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Perianal Fistula Treatment in Crohn’s Disease
Thirty-two consecutive patients with perianal fistuliz-
ing Crohn’s disease, who completed at least 3 infu-
sions with Infliximab, were analyzed. All patients had
at least 3 months of follow-up after the third dose of
Infliximab. Response was defined as complete closure
and cessation of drainage of the fistula. Patients with
Crohn’s disease and perianal fistula who had an exam-
ination under anesthesia prior to Infliximab infusion
had a better initial response, lower recurrence rate and
longer time to recurrence, compared with patients
receiving Infliximab alone, and allowed for complete
inspection of the fistula, as well as incision and
drainage of an abscess and placement of a seton.

It was concluded that patients with fistulizing
Crohn’s disease treated with Infliximab are more likely
to maintain fistula closure if treatment is preceded by
examination under anesthesia and seton placement.
(Regueiro M, Mardini H. “Treatment of Perianal Fis-
tulizing Crohn’s Disease With Infliximab Alone, or as
an Adjunct to Examination Under Anesthesia With
Seton Placement.” Inflammatory Bowel Diseases, Vol.
9, (2), pp. 98-103.)

MRCP Meta-Analysis in Biliary Disease
To precisely estimate the overall sensitivity and speci-
ficity of MRCP in suspected biliary obstruction and to
evaluate clinically important subgroups, a MEDLINE
search was performed from 1987 to 2003 for studies in
English or French, and studies were included if they
allowed construction of 2×2 contingency tables of
MRCP, compared with a reasonable gold standard for
at least one of the following: The presence, level or
cause of biliary obstruction.

Of 498 studies identified, 67 were included with
4,711 patients. Magnetic resonance cholangiopancre-
atography had a high overall pooled sensitivity (95
percent), and specificity (97 percent). The procedure
was less sensitive for stones (92 percent), and malig-
nant conditions (88 percent), than for the presence of
obstruction. Diagnostic performance was higher in
studies that were larger and did not use consecutive
enrollment, nor a gold standard assessment for some
patients.

It was concluded that MRCP is a noninvasive
imaging test with excellent overall sensitivity and
specificity for demonstrating the level and presence of
biliary obstruction. It seems less sensitive for detecting
stones or differentiating malignant from benign
obstruction.(Romagnuolo J, Bardou M, Rahm EE, et
al. “Magnetic Resonance Cholangiopancreatography:
A Meta-Analysis of Test Performance in Suspected
Biliary Disease.” Annals of Internal Medicine, 2003;
Vol. 139, pp. 547-557.)

Cyclosporine Dosage in UC
Seventy-three patients were included in a randomized,
double-blind, controlled trial aimed to evaluate the
additional clinical benefits of 4mg/kg over 2mg/kg of
IV Cyclosporine in the acute treatment of severe ulcer-
ative colitis. The primary end point was the proportion
of patients with a clinical response and secondary end
points included time to response, colectomy rate and
adverse effects. Of the 73 patients included, response
rates were 84.2 percent and 85.7 percent. After a
median of four days of both groups, short-term colec-
tomy rates were 13.1 percent and 8.6 percent. Con-
comitant azathioprine or steroids was not predictive.
Active smoking was inversely correlated with clinical
response. A trend toward higher incidence of hyper-
tension was obtained in the 4mg/kg group, versus the
2mg/kg group.

It was concluded that high dose intravenous
Cyclosporine has no additional clinical benefit over
low dose in the treatment of severe ulcerative colitis.
No differences in adverse effects on the short term
were noted, but on a long term basis, there should be
an improved toxicity profile with this dosage regimen
in the medical treatment of severe ulcerative colitis.
(VanAssche G, D’Haens G, Noman M, et al. “Ran-
domized Double-Blind Comparison of 4mg/kg Vs.
2mg/kg Intravenous Cyclosporine in Severe Ulcera-
tive Colitis.” Gastroenterology, 2003; Vol. 125, pp.
1025-1030.)

