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HOT TOPICS IN GASTROENTEROLOGY AND 
HEPATOLOGY. 

  UPCOMING SCIENTIFIC EVENTS. 
I. 1st International Conference Live Endoscopic Ultrasound in Saudi Arabia. 
II. Fourth Celiac Disease Awareness Day. 
III. 7th Middle East Gastroenterology Conference Arab Health Congress 2015 
IV. The 3rd Middle East Course Of Pediatric Gastroenterology & Hepatology 

Nutrition. 
V.  13th The Endoscopy course & workshop. 

 

 
 

GUT CLUB SCHEDULE FOR 1435: 
SGA Monthly GUT Club Meeting in Riyadh. 

 

3. 

SGA LATEST SCIENTIFIC PARTICIPATIONS: 
I. Third Celiac Disease Awareness Day at The King Saud 

University. 
II.  3rd Gastroenterology and Hepatology board review course. 
III.  The 13th Saudi Gastroenterology Association Conference. 

 

  
 
  

 
 
  

 BREAKING NEWS 
I.    Release of first SJG impact factor; The Success Journey 
II. The SGA Has Signed An Agreement With The Saudi Health 

Council.  
III. SGA launched a free Mobile application for Members & 

Community. 
IV. SGA position statement on privilege and credential for 

performing ERCP in Saudi Arabia. 
V. Third SGA Educational Video Clip. 

VI. SGA Promoting Health Education Via Twitter. 
 

 

 

4. 



I. Release of first SJG impact factor; The Success Journey 

             1.BREAKING NEWS 

We are pleased to announce to our readers that Saudi Journal of Gastroenterology  (SJG) first Impact Factor has released in August 2014 at 1.22 ! 

SJG is the official online publication of the Saudi Gastroenterology Association. Our 2014 Impact Factor is a significant achievement for the journal, and 

demonstrates the increased recognition of SJG in the field. Eventually that will improve the relevance and quality of our articles. 

The journal impact factor is a measure of citation frequency that reflects the average number of citations to articles published in science and social 

science journals. 

 Editors-in-Chief; Prof Ayman Abdo, and Dr Faisal Sani wrote a pleasant editorial about the journey of the journal where they expressed their gratitude 

for all associated editors, reviewers and authors for their valuable contribution to the journal. The editorial will be published in the upcoming issue of the 

journal .SGA looking forward to continue success in 2015 as the journal continues to strengthen and grow!  

Names of Editors since SJG 

has been issued 

 
Founding Editors (1995- 2010):  

Mohammad El Mouzan 

Ibrahim Al Mofleh 
  

Past associate Editors   

Abdulrahman Aljumah  

Ayman A Abdo  

Faisal M Sanai  

Ahmad AlZubaidy  
  
Current editors (2011 - present) 

Ayman A Abdo 

Faisal M Sanai 
  

Current Associate editors  

Mazen Hassanain 

AbdulRahman A. Al 

Hussaini 

Mohammad Al Zughaibi 

Majid Al Madi 

Mahmoud H. Mosli 

Bandar Aljudaibi 



With the initiative from the Saudi Health 

Council, the SGA has signed an agreement with 

the Council that would hopefully benefit the 

general public. Dr Majid Almadi the president 

of SGA stated that this agreement aims at 

proposing plans that might be implemented at 

the public health level as well as consultations 

on issues pertaining to the field of 

gastroenterology. Dr Almadi said, we would like 

to invite members of the SGA and harness their 

expertise in proposing any suggestions that 

would impact the practice of gastroenterology 

and well being of the population. We believe 

that this is a great opportunity to make an 

impact on health practices in Saudi Arabia and 

we appreciate the initiative from the Saudi 

Health-Council. 

 

II. The SGA Has Signed An Agreement With The 

Saudi Health Council.  

