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BASAL GASTRIC pH AND DUODENAL BACIEIAL
COLONISATION IN HUMAN IMMUNODEFICIENCY VIRUS
POSITIVE (HlV+) PATIENTS WITH AND WITHOUT DIARRHOEA.
PL-Neil M.Hanna, D.Shapsto BAzaan, B.G.Gaard. Chelsea
and Westminster Hospital, London, U.K.

Hypochlorhydria and depressed mucosal inmune functo may
pdispose HIV+ people to bactal coisation of te small bowel.
We testd the hypo is that suh w t, and
comoneu in those with diarrhoea and/or weight lba. 1 43
fasted H1V+ at t,29 of whon had c ic di , and 8 HIV-
controls underweZ g o_ (OGD). Biopes
were examined for ootu_isteeric infections, and gastric pie
analysed for basal gastric pH. Duodenal aspirates, taken uder steile
conditions, were Prc , using a aeniquattative tciqu on
standard aerobic andaedia. Blmib 15 (34.8%)
of H1W subjects had beial ovrow 1x105 CFU/mI), 10
(34.5%) with diarrhoea (D) and 5 (35.7%) without (ND). The
cmmonest organisms were those of oral flora, P onas sp. d E
coli. No anaerobes were identified No corols had bacterial
overgrowdL Absolute baterial count was ireaaed in HIV+ subjects
compared with controls and significaty so in thoe with diarhoea..
There was no relationship between bacteridaovergrowth and antbiotic
use. There was no significant correlation between bacte count and
either gastric pH (r--0.05), which was sinilar in all groups, or% weigt
loss (r=0.07); or between CD4 and eite bactel cout (r=0.07) or
gastric pH (r-0.26). However, all subjects with pH>4 (23.3%) had
CD4<50.Values expressed as median (range).*p<0.05 HIV+ vs controls

basl gatric pH 3(1.3-3.6) 2.5(0.5-7.4) 1.75(1.1-5)
bactdl count 0(0720) lxlO'(0-2x107)* 4.7x103(0-1x107)
no. on antibiotics 0 18(62%) 8(57%)
£oChIos.: bacterial colonisation occurs in HIV+ individuals and
appeas unrlated to either gastric pH, weight loss, or stage of disease. It
is umliky that small bowel bacterial overgrowth is a cause of 'pathogen
negative' diarrhoea in HIV infection.
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ENTEROCOCCUS FAECIUM STRAIN PR88 - AN EFECIVE
PROBIOTIC. Hunter J.O., Lee AJ., King T.S., Barratt M.E.J.,
Linggood, M.A., Blades J.A. Department of Gastmnterology,
Addenbrooke's Hospital, Cambridge and Unilever Research
Laboratory, Sharnbrook, Beds.

The concept of adminison of non-pathogenic bacteia
(probiotics) to improve colonic fermentation has a long history but
little scientific credibiity. Enterococcus faocium may be a
commeal in the healthy human gut and PR88 is a distinct strain
which does not possess markers of pathogenicity including
haemolysin, hyalouronidae or dtremonuclease. Eady weaning of
piglets lead to transient partial villous atrophy, malabsoption and
weight loss. Adminisaon of PR88 107 - 109 orgmisms daly
from 1 week of age had a dose-relad effect in preventing these
changes. As secretory diarrhoea is assciated with incres cyclic-
AMP production, dtis was 1emined in K-1 celS from the Chinese
hamster ovary. Pre-mazent with PR88 preventd elevation of
cyclic AMP after ministraion of i enol, foolin ad E
coli heat labile enerotxin. A 90 day feeding trial of 1011
organisms per day in rats reveald no harmfl effects. To ss the
viability of PR88 in the human gut 1010 per day were
adninistered for 12 w~eek to 28 patents with high volume
diarrhoea caused by food inte . PR88 was identfied in the
stools of all subjects at counts of 108 per gm. As PR88 counts
rose, there was a corresponding drop m Strep fiecalis excreton
which reversed when PR88 feedng stopped, P88 being lost frm
thie stols of virtually all subjecsb withn 2 weeks. No effct on
enterobceia or total anaerobes were deece and haemasolgical
and biochemical screening remained omL There was no wsum
antibody response to PR88. Symptoms imprvd in 19 subjects
and faea weights fell from 912 ± 679g to 610 ± 400g (p =
0.0005). Further clinical stuis of P188 are indctd
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EFFECT OF SEX, ORGANISM, AND DURATION OF ILLNESS
ON THE DEVELOPMENT OF POST DYSENTERIC IRITABLE
BOWEL SYNDROME (IBS). J.IKH d , KC. Spillr', Kl.
Neal2. Depts. ofGastroeterologyl and Epidnobgy2, University of
Nottingham Medical School UK

