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Aguilera et al. [1] have clearly confirmed the usefulness of
looking for hepatitis D virus (HDV) in patients showing
HBsAg reactivity in serum. However, Ponzetto et al. [2],
have accurately emphasized the fact that HDV infection may
also occur even in the absence of HBsAg detection in serum,
as previously showed both in animal models, as well as in
humans. Moreover, such results have been recently supported
by the dazzling discovery that HDV might be transmitted
from infected hepatocytes to descendent cells in spite of the
absence of a concomitant HBV infection [3].

In addition to these studies, we have been able to observe
HDV infections among Amerindian patients with HBV occult
infection [4]. Moreover, we also detected HDV RNA in
patients without detectable serological markers for HDV anti-
bodies by using the Food and Drug Administration-approved
enzyme-linked immunosorbent assay kits. Such an unexpected
result has been preliminarily ascribed to the highly divergent
nucleotide-deduced amino-acidic sequence of the HDVAg
recorded among some South American patients [4,5], which
might, in turn, account for an inadequate recognition of com-
mercially available anti-HDV antibodies, as observed in dupli-
cate in two independent enzyme-linked immunosorbent assay
experiments using different commercial lots [4]. This hypothesis
was initially proposed, also taking into consideration the dis-
similar hydrophobicity plot of the deduced HDAg sequences
from some Amerindian patients, as compared with an HDV-1
reference sequence. To further explore this hypothesis, experi-
mental approaches with recombinant HDVAg mutants are in
progress in our lab.
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Acemoglu and Robinson [1] have described the reason
why some nations made a great economic move with only
a single word ‘creative destruction’. Through their well-
established book, the readers have not only realized how
the big difference between the developed and developing
countries has developed over time, but also seen the issues
in developing lands needed to be solved immediately in
order to make a jump to close the difference.

The feature of the established institutions determines
whether a society is open to newness or innovation. As if
the economic or political institutions are extractive or
absolutist, there is no chance for creativity at all [1,2]. The
widely known classical example the reason why the
Ottoman Empire had missed the industrial revolution is
their restrictive reaction to press innovation. Even though
the press technology had developed in 13th century in
Germany and spread to whole Europe till the end of the
same century, the first attempts to building a press media
and print books by using this technology in the Ottoman
Empire had taken place not before than 19th century.

In contrast to a popular debate in Turkey whether the
productive and innovative capacity is enough to make a big
economic difference for the near future, the Turkish
Gastroenterology Society has recently proven that the term of
creative destruction has already been put into real life. In the
last few years, most of the practice-changing developments in
technologies have been brought to Turkey by youngEuropean Journal of Gastroenterology & Hepatology 2019, 31:646–647
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gastroenterologists. They had not only encouraged by their
own mentors and but also supported by the society to be able
to learn the new developments mainly in endoscopic tech-
nologies as endoscopic ultrasonography and endoscopic
mucosal resection or submucosal dissection techniques [3–5].
The traditional ways to treat the biliary tract diseases, to
managebiliopancreatic cysts or polyps in gastrointestinal tracts
have been dramatically changed by the hands of these young
researchers. In addition, these young researchers have con-
tinued to conduct valuable basic and clinical studies to
understand the pathogenesis of some diseases, or to develop
some innovative noninvasive methods to determine underlying
liver injury, or to describe new treatment modalities in auto-
immune diseases [6–14]. Not only the clinical based studies,
but also by building a nation-wide health database covering
over 80% of all citizens, reaching more accurate data for
academic purpose to conduct outcome studies consisting of
real-world data of Turkey has become available recently [15].

The current Associations of Turkish Gastroenterologists
do not hesitate to give chance to these innovators to present
their findings to the society during national scientific meet-
ings. Moreover, they have supported the young researchers
to go abroad to study in their own field of interest to
improve themselves and to continue their researches at their
own institutions (http://tgd.org.tr/burslar_ve_arastirma_des
tegi/burslar, http://www.tasl.org.tr/yurtdisi-arastirma-bursu-
alanlar, http://www.hebipa.org.tr/, http://vhsd.org/tr/page/
burs-ve-proje-yonetmeligi.html).

In conclusion, the innovation and it’s main driven the
allowance of creative destruction by society and established
economic and politic institutions is crucial for continued
scientific development [1]. This should be supported by free
and extraordinary thinking for continued improvement of
communities and humankind (http://www.unesco.org/sci
ence/wcs/eng/declaration_e.htm). However, the major step to
be open to creative destruction has put into life by Turkish
Gastroenterology Society.
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