
Understanding SIBO and Methane Overgrowth in

MBD5 Kids: A Plain-Language Explanation

⚠ Important Disclaimer

This handout is for educational purposes only and reflects one parent's

research and experience. It is not medical advice. Every child is different,

and what applies to one child may not apply to another. Please talk with

your child's physician before making any changes to their diet,

supplements, or medications. A qualified gastroenterologist or other

specialist familiar with your child's history is the best person to guide

decisions about testing and treatment.

Why our MBD5 kids may be especially vulnerable to gut problems

It starts with genetics. Our kids have MBD5-associated

neurodevelopmental disorder (MAND), which means their neurological

systems are altered from the start. The MBD5 gene helps regulate brain

development and function — and when it's disrupted, it affects the entire

nervous system, including the nerves that control the gut. Over 90% of

children with MAND have feeding difficulties and constipation, which are

thought to be related to their low muscle tone (hypotonia).[1]

Here's the key insight: the gut has its own nervous system (called the

enteric nervous system — sometimes called the "second brain"). When

the broader neurological system is impaired, as it is in MAND, the gut's

nervous system is likely affected too. This means the gut moves more

slowly than it should. And a slow gut is the single biggest risk factor for

developing bacterial overgrowth — because the normal "sweeping"

motion that keeps bacteria from building up in the small intestine doesn't

work as well.[2]

So the chain likely goes: genetics → slow neurological function →

slow gut → altered microbiome → bacterial overgrowth →

worsening constipation and other symptoms. Each step compounds

the last.

Research has confirmed that conditions involving impaired gut motility —

whether from nerve damage, muscle weakness, or neurological disorders



— are among the most well-established causes of SIBO. Autism spectrum

disorder, which shares many features with MAND, has also been linked to

altered gut microbiomes and GI dysfunction. Many of our kids (and

certainly Zoey) likely have methanogen overgrowth layered on top of this

already-slow gut.[2][3][4]

The three types of gut overgrowth

Scientists now recognize that gut overgrowth isn't just one thing — there

are actually three distinct types, defined by the gas the organisms

produce:[5][6]

Hydrogen-producing bacteria (SIBO) — Bacteria like Klebsiella

and E. coli overgrow in the small intestine and ferment food,

producing hydrogen gas. This type is associated with diarrhea.

Methane-producing archaea (IMO — Intestinal Methanogen

Overgrowth) — These are ancient organisms called archaea (not

actually bacteria). They consume the hydrogen produced by the first

group and convert it into methane gas, which slows the gut and

causes constipation. This is the type we suspect in many of our kids.

Hydrogen sulfide-producing organisms (ISO — Intestinal

Sulfide Overproduction) — These organisms produce hydrogen

sulfide gas (the "rotten egg" smell) from proteins and other sources.

This type is associated with diarrhea, urgency, and abdominal pain.

These types can overlap — and in our kids, the concern is primarily IMO

(methane), though Klebsiella can also produce hydrogen sulfide from

undigested proteins, adding another layer. A breath test that measures all

three gases can help identify which type is present.[6][7]

What's happening in the gut

There is a type of bacteria called Klebsiella that is growing too much in

the small intestine. Here's the chain of events:

Klebsiella bacteria eat food (especially certain sugars and

proteins) and produce hydrogen gas as a byproduct.[5][8]

Tiny organisms called methanogens (archaea) feed on that

hydrogen and convert it into methane gas.[7]
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Methane slows down the gut. It literally tells the intestines to

move more slowly, which causes constipation. The more methane

produced, the worse the constipation tends to be. For kids whose guts

are already slow because of MAND, this creates a vicious cycle.[2][9]

Klebsiella also produce histamine — the same chemical involved

in allergic reactions. Histamine can affect the immune system and the

brain, which may explain symptoms like irritability.

Klebsiella can also produce hydrogen sulfide (H₂S) from

proteins. When proteins aren't fully digested, Klebsiella and related

bacteria break down the sulfur-containing amino acids (like cysteine)

and release hydrogen sulfide gas. At low levels, H₂S is actually

helpful — it supports normal gut function. But when too much is

produced by overgrown bacteria, it becomes a problem. Excess H₂S

causes the intestinal muscles to relax too much, which can further

slow gut movement and worsen motility problems. It can also damage

the protective mucus lining of the intestine, making the gut more

vulnerable to inflammation.[7]

Do methanogens feed on hydrogen sulfide too?

