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Practical Gastroenterology is excited to bring you this special supplement
featuring abstract highlights and author insights from the American
College of Gastroenterology’s 2014 Annual Scientific Meeting. Among
the inflammatory bowel disease-related abstracts, we include those
which focus on pregnancy, quality of life issues, treatment options and
the importance of colonoscopy surveillance. The abstract highlights and
author insights below first appeared on the ACG Blog and were selected
by the ACG Educational Affairs and PR Committees as newsworthy.

IBD ABSTRACTS

POSTER 573

A RANDOMIZED, CONTROLLED TRIAL OF
YOGA IN PEDIATRIC INFLAMMATORY BOWEL
DISEASE: PRELIMINARY FINDINGS

Author Insight from
Alycia Leiby, MD
Pediatric
Gastroenterology,
Goryeb Children’s
Hospital Atlantic Health
System, Morristown, NJ

What’s new here and

important for clinicians?
Complementary and alternative medicine (CAM) use in
pediatric IBD patients is high with 40-50% of families
using some type of CAM as part of their child’s IBD
treatment plan and up to 90% interested in CAM. Many
families feel overwhelmed and that they lack control at
the time of their child’s diagnosis. Combining the use
of CAM with conventional therapies may empower
parents and also strengthen the therapeutic alliance

Conference abstract highlights and author
insights printed by permission from the
American College of Gastroenterology.
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between the parent,
patient and health care
team. Yoga is a mind-
body practice that is used
by greater than a million
children in the United
States, although it is
one of CAM modalities
that is less frequently
used by pediatric IBD
patients. Yoga may
be well suited as an
adjunct to conventional
IBD therapy to decrease
stress, provide a greater
sense of bodily control,
and improve quality of
life. Our research is the
first to investigate the use
of yoga for IBD. Preliminary results suggest a trend
toward improved self-efficacy and health related quality
of life with no adverse effects.

Pediatric gastroenterology patient
and yoga instructor in the Yoga
for Pediatric Inflammatory Bowel
disease research trial.

What do patients need to know?

Many parent and patients are interested in using
complementary and alternative medicine (CAM) as part
of their IBD treatment plan. It is our belief that through
education and active participation in the formulation
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and execution of their treatment plans, patients with
IBD can achieve the best outcomes. Therefore, as with
all treatment options, patients should be encouraged to
discuss CAM with their health care team.

We also believe that much more research is
needed to understand the potential role of CAM in
treating IBD and this served as the impetus for this
study. Although yoga is commonly practiced by many
children throughout the United States, recent studies
have suggested that it is not often used by pediatric IBD
patients. Our research suggests yoga may be useful for
children with Crohn’s disease and ulcerative colitis as
it can improve their quality of life and sense of self-
efficacy, which is a person’s belief about their ability
to influence events that affect their lives.

ORAL PAPER 61

ASSOCIATION OF MEAN VITAMIN D LEVEL WITH
CLINICAL STATUS IN INFLAMMATORY BOWEL
DISEASE: A 5 YEAR PROSPECTIVE STUDY

Author Insight from
Toufic A. Kabbani, MD,
MPH

University of Pittshurgh
Medical Center,
Pittshurgh, PA

& What’s new here and

t important for clinicians?
Our study is the first and largest
study to prospectively examine the association between
vitamin D levels and several important health indicators
in patients with IBD. Based on a 5-year follow-up of
about 1000 IBD patients, we found that a low vitamin
D level status is associated with more frequent use of
steroids, immunomodulators, and biologics. Moreover,
patients with low vitamin D have more severe pain and
require more prescriptions for narcotics compared to
IBD subjects with normal vitamin D levels. In addition,
these subjects tend to utilize the healthcare system more
frequently as they require more CT scan imaging, ED
visits and hospitalizations. Finally, IBD individuals with
low vitamin D have worse disease scores and poorer
quality of life compared to those with normal vitamin D
levels. In summary, our study shows that a low vitamin
D level status is an independent risk factor for worse
disease activity and pain, higher healthcare utilization,
and poorer quality of life.
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Clinicians should aggressively monitor and
replete vitamin D levels in vitamin D-deficient IBD
patients as this could improve their quality of life,
pain, and disease activity, and minimize healthcare
and medication utilization.

What do patients need to know?

Recent advances in research demonstrate an important
anti-inflammatory role of vitamin D in several
inflammatory conditions including IBD. Not only is
low vitamin D status a risk factor for osteopenia and
osteoperosis, it is also a risk factor for worse IBD
disease activity, more severe pain, higher healthcare
utilization, and poorer quality of life. In other words,
low vitamin D status is associated with poorer health
indicators. Close monitoring of vitamin D levels and
targeted therapy to treat low vitamin levels are of
vital importance. We encourage all IBD patients with
low vitamin D levels to consume vitamin D-fortified
products, have sufficient sunshine exposure, and when
needed, use vitamin D supplements.

POSTER 454

OUTCOMES OF FECAL MICROBIOTA
TRANSPLANTATION FOR CLOSTRIDIUM
DIFFICILE INFECTION IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

Author Insight from
Monika Fischer, MD
Indiana University-
Purdue University
Indianapolis, IN

What’s new here and

important for clinicians?
In patients with inflammatory
bowel disease (IBD) fecal
microbiota transplant (FMT) is highly efficacious to
treat recurrent C. difficile infection, albeit, the cure
rate with a single FMT was found to be lower (80%)
compared to patients without IBD. The overall success
rate of FMT (with 2 or more procedures was 90%. The
clinical course of IBD did not change in 34%, and
actually improved in half of the patients (49%), but
worsened in a small portion of patients. The latter group
of patients already had severe, therapy refractory disease
course prior to the FMT; the post-FMT worsening in the
IBD disease course was likely rather due to the natural
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course of the disease than consequence of FMT. The
procedure was safe with rare adverse effects.

What do patients need to know?

Patients with IBD are commonly diagnosed with
C. difficile infection and it is more challenging to treat
with antibiotics than in otherwise healthy counterparts.
Recurrent C. difficile infection is highly treatable with
stool transplant and few possible side effects. The
clinical course of IBD improved in half of the patients
after the procedure, was unchanged in 1/3 and only a
small portion had worsening IND related symptoms
after FMT.

POSTER 1654
PEDIATRIC CROHN’S DISEASE, UNREALIZED
HEIGHT AND DIMINISHED LIFETIME EARNINGS

Author Insight from
Russell D. Cohen
MD, FACG

University of Chicago,
Chicago, IL

What’s new here and
important for clinicians?
This abstract raises awareness

. that the impact of active
inflammatory bowel disease in childhood may have
profound negative implications not only in their
physical and emotional development, but also upon
their lifetime wage potential.

What do patients need to know?

Early treatment with medications that avoid or limit
exposure to steroids in childhood may result in better
physical and economic outcomes in adulthood.

PRACTICAL GASTROENTEROLOGY
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ORAL PAPER 9

COLONOSCOPY IS ASSOCIATED WITH
A REDUCED RISK OF COLON CANCER
AND MORTALITY IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASES

Author Insight

from Ashwin N.
Ananthakrishnan, MD,
MPH

Massachusetts General
Hospital, Boston

What’s new here and
important for clinicians?

«\ What is new here is that in IBD

patients, while surveillance colonoscopies in those with
prolonged duration of disease is a frequent practice, the
benefits of that haven’t been consistently demonstrated.
Using a large cohort of patients, we showed that in
patients with ulcerative colitis and Crohn’s disease,
those who had a recent colonoscopy within 3 years
were significantly less likely to have colon cancer on
follow-up. Furthermore, among those who did develop
colon cancer — those with a recent colonoscopy had
much lower mortality (suggesting perhaps that cancer
was diagnosed at an earlier stage though we couldn’t
look at that directly).

What do patients need to know?

It is important for patients to recognize that surveillance
intervals and practices are different for IBD and
non-IBD patients and it is important to have regular
surveillance colonoscopies even if someone is feeling
well once they’ve reached 8-10 years after diagnosis.

ORAL PAPER 58

MODE OF CHILDBIRTH AND LONG-TERM
OUTCOMES IN WOMEN WITH INFLAMMATORY
BOWEL DISEASES

Author Insight

from Ashwin N.
Ananthakrishnan, MD,
MPH

Massachusetts General
Hospital, Boston

What'’s new here and
important for clinicians?
Inflammatory bowel disease

7
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often affect women during the reproductive age-group.
So decisions about pregnancy and mode of childbirth
and its impact on IBD are very important for clinicians
and patients. There is limited data regarding long-term
outcomes comparing vaginal delivery and Caesarean
section. From a large cohort of women with IBD, we
demonstrate that there was no difference in long-term
outcomes (surgery, hospitalization, new medications)
between the two modes of childbirth. Particularly, we
showed that we could not identify an increase in risk of
perianal complications in women with Crohn’s disease
who delivered vaginally. Thus, a trial of vaginal delivery
may be appropriate for most women with UC and CD,
barring obstetric indications and specific situations (like
after a J-pouch or with active perianal disease).