Apps are popular nowadays with today's 
market going mobile. Apps help us keep pace. 
Affordable Apps offered by smartphones are 
becoming increasingly synonymous with our 
daily activities, both at home and at work. 
SGA is pleased to announce the availability of 
the Saudi Gastro App in both Google play and 
Apple store. It provides the users easy access 
to updated news, quick notifications of special 
events, launches, and conferences. Moreover, 
one-touch access to the association’s contact 
information which indeed will increase our 
visibility and ease our accessibility to SGA 
members. 
It takes up a few minutes for the Saudi Gastro 
app to be downloaded. 
Get started now!! 
 
http://SaudiGastro.mobapp.at 
 

III. SGA Launched A Free Mobile Application For 
Members & Community. 



 
SGA is pleased to announce its public awareness 
initiative in form of high definition, animated 
video clips. This is the 3rd video clip in simple to 
understand Arabic language to raise the public 
awareness about common gastroenterology 
diseases. The video is addressed to patients 
suffering from one of the common GI diseases 
“Irritable bowel syndrome” (IBS). IBS is believed 
to affect about one third of the Saudi and 
account for 50% of all gastroenterology out-
patient clinic visits. The video was launched 
during the annual scientific SGA meeting in 
Alkhobar, & was posted on our Facebook & 
Twitter pages for general public to get to know 
more about this disease – its etiological factors, 
types, symptoms, and management. Future 
brings more terse and catchy clips for various 
gastrointestinal diseases, diagnostic and 
therapeutic procedures. 
http://www.youtube.com/watch?v=IjiF_mZ4g
qM 

VI. Third SGA EDUCATIONAL VIDEO CLIP IV. SGA POSITION STATEMENT ON PRIVILEGE 
AND CREDENTIAL FOR PERFORMING ERCP IN 
SAUDI ARABIA 

Saudi gastroenterology association released 
a position statement on privilege and 
credentialing for performing Endoscopic 
retrograde cholangiopancreatography in 

Saudi-Arabia. 
This statement addresses concerns related 
to the observed variability on the 
qualifications of endoscopists performing 
ERCPs at Saudi hospitals. 
The position statement was published in the 
November issue of the Saudi Journal of 
Gastroenterology. Dr Ahmed Alharbi and his 
college reviewed the literature and released 
the statement .He announced that the 
recommendations were based on the 
available data which has classified ERCPs 
into 3 Levels depending on difficulty & 
complexity of the procedure.   
It was stated that initiating a clear process of 
credentialing and privilege at every hospital, 
in addition to monitoring quality in ERCP is 
an integral part of every successful ERCP 
program. The Authors have concluded that it 
is the responsibility of the local hospital to 
grant privilege to perform ERCP. 



V. SGA Promoting Health Education Via Twitter: 

Health promotion on twitter is gaining 
worldwide reputation. Many associations & 
even hospitals are using this tool to raise 
public awareness towards common diseases in 
the community. Studies have shown, that if 
done right it might actually decrease primary 
care visits to 50%! 
SGA is planning to tap into this social media 
tool to benefit large group of our community. 
One of the pioneers in the field of Public 
Health Education through social media in Saudi 
Arabia is Dr. AlMoutaz Hashim @drmoutaz, having 
more than 80 thousand twitter followers. He is 
an SGA board member, actively contributing 
towards achieving our Associations’ target. 
SGA has launched its account on Twitter with 
the username @sga_ksa. It also started using 
the hashtag #sga_ksa in its educational tweets. 
This is part of the SGA plan to expand its reach 
through social media into the community, with 
the hope to increasing communication, 
delivering news and health education to both 
physicians and patients alike. 
Join us today! 

I. Third Celiac Disease Awareness Day At 

The King Saud University. 

Nevertheless, the Saudi Celiac Patients’ Support 
Group promotion on public health awareness 
and education continues.. On 20th of November 
2014, with the assistance of Medical Students, 
“You are not alone” campaign was successfully 
held at the King Saud University, Female 
Campus. Our Special guest – Ms. Lamia Al 
Hamdan, Dietitian from Ministry of Health, 
attended and blissfully shared her knowledge to 
the attendees. 
The Clinical Nutrition Department provided a 
ready-made sample of Gluten-free products 
such as pizza and sandwiches, which were 
available for them to taste. Booth for the 
distribution of Brochures & other health related 
material was available, where the attendees 
could also inquire regarding the Celiac Disease. 
On behalf of the SCPSG, we would like to thank 
everyone for your continuous support and 
participation. Moreover, Dr. Bader Al Sulaim, 
‘Supervisor of the Media Team’, is proud to 
announce the success of our Campaigns. Our 
next activity will be in Jeddah, Saudi Arabia. 
N’sha’Allah. 
  

2. SGA LATEST SCIENTIFIC PARTICIPATIONS 



The SGA has conducted the 3rd 

Gastroenterology and Hepatology board 

review course from 22nd to 24th November 

2014, held in the Meredien Alkhobar during 

13th SGA / 2nd SASLT meeting . 

