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FROM THE LITERATURE

H. Pylori Eradication and GERD
A meta-analysis was carried out to investigate the risk
of GERD when H. pylori (HP) eradication is carried
out. A comprehensive, English, multiple source litera-
ture search was performed from 1983 to February,
2007. Only randomized control trial (RCT) and cohort
studies comparing the prevalence of GERD from
patients free from GERD at baseline with HP eradica-
tion versus those with persistent HP were included. 

Twelve (7 RCTs and 5 cohorts) and 271 articles
were included. In 6 RCTs using erosive GERD as out-
come, the OR for the frequency of GERD in HP erad-
icated group versus persistent HP group was 1.1. In 5
RCTs using symptomatic outcome, the OR for the fre-
quency of GERD in HP eradicated group versus per-
sistent HP was 1.22. In cohort studies, the ORR for the
frequency of GERD in HP eradicated group versus
persistent HP was 1.37. Test of heterogeneity was not
significant for any analyses. The results were consis-
tent in subgroup and sensitivity analyses, including
cohort studies versus RCTs, high-quality studies ver-
sus low-quality studies and use of endoscopic versus
symptomatic outcomes, except for the subgroup of
patients with peptic ulcer disease (PUD) in cohort
studies (OR 2.04). 

It was concluded that there is no association between
HP eradication and development of new cases of GERD
in the population of dyspeptic patients. However, there
seemed to be a two-fold higher risk of development of
erosive GERD in patients with PUD. (Yaghoobi, M.,
Farrokhyar, F., Juan, Y., Hart, R. “Is There an Increased
Risk of GERD After Helicobacter Pylori Eradication?—
A Meta-Analysis.” American Journal of Gastroenterol-
ogy, 2010; Vol. 105, pp. 1007-1013.)

Fructose and Nonalcoholic Fatty Liver Disease
Fructose consumption is higher in individuals with
nonalcoholic fatty liver disease (NAFLD) than in age-
matched and BMI-matched controls. Since fructose
elicits metabolic perturbations that may be hepato-
toxic, the relationship between fructose consumption
and disease severity was investigated in NAFLD. A
total of 427 adults were enrolled in a NASH Clinical
Research Network, for whom block food questionnaire
data was collected within 3 months of a liver biopsy.

Fructose consumption was estimated, based on
reporting (frequency, times, amount), of Kool-Aid,
fruit juices, and nondietary soda intake, expressed as
servings per week and classified into none, minimum-
to-moderate (less than 7 servings per week), and daily
(greater than 7 servings per week). The association of
fructose intake with metabolic and histologic features
of NAFLD were analyzed using multiple linear and
ordinal logistic regression analyses, with and without
controlling for other confounding factors. Increased
fructose consumption was univariately associated with
decreased age, male sex, hypertriglyceridemia, low
HDL, decreased serum glucose, increased caloric
intake, and hyperuricemia.

After controlling for age, sex, BMI and total calo-
rie intake, daily fructose consumption was associated
with lower steatosis grade and higher fibrosis grade. In
older adults (greater than 48 years), daily fructose con-
sumption was increased with increased hepatic inflam-
mation and hepatocyte ballooning.

It was concluded that in patients with NAFLD,
daily fructose ingestion is associated with reduced
hepatic steatosis, but increased fibrosis. Therefore, a
readily modifiable environmental risk factor has been
identified that may ameliorate disease progression in
patients with NAFLD. (Abdelmalek, M., Cuziki, A.,
Guy, C., et al for the Nonalcoholic Steatohepatitis
Clinical Research Network. “Increased Fructose Con-
sumption is Associated With Fibrosis Severity in
Patients With Nonalcoholic Fatty Liver Disease.”
Hepatology, 2010; Vol. 51, pp. 1961-1971.)

