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Pediatric Obesity: Etiology, 
Pathogenesis, and Treatment
Michael Freemark, Editor, Humana Press
ISBN-10: 1603278737; 516 pages; $223.57
Over the past three decades, there has been an unprece-
dented increase in obesity among youth, accompanied
by a troubling rise in weight-related health risks. A
myriad of publications have attempted to measure the
magnitude of the problem, explain its origins and
understand its impact both for the current, as well as
for future, generations. What has been lacking is a
thoughtful compilation of scholarly works to assist
those who are casually interested in the subject as well
as those dedicated to finding safe, effective and sus-
tainable means of preventing its spread……until now.

In Pediatric Obesity—Etiology, Pathogenesis and
Treatment, Dr. Michael Freemark, Editor, has assem-
bled leading experts in the field of obesity to give new
and provocative insight into childhood obesity.

This book carries the reader on a logical journey
starting with a global perspective of childhood obesity
and ending with a discussion of challenges to long-term
success, stopping along the way to explore neuroen-
docrine and genetic aspects of obesity, prenatal and
postnatal influences, the role of diet and exercise, meta-
bolic complications and treatment strategies.  Those
new to the field will find comfort in knowing that adop-
tion of a healthy life style, e.g. a prudent diet, moderate
to intense daily physical activity, and avoidance of
tobacco use, is the most effective and safest way to com-
bat the multiple physical and emotional co-morbid con-
ditions commonly found in overweight/obese children.
What is less encouraging, but aptly pointed out by many
of the authors, is the difficulty of initiating and sustain-
ing these efforts outside of short-term research trials. 

The chapters are easy to read and provide ample
background to support the recommendations and con-
clusions. References are current, and accompanying
diagrams and illustrations are helpful. Although
acknowledging the limitations of our current knowl-
edge and therapeutic effectiveness, the authors give
insight into promising novel approaches.  This is par-
ticularly evident in the editor’s own chapter on the
pharmacotherapy of childhood obesity and pre-dia-
betes.  While readily admitting that many of today’s
interventions are as yet unproven, Dr. Freemark makes
a compelling argument that high-risk children need a

more aggressive approach if we are to meaningfully
impact the health of future generations.

Perhaps the only thing missing from Pediatric Obe-
sity is a more expanded appendix with useful guide-
lines and diagnostic/therapeutic flowcharts for busy
clinicians, which is something to look forward to in
future editions.

Don P. Wilson, MD
Director, Pediatric Endocrinology and Diabetes
Phoenix Children’s Hospital, Phoenix, Arizona

IBD and IBS: Novel Mechanisms 
and Future Practice (Falk symposium 170)  
Edited by Travis SPL, Spiller RC, Colombel J-F, 
and Holzer P (Karger Publishing, Basel), 2010
ISBN: 978-3-8055-9385-4; $56
This is a collection of 20 articles by different authors and
represents the proceedings of a symposium sponsored by
the Falk Foundation held in Glasgow, UK, September
2009. The overall theme is the relationship between
inflammatory bowel disease (IBD) and irritable bowel
syndrome (IBS). If one can get past the overstated title
which promises something ‘novel’ and something for the
‘future,’ this book is timely and topical. 

It is difficult to say how much editing was involved
here, as there is no apparent thread weaved through the
collection and no uniformity of style. However, as tes-
timony to the genuine expertise of the contributing
authors, each chapter is succinct, well organised, and
punctuated with relevant illustrations. Remarkably for
a multi-authored collection, there is little redundancy or
repetition. The bibliography is surprisingly up-to-date. 

The opening chapters are particularly insightful and
provide a fundamental overview of the pathophysiology
of ‘functional’ and inflammatory pain and current phar-
macologic strategies. There are some fascinating chapters
on stress and the placebo response, but only one chapter
directly addresses the notional overlap between IBS and
IBD, and this chapter relies largely on data from post-
infectious IBS. As one would expect, there are several
chapters on the microbiota (commensal and pathogenic)
in both conditions which are written by leading investi-
gators in the field. The last three chapters are overviews
of ‘unusual inflammatory disorders’ which are informa-
tive, if no longer unusual, but they seem somewhat mis-
placed in a schema attempting to connect IBS and IBD.

