
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 

Issue No.:    NL11 /2013   Date: Nov.  2013 

     Newsletter Editor:      Dr. Nahla  Azzam 

 

 

 

For More Information, please contact 

SGA Office at: 

Mobile:  +966 564 412 595 

EMAIL: sga@saudigastro.com 

SGA Website: www.saudigastro.com 

SGA journal: www.saudijgastro.com 

 

 

mailto:sga@saudigastro.com
http://www.saudigastro.com/
http://www.saudijgastro.com/


6. 

1. 

2. 

3. HOT TOPICS IN GASTROENTEROLOGY AND  
HEPATOLOGY 

UPCOMING SCIENTIFIC EVENTS: 
i. IBD Awareness Campaign. 
ii.  The Second IBD clinical observation 

Program ICOP. 
iii. IBD Awareness Day 

GUT CLUB SCHEDULE FOR 1435: 
i. SGA Monthly GUT Club Meeting in Riyadh. 
ii. Schedule For The Academic Meetings In 

Eastern Province. 

SGA LATEST SCIENTIFIC PARTICIPATIONS:  
i. Best of Digestive Disease Week (DDW). 
ii. 4th IBD Awareness Campaign 2013(Yes I Can). 
iii.The first Celiac Awareness Day. 

4. 

The MBC Group thanks SGA for  their 
participation at  Althamenah program  

5. 

SGA EDUCATIONAL MATERIALS 



1.The MBC Group thanks SGA 
for their participation in 
Althamenah program: 
Dr. AbdulRahman AlJebreen, the 
president of SGA, provided health 
awareness for patients with Celiac 
Disease during Althamenah talk 
show  
Dr. Al-Jebreen defined the disease, 
described its symptoms and faced 
challenges by the patients owing to 
unavailability of Gluten-free food 
products. Those products were 
unavailable in the past but recently 
they became feasible in the major 
supermarkets in Saudi Arabia 
 He also explained ways to live with 
the disease without suffering.  
MBC channel sent a thanks letter to 
SGA on continuous interaction and 
participation in the Public Health 
awareness for diseases of the 

digestive system. 
 



2.i. Best of Digestive Disease Week 
(DDW) Saudi Arabia: 
Digestive Disease Week (DDW) is 
considered the largest and most 
prestigious meeting in the world for the 
gastro-intestinal professionals. Every year 
it attracts approximately 15,000 
physicians, researchers and academics 
from around the world wishing to stay 
up-to-date in the field. The yearly 
meeting is held in the United States, but 
this year, AstraZeneca brought a gist of 
important topics covered in DDW to 
Saudi Arabia! 

Best of DDW in Saudi Arabia was held on 
19th and 20th of September, in Riyadh and 
Jeddah city, under the Saudi 
Gastroenterology Association (SGA) and 
the American Gastroenterological 
Association (AGA), along with an active 
collaboration with AstraZeneca. Well 
recognized speakers and pioneers of 
their field presented the topics. Notable 
physicians who spoke at the event were 
Professor David L Carr-Locke, Professor 
Hari Conjeevaram, Professor Angel I. 
Lanas, and Professor Jason Swoger. 
Over 200 candidates attended the event. 
Most were gastroenterologists and highly 
reputable attendees.. The programme 
was over seven hours long. Attendees 
received a certificate of attendance from 
the AGA, and a local continuing medical 
education (CME) certificate attested by 
the Saudi Commission for Health 
Specialties. 

Feedback regarding the event was mainly 
positive, with many doctors being 
impressed with the quality of the speakers 
and the topics presented. 
The partnership between the SGA, AGA 
and AstraZeneca in holding the Best of 
DDW event exemplifies the impact and 
utility of such co-operative efforts.  
“This is a real partnership, setting an 
example of how pharmaceutical companies 
should contribute to education for 
healthcare professionals”, said Professor 
Abdulrahman AlJebreen, president  of SGA.  

2. SGA Latest Scientific Participations 



2.ii. The Second succeeding day 
for awareness campaign. “Yes I 
Can” for Ulcerative colitis (UC) and Crohn's 

disease was held in Sahara Mall in Riyadh on 
26th September 2013, titled “Hope and strength 
unite together for treatment”, organized by the 
IBD Research, in collaboration with King Khalid 
University Hospital GI Unit, and Saudi 
Gastroenterology Association (SGA). It was a 
part of continuous Public Health Awareness 
series with the goal to raise community’s 
information about Ulcerative Colitis and Crohn’s 
Disease. This program was mainly delivered by 
Medical Students presenting knowledge about 
the disease, methods of treatment and 
prevention to the symptomless general public, 
supervised by Consultants Dr. Othman AlHarbi 
and Dr. Nahla Azzam. Booths were also made 
available with Health Educators and Dieticians to 
answer the queries of male and female mall 
visitors. Arabic and English Brochures, T-Shirts, 
Mugs and other Souvenirs were distributed. At 
the end of the day, an evaluation survey form 
were given to the attendees with a great 
feedback.  

