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ANTIBACTERIAL TREATMENT OF GASTRIC ULCERS - GERMAN

GASTRIC ULCER STUDY E. Bayerdorffer, G.A. Mannes,

W. Hbchter, J. Weingart, A. Sommer H. Klann, W.

Heldwein, R. Hatz, T. Simon, A. Eimiller, S. Miehl-

ke, E. Bastlein, G. Ruckdeschel, N. Lehn, M. Stolte.

Dept of Int Medicine II, Klinikum GroShadern, Univ

of Munich, and Gastric Ulcer Study Group, Germany.

130 patients with a gastric ulcer (GU) were

randomly assigned to omeprazole (Om) 20 mg od, or

bismuth subsalicylate 600 mg tid for 8 weeks

combined with 500 mg amoxicillin bid and 1 g

tinidazole bid for the first 10 days (Triple

Therapy). Patients were included to the study

irrespective to the presence of Helicobacter pylori

(HP), and the intake of any ulcerogenic medication
such as NSAID's, ASA, and steroids. 102 patients

completed treatment. 76 % of the GU patients were

HP+, 72 % in the Om group and 80 % in Triple Therapy

group. The healing rates after 8 weeks in the

HP+/HP- groups were 88/80 % with Om, and 94/17 %

with Triple Therapy. HP was eradicated in 2 % of the

patients after Om, and in 76 % after Triple Therapy.

Subsequent relapse rates during a mean follow-up

period of 12 months were 51 %, and 3 % respectively

(p < 0.0001). Relapses cccurred either in patients
who remained HP+ or who were HP- before treatment.

Patients in whom HP was eradicated did not suffer a

GU relapse. The data show that HP is an important
factor in the occurrence of GU relapses and that HP

eradication may heal GU disease.

GLP-1 AND PYY: MEDIATORS OF THE "1LEAL BRAKE" ON MOTILITY AND
GASTRIC AND PANCREATIC SECRETION IN HUMANS? G. Groge H. Goebell,
J.J. Holst", P.Layer, Dept. Gastroenterology, University of Essen, Germany,-
and I Dept. Med. Physiology, University of Copenhagen, Denmark

Ileal carbohydrate perfusion (CHO) inhibits endogenously stimulated
gastric and pancreatic secretion and induces alterations in small intestinal
motility pattern (Am J Physiol 1990; 258: G196). To investigate if these
ileum-induced effects are associated with release of glucagon-like peptide
I (GLP-1) or peptide YY(PYY) as potential mediators, we intubated 9
healthy volunteers with an oroileal multilumen tube for intestinal mano-
metry, aspiration and perfusion of test and marker solutions. Gastric and
pancreatic secretion and small intestinal motility were stimulated endo-
genously by continous duodenal perfusion of essential amino acids (EAA; 450
M/min). Gastric acid secreti6n, duodenal chymotrypsin outputs and

plasma concentrations of PYY (RIA) and GLP-1 (RIA) were measured before
and after ileal perfusion with carbohydrate (CHO; 15min; total load: 15 g)
or NaCl as control. Small intestinal motility was analysed at 5min periods
and expressed as motility index (MI=ln (AUC/5min + 0.5).
Results:

Ileal Perfusion
NaCl CHO

before after before after

Chymotrypsin, U/min 44±11 45±9 53±12 10±4**
Gastric Acid, g.M/min 242±43 302+52 281±48 103±19**
Motility Index 3.8±0.2 3.4±0.4 3.8±0.2 1.6±0.5**
GLP-1, pmol/l 22.2±2.4 23.1±1.8 28.1±3.0 56.2±4.9**
PYY, pmol/l 12.3±1.3 12.9±1.4 11.2±3.0 14.0±1.4
(mean values ± SE, " p<0.01)
Conclusion: Our findings demonstrate that ileal CHO significantly de-