Although postdysmteric irritable bowel syndrome (IBS) is well
recognised the risk folowing bacial steii has not boee
quantifd. The statutory notificati vtem was used to idetiy 665
people with gas s. A queonnaire coverng mdical history,
the episode of a i i bowe habit now and 12 moths ago was
mailed 6 monts afLer the notficatn date. IBS was defined usin the
Ronme criteria. Pairedt-te~i were used for analysi of symptoms
before and after gtroentedtis and logistic gr to estimte
reative risk (RR) and 95% cfidqc linits (CL). 436 questias
(66%) were retumed.

Using the strict Rome criteria 28 people (7%) had developed IBS
for which the risk factors were femae sex RR= 2.9 (95% CL= 1.2-6.9)
and duration of gastroenteritis RR= 2.1 (95% CL= 1.3-3.4) for each
week of symptoms. The number of cases of new IBS by infecting
organism were campylobacter 17/228, salm el 3/104, shigefla 3/15,
giardia 1/10 and cryptosporidium 3/10+; + p < 0.05 vs. sa .

Lesr changes in bowel habit were surpringly comm beg
reported in 107 patients. he mean*sem of the number of days per
week on which symptoms were experienced are shown below. Table.

symptmn loose stools slimnbe hard stools| c

before 0.9±0.2 1.3±0.2 0.3±0.1 1.5±0.2 0.7±0.2
after 2.4 ±0.2 2.5±0.3 1.0±0.2 1.4±0.2 1.7±0.2
p value <0.0i01 <0.001 <0.001 n.s.

S 0.001
In c"on, 25% reported akered bowel habit largely

characterised by mctcased fiucy ofloose stools. IBS developed in
7% ofpatients. Infection with shigell and cryptosporidium were more

likely to result in BS than salmonella. Female sex and increasing
duration ofilness significantly increased the risk of developing IBS.
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INHIBITION OF ACID SECRETION BY INTERLEUKIN-1 p AND
TUMOR NECROSIS FACTOR-s IN CULTURED RABBIT PARIETAL
CELLS INVOLVES MULTPLE PATHWAYS
Ian L. P. Beales and John Calam
Gastroenterology Unit. Royal Postgraduate Medical School. London. UK

The pro-inflammatory cytokines interleukin-1 P (IL 1 P) and tumor
necrosis factor cc (TNFa) are potent inhibitors of gastric acid secretion
when administered in vivo. The site and mechanism of action is not vet
understood. Therefore we have studied the effect of these two cytokines
on the acid secretory capacity of parietal cells.
Melods: Rabbit parietal cells were isolated by collagenase-EDTA
digestion, enriched by centrifugal elutriation and cultured for 40 hours.
Intracellular accumulation of I C aminopyrine (AP) over 30 mins was
used to assess acid secretion in response to receptor dependent or
independent stimuli.
Resul: Both IL 1 0 and TNFa (0.1-1OOng/ml) dose dependently inhibited
AP uptake stimulated by 0.1 mM histamine (maximal inhibition IL 1 p
23+5.1% p<0.01,TNFa 21+5.6% pO.O5), 0.1 mM cbachol (IL 1 p
47±4.4%, TNFa 57+9.2% both p<0.001) and 0.1 iM gasrin (IL 1 p
66_14%,TNFg 57±8% both p<0.01). Near maximal inhibition occurred
with 10 ng/ml of cytokine. Inhibition was maximal with 15 mins
preincubation but was seen 4t dall time points up to 18 hours. There was
no alteration in binding of 1-51-gastrin or 3H-histamine. Both cytokines
at 10 ng/ml also inhibited AP uptake stimulated by 10aM forskolin (IL
1 P 14+2%.TNFac 16+4.5%: both p<0.05) and the calcium ionophore
A23187 (1 IM) (IL 1 P 47+5%,TNFa 65+16 % p<O.001). but had no
effect on stimulation by dibutytyl-cAMP. The inhibition of histamine and
forslcolin action by both cytoktines was completely blocked by
pruaanent with pertussis toxin (200ng/ml) but this had no effect on
inhibition of carbachol or A23187 stimulation. Pretramnt with the
tyrosine kcinase inhibitor herbimycin A (11sM) also abolished the inhibition
of hisaine and forakolin stimulation and significantly reduced the
inhibition due to TNFa with carbachol and A23187 but hadno effect on
IL I p inhibition of these stimulats.
Coamnilnbn: IL I 0 and TNFG directly inhibit parietal cell finction by
multiple pathways, including inhibition of adenylae cyclase and also
futer steps downstra of the CaH signalling pathway. Inhibition
involves tyrosine kcinase depnet ad indeenet patways.
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GLYCERYL TRINITRATE ON GALLBLADDER MOTILITY IN
HEALTHY SUBJECTS. RRSHI Greayesn, JH Miller', LJD O'Donnell2,
A McLean', MJG Farthing', Digestive Diseases Research Centre &
Dept. Radiology, St.Bartholomew s & the Royal London School of
Medicine and Dentistry, London' & Mayo Hospital, Castlebar, Ireland2

