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A Guide for Vaccinating the IBD Patient and Findings on the Impact of Gluten-Free Diet in
Adult Celiac Patients Featured in June Issue of The American Journal of Gastroenterology
Bethesda, MD (June 22, 2010) – A guide for vaccinating the Inflammatory Bowel Disease
patient, and studies looking at the impact of a gluten-free diet on adults with celiac disease and
the relationship between cognitive factors and treatment response in patients with functional
bowel disorders, like IBS, are among the highlights of the June issue of The American Journal of
Gastroenterology.
Although advances in therapies for IBD patients have increased the number of infectious
complications, IBD patients continue to have poor rates of immunization—and as a result are at
greater risk of contracting an infectious disease, according to “A Practical Guide to Vaccinating
the Inflammatory Bowel Disease Patient,” published in the June issue.
The study, “Mucosal Recovery and Mortality in Adults with Celiac Disease After Treatment with
a Gluten-Free Diet,” found that mucosal recovery was absent in a “substantial portion” of
adults with celiac disease years after diagnosis, and that there is a “borderline significant
association” between confirmed mucosal recovery (vs. permanent damage) and reduced
mortality.
For medication, psychological, and placebo treatment in functional bowel disorders (FBD),
satisfaction with treatment depends on cognitive factors of confidence in treatments, perceived
control over illness and symptoms, and reduction in negative cognitions related to symptom
experience. The study, “Cognitive Factors Affect Treatment Response to Medical and
Psychological Treatments in Functional Bowel Disorders,” concluded that addressing these
issues among patients with FBD may enhance treatment response to a variety of treatments.
This month’s Journal also features a number of other findings, including:
•

•

High-Definition chromocolonoscopy marginally increased overall adenoma detection,
and yielded a modest increase in flat adenoma and small adenoma detection, compared
with high-definition white light colonoscopy. As a result, the findings of the study, “HighDefinition Chromcolonoscopy vs. High-Definition White Light Colonoscopy for AverageRisk Colorectal Cancer Screening,” do not support the routine use of high-definition
chromocoloscopy.
L-carnitine is effective in reducing total cholesterol, oxidized low-density lipoprotein
cholesterol, and triglycerides, and in improving insulin resistance. The study, “LCarnitine Supplementation to Diet: A New Tool in Treatment of Nonalcoholic

•

Steatohepatitis-A Randomized and Controlled Clinical Trial,” found that L-carnitine
treatment and lifestyle changes, including weight loss and exercise, can represent
treatment options in NASH.
Celecoxib at a dose of 16mg/kg/day, corresponding to the adult dose of 400 mg BID, is
safe, well-tolerated, and significantly reduced the number of colorectal polyps in
children with Familial Adenomatous Polyposis (FAP). The study, “The Safety and Efficacy
of Celecoxib in Children with Familial Adenomatous Polyposis,” also found that celecoxib
is not associated with any increase in adverse events, compared with placebo.

View the Table of Contents and abstracts from the June issue--including the IBD vaccination
guide and the studies cited above--online at The American Journal of Gastroenterology. For full
texts, please contact the ACG at mediaonly@acg.gi.org or 301-263-9000.
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