What do patients need to know?

As noted above. We could not identify an increase in
risk of perianal complications in women with Crohn’s
disease who delivered vaginally. Thus, a trial of vaginal
delivery may be appropriate for most women with UC
and CD, barring obstetric indications and specific
situations (like after a J-pouch or with active perianal
disease).

ORAL 60

IMPACT OF IMMIGRATION ON PHENOTYPE
AND SEVERITY OF INFLAMMATORY BOWEL
DISEASE: A PROSPECTIVE COHORT STUDY OF
HISPANICS IN THE UNITED STATES

"w Author Insight from

Nirupama Bonthala, MD
University of Southern
California

LAC & USC Medical
Center

What’s new here and

important for clinicians?
Inflammatory bowel disease (IBD) has traditionally
been considered a disease affecting European and North
American Caucasians. But more recent compelling data
have suggested that the incidence and prevalence of
IBD is increasing in most populations worldwide. In the
United States, we are seeing an emergence of IBD first
in the African American and now Hispanic populations.
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There are an estimated 52 million Hispanics currently
in the US and projected to be over 130 million by
mid-century. As such, the proportion of patients with
IBD who are Hispanic will inevitably be increasing
throughout all of our practices — academic or private.
Despite this, studies specific to Hispanics with IBD are
few, and even fewer that have evaluated the impact of
immigration patterns on disease phenotype.

Our prospective cohort study demonstrates that
foreign-born Hispanics with IBD present at a later age,
on average 42 years old compared to US-born Hispanics
who are 29 years of age. Foreign-born Hispanics lived
an average of 15 years in the United States before their
IBD diagnosis. In the Crohn’s group, those who were
born abroad had significantly less stricturing disease
and required less surgical intervention when compared
to their US-born counterparts.

While the reason for these differences is unclear,
our study adds to the growing body of literature
substantiating the role of environment in the etiology
and course modification of IBD. One can speculate
multiple environmental triggers including urban
environment, western diet or antibiotic use that may
contribute to the differences observed.

What do patients need to know?

Inflammatory bowel disease is a complex condition
whose origin is multifactorial and includes contributing
factors such as genetics and the environment. Patients
can present very differently from one another, and their
disease course can vary. Only recently are researchers
evaluating what impact ethnicity and environment may
have on the natural history of IBD. Our study shows
that those of Hispanic origin who are born outside of
the United States may present with a milder disease
than those who are US-born. This suggests that the
environment may play a larger role than previously
thought in this population of patients with IBD. It may
be helpful for patients to make their doctors aware of
their history in regards to immigration, since this may
aid in understanding the course of their disease.

www.practicalgastro.com
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POSTER 1076

ASSESSMENT OF SEXUAL DYSFUNCTION
AMONG INFLAMMATORY BOWEL DISEASE
PATIENTS

Author Insight from
Tauseef Ali, MD FACP
FACG

Clinical Assistant
Professor of Medicine,
Director OU IBD Clinical
Trials Unit, Director
Saint Anthony Crohn’s
and Colitis Program
University of Oklahoma,
Oklahoma City.

What’s new here and important for clinicians?
Sexual dysfunction is a well-recognized complication
of chronic illnesses and often a neglected area of quality
of life in patients. It is well known that inflammatory
bowel disease adversely affects quality of life. However,
its impact on the sexual functions of patients is not
well defined. In order to assess the sexual functions of
IBD patients using the validated assessment tools and
to assess impact of various comorbidities and disease
activity on sexual function of IBD patients, our team
carried out a single center prospective cross sectional
study of IBD patients. Previous studies on this topic
had been conducted outside the US. Sexual functions
were assessed using validated female sexual function
index (FSFI) and international index of erectile function
(IIEF) for males. A total of 47 patients completed the
survey with the mean age of respondents being 31.3+9
years.

The worst affected component of sexual function
in male patients was sexual desire (81%) and erectile
function (52.4%). In female patients sexual desire
(96.7%) and arousal (54%) were worst affected. Sexual
dysfunction appeared to be worse in patients with active
disease (73.7% vs. 45.5%) and depression (71.4% vs.
36.5%). And very interestingly, only a few (8%) patients
had been inquired about their sexual function in past.

What do patients need to know?

There are different reasons for sexual dysfunction
when a patient is suffering from inflammatory bowel
disease. Active disease and depression can adversely
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affect the sexual functions. Discussing these important
and often neglected issues with the health care provider
might provide the patient an opportunity to successfully
address and manage these issues.

COLORECTAL CANCER ABSTRACTS

ORAL PAPER 7
YOUNG-ONSET COLORECTAL CANCER: A MORE
AGGRESSIVE DISEASE ON THE RISE

Author Insight from
Xi Emily Zheng, MD
Weill Cornell Medical
College, New York

What’s new here and
important for clinicians?
Colorectal cancer (CRC)
incidence in patients younger
than 50 years, so called young-
onset CRC, has risen alarmingly in the last decade.
As compared with old-onset CRC (aged 50 years
and older), the young-onset CRC is more likely to
be diagnosed in minority population and is a more
aggressive pathologically.

However, the pathogenesis of young-onset CRC,
which may differ from typical old-onset CRC, remains
largely unknown. Known genetic predispositions,
such as familiar adenomatous polyposis and lynch
syndrome, can only account for a small portion of this
disease.

It is important for clinicians to be aware of the
fact that young-onset CRC behaves differently from
old-onset CRC. It is key to catch this disease in the
earlier stage. It is also critical to make future efforts
on identifying risk factors and pathogenesis of young-
onset CRC, so that we might screen and prevent it in
a targeted manner.

What do patients need to know?

Patients should also be made aware that colorectal
cancer can occur at age younger than 50 years which
is an aggressive disease. Delayed diagnosis dictates
worse outcome. Therefore, younger patients should
consult their internists and/or gastroenterologists if they
have family history of colorectal cancer or encounter
alarming GI symptoms, such as rectal bleed, stool occult
blood, weight loss or change in bowel habits, etc.
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ORAL PAPER 27

STATEWIDE, POPULATION-BASED

LYNCH SYNDROME (LS) SCREENING BY
MICROSATELLITE INSTABILITY (MSI) IN
COLORECTAL CANCER (CRC) PATIENTS AGED
<50 YEARS: FREQUENCY, DETERMINANTS OF
TESTING, AND RESULT ANALYSIS

Author Insight from
Jordan J. Karlitz, MD,
Tulane University
School of Medicine,
New Orleans, LA

What’s new here and
important for clinicians?
It is important to identify Lynch
Syndrome as interventions,
including colonoscopy and extended colonic resection,
have been demonstrated to decrease colorectal cancer
risk and mortality. As the condition is hereditary,
identification of Lynch syndrome in colorectal cancer
patients will also allow screening of at risk family
members. There are a number of cancers outside of
the colon that are also associated with Lynch syndrome,
further emphasizing the importance of screening for
the syndrome.

This is the first population-based, statewide study in
the U.S. to quantitate Lynch syndrome screening rates
by microsatellite instability and immunohistochemistry
and assess the timing of these results in relation to
surgery. Our results indicate that in young colorectal
cancer patients (age 50 and under) who may be at
increased risk, screening rates for Lynch syndrome are
low and results are infrequently available prior to colonic
resection. Rural location and care at public hospitals are
inversely correlated with testing, suggesting disparities
in access to specialized services.

What do patients need to know?

Patients with colorectal cancer at any age or other
cancers that are associated with Lynch syndrome should
have detailed discussions with their healthcare providers
regarding potential screening for the condition.
Similarly, patients who do not have cancer themselves,
but who have a family history of cancers associated
with Lynch syndrome should discuss screening options
with their providers.
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COLON ABSTRACTS

POSTER 937

COLONOSCOPY WITHOUT INSUFFLATION: A
PROSPECTIVE RANDOMIZED CONTROLLED
STUDY

POSTER 938

SEDATIONLESS COLONOSCOPY WITH
VISUALIZATION BALLOON: FIRST CLINICAL
EXPERIENCE IN HUMANS

Author Insight from
Sergey V. Kantsevoy,
MD, PhD

University of Maryland
School of Medicine,
Baltimore

What’s new here and
important for clinicians?
Newly created Visualization
balloon is a simple accessory, used with regular
colonoscopes. It allows performance of colonoscopy
without any insufflation of air or carbon dioxide.
Without gas insufflation the colon is not distended, not
elongated and navigation of the colonoscopy through
the colon becomes simpler and faster. For these reasons
Visualization balloon allows to perform colonoscopy
much faster (compared to traditional colonoscopy)
and with much less discomfort for the patient. We
performed several studies demonstrating ability to
perform colonoscopy utilizing Visualization balloon
without any sedation. Using the Visualization balloon
we were able to complete colonoscopies even in patients
who had difficult colon (long, with multiple fixed turns)
—these patients had previously unsuccessful traditional
colonoscopies.

