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A L FA (Associated Lab of the Future) 
Introduces New Member
The Associated Lab of the Future Alliance (ALFA), a
research and development consortium of suppliers to the
GI and EASC (Endoscopic Ambulatory Surgery Center)
markets, announce the participation of CDx Laboratories,
Inc., a specialized clinical laboratory and developer of a
c o m p u t e r-assisted diagnostic platform. The CDx propri-
etary diagnostic platform enables the detection of
esophageal dysplasia and cancer at an early, curable stage.
Using the EndoCDx technique for GI applications, gas-
troenterologists first obtain brush biopsy specimens from
a large segment of the esophagus. The specimen is then
analyzed at CDx Laboratories with the aid of advanced,
patented neural network technology, before a pathologist
renders the final diagnosis. Mark Rutenberg, CEO of CDx
Laboratories, Inc. stated, “The use of CDx’s EndoCDx
technology will revolutionize surveillance of patients with
GERD and the early detection of dysplasia and cancer”

Since ALFA’s inception in May 2000, the consor-
tium has continued to integrate new technologies in
order to simplify medical device use and workflow
processes within the GI lab. “I feel that all members of
the ALFA Consortium will make significant contribu-
tions to assist physicians in not only facilitating their
activities within the lab, but in expanding their practices
as well,” said David Bespalko, Vice President and Chief
Operating Officer of CDx Laboratories, Inc.

A L FA members contributing to the consortium’s
continued growth include:
• Custom Ultrasonics - a provider of automated systems

for cleaning and chemical immersion of medical instru-
m e n t a t i o n

• Datascope—a medical device manufacturer for
GI/Endoscopy patient monitoring

• Medtronic—a medical technology company, providing
pH and motility testing for the selection of therapies to
treat gastrointestinal disorders and lifelong solutions
for people with chronic disease

• Pentax Precision Instrument Corporation—a provider
in optomechatronics and medical endoscopic devices
and information systems

• CDx Laboratories—a developer of a computer assisted
diagnostic platform that allows early detection of can-
cers observed in the oral cavity, upper aerodigestive,
and gastrointestinal tracts

• Quintron—provides trace gas analyzers and supplies
allowing the detection of lactose malabsorption and
small bowel bacterial overgrowth as well as fructose
malabsorption, intestinal transit time, celiac disease,
intestinal permeability

For more information on the ALFA consortium,
contact Dick Wu e b k e r, ALFA Consortium Director at 1-
800-328-0713, e-mail dwuebker@eALFAonline.com or
web site: www. e A L FA o n l i n e . c o m .

Celiac Resource Manual, Recently Revised and
Expanded, and Now Available for Purchase!
The University of Vi rginia Health System’s Digestive
Health & Nutrition Departments have compiled over 20
educational handouts with the most up-to-date informa-
tion on the gluten-free diet, for use in counseling patients
with celiac disease. Patient materials include information
on the diet, medications, food additives, vitamin and
mineral supplements, as well as other resource informa-
tion. Recently, the manual has been expanded to include
materials on fiber and the gluten-free diet, bone health
and celiac disease, and gluten-free shopping with ease.
Resource information to guide professionals has also
been included. For purchasing information please con-
tact Linda Niven via email at ltn6m@virginia.edu or by
phone 434-924-2286.

Fleet Pharmaceuticals Announce
Fleet Phospho-soda Accu-Prep 
Fleet Pharmaceuticals has announced its Fleet Phospho-
soda Accu-Prep, a Fleet Phospho-soda bowel cleaning
system designed to be easy to use and to eliminate
patient confusion.

Designed for the Dilution Solution dosing regimen,
each of the two 45 mL doses of Phospho-soda is divided
into three 15 mL pre-measured, easy-open units.

AccuPrep has easy-to follow patient instructions, in
clear and uncomplicated language. It also has four Fleet
PainRelief Pre-Moistened Anorectal Pads to give sooth-
ing temporary relief of pain soreness and burning.

Also available is a 61⁄2 minute VHS tape with patient
instructions. The tape or professional samples can be
acquired from Fleet Pharmaceuticals at: 1-888-999-9711 ,
ext. 8262.

MEDICAL BULLETIN BOARD
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FROM THE LITERATURE

Spontaneous Clearance of Hepatitis C
Twelve consecutive patients with acute hepatitis C,
including genotypes I and III and untyped, were eval-
uated and followed with various sources of infections.
Viral loads were measured. The time from infection to
clinical symptoms was 43 ± 8.6 days. Eight patients
cleared HCV spontaneously and remained HCV-RNA
negative with a follow-up of 9 ± 3.9 months. In these
patients, viral load declined fast and continuously. The
time from exposure to HCV-RNA negativity was 77 ±
25 days and from the first symptoms was 35 ± 22 days.
In four patients, HCV-RNA levels remained high or
increased. Two of them became sustained responders
to treatment initiated after a six week observation
period. The two remaining patients were not treated,
one because of contraindications and the other
declined therapy and are still HCV-RNA positive.

