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SPECIFIC COMMENTS TO AUTHORS
This report is a short review of the association between Helicobacter pylori infection and

SIBO. It contains new insights and is a good way to get an overview to readers in a short

amount of time. The points to be improved are shown below. 1) IBD is on both sides

of the figure and there is no IBD in the center overlap. I think this is because there are

few IBD patients with HPI infection and SIBO exacerbates IBD patients, but this does not

convey to the reader. Annotate the figure with arrows, etc. in an easy-to-understand

manner. Also, more information and references regarding this figure are needed in this

section. 2) In the diagnostic part, atrophic gastritis will be needed for indication. 3)

The stool antigen test is sensitive even during PPI administration, so check it in the

literature and rewrite it in the diagnostic part. 4) If HPI and SIBO overlap, it seems

appropriate to first eradicate HP and then treat SIBO. Please investigate and consider

this point in the treatment part.
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SPECIFIC COMMENTS TO AUTHORS
The authors analyzed the research results and opinions in the coexistance of H. pylori

infection and small intestinal bacterial overgrowth contained in 27 sudies published in

recent years. The ssessment of this issue is difficult as there no enough randomizes and

population studies. Moreover, SIBO in 10-15% of people and H. pylori ifection more

than 70% people are asymptomatic. So far, no diagnostic and therapeutic standards

have been established, in particular, recurrence of abdominal ailments after treatment

with antibiotics. The presented doubsts are included in the content of the work. The

work has low scientific value, but inspires to conduct further research in this area. For

these resons it can be published in WJG.
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