Nitric oxide (NO) acts as a neurotransmitter for non-adrenergic, non-
cholinergic (NANC) pathways. NANC inhibitory innervation has been
shown in human gallbladder muscle in vitro, and inhibition of NO
synthase increases gallbladder pressure in animals. However, the role of
NO in human gallbladder contractility is undefined. Glyceryl trinitrate
(GTN), a commonly used anti-anginal medication, acts as a NO donor.
We therefore studied the effect of GTN on gallbladder emptying in
healthy subjects in a double-blind placebo-controlled trial. bMutoda:
Gallbladder volumes were measured fasting and at five minute intervals
for 50 minutes after a liquid test meal in 8 healthy volunteers (5F, 28-
35yr.). Gallbladder volume was calculated using the ellipsoid method.
Subjects were randomly assigned to GTN 1200ag (Nitrolingual°
Merck-Lipha Pharmaceuticals UK) buccal spray or placebo. Values are
given as mean [SEM]. Resulb: Mean fasting volume was similar in
subjects prior to GTN or placebo (21.3ml [2.4] vs 19.9 [1.8] ). After
GTN there was significant gallbladder dilatation compared to placebo
(p=0.0078). Gallbladder emptying was reduced after GTN, reaching
significance at 20-40 minutes. Ejection fraction was also reduced after
GTN compared to placebo (43.2 [7]% vs. 68.4 [6.5]%, p=0.0156).
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Conclusions:. This study demonstrates that GTN, a NO donor,
reduces post-prandial gallbladder emptying, indicating that NO
mechanisms are operative in the human gallbladder.
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EARLY AND LATE EFFEMCS OF LOW-DOSE PAMOTIDINE,
RANITIDINE AND PLACEBO ON PENTAGASTRIN STIMULATED
GASTRIC ACID SECRETION IN MAN.
C rimla. JM Wet, DE Loft, CU Nwokolo. Deparunt ofGastroaterology,
Walsgrave Hospital, Clifford Bridge Road, Covntry.
Background: Low dose H, receptor antagonists are now available over
the counter.There is limited data about their efficacy and duration of
action at these doses and no direct comparison of famotidine 10mg and
ranitidine 75mg have been done using the pentagastrin stimulated gastric
acid secretion model.
Method: Twenty-four healthy subjects were dosed with famotidine lOmg,
ranitidine 75mg or placebo according to a Latin-Square design. Gastric
juice was aspirated in 15-min. aliquots through a double lumen
nasogastric tube during sub-maimal (0.6mcg/kg/hour) simulation with
pentagastrin. Samples were collected during the 3rd, 4th, 8th and 9th hour
after dosing. Hydrogen ion output was measured by titrating Smis ofthe
sarmple to pH=7 with 0.IM sodium hydroxide. An ANOVA model was
constructed for the log transformed data. Geometric means were
calculated for active v placebo and an overal 5% significace level was
used.
ResWts: When the subjects were dosed with placebo, mean hourly gastric
acid output in the 3rd, 4th, 8th and 9th hours was 23.3, 23.9, 20.6 and
20.4 mmol/hr respectively. Results are expressed as percentage decrease
in acid output compared with placebo and p values are in brackets.