Please refer to the UPCOMING ACTIVITY 
SECTION for the next “IBD Awareness 
Campaign” schedule. 



The Saudi celiac patients support group under 
the umbrella of SGA held its first meeting for 
Celiac patients on Sunday, 1st DhulHijja 1434, 
corresponding to 6th October 2013, at King Khalid 
University Hospital from 12:00 – 1:00 PM . 
The meeting was divided into two venues for 
both genders. Men section was chaired by 
Professor Asaad Asiri, Consultant Pediatrics 
Gastroenterologist. Also present were Dr. Walid 
Mahrous, Specialist Gastroenterologist & 
Hepatologist. Mr. Saud Al-Qahtani, a Dietician; as 
well as Dr. Abdullah Alratoa were also present 
along with group of students of the Faculty of 
Medicine. 
The women's section was chaired by Dr. Reem 
Alamro, Consultant Gastroenterologist & 
Hepatologist from Military Hospital; Ms. Arwa 
Ajaji a Dietician; Dr. Sarah Farhood and Hind 
Hamdan head the program with group of 
students of the Faculty of Medicine in 
attendance. 
The meeting discussed the definition of Celiac 
disease, its symptoms, methods of diagnosis and 
treatment, highlighting the importance of 
Gluten-free diet. The audience queries were 
answered by the respected Consultants & 
Dieticians. 
The attendees also visited different information 
booths providing the following: 
• Leaflets containing information about the 
disease, prepared by the SGA. 
• A range of Gluten-free products including 
wheat flour, biscuits, pasta – courtesy Seera 
company. 
• An additive material called ‘Gum Al Zenthan’ – 
courtesy AlAzzazi Company. 
• Brochures about Saudi Celiac Patients Support 
group, it’s vision and objectives, as well as ways 
to communicate with them providing official 
website of the group. 

• Booklets showing various methods of       
preparing Gluten-free cuisines at home - 
courtesy Tagreed Alsaleh. 
• First issue of Celiac magazine. 
• Evaluation forms to judge the level of 
awareness among the audience about the 
disease, post activity. 
 
The meeting was a success with overwhelming 
positive feedback from the attendees. A 
certificate of appreciation was distributed 
among the participants. 
This could be a beginning of a long term Public 
Health Awareness initiative for Celiac Patients. 

2.iii. First Celiac Awareness 
Day. 



3.Hot topics in Gastroenterology & 
hepatology 
Long-term mortality after screening for 
colorectal cancer. 
 The Minnesota Colon Cancer Control Study 
which involved more than 46,000 patients aged 
50-80 who randomly assigned to either annual 
fecal occult blood testing (FOBT), biennial FOBT, 
or a control group. The 30-year follow-up 
looked at death rates, and more than 70% of 
the patients had died. The colon cancer-related 
mortality rate was found to be 1.8% in the 
annual screening group, 2.2% in the biennial 
group, and 2.7% in the control group. This 
equates to a 32% reduction in risk for colon 
cancer with annual FOBT and 22% for biennial 
FOBT. Screening reduced colorectal-cancer 
mortality (relative risk with annual screening, 
0.68; 95% confidence interval [CI], 0.56 to 0.82; 
relative risk with biennial screening, 0.78; 95% 
CI, 0.65 to 0.93) through 30 years of follow-up. 
The study shows a sustained effect of reduction 
in mortality with FOBT, primarily as a result of 
polypectomies performed during the 
colonoscopies in patients referred with positive 
FOBT. 
N Engl J Med. 2013 Sep 19;369(12):1106-14 

