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Authors response: Reply: Is there any
association between proton pump inhibitors
and fundic gland polyps?

Dear Editor, 

Regarding to the letter sent by Fernández and Viola ques-
tioning the absence of a significant relationship between
fundic gland polyps (FGPs) and proton pump inhibitors
(PPIs) found on the data we presented in our article (1), we
would like to make the following remarks: a) although our
study includes over 6,000 esophagogastroduodenoscopies
(EGDs) it has a retrospective design and a rather low num-
ber of FGPs (7,4% of all polyps found, a proportion similar
to other European series), as pointed out by Fernández and
Viola. b) We already mentioned in our paper possible
sources of bias, mainly related to the study design (descrip-
tive and retrospective), the low number of patients with
FGP included and not being this association the primary
objective of our study. We therefore agree with Fernández
and Viola on the fact that the lack of a significant relation-
ship in our series is not enough support to exclude its exis-
tence. c) A causal relationship between FGPs and PPIs is
still a matter of debate on the literature, with data for (2,3)
and against it (4). It should be taken into account that pub-
lished series are based on heterogeneous populations (geo-
graphical areas, age…) and use various definitions of long
term PPIs treatment. This fact might explain the striking
different results seen on the literature, without implying
per se methodological or design failures. d) We acknowl-
edge that the work published by Zelter et al. (5), even
including a lower number of EGDs, due to its prospective
nature and specific design to address the relationship
between FGPs and PPIs, offers results of remarkable impor-
tance on this issue. e) Nevertheless this study established
as a secondary objective the relationship between FGPs

and Helicobacter pylori infection. Its results should be care-
fully considered, as disclosure of infection does not adjust
to the standard of care (6,7), due to the lack of an adequate
description of location and number of gastric biopsies with-
out using other diagnostic test and without confirmation of
PPI therapy cessation at least 15 days before endoscopy. f)
We do appreciate the comments of Fernández and Viola on
our paper and firmly believe future well designed prospec-
tive studies addressing the relationship between FGP and
chronic use (over 1 year?) of PPIs or Helicobacter will
properly answer these questions. 

Francisco Javier García-Alonso, Rosa María Martín-Mateos
and Juan Ángel González-Martín

Department of Gastroenterology. Hospital Universitario
Ramón y Cajal. Madrid, Spain
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