Who should read this? It should be of interest to all



gastroenterologists who think about these complex
disorders and who care about those patients suffering
from them. There also is much insight for the basic
investigator. I suspect this book will be of more inter-
est to those specialising in IBS than to those who deal
mainly with IBD. 

The editors did a good job in assembling an inter-
national cast of all-stars, but the enterprise somehow
seems to have been, in part, a lost opportunity. One
would have wished for a more cogent argument for a
linkage or overlap between IBS and IBD. Science that
looks beyond traditional boundaries is often produc-
tive. In the end, I was more impressed with what sep-
arates these conditions. The collection could have
benefited from an agent provocateur or at least a con-
trarian viewpoint on what seems to be a presumed rela-
tionship between IBD and IBS. In other words, there
may be less to this relationship than meets the eye. 

Fergus Shanahan, M.D.
Professor and Chair, Department of Medicine

Director, Alimentary Pharmabiotic Centre
University College Cork 

Cork University Hospital, Cork, Ireland

Sleisenger and Fordtran’s Gastrointestinal 
and Liver Disease: Pathophysiology/
Diagnosis/Management. Ninth Edition 2010
Editors: Mark Feldman, Lawrence S. Friedman,
Lawrence J. Brandt (Saunders Elsevier)
ISBN: 978-1-4160-6189-2; $349
To be charged with reviewing the predominant GI and
hepatology textbook since 1973 is a daunting task.
Two volumes, 2300 pages, 127 chapters, more than
200 contributing authors, and a companion review and
assessment book continue to make this textbook a
MUST HAVE for every practicing gastroenterologist
and hepatologist. The most exciting aspect of this text-
book for the practicing clinician is the online avail-
ability of this 10th edition via expertconsult.com. This
massive text is no longer merely a shelf shocker, but it
will now be at the instant disposal of every practicing
gastroenterologist. Ongoing electronic updates
promise that the presented information will remain
current. Since my acquisition of this textbook, numer-
ous updates have been provided, although so far these
are mainly reflecting added references.  The practicing
gastroenterologist will no longer have to solely rely on

online services such as “Up-To-Date” for a quick liter-
ature or knowledge review of the current standard of
care as the availability of the online subscription of
Sleisenger and Fordtran’s Gastrointestinal and Liver
Disease has made this edition particularly valuable. 

The addition of searchable videos, images, and
“Web Links” further enhances the value of this text (for
example, a fascinating video of Ascaris lumbricoides in
the colon). Unfortunately, some of the provided links
guide towards older practice guidelines, which them-
selves deserve updating (for example, Practice Guide-
lines: Esophageal Cancer by the America College of
Gastroenterology from 1999; http://www.acg.gi.org/
physicians/guidelines/EsophagealCancer.pdf). The
search option or search engine of the website also could
be more streamlined as seen with other on-line products,
yet the addition of the online text of this 10th edition via
expertconsult.com is a huge advantage.

As stated in the foreword, this text should be con-
sidered the “go-to” book in its field. I cannot claim to
have read all 2300 pages for this review but have
delighted myself in chapters such as the excellent
review of gastrointestinal stromal tumors (GISTs) and
gastrointestinal neuroendocrine tumors. The material is
presented clearly and in great depth, including impor-
tant aspects such as pathology, pathobiology, diagnosis,
and treatment considerations.  The authors demonstrate
to be on the forefront of the current knowledge base. 

The textbook further aims to help the struggling
clinician by dedicating a significant section to “signs,
symptoms and biopsychosocial” issues. Reviewing
chapters such as “Nausea and Vomiting,” “Intestinal
Gas,” “Fecal Incontinence” and “Constipation” allow
the clinician to refocus efforts in patient care. The pro-
vided tables and images are of high quality and can be
viewed and downloaded via the website. 

I have owned several past editions of Sleisenger and
Fordtran’s Gastrointestinal and Liver Disease, but this
current edition may prove to be the most valued, espe-
cially if the electronic updates will deliver as promised.

