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Self-Expanding Stents in 
Gastrointestinal Endoscopy 
Editor: Douglas Adler 
Publisher: SLACK Inc. 2012
ISBN: 978-1-61711-028-3
Price: $109.95

Self-Expanding Stents in Gastrointestinal Endoscopy 
is a multi-authored text on evidence- based use of self-
expanding stents (SES) in adult gastrointestinal (GI) 
endoscopy. This comprehensive text is divided into 
fourteen chapters including lists of references. The 
first thirteen chapters, organized by anatomical area 
of stenting, address the FDA-approved uses of various 
types of stents in benign and malignant pathology of 
the luminal GI tract (esophagus, stomach/duodenum, 
and colon) as well as the pancreaticobiliary tree. These 
include plastic, uncovered, partially covered, and fully 
covered self-expanding metal stents. Intra- and post 
procedural complications of stent insertion and their 
management are also reviewed. The final chapter focuses 
on the future of SES in GI endoscopy specifically drug-
eluting, biodegradable, and radioactive stents. Multiple 
tables are included which summarize studies, scoring 
systems, and features of most stents available in the 
US. The fluoroscopic and full color endoscopic images 
are of high quality and add visual appeal and depth to 
the text. 

There is some repetition and redundancy with 
the discussion of stent insertion techniques and 
complications. However, this aspect does not take 
away from the quality of the book. In general, the text 
is concise and each chapter can be viewed as a stand-
alone monograph on this particular topic.

Overall, I enjoyed reading this book. In my opinion, 
this all-in-one resource is a helpful guide to anything 
that pertains to SES for both trainees and practicing 
endoscopists of any skill level. I think it should be 
readily available as a reference text particularly in the 
GI endoscopy suite.

Rami El Abiad, MD
Assistant Professor of Medicine

University of Iowa Hospitals and Clinics
Iowa City, IA

Autoimmune Hepatitis: A Guide 
for Practicing Clinicians
Editors: Gideon M. Hirschfield & E. Jenny Heathcote
Publisher: Humana Press, Springer
ISBN number: 978-1-60761-568-2
Price: $115-189 (Kindle edition $151.20)

This 243 page book, with 236 pages of text, images, 
figures, tables, and references, was written by an 
international collection of authors and experts as a 
clinical reference for providers caring for patients with 
autoimmune hepatitis. The structure of the book covers 
the major areas of concern in caring for patients with 
autoimmune hepatitis and each chapter concludes with 
a “chapter summary”, in addition to a section of “useful 
tips” and “common pitfalls” for practitioners, which 
reinforce key clinical issues.

This book, however, does not simply recite the 
standard approach to patient care of serologic testing, 
biopsy interpretation, and immunosuppression. 
Each chapter serves as a resource to elucidate the 
pathophysiology, immunology, and optimal management 
approaches in new patients, non-responders, children, 
overlap syndromes, or less frequent clinical scenarios, 
including pregnancy and liver transplantation.

Color figures and diagrams are nice additions to 
clarify basic science concepts and frequent tables and 
algorithms illustrate important management aspects 
and provide general guidelines to guide patient care. An 
additional feature is the “Immune response: A primer” 
appendix at the end of chapter one which provides a 
worthwhile immunology review for all clinicians and 
probably should be read first, if trying to understand 
basic immunology.

Admittedly, it was surprising that only one liver 
biopsy consistent with autoimmune hepatitis occurs in 
the book and this image is not in the diagnosis chapter. 
Such images are readily available, but this is only a 
minor critique.

An additional attribute of this book is the overall 
breadth that is covered by reading the book from cover 
to cover, which is quite easily done as the chapters 
are succinct and well written. Each chapter, however, 
also can be read in isolation, according to one’s 
interest or the clinical question that needs answering. 
The international approach also proves insightful as 
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European and American readers can benefit from the 
approach from “the other side of the pond” when trying 
to provide the best care in frequently challenging clinical 
scenarios. Overall, this book concisely summarizes the 
key issues and challenges in caring for patients with 
autoimmune hepatitis while serving as a valuable asset 
to each clinician.

M. Kyle Jensen, MD, MSc
Assistant Professor

Pediatric Gastroenterology/Hepatology
and Liver Transplant

University of Utah
Salt Lake City

A Practical Guide to Reflux: 
Causes, Consequences, and Care
Editor: John W. Birk
Publisher: Nova Biomedical 2012
ISBN 10: 1613249225
88 pages
Price: $52.00

This is a short well-referenced book that reads like 
a tome on the topic of esophageal reflux. In other 
words, this little book (81 pages including references) 
requires close attentiveness and possibly a great amount 
of caffeine to completely read through. In the end, it 
offers little over what many other better written books 
and more up to date articles already offer on the subject. 

The book consists of four unevenly written 
chapters on gastroesophageal reflux disease (GERD). 
I gather from the editor and authors listed, that the 
primary GI faculty physician editor enlisted four 
of his gastroenterology fellows to write each of the 
chapters. The book is poorly edited resulting in each of 
the chapters providing duplicate information, written 
in inconsistent styles. I must compliment the author 
of the second chapter for writing a thorough and up-
to-date chapter titled “Causes and Consequences of 
GERD.” This chapter is a concise review covering all 
of the essential information of GERD pathophysiology 
for gastroenterology fellows and for the practicing 
gastroenterologist who may need a brief refresher for 

board recertification. Unfortunately, even here, there 
are not enough diagrams or quality photographs to 
help cement the essential material into one’s memory. 
The other three chapters cover the incidence and 
epidemiology of GERD, diagnosis of GERD, and 
treatment of GERD. The authors of these chapters cover 
their titled topics too superficially and in an uneven 
manner for them to be worthwhile reading.  

Overall, I cannot figure out who is the target 
audience for this book. It is too detailed to be relevant 
for medical students and internal medicine residents, 
yet it does not provide enough background information 
and pictorials to make it useful for GI fellows to read.  
Therefore, I cannot recommend this book, while I 
commend the GI fellow authors for at least making 
the effort in writing it.

Sherman M. Chamberlain, MD, FACP, AGAF, FACG 
Associate Professor of Medicine 

Medical Director, Endoscopy 
Section of Gastroenterology and Hepatology 

Georgia Health Sciences University 
Augusta, GA

Clinical Gastroinestinal Endoscopy
Editors: GG Ginsberg, CJ Gostout,
ML Kochman, ID Norton
Publisher: Elsevier Saunders 2012
ISBN No: 978-1-4377-1529-3
Book $246.36

This book provides a comprehensive review of 
endoscopy as it applies to clinical gastroenterology. 
The concise overview of clinical conditions in the 
introductory part of each chapter serves as a nice prelude 
to the endoscopy-centered portion of the text and 
makes for easy reading and assimilation. Brief tables 
and easy-to-follow figures, illustrations and diagrams 
enhance the text. The stature of the authors in the field 
of gastrointestinal endoscopy contributes to its strength. 
A main attraction of the book is its focus on descriptive 
endoscopic content, which is hard to find in other 
standard and traditional textbooks of gastroenterology. 
This aspect makes it a particularly helpful reference for 
gastroenterologists and endoscopists who seek answers 
to endoscopic “how to” as well as “why” questions. The 
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only other source of this kind of precious information is 
seasoned mentors in the endoscopy unit and thorough 
exchange of experiences with colleagues – both of 
which can be hard to find when needed the most. 

By extension, this book is more ideally suited for 
inquisitive endoscopists who have already built a solid 
foundation on clinical endoscopy and wish to refine, 
or even vary, their practical endoscopic techniques and 
expand their endoscopic knowledge base. While this 
book would be ideal reading material for more advanced 
trainees toward the end of their training, it may be more 
challenging for gastroenterology trainees in the early 
stages of their training seeking to master the basics of 
endoscopy or for gastroenterologists with an interest 
only in basic clinical endoscopy. 

