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Surgery
Endoscopic sphincterotomy
following cholecystectomy
Sphincter of Oddi dysfunction may
contribute to post-cholecystectomy
abdominal pain experienced by a substantial proportion of patients. Management commonly involves endoscopic
retrograde choliopancreatography
(ERCP) with manometry and sphincterotomy but no evidence supports this
practice. To address this, a multicentre
study investigated the effect of post-cholecystectomy pain after either biliary or
biliary and pancreatic sphincterotomy
versus sham therapy in patients with
elevated sphincter pressures.
The primary outcome measured
treatment success defined as fewer than
6 days of pain-induced disability, no
narcotic usage, and no further sphincter
intervention. Of the 73 patients undergoing sham treatment, 37% achieved
treatment success compared with 23%
of the 141 patients undergoing sphincterotomy (dual sphincterotomy and
biliary success rates were calculated
at 30% and 20% respectively). Importantly, manometry results did not predict
treatment outcome. No differences in
pancreatitis incidence or further interventions were noted between the two
groups.
ERCP with manometry and sphincterotomy does not reduce disability in
patients with abdominal pain following
cholecystectomy.

Cotton P, Durkalski V, Romagnuolo J, et al. Effect of
endoscopic sphincterotomy for suspected sphincter
of Oddi dysfunction on pain-related disability following cholecystectomy: the EPISOD randomized clinical
trial. JAMA. 2014; 311:2101–2109.

Salpingotomy versus
salpingectomy for tubal
pregnancy
Ectopic pregnancies most commonly
occur in the Fallopian tube and are
commonly managed surgically. Salpingotomy (preservation of both tubes) is
preferred over salpingectomy (removal
of the affected tube) because of assumed
improved fertility outcomes. However,
there is little evidence to support this
claim.
The ESEP trial randomised women
with tubal pregnancies to receive either
salpingotomy or salpingectomy with
the purpose of comparing the ongoing
pregnancy rates by natural conception.
Of the 215 women undergoing salpin-
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gotomy a pregnancy rate of 60.7% was
observed compared with 56.2% in the
salpingectomy group resulting in an
insignificant fecundity rate ratio of 1.06.
The incidence of persistent trophoblast
(incomplete removal of ectopic pregnancy) was higher in the salpingotomy
group (relative risk (RR), 15), however,
repeat ectopic pregnancy was more
common in the salpingectomy group
(RR, 1.06).
Salpingotomy does not significantly
improve fertility prospects compared
with salpingectomy.

Mol F, van Mello N, Strandell A, et al. Salpingotomy versus salpingectomy in women with tubal
pregnancy (ESEP study): an open-label, multicentre, randomised controlled trial. Lancet. 2014;
383:1483–1489.

Radical prostatectomy for early
prostate cancer
Previous papers based on research data
from the randomised trial, SPCG-4,
have compared outcomes for patients
receiving radical prostatectomy versus
watchful waiting. Results have shown
that the former reduces mortality among
men with localised prostate cancer but
important questions regarding the longterm benefits of this surgery still remain
unanswered.
After 23 years of follow-up, of the
347 men in the prostatectomy group,
200 had died compared with 247
deaths in the watchful waiting group. A
total of 63 deaths in the prostatectomy
group were a direct result of prostate
cancer versus 99 deaths in the watchful waiting group (significant relative
risk (RR), 0.56; number needed to treat
(NNT), 8). Other significant results
found fewer prostatectomy patients
received androgen-deprivation therapy,
men aged below 65 years were the
greatest beneficiaries of surgery but
older men undergoing surgery had a
reduced risk of metastases.
Radical prostatectomy significantly
reduces the rate of death on a longterm basis.

Bill-Axelson A, Holmberg L, Garmo H, et al. Radical
Prostatectomy or Watchful Waiting in Early Prostate
Cancer. NEJM. 2014; 370:932–942.