  

This course was mainly intended for fellow 

trainees in preparation for the Saudi Board 

Promotion and Final Exams. Its specific goal 

is to review principles of basic and clinical 

related GI / Hepatology topics in order to 

improve knowledge and help fellows to 

pass their exam. 

Dr. Fahad Alsohaibani was the chairman of 

the organizing committee of this three-day 

course. This course has been patronized by 

22 attendees. 

More than 300 MCQs, projected materials 

were provided by various dedicated 

speakers from different institutions namely 

Drs. Nahla Azzam, Eqab Alotaibi, Ahmed 

Almaliki, Faisal Sanai, Faisal Abaalkhail and 

Abid Allehaibi.  

The Organizing Committee assesses its 

attendees' experiences to continue to 

render effective and quality review courses. 

With these great efforts, the SGA is 

confident that the candidates would truly 

benefit from these courses and thus will 

surely earn remarkable passing 

examination rates, making the SGA part of 

their victory. 

II. 3rd Gastroenterology and Hepatology board 
review course. 



The combined scientific meeting of Saudi Gastroenterology 

Association, the Saudi Association for the Study of Liver 

disease & Transplantation, and the Saudi Pediatric 

Gastroenterology association was held this year between the 

25th and the 27th of November 2014 in the Meredien hotel, 

Alkhobar. The meeting was hosted by the Gastroenterology 

section and academic affairs at the College of Medicine, 

University of Dammam, Saudi Arabia. Professor Abdullah Al 

Rubaish, Rector of University of Dammam started the 

opening ceremony with welcome address. The SGA annual 

meeting has become one of the major international events 

in the region which provides a scope of knowledge and 

performance that contributes to delivering the highest 

standard of care. The program included a wide range of 

topics covering all aspect of GI and liver diseases delivered to 

more than 300 delegate’s attendee. The program focused on 

the latest update on gastroenterology and hepatology topics 

delivered by expert international faculty from Europe & 

North America ,and by  well-known national speakers from 

different regions of the Kingdom. For the second time, the 

SGA has held several other activities around the main event. 

The  3rd gastroenterology and hepatology board review 

course for GI fellows and was held between the 22nd and the 

24th  of November , three workshops on abdominal 

ultrasound, fibroscan ,and endoscopy for nurses and 

technicians ,this was held on 24th of November. The meeting 

has gained wide success with significantly positive feedback 

from participants. 

The Gala dinner was held on the 25th of November at Sunset 

Resort at the shores of the Arabian Gulf, with local 

spectacular show and Folklore dancing, the pleasant weather 

and the beautiful friendly atmosphere have added ambience 

and warmth to the dinner. Major GI and liver companies 

have participated actively in the meeting with a well-

received exhibition area 

We look forward to see you in the next year meeting which 

will be held in Riyadh . 

  

III. The 13th  Saudi Gastroenterology Association 
Conference. 



3.Hot topics in Gastroenterology & Hepatology 

This study was the first nationwide population-
based cohort of esophageal adenocarcinoma (EAC) 
patients in which surveillance participation before 
EAC diagnosis evaluated. Barrett's esophagus (BE) is 
associated with an increased risk of developing 
esophageal adenocarcinoma (EAC). Patients with a 
known diagnosis of BE are usually advised to 
participate in an endoscopic surveillance program  
In total 9,780 EAC patients were included. The 
mean age was 68 (s.d.=12) years, and 80% (7,833) 
were male. Of these, 791 (8%) patients were known 
with a prior diagnosis of BE, of which 452 (57%) 
patients participated in an adequate endoscopic 
surveillance program, 120 (15%) patients in an 
inadequate program. More than 90% of EAC cases 
were not identified as being at an increased risk. 
The study showed that undergoing adequate  BE 
surveillance was, independent of tumor stage and 
treatment, associated with reduced all-cause 
mortality (e.g., 2-year mortality, hazard ratio=0.79, 
95% confidence interval=0.64–0.92) compared with 
EAC patients with a prior BE diagnosis not 
participating. The authors concluded that 
undergoing adequate surveillance for BE before EAC 
diagnosis was associated with lower tumor stages 
and mortality rates compared with patients with a 
prior BE diagnosis who were not participating, so 
they recommend adhering to surveillance 
guidelines, however 90 % of patients with EAC have 
no clear risk factors, therefore more efforts are 
needed to identify the population at risk. 

