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A Novel diet therapy for Parkinson Disease
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We investigated the relationship between small intestinal bacterial

overgrowth (SIBO) in patients with Parkinson®s disease (PD) and dietary content and gastrointestinal
symptoms. As a result, PD patients with SIBO had low lipid intake in their diet, and it was
considered that the intake of lipid and dietary fiber was associated with gastrointestinal symptoms.

In addition, SIBO-positive patients had significantly lower serum triglycerides and total
bilirubin. Gut bacteria in PD patients were thought to affect the metabolism of bilirubin and bile
acids, resulting in decreased lipid absorption. We examined a downsizing diet as a diet for PD
patients, but based on the above results, we decided to treat SIBO with honey products that have
antibacterial activity, and established a clinical trial protocol for it.
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