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          Newsletter Editor:      Dr. Nahla Azzam 
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Refractory Crohn's Disease 
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E. GUT CLUB Schedule for 2012/2013 
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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.  

Current SGA Board of directors: 

 Dr. Abdulrahman  AlJebreen,             SGA President  

 Dr. Abdulllah Al-Ghamdi                     SGA Vice President 

 Dr. Ayman A. Abdo,                             SGA Treasure 

 Dr. Fahad AL Sohaibani                      SGA Board Secretary 

 Dr Faisal Sanai,                                   SGA Board Member 

 Dr. Faisal Batwa,                                 SGA Board Member 

 Dr. Mohamed AL Shumrany,               SGA Board Member 

 Dr. Nahla Azzam,                                 SGA Board Member 

 Dr. Hanan AL Ghamdi,                        SGA Board Member 

 

 

For More Information, please contact SGA Office at: 

TEL/FAX:  01-4679130 
EMAIL: sga@saudigastro.com 

SGA Website: www.saudigastro.com 
SGA journal: www.saudijgastro.com 

 

mailto:sga@saudigastro.com
http://www.saudigastro.com/
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1. Breaking News: 

 
A.Saudi Journal of Gastroenterology is ISI Indexed 

It gives me great pleasure to inform you that 

the Saudi Journal of Gastroenterology is 

now ISI indexed (Science Citation Index 

Expanded, available as the Web of Science). 

Beginning with its Vol. 17 issue the journal 

will be indexed in all major search libraries: 

Pubmed, Medline, and ISI. 

It usually takes any journal about a year 

after ISI indexing before an official impact 

factor is released but it is expected to be 

around 0.5. This will make our journal the 

only Arab ISI indexed journal and one of only 

a few in the Middle East.  

On this occasion, I would like to thank the 

Saudi Gastroenterology Association for its 

generous support of the journal. Great 

thanks and appreciation to the founding 

editors Prof: El Mouzan and Prof. 

Al Mufleh for their tremendous efforts in 

creating this journal and for keeping it alive 

and vibrant for all these years against all 

odds and for for all previous associate 

editors and editorial board members.  

I would also like to thank the current 

editorial team for their efforts, dedication, 

and hard work. I would like to specially thank 

Dr. Faisal Sanai who without any hesitation 

has been the driving force and the real 

energy behind the Pubmed and the ISI 

indexing of the journal.   

 

I would like to remind the SGA members 

and audience to keep sending the journal 

their best scientific contributions so that the 

journal continues to grow and make a 

difference in our practice and patient care. 

Without your support, the journal will not 

be able to fulfill its noble goal.  

 

 

Thank you 

Dr. Ayman Abdo 
Editor in Chief 
Saudi Journal of Gastroenterology 

  

 

 

 

Dr.Faisal Sanai 
Editor in Chief 
Saudi Journal of Gastroenterology 

 
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C.“Saudi Celiac Patients' Support Group” 

publishes its first Celiac Magazine 

The Saudi Association for the Study of Liver Diseases 

and Transplantation (SASLT) formed a committee to 

evaluate the current trends, epidemiology, and 

management of the Hepatitis C Virus (HCV) infection 

in Saudi Arabia. Most of the members and contributors 

of the committee are senior hepatologists from different 

centers in Saudi Arabia with an expertise in the field of 

hepatology. Moreover,  before publication interested 
organizations from Canada also shared their inputs in 

the review of the guidelines. 

Current members of the committee are as follows: Dr. 

Faisal Sanai, Dr. Mona Ismail, Dr. Hamdan Alghamdi, 

Dr. Khalid Alswat, Dr. Adel Alqutub, Dr. Ibrahim 

Altraif, Dr. Hemant Shah, Prof. Faleh Alfaleh and the 

leader of the group was Dr. Abdullah Saeed Alghamdi. 

The group spent more than 17 months brainstorming, 

communicating by emails, and frequently meeting in 

Riyadh the guideline was successfully finished.  The 

first step was a broad literature search of published 

literature on every aspect of the epidemiology, natural 
history, risk factors, diagnosis and management of 

HCV. All available literature on the topic was examined 

critically, and the available evidence was then classified 

according to its importance.  

The contents of the resulting document, including the 

recommendations contained in it, have been discussed 

in detail and agreed upon by members of the SASLT 

task force. The document was also reviewed by a 

content expert from another country and valuable 

additional input was incorporated. Subsequently, and 

after review by the board of directors, the guidelines 
were approved and endorsed by SASLT.   