PRACTICAL GASTROENTEROLOGY
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quantities of 100 or more.
For further details visit our website:
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What do patients need to know?

Colonoscopy with Visualization balloon is faster
and causes less abdominal discomfort compared to
traditional colonoscopy with air or carbon dioxide
insufflation.

POSTER 1639

FECAL MICROBIOTA TRANSPLANT FOR
TREATMENT OF REFRACTORY C. DIFFICILE
COLITIS: LONG-TERM FOLLOW-UP OF 58
PATIENTS

Author insight from Daniel Greenwald, MD,
Tarun Patel, MD and Amy Barto, MD
Lahey Hospital & Medical Center

What’s new here and important for clinicians?
Fecal microbiota transplant (FMT) is a viable treatment
option for C. difficile colitis infection that is recurrent or
refractory to standard antibiotic therapy. Our research
supports the efficacy of FMT as a treatment associated
with a 91% primary response rate at three months post
procedure, and a sustained response for 80% of our 58
patients at 18 months of follow up.

What do patients need to know?
Patients should know that FMT is a well established and
effective option for treating C. difficile colitis infection

PRACTICAL GASTROENTEROLOGY ¢ NOVEMBER 2014

that is recurrent or refractory to standard antibiotic
therapy. It is a safe therapy and associated with good
long term outcomes based on our data. FMT has been
used for treatment of C. difficile colitis at least as early as
1958, and in fact stool transplant has been documented
dating back thousands of years. Patients should also
recognize that probiotic therapy as an adjunct to FMT
may be associated with better outcomes, as well as
avoiding antibiotics unless absolutely necessary post-
FMT.

ORAL PAPER 72

FRESH, FROZEN, OR LYOPHILIZED FECAL

MICROBIOTA TRANSPLANTATION (FMT) FOR

:V(I:UL;I'IPLE RECURRENT C. DIFFICILE INFECTION
DI

Author Insight from
Herbert L. DuPont, MD
and Zhi-Dong Jiang,
MD, University of Texas
SPH, Houston

What’s new here and
important for clinicians?
Background: Fecal microbiota
: transplantation (FMT) was
introduced with the first reported case in 1958 by
Eiseman et al. Over the subsequent 55 years, promising
reports of FMT have suggested a ~90% clinical cure
rate for multiply recurrent C. difficile infection (CDI) (>
3 bouts). These results indicate that FMT for recurrent
CDl is significantly superior to those with antimicrobial
therapy. Using fresh donor stool has its practical
limitations, such as difficulty in stool preparation
considering timeliness of collection and administration
and standardization of donor stool. It has been proposed
to use more convenient frozen fecal microbial extracts
in the transplantation.
Our Study: We investigated the efficacy of fresh,
frozen or lyophilized (freeze-dried) FMT from the same
donors via colonoscopy in patients with recurrent CDI.
We determined microbiota from donor FMT prior to
administration of fresh, frozen and lyophilized material
as well as stools from corresponding recipients,
before FMT, 7, 14 and 30 days after FMT. We found
equivalent success rates in FMT in the three methods
of handling donor stools and found in FMT recipients
by the three forms of FMT dramatic shifts in fecal
flora with a decrease in Proteobacteria (from 62% to
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7%) and an increase in Firmicutes (from 27% to 48%)
and Bacteroidetes (from 0% to 25%). An increase in
Verrucomicrobia driven by Akkermansia spp. was also
observed between samples collected before and after
FMT (0.054% vs. 12.12%, respectively) demonstrating
an increase in mucosal-associated bacteria.
Conclusions: First, showing frozen FMT is as effective
as fresh in the same donor provides evidence that the
more convenient frozen fecal flora can be used routinely
in FMT management of patients with recurrent CDI.
Secondly, since lyophilized FMT is effective in treating
recurrent CDI it should be possible to deliver powder
form of the product orally in capsules to recipients
with recurrent CDI and to explore the value of easily
administered oral FMT in other indications such as
inflammatory bowel disease.

What do patients need to know?

The diversity of colonic bacteria is responsible for
general health. When a person takes multiple courses of
antibiotics the diversity of bacterial species is reduced
rendering the patient susceptible to disease-producing
bacteria like C. difficile. When recurrent bouts of CDI
occur the additional antibiotics given further reduce
the flora diversity. The most effective treatment is to
recolonize the colon with normal flora from a healthy
donor. Being able to deliver FMT by thawing stored
frozen bacteria makes FMT more convenient and less
expensive. Being able to give the bacteria by capsule
form makes it not only cheaper but more convenient
for patients.

PRACTICAL GASTROENTEROLOGY
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POSTER 939

SAFETY OUTCOMES AFTER FECAL MICROBIOTA
TRANSPLANTATION (FMT) FOR C. DIFFICILE
INFECTION (CDI)

Author Insight from Desmond Wilson, MD
and Colleen R. Kelly, MD, FACG

The Alpert Medical School of Brown
University, Providence, RI

What’s new here and important for clinicians?
Our data suggests that adverse events related to fecal
microbiota transplant (FMT) for C. difficile infections
(CDI) typically manifest as gastrointestinal symptoms
that are either transient or mild. Any significant adverse
events were likely unrelated to FMT. There has not been
a study to our knowledge which highlights the adverse
outcomes in the non-immunocompromised patient.

What do patients need to know?

Prior evidence has suggested that FMT is efficacious for
patients with refractory CDI. One area of obvious
concern is safety associated with this procedure. From
our data it appears that FMT is generally well tolerated
and not associated with acquiring procedure-related
infections or serious adverse outcomes.

ENDOSCOPY ABSTRACT HIGHLIGHTS

ORAL PAPER 8

IMPACT OF RETROFLEXION VERSUS SECOND
FORWARD VIEW EXAMINATION OF THE RIGHT
COLON ON ADENOMA DETECTION:
#RI\IIIAJLLTICENTER RANDOMIZED CONTROLLED

Author Insight from Viadimir Kushnir MD
Washington University School of Medicine,
St. Louis, MO
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What’s new here and important for clinicians?
Retroflexion of the endoscope in the right colon can be
accomplished safely in the vast majority of patients.
Examining the right colon a second time, ether in the
standard manner or in retroflexion helps to identify
additional adenomas. A second examination of the
right colon should be strongly considered in patients
who have polyps found on the initial withdrawal.

What do patients need to know?
When your doctor performs a routine colonoscopy,
careful inspection of the colon makes it more likely
that they will find precancerous polyps.

ORAL PAPER 6

CAPNOGRAPHIC MONITORING DOES NOT
IMPROVE DETECTION OF HYPOXEMIA IN
COLONOSCOPY WITH MODERATE SEDATION.
A RANDOMIZED, CONTROLLED TRIAL

Author Insight from
Paresh P. Mehta, MD
Cleveland Clinic,
Cleveland, OH

What’s new here and
important for clinicians?
This is the first randomized,
controlled trial to evaluate
if capnographic monitoring
reduces the incidence of hypoxemia in healthy
adults (ASAPS I or II) undergoing colonoscopy with
moderate sedation. There was no difference in the
incidence of hypoxemia between the two groups with
open and blinded capnography alarm interventions
(the primary outcome) and this is important to know
prior to purchasing and training your endoscopy team
to use these devices. However, there did appear to
be a benefit in reducing rates of severe hypoxemia
between the two groups although the study was not
powered for these findings. We believe more evidence
is needed to evaluate the use of capnography in both
EGD and colonoscopy with moderate sedation prior to
implementing its universal use.

What do patients need to know?

Recent regulatory suggestions for the use of the
most common sedation medications (which includes
medications such as midazolam and fentanyl) in GI
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procedures such as upper endoscopy (or EGD) and
colonoscopy have pushed for the use of a device that
monitors exhaled carbon dioxide. This monitoring
device is called capnography and has been shown to
help detect early changes in breathing patterns with
deeper sedation medications such as propofol or when
patients needs to be placed under general anesthesia for
surgery. Since sedation with upper and lower endoscopy
with these common sedation medications (also known
as moderate sedation) has been proven to be extremely
safe with the current heart and breathing monitors that
are used, the increased cost and specialized training
needed for use of this device needs to be further studied.