Michael Sossenheimer, MD, PhD, 
FACP, FACG, FASGE, AGAF

UCR Endoscopy Chair—Intermountain Healthcare
Mountain West Gastroenterology, P.C.

Salt Lake City, UT  

John Pohl, M.D., Book Editor, is on the Editorial Board
of Practical Gastroenterology.
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Quality Indicators for Colonoscopy 
and the Risk of Interval Cancer
In order to evaluate the influence of quality indicators
for colonoscopy and the risk of interval cancer, a mul-
tivariate, Cox Proportional Hazards Regression model
was used. Data was collected from 186 endoscopists
who were involved in a colonoscopy-based, colorectal
cancer screening program involving 45,026 subjects.
Interval cancer was defined as colorectal adenocarci-
noma that was diagnosed between the time of the
screening colonoscopy and the scheduled time of sur-
veillance colonoscopy. Data was derived on quality
indicator for colonoscopy from the screening pro-
grams database and data on interval cancers from can-
cer registries.

The primary aim of the study was to assess the
association between quality indicators for colonoscopy
and the risk of interval cancer.

A total of 42 interval colorectal cancers were iden-
tified during the period of 188,788 person/years. The
endoscopist rate of detection of adenomas was signifi-
cantly associated with the risk of interval colorectal
cancer, whereas the rate of cecal intubation was not
significantly associated with this risk. The hazard
ratios for adenoma detection rates of less than 11%, 11
to 14.9%, and 15 to 19.9%, as compared with a rate of
20% or higher were 10.94, 10.75 and 12.5%, respec-
tively for all comparisons. 

It was concluded that the adenoma detection rate is
an independent predictor of the risk of interval col-
orectal cancer after a screening colonoscopy. 

(Kaminsky, M., Regula, J., Kraszewska, E., et al.
“Quality Indicators for Colonoscopy and the Risk of
Interval Cancer.’ New England Journal of Medicine,
Vol. 362, No. 19, May 13, 2010, pp. 1795-1803.)

Nonalcoholic Fatty Liver 
in the Non-Obese Population
In order to evaluate epidemiologic data on NAFL,
identified in developing countries, a prospective epi-
demiological study was carried out, comprising a 1:3
subsample of all adult inhabitants over 18 years of age
of a rural administrative unit of West Bengal, India.
Subjects positive for HBV and HCV and consuming
any amount of alcohol were excluded. Diagnosis of an

AFL was by dual radiologic screening protocol con-
sisting of ultrasonographic and computed tomographic
examination of the liver. Transient elastographic
examination and liver biopsy was performed in a sub-
set to identify significant liver disease. The risk factors
of having an AFL were analyzed.

A total of 1,911 individuals were analyzed, 7% of
whom were overweight and 11% of whom had abdom-
inal obesity. The prevalence of NAFL, NAFL with ele-
vated ALT, and cryptogenic cirrhosis was 8.7%, 2.3%
and 0.2%, respectively.

A total of 75% of NAFL subjects had a BMI less
than 25 kg/m² and 54% were neither overweight, nor
had abdominal obesity. 

The subjects with the highest risks of having
NAFL were those with a BMI greater than 25 (OR
4.3). Abdominal obesity, dysglycemia (fasting blood
glucose greater than 100 mg/dL, or elevated homeo-
static model assessment of insulin resistance), and
higher income were the other risk factors.

Even having a normal BMI (18.5 to 24.9), was
associated with a two-fold increased risk of NAFL ver-
sus those with a BMI less than 18.5. 

It was concluded that there is a significant preva-
lence of NAFL and potentially significant liver dis-
ease, including cryptogenic cirrhosis in this
predominantly nonobese, nonaffluent population in a
developing country. NAFL will be a major determinant
of future liver disease burden in countries of the devel-
oping world. 

(Das, Ka, Das, Ks, Mukhergee, P., et al. “Nonobese
Population in a Developing Country Have a High
Prevalence of Nonalcoholic Fatty Liver and Signifi-
cant Liver Disease.” Hepatology, 2010; Vol. 51, pp.
1593-1602.)