All recommendations in these guidelines are based on 

the best available evidence, and modified to patients 

treated in Saudi Arabia.  They are graded on the basis of 

evidence. 

The goals of the Guideline are:  

 

1. To provide a concise, evidence-based review of 

the diagnosis and management of chronic hepatitis 

C virus (HCV) infection in Saudi Arabia.  

2. To help initiate plans to prevent HCV infection 
in the population. 

3. To bring about early and accurate diagnosis of 

patients with HCV infection. 

4. To provide an evidence-based approach for the 

management of HCV-infected patients. 

5. To facilitate appropriate and timely referrals 

between primary, secondary, and tertiary care 

providers. 

6.To identify gaps in the knowledge and 

understanding of the incidence of HCV in Saudi 

Arabia that require further research. 

 
 

 

 
Dr.Abdullah AlGhamdi 
Gastroenterology unit 
King Fahad General Hospital  

 

It is with great pleasure to announce that the ―Saudi 

Celiac Patient’s Support Group” has acquired the 

approval of King Fahad National Library to publish its 

own magazine.  ―Celiac Magazine‖, under the umbrella 

of SGA, aims to raise the level of health awareness 

among the Saudi and Arab community about Celiac 

Disease.  

With various periodicals and pamphlets on print, the 

next commonsensical step for the Saudi Celiac Patients' 

Support Group is to publish its own magazine, 

continuing its intent to educate and provide better 

understanding of Celiac Disease. The magazine is 

written in Arabic and contains information about how to 

live with this disease and many different articles 

including symptoms, methods of diagnosis and 

treatments of the celiac disease, as well as, answers to 

many frequently asked questions concerning Celiac. 

With the assistance of   doctors and dietitians 

recommendations, readers are provided with various 

gluten-free recipes and diet suggestion  

This magazine is distributed free of charge if you want 

to get please contact us at webmaster@saudi-celiac.com. 

B. SASLT Guidelines: Management of 

Hepatitis C Virus Infection 
 

mailto:webmaster@saudi-celiac.com


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.SGA Latest Scientific Participations 
A.SGA 4th Endoscopy Guide Workshop 

King Khalid University Hospital GI Unit has always 
pride itself in being updated with the latest trends in 
the field of Endoscopy. With the continued support 
and collaboration of physicians, nurses and staff, the 
Unit aims to be one of the finest in the field of 
Gastroenterology Procedures. 

One of the newest technologies to emerge is the 
Scope Guide from Olympus. This device is designed to 
provide a real-time 3D image of the shape and 
configuration of the colonoscope inside the body. 
Scope Guide assists with finding the optimal location 
to apply abdominal pressure, easier, more confident 
scope insertion, and early loop identification. The use 
of Scope Guide during colonoscopies may lead to less 
patient discomfort. 

KKUH Endoscopy Unit, in collaboration with the Saudi 
Gastroenterology Association (SGA), conducts training 
workshops five (5) times per year for physicians who 
are interested in learning how to use a Scope Guide 
for a more effective and successful approach in 
performing colonoscopy with no X-ray radiation 
exposure risk.  With the assistance and leadership of 
capable and experienced physicians, trainees not only 
witness how to use a Scope Guide but also have the 
opportunity to participate through hands-on practical 
training in the KKUH Skills Simulation Laboratory, as 
well as, real patients .  

The workshop was conducted September 17-18, 2012 
and supervised by four (4) senior gastroenterologist 
namely Dr. Othman Al Harbi (KKUH) and Dr. Abdullah 
Al Mutawa (KFMC) who took charge of the training 
during the first day and Dr.Abdulrhman  Al Jebreen 
and Dr. Nahla Azzam from (KKUH) who took the ranks 
on the second day. The four (4) chosen participants 
were from different fellowship training program 
hospitals in Riyadh. 

The workshop started with lecture given by Dr. 
AlHarbi on the general roles and principles of safe 
colonoscopy, after which then all the candidates had 
hands on training on how to perform colonoscopy 
with help of scope guide. The trainees were also given 
vital information, instructions and guidelines 
regarding the principles of pre-colonoscopy 
preparation, the quality of colon prep, consent, 
different conscious sedation medications and the 
indications/contraindications for colonoscopy. 