A major highlight of this book is the complementary 
online access to the full text, videos and abstracts. 
In addition, all references can be found online only. 
Regrettably, we do not have access to this feature of 
the book, and therefore, we are not in a position to 
comment on its content.

Constantinos Anastassiades MD
Assistant Professor of Medicine

Amitabh Chak MD
Professor of Medicine

Case Western Reserve University School of Medicine
Cleveland, Ohio 

Iron Physiology and 
Pathophysiology in Humans
Editors: Gregory J Anderson and Gordan D Mclaren
Humana Press 2012
ISBN-10: 1603274847
Price: $222.93

My friends are always asking me why I find iron fun 
to study. One reason is that perhaps more than other 
field, iron physiology spans so many different spheres. 
Iron deficiency may be understood through the medical, 
nutritional and even public or global health context; 
improved iron therapies and fortification remain an 
important goal. Iron overload may result from inherited 

genetic disorders or long-term transfusions for acquired 
or congenital hematologic conditions; improved 
strategies for iron removal remain an important need. 
The interaction between iron and inflammation and 
infection positions it as a key immunologic player. 
Measurement of iron status utilizes rapidly evolving 
biochemical, hematologic, and radiologic studies. 
Pathways of regulation of mediators of iron metabolism 
have been understood through the prism of cell biology, 
forward genetics, and genetic epidemiology. The 
richness and diversity in this field are synthesized 
in Anderson and McLaren’s Iron Physiology and 
Pathophysiology in Humans. 

Many of the authorities in this field have contributed 
chapters. Section One of the textbook addresses cellular 
iron metabolism, addressing the mechanisms for iron 
storage and intracellular iron physiology. Section Two 
focuses on systemic iron metabolism, iron nutrition, 
intestinal iron absorption, plasma iron transport, 
systemic iron regulation, and interactions between iron 
and the reticuloendothelial and immune systems. The 
pathophysiology of iron deficiency and iron loading 
anaemia and the various iron overload disorders are 
addressed in the next two sections. The fifth section 
deals with the important topics of measurement of 
body iron stores, genetic testing for disorders of iron 
homeostasis, and iron chelation. The final section of 
the book deals with mammalian and other models for 
studying iron metabolism. 

The chapters are well written and comprehensive, and 
are targeted for the sub-specialist audience. Information 
that would take the uninitiated days to assemble is 
neatly tabulated (for example, features of non-HFE 
hemochromatosis, clinical trials of deferasirox, murine 
models for studying hepcidin signaling). Several topics 
reappear in different chapters by different authors; this 
is both valuable (to observe how different researchers 
contextualize the same problem) and irritating (for the 
student who just wishes to see a topic covered once). 
True to its title, this is not the book for those seeking 
a clinical tome–for example, although there is detail 
on iron chelation, there is only scant attention to the 
rapidly evolving repertoire of oral and intravenous iron 
agents and iron fortificants, while MRI-based imaging 
techniques now critical for assessment of iron overload 
could have been addressed in more detail.  

I wish I’d had this book just as I commenced my PhD 
– every student planning on a major, honors, masters, 
doctorate or post doctorate on a topic relating to iron 

Book_Reviews_September_12.indd   71 9/12/12   10:50 PM



72� Practical�GastroenteroloGy� •�sePtember�2012

book�reviews

John Pohl, M.D., Book Editor, is on the Editorial Board 
of Practical Gastroenterology

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

S C A B E S E I U
D O S E L O W T E A B
Y T B S E P T A A L
S E R U M I R U P T U R E
P I S F O L N
L O C A T E A B L A T I O N
A T U A T E S F E
S Q U A M O U S R I B O S E
I R R C A R A D
A C E T I C A C I D M D S

Answers to this month’s crossword puzzle:

Interactive Crossword and Answers can 
also be found on our website: 

www.practicalgastro.com

metabolism should find themselves a copy. It will also 
help investigators update themselves on topics outside 
their immediate area of focus, Gastroenterologists, 
hematologists, nephrologists and other internists may 
find this book useful to provide valuable physiologic 
insights; although it may not cover their clinical 
questions. But I’ll be clutching onto my copy!

Dr. Sant-Rayn Pasricha
NHMRC CJ Martin Early Career Fellow

Nossal Institute for Global Health
Faculty of Medicine, Dentistry and Health Sciences

University of Melbourne; and Haematologist, 
State Thalassaemia Service, 

Monash Medical Centre, Clayton
Victoria Australia

Gut Instincts: A Clinician’s Handbook 
of Digestive and Liver Diseases
Editors: Eric Esrailian
Publisher: Slack Incorporated 2012
ISBN 13:  978-1-55642-977-4
Price:  $49.95

There are few quick reference books focused on 
gastroenterology and hepatology. Gut Instincts is a 
pocket guide that has an ambitious goal to become 
an efficient quick reference for topics frequently 
encountered in gastroenterology and hepatology. The 
book’s authors combine evidence from clinical trials 
with expert opinions throughout the book. The book is an 
information-dense read spanning 324 pages. The level 
and depth of information would best benefit learners 
in gastroenterology or would be a quick reference for 
a busy practitioner. 

The book is organized into four sections that are 
divided into chapters focused on common problems. 
This organization helps make Gut Instincts a good quick 
reference book. Each chapter is short, ranging from 6 
to 12 pages.  Within the text, each section is marked 
with clearly distinct titles allowing the reader to quickly 
hone to the information they seek. The many tables and 
diagrams are clear and convey information efficiently. 
At the end of each section, there is a “Gut Instincts” 
section that highlights a few important points that the 

author deems most important. 
I recommend Gut Instincts as a good pocket resource 

for medical students and residents on a gastroenterology 
rotation or as a good review for fellows or practitioners 
in gastroenterology. The book effectively achieves its 
goal of being an efficient reference without becoming 
an encyclopedic textbook.

George B. Smallfield, MD, MSPH
Assistant Professor of Medicine 

Division of Gastroenterology 
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Lymphoma Risk in Children with 
Inflammatory Bowel Disease
Due to the early age of immune suppression exposure 
in children with inflammatory bowel disease (IBD), 
there is concern that such medication may lead to 
an increased risk of malignancy. This possibility is 
especially concerning as there is an increased risk of 
hepatosplenic T-cell lymphoma in children with IBD 
in young males who are receiving thiopurines with 
or without the addition of anti-tumor necrosis factor 
(TNF) antibodies.

The authors of this study retrospectively evaluated 
a large IBD data set over a 30-year period to determine 
actual patient risk. This study was comprised of 1560 
study subjects from 1979 to 2009 who were treated at 
a single-pediatric tertiary care center with expertise 
in IBD. Follow-up time of all patients after an initial 
diagnosis of IBD was calculated in months up until 
their current visit or until they left the practice. The 
amount of time of treatment for IBD for all medication 
classes, including thiopurines and anti-TNF antibodies 
was also calculated.  

In order to determine medication risk, “Patient-
years taking medications” was used to determine the 
total number of years that patients were treated with 
specific medical therapies. “Patient-years observed” 
was used to determine the aggregate number of months 
a patient was exposed to a specific medical therapy.  