Hepatoma in HBsAg-Negative Chronic HBV
Some patients chronically infected with HBV eventu-
ally lose HBsAg. Hepatocellular carcinoma (HCC)
occurs in a few patients after loss of HBsAg. To eluci-

FROM THE LITERATURE
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date this occurrence, a prospective, population-based
cohort study was carried out in 2171 Alaskan native
persons with chronic HBV infection, followed for an
average of 19.6 years to determine factors associated
with loss of HBsAg and risk of developing HCC 
thereafter.

HBsAg loss occurred in 158 patients for a rate of
clearance of 0.7% per year. Older age, not gender, was
associated with clearance of HBsAg, and loss of HBsAg
was not associated with any particular HBV genotype
found in this population. Participants were followed for
an average of 108.9 months after HBsAg loss. Six
patients, 2 with cirrhosis and 4 without, developed HCC
with a mean of 7.3 years after HBsAg clearance. The
incidence of HCC after clearance of HBsAg was 36.8
per 100,000 per year, which was significantly lower
than the rate of those who remain HBsAg-positive
(195.7 cases per 100,000 person/years of followup).

After loss of HBsAg, HBV DNA was detected in
the sera of 28 (18%) who reached a median of 3.6
years after clearance. 

It was further concluded that HCC can occur in
patients with chronic hepatitis B, who have lost
HBsAg, even in the absence of cirrhosis. These
patients should still be followed with periodic liver
ultrasound to detect HCC early. 

(Simonetti, J., Bulkow, L., McMahon, B., et al.
“Clearance of Hepatitis B Surface Antigen and Risk of
Hepatocellular Carcinoma in a Cohort, Chronically
Infected With Hepatitis B Virus.” Hepatology, 2010;
Vol. 51, pp. 1531-1537.)

Effects of Treatment of Microscopic 
Esophagitis Long-Term
To evaluate GERD-associated changes in esophageal
histology with long-term treatment, detailed histologic
findings from the LOTUS Study, baseline at 1 of 3
years after laparoscopic antireflux surgery (LARS), or
Esomeprazole treatment in patients with chronic
GERD were reported. 

LOTUS is a long-term, open, parallel group,
multi-center, randomized control trial conducted in 11
European countries that compares LARS (N = 248)
with Esomeprazole 20 to 40 mg daily (N = 266). Biop-
sies from the distal esophagus 2 cm. above the Z-line

and at the Z-line were taken at baseline at 1 of 3 years.
The following lesions were assessed: Basal cell hyper-
plasia (BCH), papillary elongation (PE), intercellular
space dilations (ISDs), intraepithelial eosinophils
(EOSs), neutrophils, and necrosis/erosion. 

A severity score (SS) ranging from 0 to 2 was cal-
culated by taking the average score of all assessable
lesions. 

All lesions were more severe on Z-line biopsies
than at 2 cm. and almost all improved significantly
from baseline to 1 and 3 years. The average SS (from
2 cm. to Z-line), changed from 0.95 to 0.57 over one
year and to 0.49 at 3 years on Esomeprazole, and from
0.091 to 0.56 in one year and to 0.52 at 3 years after
LARS. There was no significant difference between
treatments. The proportion of patients with severe his-
tologic changes decreased from approximately 50% at
baseline to 11% at 3 years. 

It was concluded that both continuous Esomepra-
zole treatment and laparoscopic fundoplication are
associated with significant and similar overall
improvement in microscopic esophagitis after 1 year
that is maintained at 3 years. 

(Fiocca, R., Mastracci, L., Engstrom, C. “Long-
Term Outcome of Microscopic Esophagitis in Chronic
GERD Patients Treated With Esomeprazole or Laparo-
scopic Antireflux Surgery in the Lotus Trial.” Ameri-
can Journal of Gastroenterology, 2010; Vol. 105, pp.
1015-1023.)

