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INSIDE TRACT™ GUTS

Executive Director’s Report - A Year In Review
Gail Attara
I am pleased to report that your Society continued to 
increase its activity during the past year, thanks to the 
contributions and efforts of our volunteers, staff, and 
generous donors. Working with me in the office are 
Kwynn Vodnak, associate director, Andrea Jung, outreach 
coordinator, and Dani Cockram, executive assistant. 
Kwynn has been with us for 5 years, Andrea for 3½ years, 
and Dani joined the team in early June.

The Board of Directors and Medical Advisory 
Council are also volunteers and we thank them for their 
time and dedication toward making CSIR the success 
that it is today. I urge any of you who have an interest in 
contributing to the work of the Society to come forward 
as one spot remains open on the Board. If working with 
this diverse, energetic team is something that interests 
you, please give me a call.

During our last fiscal year, we held twenty-three 
successful BadGut™ Lectures from coast-to-coast. 
Several wide-ranging community events saw CSIR staff 
and volunteers providing information to patients with 
gastrointestinal health issues.

This publication continues to receive praise for 
its readable format and the quality and timeliness of 

its articles. Orders for our popular patient information 
pamphlets have increased considerably.

I have travelled widely during the past year, meeting 
with other non-profit health organizations and various 
federal and provincial government officials. As the 
executive director, I also have other responsibilities 
participating in the Best Medicines Coalition (national) 
and the Better PharmaCare Coalition (BC). Our common 
goals in these alliances are to have quality healthcare for all 
Canadians, cost effectiveness of our healthcare systems, 
and positive physician-pharmacist-patient partnerships. 
Together we hope to develop and strengthen ongoing 
healthcare initiatives with evidence-based medicine.

It has been a good year for the Society, and we’re 
happy to show you where we’ve applied our resources. 
We’ve included two graphs below detailing our spending. 
Graph 1 shows overall disbursements, including 80% 
toward our core programs. Graph 2 breaks this down into 
specific areas.

We trust you have a wonderful summer and hope 
your health is always improving.
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Services & Outreach 80%

Governance 12.7%

Research .5%

Fundraising 6.8%

Pamphlets 24.5%

Advocacy 4.2%

BadGut Lectures 26.6%

Outreach 8.1%

Member Services 6.8%

Newsletters 29.8%

Graphs for our fiscal year ending March 31, 2007        
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The Medical Advisory Council 
has selected Dr. Bill Salh as the 
successful candidate for CSIR’s 
$50,000 Research Grant, for his 
pilot research project, “The role of 
probiotics and curcumin in colitis-
associated carcinogenesis.” Dr. Salh 
has received financial support from 
the Society in previous years and has 
produced a number of journal articles 
where he has recognized CSIR’s 
contributions.

Dr. Salh is also the recent 
recipient of the in it for life 
Investigator Awards in the category 
of Established Clinician Scientist 
presented by the VGH & UBC 
Hospital Foundation. He told us that 
funding from CSIR over the years has 
been pivotal in his research success.

Dr. Salh, who has published 
46 papers and 37 abstracts to date, 
received his Research Grant award at 
our Annual General Meeting on June 
25, 2007.

•

CSIR Awards  
$50,000 for 
Research

Research Project Summary
The role of probiotics and curcumin in colitis-associated 
carcinogenesis

Bill Salh, MBChB, MRCP, FRCPC
Immunity & Infection Research Centre, 
Vancouver Coastal Health Research Institute at
Vancouver General Hospital site; 
University of BC Department of Medicine, 
Division of Gastroenterology 

Dr. Salh’s laboratory is interested in colitis-associated colon cancer, 
a condition that is difficult to diagnose and treat. Doctors currently 
manage this disease using periodic screening colonoscopy, 
starting about ten years after an ulcerative colitis diagnosis, and 
by performing random biopsies of bowel tissue during these 
procedures. This screening method is not perfect, as the specific 
tissue biopsied during the colonoscopy might not contain cancer 
cells while an area not biopsied could contain disease, which might 

then go untreated.
Additionally, there are few therapeutic options, other 

than complete surgical removal of the colon, since the cancer 
disease process may occur at multiple sites throughout the 
colon.

These issues point to the need for an improved 
understanding of this disease at various levels. Dr. Salh 
hopes to address some of these in this pilot study. In depth 
examinations are performed on mice, where repeated rounds 
of inflammation have induced colon cancer. In doing so, 
the lab hopes to discover novel genetic markers, and to see 
which of these might be modifiable by the use of probiotics 
and curcumin. The eventual aim will be to see if the same 
markers might help in human disease.

•

Probiotics & Curcumin
Probiotics are ‘good’ bacteria and 
yeasts that naturally live in our digestive 
tracts and exert a positive influence on 
our digestive health.

Curcumin, a derivative of the curry 
spice turmeric, is a free radical 
scavenger and antioxidant that has anti-
inflammatory and anti-tumour properties.
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? You Asked Us
Where can I get that new product?
Since our article in the last newsletter 
on the probiotic, TuZen™, many people 
have called and emailed our office asking 
where they can buy this new product.