In total, 1374 patient charts qualified for analysis.  
There was a mean follow-up of 4.8 ± 3.4 years per 
patient with 58% of patients having Crohn disease, 39% 
having ulcerative colitis, and 3% having inflammatory 
bowel disease unclassified.  A thiopurine agent was used 
in 61% of patients, and 22% of patients were treated 
with an anti-TNF antibody. When all patients were 
considered, only 2 cases of lymphoma were identified 
in follow up visits. Both patients were males (12 and 
18 years of age), and both were receiving thiopurine 
treatment.  Both patients were treated with chemotherapy 
and were alive after treatment. A third patient receiving 
thiopurine therapy was diagnosed with EBV-related 
hemophagocytic lymphohistiocytosis, and the disease 
was successfully treated with discontinuation of the 
thiopurine. This data helped determine a risk of two 
lymphomas per 2574 patient-years if patients were 
actually taking this medication, and a risk of two 
lymphomas per 4441 patient-years if a patient had 
ever taken a thiopurine. The absolute incidence rate 
of lymphoma in children receiving thiopurines was 

3 per 10,000 patient-years. Of note, no lymphomas 
were noted in any patient receiving anti-TNF antibody 
therapy.  This absolute incidence was compared to the 
National Cancer Institute Surveillance Epidemiology 
and End Results database which showed an incidence 
lymphoma rate of all children 19 years or younger 
of 4.5 per 10,000 patient-years in children receiving 
thiopurines and of 0.58 per 10,000 patient-years in all 
children.

This study suggests that the risk of lymphoma 
development was low in this study in a manner 
similar to other studies although the results were not 
statistically significant. There appears to be a slight 
risk of lymphoma development in children with IBD 
receiving thiopurines in which the causes (such as 
genetic risk factors) need to be further elucidated.

(Ashworth L, Billett A, Mitchell P, Nuti F, Siegel C, 
Bousvaros A. “Lymphoma risk in children and young 
adults with inflammatory bowel disease: analysis of 
a large single-center cohort.” Inflammatory Bowel 
Diseases.  2012: 18: 838-843).

Another Antibiotic as a Motility Agent in Children?
Antibiotics, such as erythromycin, are used as gastric 
motility agents. Minimal therapies are available to 
enhance small bowel motility. Amoxicillin / clavulanate 
(A/C) is known to cause diarrhea as a side effect, and 
it may be a potential therapy to induce small bowel 
motility. The authors of this study attempted to study 
the effect of A/C on small bowel motility in children.

Consecutive, scheduled patients being tested with 
antroduodenal manometry (ADM) participated in this 
study. The test dose for A/C was given as 20mg/kg 
amoxicillin and 1mg/kg clavulanate per kilogram.  
Patients were split into “Group A” in which A/C was 
given one hour after a meal followed by ADM testing 
and “Group B” in which A/C was given one hour 
before a meal followed by ADM testing. In total, 20 
patients participated in the study, and all patients had 
spontaneous phase III duodenal contractions of the 
migrating motor complex. However, only 2 of the 10 
patients in Group A developed phase III contractions 
compared to 9 of 10 patients in Group B. Both groups 
had development of a phase III contraction within 8.8 
± 6.7 minutes of A/C administration. Most patients 
had a phase III duodenal contraction after an antral 
contraction during fasting; however, no such effect was 
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seen after A/C administration.
This study suggests that A/C has potential as a small 

bowel motility agent, and it may have a potential benefit 
when combined with erythromycin. This study is small 
and will require larger, placebo-controlled verification 
although the results are promising. It is unknown what 
effect A/C use would have on bacterial drug resistance 
or development of Clostridium difficile infection. 

(Gomez R, Fernandez S, Aspirot A, Punati J, Skaggs 
B, Mousa H, DiLorenzo C.  “Effect of Amoxicillin/
Clavulanate on Gastrointestinal Motility in Children.”  
Journal of Pediatric Gastroenterology and Nutrition.  
2012: 54:780-784).

Gastroparesis in Children
Gastroparesis is known to occur in children. However, 
its prevalence in the pediatric population and its etiology 
are poorly defined. The authors of this study identified 
all cases of pediatric gastroparesis over a 6-year 
period at a tertiary academic children’s hospital. All 
patients were diagnosed with gastroparesis by gastric 
scintigraphy, and the causes of gastroparesis as well as 
the response to medications were reviewed.

In total, 239 pediatric patients were identified with 
gastroparesis as defined by the study’s inclusion criteria. 
Male and female patients were affected equally, and the 
mean patient age was 7.9 ± 5.9 years. Female patients 
presented with symptoms later in life (mean 9 ± 5.9 
years) compared to males (6.7 ± 5.7 years) with the most 
common symptom of both genders being abdominal 
pain and vomiting. There was no difference in the mean 
age of those children presenting with mild, moderate, 
or severe delay in either liquid or solid emptying.  

Most patients were treated with a combination 
of erythromycin (76.6%) and dietary changes (74%) 
although metoclopramide, tegaserod, and azithromycin 
also were utilized. A small percentage of patients 
received cisapride, antihistamines, anti-emetics, and 
tricyclic antidepressants as part their care. Enteral feeds 
and total parenteral nutrition were utilized in 26% of 
patients. No patients received intra-pyloric botulinum 
toxin injections or gastric pacing.

Idiopathic gastroparesis was the most common 
cause of symptoms, occurring equally among both 
genders (70%). Drug side effects were the second most 
common cause of gastroparesis (18%) although narcotic 
use in this study population was low (2%). Post-surgical 

causes, often associated with fundoplication, was the 
third most common cause (12.5%). Patients showed 
statistical improvement of symptoms during the mean 
follow up of 24 months, although significantly more 
girls complained of abdominal pain between the first 
and last clinical encounter.

This study has described the clinical presentation 
of pediatric gastroparesis by evaluating a large number 
of patients in a retrospective manner. In particular, 
idiopathic gastroparesis was the most common etiology, 
and narcotic use was only rarely involved as a cause 
of symptoms. Most patients had improvement of 
symptoms over time, and intrapyloric botulinum toxin 
injection was not used as a treatment modality. This 
study provides interesting clinical data necessitating 
prospective trials for medical therapy in this patient 
population. 

(Waseem S, Islam S, Kahn G, Moshiree B, Talley N.  
“Spectrum of gastroparesis in children.”  Journal of 
Pediatric Gastroenterology and Nutrition.  2012: 55: 
166-172).
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Changes in Risk For Colorectal Cancer in IBD
To determine the relative risk (RR), CRC risk in a 
nationwide cohort of 47,374 Danish patients with IBD, 
study was carried out over a 30-year period. Poisson 
Regression-Derived Incidence Rate Ratios of CRC from 
one year after IBD diagnosis, adjusted for age, sex, and 
calendar time was determined.

Incidence of CRC among patients with IBD versus 
individuals without IBD was compared.  

During 178,000,000 person/years of followup 
evaluation, 268 patients with UC and 70 patients 
with CD developed CRC. The overall risk of CRC 
among patients with UC was comparable with that of 
the general population (RR 1.07). However, patients 
diagnosed with UC in childhood or in adolescence, 
those with long duration of disease, and those with 
concomitant PSC were at an increased risk.

For patients with UC, the overall RR for CRC 
decreased from 1.34 in 1979 to 1998 to 0.57 in 1999 
to 2008. Among patients with CD, the overall RR for 
CRC was 0.85, which did not change over time.

It was concluded that a diagnosis of UC or CD no 
longer seems to increase patient’s risk of CRC, although 
subgroups of patients with UC remain at increased risk. 
The decreasing risk for CRC from 1979 to 2008 might 
result from improved therapies for patients with IBD.

Jess, T., Simonsen, J., Tore, K., et al.  “Decreasing Risk 
of Colorectal Cancer in Patients With Inflammatory 
Bowel Disease Over 30 Years.”  Gastroenterology, 
2012; Vol. 143, pp. 375-381.

