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BT e motilita
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3C-.Octanoate

\ Passage through pylorus

Intestinal absorption C-octanoic acid in duodenal lumen
Passage through portal vein system
Liver oxidation 13COZ production in mitochondria

Plasmatic bicarbonate pool

Breath excretion 13COz «—



Ghoos et al Gastroenterology 1993 = eccellente correlazione
Choi et al Gastroenterology 1997 = scarsa correlazione

p = 0.0001

n =288

4 =Patients

O =Healthy Subjects
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Delbende B, Eur J Gastroenterol Hepatol, 2000



OBT outcome?
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Tralley 2006, Track 2006, Fajardo 2005
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Delayed solid emptying
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Sarnelli G,Gastroenterol 2003



"C-octanoic acid breath test in functional and organic disease: critical review of literature

Table Il. The main published peer-reviewed literature on OBT in organic diseases.

Disease

Yrs

Journal

Pts

Cts

Methods

Results

Diabetes
Preterm child

Obesity
Celiac disease
Cirrhosis

GERD
Gastrectomy

lleostomy
Parkinson

Ao lat sclerosis
Duodenal ulcer
Critic 1l

Renal failure

Hyper. gravidarum

2003

2003
2004

2004
2000
1999

2002
2002

1994
2003

2000
2005
1999
1996
2001

2001
2002

1954

Diab Care

Mutrition
J Pediatr

Diab Ob Met
Acta Paed

Hepato-
gastroenterology
Eur ] GastrHep

Gt

Gastroenterology
Am ] Gastro-
enterol

Dig Dis Sci
Meurosci Lett
Digestion
Dig Dis 5ci
Critic Care

Clin Nephrol
Clin Nephrol

Gastroenterology

42

16
10

16
9
g0

MNs
36

MNs
16

b
36
18
17
30
G2
58
MNs

!

14
15
22

27
28 PD

Ms

AN+ & Pras -
and GERD

Pre and post GFD
H. pylori N5

Paracentesis N5

Distal gastrect.
Post cancer

Post colectomy

H. pylori N5

66 HD
ws no dyspeptic

402 delayed

vs milk
body position

delaved
delayed
T75% delayed

delaved
normal

accelerated
Eillr IT sympt. N5

delaved
delayed
delayed
normal
delayed

delayed
delayed in PD

accelerated

phisiology
phisiology

female
children

+ dialyzed
children

ahstract
+ barostat

H. pylori N5
ahstract

Abbreviations: yrs, years; pts, patients; cts, controls; AN, autonomic neuropathy; Pras, parietal cell antibodies; GFD),
gluten free diet; M5, not significant: ns, not specified; Billr, Billroth I symptomatic vs asymptomatic, PD, peritoneal
dialysis: HD, hemodialysis.

Usai Satta P, Eur Rev Med Pharm Sci, 2005




Muffin: 300 Kcal

Correlazione significativa con la scintigrafia:

r=0.863; p=0.003

Soggetti sani (10) e dispeptici (23)

Bromer MQ, Dig Dis Sci 2002



Range di normaita (m £ 2DS )
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H2 Breath test al lattulosio;: OCTT

VARIABILFFAS DEL TTRANS RO JNTESTTINALE

st @ENF eVarianiennirelazione ai tipered alle:
Juantitarderrnuthents

(IHepaen Jivii 1996

Contenutoe calorico e forma, liguida o selida,
di'un pasto, Influenzano svuotamento
gastrico e motilita intestinale

(Miller MA, 1997)
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StipsI
Acromegallia
Diabete
SlIF-s

B. talassemia major

Gravidanza
Obesita

Colecistectomia
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(Aelelalaiziio €SI )
(AltemarerDEFIC00)

(ResminifE; 20017

(Portincasa P, 2008)

(Portincasa P, 2004)
(Cawsoen M, 1985)
(Basilisco G, 1989)

(Fort JM, 1996)
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Alcolismo
temia parziale

CIONICO

Crelsiifele

Dialrea poesi-vVagoetiomia

lpertireidismo

(CoENCIE19596)

(IKEShaVarZanvATISO6)

(Biona JiF 1997

(O’Brien JD, 1988)

(Tobin MV, 1989)




BREATH TEST vs SCINTIGRAEIA

y=30.87+0.57x
r=0.77
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Caride VJ, Gastroenterol 1984
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— 40-180 min (media 80 min) con
lattulosio 10-20 g




INDICAZION ] CLINICHE
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e Nessuna
— Ampia variabilita tra normali

— Interferenza sovracrescita batterica tenue

Consensus Conference H2 BT,
Roma 10-11 Dicembre2007
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Consensus conference H2 BT,

Roma 10-11 Dicembre2007

1. Lo studio del tempo di transito orociecale con il breath
test test all’'idrogeno non trova generalmente

Indicazione nella pratica clinica

Livello di prova: I, Raccomandazione: A

2. |1l tempo di transito orociecale con il breath test test

all’idrogeno e utile in studi di farmacologia clinica.

Livello di prova: I, Raccomandazione: A



- Non dovrebbe avere indicazioni cliniche
ne in motilita digestiva, né nella SIBO dove
e raccomandato il H2 BT glucosio.

- Potrebbe essere cancellato dai prontuari
diagnostici regionali ?




Grazie per I’attenzione




