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IN VIVO AND IN VITRO HEPATIC 3P MR SPECTROSCOPY
AND ELECTRON MICROSCOPY IN CIRRHOSIS
I See&., J Sargentoni', JD Beli', BR Davidson3, AK Burroughs4, H1F
Hodgson*, U Cox', SD Taylor-Robinson' 2
kastroenterology and 2Robert Steiner MR Unit: Hammersmith Hospital,
London W12 ONN and University Departments of 'Surgery and
4Medicine, Royal Free Hospital and School of Medicine, London NW3
2QG

The accurate delineation ofhepatic function in patients with cirrhosis is
important for management purposes, including the timing of liver
transplantation. In viw phosphorus-31 magnetic resonance spectroscopy
(3P MRS) is a non-invasive technique, which can be used to provide
direct, l6calised biochemical information on hepatic metabolic processes.
A typical 31P MR spectrum contains resonances to phosphomonoesters
(PME), phosphodiesters (PDE), inorganic phosphate (Pi) and nucleotide
triphosphates, including ATP. We studied changes in hepatic 31P MR
spectra in vio in liver transplant candidates and characterised underlying
biochemical and ceilular abnormalities using in vitro 31p MRS and electron
microscopy in 31 patients with cirrhosis of varying aetiology; 14 with
compensated cirrhosis (Pugh's score .7) and 17 with decompensated
cirrhosis (Pugh's score >8). Peak area ratios ofPME and PDE, relative
to ATP were measured from in vivo spectra. In vitro spectra were
obtained from liver extracts, freeze-clamped at recipient hepatectomy.
Phosphoethanolamine (PE), phosphocholine (PC),
glycerophosphorylethanolamine (GPE) and glycerophosphorylcholine
(GPC) levels were measured. Electron microscopy of liver tissue was also
performed. Elevations in PE/ATP and reductions in PDE/ATP were
observed with worsening liver function. In vitro spectra showed elevated
PE and PC and reduced GPE and GPC, mirroring the in vivo changes, but
no distinction was noted between compensated and decompensated
cirrhosis in vitro. On electron microscopy, hepatocyte endoplasmic
reticulum was reduced with functional decompensation in parenchymal
liver disease, but elevated in biliary cirrhosis. Conclusion: The in vio
hepatic 31P MR spectral abnormalities in cirrhosis are largely due to
changes in phospholipid metabolism. MRS may prove useful as a non-
invasive test of hepatic functional reserve.

Dyspepsia, Hpylori, NSAID, bleeding
T126 T126-T137

LONGITUDINAL STUDY OF PSYCHOLOGICAL PROFILES IN
PATIENTS WITH DYSPEPSIA.
Gillespie RJS, Trimble K, Hall I, Deary I, Heading RC. Centre for
Liver and Digestive Disorders, Royal Ifirmary of Edinburgh and the
Department ofPsychology, University ofEdinburgh.

Although many patients presenting with dyspepsia are anxious about
the significance of their symptoms, psychological studies undertaken to
date have not resolved the question of whether this anxiety stems from
patients' personality characteristics, or is a straightforward consequence
of symptoms. We have examined the psychometric profile of patients
with dyspepsia at time of presentation and at least six months later,
following investigation and treatment. The questionnaires used were
(a) Dyspepsia Symptom Questionnaire, (b) NEO Five Factor Inventory,
(c) General Health Questionnaire (GHQ-28), (d) Hospital Anxiety and
Depression Scale (HAD) and (e) Health Reactions Inventory (CHIP-5).
At the conclusion of the study, the patients were categorised as having
functional or organic dyspepsia from case note review.
Complete data were obtained from 46 patients (19 functional and 27

organic dyspepsia). At time of presentation, both patient groups
showed increased anxiety compared with the normal population, with
mean amniety scores being greater in those with organic than functional
dyspepsia. After diagnosis and treatment, both groups showed
significant reduction in somatic worry and increased use of distraction
coping mechanisms. Reduction in the levels of anxiety and general
psychological distress as measured by GHQ total score were significant
only in patients with organic dyspepsia. Personality traits, including
neuroticism, showed no significant differences between the two patient
groups and no significant changes between the first and second studies.