Murray H. Cohen, D.O., editor of “From the Literature”
is a member of the Editorial Board of Practical 
Gastroenterology.
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For further details on rates or to place 
an order, visit our website at: 
www.practicalgastro.com
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Bottoms Up! Celebrating the First Innovation 
in Hemorrhoid Management in Decades
Introducing ANALPRAM™ ADVANCED KITS
In response to growing frustration in the medical com-
munity over the scarcity of innovative therapies for
hemorrhoids, Ferndale Laboratories has taken a giant
step forward with the introduction of Analpram
Advanced™ Kits. 

The new Analpram Advanced™ Kit represents an
entirely new option in the comprehensive management
of hemorrhoids. In addition to Analpram HC® 2.5%
Cream (hydrocortisone acetate 2.5% and pramoxine
HCl 1% cream) for treatment of hemorrhoids, the new
Kit offers Vasculera™, a specially formulated medical
food for the clinical dietary management of the meta-
bolic processes of chronic venous insufficiency, one of
the underlying causes of hemorrhoids. The Kit also
contains gentle cleansing wipes called AloeClean™.

“We studied the market extensively,” explained
Jeff Holm, Vice President, Sales & Marketing for Fer-
ndale Laboratories, “and realized that what was avail-
able consisted primarily of creative combinations of
the same drugs and concepts. Of course, there are sur-
gical options and fixative procedures, but many
patients view these as options of last resort. We wanted
to give them something new—a comprehensive sys-
tem that can help manage their hemorrhoids more suc-
cessfully and less invasively.”

An Option That Has Been Widely Studied—
Vasculera™
Vasculera™ (diosmiplex 630 mg), is a new way to
address chronic venous insufficiency, the problem that
lies at the core of hemorrhoid development. Diosmin,
the major component of diosmiplex, has been well-
studied in Europe with multiple clinical trials involv-
ing over 15,000 subjects, including elderly cohorts.  

Vasculera™ consists of a specially formulated,
proprietary blend of micronized, highly purified dios-
min glycoside in combination with patented alkaline
granules, alka4-complex. Diosmin glycoside manages:
• Venous inflammation 
• Accumulation of polymorphonuclear leukocytes,

platelets and other thrombotic components 
• Edema caused by a deterioration of venous vessel

walls. 

The alka4-complex works by buffering stomach
acid and managing blood pH to affect local metabolic
acidosis in veins.

Vasculera™ is classified as a medical food with its
combination of 600 mg of diosmin plus 30 mg of
alka4-complex. The ingredients in Vasculera™ are
generally recognized as safe (GRAS). 

Clinical trials have been performed on various
strengths and dosages of diosmin, a primary ingredient
in Vasculera™. In one of the diosmin clinical trials,
(Godeberge et al., in 1994) (1), after two months of
administration among 100 patients:
• 98% of patients on Diosmin vs. placebo showed

improvement in pain, tenesmus and edema
• 86% showed improvement in pruritus vs. placebo
• 91% showed improvement in bleeding
• 95% showed improvement in erythema

This clinical trial demonstrated statistically signif-
icant subject and physician perceived improvement of
signs and symptoms of hemorrhoids. There was a spe-
cific reduction in pain, pruritus, bleeding and relapse.
It was noted that there was a decrease in acute and
duration of symptoms of hemorrhoids and a reduction
in the use of oral and topical analgesics. Side effects
were primarily mild GI distress.

Finally, Management That Encompasses 
All Symptoms
The new Analpram Advanced™ Kit provides a thera-
peutic regimen and convenience for the hemorrhoid
patient. Along with Vasculera™, the kit contains Aloe-
Clean™ wipes for gentle external cleansing and a
soothing feel from the aloe-infused wipes. Analpram
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HC® Cream has a long history of trusted use to relieve
symptoms associated with external hemorrhoids, such
as burning, stinging and itching. It offers 2.5% hydro-
cortisone for the relief of inflammatory and pruritic
manifestations of corticosteroid-responsive der-
matoses. Pramoxine HCl 1% provides a mild anes-
thetic that may quickly relieve itch and discomfort.

Together the three components of the new Anal-
pram Advanced™ Kit open a new window into hem-
orrhoid management. Working both internally and
externally, the safe, tested and effective combination
of products offer new management opportunities for
both the patient and the physician.

