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Our Vision: 

SGA aims to be a leading organization in the field of 

gastroenterology with a significant positive impact on 

patient care in the Middle East . 

Our Mission: 

To advance the science and practice of Gastroenterology 

and Endoscopy in Saudi Arabia.  
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Riyadh KSA, 2-4 January 2012 - The second 

meeting of Administration Department of 

International Cooperation and Scientific 

Societies was recently held in King Saud 

University. The event entitled “Social 

Responsibility of Scientific Societies” was lead 

by the Director of King Saud University, Dr. 

Abdullah Bin Abdulrahman Othman. 

During the said occasion, recognition and 

honors were given to the Saudi 

Gastroenterology Association (SGA) for their 

active participation in the dissemination of 

information and health education relating to 

Digestive System Diseases. Dr. Abdulrahman 

Al-Jebreen, Chariman of the SGA accepted 

the reward on the association’s behalf. 

1. Breaking News 
SGA participated in the Administration of International 

Cooperation and Scientific Societies. 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. Scientific Journal 

Dr.Faisal Sanai has been nominated to be the editor-in-chief of The Saudi Journal of 
Gastroenterology by all SGA members. 

 

The lists of Editors for The Saudi Journal of Gastroenterology are the following: 

Editor-in-chief: Dr.Faisal Sanai and Dr. Ayman Abdo  

The SJG editors   : 

 Dr. Mazen Hassanain  

 Dr. Abdulrahman Al-Husseini 

 Dr. Mohammed Al Zoghaybi 

 Dr. Majid Almadi  

 
 



 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3. SGA Latest Scientific Participations: 

A. SGA Participated on Celiac Research Chair Workshop: 

 Dr. Muhammad Alshahri, Vice President 

for Health Specialties, launched the Celiac 

Disease Research Chair and Workshop's 

on February 4-5, 2012 at main auditorium 

of King Khalid University Hospital.  

In recent times, the KSU Celiac Research 

Chair lead by its dynamic chairman Dr. 

Asaad Asiri, has been a primary center for 

scientists and researchers in the study of 

Celiac disease.  

The vision of the chair is to promote the 

level of health care in gastroenterology for 

children and adults in the Kingdom and to 

achieve a scientific partnership with 

research centers of local and global 

recognition. The center also aims to study 

the prevalence of the disease and to 

develop a national program for the 

diagnosis of Celiac Disease furthermore to 

consider the possibility of applying this 

program in Gulf Cooperation Council for 

establishment of a center for the 

production of gluten-free products for the 

treatment of patients. 

 

Under the umbrella of SGA Saudi Celiac 

Patients' Support Group participated in the 

Workshop Exhibition. Arabic brochures 

and magazines were provided in order to 

educate the Saudi people about Celiac 

Disease. Detailed information regarding 

this disease was provided in these reading 

materials, further explaining that Celiac 

Disease is an illness of the digestive tract 

(small intestine), which is common all 

around the world and becoming more 

prevalent in Arab world. 

 

With the help of the internet, the public 

can access the Saudi Celiac Patients' 

Support Group website: www.saudi-

celiac.com. This site provides information 

regarding the different aspects of clinical 

manifestations, diagnosis and treatment of 

Celiac Disease. It also provides different 

kinds of gluten-free recipe to aid with the 

diet of Celiac Patients. The website also 

allows communication between members, 

in order to share their experiences, as well 

as, strengthen community partnership. 

 

 

http://www.saudi-celiac.com/
http://www.saudi-celiac.com/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The 6
th

 Annual Taif Digestive Disease and 

Surgery conference held in InterContinental Hotel 

,Taif on 13-15 February 2012.  

The conference chairman, Dr.Saleh Al-Din 

Mahfouz, welcomed distinguished guests, 

speakers and visitors the event. He thanked 

members of the Organizing Committee for their 

outstanding effort that made the conference a 

success, and gave appreciation to Dr.Abulrahman 

Al-Jebreen, President of the Saudi 

Gastroenterology Association for endorsing the 

conference. The event was also visited  

The conference was also gratified by the 

appearance and patronage of the Governor of 

Taif, Fahed bin Abdul-Aziz bin Moamer.  

 

B. 6th Taif Digestive Disease and Surgery conference 
                      

During this Conference, several national and 

international distinguished speakers discussed 

the latest advances in the management of 

evolving topics in digestive diseases. 