The personality profiles of patients with functional and organic
dyspepsia are similar. Both patient groups show reduced concern
about symptoms following diagnosis and treatment and exhibit similar
illness behaviour. This is associated with reduced levels of
psychological distress (mainly anxiety) in organic dyspeptics only, to
levels similar to those recorded in patients with functional illness.
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DOES H PYLORI HAS ANY EFFECT ON SYMPTOMS OF NON-
ULCER DYSPEPSIA (NUD) ? EFFECT OF ERADICATION.

M Mahir ZMEN M Q6L *, F OZMEN, CD JOHNSON

University Surgical Unit, Southampton, UK and * Public Heaith
Department, Ankara University Medical School, Turkey

Aithough H pylori is present in up to 80-90% of patients with NUD, its
role in the pathogenesis of symptoms is controversial. This study
assessed the effect of H pylon eradication on the symptoms of 75
patients(40M) with NUD and H pylon infection. Dyspepsia was
asessed on the frequency and severity of specific symptoms. Each
symptom was scored from 0 to 3. Pain was scored from 0 to 10
using linear analoque pain scale. Symptoms and H pylon status were
assessed using a questionnaire and 13C-UBT before and 6 weeks
after the cessation of treatment. Hp was eradicated in 64(85%)
patients.

Symptoms Before After p
Pain 6.33(2.50) 2.69(2.53) < 0.05
Flatulence 1.77(0.94) 1.51(2.56) ns
Fullness after meal 1.84(0.9) 1.12(0.84) <0.05
Early satiety 1.30(0.9) 0.85(0.77) <0.005
Heartburn 1.54(0.86) 1.04(0.73) <0.001
Regurgitation 1.18(0.87) 0.73(0.78) <0.001
Nausea 1.00(0.96) 0.73(0.82) <0.05
Vomilfng 0.50(0.7) 0.27(0.55) <0.05
Total Score 15.68(4.2) 8.94(1.2) <0.001
All values are mean(SD).

After the succesfull eradication of H pyon, mean symptom score
was improved. Patients with persistent infection had higher score
than those with eradication(12.454*4.86).
These resuits suggest that H pylor plays an important role in the
symptoms of patients with NUD.
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QUALITY OF LIFE (GoL) IN PATIENTS WITH NON-STEROIDAL ANTI.
INFLAMMATORY DRUG (NSAID)ASSOCIATED GASTRODUODENALLESIONS
DURING HEALING AND MAINTENANCE. A randomised comparison of
omeprazole and misoprostol. Wiklund4, A J Swannell2, N D Yeomans3, G
Langstrom4, J Naesdal', C J Hawkey'. 'Div Gastroenterology, University Hospital,
2Dept of RheumlRehab, City Hospital, Nottingham, UK, 3Dept of Medicine,
Western Hospital, Melbourne, Australia, 'Astra Hassle AB, Moindal, Sweden.

Background Gastric and duodenal ulcers and erosions are commonly associated
with NSAIDs, but there are few comparative QoL data that can be used to assist
in identifying optimal treatment of such lesions.
Aim To compare the effect on QoL of omeprazole (ome) 20 or 40mg om or
misoprostol (miso) 200.pg qid during healing. In the maintenance study ome
20mg om was compared with miso 200pg bid or placebo.
Methods GoL was assessed in an international double-blind parallel-group study.
In the healing phase 618 male (40%) and female (60%) arthritic patients, moan
age 59 years, with ulcers or erosions, completed the Nottingham Health Profile
(NHP) and the Gastrointestinal Symptom Rating Scale (GSRS) at baseline and
after 418 weeks. In the maintenance phase, 513 patients were re-randomised
and treated for 6 months. The NHP is a general health profile and measures the
burden of illness, while GSRS, which uses a seven-graded Likert scale, evaluates
15 gastrointestinal symptoms which combine into clusters describing Diarrhoea,
Indigestion, Constipation, Abdominal pain, and Reflux.
Results Patients with arthritis generally have a poor health-related GoL, in
particular regarding fatigue, sleep disturbances, mobility and pain. During healing,
ome 20mg om showed a significant advantage in relieving reflux symptoms
(p<0.0005), abdominal pain (p<0.0005), indigestion (p-0.04) and total GSRS
score (p <0.0005) compared with miso, while miso induced diarrhoea
(p <0.0005). During maintenance, ome was similarly more effective in relieving
reflux symptoms (p-0.0005), abdominal pain (p-0.003), indigestion (p-0.008),
and overall symptoms (p-0.0003) than miso. Also the lower dose of miso
induced diarrhoea compared to placebo (p-0.04).
Conclusion In arthritic patients, who are severely incapacitated in terms of QoL,
omeprazole 20mg om provided more effective control of dyspeptic symptoms and
was better tolerated than misoprostol.
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LOW DOSE MISOPROSTOL AS PROPHYLAXIS AGAINST LOW DOSE ASPIRIN-
INDUCED GASTRODUODENAL MUCOSAL INJURY. Goddard AF 1, Donnelly MT1,
Filipowicz B 1, Morant S V2, Shield MJ 2, Hawkey CJ 1. 1 Division of Gastroenterology.
University Hospital Nottingham NG7 2 U Searle Medical & Clinical Research
Department, P.O. Box 53, Lane End Road, High Wycombe, Bucks. HP12 4HL, UK.