Store managers do not automatically decide to stock all 
new products; instead, they often wait to see if there is 
interest from the public. Generally, if someone asks for a 
particular product, the manager is happy to bring it in as a 
special order. Keep in mind that some stores might have a 
minimum order that they need to fill, and may be reluctant 
to order merchandise they are unsure will sell. If enough 
people request an item and sales are steady, then it will 
likely be regularly stocked. 

When a product is too new to show up in the store’s 
ordering catalogue, you can speed things along by 
providing them with the Universal Product Code (UPC) 
– the number shown in the product barcode. You can 
locate the UPC by contacting the product manufacturer 
or distributor.

The pharmacy business is competitive. If you find that 
one store cannot help you, try other stores and you will 
probably find someone willing to assist you in obtaining a 
product that is new to the market.

Regarding the TuZen probiotic we featured in issue 
160, the UPC is 779170143984.

•

ConsumerLab.com Tests Probiotics

Not sure if the probiotic supplement 
you’re taking provides what it claims? 
Then you might be interested in Con-
sumerLab.com’s recent  investigation 
into 22 probiotic products, 19 for hu-
mans and 3 for pets.

Probiotic organisms are available 
in yogurt, other cultured-milk foods, 
capsules, tablets, beverages, and powders, at varying 
levels of efficacy.

Sales of supplements containing probiotics, the 
organisms beneficial for digestive function, have grown 
rapidly. US-based ConsumerLab.com tests found that 7 
out of 22 products tested had fewer viable organisms than 
claimed on the label, or fewer organisms than are generally 
known to be an effective dose. They also discovered 
mould contamination in one of the tested products.

In this online review, you’ll get test results for the 
22 probiotic products, including many different strains of 
Lactobacillus and Bifidobacterium. Access to the report 
at www.consumerlab.com requires a subscription or pay-
ment of a $10 fee. While not all of the products reviewed 
are available in Canada, many Canadians shop south of 
the border, and you just might want this information be-
fore making a purchase .

The report goes over the function of probiotics, the 
important differences among probiotic organisms, dosing 
information for various conditions, cautions, and potential 
side effects. It also shows how each product measured up 
against testing criteria. 

ConsumerLab.com provides independent testing of 
health and nutrition products following these criteria:

Identity: Does the product meet recognized standards 
of quality and does the product meet the level of 
quality claimed on the label?

Strength (quantity): Does the product contain the 
amount of ingredient claimed on the label?

Purity: Is the product free of common contaminants?

Availability: Does the product break apart properly so 
that the body may use it? 

Note: This is not a paid advertisement, but is provided 
solely for your information.

•

Attention IBS Patients on Dicetel®
 
Solvay Pharma has modified the manufacturing process 
for Dicetel® (pinaverium bromide) tablets, replacing 
the organic film coating with one that is water-soluble, 

resulting in a slight colour change. In 
order to avoid confusion, the new tablets 
are packaged in cartons with the words 
‘NEW APPEARANCE’ prominently 
located on the main panel. Expect the 

new tablets in the market starting July 2007 after current 
stocks of Dicetel are dispensed. Please note that the new 
tablets have the same product profile standards as the 
original tablets.

Dicetel is approved in Canada for treatment of irritable 
bowel syndrome (IBS), with indications for abdominal 
pain, bloating, constipation, and diarrhea.

•
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Better than drugs, biofeedback may work along with 
improved dietary choices to alleviate chronic constipation, 
especially for a common specific sub-type called 
dyssynergic defecation. The essential body function 
of having a bowel movement should be as instinctive 
as breathing; however, some people struggle with this 
process.

The normal range for bowel movement frequency 
is from three per day to three per week. Generally, 
chronic constipation is having fewer than three bowel 
movements per week on a regular basis. Excessive 
straining, incomplete evacuation, and hard stools usually 
accompany the infrequent movements. Many people 
experience constipation from time to time, but chronic 
(ongoing, unrelenting) constipation affects between 
12-19% of the population. (See next page for Rome III 
diagnostic criteria.)

There are three classifications of chronic constipation, 
with some overlap.

Dyssynergic Defecation, also called anismus, or 
pelvic floor dyssynergia, is failure of the abdominal, rectal, 
pelvic floor, and anal sphincter muscles to coordinate and 
complete the act of defecation. This results in impaired 
propulsion of stool from the rectum, paradoxical anal 
contraction, inadequate anal relaxation, or a combination 
of these mechanisms. Roughly one-third of chronic 
constipation patients are diagnosed with dyssynergic 
defecation,

Slow Transit Constipation is when the bowel contents 
move along through the digestive tract too slowly, 
allowing too much water to be drawn out, resulting in 
firmer stools, and 

Irritable Bowel Syndrome With Constipation (IBS-
C) is when constipation is the predominant symptom 

Biofeedback Shows Promise for Chronic Constipation

play these functions in real time. The therapists work 
closely alongside patients, coaching them in techniques 
to achieve their desired outcome. Over time, 
patients learn to control the specific 
physical processes outside of the 
clinical setting.