Particularly, the diseases that are common in 

the kingdom. During the three day conference 

the guests were enlightened with the latest 

update on many liver, GI, pancreatic diseases, 

digestive oncology, pediatric GI disease and 

latest laparoscopic surgeries in 

gastroenterology field.  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The FDA has notified the public that the use of 

stomach acid drugs known as proton pump 

inhibitors (PPIs) may be associated with an 

increased risk of Clostridium difficile–associated 

diarrhea (CDAD). A diagnosis of CDAD should 

be considered for patients taking PPIs who 

develop diarrhea that does not improve. The FDA 

is working with manufacturers to include 

information about the increased risk of CDAD 

with use of PPIs in the drug labels. 

PPIs noted in the FDA Safety Alert: 

 AcipHex (rabeprazole sodium) 

 Dexilant (dexlansoprazole) 

 Nexium (esomeprazole magnesium) 

 Omeprazole (omeprazole) Over-the-

Counter (OTC) 

 Prevacid (lansoprazole) and OTC 

Prevacid 24hr 

 Prilosec (omeprazole) and OTC 

 Protonix (pantoprazole sodium) 

 Vimovo (esomeprazole magnesium and 

naproxen) 

 Zegerid (omeprazole and Sodium 

bicarbonate) and OTC 

PPIs are marketed under various brand and 

generic drug names , Over-the-counter PPIs are 

used to treat frequent heartburn , gastroesophageal 

reflux disease (GERD), stomach ,small intestine 

ulcers, and inflammation of the esophagus.. 

Clostridium difficile (C. difficile) is a bacterium 

that can cause diarrhea .Symptoms include watery 

stool, abdominal pain, and fever, and patients may 

go on to develop more serious intestinal 

conditions. The disease can also be spread in 

hospitals.  

 

 

The scientific hypothesis beyond that is the 

gastric acidity protects the gastrointestinal tract 

from ingested bacteria. A gastric pH less than 4 

is fairly profoundly bactericidal, And if you 

impair the gastric acid by means of an acid-

suppressive agent, that will diminish the 

protective effect of the gastric acidity and 

thereby raise risk for gastrointestinal infection 

,it appears highly likely that PPI therapy 

increase the risk of infection with a number of 

gastrointestinal pathogens, among which C. 

difficile is the most important but most of these 

studies are retrospective. So the scientific 

evidence is fairly mixed recognizing that these 

are all retrospective studies, but, clearly, there is 

more evidence of an association than of a lack 

of association but we still need a prospective 

studies .There are increasing need to consider 

possible risks and benefits before prescribing or 

continuing PPI therapy, particularly in 

hospitalized patients on antibiotics or during 

institutional outbreaks, the elderly and the 

immunosuppressed,  

 

4.  HOT TOPIC IN GASTROENTEROLOGY.. 
 

 FDA Safety Alert 

Clostridum Difficile-Associated Diarrhea (CDAD) Can be Associated With 

Stomach Acid Drugs 



 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Risk for Hip Fracture Increased With Long-

Term PPI Use 

Proton pump inhibitors (PPIs) are among the most 

commonly used drugs worldwide, and use has increased 

since they became available over the counter. Although 

they are well tolerated, several studies have found an 

association between long-term use and the risk for bone 

fractures PPIs can affect fracture risk by increasing 

secretion of gastrin, inhibiting calcium absorption, and 

altering osteoclast function, the US Food and Drug 

Administration issued a warning about the possible link 

between extended PPI use and hip fracture and requested 

further information. 

A new study published in January 2012 in BMJ 

strengthens the association of long-term use of PPIs with 

increased risk for hip fracture in postmenopausal 

women, particularly those who smoke. 

Dr Hamed Khalili, MD,and his colleagues  examined 

data from the prospective cohort Nurses' Health Study, 

which provided information on lifestyle and dietary risk 

factors from nearly 80,000 women at  Massachusetts 

General Hospital, The study, which began in 1982, 

assesses participants by questionnaire every 2 years. It is 

prospective design, large sample with analysis of several 

putative confounding risk factors. 

Use of PPIs increased nearly 3-fold from 2000 to 2008 

among the 79,899 women in the study, from 6.7% to 

18.9%. The researchers documented 893 hip fractures 

over 565,786 person-years of follow-up. Absolute risk 

for hip fracture among the women who regularly used 

the drugs for at least 2 years was 2.02 events per 1000 

person years compared with 1.51 events per 1000 person 

years among women who did not take the drugs. 

The risk for hip fracture among women who used PPIs 

for 2 or more years was 35% higher (age-adjusted hazard 

ratio [HR], 1.35; 95% confidence interval [CI], 1.13 - 

1.62). The association held up after adjusting for body 

mass index; physical activity level; calcium intake; and 

use of other drugs that can affect fracture risk, such as 

bisphosphonates, thiazide diuretics, corticosteroids, and 

hormone replacement. 

