Letters

Esophageal cancer in northeastern Iran
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The northeastern part of Iran in Golestan province is
known to have the highest esophageal cancer incidence
in the country. 1 Generally, there is a 6:1 male
predominance among patients with adenocarcinoma
and 3:1 with squamous cell carcinoma of the
esophagus. Mahboubi et al 2 in 1972 reported an
exception to this rule in Gonbad in Golestan province
(206 cases per 100,000 male population vs. 263/
100,000 females). We conducted a similar retrospective
study to assess the incidence of the disease by
evaluating documents of patients with pathologically
confirmed esophageal cancer from 1996 through 2000
in Golestan province.
Pathology reports of 491 patients (243 men)
with esophageal cancer were identified. The age was
lower in women (59.9 [11.8] y) than in men (62.9
[11.9]; p<0.05). Squamous cell carcinoma was the
most common cancer (73.7%), followed by adeno
carcinoma (10.4%) and unknown histology (15.9%).
In patients younger than 50 y, there was no
association between histology and sex, but in the
older age group, squamous cell carcinoma was more
common in women (194 cases versus 168) and this
association was independent of age (p<0.05). This
finding was different from that in a study from
northwestern Iran, 3 suggesting that esophageal can
cer etiology is probably different in the eastern part
of the Caspian Sea (Caspian littoral).
People in the northeastern (Golestan province)
and northwestern (Ardabil province) parts of the
Caspian Sea have similar ethnic background and speak
a language similar to Turkish. Further studies may
be needed to capture lifestyle and other factors rel
evant to the etiology of esophageal cancer.
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Efficacy and safety of intravenous esomeprazole
in gastro-esophageal reflux disease and erosive
esophagitis
in Indian patients

We carried out a multicenter clinical trial to study
t he efficacy and safety of esomeprazole sodium
injection in Indian patients with gastroesophageal reflux
disease (GERD) and erosive gastritis.
Patients aged 18-75 years with grade B-D endos copic esophagitis (Los Angeles classification) and
s ymptoms of GERD, with at least four episodes of
heartburn in the week before enrolment, were randomized into two groups that received, in an openl abeled manner, injectable or oral esomeprazole 40
mg once daily for seven days. All patients were
maintained on oral therapy after a week’s treatment.
Patients on concomitant ulcerogenic drugs, requiring
s urgical intervention, with malignant ulcers, with
evidence of Zollinger-Ellision syndrome, and pregnant and lactating women were excluded.
Patients were reviewed on days 4 and 7 of treatment. The primary endpoint was symptomatic improvement and secondary endpoint was improvement
i n endoscopic grading of esophagitis and physician
and patients’ global assessment of treatment. Endos copy was repeated after one week of treatment.
One hundred and eighteen patients were screened
and 117 enrolled; 116 completed the study. One patient
was found to be pregnant on screening and was not
enrolled; the other patient was dropped as he took
t reatment outside the protocol. Symptoms were ass essed on a four-point ordinal scale where 0=none,
1=mild, 2=moderate, 3=severe. Symptom relief was
r ated on an ordinal scale where complete relief=1,
s ufficient relief=2 and no relief=3.
Esomeprazole injections provided better reduction
in symptom score (sum of daytime heartburn, nighttime
heartburn and acid regurgitation) and achieved superior
symptom relief at follow-up visit as well as end-oftrial visit (Table). Patients treated with IV esomeprazole
also ha d better healing (p<0.001; Mann-Whitney U
Test) of esophagitis. At baseline, 41.4% (24), 17.2%
(10) an d 41.4% (24) patients had grade B, C and D
esophagitis, respectively, in the group on esomeprazole
IV. At t he end of trial, 81% (47) patients had grade
A esoph agitis and 19% (11) had grade B esophagitis.
In the o ral esomeprazole group, at baseline, 43.1%
(25), 22 .4% (13) and 34.5% (20) patients had grade

