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Our study also had several limitations. First, we used only
baseline information on green tea consumption, and thus could
not assess the effects of lifetime consumption on risk or changes
in consumption during follow-up. Non-consumers of green tea
are rare in Japan and it is possible that these subjects are a
selection of the population that is at increased risk of gastric
cancer. Some subjects with gastric cancer might have decreased
their consumption before the diagnosis because of their
symptoms. Likewise, it is possible that the observed protective
effect of green tea among heavy drinkers only might be that the
gastrointestinal symptoms associated with H pylori infection
might force a person to avoid drinking green tea. Such change in
practice might have biased their recall of past intake in such a
way that they underestimated their true consumption, resulting
in spurious inverse association. However, analyses of each
cohort which excluded the early cases did not substantially
change the results.? ' Second, the proportion of missing
values for green tea consumption among the study subjects was
4.2% and excluded from the study. The exclusion of these
subjects may have distorted the resuits, although the proportion
was low and any influence may not have been substantial
Third, random variation related to exposure measurement
might have attenuated the associations. In addition, we used
the indicator terms for missing covariates, and this may have
introduced bias. The proportion of missing data was 8.6% for
smoking, 8.1% for alcohol intake, 2.7% for rice intake, 2.2% for
soy bean paste soup intake, 15.7% for coffee intake, 4.1% for
pickled vegetable intake and 4.5% green-yellow vegetable
intake, showing variation by covariate, some cases of which
were not negligible. We conducted analyses which were
restricted to subjects with complete information and obtained
closely similar values. Fourth, we are unable to exclude the
possibility that our estimates were distorted because of residual
confounding. Finally, we did not obtain information on H pylori
infection status for the whole population, a strong risk factor
for gastric cancer. Green tea is suggested to have antibacterial
effects,”* and green tea may be associated with gastric cancer
risk through the effect of green tea on this infection. It is
therefore likely that the failure to adjust for this infection may
have resulted in the apparent protective effect of green tea on
gastric cancer risk.

Allowing for these methodological issues, this pooled analysis
of data from large prospective studies in Japan confirmed a
significant decrease in risk of gastric cancer among women with
high green tea consumption, especially for the distal subsite.
Further investigation of our findings of differences in effect by
sex and subsite will help elucidate the mechanism underlying
the etiology of gastric cancer.
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Epigastric pain in a man with previous
subtotal gastrectomy

CLINICAL PRESENTATION

A 68-year-old man presented to our hospital with a 2-day
history of upper abdominal pain and non-bilious vomiting.
Twenty years previously he had undergone a subtotal gastrect-
omy with Billroth II reconstruction because of a gastric ulcer.
He denied alcchol consumption or trauma. Physical examina-
tion revealed that his upper abdomen was tender with muscle
guarding and rebound tenderness. Laboratory tests showed the
following: haemoglobin 11 g/dl (normal, 14-16 g/dl), white blood
count 12.9x10%1 (normal, 4.0-10.0x10%1), amylase 1744 1U/1
(normal, 27-131 1U/l) and lipase 4587 IU/1 (normal, 8-58 1U/I).
Abdominal CT scan demonstrated a markedly distended, fluid-
filled afferent loop crossing the midline (fig 1). Additionally, a
5x3 cm lesion was identified on CT images showing the target
sign in the proximal segment of the afferent loop (fig 2). A

Figure 1 Abdominal CT scan demonstrated a markedly distended,
fluid-filled afferent loop crossing the midline.
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Figure 2 A 5x3 cm lesion with target sign in the proximal segment of
afferent loop was identified on CT images (arrows}.

diagnosis of afferent loop syndrome (ALS) complicated by acute
pancreatitis was made based on symptoms, laboratory studies and
CT images. The patient underwent an emergency laparotomy.

QUESTION
What is the cause of afferent loop syndrome?
See page 1436 for the answer.

H-C Lai, C-C Tsai, C-L Feng, C-J Yu, J-W Chou, W-H Huang,
C-H Hsu, K-S Cheng, C-Y Peng

Division of Gastroenterology and Hepatology, Department of Internal Medicine, China
Medical University Hospital, Taichung, Taiwan

Correspondence to: Dr J-W Chou, Division of Gastroenterology and Hepatology,
Department of Internal Medicine, China Medical University Hospital, No 2, Yuh-Der
Road, North District, Taichung 40447, Taiwan; codecol@yahoo.com.tw
Competing interests: None.

Patient consent: Obtained.

Provenance and peer review: Not commissioned; not externally peer reviewed.
Gut 2009;58:1332. doi:10.1136/gut.2008.171389

Gut October 2009 Vol 58 No 10