INTRODUCTION: Misoprostol, a prostaglandin analogue, given in conventional doses
(200,.g bd - qds) prevents aspirin-induced gastroduodenal mucosal damage, but is
associated with side-effects. In view of the increasing use of low dose aspirin for
secondary prevention of vascular disease, we wished to study whether low dose
misoprostol (100,gg) could prevent gastroduodenal damage due to low dose aspirin
(300mg) whilst avoiding side-effects.
METHODS: 32 age and sex-matched healthy volunteers aged 18.45 were enrolled

in this double blind, placebo controled, parallel group study. Endoscopy was performed
on days 0,5,14 and 28. Paired antral and corpus biopsies were taken for prostaglandin
estimation and pasma samples for thromboxane estimation. Mucosal abnormalities and
adverse events were noted. Volunteers were randomised to one of two drug regimens:
100gsg placebo misoprostol and aspirin 300mg daily or 100.g misoprostol and aspirin
300mg daily for 28 days. Compliance was assessed by tablet counting, prostaglandin
and thromboxane measurements. The primary endpoint was the total number of
gastroduodenal erosions assessed endoscopically. Anatomical site and nature of
erosions were secondary endpoints.
RESULTS: Data were analysed using a m alised li*ne ur model.
28 day results Misoprostol Placebo p value

%subjects with haemorrhagic erosions 12.5 50 < 0.05

No. of haemorrhagic erosionsisubject 0.38 3.25 < 0.001

%subjects with non-haemorrhagic
erosions 18.8 18.8 NS

No. of non-haemorrhagic erosions! 0.38 1.19 <0.05
subject

%subjects with petechiae 6.3 43.8 < 0.001

No. of petechiaelsubject 1.25 6.44 < 0.05
There was no significant difference in the side-effect profile between the placebo and
misoprostol treated groups.

CONCLUSIONS: We conclude that low dose misoprostol provides effective
prophylaxis against endoscopically assessed gastroduodenal mucosal damage caused
by low dose aspirin and is free of significant side-effects.

RANITIDINE BISMUTH CITRATE IN COMBINATION WITH
CLARITHROMYCIN EITHER 250MG QDS OR 500MG BD
ERADICATES HELICOBACTERPYLOR! IN UP TO 96% OF
PATIENTS WITH ACTIVE DUODENAL ULCER DISEASE.
M.J. Lancaster Smith(l), A.T.R. Axon(2), A Ireland(3). (1) Dept of
Gastroenterology, Queen Mary's Hospital, Sidcup, (2) Centre for Digestive
Diseases, Leeds General Infirmary, (3) Dept of Gastroenterology, Royal
Sussex County Hospital, Brighton.

Introduction: A randomised, double-blind, parallel group, multi-centre study
to assess the optimal dosage regimen of clarithromycin (CLAR) either 250mg
qds or 500mg bd with ranitidine bismuth citrate (Pylorid.u)(RBC) 400mg bd
to i) eradicate Helicobacterpylori and ii) evaluate symptom rclief.
Methods: 236 patients with active duodenal ulcer disease and H.pylori
infection were recruited. RBC was given with CLAR for two weeks followed
by two weeks treatment with RBC alone to allow for ulcer healing. Ulcer status
was assessed by endoscopy at entry. H.pylori status was assessed by CLO
Test. and "3C-urea breath test (UBT) at entry and UBT alone four weeks
after the end of treatment. At entry, during the study and at follow-up, ulcer
symptoms were recorded on a scale of none, mild, moderate or severe.
Results: 176 patients had an evaluable UBT at least 4 weeks post-treatment.
H.pylori RBC + 250mg RBC + 500mg Total
status ads CLAR bd CLAR