All endoscopy centers strive for completing
procedures in the safest possible way and this study
was hoping to see if adding the device allows for
earlier detection of changes in breathing patterns and
oxygenation then we have now. We looked at the
ability of the device to detect lower oxygen rates in
the body as the main study outcome and did not find
an important difference between people we monitored
and had changes to their procedure or sedation based
on the alarms from the capnography device. There
were other changes that did seem to help detect earlier
including more significant changes in oxygen levels
which occurred in a small portion of the study patients.
We believe that more information is needed on both the
monitoring device with other studies and on the select
people who may be at risk for more significant oxygen
changes during their procedure.

ESOPHAGUS ABSTRACT HIGHLIGHTS

POSTER 3

INCREASED RISK OF EOSINOPHILIC
ESOPHAGITIS IN PATIENTS WITH ACTIVE
CELIAC DISEASE ON BIOPSY: RESULTS FROM A
NATIONAL PATHOLOGY DATABASE

Author Insight from
Elizabeth Jensen, MPH
PhD

Center for Esophageal
Diseases and Swallowing
University of North
Carolina School of
Medicine

Chapel Hill, NC
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What’s new here and important for clinicians?
Previous studies evaluating the association between
celiac disease and eosinophilic esophagitis have been
limited by a lack of suitable comparator population. In
this study, we were able to assess whether there was
evidence of an association between these conditions
among a large patient population undergoing both
esophageal and duodenal biopsies (n=88,517). We
found evidence of a weak association between the two
conditions. Specifically, among those with active celiac
disease on biopsy, there was an increase in odds of
also having active eosinophilic esophagitis (adjusted
OR: 1.26, 95% CI: 0.98, 1.60). Results were robust to
sensitivity analyses exploring other disease conditions
and varying definitions of eosinophilic esophagitis.
The results of this study suggest that both esophageal
and duodenal biopsies may be necessary when there is
clinical suspicion of either eosinophilic esophagitis or
celiac disease.

What do patients need to know?

Patients with eosinophilic esophagitis or celiac disease
may be at a slight increased risk of having both
conditions. When receiving an upper endoscopy to
assess for the presence of either condition, it may be
necessary to obtain biopsies from both the esophagus
and duodenum to rule out the possibility of having both
conditions. Patients with celiac disease, experiencing
esophageal symptoms (i.e. dysphagia, refractory reflux,
chest pain), should be closely examined and/or biopsies
obtained to assess for eosinophilic esophagitis during
an endoscopy.

ORAL PAPER 1

DRONABINOL INCREASES PAIN THRESHOLD IN
NON-CARDIAC CHEST PAIN: A DOUBLE BLIND
PLACEBO CONTROLLED TRIAL

Author Insight from Ron
Schey, MD., FACG
Temple University

What’s new here and
important for clinicians?
This is the first study to
demonstrate that Dronabinol
(cannabinoid drug) is effective
in non-cardiac chest pain.
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What do patients need to know?

That there is hope for many of the patients who do
not respond to current treatment, and that a 4 week
treatment DID not demonstrate any major side effects.

FUNCTIONAL BOWEL DISORDERS
ABSTRACT HIGHLIGHTS

POSTER 506

UNDERSTANDING GENDER DIFFERENCES IN IBS:
THE ROLE OF STRESS FROM THE SOCIAL
ENVIRONMENT

Author Insight from
Jeffrey Lackner, PsyD
University at Buffalo,
SUNY, Buffalo, NY

What’s new here and
important for clinicians?

» IBS is a painful, disabling GI disorder that
affects some 40 million Americans and is
one of the most common disorders seen by
gastroenterologists and primary care physicians.

*  While women are twice as likely to have IBS, it
still affects 10 million males about whom little
is known.

» Research exploring the different ways that males
and females experience IBS can lead to more
targeted and effective treatments for all sufferers
but this has been difficult because studies have
largely excluded males.

» Data upon which this study is based comes
from a landmark NIH-funded study lead by the
University at Buffalo that is one of the few to
systematically assess both male and female IBS
patients with more severe GI symptoms.

*  While males did not differ from females in
terms of digestive health and well-being,
males reported more interpersonal difficulties,
specifically receiving less support from others
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and more interpersonal problems. Male patients
also described themselves as having limited
affection and somewhat detached from others
and a tendency to dominate interpersonal
.relationships.

» Gastroenterologists, but not patients, associated
interpersonal difficulties with more severe IBS
symptoms.

What do patients need to know?

» The ways that patients interact with others may
impact their physicians’ understanding of the
severity of IBS symptoms and the quality of the
physician-patient relationship.

» Patients who have a domineering and distant
interpersonal style may need to work more
closely with their gastroenterologists to arrive
at a shared understanding of the nature of GI
symptoms, their severity and their impact so
that they get the most out of treatments and the
doctor-patient relationship.

POSTER 1111

TWO YEARS ON LINACLOTIDE: TOLERABILITY
AND TREATMENT SATISFACTION IN IBS-C
PATIENTS WITH AND WITHOUT DIARRHEA

Author Insight from
William D. Chey, MD
FACG

University of Michigan,
Ann Arbor, Mi

What’s new here and
important for clinicians?

e In an 18 month long term safety study which
included over 500 IBS-C patients, 32% reported
diarrhea as an adverse event.

* The diarrhea was reported to be mild (47%) to
moderate (47%) in 94% of patients.
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* Over half reported their diarrhea in the first 2
weeks of treatment.

*  76% of those reporting diarrhea either reduced
their dose and/or suspended treatment but only
3% (17/535) withdrew from the study as a result
of diarrhea.

» Patients with and without a diarrhea adverse
event (AE) reported similar levels of satisfaction
with linaclotide therapy.

What do patients need to know?

Diarrhea is the most common side effect with linaclotide
— it is usually mild to moderate in severity and tends to
happen within a couple of weeks of initiating therapy.
Severe diarrhea is rare.

ORAL PAPER 12

ANALYSIS OF EXHALED VOLATILE ORGANIC
COMPOUNDS REVEALS NEW BIOMARKERS FOR
IRRITABLE BOWEL SYNDROME

Author Insight from
Sophia Ali Patel, MD
Pediatric Gl, Cleveland
Clinic Children’s,
Cleveland, OH

What’s new here and
important for clinicians?
Our study examined exhaled
volatile organic compounds
in the breath of pediatric patients with a diagnosis of
irritable bowel syndrome (IBS) and compared them to
healthy children. Breath samples were analyzed by mass
spectrometer, the SIFT-MS. Our preliminary clinical
findings indicate that patients with IBS have a unique
“breathprint” compared to healthy control children

What do patients need to know?

IBS is not associated with abnormal radiologic or
endoscopic abnormalities and there is no reliable
biomarker; therefore, the diagnosis currently rests
entirely on clinical grounds. Unfortunately, before
patients are diagnosed with IBS, they often undergo a
battery of tests/procedures to rule out other causes of
their symptoms. Having an objective biomarker for IBS
could change the way this disease is diagnosed and save
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the patients from many unnecessary tests. Our results
indicate that patients with IBS have differences in the
volatile organic compounds in their breath compared to
healthy controls. Our hope is that in the future, a simple
breath sample could diagnose IBS with good accuracy.
At this point, our study is in its very early phases
and will require more patients and further analysis.

POSTER 1107

WHAT STRATEGIES DO PATIENTS WITH
IRRITABLE BOWEL SYNDROME CONTINUE TO
USE FOLLOWING A 9-WEEK COMPREHENSIVE
SELF-MANAGEMENT PROGRAM?

Author Insight from
Jasmine Zia, MD
University of
Washington, Seattle,
WA

What’s new here and
important for clinicians?

*  Our 9-week comprehensive self-management
(CSM) program resulted in sustainable
behavioral changes up to 12 months for irritable
bowel syndrome (IBS) symptom management
in the majority of our subjects.

* The most popular CSM strategies selected
by our subjects for continued IBS symptom
management were:

1. specific relaxation strategies such as the
quieting response and abdominal breathing;

2. maintaining a balanced diet while still
avoiding or limiting trigger foods; and

3. correction of thought distortions such as
“should think” and “over-generalization of
the negative.”

What do patients need to know?
Comprehensive self-management (CSM) is a
multifaceted program. You can decide which strategies
to continue using based on how helpful they are in
managing your symptoms and how they fit into your
daily routine.
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POSTER 1719
REGIONAL VARIATION OF CARE FOR IRRITABLE
BOWEL SYNDROME IN THE UNITED STATES

Author Insight from
Brian E. Lacy,

MD, PhD, FACG
Dartmouth-Hitchcock
Medical Center,
Lebanon, New
Hampshire

What’s new here and
important for clinicians?
Although variations in health care have already been
analyzed in other disease areas, this study is the first one
to analyze variation in care for patients with Irritable
Bowel Syndrome (IBS) in the United States (U.S.).
Variations in healthcare is a very important topic as it
can lead to inappropriate or repeated diagnostic tests
and the use of ineffective or unnecessary treatments,
which may contribute further to the burden on the
health care system. This study found that there is a
substantial regional variation of care in the management
of IBS across the U.S. Identifying the reasons for these
disparities may improve quality of care and reduce the
economic burden of IBS.