SVR in Child-Pugh Class A 
HCV-Induced Cirrhosis
In order to determine the incidence and risk factors
associated with the development of esophageal varices
(EV) and to assess whether antiviral treatment and
achievement of SVR may prevent de nouveau EV
development with patients with HCV-induced cirrho-
sis, 218 patients with compensated EV-free, HCV-
induced cirrhosis enrolled between 1989 and 1992 in 3
reference centers in Milan, Italy. Endoscopic surveil-
lance was performed at 3-year intervals, according to
international guidelines.

(continued on page 50)
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During a median follow-up of 11.4 years, 149/218
patients received antiviral treatment and 34 (22.8%)
achieved SVR. None of the SVR patients developed
EV, compared with 22 (31.8%) of the 69 untreated
subjects and 45 (39.1%) of the 115 non-SVR patients.
On multivariate analysis, HCV genotype 1B (HR 2.4)
and MELD score (HR 1.20), were independent predic-
tors of EV.

It was concluded in the long term that the achieve-
ment of SVR prevents the development of EV in
patients with compensated HCV-induced cirrhosis,
affecting the need for endoscopic surveillance. Geno-
type 1B infection and MELD score identified a subset of
patients at higher risk of EV development who need tai-

lored endoscopic surveillance. (Bruno, S., Crof ignani,
A., Facciot to, C., et al. “Sustained Virologic Response
Prevents the Development of Esophageal Varices in
Compensated, Child-Pugh Class A Hepatitis C Virus-
Induced Cirrhosis: A 12-Year Prospective Follow-up
Study.” Hepatology, 2010; Vol. 51, pp. 2069-2076.

Drug-Induced AIH
In order to compare data of patients with drug-induced
autoimmune hepatitis (DIAIH) with other patients
with autoimmune hepatitis (AIH) , a search was per-
formed using the Mayo Clinic Diagnostic Medical
Index for AIH patients and DIAIH patients identified
over 10 years, and excluding patients with overlap
syndromes and decompensated liver disease.

A total of 261 patients were identified and 24 were
DIAIH patients with median age of 53. Two drugs:
Nitrofurantoin (N = 11), and Minocycline (N = II),
were the main causes. A similar proportion of DIAIH
patients had positive ANA (83% vs. 70%), and smooth
muscle antibodies (50% vs. 45%) as compared with
AIH patients. Histologic stages were similar among
both classes. However, none of the DIAIH patients had
cirrhosis at baseline. This was present in 20% of
matched AIH cases. Liver imaging was normal in all
Minocycline cases. Eight of 11 Nitrofurantoin patients
had abnormalities on hepatic imaging (mainly liver
atrophy), a finding seen in only 8 of 33 (24%) of a ran-
dom sample of the rest of the AIH group.

Corticosteroid responsiveness was similar in both
groups. Discontinuation of immunosuppression was
tried and successful in 14 DIAIH cases, with no
relapses, whereas 65% of the AIH patients had a
relapse with discontinuance of immunosuppression.

It was concluded that a significant portion of
patients with AIH have DIAIH, mainly because of
Nitrofurantoin and Minocycline. These two groups
have similar clinical and histologic patterns; however,
DIAIH patients do not seem to require long-term
immunosuppressive therapy. (Bjornsson, E., Drug-
Induced Characteristics, pp. 2040-2048.)

Murray H. Cohen, D.O., editor of “From the Literature”
is a member of the Editorial Board of Practical 
Gastroenterology.
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We are launching a new series on original 
digestive diseases research. Research can be

prospective or retrospective as well as clinical in
nature. Outcomes or population based research is
also welcome. Please provide a cover letter that
briefly summarizes the important aspects of the

manuscript with recommendations for up to three
reviewers who are qualified in the field as well 
as three reviewers who may have a conflict of

interest with your study. Please send manuscripts
electronically to Dr. Uma Sundaram, attention

Cristin Murphy (telephone: 304.293.4123) to the
following e-mail address: camurphy@hsc.wvu.edu

(continued from page 48)



