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HIV and Liver Disease
Editor: Kenneth E Sherman
Publisher: Springer
Publication year: 2012-04-30
ISBN: 978-1-4419-1711-9
Book price:  $109.00

HIV and Liver Disease is a well-organized and 
comprehensive book reviewing liver disease in people 
with HIV, with a particular focus on viral hepatitis. 
This book originated from a series of NIH-supported 
conferences designed to bring together a trans-
disciplinary group of experts to address liver disease 
in people with HIV. 

This book initially focuses on the epidemiology and 
natural history of HIV infection and liver disease among 
those with HIV. It includes a review of the pathology, 
immunopathogenesis and diagnosis of liver disease in 
HIV infected individuals, including chapters discussing 
the natural history of hepatitis B virus (HBV) and 
hepatitis C virus (HCV) in this population. There also 
are sections focusing on the management and treatment 
of HIV, HBV and HCV infections. The book provides 
some information in terms of managing end-stage liver 
disease and alcohol and substance use disorders.

The book does a great job at bringing together 
leading experts in the field of HIV and liver disease 
to provide a succinct overview of the natural history, 
pathology and immunopathogenesis of viral hepatitis 
and liver disease in people with HIV. The algorithms, 
figures, and tables provide important visual tools to 
assist with the interpretation of the presented data 
(particularly the sections focusing on liver fibrosis 
assessment, management of HIV-HBV co-infection 
and the interpretation of HBV serology). Additional 
components which may have enhanced this collection 
might have included sections on the management of 
liver disease among people who inject drugs (given 
the high prevalence of hepatitis C and alcoholic liver 
disease) and insights into the rapidly changing landscape 
of directly acting antiviral therapy for HCV. 

This book is a good resource for clinicians and 
other health care workers working in the field of HIV 
who are interested in understanding more about the 
implications of liver disease in this patient population. It 
also is serves as a useful overview for medical students, 
infectious disease residents, fellows, PhD students and 
Masters students just having started working in the 

field of HIV. Overall, this book will serve as a valuable 
resource for information pertaining to HIV and liver 
disease.

Behzad Hajarizadeh, MD, MPH 
Jason Grebely, BSc, PhD, Senior Lecturer
Viral Hepatitis Clinical Research Program

The Kirby Institute for Infection
and Immunity in Society

The University of New South Wales (UNSW)
Sydney, NSW 

Eosinophilic Esophagitis
Authors: Christopher A. Liacouras
and Dr. Jonathan E. Markowitz.
Publisher: Humana Press, 2012
443 Pages
ISBN:  978-1-60761-514-9
Price:  $239.00

The textbook “Eosinophilic Esophagitis” edited by Dr. 
Christopher Liacouras and Dr. Jonathan Markowitz 
is a comprehensive collection of over 30 chapters on 
eosinophilic esophagitis (EoE). In fact, this is the first 
textbook dedicated to this emerging and increasingly 
recognized entity that affects people of all ages from 
early childhood to adulthood. The authors have 
recruited a wide variety of specialists from the fields 
of gastroenterology (pediatric and adult), allergy/
immunology, and pathology to author the chapters and 
contribute to this landmark work. A significant strength 
of this textbook is the involvement of multi-disciplinary 
specialists who provide the reader a 360° global view of 
EoE, all the way from intense and in-depth discussions 
on basic physiology and translational pathophysiology 
to the less often discussed, but crucial, features of EoE 
such as psychological perspective.

The 31 chapters included in this textbook cover a 
comprehensive review of EoE and the preface refers 
to the consensus update on EoE published in Journal 
of Allergy and Clinical Immunology in July 2011; 
interestingly though, not all the chapters allude to 
these consensus guidelines probably due to publisher 
deadlines. For instance, some authors define EoE as 
was done prior to the July 2011 publication and use 
the abbreviation of “EE” in some places instead of the 
currently accepted abbreviation of “EoE.”
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The text is generally well written and well 
illustrated. As would be expected from an over 400-
page textbook dedicated to one disease process, 
there is repetition of information among chapters. 
Additionally, some chapters could be combined such 
as “Dietary Treatment of Eosinophilic Esophagitis” and 
“Nutritional Management of Eosinophilic Esophagitis in 
Pediatric Patients”, or “Medical Treatment for Pediatric 
Eosinophilic Esophagitis” and “Steroid Therapy 
of EoE in Children.”  There is significant overlap 
in chapters “Atopic and Allergic Features of Adults 
with Eosinophilic Esophagitis” and “Allergy Testing 
in Eosinophilic Esophagitis.” The last two chapters, 
“Eosinophilic Esophagitis: Treatment Approach in 
Adults” and “Eosinophilic Esophagitis:Treatment 
Approach in Children” provide a summary over-view 
of the textbook by reiterating information presented in 
earlier chapters. On the other hand, it is notable to see 
the chapter dedicated to “Treatment of Eosinophilic 
Esophagitis with Biological Agents”; this underscores 
the completeness of this textbook. The text does raise 
several questions about EoE that remain unanswered, 
and hopefully more direction and guidance for the 
practitioner will be provided in future editions.

In summary, this is a laudable effort by Dr. Liacouras 
and Dr. Markowitz on putting together a comprehensive 
treatise on Eosinophilic Esophagitis and providing a 
global, multidisciplinary aspect to EoE. Some things 
to consider for future editions would be to provide 
otolaryngology and pulmonary perspectives, and also 
combining some of the chapters so as to streamline the 
book and reduce redundancy. The textbook allows a 
reader to gain valuable information about the roles of 
various providers and specialists in the management 
of patients with EoE. The textbook should serve as a 
valuable resource for trainees with an interest in EoE.