Eradicated 89 (91.8%) 76 (96.2%) 165
Not eradicated 8 (8.2%) 3 (3.8%) 11
Total 97 79 176
95% confidence interval (QDS-BD) = (-11.4, 2.5) percentage points.
Patients excluded from the analysis were: 16 lost to follow-up, 16 withdrew
before the follow-up UBT (10 due to adverse events and 6 for other reasons),
and 28 erroneously had a UBT less than 28 days post treatment (and were
negative). The number of ineligibles is similar to that in other studies.
Symptom assesment: 4 weeks post-treatment, 92% of patients in the RBC bd
plus CLAR qds regimen and 89% in the RBC bd plus CLAR bd regimen were
considered symptom successes (none or mild symptoms)
Conclusion: The RBC bd plus CLAR bd regimen was as effective as the RBC
bd plus CLAR qds regimen and both were well tolerated. RBC plus CLAR
achieved eradication rates of more than 90%, comparable to those observed
with established triple therapy regimens. The simpler dual therapy in a bd
regimen might well encourage greater patient compliance.

INCREASED EFFECTIVENESS OF OMEPRAZOLE COMPARED TO RANITIDINE IN
NON STEROIDAL ANTI INFLAMMATORY DRUG (NSAID) USERS WITH REFERENCE
TO I.PYLORI STATUS C J Hawkev', A J Swannell2, N D Yeomans3, M Carlsson4, 1
Floren4, M Jallinder4. 'Div of Gastroenterology, 2Dept RheumlRehab, University Hospital
& City Hospital, Nottingham, UK, 3Dept of Medicine, Western Hospital, Melbourne,
Australia, 4Astra Hassle AB, Molndal, Sweden.
Introduction Ranitidine is known to be inferior to both omeprazole and misoprostol in
both healing and prophylaxis of NSAID-associated gastric ulcers. We investigated
whether the site of initial lesion predicted relapse site and whether differences between
ranitidine and omeprazole were attributable to ulcer site or Hp status.
Mehods 541 patients with gastric or duodenal ulcer or more than 10 gastric erosions
or more than 10 duodenal erosions were randomised to receive treatment with
omeprazole (OME) 20mg mane, OME 40mg mane or ranitidine (RAN) 150mg bid and
cumulative treatment success (no ulcer, < 5 erosions at each site, no more than mid
dyspepsia) was recorded over 8 weeks. 432 patients were re-randomised to blinded
maintenance treatment with OME 20mg mane or RAN 150mg bid and followed for 6
months or to treatment failure (ulcer or > 10 erosions at either site or moderatelsevere
dyspepsia or discontinuation due to adverse events).
Results Overall treatment success (defined as above) was significantly better for
omeprazole than ranitidine during both the healing (p . 0.001, Mantel Haenszel test) and
maintenance phase (p-0.004, log rank test). Treatment success (%) is shown in the
table, by initial lesion.

Initial GU Initial DU
Hulina Ome 20 Ome 40 Ran Onm 20 Ome 40 Ran

n 77 72 75 43 47 47
Hp- 63% 59% 37% 74% 73% 59%
Hp + 80% 80% 67% 80% 82% 72%

Maintenance
Hp- 47% 32% 70% 61%
Hp + 75% 63% 90% 62%

68% of all patients with GU relapse had GU initially; 90% with DU relapse had
DU initially.
Conclusions NSAID ulcers tend to relapse at their initial site. Acid suppressing
drugs are more effective for healing and prevention of NSAID associated ulcers
in H.pylori positive than negative patients. Omeprazole is superior to ranitidine
overall, and particularly for healing of NSAID-associated ulcers in H.pylori
negative patients.

OVER 95% OF PATIENTS REMAIN H.PYLORI NEGATIVE 6
MONTHS AFTER ONE WEEK LOW-DOSE ERADICATION THERAPY
JJ Misiewicz*, AW Harris*, KD Bardhan+, S Levi', H
Langworthy *Central Middlesex Hospital, London; +Rotherham
General Hospital; +Wexham Park Hospital, Slough; #Lederle,
UK.

