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Guaiac-based fecal occult blood 
test as a feasible colorectal 
cancer screening test 

Although European controlled trials of screen-
ing with a nonrehydrated guaiac-based fecal 
occult blood test (gFOBT) have shown it 
reduces colorectal cancer (CRC) deaths, real-
world results could differ. Denis et al. reported 
the outcomes of a population-based French 
screening program incorporating gFOBT, 
which was carried out in Haut-Rhin between 
September 2003 and September 2006.

Residents aged 50–74 years were invited by 
mail to visit their general practitioner (GP) for 
CRC screening; those who did not respond 
were re-invited and then sent the test directly. 
Of those eligible to take the screening test, 
90,706 completed a gFOBT (participation 
rate 55.4%). Women, people living in rural or 
suburban areas, and people in the 55–69 year 
age group had significantly higher participa-
tion rates. Patients with a positive test result 
were referred to their GP for colonoscopy. 
The gFOBT positivity rate was 3.4% and can-
cer detection rate was 2.3 per 1000 people 
screened. The positive predictive value was 
42.7% for neoplasia, 23.6% for advanced ade-
noma, and 7.6% for cancer. The costs were 
calculated as €29.30 per patient screened and 
€13,466 per cancer detected (n = 207).

The authors attribute part of the program’s 
success to the essential role GPs played in 
assessing patients’ eligibility and encourag-
ing participation. These results, together with 
those from the other pilot areas, have encour-
aged French health authorities to extend 
the gFOBT CRC screening program to the 
entire nation.

Original article Denis B et al. (2007) Short term outcomes of 
the first round of a pilot colorectal cancer screening programme 
with guaiac based faecal occult blood test. Gut 56: 1579–1584

Patients with IBD often have 
abnormal sleep patterns

The importance of adequate sleep has been 
demonstrated in patients with chronic inflam-
matory diseases (e.g. rheumatoid arthritis). 
Abnormal sleep patterns have also been linked 
with symptom deterioration in patients with 
gastrointestinal disorders; therefore, Ranjbaran 
and colleagues examined the direct and in direct 

effects of sleep disturbance on disease activity 
and quality of life in patients with IBD.

Self-administered, mail-in questionnaire 
packages, which included the Pittsburgh Sleep 
Quality Index and IBD Quality of Life Scale, 
were sent to 205 subjects from two tertiary 
care gastroenterology clinics. The subjects 
invited to participate in the study included 
patients with inactive IBD, patients with IBS, 
and healthy controls.

Completed questionnaires were returned by 
119 (58%) of the 205 subjects; the final analysis 
included 80 patients with inactive IBD (47 with 
ulcerative colitis and 33 with Crohn’s disease), 
24 patients with IBS, and 15 healthy controls. 
Patients with IBD and IBS experienced signifi-
cantly longer sleep onset latency times, and 
significantly more sleep disruptions owing to 
bowel movements, breathing problems, being 
too hot or cold, bad dreams or anxiety com-
pared with healthy controls. In patients with 
IBD, scores on the IBD Quality of Life Scale 
were inversely correlated with sleep qual-
ity measured by the Pittsburgh Sleep Quality 
Index (r 2 = 0.55, P = 0.02).

The authors conclude that patients with 
inactive IBD experience significant sleep dis-
turbances, which might affect quality of life 
and disease severity, and increase the risk of 
disease flare-ups.

Original article Ranjbaran Z et al. (2007) Impact of sleep 
disturbances in inflammatory bowel disease. J Gastroenterol 
Hepatol 22: 1748–1753

Intrapyloric BTX-A injection 
is comparable with placebo for 
the treatment of gastroparesis

Injection of botulinum toxin A (BTX-A) into the 
pylorus has been reported to improve gas-
tric emptying in patients with gastroparesis; 
however, no placebo-controlled trials that 
evaluate the efficacy of this treatment have 
been reported. Arts and colleagues, therefore, 
perfor med a randomized, double-blind, cross-
over study to compare intrapyloric injection 
of BTX-A with saline in patients with symp-
toms suggestive of gastroparesis and delayed 
gastric emptying.

The study included 23 patients (mean age 
45 years) with delayed gastric emptying of sol-
ids and liquids. Most of the patients (19 out of 
23) had idiopathic gastroparesis. Patients were 
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