PPIs or aging), prior antibiotic use,
food poisoning (post-infectious IBS/SIBO), motility disorders, and immune suppression.

The Vicious Cycle:

* Parasites cause SIBO. SIBO weakens immunity. Weakened immunity allows parasites to persist.

Both conditions worsen gut health. Symptoms escalate. Breaking this cycle requires addressing
BOTH issues.

SYMPTOM COMPARISON: SIBO vs. PARASITES

Bloating:
e SIBO: Within 30-90 min of eating; worse after carbs/FODMAPs.
* Parasites: Variable timing; may be constant; worse after meals.

e Qverlap: YES, both cause bloating.



Gas:
e SIBO: Foul-smelling; sulfur-like (hydrogen sulfide SIBO).
* Parasites: Variable; may be excessive and foul.

® Qverlap: YES, both cause gas.

Diarrhea:
e SIBO: Often post-meal; loose, urgent; may float (fat malabsorption).
* Parasites: Watery, greasy, or mucus-containing; may alternate with constipation.

e Qverlap: YES, both cause diarrhea.

Constipation:
e SIBO: Less common in SIBO but possible (methane SIBO).
* Parasites: Alternating with diarrhea is classic parasite pattern.

e Qverlap: Partial overlap.

Abdominal Pain:
e SIBO: Cramping, often in upper abdomen; relieved by bowel movement.
* Parasites: Dull, aching, or cramping; may be localized.

e Qverlap: YES, both cause pain.

Fatigue:
e SIBO: Common; from malabsorption and inflammation.
® Parasites: Very common; from nutrient competition and immune activation.

e Qverlap: YES, both cause fatigue.

Brain Fog:
e SIBO: Common; bacterial toxins affect cognition.
® Parasites: Common; inflammatory cytokines cross blood-brain barrier.

* Overlap: YES, both cause brain fog.

Food Sensitivities:
* SIBO: Develops suddenly; especially to FODMAPs, gluten, dairy.
* Parasites: May develop; due to leaky gut from inflammation.

e Qverlap: YES, both cause sensitivities.

Weight Loss:
e SIBO: Unexplained; malabsorption of nutrients.
* Parasites: Unexplained; parasites consume nutrients before absorption.

e Qverlap: YES, both cause weight loss.



Nausea:
e SIBO: Common; especially after meals.
® Parasites: Common; may be worse in morning.

e Qverlap: YES, both cause nausea.

Itchy Anus:
e SIBO: Not typical.
e Parasites: CLASSIC for pinworms; may occur with other parasites.

® Qverlap: NO, strongly suggests parasites.

Visible Worms/Segments:
e SIBO: Never.
* Parasites: Diagnostic for parasites.

e Qverlap: NO, only parasites.

Fever:
e SIBO: Rare.
* Parasites: Possible, especially with invasive parasites.

e Qverlap: Partial overlap.

Iron-Deficiency Anemia:
e SIBO: Possible from malabsorption.
* Parasites: Very common with blood-feeding parasites (hookworm).

® Qverlap: YES, test to distinguish.

Response to Antibiotics:
e SIBO: Often improves temporarily; relapses common.
* Parasites: No effect on parasites; may temporarily reduce bacterial load.

* Overlap: KEY DIFFERENTIATOR.

Response to Antiparasitics:
e SIBO: No effect.
* Parasites: Should improve if correct parasite targeted.

* Overlap: KEY DIFFERENTIATOR.

TIP: The strongest differentiator is response to treatment. If antibiotics help temporarily but
symptoms return, think SIBO. If antiparasitics help, think parasites. If neither helps, you may have

BOTH, or a different condition entirely (IBD, celiac, thyroid).



TESTING STRATEGY: HOW TO TELL THEM APART

Because symptoms overlap so heavily, proper testing is essential. Here's a rational testing sequence.

Step 1: SIBO Breath Test

e WHAT IT MEASURES: Hydrogen and methane gas produced by bacteria in the small intestine after
drinking lactulose or glucose.

e WHY FIRST: SIBO is more common than parasites in developed countries; breath test is non-
invasive and relatively inexpensive.

¢ INTERPRETATION: Elevated hydrogen = diarrhea-predominant SIBO; elevated methane =
constipation-predominant SIBO; both = mixed.

e FALSE POSITIVES: Recent antibiotics, PPls, or laxatives can affect results. Stop PPIs 1-2 weeks
before if possible.

Step 2: Comprehensive Stool Analysis
e WHAT IT MEASURES: Parasites (O&P + PCR), bacteria, fungi, digestion markers, inflammation
(calprotectin), immune markers (IgA).

e WHY SECOND: If SIBO test is negative or inconclusive, stool testing reveals parasites, dysbiosis,
and gut function.

e KEY MARKERS:

e Parasite PCR: Detects Giardia, Cryptosporidium, Entamoeba, Dientamoeba, Blastocystis.

® Calprotectin: Elevated = intestinal inflammation (IBD, severe infection, not SIBO alone).

* Pancreatic elastase: Low = pancreatic insufficiency (can mimic both SIBO and parasites).

® Secretory IgA: Low = compromised gut immunity (increases parasite susceptibility).

e Beneficial bacteria: Low diversity = dysbiosis (supports both SIBO and parasite risk).

Step 3: Blood Work

* CBC with differential: Eosinophilia suggests parasites (especially helminths); anemia suggests
hookworm or chronic blood loss.