Sandeep Gupta, MD 
Professor of Clinical Pediatrics and Internal Medicine

Indiana University School of Medicine

Mark Holbreich, MD, FAAAAI
Volunteer Clinical Assistant Professor of Pediatrics

Indiana University School of Medicine
Indianapolis IN 

Curbside Consultation in GI Cancer for the 
Gastroenterologist: 49 Clinical Questions 
Editor: Douglas G Adler
Series Editor: Francis A. Farraye
Publisher: Slack Inc.
ISBN: 978-1-55642-984-2
Price: $83.95

GI cancers are increasingly becoming a major part of 
gastroenterology practice, and gastroenterologists now 
play a vital role in the management of these patients. 
Early diagnosis, accurate staging and increasing 
multidisciplinary management of these cancers require 
a thorough working knowledge. For a busy clinician 
or gastroenterology fellow, it is somewhat challenging 
and cumbersome to assimilate the required knowledge 
from traditional references and oncology textbooks. 
This book serves as a unique and concise reference 
for the diagnosis, staging and treatment of various 
gastrointestinal neoplasms. Even though the book’s title 
is targeted towards gastroenterologists, this book is ideal 
for gastroenterologists, surgeons, medical oncologists, 
fellows (gastroenterology, surgery, oncology), and 
radiology residents involved in the management of 
patients with GI cancers. 

This is one of the several curbside consultation 
series of books in gastroenterology published by Slack 
Inc. The first edition of the book consists of 253 pages, 
divided into 7 different sections based on the cancers 
related to various organs in the gastrointestinal tract. 
The sections include: (I) Esophagus; (II) Gastric; (III) 
Pancreatic; (IV) Biliary; (V) Hepatic; (VI) Small 
Bowel and Colon; (VII) Rectum and Anus. The 
chapters are in the form of 49 questions contributed 
by various well-known clinicians and experts in the 
field and include a mix of academic gastroenterologists, 
surgeons, oncologists and interventional radiologists. 
Each chapter addresses a clinical question pertaining 
to various aspects of gastrointestinal cancers, ranging 
from risk factors to diagnostic aspects, such as the 
“role of endoscopic ultrasound in staging gastric 
cancer.” Specific management related questions such 
as “What is the role of brachytherapy and photodynamic 
therapy in cholangiocarcinoma?”  as well as important 
technique-related questions such as “How low in the 
rectum can a colonic stent be placed?” are addressed. 
The contents of various chapters are complete, current 
and accurate. The clinical question format of the book 
is a welcome change from the traditional monotonous 
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textbook layout.
The book is very well illustrated with abundant 

high-resolution endoscopic and radiological images. 
Unique charts and tables are utilized to outline TNM 
staging classifications systems for individual cancers 
and to highlight key points for important management 
strategies. I expect to see periodic updates in the future 
to keep up with the new developments in the rapidly 
evolving field of GI cancers.

Besides catering to a wide variety of physicians, 
the book is specifically helpful to practicing 
gastroenterologists and serves as good resource 
for advanced endoscopic techniques such as 
endoscopic ultrasound (EUS), endoscopic retrograde 
cholangiopancreatography (ERCP), and luminal stent 
placement by specifically addressing the associated 
complications and how best to avoid them. Abundant 
information related to treatments outside of the scope 
of gastroenterology practice such as radiofrequency 
ablation of hepatocellular carcinoma as well as 
selection of patients who should undergo neoadjuvant 
chemotherapy and radiation prior to surgical intervention 
for rectal cancers are discussed.

As academic gastroenterologists with expertise in 
interventional gastroenterology, we found the book to 
be very relevant and appropriate for our practice. This 
book serves as a bridge and quick refresher for the 
diagnosis and management of common gastrointestinal 
cancers. We would highly recommend this book to our 
colleagues and to advanced endoscopy and oncology 
fellows.

Michael Gilles, MD
Advanced Endoscopy Fellow 

Gulshan Parasher, MD FACP FACG
Associate Professor of Medicine 

Director Endoscopic & Clinical Operations 
Division of Gastroenterology 

University of New Mexico Hospitals 
Albuquerque, NM

Colorectal Cancer Screening
Editors: Joseph Anderson and Charles Kahi 
Publisher: Humana Press 2011 
ISBN: 978-1-60761-397-8
Price: $227.80

Colorectal Cancer Screening is an authoritative 

monograph that provides a detailed overview of 
various colon cancer screening tests. The book begins 
by elucidating the genetics and molecular pathways of 
colon cancer. The second chapter examines published 
evidence regarding risk factors for colon cancer and 
also discusses specific examples of incorporating the 
evidence into screening guidelines. Further chapters 
discuss the hereditary cancer syndromes. The chapter 
on screening and surveillance guidelines is very well 
written and compares and contrasts the different 
recommendations for screening. All modalities 
of screening, including non-invasive screening, 
colonoscopy, and CT colonography are discussed in 
detail in separate sections. The chapter on non-invasive 
screening is a thorough, succinct summary of existing 
literature on all non-invasive screening modalities.

Up to date information about emerging modalities 
like CT colonography is presented in a detailed fashion 
with good color pictures. A dedicated chapter is devoted 
to the examination of barriers to colorectal cancer 
screening. Endoscopists who perform polypectomy 
will find a chapter on removal of difficult polyps very 
educational. A common clinical dilemma regarding the 
approach to colon cancer screening in the elderly is 
discussed in depth. The book concludes by examining 
the available evidence for chemoprevention of colorectal 
cancer. It is a comprehensive section and well written, 
but a tabular form summarizing the evidence grade for 
each chemoprevention agent would have been a good 
addition. 

