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HIGHLIGHTS FROM THE ANNUAL 
AMERICAN COLLEGE OF GASTROENTEROLOGY
SCIENTIFIC MEETING 2007
Philadelphia, PA 
New research showing that probiotics can benefit
health and positively impact the gastrointestinal tract
was discussed at a symposium, “Probiotics: Applica-
tions in Gastrointestinal Health and Disease” held in
conjunction with the 72nd Annual American College
of Gastroenterology (ACG) Scientific Meeting. Lead-
ing scientists and physicians shared their insights on
how “friendly” bacteria, or probiotics like those in cer-
tain yogurts and fermented dairy drinks, can optimize
the functioning of the GI tract. The study of the health
benefits of probiotics is one of the most rapidly grow-
ing interest areas for health professionals as well as for
consumers.

Dr. Martin Floch, Clinical Professor of Medicine
and Director of Ambulatory Gastrointestinal Services
at Yale University School of Medicine, led a world-
class panel of speakers in the fields of gastroenterol-
ogy, pediatrics, and nutrition in this cutting-edge
science focused symposium on the use of probiotics
for specific intestinal conditions.  Physicians are
increasingly recognizing that probiotics are helping
their patients and a growing number of scientific stud-
ies are demonstrating positive correlations between
consumption of specific bacterial strains and health.

“Not all live cultures are probiotics,” said Dr. Mary
Ellen Sanders, Chair of the Task Force charged with
preparing an Issue Paper on Probiotics for the Council
for Agricultural Science and Technology (CAST) in
the opening presentation. “The live cultures must also
show functional benefits to be termed probiotics.
Although we typically think of probiotics of benefiting
the intestine, they have been shown to impact other
colonized sites as well, including the mouth, throat,
stomach and vaginal tract. It is important to remember
that health benefits are specific to the strain tested   as

all of them are different,” she said. Dr. Sanders, who is
also the founding President and Executive Director of
the International Scientific Association for Probiotics
and Prebiotics (ISAPP), highlighted several of the
important findings about the emerging role of probi-
otics discussed in the October 2007 Issue Paper
released by CAST and funded by The United States
Department of Agriculture.

Dr. Stefano Guandalini of the University of
Chicago Comer Children’s Hospital discussed that
diarrhea is a common side-effect people experience
when taking antibiotics, and showed that ingesting cer-
tain probiotics can substantially decrease incidences of
antibiotic associated diarrhea.  For example, a recent
paper from the July 2007 British Medical Journal
showed a significant reduction of antibiotic-associated
diarrhea in those who consumed a probiotic drink
twice daily. The cost of using probiotics to mitigate
antibiotic associated diarrhea was just a fraction of the
cost of treating it.

Dr. Eamonn Quigley, Vice President of the Ameri-
can College of Gastroenterology explained the mecha-
nism of immune activation and disruption of bacterial
flora in Irritable Bowel Syndrome (IBS).  He showed
that recent research is promising for specific probiotics
in possibly reversing changes to the complex ecosys-
tem of bacteria that lives in the intestinal tract and
affecting the symptoms of IBS.

Probiotics are live cultures that, when consumed in
sufficient quantities, can provide health benefits to the
individual. Probiotics can help maintain the digestive
system by providing a regular source of “friendly”
bacteria to the intestinal tract, helping to improve the
functioning of the intestinal microflora. More than
1000 kinds of bacteria have been isolated from peo-
ple’s intestines and normally a healthy intestine is one
that is dominated by “friendly” bacteria. But several
factors can disrupt the intestinal ecosystem, including
stress, antibiotic use, lack of sleep, illness, diet, and
aging. Research suggests that regular consumption of
probiotic-containing products, like certain yogurts and
fermented dairy drinks, can help to regulate the intesti-
nal ecosystem and contribute to the host’s health.