No — methanogens and sulfide-producing bacteria are actually

competitors, not partners. Both of them want the same thing: hydrogen

gas. Methanogens use hydrogen to make methane, while sulfate-reducing

bacteria use hydrogen to make hydrogen sulfide. They are essentially

fighting over the same fuel source. In a gut dominated by methanogens

(like in IMO), methane production tends to win out over hydrogen sulfide

production. However, Klebsiella can produce H₂S directly from proteins

through a separate pathway — so even in a methane-dominant gut, H₂S

can still be generated from undigested protein.[7]

Why just treating constipation isn't enough

It's tempting to focus on relieving the constipation with laxatives or stool

softeners, and while that can help with comfort, it doesn't fix the root

problem. The bacterial and methane-producing overgrowth in the small

intestine is still there, still producing gas, still producing histamine, still

producing hydrogen sulfide, and still causing problems. Treating the

overgrowth itself is what matters most.[2]
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Choosing the right laxative matters: Milk of Magnesia and

MiraLAX

When constipation does need to be managed (and it usually does while

working on the underlying problem), the choice of laxative matters for

kids with suspected methanogen overgrowth. The goal is to soften stools

without feeding the bacteria that feed the methanogens.

Magnesium hydroxide (Milk of Magnesia / MOM) works by

pulling water into the intestines through osmosis. It is not broken

down or eaten by gut bacteria — it simply hydrates the stool. This

makes it a good choice because it relieves constipation without

providing any fuel for the overgrown bacteria or methanogens.[10]

MiraLAX (polyethylene glycol 3350 / PEG) also works by pulling

water into the intestines. Like magnesium, PEG is completely inert —

it cannot be broken down or fermented by bacteria at all. It passes

through the entire GI tract unchanged. So it also does not feed the

bacteria or methanogens. Some parents have concerns about

MiraLAX for other reasons, but from a "feeding the bacteria"

standpoint, it is neutral.[11][12]

Lactulose (another common laxative) is a different story. Lactulose is

a sugar that IS broken down and fermented by gut bacteria. This

fermentation produces gas, bloating, and — importantly — can

provide fuel for the very bacteria we're trying to starve. For kids with

SIBO or methanogen overgrowth, lactulose is generally a poor choice.

[11][13]

So the bottom line: Milk of Magnesia and MiraLAX are the safest

laxative options for kids with methanogen overgrowth because they

hydrate the stool without feeding the bacteria. Magnesium should be

used with caution in children with kidney problems, as the body clears

excess magnesium through the kidneys.

What foods make it better or worse

Certain foods contain sugars that are hard to digest and easy for these

bacteria to feast on. These are called FODMAPs (Fermentable

Oligosaccharides, Disaccharides, Monosaccharides, and Polyols) — found

in foods like onions, garlic, wheat, beans, certain fruits, and dairy.
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Avoiding or reducing these foods can help starve the overgrown bacteria

and reduce gas, bloating, and other symptoms.

However, strictly avoiding all FODMAP foods can be very limiting —

especially for kids who already have feeding challenges. A supplement

called FODZYME offers a helpful alternative. FODZYME contains

digestive enzymes that break down FODMAPs in the stomach before they

ever reach the bacteria in the small intestine. Think of it like taking a

lactase pill before eating dairy — but for a broader range of problem

sugars. A clinical study showed that one of these enzymes significantly

reduced bloating and overall symptoms when taken with trigger foods.

This allows for a more flexible diet while still keeping symptoms under

control.

Why grinding proteins helps

When proteins are ground up or processed into smaller pieces, the body

can absorb them more quickly and completely in the upper part of the

small intestine — before they travel further down where the overgrown

bacteria are waiting. If the proteins aren't well broken down, the bacteria

get to eat them instead, which fuels more overgrowth, more gas

production, and more hydrogen sulfide from the sulfur-containing amino

acids in those proteins. It's the same principle behind an "elemental

diet" (a medical liquid diet made of pre-digested nutrients), which has

been shown to help clear SIBO in about 3 out of 4 people.[14]

How the overgrowth itself is treated

Antibiotics: A combination of two antibiotics (rifaximin and

neomycin) taken for 10 days has been shown to eliminate methane

overgrowth in about 87% of cases — much better than either

antibiotic alone.[9]

Elemental diet: A special liquid diet of pre-digested nutrients for

about 2 weeks can starve the bacteria and normalize breath tests in

about 73% of people.[14]

Preventing it from coming back: After treatment, medications that

help the gut's natural "sweeping" motion (called prokinetics) may be

used to keep bacteria from building back up. This is especially

important for our kids, whose guts are inherently slower due to

MAND.[2]
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In summary

Our MBD5 kids start with a neurological system that makes their guts

move slowly. That slow gut creates the perfect environment for bacterial

overgrowth. The overgrown Klebsiella bacteria produce hydrogen

(feeding methanogens that make methane and worsen constipation),

histamine (which may cause irritability), and hydrogen sulfide from

undigested proteins (which can further slow the gut and damage its

lining). The strategy is to manage constipation with non-fermentable

laxatives like Milk of Magnesia or MiraLAX, starve the bacteria by

choosing the right foods and processing proteins well, consider enzyme

supplements like FODZYME for broader dietary flexibility, break the cycle

with targeted antibiotics or an elemental diet, and then keep the gut

moving properly to prevent recurrence.
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