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confirm that use of PPIs is associated with 
an increased risk of developing CDAD and 
suggest that use of such agents should be 
carefully evaluated.

Original article Aseeri M et al. (2008) Gastric acid 
suppression by proton pump inhibitors as a risk factor for 
Clostridium difficile-associated diarrhea in hospitalized 
patients. Am J Gastroenterol 103: 2308–2313

Nut, corn and popcorn 
consumption does not increase 
the risk of diverticulitis

Patients with diverticular disease are often 
advised to avoid consuming nuts, seeds, corn 
and popcorn, as it is thought that these foods 
might become lodged in the colon, causing 
complications. Evidence supporting this theory 
is, however, lacking. Strate and colleagues, 
therefore, conducted a prospective study of 
US men to determine whether consumption 
of these foods is associated with diverticulitis 
and diverticular bleeding.

The study included 47,228 men (aged 40–
75 years) enrolled in the Health Professionals 
Follow-up Study between 1986 and 2004 who 
completed questionnaires detailing their medical 
history, diet and lifestyle. During 18 years of 
follow-up, 801 incident cases of diverticulitis 
and 383 incident cases of diverticular bleed-
ing were identified. The researchers found that 
frequent nut, corn and popcorn consumption 
was not associated with an increased risk of 
diverticular complications. Indeed, nut and 
popcorn consumption was associated with a  
reduced risk of diverticulitis. Compared with 
men with the lowest intake of each food (less 
than once per month), those with the highest 
intake (at least twice per week) had multi-
variate hazard ratios of 0.72 (95% CI 0.56–
0.92; P = 0.007) for popcorn and 0.80 (95% CI 
0.63–1.01; P = 0.04) for nuts, after adjustment 
for potential confounding risk factors.

The authors suggest that the anti-
 inflammatory properties or mineral content of 
nuts and popcorn might confer a protective 
effect on the colon. “The recommendation 
to avoid these foods to prevent diverticular 
complications should be reconsidered,” Strate 
et al. conclude.

Original article Strate LL et al. (2008) Nut, corn, and 
popcorn consumption and the incidence of diverticular 
disease. JAMA 300: 907–914

HLA mismatching affects disease 
recurrence but not survival after 
liver transplantation

Human leukocyte antigen (HLA) matching 
improves survival after kidney transplantation, 
but it is not known whether matching affects 
outcomes after liver transplantation. Balan 
et al. used data from the National Institutes of 
Diabetes and Digestive and Kidney Diseases 
Liver Transplant database to assess the relation-
ship between degree of HLA mismatching at 
the A, B and DR loci and long-term outcome 
in 799 liver transplant recipients. 

The total number of HLA mismatches at all 
three loci did not predict 5-year or 10-year 
graft or patient survival. HLA-A mismatching 
decreased patient and graft survival (P = 0.05 
and P = 0.10, respectively), but neither HLA-B 
or HLA-DR mismatching had an effect on sur-
vival outcomes. In patients with underlying 
autoimmune hepatitis, a high total number 
of mismatches increased disease recurrence 
(hazard ratio [HR] 2.4; P = 0.01), but also had 
positive effects on graft survival. HLA-DR 
mismatching increased disease recurrence 
in individuals with primary biliary cirrhosis 
(HR 2.0; P = 0.04), whereas mismatching at 
the A locus increased recurrence in those 
with primary sclerosing cholangitis (HR 3.0; 
P = 0.02) or hepatitis C (HR 1.6; P = 0.01).

Although the total number of HLA mismatches 
does not seem to affect patient or graft sur-
vival in liver transplant recipients, mismatches 
at particular loci affect the chance of disease 
recurrence according to type of underlying liver 
disease. The authors recommend that donor–
recipient HLA profile should, therefore, be used 
to tailor the level of immunosuppression.

Original article Balan V et al. (2008) Long-term outcome 
of human leukocyte antigen mismatching in liver 
transplantation: results of the National Institute of Diabetes 
and Digestive and Kidney Diseases Liver Transplantation 
Database. Hepatology 48: 878–888

Living donor liver 
transplantation is a safe 
treatment for acute liver failure

Many patients with acute liver failure (ALF) die 
while waiting for deceased donor liver trans-
plantation (DDLT); however, living donor liver 
transplantation (LDLT) might be a suitable 
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