The symposium was made possible by an unre-
stricted educational grant provided by The Dannon
Company, Inc. and Yakult Honsha Co. ■
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Tuberculosis and IBD
In order to determine the incidence of active tubercu-
losis in an IBD population, compared with a general
population before the availability of infliximab, a ret-
rospective cohort study with the general practice
research database from January 1988 to October 1997
was carried out. Ulcerative colitis and Crohn’s disease
subjects with a minimum of one-year of follow-up
were matched to randomly selected subjects from the
remaining population on year of birth, sex and primary
care practice at a ratio of 1:4. 

Active tuberculosis was determined by tuberculosis
diagnostic codes. The incidence of active tuberculosis
in the inflammatory bowel disease population and the
relative risk for active tuberculosis in the inflammatory
bowel disease population, compared with the general
population were calculated. Multivariate logistic
regression analysis was performed to adjust for con-
founders.

There were 16,213 IBD subjects and 76,512 control
subjects. The annual incidence of active tuberculosis
was 20 per 100,000 in IBD subjects, compared with 9
per 100,000 in control subjects, yielding an unadjusted
relative risk for a active tuberculosis of 2.36. Adjusting
for confounders, corticosteroid use and smoking, the
odds ratio of IBD for active tuberculosis was 1.88. 

It was concluded that during the pre-infliximab era,
IBD subjects appeared to be at higher risk for active
tuberculosis than the general population, with
immunosuppressive medications likely the main rea-
son for the increased risk. (Aberra FN, Stettler N,
Brensinger C, Lichtenstein GR, Lewis JD, et al. “Risk
for Active Tuberculosis in Inflammatory Bowel Dis-
ease Patients.” Clinical Gastroenterology and Hepa-
tology, 2007; Vol. 5: 1070-1075.

Recurrent Pancreatitis/Exocrine Insufficiency
To determine if worsening morphologic stages of
chronic pancreatitis (CP) are associated with poor clin-
ical outcomes, a retrospective analysis of 159 subjects
with CP was performed. Pain was categorized as type
A (intermittent acute), type B (continuous), or com-
bined. Exocrine failure was defined by steatorrhea.
Endocrine failure was characterized as diabetes melli-
tus. Complications were defined clinically.

Pancreatic duct (PD) morphology was equivocal in
37.1 percent, minimal in 12.6 percent, moderate in 7.5
percent and severe in 42.8 percent of the patients. Over
a median follow-up period of 3.7 years, the risk of
developing exocrine insufficiency and diabetes was 28
percent and 19 percent, respectively. Recurrent acute
flares of pancreatitis predicted the development of
exocrine insufficiency. Severe PD morphology pre-
dicted the likelihood of having persistent pain. Patients
with concurrent type A and B pain and older age of
diagnosis had a greater likelihood of having persistent
pain. The risk of developing bile duct stricture was
higher in the advanced morphologic stages of CP.

It was concluded that patients with complex type
pain, older age at diagnosis and advanced morphologic
stage are more likely to have persistent pain. PD mor-
phology does not correlate with the risk of developing
exocrine failure and/or diabetes mellitus. Pain does not
necessarily decrease or disappear with the onset of
exocrine insufficiency and diabetes. (Sandhu BF,
Hackworth WA, Stevens S, et al. “Recurrent Flares of
Pancreatitis Predict Development of Exocrine Insuffi-
ciency in Chronic Pancreatitis.” Clinical Gastroen-
terology and Hepatology, 2007; Vol. 5:1085-1091.

Primary Prophylaxis of SBP
Norfloxacin has been shown to be highly effective in
preventing SBP recurrence in cirrhosis, but its role in
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the primary prevention of this complication has been
considered uncertain.

Patients with cirrhosis and low protein ascitic lev-
els (less than 15 grams per liter), with advanced liver
failure (Child-Pugh score greater than or equal to 9
points), with serum bilirubin level greater than or
equal to 3 mg/dL (or impaired renal function (serum
creatinine level equal to or greater than 1.2 mg/dL),
BUN greater than or equal to 25 mg/dL or serum
sodium level equal to or less than 130 mEq per liter
were included in a randomized control trial aimed at
comparing Norfloxacin (35 patients) versus placebo
(33 patients) in the primary prophylaxis of sponta-
neous bacterial peritonitis.