What do patients need to know?

It is important for patients with IBS to understand that
the healthcare practices supporting IBS, including
the diagnostic procedures and treatments, may vary
depending on the geographical location. Patients should
maintain an ongoing dialogue with their healthcare
providers.

POSTER 1110
COGNITIVE BEHAVIORAL SELF-HELP FOR
IRRITABLE BOWEL SYNDROME

Author Insight from
Melissa G. Hunt, PhD,
University of
Pennsylvania,
Philadelphia, PA

What’s new here and

important for clinicians?
Clinicians need to know that
Cognitive-Behavioral Therapy
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(a specific type of talk therapy that focuses on problem
solving, learning new skills and new ways to think
about and manage GI symptoms) is one of the most
effective treatments for Irritable Bowel Syndrome. It
dramatically reduces both distress and disability and
improves health related quality of life for these patients,
well beyond medical management alone. Unfortunately,
there just aren’t enough trained CBT therapists to go
around so many patients don’t have access to that kind
of treatment, and many gastroenterologists wouldn’t
know where to refer their patients, even if they wanted
to. This is the first study to show that a self-help book
based on CBT principles and treatment strategies
actually works for many patients with IBS without
any additional contact with a therapist. This could
dramatically improve the accessibility of effective
treatment.

What do patients need to know?

Patients need to know that being referred for
“psychotherapy” (even the self-help kind) does not
mean that their doctor thinks their symptoms are “all
in their head.” The physical symptoms of IBS are
absolutely real and are both very uncomfortable and
often inconvenient. But the more we learn about IBS
the more we have realized that life stress and distress
about symptoms can actually make symptoms worse
through biological mechanisms. When IBS patients
start limiting their activities (like trips and excursions,
social get-togethers or any event involving food for fear
of having a flare up) life starts to get pretty depressing
and anxiety provoking. This is a big part of what causes
the distress and disability associated with IBS, and it
actually makes symptoms worse and reduces quality of
life. CBT gives patients specific tools and skills to learn
to manage stress and reduce the impact IBS symptoms
have on living life.
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POSTER 1718

AGE-RELATED HEALTH CARE DISPARITIES
IN PATIENTS WITH IRRITABLE BOWEL
SYNDROME: FINDINGS FROM A SAMPLE OF
COMMERCIALLY INSURED PATIENTS

Author Insight from
Brian E. Lacy,

MD, PhD, FACG
Dartmouth-Hitchcock
Medical Center,
Lebanon, New
Hampshire

»

What’s new here and important for clinicians?
Our study investigated variation in care across multiple
age groups of patients living with Irritable Bowel
Syndrome (IBS) and found that, indeed, a substantial
variation in care exists among patients in different age
groups. This suggests that there is no uniform practice
and identifying the reasons for such disparities may
help to improve quality of care for patients with IBS.

What do patients need to know?

The healthcare practices supporting patients with IBS,
including the diagnostic procedures and treatments,
may vary depending on a patient’s age. It is important
for patients to maintain an ongoing dialogue with their
healthcare providers.

LIVER ABSTRACT HIGHLIGHTS

ORAL PAPER 28

ASSOCIATION BETWEEN ASPIRIN USE AND
PREVALENCE OF NONALCOHOLIC FATTY LIVER
DISEASE: A CROSS-SECTIONAL STUDY FROM
THE THIRD NATIONAL HEALTH AND NUTRITION
EXAMINATION SURVEY

Author Insight from Paul
Mustacchia, MD
Nassau University
Medical Center, East
Meadow, NY

What'’s new here and
important for clinicians?
This cross-sectional study was
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the first human study to investigate the association of
aspirin and NAFLD based on the US population from
NHANES III

What do patients need to know?
Aspirin may be associated with low prevalence of
NAFLD in certain population group.

ORAL PAPER 5

NORMALIZATION OF LIVER-RELATED
LABORATORY PARAMETERS IN HCV GENOTYPE
1-INFECTED PATIENTS WITH CIRRHOSIS AFTER
TREATMENT WITH ABT-450/R/OMBITASVIR,
DASABUVIR AND RIBAVIRIN

Author Insight from
Gregory T. Everson, MD
University of Colorado
Denver and Hospital,
Aurora, CO

What’s new here and
important for clinicians?

1. In patients with cirrhosis, clearing HCV is only
one goal —the high rates of SVR in TURQUOISE
I are encouraging that many more patients with
cirrhosis can be cured of their chronic hepatitis
C infection.

2. However, in cirrhosis reversing hepatic
impairment is another key, perhaps the key,
endpoint — is SVR associated with reversal of
hepatic impairment.

3. The improvement in standard blood tests,
suggests that the SVR with this Interferon-Free,
All Oral regimen improves the liver.

What do patients need to know?

1. More patients with cirrhosis will be cured with
this and other new therapies

2. Early data suggests that their hepatic dysfunction
may reverse after they achieve SVR with
treatment
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POSTER 1441

ASSOCIATION BETWEEN CAFFEINE
CONSUMPTION AND NONALCOHOLIC FATTY
LIVER DISEASE: A SYSTEMIC REVIEW AND
META-ANALYSIS

Author Insight from
Huafeng Shen, MD
Nassau University
Medical Center, East
Meadow, NY

What’s new here and
important for clinicians?
This is the first meta-analysis
regarding the association of
caffeine consumption and nonalcoholic fatty liver
disease.

What do patients need to know?
Regular coffee caffeine consumption may significantly
reduce hepatic fibrosis in patients with NAFLD.

ORAL PAPER 31

IDIOSYNCRATIC DRUG-INDUCED LIVER INJURY
(DILI) IN THE UNITED STATES: A REPORT OF
1,257 PROSPECTIVELY ENROLLED PATIENTS

Author Insight by Naga
Chalasani, MD, FACG
Indiana University

What’s new here and
important for clinicians?
Drug induced liver injury
(DILI) is an important cause
of acute liver disease in the
United States. Antibacterials
and herbal and dietary supplements are the two most
common classes to cause DILI. In addition to these
two classes of agents, cardiovascular drugs, central
nervous system agents, and chemotherapeutic agents
are also important causes of DILI. DILI can be very
serious in up to 10% of the patients, either causing death
or requiring liver transplantation. Co-existing serious
skin reaction is often associated with fatality in patients
suffering from DILI.
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What do patients need to know?

Patients should be alert to the possibility that they
may suffer from a liver reaction upon starting a new
medication. Within weeks after starting a medication,
if they develop right sided abdominal pain, yellowness
of their eyes or dark urine, they should talk with their
health care providers. They should particularly be aware
of herbal and dietary supplements causing serious liver
problems. They should in particular be aware that
weight loss supplements and body building supplements
can cause serious liver injury.

ORAL PAPER 4

SVR12 (SUSTAINED VIROLOGIC RESPONSE 12
WEEKS POST-TREATMENT) OF 99% ACHIEVED
WITH A RIBAVIRIN-FREE REGIMENT

Author Insight from
: Andreas Maieron, MD
\ Elisabeth Hospital
Linz, Austria

What’s new here and
important for clinicians?
The 3D regime consisting of
protease inhibitor ABT-450
and ritonavir co-formulated
with the NS5A inhibitor ombitasvir (ABT-267), as
well the non-nucleoside polymerase inhibitor dasabuvir
(ABT-333) has shown extremely high SVR rates among
GT 1D patients. It is notable that these results can be
obtained irrespective of previous IFN based therapy
and treatment response and other baseline factors like
IL28, sex, age, race, BMI, fibrosis stage, viral load.
GT 1b patients do not need Ribavirin to achieve these
SVR rates of 99%.

What do patients need to know?

The 3D regimes offers a safe and good tolerable
treatment option with very favourable cure rates of
99% in GT 1b infected individuals. Less than 1%
discontinued treatment due to adverse events. This is
a safe and highly effective treatment.
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OUTCOMES RESEARCH ABSTRACT HIGHLIGHTS

POSTER 1604

DOWNLOAD ALERT: WHAT DO
GASTROENTEROLOGY PATIENTS REALLY THINK
OF HEALTH-RELATED SMARTPHONE APPS?

Author Insight from
Jasmine Zia, MD
University of
Washington, Seattle,
WA

What’s new here and
important for clinicians?

» Familiarize yourselves with mobile health! Not
only do most of your patients own a smartphone
and have already used a health-related app,
they are also more likely to use an app if it is
recommended by you.