Future Scope Guide Training Workshops will be 
announced thru the SGA website or SGA email. 
Interested participants (Registrars/Fellows) are required 
to fill out a Registration Form and forward it to 
webmaster@gi-ksu.med.sa. Only four (4) trainees are 
accepted per workshop for optimum learning 
experience. Upon completion of the practicum, each 
participant will be given a certificate for his/her 
involvement, and is eligible for 6 CME Hours (Saudi 
Council Approved). 

mailto:webmaster@gi-ksu.med.sa


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

B. Radiobroadcast on Hajj and Health 

Earlier this month, an interview with Riyadh 

Radio was broadcasted as part of a series that 
was concerned with health issues related to the 

Hajj season. The guest of the episode that 

addressed gastrointestinal issues pertaining to the 

hajj season was Dr. Majid Almadi.  
 

Dr. Almadi enlightened us with scientifically 

beneficial information during that Radio Show. 
The episode covered numerous topics that would 

concern individuals planning to perform Hajj and 

included: the most common gastrointestinal 
symptoms and illnesses that might affect a Hajj 

during performing the rituals, there causes, 

manifestations, and health tips regarding their 

management. Issues discussed travelers’ diarrhea 
and when to start self treatment, food borne 

illnesses, constipation as well as other common 

gastrointestinal complaint that might affect the 
Hajj irrespective of the season like 

Gastroesophageal Reflux Disease. 

 

The episode stressed the issue of primary 
prevention of gastrointestinal illness during Hajj 

including taking the recommended vaccinations, 

eating habits, self hygiene, as well as seeing a 
health care professional prior to traveling to Hajj 

for patients with prior known medical illnesses. 

For their involvement in the said broadcast, SGA 
got a Letter of thanks from Riyadh Broadcasting. 

 

 

Dr.Majid Al Madi  
Assistant Professor  

Medicine Department  

Gastroenterology Unit  
King Saud University 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The US Food and Drug Administration (FDA) 

today approved adalimumab for treating 

ulcerative colitis. On September 28, 2012 

Adalimumab is now indicated for moderate to 

severe ulcerative colitis in adults who have failed 

corticosteroids and other immunosuppressant 

medicines. The decision was based on 2 clinical 

trials showing that 16.5% to 18.5% of patients 

treated with adalimumab experienced clinical 

remission after 8 weeks compared with 9.2% to 

9.3% of patients who received a placebo.  

Patients should start with induction dose with a 

160-mg of adalimumab,followed by a second 

induction dose of 80 mg 2 weeks later, and then 

proceed with a maintenance dose of 40 mg every 

other week, according to the FDA. The drug 

should be discontinued in patients who have not 

shown evidence of clinical remission by 8 

weeks.  

New Guidelines for the Management of 

Barrett's Dysplasia and Esophageal 

Adenocarcinoma.  

Barrett's esophagus (BE) occurs in about 2% of 

the overall population and 4% of patients 

undergoing an upper gastrointestinal endoscopy 

particularly common  among men older than 50 

years. BE can progress to the precancerous 

lesion with subsequent estimated risk for 

esophageal adenocarcinoma (EA) 0.5% to 1% 

per year. EA has become more common in the 

last few decades among patients with BE yet  

little agreement has been reached on how to treat 

or prevent EA 

An international group of almost 100 experts has 

developed consensus statements on the best 

ways to diagnose and treat esophageal precancer 

and early cancer and was published  in the 

August issue of Gastroenterology.  

 

Cathy Bennett, from Queens University, 

Belfast, United Kingdom, and colleagues 

conducted an  international, multidisciplinary, 

systematic, evidence-based review describes 

various management strategies for patients with 

BE and dysplasia or early-stage EA. They 

reviewed and analyzed 11,904 papers that 

provided the evidence base for consensus 

statements, and they arrived at 20 final 

statements on diagnosis, epidemiology, 

surveillance, treatment, and prevention of BE. 

 

Eighty-one of the 91 statements achieved 

consensus despite generally low quality of 

evidence, including 8 clinical statements: (1) 

specimens from endoscopic resection are better 

than biopsies for staging lesions, (2) it is 

important to carefully map the size of the 

dysplastic areas, (3) patients that receive 

ablative or surgical therapy require endoscopic 

follow-up, (4) high-resolution endoscopy is 

necessary for accurate diagnosis, (5) endoscopic 

therapy for HGD is preferred to surveillance, (6) 

endoscopic therapy for HGD is preferred to 

surgery, (7) the combination of endoscopic 

resection and radiofrequency ablation is the 

most effective therapy, and (8) after endoscopic 

removal of lesions from patients with HGD, all 

areas of BE should be ablated. 

