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Good Afternoon



1. PPI and Clopidogrel Interaction

Journal of Cardiovascular Translational Research 5(4):547-52



Clopidogrel

• Some data suggest decreased activation of clopidogrel when used in conjunction 

with omeprazole due to shared hepatic cytochrome P450-mediated metabolism.

• Proton pump inhibitors (PPIs) are often used with clopidogrel to prevent 

gastrointestinal bleeding, however, some evidence suggests that PPIs may interfere 

with the activation of clopidogrel and diminish its antiplatelet effect.



• Clinical practice guidelines offer conflicting guidance on the significance of this 

interaction. 

• In 2009 the FDA announced a non-boxed warning to “avoid concomitant use of 

clopidogrel with drugs that are strong or moderate CYP2C19 inhibitors (e.g. the PPIs 

omeprazole and esomeprazole).”

• More recently, in 2012, clinical guidelines from the American College of Cardiology 

Foundation and American Heart Association (ACCF/AHA) stated that they do “not prohibit 

the use of PPI agents in appropriate clinical settings



Int J Clin Exp Med 2018;11(11):111481–11493



Front Physiol 2018 Nov 19;9:1550. 



2.Early-onset Colorectal Cancer 
Initial Clues and Current Views 



2.Early Onset Colo Rectal Cancer

• Over the past several decades, the incidence of early-onset colorectal cancer (in patients 

<50 years old) has increased at an alarming rate. 

• The incidence of EOCRC has been on the rise over the past four decades and is expected to 

increase by >140% by 2030 .

Nature Reviews | GASTROENTEROLOGY & HEPATOLOGY volume 17 | June 2020 | 353



Key risk factors

• are reviewed, including 

• the global westernization of diets (usually involving a high intake of red and processed 

meats,  high-fructose corn syrup and  unhealthy cooking methods), 

• stress, antibiotics, synthetic food dyes, monosodium glutamate, titanium dioxide, and 

physical inactivity and/or sedentary behavior.

• The gut microbiota is probably at the crossroads of these risk factors and EOCRC. 

Nature Reviews | GASTROENTEROLOGY & HEPATOLOGY volume 17 | June 2020 | 353



• applications for TiO2 include paints, plastics, paper, pharmaceuticals, sunscreen and food.

• As a photocatalyst, titanium dioxide can be added to paints, cements, windows and tiles.

https://www.sciencedirect.com/science/article/pii/S1389556700000022






Am J Gastroenterol 2017; 112:988–1013 

3. Dyspepsia





Functional dyspepsia

First‐line therapy for FD consists of 

1. H Pylori eradication for infected patients, 

2. Acid suppressive drugs and prokinetic agents. 

Aliment Pharmacol Ther 2019;49:1134–1172 



• Suggest that patients ≥60 years of age presenting with dyspepsia are investigated with 

upper gastrointestinal endoscopy to exclude organic pathology. 

• This is a conditional recommendation and patients at higher risk of malignancy (such as 

spending their childhood in a high risk gastric cancer country or having a positive family 

history) could be offered an endoscopy at a younger age.



Age for OGD at Asia

• The incidence of gastric cancer increases among patients aged ≥50, with men having a 

twofold higher incidence. 

• Worldwide, gastric cancer is more common in individuals with an East Asian, South and 

East European or Central and South American ethnic background. 

Chiu PWY, et al. Gut 2019;68:186–197 



Endoscopic Screening in Asian Countries Is Associated With Reduced 

Gastric Cancer Mortality: A Meta-analysis and Systematic Review 

• Our final analysis included 6 cohort studies and 4 nested case-control studies 

comprising 342,013 individuals, all from Asia. The combined result (RR, 0.60; 95% CI, 

0.49–0.73) indicated that endoscopic screening was associated with a 40% RR reduction 

in gastric cancer mortality. 

Gastroenterology 2018;155:347–354 





• Between 2007 and 2011, the incidence of gastric cancer in the United States per 100,000 

men was 9.2 for Caucasians, compared with 15.3 for African Americans, 14.9 for Asians, 

12.9 for Native Americans, and 14.8 for His- panics. 

• The majority of gastric cancers are diagnosed late and are associated with a poor 

prognosis. Thus, screening and surveillance strategies for high-risk populations have been 

advocated. 