Overall, this is a high quality publication that 
critically examines all aspects of colon cancer 
prevention. All chapters are authored by thought leaders 
in the field and have appropriate illustrations. Some of 
the chapters appear busy with text and a few tables and 
graphs would have been helpful for easier reading. This 
book is an invaluable one-stop resource for health care 
workers who are interested in colon cancer prevention 
such as primary care physicians, gastroenterologists, 
colorectal surgeons and epidemiologists.

Raj Mummadi MD MS
Assistant Professor

Department of Medicine
Division of Gastroenterology

Oregon Health and Science University
Portland, Oregon
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Rifaximin in Producing Remission in Crohn’s Disease
A clinical Phase Two Trial to determine whether a gas-
tro-resistant formulation of Rifaximin EIR (extended 
intestinal release) induced remission in patients with 
moderately active CD.

A multicenter, randomized, double-blind trial of 
the efficacy and safety of 400, 800, and 1200 mg of 
Rifaximin – EIR was given twice a day to 402 patients 
with moderately active CD for 12 weeks. The data was 
compared with those from individuals given placebo 
and collected during a 12-week followup period.  The 
primary end point was remission (CDAI less than 150 
at the end of the treatment period).

At the end of a 12-week period, 62% of patients who 
received the 800 mg dosage of Rifaximin EIR (61 of 
98), were in remission, compared with 43% of patients 
who received placebo (43 of 101). A difference was 
maintained throughout the 12-week followup period 
(45% vs. 29%). Remission was achieved by 54% and 
47% of the patients given the 400 mg and 1200 mg 
dosages, respectively. These rates did not differ from 
those of placebo.  Rates of withdrawal from the study 
because of adverse events were significantly higher 
among patients given the 1200 mg dosage.

It was concluded that administration of 800 mg 
of Rifaximin EIR twice daily for 12 weeks induced 
remission with few adverse effects in patients with 
moderately active CD

Prantera, C., Lochs, H., Grimaldi, M., et al on 
behalf of the RETIC Study Group. “Rifaximin – 
Extended Intestinal Release Induces Remission in 
Patients With Moderately Active Crohn’s Disease.”  
Gastroenterology, 2012; Vol. 142, pp. 473-481.

Ethnicity and NAFLD
Investigation of relationships between ethnicity and 
nonalcoholic fatty liver disease (NAFLD) severity, 
metabolic derangement and socio-demographic 
characteristics was studied in a well-characterized 
cohort of adults with biopsy-proven NAFLD. Data was 
analyzed from 1,026 adults 18 years or older from 2004 
to 2008, from which liver histology data was available 
within 6 months of enrollment.

Associations between ethnicity (Latino versus non-
Latino white), and NAFLD severity (i.e., NASH vs. non-
NASH histology and mild versus advanced fibrosis), 
were explored with multiple logistic regression analysis.

The effect modification of ethnicity was investigated 

on metabolic derangement for NAFLD severity.
With the NASH CRN (clinical research network), 

77% (N = 785), were non-Latino white and 12% (N = 
118), were Latino.  A total of 61% (N = 628) had NASH 
histology and 28% (N = 291), had advanced fibrosis.  

Latinos with NASH were younger, performed less 
physical activity and had higher carbohydrate intake 
compared to non-Latino whites with NASH.

Gender, diabetes, hypertension, 
hypertriglyceridemia, AST, platelets, and the 
HOMA-IR were significantly associated with NASH. 
Age, gender, AST, ALT, alkaline phosphatase, platelets, 
total cholesterol, hypertension, and HOMA-IR, but not 
ethnicity, were significant associated with advanced 
fibrosis. The effect of HOMA-IR on the risk of NASH 
was modified by ethnicity:  It was not a significant risk 
factor for NASH among Latinos (OR = 0.93), but was 
significant among non-Latino whites (OR = 1.06). 

It was concluded that metabolic risk factors and 
socio-demographic characteristics associated with 
NASH differ by ethnicity, and require further studies 
for additional insight. 

Bambha, K., Belt, P., Abraham, M., et al for the 
Nonalcoholic Steatohepatitis Clinical Research 
Network Group. Hepatology, 2012; Vol. 55, pp. 
769- 780.

Testosterone and HCV Hepatitis
The association between testosterone and HCV-
related advanced liver disease was evaluated in a 
cross-sectional study in male veterans with chronic 
HCV. Blood samples were obtained to measure total 
serum testosterone and perform the Fibro-SURE 
ActiTest. Other risk factor data was obtained through 
systematic questionnaires, including alcohol, physical 
measurements (BMI), and serologic tests (e.g., viral 
load). The association between total testosterone and 
risk of advanced hepatic fibrosis (F3 and F4), as well 
as inflammatory activity (A3 and A2-3), measured by 
that test were evaluated with logistic regression.

A total of 308 eligible study participants were 
prospectively recruited, with a mean age of 57, and 52% 
were African-American. There were 105 cases with 
advanced fibrosis and 203 mild fibrosis controls, as well 
as 88 cases with advanced inflammatory activity and 220 
mild activity controls. Mean total serum testosterone 
was significantly higher in advanced fibrosis cases, as 
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well as advanced inflammatory activity cases, compared 
to mild disease controls (6.0 vs. 5.3 ng/mL and 5.9 vs. 
5.4 ng/mL, respectively).