The Analpram Advanced™ Kit is available in two
convenient packages:

Analpram Advanced™ Kit—1 oz containing:

• 1 oz tube of Analpram HC® 2.5%
• 30 Tablets of Vasculera™
• 14 AloeClean™ wipes

Or . . .

Analpram Advanced™ Kit—30× 4g tubes containing:

• 30 4g tubes of Analpram HC® 2.5%
• 30 Tablets of Vasculera™
• 30 AloeClean™ wipes

To learn more about The Analpram Advanced™
Kit and full prescribing information, physicians may
visit www.ferndalelabs.com or call 1-877-352-6294.

1. Godeberge P. Daflon 500 mg in the treatment of hemorrhoidal
disease: a demonstrated efficacy in comparison with placebo.
Angiology.1994 Jun; 45(6 Pt 2):574-8.

Transenterix Introduces 
New SPIDER® Surgical System
Enhanced design delivers added strength, 
precision and ergonomics—through tiny incision 
the size of a dime
TransEnterix has introduced the next generation of its
revolutionary SPIDER® Surgical System. The com-
pany unveiled the latest version of its single-incision,
multi-port, triangulating system at the annual meeting
of the Society of American Gastrointestinal and Endo-
scopic Surgeons (SAGES) in San Antonio, Texas. 

The new SPIDER Surgical System delivers several
key advances—including increased strength for dissect-
ing and retracting tissue, added precision through new
endomechanical arms that move and control instru-
ments, improved ergonomics through a modified sur-
geon interface, and optimized reach for a wide range of
patient types and operative tasks. The ability to vary
reach within the abdomen within the abdomen is partic-
ularly important in minimally invasive surgeries to treat
obesity, like gastric banding and sleeve gastrectomy. 

Like its groundbreaking predecessor, the new 
SPIDER System provides intra-abdominal triangula-
tion via a single site, true-left and true-right hand
instrumentation, and 360-degree motion with flexible
instruments. The low-profile diameter remains set at
18 millimeters—the size of a dime. 

“One thing all surgeons have in common is their
drive to constantly seek out new and better ways to suc-
cessfully treat patients while minimizing the invasive-
ness of surgery,” said Luke M. Roush, vice president of
global marketing. “The new SPIDER Surgical System
works to maintain the principals of gold-standard
laparoscopic surgery—such as intra-abdominal trian-
gulation—in a way that is less invasive for patients and
more effective for surgeons.” The SPIDER System
addresses problems that surgeons frequently encounter

(continued on page 62)



PRACTICAL GASTROENTEROLOGY • APRIL 201162

when using other, less-sophisticated single-incision
systems by opening up and expanding within the
patient’s abdomen, like an umbrella. This allows sur-
geons to readily triangulate instruments and safely
accomplish many tasks from one small incision. Dr.
Juan-Carlos Verdeja, an internationally recognized pio-
neer in advanced surgical techniques, presented an
abstract about the new SPIDER System at the SAGES
conference. 

“Providing truly flexible yet strong instrumenta-
tion in laparoscopy is a meaningful advance with
potential to merge the tools and unlimited angles of
flexible endoscopy with the technique and surgical
work needs of laparoscopy,” stated Verdeja, who prac-
tices at South Miami Hospital in Miami, FL. 

The SPIDER System’s flexible instruments and
expansion capability are proprietary technologies cre-
ated by TransEnterix; they are not available in any
other surgical system sold today. Surgeons worldwide
are using the SPIDER System to treat obesity and
colon cancer, and to remove kidneys and gallbladders.
To learn more, visit www.spidersurgery.com/media. 

In less than three years, TransEnterix has evolved
from a startup enterprise into a cutting-edge medical
device company that has raised $60 million in venture
capital funding and successfully commercialized oper-
ations in the United States and European Union. The
company partners with medical thought-leaders to
rapidly develop pioneering technologies that advance
minimally invasive surgery. 

See more at www.transenterix.com.