Seroprevalence of HBV DNA with Mutation 
After Complete Vaccination
Despite the success of a universal vaccination program 
against HBV in Taiwan, a small, but substantial 
proportion of individuals remain infected by mutant 
viruses that escape the vaccine. To investigate the 
seroepidemiology, HBsAg, antibody to hepatitis B core 
antigen (anti-HBC), and antibody to hepatitis B surface 
antigen (anti-HBS), in 1214 serum samples collected 
throughout Taiwan from individuals 0.6 to 87 years 
old were measured.

HBV DNA was detected using PCR and sequence 
analysis in vaccine recipients who tested positive for 
anti-HBC and/or HBsAg.

The overall seroprevalence of HBsAg and anti-HBC 
was significantly lower among individuals born after 

the initiation of the nationwide vaccination program. 
However, increasing seroprevalence of anti-HBC 
and isolated anti-HBS was noted when subjects were 
grouped by age at 10 to 14, 14 to 18, and 18 to 21 years 
of age. Values were 0.4%, 1.9%, and 8.1%, respectively. 
A large increase was observed in the percentage of 
patients who tested positive for HBV DNA at 18 to 21 
years of age (3% versus 0.2%), for all eligible subjects 
and 5 were at 0.7% versus 0.3% for subjects vaccinated 
with 3 doses. Five of eight completely vaccinated 
individuals who were seropositive for HBV DNA 
carried variants with mutations in the S-gene.

It was concluded that universal vaccination 
effectively controls HBV infection in children and 
adolescents, but after adolescence, there is a significant 
increase in seroprevalence of anti-HBS and anti-HBC, 
and HBV DNA indicating that new preventive strategies 
are needed for adults.

Lai, M., Lin, T., Tsao, K., et. al.  “Increasing  Seroprevalence 
of HBV DNA with mutations in the S-Gene Among 
Individuals Greater than 18 Years Old After Complete 
Vaccination.” Gastroenterology, 2012; Vol. 143, pp. 
400-407. 

Albumin Infusion in Large-Volume 
Abdominal Paracentesis
To determine whether morbidity and mortality differ 
between patients receiving albumin versus alternative 
treatment, a meta-analysis was carried out, including 
randomized trials, evaluating albumin infusion in 
patients with tense ascites. Primary end points were post 
paracentesis circulatory dysfunction, hyponatremia, 
and mortality. 

Computer searches of bibliographic and abstract 
databases and the Cochrane Library were carried out 
and results were quantitatively combined under a fixed 
effects model. Seventeen trials with 1,225 total patients 
were included. There was no evidence of heterogeneity 
or publication bias.

Compared with alternative treatments, albumin 
reduced the incidence of post-paracentesis circulatory 
dysfunction (OR 0.39). Significant reductions in 
that complication by albumin was also shown in a 
subgroup analyses versus each of the other volume 
expanders tested. The occurrence of hyponatremia was 
also decreased by albumin, compared with alternative 
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treatments (OR 0.58). In addition, mortality was lower 
in patients receiving albumin in alternative treatments 
(OR 0.64).

This meta-analysis provides evidence that albumin 
reduces morbidity and mortality among patients with 
tense ascites undergoing large volume paracentesis, 
compared with alternative treatments investigated thus 
far.

Bernarti, M., Caraceni, P., Navackis, R., Wilkes, M. 
“Albumin Infusion in Patients Undergoing Large-
Volume Paracentesis:  A Meta-Analysis of Randomized 
Trials.”  Hepatology, 2012; Vol. 55, pp. 1172-1181. 

C. Difficile and Relationship to PPI Use
To perform a systematic review of incident and recurrent 
Clostridium difficile infection (CDI) in proton pump 
users (PPI), and to evaluate the relative impact of 
concurrent antibiotic use or switching acid suppression 
to histamine-2 receptor antagonists (H2RAs), a meta-
analysis was carried out through December 2011 with 
reports on the risk of CDI, with and without PPI use.

Forty-two observational studies, including 313,000 
participants were utilized.  Pooled analysis of 39 studies 
showed a statistically significant association between 
PPI use and risk of developing CDI, with an odds 
ratio (OR) of 1.74, compared with nonusers.  A pooled 
analysis of three studies showed a significant associated 
risk of recurrent CDI associated with PPIs (OR 2.51).  
Subgroup analysis failed to fully clarify the source of 
the substantial statistical heterogeneity.

Adjusted indirect comparison demonstrated the 
use of H2RAs as an alternative, carried a lower risk 
(OR 0.71), compared with PPIs. Concomitant use of 
PPI and antibiotics conferred a greater risk (OR 1.96), 
above that of PPIs alone.

It was concluded that there was substantial statistical 
and clinical heterogeneity, but findings indicated 
probable association between PPI use and incident and 
recurrent CDI, further increased by concomitant use 
of antibiotics, whereas H2RAs may be less harmful.

Kwok, C., Arthur, A., Adnimueze, C., et al.  “Risk of 
Clostridium Difficile Infection With Acid-Suppressing 
Drugs and Antibiotics: Meta-Analysis.”  American 
Journal of Gastroenterology, 2012; Vol. 107, pp. 1011-
1019.

Hypertriglyceridemia/Pancreatitis, Statins, and 
Fibrate Therapy
To investigate associations between statins or fibrate 
therapy and incident pancreatitis in large, randomized 
trials, literature searches of MEDLINE EMBASE 
and Web of Science were carried out from January 1, 
1994 and January 1, 1972 for statin and fibrate trials, 
respectively, through June 9, 2012.

Published pancreatic data was tabulated where 
available (6 trials). Unpublished data was obtained 
from investigators (22 trials).

Randomized controlled cardiovascular end-point 
trials investigating effects of statin therapy or fibrate 
therapy were included and studies with more than 1000 
participants followed up for more than one year were 
included.

Trial-specific data described numbers of participants 
developing pancreatitis and change in triglyceride levels 
at one year periods. Trial-specific risk ratios (RRs), 
were calculated  and combined using random effects 
model meta-analysis. Between studies, heterogeneity 
was assessed using the I2 statistic. 

In 16 placebo-controlled and standard care-
controlled statin trials with 113,800 participants 
conducted over a weighted mean followup of 4.1 years, 
309 participants developed pancreatitis (134 assigned 
to statin, 175 assigned to control – RR 0.77). In five 
dose comparison statin trials with 39,614 participants 
conducted over 4.8 years, 156 participants developed 
pancreatitis (70 assigned to intensive dose, 86 assigned 
to moderate dose – RR 0.82). 

Combined results of all 21 statin trials provided RR 
0.79.  In seven fibrate trials with 40,162 participants 
conducted over 5.3 years, 144 participants developed 
pancreatitis (84 assigned to fibrate therapy, 60 assigned 
to placebo – RR 1.39).

In a pooled analysis of randomized trial data, use 
of statin therapy was associated with lower risk of 
pancreatitis in patients with normal or mildly elevated 
triglyceride levels.

Preiss, D., Tikkanen, M., Welsh, P., et al. “Lipid-
Modifying Therapies and Risk of Pancreatitis: A Meta-
Analysis.”  JAMA, 2012; Vol. 308 (8):  804-811.

Serum Ferritin Elevations in Chronic Hepatitis C
A comprehensive analysis of the role of serum ferritin 
and its genetic determinants was carried out in the 

(continued from page 76)
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pathogenesis and treatment of chronic hepatitis C 
(CHC). Serum ferritin levels at baseline of therapy 
with PEG Interferon and Ribavirin on or before biopsy 
were correlated with clinical and histologic features of 
HCV infection, including necroinflammatory activity 
(N = 970), fibrosis (N = 980), steatosis (N = 886), and 
response to treatment (N = 876).

