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ABSTRACT
Keywords: Background: Small intestinal bacterial overgrowth (SIBO) results from excessive
Proton pump inhibitors or altered bacterial colonization in the small intestine and is associated with
Small intestinal bacterial overgrowth impaired gastric acidity, disrupted bile acid metabolism, and reduced intestinal
Acid suppression motility. Proton pump inhibitors (PPIs), widely used for acid-related disorders, may
Rifaximin increase SIBO risk by diminishing gastric acid—dependent bacterial clearance and

altering gut microbial ecology. Recent reviews report a two- to threefold higher
SIBO risk among long-term PPI users. Case Presentation: A 65-year-old woman
with gastroesophageal reflux disease received intermittent PPI therapy from
2017 to 2025. Early short-term rabeprazole use reflected mild symptoms. From
2019, therapy escalated to esomeprazole with adjunctive agents such as
chenodeoxycholic/ursodeoxycholic acid. By 2023, a prolonged 90-day course of
esomeprazole coincided with bloating, diarrhea, and malabsorption, leading to
initiation of rifaximin. Recurrence of symptoms in 2024-2025 required repeated
rifaximin courses and introduction of tegoprazan. Discussion: The patient’s clinical
progression suggests that sustained acid suppression may have contributed to shifts
in microbial composition, bile acid imbalance, and impaired intestinal motility—
physiologic changes known to predispose to SIBO. Repeated need for rifaximin
supports ongoing gut dysbiosis and possible recurrence. Conclusion: This case
underscores the importance of reassessing long-term PPI therapy, considering
step-down or on-demand strategies, and evaluating SIBO or bile acid—related
disorders when gastrointestinal symptoms persist despite acid suppression.
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Table 1. Prescription history of acid-suppressive therapy and concomitant medications

Date Medication (Strength) Days of Therapy Concomitant Medications
2017-08-29 Rabeprazole 20 mg 15 days Artemisiae argyi herba, Lactobacillus casei variety rhamnosus,
[topride
2018-03-28 Rabeprazole 20 mg 30 days Lactobacillus casei variety rhamnosus, Levosulpiride, CNU CAP
2019-12-23 Esomeprazole 20 mg 30 days Lactobacillus casei variety rhamnosus, Itopride, CNU CAP
2020-06-04 Esomeprazole 40 mg 30 days Lactobacillus casei variety rhamnosus, Itopride, CNU CAP
2021-04-06 Esomeprazole 20 mg 14 days Rebamipide, Itopride, Trimebutine, Sodium alginate
2023-10-30 Esomeprazole 20 mg 90 days Lactobacillus casei variety rhamnosus, Itopride, Phloroglucinol,
Rifaximin (200mg tid)
2024-02-21 — — Lactobacillus casei variety rhamnosus, Itopride, Phloroglucinol,
Sodium alginate, Rifaximin (200mg tid)
2024-09-20 — — Tegoprazan 50 mg, Lactobacillus casei variety rhamnosus,
Alverine citrate
2025-07-16 — — Lactobacillus casei variety rhamnosus, Phloroglucinol, Sodium
alginate, Rifaximin (200mg tid)
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