Volume 82, No. 4 : 2015 GASTROINTESTINAL ENDOSCOPY 593 



Gastric cancer screening

• Korea – Age-40 ( two yearly)

• Japan – Age-50 (every 2-3 year)

• US – to high risk group 

(1) Age > 50 …..1st or 2nd generation migrants from East Asia, Russia, South America)

(2) Individuals with family history of gastric cancer are recommended to begin 

endoscopic screening 10 year before diagnosis in affected relative

• British – consider in Age > 50 with multiple risk factor (male, smoker, Pernicious anaemia, 

gastric cancer in 1st Degree relatives)







• Endoscopic screening for gastric cancer with ongoing surveillance of gastric preneoplasia 

is cost-effective for Asian Americans ages 50 years or older in the United States.

14 July 2020 Clinical Gastroenterology and Hepatology 



• Compared with performing no endoscopic gastric cancer screening, performing a 1-time 

upper endoscopy with biopsies, with continued endoscopic surveillance if gastric 

intestinal metaplasia was identified, was cost effective, whereas performing ongoing 

biennial endoscopies, even for patients with normal findings from endoscopy and 

histopathology, was not.

14 July 2020 Clinical Gastroenterology and Hepatology 



• Recommend patients <60 years of age have a non-invasive test Helicobacter pylori and 

treatment if positive.

• Those that are negative or do not respond to this approach should be given a trial of 

proton pump inhibitor (PPI) therapy.

• If these are ineffective tricyclic antidepressants (TCA) or prokinetic therapies can be 

tried.

• Tricyclic antidepressent not SSRI is effective outcome for Functional Dyspepsia.



• H. pylori eradication should be offered in these patients if they are infected.

• Recommend PPI, TCA and prokinetic therapy (in that order) in those that fail therapy or 

are H. pylori negative.

• Do not recommend routine upper gastrointestinal (GI) motility testing but it may be 

useful in selected patients. 



• PPI therapy should be stopped if it is no longer providing benefit and patients should not 

have long-term PPI therapy without attempts to withdraw it every 6–12 months, 

consistent with US FDA guidance.

• Low-and standard-dose PPIs had similar effectiveness. In patients with functional 

dyspepsia who respond to PPI therapy, attempts should be made to discontinue PPIs 

every 6 to 12 months to minimize long-term risk of therapy.





US Pharm. 2017;42(6)(Generic Drugs suppl):38-42.







4. Acute Pancreatitis 

• New approaches to fluid resuscitation, antibiotic use, nutritional support, and 

treatment of necrosis have changed management but have not yet been widely 

adopted. More effective prevention of post-ERCP pancreatitis is possible, and 

gallstone pancreatitis can be prevented with timely cholecystectomy. 



N Engl J Med 2016; 375: 1972–1981



N Engl J Med 2016; 375: 1972–1981



Initial Management of AP

Gastroenterology 2018;154:1096–1101



1A. In patients with AP, the AGA suggests using goal-directed therapy for fluid 

management. Comment: The AGA makes no recommendation whether normal saline 

or Ringer’s lactate is used. 1B. In patients with AP, the AGA suggests against the use of 

HES fluids.

2. In patients with predicted severe AP and necrotizing AP, the AGA suggests against 

the use of prophylactic antibiotics.

3. In patients with acute biliary pancreatitis and no cholangitis, the AGA suggests 

against the routine use of urgent ERCP.

Gastroenterology 2018;154:1096–1101



4. In patients with AP, the AGA recommends early (within 24 h) oral feeding as 

tolerated, rather than keeping the patient nil per oral.

5. In patients with AP and inability to feed orally, the AGA recommends enteral rather 

than parenteral nutrition.

6. In patients with predicted severe or necrotizing pancreatitis requiring enteral tube 

feeding, the AGA suggest either NG or NJ route.

Gastroenterology 2018;154:1096–1101



7. In patients with acute biliary pancreatitis, the AGA recommends 

cholecystectomy during the initial admission rather than after discharge.

8. In patients with acute alcoholic pancreatitis, the AGA recommends brief 

alcohol intervention during admission. 