A significant 25% increase in fibrosis risk and 15% 
increase in advanced inflammatory activity risk for each 
1-mg/mL increase in total serum testosterone was noted. 
Total testosterone in the upper tertile was associated 
with an even greater excess risk of advanced fibrosis 
than advanced inflammatory activity (OR 3.74 vs. OR 
2.23 respectively).

It was concluded that total serum testosterone is 
associated with an increased risk of both advanced 
hepatic fibrosis and advanced hepatic inflammatory 
activity in HCV-infected men and testosterone may 
be important in the pathogenesis of HCV-related liver 
disease in males.

White, D., Tabasi, S., Kuzniarek, J., et al. “Higher 
Serum Testosterone is Associated With Increased 
Risk of Advanced Hepatitis C-Related Liver Disease 
in Males.” Hepatology, 2012; Vol. 55, pp. 759-768.

Efficacy of Radiofrequency Ablation
for Hepatocellular Carcinoma
To report a 10-year consecutive case series at a tertiary 
referral center of radiofrequency ablation (RFA), a total 
of 2,982 RFA treatments on 1,170 primary HCC patients 
were performed and analyzed and a collected database 
was reviewed. Final CT images showed complete tumor 
ablation in 2,964 (99.4%) of 2,982 treatments performed 
for the 1,170 primary HCC patients with a median 
followup of 38.2 months. Five and ten-year survival 
rates were 60.2% and 27.3%, respectively.  Multivariate 
analysis demonstrated that age, antibody to hepatitis 
C, Child-Pugh class, tumor size, tumor number, serum 
DES-gamma-carboxyl-prothrombin (DCP) level and 
serum lactin-reactive alpha-fetoprotein level (AFP/L3), 
were significantly related to survival.

Five and ten-year local tumor progression rates 
were both 3.2%. Serum DCP levels alone were 
significantly related to local tumor progression. Five 
and ten-year distant recurrence rates were 74.8% and 
80.8%, respectively. Anti-HCV, Child-Pugh class, 
platelet count, tumor size, tumor number, serum AFP 
level, and serum DCP level were significantly related 
to distant recurrence. There were 67 complications 
(2.2%), and one death.

It was concluded that RFA could be locally curative 

for HCC, resulting in survival for as long as 10 years, 
and was a safe procedure.  It might be first line treatment 
for select patients with early stage HCC.

Shiina, S., Tateishi, R., Arano, T., et al. “Radiofrequency 
Ablation for Hepatocellular Carcinoma: Ten-Year 
Outcome and Prognostic Factors.”  American Journal 
of Gastroenterology 2012; Vol. 107, pp. 569-577.

Capsule Endoscopy Detection Rates
The objective of this study was to compare the detection 
rates of clinically significant findings in different capsule 
endoscopy reading modes and speeds. Seventeen 
capsule endoscopists with experience from 23 to greater 
than 1000 total capsule procedures read 24 clips, 18 of 
which were abnormal. Clips were read in two different 
reading modes, utilizing two speeds, including single 
view at 15 AT frames per second and single view 25 
FPS, quad-view 20 FPS and quad-view 30 FPS.  

The main outcome measurements were pathology 
detection rates correlated with reading mode, lesion 
type, reader experience, and timing order. 

There were no significant differences in overall 
detection rate (45, 47, and 43%, respectively).  
Single view 25 had a 26% detection rate, which was 
significantly lower than single view 15, and quad view 
20. The detection rate of angioectasias, ulcers, erosions, 
masses/polyps, and blood were 69, 30, 38, 46, and 
17% respectively.  Reader experience and timing of 
interpretation did not significant impact detection rate. 

Limitations: Pathology was present on a few frames. 
Limited modes and speeds were assessed.  Lesion types 
were not confirmed with surgical or deep endoscopic 
methods.  A relatively small number of readers provided 
interpretations.

Overall, the detection rates in this study are 
lower than previously reported and not influenced by 
increasing experience. Detection rates are significantly 
higher when reading in single view 15 and quad view 
20, compared with reading in single view 25. Increased 
viewing speed from quad view 20 to quad view 30 
appears to have no significant effect on detection. 
Quality control measures to compare and improve 
lesion detection rates needs further study. 

Zheng, Y., Hawkins, L., Wolff, J., et al. “Detection 
of Lesions During Capsule Endoscopy: Physician 
Performance is Disappointing.”  American Journal of 
Gastroenterology, 2012; Vol. 107, pp. 554-560.

(continued from page 50)
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Rabeprazole Twice Daily
for Refractory Reflux Esophagitis
Approximately 10 percent of patients with reflux 
esophagitis (RE) are not cured with a standard 8 week 
daily regimen with a PPI. Thus, twice a day dosing is 
often used in refractory RE (rRE) patients.

This study was carried out to assess the efficacy 
and safety of 8-week therapy with rabeprazole (RPZ) 
at 20 mg twice a day or 10 mg twice a day as compared 
with RPZ at 20 mg daily in patients refractory to the 
standard PPI regimen in Japan.

A total of 337 rRE patients with confirmed erosive 
esophagitis LA grade A to D who had received a standard 
PPI regimen for at least 8 weeks were randomized in a 
double-blind manner into groups receiving RPZ at 20 
and 10 mg twice a day or 20 mg daily as a control for 
up to 8 weeks. The primary efficacy end point was a 
rate of endoscopically confirmed healing after week 8. 

