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It is becoming increasingly obvious that there are not enough resources in the
health service to do everything that is possible for all patients. Most doctors

accept that some kind of priority setting or rationing of health care is
inevitable. But the burning issues are: how should the available resources be
distributed? - Is it, for example, more important to finance hip replacements
or screening for breast cancer? Who should make these painful dedsions?

How can public views be accommodated?
Rationing in Adtion, grown out of a conference organised by the UUJ, BMA,
and King's Fund, discusses the inevitiity of ratlosig the challnges; what
it means to patients, doctors, and managers; and possibe solutions. Written
by doctors, managers, politiaons, economists, ond plilosophers, this is an

important book for onyone involved in decision maing in medicine.

O R D E R F O R M
Available from: BMJ PUBLISHING GROUP, P.O. Box 295, London WC1H 9TE, medical booksellers or the BMJ booksp in BMA House

Please send me copyles of RATIONING IN ACTION Membership No.

Name__ enclose (Please make cheques payable to British Medical Joumal)
(Print Clearly) Debit my credit card O AMERICAN EXPRESS Oi VISAU MASTERCARD

(please tick box)
Address Card No.
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CURRENT PRACTICE & CONTROVERSIES
IN PAEDIATRIC ENDOSCOPY

Friday, 17 November 1995

GREAT ORMOND STREET
HOSPITAL FOR SICK CHILDREN NHS TRUST

A one day meeting, under the course directorship of Dr Peter Milla, designed specifically for those interested in child
endoscopy. The course will cover basic principles and techniques of upper and lower GI procedures, including the
case for sedation or anaesthesia in endoscopy. A two-way audio-visual link will be used to illustrate endoscopy in
infants and children, enabling live discussion between endoscopist and audience.

The course fee of £150 includes:
VAT / tuition / lunch and refreshments I all course materials

For further details please contact:
Miss Janice Wilkinson, Course Co-ordinator

KeyMed, KeyMed House, Stock Road
Southend-on-Sea
Essex SS2 5QH

Telephone (01702) 616333 Facsimile (01702) 465677
sponsored by

I N1.AndI M
j Please send me a BMJ PUBLISHING GROUP CATALOGUE-Postcode- s



592 Letters, Notes

metronidazole in triple therapy does not
improve the efficacy of treatment, but
increases the risk of acquisition of metronida-
zole resistance.

Determination of bacterial density in the
stomach may have some implications for the
eradication of the organism. The urea breath
tests, which can detect Hpylori quantitatively,
are not routinely available in most units at
present. The biopsy dependent rapid urease
tests, which are widely used and commercially
available, have the potential to determine the
bacterial density by measuring the urease
activity quantitatively or semi-quantitatively -
that is, the greater the number of organisms,
the quicker the colour change because of the
increased production of ammonia.8 The cur-
rently applied rapid urease tests, based on
agar or liquid media, may need modifications
for quantitative detection of H pylori in the
stomach.
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Reply

EumFoR, We thank Dr Labenz and coworkers
for their thoughtful comments on our study.
They have raised basically two questions. The
first one is whether a high gastric urease activ-
ity as measured by the '4C-urea breath test is
indeed a factor in predicting the effectiveness
of eradication with triple therapy? They sug-
gest that other confounding variables might
contribute to the strong correlation found. In
addition, they wonder whether high urease
activity found in the 14C-urea breath test repre-
sents a high bacterial density in the stomach or
more severe gastritis.

Concerning the potential confounding

variables, we pointed out in the article that
metronidazole resistance ofH pylon seems to
be infrequent in Israel (6% in a preliminary
study). We have no data to suggest that com-
pliance with therapy was different in the three
patient groups. None of the patients in the
study were pretreated with antibiotics or
omeprazole in the four weeks before the test.
The adverse effect of smoking as reported by
Dr Labenz's group is controversial.' 2 Thus,
we have no support for the assumption that
these confounding variables might indeed be
important factors. We therefore believe that
urease activity as measured by '4C-urea
breath test is an important independent vari-
able in predicting the effectiveness ofH p lon
eradication with triple therapy. This is not
necessarily true of future therapies, which
may be more effective and therefore less
dependent on the bacterial load. In addition,
we are now studying the effect of some factors
mentioned by Dr Labenz et al.
The other point is more theoretical. Dr

Labenz et al question whether the correlation
between the 14C-urea breath test values and
density ofH pyloni colonisation as well as the
degree of gastritis as reported by other
investigators is clinically valid? Also, whether
eradication might be more effective in more
severe gastritis, which might reflect a stronger
immune response? Our data do not permit
answers to these theoretical considerations.
As pointed out in our paper it is at present not
known whether the higher urease activity
results only from a higher bacterial load or
also from different bacterial strains. This
requires further investigation.
We thank Drs Xia, Keane and O'Morain for

their valuable comments. We are happy that
they agree with our conclusion that a higher
bacterial load is of negative predictive value for
the success of eradication ofHpyloni with triple
therapy. They mentioned two important
points: firstly, that resistance, particularly to
metronidazole may develop during therapy.
We agree, but would point out that the con-
current administration of bismuth salts, as
inherent in the triple therapy, attenuates this
effect. Secondly, they also suggest that our
dose of metronidazole might have been too
low, contributing to the overall low eradication
rate. Here we have to point out a regrettable
error. We gave 750 mg of metronidazole per
day - that is, 250 mg thrice daily. This was
erroneously printed as 250 mg twice daily.
Although 750 mg daily for two weeks is not a
high dose, it has been shown to be effective and
is less conducive to non-compliance.3

Regarding their additional comment, we do
not quite agree with their suggestion to use the
rapid urease test (of gastric biopsy specimens)
as a rough estimate of the gastric bacterial load.
Unlike 14C-urea breath test, which reflects the
overall gastric urease activity, the estimation
based on a small biopsy sample is much more
prone to sampling error.
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NOTES

Sir Francis Avery Jones BSG Research
Award 1996

Applications are invited by the Education
Committee of the British Society of
Gastroenterology who will recommend to
Council the recipient of the 1996 Award.
Applications (eighteen copies) should
include:

(1) A manuscript (2 A4 pages only)
describing the work conducted.

(2) A bibliography of relevant personal
publications.

(3) An outline of the proposed content of
the lecture, including title.

(4) A written statement confirming that all
or a substantial part of the work has been per-
sonally conducted in the UK or Eire.

Entrants must be 40 years or less on 31
December 1996 but need not be a member of
the BSG. The recipient will be required to
deliver a 40 minute lecture at the Spring
meeting of the Society in 1996. Applications
(eighteen copies) should be made to: The
Honorary Secretary, BSG, 3 St Andrews
Place, London NWI 4LB by 1 December
1995.

Hopkin's Endoscopy Prize 1996

Entries are invited by the Endoscopy Com-
mittee of the. British Society of Gastro-
enterology for the BSG Spring Meeting in
Brighton 1996.
The abstract should be confined to two

sides of A4 paper but tables and references
can be on additional pages. The entry can
contain work previously presented/published
(please give details).
A cover note should contain the address

and post of the entrant.
The winner will give a 20 minute lecture

(plus 10 minutes for questions).
The closing date for entries is 6 January

1996 and should be made to: Hopkin's Prize
Entry, Dr D M Hellier, Secretary-Endoscopy
Committee BSG, Department of Gastro-
enterology, Princess Margaret Hospital, Okus
Road, Swindon SNI 4JU.
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