 
Applications

Most often used in stress-re-
lated conditions such as chronic 
tension headaches, migraines, 
anxiety, and hypertension, bio-
feedback has also shown success in 
asthma, fecal and urinary incontinence, 
and chronic constipation.

A number of health care professionals practice bio-
feedback therapy. These include nurses, occupational 
therapists, and physiotherapists. Ask your physician if 
biofeedback therapy might be useful for you in the con-
text of your unique medical situation.

To find a biofeedback practitioner, contact the Cana-
dian Physiotherapy Association at 1-800-387-8679, or by 
visiting their website, www.physiotherapy.ca. Here you 
will find links to provincial and territorial physiotherapist 
listings. While you can search for practitioners by ‘con-
stipation’, there is no biofeedback category. For this, try 
calling the physiotherapy association in your community 
to see if they might know of a specific practitioner with 
biofeedback expertise.

Biofeedback Backgrounder

What is Biofeedback?
Developed in 1938 by O. Hobert Mowrer, biofeedback is 
a therapy in which patients are shown their own physical 
responses to various stimuli using computerized instru-
ments. It is based on the belief that individuals can learn 
to control some of their physiological processes when 
appropriate and immediate feedback is given. Research 
has shown that humans can be conditioned to control 
certain aspects of their autonomous nervous system (the 
‘unconscious’ part of our nervous system that normally 
runs bodily functions without our awareness or control) 
such as, blood pressure, heart rate, sweat gland activity, 
and gastrointestinal contractions. 

Types of Biofeedback
Therapists use these various types of biofeedback indi-
vidually or in combination:

Electromyographic biofeedback 
Thermal biofeedback measures 
Electrodermal activity biofeedback
Heart rate biofeedback
Breathing biofeedback

How does it work?
Monitors are placed on a patient’s body to mea-

sure bodily processes such as muscle tension, increased 
heart rate, and shallow breathing. The trained biofeed-
back therapists give the patients visual and auditory cues 
(such as a blinking light on a computer screen) that dis-

•
•
•
•
•
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among  the classic IBS symptoms of abdominal pain, 
bloating, diarrhea, constipation, or alternating between 
diarrhea and constipation.

Increasing both dietary fibre and fluid intake are 
essential to help reduce constipation. Medical treatment 
of chronic constipation often includes traditional laxatives 
but a recent study showed that only 53% of patients were 
satisfied with results from these medications.

A study from the University of Iowa published in the 
March 2007 issue of the journal, Clinical Gastroenter-
ology and Hepatology, builds on some earlier research 
to demonstrate clearly the benefits of biofeedback when 
compared with standard therapy and sham feedback.

Standard Treatment: During an initial visit, a 
gastroenterologist, nurse therapist, and dietitian provided 
advice regarding bowel habits, exercise, laxative use, 
dietary fibre consumption, fluid intake, and timed toilet 
training. This advice was reinforced during three monthly 
follow up visits. The dietitian advised subjects to consume 
a balanced, adequate calorie diet, increase fruit and 
vegetable intake to five servings per day, and to consume 
25g of fibre from natural food sources daily.

Biofeedback Treatment: In addition to the Standard 
Treatment, subjects had an initial training session by 
a nurse specialist followed by up to a maximum of 6 
biweekly, 1-hour biofeedback sessions, during a 3-month 
period. Biofeedback training involved a probe inserted into 
the anus while the patient monitored their muscle activity 
on a computer screen. The goal of rectoanal coordination 
was to increase the pushing effort – as reflected back to 
the subject by the computer display – with synchronized 
relaxation of the anal sphincter. The therapists monitored 
the patients’ breathing techniques and provided appropriate 
advice and feedback to improve the defecatory effort. 
Patients also received sensory conditioning by repeated 
inflations and deflations of a rectal balloon.

Sham Feedback Treatment: In addition to the Standard 
Treatment, subjects participated in up to 6 biweekly, 1-
hour relaxation sessions, during a 3-month period. At 
each session, to mimic the biofeedback treatment, a nurse 
placed a probe in the subject’s rectum but did not provide 

counselling to improve defecation. These subjects also 
underwent rectal balloon sensory conditioning.

In all, 77 participants (69 women and 8 men) 
participated, randomized to the three treatment groups. 
At 3 months, results were much better in the biofeedback 
treatment group than in the other two groups. For example, 
the number of complete spontaneous bowel movements 
showed a significantly greater increase in the active 
biofeedback group than in the sham or standard groups. 
In all, the dyssynergia pattern was corrected in 79% of 
subjects receiving biofeedback, 4% receiving sham, and 
8.3% receiving standard therapy alone.

Of interest, a study done in 2005 with 52 subjects 
showed similar results. After 6 months, 71% of the 
patients with pelvic floor muscle dysfunction reported 
a satisfactory response. Follow-up after 
two years with these subjects showed 
that they were able to maintain the 
improvements gained.

Findings from these two 
studies emphasize the importance 
of neuromuscular conditioning 
for good bowel functioning, 
especially for those patients with 
pelvic floor dyssynergia.

