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Tab,1 Lactose hydrogen test in normal and post gastrectomy

No, of Abpnormal H, H, elevated
cases elevated No, peak time(h)
Normal 16 13 (81,2%) *8 3,25
Billroth | 7 6 (85,7%) * 2,50
Billroth | 14 12 (85,7%) & 2,58
AP >0.05
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Tab, 2 Glucose hydrogen test in normal and post gastrectomy.

No, of Basal H AbnormalH
Cases abnorma% elevated No? Total
Normal 16 0 0 0
Billroth | 7 0 1 1(14,2%)*
Billroth J 14 2 '3 5(35,7%)*
® p=0,02
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Hydrogen Breathing Test in Post-gastrectomized reiients

Yuan Aijli and Men Rongpu (Department of Gastroenterclogy,
Southwest Hospital, Third Military Medical College, Chongging §3usd)

Abstract Hydrogen level in the exhaling air after oral lactose or gluccse
loading was determined in normal subjects and patients after gasiveciumy. Basal
hydrogen was less than 30 ppm in all the 16 normal subjects. After lactose
ingestion, 13 subjects out of the 16 (81,2%) showed an increnss of hydrogen
excretion of 20 ppm or more. The average peak time of hydrogey sizvetion was
in the 3,25 hours after lactose ingestion. After glucose ingestion, vhe iunciease of

hydrogen excretion was less than 20 ppm. In 7 patients with Bill-ath 1 gastrec-
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tomy and 14 patients with Billroth II gastrectomy, increase of hydrogen excretion
after lactose ingestion occurred in 6 out of the 7 (85,7%) and 12 out of the 14
(85,7%) respectively, which is not significantly different from that of the
control. After glucose intake, increase of hydrogen excretion occurred in 1 out
of the 7 (14,2%) and 5 out of the 14 (35,7%). The elevation of hydrogen in the
exhaling air indicates the overgrowth of bowel bacteria. Our findings suggest that
hydrogen breathing test after lactose loading is insensitive to reveal this phenome-
non in patients after gastrectomy, but after glucose loading, the test might carry
out this function especilly in those with Billroth II operation.
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