New Nationwide Survey Identifies Need for
Increased Dialogue Between Gastroesophageal
Reflux Disease or Frequent Heartburn Sufferers
and Health Care Providers
Many survey respondents report that symptoms 
significantly disrupt their lives
According to findings from the new nationwide 
DISCUSS (Defining and Identifying GapS in Com-
mUnication between GERD and/or Heartburn Suffer-
ers and PhysicianS) Survey, many people surveyed
report that their gastroesophageal reflux disease
(GERD) and/or persistent heartburn symptoms signif-
icantly disrupt their lives. Additionally, more than half

say that currently they “occasionally” (39 percent) or
“never” (19 percent) discuss GERD and/or heartburn
symptoms with a health care provider (HCP). The sur-
vey was released today by the American Gastroentero-
logical Association (AGA) in partnership with Takeda
Pharmaceuticals North America, Inc. (Takeda).

The DISCUSS Survey, fielded by Braun Research,
Inc., surveyed 1,004 American adults who identified
themselves as having GERD, also known as acid
reflux disease, and/or frequent and persistent heartburn
and who said they experience GERD and/or heartburn
symptoms two or more times per week when not treat-
ing the condition (“sufferers”). Approximately three
out of four sufferers (77 percent) describe their GERD
and/or heartburn symptoms as moderate to severe, and
one-third (33 percent) have had to cancel social activ-
ities or leave a social event early because of their
symptoms. Also, GERD and/or heartburn symptoms
have caused 31 percent of respondents to limit their
physical activity, with approximately two-thirds
(205/309) of those who report limits on physical activ-
ity being women. Currently, nearly one in five suffer-
ers never discusses symptoms with an HCP. These
findings highlight the importance of active, ongoing
conversations about the symptoms and triggers of
GERD and/or heartburn between sufferers and HCPs
and suggest that resources to help open and improve
the lines of communications should be made available.

GERD is a chronic condition that affects nearly 19
million Americans and is often characterized by per-
sistent heartburn that occurs two or more days a week
despite treatment and diet changes. Additional symp-
toms can include regurgitation (a sensation of food
coming back into the mouth, accompanied by an acidic
or bitter taste), sore throat, hoarseness, and a feeling of
a lump in the throat. GERD affects both men and
women and may be associated with serious complica-
tions over time.

“Recognizing and understanding the intensity and
frequency of GERD symptoms is a key element in
being able to diagnose and determine appropriate man-
agement and treatment strategies,” says Prateek
Sharma, M.D., professor of medicine in the Division
of Gastroenterology and Hepatology, University of
Kansas School of Medicine, Kansas City, Mo. “Some
of these findings suggest that many patients trivialize

MEDICAL BULLETIN BOARD
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their symptoms and thus don’t talk to their health care
provider about the impact GERD is having on their
lives. I encourage my patients to be open and descrip-
tive about what they’re experiencing. Then, together
we can work to determine a plan of action to address
their specific needs.”

Findings Highlight Need to Make GERD
and/or Heartburn Dialogue a Priority
One-third (34 percent) of sufferers report waiting 12
months or more after first experiencing symptoms to
visit their HCP.
• Forty percent of respondents have not discussed

symptoms with their HCP in the past 12 months.
• Approximately one in five sufferers (22 percent, 

n = 796) does not discuss their symptoms until the
end of the appointment when the doctor is leaving or
only if the doctor asks.

• Seventy-four percent (n = 919) of those who have
spoken to their HCP about their GERD and/or 
heartburn symptoms discuss the severity of their
symptoms.

• One in five reports (n = 919) having trouble getting
their HCP to understand the severity of their 
symptoms.

• Most sufferers report that food triggers their symp-
toms, specifically eating spicy foods (74 percent),
foods containing tomatoes (73 percent), or fried or
fatty foods (69 percent). In addition, sufferers report
that eating a large meal (70 percent) or eating too close
to bedtime (70 percent) triggers their symptoms. 

• Many sufferers are interested in tools to help better
communicate with their HCP about their GERD and/or
heartburn, such as a symptom checklist to be filled out
prior to their appointment (52 percent) and/or a list of
questions to ask their HCP (50 percent).