Paediatrics
Impact of antibiotics
on child growth
Undernutrition in childhood, characterised by poor growth, mainly affects
children in middle- and low-income
countries. The results of this can be

detrimental in both the short- and longterm causing massive mortality and
morbidity amongst infants and children.
Considerable evidence has indicated
that antibiotic therapy may result in
significant height and weight gains
among infants and children but results
are not consistent.
Therefore, a systematic review and
meta-analysis aimed to determine
whether antibiotic treatment improves
growth in prepubertal children in middle- and low-income countries. A total
of 10 randomised controlled trials were
analysed representing 4316 participants
(aged 1 month to 12 years) receiving
orally administered antibiotics. Despite
heterogeneity over antibiotic of choice
and treatment regimens, antibiotics use
increased height by 0.04 cm/month and
weight by 23.8 g/month. The effects on
height were greatest amongst younger
populations while effects on weight
were largest in African populations.
Antibiotics have growth promoting effects in prepubertal children in
middle- and low-income countries.

Gough E, Moodie E, Prendergast A, et al. The impact of antibiotics on growth in children in low and
middle income countries: systematic review and
meta-analysis of randomised controlled trials. BMJ.
2014; 348:2267.

Neonatal continuous renal
replacement therapy
Peritoneal dialysis is the renal
replacement therapy of choice for
neonates and infants but is not always
applicable. Recently, a new machine
named Cardio-Renal Paediatric Dialysis
Emergency Machine (CARPEDIEM)
designed to give continuous renal
replacement therapy specifically for
neonates and infants gives a viable
alternative to peritoneal dialysis.
CARPEDIEM is characterised by
a low priming volume of the circuit,
miniaturised roller pumps, and accurate
ultrafiltration control. After calibration the
device was used to treat a 2.9 kg neonate
with haemorrhagic shock, multiple organ
dysfunction and severe fluid overload.
After 400 hours of treatment using
continuous venovenous haemofiltration, single-pass albumin dialysis, blood
and plasma exchange, the patient was
managed safely and effectively and
was discharged from hospital with mild
renal insufficiency but did not require
renal replacement therapy.
The CARPEDIEM machine can
be used to support multiple organ
dysfunction in neonates and small infants.
Ronco C, Garzotto F, Brendolan A, et al. Continuous renal replacement therapy in neonates and
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small infants: development and first-in-human use
of a miniaturised machine (CARPEDIEM). Lancet.
2014; 383:1807–1813.

Prophylaxis for candidiasis
in premature infants
Invasive candidiasis in premature infants
is an important cause of late-onset infection with the ability to cause high rates
of mortality and neurodevelopmental
impairments. Therefore, a significant
proportion of neonatal intensive care
units provide fluconazole prophylaxis to
premature infants but its effect on mortality and its safety are unknown.
A North American multicentre trial
assessed the outcomes of twice weekly
fluconazole or placebo for 42 days
amongst 361 infants weighing less than
750 g at birth. The primary outcome
measured death or invasive candidiasis
infection.
By study completion, the primary
outcome had occurred in 16% of the
prophylaxis group compared with 21%
in the placebo group a non-significant
difference; despite invasive candidiasis
occurring significantly less frequently in
the fluconazole group. No inter-group
differences were observed for neurodevelopmental impairment rate.
These results do not support the universal usage of prophylactic fluconazole
in extremely low-birth-weight infants.

Benjamin D, Hudak M, Duara S, et al. Effect of
fluconazole prophylaxis on candidiasis and mortality in premature infants: A randomized clinical trial.
JAMA. 2014; 311:1742–1749.