Seventy-one sites carried out the study. The rate of 
endoscopically confirmed healing after 8 weeks was 
significantly higher in those who received RPZ in 20 
mg twice a day (77%) and 10 mg twice a day (78.4), 
as compared with 20 mg daily (58.8%), and the rates 
of resolution of heartburn after week 8 were 80%, 74% 
and 56.4%, respectively. All treatment regimens were 
well tolerated.

It was concluded that regimens of RPZ at 20 mg at 
10 mg twice a day for 8 weeks were more effective than 
20 mg daily with regard to endoscopically confirmed 
healing and symptom resolution of RE refractory to 
standard PPI regimen.

Kinoshita, Y., Hongo, M., The Japan Twice Study 
Group.  “Efficacy of Twice Daily Rabeprazole for 
Reflux Esophagitis Patients Refractory to Standard 
Once-Daily Administration of PPI:  The Japan-Based 
Twice Study.”  American Journal of Gastroenterology, 
2012; Vol. 107, pp. 522-530.

Incident Pancreatic Lesions Identified
in Asymptomatic High-Risk Individuals
The risk of pancreatic cancer is increased in patients 
with a strong family history of pancreatic cancer 
or a predisposing germ line mutation. The optimal 
imaging approach is not known. To determine the 
baseline prevalence and characteristics of pancreatic 
abnormalities using 3 imaging tests to screen 
asymptomatic, high-risk individuals, 225 asymptomatic 
adult HRIs were screened at five academic US medical 

centers, once using computed tomography (CT) 
magnetic resonance imaging (MRI), and endoscopic 
ultrasonography (EUS).  Results were compared in a 
blinded, independent fashion.

A total of 92 of 216 HRIs (42%) were found to 
have at least one pancreatic mass, 84 cystic, 3 solid, 
or a dilated pancreatic duct (N = 5), by any of the 
imaging modalities. Fifty-one of the 84 HRIs with 
a cyst (60.7%), had multiple lesions, typically small 
(mean 0.55 cm) in multiple locations. The prevalence 
of pancreatic lesions increased with age: They were 
detected in 14% of subjects younger than 50 years 
old, 34% of subjects 50 to 59 years old, and 53% of 
subjects 60 to 69 years old.  CT, MRI, and EUS detected 
a pancreatic abnormality in 11%, 33.3%, and 42.6% of 
the HRIs, respectively.

Among those abnormalities, proven or suspected 
neoplasms were identified in 85 HRIs (82 intraductal 
papillary mucinous neoplasms and 3 pancreatic 
endocrine tumors), 3 of 5 HRIs who underwent 
pancreatic resection had high-grade dysplasia in less 
than 3 cm intraductal papillary mucinous neoplasms 
and in multiple intraepithelial neoplasms.

It was concluded that screening of asymptomatic 
HRIs frequently detects small pancreatic cysts, including 
curable, noninvasive, high-grade neoplasms. EUS and 
MRI detect pancreatic lesions better than CT.

Canto, M., Hruban, R., Fishman, E., et al for the 
American Cancer of the Pancreas Screening 
Consortium (CAPS). “Frequent Detection of Pancreatic 
Lesions in Asymptomatic High-Risk Individuals.”  
Gastroenterology, 2012; Vol. 142, pp. 796-804.
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Pernix Therapeutics Introduces Omeclamox-Pak®, 
First Product in Gastroenterology Portfolio
Omeclamox-Pak® eradicates Helicobacter pylori bacteria 
infection in just ten days
THE WOODLANDS, Texas, -- Pernix Therapeutics 
Holdings, Inc. (NYSE Amex: PTX), a specialty 
pharmaceutical company, today announced the 
introduction of Omeclamox-Pak®, a ten-day therapy 
of omeprazole delayed-release capsules (20 mg), 
clarithromycin tablets (500 mg) and amoxicillin 
capsules (500 mg) for the treatment of Helicobacter 
pylori (H. pylori) infection and duodenal ulcer disease 
(active or one-year history) to eradicate H. pylori in 
adult patients.

 Cooper Collins, President and Chief Executive 
Officer of Pernix Therapeutics, said, “The introduction 
of Omeclamox-Pak is an important milestone for Pernix 
as the company’s prescription portfolio continues to 
broaden with the addition of a new branded product 
that will be launched by our newly established 
gastroenterology sales force. We are pleased to offer 
patients suffering from H. pylori infection and duodenal 
ulcers with a new treatment option that we expect will 
be available by prescription in July 2012.”

 Omeclamox-Pak® is a triple combination 
medication taken orally to treat Helicobacter pylori 
infection and eradicate duodenal ulcer disease in 
adults. Treatment consists of the protein pump inhibitor 
omeprazole and two broad spectrum antibiotics; 
clarithromycin tablets and amoxicillin capsules. The 
medications are to be taken together, twice daily, for 
ten days. 

 “We have recruited a new sales force and 
established a targeted marketing program that will 
reach gastroenterology professionals in the coming 
months,” said Chuck Hrushka, Vice President of Sales 
and Marketing at Pernix Therapeutics. “We anticipate 
physicians and their patients will welcome the short, 
10-day dosing regimen, especially when compared to 
other treatments.”
About Omeclamox-Pak® 
Omeprazole is an antisecretory drug, which works by 
decreasing the amount of acid the stomach produces. 
Clarithromycin and amoxicillin are antibacterial drugs, 
which inhibit the growth of bacteria allowing the stomach 
lining to heal. Omeclamox-Pak is contraindicated 
in patients with a history of hypersensitivity to 
omeprazole, any macrolide antibiotic or penicillin. 
The safety and effectiveness of Omeclamox-Pak in 