» The average patient is willing to use a valuable
health-related app up to 5 minutes a day
indefinitely but unwilling to pay out-of-pocket
for it.

+ Patients are most concerned about personal data
security and time consumption with the use of
health-related apps.

What do patients need to know?

* Give mobile health a try: health-related apps
were overall perceived by participants as
feasible, usable, and non-obtrusive tools that
can help individuals (and their doctors) better
manage their medical problems.
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ORAL PAPER 71

C. DIFFICILE ASSOCIATED RISK OF DEATH
SCORE (CARDS): A NOVEL RISK SCORE TO
PREDICT MORTALITY AMONG HOSPITALIZED
PATIENTS WITH C. DIFFICILE INFECTION

Author Insight from
Zain Kassam MD, MPH,
FRCPC

Massachusetts Institute
of Technology

What’s new here and
important for clinicians?
». The Clostridium difficile

Associated Risk of Death
Score (CARDS) is a novel scoring scale to predict
mortality among hospitalized patients with CDI.
Additionally, CARDS may be useful to stratify CDI
severity and compare outcomes over time and across
settings using administrative data. Based on the 2011
Nationwide Inpatient Sample (NIS) database, the largest
source of all-payer hospital discharge information in
the United States, 343,982 hospitalizations with an
associated diagnosis of CDI were identified, of which
8% died. Eight CARDS predictors were identified using
multivariate analysis including: age, cardiopulmonary
disease, malignancy, diabetes, inflammatory bowel
disease, acute renal failure, liver disease and ICU
admission. Mortality increased significantly as CARDS
increased. CDI-associated mortality was 1% with
CARDS of 0; 4% with CARDS of 5; 20% with CARDS
of 10; 47% with CARDS of 15 and 100% with CARDS
of 18. The CARDS predictive model performed better
than a standard model with age, sex, Charlson co-
morbidity index and ICU admission.

What do patients need to know?

Clostridium difficile infection (CDI) is the leading
hospital aquired infection in North America and a major
public health threat. Factors that predict CDI-associated
mortality are important for individual patients with CDI
as well as public health more broadly as they guide
clinicians, epidemiologists and policy stakeholders. The
Clostridium difficile Associated Risk of Death Score
(CARDS) is a novel scoring scale to predict mortality
among hospitalized patients with CDI and help
clinicians identify high-risk patients that need closer
monitoring. Also, CARDS may enable epidemiologists
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and policy stakeholders to follow trends in CDI severity
across the United States.

PEDIATRICS ABSTRACT HIGHLIGHTS

POSTER 572
GLUTEN-FREE DIET AND LIPID PROFILE IN
CHILDREN WITH CELIAC DISEASE

Author Insight from
Maria Luisa Forchielli, MD
Medical School of Bologna, Italy

What’s new here and important for clinicians?
Children and adolescents with celiac disease on gluten-
free diet seemingly have a different lipid profile than
the general population with similar age and gender. In
particular, high-density lipoprotein cholesterol strikingly
increases with age, with higher levels in females than in
males. A different trend was found for total cholesterol
which, compared to controls, decreases with age in
males and increases in females. Interestingly, these
effects seem to be dependent on time on gluten-free diet.
Although abundant in proteins, gluten-free dieting in
these patients was appropriate in fibers. Overfeeding did
not occur and saturated fat was limited. Despite a slight
increase in body mass index in the first year of gluten-
free diet, the patients were better off in terms of waist
circumference and height ratio. This last parameter is
useful for assessment of overweight and thus an indirect
proof of lower cardiovascular risk incidence.

What do patients need to know?

Gluten-free diet is essential in celiac disease, but may
expose to high caloric and fat load. After evaluating a
large group of children and adolescents on gluten-free
diet, we found a high level of “good” cholesterol, which
was even higher the longer they had been on gluten-
free diet. Males also had low values of total cholesterol
when compared to the general population. With respect
to diet, it was not true that they were exposed to high
caloric and saturated fat load. In addition, they ate a
proper amount of fibers. However, it is possible that
these effects were achieved because families partly
relied on home-made food and because both parents
and children read food labels.
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POSTER 1181
PATHOLOGIC FINDINGS ON REPEAT BIOPSY
IN CHILDREN WITH CELIAC DISEASE ON A

GLUTEN-FREE DIET

Author Insight from
Michael J Pettei, MD, PhD
Cohen Children’s
Medical Center

of New York

North Shore LIJ Health
System, Lake Success,
NY

What’s new here and important for clinicians?
In contrast to recent adult studies demonstrating a
relatively low rate of full recovery of the small bowel
mucosa in celiac disease (CD) even after long-term
gluten-free diet (GFD), children with CD seem to more
frequently recover fully and in less time on the GFD.
This affirms the pediatric guidelines which only call
for a solitary initial biopsy in uncomplicated CD. It
raises questions whether the variation noted is due to
inherent differences in the nature of CD, related to the
pre-diagnosis length of time with CD, or differences in
the application of a GFD between adult and pediatric
patients.

What do patients need to know?

Pediatric patients and their families need to know
that application of the GFD should generally result in
complete healing of the small bowel lesion.
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ORAL PAPER 49

MORBID OBESITY (MO) IS ASSOCIATED WITH

INCREASED HEALTHCARE UTILIZATION AND IS
AN INDEPENDENT PREDICTOR OF MORTALITY
OF ACUTE PANCREATITIS (AP)

ORAL PAPER 50

ACUTE PANCREATITIS (AP) IN POST-BARIATRIC
SURGERY (BRS) STATUS: ANALYSIS OF
NATIONAL TRENDS, COMPLICATIONS, AND
OUTCOMES 2007-2011

Author Insight from Somashekar G. Krishna
(Som Krishna), MD and

Darwin L. Conwell, MD

Department of Gastroenterology,
Hepatology and Nutrition, The Ohio State
University Medical Center, Columbus, OH

What’s new here and important for clinicians?
Obesity is a pro-inflammatory state associated with
poor outcomes in acute pancreatitis defined by higher
mortality and increasing health care utilization. Weight
loss as evidenced after bypass surgery nearly reverses
this trend with lower health care utilization and improved
outcomes. This was evident despite difficult endoscopic
access in the post-bariatric patients where more patients
needed non-endoscopic biliary intervention.

What do patients need to know?

Acute pancreatitis is the most common reason for
hospitalization in gastroenterology. Gallstones ARE
the most common reason for acute pancreatitis in both
obese patients and those who have had weight loss
surgery (gastric bypass). Morbid obesity portends poor
outcomes in those admitted with acute pancreatitis.
On the contrary, patients with history of weight loss
surgery, when admitted with acute pancreatitis have
BETTER outcomes.
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SMALL INTESTINE/UNCLASSIFIED
ABSTRACT HIGHLIGHTS

POSTER 187
CELIAC DISEASE IN WOMEN WITH INFERTILITY:
A META-ANALYSIS

Author Insight from
Prashant Singh, MD
Massachusetts General
Hospital, Boston

What’s new here and
important for clinicians?
This study confirms an
association between celiac
disease and infertility in
women. The meta-analysis confirms that women with
infertility have 4.6 times increased odds of having celiac
disease. The risk increases even further and approaches
6 fold if the cause of the infertility is not known. Thus,
our study suggests that women with infertility are at
higher risk of celiac disease and they should be screened
for celiac disease. This suggestion becomes even more
important if cause of infertility is unexplained.

What do patients need to know?

Women with infertility (especially those in whom cause
of infertility is not known) should ask their doctors if
they should be screened for celiac disease. One can be
screened for celiac disease using simple blood tests. The
literature suggests that infertility due to celiac disease
can be reversed with gluten free diet. Thus, infertility
due to celiac disease is easy to diagnose and treat.
However, it is often missed due to lack of awareness.

CLINICAL VIGNETTES

POSTER 1434

NOT ALL DIARRHEA AND VILLOUS ATROPHY
IS CELIAC DISEASE: A CASE REPORT ON
OLMESARTAN-INDUCED ENTEROPATHY

Author Insight from
Abimbola Aderinto-
Adike, MD

Houston Methodist
Hospital

What’s new here and

important for clinicians?
It is important for physicians
to recognize that olmesartan
can cause an enteropathy histopathologically similar
to celiac disease. Olmesartan-induced enteropathy can
be distinguished from celiac disease by the presence
of normal celiac serology (tissue transglutaminase or
endomysial antibodies) and, importantly, the absence
of aresponse to a celiac-free diet. A failure to recognize
olmesartan-induced enteropathy may result, not only
in patients continuing on a medication that is injurious
to the small intestine, but also in patients embarking
on an unnecessary and expensive change to their diet.

What do patients need to know?