Cardiovascular
Safety and efficacy of
azithromycin for
pneumonia treatment
Professional societies have recommended the use of azithromycin for combination therapy amongst hospitalised
patients suffering community acquired
pneumonia. However, a recent study
found an increased risk of cardiovascular events and mortality associated
with azithromycin. To clarify whether
this risk applies to hospitalised patients
aged over 65 years with pneumonia,
a retrospective cohort study examined
the effect of azithromycin therapy on all
cause mortality and cardiovascular.
Analysis from 118 hospital events
showed, 31 863 of 73 690 patients
receiving antimicrobial treatment
exposed to azithromycin and 31 863
matched patients underwent azithromycin-independent therapy. The 90-day
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all-cause mortality was significantly
lower in the azithromycin group than
those without azithromycin (odds ratio
(OR), 0.73) but this was accompanied
by a small but significant increased risk
of myocardial infarction (5.1% vs 4.4%,
OR, 1.17). Analysis determined a net
benefit of around 7 deaths averted for 1
non-fatal myocardial infarction induced.
Azithromycin treatment for pneumonia in older patients provides a net
benefit of outcomes.

Mortensen E, Halm E, Pugh M, et al. Association
of azithromycin with mortality and cardiovascular
events among older patients hospitalized with pneumonia. JAMA. 2014; 311:2199–2208.

Spironolactone for heart failure
with preserved ejection fraction
The majority of medical therapies for
heart failure are effective on those
patients with a reduced ejection fraction
but current guidelines suggest no specific therapy for patients with a preserved
ejection fraction. A recent randomised
trial evaluated the effects of spironolactone on patients with heart failure and a
preserved ejection fraction.
A total of 3445 symptomatic heart
failure patients with an ejection fraction
of 45% or more were randomly assigned to receive either spironolactone
or placebo and were followed for over
3 years. The primary outcome was a
composite of death from cardiovascular
causes, aborted cardiac arrest or hospitalisation for the management of heart
failure. The primary outcome occurred
in 18.6% of the spironolactone group
versus 20.4% of the placebo group – an
insignificant difference. There were no
significant differences in serious adverse
effects between the two groups.
Spironolactone treatment did not
significantly reduce death from cardiovascular causes, aborted cardiac arrest
or hospitalisation.
Pitt B, Pfeffer M, Assmann S, et al. Spironolactone
for heart failure with preserved ejection fraction.
NEJM. 2014; 370:1383–1392.

Fibrinolysis for acute
pulmonary embolism
Acute pulmonary embolism (PE) is common and carries a high risk of mortality
and morbidity. High risk patients with
haemodynamic instability benefit from
fibrinolysis; however, it is not known
whether intermediate risk patients (defined as acute right ventricular dysfunction with myocardial injury but without
haemodynamic compromise) may
benefit from fibrinolysis.
A recent randomised trial assessed
the effect of treatment with tenecteplase

plus heparin versus heparin with
placebo amongst 1005 patients with
an intermediate-risk PE. The primary
outcome measured death or haemodynamic decompensation (or collapse)
after 7 days.
In the tenecteplase group, the primary
outcome occurred in 2.6% of patients
versus 5.6% of the placebo group (OR,
0.44, p=0.02) but no significant difference
in the death rates between the groups was
observed. Tenecteplase was associated
with a significantly increased risk of extracranial bleeds (6.3%) verses 1.2% in the
placebo and an increased risk of stroke
(2.4% and 0.2% respectively).
Intermediate-risk PE patients treated
with fibrinolysis prevented haemodynamic decompensation but increases
the risk of haemorrhage and stroke.

Meyer G, Vicaut E, Danays T, et al. Fibrinolysis for
patients with intermediate-risk pulmonary embolism.
NEJM. 2014; 370:1402–1411.