the pediatric population has not yet been established. 
Omeclamox-Pak was approved by the U.S. Food and 
Drug Administration in 2011.
About Helicobacter pylori 
H. pylori is a bacterium acquired largely by people 
living in developing countries. Researchers suspect 
the bacteria are passed through contact with human 
saliva and waste, or contaminated food and water. If 
H. pylori is left untreated, it can damage the stomach 
and small intestine wall causing peptic ulcer disease, 
specifically duodenal ulcers.  Symptoms of H. pylori-
induced duodenal ulcers generally surface in adults 
and may include burning pain in the abdomen, nausea, 
vomiting, bloating and weight loss. Nearly two-thirds 
of the world population is infected with H. pylori, 
including 50 percent of adults older than age 60 and 
20 percent of adults under 40 years old.
About Duodenal Ulcers 
Despite common belief, healthcare providers do not 
attribute the cause of duodenal ulcers to stress, alcohol 
consumption or spicy foods, though all can further 
inflame the small intestine wall. Patients with duodenal 
ulcers caused by H. pylori can be diagnosed through a 
series of simple tests, including blood, urea breath and 
stool antigen sampling. Other more invasive procedures 
can include both an upper gastrointestinal (GI) series 
and endoscopy. Patients who suffer severe abdominal 

(continued on page 56)
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pains, or blood in stool or vomit, may have ulcers which 
perforated the duodenal wall.
About Pernix Therapeutics Holdings, Inc. 
Pernix Therapeutics Holdings, Inc. is a specialty 
pharmaceutical company primarily focused on the 
sales, marketing, and development of branded, generic 
and OTC pharmaceutical products. The Company 
manages a portfolio of branded and generic products. 
The Company’s branded products for the pediatrics 
market include CEDAX®, an antibiotic for middle 
ear infections, NATROBA™, a topical treatment for 
head lice marketed under an exclusive co-promotion 
agreement with ParaPRO, LLC, a family of prescription 
treatments for cough and cold (BROVEX®, ALDEX® 
and PEDIATEX®) and REZYST IM™, a probiotic 
blend to promote dietary management. The Company 
promotes its branded pediatric products through its sales 
force. Pernix also markets generic products through its 
wholly-owned subsidiary, Macoven Pharmaceuticals. 
A product candidate utilizing cough-related intellectual 
property is in development for the U.S. OTC market. 
Founded in 1996, the Company is based in The 
Woodlands, TX.

Additional information about Pernix is available on 
the Company’s website located at www.pernixtx.com.

Cedars-Sinai physician definitively links irritable 
bowel syndrome (IBS) and bacteria in gut
Findings reinforce results of previous Cedars-Sinai 
clinical trials showing antibiotics are an effective 
treatment for IBS

 LOS ANGELES – An 
overgrowth of bacteria 
in the gut has been 
definitively linked 
to Irritable Bowel 
Syndrome in the results 
of a new Cedars-Sinai 
study which used 
cultures from the 
small intestine. This 
is the first study to use 
this “gold standard” 
method of connecting 
bacteria to the cause of 

the disease that affects an estimated 30 million people 
in the United States.

Previous studies have indicated that bacteria play 
a role in the disease, including breath tests detecting 
methane – a byproduct of bacterial fermentation in 
the gut. This study was the first to make the link using 
bacterial cultures.

 The study, in the current issue of Digestive 
Diseases and Sciences, examined samples of patients’ 
small bowel cultures to confirm the presence of small 
intestinal bacterial overgrowth – or SIBO – in more 
than 320 subjects. In patients with IBS, more than a 
third also were diagnosed with small intestine bacterial 
overgrowth, compared to fewer than 10 percent of those 
without the disorder. Of those with diarrhea-predominant 
IBS, 60 percent also had bacterial overgrowth.

 While we found compelling evidence in the past 
that bacterial overgrowth is a contributing cause of 
IBS, making this link through bacterial cultures is the 
gold standard of diagnosis,” said Mark Pimentel, MD, 
director of the Cedars-Sinai GI Motility Program and 
an author of the study. “This clear evidence of the role 
bacteria play in the disease underscores our clinical trial 
findings, which show that antibiotics are a successful 
treatment for IBS.”

 IBS is the most common gastrointestinal disorder 
in the U.S., affecting an estimated 30 million people. 
Patients with this condition suffer symptoms that can 
include painful bloating, constipation, diarrhea or an 
alternating pattern of both. Many patients try to avoid 
social interactions because they are embarrassed by 
their symptoms. Pimentel has led clinical trials that have 
shown rifaximin, a targeted antibiotic absorbed only in 
the gut, is an effective treatment for patients with IBS.

 “In the past, treatments for IBS have always 
focused on trying to alleviate the symptoms,” said 
Pimentel, who first bucked standard medical thought 
more than a decade ago when he suggested bacteria 
played a significant role in the disease. “Patients who 
take rifaximin experience relief of their symptoms even 
after they stop taking the medication. This new study 
confirms what our findings with the antibiotic and our 
previous studies always led us to believe: Bacteria are 
key contributors to the cause of IBS.”