 
Gastroenterology. 2012;143:282-284, 336-346.  

 

3.Hot Topic in Gastroenterology 
 

FDA Approves Adalimumab for Ulcerative Colitis 

 
 

http://reference.medscape.com/drug/humira-adalimumab-343187


 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Aspirin Use, Tumor PIK3CA Mutation, and 

Colorectal-Cancer Survival 
 

According to a study published in the 

October 24 issue of the New England Journal 

of Medicine. Aspirin, appears to resemble a 

targeted therapy in the treatment of patients 

with colorectal cancer especially patients with 

PIK3CA-mutation. 

Patients with PIK3CA-mutation who regularly 

used aspirin after their diagnosis had a 

significant survival benefit — a 46% reduction 

in overall mortality and an 82% reduction in 

colorectal-specific mortality. However, patients 

with wild-type PIK3CA who regularly used 

aspirin after diagnosis did not have a mortality 

benefit of any kind.  

These findings come from a retrospective 

analysis of 2 large cohort studies in the United 

States: the Nurses' Health Study and the Health 

Professionals Follow-up Study.  

There were 964 patients with rectal or colon 

cancer in the 2 cohorts, but only 152 of those 

carried a PIK3CA mutation  90 patients with 

PIK3CA-mutated tumors who did not use 

aspirin after diagnosis, 23 (26%) died within 5 

years. However, of the 62 who used aspirin 

regularly after diagnosis, only 2 (3%) died 

within 5 years (P < .001).  

In contrast, aspirin appeared to have no effect 

on patients with wild-type tumors. The 5-year 

cumulative colorectal-cancer-specific mortality 

was the same (15%) for users and nonusers of 

aspirin after diagnosis (P = .92).  
  
N Engl J Med. 2012;367:1596-1606, 1650-1651.  

  

 

 

Ustekinumab Induction and Maintenance 

Therapy in Refractory Crohn's Disease 
 
 

William J. Sandborn  from Division of 

Gastroenterology, University of California San 

Diego and his college studied the efficacy of 

ustekinumab a human monoclonal antibody 

against interleukin-12 and interleukin-23 on 

patients with moderate-to-severe Crohn's 

disease  that was resistant to anti–tumor 

necrosis factor (TNF) treatment. 
 

A 526 patients were randomly assigned to 

receive intravenous ustekinumab (at a dose of 

1, 3, or 6 mg per kilogram of body weight) or 

placebo at week 0 .145 patients who had a 

response to ustekinumab at 6 weeks underwent 

a second randomization to receive 

subcutaneous injections of ustekinumab (90 

mg) or placebo at weeks 8 and 16. The primary 

end point was a clinical response at 6 weeks. 

 

The study showed that the patients who reached 

the primary end point were 36.6%, 34.1%, and 

39.7% for 1, 3, and 6 mg of ustekinumab per 

kilogram, respectively, as compared with 

23.5% for placebo (P=0.005 for the comparison 

with the 6-mg group). Maintenance therapy 

with ustekinumab, as compared with placebo 

showed also significant increased rates of 

clinical remission (41.7% vs. 27.4%, P=0.03) 

and response (69.4% vs. 42.5%, P<0.001) at 22 

weeks. Serious infections occurred in 7 patients 

(6 receiving ustekinumab). Basal-cell 

carcinoma developed in 1 patient receiving 

ustekinumab. 

The author concludes that patients with 

moderate-to-severe Crohn's disease whom were 

resistant to TNF antagonists had an increased 

rate of response to induction with ustekinumab, 

as compared with placebo. And moreover the 

patients who had initial response to 

ustekinumab had also significantly increased 

rates of response and remission with 

ustekinumab as maintenance therapy.  

  
N Engl J Med 2012; 367:1519-1528 

 

 



  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Highlights from American College of 

Gastroenterology (ACG) 2012 Annual 

Scientific Meeting and Postgraduate Course 

 

1. Inflammatory Bowel Disease patients 

in Remission might benefit from 

Tricyclics antidepressant therapy for 

their functional GI symptoms  

 