The temporal evolution of antidrug antibodies in 
patients with inflammatory bowel disease 
treated with infliximab 
This is a prospective observational study of 
infliximab-treated patients with inflammatory 
bowel disease between 2009 and 2012. To 
characterize the temporal evolution of antibodies 
to infliximab (ATI). Trough levels of infliximab and 
ATI were measured before each infusion by anti-λ 
ELISA. Patients were monitored for disease activity 
by clinical activity indexes and for dose-
intensification or infliximab cessation. The 
occurrence of transient ATI disappearing 
spontaneously without intervention was recorded 
separately. 125 patients were included (98 Crohn's 
disease, 27 ulcerative colitis, median follow-up 
11.5±22 months) and 1119 sera were analysed for 
infliximab and ATI levels. Kaplan-Meier analysis 
showed that 42% of patients remained ATI-free by 
4 years of treatment. Most (90%) of the patients 
who developed ATI did so within the first 
12 months of therapy, whereas transient ATI were 
detected throughout the duration of infliximab 
therapy (p<0.001). ATI incidence was similar 
between patients who received infliximab 
previously (episodic/interrupted therapy patients, 
n=14) and scheduled-therapy patients (n=111). In 
the scheduled group, combination 
immunomodulator+infliximab resulted in longer 
ATI-free survival compared with monotherapy 
(p=0.003, logrank test). Survival free of clinical loss 
of response was enjoyed by 51% of patients, and 
serial measurements showed that ATI 
development often preceded the onset of clinical 
flare. The authors concluded that around 50% of 
patients developed ATI, and most patients do so 
within the first 12 months of therapy. This 
incidence is reduced by concomitant 
immunomodulator even in scheduled-therapy 
patients. In contrast, transient ATI, which are of 
little clinical significance, can appear haphazardly 
at any time during treatment. The onset of clinical 
loss of response may lag behind the appearance of 
anti-infliximab antibodies. 
 Gut. 2013 Sep 16 
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Fecal microbiota transplantation (FMT) an 
emerging treatment of Clostridium difficile 
infection (CDI) in immunocompromised 
patients  
Clostridium difficile infection (CDI) results in 
clinical manifestations ranging from mild 
diarrhea to life-threatening 
pseudomembranous colitis. Infection is most 
often initiated by antimicrobial therapy which 
causes an imbalance in normal colonic 
microflora. The pathogenesis of C. difficile is 
predominantly controlled by the production of 
its two cytotoxins, A and B, which damage the 
intestinal mucosa. In recent years there is an 
increase in the rate of CDI as well as an increase 
in mortality, reduced initial response to 
antimicrobials, extended resolution time, and 
increased rates of recurrence. Traditional 
treatment includes administration of 
antimicrobials. Fecal microbiota transplant 
(FMT) is an alternative therapy for CDI that is 
effective and promising in multiple CDI relapse 
patients especially in immunocompromsied 
patients .this has been shown in study 
presented in last DDW 2013,it  it was a 
retrospective, multicenter (16 centers) study. 
They evaluated 83 patients, 66 of whom were 
eligible because they had at least 12 weeks of 
post-fecal transplant follow-up and had 
immunologic deficiencies, ranging from 
oncologic causes to HIV infection. They found 
that at a mean follow-up of 12 months, a single 
transplant resulted in a 78% cure rate. A second 
transplant resulted in a cure rate of 89%. One 
death occurred as a result of an aspiration 
event during sedation for FMT. No serious 
infections were found.FMT is a promising 
treatment for recurrent CDI 
Ihunnah C, Khoruts A, Fischer M, et al. Program 
and abstracts of the American College of 
Gastroenterology 2013 Annual Scientific 
Meeting; October 11-16, 2013; San Diego, 
California.  

New implantable device that could be safe and 
effective in GERD  
This is based on study published recently in 
Journal of American College of Surgeons  A 6 
Years of clinical experience from a single 
center of One hundred consecutive patients 
treated with Magnetic Sphincter 
Augmentation for Gastroesophageal Reflux 
Disease 
The study was undertaken to evaluate the 
clinical experience during a 6-year period with 
an implantable device that augments the 
lower esophageal sphincter for 
gastroesophageal reflux disease (GERD). The 
device uses magnetic sphincter augmentation 
(MSA) to strengthen the antireflux 
barrier.Median implant duration was 3 years 
(range 378 days to 6 years). Median total acid 
exposure time was reduced from 8.0% before 
implant to 3.2% post implant (p < 0.001). The 
median GERD Health Related Quality of Life 
score at baseline was 16 on PPIs and 24 off 
PPIs and improved to a score of 2 (p < 0.001). 
Freedom from daily dependence on PPIs was 
achieved in 85% of patients. There have been 
no long-term complications, such as device 
migrations or erosions. Three patients had the 
device laparoscopically removed for persistent 
GERD, odynophagia, or dysphagia, with 
subsequent resolution of symptoms. The 
authors concluded that Magnetic sphincter 
augmentation for GERD in clinical practice 
provides safe and long-term reduction of 
esophageal acid exposure, substantial 
symptom improvement, and elimination of 
daily PPI use.  
J Am Coll Surg. 2013 Oct;217(4):577-85 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease
http://www.ncbi.nlm.nih.gov/pubmed/?term=Surgeons++A+6+Years+of+clinical+experience+from+a+single+center+of+One+hundred+consecutive+patients+treated+with+Magnetic+Sphincter+Augmentation+for+Gastroesophageal+Reflux+Disease