® |ron panel: Ferritin, serum iron, TIBC. Hookworm and malabsorption both cause deficiency.

e Vitamin D: Low levels associated with both conditions and poor immune function.

® Thyroid panel (TSH, free T4): Hypothyroidism slows gut motility, contributing to SIBO.

® Celiac panel (tTG-IgA, total IgA): Rule out celiac disease, which causes similar symptoms.
Step 4: Imaging/Endoscopy (If Needed)

* Endoscopy with duodenal aspirate: Gold standard for SIBO diagnosis (culture of small intestine
fluid).
® Colonoscopy: If inflammatory bowel disease (IBD) is suspected; also visualizes large parasites.

e CT/MRI: If tissue-invasive parasites suspected (liver abscess, cysts).



TREATMENT APPROACHES FOR SIBO-PARASITE OVERLAP

If you have both SIBO and parasites (confirmed by testing), treatment sequencing matters.
Scenario 1: Parasites First, Then SIBO

e WHEN: Parasites are confirmed; SIBO is suspected but not severely symptomatic.
* APPROACH: Treat parasites first with prescription antiparasitics or targeted herbal protocol.

e RATIONALE: Eliminating parasites may restore motility and reduce inflammation, resolving SIBO
without additional treatment.

e TIMELINE: Retest SIBO breath test 4-6 weeks after parasite treatment. If SIBO persists, then treat.

Scenario 2: SIBO First, Then Parasites

e WHEN: SIBO is confirmed and severely symptomatic; parasites are suspected but not confirmed.

e APPROACH: Treat SIBO first with rifaximin (prescription) or herbal antimicrobials (berberine,
oregano, allicin).

e RATIONALE: Reducing bacterial overgrowth improves gut environment and immune function,

making parasite treatment more effective.

e TIMELINE: After SIBO treatment, retest stool for parasites. If parasites are found, treat them.

Scenario 3: Treat Simultaneously (Advanced)

e WHEN: Both conditions are confirmed and severely symptomatic; patient is healthy enough for
combined therapy.

e APPROACH: Work with experienced practitioner. Use low-dose, gentle protocols for both.

e EXAMPLE: Rifaximin for SIBO + albendazole for parasites, with strong gut support (L-glutamine,
probiotics, binders).

e CAUTION: This approach is more taxing on the body. Close monitoring is essential. Not for
elderly, immunocompromised, or multi-medication patients.
The Gut-Healing Bridge (Always Required)

Regardless of treatment sequence, gut healing is essential after clearing both conditions:

® Phase 1 (Weeks 1-4): Remove inflammatory foods; add bone broth, L-glutamine, zinc carnosine.

® Phase 2 (Weeks 5-8): Reintroduce probiotics (S. boulardii first, then multi-strain); add fermented
foods.

* Phase 3 (Weeks 9-12): Reintroduce prebiotic fiber gradually; focus on microbiome diversity.

* Phase 4 (Ongoing): Maintenance diet; seasonal "tune-ups"; prevention protocols.

DIET STRATEGY FOR SIBO + PARASITE OVERLAP

The ideal diet must address both conditions: reduce bacterial fermentation (SIBO) while providing
antiparasitic nutrients.



TIP: The SIBO-specific diet (low-FODMAP, low-fermentation) takes priority during active treatment.
Once SIBO is cleared, transition to the broader anti-parasitic diet with more fiber and fermented
foods.

PROKINETICS: THE MISSING LINK IN PREVENTION

Prokinetics stimulate the migrating motor complex (MMC), the "housekeeper" wave that sweeps
bacteria from the small intestine into the colon. This is critical for preventing SIBO recurrence after
treatment.

WARNING: Prokinetics should be taken at bedtime on an empty stomach (3+ hours after last meal).
They do NOT work if taken with food. Continue prokinetics for 3-6 months after SIBO treatment to
prevent relapse.

DECISION TREE: SIBO OR PARASITES?

START: Do you have chronic digestive symptoms (bloating, gas, diarrhea, constipation, fatigue)?

* YES. Have you traveled to developing countries, consumed untreated water, or eaten
raw/undercooked meat/fish?

* YES. Request stool O&P + PCR testing for parasites FIRST.

* NO. Have you taken antibiotics, PPIs, or had food poisoning in the past 2 years?

* YES. Request SIBO breath test FIRST.

* NO. Request BOTH SIBO breath test AND comprehensive stool analysis simultaneously.

SIBO TEST RESULTS:

e POSITIVE. Treat SIBO (rifaximin or herbal protocol); then retest stool for parasites.

e NEGATIVE. Focus on stool analysis and other causes (IBD, celiac, thyroid, food intolerances).

PARASITE TEST RESULTS:

e POSITIVE. Treat parasites; then retest SIBO breath test 4-6 weeks later.
* NEGATIVE. Focus on SIBO breath test, SIBO-specific diet, and prokinetics.

BOTH POSITIVE. Work with experienced practitioner to sequence treatment; prioritize based on
symptom severity.

BOTH NEGATIVE. Consider other diagnoses: IBD, celiac disease, pancreatic insufficiency, bile acid
malabsorption, histamine intolerance, mast cell activation syndrome.

This guide is for educational purposes only. SIBO and parasitic infections are complex conditions
requiring individualized diagnosis and treatment. Work with a gastroenterologist or functional

medicine practitioner experienced in both.
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