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History:

• 2000: GP prevention: gFOBT in 2y interval from 50 years of age

• 2006: Registry of preventive colonoscopies (on-line database)

• 2010: screening colonoscopy from 55 years of age, gynecologists involved

• 2014: active adressed invitations (population programme), gFOBT → FIT

• 2020: screening colonoscopy from 50 years of age, COVID-19 pandemy

• 2022: quality indicators (ADR, total colonoscopies, bowel preparation)

National Screening Programme in the Czech Republic:



National Screening Programme in the Czech Republic:

ASYMPTOMATIC PERSON
≥50 YEARS OF AGE

FIT COLONOSCOPY

1-2 y BACK TO SCREENING      10 y

POSITIVE POSITIVE
THER./SURVEIL.

NEGATIVE NEGATIVE
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Michael Bretthauer et al. JAMA Intern Med 2023;183:1196-1203.

Screening as a Holy Grail?



Capacity „ceiling“ for screening

Lower endoscopies in the Czech Republic:

Institute of Health Information and Statistics of the Czech Republic.



Appropriate indications for diagnostic colonoscopy

Evaluation of unexplained GI bleeding (hematochezia, melena, FOBT)

Unexplained iron deficiency anaemia

Screening for colorectal neoplasia at recommended intervals

Surveillance for CR neoplasia at recommended intervals

Assessment of IBD activity

Clinically significant unexplained diarrhea

Evaluation of abnormal colorectal imaging

Correct indication:

Douglas DK. Gastrointest Endosc 2024;100:352-381.



NO!
iFOBT

Colonoscopy follow-up

Hassan C. et al. Post-polypectomy colonoscopy surveillance: ESGE Guideline. Endoscopy 2020; 52:687-700.

Colorectal adenoma:

10 YEARS

5 YEARS

3 YEARS

...while the benefit lasts: < 75-80 years of age, > 10 years of life expectancy

NEEDS FOLLOW-UP adenoma

size ≥ 10 mm

number ≥ 5

dysplasia high grade



60 years of age

„Favouritism“ to persons already „stuck in the system“:



60 years of age

→ 3 years F-U

→ 5 years F-U

„Favouritism“ to persons already „stuck in the system“:



„Favouritism“ to persons already „stuck in the system“:

F-UP IN 68 + 10 = 78 years?

COMORBIDITIES? LIFE EXPECTANCY?

RISKS?

HAS THE SCREENING PROGRAMME FULFILLED ITS ROLE?

FIRST SCREENING COLONOSCOPY

ASYMPTOMATIC PERSON OF 50 (45?) YEARS OF AGE

OPEN
ACCESS

RESTRICTED
ACCESS



American Cancer Society. Colorectal Cancer Facts & Figures 2023-2025. Atlanta: American Cancer Society; 2023.

„45 is the new 50 for colonoscopies“

Trends in colorectal cancer incidence in US:



Calderwood AH. J Am Geriatr Soc 2022;70:801–811.

Colonoscopy and age



Calderwood AH. JAMA Intern Med 2023;183:426-434. 

Colonoscopy and life expectancy



Conclusions 1/2:

• reduction of the morbidity and mortality of colorectal cancer 

is the only goal of the screening programme

• the capacity of colonoscopy screening is limited

• the proper indication for colonoscopy is key

• ...including proper screening intervals

• colonoscopy screening can be harmful

• quality is more than quantity
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Proton pump inhibitors prescription in the Czech Republic

• > 300 million DDD of antisecretory drugs yearly (99% PPIs)

• 12% of the overall population treated by PPIs

Cyrany J. PP0116. United Journal Gastroenterol J 2024;12:729.



Proton pump inhibitors and seniors in the Czech Republic

PPIs were prescribed to 29% of senior population (≥65 years of age; 2022).
Cyrany J. PP0116. United Journal Gastroenterol J 2024;12:729.



PPI deprescribing at glance:

WHY IS PATIENT TAKING A PPI LONG TERM?