Clinical Implications: 

• The FDA has announced that use of 

prescription and OTC PPIs may be associated 

with a higher risk for CDAD and attendant 

gastrointestinal complications. Symptoms of 

CDAD may include persistent watery diarrhea, 

abdominal pain, and/or fever. Clinicians should 

prescribe the lowest dose of a PPI for the 

shortest duration that is effective for the 

condition being treated. 

• According to an FDA review of AERS reports 

and published case reports of CDAD in patients 

being treated with PPIs, many patients had 

factors predisposing them to the development 

of CDAD, but the FDA could not definitively 

exclude the role of PPI use in contributing to 

the risk for CDAD. The FDA warns that 

patients with at least one of these predisposing 

risk factors and concomitant PPI use may have 

serious outcomes from CDAD. Colectomy and, 

rarely, death have been reported. 

• Clinicians should counsel their patients who 

are taking PPIs to seek immediate care from a 

healthcare professional if there is development 

of watery stool that does not go away, 

abdominal pain, and/or fever. However, 

patients should not discontinue their 

prescription PPI drug without medical advice. 

Patients taking OTC PPIs should be advised to 

carefully follow package directions 



 

 

  

 

 

  

 

 

 

 

 

 

 

 

  

   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Hip fracture risk correlated with PPI use over 

time. "Compared with non-users, the fully 

adjusted HRs of fracture were 1.36 (1.12 - 1.65) 

for women with two years' use of PPIs, 1.42 

(1.05 - 1.93) for four years' use, and 1.55 (1.03 - 

2.32) for six to eight years' use. However, the 

risk returns to normal for women who have 

ceased taking the drugs for at least 2 years. 

Smoking history was considered a risk factor as 

the fracture risk rose by more than 50% for 

women who currently smoke or did so 

previously (fully adjusted HR, 1.51 [95% CI, 

1.20 - 1.91]).the researchers suggest that the 

inhibition of calcium absorption from smoking 

may act synergistically with PPIs to increase 

fracture risk.  

BMJ. 2012;344:372. 

 

Colonoscopy and Polyp Removal Could Slash 

Cancer Deaths 

Colonoscopic polypectomy has the potential to slash 

the colorectal cancer mortality rate in half, , 

according to study  published in the February 23 

issue of the New England Journal of Medicine. 

In this study the author Dr. Zauber from  the 

Department of Epidemiology and Biostatistics, 

Memorial Sloan-Kettering Cancer Center, New 

York and his colleague performed a retrospective 

analysis through a long-term follow-up (up to 23 

years; mean, 15.8 years) for the patients in the 

National Polyp Study to determine the effects of 

polyp removal on colorectal cancer mortality. This 

showed that removal of adenomatous polyps 

decreased colorectal cancer mortality by 53%  

Among 2602 patients with adenomas, there were 

1246 deaths (48%) — 12.0 from colorectal cancer. 

In the general population, there would be 25.4 

expected deaths from the disease, representing a 

53% reduction in mortality overall with confidence 

interval [CI; 95%], 0.47- 0.26  0.80; P = .008). 

Although colorectal cancer mortality rates in the 

adenoma cohort were similar to those in the 

nonadenoma cohort for the first 10 years (0.19% vs 

0.15%; relative risk, 1.2; 95% CI, 0.1 to 10.6, P = 

1.00), the mortality rate increased upon 

discontinuation of strict surveillance strategies. 

The author found four deaths in patients with 

adenoma during the first 10 years, representing a 

56% reduction, compared with the general 

population (SMR, 0.44; 95% CI, 0.14 to 1.06; P = 

.09). Over the next 10 years, 8 deaths were reported, 

for a reduction in the mortality rate of only 51% 

(SMR, 0.49; 95% CI, 0.23 to 0.93; P = .04). 

The author final conclusion based on this data the 

colonoscopic removal of adenomatous polyps 

prevents death from colorectal cancer 

N Engl J Med. 2012;366;8:687-696 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Colonoscopy versus Fecal Immunochemical 

Testing in Colorectal-Cancer Screening 

It is  a large randomized controlled trial conducted by Enrique 

Quintero, MD, PhD, from the Department of Gastroenterology, 

Hospital Universitario de Canarias, Tenerife, Spain, and 

colleagues. It has been published in the February 23 issue of 

the New England Journal of Medicine. involving  

Researchers compared one-time colonoscopy in 26,703 

subjects with FIT every 2 years in 26,599 subjects. The primary 

outcome was the rate of death from colorectal cancer at 10 

years, they found that only 24.6% of recruited individuals 50 to 

69 years of age accepted once-only screening with 

colonoscopy. Although 34.2% agreed to the first of 5 biennial 

fecal immunochemical screenings, compliance is expected to 

decrease over time. 

