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reflux (37%) than after acid reflux (11%). In 
all, 57% of the symptoms recorded were typi-
cal of GERD and 43% were atypical. Typical 
GERD symptoms were associated with a posi-
tive symptom index, and were predominantly 
related to nonacid reflux, whereas atypical 
symptoms were not associated with reflux.

Mainie et al. say that MII-pH monitoring 
could help to clarify the mechanisms under-
lying persistence of GERD symptoms during 
PPI therapy. They note that neither clinical pre-
sentation nor conventional pH monitoring can 
prove the presence or absence of reflux that 
causes GERD symptoms.

Original article Mainie I et al. (2006) Acid and non-acid 
reflux in patients with persistent symptoms despite acid 
suppressive therapy: a multicentre study using combined 
ambulatory impedance-pH monitoring. Gut 55: 1398–1402

Hypnotherapy benefits patients 
with non-cardiac chest pain

Non-cardiac chest pain (NCCP) is a common, 
debilitating condition that causes consider-
able psychological distress, in part because it 
is notoriously difficult to treat. Previous stud-
ies have shown that other conditions that are 
similarly classed as functional gastrointestinal 
disorders—namely IBS and functional dys-
pepsia—respond well to hypnotherapy. Jones 
and colleagues have now investigated the 
efficacy of hypnotherapy for NCCP.

Patients with frequent angina-like chest 
pain (at least one episode per week), who had 
undergone a chest angiography with a nor-
mal result and did not have gastroesophageal 
reflux, were enrolled in this study. They were 
randomly assigned to receive hypnotherapy 
(15 patients) or supportive listening therapy 
plus placebo (13 patients) for 17 weeks, after 
a 4-week baseline monitoring period.

There was a markedly greater improvement in 
chest pain and quality-of-life measures in patients 
who received hypnotherapy compared with 
those who did not. In addition, hypnotherapy- 
treated patients also had a greater reduction in 
their use of concomitant medications. Anxiety 
and depression scores, and the frequency of 
chest pain, were not noticeably improved by 
either treatment regimen.

The authors conclude that hypnotherapy 
shows potential for patients with NCCP, and 
warrants investigation in larger studies that 

include a wider range of patients, such as those 
who have not undergone chest angio graphy for 
their symptoms.

Original article Jones H et al. (2006) Treatment of non-
cardiac chest pain: a controlled trial of hypnotherapy. Gut 
55: 1403–1408

Aspergillus niger prolyl 
endoprotease as a treatment 
for celiac disease

Celiac disease is caused by an immune response 
to the digestion products of wheat gluten. 
Gluten is incompletely digested because of its 
high proline content—human digestive enzymes 
are unable to cleave proteins at proline residues. 
In susceptible individuals, some gluten peptides 
trigger a T-cell response, causing inflammation 
in the small intestine. Diet supplementation 
with non human prolyl oligo peptidases, which 
can cleave proteins at proline residues, has 
been suggested as therapy for celiac disease, 
but the enzymes tested do not function at gas-
tric pH, and are efficiently degraded by pepsin. 
Researchers in the Netherlands have now eval-
uated a newly discovered prolyl endo protease 
from Aspergillus niger (AN-PEP) as a potential 
treatment for celiac disease.

AN-PEP is active between pH 2 and pH 8, 
with peak activity at pH 4–5. The enzyme 
retains its activity after incubation for 60 min 
at pH 2, and is resistant to pepsin degrada-
tion. Intact gluten is degraded effectively by 
AN-PEP, and gluten peptides are digested 
60 times faster by AN-PEP than by a prolyl 
oligopeptidase. Almost all gluten-derived 
immuno stimulatory peptides are destroyed 
by AN-PEP, and the T-cell stimulatory prop-
erties of a pepsin/ trypsin digest of gluten are 
eliminated or greatly reduced by AN-PEP.

The authors conclude that AN-PEP is 
active throughout the pH range encountered 
in the human digestive tract. AN-PEP’s pep-
sin resistance, high catalytic rate, activity 
against intact gluten and effectiveness against 
immuno stimulatory peptides make it a prom-
ising candidate for clinical trials to evaluate 
oral AN-PEP supplementation in the treatment 
of celiac disease.

Original article Stepniak D et al. (2006) Highly efficient 
gluten degradation with a newly identified prolyl 
endoprotease: implications for celiac disease. Am J Physiol 
Gastrointest Liver Physiol 291: G621–G629

Nature  Publishing Group ©2006


	Hypnotherapy benefits patients with non-cardiac chest pain


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage false
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (None)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 450
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 450
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 2400
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.30000
    0.30000
    0.30000
    0.30000
  ]
  /PDFXOutputIntentProfile (OFCOM_PO_P1_F60)
  /PDFXOutputCondition (OFCOM_PO_P1_F60)
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /FRA <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
    /ENU <FEFF004e005000470020005000520049004e005400200050004400460020004a006f00620020004f007000740069006f006e0073002e002000320032006e0064002000530065007000740065006d00620065007200200032003000300034002e002000500044004600200031002e003300200043006f006d007000610074006900620069006c006900740079002e>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [665.858 854.929]
>> setpagedevice