Am J Gastroenterol. 2014;109(8):1215-1222 

Surveillance of Barrett's Esophagus 
and Mortality from Esophageal 
Adenocarcinoma 

Optimizing Adequacy of Bowel Cleansing for 
Colonoscopy: Recommendations From the US 
Multi-Society Task Force on Colorectal Cancer 

Colorectal cancer (CRC) is the second leading cause of 
cancer-related deaths in the United State 
Unfortunately, up to 20%–25% of all colonoscopies are 
reported to have an inadequate bowel preparation. 
Ineffective bowel cleansing for colonoscopy results in 
missed precancerous lesions and increased costs 
related to early repeat procedures .The US Multi-
Society Task Force on Colorectal Cancer has published 
new consensus aimed at optimizing colonoscopy 
preparation quality and patient safety. 
It is a systematic review of medical literature published 
between January 1980 and August 2013, as well as 
published articles and abstracts presented at national 
meetings. Adequate preparation was defined as 
preparation that should be sufficient to allow polyp 
detection greater than 5 mm. If deemed inadequate 
during colonoscopy, examination should be repeated 
with a more aggressive preparation regimen within 1 
year, unless there is alarming symptoms should be 
repeated earlier .They recommended using a split-
dose cleansing agent, especially for afternoon 
procedures, and the second dose should begin 4 to 6 
hours before the procedure begins. Diet should be 
either low-residue or full liquids until the evening 
before procedure. With regarding the preparation 
instruction an oral and written instructions has to be 
given to the patients. They also advice the hospitals to 
measure  rate of adequacy routinely , aiming to 
achieve adequate cleansing in at least 85% of 
examinations per physician. 
Gastroenterology Volume 147, Issue 4, Pages 903–924, 
October 2014  
 



FDA approves first combo drug 
(Harvoni) for Hepatitis C 

 

The US Food and Drug Administration (FDA) 
approved a new antiviral drug to treat chronic 
hepatitis C virus (HCV) genotype 1 infections on 10th 
of October 2014. Ledipasvir/sofosbuvir (Harvoni, 
Gilead Sciences) is the first oral  (interferon-free) 
combination drug for HCV genotype 1. The FDA 
based its approval of ledipasvir/sofosbuvir (90 
mg/400) on three phase 3 trials (ION-1, ION-2, and 
ION-3) that have been demonstrated SVR rates 
consistently above 90%. In the three clinical trials a 
1518 participants with HCV were randomly assigned 
to receive the new combo drug with or without 
ribavirin. The first trial focused on treatment-naive, 
non-cirrhotic patients; the second on the same kind 
of participants with cirrhosis; and the third on 
participants, again, some with cirrhosis, who had not 
responded to previous treatment. In each trial, more 
than 90% of participants taking the new combination 
drug achieved sustained virologic response. 
Furthermore in the first trial, 94% of treatment-naive 
participants reached sustained virologic response in 
8 weeks, yielding a faster cure that might reduce 
treatment cost in the near future. "In all trials, 
ribavirin did not increase response rates in the 
participants," the FDA stated. Fatigue and headache 
were the most common adverse events. The major 
controversy on the medication was its cost which 
reachs up $ 95,000 for a 12-week course of 
treatment, or about $1125 per pill. 
 

. 

Early versus On-Demand Nasoenteric 
Tube Feeding in Acute Pancreatitis 

Early enteral feeding through a nasoenteric feeding 
tube is often used in patients with severe acute 
pancreatitis to prevent gut-derived infections, but 
evidence to support this strategy is limited. A 
multicenter, randomized trial comparing early 
nasoenteric tube feeding with an oral diet at 72 
hours for patients with acute pancreatitis. In this 
multicenter superiority trial, which believed to be 
the largest trial ever conducted of nutrition in 
patients with acute pancreatitis, the researchers 
randomly assigned 205 patients from 19 Dutch 
hospitals patients with acute pancreatitis who were 
at high risk for complications on the basis of an 
Acute Physiology and Chronic Health Evaluation II 
score of 8 or higher (on a scale of 0 to 71, with 
higher scores indicating more severe disease), a 
modified Glasgow score of 3 or higher (on a scale of 
0 to 8, with higher scores indicating more severe 
disease), or a serum C-reactive protein level of more 
than 150 mg per liter were randomly assigned to 
nasoenteric tube feeding within 24 hours after 
randomization (early group) or to an oral diet 
initiated 72 hours after presentation (on-demand 
group), with tube feeding provided if the oral diet 
was not tolerated. The primary end point was a 
composite of major infection (infected pancreatic 
necrosis, bacteremia, or pneumonia) or death during 
6 months of follow-up The primary end point 
occurred in 30 of 101 patients (30%) in the early 
group and in 28 of 104 (27%) in the on-demand 
group (risk ratio, 1.07; 95% confidence interval, 0.79 
to 1.44; P=0.76). There were no significant 
differences between the early group and the on-
demand group in the rate of major infection (25% 
and 26%, respectively; P=0.87) or death (11% and 
7%, respectively; P=0.33). The authors concluded 
that the trial did not show the superiority of early 
nasoenteric tube feeding, as compared with an oral 
diet after 72 hours, in reducing the rate of infection 
or death in patients with acute pancreatitis at high 
risk for complications, furthermore, In the on-
demand group, 72 patients (69%) tolerated an oral 
diet and did not require tube feeding. 
N Engl J Med. 2014 Nov 20;371(21):1983-93 