The main end points of the trial were 3 month and
one year probability of survival, secondary end point
for one year probability of development of SBP and
hepatorenal syndrome. 

Norfloxacin administration reduced the one year
probability of developing SBP (7 percent versus 61
percent), and hepatorenal syndrome (28 percent versus
41 percent), and improved 3 month (94 percent versus
41 percent), and one year (60 percent versus 48 per-
cent) probability of survival, compared to placebo.

It was concluded that primary prophylaxis with
Norfloxacin had a great impact in the clinical course of
patients with advanced cirrhosis. It reduces the inci-
dence of SBP, delays the development of hepatorenal
syndrome, and improves survival. (Fernandez J,
Nevasa M, Planes R, et al. “Primary Prophylaxis of
Spontaneous Bacterial Peritonitis Delays Hepatorenal
Syndrome and Improves Survival in Cirrhosis.” Gas-
troenterology, 2007; Vol. 133: 818-824.

IBD and Pregnancy
To determine whether pregnancy outcomes differ
between women with and without inflammatory bowel
disease, and to determine what risk factors adversely
affect outcomes, a cohort study of all pregnant women
within the Northern California Kaiser Permanente
membership between the years 1995 and 2002 was
conducted. The records were abstractive of all preg-
nancies in women with IBD, and a random sample of
pregnancy from age-matched women without IBD and
risk factors were evaluated for spontaneous abortion,

complications of pregnancy and adverse newborn
events.

A total of 461 pregnant women with IBD were
matched to 493 unexposed pregnant women. Women
with IBD were more likely to have an adverse concep-
tion outcome (OR 1.65), an adverse pregnancy out-
come (OR 1.54), or a pregnancy complication (OR
1.78). However, the difference between the two groups
and adverse newborn outcomes was not specifically
significant (OR 1.89). Independent predictors of an
adverse outcome included a diagnosis of IBD, a his-
tory of surgery for IBD, and non-Caucasian ethnicity.
Severity of disease and medical treatments were not
associated with an adverse outcome.

It was concluded that women with IBD are more
likely to have an adverse outcome related to the preg-
nancy. Disease activity and medical treatment did not
predict adverse outcomes in a large, nonreferral popu-
lation. (Mahavevan U, Sandborn WJ, Hakimian S,
Kane S, Corley DA. “Pregnancy Outcomes in Women
with Inflammatory Bowel Disease: A Large Commu-
nity-Based Study from Northern California.” Gas-
troenterology, 2007; Vol. 133: 1106-1112.

Inflammation as a Risk Factor for 
Neoplasia in Ulcerative Colitis
To determine whether severity of microscopic inflam-
mation over time is an independent risk factor for neo-
plastic risk progression in UC, a cohort of patients with
UC undergoing regular endoscopic surveillance for
dysplasia were studied. Degree of inflammation in each
biopsy site had been graded as part of routine clinical
care using a highly reproducible histologic activity
index. Progression to neoplasia was analyzed in pro-
portional hazard model with inflammation summarized
in three different ways, and each included in the time-
changing covariate: 1) mean inflammatory score (IS-
mean), 2) binary inflammatory score (IS-BIN) and 3)
maximum inflammatory score (IS-MAX). Potential
confounders were analyzed in univariate testing and
when significant in a multivariable model. 

Of 418 patients who met inclusion criteria, 15 pro-
gressed to advanced neoplasia (high-grade dysplasia
for colorectal cancer) and 65 progressed to any neo-
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plasm (low-grade dysplasia, high-grade dysplasia or
colorectal cancer). Univariate analysis demonstrated
significant relationship between histologic inflamma-
tion over time and progression to advanced neoplasia
(HR 3.0) for IS-mean,(HR 3.4) for IS-BIN, (HR 2.2)
for IS-MAX. This association was maintained in mul-
tivariable proportional hazards analysis.

It was concluded that the severity of microscopic
inflammation over time is an independent risk factor
for developing advanced colorectal neoplasia among
patients with longstanding ulcerative colitis. (Gupta
RT, Harpaz N, Itzkowitz S, et al. “Histologic Informa-
tion as a Risk Factor for Progression to Colorectal
Neoplasia in Ulcerative Colitis: A Cohort Study.” Gas-
troenterology, 2007; Vol. 133:1099-1105.