Acetazolamide for idiopathic
intracranial hypertension
Idiopathic intracranial hypertension (IIH)
is characterised by increased intracranial
pressure commonly causing headaches and vision loss. IIH occurs most
frequently among overweight women
of a childbearing age and is commonly
treated with acetazolamide but its
efficacy has not been established by
robust evidence.
A recent trial consisting of 165
participants evaluated the effects of
acetazolamide or placebo for IIH treatment in combination with a low sodium
diet. The primary outcome examined the
restoration of visual field function. Six
months after treatment cessation both
groups showed improvements in visual
field function and papilloedema but
this was greatest in the acetazolamide
group. This was accompanied by a
greater increase in vision-related quality
of life and increased weight reduction in
the acetazolamide group in comparison
with the placebo.
Acetazolamide with a low sodium
diet modestly improves visual field
function but the clinical importance
of this remains unestablished.
The NORDIC Idiopathic Intracranial Hypertension
Study Group Writing Committee. Effect of acetazolamide on visual function in patients with idiopathic intracranial hypertension and mild visual loss:
The idiopathic intracranial hypertension treatment
trial. JAMA. 2014; 311:1641–1651.
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Tuberculosis
Raltegravir for tuberculosis
and HIV co-infection
Despite increasing availability of
drugs treating HIV infection, few
medicines are available for patients
co-infected with HIV and tuberculosis
due to complex drug interactions. One
commonly used example is efavirenz
but alternatives are needed due to the
side-effect profile and resistance.
A multicentre, phase 2 trial tested
the efficacy of raltegravir, a strandtransfer HIV integrase inhibitor, in
co-infected patients. A total of 153
participants were randomly assigned
to receive either raltegravir 400 mg
twice a day, raltegravir 800 mg twice
daily, or efavirenz 600 mg once daily
plus tenofovir and lamivudine. The
primary endpoint measured virological
suppression at 24 weeks (HIV RNA <50
copies per mL).
By 24 weeks, suppression in 76% of
patients was achieved in the raltegravir 400
mg group and in 78% of the 800 mg group
and compared with 63% in the efavirenz
group. Serious adverse events were lowest
in the raltegravir 400 mg group.
Raltegravir 400 mg twice daily may
be an alternative treatment for HIV and
tuberculosis co-infection.
Grinsztejn B, De Castro N, Arnold V, et al.
Raltegravir for the treatment of patients co-infected
with HIV and tuberculosis (ANRS 12 180 Reflate
TB): a multicentre, phase 2, non-comparative, openlabel, randomised trial. Lancet: Infectious Diseases.
2014; 14:459–467.

Multidrug-resistant
tuberculosis in children
Evidence from surveys suggests that
the incidence of multidrug-resistant
tuberculosis exceeds 500 000 cases
annually. However, despite the fact that
children under 15 years comprising 25%
of the global population, the extent of
multidrug-resistant cases amongst this
population has not been quantified. A
systematic review recently published
aimed to estimate the regional and
global incidence of multidrug-resistant
tuberculosis in children.
A total of 97 studies were used
to estimate the risk of multidrugresistant tuberculosis among child
cases of tuberculosis, and incidence
of the disease in children. It was found
that the risk of multidrug-resistant
tuberculosis was nearly identical in
children and treatment-naive adults
with tuberculosis, consistent with
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the assertion that multidrug-resistant
disease in both groups reflects the local
risk of transmitted multidrug-resistant
tuberculosis. The authors estimate that
around 999 792 children developed
tuberculosis disease in 2010, of whom
31 948 had multidrug-resistant disease.
Many of tuberculosis and multidrugresistant tuberculosis cases are not being
detected in children but with rapid
detection treatment is highly effective.

Jenkins H, Tolman A, Yuen C, et al. Incidence of
multidrug-resistant tuberculosis disease in children:
systematic review and global estimates. Lancet.
2014; 383:1572–1579.