Patients need to be aware that they can develop celiac-
like symptoms of diarrhea, loss of appetite and weight
loss while taking olmesartan. This can occur at any
point during the course of treatment with olmesartan,
as seen in our patient whose symptoms occurred 10
years after starting olmesartan. What is most important
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is that patients make their physician aware that they
are on olmesartan if they develop these symptoms or
if investigations suggest that they have celiac disease.

POSTER 1427
A CASE OF SEVERE SPRUE-LIKE ENTEROPATHY
ASSOCIATED WITH OLMESARTAN

Author Insight from Juan E. Corral, MD
and Daniel A. Sussman, University of Miami

What’s new here and important for clinicians?
Sprue-like enteropathy secondary to olmesartan is
a poorly recognized clinical entity. This diagnosis
should be considered in patients with signs/symptoms
of celiac sprue, but with normal celiac serologies and
lack of response to gluten-free diet. Steroids ameliorate
symptoms in most cases. Azathioprine and prednisone
offered clinical relief but did not restore histological
changes. Removal of the offending agent, olmesartan,
should be curative.

What do patients need to know?
Olmesartan, a medication use to treat high blood
pressure, can induce inflammatory changes in the small
intestine that are challenging to distinguish from celiac
disease. Common symptoms/signs include diarrhea,
vomiting, anemia and low protein levels in the blood.
Patients who are taking olmesartan and experiencing
such symptoms should seek the care of their primary
care provider or a gastroenterologist to discuss whether
sprue-like enteropathy secondary to olmesartan is a
consideration.
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POSTER 1433
OLMESARTAN-ASSOCIATED SPRUE-LIKE
ENTEROPATHY

Author Insight from
Samir A. Shah, MD,
FACG, Brown University

What’s new here and
important for clinicians?
Clinicians, especially
gastroenterologists, need to be
aware of olmesartan induced

: diarrhea, which gives a sprue
like picture endoscopically and histologically, however,
antibody testing for sprue is negative. Patients with
this entity do not improve with gluten free diet, but do
improve completely with stopping of the olmesartan.
The senior author of this abstract (me), saw the patient
and had learned of the olmesartan issue from attending
an ACG meeting where this was presented a few years
ago.

What do patients need to know?

Patients need to know that their medicine list should
be reviewed in evaluating diarrhea symptoms and that
olmesartan can rarely cause diarrhea.

POSTER 808
OLMESARTAN-INDUCED SPRUE-LIKE
ENTEROPATHY IN THE COMMUNITY SETTING

Author Insight from
Madeline Russell, MD
Mercer University
School of Medicine

What’s new here and

important for clinicians?
The importance of this case
series is to point out the
association of sprue-like
enteropathy in patients on olmesartan. This medication
is one of the more commonly prescribed medications for
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blood pressure control; thus, patients and clinicians alike
need to be aware of this not so uncommon phenomenon.

What do patients need to know?

Patients need to report and symptoms such as bloating
and loose stool to their physicians so that they can
consider a brief discontinuation of their medication to
see if symptoms resolve rather than beginning a very
expensive work up to rule out medication induce cause.

POSTER 212
OLMESARTAN-ASSOCIATED SPRUE-LIKE
ENTEROPATHY

Author Insight from
Justin Hartke, MD
University of Virginia

What’s new here and

important for clinicians?
As previously reported, in
patients with unexplained
sprue-like enteropathy, defined
as seronegative duodenal
villous atrophy refractory to gluten-free diet, clinicians
must consider olmesartan as a potential etiology. In
addition, given rapid resolution of symptoms following
discontinuation of olmesartan, clinicians should
consider an alternative anti-hypertensive therapy prior
to costly work-up or immunosuppressive therapy.

What do patients need to know?

Patients need to know potential side effects of olmesartan
and that gastrointestinal symptoms may not occur until
years after initiation of therapy.

POSTER 923

A CASE OF ACUTE LIVER FAILURE ASSOCIATED
WITH SYNTHETIC CANNABIS USE

Author Insight from

Erin Spengler, MD
University of lowa
Hospitals & Clinics

What’s new here and
important for clinicians?
Our report presents the first
documented case of acute liver
] failure associated with the use
of synthetic cannabis. Many of these products are sold
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legally as “herbal blends” and contain one or more
synthetic cannabinoid molecules designed to mimic the
effects of marijuana. Clinicians should be aware that the
actual chemical structures of the cannabinoids used in
these products are constantly changing, as manufacturers
work to circumvent laws making specific cannabinoids
illegal for sale. Consequently, use of these products can
have unpredictable and often dangerous side-effects.
Similar case reports have associated synthetic cannabis
use with a number of medical complications, including
respiratory distress, acute kidney injury, psychosis, and
death. Therefore, due to its widespread availability,
changing composition and unpredictable side-effects,
physicians in all fields should inquire about “synthetic
marijuana” use with every patient and report any
suspected side-effects.

What do patients need to know?

Synthetic cannabis is sold as a legal alternative to
marijuana, typically marketed as “herbal incense” or
“herbal smoking blends.” While these products are
intended to mimic the effects of marijuana, growing
evidence is showing that some unintended side-effects
can be far more severe. Due to the lack of quality control
and the chemical diversity of the active ingredients,
these side-effects are unpredictable, and potentially
deadly. We are presenting a case where use of synthetic
cannabis was linked to the death of a patient, due
to sudden acute liver failure. Patients should know
that side-effects from “synthetic marijuana” use are
unpredictable and can affect any number of organ
systems. Therefore, patients should avoid any use of
these products and should inform their physicians of
any past or current synthetic cannabis use.

POSTER 280

FIRST CASE OF FATAL RENAL AND FULMINANT
HEPATIC FAILURE FROM MUSCLE BUILDING
SUPPLEMENTS

Author Insight from
Sushma Venugopal, MD
Maimonides Medical
Center, Brooklyn, NY

What’s new here and
important for clinicians?
There are many cases of dietary
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supplement induced liver injury. However my patient
had liver and renal failure that lead to his mortality.

What do patients need to know?
Patients need to know that it is very important to consult
a physician before they take such supplements.

POSTER 369
SUPPLEMENT-INDUCED ACUTE COLONIC
&SAELLIIEDO-OBSTRUCTION IN HEALTHY YOUNG

Author Insight from
Aaron Craig, DO
Internal Medicine,
William Beaumont
Army Medical Center, EI
Paso, TX

What’s new here and
important for clinicians?
The CDC (201 3) published data that 69% of adults age
20 and over are overweight or obese. Likewise, many
individuals are seeking remedies for increased energy,
vitality, and being overweight. Many are trying to find
solutions by taking OTC supplements that claim a variety
of benefits to include boosting energy, metabolism,
and increased burning of fat and calories. However,
supplements are not FDA regulated. Supplements can
contain varying amounts of ingredients that have not
been tried through the rigorous trials that FDA approved
medications endure. Consequently, the side effects
profile of supplements is unknown. As supplement
use increases it is important for a clinician to take a
thorough and accurate medication reconciliation to
include OTC medications, supplements, and herbs.
Clinicians also need to play an integral role in educating
patients on the use of supplements.

What do patients need to know?

Patients need to have an increased awareness that
supplement use is not always benign and can carry
significant side effects. If a patient is considering
supplement use they should always consult a physician
before taking.
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POSTER 1579

GETTING BURNED BY ACTIVATED CHARCOAL:
A CASE OF COLITIS ASSOCIATED WITH
ACTIVATED CHARCOAL USE

Author Insight from
Jessica Davis, MD
George Washington
University, Washington,
DC

What’s new here and
important for clinicians?
Activated charcoal has been used as a homeopathic
option for colitis symptoms and has been reported
as a treatment option for ulcerative colitis. Our case
suggests that activated charcoal MAY precipitate colitis
in an otherwise healthy patient. Physicians should be
cautious regarding its use as it is not a benign agent.
In addition to possible colitis, activated charcoal also
has the potential to bind other medications preventing
their absorption. Physicians should inquire about the
use of over-the-counter and herbal remedies by patients
and be sure to counsel them of the side effects these
medications can cause.

What do patients need to know?

