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FROM THE LITERATURE

“Immunosuppression Impairs Response 
to Vaccination in IBD”
To assess the impact of immunosuppression on
immune responses to pneumococcal vaccination in
patients with IBD, a prospective controlled clinical
trial was carried out at a tertiary-care IBD clinic. The
subjects belonged to one of three groups: Adult
patients with IBD on combination TNF-blockers and
immunomodulators (Group A), those without
immunosuppressive therapy (Group B), and age-
matched healthy controls (Group C). The treatment
consisted of immunization with 23-Valent pneumococ-
cal polysaccharide vaccines (PSVs). The main out-
come was immune response for five serotypes, defined
as a two-fold or greater increase from pre-vaccination
titers and greater than 1 mcg post-vaccination titer.

Sixty-four subjects participated: Group A (25),
Group B (25), Group C (19). Prevaccination titers were
similar among the three groups. Vaccine responses
were lower in Group A than in Group B and Group C
for all five antigens. Overall vaccine response was seen
in 45, 80 and 85% of Groups A, B, and C, respectively.

It was concluded that immune response to PSV-23
is impaired in Crohn’s disease patients on combination
immunosuppressive therapy, but is normal among non-
immunosuppressed patients. Given the unpredictable
likelihood for immunosuppressive therapy, newly
diagnosed patients with IBD should undergo vaccina-
tion before the initiation of immunosuppressive ther-
apy. Melmed, G., Aggarwal, N., Frenck, R., Ippoliti,
A., et al. “Immunosuppression Impairs Response to
Pneumococcal Polysaccharide Vaccination in Patients
With Inflammatory Bowel Disease.” American Jour-
nal of Gastroenterology, 2010; Vol. 105, pp. 148-154.

Coffee Consumption and Hepatic Fibrosis
Coffee consumption has been associated with reduced
frequency of liver disease. A study was undertaken to
use a food-frequency instrument for dietary caffeine
consumption to evaluate the relationship between caf-
feine intake and liver fibrosis. 

Patients undergoing liver biopsy completed a
detailed caffeine questionnaire on three occasions over
a 6-month period. Caffeine intake was compared
between patients with mild and advanced liver fibrosis

(bridging fibrosis/ cirrhosis). Logistic regression was
used to evaluate the association between caffeine con-
sumption and hepatic fibrosis. 

A total of 177 patients with chronic hepatitis C
virus infection completed the caffeine questionnaire on
up to three occasions. Results from repeated question-
naires were consistent. Daily caffeine consumption
above the 75th percentile for the cohort (308 mg. =
approximately 2.25 cups of coffee equivalent) was
associated with liver fibrosis (OR 0.33), and a protec-
tive association persisted after controlling for age, sex,
range, liver disease, body mass index and alcoholic
intake in all patients (OR 0.25), as well as a subset
with HCV infection (OR 0.19). 

Despite a modest trend, consumption of caffeine
sources other than coffee or decaffeinated coffee was
not associated with reduced liver fibrosis. A reliable
tool for measurement of caffeine consumption demon-
strated that caffeine consumption from regular coffee
above the threshold of approximately two cup equiva-
lents per day was associated with less severe hepatic
fibrosis. Modi, A., Feld, J., Park, Y., et al. Hepatology,
2010; Vol. 51, No. 1, pp. 201-209.
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