Childhood tuberculosis
detection
Detection of tuberculosis in children
is challenging due to negative culture
samples, unreliable clinical diagnosis
and shortcomings of tuberculin
testing and interferon-γ-release
assays. Therefore a recent study used
transcriptional signatures of host blood
in order to distinguish tuberculosis from
other diseases in African children.
A 51-transcript signature
distinguishing tuberculosis from other
diseases was derived from a cohort of
children from South Africa and Malawi
and used to generate a risk score. This
was then validated on a cohort of
1599 Kenyan children with analysis
revealing the risk score has a sensitivity
of 82.9% and a specificity of 83.6%
for culture confirmed tuberculosis.
Among children with cultures negative
for Mycobacterium tuberculosis who
were treated and classified as either
highly probable, probable, or possible
cases of tuberculosis, the sensitivity was
calculated at 62.5 to 82.3%, 42.1 to
80.8%, and 35.3 to 79.6%, respectively.
This risk-based score demonstrates
consistently higher sensitivities than the
Xpert MTB/RIF assay.
RNA expression signatures help
distinguish tuberculosis from other
diseases.
Anderson S, Kaforou M, Brent A, et al. Diagnosis of
childhood tuberculosis and host RNA expression in
Africa. NEJM. 2014; 370:1712–1723.

Psychiatry
Effects of mass conflict
on mental health
Mass conflicts increase the risk of
communal violence and upheavals
but the effects of these on mental
health remains unexplored. TimorLeste exemplifies a country that has

experienced recurrent conflicts and
therefore a 6-year longitudinal study
has assessed the impacts of communal
violence on mental health. Using
questionnaires and interviews, researchers
assessed 1022 adults exposed to mass
conflict of independence in 2004 and
in 2010-2011.
Results showed the prevalence of
post-traumatic stress disorder (PTSD)
increased from 2.3% in 2004 to 16.7%
in 2010. Within the same period, the
prevalence of severe distress rose from
5.6% to 15.9% and both were associated
with disability at follow-up. Development
of PTSD was strongly associated with
being female, experiencing human
rights trauma, exposure to murder, and
ongoing family or community conflict.
In addition, factors such as exposure to
murder, ongoing poverty, and conflictrelated trauma were predictors of severe
distress development.
Recurrent violence increased the
prevalence of both PTSD and severe
distress amongst individuals exposed to
mass conflict.

Silove D, Liddell B, Rees S, et al. Effects of recurrent
violence on post-traumatic stress disorder and severe
distress in conflict-affected Timor-Leste: a 6-year
longitudinal study. Lancet: Global Health. 2014;
2:293–300.

Pharmacotherapy for
alcohol use disorders
Alcohol use disorders (AUD) are difficult
to treat, and although pharmacotherapy
has been shown to be beneficial,
very few patients receive therapy that
is administered to reduce alcohol
consumption. A recent meta-analysis
evaluated the benefits and harms of
medications for the treatment of AUD.
The majority of the 123 studies
included examined the efficacy of
acamprosate, naltrexone, or both.
Results showed the number needed
to treat (NNT) to prevent return to
heavy drinking for acamprosate was
12 and it was 20 for oral naltrexone.
However, direct comparison showed no
significant difference between them for
return to any drinking. Off-label usage
of nalmefene showed improvements
in some consumption outcomes while
topiramate reduced heavy drinking days.
Notably, numbers needed to harm were
highest for naltrexone and nalmefene.
Acamprosate and oral naltrexone were
associated with reduction in return to
drinking.

Jonas D, Amick H, Feltner C, et al. Pharmacotherapy
for adults with alcohol use disorders in outpatient
settings: a systematic review and meta-analysis.
JAMA. 2014; 311:1889–1897.
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Long-acting injectable
antipsychotic effectiveness
for schizophrenia
Long-acting injectable antipsychotics
are useful in reducing nonadherence
and relapse in patients with schizophrenia-spectrum disorder. Older antipsychotics have had limited use due to
their propensity to cause extrapyramidal
symptoms but new evidence has questioned the advantages of new atypical
antipsychotic medications.
Recently, a randomised trial compared the effectiveness of the secondgeneration long-acting injectable
antipsychotic paliperidone palmitate
with the older long-acting injectable
antipsychotic haloperidol decanoate.
The study assessed the efficacy failure
of intramuscular injections (25- 234 mg/
month) in adults with schizophrenia
(n=290) over 24 months.
Analysis revealed no significant difference in efficacy failure between patients
receiving paliperidone (33.8%) or haloperidol (32.4%). However, participants
injected with paliperidone gained an
average of 2.17 kg in weight compared
with the haloperidol group who lost 0.96
kg. A significantly increased level of
prolactin was observed in paliperidone
patients while haloperidol patients experienced increased akathisia.
Efficacy failure rates did not vary
between paliperidone palmitate or haloperidol decanoate.
McEvoy J, Byerly M, Hamer R, et al. Effectiveness of
paliperidone palmitate vs haloperidol decanoate for
maintenance treatment of schizophrenia: a randomized clinical trial. JAMA. 2014; 311:1978–1987.