The association between high serum ferritin levels 
and the endpoints were assessed by logistic regression. 
The serum ferritin was one of the strongest pretreatment 
predictors of treatment failure (OR = 0.45).  The 
association remained highly significant in a multivariate 
analysis (OR = 0.35), with OR comparable to that of 
IL28B genotype.

Serum ferritin levels were also independently 
associated with severe liver fibrosis (OR = 2.67), and 
steatosis (OR = 2.29), but not to necroinflammatory 
activity. Genetic variations had only a limited impact 
on serum ferritin levels.

It was concluded in patients with CHC, elevated 
serum ferritin levels are independently associated with 
advanced liver fibrosis, hepatic steatosis, and poor 
response to Interferon Alfa-based therapy.

Lange, C., Kutalik, Z., Morikawa, T., et al and Source 
Hepatic C Cohort Study Group. “Serum Ferritin 
Levels are Associated With a Distinct Genotype of 
Chronic Hepatitis C, Poorly Responding to Pegylated 
Interferon-Alfa and Ribavirin Therapy.” Hepatology, 
2012; Vol. 55, pp. 1038-1047. 

Complications Associated with 
Treatment of Inflammatory Bowel Disease
To analyze the safety of long-term Infliximab treatment 
with/without concomitant immunomodulators across 
Crohn’s disease (CD), and ulcerative colitis (UC), 
clinical trials, primary safety data was pooled across 
10 CD or UC trials, including 5 randomized control 
trials, contributing data from patients who received 
intravenous Infliximab 5 or 10 mg/kg (N = 1713); 
azathioprine or placebo (N = 406), with or without 
azathioprine. Pooled incidences and 95% confidence 
intervals (CI) were determined for mortality, infection, 
and malignancy.

No increase in infections was observed. There were 
serious infections or malignancy with Infliximab versus 
placebo in these patients with IBD. In patients with 
UC but not CD, immunomodulator treatment versus 

treatment without immunomodulator yielded a higher 
incidence of infection (120.07 per 100 patient years 
versus 92.47 per 100 patient years).  

Among placebo-treated patients with CD but not 
UC, those with immunomodulator use demonstrated a 
higher incidence of malignancy (1.84 per 100 patient 
years). Mortality and infection-related mortality 
appeared unaffected by Infliximab or immunomodulator 
treatment.

It was concluded that Infliximab treatment of 
IBD did not appear to affect incidences of infection, 
mortality, or malignancy.

Immunomodulator treated UC patients 
demonstrated a higher incidence of infection and 
immunomodulator plus placebo-treated Crohn’s disease 
patients demonstrated a higher incidence of malignancy.

Lichtenstein, G., Rutgeerts, P., Sandborn, W., et al.  
“A Pooled Analysis of Infections, Malignancy, and 
Mortality in Infliximab and Immunomodulator-Treated 
Adult Patients With Inflammatory Bowel Disease.”  
American Journal of Gastroenterology, 2012; Vol. 107, 
pp. 1051-1063.

PEG Interferon-Associated Retinopathy
in HCV With Hypertension
To investigate the frequency and clinical significance 
of retinopathy during therapy with Peg-Ifna and 
ribavirin in 97 consecutive HCV patients, in all, 54 
(55.7%) and 43 (44.3%) with PEG-Interferon 2A 
and 2B, respectively, ophthalmologic examination 
was performed before therapy (baseline), at 3 and 6 
months of therapy and 3 months after the end of therapy. 
Overall, 30.9% of patients developed retinopathy as 
defined by the presence of cotton wool spots and/or 
retinal hemorrhages.

Variables significantly associated with retinopathy 
during treatment were age, metabolic syndrome, 
hypertension, cryoglobulinemia, and preexisting 
intraocular lesions at baseline. By multivariate analysis, 
the only variable independently associated with PEG 
Interferon-associated retinopathy was hypertension (HR 
4.9).The frequency of retinopathy was significantly 
higher in hypertensive patients versus those without 
hypertension at 18.5% vs. 5.7% at baseline, 15.7% 
versus 19% at 3 months, and 32% vs. 6.2% at 6 months.

In one hypertensive patient (1.1%), who developed 
bilateral branch retinal vein occlusion at 6 months, 
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Murray H. Cohen, D.O., “From the Literature” Editor, is 
on the Editorial Board of Practical Gastroenterology.

the therapy was discontinued. A cost analysis showed 
that screening for PEG Interferon Alfa-associated 
retinopathy was cost-effective as compared with TSH 
screening.

It was concluded that retinopathy is frequent during 
treatment with PEG Interferon-Alfa and ribavirin, 
especially in hypertensive patients who may develop 
serious complications. Screening for retinopathy should 
be recommended for those patients.

Vujosevic, S., Tempesta, D., Noventa, F., Medina, 
E., Sebastiani, G. “Pegylated Interferon-Associated 
Retinopathy is Frequent in Hepatitis C Virus Patients 
With Hypertension and Justifies Ophthalmologic 
Screening.”  Hepatology, 2012; Vol. 56, pp. 453-463.

Colorectal Carcinoma With IBD From 1998 to 2010
To calculate the incidence and standardizing mortality 
ratios of CRC among adult individuals with intact colons 
using Kaiser Permanente of Northern California’s 
database of members with IBD and general membership 
data for the period of 1998 to June 2010, and to include 
trends in medication use and rates of cancer detection 
over time, 29 cancers were identified among patients 
with CD and 53 with UC. 

Overall, the incidence rates of cancers among 
individuals with CD, UC, or in the general membership 
were 75, 76, and 47.1, respectively per 100,000 person/
years.  In the general population, the incidence of CRC 
was 21% higher from 2007 to 2010 than in 1998 to 
2001, coincident with the growth of CRC screening 
programs. The incidence of CRC among individuals 
with CD or UC was 60% higher than in the general 
population. During 1998 to 2008, the standardized 
mortality ratio for CRC in individuals with CD was 2.3 
and 2.0 in individuals with UC over the study period.

Antitumor necrosis factor agents replaced other 
therapy for CD and UC; the rate of colonoscopy 
increased by 33% among patients with CD and 
decreased by 9% in those with UC.

It was concluded that from 1998 to 2010, the 
incidence of CRC in patients with IBD was 60% higher 
than in the general population and essentially stable 
over time.

Herrington, L., Liu, L., Levin, T., et al.  “Incidence of 
Mortality in Colorectal Adenocarcinoma in Patients 
With Inflammatory Bowel Disease From 1998 to 
2010.”  Gastroenterology, 2012; Vol.  143, pp. 382-389.

HCV Reinfection and Superinfection
To evaluate reinfection and superinfection during 
treatment for recent HCV, the Australian Trial in Acute 
Hepatitis C (ATAHC), that was a prospective study of 
the natural history and treatment of recent HCV, defined 
superinfection by detection of infection with an HCV 
strain distinct from the primary strain in the setting of 
spontaneous or treatment-induced viral suppression.

Among 163 patients, 111 were treated and 79% had 
treatment-induced viral suppression and 60% achieved 
SVR.  Following treatment-induced viral suppression, 
recurrence was observed in 19%, including 12 with 
relapse and 5 with reinfection. Among 52 untreated 
patients, 58% had SVR and recurrence was observed 
in 10%, including 2 with reinfection. Following 
reinfection, ALT levels greater than 1.5 times the upper 
limits of normal were observed in 71% (5 of 7).  Among 
37 with persistence, superinfection was observed in 
16% (3 of 19) of those treated, 17% (3 of 18), of those 
untreated.

In adjusted analysis, reinfection/superinfection 
occurred more often in participants with poorer social 
functioning and more often in those with ongoing 
injecting drug use (IDU).