In response to the survey, the AGA and Takeda
have created a new tool to help facilitate patient-HCP
communication about GERD symptoms. This new
tool, and other information about GERD, is available
at http://www.gastro.org/GERDtracker.

About Gastroesophageal Reflux Disease (GERD)
People experience gastroesophageal reflux disease
(GERD) in a variety of ways. Persistent heartburn is
the most common symptom of GERD and usually

feels like a burning pain that starts behind the breast-
bone and radiates upward to the neck. GERD occurs
when the muscle located between the esophagus and
stomach, called the lower esophageal sphincter, opens
when it should be closed, allowing for acid or other
stomach contents back up into the esophagus. GERD
is often triggered by certain foods, pressure on the
abdomen, and/or being overweight, and may be asso-
ciated with serious complications over time, such as
esophageal strictures and Barrett’s esophagus.

About the DISCUSS Survey
The DISCUSS Survey (Defining and Identifying GapS
in CommUnication between GERD and/or Heartburn
Sufferers and PhysicianS) was developed by the
American Gastroenterological Association in partner-
ship with Takeda Pharmaceuticals North America,
Inc., and fielded by Braun Research, Inc. The survey
was conducted in the United States from October 15 to
November 4, 2010, via telephone among a nationally
representative sample of adults who reported having
persistent heartburn and/or GERD (also known as acid
reflux disease) in the last 12 months and who said they
experience symptoms two or more times per week
without treatment. Respondents had not been pregnant
in the last 12 months. Results of the survey of this size
are projectable to the larger population with a confi-
dence interval of 95 percent. The margin of error for
findings is ±3.1 percentage points.

About Braun Research, Inc. (BRI)        
Braun Research, Inc. (BRI) is a well respected and inter-
nationally recognized firm which employs techniques
and standards approved by leading survey research aca-
demic organizations in the world. BRI is an active mem-
ber in a number of respected organizations throughout
the industry, including AAPOR (The American Associ-
ation for Public Opinion Research), CMOR (Council on
Marketing and Opinion Research) and CASRO (Coun-
cil on American Survey Research Organizations).

About the American Gastroenterological 
Association (AGA)
The American Gastroenterological Association (AGA)
is the trusted voice of the GI community. Founded 
in 1897, the AGA has grown to include 17,000 mem-
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bers from around the globe who are involved in all
aspects of the science, practice and advancement of
gastroenterology. The AGA Institute administers the
practice, research and educational programs of the
organization. For more information on the AGA,
visit www.gastro.org.

Takeda Pharmaceuticals North America, Inc.,
and Takeda Global Research & Development
Center, Inc.
Based in Deerfield, IL, Takeda Pharmaceuticals North
America, Inc. and Takeda Global Research & Devel-
opment Center, Inc. are subsidiaries of Takeda 
Pharmaceutical Company Limited, the largest phar-
maceutical company in Japan. The respective compa-
nies currently market oral diabetes, insomnia,
rheumatology and gastroenterology treatments and
seek to bring innovative products to patients through a
pipeline that includes compounds in development for
diabetes, cardiovascular disease, gastroenterology,
neurology and other conditions. To learn more about
these Takeda companies, visit www.tpna.com.
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Visit us at Booth 3414 in Chicago, May 7–10, 2011

Academic Gastroenterologist

The University of Tennessee Health Science 
Center in Memphis is actively recruiting a clinically 
oriented academic gastroenterologist for a faculty 

position in its Division of Gastroenterology. 
Candidates are expected to be accomplished in 

their area of expertise and have a desire to 
provide outstanding clinical gastroenterology 
patient care. Excellence in teaching medical 

students, residents and fellows. 

Candidates must be eligible for Tennessee 
licensure and be board certified in 

Internal Medicine and (by 2012) Gastroenterology.

Please forward letter of interest and C.V. to 
the attention of Toan Nguyen, M.D., Chief of 
Gastroenterology, Department of Medicine, 

University of Tennessee Health Science Center, 
via fax at 901-448-7091. The University of 

Tennessee is an EEO/AA/title VI/Title IX/Section
504/ADA/ADEA institution in the provision of its 
education and employment program and services.