A note of caution is that if a patient 
has an undiagnosed anal fissure, then insertion 
of the biofeedback instrumentation into the rectum for 
these procedures will be painful and could aggravate 
the problem. It is best to discuss biofeedback with your 
physician first to see if there are any contraindications.

Resources:
Clinical Gastroenterology and Hepatology. 2007. 
Mar; 5:331-338.
Gastroenterology. 2005. Jul;129(1):86-97.

Photos for this article provided by Dr. Richard A. Sherman

•

Rome III Criteria - Diagnosis of Chronic Constipation
Must include at least two:

straining during at least 25% of defecations
lumpy of hard stools in at least 25% of defecations
sensation or incomplete evacuation in at least 25% of defecations
manual facilitation needed in at least 25% of defecations
fewer than three defecations per week

Loose stools rarely present without use of laxatives
Insufficient criteria for irritable bowel syndrome

•
•
•
•
•
•

•
•
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“What foods should I eat?” For my patients both with 
and without digestive health issues, this is a common 
question. My answer is not that simple. Traditional 
Chinese Medicine (TCM) principles have me change my 
recommendations from person to person as well as from 
season to season. This is because, of course, we are not 
all the same and because external environments affect our 
bodies. So, there is no ONE perfect diet for all.

TCM is the second largest and the oldest continuously 
practiced professional medicine in the world, used 
by one-third of the global population. Before we can 
discuss the treatments of TCM for digestive health, we 
need to understand the basics of digestion from a TCM 
perspective. 

Tongue/Mouth
Where does digestion start? In the 

mouth, of course. When you go for a TCM 
consultation, don’t be surprised when 
you are told to stick out your tongue. The 
tongue is the only internal organ that we, 

as TCM doctors, can ask to see. We certainly can’t ask 
you to pull out your liver or stomach! Observation of the 
colour of the tongue (should be pink), the coating on the 
tongue (should be thin and white), and the shape and size 
of the tongue reveal clues as to what is occurring in the 
body. If, for example, you have a swollen tongue with a 
thick coating on it, then perhaps some of the symptoms 
that you suffer from include bloating and borborygmus (a 
fancy name for rumbling tummy caused by intestinal gas). 
A TCM doctor would have you limit or avoid phlegm-
producing foods like dairy, wheat, and even bananas. If 
your tongue is red, dry, and thin, your symptoms may 
include heartburn, constipation, or hemorrhoids, and a 
TCM doctor would advise you to avoid spicy foods.

Stomach
Let’s follow the food down from the 

mouth to the stomach. TCM envisions 
the stomach as a cooking pot. When 
food reaches the “pot”, it is partly broken 
down by the “cooking” process. This is 

3000 Year-old Thoughts on Digestion
Dr. Melissa Carr
Doctor of Traditional Chinese Medicine
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really not that far from the actual action of stomach acid 
continuing the digestive process that began in the mouth. 
Since a pot requires fire or heat to cook food, TCM 
recommends the avoidance of excess cold and raw foods, 
including ice, ice cream, and sushi (although remember 
that sushi is traditionally eaten with the warming foods 
ginger and wasabi). Instead, the emphasis is on lightly 
steamed vegetables, and during colder seasons, more 
soups and stews, for easier digestion.

If you do not have enough digestive fire, your 
metabolism may be too slow and symptoms may include 
bloating, undigested food in the stools, and pain that is 
improved by warmth. If you have too much digestive fire, 
you may suffer from heartburn, an insatiable appetite, or 
constipation. Because foods can have an innate warmth 
or coolness, you may want to eat foods appropriate to 
your constitution, as well as to the weather. For example, 
spicy foods are obviously heating, but too many or too 
hot can cause digestive irritation. More suitable warming 
foods include ginger, cinnamon, fennel, winter squash, 
sweet potato, kale, oats, spelt, and quinoa. If you have 
a tendency toward heat signs and symptoms (not 
necessarily just feeling hot), you could consider cooling 
foods like peppermint, dandelion greens, cilantro, apples, 
watermelons, citrus fruits, tofu, millet, barley, amaranth, 
lettuce, cucumber, and yogurt.

Spleen/Pancreas
The next organ involved in TCM 

digestion is the spleen. The spleen and 
pancreas together are termed the spleen 
system. So, if you suffer from bloating, 
soft stool/diarrhea, undigested food 

in your stools, fatigue, and/or poor appetite, your TCM 
practitioner will likely tell you that you have spleen 
energy deficiency. One of the spleen’s jobs is to transform 
food and fluid into useful nutrients and to transport those 
nutrients to where they are needed in the body. Try 
including foods like squash, carrots, yams, well-cooked 
rice, ginger, and small amounts of honey or molasses in 
your diet, while limiting or excluding dairy, citrus, fried 
or heavy foods, and too much sugar.