Murray H. Cohen, D.O., editor of “From the Literature” is a
member of the Editorial Board of Practical Gastroenterology.
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Causal Relationship Suggested Between 
Reflux and Sleep Apnea 
The results of a recent study suggest that gastroe-
sophageal reflux (GER) of any sort—not just acid
reflux—may contribute to sleep apnea arousals. Mil-
lions of Americans have reflux, many without having
symptoms. Similarly, many Americans suffer from
daytime sleepiness caused by undiagnosed sleep apnea.

Previous studies have shown that people with
GER have problems sleeping, but researchers have not
been able to show that reflux can lead to complete
obstruction of the airway, a condition known as
obstructive sleep apnea syndrome (OSAS). During
sleep, a person with OSAS stops breathing, which
causes them to wake up. In sleep centers, researchers
record these sleep events (the number of times a per-
son stops breathing and wakes up).

“Patients with OSAS have substantial nocturnal
GER,” said the study’s lead researcher Brian P. Mulhall,
M.D., M.P.H., of Walter Reed Army Medical Center's
Gastroenterology Service. “Our preliminary findings
suggest that there may be a causal relationship between
GER events and sleep events in patients with OSAS.”

For the sleep study, patients were monitored either
with the traditional pH probe (to measure acid reflux)
or with the MII catheter, which can detect and measure
reflux of any type, not just acid reflux. The MII catheter
seemed better able to capture the non-acid reflux that
might play a role in sleep apnea and arousals. The study
was supported by Astra-Zeneca and by Sandhill Scien-
tific, through an equipment grant.

Risk of Low Bone Mineral Density Higher 
in Inflammatory Bowel Disease
ACG Guidelines Help Physicians Identify 
High-Risk Patients
The risk of low bone mineral density (BMD) in patients
with inflammatory bowel disease (IBD) increases with
age, lower body mass index and severity of disease,
according to a new study from the University of Vi r-

ginia (UVA) Health System. In a study of 163 patients
of whom 14 percent were African Americans,
researchers also found that African American race had
a positive correlation with lower bone mineral density.

“Most epidemiology studies of bone mineral den-
sity in IBD are from centers with racially homogeneous
patient populations,” said Lawrence W. Comerford,
M.D., one of the UVA investigators. “In this study we
wanted to determine the risk factors for low BMD in a
l a rge, racially heterogeneous cohort of IBD patients.”

Patients in the study were screened for bone mineral
density using a dual energy X-ray absorptiometry
(DEXA) scan. The researchers grouped the patients
according to types of IBD and found that among those in
the study with Crohn's disease, osteopenia was found in
48% at the hip and 33% in the spine, while osteoporosis
was found in 6% at the hip and 11% at the spine. Among
subjects with ulcerative colitis, osteopenia was found in
29% at the hip and 25% at the spine, with osteoporosis
found in 8% at the hip and 13% at the spine. 

Positive risk factors for low BMD at the hip
included age, low body mass index, and African Amer-
ican race. The risk for low BMD in the spine increased
with low body mass index, African American race and
disease severity. Also, the researchers found that gen-
d e r, type of IBD, disease duration and family history of
osteoporosis did not correlate with low BMD.

In 2002 the American college of Gastroenterology
published a scientific monograph, “Osteoporosis &
Inflammatory Bowel Disease: A Guide to Diagnosis &
Management for the Gastroenterologist.” In this
monograph, an expert panel made recommendations
about various methods of diagnosis, including the
appropriate use of DEXA scans. Researcher Sunanda
V. Kane, M.D., FACG of the University of Chicago
wanted to assess the impact of these recommendations
on the clinical practice of gastroenterologists.

In a survey of 140 community-based and 60 univer-
sity-based gastroenterologists, Dr. Kane’s research
revealed that only 30 percent of gastroenterologists
were aware of the prevalence of osteopenia/osteoporo-
sis in IBD, only 10 percent ordered DEXA scans on a
regular basis, and only 12 percent felt that osteoporosis
should be treated by a gastroenterologist. In the 3-month
period after the ACG recommendations were promul-
gated, Dr. Kane found a 40 percent increase in DEXA
scans ordered by community gastroenterologists. ■
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