Both methods were equally effective for identifying colorectal 

cancer, but colonoscopy was associated with significantly 

increased detection and diagnostic yield with respect to 

adenomas, which represent a strong predictor of cancer risk. 

They found that compliance with screening was low in both 

groups (24.6% vs 34.2%), and the apparent increased use of 

FIT represents only 1 round of 5. 

Both methods were equally effective for identifying colorectal 

cancer, with colonoscopy identifying 30 patients and FIT 

identifying 33 patients (0.1% vs 0.1%; odds ratio [OR], 0.99; 

95% CI, 0.61 to 1.64; P = .99). 

However, colonoscopy identified significantly more cancers 

per screening, including advanced adenomas (493 vs 252; OR, 

4.32; 95% CI, 3.69 to 5.07; P < .001), advanced neoplasias (520 

vs 288; OR, 4.01; 95% CI, 3.45 to 4.67; P < .001), and 

nonadvanced neoplasias (1116 vs 112; OR, 25.98; 95% CI, 

21.27 to 31.74; P < .001). 

The higher detection rate and diagnostic yield of colonoscopy 

with respect to adenomas is of particular importance, the 

authors note. 

Adenoma status at baseline was a strong predictor of 

colorectal cancer risk, which can be reduced with strict 

surveillance and removal of adenomas.  

N Engl J Med. 2012;366;8: 697-706  

 

Hepatitis C Linked to More Deaths than 

Hepatitis B and HIV 

February 21, 2012 — Hepatitis C viral infection (HCV) Mortality 

Rate Exceeds That of HIV , according to a new study from the 

US Centers for Disease Control published Ann Intern Med.  

HCV is the most common blood-borne chronic viral infection. 

It affects about 3.2 million Americans and represents a leading 

cause of liver disease, cirrhosis, and death. 

For the study, investigators analyzed data from about 21.8 

million death certificates (~2.4 million/year between 1999 and 

2007) and found a significant increase in annual age-adjusted 

mortality rate resulting from HCV (0.18 deaths per 100,000 

individuals; P = .002). 

In contrast, the annual age-adjusted mortality rate for HBV-

related deaths remained relatively constant, decreasing 

slightly by 0.02 deaths/100,000 individuals (P = 0.25), whereas 

that for deaths related to HIV infection decreased significantly 

by 0.21 deaths/100,000 individuals (P = .001). 

By 2007, HCV infection was linked to an age-adjusted mortality 

rate significantly higher than that of HIV (4.58 deaths/100,000 

individuals [95% confidence interval (CI), 4.50 - 4.67 

deaths/100,000 individuals] vs 4.16 deaths/100,000 individuals 

[95% CI, 4.09 - 4.24 deaths/100,000 individuals]; actual deaths, 

15,106 vs 12,734). 

"It is estimated that 50% to 75% of persons with HCV are 

unaware of their HCV status," note Harvey J. Alter, MD, and T. 

Jake Liang, MD, from the National Institutes of Health in 

Bethesda, Maryland, in an accompanying editorial. They stated 

also that we are lacking national 'find-and-treat' policy which 

aimed to achieving maximum identification of HCV carriers 

and providing new-generation therapies to a large proportion 

of those identified cases, but the good news is that treatments 

for HCV are evolving so quickly that 5 years from now, 

interferon, oral, and direct-acting antiviral regimens may 

achieve cure rates approaching 90% irrespective of viral 

genotypes status. 

Ann Intern Med. 2012;156:271-278  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. SGA Educational Materials: 

 After the huge demand and great success 

of the first edition, SGA has recently 

published the Second Edition of its 

Arabic Educational Brochures, which 

is targeting a broader community, thus 

being distributed all over the kingdom. 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 Celiac magazine: Done by the Saudi Celiac 
Patients Support Group for the final review 
to be publish soon.  

6. Upcoming scientific events: 

 

 

 IBD patient´s day: 
 
King Khalid University Hospital with 
SGA collaboration will conduct an 
Educational Day for All IBD patients 
which will be held in: 

3rd of May 2012 
Marriott Hotel Riyadh 

 
 
The event will include: 

 Arabic brochures 

 Lectures about the Disease  
(complications, different treatment options, 
surgical risk )  

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 SGA Monthly GUT Club Meeting in 

Riyadh. 

 
GUT CLUB Schedule for 2012 

 

Presenting Hospital Date 

KFSH & RC (27.02.2012) 

KSMC (02.04.2012) 

KFMC (23.04.2012) 

KKUH (28.05.2012) 

SFH (03.09.2012) 

KFNGH (1.10.2012) 

RKH (12.11.2012) 

 

 

 



 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you,  

Greetings from SGA team 

 