Liver 
The liver is involved in helping to 

cleanse the blood and detoxify the body. 
It also secretes bile which is stored in the 
gallbladder. Bile is required for the proper 
digestion of fats. TCM’s liver system 

does have these functions, so poor quality fat, intoxicants, 
chemicals, and denatured foods all cause problems for the 
liver. In addition, the TCM liver soothes and smoothes 
the functions of the whole body, including the emotions. 
A person whose liver system is not functioning properly 

will likely have emotional struggles such as irritability, 
frustration, aggression, impatience, stubbornness, and 
anger. Dandelion root or greens, milk thistle, artichoke, and 
chlorophyll-rich foods such as spirulina, wheatgrass, and 
chlorella may be helpful. Because stress can particularly 
aggravate problems with this system, it is also important 
to find ways to relax and manage stress. 

Intestines
The jobs of the small and large 

intestines are to absorb nutrients and 
eliminate digestive waste. In order for 
this to happen properly, the intestines 
must have healthy cells lining the walls 

and the muscles must be able to contract rhythmically 
(peristalsis) to move matter along. Sufficient fibre and 
water must be consumed to ensure proper elimination, 
but I’m sure you already know that. If you do suffer from 
constipation, then avoid alcohol, yeasted breads, foods 
with baking powder or baking soda, and refined ‘white’ 
foods such as white bread, white pasta, white sugar, 
and white rice. General foods to implement for chronic 
diarrhea are rice or barley broth, leek, eggplant, sunflower 
seeds, yam, and aduki beans.

While many of TCM’s wordings for how the digestive 
system works are different from conventional allopathic 
medicine, the basic principles are similar. Eat healthy, 
whole foods, limit junk foods, chew your food well, eat 
regular meals, and enjoy!

Melissa Carr, B.Sc., Dr.TCM
Active Life Health Clinic – Helping You Help Yourself
www.activetcm.com
604-783-2846

•

Learn more about how 
acupuncture and
traditional Chinese
herbs can help improve
your digestive health in 
future issues of The
Inside Tract™
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ineffective testing methods used in previous studies.
Irritable bowel syndrome (IBS) is a common 

digestive disorder characterized by abdominal pain, 
bloating, constipation, and/or diarrhea, affecting up to 
20% of the Canadian population.

One theory is that IBS results from an increased 
number of unfriendly bacteria in the small intestine. 
This condition is called small intestinal bacterial 
overgrowth, or SIBO, which we first reported in The 
Inside Tract™, issue 129 (January/February 2002). 
SIBO is thought to arise when naturally occurring 
bacteria from the colon over-populate in the small 
intestine, or when the gastric-acid barrier fails. 

Various bacteria found in the gut include 
Escherichia coli, Staphylococcus aureus, Clorstridium, 
Enterobacter, Klebsiella,  and mixed G-flora. Normally, 
the upper portion of the small bowel contains Gram-
positive bacteria. Gram-negative bacteria are low in 
number and anaerobes are rare, therefore, growth of 
these bacteria in an area where they don’t naturally 
belong, represents SIBO. Bacteria multiply in greater 
numbers progressively along the digestive tract. To 
illustrate, here are some sampled bacteria quantities: 
(measured in colony forming units/millilitre, or cfu/ml)

Duodenum & jejunum 100-4

Proximal ileum 100-5

Terminal ileum 105-8

Cecum 1010-12

According to the Swedish researchers, the evidence 
for true cases of SIBO is in the testing methods. Previous 
researchers looking into SIBO tested bacterial levels 
indirectly, used the lactulose hydrogen breath test 
(LHBT), which measures exhaled concentrations of 
the gases hydrogen and methane produced by intestinal 
bacteria. This test is not considered to be as accurate or 
reliable as the glucose hydrogen breath test (GHBT) or 
the C-xylose test. 

In this current study, researchers drew samples 
from the jejunal contents (the middle portion of the 
small intestine) and then cultured them for a more 
direct indication of bacterial levels. This direct testing 
is considered by many to be the gold standard to 
determine whether a patient has SIBO.

For comparison purposes, the researchers also 
tested patients with and without IBS using the LHBT 
and the more effective GHBT. They then evaluated 

Chinese medicine alleviates IBS
Irritable bowel syndrome (IBS) is characterized 
by abdominal pain, bloating, constipation, and/or 
diarrhea. Doctors in China routinely use Traditional 
Chinese Medicine (TCM) herbal remedies to treat 
IBS. While Western medical doctors have shown 
reluctance toward these products, many are becoming 
more accepting. Medical researchers at the University 
of Sydney released a report almost a decade ago in the 
Journal of the American Medical Association showing 
strong scientific support for treating IBS with TCM.

In their year long, double-blind study, researchers 
randomized 116 patients with IBS into three groups. 
Researchers gave the first group a standard TCM 
herbal preparation, the second group individually 
customized TCM herbal formulas, and the third group 
a placebo, or inactive product. Each patient had regular 
consultations with both a Traditional Chinese Medicine 
herbal practitioner and a gastroenterologist.

At the end of the treatment, both groups taking the 
TCM herbs showed significant improvement compared 
with those patients taking the placebo. Although there 
were improvements in both groups of patients taking 
the TCM herbs, it is important to note that the positive 
effects lasted longer for those patients who received 
individually customized formulas.

The researchers concluded that TCM herbal 
preparations can be effective in the management of 
irritable bowel syndrome.

Resource:
Journal of the American Medical Association. 1998. 
280:1585-1589.