creases gastric and pancreatic secretion and small intestinal motor activity.
Ileal CHO markedly liberates GLP-1; at these plasma concentrations GLP-1
inhibits human gastric and pancreatic secretion and gastric emptying
(Digestion 1990;46:S1:120). By contrast, there was no significant release of
PYY. We suggest that GLP-1 may be involved in the ileum-induced effects
on gastric and pancreatic secretion and small intestinal motility.
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TRANSDERMAL NICOTINE TREATMENT FOR ULCERATIVE
COLITIS: A CONTROLLED TRIAL. RD Pullan' ,S Ganesh2 ,V Mani2 ,J
Morris' ,GT Williams4 ,GAO Thomas' ,MAH Russell5,U Sawe6,A Brown6,and
J Rhodes' .Depts of Gastroenterology' and Pathology4 ,University Hospital of
Wales, CardiffUK; Leigh Infirrnary2,Greater Manchester,UK; Princess of
Wales Hospital, Bridgend',UK; National Addiction Centre',Institute of
Psychiatry, London,UK; Kabi Pharmacia6,Milton Keynes, UK and
Helsingborg, Sweden.

Aiim: Ulcerative colitis is associated with non-smokers; where there is a

history of smoking the disease develops soon after quitting. Anecdotal reports
and open studies suggest smoking and nicotine can control symptoms of acute

disease.
Methods: 72 patients from three centres with active left sided colitis were

randomised to recieve either transdermal nicotine patches (N=35) or identical
placebos (N=37). The groups were well matched for demography, disease and
smoking history. Clinical,diary-card, sigmoidoscopic and biopsy assessments
were made over 6 weeks and were all double-blind.

Results: Nicotine treatment gave significant improvements in clinical
(p<O.OOOOl) and sigmoidoscopic grades (p<0.00001), St Mark's score

(p<O.00001), stool frequency (p<0.0001) and consistency (p<0.0001), presence
of blood (p=0.001) and mucus (p=0.00027), urgency (p=0.0004) and pain
(p=0.0009). Analysis of variance comparing nicotine to placebo showed
significant improvement in clinical grade (p<0.0001), St Marks's score
(p=0.0 16), stool frequency (p=0.008), mucus (p=0.006) and urgency (p=0.009).
Analysis for rectal bleeding and sigmoidoscopy grade just failed to reach
significance, though the trend was to nicotine.
Conclusion: Transdermal nicotine is effective treatment for active colitis.

This mnay in part explain the relationship between non-smoking and colitis and
warrants further study.

THE INFLUENCE OF ORTHOTOPIC LIVER TRANSPLANTATION (OLT) ON THE
SKELETON OF PATIENTS WITH CHRONIC LIVER DISEASE. J.E. Hay, M.K.
Porayko, E.R. Dickson, G.J. Gores, J. Steers, R.A.F. Krom, R.H.
Wiesner, Mayo Clinic, Rochester, Minnesota, USA.

Osteopenic bone disease (osteoporosis) is a common complica-
tion of chronic liver disease, but only since OLT have skeletal
problems become a major cause of morbidity in this patient popu-
lation. To investigate the long-term effect of successful OLT
on bone, we used dual-energy x-ray absorptiometry to serially
assess bone mineral density (BMD) of the lumbar spine (L1-4) of
164 consecutive adult patients with primary biliary cirrhosis
(PBC), primary sclerosing cholangitis (PSC), autoimmune chronic
active hepatitis (aiCAH), viral (v) CAH and alcoholic cirrhosis
(AC) who survived 1-5 years after OLT. RESULTS:
Diagnosis Age,yrs Sex Mean BMD g/cm2 1st 2yr post-OLT*
(# of pts) (range) (M:F) pre-OLT (Exp**) 3-6mos lyr 2yrs
PBC 46 4:52 0.98 1.14 0.93 0.96 0.99
(56) (25-61)
PSC 41 30:22 0.99 1.23 0.92 0.95 0.96
(52) (22-60)

aiCAH 35 4:17 1.08 1.28 0.99 1.04 1.03
(21) (18-57)
vCAH 46 22:5 1.17 1.24 1.11 1.12 1.10
(27) (25-61)
AC 50 8:0 1.19 1.24 1.14 1.00 1.13
(8) (44-58)