It was concluded that reinfection and superinfection 
can occur during treatment of recent HCV and are 
associated with poor social functioning and ongoing 
IDU. ALT levels may be a useful clinical marker of 
reexposure.

Grebely, J., Pham, S., Matthews, G., et al. on behalf of 
the ATAHC Study Group. “Hepatitis C Virus Reinfection 
and Superinfection Among Treated and Untreated 
Participants With Recent Infection.” Hepatology, 2012; 
Vol. 55, pg. 1058-1069.
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FDA Approves Ferring’s PREPOPIK™ (sodium 
picosulfate, magnesium oxide, and anhydrous citric 
acid) For Colonoscopy Prep
New Low-Volume Regimen With 10 Ounces of Prep Solution
PARSIPPANY, N.J PRNewswire/ -- The U.S. Food 
and Drug Administration (FDA) granted Ferring 
Pharmaceuticals Inc. approval to market PREPOPIK 
(sodium picosulfate, magnesium oxide, and anhydrous 
citric acid) for oral solution indicated for cleansing of 
the colon as a preparation for colonoscopy in adults. 
PREPOPIK is a low-volume, orange-flavored, dual-
acting, stimulant and osmotic laxative. The FDA 
approval is based on data from two pivotal Phase 
III non-inferiority studies in which PREPOPIK was 
compared to 2L PEG+E plus 2x 5-mg bisacodyl tablets. 
In both studies, PREPOPIK achieved the primary 
endpoint (successful colon cleansing based on the 
Aronchick Scale), demonstrating non-inferiority to the 
comparator [Study 1: 84.2% v. 74.4%; Study 2: 83.0% 
v. 79.7%].(1) Additionally, PREPOPIK demonstrated 
statistical superiority in cleansing of the colon versus 
the comparator.(1)

The most common (>1%) adverse reactions in 
Study 1 possibly or probably related to PREPOPIK 
(n=305) versus the study comparator (n=298) were 
nausea (2.6% v. 3.7%), headache (1.6% v. 1.7%) and 
vomiting (1.0% v. 3.4%).(1) The most common (>1%) 
adverse reactions in Study 2 were possibly or probably 
related to PREPOPIK (n=296) versus the comparator 
(n=302) were nausea (3.0% v. 4.3%), headache (2.7% 
v. 1.7%) and vomiting (1.4% v. 2.0%).(1)

Once commercially available, PREPOPIK will be 
the lowest volume active ingredient colon preparation 
available – with 10 ounces of prep solution.

Colon cancer is the third most common cancer 
and second leading cause of cancer death in the United 
States.(2) Colonoscopies have been shown to help reduce 
the incidence of colon cancer and deaths associated 
with the disease.(3,4) Complete visualization of the 
bowel is needed to conduct a thorough colonoscopy 
to identify precancerous lesions and diagnose other 
gastrointestinal disorders.(5) Aversion to bowel prep 
solutions, including the substantial liquid volume, 
has been recognized as a key barrier to completion of 
essential colonoscopy prep regimens.(3)

“Successful bowel prep is critical for 
gastroenterologists to clearly see any polyps or 
abnormalities, yet the sheer volume of prep solutions 
can prevent patients from adequately completing their 

prep regimens, leading to suboptimal visualization 
of the colon,” said Dr. Douglas K. Rex, Director 
of Endoscopy at Indiana University Hospital; and 
Professor, Department of Medicine, Division of 
Gastroenterology and Hepatology, University of Indiana 
School of Medicine.

PREPOPIK is approved with two dosing options. 
Preferably, it can be given as the American College 
of Gastroenterology (ACG)-recommended split-dose 
taken in the evening before and on the morning of 
the procedure.(1) Recommended by the ACG as the 
optimal way to prepare for colonoscopy, split-dosing 
has been shown to improve cleansing quality given its 
greater proximity to procedure time and appears to have 
higher compliance due to better tolerability of the liquid 
volume.(6) Day-before dosing is an alternative regimen 
for patients for whom split-dosing is inappropriate, 
accounting for colonoscopy scheduling, distance 
traveled, and other personal circumstances.

“Ferring has a strong global GI presence and 
with this approval, we are very pleased to introduce 
PREPOPIK as our first gastroenterology product in the 
United States,” said Aaron Graff, President & COO, 
Ferring Pharmaceuticals Inc. “Colonoscopy rates are 
lower than the target set forth by public health initiatives 
to detect and prevent colorectal cancer. Adults who have 
avoided getting screened may benefit from this effective 
regimen with the lowest active ingredient volume of 
any FDA-approved bowel prep.”

About PREPOPIK
The FDA approval of PREPOPIK marks Ferring 
Gastroenterology’s first entry into the gastrointestinal 
market in the U.S. Approved since 1980 outside of the 
U.S., PREPOPIK has been used by 28.8 million patients 
globally based on post-marketing experience.(7) The 
company is committed to growing a U.S. franchise 
focused on helping people suffering from long-term 
and debilitating gastrointestinal problems. Ferring has 
a long history in the international gastroenterology 
market, where PREPOPIK is available in Canada 
(marketed under the name PICO-SALAX®), U.K., and 
other countries (marketed under the names PICOLAX® 
and PICOPREP® in various other countries).

About Ferring Pharmaceuticals Inc.
Ferring Pharmaceuticals Inc. is a subsidiary of Ferring 
Pharmaceuticals, a privately owned, international 
pharmaceutical company. Ferring Pharmaceuticals 
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specializes in the research, development and 
commercialization of compounds in general and 
pediatric endocrinology, gastroenterology, infertility, 
obstetrics/gynecology, orthopaedics and urology. 
For more information, call 1-888-FERRING 
(1-888-337-7464); visit www.FerringUSA.com or 
www.PREPOPIK.com
All registered trademarks above are owned by Ferring 
B.V. Contact: Rebecca Westelman Burson-Marsteller 
212-614-4262 Rebecca.Westelman@bm.com
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COLONOSCOPY SCREENING MARKEDLY REDUCES 
COLORECTAL CANCER INCIDENCE AND DEATH
Swiss study shows that colonoscopy with polypectomy 
significantly reduces colorectal cancer incidence and 
mortality in the general population

OAK BROOK, Ill. – A study from researchers in 
Switzerland found that colonoscopy with polypectomy 
significantly reduces colorectal cancer incidence and 
colorectal cancer-related death in the general population.  
A total of 12 colorectal cancer cases were identified in 
the screening group of 1,912 patients and 213 cases 
of colorectal cancer were found in the non-screened 
group of 20,774 patients. One of the 12 persons of the 
screened individuals with a colorectal cancer and 51 of 
the 213 persons of the non-screened individuals with 
a colorectal cancer died because of their cancers. The 
study appears in the July issue of GIE: Gastrointestinal 
Endoscopy, the monthly peer-reviewed scientific 
journal of the American Society for Gastrointestinal 
Endoscopy (ASGE).

Colorectal cancer (CRC) has a very high incidence 
in Switzerland as well as in other European countries 

and is the second most frequent cause of cancer-related 
deaths in Europe. It is detected in approximately 
413,000 people in Europe every year, half of whom 
die because of the disease. Therefore a need exists for 
efficient strategies for prevention and early detection of 
CRC. Colonoscopy with the possibility of an immediate 
polypectomy is a recommended and preferred screening 
method because polyps (growths in the colon) can 
turn into cancer over the course of years to decades. 
Removing polyps during a colonoscopy prevents that 
polyp from becoming cancerous.