Introduction We have previously shown that H.pylon (Hp) can be
eradicated in the majority of patients with a 7 day low dose triple
therapy containing a proton pump inhibitor (PPI) in combination
with 2 antibiotics. It is unclear whether patients remain free of
infection 6 months after treatment with these regimens. This
study investigated the Hp reinfection or recrudescence 6 months
after 4 different one week regimens. Methods A multicentre,
prospectively randomised, parallel group, single blind study was
conducted in Hp positive (positive CLO and positive 13C urea
breath test (UBT)) patients with endoscopic DU and/or non ulcer
gastritis. Treatment was either lansoprazole(L) 30mg plus two of
clarithromycin(C) 250mg, amoxycillin(A) lg, metronidazole(M)
400mg or omeprazole(O) 20mg plus A lg and M 400mg; all
given twice daily for one week. Endoscopy and UBT were
performed .6 months after treatment in those patients in whom
UBT had been negative > 28 days after treatment. Ethics
approval and written informed consent was obtained. Resul
304 patients returned for UBT 2 6 months after treatment. The
proportion of patients remaining Hp negative is shown below:-

LAC n(%) LAM n(%) LCM n(%) OAM n(%)

80/83 (96.4) 68/70 (97.1%) 77/78 (98.%) 72/73 (98.6%)
There were no significant differences (p>0.05) between
treatments. Conclusion 6 months after treatment with LAC, LCM,
LAM or OAM >96% of patients remain Hp negative. This research
was funded by Lederte Laboratories, UK.
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INCONSISTENT SYMPTOMATIC RESPONSE TO H. PYLORI PREVALENCE OF H.pylori (HP) INFECTION AND HP-RELATED
ERADICATION IN ULCER PATIENTS. K.E.L. McColl, UPPER GI LESIONS IN PATIENTS WITH INFLAMMATORY
A. El-Nujumi, L. Murray, E. El-Omar, A. Dickson, Western BOWEL DISEASES (IBD). A CASE-CONTROL STUDY.
Infirmary, Glasgow, Scotland. F.Parentc, P.Molent, S.Bolbani, G.Maconi, B.Rembacken*,

BACKGROUND: Eradication of H. pylori infection markedly A.Axoni, H.BlanIhaPerre.
reduces the recurrence of duodenal and gastric ulcers. However, there GI Unts,L.Sacco Hosptal,Mllan,ltaly, &.LGI, Leeds, UK.

is little information on the value of such therapy in resolving dyspeptic Although a reduced prevalence of HP infecton has been reported
symptoms. in IBD ati e d thevale nce of HPinfecton in ted
METHODS: Dyspeptic patients with active duodenal or gastric IBD patients (pts), the clinical significance HP infection in this

ulceration associated with H. pylori infection had their symptoms setting remains unknown. The aim of this study was ,therefore, to

measured before and following H. pylori eradication therapy. H. evaluate the prevalence of HP infection in a large series of IBD pts
pylori negative dyspeptic patients were also studied as they as well as the frequency of gastroduodenal lesions in those who
represented a disorder for which there is no curative treatment. A accepted to undergo upper GI endoscopy.
validated questionnaire was employed and both the patient and METHODS AND RESULTS: 216 consecutive IBD pts [123 with
investigator were blinded to the outcome of the eradication therapy. Crohn's disease (CD) and 93 with ulcerative colitis (UC)J had their
RESULTS: In the 69 patients who were assessed 2-3 months anti-HP lgG titres measured using a commercial ELISA kit. 216 blood

following successful eradication of H. pylori, their median Glasgow donors matched for age,sex,place of birth in Italy and socio-
Dyspepsia Severity Score fell from 6 to 2, and this response was economic status served as controls. All pts were offered the
superior to the response in the H. pylon negative dyspeptic patients (7 possibility of undergoing upper GI endoscopy. The overall
to 5) (CI for difference in median falls = 1-3). However, the majority seroprevalence of HP infection was 48% in IBD pts vs 59% in the
(52%) of those eradicated of H. pylori continued to experience control group (p<0.05), with a significantly lower frequency in CD vs

dyspepsia having a median score of 4.5 (range 2-9), and the dyspepsia UC pts (41% vs 58%). After adjustement for age,education and

persisted in those reassessed one year post treatment. Repeat soco-economic status CD remained associated with a signifcantly

endoscopy in 14 with persistent dyspepsia after eradication of H. lower risk of HP infection. No association was shown between
pylori showed persisting ulceration in 2, oesophagitis in 4 and no reduced HP seroposPivity and previous Rx wh SASP S
mucosal lesion in the other 8. In the 13 patients whose H. pylon reducedoHP sraopsitiy anerevious rel with betPeen
infection was not eradicated by the anti-H. pylori therapy, only 1 had a A.A'stantidioriaz a ne wereas reltionshipbten

dyspepsia score of less than 2 on assessment 2-3 months post previous antmicrobial Rx and lower rsk of HP infecton was found.