Low-dose tricyclic antidepressant therapy is 

effective in treating moderately severe 

functional symptoms in patients with 

inflammatory bowel disease (IBD) who are not 

experiencing overt disease, according to a study 

presented in ACG meeting. IBD patients on 

maximum immune suppression complain of 

continued symptoms, such as cramping, or 

more frequent bowel movements in spite being 

in remission Antidepressants, including 

tricyclic antidepressants, are commonly used to 

treat IBS. , the researchers conducted a 

retrospective open-label study to assess whether 

tricyclic antidepressants can successfully treat 

IBS-like symptoms in IBD patients 

They compared 81 IBD patients (56 female) in 

clinical remission or with mild inflammation 

and persistent gastrointestinal (GI) symptoms 

(mean age, 41.3 years) with 77 symptomatic 

IBS patients (60 female) who did not have IBD 

(mean age, 46.2 years)  

Moderate symptoms improvement on tricyclic 

antidepressant was seen  in 48 of 81 patients in 

the IBD group and in 35 of 77 patients in the 

IBS group (59.3% vs 46.0%; P = .09).  

 The patients with ulcerative colitis had a better 

response than those with Crohn's disease (1.86 

vs 1.26; P = .003). The study generate the need 

to be followed by a large prospective study. 

2. The second- and third-degree relatives of 

colorectal cancer (CRC) patients are at 

increased risk for CRC or adenomas. 

This is according to a study presented at the 

ACG 2012 Annual Scientific Meeting and 

Postgraduate Course.  

 

 

The researchers from Utah university 

conducted a retrospective population-based 

case-control study to look at CRC risks in the 

first-, second-, and third-degree relatives of 

CRC patients. 3804 patients were diagnosed 

with CRC. For each CRC patient, the 

researchers randomly selected 1 age- and sex-

matched control that was free of colorectal 

neoplasia. 

The first-degree relatives of CRC patients had 

consistently higher risks for CRC than the first-

degree relatives of the control subjects (odds 

ratio [OR], 1.79; 95% confidence interval [CI], 

1.59 to 2.03). The same was true for second-

degree relatives (OR, 1.32; 95% CI, 1.19 to 

1.47) and third-degree relatives (OR, 1.15; 95% 

CI, 1.07 to 1.25). First-degree relatives were 

also at increased risk for adenomas (OR 1.82, 

95% CI 1.66 to 2.00), as were second-degree 

relatives (OR, 1.19; 95% CI, 1.08 to 1.31) and 

third-degree relatives (OR, 1.10; 95% CI, 1.04 

to 1.17). But the risk was similar for the first-

degree relatives, whenever the CRC patient was 

diagnosed before age of 60 (OR, 2.17; 95% CI, 

1.44 to 3.27) or after age of 60 (OR, 1.54; 95% 

CI, 1.28 to 1.85). 

The results might change the current CRC 

screening guidelines to be extended to the 2
nd

 

and 3
rd

 -degree relatives of patients who were 

diagnosed with CRC at 60 years or older. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

4.Upcoming Scientific Events 

 

 

 12th International Endoscopy 
Course & Workshop 

 

 

 

 The 12th Saudi Gastroenterology Association Annual Meeting 
 

 

 

 2nd Update on Diagnosis & 
Management of Liver Diseases 

 

               



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 5th ENDOSCOPY GUIDE WORKSHOP 
 

Will hold be on the 4-5 February 2013 / 23-24 Rabi' Al-Awwal 1434 (Monday-Tuesday). 

 
 

 6th ENDOSCOPY GUIDE WORKSHOP 
 

Will hold be on the 29-30 April, 2013 / 19-20 Jumada II, 1434 (Monday-Tuesday). 
 

Interested participants may email webmaster@gi-ksu.med.sa for application and request for Registration Forms 

 

 

mailto:webmaster@gi-ksu.med.sa


 

 

 

 

 

 

 

 

 

 

 

 

 

        

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 
 

 

 SGA Monthly GUT Club Meeting in Dammam. 

 

 

 

 

 

 

. 
 

 GUT CLUB Schedule for 2012/2013

 
 5.SGA Educational Materials 

 Arabic Educational Brochures: After 

the huge demand and great success of 

the first edition, SGA has recently 

published the Second Edition of its 

educational brochures, targeting a 

broader community, thus being 

distributed all over the kingdom. 

 

 

 

 

 

 

 

 

 

 

 
 

 

 2
nd

 Celiac Magazine: the ―Saudi 

Celiac  Patients  Support Group‖ CELIAC 

MAGAZINE Second Issue will be available 

soon. For  more information please contact 
us at webmaster@saudi-celiac.com 

 

 SGA Monthly GUT Club Meeting in Riyadh 

 

 

 

 

 

 

.  
 

mailto:webmaster@saudi-celiac.com


 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank You.  

Greetings from SGA 

Team 

 

 