Risk of Colorectal Tumors with First Degree 
Relatives with Large Adenomas
A study aimed at quantifying the risk of colorectal ade-
nomas and cancers using colonoscopic screening in
first-degree relatives of patients with large adenomas
was carried out as a case-controlled study. It was per-
formed in 18 endoscopic units of French non-univer-
sity hospitals. A colonoscopy was offered to first
degree relatives of 306 index cases with adenomas
greater or equal to 10mm, if they were alive, age 40 to
75 years and could be contacted by the index case.
Among them, 168 were examined and matched for
age, sex, and geographical area with two controls (N =
307). Controls were randomly selected from 1,362
consecutive patients, age 40 to 75 years, having under-
gone a colonoscopy for minor symptoms.

The prevalence of large adenomas and cancers was
8.4 percent and 4.2 percent in relatives and controls,
respectively. Odds ratios associated with a history of
large adenomas in relatives was 2.27 for cancers or
large adenomas, 1.21 for smaller adenomas, and 1.56
for all colorectal neoplasia. The risk of large adenomas
and cancers was higher in relatives of index cases
younger than 60 years (OR 3.82) and when the index
case had a large distal adenoma.

It was concluded that first degree relatives of
patients with large adenomas are at increased risk of
developing colorectal cancers or large adenomas. This
result has implication for screening in this high-risk

population. (Cottet V, Pariente A, Nalet B, et al, and
the ANGH Group. “Colonoscopic Screening of First
Degree Relatives of Patients with Large Adenomas:
Increased Risk of Colorectal Tumors.” Gastroenterol-
ogy, 2007; Vol. 133: 1086-1092.

Five-Year Colon Surveillance
A prospective study to measure incidence of advanced
neoplasia in patients within 5.5 years of screening
colonoscopy was carried out using 3,121 asympto-
matic subjects, age 50 to 75 years between 1994 and
1997, who had screening colonoscopies in the Depart-
ment of Veteran’s Affairs. One thousand, one hundred
and seventy-one subjects with neoplasia had 501 neo-
plasia-free controls were assigned to colonoscopic sur-
veillance for over 5 years. Cohorts were defined by
baseline findings. 

Relative risks for advanced neoplasia within 5.5
years were calculated. Advanced neoplasia was
defined as tubular adenoma greater than or equal to
10mm, adenoma with villous histology, adenoma with
high-grade dysplasia or invasive cancer.

Eight hundred ninety-five patients (76.4 percent)
with neoplasia in 298 subjects (59.5 percent) without
neoplasia at baseline had colonoscopy within 5.5
years; 2.4 percent of patients with no neoplasia had
interval advanced neoplasia.

The relative risk in patients with baseline neoplasia
was 1.92 with one or two tubular adenomas less than
10 mm, 5.01 with three or more tubular adenomas less
than 10 mm, 6.4 with tubular adenoma greater or equal
to 10 mm for villous adenoma, and 6.87 for adenoma
with high grade dysplasia.

It was concluded that with the strong association
between results of baseline screening colonoscopy and
rate of serious incident lesions during 5.5 years of sur-
veillance, patients with one or two tubular adenomas
less than 10mm represents a low-risk group, compared
with other patients with colon neoplasia. (Lieberman
D, Weiss DG, Harford WF, et al. “Five-Year Colon
Surveillance After Screening Colonoscopy.” Gas-
troenterology, 2007; Vol. 133:1077-1085.