 The study is a collaboration with researchers at 
Sismanogleion General Hospital in Athens, Greece, 
and at the University of Athens.
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Irritable Bowel Syndrome: As Many As 1 in 7 Have It, 
But Few Speak of It
It’s a disorder that affects between 25 and 45 million 
people in the United States. Its exact cause is not known 
and for those who suffer from irritable bowel syndrome, 
or IBS, the symptoms can have a significant impact on 
their life. It may impact a person’s emotional, personal 
and work life. And there’s the additional burden that 
comes from living in a society where the word “bowel” 
is rarely spoken. Many people suffering do not see their 
doctor and those around them may be unaware of the 
impact or even the existence of the disorder.
To raise awareness of IBS and encourage patients to 
work with their doctors, Abby, an IBS patient, is sharing 
her personal story in a new public service announcement 
(PSA), “Educating Americans about Living with IBS.” 
The PSA also features Dr. Lauren B. Gerson, Associate 
Professor of Medicine at Stanford School of Medicine, 
who discusses the importance of working with a health 
care provider to determine if you have IBS and discuss 
ways to manage IBS symptoms.

For Abby, it took suffering through a milestone 
event to motivate her to see her doctor. From the time 
she was 22, Abby often felt uncomfortable, experiencing 
symptoms of constipation, bloating and abdominal pain 
on a regular basis. Initially, she thought the stress of 
planning her wedding and moving to a new city was 
to blame for her symptoms, but the discomfort lasted 
well after her big day. After trying with limited success 
to manage her symptoms through lifestyle changes, 
Abby decided to take control of her life, and went to 
her doctor to talk about her symptoms. It was then that 
Abby was diagnosed with IBS.

“I had so much bloating, it felt like I had a balloon 
in my stomach,” says Abby, who suffers from IBS-C, 
or IBS with constipation. “With the help of my doctor, I 
took action and learned how to manage my symptoms.”

Working together, Abby and her doctor came up 
with a treatment plan for her. “I want to let other IBS 
patients know that they are not alone. They, too, can 
take the first step to be empowered and speak to their 
doctor to discuss ways to manage their symptoms,” 
Abby adds.

As many as one in seven people suffer from IBS, 
and about three-quarters of patients are not receiving 
the care they need to manage their symptoms. There 
are three main types of IBS; IBS with constipation 
(IBS-C), IBS with diarrhea (IBS-D) and IBS with 

mixed constipation and 
diarrhea (IBS-M). 
Common symptoms 
include abdominal 
pain and discomfort, 
bloating, and changes 
of bowel habits such 
as constipation and/
or diarrhea. While 
there is not a specific 
test for the disorder, 
people who think they 
might have IBS should 
consult their health care 
provider, who can help 
to diagnose and develop 

an appropriate treatment plan, based on a complete 
medical history that includes a careful description of 
symptoms and a physical examination.

“People who have IBS often experience its 
symptoms differently,” explains Dr. Gerson. “Along 
with changes in bowel habits, some of my patients might 
feel pain inside the abdomen. Another patient feels like 
she has knots in her belly which is so uncomfortable 
that she avoids doing some activities with her family.”

Together, Abby and Dr. Gerson provide a glimpse 
of what it is like to live with IBS. This is the first PSA 
dedicated to IBS in 10 years and was developed with the 
International Foundation for Functional Gastrointestinal 
Disorders (IFFGD). IFFGD is a nonprofit education and 
research organization devoted to educating, helping and 
supporting people affected by GI disorders.

To see the PSA, now airing on TV and radio stations 
nationwide, and to learn more about IBS, please visit 
AboutIBS.org.
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August 24 & 25,2012
Carolina SGNA Summer Educational Conference - 
“Famously Hot Topics in GI and Endoscopy”
Hilton Columbia Center, Columbia, SC. Friday, August 
24: Half day with lectures and hands-on learning 
stations and check offs; evening lecture and social; meet 
vendors. Saturday, August 25: Lectures; meet vendors.
The Society of Gastroenterology Nurses and Associates 
is a professional organization of nurses and associates 
dedicated to the safe and effective practice of 
gastroenterology and endoscopy nursing. SGNA carries 
out its mission by advancing the science and practice 
of gastroenterology and endoscopy nursing through 
education, research, advocacy, and collaboration, 
and by promoting the professional development of 
its members in an atmosphere of mutual support. For 
additional information visit: www.sgna.org

September 13-15, 2012
The 2012 Gastrointestinal Oncology Conference
The Hilton Crystal City, Arlington, VA. The 9th 
annual official meeting of the International Society of 
Gastrointestinal Oncology will provide an educational 
forum for presenting and discussing the latest advances 
in the broad field of GI cancer research, as well as 
critical issues relevant to the care of persons with 
GI cancer. The conference will feature distinguished 
speakers covering a broad spectrum of topics ranging 
from basic science to clinical therapeutics. Presenters 
and discussants will explore current issues and debate 
controversial topics. Case presentations will be given 
by the faculty and the audience will participate by 
an interactive audience response system to stimulate 
discussion on diagnosis and management. This program 
should be of interest to professionals actively engaged 
clinically or scientifically in all facets of GI cancer 
research and care. To register visit:
www.isgio.org/onlinereg.html
To qualify for the discounted registration fee the 
completed form and payment must be received by 
ISGIO no later than August 15, 2012. Contact the hotel 
directly at 800-695-7551 to reserve your room. Be sure 
to mention the ISGIO Annual Meeting to receive the 
discounted hotel room rate.