treatment. 179 pts (106 with CD and 73 with UC) underwent endoscopy; the
Though resolution of dyspeptic symptoms was a strong predictor of prevalence of peptic ulcer was similar in both group (4.7% in CD and

eradication of H. pylori, persistence of symptoms was a weak 5.5% in UC pts), however 11 CD pts had ulcers which were
predictor of persisting infection. interpreted as CD-related. 7 of them had an history of foregut
INTERPRETATION: Eradication of H. pylori produces resolution complaints but the remaining had never suffered from dyspepsia.

of dyspeptic symptoms in less than 50% of ulcer patients. The 64% of these CD-associated gastroduodenal ulcers were HP-
persisting dyspepsia is attributable to persisting ulceration in only a negative.
minority and in others may be due to co-existing gastro-oesophageal CONCLUSION: Our findings show that CD but not UC pts have a
reflux disease or non-ulcer dyspepsia. Symptomatic response is of reduced prevalence of HP infection as compared to matched healthy
limited value in determining H. pylori status following anti-H. pylori controls. This is partly due to a greater use of antimicrobials. 10% of
therapy in ulcer patients. CD pts have also a gastroduodenal localisation of their disease,

which is often asymptomatic. Most of these CD-associated ulcers are
unrelated to HP infection.

T134 T136

IS H.PYLORI INFECTION ASSOCIATED WITH A TENDENCY
TOWARDS A PROCOAGULANT STATE IN HEALTHY
INDIVIDUALS ?
F.Parentc, V.lmbesi, G.Maconl,,E.Rossr, P.Duca, G.Blanchl Porro
GI & *Haematology Units, L.Sacco Hospital, Milan ,Italy

The influence of H.pylori (HP) infection on circulating levels of
coagulation factors related to ischaemic heart disease (IHD) remains
uncertain. The aim of this study has been, therefore, to investigate the
possibility for HP to induce,in heaithy individuals, a tendency towards a
procoagulant state, thereby influencing the risk of IHD.
METHODS: 368 consecutive asymptomatic blood donors regularly
attending the blood bank of our hospital were initially admitted to the
study. Exclusion criteria included: age > 51 years, any chronic or
current pharmacological therapy, recent intake of any compound
capable of interfering with blood coagulation, use of oral
contraceptives, previous HP eradication therapy, diagnosis of
IHD,peptic ulcer or any systemic chronic illness. 300 subjects (229
males), aged 20-51 years (mean 34.7) fulfilled the above criteria and
were enrolled into the study. They were questionned about past
medical history, diet, alcohol and cigarette consumption, education and
socio-economic status. Their blood was analyzed for total and HDL
cholesterol,ESR,C-reactive protein,plasma fibrinogen with the Clauss
method,PT,PTT,factor Vll:C, haemoglobin, platelet and leucocyte
count. In addition, prothrombin cleavage fragment (F1+2), which is an
index of prothrombin activation,was assayed. HP status was then
determined in all subjects by means of a specific IgG antibodies assay.
RESULTS: The overall prevalence of HP infection was 53% (158/300);
as expected, HP-positive subjects were significantly older (37.0+7.9)
than HP-negative group (32.2+7.4). The two groups did not statistically
differ as for alcohol and cigarette consumptiontotal and HDL
cholesterol,plasma fibrinogen levels, total leucocyte and platelet
count,PT, PTT,ESR and C-reactive protein. In contrast, F VII:C and
Fl+2* levels were significantly higher in HP-positive than HP-negative
subjects (*1.0±0.4 vs 0.89±0.3); however,any statistical significance
was lost after adjustement by muitiple regression for age,sex,socio-
economic status and smoking habits.
CONCLUSION: We found no evidence in heaithy individuals to support
the hypothesis that HP infection is associated with a tendency towards
a procoagulant state. Therefore, it appears unlikely that HP infection
predisposes to the development of IHD through effects on the
coagulation system.