In conclusion, patients with acute icteric hepatitis C
have a high rate of spontaneous viral clearance within
the first month after onset of symptoms. Interferon ther-
apy appears only needed in patients who fail to clear the
virus within 35 days after the onset of symptoms. By
this approach, Interferon therapy was not necessary in
2/3 of patients with acute hepatitis C. (Hofer H,
Watkins-Riedel T, Janata O, et al. "Spontaneous Vi r a l
Clearance In Patients With Acute Hepatitis C Can Be
Predicted By Repeated Measurements of Serum Vi r a l
Load." H e p a t o l o g y, 2003; Vol. 37, pp. 60–64.)

Progression of Hepatitis C
A cohort of patients with chronic hepatitis C were
assessed, utilizing liver histology in reference to the
rate and predictors of progression of fibrosis. 123
patients underwent two liver biopsies 4 to 212 months,
with a mean of 44 months apart, without intervening
treatment. 39 percent showed progression in fibrosis
scores. 37 percent showed no change and 24 percent
showed improvement. Histology was graded using the
histology activity index and fibrosis was staged using
a scoring system of 0 to 6 (cirrhosis).

Of those with worsening fibrosis, 75 percent had a
one point increase and 25 percent a 2 point or greater
increase in scores and 9 percent showed progression to
cirrhosis. The overall rate of progression was 0.12

fibrosis units per year, a rate that predicts progression
to cirrhosis in 50 years if progression was linear. The
rate of fibrosis progression was variable and was
higher among older patients, those with higher serum
ALT and AST levels and those with the most extensive
periportal necrosis on initial liver biopsy.

It was concluded that the best predictors of fibro-
sis progression in chronic hepatitis C are the extent of
ALT elevations and degree of hepatocellular necrosis
and inflammation on liver biopsy. These finding sup-
port the recommendation that patients with normal
ALT levels and mild liver histology can safely defer
treatment. (Ghany MG, Kleiner DE, Alter H, et al.
Progression of Fibrosis in Chronic Hepatitis C." Gas -
troenterology, 2003; Vol. 124, pp. 97–104.)

6-MP in Pregnancy
The records of 485 patients who had received 6-MP
were reviewed to evaluate potential toxicity. 462
patients were contacted, of whom 155 had conceived
at least one pregnancy after developing inflammatory
bowel disease. Comparison was made with inflamma-
tory bowel disease patients who had their pregnancies
before taking 6-MP. Outcomes were analyzed, com-
paring pregnancies from men and women who had
taken or recurrently taken 6-MP to controls.

There was no statistical differences in conception
failures (spontaneous abortion, abortion secondary to
birth defect, major congenital malformations, neopla-
sia or increased infections among male or female
patients taking 6-MP, compared with controls.

It was concluded that 6-MP used before or at con-
ception, or during pregnancy appears to be safe. Dis-
continuation of the drug before and during the preg-
nancy is not indicated. (Francella A, Dyan A, Bodian
C, Rubin P, Chapman M, Present DH. "The Safety of
6-Mercaptopurine For Childbearing Patients Wi t h
Inflammatory Bowel Disease: A Retrospective Cohort
Study." Gastroenterology, 2003; Vol. 124, pp. 9–17.)

HBV DNA in Different Stages of Chronic HBV
Sequential serum samples of 165 Chinese patients
were taken with different stages of chronic HBV infec-
tion, modification was carried out by a polymerase



chain reaction grand assay. Almost all of the patients
(89 percent) who remained HBeAg positive had HBV
DNA levels that were persistently above 100,000
copies per mL. Serum HBV DNA levels decreased by
a mean of 3 log to the tenth power in patients with
HBeAg loss, but 51 percent had levels above 100,000
per mL. at the time HBeAg first became undetectable.

Mean serum HBV DNA levels were significantly
lower in HBeAg-negative patients.

It was concluded that HBV DNA levels decreased
significantly in patients with HBeAg loss, but there
was no threshold HBV DNA level associated with that
clearance. Given the fluctuating course of HBeAg-
negative chronic hepatitis, it is not possible to define a
single cut off HBV DNA value for differentiating inac-
tive carriers from patients with HBeAg-negative
chronic hepatitis. (Chu CJ, Hussain M, Lok ASF.
"Quantitative Serum HBV DNA Levels During Differ-
ent Stages of Chronic Hepatitis B Infection." Hepatol -
ogy, 2002; Vol. 36, pp. 1408–1415.)