Respiratory
Simvastatin for COPD
exacerbation prevention
Chronic obstructive pulmonary disorder
(COPD) is characterised by acute exacerbations causing increased mortality
and decreased quality of life. Evidence
from retrospective studies has suggested
statins may decrease the rate and severity of exacerbations of COPD but there
is little prospective evidence investigating this hypothesis.
The STATCOPE trial considered a
cohort of 885 participants with moderate-to-severe COPD who were randomly
assigned to receive either 40 mg of simvastatin or placebo daily. Annual exacerbation rates were then quantified over a
period of 12 to 36 months and analysed.
Despite reduced low-density lipopro-
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tein cholesterol levels in the simvastatin
group, the mean number of exacerbations per person-year was similar and not
significantly different in the simvastatin
(1.36) and placebo groups (1.39).
Similarly, the median number of days
to the first exacerbation, and serious
adverse events showed not significant
differences between the two groups.
A daily dose of simvastatin (40 mg)
does not reduce exacerbations of COPD.
Criner G, Connett J, Aaron S, et al. Simvastatin for
the prevention of exacerbations in moderate-tosevere COPD. NEJM. 2014; 370:2201–2210.

Atorvastatin for bronchiectasis
treatment
Bronchiectasis is a chronic and disabling respiratory disorder characterised
by cough, sputum production, and
recurrent chest infections. The exact
pathogenesis of bronchiectasis remains
unclear but excessive neutrophilic mediated airway inflammation is thought
to promote inflammation and bacterial
infection. Recent evidence has shown
statins may have anti-inflammatory
effects, therefore, a recent trial evaluated whether atorvastatin could reduce
cough in patients with bronchiectasis.
Patients with clinically significant
bronchiectasis (n=60) were randomly
assigned to receive high-dose atorvastatin (80 mg) or placebo daily for 6
months. The primary endpoint measured
the reduction in cough from baseline
using a quality-of-life scale.
A significant reduction in cough from
baseline was observed in the atorvastatin group compared with a smaller
decrease in the placebo group. Although
adverse events were more frequent in
the atorvastatin group, no serious
adverse events were recorded.
Atorvastatin treatment for 6 months
improved cough in patients with bronchiectasis.

Mandal P, Chalmers J, Graham C, et al. Atorvastatin as a stable treatment in bronchiectasis: a
randomised controlled trial. Lancet: Respiratory
Medicine. 2014; 2:455–463.

Prevention of asthma
exacerbations
Asthma exacerbations not only have
profound negative impacts upon the
patient but are also a financial burden.
Inhaled corticosteroids are the cornerstone of exacerbation prevention
therapy but other efficacious strategies
exist. To establish the comparative effectiveness and safety of maintenance
strategies, a systematic review and
network meta-analysis was conducted
comparing 15 prevention strategies from

64 trials combining 60 000 years of
patient follow-up.
Combined inhaled corticosteroids and
long-acting β agonists as maintenance
together with reliever treatment was
ranked equally with combined inhaled
corticosteroids and long-acting β agonists
in a fixed daily dose for the prevention of
severe asthma exacerbations.
Strategies implementing combined
inhaled corticosteroids and long-acting
β agonists are most effective and safe for
preventing severe asthma exacerbations.