MAJOR PEPTIC ULCER HAEMORRHAGE RESISTANT TO

ENDOSCOPIC THERAPY: CHOICE OF OPERATIONS

Kubba AK,Choudari C,Rajgopal C,Palmer KR

Gastro-intestinal Unit, Western General Hospital, Edinburgh

Upper gastrointestinal haemorrhage continues to present a challenging

problem in patient management In this study we report our experience

of patients who underwent urgent surgical intervention for bleeding

peptic ulcers

Between June 1990 and December 1995, Sixty seven of 492 patients

failed endoscopic therapy for bleeding peptic ulcer and underwent

emergency surgery. Simple underrunning was done in 28 patients

,excision alone was done in 3 patients whilst 36 had more radical

surgery(underrunning plus vagotomy&pyloroplasty(V&P), excision

plus V&P and partial gastrectomy/antrectomy) The two groups were

well matched for risk factors known to influence prognosis(age,

comorbid disease, haemoglobin concentration, shock and site of

ulcer). Recurrent bleeding after surgery was significantly higher in

patients treated by underrunning (7 versus l)(p<O.013) There were

fewer deaths in the radically treated group(5 versus 7)(NS)

Patients undergoing surgical operation for severe peptic ulcer

haemorrhage after failed endoscopic therapy may be best served by an

aggressive approach
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AN OPERATION ON THE STOMACH THAT LOOKS
AFTER YOUR HEART
AR Carmichael.DJ Owen,RFGJ King,HM Sue-Ling, D Johnston
Academic Unit of Surgery, Leeds General Infirmary, Leeds, UK

Coronary heart disease (CHD) is the
commonest cause of death in the western world. The increasing
incidence of obesity poses a serious risk of CHD because of its
effects on serum lipids, type II diabetes, hypertension and left
ventricular hypertrophy. The Framingham group have devised a
CHD score based on a 40 year follow-up of over 5000 men and
women. It is robust and validated to predict the risk that CHD
will develop in the ensuing 10 years. The Magenstrasse and Mill
procedure for morbid obesity involves formation of a lesser
curve tube of the stomach connected to normal antral mill and is
more physiological than other anti-obesity procedures. We
tested the hypothesis the M&M procedure would provide good
protection against the risk of CHD, which is greatly increased in
obese people. The Framingham risk score based on patients'
age, gender, lipids, cigarette smoking, ECG-LVH, blood
pressure and diabetes was used to measure the risk of CHD in
24 obese patients,(23 females) with a median age of 40 years
(range 31-48), before and 24 months after the M&M procedure
for morbid obesity. The Framingham score, median (range) was
reduced from 9 (3-29) to 3(1-7) with a median percentage
reduction of 67%( P < 0.001). Weight was reduced from 137kg
(127-200) to 91kg(62-114) with a median 58% reduction in
excess body weight. Median BMI was reduced from 51(36-61)
to 34(27-41) kg/in2. NIDDM was"cured' in all 8 patients while
impaired glucose tolerance reverted to normal in a further 3
patients. Five of eight hypertensive patients (SB.P > 160) came
off anti-hypertensive medication and their blood pressure
reverted to normal. Thus, the M&M procedure led to a
significant reduction both in weight and the risk of CHD in
morbidly obese patients.

Audit and inflammatory bowel disease
T138 T138-T148

PATS FOR PEGS - AUDITED
S White, J Hart, A Torrance, S Clark, P Bottrill

and K Matthewson.
Departments of Gastroenterology, Speech Therapy
and Dietetics, Royal Victoria Infirmary,
Newcastle Upon Tyne.

Before January 1996 there was no coordinated
approach to the management of patients with per-
cutaneous endoscopic gastrostomies (PEG) in this
Unit. Medical follow up was by the referring
clinician with gastroenterological intervention
only when a problem developed. Other disciplines
made their individual contribution.

A PEG advice team (PAT), comprising a
clinical liaison nurse (CLN), dietitian, speech
therapist and gastroenterologist, with back up
from a senior dietitian and nurse manager, was
established on 1st January 1996. The PAT aimed to
provide pre-procedure assessment and counselling,
insert the PEG, educate the patient and carers
regarding feeding and general care of the PEG,
provide ongoing supervision of inpatients, and to
proactively review outpatients a minimum of 3
monthly.

In the 5 months before the PAT there were 16
PEG insertions and in the 5 months after there
were 22, an increase of 38%. By 18.5.96 there
were 31 patients under the team's care, of which
32% had motor neurone disease, 26% had strokes
and 10% had multiple sclerosis. It was planned to
review 2 outpatients every two weeks, but demand
is such that 2 or 3 are seen each week. The most
common problem is leakage around the stoma, a
problem easily solved by education of patient and
carer. The CLN was expected to devote 1 day/week
to PAT duties, but they account for 3 days as she
is in demand to provide counselling and advice,
and visit outlying institutions when patients are
unable to attend hospital.