Murray H. Cohen, D.O., editor of “From the Literature” is a
member of the Editorial Board of Practical Gastroenterology.
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Clinical Nutrition in Gastrointestinal Disease
Buchman AL, Ed; SLACK, Incorporated, 2006 
ISBN: 1-55642-697-6; $134.95 
Most Gastroenterology training programs devote min-
imal time to nutrition course work, yet nutritional ther-
apy is relevant to every facet of digestive disease. This
comprehensive text, the effort of seventy experts in
nutrition, is very appropriate for the trainee, as well as
for all health care professionals seeking an update in
clinical nutrition. The text includes chapters on nutri-
tional assessment, general nutrition, and chapters
devoted to specific disease processes including celiac
disease, cystic fibrosis, inflammatory bowel disease,
diabetes, hyperlipidemia, acute and chronic pancreati-
tis, chronic liver disease, and alcoholism. Special
nutritional needs in critically ill and perioperative
patients are also discussed, including detailed informa-
tion on total parenteral nutrition, and enteral feeding. 

I am impressed with the methodical approach of each
chapter, beginning with a brief review of current knowl-
edge of pathophysiology, followed by specific recom-
mendations for correcting nutritional deficiencies
common to the disease. Each chapter contains well orga-
nized tables that summarize key points, making this text
a valuable resource for the busy clinician. Excellent chap-
ters on the management of obesity, childhood obesity, and
nutritional needs following bariatric surgery provide up-
to-date information useful to all gastroenterologists given
the emerging epidemic of obesity. I found the chapters 
on probiotics, and herbal nutritional supplements to be
balanced and informative. I highly recommend this text-
book for both trainees, and physicians in practice.

John D. McCracken, M.D.
Sacramento, CA

Pediatric Gastrointestinal and Liver Disease
3rd Edition; Wyllie R, Hyams JS and Kay M, Eds
Elsevier/Saunders, 2006; ISBN: 0721639240; $229
Printed textbooks of medicine are being vigorously
challenged in this rapidly changing, digital world of
“instant access” information. Both the expense of pub-
lishing and the inevitable delays present huge obstacles
to providing timely knowledge in book form to the
healthcare provider. And yet, a well-written, well-
edited textbook can provide the reader with unique fea-
tures that are difficult to duplicate in electronic form.
For example, a text can have a uniformity of structure
and style, can convey a distinct philosophy (pediatric

approach to problems), and can cross-reference infor-
mation across chapters which can impart a more com-
plete understanding to the subject matter. In this regard,
this text only partially accomplishes these tasks.

Pediatric Gastrointestinal and Liver Disease by
Wyllie, Hyams, and Kay is the 3rd edition of a sub-
specialty text, whose expressed purpose is to provide a
framework “to those providing care to children” with
gastrointestinal and liver disease. It has been known as
the more clinically oriented of the major pediatric GI
textbooks. It is a multi-authored text (135 authors),
organized into 8 sections, some 81 chapters, and 1300
pages in length. This new edition broadens the scope
of coverage by adding a liver section and an online,
self-assessment website with 500 questions.

For the most part, the authors do a credible job on
most subject areas, as they give fairly standard diag-
nostic approaches, management, and therapies to pedi-
atric GI problems. However, a number of chapters lack
sufficient depth in addressing clinical issues such as
treatment failures, adverse reactions, procedural com-
plications, and clinical caveats. The contributors do
mention other areas in the text where a subject area is
discussed in greater detail, yet it is unclear that the ref-
erenced section complements the other material.

Being a multi-authored text, there is some variation
in structure, and even more unevenness of style and
emphasis. More detailed editing of the figures should
be done; some figures are poorly reproduced. More
arrows and more details in the figure legend should be
added, as the inexperienced reader is occasionally left
without sufficient direction and explanation.  

In future editions, I would recommend that the editors
produce a CD-ROM or other similar electronic media of
the entire text or of clinically focused material, to allow
portability. The sections on liver will have to be expanded
in the future, so the editors should consider splitting the
book into two volumes. For the practitioner, it would be
helpful to include both ICD-9 codes and CPT codes, as
many of us struggle to address insurance issues.

Overall, I would recommend this text to trainees in
a pediatric GI fellowship, medical libraries, and pedi-
atric residents and pediatricians with an interest in GI.  

Richard Quan, M.D. 
University of California Davis, Sacramento, CA

George W. Meyer, M.D., Book Editor, is on the Editorial Board of
Practical Gastroenterology.
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