PRACTICAL GASTROENTEROLOGY • AUGUST 201152

Viral Hepatitis in Children: 
Unique Features and Opportunities
Jonas, Maureen M, editor, Wu, George Y, series editor,
Clinical Gastroenterology.
Springer Science and Business Media, LLC 2010.
ISBN: 978-1-60761-372-5; 165 pages; $139
Viral hepatitis in pediatric patients is an important area
covered briefly in many comprehensive pediatric hepa-
tology textbooks but is a topic which pediatric gastroen-
terologists and hepatologists need to be well-versed in.
Presentation, evaluation, therapy, and prognosis are
often different in children compared with adults, and
this book clarifies these differences while comprehen-
sively and concisely reviewing viral hepatitis in general. 

“Viral Hepatitis in Children” edited by Maureen
Jonas, includes the most current evidence-based research
on this topic and clarifies the areas in which further
investigation is needed as only expert opinion exists. It is
well organized with chapters dedicated to Hepatitis A, B,
C, E, non A-E, immunoprophylaxis, and the primary
care of children with viral hepatitis. This last category is
especially valuable given the complexities involved in
the care for these patients. Each chapter is concise yet
complete, and the evidence for each recommendation is
clearly cited for ease of more in-depth reading. 

The organization of this book makes it very simple
to read cover to cover as it is also quite succinct. Visual
aids including tables and diagrams add clarification to
key topics and are effectively used. One of the most
effective examples is a table reviewing nucleoside and
nucleotide analogs for treatment of hepatitis B. This
table includes the mechanism of action, trials in chil-
dren and adults separately cited for future reference,
FDA approval by age, potency of viral load reduction,
resistance frequency, and safety profile, summarizing
the current data for treatment options very clearly.

Overall this book would be an excellent addition
to the library of pediatric gastroenterologists, hepatol-
ogists, and fellows. Pediatric residents and medical
students also would find it a very useful reference for
primary care pediatrics as well as gastroenterology
rotations and clerkships. 

Cathy Sampert, D.O., Pediatric Gastroenterology Fellow

Linda Book, M.D., Chief of Pediatric Gastroenterology,
Director of Pediatric Liver Transplantation, Division

of Pediatric Gastroenterology, Hepatology, and Nutri-
tion, Primary Children’s Medical Center, University of
Utah School of Medicine, Salt Lake City, Utah

Meyers’ Dynamic Radiology of the Abdomen:
Normal and Pathologic Anatomy, 6th Edition
Morton A. Meyers, Chuslip Charnsangavej, 
and Michael Oliphant, eds. 
Springer, 2010 
ISBN #9781441959386; $201.15
I found this book to be a comprehensive overview of
the abdominal radiology, including reasonable
explanatory diagrams.

The book has very good explanations about the
dissemination of disease through peritoneal spaces,
extraperitoneal spaces, lymphatics, nerves and vascu-
lature from the abdominal and pelvic structures. Clear
pathways with specific image findings show the most
common patterns of spread. 

There is excellent detailed anatomy in most of the
chapters, with coverage of most of the abdominal and
pelvic linings, spaces, and organs. 

I specifically liked the anatomic overview of the
peritoneal spaces and reflections with well written
pathophysiologic explanations and complete refer-
ences. The book includes a very nice collection of 
x-ray, CT, MRI and PET example cases, with great
image quality in most of the chapters. Every case comes
with a comprehensive explanation of specific finding.

I did note some image issues, however. Images 
3-12 are obtained in a soft tissue window with high
contrast, making it difficult to visualize the dissecting
air. The CT images of Figure 6.2 and 6.7 have a high
contrast window, making it difficult to see the fascial
boundaries of the retro peritoneum.

In summary I enjoyed this book. I think the
authors did a wonderful job putting teaching concepts
together. A good radiology book should have great
images and cases, and this book has both aspects here.

Tomas Uribe, M.D., Assistant Professor of Radiology,
University of Texas Medical Branch, Galveston, Texas

John Pohl, M.D., Book Editor, is on the Editorial Board
of Practical Gastroenterology.
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