Different antibiotic susceptibility 
between antrum and corpus of the 
stomach, a possible reason for 
treatment failure of Helicobacter pylori 
infection 
 

 

Helicobacter pylori (H.pylori) is the main cause 
of chronic gastritis, peptic ulcer disease, low 
grade gastric mucosa-associated lymphoid 
tissue (MALT) lymphoma, and gastric adenocar-
cinoma. There is increase in antimicrobial 
resistance over many countries, in particular 
against clarithromycin. Several international 
guidelines provide clear recommendations for 
first and second line treatment options for the 
treatment of H. pylori infection. According to 
the European Maastricht consensus, following 
second line treatment failure, rescue treatment 
should be guided according to antimicrobial 
susceptibility testing, if available. However, 
there are no recommendations whether one or 
more gastric biopsies need to be taken for the 
assessment of H. pylori resistance to 
antibiotics.  In this study the authors aimed to 
assess whether antibiotic resistance varies 
between the antrum and corpus of the 
stomach of patients that are either H. pylori 
therapy-naive or pre-treated. H. pylori strains 
were isolated from antrum and corpus biopsies 
from 66 patients that received a diagnostic 
gastroduodenoscopy for variant clinical 
indications. Antimicrobial susceptibility to 
amoxicillin, clarithromycin, tetracycline, 
metronidazole, levofloxacin and rifabutin was 
tested. DNA analysis was performed to detect 
differences among DNA patterns of H. pylori 
isolated from antrum and corpus. 

The study showed that primary, secondary 
and tertiary resistance to clarithromycin was 
6.9%, 53.8% and 83.3%, retrospectively. 
Metronidazole and levofloxacin resistance  
also increased according to the number of 
previous treatments (17.2%, 69.2%, 83.3%; 
13.8%, 23.1%, 33.3%). Tertiary resistance to 
rifabutin was detected in  12.5% of patients. 
In none of the 66 patients a resistance against 
amoxicillin or tetracycline was detectable. 
Discordant antibiotic susceptibility between 
antrum and corpus isolates for different 
antibiotics was seen in 15.2% (10/66) of the 
patients. DNA patterns between antrum and 
corpus isolates in the majority of patients 
suggesting an infection with a single H. pylori 
strain in the study population. The authors 
concluded that different antibiotic 
susceptibility between antrum and corpus 
biopsies can occur in naive and pre-treated 
patients . The finding indicates that H. pylori 
antibiotic resistant strains may be missed if 
biopsies for culture are taken only from one 
location which could give a possible 
explanation for treatment failure. Therefore, 
the authors suggest taking one separate 
biopsy from the antrum and corpus in patients 
undergoing endoscopy for H. pylori antibiotic 
susceptibility guided therapy 
 
World J Gastroenterol. 2014 Nov 
21;20(43):16245-51 
  



I. 1st International Conference Live Endoscopic 

Ultrasound in Saudi Arabia 

4-UPCOMING SCIENTIFIC EVENTS 



Date  Venue  

20/1/2015 Ghrnath Mall 

II. Fourth Celiac Disease Awareness Day  



III. 7th Middle East Gastroenterology Conference  
Arab Health Congress 2015 



IV. The 3rd Middle East Course Of Pediatric 

Gastroenterology & Hepatology Nutrition 



V. The Endoscopy course & workshop 



5.Riyadh GUT Club meeting Schedule for 1436 H 
 
 



 

Thank you,  

Greetings from SGA 

team 

 
 