Hour 3 Hour 4 Hour 8 Hour 9
Fam 10mg 740/(<0.001) 730/%(<0.001) 440%(<0.001) 33%/(0.001)
Ra 75mg 1730.(<0.001) 176%(0.001) 1310%(0.006) 24%(0.016)
During hours 3 and 4 the inhibitory effect ofranitidine and famotidine
were almost identical. The difference observed in hours 8 and 9 did not
reach statistical significance.
Conclusion: This is the first comparative study ofthe effect of
non-prescription doses ofH2 antagonists on pentagastrin stimulated acid
secretion. Low dose famotidine and ranitidine inhibit stimulated gastric
acid secretion profoundly in the 3rd and 4th hour after dosing. Modest
effects are still detectable in the 8th and 9th hours.
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INHIBITION OF CHOLERA TOXIN (CT)- BUT NOT E:COLJ
HEAT LABILE TOXIN (LT)-INDUCED SECRETION BY 5-
HYDROXYTRYPTAMINE TYPE 4 (5-HT4) ANTAGONIST. IL
Tumill, MJG Farthing. Digestive Diseases Reseach Centre, St
Bartholomew's & The Royal London School of Medicine & Dentistry,
London.

Introduction. Release of the intestinal secretagogue 5-HT has been
implicated in the mechanism of action of CT and selective 5HT2 and 5-
HT3 receptor antagonists have been shown to inhibit CT-induced
secretion. By contrast, the structurally related LT does not induce 5-HT
release nor is secretion inhibted by 5-HT3 receptor antagonists.
Recently, 5-HT4 antagonists have been shown to inhibit 5-HT induced
short-circuit current in human small intestine mounted in Ussing
chambers.
Aim. We investigated the possible role of 5-HT4 receptors in CT- and

LT-induced secretion in vivo using the selective 5-HT4 antagonist
SB204070.
Methods. Anaesthetiscd rats were pretreated with ip SB204070 10, 30

or 100mg/kg. 25gg CT was instilled into isolated 25cm jejunal
segments. After 2h incubation, in situ perfusion was performed using a
plasma electrolyte solution with a non-absorbable marker to measure net
fluid movement. The effect of 100mg/kg SB204070 pretretment was
then determined (i) on basal water movement, (ii) 25lsg LT-induced
secretion and (iii) in combination with the 5-HT3 antagonist,
granisetron, 75lig/kg (maximal anti-secretory dose).

Results. SB204070 did not impair basal absorption. CT-induced
secretion (med. -101.2p1/min/g [I.Q.R. -74.9 to -146.5], n=14) was not
effected by 10mg/kg SB204070 (-81.9 [45.2 to -121.2], n=8) but was
inhibited by 30 and 100mg/kg (-16.3 [4.1 to -70.0], n=10; p.0.0008
and -14.9 [13.7 to -22.8], n=9; p<0.0001 respectively, Krusal Wallis)
in a dose dependent manner (Cuzick's test for trend; p<0.001). In
contrast, LT-induced secretion (-75.4 [-64.7 to -88], n=6) was not
altered by 100mg/kg SB204070 (-118.3 [-76.7 to -140.4], a8).
100mg/kg SB204070 and 75gkg granisetron in combination reduced
CT-induced secretion (-74.5 [-42.7 to -81.3], n=9; p<0.05) but not as
effectively as 100mg/kg SB204070 alone.

Conclusion. The 5-HT4 antagonist SB204070 dose dep tly
inhibits up to 60% of CT- but not LT-induced secretion. These ults
may account for the differences in clincal presentation between CT- and
LT-induced secretory diarrhoea. The relative importance of 5-HT, and
5-HT4 receptors in CT-induced secretion requires further investigation.

IRON MALTOL - HIGH IRON DELIVERY WITH LOW SIDE
EFFECTS

RSJ Harvey, JJ Powell, RPH Thompson.
Gastrointestinal Laboratory, The Rayne Institute, St Thomas' Hospital,

London SEI 7EH

Oral iron treatment has a high incidence of gastrointestinal side effects
affecting compliance and may necessitate treatment with potentially
anaphylactic parenteral therapy. Side effects are related to the amount of
elemental iron, but low bioavailability necessitates high doses (eg 180mg
elemental iron daily).Ferric maltol is a novel iron compound in which
ferric (Fe3+) iron is chelated by the sugar maltol; iron chelates have
higher bioavailability than simple iron salts. The aim of our study was to
test whether ferric maltol (60mg iron) daily could correct iron deficiency
anaemia in patients intolerant of fesTous sulphate.