•

Breaking the Link
IBS and Bacterial Overgrowth

Attributing irritable bowel syndrome (IBS) to bacterial 
overgrowth may be a mistake. According to Swedish 
researchers in a recent report published in the medical 
journal, Gut, the misguided assumption could be due to 



Journal Report
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susceptible to Crohn’s disease, the view remains that 
there are also environmental triggers, or some other 
kind of agent, in play that activate the genes before the 
disease develops.

Crohn’s disease, most commonly diagnosed in 
people between the ages of 20 and 30, causes symptoms 
including abdominal pain, diarrhea, rectal bleeding, 
and extra-intestinal side effects such as weight loss and 
arthritis resulting from infl ammation.

Building on the known Crohn’s-associated genetic 
associations of NOD2(CARD15) and IL23R, researchers 
from Canada and the US teamed up to delve into the 
human genome, searching 20,000-25,000 genes for 
links to this infl ammatory bowel disease. Altogether, 
they looked at close to 2,000 individual genetic profi les 
where about half had Crohn’s disease. The criterion for 
inclusion of Crohn’s patients was that they had disease 
present in the ileal portion of the intestine, whether or 
not disease was present in other areas.

The newly identifi ed genetic regions are:
strong and signifi cantly replicated 
associations with an intergenic region on 
10q21.1,
a coding variant in ATG16L1 (also confi rmed 
by other research),
strong associations with independent 
replication to variation in the genomic regions 
encoding PHOX2B and NCF4, and
predicated gene on 16q24.1 (FAM92B).

In examining these associated genetic markers, the 
researchers suggest that intestinal microfl ora have a 
central role in the initiation and maintenance of Crohn’s 
disease. By identifying the associated genetic regions, 
doctors can better understand the processes behind the 
development of Crohn’s disease, which they hope will 
lead to better treatments, a cure, or even prevention. 

This study relied on the Human Genome Project 
(HGP), an international effort from 1990-2003, to 
discover all the human genes and make this information 
accessible for further biological study. As part of the 
HGP, there were parallel studies on organisms such 
as the bacterium Escherichia coli and the mouse, to 
help develop the technology and interpret human gene 
function.

Resource: 
Nature Genetics. 2007. May;39:596-604.

•

•

•

•

•

these results, alongside results from the direct testing 
of bacterial cultures. When tested with the LHBT, 
patients were more likely to show a positive result for 
SIBO, which did not hold true when compared with a 
direct colonic culture.

86% of those who tested positive with the LHBT 
also showed abnormal intestinal movement, compared 
with only 39% of the patients without SIBO. However, 
while prior evidence indicated antibiotic treatment 
to be moderately effective in treating irritable bowel 
syndrome patients diagnosed with SIBO using the 
LHTB, the current study showed no improvement in 
patients’ abnormal intestinal movements even with 
post-antibiotic decreased bacterial levels. It should be 
noted that varying antibiotics were used in the different 
studies. 

 These researchers suggest that colonic fermentation 
and not bacterial overgrowth could be producing the 
gases that other researchers have measured. They also 
noted mildly increased levels of bacteria in the IBS 
group over the control group. While the study authors 
clearly did not see a causal relationship between SIBO 
and IBS, they do recommend further study.

  
Resources:
Gut, 2007 Feb;56:802-808.
American Journal of Gastroenterology, 2003 Feb; 
98(2):412-9.
Annals of Internal Medicine. 2006.145:557-563.

•

More Genes Associated
with Crohn’s

New research published in the journal, Nature Genetics, 
identifi es several different genetic regions linked to 
Crohn’s disease. All seem related to the body’s immune 
response function.

Long known to run in families, and to be more 
common in certain ethnic groups, Crohn’s disease has 
a genetic component. While researchers recognize that 
genetic markers are helpful in identifying who might be 
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*In each case, ‘serving size’ refers to the standard recommended serving size for that food item.

Fibre Quiz
From the feedback we received regarding our last newsletter, we know you really enjoyed the information about 
dietary fibre. We thought this little quiz would help you see how much you’ve learned about the fibre content of 
foods. Have some fun, take this test, and then check your answers on page 15. But remember, fibre 
content is just one component to consider when choosing a food to eat. Everyone should eat a balanced meal 
containing the widest variety of foods possible.

Which food has more fibre per serving*? 

 1. Brown Rice     Potato      Tied

 2. Milk Chocolate     Dark Chocolate     Tied

 3. Avocado     Oatmeal      Tied

 4. Multigrain Crackers    Peanut Butter     Tied

 5. Grapefruit Juice     Apple Juice     Tied

 6. Beef       Tofu      Tied

 7. Bananas      Watermelon     Tied

 10. Macadamia Nuts     Almonds      Tied
 

 11. Granola Bar      Brown Rice Cakes    Tied

 8. Lettuce       Spinach      Tied

 9. Cooked Carrots     Raw Carrots     Tied

Check one
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*In each case, ‘serving size’ refers to the standard recommended serving size for that food item.