September 21 & 22, 2012
2012 Annual Probiotic Symposium Optimizing GI 
Health: Probiotics, Prebiotics, & Nutritive Factors
Hotel Solamar, San Diego, CA. Attend the sixth 

Annual Probiotic Symposium for a unique opportunity 
to learn about holistic integration of probiotics, 
prebiotics, and other nutritive factors to clinically 
manage gastrointestinal dysfunction. Approved for 
a maximum of 11 AMA PRA Category 1 Credits™ 
Save $100—Register before August 31, 2012 
www.ProbioticSymposium.com 866-216-6127 
info@ProbioticSymposium.com Hotel Reservation: 
877- 230- 0300 Group rate code: Probiotic Symposium 
2012

September 30 - October 4, 2012
The 2012 Clinical Congress of the American College 
of Surgeons
ACS—one of the largest international meetings of 
surgeons in the world—will convene in Chicago, 
Ill. The Chicago Hilton and Towers will serve as the 
headquarters hotel for the meeting, and the McCormick 
Place Convention Center will house the scientific 
panel sessions and courses, as well as all scientific 
and technical exhibits. This year’s Clinical Congress 
will feature an outstanding educational program and 
the launch of the College’s year-long Centennial 
celebration. The program features special lectures, 
exhibits, and receptions to commemorate the Centennial 
in addition to guest lectures by prominent leaders in 
surgery; panel sessions in theme- and discipline-based 
tracks; dozens of video-based education selections; a 
selection of didactic postgraduate courses and hands-
on skills courses; leading-edge, research-in-progress 
papers in all surgical specialties for presentation during 
the Surgical Forum and Papers Sessions; daily town-hall 
meetings and “Meet the Expert Luncheons;” a series 
of press conferences; and over 300 posters displaying 
innovative scientific research. Additionally, more than 
200 companies will display products or services that 
improve the quality of surgical patient care or enhance 
management practices within the surgical profession.
Registration will open in early June. Additional program 
information can be viewed online at:
www.facs.org/clincon2012

October 19-24, 2012 ACG 2012
American College of Gastroenterology Annual Meeting
and Postgraduate Course
Las Vegas, NV. Excellent faculty and a clinical 
focus make the ACG Annual Scientific Meeting and 
Postgraduate Course the premier GI clinical event of the 
year. Network with your peers, share experiences from 
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your practice, and get unparalleled access to faculty for 
in-depth discussions on a broad range of cutting edge 
topics for the GI physician. The ACG Annual Scientific 
Meeting offers the latest clinical information on key 
topics for the GI physician. Register online at:
www.acgmeetings.gi.org/registration.asp

December 13-15, 2012
2012 Advances in Inflammatory Bowel Diseases, 
Crohn’s & Colitis Foundation’s Clinical & Research 
Conference
The Westin Diplomat, Hollywood, FL. We are excited 
to celebrate the 11th anniversary of what has become 
the “can’t miss” event for healthcare professionals 
and researchers who study and manage patients with 
inflammatory bowel diseases. Our goal is to provide 
you with the information you need to optimize care of 
your patients and to direct your attention to advances 
and breakthroughs in the field. Two new workshops 
introduced in 2011—The Future of IBD and The Basics 
of IBD  will again kick off the conference with engaging 
discussion and interaction. The outstanding faculty is 
comprised of expert specialists, some new this year 
and some who have been with us since the first year, 
who will lead the sessions and interact with conference 
attendees. For registration and important deadline dates 
visit: www.advancesinibd.com

M U C O S A L H P Y L O R I
Y O E E R P B
A L L E R G E N I C L E N S
S O U C O G C N
T E N E T H H E A L R N
H I I T T H O
E C O N T R A T H R E A D
N A R U U E M E
I G A L O S E T R O N
A X O N S E V E E S

S I B O A P R O T O N
H T L H L A A
P U R P U R A B L O A T E D
M E T L D P I U
C A L E V O F L O X A C I N

Interactive Crossword and Answers can also be
found on our website: www.practicalgastro.com

Answers to this month’s crossword puzzle:
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by Myles Mellor

(Answers on page 61)

 15 Return to health

 16 Nurse

 19 ____ indication

 22 It’s often used in 

surgery

 23 Sodium symbol

 26 Recommended in 

IBS therapy

 28 Neural transmitters

 32 Time before

 1 Disease marked by 
muscular weakness

 2 Water enema

 3 Old-time medical treatment

 4 Basic patient measurement

 5 Year, for short

 6 One type of surgery

 7 Sudden urgency is one 
of its symptoms

 9 Glucoside found in the 
leaves of rue and other 
plants

 10 Refusal to give consent

 13 Medical tube

 17 Swelling

 18 Tending to check bleeding

 20 Either’s partner

 21 Regulation

 24 Application

 25 Aka bronchocele

 27 Football shaped

 29 Crosses out

 30 Niobium symbol

 31 Dissolved matter in a 
solution

 34 Meredith Grey to Christina 
Yang on “Grey’s Anatomy”

 35 Safe lifting agent for large 
resections, abbr.

 36 Luminous or colored circle

 38 Bone density loss, for 
short

 39 Operational excellence, 
abbr.

 40 Grayish brown color

DOWN

acrOss

 1 Lining related

 5 Main cause 
of nonulcer 
dyspepsia and 
gastric tumors

 9 Having a 
hypersensitive 
reaction to a 
substance

 11 Part of scanning 
equipment

 12 Piece of a machine

 14 A line in the 
Hippocratic Oath 
perhaps

 33 Per a controversial 
hypothesis, this 
may play a role in 
the pathogenesis of 
IBS, abbr.

 34 The P in PPI

 36 100 liters, for short

 37 Rash of spots on the 
skin caused by internal 
bleeding from small 
blood vessels

 38 Swollen

 41 Calcium symbol

 42 Sometimes used 
to treat travelers’ 
diarrhea

1 2 3 4 5 6 7

8 9 10 11

12 13

14 15 16 17

18

19 20 21 22

23 24

25 26 27

28 29 30 31 32

33 34

35 36

37 38 39 40

41 42
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