Gastroenterology 2018;154:1096–1101



Severity Assessments

• Pulse <40 or >150 beats/minute

• Systolic arterial pressure <80 mmHg or mean arterial pressure <60 mmHg or diastolic arterial 
pressure >120 mmHg

• Respiratory rate >35 breaths/minute

• Serum sodium <110 mmol/L or >170 mmol/L

• Serum potassium <2.0 mmol/L or >7.0 mmol/L

• PaO2 <50 mmHg

• pH <7.1 or >7.7

• Serum glucose >800 mg/dL

• Serum calcium >15 mg/dL

• Anuria

• Coma

• Serum amylase is no role in disease severity assessment.



No Proven Benefits for Acute Pancreatitis

• Corticosteroid

• Octerotide

• Proton pump inhibitor

• H2 Receptor antagonist

• Nitric oxide

• Protease inhibitor

• Pentoxifyline???



5. Irritable Bowel Syndrome(IBS)









FODMAP

FODMAP - fermentable oligo-, di-, mono-saccharides and polyols a group of poorly 

absorbed and osmotically active carbohydrates, naturally contained in a wide array of 

common foods.

Abnormal gas production, caused by an increased intestinal fermentation the luminal 

water retention secondary to their osmotic activity

Enhance abdominal distension 

Induce abdominal pain and bloating in patients with altered visceral sensitivity

World J Gastroenterol 2020 February 7; 26(5): 456-465







EXPERT OPINION ON PHARMACOTHERAPY 2020, VOL. 21, NO. 1, 63–71



Melatonin is categorized as a dietary supplement by the FDA, and is available over the 

counter in the US. For IBS-D patients, melatonin may confer analgesic properties and 

exert a regulatory effect on the GI tract. Melatonin appears to have an analgesic effect 

through binding to the Mel2 receptor and it has also been shown to increase the 

release of beta-endorphin , an endogenous pain reliever. Placebo-controlled studies 

have shown that melatonin increased colonic transit time in both IBS and control 

patients , while another study showed that 50% of IBS- C patients showed 

improvement in constipation.

EXPERT OPINION ON PHARMACOTHERAPY 2020, VOL. 21, NO. 1, 63–71







IBS VS IVS



6.Blood Transfusion



N Engl J Med 2013; 368: 11–21



N Engl J Med 2013; 368: 11–21



N Engl J Med 2013; 368: 11–21



• In this RCT that included 921 patients presenting with all causes of acute UGIH, a
restrictive RBC transfusion strategy (target hemoglobin, 7 to 9 g/dL) was compared
with a more liberal transfusion strategy (target hemoglobin, 9 to 11 g/dL).

• The restrictive RBC transfusion group had significantly improved 6-week survival.

N Engl J Med 2013; 368: 11–21



Recommend that in patients who are clinically stable but may need red blood cell (RBC) 

transfusion, restrictive RBC thresholds (Hb trigger 70 g/L and a Hb concentration target of 

70–90 g/L after transfusion) should be used, unless the patient has a history of 

cardiovascular disease, in which case a trigger of 80 g/L and a target of 100 g/L should be 

used (strong recommendation, low quality evidence).

Oakland K, et al. Gut 2019;68:776–789



European Society foe Gastrointestinal Endoscopy

• ESGE recommends a restrictive red blood cell transfusion strategy that aims for a 

target hemoglobin between 7g/dL and 9 g/dL. 

• A higher target hemoglobin should be considered in patients with significant co-

morbidity (e. g., ischemic cardiovascular disease) (strong recommendation, moderate 

quality evidence).

ESGE 2015 NVUGIH guideline





Best Practice & Research Clinical Gastroenterology 2012; 26: 153 – 162



Curr Gastroenterol Rep 2014;16:377 









7. Tumor Markers in Gastroenterology



• Circulating tumor markers are used to:

– estimate prognosis

– detect cancer that remains after treatment (residual disease) or that has 

returned after treatment

– assess the response to treatment

– monitor whether a cancer has become resistant to treatment

https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045849&version=Patient&language=English
https://www.cancer.gov/Common/PopUps/popDefinition.aspx?id=CDR0000045869&version=Patient&language=English


Carcinoembryonic Antigen

• is a glycoprotein associated with colorectal cancer with a rather low sensitivity and 

specificity. 

• Even though CEA is not used as a diagnostic test, levels over 5.0 ng/mL can predict a 

unfavorable prognosis, regardless the tumor stage.