Guidelines for Choosing Herbal Products

Be sure your choice of a botanical (herbal) product is 
appropriate to your healthcare goals and compatible 
with any prescription and over-the-counter mediations or 
other dietary supplements you may be taking. Consulting 
a nutritional or other healthcare professional who is 
knowledgeable about dietary supplements is helpful.

Always investigate the reputation of the manufacturer 
whose product you’re considering. Consumers who expect 
quality products and express this to retailers, help ensure 
that suppliers carry only products manufactured to high-
quality standards. Things to keep in mind throughout your 
investigation should include factors such as how the herbs 
are grown, selected, stored, and processed. You may 
minimize the risk of pesticide contamination by choosing 
organically grown herbs whenever possible.

Use the dietary supplement label to obtain important 
information such as: 

The complete botanical name of the product,
The part of the plant used to prepare the product 
confi rming that it is, in fact, the part containing 
the active component(s),
The concentration of the botanical and whether 
the concentration is appropriate for obtaining 
benefi ts from the product,
The daily dosage needed to obtain the desired 
effect,
The list of ingredients used to confi rm that there 
are no animal by-products, fi llers, dyes or other 
colourings, preservatives, or potential allergens,
A lot number, which is helpful if problems arise 
as it allows tracking of the product through each 
stage of the manufacturing process, facilitating 
recalls of the product, if necessary,
An expiration date,
A recognized seal of approval that indicates 
the use of good manufacturing practices during 
production and confi rms that the product has 
passed independent analyses for an accurate 
label, and
A toll-free number for contacting the 
manufacturer in the event of adverse reactions.

4
4

4

4

4

4

4
4

4

Be wary of products brought 
into the country through any 
route other than offi cial channels, 
as these may have by-passed 
appropriate inspections. Some herbal products previously 
inspected, have shown contamination from such things 
as prescription drugs, animal waste, hair, lead, starch, 
fungus, and high levels of bacteria. Others did not contain 
the specifi c product stated on the label. 

Don’t assume that ‘natural’ or ‘herbal’ is synonymous 
with ‘safe’ or ‘healthy,’ or that more is better. Some herbal 
products can cause serious harm and others are safe only 
at certain doses.

Avoid products with exaggerated claims associated 
with them, especially ‘miracle’ cures.

After you have determined that a manufacturer and 
its product meet these standards, compare prices among 
products of similar quality as prices vary widely.

Resource:
Topics in Clinical Nutrition. 2001.16(2):53-67. 

Jill Sukovieff is a 4th year Nutritional Science student at 
the University of British Columbia and a volunteer in the 
CSIR offi ce.

•

by Jill Sukovieff



© The Inside Tract™ Issue 161  May/June 2007    www.badgut.com14  

Information Update

Vitamin D – Benefits and Risks
In June 2007, Health Canada responded to renewed 
public interest in the health benefits of vitamin D 
by announcing a comprehensive review looking at 
both benefits and safety needs for Canadians. Until 
completion of this review, Health Canada continues 
to recommend that Canadians follow the advice 
contained in Eating Well with Canada’s Food Guide. 
This suggests that all Canadians over the age of two 
consume 500mL (two cups) of fortified milk or soy 
milk every day for adequate vitamin D intake. It also 
encourages everyone over the age of 50 to take a daily 
supplement of 400IU of vitamin D. 

The information update included a warning that 
there could be health risks associated with taking 
too much vitamin D. Adults should not exceed the 
Tolerable Upper Intake Level of 2000IU/day from all 
sources of vitamin D, including milk and over-the-
counter supplements.

Health Professional Advisory

Adult Colonization 
Botulism in Crohn’s 
Disease
Don’t Panic, 
Just be Cautious
Recently, doctors in Ontario have 
reported three cases of adult colonization 
botulism, an extremely uncommon 
disease caused by a toxin produced by 
the spore-forming bacterium Clostridium 
botulinum. Of specific concern is that all 
three of these patients also had Crohn’s 
disease, which appears to increase 
susceptibility to the bacterium. Two 
cases occurred in November 2006 and 
one in February 2007.

There are four categories of botulism 
affecting humans: foodborne, wound, and 
colonization in both infants and adult. 
Cases of foodborne botulism are so rare 
in Canada that we tend to forget that the 
spores of C. botulinum are everywhere 
and that its neurotoxin is the most potent 
lethal substance known. 

We must stress that there have been 
only 10 cases of adult colonization 
botulism reported worldwide in more 
than 30 years. However, to be extra 
cautious, patients with Crohn’s disease 
are advised to immediately consult 
a medical professional if any of the 
following symptoms occur: vomiting, 
diarrhea, nausea, fatigue, muscular 
weakness or the more severe neurological 
symptoms of drooping eyelids, fixed and 
dilated pupils, blurred vision, double 
vision, difficulty swallowing, and 
difficulty speaking. 

Resources:
Health Canada http://hc-sc.gc.ca/dc-ma/
more-autres/botulism-botulisme_e.html
Canadian Medical Association Journal. 
2001.Feb;164(4).
Canadian Medical Association Journal. 
1985. Dec;133(11):1141–1146.