Early azathioprine therapy is no more 
effective than placebo for newly 
diagnosed Crohn's disease. 
This was based on prospective double-blind 
trial of adult patients with a recent (<8 
weeks) diagnosis of Crohn's disease. Patients 
were randomly assigned to groups given 
azathioprine (2.5 mg · kg(-1) · day(-1), n = 68) 
or placebo (n = 63) at 31 hospitals from 
February 2006 to September 2009. 
Corticosteroids but no other concomitant 
medications were allowed for control of 
disease activity. The primary measure of 
efficacy was sustained corticosteroid-free 
remission.After 76 weeks of treatment, 30 
patients treated with azathioprine (44.1%) 
and 23 given placebo (36.5%) were in 
sustained corticosteroid-free remission 
(difference of 7.6%; 95% confidence interval, 
-9.2 to 24.4%; P = .48). The rates of relapse 
(defined as Crohn's Disease Activity Index 
score >175) and corticosteroid requirements 
were similar between groups. Serious 
adverse events occurred in 14 patients in the 
azathioprine group (20.6%) and 7 in the 
placebo group (11.1%) (P = .16). A larger 
percentage of patients in the azathioprine 
group had adverse events that led to study 
drug discontinuation (20.6%) than in the 
placebo group(6.35%)(P= .02). 
In this study the authors concluded that early 
azathioprine therapy was no more effective 
than placebo to achieve sustained 
corticosteroid-free remission but was more 
effective in preventing moderate to severe 
relapse in a post hoc analysis.  

Gastroenterology. 2013 Oct;145(4):766-74 

 
FDA approved Simeprevir for Treatment of 
Chronic Hepatitis C 

In 22 Novemeber 2013 The US Food and Drug 
Administration (FDA) approved the protease 
inhibitor simeprevir  to treat chronic hepatitis C 
infections.Simeprevir is the third protease inhibitor 
for hepatitis C to hit the market. After Boceprevir 
and telaprevir which received FDA approval in 
2011.The new drug is indicated for adults with 
compensated liver disease, including cirrhosis, who 
have yet to receive treatment for hepatitis C, or who 
have not responded well to previous treatments. 
The FDA stated that simeprevir is designed as one 
component of a combination antiviral therapy 
regimen. 
FDA advisory committee  recommended approval of 
simeprevir on the basis of clinical trials for both 
treatment-naïve and treatment-experienced patients 
with chronic hepatitis C whom  received the drug in 
combination with 2 antivirals, ribavirin and 
peginterferon-alfa. The randomized PILLAR study 
which was published in Hepatology Aug 2013 
showed that  Once-daily simeprevir (TMC435) with 
pegylated interferon and ribavirin in treatment-naïve 
genotype 1 hepatitis was significantly higher  SVR 
rates, compared with Peg-IFN and RBV alone . And in 
the phase IIb trial which published in 
Gastroenterology Oct 2013 showed  similar result in 
treatment–experienced HCV patients ,and the 
authors concluded that In treatment-experienced 
patients, 12, 24, or 48 weeks simeprevir (100 mg or 
150 mg once daily) in combination with 48 weeks 
PegIFN and RBV significantly increased rates of 
SVR24 compared to patients given placebo, PegIFN, 
and RBV and was generally well tolerated 

Rash, itching, and nausea were the most common 
adverse events to emerge in the clinical trials. Some 
patients experienced serious photosensitivity 
reactions that landed them in the hospital. 

http://www.medscape.com/viewarticle/813197


Efficacy and safety of treatment of hepatitis 
C in patients with inflammatory bowel 
disease. 
There is uncertainty about the efficacy and 
safety of treatment for hepatitis C virus (HCV) 
infection in patients with inflammatory bowel 
disease (IBD). IBD can become exacerbated 
during treatment with interferon (IFN), and 
serious adverse events, such as pancytopenia 
or hepatotoxicity, can be compounded by drug 
interactions. Researcher from Mauo clinic at 
Minnesota investigated the risk of 
exacerbation of IBD during HCV therapy and 
the rate of adverse effects of concomitant 
therapy for HCV and IBD, and also evaluated 
the efficacy of HCV treatment in the IBD 
population.it is a retrospective review of all 
patients who underwent IFN-based treatment 
for HCV at the Mayo Clinic in Rochester, 
Minnesota from 2001 to 2012. Exacerbation of 
IBD was evaluated by clinical, endoscopic, and 
histologic parameters during antiviral therapy 
and the ensuing 12 months. Hematologic 
toxicity was assessed by levels of all 3 cell 
lineages at baseline and during therapy. 
Efficacy of antiviral treatment was assessed by 
serum levels of HCV RNA until 24 weeks after 
completion of therapy.  