*fracture threshold 0.98 g/cm2 **normals matched for age & sex
Thirty-three pts were followed to 5 yrs post-OLT: mean BMD
increased from baseline in 10 PBC pts (0.91 v 1.00 g/cm2), in 7
aiCAH pts (0.98 v 1.03), remained stable in 9 vCAH pts (1.10 v
1.10) but continued to slowly fall in 7 PSC pts (1.07 v 1.02).
The PSC pts had an increased frequency of ongoing cholestasis
due to chronic rejection with need for reOLT. Fractures
occurred in 24 PBC pts (43%), 15 PSC pts (29%), 4 aiCAH pts
(19%), 4 vCAH pts (15%) and 3 AC pts (37%), mainly during the
first post-tx yr; after the 2nd postop year, fracturing was
rare. CONCLUSIONS: Pts with PBC and aiCAH, a group with
pre-OLT osteopenia, have an increase in bone density over the
first 5 yrs after successful OLT: less recovery is seen in pts
with PSC, perhaps related to chronic rejection and re-OLT. Pts
with vCAH with higher pre-OLT BMD show little change in bone
density over the 5 yrs. Postop fracturing occurs early, then
rapidly falls off.
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6 vs. 12 MONTHS TREATMENT WITH LYMPHOBLASTOID INTERFERON
FOR CHRONIC POST-TRANSFUSION HEPATITIS TYPE C: A FINAL
REPORT. A. Craxl, V. Di Marco, 0. Lo Iacono, P. Almasig. R. Bruno, C. CammA,
R. Volpes, L. Pagliaro. Cinica Medica R, University of Palermo, Ospedale V.
Cervello, Palermo, Italy.

Aiming to evaluate the primary response and the frequency of relapse
after short-term (6 months) or long-term (12 months) alfa-interferon (IFN)
treatment in patients with HCV-related chronic hepatitis. We enrolled in a
randomized trial 116 consecutive subjects with post-transfusion chronic hepatitis
C. A history of post-transfusion acute hepatitis progressing to chronicity was
documented in 32 subjects. Male/femal ratio was 48/68 and the nman age was 46.9
years (range 19-65). All patients were anti-HCV positive (EIA2 and RIBA2,
Ortho). None were homosexual, drug-addicted or HEV-infected. All cases had
biopsy-proven, compensated liver disease (2 lobular hepatitis; 5 CPH; 14 mild
CAH; 25 moderate CAH and 28 severe CAH). Cirrhosis was present in 42 subjects.
Sixty subjects were randomly allocated to short treatment (ST: 5 MU/m2 thrice
weekly for 8 weeks, then 3 MU/m2 thrice weekly for 18 weeks) and 56 to long
treatment (LT: 5 MU/m2 thrice weekly for 8 weeks, then 3 MU/m2 thrice weekly
for 44 weeks) with human lymphoblastoid IFN. There were no significant
imbalances for sex, age, history of AVH, pre-treatment ALT and histological
diagnosis among the two groups. Primary response was defined as complete and
stable ALT normalisation while on treatment; relapse as any ALT elevation
after stopping IFN. Twenty-four (20.6%) randomized patients (9 ST and 15 LT)
did not complete the intended schedule; 7 because of side-effects (4 and 3) and 17
(5 and 12) due to subjective intolerance. Results were assessed on an intention-to-
treat basis. Overall primary response rate was 47.4 % (55/116), being comparable
among the ST (45%, 27/60) and LT (50%, 28/56) arms. No reactivations of ALT
among responders were observed while on treatment. Primary response rate was
lower in subjects with overt cirrhosis (19%, 8/42) than that in those without
(63.5%, 47/74). A responder died for unrelated causes. The overall relapse rate
among responders was 61.1% (33/54), without significant differences among the
ST (59.3%, 16/27) and LT (63%,.17/27) groups. The percentage of subjects with
normal ALT, after stopping IFN was comparable in the two groups (ST 18.3%,
11/60; LT 19.6%, 11/56) after a mean post-IFN follow-up of 37.6 months (range
18-60). Our trial confirms that IFN induces long-term remission of chronic
hepatitis C in 1 out of 5 patients treated. With the dosage used, no increase of
the primary response rate or reduction of the relapse were obtained by
administering IFN beyond 6 months. Sustained response is infrequent among
sujects with cirrhosis. Patients compliance might be reduced by prolonged
treatment.
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