DEFINITELY INDICATED:
• GERD COMPLICATIONS
• EoESOPHAGITIS
• BLEEDING PROPHYLAXIS

RELATIVELY INDICATED:
• UNCOMPLICATED GERD
• PPI RESPONSIVE Sx

TEMPORARILY, 
IF INDICATED

CONTINUE STOPREDUCE



PPI deprescribing at glance:

DEFINITELY INDICATED:
• GERD COMPLICATIONS: Barrett‘s esophagus, stenosis, ulcer
• EoESOPHAGITIS: when PPIs induce histological remission
• BLEEDING PROPHYLAXIS GASTROPROTECTION

CONTINUE
Dhar A, et al. Gut 2022;71:1459–1487.

WHY IS PATIENT TAKING A PPI LONG TERM?



PPI deprescribing at glance:

WHY IS PATIENT TAKING A PPI LONG TERM?

DEFINITELY INDICATED:
• GERD COMPLICATIONS
• EoESOPHAGITIS
• BLEEDING PROPHYLAXIS

CONTINUE

Kurlander JE. Am J Gastroenterol 2020;115:689-96.

H.p.
test&
treat



PPI deprescribing at glance:

WHY IS PATIENT TAKING A PPI LONG TERM?

DEFINITELY INDICATED:
• GERD COMPLICATIONS
• EoESOPHAGITIS
• BLEEDING PROPHYLAXIS

RELATIVELY INDICATED:
• UNCOMPLICATED GERD
• PPI RESPONSIVE Sx

TEMPORARILY, 
IF INDICATED

CONTINUE STOPREDUCE



PPI complications?

Targovnik L. Am J Gastroenterol 2018;113:519–528.
Vaezi M. Complications of proton pump inhibitor therapy. Gastroenterology 2017;153:35–48.



Ahmad FB. JAMA 2024;332:957-958.
de Franchis R. J Hepatol. 2022 Apr;76(4):959-974.

Liver cirrhosis ranks among the top 10 causes of death:

BAVENO VII:
6. Acute variceal bleeding

6.12 Proton pump inhibitors, 
when started before endoscopy, 
should be stopped immediately 
after the procedure unless there is 
a strict indication to continue 
them. (D.2)



PPIs and hepatic cirrhosis:

Yoon JS. Aliment Pharmacol Ther. 2024;59:973–983.

- retrospective cohort study
- patients with hepatic encephalopathy
- high-dose PPI (≥ 0.5 mDDD)

adjusted hazard ratio:
• death 1,71 (1.38–2,11), p < 0.001
• rec. HE 2,04 (1.66–2.51), p < 0.001
• SBP 1,87 (1.43–2.43), p < 0.001
• HRS 1,48 (1.02–2.15), p = 0.04
• GIB 1,46 (1.12–1.90), p = 0.006



Prescrition of PPIs by specialists

Percentage proportion of non-GP (general practitioner) specialist prescription

of proton pump inhibitors in 2022 in the Czech Republic.

gastroenterology

internal medicine

cardiology

rheumatology

ear, nose and throat

other non-GP

26.9

19.2

9
6.1

5.4

Cyrany J. PP0116. United Journal Gastroenterol J 2024;12:729.



ear, nose and throat 18.7 times

allergo/immunology 5.7 times

pneumology 4.4 times

cardiology 4 times

rheumatology 3.1 times

AVERAGE 2.6 times

„JUMPERS OF THE DECADE“

Increase in prescription of proton pump inhibitors in DDD (defined daily doses) 

by prescribing specialist in the period of 2010 - 2022. 
Cyrany J. PP0116. United Journal Gastroenterol J 2024;12:729.



Krause AJ, Ydlapati R. Aliment Pharmacol Ther. 2024;00:1-16.

„Laryngo-pharyngeal reflux“

• the retrograde flow of gastric contents 

proximal to the upper sphincter

• leading to laryngeal symptoms

• the lack of a diagnostic gold-standard

• disorders of larynx-brain interaction



Raghu G. Am J Respir Crit Care Med 2022;205:e18–e47.

PPIs and pulmonary fibrosis



Jones KF. JAMA Intern Med. Published online September 23, 2024. 

Decision made together with educated patient:





Conclusions 2/2:

• PPIs are overprescribed especially in seniors

• definite indications for long-term PPI treatment are limited

• PPIs deprescribing is feasible

• PPIs are not a causal therapy for GERD either

• LPR has no diagnostic gold standard so far

• PPIs can be harmfull

• a properly educated patient is the best buddy
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