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Highlights from this issue

Anton V Emmanuel

This edition of Frontline Gastroenterology 
continues two abiding themes of the jour-
nal’s mission – first, the drive to be a journal 
which influences day to day clinical prac-
tice and second, to be a resource for trainee 
gastroenterologists. The journal this month 
has several articles which will make readers 
and service leaders question what gastroin-
testinal services need to be made available 
to optimise local service provision. We will 
prioritise for rapid publication such articles 
(of prospective and high quality retrospec-
tive studies) that have direct patient benefit.

The health economics and 
service process of management 
of chronic liver disease
Hepatic encephalopathy is associated with 
a poor prognosis and increased health 
resource utilisation, and until the advent of 
rifaxamin there had been no new treatment 
modality for many years. A real world study 
of resource use following initiation of rifax-
imin in 13 hospitals in the UK is reported 
in this edition of the journal. Published data 
to date has tended to come from specialist 
institutions, so this is an important study. 
Patients with hepatic encephalopathy can 
present in a variety of ways, so a compre-
hensive analysis needs to look at planned 
and unplanned admissions as well as 
liver-specific resource use. The data from 
this study should help provide data in 
negotiating clinical pathways with commis-
sioners and service reimbursement officers, 
with a direct impact on patient care.

Another liver study in this edition of 
the journal by Sheridan et al1 uncovers the 
picture of the patient pathway in patients 
with suspected non-alcoholic fatty liver 
disease. It reveals that there is under-rec-
ognition of the condition even in high-risk 
populations (type II diabetes, overweight). 
The deficiencies are both in primary care 
investigation, but also secondary care util-
isation of conservative therapies for the 
condition. The authors provide recommen-
dations that may help to improve the stan-
dard of care for these patients.

It’s not so easy to ‘Be clear on 
cancer’
The Department of Health 2015 campaign 
to tackle oesophageal and gastric cancer, 

‘Be Clear On Cancer’ targeted early diag-
nosis for these all too common cancers 
which are associated with a poor prognosis. 
The emphasis was on identifying dysphagia 
and – more challengingly – having heart-
burn most days, for three weeks or more. 
In this edition of Frontline Gastroenter-
ology we include two papers evaluating the 
effect of the campaign in four local regions 
of the UK.2 3 While of course national level 
data is needed before deciding on the utility 
and practicality of widespread implementa-
tion of this initiative, this level of data from 
across different Trusts is of value. Rates 
of new diagnosis of cancer varied across 
regions, but as yet there is no data as yet on 
survival (rather than just diagnosis). In addi-
tion, it appears that there was an increase 
in routine waiting times for elective gastros-
copies. The message of these data is that 
understanding of local populations and 
current endoscopy unit utilisation is essen-
tial in deciding whether to implement the 
“Be clear on cancer” campaign in one’s 
local area.

Managing nutrition and upper 
gastrointestinal dysfunction 
after cancer therapy
No institution is more associated with 
managing any one condition than the 
gastroenterology unit at the Royal Marsden 
for managing the gut complications of 
cncer therapy. In this edition of Front-
line Gastroenterology we are delighted to 
complement our previous manuscript on 
management of lower gut symptoms by 
including a pathway of care by Andreyev 
et al4 on the topic of nutrition and upper 
gastrointestinal symptoms. This manuscript 
will prove highly useful for all in practice as 
it is set in the form of realistic clinic practice 
according to presenting symptom. There is 
a particular focus on the issue of nutrition 
which is often and variably compromised 
by chemo- and radio-therapy. The utility 
of questionnaires and objective assessment 
is emphasised in light of the proven poor 
value of symptom burden in identifying 
at-risk individuals. This patient group 
warrant investigation to identify reversible 
causes of dysfunction, and the stepwise, 
timely use of such investigation is empha-
sised. This manuscript is open access and 

we invite readers to download and print off 
these charts and tables to complement their 
practice.

Patient self-management of IBD: 
the use of the ‘flare card’
Patient self-care is an established core 
strategy in the management of irri-
table bowel syndrome, and is an area of 
increasing interest in inflammatory bowel 
disease (IBD). Squires et al5 report in the 
implementation of a strategy of a patient-
held alert ‘flare’ card and cessation of 
follow-up appointments for IBD patients. 
In a selected group of patients the 
protocol was implemented and compared 
with a time and case matched cohort. The 
extraordinary data suggests that not only 
is there reduced serviced usage but also 
improved clinical outcomes. The case for 
developing local self-management proto-
cols and prospectively studying outcomes 
could not be stronger. We would welcome 
such manuscripts – the challenge is careful 
patient selection, but the potential bene-
fits warrant the effort.

RefeRences
 1 Sheridan DA, Aithal G, Alazawi W, et al. 

Care standards for non-alcoholic fatty 
liver disease in the United Kingdom 
2016: a cross-sectional survey. Frontline 
Gastroenterol 2017;8:252–9.

 2 Siau K, Yew AC, Hingley S, et al.  
The 2015 upper gastrointestinal “Be 
Clear on Cancer” campaign: its impact 
on gastroenterology services and 
malignant and premalignant diagnoses. 
Frontline Gastroenterol 2017;8:284–9.

 3 Koo S, Awadelkarim B, Dhar A.  
The National Oesophagogastric Cancer 
Awareness Campaign: a locality outcome 
analysis from County Durham. Frontline 
Gastroenterol 2017;8:290–4.

 4 Andreyev HJN, Muls AC, Shaw C,  
et al. Guide to managing persistent upper 
gastrointestinal symptoms during and 
after treatment for cancer. Frontline 
Gastroenterology 2017;8:295–323.

 5 Squires SI, Boal AJ, Lamont S, et al. 
Implementing a self-management strategy 
in inflammatory bowel disease (IBD): 
patient perceptions, clinical outcomes 
and the impact on service. Frontline 
Gastroenterol 2017;8:272–8.

UpFront

doi:10.1136/flgastro-2017-100887

 on M
ay 17, 2023 by guest. P

rotected by copyright.
http://fg.bm

j.com
/

F
rontline G

astroenterol: first published as 10.1136/flgastro-2017-100887 on 11 S
eptem

ber 2017. D
ow

nloaded from
 

http://www.bsg.org.uk/
http://fg.bmj.com/
http://dx.doi.org/10.1136/flgastro-2017-100806
http://dx.doi.org/10.1136/flgastro-2017-100806
http://dx.doi.org/10.1136/flgastro-2017-100820
http://dx.doi.org/10.1136/flgastro-2016-100779
http://dx.doi.org/10.1136/flgastro-2016-100779
http://dx.doi.org/10.1136/flgastro-2017-100807
http://dx.doi.org/10.1136/flgastro-2017-100807
http://crossmark.crossref.org/
http://fg.bmj.com/