“In contrast to earlier CRC screening studies 
that used colonoscopy, this population-based closed 
cohort observational study aimed to obtain complete 
and comparable data on CRC incidence and CRC-
related mortality after a single screening colonoscopy 
compared with no screening, while taking into account 
the potential differences in risk profiles between the 
screened and non-screened participants,” said study lead 
author Urs A. Marbet, Cantonal Hospital of Uri, Altdorf, 
Switzerland. “We found that colorectal cancer screening 
by colonoscopy markedly reduces not only the incidence 
of colorectal cancer, but also cancer-related death. We 
are unaware of any other long-term prospective study 
assessing the role of colonoscopy screening for the 
reduction of colorectal cancer incidence and mortality 
in a well-defined, population-based setting under real-
life conditions.”

Methods
The researchers’ objective was to compare the incidence 
of and mortality from CRC among individuals screened 
by colonoscopy and non-screened individuals. The 
study involved 1,912 screened patients and 20,774 non-
screened control participants. It was a closed cohort 
study in a population-based setting in a precisely 
defined area with a low level of population migration 
(a mainly rural area of Switzerland) from June 1, 2000 
to June 1, 2001.  Colonoscopies were performed by 
11 board-certified gastroenterologists, including three 
local gastroenterologists who were supported by 10 
gastroenterology trainees from the University Hospitals 
of Basel and Zurich; each of the trainees had performed 
at least 200 procedures. Study participants were aged 
50 to 80 years old.

CRC cases in this closed cohort study were 
prospectively collected during the screening period 
of one year and the follow-up period of six years 
(June 1, 2001 to May 31, 2007). The main outcome 
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measurements included follow-up data that were 
corrected for negligible migration balance in the area, 
and included tumor characteristics and risk or protective 
factors, age and sex, participation in general health 
screening examinations, history of CRC in a first-degree 
relative, smoking status, body mass index, frequency of 
sports activity, eating habits, and patients’ professions. 
Colorectal cancer and cancer-related death was recorded 
for all participants. Statistical comparisons were made 
between the screened and non-screened patient groups.

Results
Polyps were found in 565 of the 1,912 screened 
individuals (29.6 percent), including 374 persons 
(19.6 percent) with adenomas (precancerous polyps) 
by histology. All polyps found during colonoscopy 
were removed during the procedure, except for very 
small lesions in the rectum, or later by surgery (surgical 
polyp removal occurred in seven cases -- 0.36 percent). 
Overall, 1,279 polyps were removed. Colorectal cancer 
incidence was significantly reduced by colonoscopy 
screening. Overall, 225 colorectal cancers were detected.  
A total of 12 CRC cases were found in the screened 
group (0.6 percent of the screened persons), including 
one which was found during follow-up 60 months after 
the initial screening (0.05 percent of screened persons).  
In the non-screened group, there were 213 cases of 
CRC (1.0 percent). None of the non-screened patients, 
of whom five presented with synchronous cancers, 
and none of the persons who had been excluded from 
screening, had previously undergone a colonoscopy.

A total of 72 percent of the screened-group cancers 
(66.7 percent including the one detected during follow-
up) and 19.7 percent of the cancers in the control group 
were at Tumor (T) stage one or two.  One of the 12 
persons of the screened individuals with a colorectal 
cancer and 51 of the 213 persons of the non-screened 
individuals with a colorectal cancer died because of 
their cancers. Colorectal cancer–associated mortality 
was clearly lower in the screened group. The risk 
profile in the screened group was comparable to 
that in the general population. Risk factors such as 
lifestyle, smoking, and body mass index, as well as 
family history, were similar in both groups. “Blue-collar 
workers” had a higher incidence of CRC compared with 
“white-collar workers.” The risk factors identified for 
CRC were a positive family history and smoking. The 
researchers noted that possible limitations of the study 
included the relatively low number of participants, 

confounding factors related to the ethnicity of the 
subjects, and that it was a non-randomized study.

The researchers found in this closed cohort study 
a substantial reduction in the incidence of colorectal 
cancer and colorectal cancer–related mortality in a 
sample of asymptomatic individuals undergoing a 
single colonoscopy screening compared with non-
screened individuals.

About the American Society for Gastrointestinal 
Endoscopy

Since its founding in 1941, the American Society 
for Gastrointestinal Endoscopy (ASGE) has been 
dedicated to advancing patient care and digestive 
health by promoting excellence and innovation in 
gastrointestinal endoscopy. ASGE, with more than 
12,000 members worldwide, promotes the highest 
standards for endoscopic training and practice, 
fosters endoscopic research, recognizes distinguished 
contributions to endoscopy, and is the foremost resource 
for endoscopic education. Visit www.asge.org and 
www.screen4coloncancer.org for more information 
and to find a qualified doctor in your area.

About Endoscopy
Endoscopy is performed by specially-trained physicians 
called endoscopists using the most current technology 
to diagnose and treat diseases of the gastrointestinal 
tract. Using flexible, thin tubes called endoscopes, 
endoscopists are able to access the human digestive 
tract without incisions via natural orifices. Endoscopes 
are designed with high-intensity lighting and fitted with 
precision devices that allow viewing and treatment of 
the gastrointestinal system.
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Endoscopic Therapy is an Effective Treatment for 
Chronic Pancreatitis, Pitt Researchers Find
PITTSBURGH, PA – Endoscopic therapy was found 
to be effective for patients with chronic pancreatitis, 
according to researchers at the University of Pittsburgh 
School of Medicine, whose findings appear in the July 
issue of the Journal of Clinical Gastroenterology and 
Hepatology.

Chronic pancreatitis is a progressive inflammatory 
disease characterized by abdominal pain and permanent 
damage to the pancreas. Pain associated with the 
condition is often a result of pancreatic duct obstruction 
from stones or strictures. Endoscopic therapy is a 
minimally invasive procedure to treat these obstructions, 
alleviating the pressure in the pancreatic duct and 
ensuring adequate drainage of pancreatic secretions.

The researchers analyzed data on 146 patients 
enrolled in the North American Pancreatitis Study-2 
to assess the utilization, effectiveness and long-term 
clinical outcomes of endoscopic therapy and surgery in 
patients with chronic pancreatitis compared with those 
who were managed medically.

Abdominal pain, the most debilitating symptom 
for those with the disease, was present in two-thirds 
of patients, with over half of those describing the pain 
as constant and requiring daily narcotics. Among study 
participants, 58 percent underwent endoscopic therapy, 
33 percent were managed medically and 9 percent had 
surgery prior to the study. Of those who had endoscopic 
therapy, 33 percent later had surgery.

“Among those who were treated with endoscopic 
therapy, more than half had complete or partial long-
term clinical success. Compared with those managed 
medically, patients undergoing endoscopic therapy 
were more symptomatic before treatment and had 
more complex disease. Of those patients who failed 
to improve after endoscopic therapy, half experienced 
good clinical outcomes following subsequent surgery,” 
said Dhiraj Yadav, M.D., M.P.H., lead author and 
associate professor of medicine in the Division of 
Gastroenterology, Hepatology and Nutrition at the 
University of Pittsburgh School of Medicine.

In addition, researchers found that the patients who 
responded to endoscopic therapy had the treatment 
sooner after diagnosis than those who didn’t respond 
to the therapy. This finding suggests that a degree 
of irreversibility develops as the disease progresses 
and may indicate a role for endoscopic or surgical 

intervention early in the disease course.
“Based on these findings, we propose a stepwise 

approach for managing chronic pancreatitis, starting 
with medical management. When indicated, patients 
should be considered for endoscopic therapy early in the 
disease course,” said Dr. Yadav. “A multidisciplinary, 
proactive approach is critical to controlling symptoms 
and disease progression in an effective, safe and lasting 
manner.”
Co-authors of the study are Bridger Clarke, M.D., Adam 
Slivka, M.D., Ph.D., Yutaka Tomizawa, M.D., Michael 
Sanders, M.D., Georgios Papachristou, M.D., and 
David Whitcomb, M.D., Ph.D., all from the University 
of Pittsburgh.