The authors  said “We also conducted a 
detailed MEDLINE database search and 
reviewed the literature on this topic". 
15 subjects identified with concomitant IBD (8 
with ulcerative colitis and 7 with Crohn's 
disease). Only 1 patient experienced 
exacerbation of the disease during therapy; 
symptoms were controlled with mesalamine 
enemas. Another patient developed a flare 
shortly after completing antiviral therapy; 
symptoms returned spontaneously to baseline 
2 weeks later. All subjects experienced an 
anticipated degree of pancytopenia while on 
IFN-based therapy. The rate of sustained 
virologic response was 67%. The authors said 
that our findings indicate that the efficacy and 
safety of HCV therapy with IFN and ribavirin for 
patients with IBD are comparable to those of 
subjects without IBD. 
  Clin Gastroenterol Hepatol. December 2013 
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4.SGA EDUCATIONAL MATERIALS 

5-UPCOMING SCIENTIFIC EVENTS 

i.  THE SECOND IBD CLINICAL OBSERVATION PROGRAM ICOP. 



       ii. IBD AWARENESS  CAMPAIGN 

                (YES, I CAN…….)  

Day Date Time Location 

Thursday 26/12/2013 From 6 PM – 9 PM Salam Mall 

Thursday 13/2/2014 From 6 PM – 9 PM Gurnadah Mall 

       iii. IBD AWARENESS  DAY   



DATE NAME OF SPEAKER / Location 

4th 
December 
2013 

Dr. Hamouda Abdullatif 
Consultant Gastroenterologist 
Dammam Medical Complex, 
Dammam 
 

25 
December 
2013 

Dr. Naeem M.F. Ali 
Consultant Transplant 
Hepatologist 
King Fahad Specialist Hospital 
(KFSH), Dammam 
 

29 January 
2014 

Dr. Mohammed Al-Edreesi 
Consultant Pediatric 
Gastroenterologist 
Saudi ARAMCO, Dhahran 
 

26 February 
2014 

Dr. Nawaf Zakary 
Consultant Gastroenterologist, 
KFMMC, Dhahran 
 

26 March 
2014 

Prof. Ravi Kant 
Consultant Surgeon, Department 
of Surgery, KFHU 
 

30 April 
2014 

Dr. Mohd Yasawy 
Consultant Gastroenterologist & 
Associate Professor, Dept. of 
Internal Medicine, KFHU, Al-
Khobar 
 

28 May 2014 Dr. Sami Al-Momen 
Consultant Gastroenterologist 
King Fahad Specialist Hospital, 
Dammam 
 

25 June2014 Dr. Nasser Al-Hayaf 
Consultant Gastroenterologist 
Saudi ARAMCO, Dhahran 
 

Eastern Region GUT Club meeting 
Schedule for 2013/2014 

Riyadh GUT Club meeting Schedule for 
2013/2014 

HOSPITAL DATE DAY 

 مدينة الملك فهد الطبية 
KFMC 

14/02/1435 
(17.12.2013) 

TUESDAY 

مستشفى الملك خالد 
 الجامعي
KKHU 

27/03/1435 
(28. 01.2014) 

TUESDAY 

 مستشفى قوى األمن 
SFH 

25/04/1435 
(25.02.2014) 

TUESDAY 

 مستشفى الحرس الوطني
  KFNGH 

17/5/1435 
(18.03.2014) 

TUESDAY 

 مستشفى القوات المسلحة 
RKH 

15/06/1435 
(15.04.2014) 

TUESDAY 

مستشفى الملك فيصل 
 التخصصي

KFSH&RC 

14/07/1435 
(13.05.2014) 

TUESDAY 

 مدينة الملك سعود الطبية
KSMC 

07/11/1435 
(02.09.2014) 

TUESDAY 

 مدينة الملك فهد الطبية 
KFMC 

06/12/1435 
(30.09.2014) 

TUESDAY 

مستشفى الملك خالد 
 الجامعي
KKHU 

27/12/1435 
(21.10.2014) 

TUESDAY 



 

Thank you,  

Greetings from SGA 

team 

 
 


