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Treatment of children with irritable bowel syndrome combined with small intestinal bacterial overgrowth
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[Abstract] In recent years, pediatric irritable bowel syndrome has gained widespread attention due to its increasing incidence and

significant impact on patients' quality of life. The role of small intestinal bacterial overgrowth in the development of irritable

bowel syndrome is also receiving more attention. Research on the relationship between small intestinal bacterial overgrowth and

irritable bowel syndrome, as well as related factors, has become a hot topic both domestically and internationally. However,

whether in foreign or domestic studies, data and publications on pediatric populations are far fewer than those on adults.
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