13 patients with iron deficiency anaemia (ferritin<15 + Hb <12F or
13M) were recruited; all had documented intolerance to ferrous sulphate
precluding its use. The causes of iron deficiency were Crohn's disease 6,
post-gastrectomy 1, idiopathic 6. Patients received 30mg iron bd for 3
months; symptom diaries, haemoglobin and ferritin were assessed
monthly.
RESULTS Baseline 1 month 2 months 3 months
Haemoglobin median 11.9 12.1 12.4 13.1

high 12.5 14.0 15.0 15.1
_ low 7.6 8.7 9.0 9.6

Ferritin median 8.0 10.5 13.0 20.0
high 12.0 16.0 24.0 30.0
low 2.0 2.0 6.0 10.0

Two patients with Crohn's disease withdiew with exacerbations of pre-
existing symptoms within one week of starting treatment. In the
remaining 11 there was no significant change from baseLine synptoms.
At 3 months ferritin and haemoglobin were significtly improved p=
0.003, 9 patients had ferritin 2 15 and 9/11 had normal haemoglobin.
Conclusion: In patients intolerant of ferrous sulphaw, as farric multol,
60mg elemental iron daily is an effective beant for iron deficency
anaemia witi a low incidence of side effecs.
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OCTREOTIDE DECREASES GASTRIC MUCOSAL
BLOOD FLOW: A CONTROLLED ASSESSMENT
BY LASER DOPPLER FLOMETERY.
AK KUIBBA, GH HAYDON, P C HAYES, KR
PALMERWESTERN GENERAL HOSPITAL & THE
ROYAL INFIRMARY OF EDINBURGH.
The somatostatin analogue octreotide has been used to
stop peptic ulcer haemorrhage, alhough its mndinism
of action is unclear . It may exert an effect by reducing
gasroduodenal mucosal blood flow.
Mucosal blood flow was measured using a Laser
Doppler Flowmeter. The Doppler probe was positioned
in the upper ri al tract (either endoscopicay
or via a sa1l gastrostouy) of seven rabbits . Preiinduary
experimets showed the mehod to be reproducible, non
invasive ad simple.
Mucosal blood flow was dereaed in a dose dependent
manner in the body(l93.5U to 71.2SU) and
antrum(154.8U to 34.7U) ofthe stomach ad
duodenum(187.SU to 67.SU) by doses of octreotide
ranging from 10-50 microgm/kg ofbody weight .The
change was not associated with systemic haemadyamic
changes. Vasopressi(1 microgram/kg) but not normal
saline also reduced gastroduodenal mucoal blood flow
, but this was associated with profound bradycardia and
a fall in non gastrointestinal tisse pefuion.
Gastroduodenal mucosal blood flow is reuced in a dose
dependent manner by octreotide ugges tat this
agent may be helpful in the management ofbleeding
from gastroduodenal ulcer disease and gastitis .

Stomach and bleeding F254-F258
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ANTIBIOTIC TRANSFER ACROSS THE GASTRIC MUCOSA -
AN IN VITRO MODEL. AF Gaiddad & RC Spiller. Division of
Gastroenterology, University Hospital, Notinham. NG7.2UH. UK

Introduction The mechanisms underlying transfer of antimicrobial
agents for the treatment of H. pylori across the gastric mucosal barrier are
poorly understood. An in vitro model was designed and validated to
investigate these mechanisms.

Methods Gastric corpus mucosa was obtained from male Wistar rats
(300-350g), stripped of muscle layers, mounted in Ussing chambers and
bathed in oxygenated Krebs solution. Metronidazole or amoxycillin were

added on either side of the mucosa and timed samples taken from the
opposite side. Antibiotic concentrations were measured using HPLC.
Metronidazole flux from serosa to mucosa (JsM)m was measured (n-8 for
each experiment): 1) under basal conditions; 2) compared with mucosal
to serosal flux (JM S); 3) in chambers of different cross-section; 4) with
stimulation by 100 mM histamine and carbachol; 5) in comparison with
amoxycillin flux under basal conditions. JM.S for metronidazole was

measured with mucosal pH at 2.2, 2.7, 3.2 and 7.4.
Results Reservoir concentrations varied betwn 0.2 and 0.4 mM

between but not within each experiment and were correlated (P<0.001)
with metronidazole flux. Flux results are expressed as mean (SEM) in