•

IBD Study Participants Needed
Vancouver, British Columbia

Interested patients should contact:
Irene Wong, RN or Dr. Frank Anderson

Email: iwong@laircentre.com
Phone: 604-876-5122 Local 2226

Ulcerative colitis
If you have ulcerative colitis and still have active disease 
in spite of ongoing treatment, you may be eligible for 
participation in clinical trials with investigational drugs.

Crohn’s disease
If you have active Crohn’s disease with, or without, 
fistula, and are over age 18, you may qualify for one of the 
research studies in assessing the safety and effectiveness of 
investigational drugs to suppress the active inflammation 
of Crohn’s disease.
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Inflammatory Bowel Disease
(Crohn’s Disease & Ulcerative Colitis)

Vancouver, BC  
7:00 p.m. last Thursdays 

Jul 27, Aug 30, Sep 27

Doug 604-266-4833

Vancouver General Hospital
Jim Pattison Pavilion
Lauener Room (LP2809) -
at Sassafras Café
899 West 12th Avenue

CSIR Support Groups
CSIR support group attendees offer one another under-
standing, comfort, and encouragement.  Meetings are 
without charge and are open to people with gastrointes-
tinal diseases and disorders as well as their family and 
friends. A large part of each session is dedicated to open 
sharing and discussion. Meetings sometimes include 
presentations, mini-seminars, videos, and other features.

To join a support group in your area contact andrea 
by phone 604-875-4875 or email andrea@badgut.com.

Irritable Bowel Syndrome (IBS)

Ottawa, ON
Keith 613-825-5169 Call Keith to confirm 

location, date, & time

Port Moody, BC
7:30 p.m. first Tuesdays

Aug 7, Sep 4, Oct 2

Marilyn 604-942-6059

Eagle Ridge Hospital
475 Guildford Way
(Lower Level across 
from cafeteria)

Vancouver, BC  
7:00 p.m. last 
Wednesdays

Jul 25, Aug 29, Sep 26

Andrea 604-875-4875

Vancouver General Hospital
Jim Pattison Pavilion
Lauener Room (LP2809) -
at Sassafras Café
899 West 12th Avenue

Fibre Quiz Answers
Potatoes. A serving of potatoes, including the skin, 
has 2.5g compared with brown rice at only 1.5g. 

Dark chocolate. Milk chocolate has 1.7g whereas 
dark chocolate has 3.3g. 

Avocado. A serving of oatmeal contains 2.5g of fibre 
but ½ an avocado has a whopping 6.7g. 

Tied. Each serving has 1g of fibre. 

Grapefruit juice. While both are low in dietary fibre, 
grapefruit juice at 0.7g edges out apple juice at 0.1g. 
However, eating whole fruit instead of drinking it as 
juice will give you 2.3g from half a grapefruit and 2.6g 
from a medium sized apple.  

Tofu. A serving of tofu contains 2.2g, while beef, like 
all meat, contains no fibre. 

Bananas. A serving of watermelon has 0.3g and 
bananas have 2.1g. 

Tied. Lettuce and spinach each have only 0.7g of fibre 
per serving. 

Cooked carrots. Cooked carrots at 2.7g win out 
slightly over the same quantity of their uncooked 
counterparts, which contain 2.4g. 

Almonds. Almonds have 4g of fibre and macadamias 
have 2.7g. 

Granola bar. An average granola bar has 2.3g and a 
serving of two brown rice cakes only has 0.8g.

*In each case, ‘serving size’ refers to the standard 
recommended serving size for that food item.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

Office Volunteers Needed!
Do you have some time to spare? Want to contribute 
to a great cause? Consider volunteering in our busy 
head office located at the Vancouver General Hospital 
and share in the growth of this national charity while 
gaining relevant office experience. 

Each week, we receive requests from healthcare 
professionals and individuals who require our patient 

information pamphlets and information packages. 
CSIR sends out about 350,000 pamphlets every year to 
more than 1,200 clinics, hospitals, doctor’s office and 
other establishments across Canada.

Volunteers assemble the orders and package them 
appropriately for mailing. No experience is required 
and guidelines are easy to follow. Contact Dani for 
more information by email, dani@badgut.com or by 
phone 604-875-4875 (Toll Free 1-866-600-4875).



Return this completed form to CSIR at the mailing address above

I would like to receive The Inside Tract™ by becoming a member of CSIR for $20 ($30 outside Canada).

I would also like to support the unique mission of CSIR by donating $_____________. 
 (Tax receipts are automatically issued for donations of $20 or more. Registered charity number 108090374RR0001)

Name (Circle One: Dr / Mr / Mrs / Miss / Ms)

Street Address            Apt / Suite / Unit

City         Province      Postal Code

Phone        Email

Please Provide Your Diagnosis/Area of Interest

Cheque   > Payable to CSIR or The Canadian Society of Intestinal Research.

Visa/MC  > Online at www.badgut.com, or by filling the form in below:  

  Visa/MasterCard Number         Expiry   

Please Check All That Apply All personal information is kept strictly confidential.

Want The Inside Tract™ delivered to your door?  Become a CSIR member!
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Mailing Address
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