Patients should be wary of articles on the Internet,
which suggest activated charcoal can treat colitis,
inflammatory bowel disease, and irritable bowel
syndrome. Our case report suggests activated charcoal
can actually cause inflammation of the colon known
as colitis. This underscores the need to remember that
not all naturopathic medications are benign. Patients
should be aware that if they are taking over-the-counter
or herbal supplements, they may cause more harm than
benefit and should be reviewed by a physician prior to
ingestion.
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POSTER 1296

PROTEIN SHAKES: AN UNUSUAL CAUSE
OF GASTRIC PHYTOBEZOAR IN A HEALTH
OBSESSED PERSON

Author Insight from Jagpal S. Klair, MD,
Mohit Girotra, MD and Farshad Aduli, MD
University of Arkansas for Medical Sciences,
Little Rock, AR

What’s new here and important for clinicians?
The purpose of our report is to make clinicians
cognizant regarding association of phytbezoars with
protein shakes in health obsessed patients. Our case
endorses obtaining a robust history especially pertaining
to protein supplements. It is prudent to understand that
health supplements/shakes consist of large proportions
of protein that takes longer to digest than carbohydrates
due to which food stays in stomach longer than usual.
This effect is more pronounced with casein powder
because casein is a very slow-digesting protein. This
leads to undigested food hardening into solid masses
called bezoars.

What do patients need to know?

Patients need to be aware that protein shakes are
artificial supplements that should be avoided altogether
as they can obtain enough protein supplement from
their daily diet. In case supplements are necessary from
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medical perspective, a physician should be made aware,
so that patients can be explained the possible ill-effects.
Bezoars which are hardened undigested food is a direct
affect to protein supplements that can lead to nausea,
vomiting, abdominal pain, upper gastrointestinal
bleeding leading to gastric outlet obstruction and in
severe cases perforation requiring surgery.

POSTER 1298

A CASE REPORT: BRIDGING THE GAP IN
UNDERSTANDING “NON-CELIAC GLUTEN
SENSITIVITY”

Author Insight from
Bhaumik Brahmbhatt,
MD, MBBS, Mayo
Clinic, Jacksonville, FL

What’s new here and

important for clinicians?
The use of food additives
to prolong the shelf life has
increased and patients may be at risk for an adverse
reaction. Although the mechanism for gastrointestinal
intolerance is unknown, this case demonstrates a
clear association between symptoms and exposure
to Azodicarbonamide. A thorough evaluation of
diet for non-ulcer dyspepsia and other non-specific
gastrointestinal symptoms is essential to avoid
unnecessary and expensive testing and treatment.

What do patients need to know?

We encourage a thorough evaluation of your diet (solid/
liquids) and environment for Non-ulcer Dyspepsia
(burning pain in the upper portion of the belly in the
absence of ulcer, confirmed by a gastroenterologist)
and other non-specific gastrointestinal symptoms (heart
burn, bloating, loose stools, amongst others; after your
physician does not find any definitive cause).

In such case you should keep a symptom diary;
carefully read all the ingredients and look up their side
effects on internet (as medical literature, with formal
studies to prove a causation, is lagging behind to the
vast information available on the internet shared by
others with similar symptoms). You might be the
first one, sensitive to an additive, so if you have good
symptom correlation (after stopping there is complete
resolution of your symptoms) then please share it with
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your physician (to improve our understanding) and the
community (preferably through internet); In that case
you should also celebrate as you have cracked the code
and have recused yourself from circling down the drain
of unnecessary and expensive testing and or treatments
from seeing countless sub-specialists.

But if you have any abdominal symptom
associated with any of the following: age >40, anemia,
unintentional weight loss, blood in stool (tarry/ bright
red), night sweats, fever, chills, change in your bowel
movement pattern, family history of cancer, chronic
smoking or alcohol use; then you should not delay a
formal thorough medical evaluation with your physician
to first rule out life threatening conditions.

POSTER 1261

DESICCANT-INDUCED ESOPHAGEAL
OBSTRUCTION: AN EMERGING PATIENT
SAFETY ISSUE

Author Insight from Jodie A. Barkin, MD and
Jamie S. Barkin, MD, MACG

University of Miami, Leonard M. Miller
School of Medicine, Department of
Medicine, Division of Gastroenterology,
Miami, FL

What’s new here and important for clinicians?

* Desiccants may be found in a large variety of
over the counter and prescribed medications,
vitamins, and supplements.

* Desiccants may have similar appearance,
size, and shape to the desired medication or
supplement.

* Clinicians should be vigilant and promote
awareness in their patients of the potential for
accidental ingestion of a desiccant.
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*  Prompt identification and intervention to remove
a desiccant upon accidental ingestion as a
foreign body should be employed.

What do patients need to know?

* Desiccants may be found in a large variety of
over the counter and prescribed medications,
vitamins, and supplements.

* Desiccants may have similar appearance,
size, and shape to the desired medication or
supplement.

»  (Care must be taken when ingesting medications
or supplements to prevent accidental ingestion
of a desiccant.

POSTER 643
WATCH IT GROW: ESOPHAGEAL IMPACTION
WITH CHIA SEEDS

Author Insight from
Rebecca Rawl, MD,
MPH

Carolinas Medical
Center, Charlotte, NC

What’s new here and
important for clinicians?
The use of chia seeds as a
health food item has become
more popular over the last several years. Chia seeds
have the ability to absorb up to 27 times their weight
in water. For this reason, patients with a history of
dysphagia or known esophageal strictures should be
cautioned that chia seeds should only be consumed
when they have had the ability to fully expand in liquid
prior to ingestion. If the esophagus becomes impacted
with chia seeds, their removal can be difficult using the
traditional tools used for endoscopic extraction.

What do patients need to know?

Patients should never consume dry chia seeds. They can
absorb many times their weight in water and expand and
may become lodged in a patient’s esophagus, especially
if there is a history of swallowing problems. However
when used properly, chia seeds are safe. They should
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only be mixed with sufficient amounts of liquid to
allow them to expand before consumption. Patients
with any history of swallowing problems should use
them with caution. Patients should present for medical
evaluation if they have difficulty swallowing foods or
liquids, especially if they are unable to swallow their
own saliva as this can be a sign of complete blockage
of the esophagus. If blockage of the esophagus occurs,
also called esophageal impaction, endoscopic removal
is required. H

ACG OVERVIEW

HEPATITIS C TREATMENT BREAKTHROUGHS,
ADVANCES IN FECAL MICROBIOTA
TRANSPLANTATION FOR C. DIFFICILE,
DRUG-INDUCED LIVER INJURY WARNINGS
AMONG FEATURED TOPICS PRESENTED

AT THE AMERICAN COLLEGE OF
GASTROENTEROLOGY’S 79TH ANNUAL
MEETING

New ACG Blog Offers Author Insights,
Abstract Access, Breaking News

Promising new research in the area of hepatitis C (HCV)
therapy that suggests more patients, including those
with cirrhosis, will be cured from this common cause of
potentially fatal viral liver disease; as well as a number
of abstracts that advance understanding of the safety
and effectiveness of fecal microbiota transplantation
for Clostridium difficile, were among the highlights
of the American College of Gastroenterology’s
(ACG) 79th Annual Scientific Meeting, which was
held last month in Philadelphia. More than 4,000
gastroenterologists, physicians and other health care
professionals from around the world convened at the
Pennsylvania Convention Center to review and present
the latest scientific advances in gastrointestinal research,
treatment of digestive diseases and clinical practice
management.
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“This year is perhaps one of the strongest and
best ever in terms of the quality of the science being
presented, as well as depth and breadth of the educational
sessions,” said John R. Saltzman, MD, FACG, Chair
of the ACG Educational Affairs Committee. “Abstract
selection was an extremely competitive process this
year. Of the 2,265 abstracts accepted, 68 will be
presented as oral papers. But if you look at posters
of distinction, all are outstanding and worthy of oral
presentations if there was enough time.” Dr. Saltzman,
who is Director of Endoscopy at Brigham and Women’s
Hospital in Boston, offers his insight on ACG 2014’s
most groundbreaking research, educational sessions and
must-see lectures in a virtual press briefing available
at acgblog.org

New for ACG 2014, the College offers a series of
pre-recorded virtual press briefings which feature the
insights of leading gastroenterology experts on several
key abstracts that will be unveiled relating to hepatitis
C, inflammatory bowel disease, drug induced liver
injury, nonalcoholic fatty liver disease, fecal microbiota
transplantation and C. difficile. Notable case reports
related to protein shakes, chia seeds, and use of other
supplements where consumers’ good health intentions
go bad are also featured. In these briefings, ACG experts
offer their perspectives on the significance of the
findings as well as tips for clinicians and patients. Links
to author commentary and full-text of the abstracts are
available for each study featured in the briefings.

All of the press briefings are available for instant
access on the new ACG Blog (http://acgblog.org)
along with additional ACG 2014 abstract highlights
that include notable clinical research such as increased
incidence of young onset colorectal cancer, new data
regarding Lynch syndrome and importance of screening,
breath detection of potential biomarkers for IBS, risk of
eosinophilic esophagitis in patients with celiac disease,
and findings from a two-year safety study of patients
on linaclotide. l

All ACG 2014 abstracts are available on The
American Journal of Gastroenterology website:

http://www.nature.com/ajg/journal/v109/n2s/
index.html
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