• CEA is prohibited in the mass screening and diagnostic pathway of colorectal carcinoma 

(CRC), it has value in the follow-up of patients with diagnosed CRS according to the 

American Society of Clinical Oncology guidelines: from surgical treatment planning to 

post-treatment follow-up and prognosis.



• Can be used to monitor the response to treatment in metastatic disease. 

Whilst the decrease of series levels of CEA shows the favorable response to 

the treatment, the rising level of CEA is incompatible with tumor regression.

• Combinations of CEA and CA 19-9 are used to diagnose cholangiocarcinoma

in patients with primary sclerosing cholangitis.

• Is not used in the diagnosis of colorectal cancer, but in the prognosis and 

follow-up after curative surgery









8. H Pylori Guideline









• The treatment duration of PPI-clarithromycin based triple therapy should be 

extended to 14 days, unless shorter therapies are proven effective locally.

• Not recommend to use clarithromycin if the local resistance is more than 15%









H Pylori status of Myanmar
Investigator Year Place Method Prevalence

Mya Mya Aye 2005 YGH Culture 30 %

Khin San Aye 2011 TGH RUT 77.5 %

Thein Myint 2012 YGH RUT+ Culture 48 %

Swe Mon Mya 2013 YGH RUT 69 %

Than Than Aye, 
Nwe Ni, Thein
Myint et al.,

2014 Bago

Mandalay

UBT

UBT

67.52 %

63.18 %

Thein Myint 2016 YGH UBT 85.7 %

Wai Phyo Aung 2017 TGH RUT + Histology 60.37 %

Investigator Year Place Method Prevalence

Myo Khin 2001 DMR Serology 69 %

Mya Mya Aye 2005 YGH Culture 30 %

Khin San Aye 2011 TGH RUT 77.5 %

Thein Myint 2012 YGH RUT+ Culture 48 %

Swe Mon Mya 2013 YGH RUT 69 %

Than Than Aye, 
Nwe Ni, Thein
Myint et al.,

2014 Bago

Mandalay

UBT

UBT

67.52 %

63.18 %

Thein Myint 2016 YGH UBT 85.7 %

Wai Phyo Aung 2017 TGH RUT + Histology 60.37 %



Primary Antibiotic Resistance Rates in H. pylori Infection 
According to Region

Curr Opin Gastroenterol 2019,35:6–13





Antibiotic Resistant H. pylori in Myanmar strains 

Antibiotics 

Resistance (%)

Amoxicillin   Clarithromycin Metronidazole Tetracycline Levofloxacin  Ciprofloxacin    

Mya Mya Aye 

(2005)

8.3 % 12.5 % 54.2 % NT NT NT

Thein Myint

(2011)

0 % 0 % 37.3 % 0 % 5.9 % 5.9 %

Mya Mya Aye 

(2013)

6.7 % 50 % 100 % NT NT NT



• Clarithromycin triple therapy consisting of a PPI, clarithromycin, and amoxicillin or 

metronidazole for 14 days remains a recommended treatment option in regions 

where H. pylori clarithromycin resistance is known to be <15% and in patients with 

no previous history of macrolide exposure for any reason.



• Guidelines advocate for a longer duration of treatment (14 days for almost all 

regimens in the Toronto Consensus; 10–14 for almost all regimens in the ACG 

guide- line). 











Capsule summary

• 1.PPI and Clopidogel can use together if indication is support to benefit of the patient.

• 2. Early onset Colorectal cancer is incresing trend-age less than 50 years

• 3. Aggressive fluid resusitation within first 24 hours is the most effective treatment for 

acute pancreatitis.

• 4.Age for OGD at the asia is more than 50 years.



• 5. Restrivtive blood transfusion is more safe and better outcome for gastrointestinal 

bleeding.

• 6. Target haemoglobin is 7 to 8 mg%

• 7. PPI,prokinetic drug and H pylori eradication are the first line of managements for 

functional dyspepsia.



• 8. 14 days H Pylori treatment is current practice.

• 9. 7 Days Triple regiem

• (PPI+Clarithromycin+Amoxicillin) is no longer use if Clarithromycin resistance is 

more than 15%.

• 10.  Low    FORMAPfood, probiotics,antispasmotics,antidiarrhoea,Rifaximine and 

TCA are suitable for IBS cases. 

• 11. Serum tumour marker CEA is not indicated for diagnosis of colorectal cancer.



THANK YOU


