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Role of impaired bile acid
absorption in post-infective gut
dysfunction
Infection with Trichinella spiralis induces
acute inflammation that resolves as the
worms leave the gut, 1–2 weeks post infec-
tion. Although the inflammation subsides,
persistent abnormalities remain which have
been used as a model of post-infectious
irritable bowel syndrome (PI-IBS). The
current study showed that 18 days post
infection there was a striking increase in
ileal secretion, both basal and bile acid-
stimulated. This was associated with a
marked reduction in bile acid absorption
but paradoxically an increase in expression
of the apical sodium dependant bile acid
transporter (ASBT). While bile acid malab-
sorption (BAM) had resolved 1 week later,
ileal water absorption remained depressed.
The bowel distal to the ileum, which BAM
would cause to be exposed to increased bile
acids, continued to show increased basal
secretion at 25 days, though the response to
bile acids appeared depressed, possibly a
compensatory mechanism. The authors
speculate that increased delivery of bile
acids to the colon may contribute to colonic
hypermotility and secretion, and hence
some of the symptoms of PI-IBS. See p 41

Improving polyp detection by
narrow-band imaging: a learning
effect?
Much attention has recently been given to
improving the detection rate of polyps at
colonoscopy. Narrow-band imaging (NBI)
uses special filters to exclude red frequen-
cies so that vascular structures appear
black, thereby enhancing contour detec-
tion. The present study randomised
patients undergoing colonoscopy to either
conventional high-resolution or NBI colo-
noscopy. A total of 401 patients were
examined by seven experienced examiners
with a caecal intubation rate of 98%.
There was a striking difference in detec-
tion rate of all polyps between NBI
(41.4%) and conventional imaging
(25.8%) (p,0.001). The difference for
adenomatous polyps was less, 22.7%
versus 16.7% respectively (p = 0.13), but
more for hyperplasic polyps, 28.3% versus
11.6% (p,0.0001). There was a striking
time trend (see fig) which showed that
the difference between NBI and con-
trols was much greater in the first 100
endoscopies, disappearing in the third 100
cases. This suggests that improved results
with conventional high-resolution endo-
scopes can be obtained by training using
NBI and that these benefits will persist.
See p 59

Long-term outcome of chronic
hepatitis B in Caucasian patients:
mortality after 25 years
This unique study from Padova enrolled 70
hepatitis B patients between 1972 and
1984, who were positive for both surface
antigen (HBsAg+) and e antigen (HBeAg+).
Follow up was achieved at least annually,
and all but two of the 70 were traced for a
median of 25 years. Eighty-seven per cent
underwent spontaneous HBeAg seroclear-
ance in the first 10 years. The nine who
failed to clear were older and more likely to
have cirrhosis. Twenty-one of the 61 with
HBeAg seroclearance continued with
active hepatitis, one with HBeAg reversion
and eight with co-infections with hepatitis
C and or D. Twenty-five year survival was
significantly worse in those with HBeAg
persistence or those with persistent hepa-
titis of any cause (see fig). Forty inactive
carriers had normal ALTs and low levels of
HBV DNA, with 18 of them also losing
HBsAg. The study demonstrates that the
majority of patients with chronic hepatitis
B become inactive carriers after sponta-
neous HBeAg seroconversion, which sig-
nificantly decreases the risk of liver-related
mortality. See p 84

Converging detection rate of polyps with time
for narrow-band imaging (NBI) versus
conventional high-resolution colonoscopy.

Depressed ileal H3-taurocholic acid uptake at 18
and 25 days post infection.

Survival curves in the three patient groups: (1)
solid line, inactive carriers with HBeAg
seroclearance (normal ALT); (2) dashed line,
HBeAg negative hepatitis or with HBeAg
reversion; and (3) dot-dash line, persistent
HBeAg positive.
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Association of gastric leptin with
oesophageal inflammation and
metaplasia
Gastric leptin has been shown to contribute
to both mucosal homeostasis and abnormal
proliferation. The relationship of leptin to
oesophageal pathophysiology has not been
studied. Francois et al evaluated the pre-
sence of leptin receptors in human oeso-
phageal mucosa in normal, inflamed or
Barrett’s tissue, and determined whether
circulating or gastric leptin levels were
associated with particular oesophageal
pathology. Receptors for leptin were highly
expressed on oesophageal epithelial cells,
with similar density and staining pattern in
all three conditions, and plasma and antral
leptin levels did not differ significantly.
Patients with Barrett’s had significantly
higher fundic leptin levels compared with
normal or inflamed oesophagus. In multi-
variate analysis, for every twofold increase
in fundic leptin, the odds of having Barrett’s
was 3.4 times (95% CI 1.5 to 7.6) higher
compared with having a normal oesophagus
(see table). The authors conclude that leptin
receptor expression on oesophageal epithe-
lial cells provides a pathway for leptin-
mediated signal transduction, and that
variation in gastric leptin production could
contribute to differential oesophageal heal-
ing and metaplasia progression. See p 16

Efficient degradation of gluten by
a prolyl endoprotease in a
gastrointestinal model:
implications for coeliac disease
Gluten proteins are proline rich making
them resistant to enzymatic digestion in

the gastrointestinal tract and contributing
to their immunogenic nature. In this
elegant study utilising a dynamic system
that closely mimics the human gastro-
intestinal tract (TIM system, see fig),
Mitea et al determined the efficiency
of gluten degradation by a post-proline
cutting enzyme, Aspergillus niger prolyl
endoprotease (AN-PEP). They processed a

simple meal (slice of white bread) and a
complex standard fast food meal in the
TIM system with and without co-admin-
istration of AN-PEP. Samples of the
digesting meals were taken from the
stomach, duodenum, jejunum and ileum
compartments at time zero until 4 hours
after the start of the experiment. They
used a variety of methods to measure the
levels of immunogenic peptides from
gliadins and glutenins. AN-PEP acceler-
ated the degradation of gluten in the
stomach compartment to such an extent
that hardly any gluten reached the duo-
denum compartment. These interesting
results imply that the co-administration
of AN-PEP with a gluten-containing meal
might eliminate gluten toxicity and call
for appropriate clinical trials to begin.
See p 25

Table Relationship of oesophageal mucosal status to fundic leptin in multivariate analysis

Status of oesophageal
epithelium

Number of
subjects

Median (IQR) fundic leptin
(pg/mg) OR (95% CI)* p Value

Normal 44 126 (78–221) 1.00 –

Inflamed 24 114 (76–195) 0.99 (0.61 to 1.6) 0.99

Barrett’s 20 202 (123–333) 3.39 (1.5 to 7.6) 0.003

*Odds of having either inflamed or Barrett’s esophagus compared with normal oesophagus (no pathology) for every twofold
increase in fundic leptin. Analysis controls for patient age, ethnicity, body mass index, use of proton pump inhibitors and
gastric pH.
IQR, interquartile range.

Schematic diagram of the dynamic, multi-compartmental model of the stomach and small intestine
(TIM system). (A) Stomach compartment; (C) duodenum compartment; (E) jejunum compartment;
(G) ileum compartment.
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