Loymans B, Gemperli A, Cohen J, et al. Comparative
effectiveness of long term drug treatment strategies
to prevent asthma exacerbations: network metaanalysis. BMJ. 2014, 348: 3009.

Misc
Physiotherapy for hip
osteoarthritis
Hip osteoarthritis is a prevalent and
costly chronic musculoskeletal condition. Current clinical guidelines
advocate the use of physiotherapy for
symptomatic hip osteoarthritis but to
date there is no consensus over the efficacy of the treatment.
A randomised trial assessed the effect
of physiotherapy intervention alongside
home exercise, education, and advice
compared with the sham group (who
received inactive ultrasound and inert
gel) on pain in patients with hip osteoarthritis.
Results showed a reduction in
pain scores for both the active and
sham groups but no overall significant
difference between the two groups
was observed. Further, no inter-group
differences were noted with respect to
function, physical performance, global
change or quality of life.
Physiotherapy did not result in improvement in hip osteoarthritis pain or
function scores.
Bennell K, Egerton T, Martin J, et al. Effect of physical therapy on pain and function in patients with
hip osteoarthritis: a randomized clinical trial. JAMA.
2014; 311:1987–1997.

Varicella vaccine protection
In 2007, a two-dose vaccination schedule was introduced to reduce varicella
infection rates. It recommends either
live monovalent varicella vaccine or a
combination measles mumps rubella
varicella vaccine (MMRV) but MMRV’s
efficacy has never been confirmed.
In a recent trial, 5803 children aged
12 to 22 months were randomised to
receive 42 days apart either (1) two
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doses of MMRV, (2) MMR at dose one
and monovalent varicella vaccine at
the second dose (MMR+V) or (3) two
doses for MMR (control). The primary
endpoint measured the occurrence of
confirmed varicella cases.
After a 36-month follow-up period,
37 participants in the MMRV group had
confirmed varicella, compared with 243
in the MMR+V group and 201 in the
MMR group. Moderate-to-severe cases
were reported in 2, 37, and 117 participants in each group, respectively. The
efficacy of the two-dose MMRV vaccine
was calculated as 94.9% whilst the
single dose varicella vaccine efficacy
was 65.4%. Eight serious adverse effects
were reported, of which half were in the
MMR+V group.
These findings support a two-dose
varicella vaccination on a short course.
Prymula R, Bergsaker M, Esposito S, et al. Protection against varicella with two doses of combined
measles-mumps-rubella-varicella vaccine versus one
dose of monovalent varicella vaccine: a multicentre,
observer-blind, randomised, controlled trial. Lancet.
2014; 383:1313–1324.

Helicobacter pylori eradication for
gastric cancer prevention
Helicobacter pylori infection can
lead to gastric atrophy and intestinal
metaplasia, precursors of gastric cancer.
Therefore, it has been suggested that by
eradicating H pylori in asymptomatic
individuals at risk of gastric cancer the
incidence may be reduced.
To investigate this hypothesis, a systematic review and meta-analysis of six
randomised trials (mostly conducted in
China and Japan) assessed the effect of
H pylori eradication therapy on gastric
cancer occurrence. From a cohort of
3294 individuals receiving eradication
therapy, 1.5% developed gastric cancers
in contrast to 2.4% of those receiving no treatment or placebo (n=3203).
However, the number needed to treat
varied widely from 15 for Chinese men
to 245 for US women.
H pylori eradication reduces the
incidence of gastric cancer amongst
asymptomatic infected Asian individuals
but this cannot be extrapolated to other
populations.

Ford A, Forman D, Hunt R, et al. Helicobacter pylori
eradication therapy to prevent gastric cancer in
healthy asymptomatic infected individuals: systematic review and meta-analysis of randomised controlled trials. BMJ. 2014; 348:3174.
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