About the University of Pittsburgh School of Medicine
As one of the nation’s leading academic centers for 
biomedical research, the University of Pittsburgh 
School of Medicine integrates advanced technology 
with basic science across a broad range of disciplines 
in a continuous quest to harness the power of new 
knowledge and improve the human condition. Driven 
mainly by the School of Medicine and its affiliates, Pitt 
has ranked among the top 10 recipients of funding from 
the National Institutes of Health since 1997. In rankings 
recently released by the National Science Foundation, 
Pitt ranked fifth among all American universities in 
total federal science and engineering research and 
development support.

Likewise, the School of Medicine is equally 
committed to advancing the quality and strength of 
its medical and graduate education programs, for 
which it is recognized as an innovative leader, and 
to training highly skilled, compassionate clinicians 
and creative scientists well-equipped to engage in 
world-class research. The School of Medicine is the 
academic partner of UPMC, which has collaborated 
with the University to raise the standard of medical 
excellence in Pittsburgh and to position health care 
as a driving force behind the region’s economy. For 
more information about the School of Medicine, see 
www.medschool.pitt.edu
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Prometheus Launches New Monitoring Test To Help 
Guide Inflammatory Bowel Disease Management
PROMETHEUS ® Anser ™ IFX designed to help identify 
potential causes for loss of treatment response among 
IBD patients using infliximab

SAN DIEGO,  PRNewswire – Prometheus Laboratories 
Inc., a specialty pharmaceutical and diagnostic company, 
announced today the market launch of its proprietary 
new generation monitoring test, PROMETHEUS Anser 
IFX. This test measures drug (infliximab) and drug 
antibody levels in one sample among inflammatory 
bowel disease (IBD) patients using infliximab – helping 
physicians identify potential causes for loss of treatment 
response and helping to guide patient management 
decisions. This is the first commercial test utilizing 
Prometheus' proprietary homogenous mobility shift 
assay (HMSA) platform technology. Prometheus 
intends to use this platform for subsequent introductions 
of additional tests targeted to other biologic agents 
being used to treat a variety of autoimmune diseases.

The Crohn's and Colitis Foundation of America 
estimates that approximately 1.4 million Americans 
suffer from IBD. Approximately 50% of IBD patients 
using infliximab may eventually experience a loss of 
treatment response during their treatment.  For some 
patients, this loss of treatment response may be the 
result of insufficient infliximab levels.  For others, the 
loss may be due to the development of antibodies to 
infliximab (ATI). If the loss of treatment response is due 
to the development of ATI, increasing the infliximab 
dose – the most common first step for physicians – may 
be less effective than switching to another treatment 
agent. PROMETHEUS Anser IFX test was verified 
with more than 3,000 IBD clinical patient samples.

"The need for PROMETHEUS Anser IFX is high, 
and its availability marks the latest milestone in our 
continuing commitment to significant advancements in 
personalized medicine for gastroenterologists, patients 
and healthcare providers," said Joseph M. Limber, 
President and Chief Executive Officer of Prometheus. 
"PROMETHEUS Anser IFX provides significant 
value to the IBD patient using infliximab and his or 
her treating physician – potentially saving time and 
effort in guiding treatment decisions when response to 
infliximab is lost."

About IBD
IBD, including Crohn's disease and ulcerative colitis, 

is a chronic inflammatory condition of the intestinal 
tract. Symptoms of the disease may include diarrhea, 
abdominal pain, fever and rectal bleeding. Patients 
may require long-term medical care, including 
hospitalizations, surgeries and therapeutics. The 
condition can be difficult to diagnose and manage 
clinically while consuming a substantial amount of 
healthcare resources in terms of physician time, 
procedures and medications.

About Infliximab
Infliximab belongs to a class of drugs called tumor 
necrosis factor (TNF) blockers. TNF blockers suppress 
the immune system by blocking the activity of TNF, 
a substance in the body that can cause inflammation 
and lead to autoimmune diseases. In addition to being 
approved for ulcerative colitis, infliximab is approved 
for the treatment of other autoimmune diseases such as 
Crohn's disease in adults and children 6 years and older, 
as well as rheumatoid arthritis, ankylosing spondylitis 
(arthritis affecting the joints in the spine and the pelvis), 
psoriatic arthritis (joint pain associated with psoriasis), 
and plaque psoriasis in adults. The drugs in this class 
include Remicade® (infliximab), Enbrel® (etanercept), 
Humira® (adalimumab), Cimzia® (certolizumab pegol) 
and Simponi® (golimumab).

About Prometheus
Prometheus Laboratories Inc. is committed to improving 
lives through the development and commercialization 
of novel pharmaceutical and diagnostic products that 
enable physicians to provide greater individualized 
patient care. Prometheus is a leader in applying the 
principles of personalized medicine to the diagnosis and 
treatment of gastrointestinal diseases and is applying 
these principles to oncology. Its strategy includes the 
marketing and delivery of pharmaceutical products 
complemented by proprietary diagnostic testing 
services. By integrating therapeutics and diagnostics, 
Prometheus believes it can provide physicians with more 
targeted solutions to optimize care for their patients. 
Prometheus became part of Nestlé Health Science in 
July 2011. Prometheus' corporate offices are located 
in San Diego, California. For more information about 
Prometheus, please visit www.prometheuslabs.com
CONTACT: Beth Kriegel, Prometheus Laboratories 
Inc., Vice President, Finance & Strategy, 
(858) 410-2516
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practical gastroenterology crossword puzzle

by Myles Mellor

(Answers on page 72)

 22 Mark of a 
recovering 
wound

 23 Compass point

 24 Recommended 
amount

 26 Less than  normal

 28 Drink

 30 Dividing partitions 
between tissues or 
cavities

 33 Light metal symbol

 34 Antitoxin

 35 Bursting apart

 1 Alimentary canal section

 2 Most patients with HGD 
should receive EMR and 
___ , per studies

 3 Esophageal adenocarci-
noma, for short

 4 Formation of clots

 6 Form of radiation treatment

 7 Lamina ____

 8 Not dissolvable

 10 Time span

 11 Ampoule

 12 And, in French

 13 It lays out regulations

 14 Operates

 18 Vane direction

 21 Columnar ____

 24 The D in HGD

 25 Abnormal narrowing of a 
bodily canal or passageway

 27 You and I

 29 Bowel movement, abbr.

 31 Slender surgical instrument

 32 You in France

 33 Colorless and odorless inert 
gas, symbol

 36 Standard

 38 Saturated substances

 40 Belly, in slang

 42 Requirements

 43 A sensation (as a bright 
light) that precedes the 
onset of certain disorders 
such as a migraine attack

 46 Dispirited

 47 Unit of radioactive activity

DOWN

acrOss

 1 The B in BE

 5 Process used as 
a rigorous means 
of determining 
consensus in a 
defined clinical 
area

 9 Unstable

 11 Forerunners

 15 Urgent care area, 
for short

 16 Shots

 17 Use a surgical 
beam

 19 Messaging system

 20 Painkiller

 37 Northern 
California city 
(abbr.)

 39 Pinpoint

 41 Excision

 43 Had a meal

 44 Scaly

 45 Component of 
RNA

 48 Unit of absorbed 
ionizing radiation

 49 Spraying with 
thiscan improve 
visualization of 
lesions (2 words)

 50 Doctors, for short 

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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44 45 46

47 48

49 50
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