PEG patients have problems which a proactive
PAT is well placed to solve. The CLN fulfills a
crucial role in coordinating it.
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LONG-TERM OUTCOME OF GASTROSTOMY FEEDING IN
DYSPHAGIC STROKE. K Kapur, A James, AB Hawthorne. Dept of
Medicine, University Hospital of Wales, Heath Park, Cardiff

Percutaneous Endoscopy Gastrostomy (PEG) is now preferable to
nasogastric feeding in dysphagic stroke patients. Short-term studies have
shown PEGs are safe and better tolerated. Long-term outcome data is
lacking, nor is it clear how early PEG tubes should be placed.
Methods Case notes were obtained for 126 patients who underwent

PEG placement for acute dysphagic stroke at University Hospital of
Wales and Cardiff Royal Infirmary between 1991 and 1995. Complete
outcome data was available for 120 patients using case notes, PEG
follow-up clinic records, GP records and nursing home records.
Median follow-up (FU) was 30 months (range 4 - 71).

Results Median age 79 (range 53 - 94). Median interval between
stroke and PEG insertion was 22 days, 41 patients had PEG within 2
weeksi 33 in week 3 - 4 and 52 after 4 weeks. 35 (28%) died in
hospital, 32 (25%) discharged to long-stay hospital, 42 (33%) to
nursing home and 16 (13%) to their own home. Overall 35 (28%)
recovered swallow and had PEG removed. 6 (5%) were taking diet
orally but still received some feeding by PEG. 72 (57%) died with PEG
in use (nil oral). 9 (7%) continued with PEG feeding and NBM at FU.
Time 0 3mo 6mo lyr 2yr 3Yr
Oral intake, PEG removed 12 19 29 32 33
PEG in use, some oral intake - 1 1 3 6
PEG in use, NBM 120 65 48 29 10 1
Died with PEG, NBM 43 51 57 67 71
No. availableforobservation 120 119 116 112 111

61 complications occurred in 54 patients. Early: 1 died within 24 hrs,
3 pneumoperitoneum, 1 leak around PEG. Late: aspiration pneumonia
22, site infection 13, tube blocked 12, MRSA 4, fell out 4, snapped 1.
PEGs placed within 14 days of stroke were in use (ie until death or
swallow recovery) for < 1 month in 32%, compared to 20% and 19%
for PEGs placed either 14-28 days or >28 days after stroke (p=NS).

Conclusions Early placement of PEG is worthwhile. Aspiration
pneumonia is the commonest complication. Long-term FU is essential
as late recovery of swallow (>6 months) occurred in 17%.
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AN AUDIT OF THE INVESTIGATION OF 'LONE'
IRON DEFICIENCY IN A GASTROINTESTINAL UNIT

S M Laitner, JMT Willoughby, Dept. of Gastroenterology,
Lister Hospital, Stevenage, Herts SG1 4AB

Endoscopy records between 1st March 1990 and 28th
February 1995 were searched for details of patients investigated
for iron deficiency in whom neither the history nor a general
examination had offered any pointer to the causative pathology.
128 cases were found to satisfy this criterion.
A diagnosis considered relevant was made in 48 (38%)

patients. Median time from presentation to diagnosis was 1
month (range 0 - 12). A single investigation sufficed in 20
(42%) of these patients, and only 9 (19%) required more than
2 investigations. The age group with the highest diagnostic rate
(52%) was that of patients between 65 and 74. The proportion
of the 13 patients diagnosed at age 75 or over (30%) did not
differ from that of the 7 patients under 45 (33%), but 6
different gastrointestinal lesions were found in the first of these
groups, while in the second there were only 2 pathologies, of
which coeliac disease accounted for all except 1 case. As had
been expected, the elimination of patients with rectal bleeding
skewed the distribution of colonic cancers such that 10 of 16
were right-sided. Less predictable was the finding that only I
of 12 haemorrhagic lesions in the upper GI tract occurred in a
patient under 65.

Upper GI endoscopy was performed in 11 1 (85 %) patients,
87 times as the first investigation. Its diagnostic yield was
16%, as against 26% for colonoscopy, 10% for barium enema,
and 7% for small bowel meal.
A suggested protocol for the investigation of 'lone' iron

deficiency, based on data gathered both during the above period
and at follow-up, will be presented.
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