ESWL For Chronic Calcific Pancreatitis
Forty patients with chronic calcific pancreatitis who
required extracorporeal shock-wave lithotripsy

between 1995 and 2000 to facilitate pancreatic duct
stone removal were retrospectively reviewed. A single
ESWL session was required for 35 patients who under-
went a total of 86 ERCPs to achieve complete stone
extraction from the main pancreatic duct. Minor com-
plications occurred in 20 percent. There was one
episode of pancreatic sepsis, treated with antibiotics
and removal of an occluded pancreatic prosthesis at a
mean follow-up of 2.4 years. Eighty percent of patients
had avoided surgery, and there was a statistically sig-
nificant decrease in pain scores, yearly hospitalizations
for pancreatitis and Oxycodone-equivalent narcotic
medication ingested monthly.

It was concluded that ESWL fragmentation of
pancreatic duct calculi in conjunction with endoscopic
clearance of the main pancreatic duct is associated
with significant improvement in clinical outcomes in
most patients with chronic pancreatitis. (Kozarek RA,
Brandabur J, Ball TJ, et al. "Clinical Outcomes in
Patients Who Undergo Extracorporeal Shock-wave
Lithotripsy For Chronic Calcific Pancreatitis." Gas -
trointestinal Endoscopy, 2002; Vol. 56, pp. 496–500.)

Murray H. Cohen, D.O., editor of “From the Literature” is a
member of the Editorial Board of Practical Gastroenterology.
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This Guest Editorial is adapted from a presentation given 
by Nancy Norton at the IFFGD Symposium, “Advancing
Treatment of Fecal and Urinary Incontinence Through
Research.” The complete text can be viewed online at:
w w w . a b o u t i n c o n t i n e n c e . o r g / P r i o r t i e s 2 0 0 2 . h t m l

The International Foundation for Functional Gastroin -
testinal Disorders (IFFGD) is a nonprofit education and
research organization that addresses the issues surrounding
life with functional and gastrointestinal disorders or bowel
incontinence, For more information about the IFFGD and its
educational materials and research activities, write to
IFFGD, P.O. Box 170864, Milwaukee, WI 53217, or phone
(414) 974-1799.

GUEST EDITORIAL

(continued from page 16)
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Evidence-Based Gastroenterology
Irvine E. and Hunt R. eds
B.C. Decker, Inc., Hamilton, Ontario 2002
ISBN: 1-55009-105-0, $99.95
Over the past decade, evidence-based medicine (EBM)
has gained an important place in medical practice. it is
not a conceptual entity, but a reliable and useful tool to
solve questions in the daily care of patients. Many
physicians tend to use EBM and evidence gathering as
a means to justify their practice rather than to improve
their approach to patient care. We should carefully
apply Dr. Sackett’s definition of EBM; e.g., “conscien-
tious, judicious and explicit use of current best evi-
dence in making decisions about the care of individual
patients.” The evidence is graded using a three-point
scale according to its quality and is subdivided into five
categories according to the power of recommendation.
Expert opinions in the particular issue are valuable as
well and may be considered in decision making.

Evidence-Based Gastroenterology is intended not
only to provide comprehensive knowledge in gas-
troenterology based on the recent literature, but also to
illustrate an evidence-based approach to individual
patients with gastrointestinal problems. Thirty clinical
topics of importance or controversy are selected and
are discussed by international contributors. Many of
the authors are from Canada, the United Kingdom, and
Australia, the leading countries of EBM. 

The first chapter, an introduction to EBM, is writ-
ten very clearly and intelligibly and should be read
first before delving into later chapters about specific
topics. Each topic begins with a case scenario and key
issues to be discussed, and concludes with recommen-
dations for the particular issues based on literature 
evidence. This patient-oriented structure of the text
follows the tenets of EBM, as each case begins with 
a patient (Step 1) and concludes with the patient 
(Step 4).

The editors of the book apparently asked each
author to clarify the methods used in searching (Step
2) and evaluating (Step 3) the literature to obtain the
relevant evidence. Evidence derived from population
samples should not be directly applied to the individ-
ual patient. Unfortunately, some chapter authors omit-
ted identifying their methodology for data collection

and selection. Furthermore, the process of evaluation
is not clearly described in most chapters.

Lack of uniformity of the text may not be a draw-
back, as the readers can learn different approaches to
the application of EBM from the experts.

Despite these minor criticisms, I think this book is
well done. It definitely meets the editors’ objectives.
Readers should not use this book as a mere source of
information in gastroenterology, because the informa-
tion may become outdated with the rapid evolution of
knowledge in the areas. Rather, the readers should
learn the principles and practice of EBM as outlined in
this book in order to develop their own skills of evi-
dence-based clinical practice. I would recommend this
book to gastroenterologists as well as primary care
physicians who are interested in evidence-based
approach in the care of their patients.

Fumiaki Ueno
Japan
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