gtmol.cm-2.hf': 1) Metronidazole Js.TM was 48.9 (8.7) under basal
conditions; 2) Js-,M was 79.2 (13.5) compared with JM_s of 98.3 (37.3)
(P=NS); 3) Js-.M with a chamber diameter of 1.2 cm was 39.8 (2.4) and
40.8 (5.8) with a 0.9 cm diameter (P'NS); 4) J5..,. was 68.2 (6.2) With
stimulation and 73.4 (4.6) without (P-NS); 5) metronidzle JSO WaS
39.8 (2.4) compae to amoxycillin JS-.M Of 22.4 (2.4) (P<O.OI). When
mucosal pH was changed, JM-GS WaS proportional to te uniosused
concetaton on the mucosal side (P<0.00l) .
Conaoas Metronidazole trnser across the gastric mucosa occurs

by simple difson and pH partiton occurs on the mucosal side. This
model shows selectivity for difeet antibiotics and will be usefiul for the
stud of other theapeutic agents in the treatment ofH. pylon.
AFG is in receipt of an Asta Resach Felowsip.
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Experimental studies of iniection therapy for ulcer
haemorrhage in rabbits
Kubba A K, Palmer K R
Gastro-intestinal Unit, Western General Hospital
, Edinburgh, Scotland.

Endoscopic injection therapy is a well established
method of controlling peptic ulcer haemorrhage but
the optimum solution and the mechanism involved in
inducing haemostasis are unknown Efficacy and
tissue effects of various therapeutic agents in the
control of gastric mucosal haemorrhage were studied
in 10 rabbits. Forty bleeding mucosal ulcers created
at gastrotomy (Blood loss > 1.5 mVmin) were studied
Adrenaline(1 :100,000) , thrombin, fibrin(thrombin

plus fibrinogen) , 5% ethanolamine and 50% dextrose
were injected into the bleeding ulcers.
Sclerosants were found to be least effective in the
control ofbleeding and were associated with
significant tissue necrosis Although all the other
solutions significantly decreased blood loss within 30
minutes ofinjection therapy (median blood loss
=0.25ml/min), only a mixture of adrenaline plus
thrombin and sprayed fibrin achieved complete
haemostasis within 2 minutes oftreatment and with
no recurrence ofbleeding Neither modality caused
significant tissue damage.
Histological examination showed that no injected
solution caused arterial thrombosis when injected next
to a major ear artery
We conclude that a combination of dilute adrenaline
plus human thrombin may represent optimal
haemostatic therapy for peptic ulcer haemorrhge.
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ROLE OF TIIPSS IN THE MANAGEMENT OF GASTRIC
VARICEAL HAEMORRHAGE.
K.I. Bzeizi, A.J. Stanley, R. Jalan, D. Redhead, K. Simpson, P.C.
Hayes, Centre of Liver and Digestive Diseases, Royal Infirmary of
Edinburgh

Bleeding from gastric varices is associated with a high risk of early
rebleeding and mortality. We assessed the impact of transjugular
intrahepatic portosystemic shunt (TIPSS) on the management of
bleeding from gastric varices and compared this to the treatment prior
to introduction of TIPSS. A total of 42 patients were referred with
gastric variceal bleed during the period 1989-1995. 39 were
considered for analysis. 30 patients (12 males, 18 females, mean age =
49.1 years) with Child B cirrhosis had TIPSS inserted after their initial
bleed (group I). Group II patients (6 males, 3 females) referred before
TIPSS was available, were treated either endoscopically (6 patients) or
by surgery (1 spleno-renal, and 2 had oesophageal transection with
splenectomy).
Both groups were matched for age and Child score. Mean portal
pressure grdient (PPG) was reduced from 13.1 + 1.42 to 6.3 + .82
mmHg (p<0.01) post TIPSS. Over a mean follow up of 18.1 months,
rebleeding rate in group I was 13.3% compared with 66.6% in group
II (p<0.01) who had a mean follow up of 13.4 months. Mortality 6
weeks following the index haemorrhage was 23.3% in group I with no
bleeding related deaths (sepsis in 3, and 4 with hepato-renal failure).
This was not significant when compared with the number of deaths in
group II (33.3%), although this group included 2 deaths due to
rebleeding. Encephalopathy occured in 5 patients post TIPSS
(16.6%).
CONCLUSION: Robleeding from gastric varices is significantly
lower in patients treated with TIPSS as compae with those treated
differently. TIPSS can be performed successfiully in this group of
patients who frequently are not fit to unero surel. We curnly
consider T1PSS as the tretment of choise for bleeding gastric vaices.
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